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meeting. 170 „ 

' Asvlum " or mental hospital, 573 
isylura. Royal Edinburgh : 110th fopo.rf- 
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Cardio-vascular conditions in relation to anaes- 
thesia (J. Strickland GoodalD. 239 
Catdio-vascnlar disease, the cause and treatment 
of dyspnoea in (Jonathan Meakins), 1043 (O) 
Cardio-vascular system, tho history of (O. A. 
Allan). 1052 

“Carenco, maladies par,” 123 , 

Carlill, Hlldred: Encephalitis lethargies onfl 
ss'philis of tho nervous sj’stom, 242 — Tabes 
dorsalis with Charcot's disease of tiie tarsus, 
242— Boy who flexed bis neck and spine when- 
ever he spoke, 242 
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Carnegio Trnst, annual meeting, 348 
Cakonia. Giuseppe, appointed professor of 
clinical pediatrics in the Univereltyof Rome. 
Ml 

CameTS ol of liook on, 

CAiuiiON,H.(and oiberslt^MdocrineGIund* aim 
the SpmprttJietic Syjfem. rov., 292 
OAimuTHEns.N. Stuart: "VS’batis a diseased" 
tonsil ? 995 

Carruthebs. Thos.: Environment and diet in 
tbc causation ol Tickets , ^ — Vfbooplng-ccugb, 
666.839 

Carson. H. “W. ; Treatment of gastric and 
duonenal ulcer, 238 

Carsivelij, Jolin : Kotes on Robert Bums, 560 
Carter, F. Bolton; Tranma and appendicitie. 82 
Cassidy, Ij.: Pelvic pain from a gynaecological 
standpoint, 242— Deep a-ray therapy in 
gynaecology. 418— Bate case of maldevelop- 
ment of tbe female genital organs, 419— 
Fibroma of ovary, 765 

Cassidy. U.: Osteo-arUiritia and rheumatoid 
arthritis, 761 

Casteli,, S. P. : The unpleasant taste of potas- 
sium bromide, 840 

Casteleaki. Aldo ; Treatment of Oriental sore 
by phosphorated oil. 283 (0) 

Castle, Walter F.: Dermatitis from dyed far, 
535 

Castioeioki, a.: Benvenuto CelUid, 433 
Casualties, ivar. See War losses 
Cataract estraction folloived by symptoms 
suggestive of sympathetic ophthalmia iFree- 
land Fergus), 1S2 (O) 

Cataract extraction, intracapsular, 612, 699 
Catarrh, pitnitous (Sir Percival Horton-Smlth 
Hartley and Ivor J, Davies), l(fi2 (0) 

Catgut holder, 88 

Catgut or silver as suture for vesico-vaclnal 
fistula. 834,881 

Cathcart, E. P. (D. NoSl Paton and M. S. 

Pestbrey): Practical PAwrioIoffW. rev.. 331 
Catteli., H. W. (editor) : International Clinica. 
rev., 770 

Cate. Tisconnt; State hospitals, 305 
G AVENAOH. 3* B.*. What Is a " diseased ’• tonsil? 
1075 

CAI7SXOX, F. G. : Sodium or potassium salts, lOSO 
Celling, Benvenuto, 433 
Cells, living, changes in doring growth and 
dmsion (T. S. P. StrangawaysJ. 4T9 
Census of Loudon. 548 
Censns of Scotland. 1921 (counties), 209, 350 
Central Mldwives Board. See Board 
Cervical glands. Sea Glands 
Cervical rib. See Rib 
Cerrioal spine. Fev Spine 
Cervix, congenital delormlty of the posterior 
lip of (Herbert Spencer). 767 
Cervix, dilatation of, 7D4 

Cervix, acute oedema of (W. F. T. Haultain) 18— 
( J. A. McKinnon), 190 
Cestak, R.j Les Epilepties, rev,, 243 
CnwL»Ect)Tr, Z.'Z.'. CoroDers' inquests; anaes- 
tbetic deaths. 719 

C baT j Sier s, Archibald, obituary notice of, 3o6 
Cs^irpns. A-. K. (and A. S. M. Uacgregor): 
irritative type of lethargic encephalitis, 

Chamberdaiu, E. Noble; A small epidemic of 
plague, 896 

CnAiiBBRiiATN, Neville : On the Ministry of 
Health, 1003 

CaAitBERs, Surgeon Rear-Admiral Joseph C B. 
conferred upon, 987 

C^RCE. A.; Treatment ol venereal ^seasea, 633 
Chance. Mr.: Dnsatisfactory appendicectomy. 
.66 

Chancre redux (p, C. P. Ingram), 1091 (0) 
CH^iiAN, A.Chaston: Detection and estimation 
of small quantities of arsenic, 255 
Characters, acquired, inheritance of (leading 
article), 857 

ChMity in medicine an anachronism (J. B. 
Fraser), 532 

Charles. Sir Richard Havelock, K.C.S.I. con- 
upon. 30 -His retirement as m^ical 
^Tiser to the India Office postponed, 435 — 
Hon. LD.D.Belfast conferred npon. 1079 
Charterhouse School, medical oflicership of. ZX 
CnADDHCBi, Captain S. K.; Bat-bite fever 542 
CmtTli. Sir a. Lenthal: "Angels and 
Ministers. IJ^Early and curable disease of 

aXstfEmeiS 1116^ 

Chemical examinations in the Panjab 227 
SSf ^^ew of books on, 155, 193. 814, 932 

M^DonS. HO «• 

lielmlnlVmsis IJ. G. Beed). 
Chest, review of books on, 421 

9;* ^^TParsamide, 149 
CnEVERs, Martin J, ; Hiccup 744 

'’“'frel: Eeport on the 
av\o\os> and prevention of rickets 9S7 
Cn^s-n. John. doMh ot. OlO-ObitSJ^Ltlee or. 

ChUd-tearing. number of denthe Bttribnted to 

(TOrhMnentarynotel.mo » ‘"‘nonted to 

Child wives in Calcutta. 3S1 

'^0 cam and education 

h.ildteu,pbyaica\\y defective, 251 


Children’s diseases, roviexr of books on, 22. 768 
China, mcdicino in. 115—Boxcr fndomnits' to bo 
devoted to purposes boneflcial to Great Britain 
and Chinn, 401 

Dt,t Radium in cancor of the 
urethra, 329 ^ 

CmsHoio-r, Sir Eamncl: Bniall-pos iu Olasgotv 
in 1900, 879 

Chlorine in infinenza. Influenza 
Chloroform I'ersMs other, 996. 1076, 1114 
CWorufotw. report on, 83 

Cholecystitis, gall stones, and pancreatitis (Sir 
Gilbert Barling). 705(0) 

Cholera in Japan, 45— In Russian Europe, 971 
CHOpriNO, Colonel Arthur. Order of Iho Crown 
of Italy conferred upon. 449 
Chordoma, spheno-occipitaV (Lo riemlnB 
Burrow), 150 

Chorion-angioma (Gilbert Btraohan), 766 — (R, W. 
Johnstone), 765 

Chorion-opltbolioma of tho Fallopian tnbo 
(Bethel Holomons and E. C. Bmlth), 766 
Christian, Princess, deatli ot, IMl 
Christmas. R. W. 8.: Hiccup. &42 
Ghrysops, development of loa loa in, 82 
Cinchonine and quinine idiosyncrasy (William 
Fletcher and E. A. O. Travem), 629 (0) 

Circular offer, 666 

Circulatory disorders, review of book on, 109 
City of London Truss Society. See Society 
Civil profession and the medical services, 
202 

Civilians in future wars, the fate of, 460 
Clare. T. C.: Treatment of full-term ectopic 
gestation, 379— Adenomyoma of the recto- 
vaginal septum, 379 

Clark, A, J. (and Katharine H. Cowarp): The 
vitamin content of certain proprietary pre- 
parations. 13(0), 171— Tho properties of certAln 
"colloidal" preparations ot metals. 273 (0). 
731, 834— The scientific basis tor non-spcclflc 
protein therapy, 315, 327 (0)— Applied £*harma- 
eolofnt, rev., 514 

CULRK. C. P. ; A misquotation. 308 
^ARKE, C. K . : The Kfandslcy lecture on 
psychiatry in. Canada, 97Z 
Clarke. Sir Ernest, obituary notice of. 577 
Clarke, J, Jackson: Protisfs and Disease, rev,, 
473 

Clarke, Sidney: Phthisis: complete and per- 
manent recovery, 744 

Clarkson, R. D.: Core of the feeble-minded In 
Scotland, 832 

C^UEE. Henri^ Ericie^jde Pathoiooie^piteme, 

Ci I • . * • n» and 

CLAYTON-GREENE.Mr,*. Treatment o! cancer ol 
the tongue. 417 

Clegg, S. J., presentation to, 1120 
CLtfFORD, A, B. : Die jRcscue Alan’s Ararinal. 
rev., 563 

Clutord, H.: The history of abdominal sur- 
gery, 329 

Climate of the tropics, effect of on elUcloncy 
(Squadron-Leader T. P. lUppon), 642 
Clinic, the group. 868. 876 
Clinic, the private, in Great Britain. 875 
Clinica V Laboratoria^ first number, 598 
Cloog.H.S: Treatment ot cancer ol Vhelonguo. 
418 

Club. Glasgow Medical Lunch, 742. 879 
Club, Glasgow Royal lofinnary', 484 
Club, Royal Navy Medioal. 615 
Clubbed fingers. SeeFiogera 
Cltceie. a. B.; Dtfierenrial diagnosis ol acute 
conjunctivitis, acute iritis, and acute glaucoma. 
287— Orbital tumour, 287 
Clptterbuck. L. a.: A sea-wafer dispensary 
In London, 917 
Coal miners. See Miners 
Coal-tar dyes. See Dyes 

Coates, V. ; Sella turcica in a case of acro- 
megaly, 193— Early rheumatoid arthritis with 
enlarged glands and achlorhydria gastrica, 287 
—Pernicious anaemia with foci of infection in 
the alimentarr tract. 677 (O) 

Cocaine BuhsUtutes Committee, names of 
members of, 741 

Cock, Reginald: A cause of lifelong headache, 
840 

Cohen, Henry; Oxycephaly, 469 
Cohen, E. M. : SmaU-iK>x and vaccination in the 
Philippines, 210 

Cohen, J, L ; Workmen's Compensation in Great 
Britain^ rev., 2021 
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Coleman, f!; Xofeir'en^Afatena 2Iediea, Fhar- 
^ DentOl 

C ■ . ' ' ■ • ■ entery in a 

man who had never been out of England, 809 

Colitis, ulcerative, discussion at the Royal 
Society of Medicine, 855 

College, Anderson, Glasgow, end of winter 
session. 533 

College for the Blind, Royal Normal, Norwood, 
jubilee of, 76 

College, Epsom: '* Prance " pensions. 308, 1079 

College, Livingstone: Commemoration day, 1079 

College. Peking Union Medical, formal opening 
of, 745 

College, Royal (Dick) Veterinary, centenary ©(% 
441, 993 


College. Royal, of Physicians of Edinburgh: 
Autograph letter of Edward Jenner, 837— 
Bequest to, 306— Fellows admitted, 306, 837 — 
Freeland Barbour Followship, 837— Members 
admitted, 206, 857— Quarterly meeting, 306— 
Representative on General Medical Council, 
837 

College. Royal, of Physicians of Ireland : Address 
of welcome to tho Governor-General, 654 — ■ 
Degrees and pass lists, 664, 837, 3041 

College. Royal, or Phtricians or London: 
Appointments. 218,792, 834 
Comitia, 217, 575,792.884 
Council and committees, 218 
r * “.444, 792 


Lecturers. 218 
LicGntiateB. 2 n. 444 , 792 
Members. 217. 792 , 

Membership examination, change In rcgula.' 

tloQS for, 345 
President re-elcetcd, 575 

Prince of Wales, presentation of illuminatcdf 
address to, 575. 884 
HesignatioBS. 752, 884 
Wren bicentenary. 884 

College, Royal, of Burgeons of Edinburgh: 
Bathgate Memorial Prize, 917— Degrees and 
pass lists'. 917 

College, Royal, or Surgeons or England ; 
Council, constitution of, 575 
Council election. 2^. 488, 539 
Council meeting, 131, 702 884 
Court of examiners, 2C6. 702. 835 
Degrees and pass lists, IM, 702, 1078, 1119 
Diplomas, 131. 306, 837, 834, 1078 
Election of examiners. 702 
Examinert, 1078 
Fellows admitted, 1078 
Fellowship elections. 702 
Hunterian Festival, 339, 546 
Jacksonian prize, 702 
Lectures. 131. 306. 702 

Resignation from Court of Examiners, 1078 
Vicary lecture. 885 

College. Royal, of Surgeons, in Ireland : Appoint- 
ments, 539— Address to the Goveraor-Oeneral 
of the Irish Free State, 880— Honorary Fellow, 
1064, 1107— Charter Day dinner, 1107 
College of Surgeons of America: Cruise to South 
America to promote •prolessionol and social 
relations, 599 

College. Trinity, Dublin: Degrees and pass lists,. 
45. 356. 483 . 664, U19. See also University of 
Dublin 

College, University. London: The Rockefeller 
buildings. 691— New bnildlngs opened by tho 
King, 980, 982— The new anatomy buildings 
(G. Elliot Smith). 728. 910-Bharpey physio- 
logical scholarship, 917 

Collier, Burgeon Lleut.-Col. Hopetonn Currier 
obituary notice of, 1002 

Collier, 'William : Oxford contributoryhospUal 
scheme, 522 

CoLLis. E. L.: Tho mortality of coal and 
metalliferous miners, 9TC— Industrial diseaseu 
and iuj'orious processes. 1109 
Colloidal alkaline reserve of the blood (T. H. 
Milroy), 853 

Colloid argentum in ruptured perineum (D.. 

Montague H. Snell), 809 
Colloidal chemistry, review of books on, 193 
Colloidal gold for the Lange teat: A correctioDr 
68 

"Colloidal" preparations of metals, properties 
of (A. J. Clark). 273 (O), 731— (Sir William J, 
Pope). 731— CorresiKindence on, 785, 833 
Colloids, electric charge of (H.B. Kruyt).912 
CoLMER, P. A., uusacce<:&ful action against, 218 
Colon, malignant annular stricture of (Hoberb 
Sanderson), 108 

Colon, non-maliguant affections of [intestinal 
stasis], 82, 258 

Colonial medical practice (parliamentary note)» 
878 

Colonial medical services (parliamentary note), 
779— Correspondence on, 789 
Colour blindness, some recent work on (B. A, 
Houston), 255 

Colt, G. H.: Statistics of appendicitis. 470— 
Hospital staffs and income tax, 1077 
Cqlyer> Six Frank: Infection of teeth and gums, ' 
63 

Comrxe-Sharp. C. W. : Care of pregnant women, 

Conted^ration des Travaineurs Intellectuelu 
Francois, 541 

Conference of Panel Committees. See Insurance 
Congress, Air, International, 168 
Congress on Alcoholism. International, 1035 
Congress. Australasian Medical (1923). ^0 
Congress of Bacteriology. Epidemiology, and 
Public health. AU-Russian, 839 
Congress of Comparativo Pathology, Inter- 
national, 375 

Congress of the French Association for the 
S feudr of Cancer, 686 
Congress, French, of Medicine. 1019 
Congress. French Medico-Legal, 375, 883 
Congress, French, nf Orthnpaedlca. 9^ 

Congress, French Ofeo-xhino-laryngology, 740 
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Congress of the French Society of Orthopaedics, 
62 

Congress of French-speaking anatomists and 
histologists, 375 

Congress of French-speaking dermatologists and 
sj’Philologists, 639 

Congress of French-speaking grnaecologists and 
obstetricians. 628 

Congress of French-speaking neurologists and 
alienists, I89 

Congress of French-speaking pediatrists, 918 
Congress of the German Dermatological Society, 
700 

Congress. German Medical, 261, 491, 574 
Congress of German oto rhino-laryngologists, 
839 

Congress of Historical Studies. Fifth Inter- 
national. 541 

Congress of the ‘ History of Medicine. Inter- 
national, next meeting (1925), 87, 778 
Congress of the History of Science, International, 
meeting at Brussels, 734 

Congress of Hydrology and Climatology, Inter- 
national, 87, 971 

Congress of Industrial Medicine, Italian, 39 
Congress of Internal Medicine. All-Russian, 237 
Congress, Irish National Teachers, 653 
Congress. Italian, of War Tuberculosis, 759 
Congress, Medical. Brussels (Lea Jonrn3es 
m^dicales de Bruxelles), 1019 
Congress of Medical Practitioners, Japan 
National, annual meeting, 356 
Congress of Medicine in Vienna. 491, 574 
Congress of Mental Hygiene. International, 578 
Congress of Military Medicine and Pharmacy, 
International. 279, 958 

Congress of Municipal Hygiene. International, 
559 

Congress of Natural Science and Medicine, 
Dutch, 186 

Congress, Neurological, International, 839 
Congress of Obstetrics and Gynaecology, British, 
435, 646, 722, 736, 766— Intrinsic dysmonorrhoea. 
722 — Dinner, 725 — Note oU. 736— -V' rare in 
inoperable cancer. 766 — Chorion-epithelioma of 
the Fallopian tube. 766— Chorion angioma. 766 
—Treatment of urinary incontinence in parous 
■women, 766— Contraction ring dystocia, 766— 
Continuous catgut suture in gynaecology, 766— 
Developmental intersexnality, 766— Exhibition 
of specimens and papers read, 767— Tea, 767 
Congress of the Ophthalmologioal Bociety, 693, 
776 

Congress, Oxford Ophthalmological, 252, 344, 
1054 

Congress, Physiological, International, 168, l(ri2 
Congress on the Population Question, Boman 
Catholic, 370 

Congress of the Royal Institute of Public Health, 
265 

Congress of the Royal Sanitarj’ Institute, 656 
Congress. Sicilian Medical, 630 
Congress of Social Hygiene, 220 
Congress of Thalassotherapy, International, 261 
Congress of Tuberculosis, International. 541 
Conjoint Board in England : Revised sjuiopsiB 
of examinations, 615— Recognized hospitals, 
615— Egyptian Medical School, 615 
Conjoint Board in Ireland : Degrees and pass 
lists, 702 

Conjoint Board in Scotland : Degrees and pass 
lists. 218, 702 917 

Conjoint Board of Scientific Studies. See 
Scientific 

CONNON, Middleton : Artificial limb fitting, 287 
Constitutional symptoms, acute, due to radia- 
tions (Sir Humphry Rolleston), 1 (O) 
Continuity, review of book on, 244 
Coolidge x-ray tube. 699, 836 

CoPEJiAN. S. Monokton : Need for public educa- 
tion in the control of cancer, 510 
CoPEANS, Joseph M.. Belgian Order of Leopold 
conferred n]ion. 172 

Core, Donald E. : Appreciation of Sir William 
Thorbum, 576 

Corker. Major-General T. M. : The medical pro- 
fession in war 353 

CoRJtAC, H. Dove ; The new spirit in psychiatry', 
395 

Coroner’s attack on the panel system, 875, 918 
Coroners' inquests: Anaesthetic deaths (J, H. 

Chaldecott), 719— Discussion. 720 
Coroners' law amendment (parliamentary note). 
780 953 

Corrections, 88, 174, 256, 303, 542, 616. 840, 886, 918, 
1120 

Correlation, notation of, 703 

Correspondence : 

Adder bite. 41, 171 

Adrenal glands, function of and its relation to 
concentration of hydrogen ions, 442 
Alkaline treatment r.f peptic ulcer followed by 
toxic symptoms, 1074 
Anaemia, pernicions. 743. 881, 955, 1039 
Anaesthetics, effect of on the lungs, 170 
■■ Angels and ministers," 130 
.Anitnil.arism and the anencephalic syndrome, 
61, 171 

Appendicitis, suppnrslivc, primary union 
after operation for, 337, 442 
Arterlo-sclcrosis. the nature of, 783 
Artificial legs. 700 
" .Athletic heart." 660 
Auricular flutter simulating death, 633. 787 
Baa»*=; tbnr, memorial to. 652 
1'’ Haldane’s conceptions of, 441, 435 

/ rs. 433 


Correspondence (continued) : 

Blood picture in sprue, 743 
Blood pressure after operations. 916 
Blood sugar estimations by general prac- 
titioners. 1115 

Blood sugar, nature of. 994, 1039 
Breast, diagnosik of indefinite masses in, 211, 
994 

British spas ; the need of scientific co-ordina- 
tion, 48'? 

Cadet organization and preventive medicine, 
172 

Cancer of the breast, 882,994 
Cancer control, public education in, 612 
Cataract, intracapsular extraction of, 612, 699 
Catgut or silver as suture for vesico-vaginal 
fistula, 834, 881 

Coastal mosquito nuisance. 915, 937 
Cold, cause of a common. 355 
Colloidal preparations, 785, 833 
Colon, non-malignant affections of (intestinal 
stasis), 82, 258 

Colonial medical services, 789 
Congress of Medicine in Vienna, 574 
Convictions of medical practitioners, notifica- 
tion of to the General Medical Connell, 835 
Coolidge x-ray tube. 699. 836 
Country practitioner. 954. 994 
Cupping, 743 

D.P.H., new regnlations for, 128. 397 
Dangerous Drugs Regnlations. 171, 260. 304, 485 
Dermatitis from dyed fur, 534. 574, 613 
Diabetes and cancer, defective lipolysis in, 

1075 

Diet table, a simple. 789 

Diphtheria antitoxin on snspicion, 995, 1039, 

1076 

Diphtheria prophylactic and immunity. 43 
Drug habit, 1076 
Eating, 1077 

Edinburgh University War Memorial, 397 
Endocrine activity and foetal life, 397 
Ether ncraiis chloroform, 995, 1076, 1114 
Fees in court cases. 212 

Fractures treated by operative methods, 43, 
130 


General paralysis treated by malaria. 995 
General practice, the endowment of. 1039 
General practitioner and consultant, 997 
Haemoelasic crisis as a test of hepatic in- 
sufficiency, 574 

Heart beat, restoration of. 882 
Heart disease, prevention of, 1038, 1074 
Herpes zoster with localized mnsonlar 
paralysis. 1075 
Hiccup, 744 

Hodgkin's disease, the pyrexia of, 40 
Hospital " maintenance ” system, 610 
Hospital policy. 82. 128. 211, 261. 305. 5S5, 398, 
442, 486. 537. 574, 610. 661, 700, 788. 835 
Hospital staffs and income tax, 1077 
Hospitals, State. 212. 303 
Hunter’s notes, the destruction of, 399 
Indian Medical Service, ^ 

Infection during incubation. 355, 700 
Insulin and diabetes, 787, 882 
Insulin, the " unit ” of, 833 
Intestinal bacteria, influence of upon the 
thyroid gland, 659, 854 
Ionic medication, 487, 535. 613. 659, 914 
L'Entente Hygiinique. 656 
Loa loa in chryeops, development of, 82 ^ 
Lunacy law and the treatment of the insane, 
536, 655 

Malta fever, treatment of. 43 
Manual training, a plea for. 552 
Medical axioms and aphorisms. 488 
Medical officers of health, annual reports of, 
700 

Medical physics in the curriculum, 662 

Medical profession in war. 353 

Mental cases, early, treatment of, 536, 611, 658 

Mental Treatment Bill, a new, 915 

3Inemic principle. 661 

Mosquito nuisance, 915 

Myopes, education of. 915,955, 1115 

Naval hygiene. 444 

Negro races and freedom from cancer, 1116 
Notification of convictions. See Convictions 
Nurses in cottage hospitals, training of. 699. 
744 

Nurses' registration. 789.997, 1077 
Nystagmus, 171, 210.995 
Occipito-posterior presentations. 211 
Oedema of the foetus, general, 539 
Of eating. 1077 , j, i » 

Oplitlidlniia neonatortina in Xiodqod, treatmcDb 
of, 538 

Penal dificipline, 212, JCb, 399 . 

Peptone treatment of asthma: a disclaimer. 
1116 , . 

Phthisis. See Tabercmosis 
Phj'siolo^and psychology, 789 
Pituitary secretions, the origin of, ^2 
Planorbis as the intermediate host of 
Se7tistosoma7taf7naiobium,551 
Poliomyelitis and encephalitis lethargica, 2o9 
Polythelia, 1039, 1115 _ 

Rnr£rftr\' of the, 259. 304, 3o2 


Protest, 1077 
Psychiatric clinics. 42 
Psycho-analysis, 39 ^ 

Psychology and medicine, 486 

Psychotherapy, the teaching of, 42 




787. 8S0 

Ouain's Anatomy, 836 
Badiolberapy for cancer, 251 


Correspondence (continued ) ; 

Bagging in boys’ schools, 261 
Registrar-General's statistical review (1921), 5S3 
Relapsing fever, outbreak of. 698 
Bights of a registered medical practitioner 
539, 575 

Rodent ulcer disappears after erysipelas. 82 
Bepticaemic infection following operations for 
appendicitis, 835 
Skin rashes. See Dermatitis 
Bmall-pox and vaccination, 43, 351, 398 
Small-pox and vaccination in the Philippines 
210 

Space judgement with one eye, 785 
Standards of vision. Sec Vision 
State hospitals. See Hospitals 
Sterilization of the unfit, 835, 883 
Sugar versus alcohol, 611 
'Testicular grafts. 130 
Thymic asthma : a protest. 662 
Tonsil, what is a “ diseased "? 995, 1038, 1075 
Tonsils, diseased, and heart disease, 1033, 1074 
Trauma and appendicitis, 82, 352 
Tryparsamido, intrathecal injections of, 883 
••T.B.,”354 

Tnbercnlosis; complete and permanent re- 
covery, 744 

Tuberculosis of the cervical glands, treatment 
of. 211, 30? 

Tnrpentine or lead poisoning as a cause of 
punctate basophilia. 170, 210 
Venereal Disease Committee's report, 1039. 1076 
Venous pulsations and venous tracings, 787 
Vision, standards of in Council schools, 354 
Vitamin content of certain proprietary pre- 
parations, 131, 171, 212 
Vomiting after deep x-ray therapy, 699 
"White man in the tropics, 260 
Women doctors, 129 • 

Cost of living index number (parliamentary note), 
484 

Coste. J. H. ; Oxygen content of the water of 
the Thames estuary. 601 
Cosier : Element 72, 357 

CoTOsr, L. (and others): Fnetimocoaues et affec- 
tions pnenmococciQiies. rev., 683 
Cottage Hospitals. See Hospitals 
CoiTERiim. Sir Montagu : The advance of 
BUrgeiy, 1072 

CorTET, M. (and others) : Seine et Orpanes 
Ginito-urinaires, rev., 245 
Cotton weaving, atmospheric conditions in. 389 
CoiTON, Thomas F, : Clubbed fingers in sub- 
acute infective endocarditis, 644 
Council, General Medical: Notification of con- 
victions of medical practitioners to, 836 — New 
session opens, 984 


Co'DSCiXi. Lokdok Cocktv ; 

Humane slaughtering. 655 
Index to Minutes, rev., 423 
Insane, care of, 783 
Minutes, rev., 423 
Pathologist to, 255 

Physically defective children, report on, 251 
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Fever, blackwator, and spiroebaotos, 986 
Fever, enteric, outbreak at Campbeltown, 953 
Fever, glandular, and infective mononucleosis 
(H. Lotheby Tidy), 763 
Fever, Malta, treatment of, 43 
Fever, puerperal. See Puerperal 
Fever, rat-bite, 542, 1004— (J. Odory Byrnes), 1017 
( 0 ) 


JA.N\-JUN’E, 1923] 


INDEX. 


[ TiTBSLinn 
UiDiOAi, Jovavit. 


II 


Fevor.rclopsine.ontbrcivkpt, 693 
Fever, sc&rloti and milk (parli&nientory coto}i 
992 

Fever, typhne , in Germany, 1092 
Fever, typhus, review ol book on, 67 
Fibroid emphasizing the value o! Pean b wotk 
(H. Briggs). 470 , ^ ^ 

Fibroid of uterus removed by abdominal pan- 
diysterectomy and colporrhaphy (A. Gough), 

, .,.-- 1 — » ‘"on or 

F » ' • 

F 


Fibromyoma, submucous, removed by myomec* 
tomy IFrancesIvens). 470 
Fibrosis oi luucs, diffuse eyphlUtio iP. Parkes 
' Weber), 1W9 (0) . 

Fibula, excision ot in amputations below the 
knee-joint (Charles Noon), 375 (O) 

Fifeshire. home nursing work in, ^ ,• 

FiNDiiAT, Iiecnard: Radiology in the diagnosis 0 ' 
pulmonary tuberculosis, 681 , ,, .r. 

Fingers, acute suppurative infections 01 (J. It* 
Griffith), 89S , 

Fingers, clubbed, in subacute infective endo- 
carditis (Thomas F. Cotton), 644 ^ 

FiKKi.ESToNE-SaTLiss,H. ; Manganese in cbomo- 
therapy, 810 . 

Fiitucake. M. I. : Coroners’ inquests, anaesthetic 
deaths, 7M . 

Fibket, Professor, elected President of the 
Belgian Royal Academy of Medicine, 87 
Firth, Charles : Treatment of fractures by 
operative methods. 43 

Fischeu, Eugen (and others): ilf«ji8c7utcfle 
£rhlich1:eit9l€hre, rev., 155 
Fjscheb, W.: The Rhodesian teats of Bayer 
“205." 35 

FisunEHG, Maurice; Pulmonary Tuheretuosts, 
rev.. 562 

Fisos, Alfred Henry, obituary notice of. 264 
Fistula, vesico-vaginal, catgut or silver as suture 
for. 834. 881 

Fits in fourth month ol pregnancy with no other 
signs of toxaemia (W. F. Theodore Haultaiu 
and J. B. Hall). 898 

PrrZGiBBON, Gibbon; Septic ntems. 419— In* 
trinslc dyeraenorrboea. 72S— Report .of the 
Rotunda Hospital, 765— Contraction ring dys- 
tocia, 766 

FiT 2 ui.xnacE*'SxiiijV,M,: Biathermy in surgery. 

103 — Urological diagnosis. 764 
Fitzpatrick lectures. See Lectures 
Fitzivxlxjams, Duncan 0. Cl.: The diagnosis of 
indeffnite masses in the breast, 94 (Ol^Frozen 
section or laboratory investigation of cancer 
of the breast, 994 

FnacK, Group Captain H. M. ; Methods ot 
selection of dying personnel, 514 
Fi<:&cs£b. B.: Treatment of gynaecological con- 
ditions by X rays and radium. 81 — ^Treatment 
of tuberculosis of the cervical glands. 211— 
Disappearance 0 ! rodent ulcer after erysipelas. 
704 . 

Fi-ButKO, Robert A., appointed medical adviser 
to tbe Prison Commissioners for Scotland, 349 
Flj-iiUKG, William, obituary notice of, 1117 
Frehmino. a. D.: Coroners' inquests: anaes- 
thetic deaths, 720 

Ff-EioaKG, Chas. E- S. : Hospital policy. 129. 261. 
574, 616— A correctioa. 616— Tbe training of 
nurses in cottage hospitals, 699 
Fx.E^nnNO, G. S. : Indigestion. 722 
Fletcher, A. A. (F. G. Bahtojo and W. R. 
CxMPBEEi,): Further clinical experience with 
insulin (pancreatic extracts) in lb© taeatment 
of diabetes mellitns, g (0) 

FiiETCHER. John: Hospital policy, 398 
Flexcheb. Bir Walter, Hon. LD.D, of Glasgow 
conferred upon, 793 — Biochemistry and clinical 
medicine. 1062, 1068 

Fletcher. WilUam (and E. A. O. Tbaters): 

Quinine idiosyncrasy and cinchonine, 629 (O) 
FlUgge the bacteriologist, 75th birthday of, 162 
Foetal life and endocrine activity. 397 I 

Foetus, acardiac IP. 3. Browne). 83S I 

Foetus, female, irith numerous abnormalities ' 
(Ruth Nicholson and Pickering Jones), 470 
Foetus, general oedema of, 47o, 539 
Fog prevention and atmospheric pollution. 871 
FoLt>’. Otto: Eaborafory Mayxnal of Siolonical 
Chemistry, rev., 195 

Food adulteration, number of prosecutions for 
(parliamentary not©), 437 
Food inspection (in Ireland), 533 
Food, review of book on, 194. 1021 

bodies in (0. A. Scott 

Rldout), 413 (0) 

Foote. Rober^.: Acnte puerperal inversion of 
the uterus. 1092 

Graham; Diphtheria carriers among 
chilaren of school age, 378 
Forceps, pedicle, for nephrectomy, 685 
Ford, Rosa, intracranial tumonr, 681 
Fordvce, William: Concealed accidental 
haemorrhage treated by hysterectomy, 242— 
Treatment of puerperal infections, 511-^pera- 
lions on the round ligaments, 631 
Foreign belies in the air and food passages 
to. A. Scott Ridont), 413 (0) 

10^^ in the guUet (Dr, R. Paterson). 

Foreign b^ies in the stomach removed by opera- 
tion (A. George Brand). 1018 

removed from orbit (H. V. 


Foreign body /in Iho parotid dnet (Sir James 
Dunda8*Qrant)»416 

Foreign body In tho Ixaohoa (James X. Lyons), 
809 

Foreign health offleore In London, 348, 434 

Forc;\h, Uobort; Tho vcnoTcal dlscaso report, 
1076 

Formosa, Tainan BospUal, report, 789 

Fpbrkst. Colonel John Viaeont, Italian Order of 
Bt. Maurice and Bt. Lazarus conlorred upon, 
449 

PonuEST, Topham: London’s unheaUby areas, 
347 

FonsDiKE, Sidney: Radinm in cancer of tho 
cervix, 151— Radium troatmont of uterine 
haomorrhago. 510 

FohSYTii, David ; rsychothorapenlics, 327 

FoTHERoiLij, E. Rowland: Hospital policy, 353. 
398,538 

FoocHfe, F, F,; Freedom of the negro races 
from cancer, 1116 

Fourth of March. See March 

Ff •• '’roMrms t« 

•• ■ * • • Dinpnosis, 


FouLiLii. xuomau vvuuu. uoiiuaty uoUee of, 86 
Fox, A, Robert : Atrophy of tho skin after polio- 
myelitis. 930 

Fox, R. Fortescuo: British epas. the need of 


(H. D. 


Q. 

Qaoe, Llont.-Col. Andrew Thomas, C.I.E. con-" 
forrod upon. 30 
Oalaotorrhoca, 578 

Galen UeadluB article), 198— Correepondcnco our 

Gall bladder, torsion of (Herbert C. Jonas), 1016* 
(O) 

' ■* * Vicpathologlcai 

; . mcreatitis (Sir 

: . incut o! (c. A. 

uuii;, eiio 

OAnnsER. H. Willoughby; Coogonital hyper- 
trophy ol tbo pylorus, 744 
Qardnt;b, James : Medicine and medicines. 112(7 
Oarhatt, G. 0.: Hospital policy, 41, 129, 211, 303r 
443,537.610, 700 

■ • ■■ ■ “ ' ■* (IT,: on (Tie 

■ ■ . ■ " *, rev., 419 

' ■ ■ ,*D errors of mota- 

and rheumatoid 


G 


• with tho 


the fourth cervical 
• 764 

. .. blue sclerotics (A- W. 

Nnthali). 66 

Fractures of the femur, tho autogonona peg 
graft in (Walter Mercer), 1088 (O) 

Fractures treated by operative tnetbods, 43. 130 
Fractures treated by Parham’s bands (F. E. 
Smith). 470 

Fractures, review of books on, 769 

FIlA^'CE: 

Births in, 1093 

Cancer campaign inaugurated, 449 
Cancer research itr,950 

French Association for tho Advancement of 
Science. 967 

Jenner centenary in. 903 
Marriages in,IC62 
HedicO'Lcgal InstUote, 1042 
Kursiog in. 1064 

Post-graduate leetorcs, 132, 541, 665, 1003, 1079, 
2095 

Spas and health resorts, information re, 357 

Fraser, A. Beith : A ITonooraph on Gonorrhoea, 
rev., 900 

Fraser, F. : Case of old osteomyelitis, 193— 

“ Acnte abdomen,” 193 

Fraser, Forbes : Round-celled sarcoma of tho 
breast. 287— Probable gumma of tbe breast, 
287— Large gall stone, 287— Largo gastric ulcer. 
287 

Fraser, Francis B.: Tbe use of quinidino in 
auricular fibrillation. 507 (O) 

Fraser, J. S.; The-neceseity for co-operation 
between tbe different bramffies of tbe medical 
profession, 532 

Fraser, Meams: Need for public education in 
the control of cancer. 510 
Fraser, hir. : Indictistloa, 72Z 
Frazer. W. M.. called to tho Bar, 838 
Free State, Seelrieh 

Freud, psj’chology of, and its application (Estelle 
Cole), 154 

Freud, Sigmund: JnfrodueforT/ Lectures on 
I^st/eho-analvsis., rev.,516— Beyond flie pleasure 
PrincipU, rev,, 814 

FuiEii, A. R.: Ionic medication, 487, 914 
Friends’ Emergency and War Victims’ Belief 
Committee, ninth report, 82$ 

FrcEs, H, E.; Textbook of OphthaXmoloov, rev., 
517 

Fuixeb. a. L. : Specimen of left broad ligament 
dermcid, 193 

Fuller, Arthur W. : ^Anaemia, tfs Causes and 
jllQdern Treatment, xoitli a Chapter on Neuro- 
loov, rev., 1022 

Fuller, Sir Bampfyide: Causes and Conse- 
Quences.xex,, 813 

Fuller, Colonel j. F. C. : The fate of the civilian 
, in future wars, 480 

Fuller, Henry C,; The Story of Dmpr, rev., 
726 

Fullerton:, Andrew; Aches and pains of renal 
origin, 309 (O) — Spontaneous reduction of in- 
tussusception,326— Mentally defective children, 
512 

Fund. Hospital Sunday, amount collected in 1922 , 
401 

Fund, King Edward’s Hospital, applications for 
grants, 491— Annual meeting. 992 
Fund, Naval Medical Compassionate, 665 
Fund, Oxford Osier Memorial, 

Fund, Rivers Memorial, 873 
Fund, Royal Medical Benevolent, 83, 162, 638, 736 
— Annual meeting, 830— Gilt to from Man- 
chester, 908 

Fund Guild. Royal Medical Benevolent. 162 
Fund, United Hospital, of New York, 839 
^nds. Auxiliary R.A.U.C., 306. 702 
Fnr, dyed, dermatitis from (Henry O. Semon). 
467— Correspondence on, 534, 574, 613 
I Ptte, David: Ionic medication, 659 


. npositloa 

■ ■ • impbell), 

'm (O) 

Gas, poison, ©xporiments on animals (parlla' 
montary note), 909 

Oas-oxygemethorapparatuBiB, Gordon GreavesV 
.633 

Gasr, G. E.: War injuries and life nssurance, 
120 

Gastrectomy for precancorous ulcer (B(r William- 
I. do CouTcy Wheoler), 812 
Gastric function, modification of by means of 
drugs (T. Izod Bennett), 366 (0) 

Gastric ulcer.. Sec. Ulcer 
Gastro-ontorostomy. acuta symptoms after, 777 
Gastro-enterostomy, physiological consequencer' 
of, 351 

Gastro-entcrostomy results, investigation of, 484' 
Qatctiell, H. V.: Foreign body removed from* 
tbo orbit, 283 

QErvEN, U. W,: A non-grip cover-slip holder, 
246 

QEaniELL, A. 0. ; Hospital policy, 537 
GEytMELL, J. E. : Intrinsic dysmenorrhoca, 723' 
General Medical Council. 8f 0 Council 
General paralysis. See Paralysis 
Genera) practice, tho endowment < f. Ir39 
General practitioner and consultant. 997 
Genital prolapse (R. Lance tmpey), 1093 
Genito-urinary diseases, review of book on. 245 
Genius and insanity (B. J. Norman), 559 
George. A. W.: Mackenzie Davidson memorial 
lecture on ar-ray diagnosis of the pathological 
gall bladder, 902 

George, Lloyd: Country life and country 
doctors, 776 

Gericjke, O. M. : In tho days of Van Biebeeckv 
1018 

Germany, Afghanistan offers inducements ta 
German physicians to settle in, K8— Cancer 
research in, 950— Medical officers emp’oyed in 
tbe army during the war, 45— Typhus fever 
in, 1092— Vaccination in, 393, 483— Vital* 

statisticB of Frussla before and after the warr 
166 

Gestation, ectopic, case of repeated, with intro- 
peritoneal rupture (J. H. Willett), 470 
Gestation, ectopic, simulated hy ileo-colio in^ 
tusBUsception caused by Meckel’s diverticulum 
(H. H. Greenwood), 1016 10) 

Gestation, ectopic, treatment of fall-term (Cecil' 
Marriott), 379 

Gestation, the legal period of (T. W. Eden), 691 
Gestation. See also rregna.ncy 
GiBBOKB, R. A. : Sterilization of the unfit, 754 (oy« 
883 — Sterility tn Woman : Its Causes anti 
Treatment, rev., 901 

Gifford, Major-General Godfrey, K.C.I.E. con- 
ferred upon, 30 

Gifford, Edmonds prize in ophthalmology, 577 
Gillbard, Richard : Psychology and medicinev 
492 

Gimlette, JohnD.: Malay Foisons and Charm 
Cures, Tov., 243— Hiccup, 450 
GixxnjGS, J. Claxton (and others) ; Tuberculosis^ 
in Infancy and Childhood, rev., 291 
Give;i. Burgeon Commander D. H. C. *. The- 
coastal mosquito nuisance, 915 
Gland, thyroid, diseases of (P. Holt Diggle), 1095 
Gland, thyroid, infioence of on the response 
adrenalin© (D* Murray Lyon), 9^ (O) 

Gland, thyroid, influence of intestinal bacteria- 
upon (D. J. Harries). 191, . 5 ^ (0)— Corre- 
spondence on, 669, 834, 886 
Glands, abdominal tubercnlons, Burgery of 
(Q. 0. E. Simpson), 286 

Glands, adrenal, the function of, and its relation 
to concentration of hydrogen ions (Lieut.-Col. 
Robert McCarrison), 101 (O)— Correspondence- 
on, 442 

Glands, cervical, tuberculosis of, 211, 304 
Glandular fever and infective inononucleo 8 i& 
IH. Letheby Tidy), 765 
Glasgow. See Scotland 
Glaucoma, review of book on, IO 57 
GtiET, E.: Physiology of the adrenal secretion,. 
1C2S 

Gloucester, small-pox in. 1069. 1071, 11C9. 1110 
Glover, J. A.; Osteo-arthrltis and rheumatoid 
arthritis, 763 


12 JAN.-JtIN-E, 1923] 


INDEX. 


r Tai Bnrnsa 
I Wedicju* JocnsxL 


Gi/TNNr Bir Joseph : Irish hospital finance, 212 
Qoapby, Sir Kenneth : Diseases of the G-ums and 
Oral Mucous Membrane, rev., 859 
Goat Society' s Tear Booh, 1923, re v., 815 
GoDDAnp, Henry Herbert ; Juvenile delinonency, 
rev., 68 

Gobbz, C. P., death of. 220 
Goitre in Swiss school children, statistics, 1037 
Goitre, exophthalmic, the effect of heat upon 
operations f or ( A.. J. Walton), 1015 (O) 

Goitre, exophthalmic, pulse pressure in 
(I. Harris), 630 (O) 

Golf challenge cup, Iilandrindod Wells, open 
medical. 885 

Golfing Society, Medical, annual summer meet- 
ing, 1080 

Golgi, Professor, hon. M.D. of Pans confened 
upon. 401 

Golla. Frederick Lucien: Appointed pathologist 
to the London County Mental Hospitals and 
director of the pathological laboratory, 745 
Gonococcal infections of the tubes and ovaries 
(David Dees), 241 

Gonorrhoea, intravenous acriflavine for, 1080 
Gonorrhoea, review of books on, 517, 900 
Goodall, Alex.: Progressive muscular atrophy 
in a boy, 191 

GoopAll, Dr. ; Case of severe arthritis 
deformans, 512 

Goodall, Edwin : Lunacy law and the treat- 
ment of the insane, 536 

Goodall, E. W.; Surface diseases of the eye, 
595 

Goodall, J. Strickland : Cardio-vascular condi- 
tions in relation to anaesthesia, 239 
Goodbodt. P. W. : Beligion and some medico- 
sociological problems, 439 
Goodwin, Aubrey : Eadium in cancer of the 
cervix, 151 . . . - „ 

Gobdox. a. Knyvett; Diagnosis of indefinite 
masses in the breast, 211 — Pernicious anaemia, 
743. 955, 1039 

Gobdon, Mary: Penal discipline, 212, 399 
Gobdon, B. G. : Malignant disease of right 
testicle, 193— Nodes in an early case of rheu- 
matoid arthritis, 193— Charcot’s hip-joint in a 
oas6 M’hicli was probably baomatoiUTeiia, 287 
— Bheumatoid arthritis with achlorhydria 
gastrica, 287 ...... 

Gobdon. William: The treatment of incipient 
phthisis, 555 (O' 

OosTLiNG, Ernest Victor, obituary notice of. 44 
GoTcn. O. H. : Traumatic paraplegia, 849 (O) 
Godoebot, H,: La Dermatologie en Chentiie, 
rev., 598 a _ 

Gough, A.: Fibroid uterus removed by pan- 
liystereotomy and oolporrhaphy, 1095 _ 
Gouldesbbough, Claude : Ostoo.arthritis of the 
' spine, 763 ... 3 

GtiAHASr, Lieut.-Col. David James, appointed 
surgeon apothecary to the King’sHousehold at 
Holyrood Palace, 356 , 3 ^ „ 

Gbant. Hope: Disappearance of rodent ulcer 
after erysipelas, 82 

Gbant. J. W, : Multiple swellings over face. 

arms, trunk, and buttocks, 633 
Gbant, Leonard, presentation to. 578 
Gbant- Wilson, Wemyss : Penal discipline, 305 
Gbanville. Alexander: Belgian Order of 
Leopold conferred upon, 172 
Gbassi,. Battista. 70th birthday of, 703— Grassi 
Foundation for the zoological study of para- 
sitic diseases, 703 , 

Gbat, a. M. H. : Manganese in chemotherapy. 
810 

Gbay. Sir Henry’M. W. : Appointed chief of the 
surgical staff of the Boyal Victoria Hospital. 
Montreal, 736— Dinner to, 993 
Gbeaves. H. Gordon: Gas-oxygen-ether appa- 
ratus, 633 

Greece and Rome, our Debt to, rey,, ooi 

Greek biology and medicine, review of book on, 
■■'1 683 . . , „ . „ 

Gbeenish. H G.: The Microscopical Examina- 
tion of Food and Drugs, toy., IO 2 I 
Gbi'.eN WOOD : Vital capacity, 1063 
Gbeenwood, H. H.i Iieo-colic intussusception 
caused by Meckel’s diverticulum and simu- 
lating ectopic gestation, 1016 (O) 

Gbeenwood, Major: fiurtaco diseases of the 
eye, 595— .V memorial to Arthur Baoot. 662— 
Appreciation of Robert ,Tohn Ewart, 957 
GbeBB. Charles, called to the Bar, 1079 
Gbegoiiif.. Baymond : Anatomic Medico- 
chiruraicale de V Abdomen: La Region Sous- 

thoraciaue de V Abdomen, rey.,91o 

Gbey, Temple; Colloidal gold for the Lange 
test: A correction, 88 . 

GnirFirn. H. K. : Inversion of the uterus. 286— 
Oiistriictod labour duo to a contraction ring, 
285 

GnnTiTn. J. B.; Acute suppurative infections 
of the fingers and hands, 895 
GiiirriTUB, H. E. ; Laboratory tests in diseases 
of the liver and pancreas, 468 
GniMBEiiT, L. (and J. GuiautI; Precis de Dia- 
gnostic chimique, microscopique ct parasito- 
logique, rev., 1093 

Grocers' Company seliolarsbiDS. 132 
Gnoss, Louis; The Blood Supply to the Heart, 
rev.. £60 

Group clinic. .See Clinic 

GnoVE. W. E.; Present position of organo- 
Ibcrapy. lOG 

Growth, disorders of (Hugh Thnrsfield). 841 (01 
Griin. .tlfrcJ S,: Adder bite. 41— Capping, dry 
and wot. 639 


Guiabt, j. (and L. Gbimbebt) : Pride de Dia- 
gnostic chtniiaue, microscopique et parasito- 
logique, rev., 1098 

Guild of 6S. Luke, Cosmas, and Damian to issue 
quarterly The Catholic Medical Guardian, 117 
Guillaume, A. G. (and others) ; Endocrine 
Glands and the Sympathetic System, rev., 222_ 
Gullan, Gordon : Non-obstructive jaundice. 764 
Gnllet, large foreign bodies in (D, B. Paterson), 
1094 

Gum diseases, review of book on, 859 
Gunshot injuries, disruptive phenomena in 
(B. G. Bhattock), 376 
Gushue-Tavlob, G.: Psoriasis. 558 
Guthbie, Douglas: Chronic hyperplasia of the 
upper jaw, 1()93 

Guttmann, Walter : Medizinische Terminologie, 
rev., 902 

Guv, B. F. : Thp fractional test-meal in gastric 
and duodenal ulcer, 191 

Gynaecological conditions treated by x rays and 
radium, 81— (Louisa Martindale), 379— (G. E. 
Popper). 418 — Disonssion. 418 
Gynaecological and obstetrical difllcnlties 
(Comyns Berkeley), 89 (O) 


H. 

Haas.P. (and T. G. Hill): An Introduction to 
the Chemistry of Plant Products, rev.. 1098 
Haden : Acute symptoms after gastro entero- 
stomy, 777 , 

Haden, E. L. : Clinical Laboratory Methods, 
rev., 814 . 

Haemoclasic crisis as a test of hepatic insuffi- 
ciency, 461. 574 

Haemorrhage, concealed accidental, treated bj' 
conservative Caesarean section (E. A. Lonnie), 
898 

Haemorrhage, concealed accidental, treated by 
hysterectomy CWilliam Fordyoe and B. W. 
Johnstone), 241 

Haemorrhage from the large bowel caused by 
an adherent appendix epiploica (B. Eccles 
Smith), 853 (0) ^ 

Haemorrhage, meningeal, late results of m the 
newly born (Hector Charles Cameron and 
A. A. Osman), 363 (O) i i . 

Haemorrhage, uterine, radinm treatment of 
(Sidney Forsdike), 510 
Hafnium, the new element, 252 
Haig, H. A. : Cytology of tumours, 192— Subacute 
infective endocarditis. 378 
Haines. Colonel Hem'i' Aylmer, obituarj’ notice 
of, 1002 
Hair, dull, 174 

Haldane, J. S. ; The fnndamental conceptions 
of biology, 359 (O). 436— Appointed a member 
of the Safety in Mines Besearob Board. 745 
Hale-White, Sir William : Edward J onner. 204— 
Louis Pasteur in relation to medicine, 424 
Hall, Arthur J.; The pyrexia of Hodgkin's dis- 
ease, 40 

Hall, Edwin Thomas, death of, 745 
Hall, J. R. .- Fits in tho fourth month of preg- 
nancy with no other signs of toxaemia, 898 
Hallibubton, W. D. : The Essentials of 
Chemical Physiology, rev., 69 „ 

Hallinan. Captain Thomas John, O.B.E. con- 
ferred upon, 987 
Hallucinations, Lilliputian. 704 
H,oibleton. Godfrey W : Phthisis, complete 
and permanent recovery, 744 
Hameb, Sir William: Knighthood contended 
upon, 30— Surface diseases of the eye, 59o — 
Appreciation of Sir Shirley Forster Murphy, 
790— Ultravisiblo viruses from an epidemio- 
logical point of view. 869 . , , , . 

Hamebton. Lieut.-Col. A. E. : Appointed Assis- 
tant Director of Pathology at the ^Var (9mce, 
306— Tlio antirablc institute in BagUdad, 824 
Hamoiond, T. E. : Surgery of the prostate, 721 
Handley, W. Sampson: Surgical treatment 01 
renal calculi. 63 — Pathology of the lymphatic 
system. 79— -T-ray treatment of malignant dis- 
ease, 152 .... . /T T> 

Hands, acute suppurative inioctions 01 w. 11 . 

Griflith), 895 - , ^ 

Hands, unusual mineral deposit in tho soiv 
tissues of (J. B. Logan), 764 . , _ . 

Hanna, W. (andE. W. Hope); Ziiditsfrial Hvatene 
and Medicine, rev., 931 _ , . 

Hanson, Surgeon Captain B. J. E. : Gadct organ- 
ization and preventive medicine, 172 
HABiiNcnipy, Dr. (P. Mathieu and G. Eichabd) ; 
Traitement des Maladies Cardio-vascutaires 
par le Massage, le Mouvement et les Agents 

physiques, ray., 103 

Habdino-Fbeeland, E. : Observations on tlio 
cause and cure of chronic rhcnmatisto, 281 (01 
Habdman, Dr. : Gastric and duodenal nlcers. 285 
Habdy, T, L. : Chronic duodenal ilou^ 192— 
Chronic ulcer of the body of tho stomach, 5 d3 
Hahpobd. C, F .; Beligion and some mcdiccv 
sociological problems. 439 — Physiology and 
psychology, 789 

Hablp.v, Vaughsn. obituary notice of. 9o6 
Habma.v, N. Bishop: Standards of vision lor 
scholars and teachers in council schools, 58 
(O) — Beligion and some mcdico-sociolOgical 
problems, 439— Hospital policy. 442. 574, 835— 


Epidemiology of surface diseases of the eye 
591 — 'The education ot myopes. 915— His Aids to 
Ophthalmology translated into Polish, 958 
Habpeb. Eohert, Kaisar-i.Hlnd medal conferred 
upon, 30 . 

Habbies. D. j. : Influence of intestinal bacteria 
upon the thyroid gland, 19 1. 553 (O), 834— 
Cavernous angioma of the face. 930 - Adrenaline 
as a potential factor in hyperthyroidism. 1015 
(O) 

Habbis, Alfred Edwin, obituary notice of, 305 
Habbis, I.; Diseases of the Heart, rev,, 518- 
Pulse pressure in exophthalmic goitre, 630 (0) 
Habbis. J. Delpratt, obituary notice of, 1010 
Habrison, G. A. (and E. D. Lawbenoe) : Diastase 
in blood and urine in diabetes mellitus, 317(0) 
— Laboratory tests in diseases ot the liver and 
pancreas, 468 

Habrison, Colonel L. W. : Public measures (or 
the control of venereal disease, 328 
Habrison, W. J. : Thyrofissure for malignant 
disease in a man of 74. 322 (O) 

Habt, Bernard ; Genius and insanity, 660 
Haet, Lieut.-Col. William Mallooh, obitnary 
notice of, 1'02 

Hartley. Sir Poroival Horton-Smith (and 
Ivor J. Davies): A case of pituitous catarrh, 
1052 (0) 

Harvard Medical School, visit of Sir Harold 
Stiles. 827 

Habvey, Eldon, O.B.E. conferred upon, 987 
Harvey, William, as an art critic (Sir D’Arcy 
Power), 643 

Habvieb.P. (and others): Endocrine Glands and 
the Sympathetic System, rev., 292 
Hathaway. F. 3. ; Treatment of empyema, 19 
Haultain, W. F. T. : Acute oedema of the cervix, 
18— Fits in the fourth month of pregnancy with 
no other signs of toxaemia, 898 
Hawabd, Henry H.: The variations of the 
normal temperature. 17 

Hawk, P. B. : Practical Physiological Chemistry, 
rev., 1058 . . „ 

Hawthorne, C. O.: Hospital policy, 41— The 
radial pulse in intrathoracio aneurysms, 892 (O) 
Hay fever treated by sinusoidal current to the 
spine (Thomas Marlin), 971 
Hay, Matthew, proposed presentation to, 302 
Haycraft, John Berry, obituary notice of, 86 ' 
Hayoraft, j. Berry : Bono formation in a laparo- 
tomy soar. 633 , , , , , 

Hayes, D. : Gastric and duodenal ulcers, 285 
Hayf.s. H. W. MoCaully, obituary notice of. 577 
Hayward. Charles W.: What is Psychology i 
X‘ov.* 636 

Hazard, M. (and others): Rtins et Orgnnes 

Qinito-urinnires. rev., 2^5 

Hazen, B. H. : Diseases of the Shin, rev., 244 _ 

Head, Henry: The Congress of Medicine in 
Vienna, 574 , . 

Head Masters’ Conference and the teaching of 
science in preparatory schools. 87 
Headache, cause of lifelong. 840 
Headache, persistent, 174 , 

Heald. S. L. (and Arthur J. WxLSon) : Obsorva- . 

tions on a case of myasthenia gravis. 852(0) 
Health Insurance. See Insurance 

Health Ministry: 

"Angels and Ministers ’ (leading article), 71 
Artificial limb fitting, new rules for, 491 
Book-keeping In tuberculosis institutions. 

standard method of, 946 
Bread and Food Eeform League, deputation 

from, 885 . , 

Condensed milk, labelling and composition of, 
307 

DaDfierouB Drugs Eegulations memorandum • 
577 

Bnceplinlitis lefchargica, forms of inquiry to he 
discontinued* 308 , ^ ^ i ^ , 

luBtitutions for residential treatment of tuber- 
ciiiosis, list of. 853 
Medical appointnionts, 1070 
Medical education in England, recent advances 
in, 729. 771 

Medical officers of, 483 
Medical staff. 1110 

Mental disorder, early treatment of, 343 
New Minister (Mr. Neville Chamberlain). 482 
Obstetrics and gynaecology, report on tUo 
teaching of, 692 

Parliaroontary notes, 483, 1070, 3110 
Poor Law officers' remuneration, 531 
Smoke, effect of on child life: deputation to 
Minister. 918 . 

Venereal diseases treatment centres, revised 
list. 265 " 

Health UfinistiT. Irish Free State, S54 
Health visitors, salaries of (parliamentary nolo), 
780 

Health I'Jsitors, Scottish, National Association 
of ; Annual conference, 1036 
Heaney. F. Strong: Cystoscopy and pyelography 
858 

Heart, athletic. 660 
Heart boat, restoration of, 882 
Heart-block (J. C. Brnmwolh. 513 
Heart cases and dentures (parliamentary note), 
780 

Heart disease, tho economic aspect of (R. 0. 

Moon). 922 (0) „ 

Heart disease, on limitation of effort in (Claude 
Wilson). 962 (0)— Corrospondonco on. 1012 
Heart disease in pregnancy. (A. LoylsDU 
Bohinson). 18 
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Be&tt disease, tiiQ prevention .of (F* Joim 
Pornton), 919 iOl-'tieadinR wUelo oPi 912— 
Correspondence on, loss, 1074 
Jieart disease and diseased tonsils. 1033, 1OT4 

Heart problems in adolescent Uto tQ, A.. Svxtber- 

land), 496(0) 

Heart, revie^v of boolis on, 595, 360 , 

Beat, effect of npon oJ’erations for oxoputnalmic 

goitre ^A.J.^VaUon).lW5 101 . ^ , 

fiEppN, Karl: Venereal disease m Scandinavia. 
1023 

, Sleple's:, Dr. and Mrs.: Golden wedding of, 557— 
Presentation to. ZSI 

Beeexs. John W, : Aento obstmction by 
Meckel's divertienlnni witti symptoms re- 
sembling appendicitis, 719 
fiEGGS, Francis Raymond Mitcbell, obituary 
notice of. 1002 

.Heibebg. J. Ij. land B. C. MacgbpooeI *. dfnthe- 
mafics ond P/ivsicwI 5eje«ce in Cla$sieal 
Aniictiitv, rev., 334 

new plan for introducing medical 
books to country practitioners, 220 
Heliotherapy, course of, 1079 
Heliolberapy, review of book on, 933 
Helminthiasis treated by carbon tetracbloride 
and oil of cbenopodinm (J. G. Reed), 1048 (0)* 
See also Hookworm 
■HrImfntTioIcpy, Journal of, 777 
Hem>epsoi^. Agnes. M.B.R. conferred npon. 9S1 
Hexdehsox, Fergus L. : Radiology in the dia- 
gnosis of pnlnjonary tnbercnlosxs, 6Sl 
Hekpbt, R. a. i Bydatidilorm mole, 1095 — 
(J. 5t. George VTilsonl. 10^ 

Hekxesst, T. : Irish hospital finance, 242 
HEhTiT, A. K. : Jounesco’s operation for excising 
the left cervico.thoracic ganglion of the sympa- 
thetic, 20— 17ote on the interpretation of enlci 
on certain bones, 330 

Hekshaw. 77, H.: Broken needle in perinenni. 
■ 578 

Hepatic Insufidciency. haemoclasic crisis as a 
test of. 461. 574 
. Herbals, old FoglUh, 432 
Hebuebt, Licut.-Col. H.: TheOinrative Treat- 


Hemia. diaphragmatic, of the entire stomach 
*J, Grant Andrew), 184 (Q) 

Hernia, strangulated obtorator. treatment of 
(T. Rendle Short), 718 (0) 

Heroin Iparliamentary note), 572. 1071 
Hebok, Alexander, obituary notice of, 355 
Herpes zoster with localired zunsoalar pantlysfs 
(Cecil Worster-Drought), 970 (0>— CorrespoO' 
deuce on, 1073 

Herpes zoster ophthalmicas (Samuel Lodge and 
William Oliver Lodge), 1034(0) 

Herpes roster and varicella, 338 
HERatSc.SAii, Sir TV. P, : Registration of nurses, 
789 

HERiztmii, A. E. : Diseases of the Thuroid 
Glnnd, rev., 2S1 

HerzeEld. Miss ; Treatment of puerperal iufec, 
tions. 511 

Hess, Julius H.: Frijiciples and Practice cf 
In/ant Ercdtng, rev., 7S5 
HEVEStr; Element 72,357 
Hewat, Fergus : Mediastinal tumour. 191 
Heweu, C. LangtoD : Anaesthesia in Children, 
. rev., 246 

Sewer. Evelyn E.: Histological conditions in a 
case of Addison's disease, (O) 

Hettext, Sir Stanley, appoint^ surgeon apothe- 
carj- to the Prince of Wales and his household, 

45 

HEw^.Bir Fr^eric W,: Ana«t7i«(tcs gtuI tlieir 
.ture of sugar in the 


Hewlett, r. Tanner: Datholoai/, General anc 
Special, for Sfudeiifs of Medicine, rev., 157 
Hiccup, 75, 222. H8. 402, <450. 542 
Hiccup, epidemic, 603, 704, 744 • 

Hecss. a. T.; Treatment of fulbtenn cctopii 
gestation. 379 — Endometrioma of the orBry, 37 
Higgi-vs, T. 6., elected a Fellow of the Roya 
_«anU&ry Institute, 835— Presentation to. 95S 
Higgs, Ernest W. M., obituary notice of, 2S4 
Sigh altitudes. See Altitudes 
Highbury Pensioners Hospital. See Hospital 
Highlands, hospitals and nursing in the, 697 
H^, A. V. ; The energetics of muscle, 342- 
Appointed Jodreil Professor of Thrsiotogr & 
Umvcrsiiy College, Iiondoa. 541 

Presented with the “Consoli 
daW G^d Fields of South Africa. Ltd.” gob 
medal. ^1— Description of the kata-thermo 
meter. 513 
Opeti.ut> r * ■ • 
bell) The " . 

. pneumoth ■ 
light, 1018 

HtLL. T, Eustace : Pit-head hygiene 2O— Die 
and preventive medicine, 192 

An Introduction t 

the CneTnistrvofDlantJproducts, rev., 10^ 
iitxPLET, medical ofQcership for (parliamentar 
note). 453 

action of on the veins (O. Inchley: 

Sistorv cf the (Jrtaf TTur. Baeetl on QSrin 
-Dement*; Medical Sirrtces, Surperp 0/ lb 
War. vols. i and U. rev.. 253. 332 
lory of Medicine. See MeMcal History 
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BoLi,AN*i>. C. Thurstao, appointed bonomn* 
consulting radloiogiat to the Liverpool Royal 
Inflnnavy, 571— Delivers tho Blivanus Thomp- 
son memorial lecture on ®raya In diagnosis, 
781 

Hqliakd, Eardleyi Primary carcinoma of the 
TagiDft. ISl — Leio-m)*osarcoma of a fibro* 
myoma. 510 

Holiaj^d, NV.*. Venereal disease inBcandinavia, 
1023 

TTo r.T.iv PEn. Dornard: The Fsveholoov 0 / Mis^ 
conduct. Vice, and Crime, rev., 636 

Holmes. Gordon: Bomo clinical raanlfeatationa 
of tabes dorsalis, 47 (O) 

Holmes, Hilijard: Essential haematnria. 191— 
Ruptured aneurysm of middle cetobral artcrj*, 
191 

Holt. L. Emmett: T‘ood, Sealth, and Orexoth^ 
a Discussion 0/ (be Kutrition of Children, 
rev.. 194 

Holy Island residents and insurance (parlia- 
mentaiT note). 437 

Home Office: Memorandum re the Dangerous 
Dmgs Act (1920), 69— 'Statement re the 
Dangerous progs and Poisons (Amendment) 
Act 11923). 939 

Hong Kong, reiection of the proposal to amal- 
gamate tho naval and militate* hospitals at. 
829 


Eo.votTRS ; 

30. 45. 172. 173. 174, 449. 665. &46, 937. 1002. 1042, 
1078 

Order of the Bath: 

K.C.B..3S7 

C,B.,30,9S7 

Order of the Star of India : 

(v.C.S.1.,30 

Order of St. Michael and fit. George : 
C.U,G.,30.987 

Order of the Indian Empire: 

K.C.I,E..30 
C.I.E.. 30. 937 
Royal Victorian Order: 

K,C.V,O..30 
M.V.O., 9S7 

Order of the British Empire : 

K B.E„ 50 
C.B.E.. 30. 

O.B.E., 30. 45, 174. 665. 9S7 
665, 937 

Baronetcy, 946 
Knighthoods. 30. 946. 937 
Eaisar-i.Hind Medal, 30 
Birthday. 9S7 
New Tear, 30 

Foreign decorations, 172, 173, 449 
Order of st. John of Jerusalem : 

Promotions, 1042 

Mentioned in dispatches, 1032, 1078 
Promotions. 30 
A correction. 174 


Hookworm disease in Indi^, report on, 76 
Hookworm disease treated by carbon tetra- 
chloride and oil of chenopodiunx (J. Q. Reed), 
1C48 (O). See also Helminthiasis 
HooxoK, Lient.-Col. Alfred, C.I.E. conferred 
UpOB.SO 

Hope.E.W, (and'W.HAKSk); Industrial Sygicne 
and Medicine, rev., 951 

Hobder, Sir Thomas, appointed Physician-in- 
Ordinary to tho Prince of Wales, 45— Ulcerative 
colitis, 8S5— The private clinic in Great Britain, 
576— Baronetcy conferred upon, 946 
Hobne, Sir Andrew: Deep x-ray therapy la 
gynaecology, 418 — Malignant ovarian tumour, 
419 — Fibro-cystic tumour, 419 
Horseshoe kidnoy. See Kdnoy 
Horsley lecture- See t#ecture 
Hort, F. a. : Artificial legs, "SW 
H^AUf. Maude E.; A request for copies of Brain, 

Hospital atmoners.605 
Hospital, an American psychopathic, 1031 
Hospital. Belfast Cancer. 1037 
Hospital, Belfast Royal Victoria ; Annual 
meeting. 609 

Hospital. Binningbam General ; New extern 
midwifery department, 531— Report, 655 
Hospital, Birmingham Mental, Hollymoof, 1071. 

See also Hospital, HoHynxoor 
Hospital, the Cancer, London: An appeal, 393 — 
Research at, 943 

Hospital, Caanock Chase (parliamentary note), 
1C71 

Hospital, Cardigan: Annual meeting. 1079 
Hospital, the Cassel, lor FnnetioDM Kervons 
Disorders, aot« on, 736 

Hospital, Cheshire County Mental : Report. 395 


Hospital. Dcaconoea. Edinburgh: Annual loeot- 

1 HospUal, Derby Borough Mental: Report, 169. 
!• fi« nl50 Hospitals, State .. ^ .. ,, 

Hospital, Edinburgh Royal Maternity: Statistics, 

Hospital, Edinburgh Bick Children’s: Annual 
meeting, 953 

Hospital finance, Irish (Horaco Law), 242 
Hospital. Glasgow Royal Cancer, 949 
Hospital grants and public health legislation 
(Ireland), 995 

Hospital. Guy’s: Imports, vol. Ixxii, rev., 23; 
vol. Uxili, rev., 635, 933 

Hospital. Haslemom and District, opening of the 
DOW. 169. 256 

Hospital. Highbury Fonsioners, fire at. 1070 
Hospital. Hollymoor Mental; Opening of now 
pathological laboratories, 1071 
Hospital. Kensington l^Yales), for tuberculous 
chlldron.lllO 

Hospital, King Edward VII, Cardiff, to bo known 
in fatoro as tho Cardiff Royal Infirmary. IMI 
Hospital, Krishna Raiendra: Report, 765 
Hospital, Leith, development of, 396 
Hospital, Liverpool. Open-air for Children ; 
Ropoit, 878 

Hospital. Liverpool Royal Southern: Annual 
meeting, 1072 

Hospital. London: Lectures at the Medical 
College, 132 

Hospital “ maintenance ” system, 532, 569, 610. 
See also Hospitals, voluntary 
— Si--. *r — . , r *■ Report, 1119 

‘ ‘ stratlon and staffing 

’ * . 175, 19S— Course of 

Hosp'ital. Meath, Dublin: Annual meeting. 993 
Hospital. ** mental.” or *• asylum.’’ See Asylum 
and Mental 

Hospital, Middlesex, cancer research at,94& 
Hospital, Nottingbam Children’s: Annual 
meeting, 1041 

Hospital. Ophthalmic, at Jerusalem : Report, , 
693 

Hospital patients, payment by. 350 
Hospital policy. 41. 82. 128, 211. 261, 303. 353. 393. 
442. 486. 537. 574, 610. 616, 661, 700.788,617.827, 
835— Staff funds, 788. See also Hospitals, 
vol nntarj’ 

Hospital provision for disabled war veterans : 

an American report, 655, 692 
Hospital. Queen Charlotte's: Annual meeting, 
1079 

Hospital. Ranchi European Menial, Zo\ 

Hospital. Royal Free (London School of ^fediclne 
for Women) : Presentation of prizes. 793, 987 
Hospital . Royal Momingside : Report, 440, 480 
Hospital, Ro>'al National Orthopaedic: Founda- 
tion stone of New Nurses Borne laid, llOS 
Hospital, Royal Korthem. Holloway: Neuro- 
logical section established, 541 
Hospital, Royal Portsmouth : Election of chair- 
man, 741 

Hospital. Royal Prince Alfred: Annual report, 
126— Peychiatrj’ clinic at, 697 
Hospital, Bussell Lea Nerve, proposal to close, 
697 

Hospital, Bt. Bartholomew’s : Round fJie 
Founfutn, rev., 23— Octocenlenary of, 36. 478, 
694, 792, 793, 908, 9S5, 1032— New premises for 
laboratories, etc,, 307 — to). Iri. rev,, 
*(27— A Short History of, U23-2923{Sir D’Arcy 
Power and H. J. Waring). 944— gerrice at fit. 
Bartholomew-the-Great, 1032— Solemnifcyin the 
Hospital Square, 1032^ — The Guildhall cere- 
mony, 1032— Tho Tableaux, 1032— Exhibits, 
1035— Bartholomew Fair, 1033— The Conver- 
sazione, 1034— Rahere Lodge. 1034— The Old 
Students* Dinner, 1054 

Hospital, Bt. Chad's, Birmingham ; Note on, 1112 
Hospital, Bt. Mark’s, for Cancer, Fistula, etc.* 
New buildings, 307 

Hospital. St, Thomas’s: Pharmacopoeia, rev., 
976 — Almoner’s work. 9S7— Opening of the new 
biochemical laboratory, 1061, 1068 
Hospital, Bt. Dltan's Infant. Dnblin. 832 
Hospital scheme, a contributory (Sussex 
scheme). 42i— (The Oxford scheme). 522 
Hospital staffs and income tax, 1077. See also 
Income tax 

Hospital Sunday Fnnd. See Fund 
Hospital, Sunderland Pensions (parliamentary 
note), 695 ... 

Hospital, Tainan. English Presbytenan Mission, 
Formosa : Report, 789. ^ ^ 

Hospital for Tuberculosis, b\ Cefr Mably, Wales, 
152, UlO 

Hospital for Tnbercnlosis (surgical) opened near 
Ascot. 917 . 953 

Hospital, Tyrone County: Report, 914 
Hospital, Dniversity College, London : The King 
opens the new buildings, 9S0— tieading article 
on,9S2. See also CoBege 

Hospital, Dnited Bervices, Ascot : Opening of 
third and last block. 927, 955 
Hospital, Westminster, to be closed for repairs 
1941 ^ 

Hospital, Willesden War Memorial: Opening of 
the extension. 79 

Hospital. Wolverhampton and Staffordshire 
General: Petition for a charter of incorpora- 
tion. 491 

Hospitals Commission, grants by (parliainentary 
note), 7S0 

Hospitals, cottage, training of nurses in, 699 
See also Norses 
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Hospitals of Dublin and the treatment of insured 
persons, 350 

Hospitals of Edinburgh : Visit of the Lord High 
Commissioner, 993 

Hospita’s, L.C.C. Mental ; The position of 
pathologist to, 256 

Hospitals and legacy duty exemption (parlia- 
mentary note), 1071, 1110 ' 

Hospitals, Mental : Death rates in (parlia- 
mentary note), 483 

Hospitals, mental, of the London County 
Council, service patients in (parliamentary 
note), 529 

Hospitals, mental, visitations to (parliamentary 
note), 393 

Hospitals of the Metropolitan Asylums Board 
(parliamentary note), 1035 
Hospitals, St. Mary's, Manchester, review of 
book on, 769 

Hospitals, Scottish, a “Maintenance System” 
for, 532. See also Hospitals, voluntary 
Hospitals, State. 169, 212, 303 
Hospitals, Voluntary : Small consultative com- 
mittee of members of local committees 
appointed, 87— Conference of staffs of, 132 — 
Grants for (parliamentary note),393— Contribu- 
tory schemes (Sussex), 423 — (Oxford). 522— 
“Maintenance” systems (Scottish), 532, 569, 
610— Commission deals with applications for 
grants, 578— And medical staff funds, 817— 
Surrey and Croydon voluntary hospitals com- 
mittee report, 871— Co-operation among, 1027— 
Sheffield hospitals’ penny in the £ scheme, 
1027. See also Hospital policy 
Hospitals, voluntary (Sir Eichard Luce), 863 
Houses, State-assisted (parliamentary note), 529 
Houses unfit for habitation (parliamentary note), 
529 

Housing Bill, 741 
Housing in Scotland, 302 
Houston, Dr.: Mentally defective children, 512 
Houston, E. A.: Some recent work in colour 
blindness, 255 

Howauth, W. J. : Diet aid preventive medicine, 
192— Eeport on the public health of the City of 
London, 913 

How AT, E. Douglas; Polythelia, 928 (O), 1115 
Hughes, B. E. : Curiously shaped calculi found 
by chance in the bladder, 191 
Hughes, T. A. (and G. K. Kellawat) : Obser- 
vations on the influence of insulin .on normal 
metabolism in man, 710 (O) 

HubHEBT, H.H.: Eurhvtlm; Thought in Action, 
the Principles and, Practice of Vocal and 
-- . .■ -.'-vt 

H ■ ■ ■ try of, 472 

H " , ( ! '■ , obituary notice of, 

883 

Hume, W. E. : Erythredema or the ” pink 
disease,” 201 

Humphbis, F. Howard : Sterilization of the 
unfit. 760 

Hunt, A. G. : Orthopaedic Nursing, Part I, 
Joint Tuberculosis, rev., 23 
Hunt, G. H, : Diseased tonsils and heart disease, 
1038 

Hunter, John: His affairs, habits, and opinions 
(Sir John Bland-Sutton), 267 (O)— The destruc- 
tion of his notes, 399 

Hunteb. Lieut.-Col. Thomas, C.I.B. conferred 
upon, 987 

Hu.ster, 'William ■ Infection of teeth and gums, 
63 

Hunterian Festival, 339, 346 
Hubbt, a. F. : Osteo-arthritis and rheumatoid 
arthritis, 762— Ulcerative colitis, 856 — Toxic 
symptoms following the alkaline treatment of 
peptic ulcer, 1074 

Hubst, E. Weston: Sinus thrombosis following 
pneumonia in an adult. 929 
Hutchison, Eobert: The chronic abdomen, 
667 (O) 

Hutson, John: Small-pox and Vaccination in 
Barbados, rev., 246 

Huxlet, Frances : Ante-natal diagnosis, 514 
Hydatid cysts of liver associated with gall stones 
and empyema of gall bladder and pleura : re- 
covery (Mabel L. Eamsay and H. F. Vellacott), 
184 (0) 

Hydatidiform mole (E. A. Hendry), 1095 — 
(J. St. George Wilson), IO 95 
Hydrogen ions and adrenal glands. See Adrenal 
n;ifl Glands 

Hydrology, medical, special course of, 703. 735, 
885, 1029 
Bvgeia, 45, 665 

Hygiene exhibition in Strasbourg, 883 
Hygiono, industrial, bibliography of, 1022 
Hygione.Industrial.Conferenceon. 1108— Fatigue 
in industry, llci8— Industrial diseases and 
injurious processes, 1109— Health of women 
workers, 1109 

Hygiene, mfluonco of military service on (Sir 
William Maephorson), 66 
Hygiene, personal, and its place in school teach- 
ing (Octavia Lowin), 930 
Hygiene, review of books on. 931, 1022 
Hygiene, the school of (leading article), 477, 600— 
Koto on. 527— Transitional executive committee 
appointed. 907 

Hypcmomia, triangular frontal, in infants 
(A. F. G. Spinks), 375 

Hyperomesis gravidarum (Norman Wilson). 592 
Hypcrpicsia. case of (D. O. L. Vey, with a com- 
mentary by Sir Clifford Allbntt). 672 (O) 
Hyperplasia of the hypophysis cerebri (J. D. 
Cai. i, 893 


Hyperplasia of the upper jaw, chronic (Douglas 
Guthrie), 1093 

Hyperthyroidism (T. G. Moorhead), 595 

Hyperthyroidism, adrenaline as a potential 
factor in (D. J. Harries), 1015 (O) 

Hypertrophy and cardiac dilatation, 1042. See 
also Heart 

Hypnotism, review of hook on, 815 

Hypophysis cerebri, hj'perplasia of the (J. D. 
Cummins), 898 

Hysterectomy in treatment of concealed acci- 
dental haemorrhage (William Fordyoe and 
E. W. Johnstone), 241 

Hysterectomy in treatment of inversion of the 
uterus (J. J. W. Evans), 854 
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ILBEBT, Sir Courtenay: The Neso Constitution of 
India, rev.. 1022 

Ileum, congenital stenosis of, followed bv intus- 
susception (W. Turner 'Warwick), 804 (O) 

Illness or accident? 958. 1004 
Illumination of number plates on motor vehicles. 
See Motor 

Imperial Institute, financial difficulties of, 265 
IMPEV, E. Lance: Treatment of genital prolapse, 
1093 

Inch, Captain Thomas Douglas, Italian Order of 
8 t. Maurice and St. Lazarns conferred upon, 
449 

inoheape Eetrenchment Committee’s report, 
429 

iNOHEEV. O. ; The action of histamine on the 
veins, 679 (O) 

Income Tax : 46, 88. 132, 174, 220, 266, 357, 402, 450, 
492, 542 , 578, 616, 666, 704. 746, 778, 794,-839, 886. 
918. 1004. 1042, 1120— Bevew of books on, 245, 
1058, 1077, 1080— Parliamentary notes on, 437— 
Separate taxation of married persons, 437— 
Car transactions, 450. 542. 616, 666. 746, 794, 
918, 1004 — Allowable e.xpenses, 578 , 616 — 
Effective rates of, 778— And hospital staffs, 
1077 

Incubation, infection during. See Infection 
Incurables, care of in their homes, 953 
Indexes, half-yearly, 76 

India: 

American medical diplomas in. 610 
Chemical examinations in the Punjab, 127 
Child welfare, 38. 351 
Cihild wives in. 351 

Dinner to Sir Temnlil B. Nariman, 785 
Education for medical women in India, 128 
Hookworm disease in : Eeport. 76 
ineboape Betronebmeut Committee’s report, 
429 

Leper asylums in (parliamentary note), 780 

Leprosy in, 127 

Milk supply of Bombay, 652 

Nursing and child welfare. 38 

Nursing developments in. 652 

Payment by hospital patients, 350 

Plague in, 633, 703 

Public Health Commissioner's oflioe not to be 
abolished, 838 

Public health and medical research in (leading 
article), 640 

Eanchi European Mental Hospital, 350 
Bat repression. 39 
Eetrenchment in Bengal. 609 
Eetrenchment Committee’s report to Viceroy, 
609, 640, 838 

Eockefeller Fellowships for India, 39 
Eoyal (loramiSBion on the services, 652,1041 
Surgery at Mysore. 785 
Universities of (parliamentary note). 695 
Unqualified medical practitioners in Bengal, 
39 

Indion Medical Service (parliamentary note). 345 
— Correspondence on, 354 — Annual dinner, 1117 
Indian Political Department. 338 
Indian Services, Eoyal Commission appointed 
to inquire into the organization and conditions 
of, 199 

Indigestion, discussion on. 722 
Industrial colony in treatment of tuberculosis. 
See Tuberculosis 

Industrial diBeases'eomponsation (parliamentary 
note). 437 

Industrial diseases and injurious processes 
(T. M. Legge). 1109 . , . 

Industrial officioncy and atmospheric conditions, 
36 

Industrial fatigue (D. B. Wilson), 1103 
Industrial Fatigue Bescarch Board : Beports on 
atmospheric conditions and industrial effi- 
ciency (H. O. Weston and May Smith), 36— 
Atmospheric conditions in cotton weaving 
(8. 'Wyatt), 389— Annual report, 779, 819— Lead- 
ing article on. 822 
Industrial hygiene. See Hygiono 
Industrial painting, hygienic methods of. 167 
-Industrial Psychology, National Institute of, 
571. See also Psychology 
Industrial research-, practical use of the micro- 
scope in, 132 

Inebriety, sanntorinm for, 793 

Infant feeding, revie'W of books on, 515, 768 


Infant mortality. See Mortality 
Infant Welfare Conference. 778. HU. See alsn. 
Baby week 

Infantile complaints, milk injections in (W A 
Wilson-Smitb). 238-(B. P. Babawala), 238 
Infants. See also Children 
Infection during incubation, 355,700 
Infectious and contagious diseases in schools 
code of rules for the prevention of. 251 ' 

Infectious diseases notification (parliamentary- 
note), 1070 

Infectious diseases (parliamentary note). 1035 . 
1070 

Infections diseases, review of books on, 474 
Infirmary, Cardiff Eoyal, 1041 
Infirmary, Dundee Eoyal: Caird bequest, 307 
Infirmary, Edinburgh Eye, Ear, and Throat, 
Note on, 533 

Infirmary, Edinburgh Eoyal: Annual report, 80— 
Pageant, 993 

Infirmary, Glasgow Eye ; Annual meeting, 396 
Infirmary, Glasgow Eoyal, 80— Eeport. 343 
Infirmary, Greenock Eye ; Annual meeting, 209 
Infirmary, Hull Eoyal, receives a gift to purchase 
a-ray apparatus for treatment of cancer. 578 
Infirmary, Leeds General : Visit of the Prince of 
Wales, 992 

Infirmary, Leicester Eoyal; 150th anniversary 
meeting, 742 

Infirmary, Liverpool Royal : Annual meeting 60S 
Infirmary, Kilmarnock: The first surgeon to, 349- 
Infirmary, ’Manchester Eoyal: Annual report, 
208— X-ray department of, 832 
Infirmary, Eoyal Albert Edward, Wigan: 50th 
anniversary, 1036 

Infirmary, Sunderland Eye: Annual meeting,. 
395 

Influenza treated with air containing small 
amounts of chlorine, 958 

Influenza bacillus of Pfeiffer, Danish studies ot» 
117 

Influenza and the lay press, 249 
Influenza pandemic, 1918 (J. G. Adami), 560 
Influenza, surgical complications of (R. A. 
Barlow), 1018 

Influenza, virus of (Sir Spencer Lister), 200 
Inge, William Ralph ; Outspohen Essays, rev-,. 
383— Religion and some medioo-sooiologicai 
problems, 437 

iNODis, Elsie, memorial to, 484 
Ingram, P. C. P. : Chancre rednx, 1091 (0) 
Inheritance of ocquired obaraotera. See Charac- 
ters 

Injury and recovery, review of book on. 596 
Inquests, coroners’, anaesthetic deaths (J. H- 
Chaldeoott). 719— Disoussion, 720 
Insane, care of in London, 783 
Insane, treatment of and the Lunacy Law 
(leading artiole), 430— Correspondence on, 536- 
657. See also Lunacy 
Insanity in New South Wales, 1073 
Insomnia (A. E. Cushny), 329— Disoussion, 329 
Institution. Liverpool Medical : Clean milk. 65— 
Dermatitis in bakers, 65—” Acute abdomen ” 
in the child, 65— Annual meeting. 208— Surgical 
aspects of tuberculosis of the abdominal lym- 
phatic glands 286 -Ergotism, 287— Myeloma of 
the isobium, 287— Menstruation and pregnancy 
in Hodgkin’s disease, 469— Osteitis deformans, 
469 — Oxycephaly, 469 — Appendicitis, 463 — 
Special general meeting to receive roportof the 
Bovlsion of Laws Committee. 531— Croupous 
pneumonia in children and its complications, 
631— Injuries to the cervical splno, 632— Urti- 
caria. K2— Abnormal findings in blood and 
excreta, 722— Non-obstructive jaundice, 764 — 
An unusual mineral deposit in the soft tissues 
of the hands, 764— Fracture dislocation of the- 
fourth cervical vertebra. 764 — Cystoscopy and 
pyelography, 858 — Bronohopnoumonia in a, 
stillborn foetus. 859— Unexpected death in 
children, 859 

Instruments for high microscopical magnifica- 
tion (James Beatty), 721 

Instruments left in the peritoneal cavity (Clif- 
Tord White). 228 (0) 

Insulin (L4on Blum), 200 

Insulin administered by inunction (S. V. Tolfor), 
715 (O) 

Insulin administration, olmical results of, 737 — 
Loading article, 735 

Insulin, statement by the Medical Eesearcb 
Council, 341, 690, 695, 737 

Insulin and diabetes — the present position (H. F- 
Moore),418 

It ■■ — ‘ — ‘s] In tho treatment of 

jr clinical experience 
Campbell. and A. A. 

. . ; ■ article on. 32— (L4on 

Blnm), 200 — Correspondence on, 787, 835, 882, 
886 

Insulin, influence of upon acidosis and lipaomia 
in diabetes (H. 'Whitridgo Davies, Charles G. 
Lambio, D. Murray Lyon, Jonathan Meakins, 
and William Eobson), 847 (O), 857 
Insnlin, influence of on tho normal metabolism 
in man (C. H. KoUaway and T. A. Hughes), 
710 (O) 

Insnlin Manufacture and distribution of in 
Scandinavia, 1103 

Insulin for sale, announcement by the Jfodical 
Bosearcb Council, 341, 690, 695. 787, 833 , 90S— 
Removal of special conditions of sale of, 908 
Insnlin supply (parliamentary note), 437 
Insulin. See also Diabetes 
Insnranco, boalth. problems in America. 985 
Insurance medical service (leading article), 248 
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Expenditure. ^37 
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Insurance Advisory Committoo (Ireland), 742 
Deading article on. 903 
uHedical benefits. 393 
Medical Service. 243, 740, 991. ICjo. 1069 
.IMedicinc and medicines. 1120 
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Payment of insurance practitioners, 691 
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Bevierr of book on, 1020 
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Intelligence and environment, 643 
Intersexuality, developmental (F, A. E. Cterr). 
756 

Intestinal bacteria, inflnenco of upon tlie, 
thyroid gland (D. J. Harries). 191. 553 (0)— 
Correspondence on, 659, 834, £86 
Intestinal obstruction following acute appen- 
dicitis and peritonitis (P. F. McFarlan),6l (O) 

- Intestinal obstruction, cause of death in(&eton 
Pringle), 512 

Intestinal stasis. 82-'Caso of (C. Dondaa Mait- 
land). 717 (0). See afso Colon, non-malignant 
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Intestine, subentaneons tuptnte of (B. P. 
Bowlands), 716 (O) 

Intestine, laree, volmlns of (A. H. Sontham), 
1050(0) I 

Intestine, small, extensive resections of (Pirie ' 
■Watson), 1(^ 

Intoxications, review of book on, 194 1 

Intracranial aerocele (Sir William Wheeler and 
E.U. Smith), 560 ! 

Intratboracic aneurysms. See Aneurysm 
Intussusception, acute, two cases of in children. 

resection, recovetr (W. A. Thompson), 971 
Intussusception supervening on congenital 
stenosis of the ileum (W. Turner Warwick), 
804 (0) 

Intussnsceptlon, chronic, case of (G. A. Ewart). 
629 iO) 

iDtnssusceptios, chronic, is childres (E.C.Dan). 
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Intussusception, chronic, fixation of caecnm in 
(J. B. Alexander), 5 OS 

Intussusception, ileo-coUc, caused by Meckel’s 
diverticulum and simulating ectopic gentation 
(H. H. Greenwood). 1016 (0) 

Ionic medication (David Campbell). 4C9 (0)— 
Correspondence on. 487, 5i5, 613, 659. 914— 

' Leading article, 867 

Ionic medication and the constant current, 8S7 
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Belfast: Boyal Victoria Hospital, 609— Kew 
Cancer Hospital, 1037 
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Dispensary doctors 'and dispensary mid wives, 
superannuation of, 441 
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ment of insured persons, 350 
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culosis. 350 

Infant Aid Society, 573 
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764 
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Free State Army Medical Service, 609, 914, 1114 
Free State Ministry' of Health, 654 
Free Slate Ministry of Xiocal Government and 
Poor Law medical ofQcers, 80 
Governor of Northern Ireland. 395 
Hospital grants and public health legislation. 
935 
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national Bed Cross on. 954, IO 73 
Irish Medical Association, annual meeting. 
1057 

Irish Medical Committee, 1113 
Limerick City Medical Association, 485 
Local Government Bill (Irish Free State), 302 
Medical inspection of Irish school children. 
653 

Mullingar medical officers. 350 
Poor Law officers’ salaries, 485 
Poor Law services, reform of, 553 
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Academy in General Index 
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Tuberculosis in co. Armagh, 573 
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trinsic dysmenorrhoea. 723— Chorion angioma, 
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Jones, J. H. Morris, elected chairman of tho 
Colwyn Bay Urban District Council, 745 
Jones, Pickering; Female foetus with nniucreus 
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Mavrogordato. a.: Studies tn Experimental 
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between the different branches of the (J. S. 
Fraser), 532 

Medical profession in war, 353 
Medical radiology, the future of, 906 
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—(A. Douglas Bigland), 103 
Military medicine, the history of, 419 
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Reconnaissance Franoaise on Argent conferred 
upon, 449 

Mildigax, Sir William : Sarcoma of the left 
tonsil, 1094— Orbital cellulitis, 1094 
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Jlonagbnn county, tuberculosis scheme for, 80 
Mokod, Gustave: Louis Pasteur as an artist. 
427— Cupping, 743 

Mononucleosis, infective, and glandular fever 
(H. Letlioby Tidy). 763 

Moxro. Professor: Early editions of Sir Thomas 
Browne. 938 

Moxro. T. K. (and William W. N. Knox): 
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^thSim-'?n£v position of organo- 

represent the Vic- 
toria University of Manchester at Pa.w 
centenary in Faris, 793 Fastonr 

• Cercinoma ot the skin in rabbits. 

specimens of atrangnla- 

ol“Tov ™“,0 Terry cysts'. 

in a case of 

Mmmj.y. Ihomae Alexanaer. obitnary notice of. 
“S*?eiS'l^ Salicylate injections for vari- 
Freaericb. obitnary notice of. 

3''Sail'MSfsoTl''054“" 


Museums, medical. 313 

Miistoriug ot tho profession. See Medical 
service in tho war 
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Headache, lifelong, a cause of, 840 
Headache, persistent. 174 
Herpes zoster and varicella, 358 
Hiccup, 220. 358. 402. 450, 542 
Hiccup, epiderfiic, 704 
Human ova, early, 308 

Income tax, 46. 88 , 132, 174, 220, 266, 357, 402 450',. 
542. 578, 616, 666, 704, 746. 794,839. 886 . 918, 1004. 
1042. 1080.1120-jDar transactions, 542,616. 666 . 
746, 794, 918, 1004— Allowable expenses, 578, 61S 
Infantile paralysis, treatment of, 174 
Intestinal bacteria, influence of upon th& 
thyroid gland. 886 
Jenner, Mrs., 338 
Labour, determination of. 886 
London smoke, 746 
Long nnlovely street, the, 46 
Lung disease and wind instruments. 542 
Medical Golfing, Society. 1080 
Medical mortality in America, 358 
Medicine and medicines, 1120 
Medico-legal necropsies, 358 
Mercury-vapour lamps, 266 
Methylated spirit drinking, 1080 
Milk Conference, the National, 266 
Miners’ nystagmus. 358 
Misquotation, », 308 
Mosquito bite, severe reaction to, 449 
Motor cars left In the street, 358 
Motor spirit, offers of, 46 
Necropsies, two, 578 
Needle, broken. In perineum. 578 
Nettle stings, 46 
” Officialism.” 666 
Paraffin, liquid, internal use of, 132 
Penis, constriction of in an infant, 840 
Pigment, a question of, 88 
Pneumonia, central, case of, 794 
Potassium bromide, the taste of, 616, 746 840 
Psychology and medicine, 492 
Puerperal infection. 616 
Quinine salicylate, 958 
Bat-bite fever, 5^2. 2004 

Besp^tory eoands heard through & jacket of 
antiphlogistine, 220 

Bickets, environment and diet in the causation 
of, 358 

Bitter's disease, 308 

^ 704 **^ disappearing after erysipelas. 

Salicylate injections for vsxicose veins, 1080 
bea-water baths, bacteriology of, 666, 704 
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Notes, Eettersi Answers, etc. (contd.): 
Sepsis after bladder and prostate operations, 
prevention of, 492 
Serum by tbe moutb. 840 
Sex determination. 174, 308. 402 
Small-pox arrested and cured by vaccination, 
46 

8mall-pox and vaccination in tbe Philippines, 
450 

Smoking and cancer, pipe or cigarette ? 1004 

Sodium or potassium salts. 1080 

■Stalactites, 46 

’•T.B.,”402 

Tennis elbow, 88 

Tetanus bacillus and milk, 449 

Tobacco craving, 492 

Tobacco depression, 918 

Tomatoes, 918 

Traumatism of soft tissues, chronic. 1042 
Tuberculosis, winter residence for case of in 
Southern Italy, 794 

■Vaccines, results of administration of, S42 
’Farsiti; Moonshine, 578 
Venereal disease prevention, 88 
■Venereal disease publicity, 704 
"VVeather reports by telephone, 794 
'■ ■What about ribs," 220 
■Whooping-cough. 450, 666, 746, 8!9 
Winter in Italy, 266 

Nova et Vetera : 

Aix eu Savoie, 1101 

Cupping, dry and wet, 639 

Fourth of March ; a doleful anniversary, 394 

Indian Political Department, 338 

Medicine in China, 115 

Thomas Short, an early medical statistician 
202 

Tibetan anatomical chart, 530 

Nurses, maternity, control of in New South 
Wales, 127 

Nurses registration (parliamentary note). 393, 
529, 780, 1069, 1110— Correspondence on, 789. 997, 
1077 — Leading article on, 823 
Nurses, training of in cottage hospitals, 699, 744 
Nursing in France, 1064 
Nursing developments in India, 652 
Nursing and Midwifery Exhibition, 608 
Nursing, review of books on, 23 
■Nvthai,!,, a. W. : Blue sclerotios and multiple 
fractures, 66 

Nutrition in etiology (leading article), 905 
Nutrition, review of book on, 194 
Nystagmus, miners', a new theory of (Frederick 
Kohson), 570 

Nystagmus, miners’ (A. S. Percival), 757 (0) 
Nystagmus, miners’, a predisposition to (A, S. 
Percival), 35 , 210. 996— Correspondence on, 171, 
210, 358. 996— Parliamentary notes on, 1035 
Nj'stagmus, statistics of (parliamentary note), 
606 

Nvclasy, Frank A. : The colour of Othello, 88 


Old-fashioned surgeon. 349 
O’MaIiEEt, J. F. : Evolution of the nasal sinuses, 
1C94 

O’NEiLt,, Flight-Lieut. Christopher Thomas, 
O.lJ.B. conferred upon, 987 
Ontario legislature establishes a research chair 
for Dr. Banting, the originator of the 
"insulin ” idea, 873 

Opensha-w, T. H. : Spastic paralysis, 469 
Operation, preparation of patients for (T. M. 

Allison). 476— Review of book on, 682 
Ophthalmia neonatorum prevention in Den- 
mark. If61 

Ophthalmia neonatorum, treatment of in 
London, 390. 538 

Opbthnlmio hospital at .Ternsalem, 693 
Ophthalmology, Gifford Edmonds prize in. 577 
Ophthalmology, revew of book on, 334, 517, 815. ’ 
See also Eye 

Opium Convention, United States and, 945 
Opium monopoly at Iraq (parliamentary note), 
780 

Opium production for medicinal and scientific 
purposes (parliamentary note), 829 
Opium traffic (parliamentary note), 1070 
Opotherapy, review of book on. 515 
Optic atrophy (E. B. Wright), 806 (O) 

Optic atrophy, the etiology of (William L. 
Templeton), 62 

Optic neuritis of sphenoidal sinus origin ; opera- 
tion : cure (Sir StClair Thomson), 925 (0) 

Orbit, foreign body removed from (H. V. 
Gatchell), 283 

Organisms, living, rhythm in (Sir Arthur 
Sbiplev), 479 

Organotherapy, present position of (Swale 
Vincent), 105— Discnssion. 105 
Oriental sore treated by phosphorated oil (Aldo 
Castellani), 283 (O) 

" Orifioialism.”666 

ORJisnr, Oliver .S.; A Fractical Treatise on 
Diseases of the Skin, rev., 244 
OrK: Acute symptoms after gastro-enterostomy, 
777 

Orth, Johannes, obituary notice of, 131 
Orthopaedic nursing, review of book on, 23 
Orthopaedics, review of books on, 474, 634 
Ortner, Norbert: Abdominal Pain, rev.. 770 
Osier Memorial Fund, the Oxford. 541, 603 
Osman, A. A. (and Hector Oharlas Casieron): 
Late results of meningeal haemorrhage in the 
newly born. 363 (0)— Diseased tonsils and heart 
disease, 1038 

Osteitis of the temporal bone with meningitis 
(H. Lawson Whale). 323 (O) 

Osteitis deformans (Wallace Jones), 469 
Ostco-arthritis and rheumatoid arthritis (Sir 
Archibald Garrod). 760— Discussion, 761 
Osteo-arthritis of the spine (Claude Gouldes- 
brongh), 763 

OsTERnouT, W. J. V.: Injury, Fecovery, and 
Death in Delation to Conductivity and Fer- 
meability, rev.. 596 

O’Shemvan, a. C.: Primary cancer of the !13ver, 


O. 


Opersteiner. Professor, death of, 86 
O’Brien, A. J. E. (and G. E, H, Le Fane): An 
outbreak of relapsing fever, 698 
O’Brien, E. A, : Diphtheria prophylactic and 
immunity. 43 

Obstetrical and gynaecological difficulties 
(Comyns Berkeley), 89 (O) 

Obstetrics and gynaecology. Ministry of Health’s 
report on the teaching of, 692 
Obstetrics, preventive and reparative (J, W, 
Ballantyne), 617 (O), See also Midwifery, the 
now 

Obstruction, acuto, by Merkel’s diverticulum 
with symptoms resembling appendicitis (John 
W. Heekes), 719 

Obstruction, intestinal, following acute appendi- 
citis and peritonitis (P. F, McFarlan), 61 (O) 
Obstruction, intestinal, cause of deatli in (Seton 
Pringle), 512 

Occipito-posterior positions (Daniel Dougal). 765 
Occipito-posterior presentations, 211 
"Occupation cure” in neurasthenia. See 
Neurasthenia 

Occupations, mortality in (leading article), 339 
O’CoNOR. Sir John : Posterior gravity drainage 
in ompyoiua, 758 (O) 

Ocular aspects of pituitary disorders (G, do 
Schweinitz), 816 

O’Donnkel, J, ; Chronic nephritis with herpes 
zoster, 418 


1019 

O’SuLLiv.VK, H, D, : Treatment of migraine, 18 — 
Fracture of the neck of the radius, 190 
Oswald, H. tU. : Coroners’ inquests, anaesthetic 
deaths, 720 

Othello, the colour of (Frank A, Nyulasy). 88 
Otitis media, acute, with jugular bulb throm- 
bosis (E, Watson- Williams). 1014 (O) 

Ova, early human, 308 

Ovarian transplantation, autoplastic (J. H. 
Nattrass), 1051 (O) 

Ovaries, gonococcal infections of (David Lees). 
241 

Ovariotomy in women over 70 years of age 
(Herbert K, Spencer). 582 (O) 

Ou'EN, Ambrose W. : Suppression of urine after 
labour, 630 

Owen, Corbet W,, obituary notice of, 356 
Owen, B. A. : J-ray measurement and protection, 


389 

Owen, E. Lloyd: Annual reports of medical 
officers of health, 7C0 
Oxford contributorj' hospital scheme, 522 
Oxidations, review of book on, 332 
OxLET, W, H, F. : Blood sugar estimations by 
general practitioners. 1U5 
Oxycephaly (Henry Cohen), 469 
C^aona, operation for (James Adam), 1013 (0), 
See also Rhinitis, atrophic 


P. 


Oedema, acute, of the cervix (W. F, T.Hanltain), 
18— (J. A, McKinnon), 190 
Oedema, acute, of tho lungs (Vincent Moxoy). 929 
Oedema, general of tho foetus, 470, 539 
Oe.sophagoscopy. review of book on. 421 
Of eating. See eating 

OoiLviE, Col. Walter Holland, C.B, conferred 
upon. 937 

Or.LE, .lohn Gilbert, obituary notice of 857 
Oilot chenopodium in helminthiasis ( J. G. Reed), 
lots (O) 

Oil. phosphorated, in tre.atment of Oriental sore 
(Aldo Castellani). 283 (O) 

OKi'.i.t.. C, C. : The fermentative reactions of 
"■—Zl. diphlheriae, 373 


Packard. Francis B.: Annalsof Medical History, 
rev,. 383, 901 

Packer, Captain Norman Edward, obituary 
notice of. 45 

Paddington Tnberculosis Dispensary. See Dis- 
pensary. 

Paget. Owen F.; A Simple Treatment for Tuber- 
culosis, rev., 562 

Paget. Stephen, contributes an introduction 
to Medical Practice in Africa and the East, 
577 

Painting, industrial, hygienic methods of, 167 

Pal, Major Batyacharu. obitnary notice of, 45 

Palmer, a. C. :( Bocondary Icio-myo-sarcoma. 
510 1 


Palmer, George T. (and othetBl; Epidemiolom, 
and Public Health, rev,, 726 
Palpitation (John ParkinsonI, 380 
Pancreas, diseases of, value of laboratory tests 
in (W, Langdou Brown), 461 (O)— Discussion 
on, 467 

Pancreatic extracts. Sec Insulin 
Pancreatitis and its association with cholo- 
cyetitia and gall stones (Sir Gilbert Barling), 
705 (O) 

Panel Committee Conference, See Insurance 
Pan-sinusitis, acute, a severe case (Sir St.Clair 
Thomson), 924 (0) 

Papillomata of rectum in Schistosoma haema- 
tobium Infestations (H. C. Binderson and E, A 
Mills), 968 (0) 

Papyrus, ancient Egyptian medical, 645 
Paraffin, liquid, inteimal use of, 132 
Parakh, F. R. : Amputation at the shoulder. 

467 (O) 

Parakh, Nasarwanji Nowroji : Kaisar-i-Hind 
medal conferred upon, 30 
Paralysis, facial, nerve implantation id (H. F. 
Seymour). 471 

Paralysis, general (of the insane) treated by 
malaria (W. -L, Templeton). 895 (0)— Note on. 
908— Correspondence on. 995 
Paralysis, infantile, treatment of, 174 
Paralysis, median, splint for (Walter Mercer), 
371 (0) 

Paralysis, muscularlocalizod. with herpes zoster 
(Cecil Worster- Drought), 970 (O)— Correspond- 
ence in, 1075 

Paralysis, musculo spiral, tendon transplanta- 
tion in (G, H. BtevenBon).472 
Paralysis, phrenic (unilateral), causing elevation 
of tho diaphragm (J. M. Woodburn Morison), 
471 

Paralysis, spastic (A. S, Blundell Bankart), 

468 

Paraplegia, traumatic (O. H, Qotch), 849 (O) 
Parents’ payments for medical treatment of 
school children, 866, See also School children 
Parham’s bands in treatment of fractures (F, K. 
Smith), 470 

Paris : Acidosis, 651 — Faculty of Medicine 
receives a gift from Jfadame de Rothschild, 
357— Hard times for aoientifle workers, 652— 
Madrid professors visit Paris, 917— Pasteur 
centenary, 652— Syphilimetry, 652— Whooping- 
cough. prophylaxis of, 651 
Parker, R. A,: Determination of sex, 174 
Parkinson, John: Cardio-vasoular conditions 
in relation to anaesthesia. 240— Palpitation, 
380 

Parliament, Medical Notes In : 
Adulteration of foods and drugs ; annual 
returns, 437 

Alcoholism Congress, 1035 
Ambulance services in London, 606 
Army, British : Bmall-pox in, 483— Medical 
services, 528— Royal Army Medical Corps, 
606, 877— Venereal disease in, 741 
Army Dental Corps, 606 
Army estimates, 482 
Army medical services, 528 
Artificial limbs, 345 606 
Blind children of school ago, 606 
Blind Persons Act. 1920: schemes under con- 
sideration, 572 
Board of Control, 741, 780 
Bristol University, 606 
Budget statement, 694 — Debate, 740 
Cancer mortality, 605 
Cancer research, 991, 1035 
Cannock Chase Hospital, 1071 
Colonial medical practice, 878 
Colonial medical services, 779 
Coroners’ Law Amendment and Death Certifi- 
cation (Amendment) Bill, 780. 953 
Cost of living index number, 484 
Cowsheds, condition of in tho West Riding of 
Xorkshiro, 457 
Death cortificatos, 483, 529 
Deaths Registration and Burials Bill, 991 
Deaths, uncertified, in 1922 , 829 
Dental officers, gratuities for, 606 
Dentists Act (1921) Amondmont Bill. 878 
Dentists Act. 1921. prosoeutious under. 780 
Disinfectanis, choice of, 780 
Dogs Bill, 345, 436, 909 

Drugs. Dangerous : (Amondmont) Bill, 345, 435, 
528, 571, 605, 646. 779, 877. 909- -Amendments In 
Standing Committee, 571— Third reading in 
tbe Commons, 616 

Drugs, daugorous, factories for manufacture 
of, 1071 

Drugs, dangerous, imports of, 605 
Drugs, dangerous. In medical proscriptions. 
909 

Drunkenness from consumption of methylated 
spirits, 529, 992 

Drunltenness amongst young people, 606 
Education Department medicol sorvlco. 780 
Education estimates, 990 
Ex-service men: In asylums, 345— On special 
diet, 345 — Medical treatment for, 393— Re- 
ceiving residential treatment for tuber- 
cnlosis, 437— Insanity cases not due to 
military service, 437— Tiiborculous. ■vdlingo 
settlements for. 780— Number of men vibo 
have received a Government grant to finisb 
their education, 780 

Fire at Highbury Pensioners Hospital, 1070 
Health at the International Labour Con- 
ference. 877 

Health Minister, tho now, 482 
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parliament. Medical Notes in (confd.) : 
Health Ministry, medical ofllcors of. ^83-^ 
Medical appointments, 107(>— Medical atau, 
1110 

•Health and unemployment insurance, 456. 482, 
780 < , 

Health visitors, salaries or, <80 
. Heart cases and dentures, 780 
Heroin, 572, 1071 

J" '• . r.. , , 

I ■ 3 jKsrsons, 437 

^ . 

‘ Hospitals, exemption of from legacy and suc- 
cession duty, 1071, 1110 
Hospitals, mental, visitations to. 393 
Hospilals, voluntary, grants to. 393 
Houses. State-assisted, and the shertage of 
bouses. 529 

Houses unfit for habitation, 529 
Housing Bin. 7-11 

Income tax : separate taxation of married 

■ persons, 437 

Indian Medical Service. 345 

Indian universities, 695 

Industrial diseasea compensation, 437 

'inlant mortality, IICQ 

Infectious diseases, 1C35, 1070— ‘Notification, 
1070 

Insulin, supply of, 437 
Ikburakce, NationaI/. 545, 939 
Agreement, the new, 572 
Committees. 483 
Control ^nd. 829 
Dental treatment, 1055 
Expenditure, 437 
Medical benefits. 393, 829 
Medical service, 740. 991, 1C35, 1069 
Medicines for panel patients. 529 
Panels, maximum size of, 529 
Payment of insurance practitioners, 634 
Reserve Value Contingency Fund. 829 
■Unemployed between 65 and 70, medical 
benefits for, 829 

Unemployment and sickness. 393, 436. 482. 
780 

Eabaar Conference, International, health at, 
877 

Ciaw, Mr. Bonar, serious illness of, 909 
Dead poisoning, 1070 

Xreper asylums in India, treatment and 
research in. 780 

Dip reading, instruction in. 878 
Liquor, sale of to young persons. 393. 482 
lAquor TralTic Prohibition BIU. 74\ 

London Hocsing By-laws (public health). 1109 
Lymph establishments. Government, 606 
Maternity service and child welfare in Scotland. 
393.606 

Medical appointments, 1070 
Medical boards in Dublin, 606 
M^ical Herbalists (Registration) Bill, 741 
Medical officer's salary. 1035 
Medical officership for HindleV, 483 
Medical reassessment, 345 
Medical Research Cooncil and cancer research, 
1C35 

Medical research publications, 345 
Medical retreochraeuts at Kenya, 345 
Medical services for school children, 695 
Mental defecUves, institutions for. 392 
Mental hospitals, death rates in. 483 
Mental hospitals, service patients in, 529, 60S 
Mental bospitalSj visitations to, 393 
Mental observation of persons under remand 
in prison, 780 

Mental patients resident in licensed houses 
and registered hospitals. 437 
, Mental Treatment Bill. 828, 990, 1055. 1071 
Mental treatment. legislation as to, 393 
Mentally defective childrsn. 780 
Merchant Shipping Amendment Bill, 572 
Methylated spirits consumption, 529, 9^ 

Metal limbs. See Artificial 
Metropolitan Asylums Board hospitals. 1035 
Milk, condensed, standards and labelling of. 
529 

Mm* »f>f 


Ahlk supply, assisted. 1070 
Milk, tuberculous, 1035 
Miners’ cramp. 1110 
Morphine factories, inspection of. 345 
Morphine and heroin. 572. lc,7l 
Kursea’ registration. 393. 529, 780. 1069. UlO 
l»>staginus, miners’, J035 
"Nystagmus, statistics of, 60S 
Opium mouopolies at Iraq. 780 
Oi'iuni production for medicinal and scientific 
purposes, S29 
Opium traffic, 1070 

Tatliamcutary Medical Committee. 740 
Patent medicine stamp duty, 780. 1070 
Pensions : 

Administration cost, 529 
Appeals. 605 

Assessment of pensions. 605 

Assessments for bronchitis and asthma. 695 

Disability, 909, 1035 

Estimates. 991 

Hospital at Sunderland, 695 

Lip reading. 878 

Medical Boards in Dublin, 60S 

WMical men employed on boarding duties. 


Medical reassessment. 345 
Medical services, tribute by tho Minister of 
Pensions, 391, 901 
Pensions and pensioners, 770 
Pensions services, 345 

Queen Alexandra’s Convalescent Centro at 
Saltasli, 878 

Reassessment cases, 695 


■War Pensions Act Amendment Bill, 605 
Pharmacy Bill, 483 

Pneumonoconiosis and compensation for in- 
dustrial diseases, 437 
Poison gast experiments on animals, 909 
Poor Law institutions: nnmbcr of persons 
relieved in. 483— Nnmbor of jvitients in. 695 
Poor Law reUof, number of poraons tecelvlnK, 
780 

Pregnancy and child-bearing, deaths from, 
1110 

Prisons and Borstal institutions : women 
commissioners and, 606 


i «■ • if50 

Army. British 

Scarlet fever and milk. 992 
School children snlTering from physical 
defects, clinics for, 909 
Service patients in asylntnB.eiK 
Service patients In mental hospitals, 529 
Session, the pew. 300 
Slltcosis, deaths from. 1110 
Small-pox in thoBTitish Army.483— Inliondon. 
529— Deaths from, 780— fn the North Mid- 
lands, 829— In England, 909— In Gloucester, 
1C69. IIW 

Spahlinger tseatment of tuberculosis, 393, 572. 
606. 1071 

Slate relief, cost of. €05 
Telephone mouthpieces and disease. 572 
Tnberculosis in Canadian cattle, 878 
Tuberculosis in cattle. 1070 
Tubercnlogis in children, 909 
Tuberculosis, claims rejected and admitted, 
1035 

Tuberculosis. Government grants for, 922, 1035 
Tubercolosis schemes (Scotland). 1C35 
Taberculosia settlements. 829 
Tuberculosis in Sheffield. 695 
Tubercolosis treatmeut, 437 
Tuberculosis treatment, gross expenditure of 
local authorities. 878 

Tv^berculosia treatment *. amount of firants 
paid to Scottish local antborities, 829, 1035 
Tubercolosis treatment : residential accom- 
modation, 484 

Tuberculous ax-servico men. 780 
Tubercnlous patients, institutions for. 393 
Unemployment and health insurance. 436. 482 
Unemploraenc and sickness. 393 
Universities of Oxford end Cambridge Bill, 
lUO 

Vaccination: Of ainiT reenjUs. 393-'Death9, 
393— In Germany. 393. 483 — Debate on. 483 — 
Illness from, 780— And smell-pox statistics, 
877. 991 ; at St. Lncia, 9S5— In Leicester in 
1922. 1035 

Vaccinators, public, inspection of, 529 
Venereal disease. 1109 
Venereal disease in the British Army, 741 
Venereal disease, child welfare and mortality, 
6C6 

Veoereal disease statistics. 606 
Venereal Diseases Committee’s Report, 1071 
Vivisection inspectorate, 1071 
B'ar losses and burdens. 485 
"War Office, medical officers employed at the, 
572 

TVar pensions. See Peusioos 
B’ater supplies. 909 

Welfare departments in factories and work- 
shops, 605 

Woolwich Arsenal.accidents ot, 780 
Taws in the West Indies. 878 

Parliamentary Medical Committee. 740 
Parotid duct, a feather in (Sir James Dnndas- 
Grant). 4 6 

Pabbt. T. Wilson; Trephination of the human 
skull in prehistoric times. 457(0) 

Parsons. A. R. ; Pneumococcal meningitis. 1019 
Parsons, Dr. ; Case of ** pink disease,” 419 
Parsons. Sir John Herbert: Diseases of the Eve. 
rev., 8:5 

Parsons, T. B. : Fundamentals of Biochemistry 
in Belation to Hum — 

Pasteur Louis: One 
the birth of, 37. 3: 

The works of (complete edition tobe published). 
54— A century ot (leading article), 72— His ic- 
flueoce on surgerr (leading article). 119— His 
influence on medicine (leading article). 164 — 
Tbe artist, 169— Lecture on by Dr. Pasteur 
Vallery-Radot, 250— Addresses on as a bacterio- 
logist, cr3^tallographer, and artist, 424— Meet- 
ing a* tbe Royal Society of Medicine, 424 — 
Cambridge University representatives to 
France, 736 — Meeting of tbe Royal Academy of 
Medicine in Ireland, 784— Hygiene exhibition 
in commenioratioa of, 883— French celebra- 
tions, 946 

Pasteur scholarsbips for Danish medical men. 
189 

Patent medicine stamp duty (pailiamentarv 
note). 780. 1070 


Paterson, Donald: Ulcerative stomatitis in 
children and its treatment, IW 
PATEnsoN. D. R. : Largo foreign bodies in tbo 
RuUot. 1094 
P« - . - 

I' ‘ • 

pATi'.RsoN, .lames J.: New regulations for the 
D.P.H., 397 

PATEMHON, Keppio: Treatment of puerperal 
infections, 511 

Pateuson, W.: New regulations for tho D.P.H., 
128 

Pathological specltuens sent by rest, regulations 
for, 2K 

Pathologist to L.C.C. mental hospitals. See 
Hospitals 

Pathology, animal, an Institute of, 198 
Pathology, comparative: Annual meeting of tho 
French Kocicty, 87 

Pathology, Henry George Plimmor Fellowship 
in. 1003 

■■ ‘ ■ on, 862 

. • olooie in^dieale et de 

. ■ Tomoxxiirrnfoxi- 

■iii: Rri/isri Orpatiea * 

' • ... ' for operation. See 

Operation 

PATOS. D. Noel (E. P. Catrcart and M, S. 

Pemrrev): r ' 

Patrick. John 

pAUt RET. V . ■ ■ 

niustr^e, rev., WO 

PEACUEV. George C. (editor of a new edition) : 

The GoUl-headed Cane, rev., 157 
Peacock. Pryce, C.B.E. conferred upon. 30 
Pear, T. H., Bememherino and Forgettino, rev., 
561 

Pearce, Geoffrey: Tlio Coolidgea:-ray tube. 836 
Pearce, Louise : Intrathecal injections of tryp- 
arsamide.8S5 

pE/iRp. Raymond: The Biology 0/ Denf7».rev„ 
382— Biometrical studies in tubercolosis, IIW 
Pearse, j. S. * ( ancer of the scrotum. 46 
Pearson, Arthur, obituary notice of, 916— (and 
R* Mocchet): Practtcnt Hi^crfene of Nutftc 
CompoHuds in Tropical Jfriea. Being notes 
from the experience of the first eighteen vears 
of European it’ork in the Katanga, rev.. 931 
Pearson, Karl (and Mary Noel Kars): BtatUtics 
of a b >by clinic, 645 

PEARSON, William, obituary notice of, 525 
Peg graft in fractores of femur. See Fractures 
PEGG,3ohu H.; Upper canine tooth Sa anttua 
of Highmore. 597 

p.king Union Medical College, formal opening 
of, 745 

Pelvic piin from a gsvaecological standpoint 
\Li. Cassidy). 242 

Pelvic support for plaster bandaging (E. Muir- 
head Little). 771 

Pemberton. H. : Non-obstructive jaundice, 764 
Pemberton , H. 6. : a simple diet table, 679 (O)— 

A correction, 789 

FembRev, M. S. (E. P. Cathcart and D. Noel 
PaxonI ; Practical Physiology, rev., 351 
Penal discipline. 212, 305, 303. 3W— A correction 
503 

Penis, constriction of, in an infant, 840 
PENN'A, Helisarlo ; Oswaldo Cruz, 591 
Pensions: Administration costs, 529 —■ Amend- 
ment Bill, 605— Appeals, 605. 1002— Artificial 
legs, supply of. 491, 523 — Assessment, 605— 
Assessments for bronchitis and asthma, 695— 
Disability. 909, 1035 — Estimates, 991— Ex- 
service Questions Committee, 833— Hospital at 
Bunderlond, 695— Lip reading jnstruction, 878— 
Medical Boards in Dublin, 606— Medical men 
employed, 484— Medical rpassessment, 345— 
Medical serrice of, 391 — Parliamentary notes 
on. 345, 391. 483, 529. 605, 695. 773.878.909.991, 
1035 '•Queen Alexandra’s Convalescent Cenvre. 
Saltasb, to be retained for neurasthenic 
patients, 878— Reassessments, 695— Regional 
Headquarters at Nottingham, 485 — Services. 
545 — Tuberculosis disability, claims, lo^ — 
Whole-time medical officers .-number of, 878 
Pepper, G. E : Deep r*ray therapy as nsed in 
the Schauta Klinik, Vienna, 418 
Pevtoae, intravenous injections of, as an aid to 
vaccine treatment (H. Warren Crowe), 1046 tO) 
Peptone treatment of asthma: a disclaimer, 
1116 

Pebctvab. a. S. : A predisposition to miners* 

D j*8tagmns. 55, 210— Miners’ nystagmus. 757 (0). 
995 

Perianal skin. See Skin 
Pericarditis, review of book on, 420 
Perineum, broken needle in, .578 
Perineum, ruptured, colloid argentum ia (D 
Montagvie B. Snell), 809 

Peritoneal cavity, instruments left in (Clifforf 
White), 228 (O) 

Peritonitis and acute appendicitis followed by 
intestinal obstruction (P. F. McFarlan). 61 (O) 
PEBIT2. G. : Einfuhrung in die Klinik der 
inneren Sekretion. rev.. 1093 
Perkins, Rowland J. (and G. Bruce White) • 
Rheumatoid arthritis treated with intravenous 
bsciBus coli raccine, 411 (0) 

Peroese. Gabriel ; La Tie d* Autrefois d Aix-le 
Batns, 1101 

Perrins, Mr.: The problem of drug addiction," 
566 

Persian (North) Forces Memorial Medal. 435 
Perthshire, treatment of tuberculosis in, 80 - 
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Peskett, G. L. (and P. C. EAniENi) : A Labora- 
tory SandbooT: of Biochemistry, rev., 814 
Peru free from yellow fever, 491 
Petjt, Dr., Spanieh Cross of Commander of the 
Order of Alphonso Nil conferred upon, 700 
Petxeb, Walter, obituary notice of, 1117 
Pfeiffer’s bacillus causing meningitis (Cecil 
Worster-Drought and S. W, Quartley), 416 — 
(E. N. Butler), 719 

Peisteb, Oscar: Some Applications of Psycho- 
Analysis, rev., 727 

Pliarmacologs’, review oi boots on, 514, 1056 
Pharmacopoeia, British, slip showing correc- 
tions made in the sixth issue. 793 
Fharmacoyoeia of the Boyal Northern Group of 
Hospitals, rev., 976 

Phartnacopoeia of St. Thomas's Hospital, rev., 
976 

Pharmacy Bill, 483 

Phiwp, Sir Robert: Joins the consulting staff 
of the Edinburgh Royal Infirmary, 38— Tuber- 
culin in the diagnosis and treatment of tuber- 
culosis, 493 (O) 

Philippines, small-pox and vaccination in 
(lohn C. McVaii), 158, 166— Correspondence on, 
210, 450 

,PBii,r,iPS, Charles H., presentation to, 616 
Phielips, H. H. : Treatment of puerperal infec- 
tions, 700 

Phiei-ips, James (and W. Wbangham) : Brachial 
neuritis due to cervical rib, 319 (O) 

Phieeips, Xi. G. : Treatment of dysmenorrhoea, 
1054 

Phillips, Miles: Technigue of Caesarean 
section, 285 — Case of chronic incision of uterus 
•which emphasized the value of Aveling's 
repositor, 470 

Phillips, W. C. : Diseases of the Ear, Nose, 
and Throat, Medical and, Stirgical, rev., 
563 

PniPPEN, Harry G, : The treatment of ankylo- 
stomiasis with beta-naphthol and thj’mol, 
371 (O) 

Phosphorated oil in treatment of Oriental sore 
(Aldo Castellani), 283 (O) 

Photography, Optics, and Cinematography, 
International Exhibition of, at Turin, 212 
Photosynthesis and sea air (leading article), 
601 

Phrenology, the old and new (Q. Elliot Bmith), 
199 

Phthisis, See Tuberculosis 
Physical training in elementary schools. Board 
of Education circular re, 76 
Physically defective children, 2SI 
Physiological effect of high altitudes (J, Bar- 
croftl, 200 

Physiology at high altitudes, 1028 
Physiology, some applications of to medicine 
(J. A, MacWilliam and W, J, Webster), 51 (0) 
Physiology and psychology, 789 
Physiology, review of books on, 331, 932 
PiCKEBiEE, Henry Percy, C.B.E. conferred upon, 
30 

PrcKEBiNG, Bernard, obituary notice of, 86 
Pigment, a question of, 88 
PiLEEY, J. J. • The Progress Booh, rev., 727 
Pinch, Hayward: Treatment of cancer of the 
tongue, 417 

Pink disease,” 123. See also Erythredema 
Pinto, Captain Joseph S., O.B.E. conferred upon, 
665 

Pirquet system of infant feeding, review of book 
on, 515 

Pirquot’s tuberculin test. See Tuberculin 
Pithead hygiene (Colston Williams), 20 
Pitts. A. T.: Diet, dental structure, and caries, 
594 

Pituitary disorders, ocular aspects of (G. de 
Schweinitz), 816 

Pituitary extract in treatment of diabetes in- 
sipidus (H. Blnmgart), 328 
Pituitary secretions, the origin of, 442— (Beading 
article), 732 

Fituitous catarrh. See Catarrh 
Plague, a small epidemic of (E. Noble Chamber- 
lain), 896 

Plague in India, 633, 703 — In Egypt, 839 
Planorbis as the intermediate host of Schisto- 
soma haematobium, See also Schistosoma 
Plaster bandaging, pelvic support for (B. Muir- 
head Little). 771 

Plastic repair of the face and limbs (J, J. M. 
Shaw), 511 

Platt, Mr. : Loose bodies in joints, 331 
Pleural adhesions cauterized by thoracoscopy 
(James Lawson), 470 
Plumblsm and lead paint, 604 
Pneumococcic infections, review of book on, 
683 

Pneumonia, central, case of, 794 
Pneumonia and Us complications (Walter Broad- 
bent). 471 

Pneumonia, cronpons, in children (H. T. Ashby), 
631 

Pneumonia, lobar, complicated by embolism of 
tbo right brachial artery (A. H. D, Bmith), 103 
lO) 

Pneumonia ■with untoward seqnolao (Sir John 
Moore'. 812 

Pneumonia followed by sinns thrombosis, in an 
adult (E. Weston Hurst'. 529 
Pneumonia, treatment of I.A. G. Ncwall, 676 (O) — 
(John T. Mnclachlati'. 837 
Pnenmouoconiosls (p-arliamentarr note), 437 
Pnenmotborai, artificial, composition of the 
ca»es in (Leonard Hill and J. Argyll Campbell), 
(O) 


PococK, A. G. C. : Stalactites, 46 
Poison gas. See Gas 

Pms^oning, atophan (Cecil Worster-Drongbt), 

Poisoning, ebonite (M. W. Geffen), 680 
Poisoning, lead (parliamentary note). 1070 
Poisoning, lead, the blood as a guide to early 
diagnosis in (Robert Craik), 103 (O)— Corre- 
spondence on. 170, 210 

Poisoning, meat, in Jernsalem (G. Stuart). 854 
Poisoning, turpentine, a cause of punctate baso- 
philia, 170, 210 

Poisoning, water (K. N. Moss), 986 
Poisoning, zinc. 201 
Poisons, review of books on, 243 
Police Surgeons’ Association. See Association 
Poliomyelitis and encephalitis lethargica, 259 
Poliomyelitis followed by atrophy of the skin 
(A. Robert Fox), 930 

Pollock, J. H. : Unusual case of pneumococcus 
infection, 561 — Pernicious anaemia, 561 — 

Clinical aspects of the Wassermann reaction, 
899— Primary cancer of the liver. 1019 
Polythelia (R. Donglas Howat), 928 (0), HIS— 
Correspondence on, 1039, 1115 
Poor Law institutions, number of persons 
relieved (pariiamentarynota).483— Statistics re 
inmates, etc. (parliamentary note), 695 
Poor Law medical officers (Irish) salaries, 'under 
the Irish Free State. 80. 485, 533, 880, 992 
Poor Law offleere’ remuneration. Ministry of 
Health circnlar, 531 

Poor Law relief, number of persons in receipt of 
(parliamentary note). 780 
Poor Law Services (Ireland), reform of, 533 
Pope, Sir William J. : The examination of 
colloidal preparations. 731, 733 
PoBTJiANN, Georges: Consultations Olo-Bhino- 
Laryngologiaues dti Praticien, rev., £63 
Portsmouth, Ninety-first Annual Meeting of the 
British Medical Association at, TI. See also 
Association, Annual Meeting 
Post-graduate courses: In Birmingham, 132, 531, 
573— In Bristol, 440— In Edinburgh, 783 — In 
France, 132, 541, 665,1003, 1079,1095— In Glasgow. 
573— In London. 87. 173. 201. 219, 265 , 401,-567. 
616, 665, 793, 838, 913. 957. 1003, 1079-L9ading 
article on. 567— In Manchester. 87— In I’lenna, 
998 

Post-Hippocratic schools of medicine (R. O. 
Moon). 145, 187 (O) 

Potassium bromide, the taste of, 616. 746, 840 
PoTTENGEB, F. M. : Symptoms of Visceral 
Disease, rev., 109 

PoHLSsoN, B. : A Textbook of Pharmacology ajid 
Therapeutics, rev., 1056 

PowEB, Sir D’Aroy: Harvey as an art oritio, 643 
—And H. J. Wabino) : A Short History of St. 
Bartholomew's Hospital, J123-1923, rev., 944 
PowEB, Captain Michael P.. O.B.E. conferred 
upon, 665 

PowEB, Sir William Henry, 823 
PoVNioN, F. John: Five cases of diabetes 
mellituB in young children. 277 (O)— Osteo- 
arthritis and rheumatoid arthritis, 761— The 
prevention of heart disease, 919 (0) 

PovsEB. A. H. R. W. (and G. E. Mielb) : Practice 
of the Office of the Masters in Lunacy, rev., 
727 

Practitioners de-registered (Sydney), 126 
Pregnancy and child-bearing, number of deaths 
attribnted to (parliamentarj’ note), 1110 
Pregnancy in a fibroid uterus (C. M. Rolston). 
558 

Pregnancy, fits in the fourth month of with no 
other signs of toxaemia (W. F. ’J heodore 
Haultain and J. S. Hall). 898 
Pregnancy, heart disease in (A. Leyiand 
Robinson), 18 

Pregnancy : malpositions, correction of : the 
rationale of the padded binder (R. C. Buist), 
62 

Pregnant women, the care of (C. W. Comrie- 
Bharp), 1033 

Preparation of patients for operation. See 
Operation 

Presentations, 38. 45, 174. 266, 357. 439, 449,491, 578, 
609, 616, 741, 742, 785, 838, 912, 957. 958. 1042, 
1120 

Preventive medicine, review of books on, 636 
Pbice, E. E. : Atomic Formseith Special Refer- 
ence to the Configuration of the Carbon Atom, 
rev., 636 

Pbice. Frederick W.: A Texlboohof the Practice 
of Medicine, rev., 290 

Pbichabd, R. : Subacute infective endocarditis, 
377 

Prince Albert Convalescent Homo, Worthing, 
665 

Prince of Wales: Presented with the medal of 
the Honourable Society of Cymmrodoriou, 173 
— Accepts the Honorary Fellowship of the 
Royal Society of Medicine, 827— His tribute to 
the general practifioner, 873 
PniNGLE, H, : Difference in app^rance in the 
walls of large and small arteries in cases of 
aneurysm, 330 . , . 

Pbingle, John James, obituary notice of, 43 
Pbingle, Professor; Apparent cure of multiple 
ova in a Graafian follicle, 858 
Pbingle, Seton; Gastric and dnodensl ulcers, 
285 — Cause of death in Intestinal obstruction. 
512 

Prisoners under remand, mental observation of 
(parliamentary note). 7M 
Prisons and Borstal institutions reappointment 
of a woman commissioner (parliamentary 
note). 606 


pathogenesis of rickets^ 

887 (Uj ^ 

Pbivat, J . : L’Orthopi'die en Clienmc, rev., 474 
Prix de Carthage, 401. - 

Prize offered for the beat work on the etiology 
prophylaxis, and treatment of cancer. 370 
Prize offered for the best unpublished work on. 

natural science or medicine, 117 
Prize, Sir William Dalby Memorial, 633 
Prize, Ba'vill Memorial, 1079 
Prize, David Syme Research, 1079 
Professional Classes Aid Council, donation from. 

H.M. the Queen, 1079 
Professional slang. See Slang 
Professors exchange of, 608 
Progrds Mtdical, banquet in honour of the 
jnbilee of, 220 

“ Prohibition ” of evolution. See Evolution 
Prohibition in -America, New York statistics,.- 
557 " 

Proprietary preparations, vitamin content of- 
See Vitamin 

Prosecution under the Medical Act (ITitliam 
Lumsden), 1118 

Prostate, surgery of the (T. E. Hammond). 
721 

Prostatectomy, some problems of (Sir John 
Tbomson-Walker), 133 (0),26S— Correspondence 
on. 259, 265, 304, 352, 492— Prevention of sepsis- 
after, 492 

Protein therapy, non-specific, the soientifio basis- 
for (A. J. Clark), 315 (Oj — Discussion on. 
327 

Protest. 1077 

Protists and disease, review of book on. 475 
Pbovis, Mr. : Radium treatment of uterine 
haemorrhage, 510 

Prussia, vital statistics of, before and after the- 
war, 166 

Pseudo-appendicitis, review of book on, 1095 
Pseudo-coxalgia (Geoffrey Bate), 331 
Pseudo-hermaphroditism (Dr. Richards and 
Geoffrey Bate), 330 
Psoriasis (G. Gushno-Taylor), 558 
Psychiatric clinics, 42 
Psychiatry in Canada (C. K. Clarke), 972 
Psychiatry clinic in Sydney, 697 
Psychiatry, the new spirit in, 169, 395 
Psycho-analysis (leading article), 33 — Corre- 
BpondencB on. 39, 656— Review of book on. 516, 
727, 975 

Psychological conditions found in criminals. 

(M. Hamblin Smith), 342 
Psychological medicine, examination for diploma 
in. 450— A correction, 542 
Psychological medicine and research at Bir- 
mingham. 783 

Psychology of dreams (leading article), 775 

Psychology, indnBtrial,571 

Psychology and medicine (Sir Frederick W. 

Mott), 403 (0)— Correspondence on. 486, 492 
Psychology, the modem (R. J. A. Berry), 255 
Psychology, review of books on, 155, 635. 1021 
Psyebonenroses and endocrines (W. Langdon 
Brown), 514 

Psychoneurosis and mental deficiency (C. S. 
Myers), 559 

Psychotherapy, the teaching of, 42— Disoiission 
on at Medical Society of London, 326 
Public health (Irish), 396 
Public health appointments, combined. 829 
Public Health Commissioner in India, 838 
Public health and education (J. R. Kayo), 
992 

Public health legislation (Ireland), 993 
Public health and medical research in India, 
609— Lending article. 640 

Public Health Officers, International Exchange 
of. 656 

Public health, review of books on, 726 
Public health and veterinari’ science (Walter 
Elliot), 209— Public Vaccinators’ Association. 
Sec Association 

Publications, medical, sent on approval, 220, 
265 

Publications, new and forthcoming, 87, 117, 219, 
307, 357. 577, 885. 916. 1079 

Publications, periodical, of original research, 
265 

Puerperal fever, autogenous vacoino id. 1042 
Puerperal infections, treatment of (B. P. Watson), 
505 (O)— )jiscnssion, 511— Correspondence on, 
616. 660, 700, 743. 787, 880 

Puerperal inversion of the ntems, acute (C, 8. 
Lane Boberts). 557 (0) — (Robert E. Foote), 
1092 

Puerperal morbidityand mortality; Committee 
of inquiry appointed, 1036, 1072 
PCGU, L, P. : Ovarian disoaso in cows, 811 
Pnlso pressure in exophtbalraic goitre (I. Harris), 
630 (0) , „ 

Pulse, radial, in intrathoracie nnoniTsms (C. O. 
Hawthorne). 892 (0) 

Punjab, chemical examinations in the, 127 ■ 
PuBooN. Jfajor W. Brooke, O.B.E. conferred 
upon, 30 

PCBDT. Dr., Eilicosis, 514 

Pnrpnra treated by injection of human blood 
(Montague Dixon). 16 (O) 

PuBSEB, F. C. : Diabetes insipidns, 418 
PpBVis, William Prior, obituary notice of, 399. 

444 , . . 

Pyaemia, portal, secondary to umbilical infec- 
tion (G. Bmeo White), 373 (O) 

Pyelography and cystoscopy (F. Strong Heaney). 

858 _ 

Pylorus, congenital hypertrophy of (George I, 
Still), 579 (0)— Correspondence on, 744 
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'* Qn&ia‘6 Anivlomy.” 630 
Quaker relief in stricken Europe. 300 * ^ 

QuaRTT.t-PxrA.no, Bcuiatnln WllUana, O.B.E. 
conferred npoa, 9S7 

OuanTLET. B. W.,and Cecil ’VSTousTEn^Eixoco nr ) : 

Meningitis duo to Pfeiffer’s bacillus, 416 
Queen Victoria JubWeo Institute of Nurses, 
annual meeting of Scottisb Branch, 170 
Quinidlne In auricular fibrillation, the use of 
IFranclaR. Fraser). £07(0). 

Quirune ifiiosynetasv and cvnclionlue (.\S iUiam 
Fletcher and E. A. 0. Tracers), 629 (0) 

Quinine salicrlate. 958 , ,4- 

Quinine supply exceeds the demand, 145 


B. 


Bacial effects of alcoholism. See Alcoholism. 
BAncLiEFE. Frank, resigns from the visiting I 
staff of Boundary Park Hospital, 1042 I 

Bai^atious, acute constitutional symptoms due 
to (Sir Humphry Bollestoni, 1 (0) 

Badiologi' in practice. 571 
Badiology, review of books on. 597 
Badiology in the diagnosis of pulmonary tuber. 1 
culosis (Leonard Findlay). 651 
Radiotherapy for cancer, 261 
Badinm In carcinoma of the cervix, exhibition 
of cases, 151 

Badium in cancer of the tongue, oesophagus, and 
tectum (leading article), 297 
Badium, dosage of (Dawson Turner). 100 (O) 
Badium Institute, Dondon, note on, 930 
Badium treatment In cancer of the urethra 
(Fletcher Bhaw), 329 

Badium treatment of disease, the use of (Dawson 
Tomer), 464 (0) 

Badium treatment of gynaecological conditions, 
81 

Badium treatment of uterine haemorrhage 
(Sidney Forsdike), 510 
Badium Instita'efirQudon). report. 297, 301 
Badius, congenital absence of (A. P. Bertwlstlel, 
325 

Badius, fracture of the neck of the (H. D. 
O’Sullivan), 190 

Bagging in boys" achoots, 261 . B'c« rtf so Schools 
BAiiiEKT, P. C. (and G. L. Pesketi); A Lffbom- 
torv Sandbooko/ Btoc?iemistrVi rev,, 814 
Baixt, Harry, obituary notice of, 84 
Bau'hs. Gerald: Surgery of the prostate, 259, 
352 

Baxlsxt. Dr.: Treatment of gastric and duodenal 
nicer, 239 

Bamsat. Mabel L. (and H. F. VELLACort): 
Hydatid cysts of liver associated with gall 
stones and empyema of gall bladder and 
pleura : recovery, 184 (O) 

Bapoaeli, a. (and others): J?neumocoQue$ et 
o^eciions PnmmocoeeiQues, rev., 653 
Pat-bite fever, 542. 1004 
Bat repression in India, 39 

Bates and taxes, petition for inquiry into the 
growth of, 449 

Bavenel, Mazyck F.: Small'Pox and vaccination, 
351 

Bay, John Howson : Appreciation of Sitf 'William 
Thorburo. 540 

Raynaud's disease, nettle stings in. 46 
Eay^iee, H. H.-. Tuberculosis of the cervical 
glands, 304 

Bed Cross, International Committee, report of 
on Irish internment camps, 951. 1073 
Bed Cross societies, Oriental: Conference at 
Bangkok, 782 . - 

Bed Cross Society, British: Appeal for Greek 
refugees. 265 

Reece, R. J. • Progress and problems in epi- 
demiology. 240 

Beed, J. G;: Carbon tetrachloride and oil of 
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Beo), Inspoctor-Gcoeral 'n-i.lter, am!r<jed 
Greenwich Hospital pension, iS2 
Relapsing fever. See Fever. 

BoUgionana some meaicosoeiologica! probloE 
(Rev. W, Ralph Inge), 437 
®ewer, John (and William D. WiTHEnuEE 
Dosrtffe in Trrafmenf and Badiooraph 

Renal calculi. Fee Calculi 
Renal diseases, review of books on. 245 
Renal eOlciencr tests (G. E. Nesbitt), 153 
Renal Inefilclcncr ana its clinical detection t 
Cameron). 930 


RKN'snxw, Arnold: Rotation between chemical 
constitution and antiseptic action of coal-tar 
dyes, 265 

BnxsnAW, Graham : Potythelia, 1039 
Remseav.’, Knowles: Case tor diagnosis. 1091 
Bknto.s. J. Mill : Diverticulum of the bladder, 

Bektoee, J, L.: Treatment of puerperal infec- 
tions. 6^ 

Reproduction, review of book on, 652 
Research, the wages of, 342— Yarrow gift to Royal 
Bocioty. 342 

Respiratory sounds well l^oatd through a jacket 
of antlphloglatinc. 220 

Rotlnitia. albuminuric, as a prognostic sign 
(Fred TresUian). 148 
Botreat. York, annual report. 74, 1029 
Bcircnchmoot Committee (India) report, 609 
Bevie, Dugald: Hiccup* 358 

Hovlowfi of Booke: 

Abdominal Pain (Norbcrl Ortnert. 770 
Aberdeen : Vlrl Itlustrca Ualvcrsitatum Abre- 
dononsiuni (W. E. McCulloch), 851 
Anaemia. Its Canses and Modem Treatment, 
with a Chapter on HeuraBthcnla (Arthur W. 
Fuller). 1022 

Anaesthesia in Children (0. Langlrtn Hewer), 
246 

Anaesthetics and their Administration (Sir 
FrodorlQ W. Hewitt). 1C5 
Anaesthetics in Practice and Theory (J. B)om- 
field). 63 

Anatomy of the Abdomen*. Anatomic MCdico- 
chirurglcale de PAbdomcn. la Region Sons- 
thoraciquo de VAbdomen(Raymond Grigoirc), 
975 

Anatomy. Gunnlngharn’e Textbook of (elited 
by Arthur Robinson), 899 
Anatomy of the Female Pelvis. Descriptive and 
Applied (F. A. Maguire). BG2 
Anatomy of the Horse, a Dissection Gnido (Sir 
John MoFftdyean), 383 
Anatomy. Regional (T. B. Johnstoo). 292 
Anatomy. Surgical. Manual of (L. Becsly and 
T. B. Johnston). 109 

Anatomy, Surgical. Manual of (C. B. Whit- 
taker). 1(» 

Anatomy, Surgical. Textbook of (W* F. Camp- 
bell). 727 

Annals of Medical History. Bee Medical 
History 

AppendicUtg: Dos Fausscs Appendicites (Th. 

de Martel and Ed. Antoine). 1C96 
Arab Medicine and Butgery. a Study of the 
Healing Art in Algeria (M, W*. Hilton- 
Simpson). 291 

Archlvo de Medlclna Legal. 535 
Arterio-sclerosis D’Art4riosc{4rQse et eon 
traitement : Les maladies de la clnauantaine. 
tome iii (Arthur Leolercq), 2^ 

Asclepios. 335 

Aspects of Death; Des Todcs Biid (Freder/ck 
Parkes Weber). 770 

Atomic Form, with Special Reference to the 
Configuration of the Carbon Atom (E. E, 
Price). 636 

Aural Surgery for Students and Practitioners, 
a Handbook of (William Wilson), 246 
Bacteriology, Geceiul. Pathological, and Intes- 
tinal (A. 1. Kendall). 421 
Bacteriophage. Us Role in Immunity (F. 
d’HerelIe*.9Dl 

Bedside Library. Life and Death of Socrates, 
727— Life and Death of Sir John FaUtaff. 
727 

Beyond the Pleasure Principle (Sigmund 
Freud). 814 

Bibliographical Survey of Contemporary* 
Sources for the Economicand Social History’ 
of the War(M. E.BuItley),6S4 
Biochemistry' In Relation to Human Physio- 
logy, Fundamentals of (T. B. Parsons), 932 
Biochemistry, a Laboratory Handbook of 
(P. C. Raiment and G. L. Peskett), 814 
Birth Control Conference. International, 
report. 518 

Blindness. War, at St. Dunstan’s (Sir Arnold 
Lawson), 67 

Blood Supply to the Heart (Louis Gross), 850 
Botulism and Food Preservation (The Loch 
Maree Tragedyl (G. Leighton). 932 
Brain, a Journal of Neurology, 518, 1022 
Bretonneau. Two Posthumous Works of; 
Trade's do la dotbinent^rie et de la Specificity 
de Pierre-Fid^le Bretonneau, 22 
British Goat Society’s Year Book for 1923, 8l5 
British ^Journal Photographic Almanac (1923), 
110 

Bronchoscopy and Esophagoscopy, a Manual 
of PeroiTvl Endoscopy and Laryngeal Surgery 
(Ohevaller Jacksoi^. 421 
Brown’s Madeira. Canary Islands, and Arores 
CA. Samler Brown), 593 

Bordett’a Hospitals and Charities (1922-23), 
2A5 

Cancer : its Cause, Treatment and Prevention 
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Osterhout), 596 

Inspection, Palpation, Percussion, Ausculta- 
tion; Leur Pratique en Clinique Midicale 
(Maurice Lotulle), 195 1 

Internal Secretions: Einfilhrung in dievillnik 
der inneron Sekretion (G. Peritz), 1098 \ 
International Clinics, vol. iv (edited by i- W. 

Cattell), 770 \ 

Intoxications, 194 

Inventum Novum ex Percussioue Thoracis 
Hiiraani. ut Signo abstrusos Interni 
Pectoris Morbos Detegendi (1761) (Leopold 
Auenbrugger : facsimile by Max Nouburger). 
246 

Jaundice, Haomorrhagio ; Veber die patho- 
logiscbo Anatomie dor Spirochaetosis ictoro- 
Imomorrhagica Inada (Woilsche Kraukheit] 
(Ronjiro Kanoko), 1096 

Johns Hopkins Hospital and University, 
Collected Papers of Members of the Gj-naeco- 
logicsl Department, 1916 to 1922, 110 
Joyoiix Propos d’Esculape (Drs. Caban4a and 
Witkowski), 517 

J>«eniIoDeliniiuoncy(Honr3-Herbert Goddard), 

Kidney DisenBos. 245 

Methods. Clinical (B. L. Hadon). 
814 

L'Annio Midicalo pratique (edited by Camille 
Lian). 976 

^50”' ^“''‘“tilo Cirrhosis of (S. K.Mukhorji), 

Liver r rhvsiologio normale et patbologiquo 
da foie (G H. Rogerl. 813 

J’™etico of the Office of the Masters 
in (O. E. Mills and A. H. R. W. Foyser), 727 


Bevlews of Books (eontintied ) ; 1 

Lungs: Examen tonctionnel du poumon (Ch. 

Achard and L4on Binot), 381 
Madeira, Canary Islands, and Azores (A. 
Samler Brown). 598 

Malay Poisons and Charm Cures (John D. 
Gimlette). 243 

Malignant Disease : Essai sur I'origine des 
cancers et tumeurs (Joseph Stefnni), 382 
Materia Medica. Pharmacology, and Thera- 
peutics for Dental Students and Practi- 
tioners ( P. Coleman), 597 
Mathematics and Physical Science in Classical 
Antiquity (J. L. Heiberg and D. C. Mac- 
gregor), 384 

Medical Annual (1923). 725 
Medical Axioms, Aphorisms, and Clinical 
Memoranda (James Alexander Lindsay), 422 
Medical History, Annals of (edited by Francis 
B. Packard), vol. iv. No. 3. 383. 423~No. 4. 901 
Medical Jurisprudence and Toxicology. Text- 
book of (Rai Bahadur Jaisiug P. Modi), 23 
Medical Papers, the Writing of (Maud M. 
Mellish), 563 

Medical Proofs of the Miraculous : a Clinical 
Study (E. Le Bee), 423 

Medical Psychology and Psychical Research 
(T. W. Mitchell), 635 

Medical Terminology: Medizinische Termino- 
logie (Walter Quttmann), 902 
Medicine, the History of in its Salient Features 
(Walter Libby). 1022 

Medicine : PrAols de Patbologie Midicalo (M, 
Journ4), 684 

Medicine, a Synopsis of (Henry Letbeby Tidy), 

no 

Medicine, a Textbook of the Practice of (edited 
by Frederick W. Price), -290 
Medicine. Military, History of (Lieut.-Col. 

Fielding H. Garrison), 419 
Medizinisches Vademeknm in deutscher und 
engliscbor Spracbe (B. Lewis). I, FtSr 
Ohrenitrzte ; II, Ftir Nasen- und Hals- 
itrzte ; III, FOr Augeniirzte. 685 
Mental Deficiency [Amentia] (A. F. Tredgold), 

291 

Merck's Jabresbericht fiber Neuerungen anf 
den Geljieten der Pbarmakotherapie und 
Pharmazie (1921), 156 

Miohelin Guide to Great Britain (1923). 1022 
Microscopical Examination of Foods and 
Drugs (H. G. Greenisb), 1021 
Milieux de Mlsdres (S. Courgey), 815 
Military Medicine. See Medicine 
Mistakes and Accidents of Surgery (Harold 
Barrows), 561 

Molecular Physics (J. A. Crowther), 901 , 

More Secret Remedies : What they Cost .and 
What they Contain, 726 
National Health Policy (Harry Roberts), 1020 
Native Compounds in Tropical Africa, Prac- 
tical Hygiene of: Being Notes from the 
Experience of the First Eighteen Years of 
European Work in the Katanga (A. Pearson 
and B. Mouchet), 931 

Nelson’s Income Tax Guido (P. Sulley), 245 
Neo-Malthusian and Birth Control Conference, 
Fifth Internationol, report. 518 
Nervous System, the Sympathetic, In Disease 
(W. Laugdon Brown). 381 
Neurology: — PrAcis de Patbologie Interne: 
Maladies du SystAme Nervenx (Henri 
Claude), 156 

New Growths and Cancer (Simeon Burt 
Wolbach), 383 

Nostrums and Quackery, vols. i and ii, 726 
Nursing, Evolution of Public Health (Annie 
Brainard), 475 

Obstetrics for Nurses (Joseph B. Do Lee), 157 
Operation, preparation for: La pAriode prA- 
opAratoire (Charles Lefebvre). 682 
Ophthalmic surgery (Major Nesfield), 334 
Ophthamological Society of the United King- 
dom, Transactions, vol. Ixii. 862 
Ophthalmology, Textbook of (H. E. Fuchs), 

517. See also Eye . . 

Opotherapy: L’OpotbArapie du praticien 
(L. Lemattglt-dlS 

Ortbopr -'.re' Nursing: Part I, Joint Tuber- 
c_v>-.iA (A. G. Hunt). 23 

^/thopaedic Surgery (Sir Robert Jones and 
^\.Robert W. Lovett). 634, 685 

, wthopaedicB ; L'OrthopAdie en ClientAle 
'• V(J. Privat), 474 
n 'tology. See Aural Ear 
Ovltspoken Essays (William Ralph Inge). 383 
Ov Illations and Redactions in the Animal Body 
D. Dakin), 332 

Pari4 Public Health Service Reports: A Pro- 
p^jrlaxia Rural no Estado do Para (H. C. do 
Sou^ Araujo), 1058— A Propbyla.xia da Lepra 
c daw Doenqas Venereas no Estado do FarA 
(H C -Vie Souza Araujo), 1058 
Passing .iSougs (W. Barr), 23 
Pathology ■'’■General and Special, for Students 
of Medioine'*!®- Tanner Hewlett). 157 
Pathology ; Qt ■’udrisB nnd atlas dor allge- 

meinon ebirnrgieiG. f j 

Pathology: — TraitA patbologie mAdieai0^“,°® 
thArapeutique appliquAe (published uK)^'" 
Uio direction of E. Sargent. L. RlbadeaS’ 
Mamaa. and L. Babonneix): Tome xxiJ^- 
^toxications, 194 — Tome xiii. Reins etp 
^’^oito-nrinaires, 245 () 

768 ‘ ol (edited by E. Fecr).'t 

(Germain | 


Beviewa of Books (continued) : 

. Persian Sketches (Right Rev. J. H. Linton) 195 
Personal Hygiene, Applied (J. F. Williams), 

“P.F.O.” Bee Operation 
Pharmacology, Applied (A. J. Clark), 514 
Pharmacology and Therapeutics, Textbook of 
(B. PoulSBon), 1056 

Pharmacopoeia of the Royal Northern Gtoun 
of Hospitals., 976 ^ 

Pharmacopoeia of St. Thomas’s Hospital 976 
Physical Diagnosis (W. D. EoBe),.335 
Physical Examination of the Chest (James 
Crocket), 421 

Physical E.xercises. the New Era Handbook of 
(Major F. W. Stevens), 475 
Physiology, Chemical. Essentials o( (W. D. 

• Halliburton), 69 

Physiology. Practical (E. P. Cathcart, D. NoSI 
Paton, and M. S. Pembrey), 531 
Physiology of Reproduction (Francis H. A. 
Marshall). 682 

Pirquet System of Infant Feeding; Die 
Ernfihrnng Gesunder und Kranker Kinder 
(Edmund Nobel), 515 

Plant Products. Introduction to the Chemistry 
of (P. Haas and T. G. Hill), 1098 
Pneumococcio infections ; Pneumocoques et 
affections pneumococciques (L. Cotonh 
O. Truche, and A. Raphael), 683 
Poems, 1920-21 (Keith Monsarrat), 23 
Population Problems (Harold Cox), 384 
Post-operation_ Treatment : ThArapoutiqua 
Post-opAratoire h I’usago des ohirurgiens; 
praticiens et infirmiAres (E, Bochard and 
W. M. Stern), 68 

Preventive Medicine and Hygiene (M. J. 
Bosenan), 636 

Prince of Beggars (Neville Langton), 157 
Progress Book (J. J. Pilley), 727 
Proteins and the Theoryof Colloidal Behaviour 
(J. Loeb), 193 

Protista and Disease (J. Jackson Clarke), 475 
Psendo-appendioitis : Les Fauses Appendi- 
cites: Etude Clinique, radiologiqne et tbAra- 
peutique des syndromes douloureux dir 
caecum et du colon proximal (Th. de Martel 
and Ed. Antoine), 1096 

Psycho-analysis, Some' Applications of (Oscar 
Pfister), 727 

Psycho-analysis, Introductory Lectures on 
(Sigmund Freud), 516 

Psycho-analysis : Studies in (Charles 
Baudouin), 975 

Psychology of Misconduct, Vice, and Crime 
(Bernard Hollander), 636 
Psychology, the New. and the Parent (H. 
Orlchton Miller), 155 

Psychology, Scientific, the Elements of (Knighti 
Dunlap), 1021 

Psychology, What is ? (Charles W. Hayward), 
635 

Public Health Nursing, the Evolution of 
(Annie Brainard), 475 

Puerperal Sepsis and its Prophylaxis (Eustace 
Thorp), 770 

Radiology: La BadiothArapie Profonde (Isor 
Solomon), 597 

Radiology; Die RSntgendiagnostik der Magea 
und Darmkrankheiten (E. Schlesinger), 597 
Radiology. See also X Rays 
Remembering and Forgetting (T. H. Pear), 561 
Renal Diseases, 245 

Rescue Man’s Manual (A. B. Clifford), 563 
Robs, Sir Ronald : Memoirs, with a full account 
of the Great Malaria Problem, and its 
Solution, 974 
Round the Fountain. 23 

Bt Bartholomew’s Hospital Reports, vol. Ivi, 
727 

Bt. Mary’s Hospitals, Manchester. History or, 
nnd of the Honorary Medical Staff, from the 
Foundation In 1790 to .1922 (J. W. Bride). 769 
Science and Human Affairs from the View- 
point of Biology (W. C. Curtis), 154 
Sea Water;— Lo Dispensaire Marin ; yn 
Organisme Nouveau dq PuAriouIture (J. 
Jarricot), 334 

Secret Remedies: More Secret Remedies, 726 
Skin Diseases (H. H. Hazen), 244 
Skin Diseases (K W. MncKenna). 813 
Skin Disease.s : La Dormatologie en Oiontolo 
(H. Gougerot), 598 ,, r. 

Skin Diseases and Eruptive Fevers <J. F. 
Schamborg). 244 

Skin Diseases • A Practical Treatise on (Oliver 
S. Ormsby), 214 c •, 

Bmnll-pox and Vaccination in Barbados (John 
Hutson). 246 t 

Squint : its Causes. Pathology, and Treatment 
(Claud Worth). 109 .. m ' 

Sterility in Woman : its Causes and Treatment 
(Robert A. Gibbons). 901 
"Suggestion” and Common Bonse (B. Allan 
Bennett). 155 . 

Surgery, the Mistakes and Accidents of (Harold 
Barrows), Ml , . , „ , 

Surgery: Grnndriss und Atlas dor Speziellen 
Chirurgio (G. Sultan). 815 . th 

Surgeiy: La Pratique Chirurgicalo IlInstrAo 
(V. Pauchet). 770 _ 

Burgen’ of the IVar. See History of the Great 
War „ . 

Surgical Auatomj’. See Anatomy , , _ 

Surgical Grafts : Les Greffes chirurglcalcs 
(PI. Manclairo), 975 

Sympathetic Norvons System in Disease (>v. 
Laugdon Brown), 381 


* i / 


Ja^'.-Juke, 1923] 


INDEX. 


[ Tn B&nTH o c 

UtPIOU. JOTTBCAA ^ 0 


Reviews of Books 

Byobilis of the Innocent: A Study of tlio Bocial 
Effecla of Syphilis on Ibe FemUy and tuo 
Community (Harry ‘0. Solomon and Maida 
rr *— Atx 

j , Erkrankungon 

11 . '.ftbnllrzto, und 
Studierende iFerd. Zinsser), 195 
Thyroid Gland, Diseases of tbo (A. E. 

Hertzler). 531 * . 

Treasun* of Human Inheritance. \ol. li, | 
Anomalies and Diseases of the Eye CNottle- 1 
ship Memorial Volumel : Part I, Botinitis 

p; ■■••1 VW 1 D^iases, Congenital 

Si iJi.:. i .« , Glioma Retinae 

Tropical Medicine. Laboraton' Btadies in 

*■ / ■■ _ ■ 

n 

stein). 1055 

Tubercnlosis in Infancy and Childhood 
(f. Claxton Gittings. Frank Crozer Knowles, 
and Astley P. C. AshhnrsO. ^91 
Taberculosis: La Gu^risondeln Tuberculose 
Pulmonaire (R. Burnaud), 244 
Tabereulosie, Problems in: Administration, 
Diagnosis, Employment Rettloments (Sir 
James Kingston Fowler). 1020 
Taberculosis, Pulmonary (Maurice FIshberg), 
562 

Taberculosis. Pulmonary: Le Traitement de 
la Tuberculose Pulmonaire en OlientMe 
(C. Colbert), 1097 

TabercaZosis, Simple Treatment for (Owen F. 
Paget). 562 

Typhus Fever, with Special Beference to the 
Bnssian Epidemics (J. M. Mitchell. 1. N. 
Asheshov, and G. P. X. Richardson), 67 
Drea. the Chemistry of (E, A. Werner), 102) 
tiretbra and the Urethroscope (F. Carminow 
Doble»,683 

Tasomotor System (Sir William Bayliss), 654 
Tetermary Medicine, Surgery and Obstetrics, 
Encyclopaedia of (edited by G. H. Wool- 
dridge), 1057 

Viri Illnstrea Unlvetsitatum Abredonenslnm 
(W.E. McCulloch), 861 

Tisceral Disease, Symptoms of (F. M. Pot- 
tenger). 109 

Vitamins: Vital Factors of Foods, Vitamins, 
and Kutrition (Carleton EUU and Annie L. 
Uacleod), 861 

War Blindness at St. Dunstan's (Sir Arnold 
Lawson), 67 

War. History of. See History 
'White of Manchester (1728-1813) and the Arrest 
of Puerperal Fever (J. (Jeorge Adami). 515 
Willing’s Press Gnide,246 
Within an Atom (J. Mills), 593 
Women Ooctorandher Fatuce (Louisa Martin- 
dale), 21 

. - Crossen), 862 

in Great Britain 


• ' *' See Medical 

^•Kay Dosage in Treatment and Radiography 
(William D. Witherbee and John Berner), 
597 

X-Ray Technic for Diagnosis, Principles and 
Practice of (John A Metzger). 685 
X Bays. SrraJjo Radiology 
Tarrow, Alfred: His Life andWork(Eleanor C. 

Barnes), 105 s 
Taws (B. Ij. Spittel), 860 
YeatBook.Daily Mail. 69 \ 

Year ^ Book of the Scientific and Iteamed 
Societies of Great Britain and Ireland, 69 
Year Book of the Universities of the Empire 
(1923 , 423 

Zoology for Students and First-Year Students 
of Science, Essentials of (A. Meek), 1022 


REp;oLDS,F.E.: Appreciation of James Bitchie, 
264 

RETKOtiHs, Rassell John, appointed Honorary 
Adviser in Radiology to the Ministry of 
Pensions, 838 

* use and cure of 


* . with intravenoi 

^ ^ ■ . id J. Perkins ar 

O. Bruce White, 411 (0) 

Rheumatoid arthritis and osteo-arthritis (S 
Archibald Garrod), 760— Discussion. 761. S 
also Arthritis 

Rhinitis, atrophic, operation for (James Adair 
1^013 (O). See also Ozaena 
^ODEs. George panels, obituary notice of, 7 
Rhodesian tests of Bayer ‘‘2)5.” 35 
^ 479 ^°^ living organisms (bir Arthur Bhiplej 

^neuritis (\ 


iAit ie Mussnofy le Mouvement, et les Joents 
Phyjtours. rev,. 109 

Rm^nns. Dr. : Androgynoid pseudo-hermaphro- 
ditiam. 330 

Radium in cancer of the 

Cervix, 351 

RlCnAUDsON, C ” " ' 

Asheshov) : , . ■ . . 

^icetofheJJ . . < ' ' 


Biokots. onvironmont and diet In tho causation 
of. 358 , ^ 


0 ) 


, , • •* ■' d- 

cock). 946 

Riddeel, John Scott: The Heeorusfif the Jl^er^ 
MeilicchChintroicttl Society from J7SI) fo 
2922, 75 , , 

BiDDEZiL, Lord: Tho problem of drug addiction, 
56G 

Rr ^ --.-..-.ora. 

Ri . ‘ ‘ * ttir 

ana luoa pausages. 4i.> lOi 
Riody, Sir Hugh, appointed Surgeon In Ordinary 
to tbe Prince of Walos, 45 
Rights of a registered medical practitioner. See 
Medical 

Ringworm and Its treatment (James Robertson), 
1017 

Rippon, Squadron Loader T. P. : Tho effect of 
tropical cUmato on offieioncy, 642 
RiTcinE, James, death of, 202 — Obltuarj* notice 
of. 262 

RiTcmE. W. T. : Muscular dystrophy. 191 
Bitter's disease, case of (Ronald McD. (Tairns). 
186 (0}— (H. C. Drury), 899— Correspondence on, 
303 

BrvEUs, W. H R.: Confliet and Dream, 775— 
Memorial fund to. 873 

Riviera as a winter resort, 116 — Toni*s to. 266 
RrviERE. Cilvo: Damaged lungs and bronchi- 
cetasis, 141(0) 

Road work for Scottish unemployed, 653 
Roberts. 0. S. Lane: Acute puerperal inversion 
of the uterus, 557 (O) 

Roberts, Harry: A Kational Health Policy, 
rev., 1020 

Roberts, Harry M. : Skin rashes from dyed fur, 
574 

Roberts, J. H. : Treatment of gastric and 
duodenal ulcer. 239 
Roberts. Morievi Of eating, 1077 
Robertson, George: Strangulation of an 
appendix epiploica aimutating appendicitis, 
325 

Robertson. George M. : Psychoanalysis, 39— 
Treatment of mental disorders, 480 
Robertson. James: Ringworm and its treat- 
ment, 1017 

Robertson, Lieut.-CJol. James Currie, obituary 
notice of, 916 

Robertson. John: Pasteurization of tbe milk 
supply, 66 

Robertson. Professor: Insomnia. 329 
Robinson, Arthur (editor): CunniUffham's Tex^^ 
book 0 / Anatomy, rev., 899 
Robinson. A. Leyland: Heart disease in pree- 
nanc)', 18 

Robinson, 0. A. : Ionic medication, 650 
Boboleine. vitamin content of. IS 
Robson, Frederick ; Miners* Hystaomus, 570 
Robson. VTiiliam (and others) : Tbe influence of 
insulin noon acidosis and lipaecnla in diabetes, 
847 (0). 857 

Robson. W. M. ; The Coolidge x-ray tube, 699 
RocHanD. E. (and W. M. BternI: Thirapeutique 
Post-opiratoire d I’usage tJeschimrDien8,prac~ 
ticiens et iniirmti^rr*, rev., 68 
Rockefeller Foundation: Rockefeller Fellow- 
ships for India, 39— Invites Japanese Com- 
mission to visit Canadian and American 
medical iostitutlooe to study the methods of, 
266— University College. London, buildings at. 
691 — Medical fellowships in the United States. 
1106 

Rodent ulcer, disappearance of after erysipelas, 
82.704 

Roderick, Dr. ; Grafting of bone. 380 
Roddick, Sir Thomas George, death of, 449— 
Obituary notice of. 484 489 
Roger, G. H. : Physiologie nojTnale et patho~ 
logique dujoie. rev.. 813 

Rohde, Eleanour Sinclair: The Old English 
HerbaU, 432 

RoiiLESTOK. Sir Hnmpbry: Acute constitutional 
symptoms due to radiations. 1 (O)— Elevation 
of tbe diaphragm due to unilateral phrenic 
paralysis, 471'-Appointed chairman of the 
Central Joint Voluotarj’ Aid Detachment 
Council, 491— Ulcerative colitis. 855 
RoijIjIER, a. (and others): Heliotherapy, reV-, 
933 

RoiiSTON, C. M.: Pregnancy in a fibroid uterus, 
5K— Spontaneous rupture of the uterus, 8K 
Bcsunis, W. H.; Elevator for tbe first rib, 
657 

Rontgen, Conrad, obituary notice of. 305, KS — 
A correction. 356 

Rood, F. S.: Coroners* inquests, anaesthetic 
deaths. 721 

Rooke, A. Basil : Blood urea. 266 
Rose. Joan: Treatment of puerperal infections, 
511 

Rosenau, M. J.: PrcccMfiw Medicine and 
Hygiene-^ rev., 63$ 

Bose, W. D : Physical Diagnosis, rev., 333 
Ross, liieut.-CoI. Henrj*, CXE, conferred upon, 
30 

Ross, Co'onel Sir Ronald: Memoirs, icilh a full 
account of the Great Malaria Problem und its 
Solution, rev.. 974 — Honour to (leading article). 
1102— Awarded the Albert Medal of the Royal 
Society of Arts. 1219 


Round (he jrounfntii, rov., 23 
Round ligaments, oporatioDB on (Haig Ferguson), 
631 

RocssEL, Paul: La tuberculose conjugafe; con- 
tagion et maHage, 603 

RouTU. Amend: SyphilU and marriage, 632 
Roux, Dr., receives the Grand Cross of tbo Royal 
Order of tho Danobrog, 266 — Spanish Cross of 
Commander of tho Order of Alpbonso XII con- 
ferred nj>0D, 7C0 
Row, B. : Rat-blto fovor, 1C04 
RorTBOTHAM. Stanley: Laryngeal intubation in 
anaostbt tics. 1090 (0) 

Rowett Institute, Aberdeen : Report, 429 
Bowxand, F. M-. appointed a J.P, for tho City 
of Lichfield, 1041 

Rowlands, R. P. : Subcutaneous rupture of tho 
intestine. 716(0) 

RowlETte, R. j. : Irish hospital finance, 242— 
Gastric and duodenal ulcers, 285 
Rowntiiek. Cecil: Treatment of cancer of tho 
tonguo, 418— Need for public education in tho 
control of cancer, 510— Coroners' inquests: 
anansthotic deaths, 72l— Cancer of the breast, 
747(0) 

RoxBunan. A. 0. : Dermatitis from dyed fur, 
534 

Royal Academy, See Academy 

A..-,.. kr,-Atnni /''"-^in—'.'-jtarynote), 

I * . ■ ■ 

• urgeons of 

Royal Institute of Pabllc Health, to meet in 
Bordeaux in 1924, 1120-Royal Institution: Tho 

.• ** . : . 'and. Sre Fund 

, , ' Congress, 656— The 

President, SSG^Election of Fellows, 885 
Rumset, Mr. : 6kin grafting, 380 
Rubs, Sidney : The differential action of « rays, 
1028 

Rdsseli,, David: The Ri'oZuftoM of Continuity in 
the Natural TTeWd, rev,, 244 
RussEEii, Dr. : Oedema of the left foot and leg 
associated with albuminuria, 330 
Russia, malaria in. 219— Starving Russian 
Doctors, appeal for, 1C03 
Russian Europe, cholera in, 971 
Ryle. John: The investigation of dyspeptics, 
5 (0> 


8. 

St John of Jerusalem, Order of, promotions. 
1042 

6t. Lucia, TaccioatioQ at (parliamentary note), 
953 

Babawala. B. P.: Mi)k injections in infantile 
complaints, 258— Tranzna and appendicitis. 630 
Bacro-iliac joint, relation of sciatica to the (John 
Cowan). 372 (0) 

Safety in Mines Research Board, additional 
members appointed, 745 

Sainsddbt, Harrington : Venons pulsations and 
venous tracings i'» general; with special refer- 
ence to the '* V ” wave of polygraphic tracing, 
626 (O) -Aurlcnlar flutter simulating death, 787 
Salaries of medical officers (Ireland), 880. 993. 
See also Poor Law 

Baldanha. Captain Antonelli Francisco Bartho- 
lomeu, M.B.E, conferred upon, 987 
Salicylate of sodium. See Sodium 
Bamorar Invalid Ixitchen, 6 6 
Bamways, D. W. : Venous pulsations and venous 
tracings, 787— Ether rersws chloroform, 107S 
Sanalotium, Norwood, lor treatment of inebriety 
and drug addiction, new address of, 793 
Sanderson, Robert: Subinvolution of tbe 
uterus, 108 — Malignant annular stricture of the 
colon. 108— Psychology and medicine, 486 
Bangdinetti, Harold H. : The endowment of 
general practice. 1039 
Sarcoma, case of (G. E. Nesbitt). 1019 
Sarcoma of brain (Professor Boxwell). 811 
Sargent. Percy : Appreciation, of Hunter Tod, 
306 

Batow, Lewis: Hypnofism and Suggestion, rev,, 
815 

Savill Memorial Prize, 1079 

Bcandlnavia: Tbe study of venereal disease in, 
1022 — The maonfacture and distribution of 
insulin in, U03 
Scarlet fever. See Fever 

ScHAiiBERG. J. F.: Diseases of the Skin and the 
Eruptive Fevers, Tev.,2^^ 

Sebeme of life (leading article). 339 
Schick test, diphtheria and scarlet fever, report 
on, 577, 599 

Schick test and some epidemiological reflections. 
599 

Schistosoma haematobium, a planorbis.as the 
intermediate host of, 351 
Schistosoma hiematobium infestations, rectal 
papUIomata in (H. C. Bindetson and E. A 
Mills). 958 (0) 

H. L: Gonorrhoea in Scandinavia 

Sctlesingzr. E.; Die ESntgendiagnostik der 
Magen und Darmhirinkheiten, rev., 597 
Scholarships of the Grocers’ Company, 132 
S<^^1 children, Irish, medical iaspectioa of. 
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School children, parents’ payments for medical 
treatment of (Board of Education circular), 866 
School children physically defective, clinics for 
medical treatment of (parliamentarj’ note), 909 . 
School courses and sex. See Sex 
School of Hygiene (leading article), 477. See also 
Hygiene 

School medical inspection in Ireland, 698 
School medical service (Ireland), 954 
School medical services (parliamentary note), 
695 

School medical treatment in Eondon, 38 
School nnrses, •women doctors as examiners for, 
449 

Schools, boys', ragging in, 2S3 
Schools, infections disease in, code of rules for 
prevention of, 251 

Schools for mentally and phj'Sically defective 
children, 645 
Sciatica (J. B. Burt), 379 

Sciatica, relation of to the sacro-iliac joint (John 
Cowan), 372 (O) 

Science in the army, 388 

Science, Congress of the History of, 734. See also 
Congress 

Science in preparatory schools, teaching of, 87 
Scientific Papers, Composition of, rov., 422 
Scientific Studies, Conjoint Board of, issue of 
list of periodical publications of original 
researoh. 265 

Scientific worhei's, hard times for. 652 
Sclerotios, bine, and multiple fractures (A. W. 
Huthall).66 

Bootland ; 

Advance of surgery, 1072 
Anderson College : End of -winter sesBion, 533 
Blinded Scottish soldiers, after-care of, 533 
Bramwell. Bj-rom, presentation to. 742, 912 
Carnegie Trust, the work of the. 318 
Census of Scotland, 1921: Counties of Scotland, 
209, 350 

Central Midwives Board, 256. 349, 913 

Charity in medicine an anachronism, 532 

Church of Scotland Deaconess Hospital, 608 

Colour vision. 255 

Crime in Scotland, 349 

Dental Board lectures; 653 

Edinburgh ; 

After-care of blinded Scottish soldiers, 533 
Associations of physicians in, 912 
Blind, legacies in aid of the, 880 
Cancer research in, 980 
Chair of bacteriology. 1112 
Clinical meeting of the Edinburgh Branch, 
653 

Deaconess Hospital, 603 
Dutch professor, lecture by, 912 
Encephalitis lethargica in, 533 
Exchange of professors, 603 
Eye, Ear and Throat Infirmary, 533 
Feeble-minded, care of, 832, 879 
Health development of, 302 
Heriot's School memorial, 697 
Honorary degree of Doctor, 831 
Hospital buildings, new (Elsie Inglis 
memorial), 484 

Institutional treatment for mental defec- 
tives. 879 

Lord High Commissioner at Edinburgh hos- 
pitals, 993 

Miracle well, end of a, 913 
Post-graduate courses, 783 
Princes Street, proposed improvement, 742 
Beotorial address, 440 

Eoyal (Dick) Veterinary College centenary, 
441, 993 

Eoyal Edinburgh Asylum, 440 
Eoyal Infirmary, 80. 993 
Eoyal Victoria Hospital Tuheronloais Trust, 
440 

Sick Children’s Hospital, 953 
Surgery, the advance of, 1072 
Surgical Appliance Society, 1036 
University war memorial, 395 
Zoology department, 1112 
Exchange of professors. 603 
Experiments on animals, opposition to, 653 
Farmer’s responsibility for health of workers, 
953 

Feeble-minded, care of. 832 
Gastro-ontorostomy, investigations on the 
results of, 484 

Gibson memorial lecture, 1036 
Glasgow : 

Cancer research in, 949 
Encephalitis lethargica in, 603 
Eye Infl rm 1 ry, 396 

Glasgow and West of Scotland Branch : 

Clinical meeting. 784 
Medical Lunch Club. 742, 879 
Post-graduate teaching in, 573 
Koynl Asylum. 349 
Eoyal Asylum for the Blind, 170 
Eoyal Infirmary, 80. 549 
Eoyal Infirmary Club. 484 
Students' infirmaries day, 209 
Gray, Sir Henry. 993 
Greenock Eye Infirmary. 209 
Hay, Matthew, proposed presentation to, 302 
Health Visitors, Conference of. 1036 
Homo nursing -work in Fifeshire, K3 
Honorary degree of Doctor. 831 
Hospitals and nnrsing in the Highlands. 697 
Housing In Scotland. 303 
Incnrahlcs. care of in their homes, 953 
In^raational Physiological Congress. 1072 
Leith Hospital, development of, 396 


Scotland (continued) : 

“Maintenance system ’’ for Scottish hospitals, 
532 

Massage organization in Scotland, 38 
Maternity and child ■welfare in (parliamentary 
note), 393, 606 

Meat inspection, new regulations, 879 
Medical dynasty. 698 

Mental defectives, institutional treatment tor, 
879 

Mine rescue instruction, 349 
Old-fashioned surgeon (Dr. Borland). 349 
Philip. Sir Eohert. 38 

Puerperal morbidity and mortalitj-, 1036, 1072 
Queen Victoria Jubilee Institute, 170 
Eoad work for Scottish unemployed, 653 
Eoyal Medical Society dinner, 395 
Eoyal Veterinary College. 441, 993 
St. Andrew’s Ambulance Association and the 
V.A.D. Council. 913 
Scottish Board of Health report, 1113 
Scottish Poor Law Medical Ofilcers’ Associa- 
tion. 169 

Scottish Society of Anaesthetists, 1113 
Scottish Zoological Soclebj'. 993 
Tuberculosis treatment in Perthshire, 80 
Veterinary science and public health. 209 
IValker, Sir Norman, congratulations to, 80 
Watson, George, bicentenary of, 653 

Scott. Alexander: The new element, hafnium. 
246 

Scott, Gilbert: X-ray treatment of malignant 
disease, 162 

Scottish Board of Health ; New regulations for 
meat inspection, 879 — Appoints a Departmental 
Committee to Ingalre into puerperal morbidity 
and mortality. 1036 — Fourth annual report, 
1113 

Scottish Poor Law Medical Officers’ Association, 
report, 169 

ScuPDER, O, L. : The Treatment of Fractures, 
with Notes upon a Few Common Dislocations, 
rev., 769 

Sea air and photosj’nthesis (leading article), 601 
Sea water baths, bacteriologj' of. 666, 704 
Sea water, review of book on, 334 — A sea water 
dispensarj- in London, 917 
Secret Bemedies: More Secret Bemeilies, rev., 

. 726 

‘ Seewa,’’ 384 

Segal, Clara : Persistent headache, 174 
Sellers, Dr.: Specimens from a cose of 
ohloroma, 331 — Abdominal lymphosarcoma, 
331 

Sells, C. J., presentation of portrait of, 268 
Sehon, Henry C.: Dermatitis from dyed fur, 467, 
613 

Semon, E. : The mneme, 536 
Sensation, vibrating. 168 

Sensory phenomena associated with defettive 
blood supply to working muscles (J. A. 
MacWllliam and W. J. 'Webater). 51 (0) 
Bepticaemio infection following operations for 
appendicitis (Herbert H. Brown), 591 (0) — 
Correspondence on, 835 
Serum by the mouth. 840 

Service of experiment to practical medicine, 
1061. See nlso Biochemistry 
Service patients in asylums (parliamentary 
note). 605 

Service patients in the mental hospitals of the 
London County Council (parliomontary note), 
529 

Sewell, Lindloy; After-treatment of maxillary 
antrum empyema. 1094 — Epithelioma of the 
anterior pillar of the fauces and base of 
tongue, 1095 

Sex, determination of, 174, 308, 402 
Bex and school courses: report of Consultative 
Committee, 292 . , . , 

SETirouu. H. F.: Nerve implantation in faciol 
paralysis, 471 

Bhand. Surgeon Bear-Admiral Jonathan, C.B. 

conferred upon. 30 , , „ „ , 

Bhapland, Cyril Deo (and H. Batty Shaw). 

'■ Tetanism ’’ in meningitis. 165 (O) 

Bhattock, S. G.; Disruptive phenomena m 
gunshot injuries, 376 . , 

S^xv. B. H. : Treatment of early mental dis- 
order, 343 _ _ 

Shatv, Fletcher: Eadium in cancer of the 
urethra, 329 — Fibromyoma of cervix, 470 
Bhaw. H. Batty (and Cyril Dee Bhapland): 

"Tetanism ’’ in meningitis, 183 (0) 

Sha-w. j. j. M. ; Plastic repair of the face and 
limbs. 511 , 

-Sha-w. John : Need for public education in the 
control of cancer, 510— Cnncer; Fallncv, 
Theory, Fact, rev., 1095 ■ 

Shaw, Wm. Fletcher; The treatment of ntenno 
fibroids — operation or radiation ? 1005 (0) 
Bhaw-Mackenzie. j. A. : Defective lipolysis in 
diabetes and cancer, 1075 _ 

Bheabbt, H.: Lipoma. 378— Si-pbilis msontium 
in school children. 809 

Sheffield, tuberculosis In (parliamentary note), 
695 — Sheffield hospitals'penny m the £ scheme. 
1027 

Shepherd. IVilIiam, bequests of, 5M 
SirrpLET. Sir Arthur: Ebythm in living organ- 
isms, 473 ... , 

Bhock, anaphylactic, sudden death from (Lieut, - 
Col. F. W. Samner). 565 (O) , , 

Short, A. Eendle; Treatment of strangnlalcd 
obturator hernia. 718 to) , ..... 

SnonT, Thomas : An early medical statistician, 
202 


Shoulder amputations (F. B. Parakh), 467 (0) 
SiCHEL. Gerald: Diphtheria antitoxin on sus- 
picion, 1039 


Siiicosis, deaths from (parliamentary note), lllo 
Silver or catgut as suture in Vesico-Vaginal 
fistula, 834. 881 

SnnnNs, Alfred George, obituary notice of, 614— 
Appeal for the family of, 69S, 976 
Simpson, G. C. E. : Surgical aspects of tuber- 
culosis of the abdominal Is-mpbatic glands, 
286 

Simpson, j. T. : Two urethral oalcnli, which had 
caused dy'stoeia. 242 

Simpson, Professor; The new tryimnooida) 
remedies. 150 

Simpson, William J. Eitchie, knighthood con- 
ferred upon, 987 

Sinclair, Walter William, obituary notice of, 
400 

Sinderson, H. C. (and E. A, Mills); Bectal 
papillomata in Schistosoma haematobium in- 
festations, 958 (O) 

Singer, Charles: Orceh Biology and Greek 
Medicine, rev., 21 

Blaus thrombosis following pneumonia in an 
adult (E. Weston Hurst), 929 
Sinuses and swellings in the necks of children 
(George Morgan), 621 (0) 

Sinusoidal current to the spine in the treatment 
of hay fever (Thomas Marlin), 971 
Skeleton, effects of excess of calcium upon 
(V. Korenchevsky), 802 (0) 

Skene, G. W. E. : Begistration of nurses, 997 
Siiin, atrophy of, after poliomyelltia (A. Bobort 
Fox). 930 

Skin diseases. See Dermatology 
Skin, perianal, rupture of, caused by a fall upon 
the feet (E. N. Nason), 930 
Skinner, B. F. ; Blood transfusion, 750 (0) 

Slade, Euth May, obituary notice of, 355 
Slang, professional, 345. See also ‘ T.B." 
Slaughtering, humane, 655 
Sleep and sleeplessness (W. Johnson Smyth), 
226 (O) 

Sleeping sickness, some new observations on its 
transmission and praventii n. 384— Boports by 
C. F. M. Swynnerton and H. Lindhiirst Duke. 
384 

Blebi.vger, E. G.: The influence of intestinal 
bacteria upon the thyroid gland, 659 _ 

Small-pox in the British Army (Parliamentars 
mentary note), 483 , . 

Small-pox, case of arrested and cured by vac- 
cination. 46 ■ ... . . , 

Small-pox, deaths from (parliainentnn’ note). 
7S0 

Small-pox outbreak in England, 256, 307, 434, 643» 
829, 872, 909, 992,1059— In London, 5S9-l'arlia- 
mentavy note on. 829. 909, 1069, 1109— In 
Gloucester, 1069. 1071, 1109, 1110 
Small-pox and vaccination, 43, 351, 3:8, 877— 
Statistics (parliamentary note), 877 . 

Small-pox and vaccination in the Philippines 
(John C MoVail). 158— Note on, 166— Corre- 
spondenoe on, 210, 4:0 
Bmall-pox. See also Vaccination 
Bmith.A.H.D : Embolism of the right brachial 
artery as a complication of lobar pneumonia. 

Smith? A. Lapthorn ; The prevention of sepsis 
after bladder end prostate operations, 492— 
Need for public education in the control ot 
503 

Smith, Constance: Health of women workers, 

BanTH.E.O. : Intracranial aerocele. 560— Chorion 

epithelioma of the Fallopian tube. 766 
S.TUTH. Edwin; Coroners’ inquests, anaestiielic 
deaths, 720— His attack on -the panel system. 

Sirrm, P. K. : Parham’s lands. 470 . 

sSiH. Major-General Sir 
science during the eighteenth century. 732 
Sihth.G. Elliot; The old and now phrenologj. 
XQQ~^ThQ moyePOBut ot the eyes, 256, 298 The 
new anatomy building at University College, 
London. 728, 310 „ , 

Smith, Lieut -Col. Henry; Dangerous drugs 

Smth! Hoy^ood; (^0 determination of labour 
ESS 

SinTH, James : A 625 

SsnTHi J. Aeaoraon : The prevention of heart 

Swim l’ F erguson: Etiology of ^0 

Smith, J. W.. presentation portrait of. 38 ■ 

Smith. Lapthorn: Treatment of cancer of the 

SMrra.'^Moy^ Atmospheric conditions and indns- 

BMira,*M?Ham'bhn: The psychological condi- 
lions found in crimSna^s, 342 
Sirrrn. Lient.-Col. Teter Caldwell, obituary 

Ecclos: Haemorrhage from the largo 
bowel caused by an adherent api>ontlii opi- 

BiHTH^BmihU B, J.. Serbian Order of Bt. Sava 

6MiTn???'F!'Hu'ghT Trauma and appendicitis, 

fiinm W (and L. B. Winter): On a possible 
mode ot causation ot dlabotea mcllitos, 12 
The control of blood sugar. 478— Borne problems 
of diabetes raeliltns. 711 (O)-Tbc nature of 

Bmoke^ 'effort on ihUd IHc: doputatlon th 
Minister of Health, 918 
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SmoWng and cancer: pipe or cigarette. lOW 
Sxmn. Col. J. ; ” Quala's Anatomy,'* &55 
Sirrm. W. Johnson; Sloop and sleeplessness. 225 
(0)--Cupping, 918 

D, Montague B, : Colloid argentum in 
■ ■ ' ' . •'.V' « corroction. 8S6 

: " ‘ . ses'entr-fifth anni- 

Soclety, Aberdeen Sfedlco-UbirurglcaJ: 

of from 2r69 (0 19??, 75— Artificial Umb Otting. 
2S7— Canterixation of plcuml ndbosions by 
Iboracoscopy, 470— - Patbam’s bands, 470 — 
Statistics ot appendicitis, 470— Prolapse of tbo 
ntcrus, 631 

Society, Abetnetbion; Tbo prlN*ato clinic in 
Great Britain, B7G 

Society of Anaesthetists, Scottish ; Annual 
meeting, 1115 

Society ot Apothecaries. Apotbocarios 
Society, Assurance Medical : War injuries and 
life assurance. 120 

Society, Bath Clinical: Case of old osteo- 
myelitis. 193— "Acute abdomen," 193— Abdo- 
mino-perineal reinoyal of rectam and sigmoid, 
193— Malignant disease of right tosticlo, 193— 
Beft broad ligament dermoid nrltb torsion of 
omentum, 193^X-ray plate of cervical spine. 
193— Plate of sella turcica in a case of 
jacromegaly, 193— Radiogram of nodes in an 
early case of rheumatoid arthritis, 193— 
Romance and the Pharmacopoeia. 193— Differ- 
ential diagnosis of acute conjunctivitis, acute 
iritis, and acute glaucoma, 237— Orbital 
• tumour, 2S7— CharcoVs hiivjoinl In a case 
which was probably haematomyelia, 287 — 
Rheumatoid arthritis with achlorhydria 
^astrica, 287— Round-celled sarcoma of tbe 
breast, 287— Probable gumma ot tbe breast, 
237— Large gall stone. 287— Very large gastric 
•ulcer. 287— Blood smear from a case of lead 
poisoning Isbowinfi punctate basophilia, 257— 
■Calcareous subpatellar bursa. 287— Largo 
round-celled sarcoma of the bidney. 287— X-ray 
photograph of a fracture of the body of the 
^ith cervical vertebra, 287— Severe double 
talipes. 287— Old arthritis of hip. 287— Tropical 
abscess of tbe liver, 551— Cases and speoimoos, 
561— Indigestion: its varieties end treatment. 
722 

Society, Belgian Pediatric, foundation of. 401 
Society, Brighton and Sussex Medico-Cnirur- 
gical: Two cases ot androgynoid psoudo- 
hermaphroditism. 330— Psendo-coxalgia. 331— 
Pneumonia and its complications, 471— ^'erve 
implantation in facial paralysis. 471— Meta- 
stasis in mumps. 764— Drologlcal diagnosis, 
764— Diathermy and medical practice, 897— 
Acute suppurative infections of the fingers 
and hands, 893 

Buxton Medical Research: Sciatica, 
379 

Society, Cambridge Medical: The essential 
equipments for tbe best pursuits of modern 
m^icine._l93 -Surgical Jectures illustrated by 

finence of intestinal 
I - r- k 1 !■ i' *'■ , r : I gland, 191— Cytology 
■ of ti^ours, 192— Endothelioma of the orbit, 
ir infective endocarditis, 377— 

Umdle tears. 378-Lipoma. 378-Gas-oxygen- 
apparatus and its uses. 633-6maU 
wnite kidney with an associated congenital 
t^droneplirosiB, — Multiple Bwelliogs over 

the face, arms, trunk, and buttocks, 633— Bone 
lorniation in a laparotomy scar, 633— Fibro- 
ulasta, 633 — Embolism of tbe central arteir of 
the retina, 635— -Surgery of tbe prostate, 721— 
instrnrneuts for high microscopical magnifica- 
tions. 721— Renal efllcienor. 93(l-CaTernous 
angioma ot tbe face. 930 

.F’''"'®®® Clinical: The diagnosis ot 
ladolinite masses in the breast, 94 

Chemical: Tbe new element— hafnium. 

Chemical Indnstry: Deleclion and 
6|limation ol small quantities ot arsenic, 

Soerntr, City of Hendon Truss: Annnal festival. 

England: Number of 
mSfng?sro“ 1322. 132_Annnal 

‘li® Hononrable: 
afsociets^lv!^ hresonted with the medal o’ 

%1S,?a"? ““3 adrena 

Twenty.fittb anni 

Epithelfoma of S’?- 

two.hmncdnt%ns?irr^''e%“,^^ea^°fl^^ 


18— Rnpturod pregnancy in ^ nidimohlary 
horn of a bicornuto ntoms.18— Fnndal carci- 
noma. 18— Largo uterine fibroid. 18— Coiicoalod 
accidental baomorrbago treated by byaloroc- 
tomy. 241— Gonococcal infections of tubes and 
ovntlos. 241— ExhlblUoti ot Bpoclmona. 242— 
Treatment of puerperal infectiona, 505, 511— 
Operations on tbo round Ugnmonta for rotro- 
Vorslon of llio ulorns, 631— Treatment of con- 
cealed accidental baomoxTbage by conserva- 
tive Caesarean section, 893— Fits occurring In 
tbo fourth month of pregnancy wltVi uo oilier 
ftlgns of tovnemla. S93— Acardlae fooliis, 89S— 
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Society, French, of Comparallvo Pathology: 
Annual mooting, 87 

Society. Glasgow Royal Medlco-Chlmrglcal : 
Bomo recent work In colour bUndness, 255— 
Soma points in tho otlofogy of ccroniA, JSO — 
Laryngectomy done under local anacstbesln, 
472— Surgical dlatUermy In the treatment of 
malignant disonso of tbo throat. 472 —Tendon 
tmngpJantatlon for mnsculo-apinal pnraly.sis, 
472— Radiology in tbo diagnosis of pulmonary 
tuberculosis, 631— Etiology of tumours. 76^ 
Diverticulum of tbo bladder, 7(S— Glycosuria, 
765 

Society, Harveian* Romo prohtoma of prostatec- 
tomy, 133 — Annual dinner, 1063 

Society, Hunterian t Romo problems of gastric 
and duodenal uleor, 221, 238 

Society, Infant Aid (Diihlln), report, 573 

Bocioti’. Leeds Medico-Chirurglcal: Intravenous 
injections of poptono as an aid to vaccine 
troatmeot, 1046 

Society, Usterian; Trephination ‘of tbo living 
human skull in prehistoric times. 457 

Society, London and Counties Medical Protec- 
tion: Annual meeting, 1112 

Society. Manchester Clinical ^ Tbo chronic 
abdomen, 657 

Society. Manchester Medical; Public measures 
for tbo treatment ot venereal diseases. 328— 
TTeart block, 513— Occiplto-posterior positions, 
765 

Society, M ‘ ; 

the IjTUi * , 

in gastr 

of the c • , • 

mortem • : 

—Caver * 

191-Kic • • • . 

baemat ' 

middle . ; 

calcnli found bv cbanco in a bladder, 191— 
Loose bodies in tbo joints,331— Specimens from 
a case of cbloroma. 331— Carcinoma of renal 
pelvis, 331 

Society of Massage and Medical Gymnastics, the 
Cbartercd, note on, 604 

Society, 3fedical Golfing: Annnal summer 
meeting, 1030 

Society of Jfodical Hydrology. International: 
First annnal meeting, 482 

Society, Medical, of London: TbocUnical, patho- 
logical. and radiological aspects of infection of 
tbo teeth and gums. 53— Discussion, 63— X-ray 
treatment ot malignant dinease: clinical 
resnlts. 152— Psycbotberapeutics, 325 — Treat- 
ment of cancer of tbe tongue. 417— Tbe valne 
of laboratory tests in diseases of the liver and 
pancrea8,461— Discussion on. 467— Ore hundred 
and fiftieth anniversary of, 528. 825. 87J— 
Dinner, 873— Toasts, 874— Prince of Wales’s 
tribute to tho general practitioner. 873— Life 
and problems in a medical utopia. 869 


SoCTF.TT or MF.PTCAt, OFFICERS OF HeALTH * 
Pit-bead hygienp. 20 
Diet and preventive medicine, 197 
Economics and public bealtb, 595 
New President elected. 1079 
yavaJ, Srititarv, and Air Force HypiVnic 
Grenp,— Military service and hygiene. 65— 
Naval, military, end Air Force hygiene, 513— 
Thekata-tbermometer.513— Silicosis. 514— New 
dark-ground lllaminator, 514 -Methods of 
selection of flying personnel, 514 


Society, Medical, for tbo Study of Venereal 
Disease: Syphilis and marriage. 6^ 

Society, Medico .Legal: The microspectroscope 
for tbe detection of blood. 124— Debate on the 
problem of drug addiction. 5^— The legal 
period of gestation. 691 

Society, Midland Medical: Blue sclerotics and 
mnltiple fractures, 66 — Paroxysmal tachy- 
cardia, 66— Pasteurization of the milk Bnj)plF, 
66— Chronic duodenal ileus. 192— Loss of limbs 
from syphilitic disease of bone. 192— Obscure 
case of prolonged pvrexia, 192— Intracranial 
lesion for diagnosis, 330— Oedema of left foot 
and^ leg associated with albnminnria. 330 — 
Patient after excision of upper end of femur. 
330 — Tendon transplantation, 330— Sunrarenal 
^monr with metastasis in the sknll, 530 — 
Pink disease," 419— Case for diagnosis. 419— 
Organs- from a case of lympbadenoma. 419 
—Treatment of anricnlar fibrillation by qnini- 
dine snlpbate. 419 

Society, Midland Obstetrical and Gynaecological • 
Treatment of fall-term ectopic gestation, 379— 
Cases and specimens, 379 


Socloty, Nowcastlo-upon-TjTio and Northern 
Counties Medical: Surgical diagnosis. 380 
Society. North ot England Obstetrical and 
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Aftor-history of a muUipara aged 38 years, 
1095 

Socloty, Nottingham Medico-Chimrgtcal:— Tho 
non* midwiferj': proventlvo and reparativo 
obstetrics, 617 

Society, OdonCo-Chirurgical, of Scotland : Annual 
meeting. 532— Tbo necessity lor co-operation 
between tbo different branches of the medical 
profession, 532 

Society, Opbtbalmologlcal, of tbo United King* 
ilom: Annual congress, 693, 776. 816— Ocular 
aspects of pituitary disorders, 826 — Trarisac- 
tiofis, Vol. XLir, rev., 862 

Society, Oxford Medical; Treatment of em- 
pyema, 19 

Society, Physical; X-ray measurement and pro- 
tection. 389 

Society for Preserving tbe Health of tbe Jews. 
1119 

Society of Pnblic Analysts: Detection and 
estimation of small anantilics of arsenic, 255 

Society of Radiographers : Objects of the 
society. 390 

Society, Rod Cross. Sre Red Cross 

Society for the Relief of Widows and Orphans of 
Medical Men: Annual meeting, 958 

Society, Research Defence: Annual meeting, 

nos 

Society, RCctgen: Acute constitniional sym- 
ptoms due to radiations, 1— -The housing of an 
x-ray department, 73-~X*ray measurement and 
protection, 389— Elera^on of the diaphragm 
due to nnliateral phrenic paralysis. 471 

Society, tho Royal : Hygienic methods of In- 
dustrial painting. 167— Physiological effect of 
high aUitudes, 200— Varrow gift for research, 
542— Election of Fellows, 391— Conversazione, 
872 — Water poisoning, 986 — The biological 
action of light, 1018— The differential action ot 
X rays, 202S 

Society. Hoy&l, of Arts: Belatioa between 
chemical constitution and antiseptic action in 
tbe coal-tar dyes, 265 — Recent advances in the 
treatment of leprosy, 524— Tbe theory of 
vision, 602— Award of the Albert Medal, 1119 

Society, Royal, for Home Belief of Incnrables: 
Annual meeting, 953 

Society, Royal Medical, Edinburgh: Annual 
dinner, 395 


SoCEETT, BoTAI,, OP MEDTCIS'E : 

Conference of Presidents of Sections, 1041 
Edward Jenner commemoration, 204 
Pastenr centenary celebration, 424 
fleeting of Fellows, 491 

Tbe urgent need for education in tbe control 
of cancer, 491, 509 
Social meeting, 554 
Tbo lameness of Lord Byron, 564 
Tbe Order of Associates, 604 
Sir William Dalby memorial prize, 693 
Discussion on osteo-artbritis and rheumatoid 
arthritis. 760 

The Prince of Wales becomes an Honorary 
Fellow. 827 

Seclion of AnaesVietics. — Cardio- vascular 
conditions in relation to anaesthesia, 239 — 
Coroners’ inquests: anaesthetic deaths. 719 
Seclion 0/ DcnjMzfoloffy.— Manganese as a 
cbemotberapentic agent, 810 
Seciivn of Epidemiology ami State Hedicine. 
— A review of epidemiology, 240 — Epidemiology 
of surface diseases of the eye, 594— Ultra- 
visible viruses from an epideraiolo^cal point 
of view, 859— The mortalityof coal and metalli- 
ferous miners, 972 

Section of Laryngology . — Sommer meeting 
held in Edinburgh, 1093 — Chronic hyperplasia 
of tbe upper jaw, 1(B3-Diseases of the thjToid 
gland, 1033— Malignant dieease of the upper 
jaw. 1094 — The surgical tonsil, 1094— Large 
foreign bodies in the gnllet, 1094 — ^After-treat- 
ment of maxillary antrum empyema, 1094— 
Evolution of the nasal sinuses. ICW — Exhibi- 
tion and discussion of cases, IO94 — Demonstra- 
tions* 2095 — Annnal dinner, 3095 
^ Section of Afedi'cine. — Glandalar fever and 
infective mononucleosis. 753— Osteo-arthritis 
of the spine. 763 

Section of Obstetrics and Gynaecologi/ 
Caremoma of tbe vagina and cervix. isi_ 
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343,554,402. niJo Tuberculopis 
Tabes dorsalis, some clmical tuanilestations of 
(Gordon Holmes), 47 (0) 

Tachycardia, i'aro33‘suinl CDr. Emanuel), 6$— 
(C»eonard Abraliamson), 1S3 
“ Tarry cysts.” Set Cysts 
Tati^r. Charles Joseph Gordon: Trauma and 
aprcndicitis, 17 lO) 

Tatlor, Gordon : X-ray treatment of malignant 
disease, 153— Treatment of gastric and 
duodenal ulcer. 23S— Treatment of cancer of 
of the tongue. 417 

Tatlor. Henrj' Osborn: Greek JJioloay ortd 
AJ edieine, rev., £53 

Tatlor, Lieut.-Col. Herbert Stocklcy, obituary 
■ notice of. 4SS 

Tatlor, Mark R.: A case of adder bite, 375 
Taylor. Col. Sir tViUlam; Hon. degree McGill 
University conferred upon, 697 
T.^^lor, ^ \V. Practical Thysio^ogical 

r Thomas). 573 

■ ■ ical, j-ialbological. and 

■ ■ of infection of (Bir 


Telephone mouthpieces and disease (narlia- 
mentary note), 572 

Trlfeb, S. V. : The administration of insulin 
by inunction. 715 (O) 

Temperature, normal, the variations of 
(Henry H. Harvard). 17 

Templeton, "William ii. : The etiology of optic 
atrophy, 62 — The treatment of general 
paralysis by malaria. 895 (0) 

Tendon transplantation for mnscnlo-spiral 
paralysis (G. H. Stevenson), 472 
Tennis elborr, 8S 
Test meals. ^SfeiTeal 
Testicnlar grafts, 130 

Tetanism” in meningitis (H. Batty Sharv and 
Cyril Dee Shapland), 183 (0) 

Tetanus (S. T. Irtan), 326 
Thakore, M. D. : Butyn, 492 
Theatres, ventilation of. 6K 
Therapeutics, review of hooks on. 1C56 
Thomas. A. O'Dwyer; Adeno-carcinomn of the 
appendix, 6S0 

Tso^s. J. W. Tudor: Endothelioma of the 

of the 

central artery of the retina, 633 
Thompson, C, J. S.: The Jenner relics, 206 
Tcompsok, Q. M„ presentation to, 833 
Thompson, Ralph : Primary union in suprapubic 
operaKoas on the bladder and prostate. 376 

abdomen” la the 
friuNir acute mtussusception 

incmldren: resection: recovery, 971 
Thompson, W. H.: Surgery of abdominal tuber- 
culons glands. 286 

sclerotics and multiple 
®S-^bscure case of prolonged 
^^“fre'^'ention of heart disease. 1033 

wid vaccina- 

eSceJ^f education in the control of 
r^iiso.v, David George, obituary notice of, 

black- 

Onti,? pan sinusitis . a severe case. 924 (OV- 

OMraUonTcnk°^w/°“^'^ = 

raoMsON, ^riRnce; Insomnia, 329 

rmSISv noUce of. 614 

JMOMSON, W. W. D., presentation to. ^ 
rHOMsoN-WALKER. Sir Joho; Some problems 

pUs'SS‘.1^‘o“^' (0)-Surger?’^”?\-S| 

'William, obituary notice of. 539, 

'■ during incuba- 

General practitioner and consultant, 

mouth, 103- 

^uerperal Sepsis and its Prophylaxis! rev.. 
’^c’S,t?i^rcv'.,\K of dippiied 

3So“ 

(P. I'arkes WebM?. 524 (01 ®®®® °f 

asthma, a protest, 
growth, 841 (0) ™“ons on disorders of 
Thymic asthma. 5>c Asthma 

Thymol and bcta naphthol in Ks. «. 

ankylostomiasis (Harrv fi nu* ® treatment of 
Tliymfissure for mMi^ant 

®^^sonl. 322 (O^) of 

sdrenaUnc (D. MuTO?r,vonl *° 

ence on. 659. &34sss‘ ^ Correspond.- 

®n. 381 


Tilt, Henry Dotbeby: A Synopsis of zredieine^ 
rov., 110— Blood piclnre in sprue. 743— 
Glandular foTcrand iofcctlvo mononucloosis, 
763 

Tieunet, G.: Deep *rny therapy In gymncco- 
logy,418 

Tilley, Herbert: Diseased tonBlIs and heart 
disease, 1035— Ether pcrsnschlorofonn, 1114 
TiiiRAL. Louis: X»ea Diorrfi^^a Chrmu'oMrs. 
JutuiU CUniQue, Coprologiqneet Th^rapeuitqtte. 
rev., 6;a 

Tobacco, craving for, 492 

Tobacco, depression caused by, 918 

Tod. Hunter Finlay, obituary* notico of, 216, 306 

Tomatoes, 913 

Tongue. IVack. S39 

Tonsil, tbo Ungual (J. Arnold Jonca), 10^1 
Tonsil; tYhatls a "diseased” tonsil*? 995, 1033, 
1075 

Tonsils, diseased, and bear! dIsoaRO. 1035, 1074 
Tonsillar disease, infective, discussion on. 
559 

Tooth stmeturoanddontat dlscasc.SSS 
Tooth, upper canine, in antnim of Highmore 
(JobnH. Pegg). 897 

Torquay as a holiday health resort. 907 
Torrance. Herbert. O.B.E. conferred upon. 30, 
174— A correction. 174 

Tottentiam. B. E.: ModiOcation of the Rotunda, 
sipbon douche. 419^ 

■ _ . . 09 

. • ' • Joseph 

. - .J. .....A 8mUh). 

2S3-(H. W. Witd).467-(R. P. Sabawala), 610— 
Correspondenco on, W. 3S2 
Traumatism, chronic, of soft tissues. 1042 
Travers. E. A. O. (and William "PLETcnm): 

Quinine idiosyncrasy and cinchonine). 629 10) 
Tredegar. Loid. gift of a mansion in Wales to 
be nsed as a tuberculosis bospit&l. 132 
Tredgold, a, F.: Mental Deficiency {Amentia), 
rev.. 291 

Trephination of the living human aknll in pre- 
historic times (T. Wilson Parry). 457 (0) 
Tresilian. Fred: Albuminnrlc retinitis as a 
prognostic Picn. 148 

Tredb, Hector: Commemoration fund to, 740 
Treves. Kir Frederick : The Elephant Jfnnnml 
ofher Ilcmint.<ec«c^5. rev.. 335 
Trichinosis outbreak in Spain. 6© 

TnnrBLE, Dr. : Mentally defective children. 512 
Tropical climate, effect of on efOcieney (Squadron 
Loader T.F Btppon>.642 
Tropical diseases, review of books on. 859, 931 
Tropical Medicine, Calcutta School of. bote on, 
734 

Trooical Medicine. Par Eastern Association of, 
665 

T op ical Medicine. London School of, pass’Usts, 

Tropics the white man in the. 260 
Troup. Sir Edward, appointed (jbairraan of the 
Safety in Mines Repearch Board, 745 
Tro utb eck, Henry, obituary notice of, 1078 
Truche. C, (and others): PneumocoQues et 
afeeiions rneumoeneciqves, rev., 683 
Tryoanocidal remedies, the new, discussion on, 
149— “Barer 205.” 149— Try'parRamide. 149 — 
Atoryl and other treatments. 150— Note on, 
165 

TrypanosomiasiK. treatment of (Claude H. 

Marshall and S. M. TasealJo), 231 (O) 
Tryrarsamide (C. C. Chesterroan), 149 
Tryparsamide, intrathecal injections of, 883 
Tuberculin in the diacoosis and treatment of 
tuberculosis (Sir Robert Philip). 493 (0) 
Tuberculin test, entaoeous {Pirqnet], with 
reference to its failure in advanced tnb®r- 
cnTons disease in childhood (Charles McNeil), 
673 fOl 

Tnbercnlin. ther»Dealic use oC« (4V. Camac 
W ilkmson). 674 (0) 

Tuberculosis : ” T B 343, 351, 402 
Tuberculosis of tbe abdominal lymphatic elands 
(G. C. E Bimpson). 286 
Tuberculosis in co. Armagh. 573 
Tuberculosis, biometrical studies in (Raymond 
Pearl). IKM i 

Tuberculosis in Canadian ’cattle (parliamentary ■ 
note), 878 . 

Tuberculosis in cattle (parliamentary note), 1070 
TubercRloaie ot the cervical glands, treatment 
of. 211. 304 

in children (parliamentary note). 

Tuberculosis diRability, claims for (parlia- 
mentary note). 1035 

Tn^rculosis: complete and permanent recovery. 

Tuberculosis, conjugal (Paul Roussel), 603 
Tuberculosia, decline of, 440 
Tuberculosis. Go'^ernment grants fox (parlia- 
menfary note). 992 

Tuberculosi*!. incipient, treatment of (William 
Gordon). 555 (O) . 

Tuberculosis, institutions for persons suffering 
from: Minister of Health’s list, 838 • 
Tnberculosis institutions, standard method of 
book-keeping for. 946 

Tnberculosis, Italian place of residence for a 
case of. 794 

Tuberculosis, miners’. 299 
Tcbferculosis Prevention, National Association 
for; Annual conference, 491. 10S4 
Tubercalosiif. rnlmonurr, the importance of 
early diagnosis in, 782 * 


TuborculOBls. pulmonary, “lung splinting ” for 
(S. II. Btowart). 154, 414 (0) 

Tuberculosis, pulmonary, radiology In Iho dia- 
gno‘!ls ©((ticonarcl Findlay), 681 
Tuberculosis, pulmonary, surgical treatment of 
ni. Blotrlston Davies*, 118 (O) 

Tuberculosis, puUnonaiy, value of symptoms In 
Iho early diagnosis of (D.G. Macleod Munroh 
851 (O) 

Tuberculosis, review of books on. 244, 291, 562, 
1020, 1055, 1007 

Tuberculosis schomo for co. Monaghan. 80 
Tuberculosis settlements, additional (parlia* 
mentary nolo). 829 

Tuberculosis in Bhofllcld (parliamentary note). 
69S 

Tuberculosis. Bpablinger treatment of (parlia- 
montary note), 393, 572, 606, 1071— Editorial on, 
830. 938 

Tuberculosis, specific treatment of, 1065. See 
also Tnberculosis, vaccine treatment of 
Tuberculosis, surgical, hospital for at Ascot, 
917 

Tnberculosis treatment (parliamentary notelv 
437, 484 — Rcsidcnlial accommodation, 484 
Tuberculosis treatment. Dublin Corporation and, 
35) 

Tuberculosis treatment, the industrial colony in, 
826 

Tuberculosis treatment in Perthshire, £0 
Tubercnloais iTcatmont. gross expenditure of 
local authorities (parliamcntan* note). 873 
Tuberculosis treatment in Scotland, grants raid 
to Scottish local authorities iparliamentaiy' 
note), 829, 1035 

Tnbercnlosis Trust, Royal "Victoria Hospital,, 
report. 440 

Tnbercnlosis. tnbereulin in tho diagnosis and 
treatment of (Sir Robert Philip). 493 (0) 
Toberculosis, vaccine treatment of by a new- 
method (lending article). 1059— Abstract of 
report (Georges Dreyer), 10^— Note on, 1104 
Tnbcrcnlons infection in a boose. 1117 
Tuborculoua patients, institutions for (parlia^ 
mentary note), 393 

Tudor, Dorothea : A sea-water dispensary in 
London, 917 

Tumour, cerebral (Professor Boxwell), 811 
Tumonr. intracranial (Rosa Ford). 681 
Tumour. ” mixed.” of tbe uterus (Leith Murray* 
and Meredith Littler). 469 
Tumours, etiology of (John Patrick and J. A. G. 
Burton), 7^ 

Tnmours on tbe vagina, discussion on, 151 
Turin, International Exhibition of Photography* 
Optics, and Cinematography at, 212 
Tcrsdull. j, (j. : Hospital policy, 486 
Turner, Dawson ; The dosage of radium, 100 (01 
—Awarded tbo Makdougall-Brisbane medal of 
the Boyal Scottish Society of Arts, 132— The 
use of radium in the treatment of disease. 464 
(0)— Medical physics in the curriculum. 662 
Turner. E. B.; The dangerous drugs regula- 
tions, 304 

Turner, H.: An nnusual case of typhoid spine 
with symptoms of spinal cord affection. 142 (01- 
Turpentine or lead poisoning a cause of punctate 
basophilia. 170, 210 

Tdrrell, W. j. ; Treatment by diathermy, 
143 (0) — Appreciation of Horatio Percy 
Symonds, 172— Ionic medication. 536 
Tweedy, B. Hastings, honor^* Fellowship of 
the Royal Academy of Medicine in Ireland con- 
ferred upon, 784 

Twining, Dr. : Diseased mastoids, 1095 
Typhoid fever. See Fever, enteric 
Typhoid spine with symptoms of spinal cord 
affection, an unusual case of (H. Tomer),. 
142 (0) 

Tyson, W. J.; Notes from practice, 1C81 (0) 


V. 

XTlcer, duodenal, fractional test meal in (E. F. 
Guy). 191 

"Ulcer, gastric, fractional test meal in (E. F. 
Guy), 191 

"Ulcer, gastric and duodenal (Sir William I. 

de CouTcy "Wheeler), 284 — Discussion, 284 
Ulcer, gastric and duodenal, some problems of 
(Sir Berkeley Moynihan), 221 (O) — Discussion 
on. 238— Leading article on, 247 
Ulcer, peptic, toxic symptoms following tba 
alkaline treatment of. 1074 
Ulcer, precancerous, gastrectomy for (Sir 
William I. do Conrey Y^eelet), 8l2 
Ulcer, rodent. See Rodent 
Ulcer of the body ot the stomach, chronic: 

(Seymour BorUng). KS 
Ulcerative colitis. See Colitis 
Ulcerative stomatitis. See Stomatitis 
Ulster, medical appointments in, 127 ■ 

UmbihcM infection, portal pyaemia seconds: y 
to (G. Bruce White). 373 (0) 

Unemployment and sictoess (parliamentarv 
note). 393. 436, 482 

United States or America; 

Atneric^ College of Surgeons : Cruise to South 
Amenca to promote professional and social 
relations, 599 

American medical diplomas in India. 610 
Ancient Egyptian medical papyrus, 645 
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Cnitec States op Amebica (continued) : 

.And the Opium Convention, 945 
Army Medical Museum, Washington, pre- 
sented ivitU Dr, James Moores Ball's collec- 
tion of ophthalmic specimens, 1107 
SuUetin of the Buffalo General Hospital, 522 
Cancer, prize offered for the best work on, 
370 

•Cancer research in, 950 
Cancer, week, "IS 

(Death rates of mothers from childbirth and 
puerperal causes, 237 
Diabetes mellitns, death rate from, 18S 
Tilled Milk Bill adopted by the Senate, 613 
Alealth Insurance problems in, 986 
Hospital provision for disabled war veterans, 
report, 685, 692 
Medical Fellowships in, 1106 
Medical mortality in, 358 
■Prohibition : statistics in New York. 557 
Psychopathic hospital at Boston. 1031 
United Hospital Fund of New York, 839 
Venereal disease in, 344 

Units of a whole (leading article), 982 
Universities. Indian (parliamentary note), 695 
Universities of Oxford and Cambridge Bill, 1110 
Universities of Switzerland, number of students 
in, 839_ 

University of Aberdeen: Academic dress in 
Scotland, 735 — Cancer research in, 949— Degrees 
and pass lists, 615— Gifford lectures 1921-22 to 
be published in volume form, 808— Graduation 
ceremonial, 615— Prize winners. 615— ri»-i 
Illustres TJniveraitntum Abredoiirnsium, 861 
University of Amsterdam: Triennial prize for 
the beat work in physical or prehistoric 
anthropology, 939 

University of Belfast, Queen’s : Appointments, 
1078— Appreciation of services, 1078— Meeting 
of senate, 1078— Honorary degrees, 1079 
University- of Birmingham : Prize medals 
awarded, 401 — Post-graduate lectures, 531 
•Ufllversity of Bristol: Appointments, 545 — 
Degrees and pass lists, 356, 1119— Parliamentary 
note on, 606— Post-graduate work, 440 

UNIVEnSITT OF CAMnniDGE : 

Appointments. 306, 401, 488, 702, 1078 
Chair of animal pathology, 356, 733 
Degrees and pass lists. 173, 218,306,356, 744,752, 
827, 837, 997, 1041. 1078, 1118 
Fearnside’s soholarship, 957 
Fellows elected, 488 
Final examinations, 702 
Honorary degrees, 827, 1041 
Interchange of teachers, 218 
Psychological medicine, course of. 837 
Research Institute for Pathology of Animal 
Diseases, 306 

St. Bartholomew's Hospital octooentenary, 792 

University of Dublin: Degrees and pass lists, 
45. 356, 488, 654, 1119— Letter from graduates of, 
1037. See also College, Trinity 
University of Durham : Bacteriological depart- 
ment at the College of Medicine, Newcastle, 
878— New buildings opened, 951 — D.Ch. dewee, 
regulations for, 664 — Degrees and pass lists, 
575, 664, 1079, 1119— Honorary degrees, 575, 1079 
University of Edinburgh: Appointments, 173— 
Chair of bacteriology, 1112— Degrees and pass 
lists, 575 — Examiners, 173— Honorary degree of 
doctor. 831— Honorary degrees, 575 — Mine rescue 
instruction, 349 — Rectorial address by Mr, 
Lloyd George, 440— War memorial, 395. 397 — 
West Hiding Association, 307 — Yorkshire Asso- 
ciation of, 307 — Zoological department, 1112 
University of Glasgow: Degrees and pass lists, 
664, 745. 1119— Graduation ceremony. 745, 1119 
Honorary degrees. 793, 885 — Students’ in- 
firmaries’ day, 209 

University of Iowa: Accepts the medical library 
of Sir Norman Walker, 578 
University of Ireland, the National: Death of 
the Registrar, 539 

University of Leeds : Appointments, 1119 — 
Public health and education, 992 — Visit of 
students to West Riding County Hall, Wake- 
field, 992 

University of Liverpool^ Degrees and pass lists, 
45, 131, 615 

Universitt or London : 

Appointments. 218, 396, 444, 488, 615 , 663, 917, 
998, 1118 

Capping ceremony. 837 

Degrees and pass lists, 218. 745, 837. 993 

Diploma in pss’chological medicine, 99S 

Dixon Fund. 488 

Elections, 539. 664, 837 

Examiners, 997 

Graduation dinner, 837 

Graham Legacy Committee, 401 

Lectures, 82 , 173.937 

London School of Tropical Medicine. 654 

Matriculation results, 401 

Mooting of Senate, 218. 30S. 444, B63, 997, 1118 

>*ew bmiaings. 6S3. 910 

Physiological Jabomtory,306 

Presentation day, 837 

Pecognition of teachers. 82, 305 

Regulations for internal students, amendment 

^ of. 488.653. 933 

Resignations. 316 

Service at Westminster Abbey. 837 
1 nivcrsity modal. 82 
University studentship. 3CG 


University, McGill: Change in the length of 
session, 484 — Honorary degrees. 697— Industrial 
medicine, 697 

University of Manchester, Victoria: Annual 
meeting, 998— Appointments, 173, 575, 884, 1119 
— Chancellor, 884— Death of Sir William 
Thorburn, 575— Degrees and pass lists, 575, 
884 — Delepine Research Fellowship, 998 — 
Dickinson Research Travelling Scholarship. 
575 — Diploma in bacteriologj-, 998— Resigna- 
tions. 792, 1119 

University of Melbourne: University supor- 
anuuatiou scheme, 255 — Second year examina- 
tions In anatomy and physiology. 255— In- 
creased university fees. 255— Changes in the 
medical school, 255— Stewart lectures. 255— 
Return of the Professor of Physiology. 831— 
Number of medical students, 831— David Symo 
Research Prize for 1923, 1079 

DNivr.RSiTy op Oxford : 

A ppointments, 173. 401 
Commemoration, OT 
Degree days, 218. 836 

Degrees and pass lists, 218, 355, 575, 836, 1041, 
1118 

Honorars’ degrees. 997 
Radcliffe Prize. 575 , 

Badcliffe Travelling Fellowship, 575 
Representatives at Conference in London, 254 
Rolleston Memorial Prize. 836 
Theses approved. 306 

Universityrof Paris : Honorary degrees, 401 
University of St. Andrews : Degrees and pass 
lists, 45, 173 

Universiti* of Sheffield: Appointments, 488. 884 
University of South Australia: Note on, 785 
University of Sj-dney: Rhodes scholar for-. 1923. 
697 — Number of students, 697 — Diploma of 
psychiatry, 1073 

University of Toronto : Appointments. 484 
Unaualified medical practitioners in Bengal, 39 
Upper limb. See Arm 
Urea, blood, 256 

Urea, precipitation of, from urine (E. A. Werner), 
858 

Urea, review of book on, 1020 
Ureteral catheterization and pyelography outfit, 
1098 

Urethroscopy, air embolism occnrnng m the 
course of (B. Ogier Ward). 377 
Urethroscopy, revioiv of book on, 683 
Urinary incontinence in parous women, treat- 
ment of (B. P. Watson), 766 
Urine, precipitation of urea from (E. A. Werner), 
858 

Urine, auppression of. after labour (Ambrose 
W. Oweu), 630 

Urological diagnosis (M. Fitzmaurice Kelly). 764 
Urticaria (G. H. Lancashire), 632 
Uterus, acute puerperal inversion of (C. B. Lane 
Roberts), 557 (O)— (Robert R. Foote), 1032 
Uterus, inversion of (Drs. White-Cooper and 
Griffith). 286 

Uterus, inversion of treated by hysterectomy 
(J. J. W. Evans). 854 

Uterus, chronic inversion of. emphasizing the 
value of Aveling’s repositorlMiies H. Phillips), 
470 

Uterus, prolapse of (Mr. Alexander and Victor 
D.on), 681 

Uterus, retroversion of. operations on the round 
ligaments for (Haig Ferguson). 631 
Uterus, spontaneous rupture of (C. M. Rolston), 
855 

Uterus, BubinvoIutiOD of (Robert Sanderson). 103 
Utopia, medical, life and problems in (J. Walter 
Can-). 869 


Van Riebeeok, in the days of (0. M. Gericko), 
1018 

Varicose veins, salicylate injections tor, 1083 
Varrier-Joneb, P. O. : The Industrial colony In 
the treatment of tuberculosis, 826 
'Varsili/ Moonshine, 578 
Vaso-motor system, review of books on. 634 
VASSAiLo, S. M. (and Claude H. Marsiiah,); 

The treatment of trypanosomiasis. 231 (0) 
Vaughan, Henry F. (and others): Epidemiology 
and Public Bealth, rev., 726 
Vaughan, Kathleen: Treatment of non-malig. 

nant affections of the colon, 259 
Vaughan. Victor C. (and other.): Epidemiology 
and Public Sealih, rev., 726 
Vehicles, taxation and regulation of : meeting of 
Departmental Committee, 265 
Veins, varicose. See Varicose 
Veitch, John: Autogenous vaccine in puerperal 
fever, 1042 

Vedlacott, H. F. (and Mabel L. Bamsat); 
Hydatid cysts of liver associated with gall 
stones and empyema of gall bladder and 
pleura: recovery, 184 to) 

Venereal clinics in London, work of, 655, 704 
Venereal disease in the British Army Ipariia- 
mentary note), 741 

Venereal disease, child welfare and mortality 
(parliamentary note), 60S 
Venereal disease, control of (Col.L. W. Harrison), 
328 

Venereal disease. National Council for Com- 
bating, annual report, 307 
Venereal disease in Now Zealand, 250 
Venereal disease publicity, 704 
Venereal disease, radical prevention of, 88 
Venereal disease: Report of Lord Trevothin’s 
Committee, 976 — Leading article on, 1024 — 
Correspondence on, 1039, 1076— Parliamentary 
note, 1071. 1109 

Venereal disease in Scandinavia, study of. 1022 
Venereal disease statistics (parliamentary note). 


606 ■ .... 
Venereal disease in Sweden, the laws relating to 
(Richard J. Cyriax), 650 

Venereal disease, treatment of (T. P. C.- Kirk- 
patrick). 633 

Venereal disease in the United States), 544 
Venesection in a case of aphasia (K. Galway 
Murray). 238 . , , 

Venous pulsations and venous tracings m general ; 
with special retorenco to the " V ” wave of the 
polygraphic tracing (Harrington Saiusbury), 
626 (03— Correspondence on. 787 
Verneb, Arthur: 8ypbilimetry,652. 774 
Venn, John, of Cains, obituary notice of. 641 

Ventilation of London theatres, 655 

Verrall, P. Jenner : Minor traumatic disahillties 
of the upper limb, 97 (0) 

Vesaliub, the anatomical delineations of, 341 
Vesico-vaginal fistula. See Fistula 
Veierinary Encvelopaedia, 1057 
Veterinary science during the eighteenth century 
(leading article), 732 


Elliot), 209 „ . , 

Vr.VERs, G. M., appointed Superintendent of luo 
Zoological Society’s Gardens, 174 
Vet, D. C. L. : A case of hyperpiesia, 672 W) 
Vibrating sensation. Sec Sensation 
Vicars, Frederic : The rights of a registered 


^ AusSalasian Congress of the British Medical 
Association, the first, 831 
Changes in the medical school, 255 
Increased university fees, 255 

Melbourne University: Superannuation 
scheme 255- Return of the Professor o( 
Physiology. 831— Number of students, 831 
Second-year examinations in anatomy and 
. pbys ology. 255 

Ww memormf of the Vict 9 rian Branch of the 


V. 

Vaccination of army recruits, 393 — In Germany, 
393, 483— Deaths from, 393— Illness from, 780— 
At St, Lucia, 953— In Leicester, 1035 
Vaccination, parliamentary nates on, 393, 483, 
529, 780. 877, 955. 991. 1055 
Vaccination and smallpox. 43, 351, 338, 450, 877, 
991 — Statistics. 877 

Vaccination orresting and curing a case of 
smallpox, 46 

Vaccination. See also Smail-pox 
Vaccinators, public, inspection of (parliamentary 
note). 529 

Vaccine, autogenons, in puerperal fever. 1042 
Vaccine, Bicillvj colt, intravenous treatment of 
rheumatoid arthritis by (Rowland J. Perkins 
and G. Bruce White), 411 (O) 

Vaccine treatment aided by intravenous injec- 
tions of peptone (H. Warren Crowe). 1046 (O) 
Vaccine treatment of tuberculosis. See 'Tuber- 
culosis 

Vaccines, symptoms attribrnablo to. 542 
Vaipdant. Charles: Promoted to the ranlc of 
Commander of the Legion of Honour, 174 — 
Reception to. 356— Receives the gold medal of 
the Carnegie Foundation, 356 
Vallow. Harold: Tuberenlosts in Injured 
Persons Accented for Treatment by the City of 
Bradford Health Committee, 782 
Van der WauiiE: The excretion of vitamins, 
167 


ienna: Gift to the Faculty of Medicine from 
Mrs, Guggenheim, 220— Report on rickets, -83. 

987— Post-graduate courses in, 998 

incent. Professor, elected a member of tbo 

Acaddmie des Sciences. 307 

incent. Swale: Present position of organo- 

tNES?*'Howard : Present position of organo- 

iNE 8 ?H.*Vb^C., appointed a Foulerton Research 
student, 252 

irginibus puorisque, 122 
itol, vitaniin contODtof, 13, 131, 171, *12 ^ 

iruses, ultra visible, an epidemiological viowoi 
(Sir William Hamer). 869 
Isceral disease, review of book on, 109 
ision and evolution (G. Eliot Smith), 2o6, 293 
ision, monocular. See Eye, one , in 

ision. stinderds of for scholars and loacber, in 
Council schools (N. Bishop Harman), 53 (01 
Correspondence on, 354 . , - % cft? 

ision, the theory of {F. W. Edridgc-Grcen). M2 
itat capacity (Cripps. Greenwood, and Aci. 

bold), 1053 ^ , irt-iG T 7 r— 

ital statistics of England and W.-iles. 1922 173 
In 1921, 299. 1036. See also Registrar-General a 

itematistics Of Holland in 1920.432 
ital statistics of Northern Ireland. 1072 
ital statistics of Prussia before and after in 
war, 165 
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Vitamin content of certain proprietary prepara- 
tions. Metocen, Maltolino. Koboleine. Virol, 
Vitinar, Mellin’s Food (Katbarino H. Co\Tard 
and A. J, Clark), 13 (0)*~Correspondenco on. 
131, 171, 212 

gQt)tletic 3 (Iiconard 


. . ■ 429 

• ' , . (H. M. Evans and 

K. 8 . Bisbop), 74 

Vitamins, review of books on, 861 
Vitniat. Tltaniin content of, 13 
Vivisection inspectorate (parlfamentarr note). 
1071 

Vivisection, opposition to in Scotland, 

Nee also Animals, experiments on 
Volvulus of (be large intestine CA. H. Eontbam). 
1050(0) 

Vomiting after deep ar-ray tborapv, 699 
von Jakscb's disea«o (H. C. Drury), 899 
royape d’jrfwdes M^ilicales, 1119 


W, 

Vj^E, Henry: Pedicle forceps for nepbrectomy, 
oSo 

Vadsworth, T. W.: BypbiUs of tbe lung. 108 
Vages of research. See Besearch 

Coroners* inquests, anaesthetic 

deaths, 721 
VAt,ES : 

■Welsh National Memorial Association. 1110 
welsh National School of Medicine, 301, 607 

n^i^Eti, C. E.t Theories and Problems c/ 
Cancer, rev., 1096 

iVALSER, Sir Norman: Knigthood conferred 
npon, i^Congratolations to, 80— The deteo- 
^ diagnosis of skin diseases 
513— ffis podical library offered to and 
University o( Iowa 
College of Medicine, Iowa City, 578 

Exophthalmic goUre,5l2^ 
T V tongue. 512— Appreciation 

01 Jonn Cniene, 1001 

Non-malignant affections of tho 
colon (intestinal stasis), 82 
Valleh, Augustus, memorial to, 934 

' Sterilization of the unfit, 760 
* Laboratory tests in diseases 
of tbe hver and pancreas. 468 

B. S. : Tangled mass of ascnrides, 593 — 
sarcoma of tbe tibia, 693 

(V/ 

t ‘ . . 

Wj 

tVar^ losses ana burdens (parliamentary note). 

553. See also 
™®naoriai of the Association, See Associa- 

'^me?toy’n“tel! «n'Ployea at iparlia- 

War pensions. See PeusioDs 

'^ 7 ( 5 ^’ Infection during incubation, 

* Pernicious anaemia. 882, 956 

oi ttir embolism occurring 
m the course of urethroscopy. 377 ® 

• loD^cmeiication, 653 

H. J. (and Sir D’Arcy PowEn)* A Short 

Intussnsception super- 
8 M( 0 ? ®oneenital stenosis of the ileSm, 

Water-closets, disiofectl'in of, 771 
Water i>oisoaing (K. K. Moss). 986 
^ater supplies (parliamentary note) ^03 

3EKPSnce^^6,f®''>®'‘= of 

Watriv^’r * §■ • Hysterical elbow. 62 

“F i“ 

in parous wouim incontinence 

healed scar » Perfectly 

CnllS's stai of‘®r„p?„^®d®";?„ ®,®®“®“- ’S?! 
767-Ant^nataitroMS '’'®S”''ooy. 

Watsos-. Sir Charles Gorri^'g^erative colitis. 
Watson, George, bicentenary of 655 
intestin?IS 5 .’^^'®°®"® «=®otions of small 

^^iss;f|3s 

sinuses 1095 “s^P'oration of the nasal 
^s\?„®g‘®nl^hX'?^i?c“ea}^^/^^ “ontions ,or 


Weather reports by tolephono. 791 
^YEAT^p.n^EAD, E, : ’*T.B.,"354 
wr.rni. J. Cr-t’*- ■ “';i- 
Yoinlting ' ■ . . ' 

■WEPEti, F. . . ■ ■ : • ■ : of 

the light middle cerebral artery of uncertain 
causation. 524 (O)— Dfs Totfes HtM, rov., 779— 
An oxtromo case of diffuse syphilitie fibrosis 
of the lungs, 1019 (O)— Herpes zoster with 
localized muscular paralysis. 1075 
— — .... — . ^ . tment of malig- 

‘ “ •*■ ■ 'rLtsTASt): Some 


Tho Week : 

Academic dress in Scotland, 735 
Air Congress. International (1923), 163 
Alcohol in adolescence, 481 
Almoner’s work, ^7 
American Psychopathic Hospital. 1031 
Anatomical dcUacations of Vcaalins, 511 
Animal pathology, an institute 158— Cam- 
bridge chair of, 733 

Annual Meeting. 1923: Tho Pathological 
Musoum. 525 

Antirahic institute in Baghdad, 824 
Antivaccinationmyth, 481 
Artificial legs. the supply of, 525 
Association, British Medical, tho Bouse of, 
1C61 

Association of Public Vaccinators, 825 
Atmospheric conditions and Industrial effi- 
ciency. 36— In cotton weaving. 389 
Atmospheric pollution and fog prevention. 871 
Australasian Medical Congress (1923), 310 
Baby clinic statistics, £15 
Benvennto Cellini, 433 
Blackwater fever, etiology of. 1033 
Blood sugar, the control of, 478 
Brain workers, proposed international associa- 
tion of. 690 

British Congress of Obstetrics and Gynaeco- 
logy. 435. £16. 736 

British Empire Cancer Campaign, 1103 
British Orthopaedic Association in Holland, 
1028 

British oto-larj-ngologiste in Sweden and 
Holland, 694 

Browne, Sir Thomas, early editions of, 908 
Calcutta School of Tropical Medicine and 
Hygiene, 734 

Cambridge chair of animal pathology, 733 
Cardio-vascular system, the history of. 1C62 
Caesel Hospital for Functional Nervous Dis- 
orders, 756 

Changes in living cells during growth and 
division, 479 

Civil profession and tho medical services. 202 
Civilian in future wars, the fate of the. 480 
Clubbed fingers in subacute infective endo- 
carditis, 644 

Congress of the history of science. 754 
Country life and country doctors, 77$ 
Cremation, progress of, 570 
Cruz, Oswaldo. 391 
Dalby memorial prize, 693 
Dental practice in Egypt, 201 
Dental Register, 4^ 

Distemper, etiology of, 219 

Dietemi^r Research Committee. 391 

Drugs, dangerous, the traffic in, 602 

Duchenno of Boulogne. 35 

Edinburgh Congress, 156 

Egyptian medical papvms. an ancient. 645 

Eifiofr, De. Waiter, If.P.. i24 

Energetics of muscle, 342 

Environment and intelligence, 643 

Epidemiological view of ultravisibi© viruses. 

869 

Erythredema, or the **pink disease," 123 201 
Exchange professors, 873 
Fellowship of Medicine. 693 
Foreign health visitors, visit of, 434 
Friends’ Relief Commitfee. work of the, 826 
Gastro-enterostomy, acute 'sjTnptoms after 
777 

General Medical Council. 984 

General paralysis treated by malaria 908 

Gestation, the legal period of, 691 

Gray, Sir Henry. 736 

Group clinic. 868 

Hafnium, 252 

Harveian Society’s annual dinner, 3063 
Harvey as an art critic. 643 
Health insurance problems in America 936 
Herbals. old English, 432 ; 

Hiccup, 75 ^ 

778 

u 24 

Home ambulance service, 389 
Hookworm disease in India. 76 
Horsley memorial lecture, 122 
Hospital almoners, 603 
Hospital control in tbe United States. 692 
Hospital* maintenance** system. 569 
Hospital policy of the Association, 827 
Hospitals, voluntary, co-operation among. K'27 
Hygienic methods of industrial painting. 167 
Hyperplasia ol epithelial and. connective 
tissues of tbe breast. 1062 
Income tax, effective rates of, 778 
Indian services, 199 

Indnstrial colony in tho treatment of tuber- 
culosis, 826 


Tho "Week (coufinwed): 

• - I ,- —rg 

• • 778 

Infectious disease in schools, 251 
Influenza and the lay press, 219 
Influenza, vlriia of, 200 
Insulin, 200, 341 

Insulin for sale, 690,^903— Removal of special 

- ■ manufacture and 

International Society of BurRcry, 906 
Irish Medical Schools* and Graduates* A 8 So> 
elation. 527 

■* "■■* ■* * ' the death of, 33, 

. . • ■ flics, 249— Appre- 


Lancet, tho centenary of. 34, 527 
Eoaguo of Nations Health Coiiimittcc. 945 
Eoprosy, recent advances in tbo treatment of* 
524 

Lister Institute, 870 
Local Government areas, 3C0 
'‘Maladies par carcncc," 123 
Manchester gift to tbe Royal Medical Bene> 
voleot Fund. 903 

Medal of the West London Mcdico-Cbirurglcal 
Society, 1105 

Medical lollowshlps In the United States* 
1106 

Medical Hj’drology. International Society of*. 
'462— A special course of, 735, 1029 
>rodical museums, 313 
Medical officer of health. Cape Town. 778 
Medical officers of health, annual reports of,. 
123. 525 

Medical radiology, tho future of, 906 
Mfdtcol Leoister, 435 
Medical Research Council, 1031 
Medical Society of London, 528 — Third jnbilee 
of. 826 

Medical Utopia, life and problems in a. 869 

Medical Women’s Federation, 870 

Mental After-care Association, 526 

Mental disorder, early Vestment of, 343, 480- 

Metabolism, inborn errors of, 345 

Microspectroscopo for detection of blood, 124: 

Milk and Cream Regulations. 75 

Milk, home production of, S42 

Milk proseentioDs. 985 

Milk under special designations. 433. 1030 

Miners’ nystagmus, a new theory of. 570 

Miners’ nystagmus, a predisposition to. 35 

Miners’ phthisis. 299 

Mott. Sir Frederick, 526 

Murders, 169 

National Association for the Prevention oS* 
Tuberculosis. 1054 
National Physical Laboratory, 1106 
New element : hafnium, 252 
Nursing in France, 1064 
Obstetrics and gi-naecology, teaching of, 692 
OctocentenaiT celebrations at Bt. Bartholo- 
mew’s Hospital, 36. See also St. Bartholo- 
mew ’5 Hospital 

Ophthalmia neonatorum prevention in Den- 
mark. 1(561 

Ophthalmia neonatorum, treatment of in. 
London, 390 

Ophthalmic hospital at Jerusalem, 693 
Ophthalmological Society’s Congress. 252. 693,. 
776 

Orthopaedic Hospital, 1106 
Oxford Ophthalmological Congress, 344, 10G4 
Oxford Osier memorial, 603 
Pasteur— the artist, 169 

Pasteur centenary, 250, 300, 340, 481. 916— French. 

celebrations, S46 
Pasteur, tbe works of, 54 
Pearson, William, death of, 525 
Persian (North) Forces memorial medal, 435 
Phrenology, the old and new, 199 
Physical training in elementary schools, 76 
Physically defective children, 251 
Physiological Congress, International. 168 
Physiological effect of high altitudes, 2 :o. 102& 
Plumbism and lead paint, 604 
Poat-eradnate education in London, 201 
Professional slang, 343 
* Prohibition ’’ of evolntion, 526 
Psychological conditions found in criminals^ 
342 

Quaker relief in stricken Europe. 300 
Racial aspects of alcoholism, G44 
Radiology in practice, 571 
Registrar-General’s statistical review, 527 
Research Defence Society, 1105 
Retreat, York, 74, 1029 
Rhodesian tests of Baj-er “2CS.’’ 35 
Rhythm in living organisms, 479 
Rickettsia bodies, the nature of, 916 
Rivers Memorial Fund, 873 
Rockefeller buildings at University College 
London, 691 “ 

Royal Academy, 824 
Roj-al Medical Benevolent Fund, 735 
Royal Normal College for the Blind, jubilee of 
76 *■ 

Boyal Society’s conversazione. 872 
Royal Society of Medicine. 604 
® Hospital, octoceatenary of* 

478, 906, 914, 9S5 — History of, 944 

School of Hygiene, 527, 907 

PhyBicalls- aefective. 
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The Week (contimied) : 

Science in the army, 388 
Scottish Medical Society, 75 
Service of experiment to practical medicine 
lOBl 

Smallpox prevalence, 434, 643, 872 
Smallpox and vaccination in the Philippines, 
167 

Society of Badioeraphers, 390 
Spirochaetes and blackwater fever, 986 
Stei'ilization of mental defectives, 870 
Sugar in blood, estimation of, 777 
Surrey and Croydon Voluntary Hospitals Com- 
mittee, 871 
Three pioneers, 823 

Tooth structure and dental disease, 388 
Torquay ns a holiday health resort, 907 
Tropical climate, effect of on eflicienoj’, 642 
Trypanooides, the mode of action of, 165 
Tuberculosis, biometrical studies in, 1105 
Tuberculosis, conjugal. 603 
United States and the Opium Convention, 945 
Vaccine treatment of tuberculosis by a new 
method, 1104 

Venereal disease in New Zealand, 250— In the 
United States, 344 
Venn, John, of Caius, 641 
Vibrating sensation, 168 
Virglnlbus puerisque, 122 
Vision and evolution, 298 
Vision, the theory of, 602 
Vital capacity, 1063 

■Vital statistics of England and V^ales in 1921, 
299 

Vital statistics of Holland in 1920, 432 
Vital statistics of Prussia before and after the 
war, 166 

Vitamins, excretion of, 167 
Vitamins and reproduction. 74 
Voluntary hospitals. See Hospitals 
■Wages of research, 342 
Waller memorial, 984 
Water poisoning, 986 

Wren, Sir Christopher, bicentenary of, 344, 390 
X-ray department, the housing of an, 73 
X-ray measurement and protection, 389 
X rays, the differential action of, 1028 
Zinc poisoning, 201 

Weeks, Courtenay C. : Sugar versus alcohol, 611 
Weib, John, appointed Physioian-in Ordinary to 
the Prince of Wales, 45 

Wbeoh, W. H., honorary degree to be conferred 
upon, 827 

Welfare departments in factories and workshops 
(parliamentary note), 606 
Welsh. See Wales 

WEstrss, H. El. Watson: Specimen of a large 
gastric ulcer, 1055 
Wenton, C. M. ; ■■ Bayer 205,” 149 
’Webner, E. a.: Precipitation of urea from 
urine. S5S— The Chemistry of Urea, rev., 1020 
West. C. L.: Flowers and Fancies, rev , 862 
West, C. M. : Foetus exhibiting spina bifida and 
abnormalities, 330 

Westlex, H. Q. : Public education in the 
control of cancer, 613 — The Committee on 
Venereal Disease, 1059 

WESTMicoTT, P. H. : Chronic oedema of the 
orbit. 1094 

■"Westminster Bank, Iiimited,” new name of 
the London County, Westminster, and Parr's 
Bank. Ltd., 174 , 357 

Weston, H. C. : Atmospheric conditions and 
industrial efficiency, 36 
Wexford Local Medical Committee, 954 
WhaijE, H. Lawson; Osteitis of the temporal 
bone with meningitis, 323 (O) 

What about ribs ? See Bibs 
Wheatlet, James: Diet and preventive medi- 
cine, 192 

Wheeeeh, Sir W. do C. : Unsatislactor}’ ap- 
pondicectomy, 65— Gas trio and duodenal ulcers, 
284— Cause of death in intestinal obstruction, 
513 — Beaal squamous-celled epithelioma, 513— 
Intracranial aorooelo. 560— Hyperthyroidism, 
595— Gastrectomy for procancorous nicer. 812 
TVhite, Charles, of Manchester (17SS-1S13), and 
the Arrest of Puerperal Fever, 515 
White, Clifford; Instruments left in the peri- 
toneal cavity, 223 (O) 

White. G. Bruce: Portal pyaemia secondary to 
umbilical infection. 373 (O) — (And Kowland J. 
Peiikins) Eheumatoid arthritis treated with 
intravenous Sacillus coli vaccine. 411 0> 
White, J. Stanley : The ductless glands. 742 
White man in the tropics. See Tropics 
White, 8 . E.; Treatment of early menial cases, 
535— Now Mental Treatment Bill. 915 
White-Ooopeb, Dr.; Inversion of uterus. 286; 
obstructed labour duo to a contraction ring, 
286 

Whitehohse, a. L. W. : Sterilization of the 
unfit, 760 

Whitehocse, Beckwith; Technique of Caesa- 
rean section, 285 — Adenomatosis vaginae, 286 — 


Intrinsic dysmenorrhoea, 724 — Cervical fibroid 
with a vein opening into the cervical canal, 767 
Whittakeb, C. B.: A Manual of Surgical 
Anatomy, rev., 109 

WHiTTiNGHASt. Wing Commander Harold E, ; 
The pathogenicity and treatment of flagellate 
dysentery. 799 (O) 

Whooping-cough, 450, 666. 746, 839 
Whooping-cough, prophylaxis of (Eobert Dobr6), 
651 

WiQGDJB, Clare Avoling, C.M.G. conferred 
upon, 30 

Wild. H. W. ; Trauma and appendicitis, 467 
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It is a faavUiar truism that auy kiud of troatnient powerful 
for good majr under certain conditions, such ns excessive dose 
or undue susceptibility of the organism, do harm ; this danger 
IS much more imminent when the drug, method, or opera* 
tion is of recent introduction and its poieutialities and limita- 
tions as yet imperfectly explored. ,Y rays and radium are 
powerful agents and have a wide field of applica* 
tion in the treatment of disease; as a form of energy they 
exert a profound effect on metabolism, acting in either a 
stimulating or destructive mauner according to the conditions 
of their dosage and the state of the body. Tliis, of course, 
IS obvious in the various shin lesions — dermatitis, grow'tbs, 
and burns — from which radiologists and their patients may 
suffer. The selective action of irradiations on the tissues, or 
the seusitiveness to rays of the various cells of the body, is 
important both from the point of view of treatment and of 
the ill effects that may thus be induced. The destructive 
action exerted by radiations on the blood-forming or<^ans, 
especially on lymphoid tissue, has attracted much attention 
recently on account of the unfortunate fatalities amouf' x-ray 
and radium workers. 

Experimental investigations of the changes in the lympho- 
cytes have been carried out by Mottram, g. Rass, lieitcb, 
^azarns-Barlow, Hess, Unger and Steiner, and others; and 
u. bj. rfahler^ has quite recently reviewed this subject. 

, he chronic blood changes and ill health that may occur in 
x-ray and radium workers are now generally recognized and 
guarded against. The action of radium on the nervous 
teues Las been much investigated since 1903 by Danysz, 
Obereteiner, Alquier, and Faiire-Beaulieu. In 1911 Horsley 
and Fmzi applied filtered radium rays directly to the brain, 
and stated that the nerve cells were unaltered, but that from 
vessels haemorrhages occurred. In 
1922 Morowoka and Mott, from histological examination of 
the brains of animals whose heads had been exposed to a 
large amount of radium, attached importance to the pro- 
techve action of the sknlJ. Pendergrass, Hayman, Honser, 
®™p'03-;>'g various methods of acting on the brain 

tisie of tW antoly.sis. Bone is the most resistant 

r,.. 'jody to radiations, but Regaud® found that it 

may show necrotic changes from x rays without any con- 
comitant damage to the skin. The remikable sensM^enoss 
^ >=“embrane of the small inlestme in do»s to 

Warren and lYhippIe, who found 
snsooptib 0 if®i patches was much less 

thf mnAr. „■ ^“^'“'“S-Barlow s experiments also showed that 
the mucosa of the small intestine of cats, rabbits rats and 

sanima rays of rS. wkrren 
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rightly boon seriously taken in hand. An account of this 
grave ill ofioct of radiations nocossavily ontails some rofer- 
oiico to tho commoner and more or less immediate disturbance 
which presents resemblances in kind and indeed is difficult 
to distingnisli from tho mild typo of constitutional symptoms, 
but is less Bcvero and very possibly duo to a different cause. 

Tho use of X rays in medical practice, which began in 
1896, was soon followed by reports of tho ill effects; tho skin 
lesions wore noted in tho same year, and in 1897 D. Walsh 
first drew attention to tho constitutional effects ; ho recorded 
two aiich cases in x ray workers, in one of whom tho symptoms 
disappeared when tho abdomen was shielded by lead. Since 
thou a considerable literaturo has grown np on this accident, 
which, although in tho past much raver, and, as a rule, less 
serious than the skin lesions, especially carcinoma (of which 
according to Ledoux-Lebard tlicio liaTo been 100 victims 
among radiologists), is worthy of attention. These acute 
reactions are becoming nioro frequent with the use of massive 
doses of deep penetrating rays which by the “crossfire” 
method of administration do not cause skin lesions. Thus, 
to tako what it may be hoped is an extreme example: 
Rosenthal treated cloven cases of myeloid leukaemia by 
penetrating irradiations in three directions, and as a rcsnlt 
all tho patients had severe constitutional disturbance 
coming on soon after the treatment ; three of the 
Xiaticnts died, hut tho eight that survived were remark- 
ably improved for six to ton months. Bdclere,* who 
quotes tliis paper, has had verbal information of similar cases 
in Germany. Inquiry from my radielogical friends shows 
that cases of this severity are rare. Acute constitutional 
symptoms from the use of radium appear to bo both less 
often noted and, when thoj' occur, shorter and less severe 
than those induced by x r.ays (Regaud,® Desjardins). Captain 
A. E. Hayward Pinch of the Radium Institute allows me to 
quote him to the effect that ho has no knowledge of acute 
constitutional symptoms in radium workers, but he refers to 
a real systemic disturbance due to auto intoxication and 
characterized by slight fever and general malaise in 
patients, especially those with U mphosarcoma, after deep 
radium therapy.*® According to Bowing, mild reactions, such 
ns malaise, anorexia, nausea, and occasional vomitin'’, are 
usually disregarded at the Jlayo Clinic, but when a severe 
reaction occurs the radium treatment is usually omitted for 
two to three days. 

Onset of Synipioms, 

According to the reports available, the' acute constitutional 
symptoms may come on within a few hours or he delayed for 
as long as twenty days. The duration of the latent period is 
generally stated to vary inversely as the intensity and the 
length of the exposures; and nsnally a long latent period is 
followed by mild symptoms, whereas the shorter the latent 
period the move severe the constitntioual disturbance! Bat 
there are apparent exceptions to these rules. Variation in 
the onset of acute constitutional 'S 3 'mptoms may possibly he 
explained in the following way : that the immediate or rapid 
onset, on the same or next day, of sj’mptoms such as malaise, 
lassitude, nausea, vomiting, headache, and giddiness, is due to 
a cause different from that responsible for the graver con- 
stitutional disturbance which does not come on until later. 

It may be convenient to reter here to the causation 
of the early symptoms. Three possible factors may be 
mentioned : (1) llallet and Coliez incriminate the ozone in 
tho air of x ray rooms ; though this has been widely 
recognized it can hardly be the sole factor, for Hayward 
Pinch mentions deep radium therapy, which does not involve 
an ionized atmosphere, as a cause of similar symptoms 
(2) Schrumpf-Pierron believes that high electrical charoin,^ 
of the patient’s body is responsible and that pnttinnYhe 
patient to earth obviates this inconvenience ; this explanation 
is also rendered incomplete by the symptoms seen after deep 
radium therapy. (3) M. Giraud, G. Giraud. and Pares'® argue 
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(itiiiospbcro of tlio i-raj- rooms is llmt similar ixculo constilu- 
tional symptoms may be prodnccci by j-adinm. Tbia baa not 
only been noted clinically, but bas been produced expoti- 
mentally by tbe intravenous injection of tbo active deposit of 
pidium info doas by Tbcis and Bagg, vvbo reported general 
constitutional disturbance, nausea, vomiting, sovoro diarrbooa, 
And intestinal lesions. As indium and i rays are practically 
Identical in tbeir effects on tbo tissues of tbo body and on bio- 
Abemical processes, it follows that tbo acute constitutional 
■lymptoms are due to tbo action of tbe x rays rather tban to 
poncoaiitant gas poisoning. These considerations, of course, 
in no way minimize tbo bad effects of gases genorated in ill- 
ventilated i-ray rooms, especially tbo abundant production of 
ozone from tbe frequency of brush discharges duo to the 
exposed condition of bigb-tension wires*’ : and it mnj" not bs 
ont of place to insist on tbo recommendations of tbo “ X-ray 
and Radium Protection Committee,” “ and tbo need for good 
ventilation, sunlight, and extraction fans in r-ray rooms. 

2. Lange put forward tbe view that acidosis, local or general, 
dne to cellular destruction and metabolism is tbo respon- 
sible factor, but did not giro any chemical ovideuco, such as 
analysis of tbe expired air or of tbo blood, to support this 
bypotbesis; Denis, Martin, and Aldrich wero inclined to 
accept Lange’s view. Case states that nt Battle Creelt 
Sanatorium the tests for acidosis have proved negative.* 

' o. The suggestion that tbo acute constitutional aymptonis 
are anaphylactic in nature appears to depend on (a) the know- 
ledge that as tbe result of j- ray exposnres tbe cells of tbo 
body, especially tbe lymphocytes, are destroyed with libera- 
tion of tbeir protein, and (b) reported cases of patients wboso 
tolerance to jt rays appears to become progressively less, so 
that eventually aente constitutional symptoms ocenr. 

Eergonie in 1916, believing that a tissue once damaged by 
X rays remains for a long, if not for all, time sensitive in a 
greater or less degree, spoke of this state as one of indirect 
or physical anaphylaxis and much tbe same as cberaic-al 
anaphylaxis; C. Ricbot, tbe antlior of tbo much used word 
anaphylaxis,” expressed bis agreement that aitbougb tbo 
^citing cause was pliysical tbe process at work was obemical. 
Mote recently do Courmellcs bas carried on tbis interpreta- 
tion and describes tbo condition of -r ray sensitization as more 
than anaphylactic shock, and as a pllysioo-cbemical rallior 
man a pnrely chemical .change. M. Giiuud, G. Girand, and 
vares • record a case of myeloid lenkaemia, in which tolerance 
to X rays was good until after the remarkably long period 
ot bre years’ treatment, when it diminished, so that after 
‘ °j.®^P°snre to X rays, which were made less as time wont 
in ' f followed a transient crisis, described as anaphylactic 
nature, of intense nausea, copious vomiting, general malaise, 
yspnoea, and vertigo, and associated with a fall of tlie lenco- 

pnnnt and of the blood pressure. These crises were 
baeraoclasio signs described by M'idal 
^ ” 'Ut there was not any evidence of 

‘ tbe responsible cause was regarded as 

firm 1 uociy by proteins liberated by tbe destruc- 

loojcts ®°™'’y^'is by X rays. 'These authors state that radio- 
die after a bolidav. duiinn wlnVh sensitization 

. t no statistical 
ment. Cases 
, at first good, 

Occur^^ "t that acute constitutional symptoms 

tolera'tino^*^^^ knowledge of a patient who after 

bad fn-T exposures without any ill effect for some time 
succesairo attacks, at five months’ interval, after 

■nbicb exposures of tbe abdomen, the second of 

one Emil Beck refers to patients who after 

another atti..l- .®**‘°'m’'acmia are just as susceptible to 
Eborvin'. tbis dklof Cases 

are so exception bypersensitiveness to radiations 

some cause olhpr*ri ® unreasonable to suggest that 

phenomenon. ® anaphylaxis is responsible for tbe 

anaphylaxis is tlmt r objection to tbe bypotbesis of 

acnfeJymTtoms occn^aRer^F^'rT''^’'^ 

Was seen in the first exposure to x rays ; tbis 

and Pemberton Wr-p, P^^'aats long ago described by Edsall 
Hall ana -Wbinpla dpfi ®fP«Ementa°l x°ray exposures oi dogs 
anapbylLis the existence of x r?y 

tbere 'was souia they indeed found that 

a second exposure slightly . increased tolerance to 

u Lxposure-a concinsion endorsed by L. Loeb, who 

sii,62St (Arch. Jnt. ATrct.. Chicago, 

and three ciperimereo*'^”’ on tour ratienta rcith Uoontgeo- 
oridcace ot acldotis. '*f't*mcntal dogs showing that there is not anr 


montioua tlio possibility tliat n now race of colls, which arc 
rcsislanl lo x rays, may arise. 

<1. ’Tbo view lliat protoin products from tlio cellular 
destruction caused by radiations give rise to an nouto intoxica- 
tion lias received wide support. ’Tliat cellular dcstriictiou 
follows exposure to r r.ays is too well kuown to require further 
mention, and numerous observations point to tbo increased 
protein metabolism, as shown b}’ tbo increased amount of 
protein derivatives in tbo nnne. Hall and AYliipplo, in tbeir 
oxpci'imeulal production of acuto Roentgen intoxication in 
dogs, found increased excretion of nitrogen in tbo urine and a 
rise of tbo nou-protciu nitrogen iu the blood boforo tlin fatal 
iutoxicalion. Edsall and Pemberton believed that tbis 
process cbiellj' occurred in tissues rich in nucleo-proteins, and 
that tbo products of tbis form of protein aro toxic, difficult to 
luotnbolizo and tooxcrote, and that tbo resulting intoxication 
docs not depend on renal damage caused by the x rays. ’Tlioy 
also suggcsled that x rays have a cytolytic action in virtue 
of tlioir stimulating effect on nutolytic ferments. The souice 
of tbe toxic bodies would thus appear to be mainly the 
lymphoid tissues and tbo white colls in tbo blood. But tbeie 
is also clinical evidence that acute constitutional symplums 
follow tbo destruction of colls iu tumours, such ns la.ge 
growths in tbe neck and breast; tbis is supported by tlie 
knowledge that toxic symptoms may bo associated willi 
necrosis and autolysis of now growths and iaflainmvlovy 
foruiations, especially gumnias, as is shown in the striking 
condition ot syphilitic tevor. Loeper considers tliat protein 
products from metastascs of gastric carcinoma after x-iay 
cxposurcs enter the circulation and are the cause of the 
constitutional syniptoms in x ray intoxication. 

Recently IVhipple and IVarren have provided experimental 
evidence that a primavj' lesion iu tbo mucous membrane of 
tbo small intestine produced by x rays may be eutirely 
responsible for a non-specific intoxication—tbat is, ono not 
due to any constant bacterial infection — wliicb resembles in 
some respects that described by Wliipplc'’ iu intestinal obstrnc- 
tion and duo to a proteose ; but there arc differences, tor in 
proteose poisoning tbo coagulation time of tbo blood is pro- 
longed, whereas after x ray exposures it isshorlened (Stephan ; 
Feissly: Pagnicz, Ravins, and Solomon ; Joltrain and 
Benard; Girand, Girand, and Pares'h — an effect ascribed to 
liberation of tlirombokinaso from the des'royed leucocytes. 
AYarron and Whipple’s view is based, as already mentioned, 
on experiments on dogs in wbicb massive doses of x rays to 
tbo thorax, tbe abdomen being adequately shielded, caused 
almost complete disappearance of tbe red bone maiTow tiom 
tbe ribs, but no constitutional symptoms, thus proving that 
changes in the hone marrow and also in the intrathoracic 
Ij-mpliatic glands were not responsib'c for tbo acute symptoms 
in these dogs. Similar x ray exposures ot tbe abdomen, tbe 
thorax being protected, constantly caused acute destiuctive 
changes in tbe mucous membraue ot tbe small intestine and 
severe constitutional symptoms; tbe histological changes 
were not those of an intense inflammatory reaction such as 
might be expected from bacterial invasion. Tbe occurrence 
ot intestinal lesions after x ray exposures bad previously been 
noted (by Regand, Nogier. and Lacassagne in dogs, by Albers- 
Scbonbeig, Oborndorier, and Fromme in guinea-pigs aud 
uiico) ; and Denis, JIartin, and Aldrich regarded these lesions 
in rabbits as the result rather tban the cause of tbe x raj' 
intoxication. In 1918 H. E. Schmidt expressed bis opinion 
that damage to the gastro-intestinal mucosa was tbe cause 
ot the acute constitutional symptoms in man. Warren aud 
Whipple's observations went to prove that tbe mucosa of the 
Email intestine was specially sensitive to x rays, and that tbe 
lesion was not a secondary change, as Deuis, Martin, and 
Aldrich contended. They also found that tbe cell ferments 
in tbe intestinal mneosa were much altered and that tbe 
rate of tbe autolysis of tbe secretory epithelium of 
Lieberkitbn's crypts was much increased, more so tban in 
tbe epithelium covering tbe villi. 

There bas been considerable disenssion about tbe part 
played by inlrncellnlar enzymes in the cellular destruction 
following radiations; it bas been stated that radiations 
activate tbe antolytic ferments and so cause destruction of 
tbe cells (Edsall and Pemberton, Packard). Tbe results of re- 
searches on tbe influence of radiations on ferment action are 
discordant. Henri and Mayer found that tbe prolonged action 
ot radium destroyed emnisin and trypsin ; but Willc'^k, while 
confirming tbis observation for trypsin, pepsin, and pWalin 
showed that tyrosinase was not affected, and suggested that 
oxidases, being less specialized than digestive ferments, were 
not influenced ny radium. Nenberg considered that. 
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destroyed the intracellular ferments -with the exception of the 
autolytic enzymes. According to Richards, short e'xposnres 
increase -whereas long exposures inhibit or destroy ferment 
activity, and this view is endorsed by Peterson and Saelhof. 
Other observers report that radiations have no effect on 
enzyffies (Richter and Gerhartz ; H. A. Colwell). 

Assuming that the enzymes are not destroyed, Pendergrass, 
Hayman, Houser and Rambo, in a recent paper dealing fully 
with the results of experimental exposure of the brain to 
radium, give an attractive explanation of the toxaemia which 
was thus produced in animals. They believe that the radia- 
tions lead to death of the nucleus and then of the nerve cells 
which undergo autolysis by the action of the intracellular 
ferments, and that the lecithin-lipoids, so abundant in the 
brain, are thus broken up into choline and neurine — the 
responsible causes of the toxaemia. They argue that the 
products of cellular autolysis must vary with the character 
of the tissues acted on by the radiations; thus when the 
intestines, as in Warren and Whipple’s experiments, or the 
uterus, are exposed to radiations the resulting toxaemia will 
be proteolytic in nature and due to protein bodies, and so 
differ from the autolytic products of nerve cells described by 
them. Dr. H. A. Colwell, from independent investigations, 
has arrived at much the same conclusion, which though 
unpublished he kindly allows me to quote — namely, that the 
primary action of rays is to produce a disturbance of the 
colloidal equilibrium of the cell, the injured elements of 
which are then acted upon by the intracellular enzymes. 

To sum up: it seems probable that the acute constitutional 
symptoms are due to flooding of- the circulation with proteins 
liberated by the destruction of cells. Experimentally it has 
been proved that this can certainly be duo to damage to the 
mucous membrane of the small intestine ; clinical evidence 
is also compatible with this view, but also shows that 
destruction of colls in other parts of the body, such as large 
growths in the neck and in the mammary region, may be 
followed by acute constitutional symptoms. 

Further Determining Factors in the Occurrence of Acute 
Constitutional Synlptoms. 

As acute constitutional symptoms are comparatively rare 
in ordinary practice, the question naturally arises on what 
further factors their occurrence depends. From Warren and 
Whipple’s experiments, in which high doses of x rays over 
the abdomen constantly produced these grave symptoms in 
dogs, it appears that the dosage is a factor of great impor- 
tance. The factor of the dosage has been generally recognized 
by a;- ray workers, and is being more abundantly proved by 
the reactions seen after the Erlangen treatment. Two other 
possible factors may be mentioned: (1) Edsall and Pemberton 
argued that persons already in a toxic condition are more 
prone than healthy individuals to manifest acute constitutional 
symptoms, because they are already embarrassed in dealing 
with the intoxication and, if to this strain is added the 
metabolic labour of dealing with the complete decomposition 
of a large amount of broken-down tissue products, the 
metabolism may collapse, and in consequence signs of severe 
intoxication appear. This is not, as shown by Warren and 
Whipple’s experiments, an essential condition, and as many 
of the patients exposed to abdominal radiation are in a toxic 
state but do not manifest the si’mptoms of acute constitutional 
disturbance, it cannot be regarded as a very far-reaching 
factor. (2) The patient’s idiosyncrasy, rather vague as this 
influence may be, must be considered as a factor that may 
possibly favour the development of an acute reaction. This 
question has been much debated, and it appears that while 
there is naturally a certain amount of variation in the 
susceptibility of individuals to radiations and that reactions 
of different kinds are occasionally seen, an extreme degree of 
sensitiveness, comparable to other idiosyncrasies, is very rare. 

Treatment is first and foremost preventive; to avoid the 
early transient disturbance the .-c-ray rooms should be 
properly ventilated. The avoidance of the grave constitu- 
tional symptoms mainly depends on care in the technique 
and dosage, but other factors may play a part, and the state 
of the organism must be taken into account. . Proust, Mallet, 
and Coliez mention a red blood count below four millions and 
a low blood pressure as indications that ar ray therapy should 
bo conducted -with great caution. In order to avoid toxaemia 
Bock practises surgical exposure and surgical removal of as 
much as possible of the growth, and then treatment by arrays 
or rt^inm of the remainder of the tumour in the open wound. 
In this way any discharge from tho radiated tissue passes- 
mto tho dressing instead of into tho circulation and toxaemia 
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IS ruimmized. Another ad-vantage is that a smaller dose of 
radiations is required than in the ordinary method of treating 
deep-seated tumours. In 100 cases thus treated he had not 
had any death from toxaemia, -whereas with the usual method 
four of his patients had died from toxaemia. 

It is to be hoped that Auer and Witherbee’s®* experimental 
protection of the skin of rabbits against the harmful effects 
of a: rays by tho previous injection of horse serum may bo 
applied to protect the deeper tissues of man against radiations. 
But before this is done further work is necessary ; it is not yet 
known if the sensitization produced by horse serum increases 
the resistance of the cells of malignant growths to radiations. 

When the symptoms have appeared, elimination of the 
toxic proteins may be assisted by diuresis, and for this 
purpose plenty of fluids should be given by the mouth. In 
conformity with his unproved hypothesis that tho responsiblo 
factor ■ is acidosis, Lange advocated the administration of 
sodium bicarbonate, and reported benefit from its use beforo 
and after radiation. 
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The "toup of Jiscases embraciuir llio varions classes of 
flyspepUc is poeoalenfc, anJ, in civilized communilies. I 
tUink one may say increasingly prevalent. Its luortalily 
rate is coiuparatwely but it is rcspousiblo for inuch 

vniseryi inefficiency, and sick-wastaoc, and is by no means 
a trial only to its victims. From tbo diagnostic and llicra. 
pcnlic points of view it will bo generally conceded tbat it is 
a difficult and nnsalisfactor3’ group; and j’ot if wo consider 
and correlate the work conducted in recent years by pbysio- 
iogists, physicians, radiologists, surgeons, and biocliemists, 
we must admit tbat great advances in onr understanding of 
digestion and its errors have been made. 

It has been my good fortune during the past three years to 
have opportunities of studying, both from experimental and 
clinical points of view, tbo bebavionr of tbc slomacli in | 
health and disease, and it is mj- hope that I may bo able to , 
crystallize for yon in some useful form the present stole of 
our knowledge of the methods used in the investigation of 
dyspeptics, together with some thoughts on their relative 
value which I have gathered hy the way. 

• In approaching the study of the dyspepsias we are at onco 
confronted with a serious lack of ordered teaching and clear 
classification. Few of ns will recollect in onr student days 
any attempt at a scientific grouping of the dyspepsias, and 
many textbooks even in recent years have been content 
—after a. discussion of ulcer, carcinoma, and gastritis — 
briefly to componnd the remaining dyspepsias under some 
such vague heading as " chronic indigestion,” Attempts to 
classify according to symptoms have heen made, and we arc 
familiar with such designations as “flatulent dyspepsia,” 
“acid dyspepsia," ‘‘fermentative dyspepsia,” “atonic dys- 
liepsia," and so on — all valueless and misleading titles on tho 
whole. Even in a recent edition of a very excellent textbook 
of medicine we find chronic indigestion baldly summarized as 
follows: 


“ Iiuligestion. apart from organic lesions, is due either to irritating 
properties of the food or to deficiency of secretion or motility of (lie 
stomach ; and these conditions may he met.” 


The most satisfactory classifications of disease arc those based 
on causai pathology. As a pveli'minavy, therefore, to the 
snbject under review I Iiave drawn up a rough working 
classification of dyspepsias according to cause, which I have 
come to employ for my own purposes. There is, however, 
one important conception to consider even before thegnestiou 
of classification. It is the simple conception, now much more 
widely accepted th^ formerly, bnt still not sufficiently 
applied, that the majority of dyspepsias are not dependent or, 
any gastric disease. 

The work of Cannon with animals on th6_gastric responses 
to emotional states, such as fear and anger, and to pain, has 
mittrcssod the much older recognition in onr own bodies thal 
.strong emotions, such as fear, anxiety, worry, fallin*. in love 
and depre^ion, may upset the normal fnnetions of the 
stomach. Further, if not in onr own persons, at any rate it 
onr clinical observations we are familiar with the dfoestivt 
disturbances accompanying or following fatigue and infection 
or veflexly induced by lesions distant from the stomach. Ii 
brief, just as with other viscera, so with the stomach it i' 
mportant to rca ize that disturbed function as well as, ani 
moie frequency than, altered struotnre may produce phvsica 
symptoms. The causes which produce such disturbance o 
ifiincimri nro /or iJic most pari situated outside the viseus 

acemvling lorui? classification of dyspepsia: 
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0 . Dyspepsia!! resnl ting from tho falluro to lead a physiological 
life— for cxamnlo, ovorcatinc, nnilorcntlng, inotfioicnt ransticntioii, 
drinking, BmoUIng.ovorworklng and laolt of exorcise, constipation. 

' D. Dyspepsias dno to general states of ill health— for example, 
carlvactlvo and chroiilo latent tiiborcnloslB of llio tangs, anaemias, 
states of debility nssoolalod with muscular hypotoims, loss of 
tiatumi fat tlcnos'its, amt consequent visceroptosis. 

E. Dvspcpslas dno to nervous tricks, emotional nnhalanco, 
nervous cxhanslion, worry and anxiety stales ; and Including air 
swallowing, liystcrlcal regurgitation and vomiting, overconccijlm- 
tloii on digestive processes, attempts to express a psycliological 
nnbalaneo as a pliysicnlalmormality. undue appreciation of normal 
processes in apprelienslvo Inillvidtials, etc. 

I was interested to ascertain how satisfactorily cases would 
fall into theso groups. Two Inmdrcd and sixty sovon iin- 
selccfcd cases were nnniy.sed. Of these ninety were from my 
own records and the remainder from llio records of caws 
under tho caro of Pr. A. F. Hurst, in the invo.stigatioii of 
wiiicii it was my privilego to co-operate. They fell well into 
the v.arious croups, with tho exception that Oroups C and E 
were naturally inclined to overlap. Tlio pcrcontago incidence 
of cases in the various groiip.s was ns follows: Oroup A, 
33 per cent.: Oronp K, 18 per cent.; Group C, 12 per cent.; 
Group D, 12 per cent.: and Group B, 24 per cent. 

As a largo proportion of these cases h.sd been expressly 
referred to us for fuller investigation, it would seem fair to 
assume that Groups A and 15 in our scries probably contained 
amucli larger percentage than they would conlnin in tho 
total population of dyspeptics. Furthermore, the scries 
includes a certain proportion of cases of gall-bladder and 
appendicular disease in which the symptoms Were local 
ratlier llinn gastric. 

You will note that I have made little mention of food per sc 
ns a Cause of dyspepsia, and I would put it forward ns a 
second usefnl conception, in spite of lay beliefs, that food is 
ono of the rarest causes of chronic indigestion. Gross over- 
onting may cause dyspepsi.a t inj'udicious dietary may 
aggravate a dyspepsia; certain patients have certain food 
idiosyncrasies; dietary and the prcp.aration of food tin- 
donhtcdly play a very imporlant part in tho Ircatmont of 
many dyspepsias— all of those wc may confidently assert ; but 
it would help us in onr inquiries and onr treatment if wo 
were to give food an insignilicnpt pos'tion among tlio actual 
causal factors in dyspepsia. IVhcu dealing willi tho dyspnoea 
symptom group wc look for the causes in some disturbance of 
respiratory, cardio vascular, or excretory fnnetion, or in 
impaired oxygen-carrying power of the blood ; it is only 
under exceptional conditions that wo blame the atmosphere. 
In dealing with Iho dyspepsia symptom group we would 
— notwithstanding tlio variability and abuse of civilized 
dietaries— do well to seek for other causes of disturbed 
physiological balance before blaming tbo qnnlilios of tho 
food or the cook. 

Clikicai. Investioatiox. 

So much by way of preamble. Of all tbe motbods of 
inquiry in dealing with dyspeptics tho clinical examination 
remains, and will remain, tho most important; of this tho 
most valoable part is tho interrogation Of tho patient. It 
includes the customary questions with regard to family and 
previbns personal history, and the formation of somo estimate 
of the patient’s environment and bis physical and psychical 
reaction to that environment. It includes a collootion and 
analysis of his sabjective symptoms, and although tbe value 
of these is very variable and depends much on individual 
intelligence and psychology, I would regard the subjective 
symptoms in the majority of cases as providing more usefnl 
guidance than anything else in the clinical survey. Bat a 
'collection and analysis of symptoms to be really helpful 
demand an appreciation of the significance of symptoms. 
I propose, therefore, briefly to discuss the physiological signi- 
ficance of such common symptoms as epigastric pain and dis- 
comfort, fnilness, vomiting, nausea, flatulence, loss of appetite, 
furred tongue, “heartburn,” and “ acidity.” 

Epigastric pain roay.of course, be due to other than gastric 
phenomena, and is met with, for instance, in cardiac and 
gall-bladder disease. When originating in the stomach it is, 
according to modern views, associated with a general or local 
increase in intragastric tension, commonly resulting from 
pyloric or gastric spasm, which impedes the onward passage 
of fluid, gaseous, or semi-solid contents. In short, it falls into 
line with other pains produced in hollow viscera ; for whether 
we aro concerned with angina pectoris, renal colic, or the 
pain of duodenal ulcer, we are not far from the truth in 
claiming that the pain is due to an abnormal increase in 
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intravisceral tension, and fcliat in eacli instance tile pain is best 
relieved by factors calculated to lower intravisceral tension. 
Amyl nitrite, which lessens the peripheral resistance by vaso- 
dilatation, passage of a calculus, food or belladonna over- 
coming the reflex hypertonus of the pylorus, are all examples 
of these relieving^ factors. Gastric disconiforts are due to 
abnormal motor behaviom- faUhig short of that requisite for 
the production of actual pain. I find it a useful leading 
question to put to patients complaining of epigastric pain, 
"Is it really pain or would it be better described as. dis- 
comfort ? ” Heal pain is always much more suggestive of an 
organic lesion than vague disc'^mfort. 

H sense o//aZh!ess^ may be present in both hypertonic and 
hypotonic stomachs. A man with an abnormally hypertonic 
garfric muscnlatm-e may feel a great sense of fullness after 
meals, the muscle here being responsible for the tension. On 
the other hand, in atonic and dropped stomachs feeUngs of 
fullness and heaviness are often experienced, the food in this 
case, inefficiently propelled and churned, producing the sense 
of tension by its weight. On the whole, fullness is more 
often a symptom of hypotonic than hypertonic gastric 
musculature. 

VomUing, apart from that which is due to organic narrow- 
ing of the pylorus or mid-gastric area, may result &om reflex 
spasm at either- site, though the act of vomiting itself involves 
the co-operation of the diaphragm and abdominal muscles. 
The stimulus to vomit in dj^speptics may be an organic lesion, 
such as an ulcer, gaU stones, or appendicitis; or it may be 
emotional ; or there may be an emotional exaggeration or 
perpetuation of vomiting originally due to an orgam'c cause. 

Nausea, which is pecSiarly frequent in gall stones, preg- 
nancy, and alcoholic gastritis, and not very frequent in other 
dyspepsias, may also be regarded as a symptom of reflex 
disturbance of motor function. It is a symptom at present 
inadequately investigated. It may be associated with pyloric 
closure or failure to relax, patency of the lower oesophagus, 
and inhibition of normal peristaltic activity, but this needs 
confirmation. It appears to be felt pai-tly as a general 
malaise, partly in the stomach and partly in the gullet, and 
may certamly be induced by mechanical irritation in the 
gullet. 

Flatulence . — There are two kinds of gastric flatulence — the 
common odourless and tasteless variety, and the variety with 
a bad odour and taste. The latter, if persistent and par- 
ticularly when it has the odour of sulphuretted hydrogen, is 
of serious import in that it -suggests considerable gastric 
delay such as is produced by pyloric obstruction. It is more 
likely to be produced by carcinomatous obstruction than a 
cicatricial one, though Ihave seen it in both. Fermentation — 
in spite of the frequency with which it is diagnosed — does not 
occur in the stomach except in the presence of delaj'. In a 
very long series of fractional test meals I have never seen 
fermentation occurring in any of the specimens withdrawn 
excepting in cases of pyloric stenosis. Fermentation and 
decomposition are most likely to occur in the presence of a 
growth on account of the deficient or absent secretion of 
hydrochloric acid. Apart from the carbonic oxide swallowed 
with effervescing drinks and minute quantities evolved by 
food, odourless gastric flatus is generally the result of air- 
swallowing, or aeropbagy. Aerophagy may be a result or a 
cause of dyspepsia, and is especially common in nervous 
individuals. In its major form it produces frequent and 
explosive belching at a rate which could not possibly be 
accounted for by any fermentative process, and active 
swallowing movements may be seen and beard. 

A^^etiic is partly a psychic and memory phenomenon, but 
in part probably depends on gastric tonus. Good appetite 
moans good tonus ; bad appetite means poor tonus. Hunger 
expresses peristaltic activity. In duodenal ulcer with hunger 
pain there is nearly always hypei-tonus as well as active 
peristalsis, and actual appetite is not impaired, although the 
patient may become afraid to cat. 

Furred tongue commonly suggests hypotonus and hypo- 
secretion in the stomach, and possibly hypotonus of tbo 
cardiac spliincter. It is present, therefore, in febrile states 
with loss of appetite, in chronic gastritis, growth, constipa- 
tion, and in neurasthenic dyspeptics. It may also be due to 
local oral disease. 

Heartburn and acidihj are dJtScnlb symptoms, chiefly 
because they are loosely employed to describe a variety of 
sensations. True heartburn is a retrosternal sensation pro- 
bably dependent on spasm of the lower oesophagus or cardfa. 
“ Acidity " is the regurgitation of sonr or bitter fluid into 
iho throat, but it is not bj- any means necessarily associated 


with hjperchlorhydria, for I have seen it in cases of hvpo- 
chlorhydria, and even in achylia. It has been sunaested that 
it may be due to organic acids or alcohols. °° 

■With the exception of tliis last symptom, which is not tmly 
a gastric symptom, I am doubtful whether any dyspeptic 
sensations can ba directly ^ attributed to secretory abnor- 
malities. Hurst showed that the only chemical substances 
capable of stimulating gastric sensations were the alcohols, 
and that the gastric mucosa was insensitive to all other 
stimuli. On theoretical grounds and for practical purposes it 
is justifiable to presume that aU or most gastric symptoms 
(not including referred pain.s) are expressions of abnormal 
motor behaviour. In summary I would say that gastric pains 
and discomforts are nsnally an expression of disturbed 
ionns or peristaltic rhythm, with resultant general or local 
variations in intragastric tension. 

Importance, in the course of the interrogation, of 
inquiring into the time incidence of pain or discomfort and 
the mam aggravating and relieving factors cannot be over- 
stressed. 

The Phtsicah Exahixatiox. 

, The physical examination of the abdomen in dyspeptics, 
except in cases presenting gross changes, such as tumours or 
extreme gastric dilatation, or definite local tenderness as in 
nicer, is nsnall}' regarded as disappointing. There are, how- 
ever, secrets which careful examination of the abdominal 
parietes may reveal, and the patient’s initial gesture when 
asked to locate his symptom should never be ignored. 
A definite localization with a finger or two is much more 
likely to indicate organic disease. An indefinite indicati«n 
with a whole hand wfll direct attention to Groups C, D, and E 
before Groups A and B. 

I have interested myself of late in the referred signs of 
intra-abdominal disease, and have come to examine for tho 
following signs almost as a routine; 

1. The abdominal reflex in all four quadrants, noting exaggera- 
tion in any one quadrant. 

2. Superficial skin soreness in -any quadrant, as evidenced by 
wincing or complaint during testing fori. 

3. Deep skin soreness, elicited by plucking up the skin and snh- 
cutoneous fat between the finger and thumb in each of the four 
quadrants in turn. 

4. jfluscular guarding, appreciated by very gentle palpation in 
each quadrant. 

5. Deep tenderness in the mid-line between the recti and in each 
quadrant. 

The.presence of any one, and stiU more of several, of these 
signs helps to confirm a snspicion of organic disease, but their 
absence does not by any means exclude it They are most 
frequently useful in gastric and duodenal ulcer and, along 
with certain other reflex signs, in disease of the gall bladder. 

If there is one point above others whidi I should .like to 
emphasize it is the importance of examining patients, when- 
ever possible, at a time when their pain or symptom is 
present, or even of endeavouring to produce the symptom in 
obscure cases. At these times they do not have to rely on 
memory for their descriptions, and reflex signs are more likely 
to be manifest. I believe that these reflex signs are not 
indisputably present except in association "with an organic 
lesion. 

AcCESSOKi’ IXVESTIGATIOXS. 

The last quarter of a century has witnessed the rapid 
development of numerous accessorj^ methods applicable to tho 
investigation of gastric behaviour. Their combiued value is 
now very considerable, hut they have in many ways exerted 
a had influence on clinical medicine. Too much has been 
expected of each test as it has been evolved, and, notwith- 
standing that there are many cases in which an accurate 
opinion can only be arrived at with their aid, it cannot be too 
emphatically stated that they should be looked upou as 
contributory and not as diagnostic tests. 

The most useful of tbeso methods arc radiography with 
opaque meals, the test meal, and the examination of the 
stools for evidence of bleeding in the upper gastro-mtcstinal 
tract. 

Badiographg. 

It would ho outside my pro-yince and beyond the scope ot 
this lecture to discuss radiographic tcchniqnc. The informa- 
tion obtained from radiography may be roughly divided into 
direct and indirect information. Direct information corn- 
prises the visualization of a definite niche or crater in gastric 

ulcer, of filling defects in carcinoma, and the demonstration 

of delayed emptj-ing in obstructive lesions. Indirect cndcnccs 
are provided 6y observations as to size, shape, position, tona -. 
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ana pcrisUltio scUvity ot tUo Ftomnclu ^ In oUior rrords, npart 
from the diroct evidences, Tiidxc>f;rapliy is mainly cinploycd ns 
n test cf motor cfScioncy. “WilU rcf^nrd to emptying rnte, 
the nonniil rariations bnvo Vocn Fun'idcnUy c'^inblishcd, but 
the nDrnxa.1 Tarinlions in sire, fbape, |■>c»sll^on, tonus, nnd 
peristaltic activity nre so considerable in different individuals 
ana in the same individual under different conditions that 
much caution is necessary befere nceepting opinions based 
on radiographic apjicarances, Kndiogrupliy with u barium 
meal is of very real valuo in confirming n suspicion of ulcer 
of the lesser curvature, of wbicli n nicbo or emter, often with 
anopp^ing spasm, is strongly indicative. It is of less direct 
Tilne in duodenal nicer, and wo should hesitate to accept 
deionnltics of the duodenal cap ns evidence of ulceration. 
However, n high placed, hyporionic, tran«;vcrse sloraacb with 
tenderness over the cap lends strong snpjxxrt to n cUnical 
suspicion o! duodenal ulcer. AUbongU frv-qnGuUy coufinncil 
hj radiography, carcinoma voniriculi, especially in early 
cases, cannot be excluded by a negative x-ray report. 


Thi Tc&i yte^tL 

Ewald’s test meal, in which Uxe stomach contents nre 
mthdr&wn for lueasurcment and analysis one hour after a 
brcaldast of tea ond bread, 1ms now been widely supplanted 
by the fr^tional test meal. This method was dtscribed by 
^ started to test its valne inthi-? country in 
slier three years’ experience of the method am 
sausSed Hut it provides innch more iufot-ruaiion than older 
H should be used preferably to them in 
t..e rouUne investigation of dyspeptics. If radiography Ls 
accosted tlio best test for motor efficiency of the slomncb, 
ue wacvional test meal may be Gcocplcd as an equivalent 
fl f 1 cfEcicncy, and it has the added advantage 

^ ^ supplies reliable evidence in regard to emptying 
it provides information ns to the amonut, chemistry, 
of the fasting secretion; the free and total 
1 meal (the results of the analyses 

. " pio-ted as a curve), the rogargilation of bile, the rale 
starch, the presence or absence of after- 
presence or absence of blood at varions 
standard Tneal of oatmeal gruel is employed, and 
^ Withdrawn at intervals of a quarter of an hour 

orHchfoss tubs or a modification of these 
wmcb I have had designed. 

rn/ pyloric obstruction Iho fractional test meal is 
oltoD 1 ^ presence of obstructiou it will 

ov,^ ^catrizod ulcer or a carcinoma is the 
hypersecretory curves with 
tiiiodpmi are found iu a high percentage of 

pvloriehvn^^^^^’ findings merely express a reficx 

ni'ivabo^o with pireventiou of duodenal reflux, and 

dis^srin li of gall-bladder and appendicular 

Achlothvdv-:-! ^ and in some emotional dyspepsias. 

AddlsGT/c almost constant in early and late stages of 
which ca«?f» ^quent in cardnoma vcntricuU, in 

several diflased blood is commonly present in 

than uo^nl nf ™et with in a highor proportion 

appendicular inlecuS^^ chronic gaH-bladder or 

importance of a Imowledge of the 
the investiriw J ^^20, with T. L Bennett, 

foTind iour'rnpn healthy students. Among these ' — 


siampcd thpTn «>. nl ° ^ uypercmoruyuria as ro naT< 

b’efertheles*? Rf\ ^ beliefs, as definitely pathological 

what we refi tn of the men examined provide( 

it is upon a VY>rtTT-i ■'* murage Tionnal” typo of curve; uuc 
it that We havp iind the departures iron 

findings in our opinion of the tesfc-mca 

^dioS subjects. 

dlaguQ^s ^nore helpful In establishing a poritiv 

fractioDal test mE»ni 'nicer, I would suggest that thi 

a diagnosis of i^ore nschil on the whole in confirminj 
both methods sibriTTn^i ^ J^ny suspicion of growtl 

^ fiope that I >, ^ employed, 

certain fairir tnade it apparent that, excepting h 

supplied hr X rriT-^ ° mxd organic disease slates, the evidenc 
should he incals needs careful weighing, am 

& as contributory evidence only. 

^thcr su'^clnl ;« IarcsfTi7a/{ons. 

stools for occult include examination of th 

scojiic tests* tliP henzidin, guaiac, or spectre 

* tiie estimation of the haemo|lohm hi the -blow 


OBpccially in suspected carcinoma and annemia; radiography 
of Ibo chest when there is suspicion of latent tnhcrcnlosis ; 
radiography of llic whole gastro-inlcslinal tract; radiography 
of Icolb and alveolar margins; and in suBpcctcd clironic 
appendicular tronblo Bastedo’s inflation tost, in which pain 
tuny bo produced in the appendix region by inflation of the 
colon with air. It will bo manifest llmt the main function 
of all Ojcso tests is to confirm or allay a suspicion of some 
hind of organic dise.asc. 

Tin: IxoicATioNS ron a CoMri-uTr. IxvKSTir.\Tiox. 

It will be ashed what sbou'd bo regarded as the indications 
for a complcto investigation, I would suggest tho following: 

1. Any snspiciOTi ot cancer — ffir example, dyripepsins Btarilng for 
the first time during or after middle lite; dyspepsias at any time 
in ndult life with considerable loss of weight dr anaemia. 

2. Suspicion or presumption of ulcer, gall stones, cliolec>'stilis,or 
a]»i»cndicular disease; esiK^ciilly with a view to deciding between 
medical an.l surgical ircalmcnt, and most especially with a view to 
avoiding cxplomtory operat ous, 

3. Snspicion of early active or chronic latent pulmonary tuber- 
culosis or ot grave anaemias. 

4. I'ailnre cf treatment in any other group. 

T7ir i«D^f imjic^riaut stjiple sywj'tlovi caUxny for full iriQuiry 
is pcjiwuie j>erMshiif or rrctirrenf prtin, Tou may also ash 
■whether under ideal conditions wo should investigate all 
dyspeptics fully by modem methods. Mj* answer ■would bo 
emphatically* iu the negative, for that would imply confession 
of a serious loss of clinical sense, bahince, and self-reliance, 
and Un*rc are, moreover, certain circnnistancos in which a 
complete investigation is actually contraindicated. I would 
suggest the following contraindications: 

1. Coses foiling obviously into Group C or E in which common- 
Bcnse nietlunls and optimism or n new mode of life are lihely to 
achieve a core, unless it is ileciiicd that a complete examination 
13 necessary to remove a phobia. 

2. Ca*^cs (nsuallv falling into Group E) of the hypochondriacal 
tvpc. which arc bhcly to bo mode worse by further probing into 
tiieir gastro-intcstmal functions— that is to say, tho same typo 
which dchghts in abdominal operations. Ucinvestigation in these 
€.*1003 ma> Ik? almost as bad asrcopemlmn. 

3. Cases too ill for prolonged examinat ons. 

4. The patient’s pocket. In other than hospital patients tins is 
often a serious consideration, and it may well be justifiable to try 
a prcliminaTy course of treatment in accordance with the presumed 
diagnosis, or’to recommend a partial investigation. In some eases, 
however, a complete investigation may obviously save subseqneni 
cxpcndiiure. 

I will now attempt to summarirc for you the important 
features of the varions groups of dyspeptics. You will 
appreciate that it is impossible to give more than a bare 
outline of the picture in each case, and that in no other class 
of cases are individual variations and problems so numerous. 

Groupr A and B. 

Guftric Ulcer, — Comparatively high incidence in ■women. 3Iid- 
lioennd left-sided pain and tenderness, with aggravation by food. 
Soreness, guarding, and increased reflex on the left, e^erially 
during pain. Relief by rest, vomiting, diet, alkalis. A normal or 
low curve of acidity, unless the nicer is close to the pylorus, 
A normal or hypotonic tvpe of stomach, with a niche or crater on 
the lesser enr^'ature ana sometimes an opposing spasm. Occult 
blood 5n th© stools. A poorer tendency to recovery, both with 
medical and surgical measures, than dnodenal -ulcer. Tongue 
’usually clean. 

J>uo^enal DTcrr, — ^High incidence in men, particularly in the 
period of physical and mental ligonr. Family history of dnodenal 
nicer or hunger in a small proportion of cases. Tendency to heal 
and recur spontaneously, and especially to recur in autumn and 
winter. Hnuger pain, night pain, and relief by food. 3Iid-line 
and right-sided pain and reflex signs, A climbing hypersecretory 
curve. Occult blood. A high placed, hypertonic, transverse 
stomach with tenderness over 'the cap. Good' tendency to recovery 
on rest and ulcer diet and after gastro-Jejunostomy. Tongue 
gcncrallv dean. 

Careiuom ^ — ^Age incidence. Absence of previous dyspeptic 
history in most cases. Pain more coestant than in ulcer and less 
definite food relationship though generally aggravated by food. 
Ije 5 »s readilv relieved by rest. Sometimes pain absent throughout 
and general and anaemic symptoms predominating. Greater 
frequency of anorexia, nausea, vomiting, furred tongue, and 
eructations of sulphuretted hydrogen than in other conditions. 
Low acid curve or complete achlorhydria. W'ide gap between free 
and total acidity. Blood cells and organisms in gastric Juice. 
Persistent occult blood in stools. Filling defects or rigid tubular 
stomach. Tumours and glands. 

GuFfriJis. — One of the commonest diagnoses, but a comparatively 
, rare cause of dyspepsia. Most cases diagnosed as gastritis turn 
I out to be ulcers or functional dyspepsias. Association with alcohol 
and gross oral sepsis. Acne rosacea and red nose. Loss of morn- 
ing appetite; morning nausea and sickness. Diffuse horning tvpe 
of ~ pain, not so accurately localized as in ulcer. Ueartbmn, 
eructations, and tendency to diarrhoea. IjOW or absent free acid. 
Excess of mucus and cells. Furred tongue in active phases. 
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Gall Stones aiid Cholecijstitis. — ^History of colic or jaundice in 
a small proportion of cases. High incidence in women. Preg- 
nancy and typhoid predisposing and fatness and increasing weight 
common. Vomiting, nausea, flatulence, distension. Epigastric 
pain, right subcostal pain, scapular, interscapular, or shoulder 
pain. Tendency to diarrhoea or diarrhoea sensations. Shiveriness 
or slight pyrexia in attacks. Aggravation by exertion, jolting, and 
menstrual periods. Eight subcostal tenderness and catch in 
breath on deep palpation. Keferred tenderness over dorsal spines 
and eleventh right rib behind. Guarding of right upper rectus 
and impaired entry at right base in attacks with infected gall 
hlad ler. X rays seldom helpful. Hyperchlorhydria and achylia 
both more common than in normal subjects. 

Chronic Appendicular Byspmsia. — Too freely diagnosed. History 
of possible acute attacks. Epigastric pain without such definite 
food relationship as in ulcer, but sometimes closely simulating 
ulcer. Pain in epigastrium on pressure over appendix. Tender- 
ness over appendix shadow when visualized with x rays. Positive 
inflation test. High curves and achylia both more frequent than 
in normal series. 

Post-Gastro-enteroslomy Dyspepsia. — This may bo the result of 
gastric discomforts associated with an inefficieut or too efficient 
stoma and consequently with feelings of fullness or empty feelings. 
It may be due to persistence or recurrence of the original ulcer or 
to the development of a jejunal ulcer, in which case the maxi- 
mum tenderness may be found over the stoma, is usually to the 
left of the mid-line, and commonly at a lower point than obtains 
in gastric ulcer. In jejunal ulcer there is commonly a persistent 
high acidity. Fractional test meal shows bile in all specimens 
after most gastro-enterostomies, but with an unsatisfactory loop 
bile may be absent in many specimens. Another type of post- 
gastro-enterostomy dyspepsia is due to too rapid filling of the small 
bowel. The symptoms are usually discomforts around the 
umbilicus and below the area of gastric sensibility. 

Group G. 

Symptoms usually vague. Discomfort rather than pain. Full- 
ness and feelings of weight in epigastrium. Flatulence. Aggra- 
vation by prominent causal factors and relief by healthier life, 
holidays, etc. In fatigue dyspepsias loss of appetite common. 
Physical examination may show too fat or thin a subject, but local 
examination negative. 

Group D. 

Histo^ or family history of tuberculosis, or debility in some 
cases. Poor appetite, especially in morning, with active disease. 
In latent disease fullness and discomfort, often aggravated by food, 
and tending to be worse at the end of the day, A tendency to 
• remain below normal weight or to lose slightly. General tendency 
to fatigue easily. Prompt improvement in appetite and disap- 
pearance of symptoms on rest in bed and feeding up. The follow- 
ing is a good example of this type of dyspeptic ; 

-4. middle-aged lady who was leading a very active and useful 
life complained of flatulence and discomfort after food which 
had failed to respond to ordinary measures. Her appetite 
was fair, but she was afraid to eat because of the dis- 
comfort, which at times amounted to actual pain in the epi- 
gastrium. Seventeen years previously she had had a cough 
for a short time, and on one occasion tubercle bacilli were 
found in the'sputum. Since then she had had no cough nor chest 
symptoms. The gastric investigations were negative. A'-ray photo- 
graphs of chest showed increased root-shadows on ^the right and 
small opacities at both apices. There was no pyrexia, cough, nor 
pain in the chest, and there were no physical signs of active lung 
disease. She was treated by rest, fre=h air, and a liberal diet, 
which she tolerated well as soon as she rested. Six months later 
she had gained in weight, from 8 st. 2 lb. to 10 st. 7 lb., and had lost 
all symptoms. 

I have seen several similar cases in which no chest trouble had 
ever been suspected. It is a type of case which is apt to be treated 
with a belt, diet, or gastric medication, but when once the cause of 
iiie debility to which the gastric mechanisms have reacted un- 
tavourably is recognized the treatment becomes obvious, and the 
results of treatment are good. In the anaemic dyspeptics heart- 
burn, acidity, poor morning appetite, and a tendency to diarrhoea 
are common. Belief is given by rest, treatment of the anaemia, 
and hydrochloric acid. 

Group E. 

Cases in this group vary from the old man who is concerned 
about the furring of his tongue to the young woman with hysterical 
vomiting ; from the sufferer from simple aerophagy to the poor 
victim who blames every cause but the true one for his miseries, 
and weeds out of his dietary one article of diet after another until 
he is on starvation rations. The^nti^ipeotive, the worried, the 
overworked, and the indolent are uumbe'r^-ln the group. There 
is greater aggravation by anxiety and worries than by physical 
factors Pain as a rule Is not localfeed, and the whole hand is 
employed in the demonstrative gesture, or there may be several 
pains In aeropbagy left subscapular pain is not uncommon. 
Bubie’ets may be "nervy," hypertonic, and restless, or they may be 
hypotonic and depressed. Phobias ot internal disease are frequently 
present. There is aggravation by directing interest and treatment 
towards the stomach. Relief by explanation, encouragement, un- 
earthing sources of worry, discouraging hurry and worry (especially 
In the neighbourhood of meal times), teaching relaxation, bromides, 
lud sensible life and dietary. Surgery spells ruin. 

Conclusion. 


■wide view— to examine the patient as a whole rather than to 
concentrate upon his viscus. It is extremely difficult to 
remain balanced if one employs any single method of inquiry 
to the exclusion of others— if one comes to rely too much ou 
accessory tests, or too much on clinical tests. I do not believe 
that there is, or ever will be, a place in medicine for such a 
specialism as gastrology. If the broad classification which I 
have outlined has a sound basis it would seem that probably 
less than one.-third of all chronic dyspepsias are due to disease 
of the stomach, and even in many of these the primary 
factors have been situated elsewhere. 

The introduction of chemical and radiographic diagnostic 
methods has been of inestimable value, but I believe that the 
chief value of these methods will finally be in the direction of 
helping us better to interpret symptoms and so to become 
more skilled at clinical diagnosis. 

The works of Cannon and Carlson in America and of Hurst 
in this country have supplied a basis for gastro-intestinaj 
symptomatology which has made it possible to study 
dyspeptics scientifically from the clinical point of view; 
much in the same way the work of Mackenzie and Lewis 
has enabled ns to study cardiac manifestations reasonably 
and physiologically. Clinical investigation, we may now 
affirm, is coming hack into its own. Although wo shall not 
hastily relinquish new methods, and although we sbalj 
certainly improve upon and add to them, wo must admit that 
wo are-still in the process of learning to assess them at tbeir 
proper value. In the dyspepsias, as in other diseased states, 
it is a truism that early and accurate diagnosis is the first 
essential for adequate treatment. Early diagnosis depends 
on appreciation of possibilities and causes and on good clinical 
sense ; accurate diagnosis in many of the dyspepsias can only 
he arrived at with the aid of routine investigations, the nature 
and scope and relative importance of some of which I have 
endeavoured to define. In the past we have commonly bad 
to content ourselves with treating symptoms such as pain, 
flatulence, and “ heartburn." Careful investigation nowadays 
enables us more and more frequently to discover and attack 
the causes of these symptoms. 
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In this article no attempt is made to give a review of tlio 
history of the use of various pancreatic preparations in the 
treatment of diabetes mellitus. A careful survey of the 
literature published previous to the use of insulin * indicates 
that all attempts to obtain a potent pancreatic preparation 
suitable for the continued treatment of this disease have 
failed. Many investigators have reported temporary success 
in the treatment of diabetes mellitus with panereatic prepara- 
tions. Owing to the lack of adequate dietetic and chemical 
control in the treatment of these cases it is difficult to 
determine the exact significance of their results. 

Mention, however, should be made of the work of Zuelzer. 
In 1908 Zuelzeri and his associates reported their results m 
the treatment of six cases of diabetes mellitus with a pan- 
creatic extract obtained by expressing the juice from tUa 
pancreas, treating it with alcohol, and evaporating the nltraio 
to dryness. The residue, which contained the active princip.o 
of the pancreas, was redissolved in salt solution or water an 
oiven by injection. Following the intravenous injec ion 
this extract in five diabetic patients kept on a fau-ly cons an 
diet, the excretion of acetone, diacetic acid, and sugar in 
urine decreased or entirely disappeared. An improveme 
in the .general condition of all patients 
following the injection. In four cases the excretion of ac. 


I have, with intent, entitled my lecture “ The investigation 
of dyspeptics "rather than “The investigation of dyspepsias.” 
In no branch of medicine is it more important to preserve the 


♦A general statement of the pbysiological jovnsst 

isulin.by Professor J. J. B. Macleod. was published in Ws . 
ovember 4tb, 1922, p. 833. 
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atacetic acid, and su"ar in tlio nriuo retnrncd to Uio former 
level in from ono to four daj's after extract treatment was 
discontinued. The liftli case, which was complicated by a 
lai-no carbuncle, was treated by incision of the carbuncle and 
by ''the extract. After the wound healed the urine 0 ! tins 
patient romaiued free of sugar and acetone upon diototic 
treatment alone. The intravenous iujeotiou of the extract in 
tbes-' five cases was accompanied by severe chills, fever, and 
occasionally vomiting. In 1909 Forsebbaob,” working in 
Minkowski’s clinic, reported bis results in the treatment of 
■ two cases of diabetes mellitns with the Zuelzer extract, which 
be obtained from the Schering Company of Berlin. In ono 
case no effect was observed; in the other the administration 
of the extract, which was accompanied by chills and fever, 
reduced the excretion of sugar to one-fifth for a period of 
forty-eight hours. The writer attributes the positive effect 
obtained in one case to the use of a freshly prepared extract. 
Owing to its extreme lability and the severe toxic reaction 
• following its administration the extract prepared by Zuelzer 
did not come into general use in the treatment of diabetes 
mellitus. 


Tee Tor.oxro BESEAuenES. 

In March, 1922. a preliminary report® was published on the 
treatment of sevire cases of diabetes mellitus with insulin. 
It was then noted that insulin could bring about certain 
definite clinical results. The excretion of sugar in the urine 
decreased and sometimes completely cleared up. Coincident 
with the decrease >n sugar excretion was a lowering in the 
blood sugar level, and this level could bo brought down to 
normal or even further by careful adjustment of dosage. 
Ketone bodies usually disappeared from the urine in twenty- 
four to forty-eight hours. An increase in the respiratory 
quotient following insulin injection gave evidence of increased 
carbohydrate utilization. The patients themselves gave 
abundant testimony of clinical improvem.ent ; their feeling 
of well-being during treatment, along with the improvement 
in their physical and mental activity, made it appear that 
the symptoms which are the immediate result of this disease 
could be relieved by insulin administration. The effects 
observed in depancreatized anima's following the administra- 
tion of insulin have been confirmed in cases of diabetes 
ocllitus. 

Since the preliminary annonneement in March, 1922, appli- 
ations for treatment have been received in considerable 
lumbers. Among these applications were many from patients 
vith severe diabetes who had been under observation for long 
leriods on well-controlled diets, bat with a gradual failure o'? 
olerance tor carbohydrates. In view of the limited quantities 
)f insulin available, the need of these patients for relief, and 
:he fact that such patients only can furnish satisfactory data 
or the establishment of our main propositions, it was decided 
.0 confine attention to these severe cases, reserving for fntnre 
;tudy and treatment the loss severe ones. Consequently we 
xre not in a position, at the present time, to furnish any dat,a 
an a very interesting group of patients whose disease is in the 
sarly stage, and who may ultimately show very great deorees 
of functional repair of the pancreas when the latter is 
allowed a considerable period of relative inaolivity as a result 
of treatment. 


A general plan of investigation and treatment of patient 
has been adapted provisionally to determine those who requir 
treatment with insniin and the requisite dosage to b 
employed. On admission to hospital tbo bistoiy and pbysica 
condition of each patient is investigated. Patients adrailtei 
m coma or m tbo preoomatous state, whether of the accideata 
type occurring w.tb a good tolerance or as a sequel to slow! 
deteriorating carbohydrate tolerance, are immediately oive 
insulin treatment. Kor other cases a diet based upon tb 
normal basal calorio requirement for the age, height, wei<rbi 
sufficient n ‘t'"® .calculated.* This diet contain 

“'Erogenous equilibrium an 

pioJuotion of acetone and diacetic acid. Placing patients o 

fiwtmg for a day has helped to attain constan‘’erof sng° 
, I . Piitients a.re liepfc in bed for fl. variabl 

• ssion to hospital, and afterwards on! 

n?ine Examinations of the blood an 

the end of out daily for a period of a week or more, f 
snoir Li iL P?" 0 fi on a constant diet the patients who a. 
of '’tbo *?. coutiuno dietetic treatment in vie 

S® of insulin. ^IbosoVrho are showing decide 


•ne ot as (w^u^c!)! calculation of diets will bo nabiisbed sbortis 


glycosuria and liypcrglycaoniia, with possibly various degroos 
of acidosis in addition, arc solocted for insulin treatment. 

Having a preparation of insulin known to bo potent and 
to contain approximately one unit to one cubic centiinotro 
according to the pharmacological assay,* tbo patient is given 
nn amount calculated to bo aomowbat less than that loqnircd 
to render the urine sugar-free. If, however, wo have an 
accurate idea of tbo sugar-burning power of this proparatioii 
by previous nso in other patients, wo may at once calcnlate 
the dose required to render tlio mino sugar-free for tbo 
twenty-four hours. Insulin is administered, according to tbo 
amount required, in one, two, or tbic-o doses, at or shortly 
before meals. Subontaneons injection is tbo method of 
choice. Examination of tbo urine at short intervals enables 
one to dotormino approximately when the patient becomes 
sugnr-freo, and to adjust subsequent dosage to maintain this 
condition. Blood sugar ostimatious are usilul in determin- 
ing the level ol blood sugar during treatment, and assist in 
spacing tbo time of ndministrntioa of extract. 

Special care is token that the food consumed by each 
patient is appetizing in appearance, palatable to the taste, 
and well served. It is all woiglied and checked according to 
a menu prepared by tbo dietitian attaclicd to the clinic. Any 
unused food is weighed and the amount actually used deter- 
mined. Records are kept of each article of food eaten by the 
patient, and in many instances this is kept constant lor long 
periods ns to amonnt, kind, and tiino of serving. Atwater’s 
tables are used as a basis of calculation, togetlier with c. rtain 
later data available in the recent literature and from onr 
own laboratories. Actual analyses of foods consumed are not 
made except for special purposes, but it is well known that, 
considering the other factors involved before assimilation of 
tbo foodstuffs, tbo calculation of tbo diet from publislied 
analj’scs is sufficiently accurate. Non-nulrient materials, 
such as bran cakes, agar jellies, tliiioe-boiled vegetables, 
mineral oil mayonnaise, broths, tea, coffee, elc., are made use 
of extensively to provide bulk and increase the palatability 
of the diet. 

Twenty-four-hour specimens of urine are collected in the 
usual manner, and examined qualitatively and quantitatively 
for sugar, acetone, diacetic acid, and total nitrogen, as well 
as the usual routine tests for volume, specific gravity, 
albumin, and character of the sediment. Sugar is determined 
by Benedict’s and Shaffer and Hartmann’s methods; ketones 
(acetone and diacetic acid) by Rotliera's and Gerbardt’s tests 
and Van Slyke’s methods. Total nitrogen is determined by 
a modification of tbo well-known Kjcldabl method- Blood 
' sugar is estimated by the revised Folin Wu and Sbaffer- 
Hartraann methods; blood ketones by Van Slyke’s methods; 
carbon dioxide combining power of the blood by Van Slyke’s 
method; alveolar air carbon dioxide by Marriott’s method and 
a modification of Haldane's method, siroi'ar to Roth’s. Basal 
metabolism and respiratory quotients are determined by the 
Douglas Haldane and Tissot- Haldane methods. Many of 
these chemical methods are not necessary for the actual 
clinical treatment of a diabetic patient but are useful for 
a metabolic study of the disease. 

Generai, Climc.al Results. 

Up to the present time over fifty cases of diabetes mellitus 
have been treated with insulin, and some have been under 
treatment continuously for several months. Although the 
most striking results have been seen in cliildren and young 
adults, all patients have been benefited by the treatment. 
Msiny of tbo patients have come to the hospital in a state of 
extreme under-nutrition, suffering from great wealrness along 
with an indisposition to any physical activity. On the first 
or second day of treatment, if sufficient insniin is given, the 
urine becomes sngar-free, and on the second or third day 
ketone-free. These patients become conscions of increasing 
strength before the end of the first week. From a state 
which may be one of discouragement or of profound mental 
depression they become elieerful and interested. Hunger is 
replaced by appetite; the thirst is lessened, oedema, which 
is common in these cases, disappears. Patients. find they are 
less irritable, and state that they begin to sleep well. The 
expression improves ; the skin becomes less harsh and dry; 
even the hair becomes softer; in fact, the patient loses that 
appearance which characterizes the diabetic. In ten days 
a very considerable amount of physical vigouris restored. Some 
patients have been able to return to work after a month of 
treatment. The patient’s weight frequently increases, and 
this can readily be brought about by supplying food in excess 
of the calorie requirement and increased amounts of insulin. 
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One patient, aged 16, _ wlio had lost 40 lb, during her three 
years of diabetes, gained 351b. in less' than four months.! 
■3Idd infections are favourably influenced; for example, the • 
pain of a chronic pyorrhoea ■^vas relieved by treatment; it 
recurred when the injections were stopped, and was relieved 
again when they were continued. Simple catarrhal infections 
are no longer of serious import. During this time the urine 
can be kept sugar-free and ketone-free. The morning blood 
sugars are lower and may approach the normal level. Lipaemia 
was present in a few cases and disappeared with treatment. 

• The following case is reported briefly ; 

T. H. B.. aged 25; glycosuria discovered November, 1920, when 
the patient was suffering from a series of boils. Weight at that 
time 160 lb. Has been under continuons dietetic supervision since 
onset. Glycosuria became much worse in November, 1921, when 
increase in diet was tried. Condition became progressively worse 
up to time of admission, September 18th, 1922. During ten days 
of preliminary observation his weight varied between 1125 and 
116 lb. He ■was emaciated, weak, and depressed. He was given a 
diet of protein 36 grams, fat 140 grams, carbohydrate 41 grams. 
Average daily excretion of urine 4 litres ; specific gravity 10.10 to 
10.16; glucose 38 to 75 grams; ketones, varying from 0.3 to 
1.7 grams; total nitrogen 8.5 to 12 grams; morning blood sugar 
0.215 per cent. For two weeks following October 4th he was given 
three daily injections at meal time of 2 c.cin. of insulin. After the 
first day be rem.dned sugar aud ketone free. Urinary nitrogen 
w’as cu the average 1.5 gr.ims less than before treatment. Fasting 
blood sugar on the foart enth day was 0.'134 per cent. The restora- 
tion of strength was rapid and bj’ the end of two weeks the patient 
was able to take dailj' walks of two and three miles. On October 
26th he was discharged, and continued to receive 3 c.cm. of insulin 
a day His diet was increased to— protein 36 grams, fat 140 grams, 
carbohydrate 61 grams. He is feeling well and strong. He states 
that he does his work as a bank clerk with ease, and is quite free 
from fatigue at the end of tlieday. He has remained sugar-free since 
discharge. Ou December 5th thee,xamination of a twenly-foiir-hoiir 
specimen of md ue gave— volume 2,880 c.cm., specific gravity 10.08, 
sugar absent, acetone absent. His weight was 125 lb. 

Glycosuria. 

Probably the condition toward the alleviation of which 
most attention has been directed in the therapy of diabetes 
is the glycosuria. While regarding this symptom as being, 
in most cases, of not more than secondary importance, it is 
nevertheless one in which the efficiency of insulin may be 
most conviucingly demonstrated. 

We have encountered no cases of diabetes mellitus in which 
insulin, given in adequate amounts, did not make patients 
aglycosuric within a remarkably short time, in spite of the 
fact that they had been excreting large quantities of sugar 
for months while on a fixed diet, and even in spite of large 
increases (1,000 calories) in the various foodstuffs. Main- 
tenance of a patient without glycosuria may he a more 
difficult proposition, and involves a good many factors which 
will be touched upon later. However, in conjunction with 
a reasonably well controlled diet on ■which, without insulin, 
the patient formerly excreted large quantities of sugar, this 
has been accomplished for long periods. The dosage of 
insulin required to effect this has naturally varied in different 
cases and with various preparations of tlie pancreatic extract, 
but as a rule is much less than is required initially to render 
the patient sugar- free. Certain cases indeed may, after a 
period of insulin tieatment, recover such a degree of tolerance 
as no longer to require e.xtract to maintain them on a basal 
diet. The treatment and final outcome of such patients is 
a most interesting subject for future investigation to deter- 
mine. We are at present inclined to the opinion that the 
newly regained tolerance of these patients should be pro- 
tected for a time by the use of small amounts of insulin. An 
illustration of some of these points occurs in the case of 
a man aged 57, who entered the hospital on November lOtb, 
1922. Ho was placed on a diet of protein 27 grams, fat 
116 grams, and carbohydrate 34 grams, and coiitaiuiug 1,288 
calories. Ho remained ou this diet for nine day.s, during the 
last four of which the sugar e.xcretion was 27 grams a 
day. On November 19th the diet was increased for' certain 
reasons to 2,280 calories, and. was composed of protein 
60 grams, tat 200 grams, and carboliydrate 60 grams. 
Simultaneously the dose of a certain batch of insulin 
required to inaUo him sugar-free on the increased diet was 
calculated aud administered on the same day. The result 
■was that the p'atient has been sugar-free continuously since 
that time on tlie same diet, though the dosage has gradually 
been reduced to half the original amount. 

Ketoxuria, .Acidosis, and Coma. 

In practically all-patients accepted for treatment an addi- 
tional problem has presented itself in the management of 
varying degrees of disturbed fat metabolism — ^lictonnria, 


acidosis, and coma. Kefonuria, associated •with glycosuria 
clears up when sufficient carbohydrate is burned” and this 
result can sometimes be brought , about by dietetic treatment 
alone. Under insulin treatment ketonuria is relieved in a 
striking manner, as in the following case: This patient who 
on the previous day excreted 27.3 grams of sugar and 6.70 
grams of ketones, was given one dose of 4 c.cm. of a certain 
preparation of insulin at 7 a.m. The urine was free of sufar 
at the end of two hours and of ketones in four hours. Su”ar 
was again found in the urine at ten hours after the injection 
ketones in eight hours. It is of interest to note hero that 
ketones reappear in the urine two hours before sugar. 


Table I. — Showiup the Two-hourh/ Output of Sugar and Ketones 
in the Urine for the Twelve-hour Period following the Injection. 


Time. 

Volume, 
c.cm, i 

Sugar. 

Ketones. 

Per cent. 

Grams-. 

Jig. per litre. 

Jig. rer21ir3. 

7-9 

do 

0.75 

0.5 

1757 

. w ■ 

9-11 

250 

0 

i 0 

262 

65 

11—1 

520 

0 

1 0 

0 

1 ° ' 

1-3 

460 

0 

0 

0 

0 

3-5 

470 

0 

0 

213 

100 

5-7 

[ 240 

0.43 

1.16 

491 

115 ' 


Cases of severe acidosis show the same prompt reaction to 
insulin treatment. Ketones disappear from the urine and 
blood, the normal alkali reserve of tho blood is re-established, 
and the signs and subjective symptoms of the condition 
completely disappear. 

To those who have previously striven, practically mi- 
rewarded, with •cases of diabetic coma, one of the most 
interesting and valuable properties of insulin is its effect upon 
this condition, the mechanism of which we believe will throw 
an entirely new light ou the intermediary metabolism of tbs 
foodstuffs. have had an opportunity of treating 10 cases 
of complete coma (stage of complete anaesthesia) as well as 
other cases of coma immiuens. 

Of the 10 cases of complete coma treated 4 died. The first 
case of coma was admitted to hospital in February, 1922, 
and died in April. This case came into the hospital in a 
state of severe acidosis, markedly emaciated and dehydrated, - 
with a high D/N ratio. Owing to tho difficulty in the pro- 
duction of insulin at that time many of the prepara tjous 
lacked potency and satisfactory treatment was impossible. 
The patient was treated at intervals with insulin. The 
acidosis was improved, to return when treatment was dis- 
continued. The case gradually became worse and went into 
coma; was brought out by large doses of a weak extract; 
lapsed a'^ain into unconsciousueES and died when the supply 
of extract was exhausted. One other fatal case was effectually 
hron»ht out of coma but died of pneumonia. In tho other 
two "cases, one died with sloughing gangrene of the foot, 
and the other of complete vasomotor failure. In both tlieso 
cases coma was relieved by insulin treatment. At the time 
of death the urine of thc.so patients was free of sugar and 
ketones; the blood sugar and blood ketones were normal, and 
glyconen was found in the liver and muscles post mortem. 

^ The remaining six cases of coma treated are all living. One 
has recovered and is now aglycosuric without insulin on a diet 
about double the basal requirement. Tho other five patients 
have remained free of symptoms and tho urino free of sugar 
and ketones under dietetic treatment and the daily adminis- 
tration of insulin. c .. 

We are not prepared, at present, to lay down definite rules 
for the management of diabetics in coma, for wo beliovo that 

with oreater opportunitieaforstudy more satisfactory methods 

may be devised for treating this as well as other problems m 
relation to the disease. The use of large amounts of fluids by 
mouth, by the rectum, intorstitially, or intravenously, seems 
very desirable. Rest, warmth, purgation, and stimulation 
in suitable amounts seem indicated. Sodium carbonate 01 
bicarbonate presents difficulties in arranging proper dosago 
and undoubtedly kills when used in excess. There is some 
evidence of tho usefulness of tho intravenous injection 01 
clucose as a diuretic in tho earlier stages of coma. Ihc meu 
remains, however, that in the past four years no case entering 
our wards in advanced diabetic coma has recovered by unJ ° 
these methods. Though wo are aware of a few isolate 
lioT'itxr nlnrn in other LoSPIvCllSj »» 




12- JAN. 6, 1923] , A POSSIBLE MOLE OF CAUSATION OF DIABETES,' - 


desired effect is obtained. The amount of insulin nsed 'will 
depend not only on tbe carbohydrate tolerance of the 
patient, but on tbe height and fixity of the blood sugar level. 

"Whether we shall in the future permit patients to have 
higher blood sugar levels than at present seems advisable is 
a pointy on which there is conflicting evidence. At present 
we are inclined to the belief that more successful results are 
obtained with regard to the general well-being of the patient, 
clearing up of minor and even major infections, etc., if a 
normal blood sugar level is aimed at. Owing to tbe short 
duration of tbe -effect of insulin it might seem desirable to 
ingest the carbohydrates at one particular meal and give the 
extract in relation to this meal, thus avoiding the number of 
injections — two to three daily sometimes necessary in the 
severer cases. This, however,, is not the case, as the carbo- 
hydrate is apparently stored and burned under tbe influence 
of the insulin, and during this period the patient feels like''a 
healthy, normal person, and later, when only fat and some 
protein is available for burning, he gets a mild ketosis and 
experiences lassitude or fatigue. In our view a prolongation 
of the period of action is most desirable, and whether this is 
to be obtained by slowing the rate of absorption or by more 
frequent injection is a matter for further study. 

After these patients are freed from glycosuria and ketosis 
and are permitted to use an adequate basal ration they 
usually feel so well that they demand increased food to 
satisfy their desire for e.xercise. In this case we are less 
particular about spreading the carbohydrate intake throughout 
the day and usually prescribe an increased amount of carbo- 
hydrate with three to four times as much fat at one or 
possibly two meals, and a corresponding amount of insulin. 
The same thing may be accomplished by raising the diet 
instead of decreasing the initial dose of insulin. As tbe 
protein is not as eflicient as carbohydrate in preventing dis- 
ordered fat metabolism, the amount of fat which can be given 
with protein is much less than with carbohydrate. Owing to 
the high caloric value of fat it seems desirable to raise first 
the carbohydrate in the diet. When increase in calories is 
not so urgently required, then protein may be used and fat 
added in the proportion of 10 grams of fat to each 8 grams of 
additional protein. 

In severe diabetics and comatose patients the alterations in 
metabolism under the influence of insulin are most interest- 
ing. They furnish material for a considerable amount of 
investigation which we hope to report upon later. The study 
of the respiratory quotient reveals positive evidence of the 
utilization of carbohydrates. Patients with any considerable 
carbohydrate tolerance may be expected to produce a ceitain 
amount of insulin themselves. This may be mobilized under 
suitable stimuli, and the initial rise in the respiratory quotient 
sometimes seen is probably due to this factor. The specific 
effect following the administration of insulin is almost co- 
incident with the attainment of normal blood sugar levels. 
Demonstration of the effect of pancreatic extracts in raising 
the respiratory quotient can best be made on the most severe 
cases of diabetes mellitus. 

Other' factors which we must decide in the patient’s , 
interests are his most suitable weight and condition of 
nutrition and the means which shall be employed to attain 
them, and also to what extent work shall be allowed. Follow- 
ing the principle of low maintenance diets in treatment it 
seems unwise to allow increases in weight in stout patients, 
or even marked increases in the emaciated. In the former, 
reduction of the patient's weight by using insufficient fat in 
the diet is recommended ; in the latter it is felt that some 
increase in the weight is desirable on account of the associated 
improvement in the general condition of the patient, bis 
resistance to infection, etc., even though an increased amount 
of insulin is required. tVork, involving as it does the iacrea<;ed 
use of foods and consequent drain on the supply of insulin, 
is not to be regarded as desirable when pushed to exce.ss, 
and patients are accordingly advised to moderate their u.sual 
activities. 

Diabetics are perhaps more subject to infections and 
gangrene than any other class of patients. In such cases 
a distressingly high mortality has been observed. Without 
doubt the more recent dietetic treatment has removed many' 
of the terrors of operation, such as coma, and has even aided 
in the more rapid clearing np of infections for the less severe 
degrees of the disease. However, many patients lose a great 
deal of their carbohydrate tolerance when infection is added 
to their diabetic condition. And further, the infections are 
moro prone to occur in the more severe cases who do not 
respond favourably to dietetic treatment. For both types of 
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patients insulm fumishes most valuable assistance in treat- 
ment in that it keeps the blood sugar normal — an important 
consideration _ in ' the treatment of infection— enables the 
patient to utilize carbohydrates, and, in consequence, prevents 
acidosis and removes tbe danger of post-operative coma. It 
seems clear that necessary surgical procedures may be under- 
taken in properly treated cases with practically no more risk 
than in the normal. 

Attention must be paid to various other influences in tbe 
treatment of _ diabetic patients. Sy'ihptomatic treatment for 
1' minor complications, such as constipation, insomnia, etc., 
must be carried out. Psychic factors, such as fear, anxiety, 

I and worry, are well known to produce byperglycaemia and 
glycosuria. Tbe effect of insulin is so specific that these 
need not be considered as influencing tbe results of treatment, 
but in this, as in all other diseases, tbe best results in 
treatment can be obtained with happy, contented patients. 

SUMMAKY. 

The following is a summary of the results of oar in- 
vestigation : 

1. Under treatment with insulin in patients who are not 
otherwise amenable to treatment : 

(a) Glycosuria is abolished ; 

(i) Ketones disappear from the urine and tbe blood ; 

(c) Blood sugar is markedly reduced and maintained at 

normal levels ; 

(d) The alkali reserve and alveolar carbon dioxide of 

patients in acidosis and coma return to normal ; 

(e) The respiratory quotient shows evidence of increased 

utilization of carbohydrates ; 

(/) The cardinal symptoms of diabetes mellitus are 
relieved and tbe patients show well-marked 
clinical improvement. 

2. Insulin is a specific in the treatment of diabetic coma. 

3. Certain procedures are suggested as a guide in the 
administration of insulin, 

4. Hypoglycaemic reactions in man have been studied and 
described. 

5. Hypoglycaemic reactions following insulin are relieved 
by the administration of carbohydrates and also by the 
injection of epinepbrin. 

To Dr. Duncan Graham, professor of medicine, we desire to 
express our sincere thanks for bis interest in directing and 
supervising the investigation throughout its course. 

RErEHSKCEB. 

' Zne'zer. Dobrn nnd ITarxer: Veut. ni d. IT'och.. 1503, vol. 32, P. 1330. 
SForscUbach Ibid., 1'.09, vol. <17, p. 2053. ’lianting. Best, CoUW. 
Campbel', and Fletcher: Canndian Med. Assoc. Jouni , iltircu, IW. 
‘Banting. Best, Collip, Maclejd, and Noble: Amsr. Journ. PhUSiO’.,l'Mi. 
voK ^2, p. }62. 


ON A POSSIBLE MODS OF CAUSATION OF 
DIABETES MELLITUS. 

BV 

L. B. WINTER AND W. SMITH. 

(From the Bioohemical Baboratorp. Cambridge.) 


l.s a paper, now in the press,' we show that the normal blood 
sugar in man and animals lias a lower rotatoiy power than 
would be given by the equilibrium form of glucose as 
deduced from the copper reduction value. The sugar gives 
an osazone with the same crystalline form and melting point 
ns that of glucosazone. The instability of the sugar is shown 
by its transient rotatory power, the curve of polarimetor read- 
inos reaching tbe copper reduction value iu threo to four 
days in acid solution. The sugar at first decolorizes potassium 
permanganate more rapidly' th.iu a solution of a-ff glucose in 
similar concentration. This distinction no longer obtains 
when the polarimeter reading corresponds with that of a-d 
glucose. These facts, in conjunction with the work of Ilewitt 
and Pryde" on sugar solutions introduced into the intestine, 
sutinest that normal blood sugar is 7 glucose. That ingcstcil 
"lucose or fructose is rapidly converted into normal blooU 
suoar was .shown by feeding c.xporimonts on normal persons. 
After 106 to 150 grams of glucose or fructose no alteration m 
tbe nature of the blood sugar could be detected. _ 

In cases of diabetes mellitus we sliow that this sugar is not 
present in amounts capable of detection by tbe inetiioi 
employed. The polarimeter reading iu these is 

initially greater than the copper reduction value, aucl um 
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curve gradually lalls until tlio copper vnluo is roacbcd. This 
suggests that besides a— ^ glucose, disaccharidcs or other sub- 
stances avith a polnrimeter : copper reduction ratio groator 
than that ot a-^ glucose uro present in the blood of diahotio 
persons. IVe suggest that a~^ glucose cannot ho directly 
stored or utilized, hut that an enzyme is responsihlo for the 
conversion of a-^ glucose into y glucose. e picture the 
change: 

Glycogen — >■ n-3 Glucose — 5“ y Glucose. 

The absence or inactivation of this enzymo is suggested ns 
the direct cause ot diabetes mellitus. 

Macleod and his co-workers’ have recently shown that 
injection of “ insulin " into depancreatized dogs causes a 
decrease in the blood sugar. Determinations of the respira- 
tory quotient showed that sugar was being utilized as long 
as the administration of insulin was maintained. Similar 
results were obtained by the injection ot insulin into persons 
suffering from diabetes mellitus. dVe suggest that the effect 
of the insulin is to activate the enzymo responsible for the 
conversion of ar-$ glucose — y glucose. If this view be 
. correct, evaminatiou of the blood sugar of diabetics after 
injection of insulin should show that the nature of the sugar 
approximates to that ot normal persons. 

\Ve have investigated the action ot tissue extracts on the 
rotatory powers of glucose and fructose. M’e have confirmed 
the observations of Hewitt and Pryde’ that extracts ot tho 
intestinal mucous membrane are inactive. The liver wonld 
appear to contain tho enzyme. That another factor is con- 
cerned is shown by the tact that the enzymo is almost 
inactive in the absence of an extract of pancreas. The 
extracts of pancreas which we have recently used are pre- 
parations of “insulin" obtained by Collip’s method.* Similar 
activation of the enzyme is obtained. 

Solutions of glucose or fructose when incubated at 37’ C. 
with very small amounts of insulin and liver extract in a 
jacketed polarimetcr tube have their rotations altered in 
a downward and upward direction respectively. In view ot 
the fact that onr insulin preparations invariably contain 
phosphorus, it is noteworthy that addition of phosphate 
accelerates the reaction to a degree not obtained by the 
nse of other s.alts. Phosphate buffers have therefore been 
employed. Boiled liver extract is inactive, whereas insulin 
wonld appear to be thermostable in this respect. Onr insnlin 
preparations were tested for activity on rabbits. 

Tho degree of alteration in rotatory power may be seen 
from the following examples : 
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(From thoInsUlulB ol Mcaical ScioncoR, UniverBily College, I,ooaDn.l 

At the request of the Britisu Medical .Tourx.vl the writers 
have examined tho vitamin content of certain- of the best 
known of those proprietniy preparations which are advertised 
in the medical press ns containing vitamins. The following 
preparations wei-e tested : 

Metagen (Messrs. Pnrkc, Davis, and Co.). The adver- 
tisements state that this is guaranteed to contain tho 
three principal vitamins, and tliat it is “ a concentrated 
product for therapentio administration." 

MaltoUne (tho Maltine Manufacturing Co., Ltd.). The 
advertisemonts state : “ JIaltolino is therefore rich in 
three well-known vitamins, and is recommended as a 
nutritive to those who avo nnablo to take or digest cod- 
liver oil ■’ ; and also that “ Maltolino . . , satisfactorily 
takes the place of cod-Iivev oil." 

Jtoholeinc (Messrs. Oppenheimor, Son, and Co., Ltd.). 
The advertisemonts state : “ The ‘ A.B.C.’ of Diet. 
Becanse it is very rich in (he vitamins ‘ A,' ‘ B,’ and ‘ G ' 
there is no tonic food more serviceable in. wasting 
diseases"; and tho statement is also made that it 
“ supersedes cod-liver oil.” 

Ftrol (Virol, Ltd.). The advertisements slate that 
one of tho " essential points in the diet ot growth ” is 
that " tho food must contain those food accessor}’ sub- 
stances known as vitamines, but the presence ot 
vitnmines is not sufficient in itself,” and that “Virol 
as it roaches the pnblio contains the vitamines.” 

Vilmar (Messrs. Callard and Co.). The advertisements 
state; "Biological tests prove that vitmar contains 
vitamins in abnndanee.” 

MelHn’t Food (Mellin's Food, Ltd.), Tbe advertise- 
ments state : “ Vitamins. Those elusive principles of food 
which are essential to nntrition are present in Mellin's 
food when mixed for use as directed according to the age 
of tbe infant.” 


Fructose. 

First reading ... 177.92’ 
Highestreading... 178.30’ 


Glucose. 

First reading ... 1.70’ R. 

Lowest reading ... 1.97’ R. ^ 

The solutions contained 15 c.cm. of an arbitrary glucose or 
fructose solution, 2 c.cm. phosphate buffer, 1 c.cm. 0.1 31. KCl, 
1 c-cm. weak insnlin solution, 0.3 c.cm. liver extract. 

lyithout phosphate — 

Ghicose. 

First reading ... 1.32’ R. 

Lowest reading... 1.30’ R. 


Fructose. 

First reading ... 178.60’ 
Highest reading... 178.61’ 


The enzyme -wonld appear to be slowly inactivated under 
tbcsG conditions. The unstable nature of the sugar formed is 
shown by the fact that after the maximum change has 
occurred the rotation tends to revert to tbe orimnaf value. 
Oiir cspGrinieiits witli tbe euzyme in vitro do cot show & rcitio 
copper reducing ; polarimeter value equal to those observed 
m the case of blood sugar. It is difficult to convert any 
considerable amount of the sugar in our solutions into tbe 
reactive form, as this is not removed from the sphere of action. 
A stage would appear to be soon reached at which the reverse 
process attains a velocity equal to that of the original one. 

ihe copper reducing power of the sugar solution at the 
bogmmnn and end of the reaction is unaltered- The reaction 
is thoicfore different from that described by Levene and 
* 1“ wi th mnsole and pancreas extracts, in 

copper reducing power was lowered. 

would seem to lend itself to tbe farther 
found that the final 
vifl obtained by CoUip’s method is capable of bein» 
two fractions, which differ markedly in their 

t ^ REFETXirCES. 
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The specimens of these foods tested were all bought in tbe 
open market. Most of them claim to contain all three 
vitamins. Vitamins A and B are rapidly destroyed by certain 
chemical proceescs, and therefore their concentration or puri- 
fication is a matter of extreme difficulty, but it is not difficult 
to prepare them in an nnconcentrated form, in which they 
wiU keep for a prolonged period. Vitamin C is much more 
unstable; so far as we can ascertain it has not been con- 
centrated, and it is difficult even to preserve it in a crude 
form. Dried orange and lemon juice are indeed tbe onl 3 - 
known preparations in which this vitamin can be preserved 
for prolonged periods. 

■\Ve have therefore pnly tested tbe above preparations for 
tbe presence of vitamins A and B, and have not tested for tbe 
presence of vitamin C, for it is rea.sonabIe to assume that any 
methods for the concentration or preservation of vitamins 
which fail in the case of vitamins A and B will be even less 
successful in the case of vitamin C. 

Tho presence of vitamin A was determined as follows; 
Young rats (weight about 50 grams) were fed npon a diet 
which was free from vitamin A, bat otherwise adequate. Tbe 
rats consumed from 16 to 20 grams of food (moist -weight) 
daily. On this diet they soon ceased to grow, and then a 
known amount of tbe substance to be tested was given to tbe 
rat before its basal diet each morning, or added to a small 
amount of the diet which was consumed before the rest ot the 
basal diet was given. The minimal amount of the substance 
which contained sufficient vitamin A to produce growth in 
yonng rats was thus determined. 

The presence of vitamin B was also determined by experi- 
ments upon rats. In this case yonng rats were fed npon a 
diet free from vitamin B but otherwise adequate. This diet 
soon caused arrest of growth, and the vitamin B content of 
tbe proprietary preparations was deterjnined by finding the 
minimal quantity of the -vaTious preparations recrairld to 
produce growth. ^ 
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The course of the experiments made with metagen is shown 
in the accompanying figure. The curves marked A I show the 
effect of feeding 0.15 gram of metagen daily to rats on a diet 
devoid of vitamin A ; this produced growth in one rat and 
failed to do so in two others ; this result is termed “doubtful 

Table 1.— Vitamin Content oj Proprietary Preparations as determined 
by their Power to Produce Normal Groioih in Young Bats {weight 
about 100 grams) living on a Diet free from the Vitamin under 
consideration. 



Vitamin A Tests. 

Vitamin B Tests. 

Proprietary 

Preparation. 

IJoso of 
Preparation 
which failed 
to produce 
Eegnlar 
Growth. 

Dose of 
Preparation 
which 
produced 
Normal 
Growth. 

Dose of 
Propara tion 
which failed 
to produce 
Regular 
Growth. 

Dose of 
Preparation 
which 
produced 
Normal 
Growth, 

Metaeen 

Gram. 
0.15 (D) 

Gram. 

0.3 

Gram. 
0.15 (Ir) 

Gram. 

0,3 

Maltoline 

1.0 (N) 

— 

0.5 (N) 

1.0 

Eoboleino ... 

0.5 (N) 

1.0 

0.2 (Ir) 

0.5 

Virol 

0.2 (D) 

0.5 

0.1 (N) 

0.5 

Vitmar ... 

0.2 (N) 

0.5 

0.2 (Ir) 

0.5 

Mollin's Pood 

0.2 (N) 

0.5 

0.5 (Ir) 

1.0 

Common Food Sub- 
stances. 

Jlilk fsnmmer feed)... 


2 to 5 c.cm. 


8 c.cm. 

Butler (summer feed) 

— 

0.2 gni. 

— 

— 

Cod-Jiror oil 

— 

0.003 gm. 

— 

— 

■Wjic-it germ 

— 


— 

0.2 gm. 

Tofist^ 

— 

— 

— 

0.2 gm. 


'D)=DoubtfaI crowth. Or) -Irregular groirth. tN)=» No growth. 


growth’’ in Table I. In the figure, All shows the effect of 
0.3gr.-im of motagon on rats on a similar diet; regular «ro\vth 
resulted in all three cases ; this is termed “ normal growth ’’ 
B I shows tlio effect of feeding 0.03 gram of metafreu daily to 


rats on a diet devoid of vitamin B ; no growth resulted in three 
case.s. B II shows the effect of 0.15 gram of metagen; this 
produced regular growth in one case and defective growth iu 
two cases. This result is termed “irregular growth " in T.able I. 
B III shows that 0.3 gram of metagen produced regular growth 
in three cases, and this is termed “normal growth." 

The results obtained with the various preparations aro 
summarized in Table I; this table also shows, for the .sake of 
comparison, the vitamin content of certain common foods. 
The doses given in the table are as accurate as can be obtained 
in biological tests of this nature, but can only be considered 
as approximately correct. 

The results recorded in Table I show that the preparations 
tested contained vitamins A and B, except maltoline, in 
which case the tests failed to show the presence of vitamin 
in the quantities tested. A dose of 1 gram of maltoline, 
which is about 8 per cent, of the total diet (dry weight) of 
a rat, did not contain an active amount of vitamin A, 
and it seemed unnecessary to repeat the test on 
a higher dosage. A comparison between the vitamin 
content of the proprietary preparations and the vitamin 
content of those ordinary foods which are rich in vitamins 
shows that the former contain less vitamins than the latter. 
The vitamin A content of the proprietary foods was in all 
cases less than that of batter obtained from grass-fed cow.s, 
and loss than one-hundredth that of active specimens of 
cod-liver oil. The vitamin B content of the proprietary foods 
was in all cases less than that of wheat germ or of yeast. 
The vitamin value of these foods as cojupared with that of 
milk from grass-fed cows is shown in Table II. 

Mellin’s food is not included in Table II as it is not given 
alone but is mixed with milk; if the food is mixed with milk 
in tho proportion of a teaspoonfnl of food to two tnble- 
spoonfuls of milk the vitamin content (A and B) of tlic food 
will raise the vitamin content of the milk. The vitamin 
content of Mellin’s food may therefore bo sufficient to he_ of 
value in cases whore an infant is being fed on mjlk which 
has a low vitamin content. As regards tho other preparations, 
none of them can bo said to contain a rich, abundant, or con* 
contrated supply of vitamins. None of them can bo considerod 
fo bo a substitute for cod-liver oil as a source of Titarain A, 
for in no case does the' total daily adult dose of the pro-, 
prietary food contain as much as one-tenth of the vitamin A 
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APITUITARISM AND THE ANENCEPHADIO 6XNDR05IE. 


Table ll.—The Sclatii e rains of Proprietary Foods and Mill: as 
Sotirtss q; I'ilamiiis. 


Proprietary 

Food. 

Adult Bose. j 

1 ' 

Approxi- 
mate 
Weight 
of Tolal 
Daily 
Adult 
Bose. 

, Amount of 
provides aj 
: tho SaiUQ 

1 Vitamin as 
in tho dail 
ot tho propi 

Vitamin A. 

milk which 
iproximaiely 
Quaniity of 
is contained 
y adult doso 
rlel&rj- foods. 

Vitamin It. 

1 



Gram. 

Oz. ' 

Oz. 

Hetagen ... 

T wo to five S-grain 
capsules daily 

1.6 

1 

1.5 

Maltoline ... 

One tablespoonful 

3 times a day 

45 

8 

13 

Bobolelne... 

Two teaspoonfnls 

3 times a day 

30 

5.3 ' 

17 

Virol 

Two teispoonfuls i 
3 times a day 

30 ' 

11 

17 

’Vitmar 

Two teaspoonfuls 

4 times a day 

40 

14 

23 


content o£ a teaspoonful of cod-liver oil. The present p.iper 
is of course solely concerned with the vitamin content of these 
preparations, and no opinion is expressed concerning their 
merits in any other respect, "Whilst these experiments were 
in progress two papers appeared in America describing similar 
investigations. 

Hess, Moore, and Calvin- investigated the content in 
vitamin B and C of metagen and vitamon (mastin). They 
concluded that “metagen as obtained on the open market 
contains no demonstrable amount of antiscorbntic substance 
(vitamin C), as shown by experiments on guinea-pigs." They 
also found that metageu contained less vitamin B than 
commercial yeast, as shown by its power to protect pigeons 
from polyneuritis. 

McCollnm and Simmonds’ measured the vitamin B content 
f six proprietary vitamin preparations advertised in the 


United Stales ; one preparation (Yeast Y'itamin Harris) was 
found to contain a considerable quantity of vitamin B, but 
the others contained little or none of this vitamin. 

DoU' found that half a capsule of molagcn daily failed to 
maintain life in a guinea-pig on a scorbutic diet, although a 
dose of O.S o cm. orange juice daily had previously maintained 
the animal in normal health. This result agrees with the 
conclusions of Hess, Moore, and Calvin, 

The oxporimonts recorded in the present paper show that in 
none of the cases examined have the manufacturers succeeded 
in concentrating vitamins on the commercial scale. This result 
was only to bo expected, for the concentration of the two 
more stable vitamins (A and B) is a process of the greatest 
diDicnIty oven on a laboratory scale, and in the case of the 
successful attempts the final yield of purified vitamin only 
represents a minute fraction of tho total quantity of vitamins 
present in tho raw material. 

Onr experiments confirm what other workers on vitamins 
have emphasized — namely, that under normal conditions of 
life an adequate supply of vitamins can be easily ensured by 
including in the diet n suitable amount of “ protective foods," 
such as milk, butter, green vegetables, aud fruit, and that no 
advantage is to bo gained by trying to obtain these substances 
in the form of drugs. 

Since the above article was written Bailey' has reportet! that he 
tested the activity of more than twenty commercial vitamin pre- 
parations, and found that only in two or three was the vit.amin B 
content higher than that of dry brewer’s yeast ; in soveral tho 
vitamin B content was negligibl’e. 

A’off.— The expenses of this research were defrayed by a grant 
from the British Medical Association. 
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APITUlTARlSil THE AKEKCEPIlALlC 
SYNDROME. 

Br 

D. L. BARLOW, M.B., B.S.Adelazde, 

HOSOBART CLTSnCAli rATHOBOOlST, ABELAlTiE Hoei'lTAj:.; PATHOLOOISt 
A^*D BACTEHIOLOOIST, ADELAIDE CHILDREN’S HOSPITAL, 


?HE subject oE apifcaitarism and the anenceplialic syndrome 
ras brought to my notice by a leading article iu tbe British 
^Iebical Journal of November 27th, i920, which drew atten' 
ion to the work of F. J. Browne, pnlilished in the Edinburgh 
Medical Journal (vol. sxr, page 296). 

As a result of investigations iu five 
nstances of nnencepbalic foetus, 

3rowne concluded that certain charac- 
:eristic features of the condition were 
Jlue to a failure of development or to 
destruction of tbe pituitary gland, 
tn particular h6 directed attention to 
the large amount of subcutaneons fat, 
the hypoplasia of the thynins, supra- 
renal, and genital glands, aud the 
shortness of the limb bones, and stated 
that these facts showed that the 
mother’s internal secretions play little 
part in the metabolism of tbe foetus, 
which relied on its own glands. He 
also considered that the facts estab- 
lished formed an important confirma- 
tion of the functions of the pituitary 
glands. 

I have examined four anencepbalic 
foetuses, three preserved in the museum 
01 the Adelaide Hospital, and one recent 
gjccimsn placed at my disposal by 
Professor Wood Jones, In each of tbe 
four instances tho anterior (pharyngeal) portion of tbe 
found^ without much difficulty in its usnal 
situation and resting on the body of the sphenoid. In none 
01 the cases was any real attempt at the formation ot 
a Eeila^ turcica appai'ent, though the gland was of a size 
approximating that in a normal full time foetus. 

In one instance a process of apparently neuroglial tissue, 
probably representing the pars nervosa, was found; and it is 



noteworthy that this was tho only ono examined compara- 
tively soon after delivery. In all, microscopic sections dis- 
played a structure corresponding with tbe epithelial segment 
of the pituitary body — namely, strands of polygonal cells with 
somewhat granular protoplasm and rounded nuclei, separated 
by a loose connective tissue, in which were abundant thin- 
walled vessels. From the position and structure of these 
glands I have no doubt that they represent the epithelial 
portions of the pituitary. 

[Dr. Barlow sent with bis manuscript a microscopic section, 
which we have submitted to Professor S. G. Shattock, F.R.S., 
who confirms the view expressed, and 
has superintended the accompanying 
drawing (by Mr, J. Ford)- of the 
author’s specimen,} 

My observations make it appear 
probable tliat the gland has been iu 
realit}’ present in cases examined by 
others, but.has not been distinguished 
from the vascular connective tissue 
covering tbe base of tbe skull. 

As a result of tho discovery of the 
anterior segment of the pituitary gland 
in four successive typical examples 
of the anencepbalic syndrome, it may 
be concluded that the other features 
of the condition are certainly not due 
to apituitarism, and that any concep- 
tion of the functions of the gland 
based on such an assumption is 
erroneous. 

Details of the specimens examined 
are as follows : 

1/6 objective, 1. Male, about the size of an average 
full-time foetus. Kothing representing 
cerebrum, cerebellum, or pons was present excepting Joose 
vascular counective tissue. The eyes were moderatelv pro- 
minent aud the orbital plates much foreshortened. No sella 
turcica was present, but resting on the body of tbe sphenoid was 
a small rounded moderately dark body. No stalk was apparent. 
Microscopic section showed glandular cells in strands separated 
by loose connective tissue containing many thin-vralled blood 
vessels. 

2. Male anencepbalic foetus, normal full-time size. The eves 
were prominent and orbital plates foreshortened. There was'no 
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March of this year ho had no fits, and was thou discharged ns 
recovered. 

The following case I saw in private with Br. McMillnn of 
Shotts, and to him I am indobted for tho history. 

A. B., a female aged 21, began to have fits when she was 17, and 
they were becoming more severe and very frequent In spfto of 
treatment with large doses ol bromide. In December, 1920, she 
was put on bromide and borax, aud has bad no fits since. For the 
Xiast three months she has taken no modioino, and has had no 
recurrence. This patient commenced with small doses of borax 
and bromide, which were gradually increased, and the comhina' 
tion which brought abont the good result In her case was borax 
pnrificutns 7J grains, potassium bromide 5 grains, and Fowlor’a 
Bolntion 2 minims, three times a day. 

The treatment of the eighteen patients mentioned has been 
as follows. To begin with they were put on potassium 
bromide 10 grains, borax pnrlficatus 5 grains, and FowlerV 
solution 2* minims, three times a day. The dose was gradually 
increased, and I found I obtained the best results with potas- 
BiuiQ bromide 15 grains, borax purificatus 7^- grains, Fowloc*s 
so’ution 2 minims, three times daily, and this combination 
gave the results as stated in the above two groups. In addi* 
tion the patients bad a laxative at bedtime. At present I am 
trying different combinations of the two drugs from tho above 
by’ way of experiment. 

In conclusion, I may say that the continuous treatment has 
had Ho deleterious effect on the health of the patients, theca 
hare been no gastric or skin disturbances, and, in fact, tho 
general physic^ condition has improved. 


On examination thoro was toudorness all over the lower nblo. 
men, with incroasod rigidity; tondorucRs was very marked over 
McButney^B point. An anaesthetic was administered by Dr. 
Bradbnry, and nfc 8.45 p.m. tho abdomen was opened by n’rUht 
rectus iuoisiOD,and a short, stumpy, acutely intlamcd appendix, 
buried in adhesions, was found bohind tho caecum. About half n 
drachm of thin pus free in the peritoneal cavity was sponged out 
and tho oporttlon completed in the usual Way, the abdomen being 
closed whhoot dralnago. 

Ho had bad a troublesome cough provions to the present 
illness, and this somowbat conipljcated his recovery, as lie 
coughed open tho skin wound. In other respects couvalcsceuce 
was uninterrupted. 

In both of these cases the attack was definitely^ ushered iu 
by violoace — in the o*no by a direct blow on the abdomen, iu 
tho other by n severe strain. An intriguing point in both 
cases is their bearing on the Workmen’s Compensation Act. 
In tho first case, of course, that question did not arise ; but 
supposing it had, I do not think that compensation could have 
been withheld, even allowing that the patient had had a 
previous attack, tho onset being apparently so definitely the 
result of tho blow. In the second case the infioenco of trauma 
is more debatabJo. 

I find on looking through my notes that I have dealt with 
one other case allied to these. It occurred at Scapa Flow in 
1916. A boy’, aged 16, from H.M.S, Conqueror^ was kiclicd on 
tho right side of tho abdomen. He was admitted to hospital 
ship two days later with tenderness and rigidity in tho right 
iliac fossa; but the temperature was normal. I removed a 
very long and congested appendix. This case would probably 
have cleared up without operation. 


TRAUMA APPEKJDICITLS. 

PT 

CHARLES J. G. TAYLOR, M.A., M.D., 

SUnGEOS, NUKEATOS AND DISTRICT OtNERAL HOSMTAIj. 


The following two cases, wbicli have recently been under my 
care, raise some interesting points iu regard to the etiology of 
appendicitis, and on that account may be worthy of putlin" 
on record, j i. o 


Case i. 

A. S., ngea 18, was playing tootball on September 30tb, 1922 
when, towards the end of the second half, be was charged am 
received a severe blow on tbe right side of the abdomen from hi* 
opponents elbow, which laid him out for the raomeat. ili 
hut was able to rise aud walk to tlie dressing room 
bilst ebangmg be vomited again. He then walked about hall 
a nrile to a bns, which conveyed him to within a short distance ol 
his home. Daring the whole time pain in the ahdemen was severe 
W hen he arrived home he lay down, and as the pain got no betlei 
he, later m the evening, called in his doctor, who thongbt that h< 
must be sofTering from appendicitis, but in view of tbe histori 
to wait hll the following morning. The diagnosis the'. 

admitted to hospital at 2 p.m. the tempera 
The tongue was fnrred, the abdomec 
•' *“ ‘P® right iliac fossa, the point ol 

maamnm tMderness^mg somewhat below McBurueVs point. 

At ( p.m. Dr, D. A. Aason administered an anaesthe’tic and tht 
nres'e^fSi on® “P®'?®^ through n right rectos incision. Omentoni 
ibuhnv tnrhi ° a ® peritoneal cavity. A small quantity ol 
foMd nnVnth,™ Unw out. nnd the appendii was thcr 

louud poiutmg downwards over the brim of the pelvis the ves?cl< 

patSes^of Wmnb® its length covered w'itli 

tion°°a''tm^S"v^Ti“ "0®'’0“«“'. esoepfthat two daVs after opera 
t ssnes if tht titi I ‘"® ‘''®,.®>^® of a plum was discovered in tht 
S WM .hnctns’la immediately above tbe testicle 

thafsome Operation this youth informed 

oP^ndTgeeUoa™ an attack 

lasted for two abdomen and vomiting), whicli 

when he walktd on to the T?® PO®'f>re tliai 

had ever done in hia life ''O feeling as well as hr 


ln?OT’thl^f4t“‘sb»t'dolt o' ou.potober ISth, 1922, wrs woi 
violent effort fo lift a tnh'tt^JltM'^ P“f forth 

later he was seized whh ^''ont three mim.1 

abdomen and vomfled w» wi t® P"'™ “®ross the Ion 

ho vomited ntiain thrw, home, wh 

severe. At 9 a m im 

immediato rembvRl doctor, Tvbo advised I 

n. Si*; M’rs, 


iltfinoraniia : 

MEDICAL, SURGICAL, OBSTETRICAL. 

THE VARIATION’S OF NORMAL TEMPERATURE. 

A p.tss.\0E in Hr. E. Clark-,1 oues’s article (British Medic.ii, 
JoPB.vdE, November 25tb, 1922, p. 2026), that ignorance obtains 
as to what constitutes a normal temperature, loads me to 
record some invcstig.ations 1 made as a student on my own 
body temporatnreE in Marcli aud April, 1832. I found that 
tliermomolers differed by as much as a third of a degree, and 
selected one which recorded the moan of si.'c ns I Eva's unable 
to procure one with a Kew certificate of accnracy. 

I made 170 records of my mouth temperature at intervals 
of an hour or Ievo during n period of tEVonty-one days in April, 
1892. and, averaging each period, 1 obtained tbe accompany- 
ing Chart -A. I was led to do this because in tlie previous 
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Chaiit .\.-N, ruial doy tom- CnajlT B.-nise ol to iinaramre at 
Deratnrc cur%'e \yuile Btudying, five-minute intervals after severe cxer- 
witU short peiiojfs of slight lion iu ^veil-trained condition, 
exercise. 

March, during trainiug for the Hospital Rugby Cup fiual, 
I bad been trying to find ont tbe effect of exercise on tbe 
temperature, with some astonishing resalts. I found that 
tbe effect of slight exercise was to raise the body tomp 0 r.atare 
slightly for a short time vrnlil perspiration began, when, it 
tbe exorcise was continued, there was a continnons fall, and 
a few days before the final cup tie after a two hoars' ran 
I found my month temperature was ; Chart B shows the 
rise afterwards at sncce^Bive five-minate intervals. At the 
commencement of vigorous training on March 6th that year 
after one hour’s run I recorded SS."!’, and after halt an hour’s 
interval it had risen to 99.1°, and did not return to normal 
till four hours atterw.ards. The effect of training was to 
diminish that rise until it was not perceptible, aUUouob the 
fall was tower. ° 

On March 8th, after one boar's ram, I d'seovered tb.at the 
urinary temperature was three degrees >erthaa the mouth 
temperature at the same time, bfeing S3.7' while the month 
was 95.7’, and when I recorded the emoUE temperature of 
94.6’ the urinary temperature was 99.6. 
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ACUTE OEDEMA OF THE CERVIX. 


r Dim* 

L SlEncii Jocn.Ti^ 


_ I find that the urinary temperature is. always, even before 
rising in the morning, 0.6° higher than the mouth terhperature, 
and during the day is from one to two degrees higher accord- 
ing to the amount of exercise taken. In the intervals between 
urination I have taken it at the urinary meatus, and find it 
half a degree higher than that at the mouth, and the latter is 
a quarter of a degree higher than that in the armpit even 
when there is perspiration, and half a degree when the armpit 
is dry. 

Further, the temperature always falls after urination, but 
there is no perceptible further fall after defaecation unless 
rectal readings are taken, when they are lower than the 
month reading by 0.2° to 0.4°. At other times rectal read- 
ings are higher than mouth readings up to half a degree when 
the bladder is full, and consequently I have regarded them as 
the most unsatisfactory method of getting nearest to the 
heat of the blood, the changes in the temperature of which 
we wish to determine. 

The fall of the mouth temperature on rising is ' ery striking 
and absolutely constant and seems to indicate inaction of the 
heat- regulating centres. 

Northwich. Henry H. Haward, M.B., B.Ch., etc. 


TREATMENT OF MIGRAINE. 

A RECENT contribution lauding luminal in migraine prompts 
record of other experience. 

When, despairing of the use of bromides in epilepsy, atropine 
was added, or when the ‘‘mal’’ was entirely “petit” used 
alone, hope retuined. And very notable sucecs-es followed. 

In migraine for years the best treatment, unforluuately 
limited to those cases exhibiting warning symptoms, was 
found to be hourly administration of calomel to catbar-sis. 
Likening migraine to sen.sory or subcortical epilepsy — that is, 
to the action of the ep.leptic poison on the basal ganglia — 
atropine was tried. From the experience of eight years it 
may be confidently asserted that the remedy is as nearly a 
specific as the state of knowledge permits. The dose is 
1 to 3 miuims of liquor atropinae, thrice a day after mea].s. 
Continuous and indefinite administration is unnecessary. A 
course of three weeks or more to commence with, followed 
by ten or fourteen days’ treatment at intervals determined by 
the reaction of the particular patient, sufiices. 

Burlon-on-Ti-ent. H. D. O’SULEIVAN, M.B., B.Cll. 


Hcpnrts of ^onetks. 


ACUTE OEDEMA OF THE CERVIX. 

A MEETING of the Edinburgh Obstetrical .Society was held on 
Decemb-r 13th, 1922, with the President, Dr. J. Lamond 
Lackie, in the chair. 

Dr. W. F. T. Haoltain read a communication on “ Acute 
oedema of the anterior lip of the cervix.” In a ca.se which lie 
had had under observation, the patient, a 5-para, bad always 
been healthy e.scept for ecl.'inpsia with her first child. On 
examination when .she was a week overdue, the head was low 
down in the pelvis, the abdomen somewliat pendulous, and 
the os uteri the size of half a crown. The cervix was then 
normal, except that the anfor'or lip was slightly tongue- 
shaped. Labour was induced with cistor oil, quinine, and 
pituitrin, and pains started next day ; a child 8 Ib. in weight 
was born- within four horns without difiiculty, the placenta 
being expelled ten minutes later. Before the placenta was 
expelled a large mass was found lying be.side it which was 
thoimht to be another lobe of placenta, but when the pluccma 
was expelled the mass remained. On Dr. Haultain’s arrival, 
three-quarters of an hour after birth of the placenta, he found 
a tumour the size of a medium-sized Champetier de Ribes’s 
bag, and shaped like it, dilating the vulval orifice. It was 
purple in colour, and extremely tender on pressure. On vaginal 
examination it was found to be continuous with the anterior 
lip of the cei vix, and there was no pedicle of attachment. The 
uterus was well contracted, and there was no unusual bleeding 
from the vagin.a, while the patient’s general condition was 
excellent. The tumour became rapidly reduced in size, and 
in half an hour bad entirely disappeared within the vulval 
orifice. Next morning the only r-clic was a slight tongue-like 
thickening of the anterior lip of the cervix, similar’t-o that 
found before the onset of labour. 


pe literature on the subject (added Dr. Hanltain) is 
extremely scanty, only some 13 cases having been’ reported. 
All have occurred in multiparae between 20 and 40, the 
previous confinements ^ving beeii normal. In two cases it 
occurred with an abortion, two of the women were phthisical, 
one had a large ovarian cyst, one suffered from very marked 
constipation, and in two cases it was associated with prolapse. 
All the others were healthy. The oedema usually began 
about the seventh mouth, but in two cases it came on j'liat 
before labour, and in one at the third month. Labour was 
spontaneous in nine cases, forceps were required in two, one 
came off prematurely at the beginning of the ninth month, 
and one died after an operation for ovarian cyst.. The striking 
features in all the cases were: (1) the sudden onset; (2) the 
rapid disappearance of the swelling;. (3) the tendency which 
it has to come and go during pregnancy ; (4) the absence of 
difficulty in the birth of the child ; (5) the absence of pain. 
The etiology is obscure. Jolly believes it to be due to an 
inflammatory oedema caused by infection or by a toxin, and 
to be of the nature of angio-ueurotio oedema. Geyl thinks it 
is due to stagnation of blood by an acute kink between the 
cervix and the lower uterine segment, and that the slight 
increase of abdominal pressure during pregnancy exaggerates 
the defect. 

Dr. Jajies Young showed lantern slides illustrating an 
early ovum wbicb he considered to be not more than fourteen 
or fifteen days old. The blastocyst was smooth all round, 
showing no projections of the mesoderm into the tropboblast. 
Unlike the Teacher Bryce ovum, the tropboblast consisted 
almost entirely’ of cells of the Langhans type. 

Dr. \V. F. T. Haultai.v showed a specimen of myosarcoma 
in the main horn of a two-horned uterus in a nullipara aged 
42. The only si’mptoin had been menorrhagia with no loss 
of weight or clisturhauce of general health. The tumour mass 
completely filled the main body and blocked the cervix, the 
smaller horn being unaffected. 

Dr. Haig Ferguson showed; (1) A largo cervical fibroid 
enucleated by abdominal section. (2) Ruptured pregnancy in 
a rudimentary horn of a bicornute uterus. There bad been 
throe months’ amenorrhoea, followed by an acute attack of 
abdominal pain, vomiting, and collapse. The abdomen was 
opened and found to be full of blood, while the four months’ 
foetus and membranes had escaped into the abdominal cavity. 
There was no apparent connexion between the ruptured half 
and the other half of the uterus or with the vagina, although 
a somewhat doubtful communication had been domonstraied 
microscopically. The corpus luteum_ of pregnancy was 
present in the ovary of the opposite side. (3) Fiindiil 
carcinoma in a double uterus in which the original septum 
had been destroyed by the malignant growth; the patient 
was a sterile married woman aged 65. (4) A large uterine 

fibroid with twisted pedicle and intraporitoneal haemorrhage. 
The abdominal cavity was found full of blood, and the fibroid, 
a large subperitoneal one, was found to bo twisted one and a 
half times from left to right upon its pedicle. Blood was 
flowing freely from a rent in a vein about the size of a slato 
pencil, which was one of many coursing oyer the surface of, 
the fibroid. Supravaginal hysterectomy was followed by 
complete recovery. 


HEART DISEASE IN PREGNANCY. 

'\iEKTisG of tile North of England Obstetrical and Gynaeco- 
logical Society was held at Mancbe.ster on December 15Ui, 
1922, with the President, Mr. Harold Clifford, in the chair. 

Mr. A. Leyland Rouixson (Liverpool), in a paper on heart 
disease in preguancy, .-^aitl that the conclusions formed by 
Annus Macdonald iu 1878 were in the main surprisingly 
applicable at the present time, although some modifications 
had to be made in view of the results of recent cardiological 
research. The latter had shown that cardiac raurmtir.s did 
not necessarily indicato serious disease and that many 
systolic bruits were innocent if not actually physiological. 
The myogenic theory of heart conductivity had been demon-, 
strated and a rational explanation provided for many types 
of formerly obscure cardiac irregularity'. The discov'ery oi 
auricular fibrillation had brought to light an important 
mechanism in the production of heart failure. Prognosi.s 
was now determined by the efficiency of the heart 
muscle and its capacity for work. A pregnant 
with heart disease was primarily a heart case, but m 
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i'afinence of prcj^uftTicy on cardiac disease and tbo special 
dangers of labour iormed a problem of S^cat importanco I 
to the obstetrician. Pregnancy affected the heart and 
circulation in several ways : (1) An increased output of blood 
was demanded by tbo growing tissues (ulovus, breasts) and I 
by the placental circvrlation; (2) the uterine tumovxr pro- 
duced certain mechanical effects by simple pressure on tbo 
base ol the lungs and on the heart itself, ■which ■was dis- 
located npwai'ds and rotated to tbo left; as a result the 
pulmonary circulation was impeded and tbo right . heart 
embarrassed. Pregnancy, therefore — and in particular labour 
with its severe muscular effort — implied cardiac strain and 
called up the reserve power of the heart; in health that 
reserve was quite adequate, hut in disease such physio- 
logical response might be impossible, and heart failure would 
then occur. 

. Mr. Leylaud Pobinson then referred to 39 cases from tho 
Xjiverpool Maternity Hospital, comprising 26 cases of mitral 
stenosis, 6 of mitral regurgitation, 2 of aortic regurgitation, 
and 5 of functional cardiac disease. Of these patients 5 died 
from mitral stenosis, 1 from aortic regurgitation and 
mitral stenosis. The effect of treatment was shown by the 
result in 17 cases of mitral stenosis (Iff with severe and 7 with 
advanced disease). Of 12 women who received careful 
pre-natal supervision, one died (a difiicuU breech delivery) ; of 
5 women who received no such treatment all died. Accurate 
cardiological diagnosis was essential before undertaking treat- 
ment, as many systolic bruits - and nirhythmias had no 
pathological significance and no treatment was required. In 
the presence of organic disease resland prolonged observation 
were of first importance; the physiological activities of the 
patient must bo limited and made to conform with the 
capabilities of the heart muscle. The appearance of signs of 
incipient heart failure (such as the persistence of crepitations 
at the pulmonary bases) indicated that the cardiac^ reserve 
was being serionsly encroached upon and demanded’ special 
treatment. Drugs of the digitalis group were chiefly called 
for by auricular fibrillation, whilst Uaematinics, regulated 
exercise, and nourishing food were of great value in improving 
the toueof the cardiac muscle. The termination of pregnancy 
might be called for under special circnrastauces: In early 
pregnanc}*, for the incipient heart failure of aortic, disease 
(because compensation once broken conld not be restored by 
treatment), or for a progressive decompensation in mitral 
stenosis when there was no response to digitalis. In 
advauced pregnancy the iudu tion of prematuve labour was 
permissible for mild cases with full compensation, but was 
definitely contraindicated in the presence of heart failure 
near term. 

The conduct of labour was a great responsibility and 
required careful cousideratiou. During delivery per yia$ 
natnrales morphine was extremely helpful in reducing the 
voluntary efforts of the patient, and forceps might be 
employed to expedite delivery. Caesarean section would Hve 
better results, particularly in the case of a primipara, where 
(1) the disease was severe and the heart barely compensated 
and the reserve poor, or (2) if there was the least reason to 
suspect delay or difficulty in deliveiy. Although many cardiac 
successfully passed tlieir one or more confinements 
and llie immediate result appeared to be satisfactory, the 
scram on the heart was rarely transient but usually prolon< 7 ed 
and sometimes permanent and irremediable. Apart from 
parturition, many cardiac diseases were naturally progressive, 
as endocarditis, which was prone to occur, might convert a 
quiescent lesion into an active and progressive one. It was 
therelore doubtful whether repeated pregnancies should be 
allowed, and, if not, the question of sterilization would have 
to be cautiously considered in those cases where it was not 
possible to prevent conception. 

Mr. Leylaud Kobmsou’s paper was discussed by Dr. Dodbis 


treatment of empyema. 
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working on for tbo last five years and at last tbo immediato 
closure of pneumococcal ompyomata was being recognized 
nnd justibed. Ho pointed out tbat tbo post war surgeon was 
not satisfied with tbo eradication of- disoaso or of pus alone, 
but put before himsolf a bigber ideal — namely, restoration of 
function — provided bo ran no lisk of septicaeiuia,, 

J3r. Ilatliaway quoted from bis esjierionces of war surgery' 
on tbo kuee joiiit, poriloiieuui, and pleura, and sbowed tbat 
in these regions immediato closure of wounds bad been 
more than .justified by reslorAtion ot function. In regard to 
ompyomata, ho pointed out tbat the structure of tbo pleura 
was pocoliar in that a rigid thorax contained a collapsible 
lung; tbat tborotoro in tbo treatment ot empyema with a 
collapsed lung it was essential tliat tbo lung siionld be 
encouraged to expand as fully and ns early as possible, for it 
was not until the lung fully expanded tbat pleural suppura- 
tion would cud. This full and early ro expansion of the lung 
could only bo produced by t\ie molbod of immediate closure, 
because this method d.d away with the two great hindrances 
to lung expansion — the effects of atmo.splieric pressure and 
sccondar,' infection. After quoting bis own experiences in 
gunsbot wounds of the cbeit wbm surgeon to a casualty 
clearing station in Franco, Dr. Hathaway briefly reviewed 
the history of wonnds of the chest, pointing out tbat even in 
tbo tbirteenlb century Henri do Mondevillo immediately 
closed the chest in order to avoid a “Kuckiug wound.” Felix 
AVnrlz in 1563 recommended, witli tbo era of gnnsbot wonnds, 
that chest wonnds should be closed, as also did Guthrie 
and Baron Larrey in tbo nineteenth century. Dnring the 
American civil war, the Franco-Prussian war, the Boer war, 
and at tlio beginning ot tlie late war there was no improve- 
ment. But in 1915 the ora ot immediate excision of gunshot 
wounds, introduced hySir Henry Gray of Aberdeen, Jed the 
way for the immediate closure of wouuds ot the chest, 
abdomen, and joints. 

As an important point bearing on the treatment of 
empyemata, the crippling effects on the lung itself by 
adhesions were described in even a simple haemoth'orax. 
Mr. James Berry, in a recent paper, bad laid down this 
axiom: “A good surgeon is one who knows when to use 
a drainage tube and when to remove it.” Dr. Hathaway 
went fnrtber: ‘‘A good snrgeon is one who realizes tbat 
restoration of function is more important than the use or 
abuse ot a drainage tube.” He then dealt with the method 
of immediate closure of pneuinoeoooal empyemata. Early 
and complofo restoration ot Inng function could only be 
nccomplisbed by complete operation — namely, by freeing the 
visceral pleura of all adhesions — and by doing away with 
atmospUeric pressure and a sucking wound and with secondary 
infection. 

The three most important points in the technique ot 
operation were : 

1. Bacteriological esammation of pus a'ter aspiration. He did 
not advocate immediate closure in any b it piienmococcal cases. 
He would not think of doing so in a mixed staphylococcal and 
pneumococcal case, or pure stapiiylococcal or pure 'streptococcal 
cases. Here he advocated the use of a passage tube,” also called 
a robber "dam,” with closure of greater part of the wound, or the 
use ot Carrel-Dakin treatment in streptococcal cases. 

2. Sufficiently large incision and resection ot one or of two ribs 
in order to allow the whole baud to be intro luced into the plenral 
cavity, to remove all pus and fibrinous clots aod especially all 
adhesions which might have formed on the visceral pleura causing 
crippling effects on lung expansion. 

3. After operation daily aspiration of the flnid pot into the chest, 
■with an aspirating syringe between the iips of the wonnd. This 
was quite painless. The fluid used for filliug uji tlie jdeural cavity- 
w-as either a 2 per cent, suspension of iodofoim in paraffin or more 
frequently flavine. A daily bacteriological examination of tlie 
aspirate*-! 'fluid was made, and iin.ler thi treatment the organisms ' 
gradnaiiy diminished until the fluid became sterile, when the 
aspiration conld be stopped. 

In conclusion Dr. Halbaway claimed that be bad proved 
bis case and tbat the operat on o£ immediate closure of 
pncnmococcal empyemata was establisbed and justified, and 
tbat bis -work ot tbe last five years was being recognized. 
As pleural suppuration would only end with full lung e.x- 
pansion, then if tbe tecbniqne of early an-1 complete operation 
was carried out tbe mutilating operation of Est'ander would 
no longer be necessary. Convalesceace would be shortened 
and tbo physio therapeutic results would be much better 
than they ever were with tbe nse of a drainaue tube and a 
I sucking wonnd. Bestoration of lung function'’ was tbe aim 
ot treatment, and this was more important than mere 
evacuation of pus. 
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mt-hbad hygiene. 

At a meetiuo of tlie Society of Medical Officers of Health, 
held ou December 15th, 1922, with the President, Dr. T. 
Edstace Hill, in the chair, a paper was read by Dr. Colston 
"Williams, Medical Officer of Health for the county of 
Glamorgan, on pit-head baths and other amenities in colliery 
areas. 

He defined pit-head baths as such provision as would enable 
the miner to go to his work like other men in ordinary 
clothes; at the pit-head or near by to change and store them 
safely belore putting on his pit clothes. That when he had 
finished his job of work he could have a warm bath to remove 
the sweat and coal dust, and so be able- to return to his 
home clean and in clean clothes ready for bis meal. After 
describing in detail the existing unsatisfactory bathing 
arrangements in the homes of the colliers, transgressing too 
often the laws of decency, and involving a great deal of hard 
work on the part of the wife. Dr. Williams referred to the 
effect of industrial habit on the minds of those engaged in 
particular trades. The collier in the street or in a public 
conveyance, returning from his work with blackened face and 
dirty clothes, was conscious that he compared unfavourably 
with others not bearing upon them the unpleasant marks of 
their craft. Such a feeling influenced action in the life of 
the coalfields, and it was harmful and dangerous that a large 
body of men should feel they were a class apart because of a 
social disadvantage. The Coal, Mines Act of 1911 enacted 
that a mine owner must provide accommodation and facilities 
for bathing and drying the clothes of the colliersif two-thirds 
of the workmen in a ballot expressed a desire for it and 
undertook to pay one-half the cost of maintenance, this sum 
not to exceed threepence a week for each workman liable to 
contribute. At the end of 1920 there were seven pit-head 
installations — four in Lancashire, one in Yorkshire, one in 
Scotland, and one in South Wales. The last was erected at 
Treharris, in the Abcrdare valley, at a cost of £8,000, through 
the generosity of certain shareholders in the Ocean Colliery 
Company, and is used by over 60 per cent, of the workmen 
employed. The apathy of the workmen and (strange though 
it might seem) of iheir wives was largely responsible for the 
lack of bathing facilities elsewhere. The welfare fund 
created through the Mining Industry Act of 1920 was built 
up by a levy of a penny on each ton of coal raised, and it was 
estimated that in the five 'years of the statutory life of the 
fund about five million pounds will be produced. The objects 
of the lund were to improve the social well-being, the 
facilities for recreation, and the conditions of life of those 
working in or about mines, and to promote research and 
mining education. 

Dr. Hekbkrt Jones considered that coal dust in itself was 
not harmiul and should not be looked on as ordinary dirt, and 
if the colliers could be prevailed upon to see that they must rid 
themselves of it as the miller must get rid of the flour that 
clings to him the apathy of the colliers towards pit-head 
baths might be lessened. He was surprised to find that the 
soldiers who had returned to the coalfields and who had 
become accustomed to the admirable bathing facilities in 
many fixed camps had not insisted on pit-head installations. 
Failing baths at the pit-head, where they were obviously the 
most economical, he suggested the erection of ranges of baths 
near to groups of houses. 

Dr. E. H. T. Nash said that colliers were very difficult to 
get out of grooves, due in great measure to the grey, dull 
monotony of their lives. Many of them were prejudiced 
against pit-head baths because of the fear of taking cold after 
a"hot bath. If they could come home clean it would have an 
immense influence on their state of mind and their self- 
respect would be very much increased. He could not 
atrree with the suggestion that coal dust was not real 
dfrt or that there would be any advantage in having ranges 
of baths away from the pit-head. Dr. T. L. Thomson believed 
that within the next twenty years pit-head baths would be 
the rule and not as now the exception, for the children of 
to-day, who are being educated by school inspection and in 
other ways to the advantages of cleanliness, will as the men 
and women of the time demand them. Dr. T. Sii.adick 
Hioiii.vs considered that the conditions of employment of 
many workers was a distinct menace to our present .social 
order, but a promising feature of present-day civilization was 
the nioie human attitude adopted towards their workpeople 
by many employers of labour. He could not asms that coal 
dust w-ns not real dirt. 
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The President was in favour of pit-bead baths rather than 
communal baths and said that in the county -of Durham the 
latter would bo impracticable. The Durham colliers, though 
many of them lived in two-roomed houses, were the cleanest 
of their class, and the most industrious. There was a great 
deal to be said in favour of making ‘pit-bead baths a charcQ 
on the industry, and this view was held by some colliery 
owners. He suggested that the welfare fund might bo used 
in the support of child welfare work and similar euterprises. 
^ Durham county the colliers and their w'ives took very great 
interest in the voluntary welfare centres. ” 
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JONNESCO’S OPERATION. 

At a meeting of the Section of Surgery of the Royal Academy 
of Medicine in Ireland, held on December 15tb, 1922, with 
the President, Sir W. de C. Wheeler, in the chair, Mr. A. Iv. 
Henrv described a new method of excising tho left ccrvico- 
thoracic ganglion of the sympathetic. He said that Jonncsco 
in 1920 had reported a well authenticated case of augina 
pectoris associated with aortic atheroma, successfully treated 
by ganglionectomy of the sympathetic in 1916. The man 
reported himself to Jonnesco four years later. He had bad 
no recurrence of pain ; he was a syphilitic, and admitted that 
be was still addicted to alcohol and tobacco. Jonnesco 
reported bis second case in 1921, and Tuffier at the same 
meeting also recorded a success by this method. In the first 
case the middle cervical and cervico-tboracic ganglia were 
resected on the left side. In tho second, Jonnesco removed in 
addition the snperior cervical ganglion as its removal was 
easy. Tuffier, however, in his successful case, limited the 
resection solely to the left cervico-tboracic ganglion. The 
operation bad been suggested to Jonnesco by Francois Franck 
with a twofold object: first, to interrupt afferout impulses 
from the aorta which are responsible for the pain of tho 
seizures; secondly, in removing the cervico-tboracic ganglion, 
sympathetic filaments ascending on the vertebral artory 
were interrupted, which might carry dangerous constrictor 
impulses to the vessels of the brain stem. 

Mr. Henry thought, too, in view of the fact that the first 
patient’s pulse rate increased gradually after the operation, 
that sympathectomy possibly diminished vagal “ grip ” upon 
the heart. Removal of the cervico-tboracic ganglion was 
the essential part of the procedure, and by tlie accepted 
antero-Iateral route it was difficult, Tho cervico-dowal 
ganglion lay at the back of the thoracic inlet upon the joint 
between the first costal bead and the first dorsal vertebra, in 
the little space between the anterior scalene mnsc.'e and tho 
longus colli. Into this space on the left side were crowded 
the common carotid artery, the subclavian artery, tho 
vertebral branch of which passed inwards and upwards 
behind the carotid, and was separated from that trunk 
by the inferior thyroid artery and_ thoracic duct. Tho 
vertebral vein, passing down to end in the subclavian, lay 
anterior to the vertebral artery, and received the deep 
cervical vein. These structures occupied planes anterior to 
the canglioD, and helped to screen it from the surgeon using 
the 'antero-Iateral route. The veins especially were easily 

wounded. , , 

The relation of the first costal bead to the ganglion 
suggested a more direct approach by coslo-transversectomy 
at tin's level, and with this Mr. Henry had dealt in a previous 
communication. Fnrtberinvestigntion, however, bad suggested 
to him that, as the tip of tho second dorsal transverse process 
was almost level with the head of the first rib, an approach 
as direct, and less cramped, might be obtained by removal of 
this pa-ocess, together with the proximal part of the second 
rib. It was not difficult to mistake the second rib for tlio 
first, and an accurate method of locating the second rib after 
division of tho vertebro scapular muscles and tho upper 
serratus posterior was described. Tho “ strategic interval 
occupied by the summit of tho pleural dome, between the 
caudal end of tho cervico-tboracic ganglion and tho vertebral 
artery, was demonstrated by means of a model. Tins interval, 
which appeared after the intact pleural dome had been de- 
pressed, facilitated tho safe separation of tho cephalic end oI 
the ganglion from the artery. The model also showed tlio 
connexions and the peculiar angulation of this compotinu 
can"lion. It was essential to divide these connexions m duo 
Hcquouce. Tho points of the procedure wero illustrated by 
means of lantern slides, and colonic etherization by the inlo 
metiiod of Dr. Alfred Boyd, combined with regional nnacs- 
ilie.sia, was suggested as the anaesthetic of choice. 
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WCKBTS IX IXPAXTS. 

A MEETING of tho London Association of tlio Medical AVoincn’s 
Federation ^vas iield on Eeceuiber 12thtl922,at tlio Elizabeth 
Garrett Anderson Hospital, ^TitU tho President, Dr. Looisa 
Maetind-vle, in the chair, when Dr. Helen Mackay road 0 . 
paper entitled, “Rickets in infants ; some views on its 
etiology based on twenty months' work in Vienna.’’ 

Dr. Mackay first summarized briefly tho results of recent 
experiments on animals carried out by McCollum, Hess, 
Mellanby, and others, showing that light and diet were 
etiological factors in rickets. Diets which pro.iuccd rickets 
in rats exposed to insufficient light might become adequate if 
the exposure to light was increased, and increased exposure 
to light would cure rickets in vats which had developed the 
dise.ase in the laboratory on a 'defective diet. Tho dietetic 
factors of primary importance appeared to bo tlie amount in 
the food of an organic antirachitic factor present in small 
amount in milk fat and in large amount in fish oils, with tho 
amount and relative proportion of calcium aud phosphorus. 
Other factors, such as excessive carbohydrate, probably 
played a contributory part. Under the auspices of tho 
Medical Research Council and the Lister Institute of Pre- 
ventive Medicine, a party of British workers, consisting of 
Miss Harriette Chick, Dr. Elsie Dalyell, Miss Margaret Hume, 
Miss Henderson Smith, and the speaker herself, had been 
studying rickets in infants in Vienna, where exceptional 
facilities were placed at their disposal. At tlie University 
Einderklinik, where cases of rickets were known to develop. 
Professor Pirqnet set aside beds for the investigation of the 
disease ; sixty cots in all were available. Infants were 
observed on the diet in routine use at tlie Kinderklinik, 
which consisted of full milk with heavy carbohydrate 
additions, and also ou a contrasting diet arranged by the 
British workers, which consisted of milk with tho addition of 
one to one and a halt drachms of cod-liver oil. A five months 
old baby frequently received about one pint it it was on the 
first diet, and one and a quarter pints if it was on the second. 
The results, taking a radiographic standard of diagnosis, 
were clear cut: in summer no infants on either typo of 
diet developed rickets, whereas in winter babies on the diet 
of full milk aud carbohydr.ate developed the disease, while 
those on the second diet did not. All tho infants who 
developed rickets were diagnosed radiographically between 
January and April, most frequently at about the age of 
6 mouths. Curative observations demonstrated the fact that 
exposure to sunlight out of doors (in direct sunshine or even 
in the shade), exposure to tho light of the mercury vapour 
quartz lamp, and the administration of cod-liver oil brouMit 
about rapid calcification of the rachitic metaphyses and 
healing of the bone lesions. All three methods of treatment, 
however, were not equally effective in improving the general 
health, the most marked improvement occurring in infants 
treated out of doui-s. Other workers liad pointed out, said 
Dr. Mackay, that the seasonal incidence and geographical 
distribution of rickets were determined chiefly by liutit. 


VOMEN’ DOCTORS. 

To write such a book as Dr. Louisa Mabtjxdale’s The Tromni 
Doctor and her Future,^ one of the main purposes of 'n’hicl 
appears to be to justify the position ■wiiich women uot 
occupy in medicine, is, in these days, almost a work o 
supc^rogatiou. omen have more than justified thei 
pDsuion in medicine and the public has accepted thei 
adveut as one of the more natural and desirable derelop 
ments of feminine "emancipation.” It would seem, in fact 
inat none of the many new professional careers now open ti 
women presents so many atti-actions to the woman studen 
available teaching institutions find i 
difficult to deal with the numbers who seek to gaiu admittance 
Medical uomen occupy responsible and distinguished post: 

1 ’ undertake important work at matemit’ 
and child welfare centres; and in general practice, mori 
particularly m connexion with diseases of women and children 
* place in the public service. Th 

? cugg O', of the pioneers of the medical women’s move 
with f'C 'ast century aro described by Dr. Martind.aJ 
with the enthnsiasm begotten of unstinted admiration. AV 


are given glimpses of tho lives of Dr. ElizahotU Blackwell 
tho first woman to obtain a medical degree, Dr. Sophia Jex- 
Blako, tlio founder of tho Edinburgh School of Medicine for 
Women, and Mrs. Garrett Anderson, who instituted tho New 
Hospital for Women, now called tho Elizabeth Gafrclt 
Anderson Hospital. Tho opposition with which Ihcso first 
women doctors had to contend has given to their determined 
aud heroic struggles tho atmosphere of n sacred ciusado, 
waged against the forces of reaction. 'This opposition was 
undouhtcdly unjust and appears now in tho light of experience 
to have been altogotlier mistaken. 

Whereas at tlio beginning of this century tho number of 
medical women in this country was iiiconsidorablc, there aro 
now nearly three thousand women students ns against some 
ten thousand malo students in our medical schools. AVithout 
in any way reverting to the antagonistic attitude of tlio 
past the question may bo asked. Does not this proportion 
moot tho public demand at the moment? It is obviously of 
great importance to tho intoicsts of medical women that 
tlio supply of women doctors should not suddenly exceed 
a demand on tlio part of the puhlio which is steadily but 
slowlj’ increasing. In tins coiiuoxion wo fear that tlio 
prospects which Dr. Martindnle offers to the newly qualified 
doctor in her ciinpter ou “The Position of Women in Mediciuo" 
aro more roseate than manj' of tho younger medical women 
have experienced. Undo ibtcdly many women prosper in private 
practice, but uot many c.in at once earn incomes of “ between 
£1.000 and £4,000 a year.” A newly qualified medical woniau 
often bas difficnltj- in finding an opening in private practice, 
partly because tlioro arc not so many iiractices for women 
"on the market’ ns for men, and partly because the special 
nature of the work wliich most women take up makes it 
difficult for them to find openings suitable to their experi- 
ence. 'I’lio fonrth chapter, entitled “A Doctor in the Making,” 
gives some excellent advics to women students who have 
decided to emb.ark on the raedicil cnrrioulnm and details 
the facilities which exist for their training in tliis country. 
■TUe final chapter, on “The Woman Doctor’s Future,” 
describes the opporhmities for service in liospital work, in 
research, in public bealtU duties, and in political life. 

Tho book is animated by that high idealism which appears 
to have inspired nil the early pioneers of medical education 
for women ; no woman student could read it without a feel- 
ing of pride in the conrageoiis and public spirited work of her 
predecessors. 


GEEEK BIOLOGY AND MEDICINE. 

Grech Biology and Grech Medicine,^ by Dr. Charles Singer, 
is the first of a series entitled “ Chapters in the Histor 3 ’ of 
Science,” under tho general editorship of this indefatigable 
worker. Of tbe four sections of the present voluiije three — 
namely, those ou Greek biology before .Aristotle, Greek bio- 
logy after Aristotle, and Greek medicine — are reprinted, with 
some corrections and additions, from The Legacy of Greece 
(1921), edited by Mr. R. W. Livingstone with the object of con- 
veying some idea of what the world has learnt, and can still 
learn, from ancient Greece in various realms of the spirit and 
intellect. Of the voluminous works ascribed to Aristotle the 
scientific fall into three groups, dealing with physics, with 
biology, and with psychology and pliilosophy in their biological 
bearings. Tbe work on physics commanded respect for two 
thonsand j-ears, but after Galileo’s time it ceased to receive 
attention, whereas tho biological observations which bad 
attracted little interest during tbe Middle Ages came in lor 
close study from tbe sixteenth century onwards, and especially 
in tbe nineteenth century, 

Mach of what is ascribed to Aristotle is, of coni-se, 
spnrious, and his biological works are, in form at least, so 
unlike bis general style that they probably represent his notes 
imperfectly edited rather than a considered work. Dr. Singer 
emphasizes the number of first-hand observations made by 
Aristotle and refers to the suggestions— none of them very 
satisfactory — advanced to explain an achievement so difficult 
to understand. His observations are considered in detail 
with many quotations, and this admirable essay may with 
advantage be read together with Professor D’Arcy W. 
Thompson’s enthusiastic and pleasantly written article on 
the same subject in The Legacy of Greece. Dr. Singer prints 
ontthatas a physiologist Aristotle is on a lower pfane thau 
as a biologist, and is in much the same position as he is as 
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a physicist; since he never dissected the human body his 
ideas about the functions of the vascular and nervous systems 
were hazy. As a naturalist he was at his best as an 
original observer, but is weaker and less comprehensible 
when theorizing on the views or work of others. 

In his account of biology before Aristotle Dr. Singer makes 
the best use possible of the material available, scanty though 
it be. He discusses the information to be gleaned from early 
Greek art showing the close observation of animal forms, 
and finds in the Hippocratic collection the first systematic 
account of animals. It is indeed not surprising that it is in 
connexion with medicine that biology was studied by the 
ancient Greeks, for their science and philosophy were essen- 
tially anthropocentric and they took interest in animals in 
so far as observations of them boro on human problems. 

The essay on biology after Aristotle begins with the 
botanical work of Theophrastus, a pupil of Aristotle, though 
a pedestrian when Aristotle was a creature of wings. 
Theophrastus stood in much the same relation to his master 
as the morphologists of the second half of the nineteenth 
century did to Darwin. With the death of Theophrastus 
(287 B.c.) pure biological science practically vanished from 
the Greek world, and science became an applied study sub- 
servient to medicine. This assertion is supported by refer- 
ence to the Ale.xandrian school, Dioscorides, Celsus, and 
others ; full attention, however, is given to Galen’s work also. 

Greek medicine is described in its general characters at its 
best period ; our debt to the Hippocratic school is clearly 
established. The outstanding merit of Greek medicine is 
held to be that it is based on observation and not on hypo- 
theses. The character of the Hippocratic collection is fully 
set forth, and its strength from a clinical point of view is 
shown to lie in the admirable description of cases. Anatomy, 
physiology, and pathology were weak before the time of the 
Alexandrian school, and yet the therapeutic equipment of the 
Hippocratic physician is said to have been much the same 
as that of the medical man of seventy years a^o. This is 
perhaps an overstatement, but it need not be denied that the 
Hippocratic school, though without the help of anatomy, 
experimental physiology, and pathology, gained, by a process 
of pure scientific induction, an insight into the practice of 
medicine that was little surpassed until the nineteenth 
century had begun. 


TWO POSTHUMOUS WORKS OF BRETONNEAU. 
The publication for the first time, on the occasion of the 
centenary of his work on diphtheria, of Bretonneau’s treatises 
on enteric fever and specificity, with an introduction and notes 
by Dr. Louis Dubreoil-Chambabdei.,® maj' be regarded as an 
important event in the history of medicine. “The work of 
Bretonneau," says Professor Gilbert in his preface to this 
volume, “ is a trilogy composed of diphtheria, enteric fever 
and specificity.” The treatise on diphtheria, which is known 
to English readers from the translation in the New Sydenham 
Society’s publications, was published in 1822, but the other 
two essays, in spite of the entreaties of Bretonneau’s two 
most distinguished pupils, Trousseau and Velpeau, have 
remained in manuscript until now. Dr, Dubreuil-Cliambardel, 
a distinguished medical historian of Tours and a descendant 
of Bretonneau, has divided his introduction into three 
chapters, the first dealing with Bretonneau’s teaching at 
Tours, the second with his three principal works, and the 
third with the medical doctrines prevalent from 1808 to 1829, 
dealing especially with the gastro-enteritis of Broussais 
(1808), the entero-mesenteric diseases of Petit and Serres 
(1813), and the typhoid fever of Louis (1829). A vivid picluro 
is »iven of Bretonneau’s activities at Tours, and an anecdote 
is related illustrating his scientific enthusiasm which nearly 
cost him his life. In his anxiety to confound his opponents, 
w’ho maintained that the disease prevalent in the town was 
quite distinct from that which he had described in the 
hospital patients, ho used to make nightly visits, accom- 
panied by his intern, to the cemetery, where very rapidly he 
opened the graves of the children who had died of croup, 
made an examination of the fauces and larynx, and beat 
a hasty retreat under fire from the neighbours, who had 
mistaken the pair for robbers. 

The treatise on enteric fever, or doihinenUrie (a word 
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derived from ibe Greek a pustule, and not from 
as wrongly stated on page 44), consists of four sections : tbs 
first IS anatomical, and the second clinical; the third deals 
With the relations of the anatomical lesions to the symptoms 
and the fourth with the contagious nature of the disease' 
Bretonneau was the first to show that the essential lesion 
of enteric fever was in the small intestine with exclnsive 
affection of the agminated and solitary glands, a fact which 
accounted for the rarity of the disease in infancy, and old 
age. As regards the clinical picture of typhoid fever 
Bretonneau is to be credited with the first description of tho 
osseous and articular complications, the affection of tlio 
larynx, and the involvement of the eyes and ears. Lastly, 
Bretonneau was the first to describe the contagions nature of 
the disease, which had been denied by Andral, Bonillaud, and 
Chomel, and regarded as doubtful by Louis. 

The treatise on specificity as originally planned consisted 
of four chapters, the first dealing with diphtheria, the second 
with enteric fever, the third with dysenteric inflammation, - 
and the fourth with malarial infection. The last two obapterg, 
however, were never written, although a paragraph was 
devoted to dysentery in tbe treatise on enteric fever, where a 
description is given of the specific character of dysenteric 
lesions. 

Dr. Dubrenil-Chambardel draws attention to a number of 
aphorisms in the chapter on enteric fever, from which we may 
select the following as foreshadowing the doctrines of 
bacteriology:- “Many disorders and notably a large number 
of inflammations are determined by extrinsic material causes, 
by actual substances of external origin or at least foreign to 
the normal condition of the organic structure.” The influ- 
ence of Bretonneau’s teaching on specificity is to be found 
in tbe celebrated clinical lectures of Trousseau, who acknow- 
ledges his “ eternal gratitude ” to his master in the dedication 
of his work. 


DISEASES OF CHILDREN. 

Dk. Bebxakd Myers’s Diseases of Children* is a short anil 
reliable handbook : it covers the whole field and follows tbo 
usual plan of textbooks on this subject. Introductory chapters 
on the special anatomy and phi"siology_ of children, tbo 
requisite data on growth, and tbe dietetics of infancy, arc 
followed by others on tbe diseases of the newborn, the 
nutritional disturbances of infancy, and tbe diseases of tho 
various systems. Two final chapters give a short account 
of the important infectious diseases, and practical details of 
treatment applicable to tho period of childhood. 

Tlie author has been able to command the collaboration 
of others in certain departments of the subject. Thus 
Dr. Mackenzie Wallis contributes a very useful chapter on 
biochemistry in children’s diseases; Professor Eyre writes on 
the employment of serum vaccines; there is a short account 
of the physiology of digestion by .Sir William Bayliss; and 
there are other short articles on special .subjects written by 
those with special knowledge. These special contributions 
increase the value of the book without interfering with its 
unity; and, indeed, tbo field covered by a textbook on 
this subject is too wide to be adequately covered by one 
man. It is no easy task to deal fully and clearly with 
a large and often complicated subject within the limit of 
about^ five hundred pages ; that could only he done by pre- 
senting a very careful digest of tbo author’s experience and 
of bi 3 °stady of the literature. Dr. Myers has performed 
his task well, but w-ould have done even bettor if ho had 
embodied in his book more of his own personal experience 
I and had given us less of tho opinions and dicta of otbci 
: writers. For example, he is a follower of Finkelstoin, and 
I gives a faithful transcription of Finkolstcin's ciassificatiou of 
! tho dyspepsias of infants. But he does not furnish tho rcadei 
I with convincing examples from his own clinical matormi 
i illusti-ating the Finkelstein doctrines, and his account of the 
symptoms and signs in tbe different groups doe.s not provide 
a clear clinical picture. So that the case for Finkelstein s 
classification cannot be said to be strengthened by the chapter 
on this subject. On tho whole, and considering tbo modest 
Bizo of the book, an accurate account of tbe commoner 
diseases is given, modern views and doctrine.s are kept well 
to the front, and tho details of treatment arc fully and 
clearly described. 

* Practical ITandbool;' on the Di'cases of Chi'dren. By .Bernard 
C.M.G..>I.D.Edin., M.R.C.F.i.ond. London: H. K. Lov.ib and Co., 1.1 >■ 
1922." (DemySTo. pp. xvi -f 548: 61 Cfiares. 21s. net.) 
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GUY’S HOSPITAL REPORTS. 

The quarterly numtor for October, rvhicU completes tbo 
volume for 1922 of tbo Gui/'s Hospital Hcports,^ contains ton 
papers; half deal with abdominal snbjects. and of these three 
are by the indefatigable editor, Dr. A. F. HnnsT. In a papor 
on chronic appendicitis and appendicular dj’spepsiaho_ insists 
on the great value of a; ra 3 ’S and of Bastedo’s inflation test 
in the diagnosis of this condition ; operation should not, ho 
considers, bo undertaken until the diagnosis has been thus 
confirmed ; it is not clear to what extent adhesions binding 
' down the appendix may be concerned in tbo iiroduotion 
' of pain after inflation of the colon ; but as Bastedo’s sign 
maj’ bo positive in the absence of adhesions it is prob- 
. able that the chief fabtor in this test is distension of 
the diseased appendix. Dr. Hnrst also describes chronic 
obstruction of the duodenum by the mesenteric vessels 
(chronic duodenal ileus), and in conjunction with Dr. J. A. 
Ryle two examples of “epigastric hernia," which are reallj- | 
fat prolapses from the fat of the falciform ligament of the 
liver and not true hernias. In an investigation into the state 
of the gastric secretion in appendicitis and cholelithiasis 
Mr. T. G. Bonar found that of 40 cases of chronic appendicitis 
with symptoms confined to the right iliac fossa 22 showed 
achlorhydria or hypochlorhydria, which probably favours 
appendix infection ; whereas among 25 cases of appendix 
djspepsia none had achlorhydria or hypochlorhydria, and 
22, or 88 per cent., showed hyperacidity. Mr. W. H. Bowen 
describes with commentaries 5 cases of perforation of the 
large "oowel presenting some features of interest. 

In the fourth instalment of his stimulating studies on 
tumour formation Dr. G. IV. Nicholson discusses acquired 
tissue malformations, and after giving manj’ examples from 
■ his own experience concludes that certain anomalies that 
arise in the tissues long after their development is completed 
are in every way comparable with congenital malformations. 
Mr. Malleson’s notes on dental histology are freely and 
successfully illustrated by forty-one figures. Professor Pem- 
brey. Dr. Hunt, and their collaborators now bring out the 
second part of their elaborate investigation into tests for 
physical efficiencj', and find that the pulse ratio— namely, 
the ratio between the pulse rate for two minutes immediately 
following the given mild muscular exercise and the pulse at 
rest — is a good indicator of physical fitness. The results of 
six mouths’ routine use of the urea concentration test are 
summarized by Dr. Hugh Barber, who has found it of practical 
value in confidently excluding renal disease — more especially 
in the condition in middle life which he terms " leaky kidney,” 
and remarks that the excellent health of two such men with 
albuminuria of fen or more years’ duration is due to the 
absence of treatment. In af brief note Dr. J. Ryle records two 
cases of traumatic thrombosis of tbe brachial artery duo to 
, prolonged pressure of a crutch. This interesting fasciculus 
also contains tbe index for the completed volume. 


ORTHOPAEDIC NURSING. 

Everyoxe who has had the advantage of seeing the work 
done at the Shropshire Orthopaedic Hospital at Basohurch 
or at Oswestry will welcome the notes on Orthopaedic H%irsing^ 
by the Honorary Superintendent, Miss A. G. Hunt, R.R.C. 
IVo say advisedly “ everyone," for, although these notes are 
intended for orthopaedic nurses and probationers, they con- 
tain many hints which will be found useful by surgeons. 
This hosirital has been remarkable for the thorough way in 
which open-air treatment has been carried out"in it for 
upwards of_ twenty years and for the enthusiasm, skill, and 
administrative ability of the author of this pamphlet, to 
which so much of its success is due. 

The outstanding symptoms of tuberculosis in the various 
regions of the body are clearly sot forth and the method 
of using splints and plaster-of- Paris for each of them is 
described in detail. The illustrations and instructions are 
clear and definite and some of the hints given are enforced 
, witli that humour which is characteristic of the author. It 
m.aj' be objected that the diagnosis of tuberculous lesions is 
no part of a nurse’s business, but in carrying out the admirable 
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sebomo of aftor*troatmont in tbo villages of Sbropsliiro 
nurses may have the first opportunity of detecting disease 
and of providing tho “ stitch in time ” by handing cases on to 
the surgeon, and to do this they must have tho necessary 
knowledge. Wo hopo that Part 1 of those notes may soon bo 
followed by Part IL 


NOTES ON BOOKS. 

The fact that a second edition has been called for within 
two years of tho appearance of tho first Is snlllolent testimony 
to tbo value of Dr. MODl’S Textbook of Medical Jurtsprudeveed 
The author has followed tho arrangement usually adopted In 
textbooks on this subject, pud much of his material is 
Identical with that relating to this countrj'. Dr. Modi has, 
however, included such extracts from Indian law as are 
appropriate to his subject, particularly sections of the 
Indian Evidence Act, Criminal Procedure Code, Indian Penal 
Code, Lunacy Act, and Poisons Act. Ho also gives full and 
interesting accounts of various vegetable poisons unknown in 
this country. It would seem that most of these are taken lor 
tho purpose of procuring abortion. We note with interest 
that powdered glass is frequcntl}' administered in India with 
homicidal intent, usually mixed with food such as rice or 
flour. If well powdered it does not as a rule have anj- ill 
effects. This book is written primarily lor students, and it 
can bo recommended to them as suDlcient for their purposes. 
It will also be useful to medical and legal practitioners. 

Among the numerons students’ gazettes the St, Bartho- 
lomew’ s Hospital Journal has for manj' years past held a high 
place both for tho gciioral standard of its contents and lor the 
excellence of its humour. In 1909 a selection was made from 
the largo number of light verses and sketches that had 
appeared from time to time, and these were issued in book 
form under tbe title Bound the Fountain, the profits from tho 
sale being devoted to tbo Nurses’ Homo Rebuilding Fund. 
Tho first and second editions were soon exhausted, and now 
a third and enlarged edition has been published.® This comic 
anthology will bo relished by all old Bart.’s men, recallhig 
memories of happy moments of gossip round the fountain in 
the square. Some of tho reprinted pieces are mainly of local 
interest, but many'othors will be appreciated by medical men 
whose student days were passed elsewhere. Of the now 
numbers the six little poems entitled “ Disrespectful Ditties ” 
seem to us particularly neat, and a burlesque set of ques- 
tions for out-patients, modelled on the army field postcard, is 
quite one of the best things of its kind we have seen. 

Mr. Keith Monsabrat’s new volume. Poems, 1920-1921,* 
shows increased command of his medium and a greater power 
of getting his thought through the barrier that separates 
mind from mind. Manj’ of the pieces are in blank verse, and 
three at least — “Sigurd,” “In Rome,” and “ Samson ”^in 
dramatic form. In these he philosophizes, showing himself 
a lover of man, bat in them also peeps out the lover of nature 
whose greatest solace is in the beauty of this world, “sweet 
with the scent of gardens after rain.” Herein is his strength, 
and many will think the poem, “ To a Garden,” the best in 
the book. There is also an experiment in galloping rhythm 
sufficiently successful to be repeated. 


Dr. WiLTiTAIM Barr, whose volume of poems. Passing Songs,^* 
has jnst been published, is without doubt an easy versifier, 
with an excellent sense of rhythm and a conservative taste 
in rhyme. His emotions, however, are never very deep, and 
he is inclined to echo other poets, great and small. When 
one remembers those other noble lines, beloved of every 
anthologist, the following — 

“My feet are blistered with the etone 
That paves the way for many dead. 

And yet— my rairlt is my own 
And nobly do I hold my 'head ” 


—rather taste like so much Henley and soda-water. Many of 
Dr. Barr’s poems convey the suggestion that they would go 
well to music, of the lighter school — Hermann Lohr rather 
than Schumann or Schubert (although the latter, one 
observes, is now also to be numbered among the musical 
comedy composers) — and that is an excellent criterion of 
light verse, particularly in these days of vers libristes. 


5 A Textbook of ifedical Jurisprudence and Tcxicotoov Bj- Rai 
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THE MUSTEEING OE THE PEOEESSION. 


BIEDICAL SERVICE IN THE GREAT WAR, 
1914-19. 

The story of the manner in which the medical profession in 
Great Britain responded to the call of the country in 1914 
and the following years is well worth the telling. We all 
remember how first the medical officers of the Reserve and 
the Territorial Force were called np, and simultaneously we 
witnessed the crowding of medical volunteers willing to make 
any sacrifice to serve, their fellow countrymen who in such 
large numbers were joining the service battalions; then came 
the strenuous effort that had to he made to keep pace with the 
growth of the Armies — the five armies in France, the army 
based on Salonika, and the army in Mesopotamia, the 
Expeditionary Force to the Dardanelles, and the forces 
engaged in the many lesser operations in South Africa and 
elsewhere. The Navy and eventually the Air Force also 
made their own calls, but on a lesser scale. The problem 
of how to meet the demand for military service while keeping 
going the life of the country at home was presented to all 
callings, but to none in so direct a way or on so large a scale 
as to the medical profession. The home demand was 
perhaps more imperative for it than any other. Both calls 
were met successfully mainly because the Government con- 
sented to allow the profession to deal with its own difficulties 
in its own way through machinery it itself established. 

Dr. J. R. Cdeeie, who, until his recent appointment to 
be Professor of Preventive Medicine at Queen’s University, 
Kingston, Ontario, was medical officer to the Scottish Board 
of Health, has, at the request of the Scottish Medical Service 
Emergency Committee, of which he was a member, prepared 
a record of the work done in Scotland. It is published in a 
volume entitled The Mustering of Medical Service in Scotland 
191Jr-1919,^ and has a preface by Sir Alfred Keogh, who makes 
a graceful reference to the value and magnitude of the work 
done by Dr. Norman Walker, the convener of the committee. 
The. opportune publication of this volume affords an occasion 
for recalling in chronological order the chief points of the 
medical policy which was developed to provide medical 
officers for the armies, while at the same time safeguarding 
the interests of the people at home, both in Scotland and in 
England and Wales. 

THE FIRST FIVE MONTHS— 1914. 

At the outbreak of war in August, 1914, when men were dimly 
conscious of the magnitude of thetask which was before them, 
it was natural that many people should ask themselves in 
what manner they could best contribute to the success of the 
issue. In the beginning these questionings were more 
frequent with individuals and with small bodies than with 
larger associations, whose multifarious duties invited them to 
carry on their “ business as usual.” Thus it was that the 
earliest stirrings in the medical profession were found 
in individual volunteering for service in the R.A.M.C., 
and amongst Divisions and Branches of the British Medical 
Association, rather than in the Central Council of the 
Association. 

The First Move in Scotland, 

The earliest recorded administrative effort is that of the 
Scottish Committee of the Association, of which the late 
Dr. J. R. Hamilton of Hawick, that fine type of broad-minded 
practitioner, was chairman. Dr. Hamilton was quick to see 
that the departure of the Reserve and Territorial medical 
officers made it imperative that action should be taken for 
carrying on their civilian duties alike in their own interest 
and in Ihat of the public. Acting at once, he caused a 
conference to be held in Edinburgh so early as -August 
12th, 1914, to which were invited representatives of the 
medical faculties of the Universities and Royal Colleges 
in Scotland, to consider what steps should be taken to 
meet the emergency that had arisen owing to so many 
medical practitioners having been called up for active 
service. By August 22nd a committee was in being as 
a “bureau or clearing bouse for information, for the purpose 

^ Tlie 'iluslcrina of Medical Serviee in Scotlatid 191t-10I0. Being a 
record of tbo rvork of the Scottish Medical Service Emergency Committee 
in the war. By J. R. Currie. With preface by Lieut.- General Sir Alfred 
Keogh, G.C.B.. G.C.Y.O.. C.H.. Into Director General of Array ITcdical 
Eervice". Copies (price 3s. paper, "(s. 6d. cloth) may bo obtained post free 
on application to T, H. Graham, Librarian. Royal College of Physicians, 
Edinburgh. 


of assisting to meet the immediate difficulties in regard to 
medical practice among the civil population.” This bodv 
created for only the one limited purpose, became the Scottish 
Medical Service Emergency Committee, whose history is now 
told in Dr. Currie’s volume. The Committee as orioinallv 
constituted was composed of fifteen medical men, seven of 
whom acted ex officio, while eight were elected by the 
conference. 

The seven ex-ojicio members were the Presidents of the Royal 
Colleges of Physicians and Burgeons of Edinburgh and the Royal 
Faculty of Physicians and Surgeons of Glasgow, and the deans 
of the Faculty of Medicine of the Universities of St. Andrew^ 
Glasgow, Aberdeen, and Edinburgh. 

Of the eight elected members, six, who were in general practice, 
included five office-bearers of the British Medical Association— Dr. 
John Adams (Glasgow), Dr. G. C. Anderson (Fife), Dr. John 
Gordon (Aberdeen), Dr. J. B. Hamilton (Hawick), and Dr. Johii 
Stevens (Edinburgh). Dr. John Playfair, president of the Medical 
Guild, completed the six. Of the two remaining elected members, 
one was the deputy chairman of the Scottish Insurance Com- 
mission, Dr. John O. McVail, and the other the Direct Representa- 
tive for Scotland on the General Medical Council, Dr. Normah 
Walker. 

To them the Committee at its first meeting added Dr. J. R. 
Currie, medical officer of the Scottish Insurance Commission. Mr. 
T. H. Graham, librarian of the College of Physicians, was appointed 
secretary. 

About the same time — August, 1914 — a local medical com- 
mittee was formed iu Dundee, and schemes for emergency 
medical services were drafted there, at Southampton, at 
Exeter, by the London Panel Committee, and in variong 
other districts. 

It is worth noting as a matter of history that all tbeso 
local movements in England as well as Scotland were con- 
cerned primarily with the maintenance of an adequate 
medical service for the civilian population and with the 
preservation of the practices of the men called up for service 
with the forces. Within a few months, liowever, the main 
concern of the medical profession became the provision o£ 
medical officers for the army; while later still tlie drain 
upon the profession for service abroad once more brought 
civilian needs to the forefront, and the difficult task of 
holding a balance between the demands of the anny and tko 
needs of the civilian population had to be faced. 

While these local efforts were in progress the Central Office 
of the British Medical Association had opened a list for retired 
medical practitioners willing to offer service, and had indi- 
cated to the War Office its readiness to make any appeal 
that might be desired. 

In the SuppLESiENT to the Beitish Medical Jouenal of 
September 5th, 1914, a suggestion was made for establishing 
a reserve of medical officers for the army through _ the 
machinery of the Association. The proposal was submitted 
to the branch of the War Office known as A.M.D. I, and ifc 
was suggested to that department that the army of 1,000,000 
men then contemplated would require more medical officers 
than were available ; that civilian practitioners would be more 
quickly absorbed into the Service if they bad some preliminary 
training in army methods; and that the British Medical Associa- 
tion offered excellent machinery for establishing in tbis_ way 
a reserve of medical officers with some preliminary training. 
If this proposal had been acted upon the foundations of 
Central Medical War Committee would have been laid in 
September, 1914. But A.M.D. I turned down the offer ; the 
authorities of the Association did not feel able to act withouo 
the approval of the War Office, and tho formation of a pro- 
fessional committee for England and Wales was fliereby 
delayed for nine months. 


THE SECOND YEAR— 1915. 

The Provisional Committee of the British Medical 
Association, 

Beyond the development of local activities for the protection 
: practice,s, and sundry proposals for the gratuitous treat- 
lent of tho dependants of men on service, nothing further 
jems to have happened until January, 1915. At tho Council 
leetin" of the Association on January 27th of that year, it 
as proposed by the late Sir James Galloway “ that in order 
, increase the efficiency of service and to economize tUO 
isources of the medical profession, matters arising from tUO 
ithdrawal of medical men from civil practice to serve witu 
le military forces of the Crown be referred for consideration 
) a committee of the Association, with instructions to tako 
ich action ns may appear desirable.” These 
iven to a committee consisting of the Chairmen of the btMo 
ig Conimittccs, with power to co-opt other members, -ini 
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committee discussed tlie grievauces of individual medley'd 
officers, wbicU •were already beginning to be numerous, and 
made a collection of tho evidence thus i^rovidcd; but it did 
not IebI ilseli compolent to deal 'NvUi broad questions ponding 
the consideration of tlie position by tbo Representativo Body. 
At tbe same time tho then Director-General at tho War 
Office, Sir Alired Keogb, no donbt hoped that the com- 
mittea -would ho usetul for tho purpose of providing more 
officers for tho service. The disasters at Gallipoli in February 
and March vrere not foreseen by tho Cabinet, hut, coupled 
■Kith other events which occurred at abont the same time, 
they helped to impress on everyouo tho bigness of tho job 
the British ICation and tho Dominions had undertaken. Tho 
Director-General found it necessary to approach tho com- 
mittee with a request for assistance in obtaining .at once 
2,0CX) more medical officers. The request rendered visible 
the irony of the refusal of A.M.D. I in September, 1914, to 
join the British Medical Association in establishing a reserve 
of officers for emergencies. 


on tho information it had obtained was shown bj’ a letter on 
tho subject addressod to tho Contra! Offico of tho British 
Medical Association on June 11th, 1915. Tho Committee of 
Chairmen of Committees accepted the viow that a complete 
register was necessary, and a War Register of tho Association 
was started. 

The TI’’nr Emergency Commillce of Ihc A^isociation, 

The War Emergency Committee of the Metropolitan 
Conulies Branch soon found that it was hopeless to 
carry on recruiting propaganda for one small patch of tho 
country only, and at tho Representative Meeting in Donclon 
on July 23rd. 1915, they c.arriod a proposal lor the extension 
of the schemo of the Metropolitan Counties Branch to the 
whole country. The Association was now definitely com- 
mitted to baking a hand in tho organization of the medical 
profession for -war-timo service, military and civilian, and 
the Committee of the Metropolitan Counties Branch ceased 
its activities. The War Emergency Committee appointed by 
tho Association was constituted as follows : 


The War Emergency Commiilee of (he Melrojiohlan 
Gouniics Branch. 

At this stage certain members of the Metropolitan 
Counties Branch made representations to the Council of 
that Branch and early in April, 1915, a War Emergency Com- 
mittee of the Branch Council was appointed “ for the purpose 
of organizing the profession in the area of the Metropolitan 
Counties Branch so as to meet the necessities of civil and 
military practice.” Of this committee Dr. James Galloway 
was appointed chairman. Dr. Charles Buttar deputy chair- 
man, and Dr. R. Crosse and Jlr. Bishop Harman secretaries. 
At its fir.st meeting, on April 19th, the committee was informed 
that certain tentative action had already been taken, that 
jolonel Peterkin, of the London Command, had been inter- 
■iewed in order to ascertain tlie military requirements in tbe 
aatter of medical officers, and that tho central anthorities of 
he Association had been approached with regard to the 
irovision of funds for the committee’s work. 

One of the results of the formation of this Committee of 
he Sletropolitan Counties Branch Council was that the 
'onnoil of the Association at its meeting on April 28th 
•esolved, on the motion of Dr. Galloway, to set aside £1,000 
‘for use in recruiting officers to the Army Medical Service 
lUd generally to aid the War Offico in providing an efficient 
nedical service.” It will be seen, therefore, that from 
ianuary to April, 1915, attempts at co-operation between the 
iritish Medical Association and the War Office wore desultory 
n nature and unsatisfactory in results. The Army Medical 
lepartment was ready enough to obtain medical officers by 
luy method, through the British Medical Association or 
)therOTSe; and the British Medical Association was largely 
ioncerned in the grievances of individual medical officers. Jt 
lad, however, been suggested to the Divisions and Branches 
hat they should hold meetings in their areas which the 
O.D.M.S. of the Command should he invited to attend. In 
;ome cases the D.D.JI.Ss. wrote sympatlietically, in others 
hoy sent representatives. Though this measure of co-opera- 
lion may have been of valne locally in some cases, it bad no 
aoticcahle effect on tbe broad question of tbe relation of the 
Irniy Medical Department to the civilian profession. 

On May 3rd the Committee of the Metronolitan Counties 
Srauoh addressed a memorandum to the Committee of 
lliairmen of Committees; and on May 7th Dr. James 
.ralloway was co-opted to the latter committee ; on 
nay 13th Dr. Bnttar was invited to attend a meeting of the 


jeen voted by tbe Couocil of tbe Association, to defray fbe 
expenses of greying on recruiting propaganda. A grant -was 
nade, and tbe 'War Emergency Committee of tbe Metro- 
[)OliUn Counties Branch obtained also tbe loan of a room 
It the Association's house and the services of two of the 
^socialion clerks. A business man was appointed to take 
'^ 7 '^ t office, and tbe first piece of work undertaken 
practitioners within the area 
the Metropolitan Counties Branch, with a record of their 
ige, kind of practice, experience, the war work on which 
ongaged, and so on. At the same time there arose 
ir)i!.,i ^ enrolment for military service when required, to 
iniu; *1 iorm “ voluntary conscription ” was later 

i taken by tho Director-General and 

“ tkn interim report by tbe 
po itan Counties Branch War Emergency Committee 


Erojlieio: Sir Alexander Ogslon, Mr. E. B, Tnruer, Dr- 5. A- 
Mftcdounlil, Dr. Edwin Bayncr. 

Uy Ii^yrrf*ntative Biwf.vr Sir Clifford Allbutt, Sir William Osier, 
Sir Arthur Sbiplcy, Sir Jcnner Verrall. 

Rfymeiitatiief of the Coiiiteil : Dr. R. A. Bolam, Sir James Barr, 
Sir James Galloway, Mr. Bishop Harman. 

nepre.^entativcs of' the Jieprereatatire Meeting: Mr. A. Lucas, 
Mr- \v. J. Greer, Mr. Rnsscll Coombe, Dr. C. Buttar. 

.tildcil ttthiegnently : Sir liVederick Taylor, Sir Rickman Godlee, 
Professor Harvey Littlejohn. 

Dr. Alfred Cox and Mr. Bishop Harman were appointed 
secretaries, and gave very valuable services to tbe Committee 
miti! it ir.as dissolved in 1919. The refercace to the 
CommiUee was -wido; and the wisdom of tho promoters in 
making it -wide was proved on many occasions subsequently. 
The Committee was formed — 

“ To organize the medical profession in snolin way as will enable 
Ibe Government to use every medical practitioner fit to serve the 
country in such a manner as to turn bis qualifications to the best 
possible use; to deal with all matters afiecting tbe medical 
profession in connexion with tbe war; and to report to the 
Council.” 


Tlie ScoltUh Medical Service Emergency Committee. 

The Scottish Medical Service Emergency Committee 
drew its information from three main sources — the Scottisli 
Corporations and Dniversities, the British Medical .Asso- 
ciation, and the Government departments. Though not 
constituted by any formal election, it was able to 
make a broad appeal to tbe ’profession and to command 
its confidence. -All the members were medical men, so 
that medical destinies were in medical hands. Tho con- 
vener was Dr. Norman Walker, the Direct Representative 
for Scotland on the General Medical Connell. His wisdom 
and self-sacrificing assiduity had a large share in the success 
achieved. Down to the end of 1914 the work was entirely in 
the civil sphere, arranging with praclilioners desirous to get 
or to give help, drafting agreements as to terms in order to 
avoid future difficulties, and advising as to redaction of insti- 
tutional resident staBs. Its first contact with the M’ar Office 
appears to have occurred late in 1914, when, in consultation 
■with the Scottish Insnrance Commission and the Highlands 
Medical Board, it approached the Director-General, who 
agreed, as lav as practicable, to forbear from removing single 
practice men when their units received marching orders. 

Early Meetings of the TFnr Emergency Committee, England 
«nd Wn?c3. 

The War Emergency Committee of the Association met for 
the first time on July 30th, 1915. Sir Jenner Verrall was 
appointed chairman. The Committee began tbe consideration 
of the M'ar Register and of the protection of the practices of 
medical men called np for service. The question of organiza- 
tion of local war emergency committees was also discussed, 
and the Committee also decided to appoint an Execnlive 
Subcommittee. On August 4th a letter was received from 
Sit Allred Keogh welcoming the formation of the Committee. 
On -Angnst 18th the Executive Snbeommittee met for the first 
time, and Dr. Buttar was appointed chairman. On Aumist 
25th “voluntary conscription ” was discussed by the 'full 
Committee, and on Angnst 30lh the Exeeative Subcommittee 
began tbe organization of local war emergency committees, 
issuing at tlie same time leaflets on enrolment and on fbe 
preserv-ation of practices. At this time the Director-General 
•was asking for 2,530 more medical officers. 
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Local War Emergency Committees. 

Dui'ing September, 1915, the formation of local ■war 
emergency corbrnittees was in progress, the enrolment system 
"Was developed, tlie question of the age limit for commissions 
■was discussed, and pressure began to be put upon Govern- 
ment departments and public bodies -with regard to setting 
freo^ medical officers of military age. The position already 
achieved by the Committee was shown by its reception of a 
deputation from the hospitals in Manchester, and by the fact 
that certain Government departments made a statement to 
the Committee as to the medical officers they employed. 

The Growing Demands of the War Office. 

Another interesting development during this month ■was 
the receipt of evidence that temporary medical officers in the 
army were declining to renew their annual contracts. Though 
the Wav Emergency Committee was aware already of the 
frequency of complaint by medical officers that their time 
was insufficiently occupied, the refusal to renew annual con- 
tracts was the first overt expression of the feeling that had 
arisen. To a certain extent it marked the beginning of the 
third period of activity in the medical profession — the period 
of adjustment of army demands and civilian needs. At the 
meeting of the Executive Subcommittee on October 11th 
evidence was produced that E.A.M.C. medical officers were 
in fact not being used to full advantage, and a memoi'andum 
on the subject was drawn up for submission to Sir Alfred 
Keogh. As a result the Director-General modified his 
demands as regards numbers, and the full Committee 
decided to continue enrolment, and to endeavour to fulfil 
what was then beginning to be called the “quota." 

Central Medical War Committee. 

At this meeting, on October 15th, 1915, the title of the 
Committee for England and Wales was changed from War 
Emergency Committee to Central Medipal War Committee. 
A suggestion was also made for the formation of a compensa- 
tion fund for those who might be hard hit in consequence of 
being called up for service. This suggestion was ultimately 
developed by the War Emergency Fund of the Royal Medical 
Benevolent Fund. It was during the month of October, 1915, 
also that the inauguration of Lord Derby’s recruiting scheme 
began to raise questions of the relation of his scheme to the 
War Committee’s enrolment. The matter was promptly dealt 
with by the Executive Subcommittee, and on November 8th 
it was announced that Lord Derby had agreed to recognize 
the Central Medical War Committee. 

The Entry of the English Insurance Commission. 

In November, 1915, occurred an event of far-reaching 
importance to the Central Medical War Committee, an event 
which might have led to deplorable results but for the fact 
that it introduced into the work of the Committee one of the 
most brilliant of civil servants. Amongst the Government 
departments approached at the end of September was the 
Insurance Commission. This body was naturally concerned 
with the maintenance of the panel system in face of the 
continual drain on tl’S civilian profession in response to the 
demands of the U* at’ Office. There is reason to believe that 
the Insurance Commission for England and Wales considered 
carefully .whether it should set out to establish its own 
machinery for controlling the supply of medical officers 
■to the army, or whether it should support the voluntary 
committee which had arisen in connexion with the British 
Medical Association. The Commission decided to adopt 
the second alternative, feeling possibly that through an 
independent body more could be effected in controlling 
War Office demands than through the Government inter- 
departmental committee which was already in existence. 
During the month of October there is evidence that the 
Insurance Commission was concerning itself with the work 
of the office of the Central Medical War Committee by means 
of inquiries and suggestions, and on November 16th it was 
reported to the full Committee that the Insurance Com- 
mission, while declining to nominate representatives on the 
Central Medical War Committee, suggested co-operation. The 
Commission had objected to tbe Committee’s method of 
assessment and was beginning to elaborate its own scheme, 
Imt on November 19tb co operation in working out tbe 
as.scssmcnt figures for each area was agreed to by the 
Executive Subcommittee of the Central Medical li’ar Com- 
mittee. It was at tbe meeting of the full Committee on 
November 24tli, 1915, that the momentous step was taken 
which changed the position of the Committee. Prior to this 


meeting there bad been informal pourparlers between Ibo 
heads of the Insurance Commission and the British Medical 
Association, and the result was that Sir Robert Morant 
Chairman of the English Insurance Com-mission, asked to be 
allowed to attend the meeting of the Central Medical War 
Committee and to put certain questions to the Gonimitteo, 
The meeting took place on November 24tb. Before the* 
interview' it was agreed that the Committee wonkl listen to 
Sir Robert’s questions, and consider its answers when the 
representatives of the Insurance Commission bad with, 
drawn. But Sir Robert Morant, by means of his dialectic 
skill, speedily began to obtain answers to bis qiustions. 
Thereupon it was proposed that tbe Insurance Commission 
representatives should withdraw while the Committee re- 
considered its position in private. In rejecting this proposal 
the Committee took the step which led to the intimate 
association throughout the war of the Insurance Com. 
mission with the work of the Central Medical War Com- 
mittee. There is little doubt that without association ■v,’itb 
the Insurance Commission, and the assistance it gave in 
dealing with Government departments, the task of the 
Central Medical War Committee would have been almost 
insuperable. At tbe same time it is very doubtful whether 
the association between tbe two bodies would have been 
successful if there had not been a man of the outstanding 
character and capacity of Sir Robert Morant at tbe bead of 
tbe Commission. Through him it became possible to guide 
tbe policy of tbe Committee on lines which avoided difficulties 
with Government departments. Through the clerical help 
obtained from the Commission it was possible to introduce 
sound business methods into the office of the Central Medical 
War Committee. And as more and more of the able officials 
possessed by the Commission became drawn into the work, 
a combination of official methods witb the independent 
thought of those untrammelled with the bureaucratic routine 
led to the happiest results. Had the Insurance Commission 
alone attempted to organize the profession it would have 
incurred suspicion from all sides. Had tbe Central Medical 
War Committee acted alone it would have bad to encounter 
the opposition of Government departments. The combination 
of tbe two led to a success which greatly enhanced tbe 
prestige of the British Medical Association. 

Third-Year Medical Students. 

In November, 1915, questions arose about medical students 
in their third year. By this time it was realized, even by 
the most optimistic, that the war was going to be long, and 
the question arose whether it might not be wise policy to 
keep third-year students in the Schools until tbey qnalilied, 
when they could be recruited to make up for the inevitable 
wastage constantly going on from the Royal Aimy 3Iedic.il 
Corps. Dr. T. W. Shore, of St. Bartholomew’s Hospital, 
was co-opted to the Committee to represent the Deans of 
Medical Schools; ultimately he became chairaian of a 
very important subcommittee of the Central Medical l\ar 
Committee. The rest of November was occupied by_ dis- 
cussions witb tbe Insurance Commission as to statistics 
and as to the danger of depletion in cert.ain counties; and 
witb the Manchester Committee on local approval before the 
erantinty of cotniuissfong. Other matters discussed ■were the 
classification of the different kinds of medical practitioners 
and the question of employment of men of military ago in 
Y.A.D. hospitals. 

Completion of Organization for England and Wales. 

By the end of 1915 the Central Medical War Committee 
had established its position; its scheme of enrolment had 
been generally accepted, and its classification of medical 
pv.actitioners had cleared away various objections. Only 
five areas remained without local medical war committees ; 
attestations of medical men under the Derby scheme were on 
the way to annulment; and the system by which all applica- 
tions in England and Wales for commissions were referred to 
tbe Central Medical Wav Committee, which then took the 
advice of the Insurance Commission, ivas settled, -ft the 
end of December representatives of the Insurance Commis- 
sion were definitely co-opted to sit with the Exeentive Sub- 
committee. 

Conqdefion of Organization for Scotland. _ _ 

3Ieanwhile in .Scotland, when applications for commissions 
became frequent, an agreement with the War Office had been 
reached mider which all names from Scotland were sent by 
the War Office to tbe Insurance Commission, who couferreu 
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•with the Committee, -which intimateci to tho War Ollico 
■whether it -was satisfied that local arrangements could bo 
made. Then the Scottish Committeo bocamo recognized as 
a recruiting agencj’, and tho Scottish Insuranco Commission 
■withdrew, no doubt satisfied '\vith tho tact that its deputy 
chairman and senior medical officer -wero members of tho 
Committee. In April, 1915, tho Special Commilteo_ ot tho 
British Medicnil Association had urged tho Divisions to 
comply with the Director-General’s appeal to fteo men for 
the army by arranging with local military authorities for part- 
time woik being done with troops by civil practitioners. Tho 
appeal mot with a prompt response. Tho Aberdeen Branch, 
indeed, under tho presidency of tho late Dr. John Gordon, 
who -was also a member ot the Emorgencj’ Committee, had 
already established a bureau of medical set vice at tho Boynl 
Infirmary. At tho end of 1915, o! 3,822 civilian practitioners 
in Scotland, 1,290 were on service. 


THE THIBD TEAB-1916. 

At the beginning of 1916 the difficulties with tho War Offico 
over attestation under the Derby scheme of enrolled medical 
men were finally adjusted, mainly through. tho efforts of Sir 
Kobert Morant. This adjustment had been made urgently 
necessary by the passing of the first llilitary Service Act. 
In March, 1916, it was announced that the Army Council had 
agreed that no enrolled doctor would bo taken for general 
service but -would remain in the Reserve until selected for 
a commission in the E.A.M.C., and that in tho case of tho 
nnenrolled all cases coming before the Central Tribunal would 
be decided by that tribunal only after receiving advice from 
tbe appropriate representative committee of the medical 
profession. 


The CommiUce of Reference. 

About this time the Central Medical War Committee came 
to the conclusion that it could not deal effectively with tho 
staffs of hospitals in London. A request Was made, therefore, 
to the Eoyal Colleges of Physicians and of Surgeons to 
appoint an advisory committee to consider the minimum 
necessity of the several metropolitan hospitals and medical 
schools, and to advise the Central Medical War Committee 
on any case in which the epnestion aiose of indispensability or 
of excessive personal hardship. As a result ot these repre- 
sentatiens the Committee of Eetcrence was formed; Mr. P. G. 
Halfeft became its secretary, and tbe triad of professional 
committees was completed. 

In April, 1916, the system of regular conferences between 
tbo Director-General A.M.S. and tbe Central Medical War 
Committee was instituted, and was' continued nntil late in 
1917. At these conferences many important questions were 
fisalt with, and difiScnlties between tbe War Office and the 
civilian committees were frequently smoothed away. 


The Central Professional Commiilees as TrihunaJs, 
When the Military Service Bill (Session 2), 1916, w .7 
introduced ^in May the position of the professional com 
rnittces .again came np for consideration. The appointmen 
of these committees as tho sole tribunals for medical me 
■was opposed in the House ot Commons, but owin<e to th 
efforts of Sir Bobert Morant a clause providing for th 
cstabhshinent ot professional committees was inserted ii 
the House of Lords and became Secticn 7 of tbo Mililar 
Service Act 1916 (Session 2). Under this Act regnlatiob 
j ii Morant at tbe end of May were approvee 

aniyiio Central Medical War Committee and tbo Committe 
of Reference became recognized as the Central Professiona 
Committees for England and AVales, and the Scottisl 
Emergency Committee as the Central Professional Committe 
for Scotland. Tho Central Medical War Committee was mad 
more fully representative by tbo addition ot Dr. Lanolc 
Browne, Dr. Adam Fulton, and Dr.Naunton -Morgan. Finalli 
Hirector-Genefal A.M.S. tho 
tn tbn'^nrn^ Professmual Committee should be transferre 
The nnw, r°., wasnegativee 

bivn I '1 Aledical Association became a bus 

Crntrn/ 3 ? av''^ Insurance Commission. Th 

P Commitfeo met for the first time as th 
MrAtefl Committeo at tho offices of tho Britis 

Medical Association on Jnly 7lh. Sir Jennet Tcrrall and M 

teibnnni chairmen of the two sections ot tb 

of a’un'rd Sr 


Proposals for Civilian Training of Disabled Men, 

In August, during tbo lull which followed the strennons 
work of establishing tho professional committees as tho 
tribunals for medical men under tlio Military Service Acts, 
and while those committees wero Bottling down to their work, 
qncstions wero raised as to tho futiiro of disabled soldiers 
who wonld not bo fit for further milit.ary’ service. The matter 
was debated by a joint committeo whicli had been established 
by tho Central Medical War Committee and tho Committeo 
of lloferonco, and tho Secretary of State for IVar wa.s asked 
to receive a deputation in order that tho views of the joint 
committeo might bo laid beforo him. Tho committee was 
strongly of opinion that disabled men should not bo returned 
to civil life nntil an effort had been made to fit them 
for some occupation in accordanco with tho capacity that 
remained to them. Ultimately Mr. Lloyd George, then Secre- 
tary of State for War, received three deputations together 
— a deputation from tho Statutory Peusions Committeo, led 
by Sir Cyril Jackson; a deputation from tho Unionist War 
Committee, led by Major Aster; and a deputation from the 
Central Jledical War Committee, led by Sir Clifford Allbutt 
and Sir Jenner Vcrrall. IVliilo expressing sympathy witli the 
policy urged by these deputations, Jlr. Lloyd George plainly 
could not, or would not, adopt that policy. Ho stated that 
the matter was being reported on by Sir Walter Lawrence ; 
and in the end very little result followed this piece of 
work by tho joint committeo of the Central Medical Wat 
Committee and tbe Committee ot Reference. 

Proposed General Mobilisation for Civilian Worh. 

During August of tbis year a suggestion for the mobiliza- 
tion of unfit men of military ago for civil work was 
made to tbe Central Medical War Committee by the War 
Office. This seems to have been the origin of "the many 
suggestions for mobilization of the whole medical profession 
•which continued to crop up from time to time, but did not 
materialize even when made in the later stages of the war 
by tbe Ministry of National Service. In November, 1916, tbe 
possibility oi the raising of tho compulsory age for military 
service was mentioned by Mr, Rnssell Coombe, ■who suggested 
that it might bo necessary to ask for powers to mobilize 
all medical men np to the age ot 55. The history of the 
movement within the profession for its complete organiza- 
tion, under medical control, for civil and military work, 
independently of any age limit, is told — with special reference, 
of course, to Scotland — by Dr. Currie with careful impartiality. 
It had the hearty and almost unanimous support of the 
medical organizations which dealt with the question, bnt 
1 the whole project was cut across by the creation of the 
new Dcp.artment ot Notional Service under Mr. Neville 
Chamberlain as Director-General. In December tbe Central 
Medical War Committee agreed to support tbe proposal for 
mobilization of tbe whole profession, and appointed a deputa- 
tion to meet Mr. Neville Chamberlain, in company with 
deputations from tbe Committee of Reference and the Scottish 
Emergency Committee. 

During the year 1916 Colonel John Atkins was appointed 
to sit with the Central Medical Mter Committee to represent 
tbe Director-General A.M.S., and also to represent Sit Jobii 
French in respect of matters connected, with Home Defence, 
Dr. Wheaton sat with the Committee as representative of th^ 
Local Government Board ; and in April Colonel Thom under- 
took duties as representative ot tho Army Medical Depart- 
ment which bad been fulfilled by Dr. Galloway before he was 
sent to France. 


THE FOURTH TEAR— 1917. 

The difficnlty of maintaining efficient attendance on the 
civilian population in the face of the continued and increasing 
demands of the army led to a series of investigations, of 
propositions, and of negotiations with the War Office, which 
ended only when the arrangements for the supply of medical 
men for the army were transferred to the Director-General 
of National Service. In February, 1917, tbe question of 
mobilization of tbe whole profession raised in December, 
1916, was again under discussion ; it was proposed also that 
warning should be issued to enrolled men between 41 and 45 
that they might be called np, and a local arrangements 
subcommittee was appointed to advise the Executive Sn'b- 
committce. 

On March 14th and 15th a conference was summoned by 
the Director-General ot National Service, under the chair- 
manship of Sir Donald MacAlister, to' answer certain questions 
■with regard to mobilization of the whole medical profession'. 
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In view ol tlie possibility of sucb mobilization Dr. Mary Bell 
Tvas appointed a member of tbe Central Medical War Com- 
mittee to represent women practitioners; and Mr, Hallett 
submitted a memorandum on tbe financial aspects of national 
Service for doctors. 

Opinions^ and recommendations of tbe Conference were 
submitted in a unanimous report to Mr. Neville Chamberlain, 
who desired time to consider it, and reguested that the pro- 
ceedings be not made public at tbe time. His consideration 
appears to have been prolonged, as the embaigo was never 
removed during bis career in the department, and it is onl^’ 
now, with his permission, that the report is formallj^ disclosed 
by Dr. Currie. 


The Derby Calling up Notice, 

In consequence of the pressing nature of civil needs the 
Central Medical War Committee decided to ask the War 
Office if men could be released from military service during the 
winter months. On April 11th the Executive Subcommittee 
was authorized to report to the Director-General A.M.S. that 
no further substantial reduction of doctors in civil practice 
could be made without arousing considerable public dissatis- 
faction, and that the Committee proposed, therefore, to place 
the position before the Government. The reply of the War 
Office was tbe sudden calling up by the Secretary of State 
-for War, Lord Derby, within seven days of all medical men 
of military age — that is, under 41. This precipitate action 
was met by the immediate summoning of a joint meeting of 
the Central Medical War Committee and the Committee of 
Reference, and the passing of a resolution, proposed by Sir 
Watson Cheyne, stating that unless the War Office would 
undertake not to grant a commission to a doctor whom the 
committees considered indispensable for civil work the com- 
mittees could take no further part in the selection of doctors 
for military service. At the same time a memorandum was 
prepared for the War Cabinet, sotting forth the dangers which 
would arise from the indiscriminate calling up of all medical 
men under 41. The result was that the Secretary of 
State at once withdrew from an untenable position, and 
requested the committees to "continue doing the excellent 
work for the War Office that they had done in the past.” At 
the same time Lord Derby asked for 850 doctors at the rate 
of 100 a week. The Central Medical War Committee replied 
that it would do its best to fulfil this demand, but could not 
guarantee to do so in consequence of the disorganization 
caused by the action of the War Office at the same time 
the Committee suggested that atleution should be given 
to the possibilities of economy in the use of doctors in the 
Army Medical Department, and of the increase of co-operation 
between the military authorities and the committees, both 
central and local. 

On April 26th a Local Arrangements Subcommittee was 
formed to take over the consideration of the capacity of each 
area to supply medical officers for the army. Dr. T. W. 
Shore was appointed chairman of the new subcommittee, 
which proceeded to make an analysis of all the areas in 
England and Wales. In view of the increasing work of the 
Central Medical War Committee as the Central Professional 
Committee, six more members were added. 

In consequence of the delay caused by its action in calling 
up all men under 41, the War Office turned its attention 
to the possibility of obtaining the help of Americau doctors, 
and to the calling up of Territorial officers d la suite. 
Both procedures led to difficulties which had to be dealt 
with by the Central Committees. In July the Review 
of Exceptions Act led to further difiiculties, which were 
smoothed over by Dr. Galloway, but the impossibility of 
providing the 850 medical officers asked for by Lord Derby 
caused the Committee to address the Prime Minister on 
the desirability of an inquiry into the future requirements 
of the army. At the end of July the Director-General 
A.M.S. was informed of the approaching end of the civil 
supply of medical officers, and a letter to the same effect was 
sent also to the Secretary of State for War. 

Medical Becruiting Boards. 

Between the months of May and July the Central Medical 
War Committee dealt with many other matters, such as the 
staffing of provincial hospitals (in conjunction with the 
British Hospitals Association) ; the possibilities of establisbing 
central surgeries in certain areas ; the use of dentists in the 
army (raised by the British Dental Association) ; and the 
preparation of a register of all medical officers in ilie services, 
with a view to the steps it would be necessary to take in 


the event of demobilization. A special joint conference 
was also arranged on the question of reconstitntin" the 
medical recruiting hoards. This conference was held in 
August, and eventually a scheme was drawn up which 
formed the basis of the reconstitution effected ■ bv the 
Director of Recruiting (Sir Auckland Geddes) and Br 
Galloway. A Recruiting Medical Advisory Board, upon 
which representatives of the Professional Committee sat, was 
appointed in October, and the advice of the local Medical 
War Committees was used in the appointment of recruitiun 
medical boards. “ 


A Cojivnittee of Inquiry in France, 

At the beginning of August, 1917, a rumour readied the 
Central Medical War Committee that tbe War Office had 
decided to send to France a committee of inquiry into 
tbe use of medical officers in tbe army, and a request 
w'as sent to the War Office that the inquiry should bo 
extended to the army in Great Britain. This comiuittco 
of inquii-y consisted of Sir Frederick Taylor, Sir Hick- 
man Godlee, Sir Watson Cheyne, Sir Harold Stiles, Dr. 
Norman Walker, Dr. Charles Buttar, and Dr. J. B. Cliristo- 
pherson. Sir Francis Howard was appointed to take charge 
of the committee as chairman, and Dr. Christopherson be- 
came the secretary. The committee spent tbe whole of 
September in France, but was not permitted to extend its 
investigations to this country, althongh this would have 
been within its terms of refei-ence. It sent its report to 
the War Office in December, bat nothing further was beard 
of it, although the War Office' professed to have adopted 
many of the recommendations. 


Attempts to Estimate Fuhire Army Demands. 

In November, 1917, Dr. Galloway (who had become Chief 
Commissioner for Medical Services, Ministry of Nat:pnal 
Seiwice) brought before the Central Medical War Committee 
the possibility of the raising of the military service age. At 
the end of the month arrangements for the supply of medical 
men to the army were transferred to the Director-General 
National Service, and direct communication between the 
Central Medical War Committee and the Director-General 
A.M.S. practically ceased. In December discussions began 
with the Ministry of National Service regarding the supply 
of doctors for the army; it became clear that the annual 
contract for medical officers would have to go; and the 
Minister (then Sir Auckland Geddes) was asked for the 
estimated net demand of the army for the ensuing year, 
whether the Ministry was satisfied that medical officers in 
the R.A.M.C, were being utilized to the best advantage, 
and whether the Ministry had considered any kind of 
relief that could he given to the profession in the bill for 
the amendment of the Military Service Acts shortly to 


be introduced. 

The .characteristic feature of 1917 was the growing fooling 
that over-recruitment of the profession was being demamied 
bv the War Office. The difficulty of discovering the truth 
vras not diminished by the refusal of the War Office to pub.ish 
the report of the Howard Committee which had been sent to 
France. From Dr. Currie’s book it does not appear Diat ting 
lifficnlty was felt in Scotland as acutely as it was in England. 
Probably the position of the Central Medical Mar Comnnllee 
in London, with its greater facilities for obtamino luforma- 
ion made it more acutely alive than the Scottish Medical 
Service Emergency Committee to the dangers of unsupervisecl 
ieSs by the Army Medical Department. Thus it arose 
,hat with the reconstitution of the iMinistry of National Service 
inder Sir Auckland Geddes in November, 1917, the Pro- 
essional Committees, as has been said, ceased to have direct 
•elations with the AVar Office and became associated wuh the 
tledical Department of the Ministry of National Service. 


THE FIFTH year— 1918. 

The first duty of the Ministry of National Servicejn 1918 
ras to attempt to ascertain the position of the R.A.JI.C. as 
c^ards wastage and to budget for the supply of i«edical 
.dicers for the ensuing year. At first it was announced t at 
10 further increase in establishment was aslced for at mo 
oomeut.and that wastage would bo made good largely oy 
ueans of the newly qualified, by a system of replacement cl 
lemohilized medical officers, and by expediting the " or ' 
ribunals. At the end of January, however, there were hm s 
if further demands by tho Army Medical Department. l e 
lentral Medical AVar Committee promi>tly called attention 
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the impossibility o£ providing fnrlher largo numbers of 
officers ; to tho Buspiciou that still existed ns to tho Inclt 
of economy in tho uso of ofScors in tho R.A.M.O.; 
nnd to tho delay in publishing tho report of tho committee 
which went to France. Tho Insnranco Commission also 
protested against tho presentation of a fresh demand so 
shortly after it had been stated that no need existed. Tho 
Central Medical tVav Committoo estimated that under 
existing powers only 100 more medical practitioners conld 
be made available for commissions daring tho ensuing year ; 
it presented a memorandum on tho impossibility of meeting 
demands-, it proposed various methods for relieving the 
situation and in March tho Committee replied to a further 
demand by anggesting that tbe War Cabinet ought at onco 
to take tbe matter into consideration. 

At the end of March the German offensive in Picardy entail- 
ing severe losses on the R.A.M.C. led to another medical 
emergency, to meet which the Central Medical War Com- 
mittee pnt forward a scheme for obtaining volunteers upon a 
guarantee that they would only bo used for tho immediate 
emergency, and would return to civil life in threo months. 
Dr at most six months, from the beginning of their service. 
Tbe authorities would not accept this condition, although 
they agreed that each case should be reviewed on application 
at the end of the crisis or in six months’ time at tho latest; 
and that the officers would then, if possible, bo released. Tho 
refusal of tho guarantee probably spoilt the scheme ; at all 
events only 27 volunteers were obtained. 

The Military Service Act of Febrnary 6lb, 1918, gave 
power to the Minister of National Service to cancel certificates 
of exemption from military service granted on occnpational 
grounds. To. cope with the ndditionai work placed on the 
Ministry the Professional Committees were asked to assist the 
Ministry in arranging for additional National Service medical 
boards, as well as for medical boards for discharged soldiers. 
Thus at a time when the War Office was pressing the civilian 
profession tor more medical officers additional work was 
being thrown upon medical men in providing medical officers 
tor National Service Boards. 


Age Limit Baised ; Proposed Mobilization for Civilian 
Medical Service. 

The Military Service (No. ^ Bill, 1918, introduced two 
provisions that applied to doctors as apart from the rest of 
the community. In the first place the limit of age for military 
service was fixed at 55 as against 50 for the rest of the 
popffiation; and secondly, a provision was made that a 
certificate for exemption on occnpational gronnds was to 
be subject to the condition that tho practitioner should 
imderlake such professional service, and under such condi- 
tions, as the Director-General of National Service might, attei 
consultation with the medical tribonal and in concert will 
any Government department concerned, deem best in the 
national interests. In other words, the principle of vocational 
control by a Government department was introduced. These 
provisions were the jrearest approach to mobilization of tbe 
whole profession that was ever attained. The second 
provision was the result of prolonged debate between tbe 
Ministry of National Service and tbe Central Medical Wai 
Committee which had arisen from the inqeiiries of Sir James 
Galloway from the Local Arrangements Subcommittee with 
regard to co-operation and substitution on February 5tb. 1918 
Ou April 5th the Ministiy of National Service asked the 
Prefessional Committees p.) whether the raising of the 
military service age would indneo other practitioners to move 
to depleted areas, (2) whether the time was opportune foi 
methods of reorganization and co operation in order te 
relei^o younger men. Tho Central Medical War Committee 
rcpheii that an organized attempt should first be made te 
Obtain substitutes volnutarily. The Scottish Medical Service 
t-mergenoy Comnitteo was inclined to tho view that sub- 
Btitutional medical practice was unavoidable and favoured j 

Fnrefe°be“d% the bffi.’ compnisory powers to be 

M ith the passing of the Military Service (No, 2) Act, 1918 
iV? tho Professional Committees and the 

me^ .lie- 7 w ° V- l>eoame closer, and a Govern 

^^^'™ii,was attached to the office of th. 

Committeo to assist the secretary an 
officer with the Ministry. But the committee 
nw. conaderable powers of criticism, and wer 

able to obtem modfficahons of the proposals of the Ministr 
m several directions. Tho Central Medical War Cow 


mittco proceeded with tho task of working out a _ system 
of auhstitutioii, and also dealt with tho regulations for 
tho special tribunals dealing with doctors. The Com- 
mittco approved tho appointment by tho Ministry of 
National Sorvico of officials who were to visit tho iocal 
medical war commillecs for tho purpose of inquiring on tho 
spot into local conditions. A special subcommitteo was 
formed to consider tho financial aspects of sabstitution 
arrangements. An estimate of available Grade 1 medical 
men between <13 and “16 was made. In July tbe Central 
Medical War Committee was constituted a medical tribunal, 
and tUo local medical war committees were recognized ng 
local committees nndertbe Military Service Eegnlntions,1918, 
In September the Treasury agreed to tbe financial proposalg 
with regard to substitution, and tbe Central Medical War 
Committeo suggested a conference with tbo authorities con- 
trolling tbo military hospitals in tho country before substi- 
tution was finally adopted. In tho meantime a medical 
examination of all remaining medical men up to the ago 
of 55 had been made. 

In January, 1918, tbe Central Medical War Committee 
received a request from tho Committee of Reference for 
a joint meeting with regard to tho certificates of medical 
practitioners in tho matter of food rationing. From thig 
meeting arose a small committee which was appointed to 
advise the Food Controller, Lord Rhondda. Later ou confer- 
ences were held willi the Medical Women’s Federation with a 
view to obtaining its help in economizing man power, and 
information about women practitioners was added to the 
card register. In June tbo Committee of Reference assisted 
in formnlating tbe lines npon which information should 
be asked ns to the staffing of provincial hospitals. Tho 
general principles for tho conduct of centrffi surgeries 
were investigated. 


T/ie Last Demand. 

From time to time during tho year the Army Medical 
Department continued to make fresh demands, but it wag 
beyond tbo power of tho committees to satisfy these demands 
to tho full hnder existing powers. The lost demand came 
on October Ist, and was represented to be an urgent need. 
In reply, the Local Arrangements Subcommittee made several 
suggestions, such as expediting the examination of students, 
the volunteering of young doctors for a period of three 
months, an appeal for voluntary substitutes for men accept: 
ing the three months’ service, nnd the ultimate adoption of 
compulsory snbslituUon. Within three weeks, and before 
any of these suggestions had been given a trial, the possibility 
of an early peace arose. At the same moment the first 
had epidemic of inflaenza that bad occurred in this country 
during the war broke out, and tbo policy of tbe Professional 
Committees in endeavouring to maintain a fair standard of 
efficiency in medical attendance on the civilian community 
in the face of the urgent demands of the Army Medical 
Department was justified. Though the task ot the pro- 
fession in this country in coping with the epidemic 
was hard, and though the sufferings of those unable to 
obtain medical attendance were great, the difficulties would 
have been infinitely greater bat for the persistent 
efforts of tbe Professional Committees during 1917 and 1918 
to force the War Office to justify its requirements. 


DEMOBIL1ZA.TION— 1915-19. 

Questions relating to demobilization at the end of the war 
had been raised as early as August, 1916, and .again by 
Mr. Russell Coombe in March, 1917. In Angnst, 1917, a 
subcommittee was appointed by tbe Central Medical War 
Committee to deal with this matter, and met for the 
first time under the chairmanship of Dr. Adam Fulton on 
September 19tb. In November, 1918, conferences arranged 
by the Interdepartmental CommiUee of Medical Services, 
set up by tbe Ministry of National Service, were attended 
by representatives of tbe Professional Committees, and 
schemes for demobilization were drawn up. These schemed 
were never carried out completely owing to the action of 
the Secretary of State for War, Mr. IVinston Churchill, 
which was announced at a meeting of the Interdepartmental 
Committee on February 24tb, 1919. Shortly afterwards the 
Ministry of National Service ceased to exist, and the dntieg 
of the Professional Committees came to an end, thonoh the 
Scottish Committee continued in direct relation wiUi the 
naval and military authorities until the end of the year. 
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NEW YEAR HONOURS. 

Knighthoods. 

Members of tbe British Medical Association throughout the 
world will be only second to his medical friends in the North 
of England and his old pupils in congratulating Dr, David 
Drummond on receiving the honour of knighthood in the list 
issued on New Year’s Day. Sir David Drummond, who for 
many years was physician and is now consulting physician 
to the Royal Victoria Infirmary, Newoastle-on-Tyne, won his 
spurs as a pathologist, a subject he taught in the Newcastle 
School of Medicine for many years. He is now Professor of 
the Principles and Practice of Medicine in the University, of 
Durham and Pro- Vice- Chancellor of that University; he is 
also President of the University of Durham College of 
Medicine, and is oue of the most popular members of its 
teaching staff. He had long been a member and consistent 
worker for the British Medical Association, and had for some 
years represented the North of England Branch on the 
Council before he was, by the suffrage of his fellow members 
in that Branch, unanimously nominated to be President of 
the British Medical Association at the Annual Meeting 
held in Newcastle in 1921. The success of that meeting, 
which was most conspicuous, owed not a little to the qualities 
of mind and heart which had raised Professor Drummond to 
the position he held. The recognition now afforded to him 
by the Crown will give immense pleasure to his old pupils 
and fellow townsmen.^ We would wish Sir David Drummond 
the continuance of many years of happy life to enjoy it. 

Sir William Hamer, who also receives tbe honour of 
knighthood, has worthily filled for many j'ears the high office 
of Chief Medical Officer to the Loudon County Council, the 
most important municipal body in the British Empire. He 
succeeded to that post on the retirement of Sir Shirley 
Murphy, the Council’s first medical officer, to whom Sir 
William Hamer had been principal assistant. Apart from 
his official position he is a distinguished epidemiologist. and 
is a doughty defender of the separate existence of the 
science of epidemiology against encroachment alike by the 
bacteriologist and the mathematical statistician. He is the 
author of numerous valuable works on subjects connected 
with infectious diseases. In 1906 he delivered the Milroy 
lectures before the Royal College of Physicians, his text 
being “Variability and persistency of type." The lectures 
were afterwards published as a book. His staff at the 
London County Council cannot but be gratified by the honour 
which the King has conferred upon their chief. 

That Sir Norman Walker’s name appears in the list under 
India is doubtless due to his mission not long ago to that 
country to inquire on behalf of the General Medical Council 
into the arrangements for the teaching of midwifery in the 
Indian medical schools. But he has many other claims 
which well merited earlier recognition. He was chairman 
of the executive committee of the Highlands and Islands 
Medical Service Board and, during the war, of the Scottish 
Medical Service Emergency Committee; he is treasurer of 
the Royal College of Physicians of Edinburgh, and has been 
direct representative for Scotland on the General Medical 
Council since 1907. For several years past he has performed 
the onerous duties of chairman of the Council’s business 
committee. He is au Edinburgh graduate, physician for 
diseases of the skin at the Edinburgh Royal Infirmary, and 
lecturer on that subject in the university. 

Sir Bernard Spilsbury’s knighthood recognizes valuable 
service to the Home Office in the medical investigation of 
prime, and distinction as a teacher in three large metropolitan 
medical schools. He is now lecturer in morbid anatomy and 
histology at St. Bartholomew’s Hospital Medical College, and 
lecturer in forensic medicine and toxicology at the London 
School of Medicine for Women; for many years he was 
pathologist and lecturer in pathology at St. Mary’s Hospital. 
On relinquishing the pathological work done by him on behalf 
of London coroners lie was lately appointed honorary patho- 
logist to the Home Office in order that his services might 
still bo available for criminal cases of special difficulty. He 
is examiner in forensic medicine at the University of Oxford, 
of which he is a graduate, and at the Universities of 
IMauchcstor and Birmingham. His published works include 
many important papers on medico-legal subjects, the outcome 
of long experience in the criminal courts, where his fairness 


and his powers of lucid exposition have earaed him the 
respect of bench and bar. 

The honour of knighthood is also conferred on two distia- 
gnished members of the medical profession in the Dominions; 
Dr. George Cuscaden, honorary consulting , surgeon to tlio 
Women’s Hospital, Melbourne, late' Director-General of tlio 
Australian Army Medical Services; and Dr. Hilarion Marcus 
Fernando, consulting physician to the General Hospital, 
Colombo, and an unofficial member of the Legislative Council 
of the Island of Ceylon, He graduated M.D. in 1889, and is 
a Fellow of University College, London. 

The K.C.B. (Military) is conferred on Major-General Sir 
William Rice Edwards, KC.LE., who has just vacated the 
appointment of Director-General of the Indian Medical 
Service, and the K.C.S.I. on Sir R. Havelock Charles, 
G.C.y.O., medical adviser to the Secretary of State for India. 
He is the first occupant of that office, the establishment of 
which was an important reform in the organization of the 
India Office. By his courage and loyalty be has rendered 
great services to his brother officers and to the people of 
India. The K.C.I.E. is conferred on Major-General Godfray 
Giffard, C.S.L, Surgeon- General to the Government of 
Madras. Sir Milsom Rees, C.V.O., laryngologist to the King 
and Queen, is promoted to be K.O.V.O. 


Companionships, 

The C.B. (Military) is conferred on Surgeon Rear-Admiral 
Jonathan Shand, and Lieut.- Colonel and Brevet-Colonel 
Howard Ensor, C.M.G., D.S.O., R.A.BI.C,, and tbe C.B. (Civil) 
on Dr. F. J. H. Coutts, Senior Medical Officer, Ministry of 
Health. 

The distinction of C.I.E. is received by Lieut.-Colonel 
Andrew Thomas Gage, I.M.S., Superintendent of the Eoyal 
Botanical Gardens, Calcutta, and Director Botanical Survey 
of ludia, Bengal; Lieut.-Colonel John Philip Cameron, I.M.S., 
Inspector-General of Prisons, Madras ; Lieut.-Colonel Henry 
Ross, O.B.E., I.M.S. ; and Lieut.-Colonel Alfred Hooton,I.M.S., 
Agency Surgeon, Kathiawar, Bombay. 

Dr. Clare Areling Wiggins, P.M.O. of the Uganda Pro- 
tectorate, receives the C.BI.G. 

Lieut.-Colonel W. J. P. Adye- Curran, O.B.E., R.A.M.C., is 
promoted to C.B.E. (Jlilitary) ; and the distinction of O.B.E. 
(Militai’y) is conferred upon Major W. Brooke Pardon, D.S.O.j 
M.C., R.A.BI.C., and Blajor Henry Thompson Stack, R.A.BI.C. 

The honour of C.B.E. (Civil Division) has been conferred 
upon Dr. Henry Curwen, late principal medical officer, 
Zanzibar Protectorate; Dr. William BlcNiven Bluat, senior 
medical officer, Wei-hai-wei; Dr. Pryce Peacock (Dublin); and 
Dr. Henry Percy Pickerill, the last being in recognition of 
valuable services rendered since the war in connexion with 
facial and jaw operations on wounded soldiers in Neff 
Zealand. Dr, Herbert Torrance, medical missionary, Scottish 
Hospital, Tiberias, and Major Blichael Courtney, I.S.O., I.BI.D., 
Superintendent Central Gaol, Montgomery, Punjab, receive 
the O.B.E. (Civil .Division), the former for valuable services 
rendered to the people of Palestine. 

Kaisar-i-Hi.vd BIedal. 

The Kaisar-i-Hind medal has been conferred upon Dr. 
Robert Harper, medical missionary of the American Baptist 
Blission, Burma ; Dr. Nasarwanji Nowroji Parakh, a member 
of the local Legislative Council, Burma; and BIrs. Isabel Kerr, 
M.B., medical officer in charge of the Leper Home at Dichpalli, 
Hyderabad, Deccan. 

Promotions. 

Surgeon Commanders Robert J. BlacKcown, O.B.E., Frank 
H. Nimmo, BI.Y.O., Richard F. Clark, and Reginald St. G. If 
Bond, of the Royal Navy, have been promoted to the. rank 0 

Surgeon Cimtain. -o Tr u 

Surgeon Lieutenant Commander Robert Wilbond, R.Is.t .ti- 
is promoted to be Surgeon Commander, and Honorary Surgcoi 
Lieutenant Commander Francis J. Hannan, R.N.V.R., to b< 

Honorary Surgeon Commander. 

The promotions in the Bledical Branch of tho Royal Ai 
Force include Wing Commanders Honry Cooper, D.S.O. 
and Blartiu William Flack, C.B.E., to bo Group Captains 
Squadron Leader Harold E. Whittingham to bo Wing Com 
mander; and Flight Lieutenants Joseph BI. A. Costello, BI.O- 
John H. Wood, BI.C., and Arthur J. Brown, D.S.O., to W 
Squadron Leaders. 
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SATERDAY, JANEARY Bth, 1923. 


THE ORGANIZING OF THE PROFESSION 
FOR WAR. 

The manner in ■which the medical profession in Scotland 
and in England and Wales organized itself so that 
•neither the armies nor the civil population should suffer 
more than the extraordinary calls made upon the profes- 
sion during the great war rendered inevitable is sketched 
in an article published in this issue (p. 24). The occa- 
sion of the article is the publication of Dr. Currie’s 
book on The M‘itsteri7ig of Medical Service in Scotland, 
1914-1919, but we have taken the opportunity to 
dwell at some length on the services of other profes- 
sional committees which have not hitherto found an 
historian, as has been the good fortune of the Scottish 
Committee. A perusal of Dr. Currie’s interesting and 
valuable narrative, and a contemplation of the more 
summary record we have compiled of the work accom- 
plished in England and Wales by the Central Medical 
NYar Committee and the Committee of Reference, suggest 
certain reflections and may justify an attempt to draw 
out some of the lessons they contain. 

The_ Scottish Medical Service Enaergency Committee 
owed its origin to the action promptly taken by the late 
Dr. J. E. Hamilton of Hawick, then Chairman of the 
Scottish Committee of the British Medical Association. 
More far-sighted than most of us at the time, he realized 
■the strain to which the medical profession was to be 
subjected, and from the first grasped the principle that 
if the strain was to be met it must be through the 
concerted action of all sections of the profession — the 
Colleges, the medical teaching faculties, and the general 
body of practitioners throughout Scotland. He did not 
hesitate to take action, and gathered a meeting repre- 
senting all these interests, at which a provisional com- 
mittee was formed. That committee’s sanction to make 
arrangements for medical vacancies was derived from 
the goodwill of the profession. A second medical con- 
ference in Scotland was also, in a sense, summoned 
arbitrarily, but the scheme evolved was put into opera- 
tion by the Scottish Committee of the British Medical 
Association and then handed over to the Scottish 
Medical Service Emergency Committee. Later on it 
■was more or less a matter of chance that this Emergency 
Committee came into charge of medical recruiting, 
although before undertaking the work it ascertainwl 
^at it would have the cordial support of the War Office. 
Throughout all tho work of tho Scottish CominittGo fcho 
wisdom and assiduitj- of the convener. Dr. Norman 
\N alkor, were of outstanding value, not only in Scotland, 
but at tho War Office. 

Medical recruiting under the 1915 scheme was on 
voluntary lines both de jure and de facto; and even 
when compulsory service was introduced for medical 
men of military age the work continued to be on volun- 
tary hnes, since all the practitioners called up for service 
umler the Acts and submitting appeals under them had 
aheady voluntarily expressed their desire to serve and 
loir willingness to accept the Committee’s decision 
as o \\ let her they should go into the armj' or stav 
at home. When conscription was introduced for the 
general population it had little practical application to 
le profession. No Scottish doctor was in tact a 
conscript , each one who joined did so voluntarily. 


Under tho Medical Practitioners’ Regulations of igi8 
a doctor who sought exemption from modical'service on 
occupational grounds got it on condition that he agreed 
to perform such civil medical service as the Director of 
National Service might doom best. This provision was 
much criticized ns a form of vocational compulsion. 
Strictl}', however, it was not so, since no doctor who 
was willing to servo in tho army could be made to do 
civilian work. But for practical purposes it came very 
near to compulsion. 

Owing to tho fact that the number of practitioners in 
Scotland was relatively small, the task of the Scottish 
Committee was simpler than that which faced the pro- 
fessional committees that sat in London. Tho difficulties 
in maintaining adequate medical attendance on large 
masses of population were great, and their nature and' 
the way in which they were surmounted must be fully 
considered and understood when the details of any 
scheme for future emergencies are being worked out. 
The problem set to tbo committees was the adjustment 
of medical activities to now and unexpected conditions. 
For this purpose it was necessary that a watchful eye 
should ho kept upon every development in connexion 
with the war, and that a continual stream of new ideas 
should be kept up to meet or anticipate each develop- 
ment. Tho committees were fortunate, first, in the men 
who conceived the ideas ; secondly, in the receptivity of 
their members ; thirdly, in tho aid they received from 
certain Government officials ; and, fourthly, in the able 
staff of Government clerks with which the Central 
Medical War Committee was supplied. Finally, the 
profession was fortunate in possessing in the British 
Medical Association a voluntary body which covered the 
whole country, and through its Divisions was able to 
maintain direct connexion with members in all parts of 
the kingdoms. As is mentioned above and is more fuUy 
explained in tho article published elsewhere, it was the 
aotiou promptly taken by the Chairman of the Associa- 
tion’s Scottish Committee which led directly to the 
establishment of the Scottish Medical Service Emergency 
Committee. At the earliest stage of the movement in 
England the Association provided money and a local 
habitation for the Committee which eventually became 
the Central Medical War Committee. It continued its 
aid throughout the whole existence of that Committee ; 
moreover, it lent to tho Committee the services of the 
Medical Secretary, Dr. Cox, who acted as Secretary to 
tho Committee along with Mr. Bishop Harman, who 
had been closely associated with the action taken early 
by the Metropolitan Counties Branch, and had acted as 
one of the secretaries of the special committee appointed 
by that Branch. 

Though during the war the profession was able to 
establish an organization which succeeded in supplying 
the army with medical officers and in maintaining 
reasonable standards of civil practice, it cannot be 
assumed tbat.on another occasion fortune will be equally 
propitious. In England tho profession was ver}’ happy 
to have as Chairman of the Insurance Commission a 
public servant of tho eminence and width of view 
possessed by Sir Robert Morant, an official to second 
him of the ability of Mr. Vivian, now Registrar-General, 
and a member of its own body' so wise as Dr. James 
Galloway, who was later on brought Within the official 
fold as Chief Commissioner for Medical Services in the 
Ministry of National Service. Evei-yone hopes that “the 
war to end war ’’ may have achieved its object, but if 
another war breaks out it may be even less foreseeable 
than the last. A scheme of medical organization to 
meet the emergency of a war should be devised and 
approved during peace. Therefore it will be well that 
the lessons to be learnt from the development of tho 
Committees in England and Scotland should now be 
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'product calls tor verj' careful tnanagomont. The details 
they have set out will, ayo have no doubt, bo studied by 
practitioners in expectation of the time when adequate 
supplies become available. 


PSYCHO-ANALYSIS. 

The discussion of psycho-analysis, which has been 
carried on in our columns for several months, has, wo 
think, served a useful purpose. The profession have bad 
the advantage of reading many clearly expressed opinions 
entertained by men eminent in various special depart- 
ments of medical science upon .a subject of general 
interest. These opinions have been widely divergent, 
but they have been expressed without the personal 
bitterness which has often made such discussions dis- 
tasteful to fair-minded men. We think, however, that 
the last word in this particular discussion may fitly be 
left to Professor G. M. Eoberlson, whose thoughtful 
letter is printed in this issue. We do not, of course, take 
upon' ourselves to pronounce judgement upon the issues, 
hut we may be allowed to say that the concluding para- 
graph of Professor Pobeitson’s letter seems to ns to enun- 
ciate a thoroughly sound doctrine. We do not mean, and 
■we do not suppose that Professor Robertson means, that 
no useful opinion upon the principles of psycho-analysis 
can be formed save b3’ the small minorit3' of the 
profession who are able to employ technical clinical 
methods based on these principles in the actual treat- 
ment of many patients. But, as we indicated some 
weeks ago, a scientific testing of some of the psycho- 
analytical principia is within the power of us all. 

The reason why so little of such testing has been done 
is easy to see. Any reader of Preud’s Introductory 
Lectures or of his Traumdcutung — which are, we suppose, 
the first of his works likely to be studied-r-will experience 
numerous temptations to digress^into that verbal dialectic 
which is the hane of discussions of psycho-analy'sis in 
general and Freud's theory of dreams in particular, 
a logomachy from which even our recent correspondents 
have not been altogether immune. The interpretation 
of particular dreams is so deft, so reminiscent of the 
triumphs of Mr. Sherlock Holmes, that one is led to 
doubt whether the eminent author is pla3'ing us quite 
fair. One wonders, for instance, whether the dream of 
the father who appeared repeating the quarters of the 
hour is really better interpreted by' the pnn of Urmensch 
and Uhnneiisch than by the dreamer’s prosaic first 
association.' Then again the explanation of dream 
symbolism by analogy with primitive forms of language 
inevitably raises the venerable but no longer venerated 
ghost of Paley. 

But if these temptations are resisted it will be found 
that Freud not only suggests but urges upon us many 
subjects for direct investigation, which need no elaborate 
^paratus nor access to psycho-pathological material. 
We may take as an example his comment on a paper 
published by Potzl in igiy. This investigator, compared 
the immediate^ reproduction of certain visual stimuli 
with the reproduced contenls of the dreams of the sub- 
jects in the night following the experiment. Freud com- 
ments in the following terms ; “ it appeared, then, un- 
mislakahly that details of the picture exhibited to the 
subject oi the experiment and not noticed by him (nicht 
von dcr Versnehsperson aufgefassten Einzelbeiten) pro- 
Vided matorial for the dream activity (Traumarbeit), 
while the details consciously perceived and recorded in 
a drawing alter the experiment did not reappear in the 
manifest content of tlio dream. The material assimilated 
by the dre-am activity was by- it utilized in the well- 
known ■ arbitrary ' — more properly, self-controlling— way 
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for the service of the droam-huilding tendencies. The 
suggestions of Pdtzl’s research go boyond tho scope 
of dream interpretation ns investigated in this book. 
Briefly, however, one may note how far removed this 
now method of experimentally' studying the formation of 
dreams is from that crude technique which consisted in 
tho introduction into tho dream content of sleep- 
disturbing stimuli.”' This is but one example of the 
many possibititios which Freud’s work suggests of experi- 
mental work, testing fundamental points of the general 
theory, which all who choose can perform. We note 
that Mr. Whateley Smith has recently' applied experi- 
mental and statistical methods to the testing of the 
valuo of Jung’s word-association method and to the 
psycho-galvanic reflex. The psycho-galvanometer is not 
an instrument available to many, but an experimental 
and statistical investigation of the word-association 
test can be carried out without access to a psycho- 
logical laboratory ; indeed the statistical methods of 
Jung himself leave much to ho desired. There is, in 
fact, a wide range of psychological phenomena w'ithin 
the compass of tiie normal which anyone can study', 
and. by studying, both add to knowledge and entitle 
himsotf to form and express an opinion upon what 
is, w'hether for good or evil, a remarkable movement 
in psychological medicine. Freud himself insists upon 
the duty of making such investigations, aud tolls his 
elementary students that dreams and slips of the 
tongue, etc., are material which they can study as 
well as he can — " the phenomena are not strange, you 
have or may easily acquire as much experience of them 
as I have myself.” But not unreasonably he declines to 
admit the pretensions of the man in the street, or even 
the man in' the consulting room, to sit in judgement 
upon technical cUnioo-pathologioal developments of 
principles which the critic has never investigated at all. 
In any other branch of medical science this distinction 
would be regarded as self-evident. A man whose 
physiological training consists of an elementary course 
of undergraduate instruction perhaps twenty years ago 
does not presume to controvert the opinions of a 
Sherrington or a Haldane. Were it an unwritten law 
that none should either publish books or even write 
letters upon psycho-analysis unless they had themselves 
executed a piece of research, however humble, within 
- the field of normal psychology, a healthier professional 
opinion on the whole matter would be created, and 
we should soon know whether our generation has wit- 
nessed the discovery of a great truth or the exploitation 
of a gigantic error. 


THE CENTENARY OF JENNES’S DEATH. 

The centenary o£ the death of Edward Jenner, the discoverer 
of vaccination, will be commemorated in Paris and in London. 
Jenner was born at' Berkeley, in Gloucestershire, where his 
father was vicar, on Slay 17th, 1749, aud, after a life of varied 
activity, died there on January 26th, 1823. On Tuesday, 
January 23rd, the Acaderoie de Sfedecine of Paris will hold a 
meeting in honour of Jenner, and on Friday, January 26th, there 
will be a special meeting of the Royal Society of Sledicine, 
under tho chairmanship of the President, Sir St illiam Hale- 
SYhite, at 8,30 p.m., with the same object; an address on 
Jenner's life and work will be given, aud objects of historical 
interest will be shown. An exhibition of personal relics of 
Jenner — pictures,engraviugs, manuscripts, books, caricatnre.s, 
etc. — will be open at the Historical Medical Mnseum, 54.x, Wig- 
more Street, on January 26th, and will remain open for some 
months. Jenner performed vaccination for the first time on 
May 14th, 1796. The-snbject was a hoy, ahonl 8 years old, 
named James Phipps, and the vaccine matter was taken from 
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tbe hand of Sarah Nelmes, a dairymaid, who had become 
infected by her master’s cows. On July 1st Jenner inocniated 
the boy with variolous matter taken directly from a pustule, 
but no disease followed. He wrote to his friend Gardner at 
once. “ The boy,” he said, “ has since been inoculated for the 
small-pox, which, as I ventured to predict, produced- no effect. 
I shall now puisne my experiments with redoubled ardour,” 
The possibility had been present in the mind of jenner 
for a good many years. He began his professional .educa- 
tion under Mr. Daniel Ludlow, of Sodbury, Gloucestershire, 
when only 13 years of age. He became a house pupil of 
John Hunter at St. George’s Hospital in 1770. While at 
Sodburj' Jenner learnt that there was a popular belief that a 
person who had had cow-pox could not take small-pox, and 
when, on leaving St. George’s Hospital, he went back to 
Berkeley, he found that the belief was general among the 
milkers in and around that small town. It was not until 
1788 that ho brought his hypothesis that ino'culation with 
cow-pox would prevent small-pox before the profession in 
London, and it was not until 1796, as we have said, that he 
ventured to pub it to the test. Henry Cline, surgeon to St. 
Thomas’s Hospital, who seems to have been' one of the few 
people impressed by Jenner’s statement in 1788, was probably 
the first person to perform vaccination in London. In August, 
1798, he wrote to Jenner: “The cow-pox experiment has 
succeeded admirably. The child sickened on the seventh day; 
and the fever, which was moderate, subsided on the eleventh 
day. ... I have since inoculated him with small-pox matter 
in three places, which were slightly inflamed on the third day, 
and then subsided.” It was in 1798 that Jenner published his 
famous “Inquiry into the Causes and Effects of the Variolae 
Vaccinae, a Disease discovered in some of the Western 
Counties of England, particularly Gloucestershire, and known 
by the name of Cow-pox.” A second edition was published 
in 1800, and a third, 'u’ith some additions, in 1801. The 
" Inquiry ” was also published in America, and was trans- 
lated into Latin and into nearly every European language. 
A special Jenner Centenary Number of the British Medical 
Journal was published on May 23rd, 1896, to commemorate 
the one-hundredth anniversary of the first vaccination. The 
issue contained a biography of Jeuuer, a number of articles 
on cow pox, vaccination, and small pox, and a remarkable 
set of coloured drawings made by Kirtland in 1802, showing 
side by side the development, from the second day to the 
sixteenth, of the pock produced by the inoculation of small- 
pox and by the inoculation of cow-pox. The contrast after 
the fifth day is very striking, and so far as we are aware no 
similar scries has ever been published, nor is it likely that it 
will ever again be possible to produce such a set of drawings 
from nature. On July 5th, 1902, a special Vaccination 
Number of the Journal was issued, reproducing the 
biography above mentioned, and containing a series of 
authoritative communications on small-pox and vaccination, 
together with coloured plates and other illustrations, con- 
trasting the eruptions of chicken-pox and small pox, and 
depicting the local course of vaccination with calf lymph. 


THE WORKS OF PASTEUR. 

Pasteur usually reported the results of his work to scientific 
or medical societies, and his papers are scattered through the 
transactions and proceedings of these societies and in reviews 
and journals. He produced only two books — one on beer and 
the other on disease in silkworms. His grandson. Dr. Pasteur 
A^allery Radot, has undertaken to edit a complete collection 
of all his grandfather’s writings; it will be issued in seven 
volumes by tbe firm of Masson of Paris. The papers will be 
classified under six beads, which mark the stages of Pasteur's 
scientific development. Two volumes have alreadj' appeared. 
They make a verj- handsome appearance in large octavo 
( 8 ° Jesus), and the frouti.sjiiece of the first is a well-known 
portrait of Pasteur in his laboratory, by A. Edelfelt. This 
volume contains the articles on molecular dissymmetry 
(50 francs), and the second tho.se on fermentation and 
so-called .'spontaneous generation (65 francs). The other 
papers ■uill bo arrange'^ fr^nr ,. 7 noooc_jjj 3 studies of I 
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vinegar 'and of wine, of diseases in silkworms, his in.’ 
fi^hies into the manufacture of beer, and his investii^a- 
tions of virulent diseases and virus vaccines. The seventh 
volume will consist of miscellaneous scientific and literary 
articles. A few hitherto unpublished papers will be included. 
The articles will be arranged in chronological order under 
these several heads. The text is being produced without 
alteration,' but a large number of notes are ' being- added. 
The editor in his preface says that the articles, lectures, and 
memoirs brought together in these volumes show both the 
immensity and the unity of Pasteur’s work. By a chain of 
facts, reasoning, and experiment Pasteur was led from 
molecular dissymmetry to the fermentations, then to a study of 
so-called spontaneous generation, and finally to the investiga- 
tion of transmissible diseases, to virus vaccines, and to the 
prophylaxis of rabies. We may take this opportunity of com- 
plimenting our contemporary Ndfitre on the excellent Pasteur 
Supplement which it published on December 23rd; it is illus- 
trated by a portrait of Pasteur and a photograph of the statue 
at the Sorbonne, Paris. It contains nn introductory article 
by Mr. Stephen Paget, a masterly review of the influence of 
Pasteur on the development of bacteriology and the doctrines 
of infection and immunity by Professor William Bullock, 
F.R.S., and another on Pasteur and preventive medicine by 
Professor J. C. G. Ledingham, F.R.S. The. French illus- 
trated paper Vlllmlralion has published a fine supplement 
containing beautiful illustrations, including portraits of 
Pasteur at various ages, and a coloured drawing of the crypt 
of the Institut in Paris, where he is buried. 


THE CENTENARY OF THE “LANCET." 

The Lancet has entered upon its centennial year, for its first 
number was published on October 5th, 1823. The prospectus 
stated that the primary object of the founder was to convey 
to the public and to distant practitioners, as well as to 
students, reports of tbe metropolitan hospital lectures and to 
describe all important cases that might occur in England or 
elsewhere. Not satisfied with this comprehensive prograinma 
the editor assured bis future subscribers that he would be 
indefatigable in making his paper a complete chronicle of 
current literature. Another purpose, not announced, but 
disclosed even in the first number, was to support the 
political party to which the editor belonged. Tbe first 
number in its original form consisted of thirty-six-sniall 
octavo pages, so that tbe space tbe editor allowed him- 
self to carry out his rather grandiose intentions was 
limited. He kept his promise about the lectures, for 
the first number contained a report of one given by 
Sir Astley Cooper, and to keep the balance true Iboro 
'Was inserted an extract fi'cm the Londoji Medical Lcposilorij 
in which Mr. Henry Earle, assistant surgeon to St. Bartholo- 
mew’s Hospital, developed a controversy with Oboiier as to 
whether fracture of tbe neck of tbe thigh-bone ever united, 
and 'whether Cooper had said that Earle was maintaining the 
contrary view in order to depreciate Guys Hospital and its 
teaching; for Cooper, while lecturer at St. Ibomass Hos- 
pital, was surgeon to Guy’s Hospital Those who have read 
Sir Squire Sprigge’s biography of bis great predecessor will 
know that Thomas Wakley was a man of volcanic energy, 
not very heavily weighted with scruples, and^not at all afraid 
of the law of libel. He was in fact involved in a group of 
libel actions which dragged on some ton years, but in most 
of them he won actual or moral verdicts, for the abuses bo 
denounced were real, though the manner of his- denuncia- 
tion was often unnecessarily' violent. The Lancet under 
Wakley’s direction had a great part in the reform of 
medical education, in the abolition of the nepotism which 
had governed the selection of hospital staffs, and generally 
in raising the standard of knowledge of the racdic.vl 
practitioner in England. His criticisms, destructive and 
constructive, were among the most important elemeuts 
in the formation of the public and professional opinion 
which resulted in the passage of the Medical Act m 
1858 setting up the Medical Register. Among the other 
abuses ho attacked in the public interest were the defective 
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orgauization and administration of Tvorkliouso infiriunrics 
and tbe evils of quack medicinos. A point of perhaps rather 
technical interest is that the form of -mahe-up of a goueral 
medical journal which Wakloy evolved — the publication of 
original articles, of reports of societies, of reviews, of editorial 
comments on medical occurrences, pathological, social, and 
political — has been very generally imitated by other medical 
journals in this country, in America, and in Germany. Hho 
influence of the Lancet has been very great and very bene- 
ficial, and it may, we hope, continue to prosper along the 
lines which have established and maintained its reputation 
with the medical profession. 


DUCHENNE OF BOULOGNE. 

A coERESPOXDEXT has forwarded to us the following notes 
from an old diary : One summer morning in the year 
1860, about 7.30 a.m., in the Hotel-Dieu, Tuckwell of 
Oxford and I were awaiting oar master, Trousseau. 
As in his genial way ho entered the ward, wo saw 
behind him a little, quick, wiry, vigilant man,- whom 
Trousseau introduced to ns as Duchenne of Boulogne. 
Duchenne had no post in the hospital, but Trousseau, in his 
sympathetic and ardent way of welcoming any scientific 
brother, having discovered Duchenne, carried him into his 
wards to help him in his own researches and also to give 
Dnchenne a large field for his energy and talents. Trousseau, 
whose courtesy to his English pupils was well known, had 
been very friendly to me, and thus it was that I became 
intimate with Duchenne. He invited me to his clinic, which 
at that time was a remarkable crowd. How it was gathered 
together and maintained I cannot say. I have no recollection 
of any assistant, or at any rate none of any quality. His 
apartment consisted of two or three narrow rooms in the 
mountainous top of a building in the Boulevard des Capucins. 
How on earth, in those days of no lifts, day by day this 
oncourse of cripples from every department of France 
lambered up to these consulting rooms I cannot imagine, 
‘orhaps the busy clicking and other more aggressive properties 
if his electric apparatus, to which the sanguine little man attri- 
luted even more virtue than has since been realized, had their 
ascination. Indeed these machines had much in character 
v.th their lively, impulsive and nimble-minded master. At 
ibis time of his life I suppose, from the motley groups 
. saw in his clinic, his practice was mainly gratuitous, 
.n his ardent desire for knowledge Duchenne did not make 
noney his first consideration. He cordially invited me to 
itlend his clinic and never alluded to any fee, invaluable as 
hat experience was. It was wonderful to watch the un- 
ravelling under his penetrating eye of the several kinds of 
liicaso of nerve and mascle as he discriminated them, or 
Jeserrbod them anew. It was a rare lesson in clinical insight 
lud in apprehension of our ignorance. But my purpose at 
present is only to recall some of the personal qualities of that 
5 reat clinical, discoverer. In after years I saw much of 
Duchenne, chiefly in Paris; but once or twice he was tempted- 
3vcr to England. His chief visit was, if I remember right, 
it an annnal meeliug of the British Hedical --issociation, 
when, by Hnghlings Jackson, Lockhart Clarke, Buzzard, 
G. H. Lewis, and myself, he was tempted to cross the 
Channel. Duchenne', a child in travel, started from home 
with a trunk which may have held a few small pieces of 
raiment, but chiefly a collection of bones from a few of his 
autopsies. This baggage, as his manner was, he lost en route, 
and arrived in London in much agitation about his missinv 
specimens, a distress which became almost frenzy when we 
warned hiin of the hubbub which would arise on the official 
mvestigatidn of his trunk. It so happened that about that 
time certain human remains in a carpet bag, supposed to be 
tee rehes of a gruesome murder, had been dropped into the 
ihames. Happily his trunk was returned to him intact, and 
he was able to demonstrate his bones with joy. Duchenne’ 
had that childlike nature which often comes with genius: 
insig t, earnestness, ardour, enthusiasm, simplicity ; he 
deserves to bo remembered by neurologists as one of the 
great pioneers of his day.— C. A. 


A PREDISPOSITION TO MINERS’ NYSTAGMUS. 

A PAPER on minors’ nystagmus, which Mr. A. S. Porcival of 
Nowcastlc-ou-’Tyno communicated to tho Oxford Ophthalmo- 
logicalCongrcss,' expresses some dissatisfaction with tho recent 
findings of tho Departmental Committee which reported on 
this disease. Jlr. Porcival holds that tho ono and only con- 
clusive factor in tho production of the disease is working in 
a bad liglit, but lie recalls some of tho work of tho late Mr, 
Simon Snell, who concluded that working in a bad position was 
also a factor. Tho main point of Mr. Percival’s communica- 
tion, however, is to maintain that there. is a congenital pre- 
disposition to tho disease. He believes that tho disease is only 
likely to atfoct thoso who have some primarj- deficiency in the 
“ light fixation centre,” and that there is as much diversity in 
tho nctivit 3 'of this centre as there is in the control of binocular 
fixation. Ho writes: Some “5 per cent, of all children born 
have a predisposition to the disease [minors’ nystagmus] , and if 
they have not this predisposition they will never acquire it. 
If they have this predisposition they have it for life. Unfortu- 
nately no means have yet been discovered for recognizing 
tho predisposition before the onset of the disease.” Tho 
practical bearing of this theory lies in the application of 
the Workmen’s Compensation Act. He contends that it 
is fundamentally nnjnst. “Practically it. means that tho 
patient receives whole or part compensation for the rest of 
his life, for there are very few workmen who are wise enough 
to seek other employment. It is bad for tho workman 
pecuniarily, for whatever his ability in other ways he can 
never make much money, even with part compensation, while 
doing light jobs at bank. ... It is obvious that the unfortu- 
nate pitman who acquires miners’ nystagmus must be given 
compensation tor a limited period, say twelve months or 
so, while recovering from his symptoms, and to give 
him time to obtain other employment, but that he 
should never be allowed to obtain miderground work again.” 
Mr. Percival states that ho has had four cases of workmen 
who have acquired and reacquired miners’ nystagmus three 
or four times — getting relief, returning to the pits, and again 
obtaining compensation. Such experiences as these certainly 
support the recommendation that a man once affected by the 
disease should be definitely debarred from coal mining once 
and for all. The theory of predisposition was noticed in the 
report of the Miners’ Nystagmus Committee, which drew 
attention to the work of Ohm ; but even this worker failed to 
discover any practical plan for sifting out the predisposed, 
and had to conclude, “ I cau only add my voice to this cry for 
‘ More Light ’ in the mines.” 'Plie magnitude of the problem 
is shown by a recent reply on behalf of tho Home Office 
to a question in the House of Commons. It was stated that 
the total number of workmen in receipt of compensation for 
nystagmus was 6,949 in 1919, 7,p28 in 1920, and 6,717 in 1921 ; 
statistics were not collected for 1918. ’The first report of the 
expert committee of inquiry into the causes of nystagmus set 
up by the Medical Eesearch Council in 1920 was published 
early in 1922, and the committee is still at work. 


THE RHODESIAN TESTS CF BAYER “205." 

In the Deu'sche 7ued{cinische Wochenechrift for Decern bei- 22nd, 
1922, there is a report by Professor F. K. Kleine and Dr. 
Fischer on the inquiry the 3 - conducted in Rhodesia into" 
the action of Bayer '• 295 ” in trypanosomiasis. Three lines of 
investigation were followed : What therapeutic effect does 
the drug have ( 11 ) on infected human beings, (5) on infected 
cattle, and in what measure is it effective as a prophylactic 
of trypanosome diseases in man and beast? A fourth quistion 
to which an answer was sought was : Gan an infected fly be 
sterilized by being fed on an animal given “205”? To this 
last question the answer appears to be in the negative. It- 
was found that the proportion of infected tsetse flies was 
smalt, and even when they were aitificially fed on infected 
animals most of the fiies-escaped infection. The trypanosomes 
investigated were T. bnicei, T. rhodesien^e, T. bovis (which 
is possibly identical with T, vicax and T. cazalbui), and 
T. caprae. More than 180 monkeys (Cercopithecus rufovir) 
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were employed, as they are very susceptible to infection 
witk T. brte-^i when not living in freedom. It was found 
that when 0.25 gram of “205” was given by the mouth 
(stomach tube) the organisms (T. bmcei and T. rhodesiensc) 
disappeared from the blood in forty-eight hours. In some 
cases a single dose was sufficient to effect a cure, but of seven 
monkeys given 0.25 on two consecutive days three relapsed. 
Seven other monkeys given 0.25 gram on each of three or 
four consecutive days showed no sign of relapse during an 
observation period of about four months. The subcutaneous 
administration of the drug was considerably more effective 
than the oral; after the subcutaneous injection of 0.05 
to 0.15 gram not one of the twenty-seven monkeys 
showed a relapse, and the injection was followed by the 
disappearance of the trypanosomes from the blood within 
twenty-four hours. The superiority of the subcutaneous over 
the oral route was still more marked when prophylaxis was 
the object. Given by the mouth “205 ’’ prevented infection 
only for two to four days, whereas when given by sub- 
cutaneous injection two months' immunity was conferred; 
the explanation suggested is that the subcutaneous route 
provides the body with a d4p6t which is slowly ehminated. 
When the oral administration of the drug to a healthy 
monkey was followed in a few days by exposure to infection 
an abortive form of the disease sometimes developed; though 
organisms were not demonstrable in the blood, the monke3's 
were at least comparativelj' immune to subsequent infection 
and this immunity must have been active, as the passive 
immunity conferred by the oral administration of the drug 
lasts only a few days. Resort to this active immunization is, 
however, in the opinion of Professor Kleine and Dr. Fischer, 
not likely to be very successful. They found that the 
organisms som become resistant to the drug if the dose was 
too small, and thej’ confess- that their therapeutic experiments 
were less successffd with cattle tbau with monkeys. Their 
detailed report on six cases in man is very encouraging; and 
they recommend subcutaneous or intravenous injections of 
1 to 1.5 grains repeated once or twice at moderate intervals. 
This is a b'g dose, hut it is urgently indicated on account of 
the risk, aheady referred to, of the organisms losing their 
Busceptibilitj' to the drug when it is given in small doses. 


ATMOSPHERIC CONDITIONS AND INDUSTRIAL 
EFFICIENCY. 

Two reports have just been issued by the Industrial Fatigue 
Research Board, aud it may be said that the main conclusions 
of each of them relate to the influence of atmospheric condi- 
tions on the efficiency, and presumably therefore on the health, 
of two lai-ge classes of industrial workers. In Report No. 20 
Mr. H. C. Weston describes his observations on efficiency in 
fine linen weaving. The weaving of fine linen is one of the 
most trying industrial operations known in this country, as it 
has to be carried on in a hot and verj' moist atmosphere, in 
order to reduce the breakages of the yam to a minimum. 
Owing to artificial humidification, the wet and dry bulb tem- 
peratures of the air in the sheds seldom differ by more than 
2° F., and the actual temperature often exceeds 70'’. Mr. 
Weston made hourly' observations on the rate of production 
of forty looms in each of two sheds for periods of four or five 
mouths, and as the temperatures were observed at the 
same time, he was able to obtain accurate information 
concerning efficiency (as indicated by output) in relation 
to temperature. He confirmed the already well-established 
fact that within certain limits the higher the tempera- 
ture the greater the quantity of linen woven, but he found 
that at temperatures above 73° (%Yet bulb) the relation no 
longer held. The high temperatures caused such discom- 
fort and fatigue in the weavers that their productivitj' 
fell off, and it might becoma distinctly less than that' 
observed at lower temperatures, in spite of the more 
favourable physical conditions for weaving. Other evidences 
of fatigue wore obtained by comparing the rate of production 
in the morning and afternoon. Due allowance being made 
for the temperature effect, it was found that when the 


workers were on a nine-hour day their afternoon production 
rate was 8 per cent, less than the morning rate. When on an 
eight-hour day it was. only 4 per cent, less, but when on a 
seven-hour day it was 3 per cent, wore than in the mornini'. 
Again, the rate of production is greatly affected by illnmina- 
tion, and with artificial lighting the output was 11 per cent, 
less than with natural lighting. In Report No. 22 Miss May 
Smith describes some results of her study in the laundry trade. 
This trade is a difficult one to investigate, for even in the 
largest laundries the workers are not often kept on exactly 
the same class of work for more than a few hours at a 
time, so that variations of output are not easily ascertained 
Stni, Miss Smith was able to show that the efficiency of 
women employed in ironing shirts, in smoothing by means 
of presses and calenders, and in other work, is usually 
lower in the afternoon than in the morning, aud falls off 
especially towards the end of the afternoon. Still greater, 
reductions of efficiency were observed when the women were 
put on to a ten-hour day instead of the usual niue-hour day. 
Such fatigue effects are not to be wondered at, because of 
the adverse atmospheric conditions. Observations made in 
twenty-two laundries showed that the temperature near Iho 
hand-ironing and calender tables was frequently over 80’', and 
on hot days was well over 90°, whilst the cooling power of the 
air (investigated by means of tbe kata-tbermometer) fell to 
2 or even to 1. It is well known that, for reasonable comfort, 
this cooling power ought to exceed a value of 6, but only 
12 per cent, of all tbe observations attained this standard. 
Supposing that the heat derived from the laundry apparatus 
is unavoidable, then the cooling power of the air ought to bo 
increased by greater ventilation, and yet it was found that 
tbe air currents in tbe laundries were- not, as a rule, much 
greater than those observed in the factories of an industry 
such as that of boot and shoe manufacture, which has no hot 
processes. Hence it is highly impoi'tant that tbe investiga- 
tion of atmospheric conditions in laundries should be widely 
extended, and the employers made to realize that they must 
so control their plant, or control their ventilation, that these 
excessively low cooling powers are avoided. 


OCTOCENTENARY OF BART’S. 

St. Bartholomew's Hospital celebrates this year its octo- 
centenary, for it was in 1123 that Rahere founded it upon its 
present site. In our issue of February 4tb, 1922, we recorded 
tbe bolding of a meeting at tbe Mansion House to make 
preliminary’ plans. ■ Tbo provisional programme for the 
800th anniversary celebrations is published in the current 
issue of the S(. Bartbolometu's Hospital Journal. The days 
chosen are Tuesday, M'ednesday, and Thursday, June 5tb, 
6th, and 7th; these three days have been definitely fi.xed 
upon, though tbe precise events of each are subject to 
alteration. According to present arrangements the celebra- 
tions will begin with service at the Priory Church of St 
BarlhoIomew-the-Great, followed by luncheon to tbe delegates 
from medical schools in tbe British Empire and from American 
schools, and tbe reception by tbe Prince of Wales, President 
of the hospital, of addresses from the delegates; m tbo 
evening an old students’ dinner will he held. On the second 
and third dnv'S “Bartholomew Fair ” will bo held withm tbo 
hospital precincts; there will be a reception at the Royal 
Col]e''e of Surgeons, a conversazione, a banquet to the ucic- 
gates? and a seiwico at St. Paul’s Cathedral. During jo 
wlebvations an historical and scientific exhibition will bo held 
within tbe hospital. 


We nuderstand that the Royal Society of Medicine intends 
celebrate tbe centenary of Pasteur by a meeting nexc 
>nth. On Friday, February 2Dd, a dinner will be held a 
ntners’ Hall, when the French Ambassador will bo m tno 
air, and tbe guest of tbe evening will bo Dr. I nsten 
Ilc’ry-Radot, Mifdcoin des H6pitaux do Paris, ^’-^tenrs 
indson. Tickets, two guineas (inclusive), can be obtamc 
m M. Andre Simon, 24, Mark Lane, E.C.3. 
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[FnoM OUR Paris CoRRCsroxDEST.] 

“The greatest oharity we can show to the (1eaci,"6aid 
Pascal, “is to act towards them exactly ns they would have 
wished ns to have acted while yet they lived.” 

\Ve bave just been ce’ebrating tbe buudrcdtb auuivetsary 
(December 27tb) of tbe birth of Pasteur. How limited aro oiir 
, means of offering duo homage to such a man ! The bells of 
France have rung in his honour. Tho faithful in pious 
pilgrimage have assembled at his humble birthplace in D61e. 
Strasbourg and Lille have celebrated tbe sojourn of tbe 
master within their universities. Lastly, Paris, tho heart 
of Franee, has stood in meditation before bis tomb, where 
a simple name more eloquent than all epitaphs is inscribed. 

And wo have bad speeches 1 It is hero that tbe thought 
of Pascal obtrudes upon the mind, and one wonders what 
Pasteur would have made of this flood of words — he, the 
silent worker who never left his laboratory except to oppose 
to impassioned arguments sober language and the final 
verdict of the facts of experiment. Recall the famous 
debates in the Academy of Medicine. Hardly could that 
illustrious assembly forgive a chemist, a layman, for daring 
to tread the path reserved for clinical medicine. The Academy 
was bitterly reproached for its attitude, but let us note that 
these discussions would not have taken place at all if the 
Academy had not first done itself honour in inviting Pasteur 
to take his place in its ranks. The medical profession conld 
hardly extricate itself from the language of metaphysics, 
while its fiery adversary spoke the language of experiment. 
For Pasteur, a man who made an ill-conceived experiment or 
indulged in false reasoning was capable of anything. Dr. Roux 
tells a story of the delightful simplicity of his master, who, 
after having read a work which appeared to him particularly 
bad, cried in his exasperation, " I should not be surprised if 
a man who writes things like that beats his wife 1 " As though 
to beat one's wife were the depths of scientific depravity. 

This same Academy consecrated its meeting of December 
26th, 1922, to the memory of Pasteur. It was a fine meeting ; 
the leaders of the profession came in turn to bow before 
the master. It was a cascade of oratory — a little prolonged, 
no doubt, but deeply moving. President Behai sketched with 
bold strokes the career of Pasteur. Then Professor Delezenne 
spoke for biology, Professor IVidal for medicine, and Professor 
Delbet for surgery. 'Wallich, Barrier, and Calmette described 
his influence on obstetrics, on veterinary medicine, and on 
hygiene. The mere enumeration is eloquent. 

From a field so wide let us glean a few grains. In 1871 
Pasteur wished to visit a great English brewery. He was 
received in England as a leader of French science. He did not 
spend much time in talking to the managers. He examined 
all the specimens of beer microscopically and picked out 
those which were going to be spoiled. A week afterwards he 
returned to France; the brewery had bought a microscope, 
and all tho yeasts had been changed, 

- He meditated incessantly on the work of Jenner, and was 
. himself an actual link between those two benefactors of 
humanity, Jenner and Lord Lister. By Lister he was con- 
nected with Simpson of Edinburgh, and with Semmelweis of 
Vienna. 

Behai drew a picture of a very human Pasteur. He did not 
show him to us marked from his birth with a star on his 

forehead. He was not a particularly brilliant student " He 

13 not at all a genius.” On the other hand, the orator who 
succeeded him, Widal, said, “He appears to us like one of 
those providential beings that Nature sometimes creates to 
renew abruptly the orientations of science. He was served 
by a spirit of divination. But that is not the whole secret of 
. bis genins . . ." 


and his. Lot us realize that if we see him on a lofty peak it 
is not an inaccossiblo Everest. And yet 1 . . . Wlmt seems 
tho most genuinely moving tr.ait of genius in Pasteur is the 
flash of his thought, which passes from phj-sical chemistry 
to biology in studying tho constitution of tho racemates. A 
splendid cerebral reflex involving prodigious consequences: 
Pasteur for a moment embodied tho intellect of man. 

I shall take no great risk if I attempt to reconcile the two 
conceptions by regarding Pasteur in a light which seems to 
have escaped tho attention of tho orators. Pasteur was an 
artist. Ho had tho artist’s gifts, tho artist’s imagination. Ho 
soars' above concrete experience. Looking on tho picture 
presented by the formation of a crystal, Pasteur, though not 
yet a biologist, asked himself whether the healing of wounds 
might not bo compared with this phenomenon. Daring his 
study of tho diseases of beer he proved that they were caused 
by microbes. At onco his imagination took wing : might not 
the same be true of the diseases of man ? Scientist, he would 
have stopped at e.xporimental facts ; artist, he cast his lino 
over the unknown. Pasteur the artist . , . Some day, 
perhaps, we shall return to this subject. 

After tho academic discourse of Widal comes Delbet, full of 
fire; he has no written speecli, but, as becomes a surgeon, 
handles words as he would h.andlo a knife — neatly, incisively, 
brilliantlj’. He shows in bold ontline the struggle of 
Pasteur against the theorists of spontaneous generation ; the 
coming of the autoclave; the part played by Lister; the 
difficulties of Lncas-Championniere in introducing to Paris 
the principles of Edinburgh ; the frightful mortality of the 
surgical wards before the sixties; the discovery of vaccines; 
serotherapy ; the dawn of baoteriotherapy. 

With Wallich we come to the most simple and the most 
persuasive form of eloquence — that of figures. It was much 
appreciated. What maternity meant before and after 
Pasteur, such was his theme. " May the memory of Pasteur 
receive this day the homage from all mothers I ” 

Calmette spoke last. He recalled the figures of Copeland 
of New York : “ Where two persons out of a thousand died 
fifty years ago, in 1920 only one dies.” He deplored the fact 
that in hygiene the theory of infection, the idea of which 
was expressed for the first time in 1876 in the Public Health 
Act, was not accepted in France nutil 1902. “ We cannot but 
regret,” he said, “that the country of Pasteur was not the 
first to profit by the beneficent consequences of his work." 

A second gathering, more intimate, more poignant, was 
held on December 27th at the Instilut Pasteur. It is well 
known that Louis P.asteur sleeps within the crypt of the 
building, a holy sepulchre worthy of him. The laboratories 
of the Institnt raise towards heaven their perpetual inter- 
cession, and the fervent spirit of scientific research mounts 
guard of honour above the tomb. The President of the 
Republic came to bow before the great dead, while Parlia- 
ment rendered respectful homage by imposing upon itself the 
sacrifice of five minutes’ silence. At the Institnt we had a 
series of nineteen speeches . . . but do not be alarmed — they 
lasted onlj- ninety minutes altogether. Alas, that no other 
manner of honouring Pasteur could be thought of. The idea 
was to ask a representative of each of the societies to which 
Pastenr had belonged to speak. Yet this series of brief testi- 
monies was impressive. The secretary of the Academy of 
Medicine, Professor -Achard, made the amende honorable for 
its early opposition. “ He has taught ns much, and ” — 
lowering his voice — “ to be humble.” 

The speeches over, the guests defiled revetently before the 
tomb of the master. It seemed as though we were present 
at the birth of a new cult — a divine cult of a deity from which 
nothing was lacking, not even miracles. . . , That was the 
impression produced once again by tbe ceremony at the 
Sorbonne on the evening of the 27th, when we had the 
happiness of seeing delegations of students, not only French, 
but foreign. Thus did the great Frenchman soar above the 
; boundaries — the artificial divisions which have no part in the 
domain of science. 


conceptions tho first is the more encouraging, 
and Pasteur is only the greater if it be true that, far from 
Doing one of the predestined, he was the child of his work, of 
IS me 0 , and of his will. It is not necessary for ns little 
P op 0 to descry an impassable abyss between onr minds 


Ring out, bells of Dole! The centenary we have just been 
celebrating is one of tho great dates in the history of the 
world. And to give an example of that “ great charity ” of 
which Pascal spoke, let ns honour Pasteur by putting into 
practice the counsel he gave in such simple terms : “Again 
I tell you — work." 
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The Newcastle Medical Institute : Dr. J. W. Smith’s 
Portrait. 

On December 20tb, 1922, a very interesting and enjoyable 
evening was spent at the monthly sapper, when the pre- 
sentation was made of tbe portrait of Dr. J. W. Smith, the 
donor of the institute. The portrait was painted by Mr. 
Hodgson Campbell of Newcastle, and was the gift of members 
of the Institute, and also of many other medical friends in 
the United Kingdom. Dr. James Don presided. Professor 
David Drummoud, who made the presentation, referred in 
very appreciative terms to Dr. Smith, his services to the 
profession, and his gift, and remarked that coming genera- 
tions of medical men, though they had never had the 
privilege of knowing him, would value all that had been 
done for them, and would be able to form some estimate of 
tbe qualities of their benefactor, who was respected and 
loved by patients, and esteemed and honoured by practi- 
tioners. Professor Drummond’s speech was followed by the 
enthusiastic singing of “For he’s a jolly good fellow." Dr. 
Smith, in accepting the gift, said he was very much touched 
by the kindly w'ords of Professor Drummond, and the way 
in which those present had endorsed them. He thanked 
them most heartily. To have the honour and respect of 
one’s fellow medical men was indeed something to be proud 
of, and he knew that this gift was but an expression of these 
sentiments. He begged Dr. Bolam, a friend of many years, 
to accept it for the Institute on behalf of the members, and 
asked him to accept also an enlarged photograph of his son, 
the late Dr. James Wilkie Smith, to whom the Institute was 
a memorial. Dr. Bolam in accepting these gifts, and thanking 
Dr. Smith, alluded to his enthusiasm in all matters pertaining 
to the welfare of the profession, and to the fact that for many 
years he had been a Representative at the Annual Meetings 
of the British Medical Association, 

Unqualified Midwifery Practice. 

At a special meeting of the Central Midwives Board for 
England and Wales held on December 20th, 1922, Sir Francis 
Champneys presiding, two of the cases were dismissed and 
three midwives were removed from the roll. The ordinary 
monthly meeting was held next day. A letter was read from 
the secretary of the Royal Sanitary Institute urging that 
action should be taken by amending Section 1 Subsection (2) 
of the Midwives Act, 1902, or otherwdso, in order to prevent 
unqualified persons from attending women in childbirth 
without the effective direction of a qualified medical practi- 
tioner. In connexion with this letter a resolution of the 
County Councils Association w'as considered to the effect that 
Section 1 (2) of the Mid wives Act, 1902, should be amended 
so as to ensure that in no case, save an unpreventable 
emergency, shall an uncertified woman, for gain, attend 
•women in childbirth otherwise than under the direct physical 
supervision of a qualified medical practitioner. It -was agreed 
to reply that in the opinion of the Board the words " under 
the direction of ’’ in Section 1 (2) of the Midwives Act, 1902, 
mean “in the presence and under the direction of." The 
Section also includes the words “ habitually and for gain,” 
w'hich, in tbe Board’s opinion, are unnecessary, lend to con- 
fusion, and generally render the Section futile. The Board 
w’ill take the earliest opportunity of pressing for the necessary 
amendments. 

School Medical Treatment in London. 

The London County Council has decided on the arrangements 
for the year 1923-24 for the medical and dental treatment of 
children attending the elementary schools. Three new dental 
centres are to be opened in 1923, and it is hoped that suitable 
premises will be secured for three others which have been 
authorized. It is hoped also that four new centres for the 
treatment of minor ailments will bo opened early in the year. 
The present arrangements for the treatment of eye defects 
provide for 33,750 cases a year; it is proposed to increase 
this total provision by 900. A class conducted for children 
suffering from squint is to be continued. The proposals for 
the treatment of ear, nose, and throat cases for the ensuing 
year ■u’ill enable 12,850 cases to bo dealt with, as compared 
with 17,030 cases in 1922-23. There has been a falling off in 
the number of children sent for operative treatment, partly 
because of recent statements in a section of the press, and 
partly because the tendency now is for surgeons not to ! 


operate m slight cases. It is thought that tbe provision may 
safely be reduced by more than 4,000 cases. In-patieni 
treatment for these cases is provided already at one centre 
where the children are kept for two nights after the 
operations, and is shortly to be provided at a second. It 
IS estimated that there will be a net reduction of 330 cases 
of ringworm to bo dealt_ with. The special treatment of dis- 
charging ears by tbe ionization process has proved successful 
and it IS hoped that it inay be started at one or two additional 
centres during tbe year. Three centres provide facilities for 
remedial exercises for children suffering from curvature of 
the spine. The Education Committee is considering wbetlier 
tbe purpose of these centres could not be achieved in tbe 
remedial classes^ which have been formed in a number of 
schools.' Remedial coui-s'es for stammering children are in 
operation a,t six centres and are to be continued. A reduction 
was made in the fees of doctors and dentists as from April 1st, 
1922, and it is not proposed that any further reduction should 
be made at present. The estirnated cost of tbe arrangements, 
apart from administrative charges, for 1923-24 is £85,425, 
a decrease of about £3,200 upon tbe expected expenditure 
for tbe current year. 


^rotianb. 


Sir Robert Philip, 

Professor Sir Robert Philip retired from the post of 
physician in charge of tbe special clinic for tuberculosis at 
Edinburgh Royal Infirmary on December 31st, 1922. At the 
meeting of the Royal Infirmary managers on December 18tb, 
a special minute was adopted, on the motion of Dr. George 
Mackay, expressing the Board’s deep appreciation of tbo 
very eminent services which Sir Robert Philip had rendered 
to the institution. He had been associated with it ever since 
1882, when he became resident house-physician to tbe Into 
Professor JohnWyllie. In 1890 Sir Robert Philip was elected 
to tbe honorary staff as an assistant physician, and sixteen 
years later he became a full physician in charge of wards. In 
1887, prior to his appointment to the infirmary honorary staff,' 
he founded the first tuberculosis dispensary in the city, and 
his exertions and advocacy led later to the establishment of 
the Royal Victoria Hospital for Consumption. Since 1917 Sir 
Robert Philip has occupied the chair of tuberculosis in 
Edinburgh University, and in October, 1921, having completed 
fifteen years’ service as full physician, the managers of tbo 
Royal Infirmary appointed him an extra physician with charge 
of a special clinic for tuberculosis. The time having come 
when the regulations debarred the appointment being renewed 
in its present form, the managers have invited Sir Robert 
Philip to join the consulting staff, and conferred upon him 
the title of physician consultant for tuberculosis, -n’herebji bis 
expert knowiedge and advice might still be available, especially 
in connexion with the work of the tuberculosis out-patient 
clinic. 

Massage Organization in Scotland. 

The first meeting of the recently constituted Scottish Boiitu 
of the Chartered Society of Mas.snge and Medical Gymnastics 
was held on December llth, 1922, at (he IVestern Infirmary, 
Glasgow, with Dr. J. Stuart Ross (Edinburgh) in the chair. 
Two”subcommittees were appointed. One is to study tbo 
problem of providing an insurance scheme suitable for the 
needs of the Scottish members of the society, while the other 
is to study the local conditions under which the benefits of 
treatment by massage and allied methods may be made more 
available to patients, particularly those suffering from 
industrial injuries. Steps are also being taken to organize 
demonstrations to which the medical profession will he 
invited. The Board will meet quarterly in one of the larger 
cities in Scotland. 




Nursing and Child V’elfarE; _ 

At a meeting at Delhi of the All-India Nursing Fund, Lady 
Reading reviewed the progress made towards an increase in 
the supply of Indian nurses, and emphasized the need for 
further financial assistance in pursuing a work which •n as so 
essential and urgent, in order to reduce the present high 
mortality in India. 'The meeting decided that in order to 
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attract Inaiau women o£ cooa eduoation and position, tho 
hinhest trades o£ tlio nursing profession slionid bo oponod to 
them. For that purposo two scholarships for post- graduate 
trainiurr in England are to bo offered to Indian nurses. 
Application for scholarships should bo sout^to tho honorary 
secretary, Lady Reading Nursing Fund, Delhi. 

Tho Madras Child Welfaro Association lias arranged to 
start a school for tho training of health worhors in Madras. 
Tho Corporation has agreed to its child woltaro centres being 
utilized for the training of health workers, and tho super- 
intendent of its child wclfaro scheme is undertaking tho 
training. 


R0CKEFEI.1.ER Fellowshifs for lEDI.r. 

The Indian SciontiBo Advisory Board, at tlio invitation of 
the International Health Board of tho Rockefeller Founda- 
tion, has selected five Indian medical graduates, ont of 
thirty-six candidates, to bo the first holders of tho fellowships 
allotted by the Foundation to India ; they will pursno post- 
graduate studies in America. It is intended tliat each of tho 
fellows should take np some special branch of medicine, and 
if at the end of the year the result justifies such a step they 
may he sent by the Fouudation to Bugland, or to somo other 
European coautry, to extend their researches. The first five 
Indian fellows are a representative body, as they inclndo 
two Hindus, one Sikh, one Mohammedan, and one Parsoo. 
Their names are: Assistant-Surgeon Saranjan Khan, B.Sc., 
M.B., B.S. ; G. R. Ediham, M.B., B.S. ; H. G. Mathur, B.So., 
M.B., B.S.; Captain Sokhey, LM,S.; and A; R. Mehta, M.B., 
B.S., D.P.H., D.T.M. and H. 

UsQUAtmED MeDIC.VI. PR-lCTiriOXERS IX Bexo.w,. 

Of late years there has apparently been a considerable 
increase in the number of unqualified medical practitioners in 
Bengal, and particularly in Calcutta, and there was published 
recently in the Englishman an account of an interview on 
tho subject with the Surgeon-General of Bengal, Lieutenant- 
General Deare. According to this article General Dearo said 
that the Government could do nothing with the large army 
of quacks so long as they kept on the right side of tho law ; 
once they committed an offence, however, and were convicted, 
there was ample power to deal with the guilty person’s 
freedom of practice. It could not be expected that the 
Government should allow only registered practitioners to 
practise, as there were so many “kavirajos" and other 
persons using indigenous systems. There was, in fact, no 
restriction on those who chose to follow the medical pro- 
fession according to any system — B^estern, Ayurvedic, Unani, 
or homoeopathic— -so long as they did not break the law either 
in the treatment of cases or in the sn- ply of drugs. The 
Bengal Medical Act of 1914, which provided for the registra- 
tion of duly qualified medical practitioners through tlio Bengal 
Council ot Medical Registration, was working well. Registra- 
tion was optional, bnt the Government intended eventually to 
make it compulsory. 

Rat Refressiox ix Ixoia. 

In a bulletin issued by the Agricultural Research Institute, 
Pusa, a plea is made for an organized attempt in India to deal 
with the rat pest, which is not only a danger to the health of 
tho community, bnt causes much destrnction of the -food 
supplies. It is calculated that on the basis ot an estimate 
of 800 milliou cats in India there is an annual loss of 9,125,C00 
mannds of grain, worth Rs. 45,62,50,000. A campaign for the 
extermination ot rats by poison is suggested, bat it is pointed 
out that to ensure success co operation is essential among the 
people themselves, and between them and Government 
oQioials. Operations, to be successful, must be carried on over 
largo areas and iu an organized manner. 


The sixth Italian Congress of Indnstrial Medicine will I 
held at 4 enico In 1924, under the presidency ot Professc 
Devoto of Milan, when tho following subjects will be db 
cussed : Tho effects of uniform and monotonous laboui 
introduced by Professors Cevldalli of Padua and Dona-gio < 
. lodona ; Pre-natal assistauco to healthy' and sick mothei 
during pregnMcy, latrodaccd by Professors Ferroni i 
Horenco and Dovoto ot Milan ; Indnstrial poisoning throng 
i tract. Introduced by Professors Preti 0 / Mill 

.■ .and Monti of Pavia, and Beducod hours ot work for partiall 
disabled workmen, introduced by Professors Pievacclni < 
■ ^ of Voniee. Professor Giglioli ot Florenc 

' V tho reoent progress In tho pathology aud hygicn 

’ Braro will bo a discussion on compulsoc 

. insurance in Italy and its results, 
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PSYGIIO-ANALYSrS. 

Sir, — I hcsitalo to cuter this controversy, hut do so iu 
tho hope of throwing light on somo misunderstandings and of 
making tho issues simpler. 

Dr. Steen, quoting Hart, is quilo right in asking that 
“brain cells ” and " ide.as” bo not confused or mixed. They 
belong to ontiroly different categories, and avo best studied 
apart. This is, however, very different from saying that 
mental functions have not a physiological aspect. Dr. Steen 
is merely repeating a favourite text or maxim of that groat 
neurologist and most profound and accurate thinker on the 
functions of tho brain and nervous system, Dr. Hughliugs 
Jackson. All who enjoyed tho privilege of being taught by 
him will hear out tho truth ot tho above observation, and 
those who wish to know why ho laid such stress on this 
point will find tho explanation in his classic writings. 

Tho relationship between mind and matter is an unsolved 
problem. No one has bridged over tho chasm that divides 
tho two. But althongh no solnlion ot this problem has yet 
been found, no physician, aud certainly not Dr. Steen, denies 
that there exists a very important relationship between 
mental functions and tho working of the cells and fibres of 
tho brain. Tho onus ot explaining this does not rest, how- 
ever, on psycho-analysts. They are no more in default 
than all others who speculate on tho mind and treat its 
disorders. 

AVe all know that various physical conditions affect the life 
and the nutrition, and in conseqaence the functions of tho 
cells and fibres of tho nervous system. In tho case ot some 
ot the simplest disorders of nerve function proof of this can 
ho obtained. It is assumed, and with good reason too, that 
complex disorders of nerve fnnotion — namely, mental sym- 
ptoms — are associated in an analogous way witli affections 
of nerve colls and fibres. Materialistic investigations have, 
however, not led ns very far, but fortunately mental symptoms 
have a psychic aspect (is well as a physical one. Let me ' 
explain this by a very simple illustration. 

I bad a patient, a licensed grocer, who drank to excess and 
suffered from hallucinations of hearing. B^liy ? The physio- 
logist answers because the alcohol had poisoned the cells in 
his centre for hearing and affected tlieir function. I next 
ask, Why did he suffer from thesehalluolnations when he was 
making out bis bills ? Why were the remarks heard always 
in the nature of complaints ot overcharging? AVhy was he 
troubled by the voices ot some of his customers only and not 
ot others ? The -physiologist is now silent ; the content of ■ 
delusions and hallncinatious is beyond his ken and his sphere; 
can he tell what language a man spoke when alive or what 
he said by examining Broca's convolution ? The psychologist 
answers that tho grocer is predisposed to receive hallucina- 
tions when he makes ont his bills because, along with other 
factors, his conscience then reproaches him for dishonesty 
and he feels overcome byaguilty emotion. He hears the voices 
of those customers only whom he had overcharged, complain- 
ing that he makes them pay more than others for the same 
articles. Lastly, be hears the voices of those cnstomeis only 
who have telepliones installed in their houses, aud none of 
the others. These psychological observations are not only- 
interesting bnt important, and anyone who ignores them 
and fixes his attention on alcoholic poisoning alone is 
pursuing an nnsoientifio course, even though the psycho- 
logist does not cover the whole ground. B’ere the mental 
suggestion of the possession of a telephone and the sensitive 
soil of the guilt stricken mind not essential elements in these 
hallucinations? Tlie hallucinations did not occur when the 
patient made ont the accounts of those customers who did 
not possess telephones. 

"We know, farther, from clinical experience that psychic 
factors of a special kind, if sufficiently powerful, may produce 
mental disorder in a person with a sensitive mind, not neces- 
sarily abnormal or diseased, which psychic therapy is able to 
remove. Thus had the licensed grocer inherited this mental 
disposition, the threat of exposure, disgrace, and rnin might 
have produced the same hallucinations as he suffered from, 
without the aid of alcohol. So, also, a girl may react to a 
disappointment inlovebyanhysteric.al symptom or a fantasy, 
and she can bo cured of her faulty adaptation to the needs of 
her environment by psychic means. And in still more 
1 serious mental disorders the psychic element plays its part, 
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but in these the foundation of the disorder may be sunk so 
deeply in the hidden recesses of the mind that only psycho- 
analysis, of all the known methods at our disposal, can 
reveal it. 

Let all beware of adopting to psycho-analysis the attitude 
pf Thomas Carlyle to evolution, who dismissed that doctrine 
as false because its views were intolerable to him. But, he 
admitted, he could never read a page of the stuff ! It is 
necessary not only to read and understand the doctrine of 
psycho-analysis, but also to put it personally to the test of 
clinical experience before expressing decided views about it. 
—I am, etc., 

University of Edinburgh, GeorGE M, EobeetsON. 

Deo. 25th. 1922. 


Sir, — In your issue of December 23rd, 1922, one of your 
correspondents seems to think that it is a sufficient answer to 
the questions raised — that “psycho-analysis works.” . I don’t 
think anyone has denied that in a certain number of cases a 
cure is brought about after psycho-analysis, but so it is in 
probably a larger number of minor mental cases by talking 
over matters and reasoning with the patient — the method 
that has been used by many doctors for a long time. That is 
psychotherapy, but it need not be the Ereudian method of 
psycho-analysis. Faith healing, Christian Science, and visits 
to Lourdes may also “ work ” in some cases, probably chiefly 
by suggestion, but that is no reason why they should find 
their I’lace as a recognized form of medical treatment. 
Physiologists freely admit the importance of inherited 
physical and phj'siological cerebral associations, and dynamic 
associations, the result of experience, or of the reaction of the 
organism to its environment in the building np of the mental 
life of an individual, and the method of free associations may 
have a limited place in the investigation and diagnosis of a 
certain number of cases, but this is a small part of Freudian 
psycho-analysis. 

One of your correspondents states that they do not deny 
the physiological basis of thought. Perhaps many don't, 
but more is required than that. Do physiologists accept the 
many conclusions on which psycho-analysis is based? Do 
physiologists admit Freud's theory and interpretation of 
dreams, the via regia to psycho-analysis ? Are their views 
not more in accord with those shortly stated by Professor 
Berry ? Are Freud's views as to a censor between the 
unconscious and the conscious mind accepted by physiologists ? 
Is it a reasonable bypotbesis, far Jess being in accordance 
with wbat physiology teaches, to suppose that in each of ns 
there is a censor, nominally on a lower level than conscions- 
ness, endowed with ideas, knowledge, ingenuity, and imagina- 
tion which make the plots of a Conan Doyle and his 
creation Sherlock Holmes pale into nothingness ? 

This censor is supposed to have more knowledge than the 
conscious ego, and to act by keeping some of that knowledge 
from and practically deceiving the conscious ego, not only in 
dreams, but in certain mental states. Can anyone imagine 
anything having knowledge and yet not being conscious? 
■yet this censor, by means of symbols, etc., of which it seems 
to have at its disposal au enormous vocabulary, transforms 
the information it possesses; works out elaborate plots in 
order to do — what? To deceive the consciousness! In 
dreams the censor transforms the “ latent ” content of the 
dream into the “manifest” content. In doing so it may 
reverse it, use one thing for another, one symbol for another, 
do almost any thing with it. The “manifest” is what 
the dreamer dreams; the “latent” is what the interpreter 
imagines it was before it was censored. Physiologists ^ 
have, of course, long recognized the importance of inhibi- | 
tiou in all nervous processes, but the Freudian censor goes 
far beyond that. , 

Another correspondent disapproves of Professor Berry 
quoting from what he calls “popular drivel,” The fact that 
psychology is too often divorced fi'om physiology accounts for 
So much drivel being published, jMucb of it might be a con- 
tribution to speculative philosophy; it should have no place 
in serious medical literature. 

Let us by all means ns a scientific profession encour- 
age scientific ps 3 'chotherapy, psychiatry, and experimental 
psychology, but Jet ns recognize the limitations of psycho- 
analysis and get rid of its extravagances. — I am, etc,, 

IViELiAJi Elder, M.D,, F,E.C,P.E. 

Lcilh, Dec. 31st, 19?2. 

We cannot continue this correspondence. 


THE PYREXIA OF HODGKIN’S DISEASE. 

(December 23rd, 1922, p. 1201) of tlia 
admirable post-graduate lecture on Hodgkin’s dissaso by tbo 
lat 0 _ Sir James Galloway emphasizes the great loss which 
clinical medicine has sustained by bis untimely death. I am 
particularly interested in the case there recorded because lie 
told me about it and of bis intention of recording it, wbon wo 
rnet at the annual meeting of the Association of Physicians 
at Oxford last April, wliere tbo subject of recurring pjrexia 
in these conditions was discussed. ° 

It is very desirable that such cases should be recorded, for 
there is no doubt that in all there must be some common 
factor causing this remarkable form of rhythmic temperatnre 
curve. 


In the paper recently published in the Quarterly Journal 
of Medicine, referred to in Galloway’s lecture, Professor 
Douglas and I showed that of the cases already published 
the “pyrexial span” — that is, the time between corresponding 
periods of successive waves of fever — was in 86.5 per cent, of 
the cases between fifteen and twenty-five days. Galloway's 
case comes also within these limits. The first three “pyrexial 
spans ” are about twenty days each. In the pyrexial period 
in late December something has interrupted its decline, and 
although there has been an attempt to return to normal it 
is overcome by a second ascension. The recurring periods 
after this also show a distinct regularity, but the “stride" 
or “ span ” is shorter — namely, about sixteen days. 

This change of span during the' course of a case is by no 
means uucommon. It is well seen in a case recorded by the 
lato Sir Frederick Taylor (Case No. 2, Gtiy's Hosjntal Jteports, 
1906), where the span changes from about twenty days during 
the earlier part of the chart to about sixteen days in the later. 
In Melland’s {Edinhurgh Medical Jot/ Tvjaf, 1911) case also the 
spans varied between sixteen and twenty days. A similar 
change was present also in a chart (unpublisjied) recently 
shown me by Professor Eussell of Birmingham. In bis case 
there was, as in this, an interruption to the expected decline 
of one pyrexial period, which marked the change in “ span " 
from longer to shorter. 

Galloway’s chart shows all the characteristics: the sub- 
normal temperatures during apyrexial intervals; the steppage 
upwai’ds, to ■which MacNalty called attention, which begins 
before the temperatnre gets above the normal level; and the 
constancy in height of successive peaks. Of the eight peaks 
recorded, the extreme height only varies between 103.8^ and 
104.8°; if we omit the first recorded, wbiob only shows tlio 
beginning of the decline, and was probably higher at its peak, 
the remainder show only a difference of six-tenths of a 
degree, 104.2° to 104.8° 

This constancy of height in any particular case is one of luo 
most remarkable features in these temperatures. In one case 
it may be always 105° or even higher, in another only 102° or 
103°. "W^batever it is, it usually repeats itself with surprising 
constancy, ‘^’’hen one considers that these temperatures are 
often, as in Galloway’s case, passing through 10° Fahrenheit 
in the course of a few days, this is a somewhat remarkaWo 


act. , 

As regards measurement of “p3’resial span, it seems 
ireferable to measure from the middle of ono “pyrexial 
leriod ” to the middle of another. Sometimes the actual 
irossing of the “normal line ” ocem-s a little sooner or a little 
ater in successive carves, so that measured from tlio actual 
mint of such crossing to a similar point at the next rise, there 
nay be an appearance of irregularity in what aro obviously 
-ery regular waves. It must be remembered that we are hero 
lealiD<’'witL the waves as a whole. Although the exact date 
.f this patient’s death is not recorded, yet from interna! 
svidence it seems to coincide with the end of the chart, and 
he appearance of the “pre-lethal ” span with the rise of 
emperature iust before death corresponds with others to 
vhich attention was called in our paper. , . • 

Thoform of “standardized chart” Galloway used in this 
ase is a considerable help in making these cases more clear. 
5 y presenting the temperature curve in this form it is 
lossiblo to see it as a whole and realize its symmctr3' m 
way which the proportions of an ordinary temperature 
hart make impossible. The symmetry becomes even more 
lear if horizontal and vertical lines arensed, as was suggestea 
a our paper, in place of the “dot and slope ’’ of the ordinary 

Finally, the question why the temperatnre behaves in tin’ 
nusual way in these cases of Hodgkin’s disease remains 
nanswered. Various -writers have from timo to itm 
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suf’csted tlio possibility ot a parasitic origiu, and atlompts 
have been made, hitberto witbout success, to discover sucb 
a parasite.. Douglas aud I, in tbo paper referred to by 
Gallowaj', detailed our reasons for tbinkmg a parasite 
probable, and tbo knowledge tbat so able and experienced 
a cliuiciau as tbe late Sir James Galloway inclined to tbo 
Bauio view slvongtlicns us in oui* opinion. 

Tbo fact that no parasite has yet been found is nob con- 
clusive evidcuco against its existence. Those cases are not 
very common, so that opportunities for investigation are not 
freq^uent, and it must not bo forgotten that even in a very 
common disease where opportunities were constantly present 

namely, malarial fever— it was a considerable time before 

the parasite was'discovered. — I am, etc., 

Sheffield, Dec. 23ra. ArtiIUU J. HaLL, 


ADDER BITE. 

Sir, — The perusal of Sir Thomas Oliver's interesting article 
on adder bite impels me to translate for tbo beuotit of yoar 
readers the following graphic description from tho pen of 
Dr. Bernard, erstwhile of Cannes' : 

“On arriving at the caravansary of Boo Ghzoul, abont half-way 
from Algiers to Laghouat, I fouuil the bedonins crowding ronnd 
the entrance, a prey to violent excitement. They had just killed 
a horned viper, one of the most dangerous varieties of the viper 
family. It was neatiy four feet in length, and though dead its tiny 
eyes glittered like jet. The skiu was of a light grey colour with 
black patches. The body, short aud thick, was nipped at the end 
aud fluished off in a sort of rat’s tail, hideous to behold. The 
head, Hat, square, indented, was surmounted by two little curved 
horns about half an inch long. The mouth looked small, but 
when the animal prepares to bite it gapes horrifically, like the 
mouth of a giant toad. Some of these animals attain six feet in 
length, the body being as thick as the wrist and the head the size 
of a child’s fist. 

“ On Inquiry I found that the reptile had, six hours before, 
bitten a native, and the people were tlie more astonished thereat, 
seeing that the victim enjoyed a great repniation as n serpent 
charmer. It appeared that he was cutting alfa grass to light the 
fire, watchiug the iefau (native name for vipers) as they rushed 
hissing away, climbiug up the rocks to a cave which was linown to 
be full of them. This particular viper was probably asleep aud 
tbe man had grasped it unawares in taking hold of a bundle of 
grass. The serpeut thereupon had bitten three fingers of his left 
band. Greatly scared, bo bad tied his turban cord tightly ronnd 
- the arm aud started running to the caravansary. This was only 
ten minutes distant, but by the time he reached there his arm up 
to tbe ligature had swollen enorinouslr. The touhib (native medi- 
cine man) bad deeply incised tlie flesh with a small knife used by 
them as a razor aud stuffed tho wound with a chopped-up plant 
that stings like a nettle. After the operation he pronounced 
certain cabalistic formulae in a language not understaudable by 
any human being. Tbe patient meanwhile said never t word, but 
bore the pain with absolute stoicism. 

“ At this juncture there was a movement in the crowd, for the 
victim, as it happened, belonged to a neighbouring tribe, and his 
relatives had rushed over to take charge of him. He passed before 
me, half reclining in their arms, wrapped in his blood-stained 
bournous, looking very sick of tbe whole business. As the pro- 
cession wended its way out of the caravansary the touhib shouted 
to them a final piece of advice — namely, that* if the man became 
feverish they should ‘ trample on his belly,’ which would squeeze 
out the fever as it would the juice out of the grape. 

“ He will die all the same, remarked an alfa reaper, who seemed 
to take a good deal of interest in the accident. He will die because, 
when all’s said and done, there is onlv one real reraedv, and that 
is to chop tbo fingers off. Look, said he, and he showed me bis 
left hand which lacked the second aud third fingers. I was bitten 
once upon a time but fortunately I had a chopper in mv hand and 
I cut off the two fingers right aw'av, and here I am to tell the tale 
So you see I . . . 

“ But suddenly we hear cries of despair, ghoulishlv lugubrious : 
heard m the darkness of the night they make one’s flesh creep. 
J.hey emanate from tbe women, who are bringing back to tbe 
the man who had been bitten by the viper, t'antasti- 
cally lighted by burning branches the white* procession stood out 
against the dark rocks, and again I caught sight of the Arab, still 
whispering that he is swelling up, 
cached the chest, and tliey have 
treatment that the touhib alone can 

U to mount my fiery Arab steed nest morning when 

“1^ to inquire about the man’s historv. How* about 
oh askeflof myspahi? "Oh, the Arab, 

Oh, he sail right, he s dead. \ou can see him if vou like he is 

swollen up to the size of a barrel.” ■ ' 


Only tlio other day tbo native gardener on a neighbonrino 
properly came to mo to bo treated for a seorpion stin". On 
roinoying tbo summary dressing I was startled to see a'j-oung 
scorpion flattened out on tbo site ot tbo sting. AYbufs tliat ? 
* "Skoil. Oh, said tbe man, wo always do tbat. We are told 
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that tberc is no better remedy than to apply tbo ernsbod 
animal to tbo wound. Xlio sting liad boon inflicted a quarter 
of an hour earlier, and so far tlierc woro no symptoms, local 
or constitutional. I injected a few drops ot a strong solution 
of potassium pormaugauato round about tlio spot and iiotbiiig 
happened. It may bo that as it was only a baby scorpion it 
bad not yet becomo virulent. While not usually fatal, tbo 
results of tbo sting of an adult scorpion are usually very 
severo, tboiigli this depends greatly upon tbe time ot year and 
possibly, too, on tbo particular variety ot scorpiou. TlioiigU 
plenty ot scorpions aro to bo found in tbo noigbbourbood of 
Algiers it is an extremely rare event for anybody to be stung 
ns far as my exporicnco goes. — 1 am, etc., 

Alelers. Dec. 22ua. ALI IiKD S. Gunu, JI.D. 


HOSPITAL POLICY. 

Sip,, — Tbo revived discussion on hospital policy is happily 
confined to a very clear and simple issue. Tbe Council in its 
further Report (Supplement, November 18tli, 1922) reaffirms 
tbo principle that nil payments made by, or on behalf of, 
patients must suffer a compulsory contribution to tbo medical 
staff fund. Tbe words now suggested differ, it is true, from 
those of tbe paragraph rejected at Glasgow, but tboro is no 
change in tbo moaning and intent. Tho new proj osal can 
tberoforo hardly bo expected to satisfy tbo views of those 
who have on repented occasions contended that it is not in 
accordance with tbe traditions ot tbe medical profess’on or ot 
honorary hospital service to accept payments, even token 
payments, from patients who are unable to do more than 
make some contribution to tbo expenses of their accommoda- 
tion and maintenance. Sucb being tbe position it roiiiaiiis for 
tho Divisions (and in duo time for tlie Ropresciitative llody) 
to come to a decision on tlie issuo tlius joined. What falls' 
immediately on those of ns who unhappily differ from tbo 
Council’s proposal is to find a form of words that can bo 
moved as an amendment to tbo Report. Some al tempts have 
already been made in this direction, but these, at least so it 
seems to mo, fail to put in the forefront tbe positive aspect of 
a policy which has as its essential feature the continuation of 
honorary medical service to necessitous patients. Witli duo 
respect, therefore, I suggest that the Divisions, when dis- 
cussing the Council’s Report, should consider the possibility 
of an amendment on some such lines as the following : 

“That (excluding tho question ot payments mide by private 
patients referred to in Sections IX (<i) and IX {b ) ) the medical staffs 
ot hospitals sliould retain their honorary status by continuing to 
provide gratuitous advice and treatmeul for all patients found on 
due inquiry to be unable to pay more than the sum es'.imaled as 
sufllclent to meet the charges for their accommodatiou and maiii- 
teiiauce, but that in any case where tho p.iynieut accepted is iu 
excess of this sum, as also in the event of an arraiigemont being 
made for the treatment of patients on belialf of the Slate, munici- 
pality, or other public body, or under a bospital benelit or insiir- 
ance'seheme or any similar organization, a percentage of the 
amounts received by the hospital must be passed to a fund to 
be placed at the disposal of the honorary medical staff of tho 
hospital.” 

The Council’s policy is tbat every patient must needs con- 
tribute soinotliing to the hospital doctor.s’ fund. Tbe amend- 
ment here suggested opposes this innovation, continues tbo 
hospital tradition, and at tbe same time provides safeguards 
against the exploitation of tbe medical profession. My present 
purpose is not to repeat arguments about wliicb most ot us 
have already made up our minds, but rather to sketcli a plau 
of campaign for those who, on tbe point in question, cannot 
accept tbe policy advanced by a majority of tbe Council. — 
I am, etc., 

Iiondon, AV., Jan. Is^ C. 0. Hawthorne. 

Sib, — Tbe new bospital policy of tbo Council is tbo 
Leicester policy thinly disguised, and as tbe latter is so 
patentlj- inapplicable generally that it has never been pro- 
moted anywhere where almoners aro allowed, tbe former is 
scarcely more acceptable to tbe profession or tbe public. 

I would suggest the follotving compromise, devised after 
attending three London meetings of bospital representatives, 
at one of which both lay and medical staffs were beard, after 
correspondence with exponents ot tbe most opposite views, 
and, last but not least, after two consultations with our 
hospital lay board, who are capable, friendly, and successful 
in bospital finance. 

These proposals distinctly transgress tbat limit of safety 
set by tbe Cave Committee, and may be rejected on that' 
account by some staffs and many lay boards, who aro 
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likely to attach greater importance to an authority which 
imtiently heard lay and medical experts than to any one- 
sided opinion. They. would bring about, if accepted, a grave 
departure from the policy which was universal np till 1921, 
was approved by Scottish staffs in that year, and is still very 
generally popular and in operation. Therefore they mark, in 
my opinion, the extreme limit of possible concession to that 
revolutionary party who have lately beguiled the Council. 
These men have in two years conceded practically nothing, 
declining to consider any areas but their own. They are, 
I believe, far Jess numerous than one would gather from 
meetings, for it is notorious that the man who is content is 
apt to stop away. Any further yielding to them spells ruin 
to the voluntary system, since it is allowed that, under the 
new scheme, lay boards must also be paid, and no one has 
even hinted whence, under any voluntary system, such funds 
shall be raised. Also it would inevitably bring us into 
violent and disastrous conflict with lay opinion, in which we 
should certainly be the losers, and probably sacrifice what 
we have already won. 

AMEKDSrENTS TO SECTION VI, PARAGRAPH 19 (SLIGHTLr SfODIFIED 
SINCE THE Glasgow Meeting). 

(а) Ordinary Hospital Patients (receiving free treatment from the 
medical staff).— Tliose who can produce evidence satisfactory to an 
ofiioial of the hospital that they are unable to contribute anything 
towards their cost while in hospital, or, at any rate, notmore than 
such sum as may be agreed upon between the medical staff and 
the lay board as representing the expenditure on their mere main- 
tenance and accommodation, as distinct from treatment, and who 
do not come within the definition of “ tariff patients.” 

( б ) “ I'ariff Patients." — 1. Those for whom is paid in part or 
in whole the tariff cost of maintenance or treatment by iniblic 
authorities, approved societies, employers of labour, insurance 
companies, or otiior bodies. 

2. Tliose for whom the above payment is made under any contri- 
butory soheine which involves definite financial arrangement 
between the Board of Management and the contributors, or which 
carries any claim to admission in priority to the “ordinary 
hospital paMents ” in class (n). 

3. Those who are deemed able, personally or through their 
responsible relatives or guardians, to contribute a weekly sum in 
excess of that required for accommodation and maintenance only, 
who are therefore ineligible as “ordinary hospital patients” under 
class (a), yet have not means necessary to qualify as “private 
patients ” under class (c). 

In conclusion I would quote tbe Cave Committee ; 

“The voluntary hospital system, which is peculiar to the 
English-speaking peoples, is part of the heritage oi ohr generation ; 
and it would be lamentable if by our apathy or folly it were 
suffered to fail into ruin.” 

Dr. Fotbergill’s letter, which I have just read, is a most 
useful contribution to the controversy. It will be seen that 
some such modification of Section VI, iiaragrapb 19, as I 
suggest would follow necessarily on the acceptance of his 
resolution. I am not quite clear whether we agree as regards 
mass contributions. Public opinion would not tolerate tbe 
exclusion of the genuinely poor from Class A merely because 
they have paid a penny a week to a village fund, and expect 
nothing in return. — 1 am, etc., 

Chichester, Dec. 50, h, 1912. GaRRATT. 


PSYCHIATRIC CLINICS. 

Sir, — ^I write in reference to Dr. E. H. Steen’s letter 
of November 18th, Dr. H. E. Davison’s of December 16tb, 
and Dr. Laughton Scott’s of December 30tb, 1922. Dr. Steen 
makes an admirable statement of tbe necessity of estab- 
lishing psychotherapeutic clinics; Dr. Davison enlarges upon 
this necessity, and finds tlie only obstacle in the apparent 
shyness of the “open-handed philanthropist”; and Dr. 
Lanfhton Scott suggests tliat the financial difficulty is not 
really serious. The experience gained at the Tavistock Clinic 
is I think, sufficiently relevant to the discussion to justify me 
in quoting it. The clinic treats an average of 350 cases a 
year. In round figures the revenue and expenditure are as 

follows ; 


Serenue. ^ 

ents’fees ^ 

:ure fees 

lie subacriplions and 
nations 7=° 


s. d. 
0 0 
0 0 

0 0 


f 1.650 0 0 


Erpmtctiiure. £ b. d. 

Doctors’ and lecturers’ 

fees 1,2H) 0 0 

Ennnine eiponses ... 450 0 0 


£1,650 0 0 


It will be seen from these figures that without the aid of 


revenue IS spent upon payments to the medical staff This 
apparently IS not contemplated by Dr. Laughton Scott- but 
on the other band it is an entirely different proposition from 
Dr. Steen s, for be refers to “ whole- time, well-paid, and com 
parahvely numerous medical officers.” AVbile I accept IJm 
principle of payment to the medical officers, I believe that in 
general they should be part-timers, for tbe reason that serious 
psychotherapeutic work is too exacting for the average man 
to carry on continuously under the same conditions and in 
tbe same environment with advantage. 

Dr. Steen raises the question of the time that sbonld bo 
available for each patient. At the Tavistock Clinic we h iva 
from tbe beginning worked on tbe principle tljat every patient 
should have as much time devoted to him as appeared 
profitable, without reference to tbe demands of tbe waiting 
list. In treating an average of 350 patients a year the 
average number of attendances by a patient worked out at 
nine; but this figure is misleadingly low on account of tbe fact 
that a large number of cases are only seen once and not 
considered suitable for a regular course of treatment. Tho 
average duration of a patient’s interview is fifty minutes. 

But the real crux of this work lies not in the financial 
difficulty, nor in the “conversion of the medical profession " 
(the Tavistock Clinic has always had as many patients as it 
could cope with, and the large majority are recommended by 
their doctors) ; it lies rather in the personal factor. iVitb tbo 
heavy crop of aspiring students of psychotherapy there is a 
serious dearth of qualified and efcctive psychotherapists. 
Dr. Steen’s band of enthusiastic students forms the right 
kind of nucleus for a beginning ; but it is useless to hope that 
enthusiasm and a little experience will make up an effective 
psychotherapist. It is even useless to count upon results 
because tbe psychotherapist lias had groat experience and- 
has been analysed d outrance. These are valuable qualifica- 
tions, but in tbe absence of certain essential innate charac- 
teristics they are not sufficient to make a good psycho- 
therapist; and it is only the good psychotherapist whose 
results will maintain a respectable level. I believe that those 
who have had the greatest experience of students of psycho- 
therapy — Dr. H. E. Davison or Dr. Bernard Hart, who under 
Dr. Bowse had more to do with the making of psycho- 
therapists at Maghull than anyone else — would endorse this 
opinion. _ • 

It is my conviction that if tbe cause of modern psycho- 
therapy is to be maintained, and the public well served, clinics 
should bo established only in so far as really competent 
psychotherapists can be supplied. Otherwise clinics will be 
established with vacant posts to act as a temptation to tho 
men who are tired of general practice ; who have an infatua- 
tion for the dernier cri; who imagine that psychotherapy is 
a path to effortless success; or who are otherwise unqualified 
for the work .that is to be undertaken. — I am, etc., 

London. W.C.I. Jan. iBt. H. CriCHTON MiLLER. 


THE TEACHING OF PSYCHOTHERAPY, 

Sir, — A s my letter to you was the bumble means of 
starting this interesting correspondence, perhaps you will 
allow me space for comment thereon. Nothing could better 
prove the existence of the unconscious mind than the naivete 
of the opposition, as shown by some of the contributors. 

The letters of Dr. Berry and Dr. McBride published m yont 
issue of December 9tb are striking examples of the influence 
of the emotions in paralysing the accommodation of scientific 
thinkers, thus rendering them blind to the meaning of words 
and sentences which they would readily understand were 
they used in any other connexion. Dr. Berry quotes two 
perfectly intelligible sentences from two psychological works, 
and frankly admits that to him they appear to be unmtolligont 
rubbish; whilst Dr, McBride takes two paragraphs from Dr. 
Steen’s letters and is apparently unable to sco tho difference 
between their obvious meaning and the interpretation which 
he prefers to place on them. As both these gentlemen are 
clearly acting in good faith it is impossible to explain tins 
land of aphasia on any other ground than that of the 
resistances aroused by the threat to the unconscions of laying 

bare its content. , ■ t, t 

In hie Introduciory Lectures on Psycho-analysis l rofessor 
Freud takes full account of this instinctive defence mccbam.snJ 

on tbo part of those who are commencing tbe study, and by 
leading liis readers on gently, step by stop, enables thorn to 
overcome their own inhibitions. His lucid style will come as 
a pleasant surprise to tlioso who only know him tbroogh tlio 
medium of bis commentators, and I recommend those who 
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can see nothing bnt lubhlsli in bis tbeories to read and 
reread tbis boob, and tbeu to test tbo tbeories on IbemselTcs ' 
and others before again airing their views. 

The ultimate test of all thcorj- mnst be that of its 
practical working, and in the case of Freud such tests can 
onl}’ result in conviction. Dr. Berrj’ will tiud that Freud by 
no means ignores the effect on the dreamer of euteroceptivo 
and exteroceptivo impulses, but whilst these may partly 
account for the outlines of the dream they cannot account 
for the pattern formed. tVliy suppose that these impulses 
run riot and refuse to- search for any possible -laws which 
may control them? 

I have no quarrel with Dr. Berry's contention that tbo 
psychological physician should be a sound physiologist and 
neurologist ; but both he and Dr. McBride should realize that 
physiology and psychology' deal with two entirely different 
aspects ot life, and that each must necessarily have its own 
terminology. That physiological activities accompany psychic 
processes and vice versa is undeniable, but the exact working 
of this partnership is at present a matter of speculation. — 
I am, etc., 

Wylde Green. Biiminglinm, R. M.ACDONALD LaDELL. 

Dec. lOlh, 19>2. 


DIPHTHERIA PROPHYLACTIC AXD I.MML’XITY. 

Sir,— The question raised in Dr. H. Cooper s letter in yonr 
issue of December 23rd, 1922 (p. 1244), is ouc of some impor- 
tance. .4. group of workers at this laboratory has been 
investigating cases similar to the one described, and we hope 
to publish onr results in the near future. IVc may here 
anticipate our results by stating that we have as yet found no 
evidence that indisputable diphtheria — that is. serious illness 
caused by intoxication arising from B. diplctlicriac — ever 
occurs in a patient who has given a “ negative ” response to a 
satisfactory Schick test. 

IVe may also point out that the 95 per cent, conversion of a 
“Schick positive” population to a “Schick negative” one 
occurs only -when dealing with children ; in an adult popula- 
tion, consisting of “ Schick positive reactors,” the rapidity 
and efficiency of immunization is much less. 

IVe wish to obtain material from cases such as that 
described by Dr. Cooper, or from those where there is clinical 
justification for suspecting diphtheria in a patient who has 
previously given an undeniable Schick negative reaction. The 
three essentials are : a swab from the patient, 5 c.cm. (or pre- 
ferably 10 c.cm.) of blood taken from the patient's vein imme- 
diately before any antitoxin is given, and another 5 or 10 c.cm. 
taken seven or ten days later. 

We would gladly examine these materials and send the 
results to the physician concerned. — I am, etc., 

R. -A. O’Brien. 

Wellcome Pbysiological Itcsearcll La'-oratories, 

Langley Court, Beckenham, Kent, Jan. 1st. 


SMALL-POX AXD VACCIXATION. 

Sir, — Dr. Millard now admits that cases of small-pox may 
walk about for a time. There is little to add to the discussion. 
I fear that no matter what I say. Dr. Millard will say I am 
“ begging the question.” 

In thanking yon for tho courtesy of your columns, might 
I say that if anyone wishes to procure a really fine article on 
how to suppress a sinall-po.x outburst, lot him write and ask 
Dr. -Alexander, medical officer of health of Poplar, for a copy, 
similar to that sent to metropolitan medical officer.s of health, 
of his report on tho Poplar outburst.* Dr. AVanklyn’s books, 
of course, aio classics. — I am, etc., 

CiiAULKs S. Thomson, 

Town Hnll, Deptforcl. S.E.1-1. Medical Officer of llcallll. 

Dec. 27tll, 1922. 


TREATMENT OF M.-ALTA FEVER. 

Sir, — -Admiral Sir P. AV. Bassett Smith’s article on 
nndniant (Malta) fever in tho JouiiXAL for November Ilth is 
very instructive, and the mention of the relationship between 
infections abortion in cattle and Malta fever is specially 
valuable. A good deal of investigation into this point is now 
being done in Hhodesia. Bnt under the heading ot treatment 
nothing is said ns to the effect of the arsenical preparations 
— 606, galyl, kharsivan, novarsonobillon, etc. 

-A few years ago I reported in the South African Medical 
Record some cases in which very striking results had been 
obtained by the use of galyl intravenously or preferably intra- 
muscularly, and I believe an abstract ot this paper appeared 
in the Jocknal. Being away from home and my papers 
I cannot give tho exact dates. I hoped this report wonld 
attract the attention of those who see more Malta fever than 
I do, and have better opportunities tor studying the effect ot 
treatment. My most successful case was one in which tho 
patient, a man of about 35. living under the most favourable 
circumstances, had suffered from repeated severe attacks 
(temperature often 104') for several years, and had gained no 
benefit from a long course of autogenous vaccine, yet he was- 
abaolntely cured by one intravenons injection of galyl. .As 
this was five years ago and there has been no recurrence 
I think “ absolutely cured ” is correct. 

I notice that Sir P. Bassett-Siuilh’s own approval of 
vaccine treatment is rather guarded. — lam, etc., 

E. Oliver .Ashe, M.D.Lond., F.R.C.S.Eng., 

Senior burgeon, Kimberley Hospital, South Africa. 

Johannesburg. Dec. 10tb,1922. 


©biiuaru. 

J. PRINGLE, M.B.Edin., F.R.C.P.Lond., 

CoDsnlttng Physician ior Diseases of the Sbin, Middlesex Hospital. 


TREAT-AIBNT OF FRACTURES BY OPERATIA’E 
METHODS. 

interesting paper (December 23i-(l 
1922, p. 1209) ou the operative treatment of fractures raise 
again the important question of the best material to use ii 
theso cases. I am glad to see that he has discarded silve 
wire .and screws in favour of iron nails and screws, but I an 
surprised at bis using brass wire -when he has in pur 
malleable iron (not steel) a stronger, more flexible, and mor 
reliable material, one not influenced by any beating fo 
sterilization and not acted on by any of the tissnes, whil 
hi-iiss IS corroded by animal fats. The plates also should b 
light and mace of the same material ; most of those in us 
are unnecessarily thick and heavy. 

Professor Yonug does not mention what drills he uses fo 
the hard bones. I have found that the Morse twist drill, a 

“Snail- 

s^relKble “Y expei'ieiice there is notbini 

so reliable, both for putting in and removal, as ordinar 
carpenters screws, which can easily be obtained in ever 
variety of length and size. • 

I cannot quite aoree with Mr. Hey Groves that a screv 
thU^lTws T engineer’s variety, but I thin 

nothin" toL up to the head, leav 

of Everything depeudi 

I am! etc’., elation ot the hole to the screw.- 

Gh.irles Firth, M.D.Lond., F.R.C.S.Efiv., 

Gravesend. Doc. 27tb. Sneecon to the Graveseau Ho?Dital. 


We regret to announce the death of Dr. J, J. Pringle, the 
well-hnown dermatologist, on December 18th, 1922, at Christ- 
church, New Zealand. Recently ou retiring from practice he 
hoped to find renewed health in a voyage taken to Australia 
and New Zealand. From the latter place the news of his 
death has been received. 

John James Pringle came of a Scottish family which 
numbered among its members the celebrated Sir John Pringle. 
He received his early education at JJerchiston and at Edin- 
burgh University, where he graduated M.B., C.M. in 1876. 
After holding the appointment of resident physician at the 
old Royal Infirmary he spent four years in further study in 
Vienna and Paris, and it is probable that this period had a 
considerable influence upon his future career, for he came 
there under tho influence and teaching of four master.s of 
dermatolo^ — Hebra, Kaposi, Vidal, and Fournier. While to 
this period may be traced the beginning of the interest in the 
special branch of medicine he practised, his earlier professional 
years were not occupied with dermatology but with general 
medicine. 

Coming to London in 18S2, he was elected to the post of 
medical registrar at Middlesex Hospital in 1883, then assistant 
physician — an appointment he held for ten years — and finally 
physician to the Department for Diseases of the Skin in 
succession to Dr. Liveing. To the wider experience gained as 
an assistant physician he attached much importance, and in 
his gift of recognizing the larger factor in entaneous disease 
he often gave convincing proof of the value of his early train- 
ing. Bnt it was as a dermatologist that he was known in 

* This report rras referred to briefly in the British Medical Journal 
of December 23rd, 1922 (p. 123:>. 
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this country and abroad. He devoted himself -with enthusiasm 
to his chosen subject, both in its i)raetical part and in what 
may be termed the academic side. He had a distinct literary 
gift, and his contributions are models of correct style and 
lucid exposition. This gift he put to good purpose as editor 
of the Briiish Journal of Dermatology, a post he held for 
many years. He was for sixteen years secretary to the old 
Dermatological Society of London, 

Dr, Pringle was an accomplished linguist, speahing and 
Writing both Gorman and French fluently. This brought 
him into close association with his foreign colleaguos, and 
was no doubt one of the reasons which caused him to be 
chosen Secretary General to the International Congress of 
Dermatologists in 1895. In 1913 he became President of the 
Dermatological Section of the Hoyal Society of Medicine, and 
Lore liis genius for organization found opportunity in many 
reforms and improvements of procedure. His foreign 
colleagues also honoured him by contorting upon him the 
corresponding membership of the French, "Vienna, Berlin, 
Italian, and Lisbon Dermatological Societies. He was the 
author of many papers, and to one particular condition first 
described by him the name “Pringle’s disease” is often 
attached by dermatologists. Although no book appears from 
his pen alone, he may he said to have largely inspired the 
well-known work to which his name and Jacobi’s are 
attached. 

Although his private practice was large he never allowed 
any outside engagement to interfere with hospital duties. 
These he carried out with unfailing regularity ; his clinical 
assistants knew he would be present at the appointed hoar, 
that he would give the same care and attention to the last 
patient as to the first, and that even after a long and tiring 
day in the out-patient department his work would be com- 
pleted with the thoroughness which was characteristic of the 
man. As a teacher he attracted many followers and he 
spared no pains to instil the elements of dermatology into 
the junior students. 'Perhaps he was even more successful 
with senior workers, who found in him an inspiring example. 
Of his former clinical assistants, six are dermatologists in 
London hospitals. During the war the department of which 
he had charge suffered from the conditions then obtaining. 
Pringle willingly undertook the additional work thus created 
and he further organized a department for diseases of the 
skin at No. 3 London General Hospital, carrying it on with 
success from 1914 to 1919. It will be remembered that during 
the later stages of the war period the authorities launched 
their scheme for the treatment of venereal diseases. For the 
success of this scheme he worked with enthusiasm, organizing 
at Middlesex Hospital the special department upon lines 
which have fully justified his foresight and judgement. 

For many years Dr. Pringle’s health had been indifferent, 
and when tbe additioual strain of his war work came he 
must often have been tempted to curtail his public duties. 
But these he regarded as a task to be carried on regardless of 
personal discomlort so long as they might be cequiced. If he 
received no or little recognition he sought none, content to 
feel that he was forwarding the cause he had at heart. 
Pringle’s place is undoubtedly among the great British 
dermatologists. He was always a leader of progress, careful 
to listen to new ideas, constantly improving and advancing. 
He was an enthusiastic musician, and found in music his chief 
recreation. Those who knew him well were aware how 
seriously he was handicapped by ill health, and saw and 
admired his courage. He was a loyal friend, and there must 
be many who have cause to remember some kindly act on 
his part. _ 


HABRY POOLE BEERY, O.B.E., M.B., 

Cliiii nian of tlie Kesioven Division, Briiish Metlical Association. 
."We regret to announce the death of Dr. H. Poole Berry, 
which took place at Grantham on December 19th, 1922, at 
tbe age of 63, after a short illness. He graduated M.B. Lend, 
in 18S3 !rom Guy’s Hospital, where ho lield resident appoint- 
ments, and started practice- at Grantham thirty-sevon-years 
ago. He was tor many years M.O.H. to the urban district, 
and had a long association with tlio Grantham Hospital, of 
which he was senior surgeon at the time of his death. Ho 
was also then occupying the position of Chairman of the 
Kesteven Division o£ the British Medical Association. Dr. 
Berrj' had a very large connexion with tbo 2nd Volunteer 
Battalion, and afterwards, when the Territorial scheme was 
formed, with the 4tli Battalion of the Lincolnshire JRegiment. 
He obtained his captaincy in 1890, and became snrgeon- 
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major in 1902. The regiment was mobilized in 1914, anil bo 
served for a considerable time both at home and in Franco. 
He was invalided home in 1915, and it was a matter of regret 
to his friends that he never recovered the juvenile appear- 
ance and activity which had been so marked before tbe war. 
Nevertheless, he subsequently did very valuable work in con- 
nexion with tbe' Bed Cross Hospital at Grantham, and no 
one more deserved the O.B.E. which was bestowed on him. 
Other honours included the Territorial Decoration and the 
Volunteer Long Service Medal. Ha was always a bard 
worker, and his professional skill, sincerity, and kindly dis- 
position were valued alike by his colleagues and his patients. 
A striking tribute was paid to his memory by the large 
attendance of people at tbe funeral on December 23rd. He 
leaves a widow and a married daughter, who have the heart- 
felt sympathy of his many friends. 


Dr. CoRSEuas Biddle died at Merthyr .Tydfil on Decem- 
ber 16th, 1922, after a long illness. .He was born in 1848, and 
received his medical education at Charing Cross Hospital, 
taking tbe diplomas of M.R.C.S.Eng. in 1870 and L.R.C.P.Lond. 
in 1871. lieturning home, he built up an extensive practice 
in Merthyr Tydfil, where lor forty years he held the esteem 
and couBdence of his fellow iownsmen. Ho was one of Ihe 
four surgeons to the lUerthyr General Hospital since its 
foundatioD, and brought to his patients the skill and resource 
that a largo industrial area demands. He found time to 
interest himself in public work, and his dignified presence 
and graceful speech won him the highest honour in the gift 
of his fellow townsmen, for be was chosen tbe last High 
Constable of Merthyr. For many years ho was a justice of 
tbe pence of the borough. Ho was keenlj’ interested in 
matters m-dical, and was tre-isurer and a former President 
■ of the South Wales and Monmouthshire Branch of tho 
British Medical Association ; lie set a high value on member- 
ship of tho Association and never missed an opportunity of 
urging its value on his younger colleagues. Although he was 
close on 70 years of age and had retired from practice when 
the war came, he took upon himself the work of his colleagues 
on active service, bringing to it a vigour and freshness that' 
excited astonishment and admiration. He also held a com- 
mission in tbe local Volunteer Defence Corps, attended all Us 
meetings, and carried out its training. He leaves a widow, 
four daughters, and two sons who are both members of tbs 
medical profession. 


Dr. Ekxisst Victor. Gostling, of Needham Market, Suffolk, 
died at Felixstowe on December 30th, 1922, aged 50. Ho was 
educated at Framhngbam College, at Cains College, Cam- 
bridge, and at St. Thomas’s Hospital; he graduated 13..V. 
Cantab, in 1896, and took the diplomas of M.R.C.S.Bog- 
and L.R.C.P.Lond. in 1900. After qualifying he held resident 
posts at Addenbrooke’s Hospital, Cambridge, and at Derby 
Royal Infirmary. At Cambridge be bad captained bis college 
cricket club and represented tbe university at association 
football. He was greatly interested in the Terrjtonal Army, 
and held the rank of lieutenant colonel in tlio R.A.M.O.(t.;. 
He formerly commanded the East Anglia Field Ambulance, 
with which he proceeded overseas on the outbreak of war, 
and was at the first landing at Suvia Bay. He was sliglidy 
wounded, and gained the D.S.O, Subsequently ho held tlio 
post of A.D.M.S. in England until he was demobilizeu m 191»' 


Major WiLLiAJi Henry Hender BENNErr, E.A.M.C.(r.F.), 
died at Batley, Yorks, on December 9tli, 1922, aged 61. lie 
was odneated at the Universities of Sydney and Ediiibiirgh 
graduating at the latter as M.B. and C.M. in 1890. Aflci 
sorviniT as clinical assistant in the eye wards of Edmbmgu 
Infirmary and as assistant medical snperintcndcut of tbe 
Argyll and Bnto Asylnm. ho wont into practice at Bat cy, 
where he was honorary surgeon to the Batley aud Niririct 
Hospital. He took a commission as lieutenant, R.A.M.G.(1.1’-/' 
in the 4th (Wakefield) Territorial Battalion of the King’s Own 
Y’orkshire Light Infantry on October 30lb, 1914, bcc.aroo 
captain on April 30th, 1915, and was afterwards proniotoi 
to major. 

Dr. IiVAN Bloch, a writer on sexual disorders, has recently 
died in Berlin at the age ol 50. 
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SOME CLINICAL MANIFESTATIONS OP 
TABES DORSxVLIS. 

DeUvi;i:ed to -Tjic IIahhogate Branch, Octorer 7tii, 3922, 

4 

BY 

GORDON HOLMES, JI.D., F.R.C.P., C.M.G., C.B.E., 

IH.SICIAN TO Otrt-TAllRRTS. NATIONAL nOsriTAL I ASSISTANT 
THTSICIAN, CHARING CROSS HOSPITAL. 


There can bo liltlo doubt that no nervous disease presents 
itself under so manj' and varied manifestations as tabes 
dorsalis; perhaps no other afiection of tbe bodj’ assumes so 
multifarious forms, and tbe experience of my orvn practice is 
that in no olbei- condition is my help in diagnosis more 
frequently asked by general practitioners aud by other 
specialists. I have conseqoeutlj- selected ns my subject some 
of tbe clinical manifestaiions of this disease, and will deal 
chiefly with those wbiob offer difficulties in diagnosis. These 
are usually early or isolated symptoms. Time will, unfor- 
tunately, prevent any but a cuesary reference to the pathology 
of the disease or to the pathogenesis of its symptoms, and 
even the question of treatment must be largely neglected, 
conscious though I am that to those engaged in the daily 
care of patients treatment must demand the foremost place 
in the disenssion of any disease. JIj’ excuse is that in tabes 
diagnosis must precede effloient treatment. 


Tabetic Fains. 

Pains are notoriously among the earliest and most common 
symptoms, but they are by no means constant, for even tbe 
most careful questioning of some patients fails to elicit n 
history of any. There can be rarely any doubt of their origin 
when an acenrate description of their nature is obtained, 
since the shooting, lancinating, or lightning pangs, or the 
sharp darting or burning stabs, often compared to red-hot 
needles, which shift from place to place, are almost typical. 
The difficulty in recognizing them occurs when their 
character or the description of them obtained is less typical, 
and especially when, being an early feature of tbe disease, it 
is for their relief only that the patient seeks our advice. 

Tbe proportion of_ early tabetics who first complain of 
“rbeninatism,” or, using the term made popular by tbe wav,- 
call their trouble " m 3 ’algia,” is certaiul y considerable, and in 
many of these the knee-jerks are still present, the pupils 
react to light, and there is often no disturbance of gait. The 
features that should attract our attention are the reference of 
the pains to tlie muscle masses, or to the tissues between 
rather than around the joints, aud the fact that thej- are 
usually neither excited, aggravated, nor otherwise iuflnenccd 
by mbvemeut or by pressure as rheumatic and myalgic pains 
are.' Further, these early pains frequently occur in the 
trunk, where rheumatic pains are rare, or trunk pains appear 
simultaneously or alternately with limb pains. 

In many cases where tbe pains are limited to a small 
region the diagnosis of “nemitis" is made, or they maybe 
attributed to “sciatica” when they occur chieflji on the 
posten'or aspect of the lower limbs. But it we have an 
lutelligcnt patient, or can obtain an accurate history, it is 
nsuaWy easy to exclude a neuritis. In tho first place the 
pajns are rarely, if over, limited to tbe distribution of tbe 
sciatic or any other nerve, and it they happen to be they 
a small part oulj’ of its sensory area aud do not 
follow its whole comse ; if tbej' occupy the sciatic region they 
gouorally occur m other parts of tbe limb too, or in the 
opposite limb, or in the trunk, which is, of course, exceptional 
m sciatica. Further, in neuritis and sciatica tho affected 
ewSi • tender or at least sensitive to pressure and 
stiotbhin^, while m tabes they are' usuallv completely or 
abiiofma ly insensitive, as Biornacki pointed Sat. 

VI ,0'ycvcr, pains limited to certain regions that are 
most likely to contuse us or lead ns into error. While tho 
description of a typic.-!! girdle pain around tbe waist or thorax 
arouses out suspicions at once, we arc more likely to overlook 

1 origin of a pain which is more or less constant aud fixed 
• “ ““ abdomen or chest, seeking its explanation 

°>sease or disturbance of the underlying visceral 
org.ms. But such local pain is common in tabes, and is often 
an early symptom Here a™in the nature of the pain and its 
distnhutioa arc valuable guides. As a rule the tabetic pain is not 


limited to an area on any aspect of the trunk as visceral pain 
usually is, or though it may bo greater at olio point it teDd.s 
to spfcad arouiid the wholes distribution of those sensory roots 
to the discaso to which it is duo. But this is not always a 
characteristic feature, siiico girdle or semi-girdle pain is 
often associated with viscoial di.scaso: wo avo all familiar, for 
instance, with tho pain wliich encircles one side of llio lower 
thorax and ab'domon in basal plcmopnciiinonia, and tho 
radicular hyperacsUicsia of Head aud McKenzio associated 
with disease of deeper organs is often described as pain. The 
absence of ovidenco of such discaso is, of course, an important 
point in diagnosis, hut still more is tho fact that in tabes the 
pain is not accompanied by those manifestations which one 
would expect wero it dno to an affection of a visceral organ. 
Pain referred to the abdomen, which wo might attribute to 
tho appendix or gall bladder, is, for instance, not associated 
with tenderness or resistance over these organs, and that in 
the thorax is not aggravated by deep brealhing nor associated 
with limitation or alteration in tho respiratory' movements. 
Further, tho patient’s conduct and activity are not. ns a rule, 
compatible with visceral disease of sufficiint intensity to 
produce such pain, for tho tabetic olten continues to lead an 
active life, or shows at least littio reluctance to move, though 
ho complains bitterly of his sufferings. 

Tho possibility of tabes must bo therefore always con- 
sidered when, on tho one hand, mo'vement or the functional 
activity of the organ suspected docs not aggravate or increase 
in any notoworthj' degree a sevoro and persistent pain, and 
on the other when pressure or handling 6f the parts to which 
it is i-eforred has little or no influence on its severity. But 
caution is necessary in applying these tests, since the skin of 
an area where tabetic pains have persisted for some time 
often becomes unnaturally sensitive to certain forms of 
stimnlation at least. It is most commonly excessively tender 
to moving Blimnli, ns to a hand or even a wisp of cotton-wool 
drawn over it, hut then heavy pressure or a pin-prick may 
give no discomfort, or indeed less than it would on normal 
parts. 

This observation leads ns to the most important point in 
its differential diagnosis, which is that where tabetic pain 
has persisted for any considerable time there is n disturbance 
ot sensation, most commonly a reduction oi pain sensibility. 
Tlie suffocating tightness around the thorax or the abdominal 
girdle pain occurs, as is well known, in areas of analgesia or 
hypalgesia, and the same geucral rule holds for pain of other 
distribution. It is, in fact, rare to find all forms ot sensation 
intact where pain is severe, except in a small ptopovlion of 
those cases in which it is recent. 

These sensory disturbances are almost invariably the only 
ohjeclivo ot demonstrable changes associated with tabetic 
pains. Occasionally, though very rarely, the existence of 
pains in one region of the body’ is followed by changes in the 
skin ; I have seen subepidermal haemorrhages in limbs that 
had been subject to prolonged local pains, and in ono case 
repeated outbursts of herpetic vesicles. A local falling of 
hair and thinning and atrophy of the skin have been also 
described. 

The frequency ot local pains in tbe limbs, and particularly' 
in the trunk, is generally recognized, but such local pains 
ocenrring in tbe head have attracted less attention. They' 
are not prominent symptoms in a large proportion of the 
cases, hut are yet sufficiently common to w, arrant notice. 

1 have, for instance, seen more than once recurring tabetic 
pains in tbe cbeek diagnosed and treated as trigeminal 
neuralgia, and one of my patients bad even undergone alcohol 
injections for this condition, though careful questioning would 
have revealed the true state aud obviated a tlierapentic failure. 
But more common than facial pain is pain of either sharp and 
stabbing or dull and aching character, limited to or most pro- 
nounced in tbe occipital region of tbe scalp ; it is therefore 
likely' to be confused with occipital neuralgia. IVhen an 
isolated complaint the origin of these pains may not be easily 
recognized, but a careful history generally discovers the exist- 
ence at some time or other of more or less similar pains else- 
where. and examination brings to light other signs of the 
disease, for these facial and occipital pains are rarely' early or 
isolated symptoms. When tabes is suspected their nature can 
he assured by even a cursory examination of sensation, for, as 
is the rule elsewhere, pain sensibility is absent or diminished 
where they occur, though tactile and probably other forms of 
sensation ore intact or little disturbed. 

Not infrequently it is not for the relief of pains that the 
patient consults ns, but owing to the existence of an xnnatuval 
sensitiveness or tenderness of some part of his body to stimuli 
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■which normally give little or no discomfort. Those accus- 
tomed to the routine examination of patients •with nervous 
complaints are familiar with the excessive reaction and 
violent expostulations that even gentle scraping of the soles 
in eliciting the plantar reflex may evoke in a tabetic.^ Some- 
times there is a similar hyperaesthesia to other stimuli, as 
the rubbing of the clothes on the trunk and limbs. Unnatural 
sensitiveness to thermal stimuli, and especially to cold," is 
more common. The touch of a cold hand may be resented, 
and a few drops of cold water sprinkled on the trunk, parti- 
cularly on the back, may evoke intense burning or stabbing 
pains. This is occasionally one of the first_ symptoms of the 
disease. I lately saw a doctor suffering with tabes who dis- 
covered three years before any other symptoms appeared that 
ho could no longer swim or take a cold bath, since imme- 
diately the water reached his waist he experienced what he 
described as “ an awful feeling as if his body were being cut 
through by red-hot knives.” Some of these patients come 
under observation complaining of rheumatism or neuralgic 
pains, which are excited or aggravated by a draught of cold 
air or by contact with any cold object. 

Paraesiliesiae. 

Another important group of symptoms are the various 
paraesthesiac^so cominou in tabes. Sometimes it is a com- 
plaint of nujpbness or loss of feeling; sometimes it is of a 
“ uselessness ” of tbe hands or feet, to employ a vague 
description often used by the patients; more rarely it is a 
distre.=siug sensation of either heat or cold, or a fee ing of 
dampness or wetness of some part. The dilBculty in recog- 
nizing the nature of these symptoms is due mainly to the fact 
that objective changes corresponding to the loss or perversion 
of sensation of which the patient complains cannot usually be 
demonstrated by a casual examination. Though he may tell 
us that he does not feel the ground properly under his feet, 
that it seems to him as it ho were walking on air or on soft 
cushions, we may find tactile and perhaps other forms of 
cutaneous sensibility on his feet unaltered, and we may conse- 
quently conclude that there is no organic basis for lus com- 
plaint. But, as Hughlings Jackson pointed out, the sensation 
of resistance or the recognition of the consistence of objects, 
as the hardness of the floor, depends not on cutaneous sensa- 
tion but on those afferent impressions which arise from the 
deeper structures of the limbs, especially from the rnnscles 
and tendons.. The feeling of ” uselessness ” in the hands also 
is due mainly to disturbances of tlie sense of position, or ot 
the power of recognizing the form and weight of objects 
liandled, rather than to loss of cutaneous sensibility. 

There is often, however, some disturbance of skin sensation 
too. In a patient under iny care one of the first symptoms 
was inability to “feel" his billiard cue properly, which seemed 
at first inexplicable, as tactile, pain, and thermal sensibilitv 
on his fingers were intact. Later the “loss of feehug 
increased so much that be bad to cease dining out since be 
could not use his knife and fork properly, iincl since he cou d 
not “ feel ” the coins in his pocket he could take a toxi only 
when accompanied by a friend ; but still there was little or 
no insensitiveness of the skin to the ordinary tpts. A more 
complete examination revealed, however, great impairment 
of the sense ot position in his fingers, and that be was 
unable to recognize accurately the shape, size, and weight ot 
objects placed in his hands. Since it is to d:sturbances of 
these qualities of sensation that similar disorders are due 
in other spinal and cerebral diseases as well in tabes, 
a careful investigation, particularly of the sense of position, 
is essential in attempting to elucidate then; nature. _ 

This numbness or subjective loss of feeling is occasionally 
found in unexpected parts; I have seen a few patients whose 
chief complaint was that their poms and scrotum felt numb 
or dead, and in one man at present under my care the most 
distressing symptom is that he has no feeling in his lips 

and cheeks. „ . 

Taleiic Crises. _ _ 

Next in order after pain it is the tabetic crises ‘bat are 
most likely to offer difficulties, or to lead us into e 
diagnosis. AVo are all familiar with the patient on v\ 10 
perhaps several abdominal operations have been perlormc 
without giving the promised relief. I recently saw "WC 
patients on successive days, one of whom had undergone loui 
and the other five abdominal explorations for attacks of acute 
abdominal pain and vomiting. The appendix or the gall 
bladder maj’ bo suspected, or tbe symptoms may suggest 
perforation. A neurologist may easily cx.aggerate the fre- 
quency with which this mistake is made, but- that it is not 


uncommon is shown by the experience of an American 
colleague^ lately working .with me. He obtained permission 
to investigate patients on whom abdominal operations for 
acute symptoms had been recently performed in several 
general hospitals, and he discovered among them a proportion 
of tabetics subject to gastric crises much larger than 1 would 
Lave believed possible. Gastric crises probably occur in about 
10 per cent, of all tabetics. 

Here, as is the case in tabetic pains, the errors in diagnosis 
can he attributed largely to the fact that these crises are 
frequently early symptoms, and are often not accompanied by 
those signs that are commonly held to be characteristic of 
the disease. Many patients, in fact, state that apart from the 
abdominal attacks they enjoy perfect health. 

AVe can as a rule gain little information of value from tlio 
patient, as the pain and the character of the vomiting resemble 
closely those due to intra-abdominal conditions. The pain, 
which generally precedes the vomiting, commences in the 
epigastrium, but later radiates into the back and spreads 
throughout the whole abdomen and into tbe loins; it is 
usually of an intense burning or violent cramp-like character, 
and is generally accompanied by sensations of constriction or 
distension. The vomiting which soon sets in may be more or 
less continuous for days, and may or may not be associated 
with nausea. Tbe points which should arouse our suspicions 
that the naiii and vomiting are of nervous origin arc, in the 
first place, the history that similar attacks have occurred 
before, each of which ceased more or less abruptly and left 
the patient in apparently perfect health. But this is not a 
pathognomonic feature, since renal and biliary colic may also 
recur between periods of normal health, and it is when wo 
ai’e so unlnckv as to meet with a patient in the first crisis 
that onr dilHcnlties are greatest. In the second place tbe 
most striking feature of a tabetic crisis is that, though tbo 
patient vomits incessantly and gives evidence of the most 
intense pain, the abdomen between tbe bouts of vomiting is 
lax, or at least not so resistant as it would be with an nemo 
visceral lesion, and handling or palpation does not notably 
increase or excite the pain. But here too we must be on out 
guard, since the vomiting is often accompanied by intense 
hyperaesthesia of the .skin ; the first touch of the hand, and 
particularly gentle stroking, may evoke at once great dis- 
comfort and excite a reflex contraction of the muscles. But 
when the hand is laid firmly on the abdomen this teudeincss 
disappears, and deep palpation can be often oavried out 
without discomfort to the subject and 
muscular coutractionsj this is the most valuable diagnostic 

feature of tabetic vomiting. „,.„,.fBi-Ltic 

Not infrequently patients complain not of the cbaiacteiistic 
paroxysms of pain and vomiting, but of a constant “aiisea 0 
achin» in the region of tbe .stomach. In these the symptoms 
are likely to be treated as merely manifestations of dyspeps - , 
but it is usually found that neither tbe nausea nor pain bears 

nornrilv to change or restriction of diet, 01 to tliose.,diu„. 
by wbfcli we treat dyspepsia or the conditions to ''J 
■il^ is ordinarily dne. Further, the appetite usually remnius 
surprisingly good despite the discomfort, and there are u 

vuhSv Tfiiev too, may give rise to errors in diagnosis. Tbe 
mosf common ’forin begins with tickling or a feeling of con- 

snooest either a local laryngeal disturbance or an » 

asthma; the of 

crises occur most frequently at nig . ■ ■ . tjjo 

tabes are sufficieut to ^ttnact alte iitiou 0^^ 

tSon poStivc°cvMcucI 

usually associated with aslhina. gjjjs of local pain, 

Bectal crises, characterized by 1 • y gencaliou of a 

with distressing tenesmus, and of^^ with tb 
foreign body in tbe rectum, are raici, bn ai'nin, Ibo 

gite rise JB.crious f'^talms in diagnosis. 

absence of signs of local ise, . , that the pain often 

.symptoms over long periods, and the fact that l 
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radiates more widely into tlio pciinemu niid surroundiDf; 
parts than it does in rectal nffeotious, niust put us on the 
search for a nervous origin o£ the complaint. 


Bone and Joint Lesions. 

The next group o£ S3’mptoms that arc perhaps most im- 
portant to those engaged iu the general practice of inediciue 
are the bonj- aud arthritic lesious which are so common in 
tabes. Fractures ot the long bones, especially of tho femur, 
may occur as a result of a trivial injurj-, or even of muscular 
action. Tho fact that thoro is often little or no pain may 
lead to failure to detect tho true nature of tho condition, and 
the difficulty in obtaining proper union may bo, iu tho light 
ot recent legal decisions, a serious matter for tho surgeon 
who is so nnluohy as to meet such a case. I obtained rcccutlj’ 
an autopsy on a woman whom I had followed for several 
years. About twenty years ago she slipped in tho street, aud, 
being unable to rise, was taken into hospital. There a frac- 
ture of the right femnr was detected, aud, according to her 
own story, the left femur was inadvertently fractured too, 
during the manipulations to set tho broken limb. As a result 
she never rose from bed again. At the posl-ntorleiit exami- 
nation I found both femora fractured, tho broken ends widely 
separated and eroded, and enclosed in dense fibrous cysts. 
These fractures often occur under unsuspected conditions. 
Several years ago, while resident in a hospital, I was asked 
to see a charwoman employed there, who, while at her work 
immediately before, suddenly developed an enormous swelling 
of the right shoulder, with subcutaneous haemorrhage, which 
eventually tracked over that side of the thorax and down 
the arm. Examination revealed a fracture of the upper cud 
of the humerus, which had apparently occurred without any 
pain; the haemorrhage was probably duo to the jagged end 
of the broken bone having torn one of tho lai-ge vessels in 
its neighbourhood. This woman's husband had died with 
tabes several years previously, but she had believed herself 
in good health, and oven questioning failed to elicit any 
previous symptoms of the disease apart from a little 
‘ rheumatism.” 

The arthropathies are much more common, and are often 
the first symptom that brings tho patient to notice. It is 
annoeessary to refer to the more or less characteristic features 
3£ these lesions, which were so accurately and vividly 
described by Charcot, but there are a few points iu connexion 
with them which are of general interest. The first is their 
relation to injuries often so slight that they are disregarded 
by the practitioner who is called in, though emphasized by 
the patient, who is always on the look-out for an extraneous 
causal factor for his troubles. A slight strain at the knee or 
ankle is followed by a more or l&s painless swelling which 
persists longer than the nature of the injury appears to 
warrant, and is succeeded by disintegration of the joint, 
laxity of its ligaments, and the well-known deformities. It 
is often only when this stage is reached that the real nature 
of tho condition is recognized. In fact the onlj- feature which, 
as far as lam aware, may in the early stages excite suspicion 
is the painlessness of the swelling, but eveu this is not 
pathognomonic. .Arthropathies in the limbs are generally easily 
recognized, but those which occur elsewhere may escape 
detection. A few months ago, for instance, a man was sent 
to me owing to a swelling in his lumbar region which 
obviously involved the spine. A vertebral tumour was 
suspected, the existence of which w ould have explained the 
absence of^ his knee-jerks, as the lumbar roots would have 
been certainly involved. It was only further examination of 
the patient which showed he was suffering with tabes, and 
the painless nature of tho deformity then made diagnosis 


1 he arthropathies sometimes follow more serious injuries 
^ "■ ■"■bbian who, avhilo in apparently gooi 

frnVh y® months previously sustained a Pott’i 
fracllue of her left ankle owing to a f.all. The bones did no 
expected, aud the swelling abon 
tho .ankle-joint increased rather than diminished. -When 

abro "'if Charcot lesion with considerable 

ffitg&oltlm^ornr 

chronb-'^*l,n*° trophic disturbances the painles 

solosnmo 1 ^ indolent per/or.aimg ulcere which occur on tb^ 
so cM-need no comment; the only other condition in wl.icl 

disear ;. is but they are in thi 

or discAmfo.7 associated with more pai: 

tbar n, * 1^’ i^b'''bvcr, worth while bearing in min. 

that they arc not limited to the solo; I have seSn one o; 


tho stiiinp that boro an artificial log, and ono on tho inner 
siclo ot tho cheek avlicro a douturo rubbed. Falling of the 
hair is less common, but lately a man under treatment for 
alopecia wasroforred to mo as ho coiiiplaincd ot rlionmatism; 
examination showed bo was a typical tabetic who had almost 
suddenly and without apparent causo lost all his Imir. 
Rapid loosening and falling out of tho teeth is also sometimes 
seen. 

SpJiincler Bislnrhances. 

The sphincter disturbances of tabes aro another pitfall to tho 
unwary. IVo all recognizo tho frequency of either retention 
or incontinenco of urine in the advanced stages of the disease, 
but often forget th.at these may bo among its earliest mani- 
festations. Not infrequently I see patients who have boon 
under treatment for local vesical troubles, or who have even 
undergone operations; it is consequently worth our while to 
consider sliortlj’ the more common forms that these bladder 
symptoms assume. The earliest oliaugc is generally slowness 
in starling tho flow of urine; the patient has to wait an 
unnatural time before tho urine comes and may have to use 
accessory means, as pressure over the bladder, to start it. 
Further, tho bladder is often not completely emptied, so that 
a considerable amount of residual urine may be found iinme- 
diatclj' after micturition. In a iii.an over middle age these 
symptoms may, ot course, suggest an eiilargc'd prostate or 
a stricture. Frequently occasional incontinence occurs at 
this stage too, tho urine dribbling away iu a few drops at 
a time, especially at night or on a sudden exertion, often 
unperceived by the patient, since the urethra and penis maj' 
be anaesthetic. In other cases there is a chronic distension of 
the bladder which may bo unnoticed, since it is frequeutlj' 
insensitive to that degree of tension which normally produces 
pain or discomfort. 

Rectal troubles are less common, but I have seen incouti- . 
nence occur ns an early symptom, occasionally tho passage of 
faeces not being noticed by the patient owing to tho anaes- 
thesia of the anal region. As the sc.xtinl power is generally 
lost in males early in the disease, the possibility of tabes must 
be also considered in everj’ case of impotence. Since the 
sexual appetite usually disappears at tho same time it is not a 
matter of such distress and worry to the tabetic as impotence 
dne to other causes usually is. 

Ocniar Symptoms. 

One other group of symptoms to which I shall refer are the 
ocular troubles which occur so frequently in the course of 
tabes. Certainly the majority of patients afflicted with this 
disease have at some time or other daring its course diplopia due 
to paresis of one or more of the ocniar muscles. The external 
rectus is the muscle most commonly involved, especially 
in the early transient palsies, and next in frequency those 
supplied by the oculo motor nerve. 

There is nothing characteristic in either the form or course 
of these ocular palsies, and their origin can be consequently 
determined oulj- when the disease is diagnosed. In many 
cases they are transient, disappearing within a few days or 
weeks; in others they are permanent and resistant to treat- 
ment of every form. Frequently the degree of dislocation of 
the visual axes is so slight that no squint can be observed, 
and the patient may complain of blurred or indistinct sight 
rather than of double vision. This is occasionally a source of 
contusion, since a disturbance of refraction may be suspected, 
or, the sight of each ej’e alone being good, the origin of the 
defect may be obscure. 

Ptosis, or drooping of the eyelids, may, of course, result 
from a lesion of the trunk of the oculo-raotor nerve.^or it 
may appear as an isolated symptom apart from palsy of any 
of the external ocular muscles. It is on the latter vaiiety 
that I wish to laj’ emphasis, since it is an important diagnostic 
sign. There are, iu fact, tew cases who do net present it in 
some degree. The upper lids droop equally, or the one 
Ijerhaps more than the other, but at first they rise to the 
full extent, or almost so, when the patient looks up. In older 
to compensate it the frontalis muscle is permanentiv con- 
tracted, aud the forehead is therefore wrinlded. Largely to 
this is due the “tabetic facies ” by which many cases can be 
recognized at the first glance ; other factors iu this typical 
appearance are the small pupils aud the curious moist 
glistening eyes. So characteiistfc is this facies that one 
familmr with it c.an almost alwavs pick out tabetics U’inrr in 
a ward with, or sitting among, other patients. ° 

It is also necessary to insist that though failure ot the 
pupils to contract to light is regarded as one of the most 
characteristic signs of the disease it is not invariably present 



50 Ja-n. i3i 1023] 


CLINICAL MANIFESTATIOJIS OP TABES DORSALIS. 


m tabes, nor is it tlie only papillary anomaly that occurs. 
The Argyll Robei'tsou sign'— that is, miotic pupils which fail 
to react -to light but contract on accommodation — is probably 
seen in not more than 60 per cent, of the cases. In others 
the pupillary apertures may bo normal in size, or those of the 
Wo eyes may be unequal, and not infrequently the pupils 
fail to contract on convergence too. In the latter case there 
is ofien a disturbance of accommodation ; being a phj’sician to 
a large ophthalmic hospital I often s.^c patients complaining 
of defective vision due to palsy of accommodation, in whom 
examination reveals no cause other than tabes. 

It must be borne in mind tbat though tabes is Ibe condition 
in which, the Argyll .Robertson phenomenon is most commonly 
seen, it is not pathognomonic of this disease. There can be 
no doubt that it may result from local lesions of the mid- 
brain, and that it occurs occasioually in syphilitic subjects 
who never develop tabes ; according to some authors it is 
found in uncomplicated cases of chronic alcoholism. 

Finally, the frequency with whiclj tabes is the canso of 
blindness or diminution of vision due to primary atrophy 
must not be forgotten. At the Royal London Ophthalmic 
Hospital a largo number of cases with diminishing vision and 
the ophthalmoscopic appearance of primary optic atrophy are 
referred to mo, and in a considerable proportion of the.se the 
neurological diagnosis is tabes. That the proportion is really 
larger than the physical signs at the moment of examination 
indicate I have no doubt, since the ou.set of blindness is 
frequently the first and the onlj' sign of the disease. It is 
therefore worth bearing in mind that about 20 per cent, of 
all tabetics develop optic atrophy, aud that tabes is a very 
common disease. Consequently, we can never afford to 
neglect the possibility of tabes m anj' patient who in adult 
years complains of failing sight. 

Diagnosis of Taiies. 

As we have not considered some of those symiptoms of 
tabes that may present' dilficnlties in diagnosis, we must 
turn to the means bj’ which dingoosis cau be most acciuately 
made. 

The first question that arises is. What is tabes ? Are we 
justified in making this diagnosis in patients with isolated 
symptoms, each of which may be duo to other causes? — 
when, for instance, a man complains of pains in his legs and 
examination discovers only diminution of one linee jerjc ; or 
when another has a primaiy optic atrophy and gives a history 
of transient diplopia, but presents none of the other so-called 
cardinal signs; or wheb Argyll Robertson pupils are the only 
demonstrable abnormality; or when we find a painless, 
swollen, aud disintegrating joint, and loss or diminution of 
some of the reflexes. It may be easy to answer this question 
in any specific case, but it is certainly difiicnlt to make a 
general rule. Even the pathological and serological tests are 
not conclusive, as they’ often are negative in patients with 
characteristic symptoms, and especi.'illy in slowly progressive 
cases in which the symptoms are not typical. Indeed, a 
positive Wassermann reaction is obtained in tho blood in not 
more than 65 per cent, of all eases, and it may be negative 
‘ 'Even in tbe cerebro-spinal fluid, and the latter may' show no 
othei?^.athologica! ebanges in 20 jier cent. If we therefore 
rely on the clinical pathologist we are liable to an error of 
1 in 5 at least". - 

A short review of the pathology of the disease may help us. 
The most obvious anatomical change is a degeneration of the 
posterior columns of the cord. The older views that this is 
the primary lesion have been conclusively’ disproved, and all 
-■‘.'-^s^now agreed that the spinal degeneration is secondary to 
disease the posterior roots. But the nature of this primary 
affection I'iy jiQfc yet conclusively’ settled. According to one 
hypothesis a, primary degeneration of the fibres of tbe 

posterior roots selective action of a sypbilitic toxin 

upon them; acuorm^; another the main factor is injury’ 

of tho roots by ^n ov^„j.rtrowtli of connective tissue which 
sill-rounds and coiifctricts All recent evidence points to 

the latter hypothes^^as beiu^^_ the more probable. Some years 
ago Aiigootte insisted tli.it "sential lesion is to be found 
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according to him, m suitable oases it that the 

changes comment m the subarachaoi^ -r? around this 
portion of tbe root ; they ^ns,st in the pvoHf km of granu- 
lation tissue, which, partly by mterferin 




km of granu- 
le nutrition 


of the nerve fibres, partly by mechanical constri/ 
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leads to their degeneration. Nageotte’s findings have been 
lately confirmed by Richter, whobas in addition demonstrated 
the presence of spirochaetes in this arachnoid fannel. 

11 hetner this theory of Xageotte and Richter nltimatelr 
proves to be true or not, there can be no doubt tbat the 
essential lesion of tbe disease is a degeneration of the posterior- 
roots, and consequently the most constant and characteristic 
symptoms should be disturbances in tbe functions of the 
afferent^ systems. Tbe_ knee-jerks and other reflexes depend 
on the mtegrity of this, and they ai-e consequently nsuallv- 
absent in the advanced stages of the disease. But this is by 
no means so in tho early stages, and in many cases they 
certainly persist for years after unequivocal signs have 
appeared. _ Further, Romberg's sign is by no means constant, 
especially in the early part of the disease when diagnosis is 
most important. Even the pupillary reflexes are often normal 
or tbe reactions are anomalous, and in quite a large propor- 
tion of all cases gait is never affected. lYe thus find that all 
the cardinal signs on which tbe ordinary textbooks of medicine 
lay so much stress may, like tbe clinical pathologist, leave ns 
in tbe lurch. 

When, however, we turn to tbe examination of sensation 
we find, as we might expect from tbe pathological site of tho 
disease, that there are very few if anj’ cases in any stage 
in which there are no sensory changes. But a completo 
examination of sensation is extremely difficult aud time- 
consuming, aud there are but few competent either by train- 
ing or experience to carry it out. Further, tbe character and 
form of the sensory disturbances vary enormously from 
case to case. AYe must therefore for clinical purposes select 
tests that are simiile, reliable, and practicable. And this is 
Inclvily possible, for the most constant aud characteristic 
changes are in sensibility to cutaneous pain. 

AYben sensation is tested with the point of a sharp steel 
pin or needle widespread disturbances are usually found even 
in tlie earlj’ stages of tbe disease. But even this simple test 
requires some care, ns tbe insertion of a pin-point evokes, in 
addition to pain, an idea of sharpness by which the stiinuiiis 
can be often recognized in analgesic areas, and unintelligent 
patients maj’ consequently make replies that conlnso the 
observer. Tliis difficulty is obviated by placing the point 
of the pin against tlie tip of the observer’s index or middle 
finger and pressing with the finger on the skin as tbe pin 
penetrates it; then the patient can be asked to reply whether 
each contact is only a touch, or if there is a prick as well. 

The earliest loss of sensibility to pin-prick is usually found 
on the lower extremities ; it is most marked on their distal 
segments, and diminishes gradually in intensity tow.ards the 
groins. It does not as a rule correspond to root distribution; 
it may, for instance, be sKglit or absent on the thighs and 
buttocks though considerable in degree in the legs, which arc 
innervated by the same sacral and lumbar roots. Sometimes, 
however, it follows the lines of tbe cutaneous root areas. _ 

At first the loss is only partial— either the pain evoked by 
the stimulus is Jess than a iirick produces elsewhere, oi' move 
commonly’ only a certain proportion of pricks ol moderate 
intensity, but sufficient to cause paiu iu normal persons, arc 
recognized. As the disease advances this hypalgesia becomes 
more intense. Not uncommonly patients ajipreciato no dis- 
comfort from a pin-prick on any portion of tho iower limbs, 
or only in the upper thighs, but before this stage is roaclicu 
certain anomalies of sensation arc often present. TlicrD 
may be a delay in the perception of pain, or the prick excites 
abnormal sensations, as burning or tingling, or tlio pain per- 
sists uunaturally, so that the patient commonly attempts to 

"rub away the feeling.” _ -i-m.-An 

Even more common than dislurbauco of pain sensibility on 
the legs is the zone of analgesia around tlie trunk, to wbicii 
Laehr first drew attention. The upper margin of this zone 
generally lies at the level of the second nbs m front wlicic 
tbe areas oi the cervical and dor.sal roots meet; it may 
extend down-wards only a few inches or as far as the gioni. . 
As a rule the hypalgesia is most intense between flic socoiw 
ribs and the nipples, while the zone around the trunk mm c- 
diately above the groins and buttocks is c”eia ‘J 

escapes longest. The loss of pain sensibility m 
zone is usually more profound 

only partial it can be easily demonstrated by making a sei 
of pricks from below upwards towards tbe cla% ides 0 

Another common area of analgesia is the U 

the arms, but this usually appears f ' narrow 

is variable in extent, and may be represented by a 
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banfl in tlie inner boitier of tlio forearm, or maj- coiupriKO llio 
^vliolo ulnar halt of tho limb, iuchuliug tho two or Ihroo 
ulnar fingers. Hero too, ns on tho legs, tho analgesia is 
rarely complete, nucl is often represeuted oiilj- b\’ a rolalivo 
insensibility ns compared with the radial honlors of tho arms. 

DuChenno observed many years ago that tho face is 
occasionally analgesic in tabes, or rather that portion of it 
whicli is supplied by tho trigeminal nerve. He spohe of this 
trigeminal loss .as “(c viasjiic ta/n’lii/iir," hut a complete 
mash is rare. Some diminution of sensibility to piii-pricU is, 
however, extrcmclj’ common on an irregular area in the 
centre of the face, cspcciallj’ on the nose and tho neigh- 
bouring portion of the chcehs. It is ,an important symptom, 
as sensorj' loss of this distribution is not found in any other 
nervous disease, except perhaps leprosy. It is easily demon- 
strated, for prob.ably on no pait of the hedy is the prick of a 
sharp pin so painful ns on the nose and adjoining portions of 
the checks, and it is exactly hero that seiisibilitj" is often lost 
or diminished in tabes. Tho area affected may varj’ from n 
small patch on tho nose to tho greater part of the face, until 
indeed it forms a typical tabetic mask. If slight it may be 
apparent only when the scnsihilitj’ is contrasted with that of 
a normal area, as on tho neck. 

The diminution, loss, or alteration of .sensibility to pin- 
priclc in some or all of these areas — that is, tho distal portions 
of the lower limbs, the thoracic zone, the radial borders of 
the arms, and the central portion of the face — constitutes the 
most common, tho most definite, and the most characteristic 
physic.al sign of tabes dorsalis. It is frequently present when 
the knee-jerks and tho pupillary reactions are normal and 
before ataxia or other symptoms develop, and it is conse- 
quently a most important phenomenon in the diagnosis of the 
disease. The loss of sensation in these areas is a dissociated 
one that is, its different modalities are affected in different 
degrees, or some forms only may he disturbed. Touch, for 
instance, is frequently intact on the chest and face at least, and 
‘dc affection of thermal sensihilitj' is inconstant and irregular. 
Im diagnostic value is enhanced bj’ tho fact that in no other 
is there dissociated analgesia of a similardistributiou. 
Though I lay so much weight ou the presence of this 
cutaneous analgesia as a diagnostic sign owing to its con- 
stancy and the simplicitj’ with which it can ho demon- 
strated, Ido not wish to underestimate the importance of 
otlier sensory disturbances. Tactile sensihilitj' is rai-olj' 
profoundly affected, hot is often reduced, especially on tho 
legs. Thermal sensihilitj' is more irregular, and as the 
sensations evoked bj- the contact of hot and cold test objects 
Pdrverted rather than reduced, its investigation is 
00 difficnlt for ordinary clinical purposes. On the other 
uand, though changes in so-called deep sensation — that is, 
ue sense of position and movement, the recoguition of size. 
sUape, and weight, and the appreciation of vibration — are 
certainly the most important in tile pathogenesis of the 
^niptoms of the disease, their investigation requires more 
skill, and disturbances in them are much less con- 
s ant in the slighter cases and in the early stages. 

I'ew diseases are so protean and irregular in their mani- 
estations; few, if auj-, present so manj- symptoms that may 
in^tl error in diagnosis and prognosis, and few require 

jj 1®''^ ^jiely stages so much care in investigation and troat- 
I'lttalt ,, '® endeavoured to put before you some of the 
surest^ ^ await us, for consciousness of danger is our 
wbicl ^^’^Suard, and to point out tho simplest means by 
, in my experience, we maj' avoid mistakes. 


the indirect advertising has been occupying 

States: ff'r Council ot the Bar. The annual report for 1922 
article .the attention of the Council was called to an 
Sunilii ''bich appeared with sensational headings in a 
couns,u hJ'y^Pnper, purporting to be written by a leading 
elated tint (1 “ tt^hed for an explanation, this gentleman 
a reiioi'tor T nianagers ot the paper had pressed him to see 
eevetal ret. , t° gi^e him his views on a legal subject. After 
warning "t® counsel nltimatelj' acceded to the request, 

iu anv W1V that the interview was uot to be used 

The might be regarded as advertising himself, 

au artiplr. h''cr apiiarently worked up the conversation into 
as it it lik.i 1 appeared under tho iiaiuo ot the counsel 
iii.aunnp,-.-!. ,, actually written by him. Evoutually the 

The General r hither cxprc.ssed regret tor what had occurred 


The General r.5’,i‘*'®\‘^^*’rc.ssed regret 

possihlo micniT,?!','’,'* 2 - ''.'‘th a view to avoidin; 

^'bsundcrstandinti in ti.n r„ 


t T jjar, v,iui a view to avoiuin; 

rnenu ,?t**t't>diug iu the luture, has passed tb< 
the B.ar'^/oi.' - Th.at it is contrarj' to tho etiquette o: 

a repi'csentat'ivc’Jif'^fr’”” harrister to give an interview t< 
hecu or is mnanni Pcess on any matter in which he ha; 
^ AS as counsel ’• 
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Accur-.m; knowledge of tho effects of defective blood snpplj' 
to tho various tissues aud organs is obviously of great 
importance in view ot tho iunumorable conditions of stress, 
dernugcnieiit, and di.scaso in which this factor comes into 
play, with manifold results iu tho wnj’ of disturbed or im- 
paired functions iu tho different systems of the body. 
“ Defective supply ” unturally covers different conditions— 
quantitative deliciencj' iu normal constituents, or the presence 
ot abnormal and injurious constituents, or inadequacj' as 
regards the volume, pressure, and rapidity of flow of normal 
blood. This communication deals with the last-named — 
certain effects of deficiency in the supply ot normal blood to 
norma! muscles. 

Many impairnients of functional activity from more or 
less extensive interference with blood supply have long been 
known, such ns tho wcakeniug ot tho heart muscle from 
deficient corouarj' supplj’. and tho common occurrence of 
fibrillation after sudden coronary obstruction ; tho effects 
on the brain in tho foim ot giddiness, faintness, or loss of 
consciousness: and the primarily c.xciting and secondarily 
depressing influences exorcised powerfully on the medulla 
frespiratorj', vasomotor, and cardio-inhibitory centres, etc.! 
and on the spinal centres from sufficiently extensive or sudden 
acute lack of blood supply ; also the derangement or stoppage 
ot kidney function from similar interference. 

Various observations arc on record dealing with the func- 
tional bcliaviour of excised organs and muscles artificiallj* 
perfused with blood or in tbo exsanguine condition, and also 
observations on tho effects of artificial interference with the 
blood supply of organs and mnscles in sifii in animal experi- 
ments. Under such couditions there is of course no informa- 
tion obtainable as to sensory phenomena attendant on altered 
blood supply in the conditions of rest aud aotivitj'. 

Tho pi-csent inquiry deals with tho behaviour of human 
muscles temporarily deprived of their blood supply while their 
normal innervation remains intact ; tho sensory phenomena 
recognizable in the states of rest and activity are examined 
and bronght into relation with other functional conditions, 
such as changes in contractile power, etc. 

Methods oj Erjicriiiteiil. 

The forearm was investigated (n) while the normal circala- 
tion was going on, aud (b) when the blood supply was stopped, 
the limb citber retaiuing its blood in a stationary condition or 
being rendered exsanguine before the circulation was arrested 
— that is, the “congested arm ” aud the “ischaemic” arm 
were examined with arrested circulation. The circulation 
was stooped bj- a blood pressure armlet applied to the upper 
arm, which was rapidlj- pumped up to a constricting pressure 
much above wbat was necessary to produce arterial oblitera- 
tion in tbe particular individual examined — that is, an armlet 
pressure largely exceeding tbe systolic pressure. 'When this 
was done in the usual waj', as for the measurement of systolic 
blood pressure, a “ congested arm ” was obtained containing 
a lar^e amount of statiouarj- blood shut off from the general 
circulation, the veins becoming prominent and tense. To 
obtain the bloodless or iscbaemic arm au elastic bandage was 
first applied to the hand and arm, and removed after the 
armlet had been pumped up as described. 

In the congested arm the sensory phenomena are naturaUv 
complex, being partly attributable to conditions attendant oil 
the arrest of the circulation as influencing the muscles, etc., 
and partly to the discomfort caused by the venous tnrgescencc. 
To avoid the latter complication tho method of the ischaem'c 
arm is employed: the sensations induced by mnscnlar 
activity in presence of acute want of blood can then be 
examined. 

Under these conditions mnscular action was tested in 
various ways. Graphic records of the flexor muscle of the 
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lUitiaie finger -were maao by means of a Mosso’a ergograpb, 
the Noluatavy fl-exion. movements being made in regular 
series — one in one second or in two seconds, etc. — timed by 
a metronome, while the weight lifted at each contraction 
varied in different experiments from 1 to 3 hg. The be- 
haviour of the muscle in different conditions, the amounts of 
mechanical work done as measured in kilogram-metres, the 
development of fatigue, etc., were graphically recorded, while 
the sensations associated with different phases were noted. 
The results as regards fatigue, etc., will bo described else- 
where, the present communication having to do with the 
sensory phenomena. 

Another method is to use a series of grasping movements 
with the hand, bringing them to bear on a dynamometer or a 
dynamograph; this method is in some respects less precise 
than the preceding. 

Another mode of experiment was to use the abductor 
indicis muscle, working against the resistance of a strong 
elastic band embracing the fingers ; successive abduction 
movements of the fingers were then made in regular series; 
only the hand was rendered ischaemic in this case, the armlet 
being applied to the forearm. The hand was supported on a 
table w'ith the palmar surface downwards. Graphic records 
can be obtained by making the movements of the finger 
inscribe on a moving smoked paper. ^ 

Ischaemia of the liesiivg Arm. 

In observations made by these methods it was found that 
simple deprivation of blood in the ischaemic limb for periods 
up to twenty minutes caused no great sensory effects, only 
coldness in the bloodless part, with an inclination to shift the 
jiosition of the limb, and a certain amount of discomfort from 
the continued constriction by the obliterating armlet; the 
absence of pain is to be noted. 

Muscular Action in the Ischaemic Arm. 

Muscular action in the ischaemic limb soon becomes pain- 
ful, and when carried to the point of “ fatigue ” is acutely 
painful. “Fatigue” is indicated by inability to go on 
executing contraction movements even of greatly reduced 
range. This index of “ fatigue ” is convenient for comparing 
the state of matters in normal and ischaemic muscles, though 
it docs not represent inability of the muscle to do more 
mechanical work in moie favourabJo ciixum.stances— for 
example, with less resistance opposing the contraction, a 
lighter we'ght to lift, etc. It is a useful index of the stage 
of enteeblement of the voluntary coutractiio pow'cr with 
which tlie sensory manifestations in muscles under different 
conditions can be correlated. The actual time necessary to 
induce fatigue and the number of movements that can be 
executed prior to this point are of course largely influenced 
by the w'eight used; with a sufficiently light weight the 
movements can be kept up for hours witbont Die occurrence 
of fatigue in the normal arm while the circulation is intact. 
Under normal conditions the phenomena of fatigue as shown 
by crgograpli records are -well known. The associated 
sensatTons as the fatigne point is approached take the form 
of a sense of increased effort being necessary to raise the 
weight even for a short distance, an increasing disinclination 
to "o on making the successive efforts, aching or duil pain in 
tluT central part of the forearm, etc. We have often found 
a certain amonnt of local tenderness to pressure in tbo 
fatigued muscles, lasting for some little time after action has 
been discontinued. 

fn the ischaemic arm the fatigue point is reached mnch 
more rapidtv, often in one-half or one-third the time needed 
in the uoruial arm, with a proportionate diminnfiou in the 
number of contractions executed, the more rapid development 
of extensive weakening at a relatively early stage, etc. Pain 
Tlevelops and by the time the fatigue point is reached becomes 
severe; further efforts at contraction movements lead to 
distressingly a^ute pain and the desire for relief becomes 
ument, while u ere is a strong disinclination to attempt 
further efforts. 


Dislriluiioii Characters of the Pain, 

The pain is felt over the flexor aspect of the foreai’m and 
is most intense in the central part of the forearm; it is 
cneciallv marked from wrist to elbow along the line of the 
flexor ffifitorum sublimis. It seems to be centred in the 
beily of the working muscle with a good deal of spreading. 


but there ]s, as a rule, no referred pain in more distant parts- 
m one subject pain in the palm of the hand was complained 
ot, Iho pain goes on increasing progressively while con- 
tractile activity is Icepfc up there is no remission, as may 
sometimes occur markedly in the normal arm, whore, work- 
ing with a suitable load, decided aching may develop at a 
comparative early stage, to pass off more or Jess compictelv 
at a later stage. 

_ It is. to be noted that the pain, increasing to almost 
intolerable severity in some of these experiments, arises from 
exercise of a comparatively small amount of masculav tissue 
— the limited portion of the flexor muscle engaged in moving 
a single finger— in presence of an acute lack of blood supply, 
involving urgent want of oxygen (anoxaemia) and its con- 
sequences, with excessive accumulation of metabolic products, 
acids, and other bodies. The pain is no doubt protective in 
character, tending to limitation of effort and shielding the 
muscle from being spurred on to further and injurious 
activity. Discontinnauce of further effort for short periods 
does not remove the pain, but it is almost immediately 
relieved — in a few seconds— by readmission of blood into tho 
limb by removal ot the obliterating pressure of tbe armlet. 
Contractile energy, on the other hand, recovers gradually and 
slowly; it takes some time to be fully re-established, and' 
even then is apt to fail more readily than before on repetition 
of tbe experiment. It is evident that the pain and the 
depression of contraction force do not run parallel in the 
ischaemic arm. 


Ecladan of Pain to Weahening of Coniraclion Force. 

The conclusion just stated is supported by the fact that in 
tbe ischaemic arm tbe development of pain in the course of a 
successive series of contractions is much greater in proportion 
to tjie weakening of contraction force than in the arm with 
intact circulation ; with an equally extensive cutting down 
ot the energy of movement in the tivo types of arm, as 
shown by the ergograpb tracings, there was sharp pain in 
the ischaemic arm at a stage when there was only a tired 
feeling with some aching in tbo normal atm; pain and . 
weakening of contractile force were differently related to one 
another in the tw-o cases. 

It may bo noted that in the normal arm slight aching ot ■ 
local tenderness may last for some little time after the 
exercise of tbe flexor mnscle (as recorded by tbe ergograpb) 
has been discontinued, while in the ischaemic arm the sharp 
pain disappears quickly on re-establishment of the circula- 
tion. There is reason to believe that in fatigue following 
severe muscular exertion under normal conditions (for 
exampio, football, etc.) the muscular aching and tenderne.ss, 
felt for a considerable length of time afterwards, especially 
in individuals out of training, are dependent on a mccbanisiu 
of production that is not identical with that of the pain 
caused by working an ischaemic muscle. , 

Tbe irrodnction of severe pain from a small amount of 
skeletal muscle working with its blood supply cut off recalls 
the agonizing pain excited by excessive contraction of a 
small amonnt of unstriped mnscle in a bit of bilo duct in 
gall-.stone colic, or of ureter in renal colic, etc. Of course 
it dees not follow that tbe mechanism of pain production 
is similar in tbe two kinds of musc’.e— tho unstriated and 
the striated. 


Ohservations on the Ahcluctor Indicis Mnscle. 

Experiments with tho abdnetor in'dicis muscle gave results 
essentially .similar to those described above. For; e.xamplc, m 
an experiment when a certain strength of elastic band was 
nsed to resist the abduction movement, a series of about 
ZAO movements could be carried out in tbe normal .state a 
the rate of one per second before tbe “ fatigne point was 
reached— that is, tbe point where any abduction movement 
failed to occur against tbe resistance of tbo band ; this was 
attended by only slight discomfort and aching— where t o 

latter was present at all. In the ischaemic hand the fatigue 

point was reached at about one hundred contractions-tnai 

is, in less than two minutes, as compared with four nnnnies 

in the normal state; this was attended by pain, 

more or less over the dorsum of tbo band, though { 

felt in tho working mnscle. Stoppage of the efforts 

tion for a minute did not lead to removal of 

latter was promptly relieved by rc-estahlishment o tbo 

lation; contractile power much more slo U, 

was more easily fatigued subsequently. Some minutes 
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the liaud 'wns again louiicrod ischaeuiic, and liejit in that 
condition vilh quiescent muscles for ten minutes ; the hand 
became cold, but tboro was no pain, simple .ifeebaemia having, 
as described above, no appreciable cflect in this respect. 
Abduction movements o£ the index finger were then per- 
formed as botoro ; there was paintul fatigue after about 
sixty-five movements; the pain was removed as before by 
readmissiou of the blood. The rtsnal well-known flnsbiug 
occurred after the period of ischaemia; sensations of tingling 
gradually developed somewhat later. 


Effects of Continuous Muscular Tension. 

Experiments were also performed with the middle linger 
flexor muscle kept voluntarily contracted to sustain the ergo- 
graph weight' at a certain level instead of making a series of 
conseentive lifting efforts ns already described ; graphic 
r'ecords of the behaviour of the muscle were made. Con- 
tinuous motor effect failed to preserve the initial level 
beyond a certain time, which varied according to tho weight 
employed, etc.; then came a general progressive decline, 
varied by minor irregularities in tho slope of the tracing, until 
alter a time the weight sank back to tho lesting position. 
This “ fatigue " is attended by comparatively little subjective 
disturbance, oven in the ischaemic arm. There was disincli- 
nation to keep up tho tension of the muscle, which seems to 
need more and more voluntary effort, with some discomfort 
and aching — tho latter felt chiefl 3 ’ in the upper arm and tho 
finger — probably attributable not to the muscle itself but to 
tho mechanical conditions connected with tho fixed position 
of the limb and pressure on the skin of tho finger by tlie loop 
at the end of the cord which supports the wciglrt. ’ There is 
evidentlj- a notable difference as regards pain production 
between an alternately contracting and relaxing muscle doing 
mechanical work and the condition of sustained tension neces- 
sary to maintain the weight at certain levels. Similar results 
were obtained with the abductor indiois. 


Itetation to Pains of Angina Pectoris, httermittent 
Claudication, etc. 

^ It need hardly be pointed out that tho foregoing observa- 
■ions have a close bearing on tho problems associated with 
;he production of the pain of angina pectoris, showing as 
they do how readily acute pain can be excited in skeletal 
pmsclo workiug w’itU lack of blood suppl}’, tho pain develop- 
ing while the contractile power, though to some extent 
veakcued, is still sufficient to execute movements of con- 
5 derable range and energy— that is, long before complete 
fatigue. 

There is every reason to believe that processes of the same 
nature, with a similar production of pain of varviug grades 
nf severity, np to the agonizing suffering of fully developed 
angina, occur in cardiac muscle compelled to work with a blood 
supply that is inadequate— absolutely or relativclv to the 
amount of work which the arm has to perform. Sir James 
Alackenzie has emphasized the conception of anginal pain 
as an expression of exhaustion of the cardiac muscle, 
commonly associated with a defective coronary blood supply 
and a susceptible nervous system. He has laid stress on 
theptoduclion of the symptoms of heart failure— pain, breath- 
lessness, giddiness, faintness— as expressions of impaired 
functions of organs which fail to receive a blood supply 
adequate to the needs of their normal activities in con- 
seqnence of a defective output of blood from the heart, 
rue latter itself suffering from insufficient blood supply 
to ^ Its mnscnlar walls; heart failure is thns recognized, 
not by direct examination of the organ itself, but by the 
or^aliT''' diminished blood supply to various 

the results of tho present experi- 
tho coPdilir,,,'''* application to the phenomena of 

in the Ws Tr “ >ntermittent claudieation,- as seen 

is inteiTniPml ddd horses, in which muscular exertion 

nlained-^“’ symptoms can be definitely ex- 

ptamed . m consequence of blocking of the main arte^ 01 

ha^beln^ed"'''^'". vascular walls, th“ blood sSaS 

suffice to ^"“ 7 ^ M >fc 

n 77 tiei'* A ^ mnscles in the resting state, it h 

acf viti greater requirements durinj 

supp v er detective bloot 

■tion^ as mechanism of prodne 
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TIIU CLINICAL. PATHOLOGICAL. AND RADIO- 
LOGICAL ASPKCTS OF INFECTION OF 
THE TEETH AND GUMS.- 

BT 

Sin WILLIAM WILLCOX, K.C.I.E., C.B.. C.M.G., 
M.D., IMl.C.r.. 

rUTilCIAS TO PT stint’s nOSX'ITAL. 

IlisforicaL 

SnrTic absorption from tlio teeth and «ums must dato from 
the earliest period of man's history*, for the examination of 
ancient skulls shows tliat dental sepsis has ever been present. 
The clinical symptoms resulting from infection of the teeth 
and gums must have afllictcd tho human race during its 
whole existence, and it is very remarkable that the causation 
of these symptoms escaped recognition for so long a period. 
The recognition of the clinical sjMuptoms resulting from oral 
sepsis is quite modern. 

Disease of tlxc teeth and gums was dc.scribcd by IL A. 
Kfliicbard in 1740, and from that date much has been written 
on tho subject. In 1875 John T. Riggs gave a full description 
of the disease in an address read before the American Academy 
of Dental Surgery on “Suppurative iullauimatiou of tho gums 
and absorption of the gums and alveolar process,” and the 
disease “pyorrhoea alvcolaris” is often called “Riggs’s 
disease.” 

Tho next advance in knowledge resulted froui tho develop- 
ment c'‘* • * * ' • application to the investigating 

of the causing dental sepsis. Galippe 

and Pi * \ab\e pioneer work in tliis respect 

from 1884 to 1894. Tho work of Paotciu* and Lord Lister 
on the great influence of bacterial infection in the causation 
of disease prepared the way for tho recognition of the far- 
reaching efTects of the toxic absorption resulting fiom the 
organisms found to be associated with dental infections. 

Dr. William Hunter, a distinguished Fellow of this Society, 
■was tho pioneer amongst physicians in recognizing “ Uio 
relation of dental discasc.s to general diseases,” and he road 
an important paper bearing this title before the Odoutological 
Society of Great Britain in 1900. It is not too much to say 
that the appreciation to-day of dental sepsis ns one of tlio 
commonest and most important causes of general diseases is 
very largely due to the imceasiug and untiring work of 
Hunter in this department of medicine. 

The Bacteria Causing Infection of the Teeth atul Gums. 

Professor Miller of Berlin in 1900 carried out a series of 
brilliant researches on tlie bacteria found in connexion with 
dental infections. He found no Jess than twenty different 
bacteria in twelve cases of pyorrhoea; amongst them were 
stvcptococcl, siapliylocDCci, bacilli of various kinds, and 
leptolhrix. Recently,* J. McIntosh, Warwick James, and P. 
Lazarus-Barlow have isolated a bacillus whicli they believe 
to be the cause of dental caries and have named Bacillus 
acidojyhilns odontolnticus. 

In this discussion wc arc mainly concerned with tho 
organisms occurring in dental infectious, the absorption of 
which, or iheir toxins, gives rise to general disease. There 
seems to be no doubt that it is the streptococcus infections 
which are almost entirely responsible. The streptococci 
found in month infectious are usually classified into three 
groups, from their behaviour when grown on media containing 
blood. 

1. The Haemolytic group cause severe toxaemia, and are 
found in the anaemias resulting from dental sepsis. 

2. The Firidan« group includes those streptococci which 
are associated with rheumatic affections. Streptococcus 
salivarius and S.faecalis belong to this group. They are 
both toxic, producing general toxaemic symptoms, and ma 3 ’ 
give rise to arthritis, fibrosilis, and otbei* rheumatic affections. 
Arthritis and cardiac lesions have followed the inoculation 
ol rabbits with the living organism in either case. Each 
of them has been found in malignant endocarditis. 

3. The uidiffcrent group of Streptococci are not toxic to 
gtiinea-pigs, and their association with rheumatic conditious 
is doubtful. 

4. Gram-negative cocci arc found associated with dental 
infectious, bnfc they are not usually toxic, and some of these 

I types have probably been described as staphylococci in earlier 
writings. 

1 * Paiier read to open the discussion held at the Medical Society 

I IiODuon. December 11th, 1922. 



54 Jan. 13, 1923] 


INFECTION OF THE TEETH AND GEMS. 


. i „ -lilKBRinfS 
t Medical 


5. Staplujhcocci are uot usually found in dental infections, 
DUG otceu lu tlie posfe-nasal space. 

In the infections of the teeth and gums the same strepto- 
coccus is uot necessarily found in different cases, nor can the 
local disease be constantly transmitted from an infected 
patient by inoculation of the healthy gums of another person ; 
so that Koch s postulates of a sfiocific infection are not 
satisfied. The infecting organisms are variable and the 
infection may be_miived, so that the problem of dental sepsis 
is a complicated one. 

Evidence for (he Conclusion (hat the Teeth and Gums are 
the Source o f Infection. 

It must not be hastily assumed because a patient is 
suffering from symptoms such as arthritis, fibrositis, anaemia, 
or some affection ivhich is commonly associated with dental 
sepsis, that the teeth are the cause of the illness. Every case 
must be approached with an open mind and no preformed 
ojiinion. 

There are many other foci of infection which may produce 
diseases identical with those resulting from dental sepsis; in 
other words, a streptococcal toxaemia may bo due to a groat 
many causes other than dental. Thus the tonsils, the naso- 
pharynx, the intestine, and the urogenital tract may all be 
foci of infection for pathogenic streptococci or other organisms. 
Careful examination .should always bo made to determine if 
these other foci of infection may safel}' be excluded,* 

The practice of extraction of apparently healthy teeth 
uicrel3' because a patient is suffering from a disease which is 
often due to a dental infection cannot bo too strongly con- 
demned. There should always be strong evidence that the 
teeth are primarily and directly responsible for the disease in 
other organs before their extraction is justifiable. 

The Signs of Unhealthij Conditions of the Teeth and 
Gums. ' 

The presence of gingivitis is shown by an unhealthy 
spongy condition of the gums, which bleed readily and have 
a congested free marnin. Often congested hyperplastic pro- 
jections occur between the teeth. These are particularly well 
marked in scorbutic conditions and have been described as 
“buds." Tartar and dirty collections may be present between 
the free surface of the gums and teeth. Pressure on the gums 
may cause pu,s to ooze up from between the gums and teeth 
if pyorrhoea is iiresent. Local swellings of the gams due 
to periosteal abscess may occur. The teeth themselves may 
•show marked caries with gingivitis around them. An 
important clinical symptom often present is a sweet sickly 
smell of the breath. 

In a lai'ge number of patients who habitually clean their 
teeth carefully little or no evidence of a dental infection can 
be found from an external examination; this point cannot be 
too strongly emphasized. On many occasions I have seen 
teeth and gums, apparentlj' perfectly healthy, in which radio- 
graphic examination disclosed dangerous peri-apical necrotic 
lesions. Sir Frank Colyer truly says, in his book on Chronic 
General Periodontitis: 


xne peuoaontai membrane of a tooth may bo swollen, and 
« superficial erosion, such as occuvs 
with advanced ap, but the most important evidence of .all 
IS tbe piesence of necrosis of bone in a more or less snberical 

are.a around the apex of the tootb. ^ 

These apical lesions are commonly called “ apical dental 
abscesses. I he term is a bad one, because there is no pus 
piescut, and, most important of all, they give rise to no pain. 
The term apical grauuloiuata ” has been used; this also is 
bad, because the microscopical appearances are not those of 
n granuloma. 


W lien a tooth is extracted with an apica-l dental lesion 
a mass of solid gelatinous substance is found adhoreut to the 
apex. Tliis contains pathogenic streptococci and necrotic 
substance with very few leucocytes. The term “peri apical 
bone necrosis ” would accurately describe the condition 
actually present. 

In my opinion the “ peri-apical bone necroses the so- 
called “apical dental abscesses” — are tbe most serious 
lesions found in connexion witli dental sepsis, and it is these 
which give rise to tbe gravest general disease resulting there- 
from. It is probable tliat from these lesions there is a con- 
stant flow into the blood stream of either virulent streDtococci 
or tbeiv toxins, and tbe anatomical position of the lesions 
prevents an adequate supply' of leucocytes aud bactericidal 
body fluids to the part. 

An interesting example of the deadly effect of even a small 
peri-apical bone lesion may be cited bore. 


Case 1. 

In 1919 a patient, aged ‘iB, had been under my care for some 
months, suffering from the effects of long residence in the tropics. 
He was in fairly go.d health and then developed nn irregnlat 
pyrexia. No evidence of malaria was found aud the pyrexia did 
not respond to quinine. A systolic murmur was present in the 
apical cardiac area, which was of old standing. A blood cullurc 
made by Dr. J. Matthews showed a streptococcal infection. 
Although the teetli had been' pronounced perfectly healthy hy an 
experienced dental surgeon an .v ray examination was made, ami 
this revealed the iirescnce of a “ peri-apical bone necrosis ” round 
one of the lower central incisor teeth. Extraction of the affected 
tooth showed a marked infection with streptococci, idoutica! in 
characters with those- found in blood culture. The patient de- 
veloped additional cardiac valvular lesions and was seen in com 
saltation with me by Sir 'ff'illinni Hale-IVhite. The condition was 
obviously one of infective endocarditis, and this subsequently 
terminated fatally. 

If lesions of this kind are present, the mainlenanco ol 
health is obviously impossible; some serious general disease 
is bound to result if it has not already appeared. In my 
opinion if a lesion of this kind be present no compromise is 
permissible — the affected tooth must be extracted. 

Gardner of America has asserted that extraction of tnc 
tooth is not a sufficient safeguard and advises a preliminary 
trephining of the alveolar process over tbo peri-apical lesion. 
The diseased area is then curetted, the tooth extracted, imd 
the infected area sterilized by the application of a sltitablc 
antiseptic. In this country tbe simple, extraction of_ tlie 
affected tooth is, I tliiuk, considered adequate, and trcplumng 


“ It is not safe to judge the extent of the disease from clinic.al 
appearances only', and it is necessary to call in tlie aid of skiagraphy 
in order to ascertain how far bone destruction has proceeded.” 

The gums may appear healthy, and yet there may be an 
extensive disease of the alveolar process around the roots of 
the teeth, and considerable bone destruction, the involved area 
being heavily infected with pathogenic streptococci. The 
crave clinical effects resulting from infected hone are well 
known, and from observation of a large number of cases which 
have been carefully investigated by bacteriological aud radio- 
locical methods I am strouglj' of opinion that the general 
clmical effects produced by dental infections are accounted 
for by the extent aud nature of the disease of- the bone in the 
neighbourhood of the teeth, rather tlian in the gums or teeth 
themselves, though these latter are the primary causes of the 
bone disease. 

It cannot be insisted upon too strongly that in every case 
of illness in which the teeth may' be primarily responsible 

even if external appearances of the teeth and gums are 

healthy — a radiographic examination should bo made to 
ensure that the alveolar process around the teeth is also 
hcalthv. 

Badiograpkic Evidence. 

Careful photographs of the teeth aud surrounding jaw, 
taken so that two or three teeth only are included in each 
jilate, will show in detail the exact condition of the roots cf 
the teeth and surrounding bone. 


aud curettage are not thought necessary. r- , i 

AVhere "jicri-apical bone necroses ” are present the aftcctcu 
tooth IS usually' dead, and this is an important indication 
Attention must here be called to tbe very' common occurreaco 
of this dangerous lesiou in connexion with crowned teeth, -.-o 
common is this occurrence in my experience that I have ac 
hesitation in condemning the procedure of crowning teetli. 


Poes the Simple Erosion of the Surface of the Alveolar 
Process around Teeth Call for Extraction } 

Each case must bo judged on its merits. If tl^cro arc 
io obvious symptoms of streptococc.al toxaemia, I .shouia say 
hat the auLir to this question is No b' 

iumvitis without hone disease around the teeth slioulci u. 
menablo to treatment aud does not necessaiily ca 

The presence o£ pyorrhoea alveolans docs not , 
emand extraction of the teetli. Tins should 
pon after considering the radiographic 

with the local symptoms of pyorrhoc.a._ ^^’^o the „r. j 
£ the constitutional toxic .symptoms ‘‘f ^ 

hoea will be an important factor. _ It must bo 
hat sometimes pyorrhoea alveolans . rv, co!iii'=. 

ymptom of some primary disease, such of 

Lrvy, etc., and if the general disease is cured the cur 
he pyorrhoea may follow naturally. 
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The general factors wliicli influence the offocts of dental ] 
sepsis are ; , 

1. The Virulence of the Organism.— Ja&t as p other palho- 
logicat infections — diphtheria, for example — a small lesion, I 
iflhe Organism is virulent, may produce very severe effects, j 
or an extensive local dental lesion may give riso to little 
constitutional disturhance. 

2. The amount of toscins ahsorheH into the circulation is^an 
important factor. Everj'ono yho is familiar rvith hospital 
out-patient pr.acticd has been impressed hy the appalling 
dental sepsis observable hy the ualied eye in patients with no 
constitutional symptoms therefrom. The reason must bo 
that there is free discharge of the toxins produced. On tho 
other hand, an invisible deep-seated lesion with healthy gums 
may be associated with the most severe constitutional effects. 
Tho “time factor” is important. If there is only slow 
absorption the toxic effects will be slighter than with rapid 
absorption. The whole question is one of dosage with toxin. 

3. The Besisiance of the jpalicnt. — ^This is a most important 
factor. Some patients, from constant absorption of toxins, 
become extremely sensitive, and a condition of anaphylaxis 
results. The recent worU of Sir Almroth AVtiglil on 
septicaemia is most interesting in this respect, since ho has 
shown that iu certain conditions of septicaemia tho patient 
is incapable of developing bactericidal substances. Julius A. 
Toren of Chicago showed (1921) that in certain cases of 
dental infection and gingivitis a lencopenia occurred, and he 
regarded this as an anaphylactic phenomenon and a signal 
of danger. He coneluded that in this condition extraction 
of many teeth was dangerous, and advised removal of not 
more than one at a time. This observation has a very 
important practical bearing. 

Secondarg Infestinai Infection. 

M'here dental sepsis is present and it has given riso to 
general disease, examination of the stool or intestinal 
washings shows in practically every case a marked pre- 
ponderance of streptococci similar to those present in the 
dental lesion. This is an important factor iu the considera- 
tion of tho general effects produced by dental sepsis, for in 
most of these cases there is a secondary' intestinal infection 
which may of itself cause similar general disease. This 
explains why in advanced cases of arthritis the disease may 
progress when the primary dental focus of infection has been 
eradicated. 

The General Diseases caused by Infection of the Teeth 
and Gums. 

Infection of the teeth and gums by reason of the strepto- 
coccal infection arising therefrom is undoubtedly one of the 
greatest sources of disease of adult life. 

Acute strevtococcaJ septicaemia and septico-pyaemia have 
not infrequently arisen Iroro dental sepsis. The risk of this 
dangerons complication mast always be borne in mind in con- 
nexion with the extraction of infected teeth in patients whose 
. resistance to streptococcal infection is low. As already 
mentioned, a lencopenia is a danger signal. 

Toxaemia is commonly associated with dental sepsis. It 
may be chronic, snhacute, or aente. Chronic toxaemia is 
present in a great many of these cases, and in all where some 
general disease has resulted from the primary dental infec- 
tion. There is a feeling of malaise and general ill health, a 
tendency to exhaustion on slight exertion, a pale and muddy 
complexion is common, and often some general pains in the 
hands and feet indicate an irritation of the peripheral nerves; 
frequently some symptoms of fibrositis or threatening arthritis 
occur. Insomnia, headache, and dyspeptic symptoms are 
common. In such cases a carefnl radiographic examination 
of tho teeth should always be made. 

Subaente toxaeinia may give rise to intermittent pyrexia, 
with general constitutional symptoms of ill health, extendinw 
over months and years. . ° 


T, , u.rsE II. 

fnr irregular pvre: 

temperature in the evening commonlv'bei 
marked constitutional symptoms of ill hea 
f bsctcriological investigations had be 

'• result, beyond the finding of a strep 

coccal infection 111 tlio stools. Vaccine treatment bad been of 
neH examination of the teeth showed two cxlens 

pon-apiral necroses although to external appearances the fin: 
and teeth were healthy ond no toothache had occurred ® 
h, ‘ V ‘erih hy Sir Frank Colver rcsuli 

logoodhSth''''' '^'^-''UPrarance of the pyrexia and' restorat 


Iu some cases pyrexia and general symptoms of ill liealth 
nro followed hy profound acute toxaemia, and a condition of 
stupor, delirium, and coma result. 

C.tsn III. 

M., aged 57, had had malaiso and irregular pyrexia duo to septic 
leoth. In consequoiiocof this six teeth were extracted on .Inly 24lh, 
1921. Tho operatinii was followed hy a condition of proloniul 
toxaemia, the patient being in a "typhoid state” with pyrexia, 
Stniior, and low delirium ; there was slight splenic enlargement 
and a macular rash. 

All tests for enteric or typhus infectious were negative, and it 
was clear that a severe stroptococcal toxaemia was present. 

On August StU the patient was in a lethargic stuporose state, with 
mild pvrexia, and the condition was very grave. 

Several nnhcnilhy crowned teeth were still present, and it was 
decided to remove* one of these each day. The removal of the 
remaining infected teeth was followed hy disappearance of the 
toxacmic condition, and the patient made a complete recovery. 
Dr. Geoffrey Evans made a most careful study of this case, and we 
were both of opitiioti that the removal of the remaining inlected 
teeth, even though the condition was most grave, held out the only 
hope of recovery. 

Local Infective Conditions Besulling from Dental 
Infections. 

Snch conditions ns stomatitis, tonsillitis, naso-pharyngeal 
infections, infections of the maxillary antra, cervical adenitis, 
and Ludwig's angina have been observed. 

Blood Conditions, 

A secondary anaemia, mild or severe in type, is a common 
result of dental sepsis. Tho more severe types of anaemia 
are associated with streptococci of haemolytic type. In many 
cases of pernicious anaemia a severe dental infection with 
haemolytic streptococci is present. Hunter does not regard 
dental sepsis alone ns a snfficient cause of pernicions anaemia, 
bat rather ns a predisposing cause to which an additional 
factor is added. 

Leucocytosis is commonly present, and usually tho 
differential count approximates to tho normal. It maj' show 
variations in different cases, and in tho same case at different 
stages of tho disease. 

Some acute cases show a marked relative lymphocytosis. 
This may be a true lymphocytosis, or simply an apparent 
lymphocytosis, due to a polymorphonuclear lencopenia. 

Tbiis, in one acute case the blood examination on July 22iid, 
1922, showed a leucocytosis of 16,600, with 17.5 per cent, of poly- 
morphonuolenrs and 79.5 per cent, of lymphocytes. On August 
3rd the polymorplionuclears were 30 per cent.’and the lympho- 
cytes 65.7 per cent. On August 9th the polymorpbonnclears were 
64.29 pet cent, and the lymphocytes 34.26 pet cent. 

Another similar acute case showed on February 9th, 1921, n 
normal differential count, and on April 20th the* lymphocytes 
were 52 per cent, and the polymorphonuclears 44 per cent. 

An increase of the eosinophilia is uncommon. Two cases, 
however, have come to my notice. 

The first patient (Cose I) g.ave, on Angnst 24tb, 1919, 20 per cent, 
of eosinophile leucocytes; on September 3rd 12 per cent.; on 
November 22nd 15.05 per cent., and on Jaunary 9th, 1920, 8.17 per 
I cent. 

Another patient, who had never resided in the tropics, showed 
9 per cent, ol eosinophile leucocytes in the differential count. 

The presence of lencopenia in some cases has already been 
allndcd to. 

Cardio-vascnlar Compliealions. 

Streptococcal infections ol dental origin may cause phlebitis 
and venons thrombosis, and also arterio sclerosis, which is not 
necessarily associated with an increase in the blood pressure. 
The changes in the arterial wall may give rise to narrowing 
of the lumen with symptoms of intermittent claudication, or 
even arterio-thrombosis. 

I Cardiac Conditions. — Tachycardia of toxic origin is often 
to be observed, and pericarditis, myocarditis, and myocardial 
degeneration may ocenr. Endocarditis when present may be 
of the simple type, such as occurs in acute rheumatism, hut 
not infrequently dental sepsis gives rise to ulcerative endo- 
carditis. Five such cases have been under my care during 
tho past three years, where the origin of the infection appeared 
to be definitely the teeth. 

Respiratory Comjilicalions. 

The streptococcal infection may give rise to iarynuitis, 
tracheitis, and bronchitis. Pleurisy and empyema wero 
described by Hunter in 1900 as possible complications. 
Septic bronchopneumonia is a serions and not uncommon 
complication, and/il maybe followed by bronchiectasis, or 
ring abscess. 
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qniro treatment hy such measures ns X*lombieio3 colon 
ligations, or an autogenous vaccine prepared from the 
rq3tococci found in the teeth and intestine. 

Prophylaxis, 

The early recognition of dental sepsis and its appropriate 
eatment Tvould be ono of the most important factors in 
eatly improving the health of tho nation. 


To n solution of about 0.1 gram of butyn in 5 c.cm. of water add 
3 drops of diluted sulphuric acid and mix with 5 drops of polassinni 
permanganate solution. The violet colonr of the latter disapp?ar:J 
inimediatclv (distinction from cocaine). 

Dissolve about O.l gram of butyn in 1 c.cm. of Biilpluiric ncld. 
The solution is colourless (organic impurities). 

Dissolve 0.1 gram of tho salt in 10 c.cm. of water and fatiirat? 
with hydrogen sulphide. No coloration or precipitation occiu’.^ 
(salts of heavy melnls). 

Incinerate about 0.5 gram of butyn accurately weighed. There 
is not more than 0.2 per cent, icsiduc.^ 


ItEFEPENCr.S. 

'Britts?! Jbimi. Bj-irr. Tatli., March. 1922. July ISth. 191t. 

bid., October 7lb, 1921. 


REMAWvS ON THE VALUE OF BUTYN AS 
A LOCAL ANAESinETlC.- 

liT 

V. M. BEAUMONT, 

COXSrLTIXG ornTH.^LiUC PCRr.EOS', S.-n-. JIEGION. 
MINISTRY OF PENSIONS. 


OR some years tlie experts connected iritb tlio Abbott 
boratories of Cbioago experimented assiduously to find 
synthetic substitute for cocaine, and in 1918, with the 
illabora'.ion of Professors Roger Adams and Oliver Kamm of 
le University of Illinois, butyn ivas discovered; in tbeir 
liuion it fulfils all the reiiuirements they bad in view. The 
3xt step .was to refer butyn to a committee ot the Section of 
pbtbalmology of Ibo American Jlcdical Association under 
le chairmanship of Dr. Albert Bulsou, jun., ot Indiana, and 
fter prolonged clinical investigation a report was published" 
irly in 1922. The conclnsions are summarized as follows; 

1. Butyn is more powerful than cocaine, a smaller quantity being 
inuired. 

2. It acts more quickly than cocaine. 

3. Iis action is more prolongeii than that of cocaine. 

4. Butyu in the quantity required is less toxic than cooaiue. 

5. It produces no drying effect on tissues. 

6. It produces no change iii the size of the pupil. 

7. It has no ischaemic effect and therefore causes no shrinking 
I tissues. 

8. It can be boiled without impairing its anaesthetic efficiency. 

Unlike cocaine, it does not deteriorate quickly by keeping 
-an advantage to those piaotitiouers who wish' to have 
supply ready in case of emergency. Still more important, 

. has no attractions for the drug taker. 

Professor Adams in a letter tells me that bis first experi- 
Jonts on toxicity were disappointing because be found that 
ritb mice butyn was two or three times as toxic as cocaine. 
!ut, on the other band, its anaesthetic power was also two or ! 
Iiree times as great as cocaine. Further experiments showed 
im that the comparative degree of toxicity varied with the 
izo of the animal. For instauce, with guinea-pigs the two 
ubstanecs are about equally toxic. lu cats butyn is about 
5per cent, loss toxic, and in dogs from 25 to 30 per cent, less 
oxic, than cocaine. In monkeys the toxicity ot butyn is 
robably as low ns 50 per cent, compared with cocaine; but 
bese latter experiments are not yet completed. Professor 
.dams considers that it may bo concluded that in man it is 
till less toxic. This view is .supported by the fact that uo 
oxic symptoms have occurred iu America although butyn lias 
eon used in many cases. The low toxicity ot bntyn was 
onfinued by the committee of the Section of Ophthalmology 
t tho American .Medical -Association.- In the opinion of the 
janutacturers bntyn is probably considerably less than half 
s toxic as cocaine. 


Dissoho 1 gram of butyn in 10 c.cm. of water. Separate portions 
f the souniou yiehl a white precipitate with potassium mercuric 
Millie solution ; a brown precinilate with ioJine Eolation ; a brown 
recipilate with gold chloride solution; and a vellow urecinitate 
nth picric acid solution. A portion to which' barium chloride 
olutiqu IS added gives a white precipitate {distinction from 
rocaine). 

pissolve about 0.1 gram of hntyu in about 5 c.cm. of water, add 
drops of dilute I hydrochloric .acid and 2 drops of sodium nitrate 
olution (10 per cent.) and mix witli a solntion of 0.2 gram of beta- 
ftpbUJOl in lOc.cm, of soaiiim bydroxlde solution (10 per cent) 

. scarlet-red precipitato is formed (distinction from liolociine* 
•hich gives a ^vhite precipitate). nuiucAuie, 


• Bead al a mooUuc of tho Bath And 
KMicai Association, Kovembec 29tb, 1922. 
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Early iu 1922 I resolved to try butyn, but the impossibility 
of getting it iu England caused some dcla^*, iind it %vas 
necessary to send to Chicago. Uuliltc some German substi- 
tutes, butyn, not being n derivative ot cocaine, can bo freely 
lirescribsd -without rcsirictiou. 

In Eye iror/;. 

In ophthalmology bntyn has bicn extensively used in the 
United States. Dr. H. S. Gradle, from an experience of more 
than 2,000 cases, finds it superior to cocaine and bolocaine in 
C3*o surgery.^ 

Mj* own cxporienco is confined to about 60 cases, including 
operations for the extraction of cataract, discission, iridectomy, 
removal of foreign bodies, and skin operations on tbc lids b3' 
infiltration. For operative work on the eye a 2 per cent, 
solution is used, but for profouuder anaesthesia 4 or 5 per 
cent. Four applications should bo made at intervals of 
two minutes. If a bloodless field is required, a drop or two 
of adreualiuc solution (1 in 1,030) may be instilled after tbc* 
last drop of but^m. Tbc e^’O is tlicu rcad^’ for operation. For 
operations on the skin of the lids 10 drops or more of a 
0.5 per cent, solntion ma^* be injected subcucaneousl3’ with a 
liypodermic needle. 

*For all operative work on the eye, in my experience, butyn 
is most satisfactoiy, the anaesthesia being more profound 
and prolonged than -n'kon cocaine is used, and there are no 
after-effects. I sum up my present posit on with regard to 
butyn b3' saying that neither in the consulting room nor in 
the operating theatre liave I found it necessary to resort to 
cocaine during the last nine mouths. 

Bntyn in Ear^ EosCy and Throat Worh, 

Some 200 operatious have been done, including septum 
resection, toaslUcctomy, adenectomy, opening accessory 
sinuses, etc It can be used in a 2^ per cent solution and 
applied topically. It acts efficiently and is superior to a 
5 per cent, solution of cocaine. For profounder anaesthesia 
for major operations on the throat and nose, 5 per cent. 
may be used, and adreualine can be added for all intranasal 
operations. Dr. Bulson of Indiana reports that still stronger 
bolutioDs can be used in throat operations.- For intranasal 
work lie employs a 5 per cent, solubiou of bntyn, with 
epinephrin, swabbed over the operative field and beN’ond, if 
possible. 

‘•Within two or three miuates following the first application, 
flattened pledgets of cotton soaked with the solution, but from 
Yvhicli the snrplos has been squeezed out, are applied over the 
operative field and when X)05sibIo over the source of the sensory 
nerve supply. These pledgets are removed after the end of five 
to eight minutes. Five minutes later the operation may be com- 
menced with the assurance that in practically all cases the patient 
will sufier no piin or even discomfort.” 

I can find no record of butyn having been used as a spra}*. 
Nevertheless there seems to be no contraindication. 

Bniyn in Deniisiry. 

In dentistc3' butyn is notably satisfactory. There ate none 
of the after-symptoms -which sometimes occur with other 
local anaesthetics. Ten drops or more of a 1.2 per cent, 
solution are injected on opposite sides of the tooth to be 
extracted, with or without adreualine, and after sixt3' seconds 
the tooth is ready to be removed. I quote the following from 
a report issued b3’ the Abbott laboratories. 

“Iu March, 1921, the first (deutal) extractions under bntyn 
nnaestbesia were performed by a Chicago ilenlist. Following 
about 100 such cases, quaniities of bntvn were sent to a consider- 
able number of dental practitioners in all parts of tbe connlrv. 
These men used butyn in various concentrations for all types of 
dental anaestbesia. As their reports began to come in it was 
apparent that it was producing results of a far more satisfactorv 
nature than bad at first been expected. The dentists who were 
I co-operating with us In this research simply had to tell theirfriends 
1 of the nnusually fine results they were getting -with this new 



JAK. 13, 1923] 


STANDAEDS OF VISION- IN COtTNCIE. ‘SCHOOLS. 


giro tlie candidate and Ijis guardians a gnarantoo o£ some 
sort o£ fitness for the work. Most local education autho- 
rities have instituted such tests. That they arc not always 
satisfactory is iridicated by reports of some school mcdicnl 
oOiceis. There is also a necessity tor somo measure of 
uniformity in the tests throughout the country, for trained 
teachers are in a sense current coin and legal tender to any 
educational authority. It is in every way good that this 
should be so, for the more movement there is amongst the 
teachers the wider their outlook and tho better teachers they' 
make. It is therefore lamentable when a teacher trained by 
one authority is rejected on account of defective eyesight by 
another authority. The purpose of this paper is to suggest 
for agreement the limits of defective sight permissible for can- 
didates for scholarships, training college,, and teaching posts 
in council elementary and secondary schools. 

Children in elementary schools are examined as a matter 
of routine tlirice — at about the ages of 5, 8, and 14 years. 
Children suspected of defect are examined at any time. The 
average age for entry npon a junior county scholarship is 
11 years; the holder is transferred to a secondary school for 
five years. Intermediate scholarships are awarded a year 
later, and give fonr years at a secondary school. Senior 
coanty sclio aiships are granted at the age of 16 years and 
arc available at a university for four years. Prospective 
teachers undergo training at a college between the ages of 
17 and 20 years. Thereafter a teacher's life extends to the 
age of 65 years, when a pension is earned. During service 
failure of health is met by temporary allowances on a 
generous^ scale, and a complete breakdown necessitating 
retirement is met by a modified pension and a gratuity after 
ten years' service and a srnall gratuity after two years* 
service. Such provision adds to the necessity for care in the 
selection of candidates. 


pefective Vision anil Inefficicncij. 

In considering what limitation in defect shonld be made 
at the several stages of an educational career it is convenient 
to take tho teacher first. If we can arrive at a fair standard 
of fitness at about tho age of 21 years at the entry to the 
strennons career of forty-five years' teaching, and a standard 
that will provide a reasonable prospect of efficient service and 
limit the risk of early disablement, the main part of our task 
' done. It will be compamtively easy from that standpoint 
to adjust a scale fitting jnnior and senior scholarships and a 
I college course. 

- 9 “ 6 stion will at once arise, Vhat evidence is there of 
disablement dne to defective vision? 
. iUat question is not easy to answer in terms of figures. Such 
. answ^ of this sort as is possible I g.ave this year in a paper 
read before tho Ophthalmological Society.’ That evidence 
dealt with myopes only. Similar evidenco for hypermetropes 
_ cannot be presented. Every ophthalmic surgeon sees a fair 
.selection of myopes, because all myopes suffer the disability 
.01 lieing unable to seo. We do not get a similar fair selection 

■ of hypermetropes; we get only those who tail to see with 

- comfort. So that althongh it is possible to suggest a definite 
.answer as regards the myopes we can only arrive at an esti- 
,mate m the case of hypermetropes based upon our general 

appreciation of the effects of hypennetropia in cansing eye- 

- strain m early middle life, from 30 to i5 years, whin tho 

compensatory powers are beginning to 
n e. ho evidence as regards tho myopes is as follows : 

•fn of histones were gathered of mvopes of over 

acMidin/^= working ages of 20 to 60 years; and classified 

- Of tee 1 ** liabitual dose work. 

1 tocansi If 7 ’’’’mistakable faiinre of ability to carry on 

■ fl wirk fy®5train: some changed their occupation 

mvopes of their eyes.- Of 

; .types and ages who were not on4ved in 

.•■'^ifv tho rn'll^ T'“° ‘’yesteain or disease. If we 
;--work aceollte«7odll''°'^T ®°Saged in habitual close eye 
to decrees of myopia we get the following: 

. jopia|to5IX. Breakdown ^.7 per cent. 

~ . overiOD. i!.' ” “I >" 

;'moro"Uian°^*^n ^air indication that myopia of 

•’bveakdoivu for teielie “^s nn undue risk of inefficienev or 

■i-'W enSte Satrse 
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Suffffcsted StandanXs for Teachers. 

Fisiinl Acuilij . — Tho vision of each cyo separately should 
equal Snollen's 6/9, witli glasses needed to correct an error of 
refraction within tlio nllowahio standards; or with inequality 
of tho eyes, 6/6 in tho heltor eye and 6/18 in tho worse, also 
with glasses. Exceptions ma 3 ’ ho nllowahio in amblyopia 
of ono oye or loss of one eye not arising from disease 
(vido infra). 

Si/permclropia . — This nsunliy only canses trouhlo when it 
exceeds 5 D. With this degree, or more, vision can raroly bo 
brought to tho fnll 6/6 standard with glasses. Tho subjects 
of the defect are very liable to headaches and failure of vision 
in periods of ill health ; theso concomitant disorders are more 
frequent in women than in men. Candidates with byper- 
metropla not exceeding 5 D. may ho accepted. 

Hypermetropic Astigmatism . — ^IVhcn this error is nneom- 
plicatcd by by permetropia tho error should not exceed 4 D . ; 
higher errors arc very tronblcsomo; fnll vision of 6;6 is rarely 
obtained with the most suitahlo glasses. With compound 
hypermetropic astigmatism tlio average is found — that is, the 
sum of tho four meridians should be divided by 4; if the 
quotient does not exceed 5 tho candidate may he accepted 
provided tho total astigmatism does not oxceed 3 D. in either 
ej’c; for example, R. and E. -j-3.5D. sphere -f 3 D. cjdinder, 
the sura of the four meridians = 20 and the quotient 5, the 
candidate would be passed. Both hj'permefropia and hj-per- 
metropic astigmatism are very liable to cause fatigue on close 
work and in ill health, and the defect becomes increasingly 
disturbing with years, so tho decision regarding any candidate 
has to bo made witli this regard. 

Myopia and Afpopic Astigmatism . — The defect has its own 
specialdisahilily in that it is not only liable to cause strain 
but that it is very likely to increase with work. Also there 
is the additional liability to degenerative changes in tho eye, 
whetlier of vitreous lens or of choroid and retina. Simple 
myopia of 5 D. or myopic astigmatism of 4 D. should be passed. 
In compound myopic astigmatism tho total myopia should be 
calculated in tlic same manner ns the hypermetropia ; Hie 
sum of the fonr meridians should be divided by 4, and if the 
quotient docs not exceed 5, and the total astigmatism in 
either oye does not exceed 3D,, tlie candidate should be 
passed. Mixed astigmatism should be classed with myopic 
astigmatism. 

Odd Eyes . — When one eye has (u) normal vision with 
6/6 vision or better, or (6l tho vision of 6/6 with glasses 
correcting an error of retraction not exceeding plus or 
minus 3 D. sphere, less importance should be attached to 
tho defect of the other eye, provided there is no sinn of 
disease in that eye: for example, I!. -3 D., L.— 5 D. sphere 
with —4 D. cylinder, sum of meridians=20, quotient 5, 
the candidate may be passed. Amblyopia in one eye dne 
to squint, the deformity of which has been satisfactorily 
corrected, shonld not disqualify. 

Loss of one eye by reason of accidental injnry which in no 
way affects or is likely to affect the remaining eye shonld 
not disqualify for scholastic studies or employment, provided 
the deformity is satisfactorily masked by an artificial eye 
Monocular cases should not be admitted to trade scholarships 
where there is risk of injnry arising ont of the work. 

Opactfirs.— The presence of opacities in the media of the 
eyes, or of uveitis, shonld render the candidate unfit at any 
age. Cases showing signs of past or present iritis, cvclitis, 
and most cases of keratitis would, under this rale, he dis-’ 
qualified, but not cases of stretching of the choroid abont the 
optic discs due to the allowable degrees of myopia. 

Colour Eision. This shonld he tested in every case, but 
deficiency- in this respect should not disqualify the candidate 
except in special circnmstances. 

Sex Dijfcrenccs . — If it he not too great a heresy in these 
days to distinguish between men and women candidates, 

I should be inclined to allow men a greater margin of error 
than women. That high conscientiousness of women, so 
admirable in the nursery, becomes a source of weakness to 
the school teacher; women also appear to be more susceptible 
to the effects of eye detect in causing nearasthenia than do 
men ; farther, tho more sedentary pnrsnifs of women ont of 
school render their health less robnst than the men's and 
tbciv liability to strain greater. 


Standards for Scholars. 

For children, the same limitations shonld apply as ic^ardi 
visual acuity, hypermetropia. hypermetropic astigmafisin odd 
eyes, and damaged eyes, as for the teachers. The only d 'ffer 
ence m the scale will arfee in the ease of myopia and myopic 
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EFFECT OF ANAESTHETICS ON THE LUNGS. 


standards, sucti as will debar as few promising candidates as 
possible and yet limit future risks. It cannot bo too strongly 
m'ged that decisions in scbolastio cases are decisions fora 
lifetime, and not merely^ decisions for tbo three years or so of 
military service. It is therefore better in every way^ to stop 
a dubious case at the very beginning, when a diversion of 
interest is easy, rather than to risk the grievous hardship of 
a stoppage in the future, with the possible wrecking of an 
established career. 

Reference. 

* The Consequences of Slyopia as an Industrial Disease of tbo Eyes. 
Trans. Ophthalm. Soc. 17.1C.,1922. 


THE EFFECT OF ANAESTHETICS ON THE LUNGS. 

{Preliminary Communication.) 

BT 

E. J. S. JIcDOtVALL, M.B., D.Sc., M.E.C.P.Eniv. 

(In the Department of Physioloqs*. University of Ijcede.l 


Ik the issue of this Jourkal for November 11th, 1922, was pub- 
lished the report of the discussion at the Annual Meeting of 
the British Medical Association on broncho pulmonary com- 
plications following operations under anaesthesia, and it was 
a strange coincidence that the succeeding article should bo on 
the effect of anaesthetic vapours on tissues, in which Flemming 
has collected a very interesting series of experiments which 
show their detrimental effects on tissues and living organisms 
in general. In the first article stress was placed on the 
possible irritant effect of the vapours on the lungs; in the 
second no special emphasis was laid on the effect on the lung 
tissue. 

It does not seem to be appreciated that the lung tissue may, 
ap.art from mere irritation, suffer serious damage as a result 
of actual contact with the vapour, apart from concentration 
in the blood. 

Until quite recently knowledge of the function of the lung 
tissue was comparatively small, apart from the fact that the 
lungs were adapted for the supply of oxygen to the blood. 
The function of the bronchial muscles has been largely 
.ignored and the physiology of the pulmonary circulation has 
.been avoided, largely because of the experimental difidonlty 
involved in its study and the negative results obtained by 
several well-known investigators. From book to book it had 
become quoted that the vasomotor mechanism in the lungs 
.was negligible. IVliy there should be such an amount of 
muscular tissue in the lungs remained unexplained. 

Much controversy centres round the qction of adrenaline 
on the pulmonary circulation, as it is accepted that generally 
this drug acts only on tissues supplied by the sympathetic 
nervous system. While many observers have obtained 
negative or indefinite results, others, including Plummier, 
Starling, and Sharpey Schafer, have brought forward good 
evidence that adrenaline constricts the pulmonary vessels as 
it docs the systemic. This suggests that the vessels have a 
sympathetic control, although in the light of more recent 
knowledge referred to below, this has not been reinvestigated. 

By the introduction in 1919 by Sharpey Schafer of a con- 
venient method of recording the pressure in the pulmonary 
.artery new light has been thrown on the pulmonary 
•circulation, and amongst the findings has been the fact that 
the effect of drugs which act on the circulation was <*reatly 
modified by anaesthetics. ° 

. I first noted that the effect of drugs on the pulmouarv 
circulatiou would be much more easy to demonstrate oil 
decerebrate animals, or animals under light other anaesthesia, 
than on those anaesthetized with chloroform. For example, 
it was shown that the action of amyd nitrite on the pulmonary 
circulation can bo prevented by deep anaesthesia. An in vesti^a- 
tion IS m progress- to find out to what extent the functional 
activity of the lung tissue may be Impaired by anaesthesia, 
ll li.asa ready been shown that the action of histamine, now 
acknowledged to be a pulmonary constrictor (Dale and 
Lauilaw, Morris), may bo similarly abolished. 

iliero IS evidence, too, that the action of adrenaline on 
tim pulmonary circulation may be prevented while the 
I"® This has occurred where 

n 3 pressure through an incompetent 

miti.a\ valve and cardiac effects have been excluded. 

11 ,. fT ,'>£ subject is surveyed it is found 

mat the mos t probable reason for the negative or variable 

•Asso~iaU?^“'^°’‘ assisted by a crait from tbc British Medical 


results of different investigators, largely in the daj’s when 
chloroform was in more common use, was the effect of the 
anaesthetic. The effect of anaesthetics is not necessarily 
excluded iu lung perfusion experiments, as the animal is 
under au anaesthetic immediately prior to death, and with 
the cessation of blood supply and anaesthetit: the anaesthetic 
has all the better chance to produce its bad effects. 
In the positive experiments of Sharpey Schafer and of 
Starling, referred to above, volatile anaesthetics W'ero not 
used except in the preliminary anacsthotization, but chloral 
and chloraloso respectively. 

This is not the first time that attention has been drawn to 
tho action of anaesthetics on the lungs. In this Journal, in 
1880, McKendrick, Coats, and Newman doscrihed complete 
stoppage of the pulmonarj' circulation of the frog as the 
result of chloroform anaesthesia, with actual destruction of 
the lung epithelium. 

'When the evidence put forward by Flemming is considered, 
tho importance of tho local effects of anaesthetics on the 
lungs will bo seen. Ho might also have added to his list the 
fact that a piece of muscle exposed to chloroform vapour 
is Idlled with great rapidity, a fact which is made use of in 
tho thermopile experiments of Hartree and Hill on heat 
production. 

My results so far agree with those of Flemming on isolated 
tissues. Eecovery from the pulmonary effects occurs after 
ether, but after deep and prolonged anaesthesia with chloro- 
form recovery is the exception. Tho actual death of tissue 
in the lungs as a result of the anaesthetic does not appear to 
be a remote possibility — indeed, may be easily considered the 
natural sequel. It is outside tho scope of this paper to con- 
sider the evil results of such lethal action, but obviously the 
symptoms disenssed at the Glasgow meeting might readily 
follow. That tho absorption of toxic products from such 
dead tissue should produce delayed chloroform poisoning 
seems mo.st reasonable. 

Another function shown to bo abolished is that of the 
bronchioles, which limit tho amount of air passing in to the 
j alveoli. Brodio and Dixon first demonstrated that the 
vagus no longer caused bronchiole constrictions under deep 
anaopthesia. The muscles or their nerve supply were con- 
sidered to be paralysed by direct absorption of the anaesthetic 
through the mucous membrane. I have demonstrated that 
the action of adrenaline on tho bronchioles may similarly be 
prevented by deep anaesthesia. 

Now the abolition of the bronchiole function must neces- 
sarily throw a greater strain on the alveoli and cause them 
to be exposed to particles which otherwise would not reach 
them. Even if actual death of tissue does not occur, the 
mere loss of this protective mechanism temporarily must 
expose the lung to possible damage. 

The inve.stigation is proceeding, but from the results ahead j' 
obtained it is seen that the local effects of the common 
anaesthetic c.aiinot be ignored, not only from the purely 
experimental standpoint, but also from that of the clinician. 
Although anaesthetics may be given to thousands of ca^es 
yearly without effect, it must be urged that we are still 
without an ideal anaesthetic lor general use. 

From the evidence given it is seen that deep or prolonged 
anaesthesia with ether, and especially with chloroform, should 
be avoided whenever possible. It is suggested that narcotics 
should be more extensively used to supplement volatile 
anaesthetics. 


INTESTINAL OBSTRUCTION FOLLOWING ACUTE 
APPENDICITIS AND PERITONITIS. 

BT 

P. F. McFARLAN, M.B., Ch.B., F.R.C.S.Edik., 

SUIIGEOK TO STmLISG ROTAI. IXFinMABT. 


In the case here reported adhesions must have begun to form 
'immediately after the first operation. The second operation 
was undertaken because of the increasing distension and in 
spite of the fact that there was no vomiting and that the 
patient’s bowels had moved on the previous day. The part 
of the ileum opened on the fifteenth day was below the site 
of obstruction, which had been liberated at tbe second opera- 
tion ; tho opening acted simply as a safety valve, and by 
relieving distension allow'ed the intestine.o to recover tone. 

On February 6th, 1922, a man aged 20 was sent intoStirlicg 
snftering from' acute appendicitis. His illness had started suddenlv 
thirty hours, approximately, before admission. When I firs: s-aw 
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uiul in nil oilier ic'siieclK lie wns hcallliy nn(i wcn dcvelopcclV 
was oiicrated on a few hours after admission, and a f;an{<renoiis 
aiHiendix with two concrelionB was removed. 'J'liero wasacon- 
KUlerahie ciuantity of pus in tlie pouch of Douf^Ias, and there was 
inarlied injection of all the peritoneal sat faces wiiicli came into 
' corruf'alcd ruhher drain was introduced into the |)Ouch 

of Doujilas. He was piven normal saline and G jier cent, solution 
of i'luco<=c alternately every two hours by the bowel, and morphine 
J,'2 f'lain on f he (last m'ftht. On the day followinjt ho was able to lalte 
li<]ntd!i by the mouth and had no vomitin'', so thosaline and Klncoso 
encmala were slopiied. His temperature came down to normal on 
the morniiio alter the 0);cralioii, and never rose aHnin above lOO”. 
His pulse came jtradually down to 2G on the third day. and to 
SO to 8‘I on the tiftli day. 'I’lie tenderneBS and rigidity ' also 
jiassed off in the lirst three days, in all respects he apiiearcd 
to he mnhin" a good recovery, except that from the evening of the 
second day he began to ccmplain cf intermittent jiain, 01 slight 
disteiiBion, and of a desire to have his bowels mo'cd. liecansc of 
this constant demand on the iiart of the patient, on the evening of 
the tliicil day he was given a small turpentine enema, which was 
returned coloured with a little constipated faecal Jiiatfer. His 
distension continued slowly to increase, and his discomfort was 
more marked. Ho was given castor oil on the afternoon of the 
fourth day, and another turpentine enema. Tlic bowels moved 
slightly tlint night, and they mo\od three times the next day, 
aided by 1 2 grain of calomei hourly u|i to 2 grains and another 
enema. Still the distension did not diminish and his discomfort 
was no less. He was given nepenthe iiixv on the night of the sixth 
and so\enth days. He still lind no vomiting. His tongue by this 
time was dry and coated. His rnlsc remained at about 88, mid his 
temperature never rose above 99‘'. 

On the .scveJith and eighth days he had several .'mall motions, 
mostly liquid, but his distension iiiercnsed and ah o his discomfort, 
and owing to the distension the incision for tlie removal of his 
appendix stretched and broke down. Still no vomiting. 

On the ninth day I opened the abdomeu in the middle line and 
fotind the small Intestine rcry much distended above a dense 
adhesion which bound the small bowel firmly to the mesentery of 
the pelvic colon. There were two other adhesions between the 
small inteslinoand the floor of (ho pelvis. Tlicse adhesions were 
all sQiinralod and the raw arcus were covered over. A small 
quantity of pus was found in the pouch of Douglas. 'The distended 
liowo! was all icplaecd in the nlidonicn. and J put a rubber drain 
into the pouch ol Dougins, which was removed the next day. He 
had some sickness after this operation, and some dilatation of the 
.stomaeij, which improved rapidly with gastric lavage. lie was 
given intuitrin. and enemntn.and cnstoroil by the stomach lube 
thirty hours after the second operation. The next day ho had 
a copious liquid evacuaticu. He went on fairly well for a day or 
two. tint never was (luito comfortiiblo and his distension did not 
diininisli. 'i'lieii begot worse again, and on J'ebruary 21st— that is, 
iiftecq dajs after the flr.H operation— I opened the ileum, which 
'was presenting at the oiiginal appendix incision, and stitched 
a small rubber tube into it. This tube drained freely at once and 
continued 10 do so for several dins. His distension caine gradually 
down and his bowels moved freely two days after. He made 
a slow rccoveiw, being troubled with dinrriioen for some days, but 
he was atilc to'go home six wcelts after the date of his admission 
witti all his wounds healed. By the third week of April ho was 
wonderfully well. There was, liowever, a liernia at the site of the 
appendix incision. 

Twenty>.yenrs ago wo wero tanglit to giro aperients and 
eueuiata to similar cases on the second day after oper.alion. 
Now tlie jiractico is to witliliold all .stimulants to peristalsis 
cither bj' the mouth or rectally till “ couvalcsccuco is well 
establi.shed.’'* Mr. H. W. L. Molesworth,- in an excellent 
article on the after-treatment of acute abdominal disease, 
recommends giving no purgative till after the patient’s bowels 
move, aud he advocates a fairly liberal use of morphine. 
Dui'in" the last two years or so it has been my practice not 
to "ivc a purgative till the fifth or sixth daj' after operation. 
I "tve morphine readily for the first twenty-four hours; after 
that I try to avoid giving it. 

Wo have had several cases of intestinal obstruction recently 



bK or seven \l'ays, with a fairly free use of morphine, we 
pneouraae the formation of adhesions and give them time to 
contract’and so p\,vo the way to intestinal obstruction ? 


1 Keen’s S'lrnery, 
Fcbrimiy Ulb, 1922, p. 218. 
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clinical medicine in the Uni- 


pvotessoV 

-o^eiiv^T'Bordeaux, has reXirod from liis chair after having 
fl ft- V vears in the practitgc and teaching of medicine. 
'^^THE fifth Congress oftho l^nch Society of Orthopaedics 
will be hold in Baris on Clgfbber 12th. The subjects set 
for discussion ar.e.- 'pes cAvus; bone cysts, excluding 
lydatid cysTs ; congenital elevation of the scapula. 


The BaiTiBm 
SfEDICAL JoCRJtAX 


iH^iitaran&a : 

1\[EDICAL, SURGICAL, OBSTETRICAL. 

THE CORHECTION OF .MALPOSITIONS: THE 
.ILITJONALE OP THE PADDED BINDER, 
lx u.sing 11)0 method of the p.-tdded bandage to produce 
a favourable vosio)) or rolatioii the aim is to applj' localized 
■pressures iii the .same direction as avo should choose for 
pro.ssuro applied n),anunlly. The difference is that by the 
pad.s the pro.ssuro is exerted with le.ss intensity but over 
a longer^ time than by the baud. The mechanics of the 
problem is. very simple. The binder applied in a circle exerts 
ncarij’ equal inward pressure at each point of its course, but 
when pads are applied under it the iiiAvard pressures tlirough 
tho pads arc greater. Being applied at opposite points oE the 
child’s body these jiressurds give the mechanical couple 
which is necessary if we arc to produce a rotation. To 
obtain the greatest number of successes it is important to 
individualize the cases by selecting the most effective points 
for Hie placing of the pads and the best form of each pad for 
tho npiilicalion of pressure to the uudorlying part of the 
child’s body, but the essential in every case is to sccuro tivo 
pr-'ssuies wbich are in opposite directions at points as vemoto 
as possible from tho lino wliicli is tho axis of the rotation we 
desire, 

Emidce. K. C. Buisx, M.D. 

HYSTERICAL ELBOW. 

Tin; case of byslorical simulation of fracture associated with 
byperextonsion of the clbow-joiut, recorded by Drs. H. C. 
Woodhonsc and F. Carlton Jones (December 16th, 1922, 
p. 1171), induces me to publish the following similar case: 

On May Glh. 1S21, an intelligent girl, aged 14, applied to me for 
trcalinont nl Bootle, I'orongh Iloifpital. The history was that she 
had had a slight fall on some stairs and had siruck the bwk 01 her 
right elbow, wbicli at once became stiff and could not he flexed. 

'J'Ijc elbow wns foiuul to be hyperexteiuled to nboiit 15 acgvecs, 
and the. arm was rotated oulwnrils, the forearm fully supmated, 
and tho wr'st and lingers extended. The patient conipinnied oi 
iiain in Iho elbow-joint, hut no sign of local trauma was lonmi. 
\Vheu atlcinpls were made to fle.x the forearm the tnceps wiis ieii 
to contract and tlic amount of coutractiou was found to vary witu 
the force applied. 'L’he left elbow could readily be extended to 
a similar degree ns the ripht, but no other joint 
abnormal range of movement. The patient volunteered- the 
information that this was lior first day in domestic sjrvicc. 

.‘V diagnosis of li.vsterical elbow was made, and I ..Lri 

take a photograph of the condition. M liile adpistiug the 'jimef 
tripod I noticed that the gross liyperextension ‘P, 

appeared, and that tlie forearm hecamo proiiated. PieUml ^ 
that I -.vas about to move her chair into a better light I seme'J “ 
girl’s arm, and— without diflioulty aud against no resistance nil } 

flexed the elbow. , i ilie 

On Juno 11111,1921, tho patient returned with » 

had gone back to domestic service and had struck hex aim a^^ 

when the condition had recurred. On this occ.asion fbere v as ^ 

S “'wJ? “a 

work for the girl. The patient did not ag-iin applj foi tieatment 

while I was at the hospital. 

A. B. Keith Watki.vs, F.R.C.S.Eng., 

Cliuicnl Assistant. .Snreical Out-patient Dopartuicnt. 

London Hospital. 


the ETIOLOGY OF OPTIC ATROPHY. 

YVitu reference to the report of the discussion on the et o oj 
nf ontic rSliy at the recent meeting of the See non of 
Onbtba°molo.iy of tbo British Medical Association 

woman, aged 25, was f eep svnlfiirt?f lencodermr^^^ 

ago, when she showed a 1 e le taken 

place about four months previous^ J. j^ter the- same 
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a positive 'Wasseimann reaction in the cerehro spinnl flnkl at 
the time ■when the skin lesions first -nppear— that is, in the 
secon3ary stage oi tho infection. This lie taiics as nnfionhtcA 
evidence of a sypliilitic meningitis at this early stage ot tlio 
disease. May 'it not he, theo,'that the optic neuritis which 
occurs in the early stages of acquired syphilis is to bo reg.ardcd, 
not as an isolated effect of the syphilitic poison upon the 
optic nerves, hut rather ns evidence of a widcslircad involve- 
ment of the central nervous system in tho form of a syphilitic 
meningitis'.’ 

IViLM.VM L. Tcmpueton, 

Yienua, .Austria. Al.h.. Cb.B.Otast:. 


Etpoits of tomtits. 

INFECTION' OF TEETH AND GLAIS. 

A Discossiox on the clinical, pathological, and rad.ological 
aspects of infection of the teeth and gums took place at the 
Medical Society of London on December 11th, 1922, with the 
President, Lord D.ywso;: or Puss, in the chair. 

Sir William Willcox introduced tho subject in a paper 
printed in full at page 53. 

Professor J. Mclxrosn related particulars of his work, with 
Mr. IVarwick James and Professor Lazams-Barlow, on the 
isolation of a bacillus which they believe to be Ihe cause of 
dental sepsis, and to which they have given the name of 
Bacillus acidopliiltts ciion/olyticus. He then briefly sum- 
marized present day bacteriological knowledge with regard 
to pyorrhoea alveolaris. The type of organism commonly 
asEOciated with pyorrhoea, ivas the streptococcus. Spiro- 
chaefes and amoebae had also been found, but he thought 
"they did not play any etiological part. They were chiefly to 
bo found in tho grossly contaminated pockets and not iu'lhe 
deeper regions. 

Dr. J. H. WoonnoFFc gave an account of the jt ray appear- 
ances attending sepsis, which he illnstrated with some dental 
radiographs. He also tcuclicd on flie relation between the 
doctor, tho dentist, and the radiologist. The doctor was 
frequently auxioiLS' for more radical measures than thedentist 
thought desirable, and there was a tendency for the radio- 
logist to be drawn into tlio controversy. He did not think 
that tbo radiologist slionkl bo expeote'd to say what teeth 
sUonld be extracted ; this should bo a matter for discussion 
between doctor and dentist. 

Sir Fkaxk Colyef. said that as a dental practitioner one of 
the most diflicnlt things ho had to decide was whether teeth 
should come ont or not. What dentists wanted to know from 
the radiologist was whether the bone behind tbo tooth was 
deeply infected. Patients under 50 wlio were definitely 
suffering fioiu general symptoms, and in whom Uio bone 
showed definite trouble, .should without a doubt have their 
teeth extracted. The best results following the removal of 
dental sepsis in general conditions were in patients under 50 
rvbosc tissnes bad power to recuperate. 


traction of si.v teeth was followed bv a profoniicl streptococcal 
toxaemia. The removal of the reroaiuing infected teeth was 
followed by a gradual disappearance of the to.xaomic condi- 
tion. Ho showed the bfood piclnro obtained in this case, and 
indicated the changes in the differential count, which siirnified 
in some cases the absorption of poisons from dental sepsi-'. 

Dr, W ILLI-SM IlcxTEF. referred to the fact that in 1900 he 
re.-id a paper before the Odonfologieal Societ 3 ' of Great 
Ijnt.im on the relation of dental diseases to general diseases. 
Jhc paper created a good deal of inteiest. largely because of 
^ 1 uivestigatious by Professor Miller in Derlin, 

Hie ™«Snitude,of the infeotiou and 

tin, , contribution drew attention 

dheef fko month which came under the 

present discussion 

suluVft place on oral sepsis since the 

G e b .0? -"1 ''‘"I’ "K'’’ "‘"I'-i-S contrast to 

orieinM „ States. Since his 

bur lie “ctbod had made its appearance, 

indivhh,„ra‘’‘'‘^ ‘i'-''/ would maintain tLir own 

mnlVofi ^'‘7 '■x^epeudent judgement without 

™ay pLti.re^”*''^ ‘’“c piece of evidence such as an 

''y '’^sf’A’-''TiLLt,rMs. with i,is Colleague Mr. W. B. 
, showed some stereoscopic odontograms, and spoke 


further on infections of tho teeth and gnms in relation to tho 
car, nose, and throat, which had formed the subject of a 
recent communication by bim to tbe Odontofogical Section 
of Iho Boyal Society of Jledicinc. Tho radiograph, ho .said, 
would show a good deal which was not to bo discovered by 
other iiic.ans, hut it needed cautious interpretation. 

Lord Dawsox, in closing the discussion, said that thi.s 
subject afforded a very good example of tho nccossilj' for 
team work. lYliat was wanted was some really connected 
work upon tho snbject to which dentists, radiographer.^, 
clinicians, and bacteriologists would all coutiibnlo ; these 
should take a .selected number of casca and follow them 
thiongh. In spite of m-rny interesting contributions to tbo 
discussion, tbo evidence available as to tlie effects of dental 
sepsis was extraordinarilj' tliin. Tbcio was a groat deal of 
sloppy iliinking on this subject. Many members of tbe 
public now bad had their teeth extracted, to tlie detriment of 
their appearance, and very often without benefit to tlicir 
lioaUh. Hardly a week passed by without some example 
of Uic kind coming to his knowledge. One recent case was 
a I'onug woman who had had her teeth taken out for 
se'eroderma, without any benefit to her condition. If the 
teeth were definitely and markedly affected, tho appro- 
priate measures were, of course, called for; or it the 
patient was snifering from a febrile disease which had 
potentialities of evil it seemed a rational and proper pro- 
ceeding cautiously to remove the teeth. Bat the cases in 
which lie found difficuHy were those of people with 
vagiio ill health — people who Iiad no real illness, bnt 
were not quite up to the mark — or, again, people with an 
illness whoso cause eluded tho physician. ’There he saw 
grave difncultj' in removing tho teeth just on the chanoe that 
they might hs tho c.auso of the trouble. In vert' many cases 
theic were no means of tracing tbo causal relationship to the 
teeth. He conUl not bring himself to believe that so many 
diseases as Sir IVilliam IVillco.v had enumerated could bo 
produced by oral sepsis. He linow of no one cau.se wbicli 
could ptodneo so muoli. Sir 'WilUam had even deprived port 
of its responsibility for gout ! IVere his catalogue justified 
the wonder was that a larger proportion of mankind were not 
diseased, or that, of tho largo numbers of people with oral 
sepsis, cbmp.aratively few got any of these diseases. Lord 
Dawson admitted that in rheumatism and other diseases 
there were striking examples of improvement following the 
treatment of oial sopsis^so pronounced that one wa.s bound 
to say in some instances that this disease must ho caused by 
oral sepsis. But in .a large number of diseases ascribed to 
oral .sepsis lio believed that tho direct infinence of this 
condition ivas far less tlian it was now the custom to take for 
granted. Take duodenal ulcer : lio did not believe that there 
was the smallest indication that dnodenal ulcer was produced 
bj- sepsis of the month. 

'Sir IVjLLiAM ■\ViLLC0x agreed that every case slionld be 
.approaclicd with a critical mind. It was a great responsi- 
bility to advise tbe extraction of a patient's teeth, and there 
slionld be adequate local grounds for sneh extraction. MneU 
yet remained to be done in finding tlie sc'eutific proofs for 
tbe etiology of many of the common disea.ses he had inst.anced, 
and he agreed with Lord Dawson that there was no depart- 
ment of medicine in which team work was likely to bo more 
valuable than in tbo investigation of oval sepsis. 


SURGICAL TREA'I’MENT OF RENAL CALCULI. 
The Section of Surgery of the Royal Society of Medicine on 
-lannary 3rd held a discussion on renal calcnli, more especially 
their surgical treatment. The President, Mr. James Bep-ev, 
annonneed that Sir J. Thomson M'alUer was nnabic to take 
part owing to absence from London. 

Mr. IV, S.AMPSox Haxdlev opened with a few remarks on 
the pathogenesis of renal calculi. From personal observation 
in two cases lie was convinced that the first step in the 
formation of a calculus might bo tho appearance of a cyst in 
the cortical substance. In this cyst a calonlns was deposited 
later, and came to light when tho cyst nltimately mptcired 
into a calyx. Ho wonld not suggest that this mode of forma- 
tion was'frequent, hut unless it was recognized the chances 
of overlooking a stone during operation were increased. He 
gave particulars of the cases he had seen which bore on this 
point, and showed a specimen (No. 3.618) from the museum of 
the Royal College of Surgeons of a kidney which, when split 
open, was found to contain a calcnlns wedged in the pelvis, 
while in the middle convexity of the kidnev was an empty 
cystic cavity, ovoid in form, measuring 1 in. by I'2 in. in section 
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tincT commumcatin^T by a narrow oval oponing witli tljo dilated 
down to tliQ blocliod polvia. lie believed 
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lie thou addrossod liiuisclf to a review ol Ibo inotbods of 
romoniig .stone from the kidney, lie regarded the operation 
ot uephrohthotomy or the spHtt'Hf; of the kidney as an 
iins<;teuti(iG (iroceduro, to bo ro.sorvcd for Jiidncy.s with a very 
large calculus, ami for cases in which, owing to a short 
podwio or a deep loin, llio necessary exposure for an incision 
mto tho renal pelvis could not bo effected. In the ln.st ten 
years ho had onlj’ twice been driven by nocossity to do 
a nephrolithotomy in prcfcrcnco to pyoiolithotojny. Sir 
.1. 'J'heinson Walker, in his GcniiO'Urhiarij .Snjv/cry, adopted 
too ilctachcd an attitude in discu.s.sing the rival claims of 
nephrolithotomy and pyclolitholomy, and yielded too much 
icrrilovy to tho former operation ; but ho made no doubt of 
his real proCcrenco for tho second operation wlien ho rocom- 
mended it for removal of a stone from a soh'Inry kidney. 
Tlicre .was aomotliiiig to bo said for a restricted noplno- 
lithotomy. Hartmann of Paris had insisted tliat if upon 
exposure of tho kidney a stone could ho plainly felt in its 
svibstauco and near to its .surface, and tho radiograph Imd 
siiown tho stone to he single, it was be.st to cut down up.m 
it through tho renal substauco ; tlio French surgeon declared 
that a small incision only was necessary, little damage to tho 
kidney substance was done, and the operation had the merit 
ot directness and siinplieity. When a stone or stones could 
not be palpated externally some .surgeons rccominoiided that 
the pelvis should bo reached by two incisions, one in the 
upper and one in tho lower third of the kidney, opening the 
uppermost and tho lowest calyx. Tlio speaker did not believe, 
however, that five acco.s.s to the polvi.s could be obtained in 
this way, and tho same objections applied to unipolar nephro- 
lithotomy. Ill his belief the kidney should bo c.xplorcd by 
way of tho renal pelvis divcctly. The cavity a( tlio pelvis 
occupied to tho kidney tho roiatiou of a manhole to a drainage 
system, and like tiio manhole could bo opened and closed 
easily without injury to tlio rest of tho .sy-stem. Ho road 
Thomson Walker’s description of tho toclmiQUo for pyelo- 
lithotomy. .Some surgeons, especially Hartmann, maintained ‘ 
that it was unnecessary to suture tho incised pelvis, and Mayo 
also was said to have abandoned suturing. The insertion of 
a layer ot sutures in tho pelvis was certainly tedious, and 
increased tho strain of tho operation on tho patient’s vital 
powers. Nevertheless the firm, immediate, and accurate 
closure of the pelvis after iucisiou was an end desirable in 
itsolt it it could be done easily and simply. 

Mr. Handley then described a method of “ subcapsnlnr 
pyclolithotoiuy ” evolved by iiim ; 

The kklue.v, having been esposod bynluiuliav incision, ishrougbt 
up to Uve surlace iuUxcfc in its capsule. Au incision about 5 in. long, 
and following the long axis of tlic posterior surface of the kidney, 
is made through tho fibrous capsule. Two )).iirs of forceps are 
clipped upon tho posterior edge of the incision in the capsule. 
While these arc sUviated a pair ol dissecting lorcops is iusinuated 
beneath the Ga))sulQ in the direction of tho pelvis uutd an entrance 
to tlio hilnm of the Uidney is readied. Here tlio capsule, or one 
layer ot it, leaves tho Uidney and passes on to the posterior surface 
of the pelvis. The forceps or dissector enlarges tlie pocket formed 
beueatli tlie capsule until, at its bottom, the line of entrance of 
tho pelvis into tiie subslauce of the kidney is readied. A knife is 
now taken, and with its point the posterior surface of the pelvis is 
cautiously incised at the liottom of liio capsular pocket in the long 
axis of the kidney. The fo-.cips, or it ucc.-.asary tlie finger, can 
HOW be introduced into the iieCvis.the stones present in it remove.?, 
and the opened recesses explored. Wlien the opening in the pelvis 
has seri'ed its purpose it can bo coiujiletely and rapidly closed by 
three stitches uniting the edges of Uie original moision in the 
capsule on tiie poaterior surface of the kidney. 

He hacl porforraoa this operation in nine unilateral cases of 
renal calculus aud in two bilateral cases. lu all of them the 
calculi were small and lay in tho pelvis or in tfie calyces, 
from which they could bo extracted by way of the pelvis. In 
none of the cases did any complications arise. lu dealing 
with a compound branched pelvis, instead of opening the 
main pelvis one might possibly open tlie two braucljes, aoa 
so bo confronted with two cavities mstcaci of oue. winch 
would add to tho difficulty of tho operation ; bat his sab- 
capsular method had the advantage that tho flap, winch 
was common to both cavities, wonki of itscif reconstitute tlie 
oolvis when placed in position. also cuipUtisized tlie 

Tralue of digital examination. Foy/rJertdiu purposes in suigeiy 
cliG gloved finger, gently usod,^yVas not merely the safest but 
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.Mr .Fh-ink Kidd vyas glad that Mr. HaudkW had emphasmed the ca a atVtion of the pelvic 

the danger attending the splitting of the kidfiSy'-ra procedure the amount of dUatation oi 
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had adopted the method of mmg a finger in the pelvis aud'a 

thc7fidLv'° P^’^^^erenco to splitting 

Vi afforded by explomtioS 

U.n ’ •Jaoger of .secondary haemorrhage after 

tho sphttmg ,vas very considerable. Often tho palilnt did 
not bleed so much at tho time, bat when the catgut lisatures 
.separated about the tenth day very severe secondarv 
hnomorrhage might occur. He thought Mr. Handley’.s sub- 
capsular method, if taken up at ail generally, might lead to 
accidents. Mr. Handley had carried it out in only a few 
cases : if done in a hundred cases be believed it would be 
louud that in perliaps 5 or 10 per cent, serious baemorrbane 
occurred from an artery whicii came down from the lop o! 
file kfditey posteriorly, and often rau very low. Ho bimseli 
believed that tho longitudinal incision in the pelvis, as 
described by 'Thomson IValker, was the safer for routine 
purpose.?. The danger of fistula after pyelolitliotomy bo 
believed to bo entirely misconccivecl. Fistula followed only 
wben some of tho stone was not removed. A little bib of the 
stone might bo broken off and get into the ureter, blocking it 
and cnnshig fistula. Urinary surgeons bad tried ak varions 
t imo.s to apply j; rays to the operating table. . He had been 
lately in America, u-atebing the Mayos, who bad. at last got 
an .r-ray apparatus wliicb worked satisfactorily (though not 
without occasional danger) on the operating table, so that 
fluoroscopic examination of the kidney was possible at the 
lime ot operation. It was rather discoucerlii g to find how 
otlen the .r v.ays showed that all the stone liad not. been 
removed. Ho doubled ■whether, without some means of 
conibining x-ray examination with tho actual operation for 
stone in the kidney, justice -was done to the patient. For' 
bilateral calculus ho. believed that both kidneys should be 
incised at tho same operation. 

I Professor F. Hobdav, speaking from the veterinary point of 
i view, .said that renal calculus was common in animals, and 
I n.? .some animals were herbivorous only, some carnivorons 
i only, and soino omnivorous, there was scope for interesting 
ohserration. Renal calculi were found in the horse, the dog, 
tho cow, tho sheep, and the pig. In the horso this condition 
was fjuitc common ; sometimes the involvement was such 
that nothing was loft of one kidney but the mere capsule. 
As long ns one kidney was functioumg it was remarkable bow 
long tlio animal could go witliout showiug any outward 
indicatioUB. 'The same hold true of the dog. In the sheep, 
pig, and cow the calculi were observed less commonly, but 
this rvas probably because tboso animals did not live the long 
lives of the other two. The condition was met with chiefly 
in old or at least in adult animals, though not exclusively, 
for ho had had a case of calculus (in tiie urethra) in a puppy 
four weeks old. In a largo cauiuc practice m Loudon he saw 
twenty or thirty cases every year. If tm operatiou was done, 
tho procedure generally ivas to remove the diseased or„a ■ 
Radiography hacl been of the greatest service, and “ 
animal .siillcring pain in tho region of the kiducys, even tu o 
it hacl not hacmattiria or any other indicatiou of stone, it was 
the common practice to obtain a racliograpb- . 

Mr. J. Swiv-r -louv said that he endeavoured m each case o 
.select the operatiou which would do least damage a 
ludney. No rigid rule could be proclaimed as to the relative 
merits of nophrolithotomy and pyclolithotomy. iMuch ae; 
ponded, to begin with, upon the patient's physique. In a tac 
person, with a thick abdominal ivail, tho kvdviey p P 
could not be gob sufficiently out of the lorn 
tomy wilb safety. Again, the relative size of the stono t 
the renal pelvis was factor to be taken ‘"“f; ' 
a stone was definitely in the renal pelvis no x , " 

into tho calyces a pyelolitliotomy 
done, provided the kidpey could he brought out of th 
Tliero was no real limit to the size o! the i o P ^ 
which could begot out through ^vic 
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when, owing to branching, the stone 
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to the kidney than by making a ” j jg ia 

itself. When there wore stones both by 
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ri _ a:inf„t;!Gn of the pelvic-calyx system. 
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kidue^’ was dilated and tlio pelvis and all the calyces 
dilated, these stones could bo got out tlu'ough the 
pelvis quite comtortablj’ ; but it, as otten happened, though 
the pelvis was dilated, there was a verj' narrow opening 
between pelvis and dilated caU'Ces, ho thought it wrong to 
try to enlarge that opening cither by dilatation or by cutting 
through the pelvi'. It was much safer to cut through Iho 
cortex in such cases, aud while taking the pelvic stone out 
through the renal pelvis to take the smaller stones out by 
way of the cortex. He went on to consider the methods of 
exp'loring the kidney in those uncertain cases in which the 
T rays showed a small shadow, whose exact position was 
uncertain, aud nothing was very palpable. Generallj- the 
a rays gave a good idea of the locality of tho stone, and this 
greatly simplified tho operative technique. But if quite in 
the dark as to where the stone was the rule he followed was 
first to look at the renal pelvis. Il'ith a big pelvis, extending 
well out from tho kidney, he opened it and passed his little 
finger in aud explored the calyces one by oue. If he could 
find nothing there he made an incision over the lower third 
of the kidney and cut down on the lower calyx. One w.as 
given a much more direct line of action from the cortex 
downwards than from the pelvis upwards. This plan of 
exploration could be continued, but it was rarely necessary 
nowadays, for usually the surgeon was able to have a map of 
the position before he started. 

Mr. H. W. Wilson said that if the kidney cortex was 
opened the danger of secondary haemorrhage was always to 
be feared. Yet the surgeon could not deal effectively in all 
cases by working through the pelvis, and be was boimd to 
leave stones behind if this were attempted : but the secondary 
haemorrhage which followed the other course was very 
serious, and he desired to know fiom his colleagues whether 
they were aware of any means of averting it. 

Mr. K. H. J. Swan agreed with all the speakers that a 
perfectly open mind must be kept as to the kind of operation 
to be performed. In the great majority of cases, when the 
surgeon had got the kidney thoroughly exposed, the line of 
procedure would be perfectly obvious. Secondary haemor- 
rhages after nephrolithotomy were very serious, aud he bad 
had to do a nephrectomy to save the patient’s life. At the 
same time he was convinced that not every stone could be 
removed through the pelvis. Each case must be studied 
separately. He added that he had never seen a urinary 
fistula occurring after a pyelolithotomy. 

Mr. J. E. Adams had found a transverse incision extremely 
satisfactory. He imagined that Mr. Handley had adopted 
the incision he described because he thought it might facilitate 
the healing of the wound in the pelvis of the kidney, and 
therefore obviate the risk of fistula. He believed tho 
trausvorse incision would answer to these req^uireinents. If 
the stone was large the transverse incision would necessarily 
be large. 


am. Saaipsox Handley, in reply, believed tbat members wb 
tried the subcapsular method would discover its practici 
advantages. His own belief was that the posterior branc 
ot tho renal artery was pushed oat of the way with th 
capsule; he had had no trouble from that source. In hi 
operation the flap of the capsule guided the operator down t 
the hue of tue bilnm so that he could see where the incisio 
Should be made. He could not help feeling that sometime 
the seventy of the double operation for bilateral calculu 
would be more than tbe patient could be expected to stand 
It sbould be reserved for tbe earlier cases. Tbe danaers c 
sccoudary baemoiThage bad been alluded to; be badTfoun^ 
vaseline gauze usefnl in one case to stop persistent bleed 
from tbe kidney substance, and this might sometime 
prove more efficient than sutures. He bad £ever tried tb 
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excess of tho number of bacteria present in the city sewage I 
Tubercle bacilli were present iu 10 per cent, of tlio samples 
and over 99 per cent, contained Bacillui colt —absolute 
evidence of coutamiuation with manure. A standard of clean 
milk was fmiiislied iu the licences issued bj’ tlio Ministry ot 
Health iu 1921 for tlie production ot certified Grade A milk, 
wliicli must contain no tubercle bacillus, no JJacilhis colt, and 
not more Ilian 30,000 bacteria per cubic centimetre at any 
time before roacliiug tlio consumer. It must bo delivcied 
within two days after tlio day of production. Every animal 
in the herd imist bo examined 63' a veterinary surgeon and 
give a negative reaction to tlio tiiborciiliu test at intervals of 
three mouths. 

Dr. Crawford quoted tho following statistics of Livciqiool 
milk from tho report of tho Public Health Department: 

Of 943 samples examiued in 1921, from 9 to 15.6 per cent, con- 
tained tnberclo bacilli. The veteniiar.v inspectors in 1921 found 
31 cows witii tuberculosis of tile udder snppliiug milk to the citj. 
I'rom 80 to 90 per cent, of tVie samples tested contained Kacilbisc di, 
and in that year diarrhoea and enterit s killed 683 infants in 
Livcrpcol. 

The practical effect of grading milk was to raise rapidly 
the standard of the whole milk suppl}’; it tended also to 
increase tho consumption of milk. The cest of certified milk 
was 71d. a pint, just double tbat ot ordinary milk. Tbe nerd 
of the moment was tbe education of the consumers, so as to 
increase the demand for clean milk. Dr. Crawford showed 
lantern slides to illustrate clean metliojs of production aud 
their effect. These were taken at the Storms Farm Dairy, 
Keswick, from which she bad received certified milk during 
the past year. The leports of this milk b}- the M.nistry 
of Health showed that when seventeen to eighteen hours old 
it contaiued no Bncillus colt, and an average of only 242 bac- 
teria per cubic centimetre. She had persuaded a dairyman 
in M'allasey to retail this milk, hut, owiug to lack of demand, 
it was not procurable in Liverpool. 

Bermalitis in Bahers. 

Dr. Oscar de Joxo read a note on the etiology ot dermatitis 
inhakers. Dr.do Jong said thatbakei-s’ dermalitisoccurred in 
bakers employed iu bakeries where tbe bands are used in 
mixing, not in bakeries where machines are used. Investiga- 
tions showed that the flour used was not responsible, as no 
cases of dermatitis were fonnd in men emplo3'ed in flour mills 
who were constantly handliug flour. Similarly, no cases were 
found in men handling or preparing 3-east. Tlie condition 
was due to immersing bands and arms in tho salt solution 
added to the flour, wbicli was about 3.6 per cent, in strennth. 
Owing to tbe temperature ot tbe bakehouse and tbe ovens 
the salt crystallized on tbe arms ot tbe workman, and tlie 
process ot kneading worked tbe crystals into tbe skin, settino 
up a dermatitis in susceptible individuals. Cure was obtained 
by rest from work and local treatment. Dr. de Jong con 
eluded bis note by suggesting propb3-laxis by the usiT ot a 
spray of fresh water after mixing the salt solution and at 
periods during kneading. Tbe condition relapsed as a rule 
on return to work. 

Dr. Fr.vxk H. Barexdt alluded to Hie terminology ot this 
affection, and showed tbat it was well known in b3-gone a"es. 
He emphasized the fact tbat the proportion ot those sufferinij 
from bakers’ itch was but slight. In spite of tbe number of 
possible excitants and a too vigorous use of soap aud water 
in ablution tbat sbould not be overlooked, one was compelled 
to admit tbe presence of idios3-ncra53-. Dr. Bareudt con- 
sidered tbat nevertheless all the necessary preventive 
measures to which Dr. de Jong bad drawn attention sbould 
be taken, and every case should be treated sui generis. 

“--Iciife Abdomen ” in the Child. 

Mr. tv. A. Thompsox read a paper on the acute abdomen 
in the child, based on 100 consecutive eases. These included 
53 cases of acute appendicitis, 15 of which bad general 
peritonitis; ot tlieso, 5 died. There were 27 intussusceptions, 
tbe great majority occurring between tbe fourth aud cinlitli 
mouths; 21 recovered, 6 died, three following resection^and 
lateral anastomosis, one of which lived nineteen davs aud 
one case, miribuud on admission, died soon after reduction 
had been performed. Tbe redaction should be inira-abdominal. 
Many cases were associated with enlarged ileo-caecal fiauds 
some ot wliicli were connected by bands to the out '’imme- 
diately in front of the original apex of the intussusception 
Mr. Thompson explained how these might cause au intus- 
i susception, aud bow a much enlarged gland caused a 1 ecun ent 
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iiicipioiiij iutussuscoptiou. Tbo iHajorifcy of cases commmeed 
fis i.co-ilcal— 66 pci- cent. Of 8 cases of aciilo intostinal 
obsUiicliou operated ou 5 recovered ; 3 cases oC strangulated 
herma had been met with iu over 1,000 of Jlr. Thompson’s 
cases ; they all iccovcced. 


MILITARY SmiVlCE AND HYGIENE. 

A MKUTING of the Naval, Military, and Air Force Hyoienic 
Group oE the Society of Jledical Odicevs of HcaUh was held 
on Docombor 1st, 1022, when tho President, Mnior Geneval 
Sir it.i.tAM JlAcinuutsoN, K.G.I\t.G., delivered his presidential 
address on " Tho intlucuco of military service on hygiene.” 
Jly hisloricai outline lie showed how some indication could be 
gathered of tho iniluonco that military service had brought 
to bear on questions of honllh preservation and proventiou 
of disease. JIaintouanco of physical fitness, physical Iraiaing, 
hygiene of tho march, relationship between food and energy, 
liygiono of clothing, camp sanitation and all it implies (sucli 
ns water supply, camp sites, hospital accommodation, barrack 
rooms lighting and ventilation, etc.), prcvcntioiv of specific 
diseases, and education of the individual iu sauilary liabits, 
were all dealt with iu turn. Tho President referred to the 
Avorkcas of ancient limes, .such as tho munhcvhi" ot Iho 
men hy Moses " from 20 years old and upwards, all that 
Y.’ciQ able to go forth to war"; to Vegetius in the fourth 
century A.n., who laid stress ou the gradunlcd li-aiiiing ot 
men ; to the sports and exercises ot the aucieut Greeks; and 
to tho cave of bodies as advised by Alexander the Great 
for obtaining and preserving physical fitness. Mention Avas 
then made of the more recent pioneers, .such ns Sir .lohii 
Pringle, Robert Taclf.son, Edmund J’arlcos, and Lieut.-Cohmol 
Garrison of tho U.S. army. LnsLlj’, Sir tVilliaiii JIacphcr.son’.s 
refcrouccs to tho ])rt'vcutivc investigations of David Rriico 
and llorrocUs iu regard to Jlcditorruncnn fever, of Almroth 
■Wright and Lcishmau in regard to inoculaliou against enteric 
fever, of Mausou and Ronald Ross in regard to malaria, and 
of tho workers on ccrcbro-spinal fever in the recent Avar, 
brought a most iusti-uoliva address to a close. 

Licut.-Coloucl II. R. Ki:.s’wooi), wlio oceiipicd the chair, 
expressed tho regret of those members Avbo Avorc nunblo to 
bo present, and the meeting concinilcd Avitli a cordial vote of 
tlianka to tho President, proposed by Surgeon Roar-Admiral 
Sir Pkucv H.ASsinT-S.Mfi'if, and seconded by Major-General 
W. W. 0. liuvnmnoi;. 


BLUE SCLEROTICS AND MULTIPLE FKACTURE.S. 
A MEETiso of tho iMidlnud Medical Society Ai-as hold in tho 
Dirmingham Medical Institute ou December 20tl), 1922, Avbon 
llic President, Dr. Punsnow, took the chair, and about forty 
members avcvo present. 

Mr. A. W. Nutuall showed tbo cases of a father anil two 
daughters, who exhibited the combination of blue scicrotics 
and multiple fractures. Mr. Nutliall shortly roviowed tbo 
literature of (bis interesting condition. The father had over 
thirty fractures, and both daughters had fractured several 
bones. These cases Avero discussed by Dr. A. P. TnoMsos, 
Avho kucAV of four families exhibiting the same symptoms. 
Ho stated that iu these eases tho fractures Avero more fre- 
quent up to the ago of 10 years, and after that age became 
much less frequent. 

Prt roxijstn < 1 1 Tach tfca rdi a. 

Dr, Eji.ANUiii. showed a man of 52 Avho for some years 
had suffered from attacks of a rare form of iiaroxysmal 
tachycardia, 



four 

Tliesc i-Iins were's’oparateil by pauses of Uu-eo to seven secouils in 
wbieli no bents n’ero felt at the wrist, aial no heart sounds were 
aiidiblo over the' praecorilium. The clcctrocariiiogram shoAA-od 
that the silent pulse periods corresponded to paroxysms of veiitn- 
cnliir extra-systoles ni-.siug iu the right ventricle at the rate of 
173 to the miiuilo, as many as 17 being counted m a sjugjo 
paroxysm. In the paroxysm the ventricle drove llie auricle 
willi a veversed licart*b\ocK of 2 to 1 and sometimes 3 to 1. 
During the intervals hctwfiOi the attacks tho pulse was regiiDr, 
at a rate ot 60 to 66 to thoNoinuto. Dr. Emanuel said tliat Dr. 
Hart described a similar case in Heart (1912-13, a-oI. iv, p. 128)i 
Those cases AA-oto clinical counterparts of tfie paroxysmal tachy- 
cardia e-xperimen tally produced by Sir Tiioinas Emvis by hga- 
tui-e of tho right coronary artery, described in Heart (1909-10, 
vol. i, p. 98). 

Dr. Emanuel’s case Avas discussed by Dr. Buxting, Dr. 
Wilkinson, and Dr. Mislson. 
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1 cistcuvizciiioH oj" the Alilh Sui^phj. 

Dr John Robuetso.n, medical officer of bealth for Bir 

m ‘‘Tlio pasteurization of tbo 

milk siqiply m Birmmgham,’ and empbasized the folloAvine 
points. About 75 per cent, of the milk supply in Biimingkam 
lya.s at present pasteunzed or sterilized in order to prolong 
tho life of tho millc. Several firms sterilized milk in bottles^ 
Milk should bo efficiently pasteurized, then cooled to a 
tomperaturo of 40° F. and bottled in a bottle Avhicb had been 
stcnlizccl. Such milk was safer than any other variety of 
milk, palliogemc organisms of tubercle, enteric fever, scarlet 
fever, sepsis, etc., being killed. No contamination could take 
place Hiiti! after tbo bottle had been opened in the consumer's 
house. Probably less damage to vitamins Avas caused than 
by nursery heating, Tho keeping properties Avore also better. 
Because tho milk Avas dean and of good quality and safe 
iiiorc milk Avas used. Dr. Robertson’s paper avss discns.sed 
by Dr, Mulson and Dr. Ronn. 


1 iXSATIS FACTORY APPENDICECTOMY, 

At the meeting of tbo Section of Surgery of the Royal 
-•Vcadciny of Medicine in Ireland, held on December 15tb, 
1922, with the President, Sir W. m; C. IViiEELEn, in tbo chair, 
dll'. IV. Doolin, in a paijcr on “Some 


, ... .u nnsatisfactoi'y 

appcudicectomics,” said that tho so-called ■appendictilai- 
dyspepsias cover a varied grouji of living pbAthologica) changes, 
whose diffeveutial diagnosis is not always easy. For many 
of these patients appendiccctomy, Avliilst teebmeaUy easy of 
accoinplisliincut, failed to relieve syniptonis; further, many 
appoiidicos Avero removed Avithout sufficient pathological 
jiistiticntiou for the operation. In the out-patient depart- 
ment at St. Viucout’s Hospitat, ot 29 patients who bad 
iiudci-gono appondiceclomy, either there or elsowhorc, for the 
relief of “chronic appendicitis,” 20 had been completely 
relieved of tlieir symptoms by tlic operation, but in 9 cases 
symptoms persisted after operation. The majority ot the. 
unsatisfactory results were iu females. Eight of these were 
admitted to hospital for further .study, and a second operation 
showed llie continuation of trouble to be due in 3 cases to 
caecum mobile, in 3 to tubercle, and in 2 to pericolitis, 
Detailed notes of the eases Averc given. A commonpre-opev.v 

live syndroinoAvas to bo found! • ■ • 

these piaticnts, consisting of , . ^ 

stunt pains silimtcd below or to the right ot the umbilicus, 
Tenderness over McBurney’s point was inconstant; in matiy 
AA’onicn painful llatiilouco Avas the doiniuaiit complaint. The 
whole symptom complex was an uusatisfactory one upon 
Ai’hieh to rccoiumcnd appendiccctomy offhand. _ Other 
observers, notably Gibsou ot New York and Eni-iquofc ot 
Paris, had reported anything from 25 to 40 per cent, ot ban 
end-results following appeuclicectoiny in such cases. ■ 

Four diffoiout couditious miglit be found responsmio wf 
.such symptoms: (1) Chronic appendicitis, secondary to an 
acute attack, which AVas relieved Avithout operation ; (2j ap- 
iiondiciti.s clironic from the start, and uiinssociated Avith o let 
iutra-abdoniiiial pathological change; (3) chronic appeUdicii a 
pathology accompanying patliological changes in stomac , 
duodenum, gall bladder, etc.; (4) lesions of ileum, ' 

and colon, snob as Lane's kink, mobile caocuni,caococoloptos , 
pericolitis, it avivs not justifiable to recommend operation on 
the ease history and clinical examination alone in such case , 
beforo operating ou an allogod “ebrouio appendix “ ' 

plote abdominal diagnosis should bo made, based on , 

clinical, .t- ray, and liaemalological findiugs, as recomin 
by tbo Paris school ot surgery. In the author s opinio , 
McBuruey “gridiron" iucisiou Avas responsible for m- I 
iiicompleto operations, and should not bo taught to s u 
A largo incision, properly placed and eared for, , L 

just as quickly, and throw more light on tho living p^^ n 
under tho operator’s hand. A . 

The President remarked that there Avas r^ryGi ^ 
learnt from operative success, but a great deal to be 
mistakes. He'disliked the term “appendix 
Doolin bad mentioned exploratory laparotomy. ^ to 
said that it was his custom to cxh.aust a I possible ^ 
diagnosis before operating, and to innLe at lease a p 
diagnosis before opening the abdomen. 7 fTrl iliat 

Jlr. Chance said tbat,.m vieAV of the accepted L 
the diagnosis of chronic appendicitis L “of the 

Avith certainty from the clinical ‘‘“f "S®’ ‘''l^afotomy 
case, or the x-ray findings, an 
not, in his opinion, infrequently nccessaij . 
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not surprised that so many failures occurred, as in a great 
many cases no thought -was taheu o! the infecting organism. 

Mr. McCoKKELtj considered that the end-results in cases of 
this sorb "were not sufliciently studied. If an operation was 
not indicated, it would do no good ; in fact, it would probably 
do harm. If the diagnosis of a case was not hnown before 
operation, he was of opinion that it would not bo known after 
operation. At operation it was sometimes diflicult to know * 
^ whether the appendix had given rise to the sj'mptoms or not. 
It was not an abnormal appendix unless some definite lesion 
was found when the abdomen was opened. Uo did not 
believe that .r rays wore of any use in detecting chronic 
appendicitis. In cases where a distended caecum was found, 
it was of great importance, and should not be ignored. Ho 
thought that Mr. Dooliu’s suggestion of examining patients 
under a screen, instead of isolated .r-ra^* plates, was very 
important, as in this way a much bettor idea of the case was 
obtained. There should bo much more definite co operation 
between the pbj’sician,thc surgeon, and the radiologist. 

Dr. SPE.\nES had had a number of such patients x rayed, 
but had not got much help in this waj*, except in one case, 
.in which but for the radiologist a serious blunder would 
have been made. He agreed that there should he more 
co-operation between the phj’siciau and the surgeon ; the 
physician had usually kept the patient under observation for 
some time, and so had the advantage over the surgeon in 
making a diagnosis. 


Ecbkius. 


horizontal lino of the temples. Occasionally one 03*0 would 
suffer less complete damage, or part of the norvo might escape. 
In this wa}’!? percent, of the traumatic cases^ycrc accounted 
for, and this suggests the dcsirabilit 3 ' of improvement in the 
steel helmet. A brim a little broader and more obliquol 3 ’ set 
would add little to tbo weight and would improve the pro- 
tection. Fractures of the shall accounted for manv’ cases. 
Those in the region of tho occiput produced a variety of field 
disturbances. r{nrcl 3 ’ tho central field might be undamaged 
with n vision of 6/5, but tho narrowness of the field made 
this acuity useless ; a good field and little or no macular 
is iuQnttcl 3 * more useful. 

Blindness from disease was in very many cases tho accentua- 
tion of existing defects. This leads the author to observe 
that it is not advisable to accept for active service any man 
whoso defective sight in both 03*05 is due to old iDflammator 3 * 
disease of tho uveal tract. No matter how quiet the eyes 
ma 3 * be, or for how long a time disease has been statioaar 3 *, 
old infiammatoiy’ misebief is alwa 3 *s apt to recrudesce under 
conditions inimical to general health. If a careful ophthalmo- 
scopic examination of all suspicious cases had been made 
a largo number of cases of active congenital disease, such as 
retinitis pigmentosa or other forms of fundus disease, would 
have been refused, and the State would have been saved 
disabiHt 3 * pensions amounting at the present time to man 3 * 
thousands of pounds a 3 ’oar. The appalling share of the total 
number of cases of blindness due to disease which mast be 
allotted to syphilis will, it is honied, have some little cffact in 
stirring public opinion to force more attention to the subject. 


war blindness. 

Thi: character of the blindness caused during the wav differs 
considerabl 3 ' from that found amongst the civilian popula- 
tion owing to the ]>igh iucideoce of iojtu-y. Sir Ansohv 
Lawson has done good service in coMccting details of the cases 
that passed under his hands at St. Dunstan’s : tho little book 
on ITar Blindness^ which he has published gives a well 
balanced and interesting account of his observations. 

^ The grand total of cases of persons blinded dircctl 3 ’ or 
mdircctl}’ as the result of tlie war, estimated eighteen months 
after tbe armistice, was 1.833 men of all ranks. The com- 
parison between the relative number of cases of disease and 
wound blindness shows that disease was responsible for a 
than 26 per cent, of the total number, a proportion 
which is appalling enough, and for which S 3 ’pbilis was very 
largely responsibJe. Besides the totally blind there were 
a number of cases of men with indifferent but useful sight 
^^ho, as the fame of St. Diinstan's spread abroad, were anxious 
to press their claims to twelve mouths’ hospitalit 3 ’ without 
charge, and lastly* a number of pure malingerers who scented 
pension and St. Dunstan’s and whose cunning in dissemblin<» 
engaged all the skill of the detective abilities of the institm 
tioual authorities. 


traumatic cases brings out a few general facts. 
Of first inteicst is the notable absence of sympathetic infiam- 
matiou, iiio author did not see a single case of sympathetic 
disease occiuTiug m the other eye after the smashing of one 
eye by* shell splinters or bullet wouml. A few cases were* 
seen after some operative treatment had been carried out on 
one ey e. He suggests that the missiles, shell or bullet, are 
‘'J^eptic when striking an object; it was very 
intcie:.tmg to note how quickly and cleanly cy-es would 
of the most destructive character, 
tnf f iQchuatioii was to remove blind stumps, but the 
ofiisal of some to submit to operation led to the observation 
liH unirchld! that later cases were 


muVtin "aud 'verc often 

sSed t iLse'nuX-^f eales 
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TYPHUS FEVER. 

Ix their book on Typhus Fever, with Special Beference to the 
Bussian ICpideniicsr Captain J. M. 3 Iitciiell, Dr. I. N. 
Ashcshov, and Mr. G. P. N. RrciiAUDSON, who were all 
formerly attaclied to the British 3Iission to Denikin’s army 
in South Russia, give an account of the main features of 
typhus fever based on their c.xperience of the disease in that 
country in 1919-20. Tho first chapter is devoted to a con- 
sideration of the cause and preventiou of typhus, including a 
description of the epidemic following the retreat of DouiUm's 
army. In the second chapter, which contains an account of 
the clinical course of tbe disease and of its most frequent 
complications, it is stated that complications may be con- 
sidered to some extent as an index of the efficiency* of the 
nursing ; with capable nurses uuder favourable conditions 
Uk* rate of complications should be low, while with an 
inefficient nursing staff under unfavourable conditions, as 
occurred in many of the Russian temporary hospitals, the 
rate of complications is high. In the third chapter, which 
deals with the general treatment of typhus, it is said that if 
delousing is efficiently done cases of typhus may be treated 
in the general medical wards without fresh cases arising. 

The last two chapters, which are w’ritten by Dr. Asheshov, 
are concerned with specific treatment and preventive inocu- 
lation respectively. Specific treatment is considered under 
tbe three lieadings of chemiotherapy, including salvarsan, 
mercury, etc., specific serotherapy, and protein therapy*. The 
results of chemiotherapy, it is shown, are negative. Salvarsan 
and its derivatives are not only useless but dangerous, and 
mercuric cyanide and calomel, which were once regarded as 
specific, arc now abandoned as ineffective. The use of tho 
scrum of typhus convalescents was also disappointing; 
although a general improvement in the patient’s condition 
ensued, uo great influence on the temperature and no marked 
shortening of tbe duration of tbe disease was observed. Dr. 
Asheshov attaches most value to the use of foreign proteins, 
including bacterial proteins, milk, or serum. As tbe presence 
of toxins cannot be excluded in the case of material derived 
from bacteria — and it is impossible to be sure of sterility* in 
the case of milk owing to the frequent presence of spore- 
bearing organisms — horse serum in the form of normal horse 
scrum, diphtheria or tetauus antitoxin, or antistreptococcic 
serum should be preferred. After a desensitizing dose of 
05 to 5 c.cm , increasing doses are given, *• 20 c.cm., 40 c.cm., 
and even up to 89 c.cm., every day or every other day*.” 
Although the treatment does not shorten the disease, i.fc has 
a distinctly stimulating effect on the circulatory and nervous 
systems. Cases so treated had rarely, if ever, any complica- 
tions or sequelae. Preventive inoculation was performed by 
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Bnbcntaiicoiis or mtrauuisculai- injection of sterile defibrinated 
blood talcon from a typhus patient free from any other disease 
(especially tuberculosis and syphilis) between the fourth and 
cightli days of illness. The protection conferred by this 
method was shown by the fact that of 195 members of the 
IJiitish Mission who had boon completely inoculated only one 
developed Iho disease, whereas among the uniuoculated the 
incidence was from 9 to 10 per cent. 

Tho book contains much iutcrosting information which is 
of special valuo as being tho outcome of lirst-hand cxpcriouco 
of tlio disease in circumstances, it is true, particularly un- 
favourable for elaborate clinical or pathological observations. 
■\Ye have noted, however, two omissions. Jn tho lirst place, 
wo should have expected at least a jiassing reforcnco to tho 
recent investigations on tho pathology of tho disease, which 
have clearly proved that typhus is a systemic disease of the 
small vessels, .Sccondl3’, although Plot/.’s bacillus is mentioned 
in two places, no allusion is made to liicl-cttsia jirowa.zeki, 
Avhich has greater claims than any other organism hitherto 
described to be regarded as tho causal agent of typhus (vido 
UiuTisH KIkdicai. .lounxAL, .June 17th, 1922, p. 956). 


A TEXTBOOK OF ANAESTHETICS. 

The appeavanco of a new work by a well-known writer on 
subjects connected with the anaesthetic art, larger in scope 
and more completo in detail than anything he has hitherto 
published, cauuot fail to elicit, among those interested in the 
subject, acertaiu pleasurable expectation, not unminglcd with 
curiosity' as to how his efforts would compare with those of 
others whoso books have already become established ns text- 
books of anaesthesia. Dr. Br.oMriEi.n, in his textbook of 
Aiiacsihcllcs iu Praclicc and Theory, ■' modestly eschewing a 
preface, either of his own or other ]icrson’s writing, plunges 
direct into chapter i, which he entitles “ Introductoiy and 
Historical in ithodermos the purpose of his labours, which 
is “ to succeed at least in holj)ii)g those who are bcgiimiiig to 
practise this branch of medicine, and to interest those who 
have ahead^' gained experience.” 

After careful perusal of this well printed, well illustrated, 
and eminently readable volume, it maj' j )0 said at once 
without reserve that the author has succeeded in the task 
wliich ho has set himself. The book is free from all useless 
padding, but this result has not been achieved at the expense 
of adequate de.scription either of methods, apparatus, or of 
choxe of anaesthetics. The inclusion of a number of cases 
illustrative of the particular points tho author wishes to bring 
out increases the general interest of tho text ns well as 
impressing facts on the mind of the reader. Tho physiology 
of anaesthesia with regard to tho various auacsthelic agents 
employed is adequately, and at the same time iutercsliugl}’, 
dealt with, . 11 impertaut work on these points being noticed 
and briefly commented upon. Tho practical aspects of tho 
subject are clearly set out, and tho choice of anaesthetics, of 
app.iratus, and of methods of administration aro explained 
lucidlj', and without personal bias. In fact, it would not bo 
easy to hazard a guess as to which particular x>ieco of 
apparatus or which method of administration of any one 
anaesthetic is the favonritc of the author, and this is perhaps 
as well iu a textbook which aims at teaching not only the 
student but the practitioner. Tho advantages and disadvan- 
tages of each method are sot forth clearly, and a good 
explanation given of each typo of apparatus iu common use. 
Nor are the more complicated methods of administration 
neglected, though in this case the reader is referred for 
details to the original papers and monographs. Chapters arc 
included on the preliminary use of narcotic and other drugs, 
on the posture of the patient and its bearing on anaesthesia, 
on undesirable conditions of the patient during anaesthesia — 
their cau.sation and treatment, on accidents and complications 
that m.ay follow anaesthesia, on unusual uses of anaesthesia, 
on local analgesia, and on spinal and sacral analgesia. In 
his chapter on the fatalities of anaesthesia the author makes 
a well founded protest against the present custom of some 
coroners’ courts, by which inquests are held only on those 
dying on the operating table, whereas iu the case of those 
dying later in bed as the result both of operation and anaes- 
thetic no such inquest is held. The result is to make the 
public believe that all deaths on which an inquest is held aro 
due to the anaesthetic, whereas it is quite possible that the 
anaesthetic was not ev en tho princi p al cause of the fatalityu 
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Altogether this is a book tjiat can bo confidently iccoiu- 
nended to tbo student, and to the practitioner who is not 
in search of an encyclopaedia of anaesthesia. We inav 
suggest that in a future edition reference should bo niado 

'«o3>ficatioa of Hewitt’s air- way, which is a 
distinct improvement on the original, and to the apparatus 
■ »y Loosely for the administration of ethvl chloride 

which IS very .satisfactory for u.se in hospitals. Induction is 
vapid and nmfonn, and the patient is able to breathe air 
while getting msed to the feel of tho facepiece; this in 
cluldicn tends to diminish struggling prior to loss of cou- 
sciousness; tho instrument has the further merit that it is 
readily cleansed. 

POST-OPERA'TION 'TREATMENT, 

JDI. RocuAitn, sm-geen to the Paris hospitals, and W. M. 
Steux, another surgeon trained in Paris, have written a book 
on the general care and nursing of patients after operations, 
and on medical and surgical treatment of the complications 
wliich may ocenr.^ It is directed to meet the wants of a 
house-surgeon at a general hospital, where the engagements 
of tho surgeon prevent him from afterwards attending on the 
patients upon whom ho has operated. Instruction and the 
examination upon what is taught tends, it is said, to become 
more geucr.al and theoretical, because those actually practising 
surgery take less part in teaching. Their attention being 
directed to pathology and diagnosis, students learn little of 
what happens after the operations, for their attendance in the 
w.Tids is iutermpted by tho increasing number of classes. 
Thus a nurse has far more opportunities of learning about post- 
operative treatment and complications. Incidentally the book 
is generally of interest because it supplies indirectly information 
as to the practice of surgery iu a Parisian general liospital. 
The illustrations are remarlcablo bec.ause there are a number 
of clover sketches, with a ward orderly to represent the 
patient; tho resident surgeon weais a .skull-cap on the top 
of his head, and has a beard ; masks and gloves seem out of 
fashion. ’Tho very young nurses liavo a fringe of hair pro- 
truding under their kerchiefs. .Some of the drawings provoke 
a smile — for example, a nurse and orderly washing out tbo 
stomach, a man sitting on tho side of his bed stark naked, 
feeding liimsclf tlirough a gastrostomy tube, and the vigorous 
methods of com 2 n'essing arteries by the surgeon. Under 
general headings wo find notes on the treatment of the com- 
plications following inhalation and spinal anaestbosia,_arli- 
iicial respiration being described under spinal anaesthesia by 
novocain. ’There follows a full account of the treatment of 
sepsis and haemorrhage. Under special headings, in Avbicb 
there are of necessity repetitious, we note that what is 
iiicinded mainly relates to the surgery practised on acute aucl 
uroeut cases in a general hospital. Tho after-treatment of 
cases iu sjiccial hospitals for eye eases and for children is 
not included ; thus we miss accounts of the after-treatment 
following removal of tonsils and adenoids, of tracheotoiuy 
for diphtheria, and of tho orthopaedic treatmentbf deformities. 
On the other hand, there is a full account of the after- 
treatment of gynaecological cases, 

JUVENILE DELINQUENCY. 

Though there is now n tendency to regard the jnvemle 
offender against the law as a patient to bo treated rather 
than a criminal to be punished, the social mechanism for 
dealing with these cases is still very inadequate. As a con- 
tribution to this problem Dr. H. H. Godd.ved’s small volume 
on Juvenile Delinqncncif will be found of practical va me, 
because it contains an actual record of work apcompHshea 
and difficulties overcome. One of the great difficulties 
coping with what is a very large social probleni is to i.no v 
the kind of organization necessary to deal with it at lai 
adequatelj'. The author shows that an attempt has been 
made by the legislature of tho State of Ohio to deal seriously 
with the problem: a bureau of juvenile ^psearcli has 
established to treat cases appearing m ^£tioD 

scientific lines. The necessity for some such oiganizat o 
can be gauged from tbe fact that Dr. Goddard cstimg 
tliat eventually tbe bureau, of which lie is the director 
bo called upon to handle 4,000 cases a year ' i„, 

dSueVy the causes of which must bo discovered m o.dcr 

to orcsci-'ibG treatment. 
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Broadly spealiing, tho auDior finds tho juvenilo delinquent 
either feeble-minded or what ‘he chavacteiizcs as “psycho- 
pathic.” His views as to tho second group arc not particaiarly 
encouraging or hopeful. Ho appears to regard tho cases 
included in it as suffering from actual mental disease; and, 
somewhat unconvincingly, attributes this in a large proportion 
of cases to the influence of congenital syphilis. The term 
“ psychopathic child ” is not satisfactory ; we should imagine 
that it must include a number of benign cases, duo to un- 
favourable environment, neglect, and psychogcuotic factors, 
iu which a psychotherapeutic approach would be very 
boueficial. 


NOTES ON BOOKS. 

The thirt>*-ninth annual Year Bool: of ihc Scicniiftc and 
Lcamed Societies of Great Britain and Ireland^ is a well 
arranged volume which records tho work doue in science, 
literature, aud art during the past year. The information 
which it gives cannot easily be fonnd elsewhere, and the 
increasing size and scope of the volume make it each 3’car 
more useful as a work of reference. Such a volume 
depends greatlj’^ upon the co-opei*ation that exists between 
ilie officials of the numerous scientific and. literary societies 
aj»d the publishers, and both are, on the whole, to be con- 
gratulated on the results. The contents arc grouped under 
sections, which include science gonerallj* — that is to saj*, 
tliose societies occupy ing themselves with several different 
branches of science, or with science aud literature jointlj': 
astronomy’, mathematics, and phj’sics ; chemistry and photo* 
graphj- ; geographj’, geologj', and mineralogy ; biologj'^ ; 
economic science and statistics ; mechanical science 
and architecture ; agriculture and horticulture ; literature, 
history, and music; medicine; archaeology; and some 
others. Twentj^-four pages seem hardly an adequate share 
for mcdicicG in a scientifle reference volume of 374 pages, 
but the fault maj’^ be rather with the secretaries of 
medical societies than with the editors of tho Year Boole. 
The personnel of the IMinistrj' of Health is detailed, and the 
names are giv6n of the principal officers of the British 
Medical Association, with the titles of the papers read at the 
different Sections of the Annual Meeting, The titles of all tho 
papers read at the Royal Socictj' of Medicine are included, 
aud also tho titles of the publications issued bj’ the Medical 
Research Council and of tho scientific papers published from 
the Lister Institute, together with similar details of manj* 
medical societies throughout the country. 

The application to psychologj’ in recent times of what In 
comparison with the older x)roccdure by way of introspection 
may be called the observational and experimental methods 
has had the elTcct of greatly increasing public interest, and 
it is a sign of the times that a publication written so com- 
pletolj' from the popular standpoint as the Dailij Mail Year 
Book (1925) should contain an article on applied psychologj*. 
B iihin the limited space at his disposal Mr. W. N. Shansfleld 
has succeeded in giving the casual reader a very good idea of 
what is being done with regard especially to applications of 
■science to the estimation oc industrial capacitj*, and of the 
intelligence and^ aptitude of children ; in this connexion he 
relates the origin of the Binet-Simon tests, designed mainh' 
to detect the cause of backwardness in any particular case. 
Dr. Kimmins, spealcing from his experience in London schools 
m an address given during the annual coufcreuce of the 
Education Association last week, praised the Dalton plan 
.■for discovering the nnusuallj- endowed or unusuaUv' quicklv' 
learning child and giving scope to this ability or quickness, 
while not forgetting that the tortoise may win the race. 


^^hlBURTOX'S hook, The EsstniiaJs of Chemica 
PJnjsiolojjij for the use of students," was first published in 1892 
ACu eaitions have been called for everj’ three or four j'cars 
^O'v received a copj’* of the eleventh. It doe 
not differ materially from the tenth, but now exercises hav 
been introduced dealing with the detection of enzymes 
UiG estimation of oxygen in the blood, and on gastric* acid 
upportuiutj' has been taken to rewrite the section oucoagula 
t section the author admit 

aud has been conten 
ontlmo of what to his mind is the probable explana 
no.i or the remarkable phenomenon of coagulation. Th 
platelets has still to be ascertainec 
xvSu u? , it “ot improbable that their function, if am 
be found m their effect upon surface a ction. 
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DANGEROUS DRUGS ACT, 1920. 


THE POSITION OF DOCTORS AND DENTISTS. 

Thu following memorandum, dated January 9th, has been 
issued by the Homo Office, and will subsequently bo published, 
in pamjihlet form h}' tho Stationery Office : 

nOMi: OpriCR MKMOnAKDUM. 

1. By the Dangerous Drugs Act and tbellegulations made under 
it certain obligations 111 regard to tlic giving of prescriptions, 
keeping oI records, etc., devolve on medical and dental pracii* 
tiouers and the Rome Secretary, with whose Department rests the 
general resiionsibihty for the administration of the Act and 
Regulations, has liad under consideration the best means of carry- 
ing out such inspection as may be necessary from time to time to 
ensure the duo fulfilment of those obligations, lie has come to 
the conclnsion t)iat such inspection would be best carried out by 
medical otfiesrs, ami after consultation with the Ministerof Health 
and the Scottish Board of Ilcalth, it has been arranged that as a 
general rule this work shall be earned out in England and Wales 
by medical officers of the Ministry of Health, and m Scotlauil by 
medical officers of the Scottish licard of Ilcalth. 

2. It is considered that it may bo convenient for. doctors and 
dentists to have a short statement of the main provisions of the 
Act and Regulations iu which they are specially CDncerned. 

I. Gexeu-ve Bnovisioxs. 

Siih^tt'iuces Involved. 

3. The substances to which the Dangerous Drugs Act applies are : 

Raw opium ; and 

Collectively referred to as Dangerous Drugs 
Medicinal opium ; 

Cocaine and eegonine aud their salts ; 

Moriihine and its salts; 

Diamorpbine (heroin) and its salts; and any preparation, 
aclmixtnre, extract or other substance containing one-fifth 
l^er cent, or more of morphme or one-tenlb per cent, or 
more of cocaine, eegonine. or diamorphine. 

The percentage in tbe'case of morphine is calculated as iu 
respect of anhydrous morphine. 

4. Ko person is allowed to bring into, or take out of the country 
any of the drugs unless he is licensed by the Home Secretary, and 
no'person is allowed to be in possession of tho drugs (subject to 
the cxceptious named in the next paragraph) unless ho is licensed 
or otherwise authorized for the purpose, or unless the drug lias 
been supplied for his use by a medical practitioner or in accord- 
ance with a medical or dental prescription. 

Prrparntions E.Tcrpfrd. 

5. It should be noted that the following preparations, though 
they come witnin tlie Act, are specially exempted from the Rsgnia- 
tions and may be bought and sold in this country in the same way 
as ordinary '' poisons ” under the Poisons and Pharmacy Act : 

Cereoli iodoformi et raorphinae, B.P.C. 

Emp. opii, B.P. 1898. 

Lin. opii. B.P. 

Lin. opii amroon., B.P.C. 

Pasta arsenicalis, B.P.C. 

Pil. hydrarg. c. opio, B.P.C. 

Pil. ipec. c. scilla, B.P. 

I Pil. plumbi c. opio, B.P. 

Pil. digit, et opii co., B.P.C. 

' Pil. hydrarg. c. creta et opii, B.P.C. 

Polv. cretae aroraat. c. opio, B.P. 

Pulv. ipecac, co., B.P. (Dover’s powder). 

Palv. kino, co., B.P. 

Suppos. plumbi co., B.P. 

Tablettae plumbi c. opio, B.P.C. 

Ung. gallae c. opio, B.P. 

XJng. gallae co., B.P.O. 

I It should also be noted that the following preparations do not 
; come within the Dangerous Drugs Act : 

j Any preparatioh containing less than one-fifth per cent, of 

morphine or one-tenth per cent, of cocaine, ecgouinc, or heroin. 

I Thus any mixture containing in each drachra not more than 
! II minims of tr. opii or 23 minims of liquor morph uae 

I hydrochloT. and 15 minims of liquor raorphinae acetat. would 

j be unaffected by any of the provisions of the Regulations. 

Medical Practitioners and Dentists are aiithori-ed Persons. 

6. Any duly qualified medical practitioner and any registered 
dentist Is authorized by the Regulations to be in possession of and 
to supply dangerous drugs and(m the case of medical practitioners 
only) raw opium, so far ns is necessanj for the practice of hh pro- 
fession. The words [m italics^ are important: a doctor or dentist 
mav not have or use the drugs for any other purpose than th.at of 
mmislering to the strictly medical, or dental, needs of bis patients. 

7. Subsequently throughout this Memorandum “doctor” is to 
be read as meaning a medical practitioner whose name is on the 
Medical Rqiistrr; and “dentist” as a deutal practitioner whose 
name is on the Dental Begister. 

8. Icwhatfollowsitshoald.be noted that Part H applies to all’ 
{ practising doctors and dentists, Part III to those onlv that dispense 
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II. Regulations Applicahle to all Doctors. 

Prescriptions. 

9. The followhif' remarks onl}’ apply to prcscriplioiia for niedi- 
cines containing a ilangorous drug in sufficient strength to come 
within the Act (see ahove). 

10. The llonie Secretary has ]iowcr to prescribe an official form 
to he used for such prescriptions, but ho has not at present 
done so. 

11. Under the Regulations the prescription — 

(a) must be in writing and bo dated ; 

(h) imist be signed with the /nil nunw of the prescribing 
doctor or dentist (the Christian names, ns well as the snr- 
nanio, must bo written in full; initials do not satisfy the 

Regulations'); 

(f) must boar the nddir.'.s of the prescribing doctor or dentist 
(except in tlie case of prescriptions issued for National llcaltli 
Insurance pnriiosos on the ollloial form) ; 

(rf) must state the nnmo and address of the patient I'a iirc- 
■scription may not bo given for the use of tlie prescriber 
himself); 

(c) must state the total amohiit of the drug to bo supplied on 
the prescription. 

12. Dentists may give prescriptions for dental treatment only, 
and in addition to complying with the above requirements they 
imisl mark the jircscription “ for local dental treatment only.” 

13. 'The prescription has to be retained by the chemist by whom 
it is dispensed (except in the case of pro.=criptions issued for 
National flcaltli Insurance purposes on the ofticial form). and lie is 
only allowed to dispense it once, unless the doctor or dentist 
specially directs in the prescriiition that it may be dispensed twice 
or three times (but not more than three times) at intervals which 
he specifies. In no case is the chemist allowed to dispense it more 
tlian three times. 

14. A doctor or dentist who gives, and a chemist who accepts and 
dispenses, a prescription not drawn up in every particular in 
accordance with tlicso Regulations commits an blfeiice against 
the Act. 

15. The ITomc Secretary desires to impress ns stroqgly ns possible 

on doctors and dentists the importance of their observing these 
requir-cmeiits strictly when giving a proscri|)tion. -Vny irregularity 
on the part of the dcctor or dentist may lend to delay in the patient 
obtaining the incdicine prescribed for him, and it is extremely 
unfair to the chemist that ho should be placed in the position of 
delaying an iiiiportniit jiroscriptioii, and possibly offending the 
doctor or dentist, or committing a breach of the law. The 
Secretary of State has reason to believe tliat at the present time 
there are very numerous irregularities in giving prescriptions for 
the drugs, and representations have been made to liitn hyclicniists 
ns to the diflicult iiosition in which they are placed, and. lie is 
afraid he must add. tlie annoynuco or rcsentinent displ.aycd by 
doctors and dentists in many cases at being asked to correct the 
irregularities of their prescriptions. . 

Method of Obtaininp .Supplies 0 / the Druijs. 

16. A doctor or dentist who I'oquircs the drugs for the purpose of 
bis practice may obtain tliem from any person who has a general 
licence or nutlibrity under the Dangerous Drugs Act -to supply the 
drugs. All pharmacists who are lawfully keeping oiieii shop in 
accordance with the provisions of tlie PJiarmney .Acts are so 
authorized (except in the rare cases where the authorization has 
had to be withdrawn for offences against the Regulations), and all 
or practically all the established firms of wholesale chemists have 
also obtained licences from the Homo Secretary to suiiply the 
(Irugs. In any case of doubt a doctor or dentist can always ascer- 
taiif, by inquiry from the Homo Olfico, whether a firm is authorized 
to supply the drugs or not. 

17. It will assist tlie administration of the law, and probably also 
save the doctor or dentist some inconvenieuce, if he gives all 
orders for the 'drugs in writing (except in cases of extreme 
emergency), and signs them with bis full name and address. The 
chemist has 'to satisfy himself before selling the drugs that the 
purchaser is authorized by the Regulations to have ihem, and in 
cases where the doctor or 'dentist is not well kno’.yn to him some 
delay in making inquiries may be avoidetl by a full written order, 
duly signed. 

18. If a messenger is sent by the doctor or dentist to take 
delivery of the drugs, the messenger must be given an authority in 
writing, signed by the doctor or dentist, to receive the drugs on 
behalf of the doctor or dentist ; n chemist is forbidden to deliver 
drugs to a messenger not so authorized. 

19. A doctor or dentist is not allowed to be supplied with the 
drugs on a prescription made out by himself in his own favour. 

20. Doctors and dentists are advised to keep any dangerous 
ilrugs, when not in use, under lock and key so far as possible. This 
ig not actually required by the Regulations, but is obviously a 
desirable precaution. 

21. A doctor or dentist who requires the drug.s solelj' for adminis- 
tration to liis patients by himself personally, or under his own 
direct personal supervision, and does not dispense them, is inider 
no obligation to keep the records required by the Regulations as 
explained in Part III of this Memorandum. 


* It is proposed in tho case of prescriptions issued for y,ptionnl Health 
Insurance purposes on the official form to require onlv the surnamoinfiill, 
with the initia s of the Christian names. 


r, Tbibbiw,, ■ 
c Medical Jocmtifi 


• Applicable to Dispensing Doctors. 

OT ti , . , dlegistcr of Purchases, 

ZA. beparate registers or separate parts of a register are to 1.0 
appropriated for each of the dni«s Idle forni ii whLi.‘ ,1 
register has to be kept is as follows > 


Date on wbich 
supply 
icceivcd. 

Name of person,' 
body, or firm 1 
from whom I 
obtained. 1 

Address of 
perpon, body, 
orbrinfrom 
whom obtained. 

Amount 

obtained. 

Form in 
which 
obtained. 


1 . j 



. 

! 


24. Ihe correct entry in the register must be made on the dav on 
which the drug is received or the following dav ; an entry must 
not be cancelled, obliterated, or altered— any mistake must be 
corrected by a footnote or marginal note giving the correct 
particulars, and dated. 


Jlrgistcr of Supplies. 

25. .Similar registers or parts of a register must be kept for each 
drug “ supplied ” in tho following form : 


Date ! 
of 

supply. 

1 

1 

Name 
of person 
to wliom 
|supplled. 

1 

Authority 
Address | of person, 
of person body, or firm 
to whom ! to bo in 

1 supplied.! possession 

1 oftbedrug.* 

Amount 

jsupl'lied. 

i 

! Form 
in which 
|suppUcd. 

Specify tbe 
ingredients 
of the 
prescription. 

1 

1 

1 

1 > 

■ 

i 1 


1 



' Where, as will usually lie tho case, the supply is on tho doctor’s own ■ 
incscript'.ou, it will be sufiieieDt to enter tho word "ratient” in this 
column. 


26. Tlie entry must be made on the day on which the drug is 
I supplied or the following day. Tlie same rules as to mistakes and 

corrections apply. 

27. X.ll . — It is specially provided, boivever, by the Regulations, 
time if a doctor keeps a’day-bool; in which ho records particulars 
of any of tho drugs dispensed by him to hispntients, with the name 
and a'ddress of the patient and date of supply, he need only record 
in his register of supplies the date and the appropriate reference to 
the entry in his day book. 

28. -V doctor wlio dispenses, at more tlmu one set of premises is 
required to keep a separate register or registers at each set of 
premises. 

29. All records, including registers, day-books, and other dcou- 
ineiits, must ho kept for not less than two years from the date ol 
the document or tlie last entry therein. 


IV. Offences and Pen.alties. 

30. A doctor or dentist who obtains, or attempts to obtain, the 
drugs for n purpose not covered b}' his authorization, or who 
infringes any of the Regulations, commits an offence against the 
Act, and if convicted is liable to a fine of £200 or to iinprispnnieut 
with or without Imrd labour for six months, or to both.iine anu 


iinprisonmont. ... • um. 

31. Furtlier, the Home Secretary Ims power, after the conviction 
of nnv doctor or dentist, to withdraw from him liis authorizatioi , 
the eifeot of this would be to deprive him entirely of tlieriglici 
be in possession of or to supply the drugs. 


V. Hospitals, etc. , • 

32. Hospitals, asylums. Poor Law institutions, or sanatornii 
mpported by a public authority or out of public Irmas, r>r 
clinrity or voluntary subscriptions, have been e.xemiited bj’ HO' 
Office Order from the operation of the Dangerous Drugs ReU} ' 
Lions subject to compliance w’ith the conditions laid down ' 
Order. The terms of the Order (dated August 15tb, 1921, and to 
fvnm tlin Rfnf.innnrv Ofticel should be consulted. 


VI. Inspection. i / . (ha 

53. All registers, and other records, required to be kept W ‘ 
mrnoses of the Dangero-JS Drugs Act and Rbgb'b.tions tlierei 
md any stocks ot the drugs held, must at all limes be aiaila 
or inspection by any duly authorized inspector. 

34. As indicated in tho opening paragraph of gie 

he Home Secretary has authorized Medical Ofiiceis of n 

ilinistry of Health aud of the Scottish Board of Health to act ^ ^ 
nsiiectors for this purpose in Euglami and Vales and in b 

^Is^Notfce' of a visit for the purposes of inspection "j'J' 
lecessaril'y he given, and medical j "g and other 

hould make such arrangements that the ^Ooisteis 
ecords can he produced, if required, for inspection m 
.bsence. , ■ . 

*Tlio obligation would npplj; in the oaso of a doctor or denUst 
supply of any of the drugs with a nui so foi administration r 
urine the absence of the doctor or dentist. 
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“ AXGELS AND M 1 NLSTERS.*’\ 


Sir .Torn Simon, iu his famous essay on a Minisfiy 
ot Health, aEtei- putting his finger on the more glaring 
defects and vrrongs of the sanitary condition of the 
country in 1854, indicated the obvious remedy : ■' Surel}' 
no one will doubt [he said] that this great subject sliould 
be dealt with by comprehensive and scientific legislation; 
and I har.dly sea how otherwise, than that it should be 
submitted in its entirety to some single department of 
the executive, as a sole charge; that theie should bo 
some tangible head responsible — not only for the 
l•>lfol^ccmeltl ot existing laws, such as they are or may 
become, hut likewise for their pi<ij/iTs.s from lime to time 
to the level of contemporary science, for their completion 
where fragmentary, tor their lumhin-ation where dis- 
cordant.” ' 

This was the ideal set before the General Board of 
Health by the great sanitarian who became its first 
medical officer. The establishment of that Board and 
the appointment of medical officers of health were lavgelv 
due to the report of the Eo3al Commission appointed 
b}’ Sir Eobert Peel in 1843 at the instigation of Edwin 
Chadwick. Among those who gave e\ idence before the 
Eoj-al Sanitary Commission ot 1869 were Simon and 
Farr, “ Speaking broadly,” says Sir George Newman, 
“ the 1S43 Commission found the existence of a serious 
national evil of insanitation and ill health, and recom- 
mended a legislative remedy, whereas the iS6q Commis- 
sion found that the remedy had proved iuefiective, and 
recommended that ‘ the present fragmentary and con- 
fused sanit.ary legislation should be cousolida'ted.' They 
proposed, in fact, for the first time, a Ministry of Health ; 
hut the case miscarried, aud the Local Government 
Board was created in 1871.” - But .although the c.ase 
did indeed miscarry, Simon throughout his long oPBcial 
career kept steadilj’ before him the ideal expressed in 
his essaj'. He was convinced that there should be a 
Minister ot Health sitting in Parliament, and tliat the 
duty of the central department of health should be, in 
the widest sense, to care for the phv sical interests of the 
people, just as their educational interests wore the care 
of the Minister of F.ducation; ‘‘ the people, through its 
representatives, must be able fo arraign him wherever 
human life is insufficiently cared for." Simon declared 
that the incongruities belonging to “our abortion of 
a sanitary system ” must be ended, and he called for the 
appointment of a parliamentary leader (not necessarily 
himself a medical man) who could recognize principles 
aud stick to them. 

In 1S6S the British Medical Association piessed upon 
tliG Go^ernuieiifc of that day the policy of iustifeutio^r 
a Aliuistry of Healtli. aud iu subsequent vears it again 
tried to obtain consideration ot this national question 
but . without avail. Then, fiftj' years later, when the 
spirit of reconstruction was abroad, an opportunity came 
for furthering the cause. A feature of tlie closing'sta<res 
of the great war was the movement of public oninion 
tow .aids a demand for the extension and co-ordination of 
the health sendees of the country. In 1917 a Committee 
of the Association undertook the task of presenting to 
the Govorumont and to the public the medical case for 
le establishment of a Minister* of Health, and a reasoned 
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statement was issued in the following April. The 
purpose of the proposed reform was to make administra- 
tion more officiont through a combination of departments 
and co-ordination of powers. The Association’s scheme 
for the now Ministry included the recommendation that 
an Advisory Council, composed of representatives of all 
the interests concerned, including the medical profession, 
should he, by statute, an integral part of tho Ministrj’. 
This idea was further developed bj* Lord Dawson in his 
Cavendish lectures published in our columns on July i^th, 
1518. A Medical Advisory Council, he held, should form 
part of the permanent organization of the Ministr}*. It 
is interesting to recall hero the words ot Simon sixty- 
four }*ears earlier ; “ Into the hands of this new Minister 
— advised, perhaps, for such purposes by some permanent 
commission of skilled persons — would devolve the 
guardianship of public health against combined com- 
mercial interests, or incompetent administration.” 

The times were ripe for this reform. -After preliminary 
administrative changes had been made a Ministrj* of 
Health was set up by .Act of Parliament, and on Julj* ist, 
igig, all tho powers and duties of the Local Government 
Bo*ard and of the Insurance Commissioners for England 
aud AA'ales passed to tho Ministry of Health. Simul- 
taneously a Scottish Board of Health and an Irish Public 
Health Council were constituted. The creation of the 
new Ministry carried with it an undertaking for reform 
of the Poor Law — as yet, however, unfulfilled. At that 
moment the Premier had a choice of two Cabinet 
colleagues of great administrative experience for the new 
post— Dr. Christopher Addison and Sir -Auckland Geddes. 
Both were doctors ot medicine, though each, in fact, was 
an anatomist, not a practitioner. Dr, .Addison became 
first Minister ot Health, with a great public servant, 
the late Sir Eobert Alorant, as permanent head of tho 
department, and the first Medical Consultative Council 
was .appointed by the Minister three months later, with 
Lord Dawson as Chairman. The new central depart- 
ment of he.alth had much to contend against in its 
earlier months. The task set before it was tremendous. 
It was called upon to meet the demands ot the medical 
profession aud the public for better health conditions; 
at the same time it was ordered to find and apply an 
instant solution of the urgent housing problem. Within 
a j*ear Dr. .Addison had become an object of political 
enmit\-, and this campaign went on until .April, 1921, 
wlien, being in disagreement with the Premier over the 
Government’s housing policy, he resigned office to a 
layman. On the fall of Mr. Lloyd George’s Government 
Sir .Alfred Mond was succeeded by Sir .Arthur Griffith- 
Boscawen, another laiman, who at the moment is in 
the ambiguous position of being a Minister but not 
a member ot either House. 

This brief outline of events and opinions will peihaps 
be useful to the general medical reader as an introduction 
to Sir Lenthal Cheatle’s spirited article m the cuirent 
issue ot the Xiiielceiith Centnnj. The essay is aptly 
entitled, “ Ministers of Health — Defend Us I” Here we 
have in uncompromising terms the case against anj’ 
layman ever holding the post of Minister of Health. 
In the interest of public health, says Sir Lenthal Che.itle, 
this office must be held only bj* a medical man of 
recognized position in his profession, just as the Lord 
Chancellorship can be held only by a man of recognized 
position in the legal profession. The public and the 
medical profession, he declares, should not tolenate for 
a moment a Ministry directly concerned with public 
healtli being in the hands ot a politician, however 
brilliant, who is not a doctor having special qualific.a- 
tions for the post. In making this point over and 
over again the .author probably has in mind the 
attributed to Delane, that repetition is the 
soul of journalism. He is aware of certain objections 
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to tho principlo ho advocates, but they clo not dismay 
him. Thus the argument founded on tho allegation 
that Dr. Addison was not a success is answered, and 
wo think quite fairly, by saying that a Minister of 
Health should not have foisted upon him the conduct 
of political affairs that have no concern with public 
health, and in any case his failure in such matters 
should not ho visited upon him as Minister of Health. 
“I can quite see tliat t!ic Minister of Health should 
advise tho Government to build more houses, and that 
ho should 1)0 consulted as to whether tho houses jn’ovided 
are sanitary and lit to live in ; other than that function, 
I cannot see how the policy involved can possibly bo a 
question for a Minister of Health. It is a great Govern- 
ment problem." Another objection— that several great 
departments of State are not represented by professional 
men in Pariiamont — is noted, but reserved for future 
argument. 

Without going all the way with Sir Lcnthal Ohcatlo, 
wo may say that his point of view, expressed with much 
cheerful vigour, lias a great deal to commend it. Tho 
ideal Minister of Health would obviously bo a medical 
man having the exceptional altaiumculs hero sketched. 
But entry into tho House of Commons turns so largely 
upon tho play of party politics, and tlie cliangcs and 
chances of political iifo are so great, that when a Govern- 
ment has to be formed a medical statesman of tho first 
magnitudo may not be at hand. Such a man may ho 
amongst us to-day ; j’ct when ho went out of ollico it 
might ho said with truth : “ Hero was a Caesar ! When 
comes such anotiier?” 


A C'EN^TUllY OF I’ASTEUR. 

PASTKim was horn at Dole, in the Jura, on December 27th, 
1S22; he died on September 2Sth, 1895, at Villencuve- 
I’Etang, whore tho French Government liad assigned him 
a small estate for the study of rabies. Ilis life of original 
research began in 1S44, and into tho nest forty-five years 
was crowded so iniicli that iiis pupil and successor Roux 
can truly exclaim, ‘‘ Wlien wo stud}' tho work of Pasteur 
feve marvel tiiat one man could do so many things and 
Plich great things!"' 

y Pasteur began with crysLallography, and was one of 
the founders of stereo-chemistry; ho went on to fermenta- 
tion and founded tho chemistry of tho formontation 
industries, now a big department of applied chemistry ; 
and finally gave himself to tlie study of tlie cause of 
infectious diseases, and so founded the science of bacterio- 
logy, and laid down the main linos on lyhich the study 
of attenuation and immunity has since proceeded. He 
had industry, patience, and courage, as well as genius'; 
be had many fellow workers, not a few critics and 
opponents ; these he met with the facts of experiment, 
brilliantly devised and logically interpreted, but for the 
most part lie went his own way, gathering about him a 
great company of disciples, so that the opus Pastoriaiann 
did not end with his life. 

It is interesting to note how Pasteur was .drawn on 
from one set of investigations to the next. 'He was 
trained as a chemist, and for the firstden or twelve years 
of his working life was a lecturer on chemistry. His 
first great achievement was in physical chemistry." 
Tartaric acid had been known since 1796. A substance 
which it was soon seen resembled it was found in grape- 
juice vats in Thaun, in Alsace. To it the name racemic 
acid was given, and before long it was shown that it 
had the same empirical compositioh as tartft^'ic acid. 
Biot, who was then at -work on polariz;ation, discovered 
that while tartaric acid, its salts and their solutions, 

^ Dence ^^(nlcles, Docomber 15tb, 1922. 
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turned the plane of _ polarization of light to the right 
lacemic acid, and its salts and their solutions did 
nob produce any effect. Pasteur proved that the 
racom-.c salt consisted of two varieties of crystals 
the one turning the plane of polarization to the 
right (dextro-rotatory tartaric acid), the other to the left 
(laevo-yotatory tartaric acid). The crystal of the one was 
the mirror imago of the crystal of the other. He also 
showed /that tho two tartaric acids went into molecular 
combination, taking up a molecule of water to form 
racomic acid. Iii the product the two varieties of 
tartaric acid, active optically in opposite directions, 
produce optical inactivity. Here Pasteur was working 
at the foundations of stereo-chemistry, which in our 
.days has gone on to the elucidation of the structure of 
tho atom and of the molecule, as well as of the crystal. 
Pasteur in after life often expressed his regret that he 
had not stuck to crystallography ; but the subject in all 
its hearings, it is now seen, could only be elucidated with 
tho help of radium and the :r rays. During the course 
of his investigations of racemic acid and its salts 
Pasteur made the surprising observation that when 
the green mould, PenhilUnm r/lancuvi, was grown in 
a solution of racemic acid it attackol only tho dextro- 
rotatory tartaric acid, leaving the laevo-rotatory variety 
untouched so long as any of the dextro variety remained. 
Thus did Pasteur get his first insight into the chemistry 
of life and the activities of the infinitely little. In 
1S54 Pasteur was appointed dean of the newly estab- 
lished Faculty of Science at Lille and a professor in 
that faculty. The town was the centre of the industry 
which makes alcohol from beetroot. He' made the 
observation that the amylic alcohol produced during the 
process of fermentation consisted of two isomers, the 
one deflecting tho plane of polarization and the other 
inactive ; and tho idea occurred to him that there might 
bo some i-elation between the ferment and the molecular 
constitution of tiie bodies produced by the fermentation. 
He was diverted from these speculations by an appeal 
—to which all through his life he was always ready to 
respond — to come to the rescue of the industry. The 
request was made by a distiller, M. Bigo, who com- 
plainod that the fermentation in some of bis vats went 
wrong. Pastoui' went to the distillery ; in the healthy 
vats ho found only the yeast, but in the sick vats be 
detectod also small rods, which ho proved to be living 
things. 

His next observations were on lactic fermentation," 
Ho had been transferred to an administrative post at 
the Ecolo Nonnale, in Paris, and his experiments were 
made in an attic fitted up as a laboratory by himself 
where he had no helper except his wi^e. He showed 
that the transformation of sugar into lactic acid was due 
to an organism hitherto undcsci'ibed, and he put out the 
idea that every fermentation was due to a ferment special 
to it, and thp,t tho ferment was a living microscopic 
thing. This was in' 1857; following year he 

be^an to investigate tho fermentation of sugar, which 
produces alcohol, and, besides that, as was then sup- 
posed. carbonic acid only. He found that in the process 
of fermentation small quantities of glycerin and succinic 
acid were produced, representing together about .5 pQi' 
cent, of the sugar employed. He maintained that the 
fermentation was due to the life and growth of a hying 
ferment — a commonplace to-day, but a view which a n 

time brought him into conflict with the general beliel 
among chemists, which was that fermentation xvas set 
up by the disintegration of dying nitrogenous substances 
He showed that, on the contrary, it ran parallel with t o 
m-owfcb of the living ferment, and was m fact due to t e 
Ltivity.of the living thing. At this stage. he w as bro ug^ 

' rfc pa.u'ein-. Tome II. Fe,vie„(aliom et oMraliom iUM 
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into conflict also 3vith those who defended the doctrine 
of spontaneous generation, ^'o will not attempt to 
relate the prolonged controversy which ensued, but 
will only note that the arguments of his opponents 
stimulated Pasteur and his fellow workers, Eous and 
Chaniberland, to perfect their methods of sterilization. 

From lactic fermentation he passed to butyric, in 
which simar and lactic acid are transformed into butyric 
acid, and made the unexpected discovery that the 
butyric fermentation was due to a micro-organism 
which could not live in contact with air. Very soon be 
edablished the existence of other anaerobic organisms, 
and reached the generalization that they were the true 
organisms of putrefaction, those which first attacked 
dead nitrogenous matter reducing it to simpler forms, 
which were then attacked by aerobic organisms which 
transformed them into still simpler bodies. Next he 
turned to the acetic fermentation ; he was induced to 
do so by difficulties encountered in the manufac- 
ture of vinegar similar to those that had occurred in 
the manufacture of heetroot alcohol at Lille. French 
vinegar is made in butts half filled with wine and 
inoculated with the M 7 jco( 1 entia accti, which grows on the 
surface as a sort of scum ; failures in manufacture he 
showed were due to contamination of the wine with 
other microbes. This observation brought him into 
conflict with Liebig, who maintained that the organism 
was not present during the manufacture of vinegar- 
in the German manner, fronr alcohol and sour beer. 
Everyone knows now that Pasteur was right. Next 
he was called upon to apply to wine the principles 
he had established with regard to the cause of failure 
in the manufacture of beetroot alcohol and of vinegar. 
He accepted an invitation from the town of .\rbois. not 
far from his birthplace, to study the diseases of wine — 
acidit}', bitterness, ropiness, and so on. By microscopic 
examination he proved that all were due to microbic 
contaminations, and that these germs could he destroyed 
by warming the wine out of contact with air to a 
temperature of 55°C., a process which did nob interfere 
with subsequent matm-ation. 

From wine, in 1S70, he went on to beer, and by the 
application of the same principles rendered a similar 
service to that industry. Meanwhile he made his first 
contact with disease. In 1S65 one of his old teachers, 
J. B. Dumas, appealed to his patriotism to investigate 
the disease of silkworms, which was ruining the silk 
industry-. Rather against his will he accepted the 
invitation, mainly because he desired to help the unfor- 
tunate peasants whose livelihood was being destroyed. 
The disease was found to be associated with the presence 
of certain corpuscles which could be seen in the infected 
worms. These corpuscles were transmitted from the 
imago to the eggs. The inquiry was complicated by- 
the fact that silkworms also suffer from another disease 
due to a sporing vibrio, but Pasteur showed how both 
diseases could be prevented, -and his methods are now 
taught in special schools of sericulture. It was at this 
period of his life (1S6S) that Pasteur was struck down 
by loft hemiplegia, but he recovered quickly, re-aiiiintf 
all his mental and nearly all his physical activity. 

Pasteur was disinclined to embark on the study of 
human diseases, but he consented, at the reouest of 
a pupil, to investigate the cause of puerperal fever. He 
came to the conclusion that it was due to a chain 
microbe (streptococcus), and that it was carried from 
the infected woman to a healthy woman by the doctor 
and^ the midwife. Consequently he recommended the 
sterilization of all linen and dressings. He had been 
watching also the work of Lister, and the great things it 
, v.'as achieving for surgery encouraged him to give bis 
attention more and more to disease in animals and man. 
At the request of the French Director of Agriculture be 
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began to investigate anthrax, but first made some experi- 
ments on the disease called fowl cholera. It was during 
his study of the last-named *diseaso that he discovered 
the possibility- of attenuating the virulence of a virus. 
In this instance it w-as achieved by keeping the cultiva- 
tion of the microbe at 'a temperature of 37° C., when 
it was observed gradually to lose its virulence. Birds 
inoculated with material taken from the cultures 
at a suitable period were protected from subsequent 
inoculation w-ith a virulent virus. To this method of 
protection Pasteur applied the term “ vaccination," in 
honour of Edward Jenuer, who had, by another way it 
is ti-ue, formulated a method for protecting man against 
small-pox — a method Pasteur himself adopted w-hen pro- 
viding a means of vaccination against swine erysipelas. 
He turned next to rabies ; the nature of the virus was 
then .and is still unknown ; but he recognized that the 
disease was mainly- localized in the brain and spinal 
cord, and by di-ying the cords of rabbits at various 
periods obtained material for therapeutic inoculation. 
As Professor Ledingham has well said, “ To Pasteur 
the accurate knowledge of a virus was simply- a stimulus 
to attack the disease on the preventive side, but neither 
to him nor to his great contemporary Lister was this 
stimulus an essential one. If a virus could be demon- 
strated and cultivated outside the body-, so much the 
better. .-Vttenuation was all the simpler. So when he 
came to rabies, ignorance of the actual virus did not 
deter him from the attempt to attenuate its virulence.”' 

There was in Pasteur something of the faith of the 
great a-eligious propagandists. His religion was the love 
of humanity, and bis obsei-vance was to win for man 
control over the forces of Nature ; he would have agreed 
that “ ignorance is the curse of God, knowledge the wing 
wherewith we fly to Heaven." 


THE JENNER CENTENARY. 

The centenary of the death of Edward Jenner, the discoverer 
of vaccination, will be celebrated by the Royal Society of 
Medicine at a meeting on the anniversary day, Friday, 
January 26tb. The President of the Society, Sir tVilliam 
UaleAVhite, will give an address on Jenner and his woik, and 
a collection of relics and exhibits will be lent for the evening 
by the Wellcome Historical Medical Museum. The Curator 
of the Museum is arranging in it a commemorative exhibition 
of personal relics, pictnres, engravings, drawings, documents, 
and caricatures, which will remain open for some mouths, and 
will be on view from 10 to 5 daily. The Curator asks us to 
say that he will be glad to hear from any persons possessing 
objects of interest in connexion with Jenner and his work 
which they would fie willing to lend; loans while on exhibition 
will be insured, and any expense incurred in transit will be 
paid by the Museum. Communications should be addressed 
to Mr. C. J. S. Thompson, M.B.E., Cnrator, the Wellcome 
Historical Medical Museum, 54 a, Wigmore Street, London, 
W.l. As already announced, the .Academie de Medecine 
intends to celebrate the centenary on .January 23rd ; the 
Academic has invited the Royal Society of Medicine to send 
representatives, and is ready also to welcom.e any Fellows of 
the Society who may be able to go to Paris. 


THE HOUSING OF AN X-RAY DEPARTMENT. 

The new r-ray department of the Manchester Royal In- 
firmary, some description of which appeared in the Jodexal 
of November 25th, 1922 (p. 1044), was the principal subject 
•of n lecture given by Dr. A. E. Barclay before the Kontgen 
Society on January 2ud. The planning of an r-ray depart- 
ment is usually a matter of compromise and to some extent 
of makeshift, but at Manchester this factor of compromise 
had required less consideration than usual, except in so far 

* Pasteur Snoplement to X'atiirr. December 23ra, 1922. 
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that the cloiJarliuciit liad to be accoioinoclatccl within the walls 
o£ nu existing bnihling of mediaeval solidity and modem 
fcn-o-conci-oto construction, originally designed as common 
rooms for students. One interesting feature was the method 
adopted for protecting the partition Avails between the various 
rooms. It had been intended to protect them with sheet 
lead, but the suggestion Avas made that commercial barium 
sulphate could bo used Avith cement, and after a number 
of experiments a succosbIuI mixture Avns found. When 
tested with radium a Ibiebncss of tbrec-quarters of au 
ineb {19 mm.) of this plaster proved to bo equivalent to 
between 3.5 and 4.5 mni. of lead. The Avails of the 
ticatmont cubicles Avero plastered on both sides, the total 
thiclmcss of plaster being one and a half inches. The case of 
application and tho smallness of cost of the haviuin plaster 
should make this tho protective method of choice. The cost 
of lead at the time tho doparlmcut made its purchases was 
£22 a tou, Avhilo commeicial barium sulphate Avns obtained 
at £10 a tou. In discussing tho general question of housing 
an .T-ray department, Dr. Jlarclay said that in the aA'crago 
country hospital, if one looked for tho darkest, .steepest, and 
most awk-ward stairway leading below ground, one generally 
found that it led to the .t- ray room. In one Dughsh town a 
hospital of 60 or 80 beds had enlarged itself by absorbing the 
adjoining police station. Tho police had sold the place 
because tho cells were too damp for the Avcll-hcmg of their 
lodgers, and it was in tAVO of these cells that the .r ray and 

darkrooms were accommodated. An .r-ray (lopiuTincnt in a 

cottage hospital was c.xpccted to tackle anyU.mg and every 
thin": hence tho outlit in the small lio.spital had tojiciform 
many functions, Iboiigli. the mimber of ca.sc.s being .‘.mall, 
there was lasuaJly plenty of time for the nece.s.sary rcarranp- 
meat. In a general jio.spital of 150 bed.s botli radiogtapliic 
work and .r-ray treatment would be in progress for tlic 
greater part of the day. with tbo rc.sult that separate rooms 
would be uecossavy for these two brauclic.s. In a sul larger 
hospital there would bo furtlier subdivisions, such as a 
special room for scrccuing worlc. lu a ho.spilal assoti.aled 
Avith a medical school a now set of coiiditious proscnlcd 
thonisolves; hero the largo volume of routine work of a 
general hospital had to ho done, and m addition much special 
tvork along the lines of te.Achmg, iiivcstigatmg and record- 
ing Dr. liarelay's plan for a largo ho.spiUl with a Icaohmg 
k^chool included the provision of rooms both for ordinary and 
ior intensive .e-ray treatment, au ordinary radiographic room 
* nd a special room for screening, a fluoroscopic room for 
' serial plates and tho like, and a suite of rooms for the 
medical officers and iiuiscs, and for ollicc, storage, aud woik- 
shop purposes. Tho .stall .should include two semor and two 
junior medical officers, a physicist, throe assistants for x-ray 
treatment, a radiographer, a photographer to 
negatives, a photographic Ubiar.aii, a mccliamc, a acik, tivo 
nurses, and a .sister. The largest department thflered from 
L small department in the cottage hospital only m the 
Sspoct that the numbers dealt with made it necessary 1^^^^ 
mffitiply the units, and as the units Avoro multiplied t Aias 
ZsoLble to adapt certain of tlicm to certain special typos 
of work In small hospitals radiology was a problem which 
even apart from the cost was not easy to solve oAving to the 
difficulty of obtaining the services of a 

^ Cisary! and from his colleagues on the staff 

tmm that aa. J sufficient private Avork 

.0 to ‘ wii: 'a. r... 

“O r „,ovision of central x-ray chines, mam- 

appeared to bo tlie P'o ijospitals, each of which would 

wouk bo f for development and report. 

under national insurance Avhen that schonm 

specialist services. Doubtless such ™ 

wiby and afford adequate sidaries for radioV^ogists, but tliey 


Avould bo abused by people Avbo could afford to pay full fees 
and would bo harmful to tbo intcrosls of the radiologist who 
depended on firivatc practice. 


VITAMINS AND REPRODUCTION. 

Tin-; cxistcucG of tho three vitamins A, B, and C has been 
gcnernlly accepted, but several workers have brought forward 
evidence for tbo existence of oilier vitamins. For example, 
it has boon suggested that the antirachitic substance present 
in cod-liver oil is not identical Avith the fat soluble vitamin A. 

It is not improbable that there are a largo number of organic 
siibstaiice.s, small supplies of which are essential to animal 
life, and liouce it is not possible to set a limit to the 
number of these substances. The existence of a neAV 
vitamin c-ssoulial for reproduction is .suggested by H. M. 
E\-aus and K. S. Bishop of the University of _ California.' 
Tho authors fed rats on a diet containing a limited amount 
of vitamin A, plenty of vitamin B, and no vitamin C; on this 
diet tho rats grew and developed normally but did not 
reproduce. Tho addition of lettuce leaves or even of dried 
alfalfa grass to tho diet Avas followed by sudden restoration 
of fertiTity ; Ibo same effect was produced by an excess of 
butter, but not by cod-liver oil nor by orange juice. It is 
difficult to express au opiniou on this work. It has long been 
known that animals ou a diet slightly deficient m vitamin A 
will crow but will not reproduce. It is oxtrcinely difficult to 
ho emtaiu that the variations in reproduction observed Avere 
due to the action of a vitamin iiitberto unUnoAvn and no 
to variations in the quantity of vitamin A m^tbe diet. That 
this may be the explanation is made the more likely by the 
fact lhal the authors used butter and 
of their vitamin A, and tenfold vanations o. , 

have been observed in different .samples of mflk and butte . 

The number of possible experimental errors m 

AuL,in "i.s extremely large, and hence it 

reserve judgement as to the value of the condu-sions leacbeil 

by Dvs. Evans and Bishop until wo have au ^PP°f 

studviiK' their experimental mc-tliods m more detail. If tbo 

cxi.stencoof a specific substance f 

c.stablislicd tbo observation maybe 

ment of sterility both in the human race and m sloe . 
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may be undesirable, it cannot always bo avoided. • A ebango 
oi phase in the psychosis may occur in which tho voluntary 
status of the patient becomes impossible, and Dr. Piorco 
gives some striking instances in which certification became 
necessary in some of his voluntary’ boarders. Tliero is no 
doubt that the addition of voluntary cases adds to tho 
problems of tho medical superintendent, and renders him 
liable to criticism oven when ho has acted in tho best interests 
of his patients. Since, however, the system by which patients 
can be admitted on a voluntary basis to mental hospitals has 
much to commend it, every effort should be made to ensure 
that it is carried out in the right spirit. .As Dr. Pierce 
observes, if either patients or boarders have any grounds 
for thinking that voluntarj’ admission was intended to 
facilitate subsequent certification — in other words, that tho 
authorities were insincere in accepting them — it would 
certainly c.ause grave injury to the prestige of tho hospital. 
He suggests, also, that if any individual patient should 
feel aggrieved on this matter, oven without justification, it is 
desirable that he should not remain, but be transferred else- 
where. Lastly, we may note that the committee has estab- 
lished a musing home plillfield), quite apart from and inde- 
pendent of the Retreat, for the care and treatment of mild 
and incipient cases of nervous disorder. Xotwithstanding tho 
financial difficulties it entails, the committee feels it right to 
continne this venture in response to the urgent public need 
for a home of the kind, free from any institutional connexion 
or association. This progressive move should meet with 
success : it represents on a small scale what it is hoped may 
be possible in the future in connexion with the public mental 
hospitals. 


A SCOTTISH MEDICAL SOCIETY. 

The .Aberdeen Medical Society was founded in 1789 by 
dames JIoGrigor, afterwards known to fame as Sir James 
MoGrigor, Bt., K.C.B., F.R.S., and for thirty-five years 
Director-General of tho Medical Department of the Army. 
AVith him were associated James Robertson and a few medical 
students. In 1812 the society was reconstructed under tho 
name of the Aberdeen Medico Chirnrgical Society, with 
AVilliam Livingstone, M.D., as president. Eight years later 
it entered into ocenpation of its permanent home, the hall 
in King Street, designed on classical lines by Archibald 
Simpson. Throughout tho 133 years of its existence the 
society has had close relationships with the Aberdeen Royal 
Infirmary and with the Aberdeen Jledical Schcol. In its 
early days it did much to improve the medical teaching 
in the two rival foundations— King's College and Marischal 
College — which in later times amalgamated to form the 
University of Aberdeen of our own day. All this and 
much besides is told with pious care by Dr. John Scott 
Riddell in the Records of the Aherdcen Medico-Chirurgical 
Society.' Drafted at first in the form of a presidential 
address, the historian’s work grew as he dug deeper into the 
records of tho past, until its size got beyond the possibility 
of oral delivery at one session. The material was thereupon 
recast, many additions were made, and the whole was 
arranged for publication in book form. In this process tho 
record of the work and influence of the Aberdeen Medico- 
Chirurgical Society came to embrace the medical history of 
Aberdeen since 1789. And so, as the author says in his 
peroration (chapter xii), “ What was begun as a short address 
has expanded into a little book,” .A shortened version was, 
however, spoken to the members in the Society’s Hall, by 
Dr. Scott Riddell, on October 26tb, 1922, that being the 
statutory day for the delivery of the presidential address. At 
the conclusion of the address a copy of the book now before 
us was handed to each member. It is a pleasant volume to 
read and to handle ; tho printing is good, and the eleven 
illustrations, including several portraits and views of old 
King s College and Marischal College, are well reproduced on 
art paper. 

70 -? .^fenteen irrtiico.Chin:roical Soctetv from I7S9 to 

Recommendations, and Rejections. By 
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HICCUP. 

Tuonun it can bo a gravc’complication in surgical shock and 
is then justly dreaded by surgeons, hiccup is usually a 
disorder which, though distressing to the sufferer, is regarded 
with a very moderate degree of sympathy by tho onlookers. 
It may, however, go on for hours and days, and seriously 
interfere, not only with tho comfort, but even the health of 
tho subject. Tliero are a multitude of remedies, some of 
them realty partaking of the nature of folklore, but their 
action is capricious. Master John .Ardorno had evidently met 
with troublesome cases, for lio has a note on remedies 
“against hiccough.” Ho writes: “Let tho leech tell the 
patient to hold his breath as long as possible. But if this 
does not stop the hiccough make him vomit, with radishes 
and mastichc. Let him drink warm water with a decoc- 
tion of dill. Rue, too, drunk with wine is useful in 
snch cases.” A correspondent has sent us an extract 
from tho Rev. W. B. Money’s book, Snmours of a Parish 
and other Qiiaintncsses, published a couple of years ago. Air. 
Money’s remedy presents some resemblance to Arderne’s first 
prescription, and though the feat is not quite easy to perform 
it seems unlikely that it can have any injurious effect. 
“Take a tumbler and fill it about half-full of water, put your 
lips to tho opposite sido of the rim to what you ordinarily 
would in drinking, tilt the glass away from you instead 
of towards you, and so sip the water. That is all, but you 
will want nothing more; you will be a healed, a quiet, a 
restful man.” Mr. Money declared that he had never known it 
fail, but relates tho following instance as its greatest triumph : 
“I was fishing off the coast of Cornwall and my fisherman 
was fiercely attacked by hiccups, which he called ‘ the jicks.' 
They had lasted for two days. They were of the most 
terribly noisy character. -They were almost like the ‘ minute 
gun at sea.’ Poor fellow, they kept him awake at night. lie 
really was in a most parlous condition, but ho sniffed at my 
remedy and I couldn’t induce him to.try it till the end of the 
second day. AYhen he did try it he was cured directly. The 
storm of hiccups was hushed, and now he is the most devoted 
believer in its powers.” Mr. Money’s prescription 'seems to 
be nothing bat an ingenious device for inducing the patient 
to keep his lungs lor a time in an average condition of disten- 
sion, though be can still breathe. Ever since the classical 
experiments of Hering and Breuer we have known that on 
distension of the lungs afferent nerve ending of the vagus are 
excited and the corresponding impulses on reaching the 
respiratory centre inhibit inspiration. It seems, therefore, 
that these impulses inhibit also the violent inspiratory 
spasms of hiccup, and that the temporary relief thus 
produced Lasts on for at any rate a very- considerable time, so 
that the hiccup can by this means be controlled. Master 
Arderne’s prescription of holding a deep breath for as long as 
possible seems to depend on the same principle. 


MILK AND CREAM REGULATIONS. 

Ix 1912 Regulations were made under an Order of tho Local 
Government Board tho object of which was to prevent the 
use of preservatives in milk and to restrict their nse in cream. 
Amending Regulations made in 1917 limited the amount of 
boric acid which could be added to cream to an amount not 
exceeding O.A percent, of the cream, and required that on tho 
labels attached to the vessels containing the cream there 
should be printed “ Xot suitable for infants or invalids,” in 
addition to the words " Preserved cream.” Early in 
January, 1921, tho Minister of Health issued a memorandum 
with regard to the reports of pxrblie analysts under the 
Sale of Food and Drugs Acts, and tho reports of medical 
officers of health on the Milk and Cream Regulations, 
and in a circular recently- addressed by the Minister 
to town clerks and the clerks of county and borough 
councils a request is made that the reports for 1922 of 
these two officials should be on the lines of that memorandum. 
Information is asked for as to the results of proceedings 
taken with respect to samples examined and found not to 
be genuine, as to the extent to which preservatives are added 
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to food, and in tlic case of sainjjlcs of milk as to ilia umnlicr 
of iiislaiiccs iu which a' sainplo of jnilJc is ^•epol'/ccl on 
adversely and a furlhcr sample is takon direct from the cow 
for comparison. The medical olTicer of health is asked to 
Bupidemenl his report on the administration of (lie Milk and 
Cream Regulations with informaliou as to tho action taken 
under- Section <1 of tho Milk and Dairies (Amendinent) Act, 
1922. This is an important section, for it prohibits the 
addition to milk of any colouring matter or water or of any 
dried or condensed milk or any skimmed milk or separated 
milk. If tho Section is tlioronghlj’ and eomplclclj’ enforced 
an cud ought to be put to the sophistication of inillc wliich it 
is to he feared prevail.s in some districts. 


THE JUBILEE OF THE ROYAL NORMAL COLLEGE 
FOR THE BLIND, 

Tin-; Royal Normal College for the Rliud at Norwood is about 
to eelebrato its jubilee, and its treasurer. Lord Rurnham, is 
making an njipoal for help to mark the event by establishing 
its finances upon a surer foundation; ho asks for £75,000. 
There arc few imstitutions for the training of the blind which 
arc bettor known, and certainly there is no otiicr that has done 
bettor work. Tiio lalo Sir Francis .T. Campbell, who was for 
many years tlie organizer and Jicad of the college, had a 
genius for efficient manngemont, and Jiis ideas of wliat a 
college for tho blind should be were far in advance of his 
time. Tkoso ideas have been largely realized at Norwood 
both in his own time and subsequently under tlio control 
of his son, Mr. Gny M. Campbell. Tlio work of the college 
is essentially practical, as will be apparent to anj'ono 
who pays a visit to tlic institution. Tho schools for 
tho teaching of pianoforte repair and tuning arc unique, 
and tho efficiency of tho training which is given to 
the blind who show musical capneit}', either as per- 
formers or pianoforte tuners, is most excellent. Tiio work 
is not limited to this branch, but extends to all that is 
required for on efficient higlicr training of tho blind. Tho 
writer of this annotaciou visited the college rccouUj’ and was 
greatly impressed v.dth the cxcelloncc of the work in pro- 
gress, and with tho industry shown by both teachers and 
pupils. There was also a remarkable sifirit of comradcsbip 
which is of inestimable value iu replacing the shrinking 
timidity of the blind b^’ a spirit of assurnneo and inde- 
pendence. The appeal of tiie college is one that should be 
Supported by the goncrous-miuded. 


PHYSICAL TRAINING IN ELEMENTARY SCHOOLS. 

Jx 1917 the Board of Education offered grants in aid of the 
salaries of “organizers” of physical training in order to 
secure a high level of cflicicncy amongst the school teachers 
who WGio themselves to carry out the necessary pliysical 
exercises of tJie children. The organi’zers were not to teach 
the children, but to instruct and stimulate the Icachors in 
this work, which ^vas to bo regarded as p.nrt of the regular 
cuvricutum. In a new circular (No. 1291) issued recently the 
Board slates that expoiicnce has shown that tho school 
teachers are competent to undertake this work, and that they 
can derive groat benefit from the advice and demonstrations 
■wliicli the organizers are able to give. Cci-tain education 
authorities have arranged for tlic organizer to engage in the 
actual teaching of the children, but this the Board finds 
unsatisfactory ; the ovgauizor becomes an expensive supor- 
numevary, and tho work which .should bo integral with the 
school work becomes a side issue in which the tcachens are 
not directly intoiosted. Other authorities have delegated 
ccvtaui teachers to do the w'oik, with similar disadvantages. 
Yet other authorities Jiavc appointed person.s to these duties 
without obtaining recognition for tl^em as organizers. The 
Board states that it has no wish to close the door to r’casoti- 
able experimouts, which it rvill consider on their merits, but 
generally spealiiug it adheres to the practical advantages of 
its own schotne. Tho e.xpenditnro involved i.s small, and it is 
anticipated that the advantages to the cliildrcn of the plan 


if properly developed will gradually afford relief from some 
of tho heavy expenditure on other “ special services.” The 
advantages of the pliysical training as a means of prcrentiij<» 
debility and promoting health, and also its general edacaliona'l 
value in cultivating habits of discipline, self-control, and a 
.son,sc of order and responsibility, need not be iu.sisted on. 

HOOKWORM DISEASE IN INDIA. 

The results of an investigation into Ibo distribution and 
control of bookworm disease in India, prepared by the Inter- 
national Health Board of the Rockefeller Foundation, New 
York, have been published iu the Incttan /oKninf 0 / Medient 
Iteacarcli (October, 1922), The disease is present over almost 
the whole of the Indian Empire, but is more prevalent in 
Rengal, Assam, and Madras than in other districts. Of over 
100,000 annual emigrants from Southern India arriving in 
Ceylon, tho Malay States, and British Guiana, about 70 pet 
cent., and among immigrants from India arriving in the 
United States from 63 to 90 per cent.,' were infested. In the 
Yfadras Presidency it is estimated that 70 per cent, of the 
population of 45 millions are infested, and many of these fall an 
easy prey to tuberculosis' and other diseases. The infestation 
rate is high among English troops, and of the Indians of the 
Mesopotamia Expeditionary Force 24 per cent, were affected. 
Although in 1888 tho prevalence of the disease was knowa 
and it was recognized that the con.sequences might be serious 
little was done until 1903 ; since then its importance from the 
economic point of view has been recognized by the establish- 
meut of treatmeut stations and by the inangdration of 
educational campaigns explaining the importance of early 
treatment and tho value of preventive measures. As regards 
the distribution of the species of parasite, Necalor americanna 
appears to occur in Southern India, and the Anhjlostomum 
thtoilcncile in Northern India. The damp heat of the Indian 
coal mines is favourable to larval development, and infesta- 
tion is found among tho coal miners in the Madras Presidency 
and also in tho gold miners of Mysore ; it is thought probable 
that as tho workings in the coalfields become deeper the 
disease will increase. Although no organized effort is made 
by the Government for tho control and eventual eradication 
of the disease, the Indian Medical Service is alive to the 
seriousness of the problem, and is endeavouring to estimate 
its relative importance as a factor iu the ill health of the 
people. Specific methods of control, which have been found 
to reduce the number of persons suffering from hookworm 
disease and the cousequeut anaemia, consist in tho examina- 
tion of the tongue and conjunctivae of the workers at least 
once every three mouths, and the ndministi-ation of iron twice 
daily and of betn-naphthol once a month. "Where this plan 
lias been effectively carried out tbe labour efficiency of the 
coolies has, it is estimated, been increased by 25 to 50 per 
cent., and it is believed that what has already been accom- 
plished in 30,000 persons with a minimum of friction could 
be done for the whole 300 millions. In addition to me 
benefits so attained, such control of disease might be expected 
materially to assist in the abatement of other diseases, sued 
as cholera and plague, by overcoming prejudices against more 
extensive sanitary programmes. Suggestions ate outline 
the article for educational campaigns, and, with Governm 
assislnnce, for tiie building and management of latrines, 101 
the improvement of water supply and surface drainage, - 
for the care of the general health. 

Tin-; Hunterian Oration before tbe College of 

Surgeons of England will be tjy Sir ^ 

Sutton on Wednesday, February 14th, at 4 p.ra. H e 
dent and Council have issued invitations to a dmnei m 
College on the evening of tho same day. 

The usual half-yearly inde.xes to the 
the Suppeemekt and Epito-mk have been 
member or subscriber wishing to have one or all o the cu ^ 
indexes can obtain Iheiu pos free on application 
Financial Secretary, 429, Strand, R- 
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MIMETY-FIRST MEETING 

of the 

Bpitish Medical Association, 


PORTSMOUTH. 19 > 23 . 


HE ninety-first Annual Jleeting of the British Medical 
Association will be held at Portsmouth next summer 
under the Presidency of Mr. Cliarles P. Childe, 
P.R.C.S., Senior Surgeon to the Royal Portsmouth 
Hospital, wlio will deliver his Address to the Associa- 
tion on the evening of Tuesday, July 24th. The 
sectional sessions will be held on \Vednesday, Tliurs- 
day, and Friday, July 25th, 26th, aud 27th, the 
scientific and clinical work of the Annual' Meeting 
being divided among sixteen Sections, as follows: 
Medicine, Surgery, Obstetrics and Gynaecology, 
Pathology and Bacteriology, Neurology and Psycho- 
logical Medicine, Ophthalmology, Public Health, 
Diseases of Children, Laryngology and Otology, 
Radiology, Naval and Military Hygiene, Tuberculosis, 
Medical Sociology, Orthopaedics; Venereal Diseases, 
and Anaesthetics. The full list of the names of 
ofllcars and the provisional programme (or the sectional discussions and demonstrations will be published in 
due course in the Supplement. The Annual Representative Meeting for the transaction of the medico-political 
business will begin on the previous Friday, -July 20th, at 10 a.m. Saturday, July 28th, the last day of the 
meeting, will be set apart for excursions to places of interest in the neighbourliood.- Tbe article published below' 
is tlie second of a series of descriptir’e and historical notes on Portsmouth and its surroundings, for which our 
readers are indebted to Dr. W. Carling, Chairman of the local Printing Committee ; the introductory article 
appeared in the .Journal of December gth, 1922 (p. 1137). The Honorary Local General Secretary (or the 
Portsmouth meeting is Mr, C. A. Scott Eidout, F.R.C.S. (St. Elmo, Clarendon Road, Southsea). 



Tile Golden Barque, the weather vare on St. Thomas’s Church tower. 
Length of hull. 3 ft. 5 in. 


AN OUTLINE OF POETSMOUTH HISTORY. 

I. Port Bock and Harbour. 

Would you lift the veil. Ion** fallen, on tlie Ages rolled away 

Aud sealed as a Past Forgotten ? Who knows but perchance yc may 

If yo go as little Children, and dream on the upland sward, 

But they pass no doubting cynic where the Gods keep watch and ward.” 

Mr. H. G, Wells, the ■writer of many thought-provoking books, once lived on Porfcsea Island. Before he became an author 
h^ worked aud lived in one of Portsraoutirs emporiums. He, in the imagination of one of his created characters, came 
a'Ser a dusty journey and rested on the side of Portsdown Hill. Ho philosophized and enjoyed the not unplcasing 
picture of the Solent tiuted with the rays of the setting sun. He, like many another Portmuthiau has done and will do 
again in the future, poudered liow and why Portsmouth should have been built on that mudflat island and not on the 
protected aud sunny side of Portsdown. Indeed, quite recently Portsmouth did extend her boundaries, and has 
included Portsdown within her borough jurisdiction. In fact, new houses are beginning to dot the sunny face of the down. 
Sitting up hero against the thyme-scented short grass on the chalk, one sees the Wight standing clear in the sea. Below 
at the foot of the down is a stretch of flat land intersected here and there by water channels, bays, aud harbours, and 
between the flats aud the Wight a narrow channel of the sea — the silvery Solent. Here, contemplating the harbour and 
its crocks, ono is struck by its sheltered position and the many places a vessel could rest in without being seen. Hills 
to the north, aud at the south a narrow entrance, easily defended if need be, oneniug from a sheltered strait protected 
from the storms of the channel by the Wight. 

Should the visitor have with him a map of England he will on looking at it soon be struck with another fact. The coast- 
liuo is much broken up and there are many places where the arms of tbe sea run a long "way inland. Now let him take 
a blade of grass, it he has nothing else, and cut it according to the scale of his map to measure seventy- five miles. Piaco the 
scale auywhere on the map, one end on the seacoast, and he will find there is scarcely a town or village not reached by 
the other cud. In the days when there were no aeroplanes, no motor lorries, no railway trains, methods of transport were 
indeed cumbersome and slow on land. It was then tbe day of the small ship, towns near and on the coast were able to 
cxclinugo their markctablo goods by water transport. Thus all round the coast, wherever there was a convenient or 
natural anchorage, there we have a town aud port. Harbours were essential for the growth of the country. 

Most towns liavo grown up round some hallowed spot sacred to history or romance, round some aerie castle, revered 
shriuo or well, round some state!}' manor house with its family traditious of chivalry and statcsmaucraft, round some 
spot of beauty or utility. Portsmouth grew up round its harbour. Tiic land locked harbour we have been watching 
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Ay OVTLIKE OF POUTSMOUTn HISTOET. 


hohw,aud Portsmouth 
t.Aif calfed into bom<> it.s Ooclts, its fortresses, its cnstlo nncl 
Us liostiico, anil Us simuy Southsca. 

I'ivor since liis appcaranco on i 


n ^v, , 1 /, 1 ■ r *’-*'^0 on iJiis globe man has been 

a Munilcrcv; ins fnco i.s over .set tomirh the west, ami the 
Enlish Islc.s coino right in the trade to llio sctlinK .sm,. 


I’alaoolitliic man wa.s here when it was possibie io'evoss from 
I uuico on tlvy laiul. Ilis jjint implements have been found 
on houthsoa Common. He did not found Portsmouth, noithor 
ciiil Die ^eohthlc man who followed him, hringing )iis hcniUi- 
fiUly wjouglit and polished .stono and hono nrtifecls. The 
men of Eronze may have como this way, landing at the tail of 
I he_ haihonr, for they have left their earlliworlm or r;ii»s 
lliciv long baviows and their round harrows, .scattered over 
Hauipsluro and lYiUdihc. The ivostivard ihmst, .started by 
the drift of population, next brought to these isles from linroim 
two tnbos of Celts or iion-using peoplc.s. One has been 
di.sluigui.shcd ns Gndic. (and their deseendauts may perhaps 
bo found to Diis day in Ireland and ycolland) and' the other as 
llrython.s. Tim second race had learned 011 the Continent to 
smelt iron and to hiiildboals. Thoirhoals were swiftnnd were 
used as models by the Eoninn.s when they came. The .sails 
wore dyed hhio, probabli- for 
the .same reason Ibal a moiloni 
.sliiji is painted .slate colour. 

Tlio Brython.s wore later joined 
by a tribo closely related to 
tbcin — tbo Bclgac. The latter 
were very fnmoii.s for ilieir iron 
worlc, and worn at one liino 
stionglj- established on the site 
that i.s now otci) 2 )icd by the 
city of IVinchcstor. 

'i’lioinliahiliintsof Britain wore 
a highlj- civilized peojilo when 
Caesar apjiearcd niiiong.st thoin. 

They had regularly planned 
towns and villages, ngriciiUiiro 
was developed, tho crafts of 
weaving, pottery malting, and 
metal worlting were pracliscd. 

I’or waifaio they had clinriot.s 
iliu! hor.ses, they n.sed metal coins 
for barter, and they had an over- 
seas trade through I'Jioenicinn 
jnariucr.s. 

.Sliips when first built must 
of noccs.sily have been .■^mnli in 
size, and neither could they for 
many reasons bo at sea for auj' 
leugtli of time, nor could they 
go far from the sight of land. 


r, TnuDRrtw* 

1. Mj;r)iCAL Joraxu. ' 


Ml hg" teiio »“®tafariUo S,.''S' 

Thi- ^ they might bo most 

British navy. 


model, but BO ns 

set viccable." This is interesting as the first indication ofa 

i" 7 ^^ ; ® fighting was doneofi tbo Baum- 

.shne coast, and a few years ago the remains of a Danish shin 
30 feet long, was found near here np the Hamble Eiver. 

Our next invaders were the Normans, ayIio when 
conquest was coinplcto built a castle 
the Eoinan site. 


their 


u castle at Porchester on 
ihe Norman invasion was different in 


Consequently it noald lio quite 
iiatuial for tbcii) to bug tbosboro 
and be on the loolout for c.sliiaric.-., 
cieelts, natiira] is, i; bonus, and pro- 
tected watorwiivs. Now, wbevc 

could these crci-lc .iceliing men find a better iilnco than the 
tn-otccted wall i-s of the Solent or a more convcnicut harbour 
than that botweeu tho mainland and the Isle of Porlsea — 
a narrow cnlranco ea.sily watched and it need bo protected; 
with waters bioadcning out and many creeks and bends in 
which to hide; plenty of soft mud banks on which to rim tlie 
boat.s for repaid and rest, and the chalk hills on the north 
preventing aDy\mldcn invasion from tho mainland ? Here 
at tile noi'th weA corner of the harbour the Britons had a 
town and a latidiW place, and hero on the same spot the 
Homans ostabH.shoSuho wostermnost station of tlio “Litus 
.Saxouicum.” Tims V 2,000 years of Iiistonc timc_ has 
Porfcsnioiith ijarbour a centve o£ naral aiicl mavifcime 

activity. Homan Povcho^r was a castle enclosing an area 
of 9 acre.s, and its walls, ns 'Measured to-day, are 10 feet th-.ck. 

After lire Roman ileparturo S-sigms and Jutes lauded at 
Porchester, and havK'^''^ ^^‘'cir niilrte behind all along the 
Meon Valley. The S'mroii Cfn^ifclc i-ccords a legend 

that in .v.n. 501 “ Port nikJ his two sont-^Boida and Maegla, 
came into Britain with twn ships at a ■«|aco called lovls 
jlliitba," lYbolbiA- this story bo true or no'i-'Hjero is pmnty 
of evidence of ftixon occupatiow in the ncighbu.vh9''®C yl'.*® 
record follow.s tifo account of tho\ landing in d9j of Ceuvw, 
who became the first King of the HXi^, Saxons. > 

In 860 Danes landed at Soutliamptc’Veud Porchestor, eslab-\( 




character and purpose from those that had taken place 
before. This was an e.xtension of the Norman kingdom. 
V illiani came with the titles of Duke of Normandy and 
Aquitamm Earl of Anjou, and added tohisiwal roll that of 
King of England. Tho Norman kingdom was now divided 
nut! .soparated by the English Channel. The kino would 
reqtnro knowledge of all parts of bis kingdom. It would 
bo liccossavy, therefore, for ships to cross the channel. 
Opposite nearly to the Isle of Wight were the ports of Bav- 
, , fleur and Honfleur. What more 

natural than that ships from 
these ports should make for the 
sheltered waters of the Solent. 
In fact, for the crossings of the 
early Norman kings of England 
first Southampton, then Por- 
Chester, and finally Portsmouth 
became the port of embarkation. 
From 1056 to 1201 Hampshire 
was the heart of the Norman 
kingdom. 

Domesday Book makes no 
mention of Portsmouth nor of 
Portsea Island, biit speaks of 
Bedliampton, Wymeriug, Cosbam,, 
Boarlmut, Porchester, Bncklaiifl, 
Copnor, and Fratton ns making 
np tho “ Hundred of Portsdown." 
Tho last three manors menUoned 
are situated on the Isle of 
Portsea, and now form part of 
the borough of Portstnoulb. 
Buckland was held by Hugh de 
Port, wlio held fifty-five other 
manors in this country direct 
from the Crown, besides some 
others indirectly'. In 1085 there 
may have been a few fisher folk 
living at the south-west corner 
of Portsea Island ; a hundred 
years later there were enough 
peojile living here to justify 
their demanding a charter. Tin's 
increasD was nndoubtodly due to 
tho coming and going of the Norman kings. 

With the Norman restoration o£_ Porchester the harbour 
again bccamo important. On returning from the first Crusaae 
Robert Duke of Normandy found his youngest brother had 
seized the throne. Robert gathered his forces about him aud 
lauded on the shores of Portsmouth Harbour in 1101. M 
West Meoii ho met his brother, and arranged a peace whicii 
loft Henry in Tiossession of the throne. Henry was non a 
frequent visitor -yia Winchester, Bishop's "llaltbam, an 
Wiivham to Portsmouth Harbour. Tlie C/irornc c tells of lus 
taking ship here in October, 1114, and again at V hitsun, - 
On this latter occasion he stayed on board a ship for a wcc . 
awaiting fine weather in order to cross the ciumnel, 
was probably a matter of great importance to Portsmouth. 
Tho narrow entrance to tho harbour the wide ^ 

land-locked water-calm within, " of 

impressed on tho minds of the travellers ^ few 

cpcuritv The kin", too, would remember that only a w 
years before his brother had lauded here 
The old castle being restored, Henp' I m of 

tbo Priory of St. Mary at Porchester for of 

tho Order of St. Aunustiuo, “for the benefit ot “‘O sou & 
his Father and Mother, and William (Rufus) lus brothe , -; 
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Wc.^t <loor%vny, I’orchcstcr Cbnvch. 


for the benefit of tho 

life Fiahei- aud .-ilotiier, ana William 'of 

ancostom and sncoeaaoa,. and or to 

his kingdom.” Forty years later, foi so ^ PnrK-- 
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took tlie city. Alft’ed vean now kiug, e to 
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tlie beautiful cburcb of St. IMavy. Tlio west front has a fiuo 
ilecorated Normaa doorway similar to that at Like 

t'.io Oxford gatewa}’, it has a sculptured figiuc of Sagittarius, 
and as this tigure occurs iu tl 0 badge of Stephen it may bo 
that the church was completed in his reign. The font is a 
richly carved specimen of J^arlj^ Xormau work. 

The commencement of the civil wars in Stephen's roigu 
began with the lauding of Matilda on tho shores of Portsmouth 
Harbour. 

It is lecorded that Henry II cro?Jied from and returned to 
Portsmouth Harbour at least 
ten times. In 1177 ho ordered 
most of ihe shipping of Eng- 
land and Xonnandj’to assemble 
here to transport an army to 
Bavfievu*. 

llichard Gocur de Lion was 
in France when his father died. 

He returned to England via 
Poitsmoulh and immediately 
set to work to organize his 
crusade. On returning from 
Palestine he Avas detained a 
prisoner throngh the treachery 
of the lung of France. Even- 
tually., Qu reaching England 
he held a conference with his 
barons at Bishop’s M'altham 
and immediately set to work 
to gather an army and fleet 
together in Poitsmoutli Har- 
bour to avenge the insult, 

"Whilst these preparations were 
in progress he was compelled 
to remain some lime in the little 
town of Portsmouth, and it is 
reported of him that he passed 
the time superintending the 
erection of a hall with a kitchen 
and private apartment for him- 
self. The spot chosen for the 
royal residence is now covcied 
by tbe Clarence Barracks. 

Bichard not only built for him- 
.self but grauted sites to liis 
followers on Avhich they could 
build, hilt more important than 
all this he later gave the 
towrsloik their first charter, 
which bears the date May 
2ud, 1194. Duiiug Bichard's 
enforced detention in Austria, John de Gisors, Lord of 
tbo Burg of Portsmouth, formed a conspiracy against 
Bichard. For this he was punished by the forfeiture of 
all his laudsi The charter granted to the forfeited town 
conferred very important privileges on the burgesses, for 
which they had to pay into the king’s exchequer £18 a year. 
Tlie burgesses were now in a position to regulate trade with 
Normandy and other places and to extract fees from travellers 
uho visited them. Tho proceeds thus obtained could be 
used for the benefit of the town and not for lining the pockets 


of tho manor lord. Tlio charter Avas given by tho hand of 
Bishop William Longchamps, and contrary to all precedent 
ho used a personal seal Avliich had as its device a crescent 
and a star Avith eight Avavy lay.s. Tliese since tfie fourteenth 
century have alwav’S appeared on the borough arms. 

The number of people living in Portsmouth up to Kichard's 
time could not have been laigo. There was only one church 
on Portsea Island. That stood between tho three manors of 
I Copnor, Frattou, and Buclvland (Poi tsca), on the site of tho 
j present church of St. Maiy, Kingston. If it were in existence 

it Avould be the oldc.st building 
ill Portsmouth. It Avas under 
tlio control of tho Priory of 
Soiithwick. There is mention 
of it ill 1166, and that it was 
dedicated to St. Mary. The 
remains of it were finally 
cleared away in 1843. The 
pathway from this church to 
Old Portsmouth can still be 
traced on the borough map. 
The oldest building in Ports- 
mouth is the Church of St. 
Thomas. In 1180 (fourteen 
years before the granting of 
the cliarter) “John de Gisors 
gave an acre of his town 
of Portsmouth to the Black 
Canons of Southwick — serving 
God on the far side of Ports- 
down Hill — to bnild thereon a 
Chapel to St. Thomas the 
Martyr.” It is not recorded 
that ho provided the cost of 
tho building, but bo gave the 
convent certain properties in 
the neighbourhoed for the per- 
petual upkeep of the fabric. 
Tho Cbapel of St. Thoroa.s was 
not originally a parish church 
for Portsmouth. St, Mary’s 
was tlie mother church of the 
i.sland, and with its daughter 
chapel, St. Thomas’s, was the 
property of tliePrior and Canons 
of SoutliAvick. According to 
Messrs. Lilley and Everett: 

"The work of St. Thomas’s 
about the year 1230 was carried on 
by two of these Canons a senior 
and a junior assisted by a Chaplin 
and two Clerks in minor orders. They appear to ImA'e liA’ed, all of 
them, in a Clergy-house at the corner of St. Thomas Street and 
Lombard Street on the East side of the latter diagonally opposite 
the Churchyard. The house had a garden by the side famous in 
later times for tbe succulence of its Warden pears. There Avas 
another garden on the North side, surrounded by a wall — a quasi- 
cloister — where the Canons could sluly their holy books and watch 
the grapes n-ripening.” 

The next oldest building on the island is the Doraus Dei, of 
which more anon. 

[Blocks kindly lent by Messrs. Charpentier, Ltd., Portsmouth. ^ 



(Sit0lanii anil Maks. 

WAtt Memorial Hospital. 

Av'n povilion of the new irai- memorial extension of th 
«illosden Hospital was opened on December 15th, 1922 b 
\ .seonnt Bnruham. The IVillcsdon Hospital was founded a 

and was enlarged t 

t« out) -hve beds m 1899. Tlie war led to an addition effort 
beds and tbo latest extension will provide a total of 120 bedi 
A lotber pavi.ion is to be opened next year, cbieflv to incre.is 
0 aecommodation for tbe nursing and domestic staas. Tb 
M . I “ consists mainly of ; 

oiTnr^f P"™*® for paying patients; each' bold 

r we„l- T pay from tliree to six guinea 

ii'pmr, '( < 1 ^ Burnham, m unveiling a tablet which com 

11.0 morates tlie raising o! £1,000 by tbe seliool children c 
of 1 hospital, said that, to bis mind, no pai 
tc. equipment, about wbieli tliey bad good reaso 

10 bo proud, w.as so remarbablo and efficieut as the voUmtar 


hospital system. Lord Riddell aud the Bishop of Willesden 
also spoke, paying eloquent tribute to the excellent work done 
by the Willesden Hospital. 

Man’cuestep. Pathological Societv. 

At a meeting of the Manchester Pathological Society’ held 
ou December 13th, 1922, Avitli Professor Shaw Dnnn, the 
President, in the chair, Mr. Sampson Hand ey read a paper 
on the "Pathology of the lymphatic system.” Mr. Hanflley 
limited the scope of his discourse to a consideration of the 
nature of lupus, endeavouring to show that it is largely 
a lymphatic disease, that it spreads in the deep fascial 
lymphatics, and that the isolated nodules beyond the edge of 
the skin ulcer come about by extension along these vessels. 
Many sections were shown bearing oat this hypothesis, and 
illustrating the absence of a network of lymphatics in the 
skin itself, so that lymphatic extension in tbe skin must needs 
take a circuitous course. Complete eradication of a focus of- 
lupus can only he said to have been effected when the fascial 
lymphatics have been dealt with. In the discussion which 
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aia nob appear to bo 
qmlo satislioa tliat our Icnowloaf-o of lymphatic supply and 
of tho physiology of lymphatic flow was sulTiciontly defmito 
10 wai-raut absoluto conclusion in pathological matters. 


r TinsBniTZfiB 
i Mcdicai. JoimsAt* 


^cotkiitr, 

T 1 Glasgow Boyat, Iki'iumauy, 

of Glasgow, Sir Thomas Paxton, pro- 
.siclod at tho timc-honomod mooting bobwoen tho managers 
nnn tho nursing siafi of Glasgow Ifoyal Infirmary on New 
icars Day. In his .speech to tho nurses the Lord Provost 
took occasion to refer to the onvly work of Lister in tho old 
Loyal Infirmary, and ospressed tho hopo that it might yet ho 
found possiblo to prc.sorve tho old ward, in which Listor 
worked, on its present site as a memorial of tho great service 
Lister rendered to hmnanity. Tho Cliairman of Managers, 
Jtv. .Tanics Mactarlano, referred to the satisfactory and 
encouraging po.sition of tho infirmary, despite tho tiino of 
severe industrial depression. 'With a continuance of public 
support lie hoped that tho completion of tho reconstruction 
schoine could soon bo proceeded with. Tho gate-house block 
would conic first, and thereafter it was liopcd to erect a now 
ophthalmic department on a site adjacent to the infirmni'j’. 
Il'liat the mniiagors required was more ground, and thou tho 
retention of tho Lister Avard would become possible, though 
not on its pro.sout .site, which was needed tor infirmary pur- 
poses. Tho university anthori ties had accoplcd the offer of tho 
ward for ro-crcction in their grounds, hut owing to lack of space 
they had to rolinquisli the idea. There was .still lo.ss space 
available in tho infirmarj' grounds ns tho maiingors desired 
to utilize all their space for the healing of p.ilionts, and tho 
comfort of the suffering and those cugnged in that noble 
work. Ho mndo bold to «ay that if Lord Listor were alive 
he would bo the first to coiiiiiiend the position of tho 
managers. He hoped sliil to see tho Listor ward removed 
and ro-crccted on some suitable site in Glasgow. Tho 
treasurer gave some accpmit of tho financial position for the 
year just completed. General annual suhsci ipUons for tho 
year were £126 short of 1921, and employees' subscriptions, 
though reaching £28,902, showed a diminution of about £2,000. 
Considering trade conditions, this total shoivcd that tho 
working classes continued to take a very practical interest in 
the iiifirtimri'. Ordinary income was exceeded by expendituro 
by £24.325, but legacies and special donations amounted to 
£59,185, which after squaring the deficit in ordinary rovonuo 
left £14,860 for capital account. 

EniNiiuiioii Royal Ixi iiiMAnY. 

Tho report of the managers of the Ediuhurgli Royal 
InllrnLary for tho year ending September 30lli, 1922, shows 
that the total number of palionls treated during the year was 
14,156, as compared with 13,635 in Iho previous year — an 
increase of 721. Tlic largest number of in-patients on any 
one day was 914, n.s against 900 in tho previous year, and 
the average time each patient Avas under treatment Avas 22.1 
days, as against 22.2 days. Tho percentage of deaths to cases 
treated Avas 6.5, but if tho 238 deaths occurring within 
fortA'-cight hours of admission were deducted tlio percentage 
Avas reduced to 4.9, or 0.5 less than in the preceding year. 
In addition to tho 14,156 iu-patiouts there wove 42,342 
out-patients, Tiio total ordinary income Avas £99,171, as 
compared with £118,191 in 1921. Voluntary contributions 
amounted to £65,712, a decrease of £17,352, as compared 
Avilh the preceding year, but this aa'us mainly duo to 
tho sum of £16,097 received- in 1921 from tho National 
Relief Fund.- The combined contributions from individuals, 
business linns, public works and establishments, the League 
of Suhscrihors, and churches, showed an increasa The 
Loaono of Subscribers had raised a total sum of £18,333, 
audits memhorship is noAV 85,000. The ordinary expenditura 
for the year was £n9.759-a decrease of £13,569 as compared 
with the year 1921. Tho chief economies wore effected m the 
house steward’s department, owing to a fall m the cost of 
food- in tho medical department, chiefly due to favourable 
purchases made at the Government Disposal Board s sales ; 
and in tho works department, owing to a decrease m the cost 
of fuel and the tonnage consumed. ■ Tho extraordinary in- , 

“.oieT.»a of “'I,.?™'’ Tf 740 

•£80177, while the extraordinary oxpendifiuo was • 

chiefly expended upon the venereal diseases department and 


H e medical electrical department. Tlie income of the im- 
piovoments and extension fund amounted to £3,249. The 

3a..^vhich was a decrease 

01 £lo 14s. 4cl. on that of the previous year. ^ 

rpi o RonjlAN IYaLKER. 

The Scottish Board of Health lias sent tho following minute 
of congratulation to Dr. Norman Walker: 

“ Tho Board resolved to record their deep satisfaction that the 
® conferred on Dr. Norman 

uaJKor, to whom the Board have been frequently indebted for 
vnlimble assistance and advice— more especially in his capacity 
as vice-chiurmnn and latterly as chairman of the Medical and 
Allied Services Consultative Council. The Board offer Dr. Walker 
tlieir hearty congratulations and good wishes.” 

Treat-airnt of Tugergulosis in Perthshire. 

At a meeting of the Perthshire County Council in December 
it was stated that the Scottish Board of Health had approved 
of tho plans for a joint Perth county and city sanatorium at 
Mario House, Errol, with .seventy-five beds. The estimated 
cost of the scheme was £51,000, towards which a Government 
grant of £13,500 would be made, the remainder being provided 
by the county and tho town council of Perth in a proportion 
of three-fourths to one-fourth. Discussion centred round the 
financial aspect of the question. Lord Forteviot said that in 
1903 an estimate bad been received from a Glasgow firm to 
erect a sanatorium of eighty’ beds for £9,200, AS’hile in 1919 
an estimate for tho same number of beds Avas £22,200; the 
latest estimate for a similar building from the same firm 
amounted to £32,000. He did not, therefore, think they 
Avero justified in accepting an offer for less accommodation 
at £61,000. . After further di.sciission it was ananimoasly 
agreed that the Board should be asked to reconsider the whole 
matter. 


Iitlimb. 


Fr.EE State IMinistuy of Local Government and 
Poor Laav Medical Officers.^ 

The Irish Jlodical Secretary of the British Medical Association 
recently addressed a letter to the Ministry of Local Govern- 
ment (lYish Free State) Avith regard to the salaries of Poor 
Law medical officers engaged in the administration of the 
Medical Charities Acts, and tho pensions of certain medical 
oflicor.s of Union hospitals Avho are compulsorily retired as the 
result of the recent amalgamation schemes of Avorkhonses. 
The Minister of Local Government has in reply stated “that 
the aim of the Ministry is lo secure that the salaries of the 
officers should be fixed on a suitable homogeneous basis for 
the AA’holo country. To secure this result the Ministry are 
prepared to consider favourably revised scales of salaries lor 
medical officers in each comity in which such scales aie 
necessary to remove existing anomalies. Meantime iho 
Alinister does nob see hi.s Avay to sanction any scales in excess 
of the existing highest scale for dispensary medical 
Tho Alinister also stated, Avitli regard to the repr^entatioas 
made as to tho grievances of certain^ medical officers n 
wero pousioned under the amalgamation sohemes, n 
Ministry will bo prepared to look into any individual cases 
Avhich specific grievances are alleged. 

Tuberculosis Scheme for Gouhty Monachal 

A deiiutation consistiug of local clergymen and -'V' • J 
Elliott, secretary of the Co. Monaghan Loca Mod cm 
C ommittee, recently waited on the county council t 
that the tuberculosis scheme should be continued, an ^ 
steus should be taken to extend it on a wider basis than 

heretofore. The council agreed to adopt the sugges mn 

Sod to appoint awholeltime tuberculosis officer for the 
cllaty at a salary of £500, with £100 travelling expenses. 

Dairy and.Coavshed Inspection. 

Lurgan and Aloira Rural District Councils have deeffi^^ 
to oppose the Belfast Corporation’s hill “e ^ 
control the inspection of dairies and 3 calculated 

districts, on the ground that such powers , highly 

to set up a system of dual control w ,, , Qorporatioa 

unsatisfactory. On the that it 

justifies the main purpose f^i-al districts, 

ihould liave a voice in the sao>totion of these ^ 

from which is derived a considerable propouioa ^ 

fiUDDlv distributed to the citizens of Belfast. 
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APITUITARISM AND THE ANENCEPHALIC 
SYNDROME. 

Sir,— I n a brief article uuclcr the above beacliug in your 
issue of Jauua’ y 6th, 1923, Dr. D. L. Barlow shows that tbo 
anterior glandular portion of the pituitary gland was present 
in each of four anencophalic foetuses examined by him. These 
facts dispose conclusively of Dr. F. J. Browne’s evidence for 
the suggestion that ancucephaly is associated with faulty 
growth of the pituitary gland. 

I wish to add one further instance in support of Dr. Barlow’s 
proof. In 1911 I examined a fresh ancncephalic foetus, in 
which not only the brain but all the spinal cord was absent; 
tbe peripheral nervous system and ganglia were present, ns 
described in the case dissected by Sherrington. My own 
interest was then in the condition of the adrenal glands, but 
naturally I loohed at the same time for the pitaitar3’. A fully 
formed, well vascularized mass of glandular tissue (pars 
anterior) was easily identified. Tho microscopic sections 
show the same appearance as that figured in l3r. Barlow’s 
article. — I am, etc., 

University CollegQ Hospital, W.C.l, 1* EllioTT. 

Jan. 6tb. 


Sir, — In your issue of January 6tli (p. 15), under the 
heading “ Apituitarism and tlio aiieucephalic syndrome,” 
Dr, Barlow states that in four ancncephalic foetuses ho has 
found evidence 0! the presence of the pars anterior of the 
pituitary gland, and deduces from that the fact that the 
aueucephalic syndrome described bj’ me is no proof of the 
functions, of the pituitary or that tbe internal secretions of 
the mother play only a very minor part in the development 
of the foetus. 

The main object of my paper was more to draw attention 
to tho aueucephalic syndrome than to tho apituitarism to 
which I attributed well markel cases of it. Whether the 
condition present in tbe anencepUalic foetus was one of hypo^ 
or a*pitaitarism is a point of minor importance. Indeed, 
there is no doubt that in many cases, probably in most, 
some pituitarj^ tissue is present, for it is almost certain 
that its deficiency is due, not to developmental causes, 
but to destruction of tUo gland at an early period of 
its growth, in consequence of its exposed position on 
tbe tioor of the basis crauii. I believe the amount of 
destruction varies in different cases, and that in certain 
instances it ma}’ so far progress that no trace of pituitary 
tissue may be found even on microscopic examination of tho 
entire mass of tissue overlj’iug the sella tnreica. On the 
other hand, a considerable amouufc of vascular connective 
tissue intermixed with nerve cells maj* so protect the gland 
that little or no destruction of it ma^’ occur. This beinci so, 
tho aneucopUalic syndrome to ^vh^ch I drew aUeution*^wili 
vaiy in its degree and may in certain cases be almost entirely 
absent. The writer of the leading article in the British 
Medical Journal to which Dr. Barlow refers saj's; ** Some 
ancDccplialics do not show the s^'ndrome completely. Some 
are of what may be called the pretty type. . . . Now, it 
would be most interesting to know whether in these less ngly 
specimens there are trace.s of the pituitary glaud,” From 
the description of the four .specimens ex.'imiudl by Dr. Barlow 
it seems probable that all belonged to this so-called “pretty” 
tj’pe, aud that in none was the aueucephalic sj’ndrome as 
described by me at all well marked — that is, protruding eye- 
b.alls duo to the smallness of the orbital cavity and the large 
pad of fat behind the eyeball, increase of the subcutaneous 
fat, protrusion of the tongue due to smallness of tho mouth 
cavity , /i^^irrplasia (not 7i//popIasia as staled in Dr. Barlow’s 
paper) of the thymus, and hypoplasia of the genitals. For 
examp’e, in specimen No. 4 tho adipose tissue was of about 
average amount.” In a good example of the S3’ndrome one 
of the most striking features is the great depth of sub- 
cutaneous fat which in one of mv specimens measured 1 inch 
m depth over the manubrium sterni. To what is this to be 
attributed if not to pitnUar3' dcficienc3'? 

rjmt thymus h3'perplasia exists in the ancncephalic foetus 
when the S3’ndi‘ome is well marked there is no possibility of 
doubt. I have worked out the mean weight ratios of the 
thymus in over 200 infants, and in those of 8 to 9 
months development (most aueucephalic foetuses are 
premature) found jt to be 524, the heaviest ratio being 160 
and the lightest 751. In four ancncephalic foetuses, on the 


other hand, in each case, adding one-eightli to tho body 
weight to compensate for tlio absence of tho brain, tlio 
th3’mas ratio was 94, 167, 95, and 331. In two of these cases 
tbo abnormal appcavauco of tho thymus was most striking; 
quoting from m3' notes: 

“It is a remarkably large ond octopus-looking structure, con- 
sisting, in addition to tho main mass, of several smalfer lobes: 
weight 17 grams, weight ratio 94. It extends on the right side ns 
far as the outer end of the clavicle, displacing the lung and filling 
the greater part of tho lung space; on tho left this is even more 
marked, tlie gland filling the entire upper part of the plenial 
cavity. Tlieliiugs on each sideare rudinientar.v, and occupy only 
the lower part of the chest, having been evidently pushed down by 
the gland, wliich seems to have also intcrlercd with their growtii. 
Below the mid-line the thymus rcMches to the diaphragm. A fairly 
large accessor}' thymus is present, and seems to bo attached to the 
lower border of the left lateral lobe of the thyroid.” 

1 have only once, apart from ancucc]3hal3’, met with a 
weight ratio approaching those above quoted. In that case 
tho infant was at term, and the ratio w*as 116. Apart from 
that ono case tho heaviest weight ratio 1 have ever met with 
at an3’ ago was 153. How is tins hyperplasia to be explained ? 
It surely cannot be a mere coincidence that by far the 
heaviest thymus glands I have ever met with were found 
in two oat of the first five aueucephalic foetuses which 
I examined. 

Tho most marked example of tho anencephalic syndrome 
that I h.avc met with, and the one in which the above 
described tbymus was found, was in m3' first specimen of 
ancncephal3’» upon which my conclusions were mainly based. 
In this uaked e3'e and microscopic examination failed to 
reveal evidence of pituitary tissue. In later specimens the 
S3rndiomo has been less well marked, and in them I have 
more than once fouud evidence of the presence of varying 
amounts of pitiutar3' tissue, but iu all cases less than normal. 
That I did not claim Us entire absence in every case is 
proved by tho fact that I stated in my paper (p. 1), “ in the 
monster under discussion we have a foetus which b}* virtue of 
its placental attachment to the mothev is able to develop in 
utero to term freqnejitly at least without an)’ trace of a 
pituitary gland. ’ In consequence of later findings I have 
been accustomed in conversation and in writing to refer to 
tbe condition in tbo auenceplmlic as ono of /q/popituitarism 
or apituitarism. 

I have never seriously claimed that the hypoplasia of tlie 
adrenals, wJiich is I believe invariably present in auencepbaly, 
is a part of tbe aueucephalic syndrome. 

So striking has tins variability of the intensity of the 
S3’ndrome above referred to been that in my notes of cases 
I have been accustomed to describe it as “ well marked,” 
“poorly marked,” etc. 

The sum of tho matter seems to be this, that the title of 
m3' original article was-somewhat unfortunate. Had it been 
“The anencephalic syndrome iu its relation to apituitarism 
or hypopituitarism” my position would then have been 
unassailable. — I am, etc., 

Edinburgh, Jan. 8th. F, J. BrownE. 


THE TREATMENT OF GYNAECOLOGICAL CONDI- 
TIONS BY X RAYS AND R.ADIUM. 

Sir,— In Dr. Kuo.x’s paper on the treatment of g5’naeco- 
logical conditions by x rays and radium, in your issue o^ 
October 14th, 1922 (p. 678), appears the following; “In other' 
words, can the x-ray method compare with the surgical so 
far as complete removal is concerned? The answer must be 
iu the negative.” 

Yet what surgeon would believe that he is able to eradicate 
the multitude of lymphatics and glands of the pelvis iu their 
immediate relations to tbe numerous and important blood 
vessels, especiaU3’ the aorta and the iliacs, although such 
might readil3' be accessible to x rays of sufiicieut penetration 
and intensit3’ even though containing microscopic quantities 
of malignant cells? 

Further on appears : “ Another factor of some importance 
is the response of tho tissues to the radiation. Some may 
onU' require a large quantity of relattvel}' long wave-lengths, 
while in others the shortest wave-length of the gamma rays 
of radium may be more suitable.” If by this Dr. Kno.x implies 
that it is the actual wave-length iu any specific case which is 
characteristic for any desired response, it would be interest- 
ing to know on what evidence he bases this opinion. The 
numerous experiments carried out by Kroenig and Friedrich 
indicate clearly that a therapentic effect can be obtained 
with a definite quantity of radiation quite irrespective of the ‘ 
quality.^ — I am, etc., 

VictoriR. Anstralia. Dec. !st. 1922. 


H. Flecker, F.R.C.S. 
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DISAPPE.-MIANCE OF RODENT ULCER AFTER 

„ ^ erysipelas, 

Mot Fno\\' wJicthor tJio case I am about to relate 
exhibited marked Icncocytosis, as the blood was not oxaminod ; 
n . u uiJont_ that prorisiou it may bo accopted as supporting 

MacLacblau (Docembor 30tli, 


Within the last throo years a pauol patient under treat- 
jiiciit for coinplaints from time to timo '^Yn .3 advised by 
me to hare a small rodent ulcer at tlio loft inner canthus 
removed by surgical operation. He rotused this, and I 
obsorred the gradual cniargoinont until it became the size of 
a si.xpcnuy piece. I was finally called in to treat him for an 
attack of erysipelas in the face. I noticed that the poison 
bad entered by way of tbo ulcer and spread down over the 
loft cheok. Tlio attack was not severe, and I loft him in 
a fortnight’s timo with a box of zinc ointment to apply to the 
ulcer, which remained rod and angry. A mouth or two later 
I was informed by friends that my ointment had " cured the 
cancer.’" This seemed too flattering to be tmo, so I called on 
him to niako sure. I then found tliat tho ulcer had ontiroly 
disappeared, and only a supple white scar remained.— 
1 am, etc., 


r.oiHiou.N.w., Jan. Bill. Hoi*r. Gr.axT, F.R.C.S.Ed. 


condition got worse and be was brought into the infirmarv on 
the afternoon of Dccomber 26th. I saw him shortly aC 
admission and it was at once obvious that he had soma orava 
intra-abdominal lesion. Ipmediato lower median laparotocnv 
was performed and extensive snppuralive peritonitis thronwh- 
out uiio lower abdomen disclosed. This was found to be due 
to a gangrenous appendix, which was removed and the pelvis 
drained. He is making a good recovery. 

The boy tolls mo bo was perfectly well before be was 
KiCKCu. if tho injury and the appendicitis are- merely a 
coincidcnco it is a most extraordinary one.— I am, etc., 
liOiccster, Jan. 8lti. F. Bolton Gartek, 


HOSPITAL POLICY. 

Sin,— Tbo chief point now seems to be to find a formula 
which will uuito those who still sincerely desire to maintain 
tho voluntary principle and at tbo same time recognize that 
other factors have como into play. Therefore I suggest that 
it there must bo a Medical Staff Fund it should consist— 

1. Of voluntary contributions. 

2. Ot coulribiitions from contracts made with the State, local 
authorities, employers of labour, and other bodies, where such 
contracts exceed the cost of maintenance in order to contribute to 
the medical fund. 


NON-MALIGNANT AFFECTIONS OF THE COLON 
(INTESTINAL STASIS). 

Sin, —I feel tlmt Mr. J’aramorc, when dc-aling with tho 
“ physics ” of the abdomen in yoiir issue of Dccombcr9th, 1922 
(p. JldS), has rather overlooked tlio fact that it would require an 
cuoniimis and eoiitinuous lateral pressure to support a weight 
in such a well hibricalcii cavity as the" abdomen. Tho moving 
intestinal cuntculs arc such a woiglit, and I liaro a .strong 
snspieiou tlmt very nmny ca.scs of stasis aro connected with 
dispiaccuioiit of tho gut, oilher by gravity or by tho loaded 
portiou being squeezed out of place by tho abdominal imisclc.s, 
much like a cherry slouo from between tbo fingor.s. T)ii.s 
may result, secondarily, in a local inflammation which 
Jncrcases tho clTccts, or if a sliglit inflammation first led 

) tlio collection this may bo increased. Hero manipulation 
y help. 

f would agree in doprocating too inucli surgical inter- 
encc,for I fool that tho future treatment of such conditions 
* 11(1 all “ indigestions ” depends on Iho study of the specific 
action of drugs on tho different parts of tho gut, inch by inch 
almost, togctlior with the almost specific results of focal 
stasos, whether those be “burned tongue, ’’ .a localized 
cutaneous cruptiou, or (possibly) an attackof gout. — I am, etc., 
liOiidon, N.M’., nec. 22na. 1922 . L. WALLACE, M.B.Oxon. 


This proposal is simple, honest, logical, and covers the hard 
cases in industrial districts. “ Hard cases make bad law ’’ is 
a. well recognized axiom, but if wc can meet them witliont 
infriiigiug tiio voluntary system, which is infinitely more 
important than tlio liavd cases; wc must do so. If a Board 
of Managoraent is convinced that a bard case exists in its 
hospital — and any Board should be open to conviction— it 
would bo cnconvagcd to contribute to the Medical Staff Fund. 

This proposal cloos not prejudice the future because it 
frankly recognizes tho present realities of the situation, and 
future policy would depend on how the profession was ex- 
ploited by tho laitj’. It need not bo exploited at all if good 
will prevails, 'i’o force tlic present ofBeial policy is really to 
take ndvnntago of the present difficult position of voluntary 
hospitals, and this is surely repugnant to us, B’e ought to 
bo fighting to maintain the voluntary hospital, and not to 
undermine its position. Tho official policy was started in 
a somewhat obscure way when some people^ thought the 
voluntary system was doomed. The position has now 
changed by hospitals waking up and finding new sonrecs ot 
income. Surely wo should welcome this instead of trying to 
turn it to our advantage.: — I am, etc., 
tctchworlli, Jan. 6111 . NohMAN MacFADYEN. 


liflnilrn’aitits nitJi ©alleges. 


THE DEVELOPMENT OF LOA LOA IN CHRYSOPS. 

Sin, — In tho Biutisii MunicAL Jouiinal of October 21st, 1922, 
I notice in the article by Drs. A. and S. L. M. Connal on “ Tho 
development of Zoa loa in Chrysops,” on page 730, that it is 
stated that tlio geographical distribution of Loa (on. and of 
Calabar swelling is limited to "West Africa. In this connmiion 
the following note may bo of interest. When I was in Yambio 
in the Babr el Ghazal province of tbo Southern Sudan in 
1914 I found Chrysops in fair number. I found no cases 
of Calabar swellings among the natives, but two years later, 
I met in Cairo one ot tlio men with whom I had lived in 
Yarahio. He told me that since he left on furlough in 1915 
ho had suffered from peculiar swellings and irritation in his 
hands and arms. He spent his furlough in Australia, and 
said that lie had puzzled the doctors whom lie saw about this 
condition ; one at last told him that bis sickness was due to 
Calabar swellings, and that ho was the first case of this com- 
plaint to ho seen in Australia. He had never been in West 
Africa, and travelled to Australia via Egypt.— I am, etc,, 

R. Y. Stones, M.D.Loud. 

Cliuvcli Missionavy Society, Maseno, via Kisumiu, 

Konya Colony. 


TRAUMA AND APPENDICITIS. 

Sir,— Dr. Charlos J. G. Taylor’s report of two cases under 
the heading of “ 'Trauma and appendicitis " (January 6th, p. 17) 
loads mo to mention a case that I have at present under my 
care in the Leicester Royal Infirmary. 

A boy aged 12 years was playing football in tbo afternoon 
of Saturday, December 23rd, 1922, when ho was kicked in the 
ri'dit lower abdomen by another boy. Ho was so badly hurt 
tb'at he had to be taken home at once and put to bed. His 


UNIVERSITY OF LONDON. 

TUF University medal at the M.B.. B.S. examination for internal 
and external stndonts, October, 1922, lias been awarded to faamson 
Wrigbt, ol tbo Middlesex Hospital. 

Mr. F. J. Cleminson has been recognized as a teoclier of oto- 
rhino-lnrvngology at the Middlesex Hospital Medical Sebooi, Sir 
IViliinm \Villcox has been elected ebairman of the Physiological 
hnboratorv Committee. Sir Cooper Perry bns been appointed a 
mvernor of Jfoyal Holloway College, and Dr. P. H. Mitohiuer 

r governor of Reigato Grammar School. j- , 

A coarse of leotnres on mental deOciency for medical officers to 
ocil authorities and medical men engaged oo twork for defectives 
vill bo beld, at the request of the Coimoil of the pentrM Associa- 
;ion for Mental IVoifare, at the central bmblings of the University 
•rom May 28tb to June 2ud, 1923. Amongst the lectures arranged 
)v the Faculty of Natn.nl Science at Rings College is one bj 
jr. J. S. Haldane, F.K.S., on the fundamental conceptions of 

"Three iSimres on psychology and psychotherapy wd' fie ^ 

bo Department of Psychology at Rings College bj Dr.UiUiam 
nn Mondays at 5.30 p.tn., beginning on February I9th. 


LONDON INTER-COLLEGIATE SCHOLARSHIPS BOARD. 

eninarlc Hill, London, S.E.5. . 
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REPORTS ON DROGS. 


0IiifuitrtT. 


ClILOnOFORM AND EtHER. 

3Ve liave received from Messrs. J. F. Macfarlau aud Co.. 
Edinbnrgli aud Loudou (9. Moor Lane, E.G.2), saiiiplos of 
cliioroform aud etbor prepared by thorn. Wc find that both 
samples comply with the B.P. tests for parity, and inhalation 
tests do not disclose any difference hotweeu them aud other 
standard samples of these an.aesthotics. 

Messrs. Maolarlan claim that their products can bo obtained 
at about one-third the cost ol those made from otliylic alcohol. 
They point out that since chloroform and ether are definite 
chemical substances, therefore their purit 3 - does not depend 
upon the raw materials used in their manufacture, hut upon 
the shill aud care with which they are prepared. 

There is certainly no scientific evidence against this claim. 
As regards chloroform, the -Anaesthetics Committee of the 
British Medical .Associatiou, which made a prolonged investi- 
gation of undesirable effects due to anaesthetics, stated in its 
report (1900) that “ comparing ‘ pure,’ ‘ methylated,' aud other 
chloroforms, no evidence is afforded of one hind being safer 
than another.” Sir William Ramsay in the same report stated 
that all standard samples of chloroform left the manufacturer's 
hands in a highly pure condition, aud that the presence ol 
undesirable side-products sncli as phosgene (GOCU) was duo 
to exposure to light aud air, owing to the drug being stored 
in an improper manner. 

The problem of ether has been complicated by the con- 
clusions of Cotton aud of Wallis, who claimed that pure ether 
had a low anaesthetic power, and that its action was increased 
by the presence of carbon dio-xido and cthj’leue and other 
substances. In this oonne.xiou it is of interest to note that 
Stehle aud Bourne' prepared highlj* pure other and found 
that it had the same anaestliotie power as ordinary ether, or 
as the combiuatiou recommended by Cotton. 

There is therefore no certain evidence that the action 
of anaesthetic ether depends on the preseuca of any other 
substance than ethylic ether. The chief lequiremeut for 
anaeslhetie other appears to ba that it should be a pure 
product aud free from traces of such irritant substances as 
mercaptans. 


ROl'AL MEDICAL BENEVOLENT FUND, 

At the last meeting of the Committee 31 cases were con- 
sidered and £417 granted to 29 applic.ants. The following is 
a summary of some of the cases relieved: 


Eon. (iged 18. of ar.D.Lond. who is now insane. The applicant is now at 

a Iraintt'g collece and a ' * , j . 

his li-aniinr. The frien ■■ ■ . . 
the ri03r nnired. The. . 11 . ■ 


. . . i.R.C.P.Edin. who died in 1920, 

■ ■ ■■ ■ ■ ■ : asked the Fund to help her to 

pnvcliase oultiE. The sum of £723. 2d. was paid by the Roy.al Medical 
llenevolcnt Fund Guild, and the Fund voted the sum o( £t towards this 
anioont 

Widow, nsed tO. of Jr.D.r,ond. (19(M1, who died in 1918. Apnlicant was left 
to provide for her two children, aged 9 and 7, and asked for help towards 
education, lint as her income is in excess of the condition of help from 
the Fund Ihcy voted Iho sum of £1 to nualify lier for assistance from the 
Royal Medical Beievoicnt Fund Guild in helping to get the sou into 
Epsom when old enoogh. 

Widow, aged 95. of JI.B.. C.M. (1893', who died inJaonary. 19;2, leivioe 
only X120 lor Rpplicant and three sons. This case received tyrants from 
the War Emergenev Fund, aud at present this Fond is paying the sum 
of i.45 for one 5-ear’s school fees for the youngest son. Another fund is 
heunng AVilh the maintenance grant, and the cuirent expmses of the 
twelve months have reduced the applicant’s balance to £30. Theolderson 
IS a c erk who earns £1C0 per annum, out of which he gives his mother 
. . to £?8 pcf anuum. 


and failing cye^igh*. ’ , 

March, 1922. £26 in ^ 

dojerving to receiv,- . '.a. cl 

Fund for a suitable unmarried grantee. 


bis applicant was 
, a,,., owieg to ill health 
. . ranted by the Fund in 
V was chosen as the most 
'••LiOu has been given to the 


Subscrlptious may bo soufc to tbo Honorary Treasurer, Sir 
Charloi-sSymoaas,K.B.E., C.B.,M.S.,F.R.C.S., at 11, Chandos 
Street, Cavendish Square, Londou, 'v.l. 

^ Ihe Royal Medical Ilenevoleat Fund Guild is overwhelmed 
m these days of exorbitant prices for clothing and household 
necessities with applications for coats aud shirts for ladies and 
girls holding secretarial posts, and suits for workingboys. The 
Guild appeals for secoud-liaud clothes aud household articles 
for the benefit of the widows and children who in happier 
times would not have needed assistauce. The gifts should 
ho sent to the Secretary of the Guild, 43, Bolsover Street, W.l. 

'll. Ii. stehle and W. Bourne: Jouni. of Anur.iled. Jssrr.. 79. A7r. 1077 


D. G. THOMSON, C.B.E., M.D., 

Ijnle Medical Snperintendeiit, Norfolk Oonnly Medical Hospital ; 

Past President, Medico*, sychological As-ocintion. 

Wc much regret to record tho do.ath of Dr. D. G. Thom.son, 
for many yo.irs medical suporiutoudout of tho Norfolk County 
Mental Hospital, and from 1915 to 1919 commanding officer 
of tho Norfolk War Hospital, with tho rank of lioutenant- 
coloucl R..A.M.C. Ho had recovered .suDiciently from a rceout 
sevoro illness to ho ablo to spoiid Christmas with In's son-in- 
law at Lingwood, near Noiwich; but soon afler lie had a 
relapse and died on January 4tli. 

D.avid George Thomson was born at Edinhm gh in 1855, the 
sou of Tliomas Thomson of I’riucos Street. His younger 
brother is Professor -Alexis 'Pliomson, tho distinguished 
Edinburgh surgeon. After studying in tho University of 
Edinburgh and at Dunkirk and Dresden, Iio graduated M.B., 
C.M.Ediu. in 1878, proceeding M.D., with honours, in 1831. 
Having served as houso-surgeon at the Elmhingh Royal 
Iufirm.ary,-ho began to apply himself to the study of raeutal 
disorder, and held in succession the post of assistant medical 
officer at tho Derby County Mental Hospital anJ at C.imberwell 
House, London. Ho was next appointed senior assistant 
medical officer to the Loudon County Asylum at Cane Hill. 

-Attliocloscof 1885116 was appointed medical superintendent 
of the Norfolk County Mental Hospital at Thorpe, Norwich, 
and held that office with groat distinction for tho long perio'-l 
of thirty-five years. During that time the institntiou grew 
much in size, and many and great improvements were effected. 
In July, 1914, tho centenary of the opouing of tho Iioipital 
was commemorated by the holding of tho annual m cling of 
tho Medico-Psychological .Association of Great Britain aud 
Ireland at tho hospital, under the presidency of Dr. Tlioyisou. 
His presidential address gave an account of tho development 
of psj’chologic.al medicine in the preceding hnnJrod years, 
together with a sliort history of tho Norfolk Jlontal Hospital 
during that period, the oldest institution of its kind in this 
country. In this lie discussed the origin aud evolution of tho 
laws relating to tho insane, tho growth of hamanity in tho 
treatment of the mentally afflicted, aud tho progress of tho 
science of psj’chiatry. Twelve months later, towards tho cud 
of the first year of tho war, tho Norfolk Mental Hospital was 
taken over by tho War Office for conversion iuto a military 
hospital, witli Dr. Thomson as commanding ofl'icer. How 
the difficult task of reorgan.zation was face! and accom- 
plished was described by him in a paper in the Jjunuil of 
Mental Science in 1916 and in an appendi.x to his -Annual 
Report for 1920. Transport arrangements by road and rail 
had to be made for evacuation of tlio mental patients and 
their accompanying staff and documents. Wiiliin twelve 
days 960 persons were safely transferred to Ipswich, Melton, 
Colchester, Brentwood, -Aylesbur}’, St. Alb.aus, -Arlesey, 
Goodmayes, aud Cambridge. Some of the patients had been 
at the asyium for over fifty years aud could remember no 
other homo; many had never been in a railway train. Then 
came the necessary structural changes involved in the con- 
version of a large asylum into a military hospital of 1,000 
beds at a cost of some £16 000. Eventually the total available 
accommodation of tho Norfolk War Hospital grew to 2,423 
beds, remaining at this figure from the spring of 1918 uutil 
its demobilization in -April, 1919. During the four years anl 
a half 45,000 sick aud wounded soldiers p.issed through the 
wards. 

In the autumn of 1915 Colonel Thomson took over the 
military supervision of all the au-xiliary hospitals in Norfolk 
— some 60 in number — and these were henceforward affiliated 
to tho Norfolk War Hospital for purposes of administration, 
inspection, aud suppl\’. Tliis heavy task, like all other j he 
undertook, was carried through with conspicuous success. 
For bis war - services Thomson was awarded the C.B.E., 
and retained his rank of lieutenant-colonel R..A.M.C. fn 
December, 1919, the permanent heads of departments of the 
war hospital and the members of the medical staff made him 
presentations as a mark of their esteem aud in remembrance 
of the privilege they all had of working under him daring 
the war. Early last year, on retiring from the post of medical 
snperintendent of the institution (once again the Norfolk 
County Mental Hospital), lie was the recipient of a farther 
presentation, and was appointed medical adviser to the Mental 
Deficiency -Acts Committee of the Norfolk County Council. 
In retirement at his home in Norwich he cnnfinnpo ata-, fp 
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acfc as Hoiioravy Consulting Pliysician to tbo National 
Association foe tho Cni'O of the Foobio-iuiudccl. ; 

Ho remained in oDioo ns President of tbo Medico- 
Psychological Association throughout tl)o period of tbo 'u’ar. 
For many years bo had. lent hia influence to tbo causo of 
reform, urging tbo need for properly equipped clinics for tho 
tveatraeut of early and incipient forma of mental disorder, 
and for tbo training of young medical practitioners in 
psychiatry. In 1919 bis successor in tbo prosidoncy, Dr. 
Hubert Bond, reviewed tbo progress that bad been made 
towards realizing the measures poworfnlly advocated in 1908 
by Thomson for providing adequate instruction in psychiatry. 
Besides bis advocacy of mental clinics and schools of 
psychiatry, Thomson wrote nnd spobo on_ tbo need for 
removing tbo disabilities of tbo asylum medical scpicc, and 
thus encouraging young graduates to look on psychiatry as a 
career in medicine. 

Thomson wa.s a loynl nnd dovoled member of Ibo Bnlisb 
Medical A.ssociation' and served it well in many capacities. 
He was Honorary Secretary of tbo East Norfolk Division 
from its formation in 1903 iiutil 1920 and ropresonted it on 
tho Itoprcsentativo Body of tbo Association. Ho was a 
member of the Norfolk Branch Council, and was President of 
the old Bast Anglian Branch in 1909. In 1913 be received 
from tbo medical practitioners of Norfolk a presentation of 
plato in recognition of bis great services to tbo Division nnd 
also of his work as bonoiary secretary of the Norfolk Insur- 
anco Committee. At tho Annual Alcetiug of tbo Association 
lickl in London in 1910 bo was Vice-President of tbo Section 
of Psychological Medicine and Neurology. He was for some 
Yc.5\vs IV vcvlucci tuGiuljcr of tlio i^fccHco*! olitiCciI Coiiiuiitfcc, of 
tbo Mcdico-Lcr’al Subcommittee, aud of the .-l.sylim) As-sistniit 
Alcdicn! Oflicers’ Subcommittee; nnd during the war, not- 
withstanding bis many otlier duties, bo found limo to serve 
as secretary of tiio Local IMcdical War Coumuttoo for Last 
Norfolk. From 1918 to 1919 be was a member of tbo Central 

Council of the Association. -r , . . mi. 

Tho funeral took place at Liiigwood ou Jammy _8tb. 
Sir Hamilton Ballanco represented the Council of the British 
Medical Association; Mr. Blatdaud and Dr. Clovelnnd the 
Nbrlolk Branch ; and Dr. Ian Dickson tbo Nonvich Division 
of tbo Association. Eopresentatives of the Norfolk Mental 
iHospital incUulcd Dr. O. G. Connell, medical supormtondont, 
?and Dr A. IV. B. Livosay, senior medical ofliccr. ihc lioavtl 
’of Control was repiesuntcd by Dr. C. Iluhcrt Bond, who, 
tot'otber with Dr. lUco nnd Dr. Livesay, also ropresented | 
tbo Mcdico-Psycbologicnl Association. The Norwich Medico- 
Obirmgical Society was represented by Dr. CiooK, Mi. 
Maxled, and Dr. Starling. 

Tbo JilEDiCAn SucucTAitY writes: I am glad to have the 
opportunity of paying my respects to the memory of one of 

the best British Medical Association worliors l have known. 

Ho was not a man whoso iutiiuacy was easily roacbed, but 
those who know him well realized Ins groat abilitj. Ins 
soundness of judgement, bis acuto sense of humour, and, 
above all, bis intouso devotion to tbo Association. T hero was 
nothing tbo Association could ask of him that ho was not 
prepared to do with all his might, though alw-avs ^^copiUo 
wcU out of tbo limelight. Ho was a signal refutation of the 
theory bold by some that to do good work for geuoial 
nractitiouors a man must bo in general practice himself, 
bocausT tboucdi Thomson bad never bcou m genomi 
Sactice be was completely trusted by Ins constituents. 

who know that be would never let tbo'B, , 

who, KUO f.-nst. He regarded himself as the 

’’ 1 ° tToi the East Norfolk Division, and it was bis 

.. l.» oto aid, 

urtli’oS'S^U.S EeprsOTitnli™ Body, oi 

Ibavolostonoof inybestlriLuaaiu v 

CfSt.ufpSi«K, t. ,vW te .o»a«y Be 

cheerfully gave of bis very best. 

HAERV EAINV, M.A., M.D., F.E.O.P.E., 

Pliysician, EdinbuvBlJ EoyaUnfirmarr. _ 

fifty-ninth year. 


Dr. Eainy came of a family distinguished both in midicine 
and tile churcli. His great-grandfather was George Eainy, 
minister of Crieeb in Sutberlandsbire, and bis grandfather 
wras Professor Harry Eainy, a student of medicine both in 
Glasgow and Edinburgh, an M.D. of tho former (1833), and 
tbo prbfc.ssor of forensic medicine aud medical jurisprudence 
in its university (1841-62). Professor Eainy's second son, 
George, was also M.D. of Glasgow and surgeon to the Eye 
Infirmary there; bo was the father of the subject of this 
notice. 

IVliilst Professor Harry Eainy of Glasgow played a leading 
part in tbo groat ecclesiastical movement which terminated 
in 1843 in the Disruption and in the formation of the Free 
Church of Scotlaud, his eldest son, Eobert Eainy, D.D., 
unde, Iborotore, of tho subject of this memoir, was a leader 
of tbo Free Cbmeb, Principal of New College, and Moderator 
of the first Assembly of the United Free Church in 1900, 
AYitb such an ancestry it is no ivonder that Dr. Harry Rainy 
made a mark in medicine and took more than a passing 
interest in church affairs. He was an elder in the New North 
United Free Cburcli, Edinbugb, and an ardent supporter of 
[ the movement for union between the two churches whose 
soparaiion constituted tbo Disruption in 1843. 

Hurry Rainy was born in Glasgow in 1864. He received 
bis cduc.atjon in Edinburgh at tbo Academy and tbo 
University. He graduated M.A. in 1885 and M.B. and C.M. 
in 1891 ; bo was the most distingnislied student of bis year in 
medicine, gaining tbo Ettles ScUolarsbip. He built up an 
important ' • Gou as a physician. He was 

amom- llic ■ o'- ® rays extensively m 

clinmiosis. IVitli his friend, Dr. Robert Hutchison, bo wrote 
an ndmirablo stmleuls’ textbook entitled Clinical Methods, 
which, published in 1897, has passed through a number of 
editions. In 1895 bo had passed the oxaminalions for the 
membeasbip of the Royal CoUogo of Physicians ot Edmhargh 
and in 1896 be was elected to tbo Fellowship. Ho was soon 
appointed an oxaminer in medicine m that 
for many years as honorary secretary ; served foi five years 
on tbo Council, and W n timo vice-pres^ent. 
he graduated M.D.; bis thesis, winch was deemed 0 

competing for a gold medal, was on the motion of toxic sub 
stancos OU sniual Bticboebromo cells. In 1907, when u 
attended tho bicentenary celebraUons of U'^^ll'cXo 

in Sweden as one 01 the representatives of the ^ 

of Physicians of Edinburgh, bo was given the honotaiy 

as one of the physicians to the New to 

he was doing good as jn 1912 he was 

the Royal Hospital for ketw 

appointed lecturer on one of the 

disease in the fnlirmat^v and extern 

plivsicitxus to tho Kdiubuigh t y p Abr'rdeeni ftud 

cxamhiQi* in mcclicino iu the t- ujvcr^tj 
“icoloS » Fcllo,, ol Ita 

Comparatively recently bo ' -,o„ for Scotland; 

as medical adviser to tho Pn Agnip Avas appointed 

and just a few weeks before bis death he was pv 

physician to tbo tlospi a ^as nominated- 

Si tbo late Sir Janies Affleck. In medicine , 

by tbo University Court ‘ Dnrint. all these 

in ebargo of wards m tlm Eoyal Jnfir^ time to contribute to 
years of constant work Da Bamy found clinical 

the literaturo of bis ’ c Fi-iedreicb's ataxia, on 

tbo Encyclopaedia' Mcdica). in several direc- 

Dr. Baiuy’s qualifications Y®'(®°° Yiis counsel, founded on 
fcions. He was a deft hiahly valued m 

m eat experience and on sure V-°n'?.?wrs Associated, as for 

Sll the public bodies School of Medicine of 

instance in tbo Governing, representatives 

the Royal Colleges, As an investigator of 

of the Royal College of ^e^ree, never failing to 

scientific problems be was critical to a ^ ^.picb be 

; Slit bis own work to tlio same trial as by nre^ osammer. 
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lielping them to clemonstrato to themselves (ami iuculcntally 
to otliers) their amaziug lach of precise kuo^\ietige; bnt 
nudevueath his searching methods there \Tas iiever laclung 
u redeeming ami saving hnmoiu*, often coming iu nrhero and* 
when least expected, and always carrying awn}’ with it every 
trace of chagrin or soreness. It is reported that once w’heii 
he was teaching clinical medicine to women students ho 
remarked that the class notices were not being attended to, 
and that, in future,' ho bad given orders thej* should bo hung 
up immcdiatol}* under the mirror on tbo wall of the dressing 
room! His humour peeped out too iu the word pUivitnn, 
which ho chose for bis abbreviated telegraphic address. 

As has been alread}^ noted, Dr, Ilainy shared with his 
relatives an interest in ecclesiastical matters which ^'as 
deeper even than that of the average Scotsman. He acted as 
superintendent of sabbath schools iu his owu congregation, 
and ho was nearly always reiurned as a l^epresentative Elder 
to the Geueml Assembly of the Church. He was beloved by 
his patients, and his opinion as a cousnUaut w.as placed high. 
There was yotanother sphere iu which he shone. His friends 
found that his mind was stocked with the best passages from 
the best autbois; he was at home iu the classics of all ages 
and times, from Plato and Emipidcs (how ho loved Gilbert 
Aluriay’s translations!) to Danlo and Buuyau, It was no 
longer ago tlian Xew Year’s Day that lie showed witli pride 
to the writer of this obifeuar}* notice an earl}* edition of the 
Divina CoviDiedta which he had recently acquired. Here, 
too, bis sense of humour came in, for ho enjoyed nothing so 
much as a clever parody such as Kipling and Graves have 
given of the almost unknown tifih book of Horace’s Odes. 
He had a fine taste in music, too, and could discourse with 
understanding of the Gregoriau chant. Dr. Harry Rainy 
leaves a place iu medical Edinburgh which will not soon 
be filled, a place wbich be had made all his own and had 
furnished with gifts of intellect aud character of unusual 
brilliancy and depth. 

Tile funeral took place on ATondaj’, January 8th, from the 
New North Church to Rosebank Cemetery, aud was attended 
by thp Vico Presideut aud the Fellows of the Royal College 
ot Pbysiciaus, by representatives of the University aud 
Royal Infirmaiy, and many others. 


A. MAXWELL WILLI.AMSON, M.D,, B.Sc., 

M.O.H. City of Kdinbureb. 

Dr. Alyred M.txwELL AVulumsok, attef a serions illuess ot 
soiuo tliiee mouttis' duration, died on January 5tU, at the 
I’.ilare Hoiel, Castle Street, Edinburgli, which had been his 
home for the past sixteen years. Like Dr. Harry Raiuj-, 
whose death occurred only a day before, Dr. Williamson 
uoveymanied; he gave all his time nud energy to tlio work 
of his oflice as medical officer of health to the citv of 
Edinburgh, and he achieved results of the highest importance 
to the Scottish capital and to the country at large. 

He nas the sou of a medical man in Leith (now a part of 
the “ extended Edinburgh ”), and was born there in 1859. At 
first his oent was towards tlie sea, aud he tvas trained as an 
engineer in one of tbo shipbuilding firms in his native town. 
Thou he turned to the profession of his father and slndied 
medicine in the Cuiversity of Edinburgh, and graduated M.B. 
aud C.M. iu 1888 when ho was 29 years old. He took the 
B.Sc. in Public Health iu 1893, and from that time till his 
death his life was more or less intimately bound up with the 
mainteuauco ot the pviblic welfare of the city which was 
ultimately to be amalgamated with Leith ; it is a somewhat 
interesting fact that some of the strongest arguments which 
in the end brought about this amalgamation were those 
founded on the desirability of conjoining in one the health 
activities of the two neiglibouriug towns. In 1899 Williamson’ 
giadnated II D. iu the buiversityof Ediubnrgh; his thesis, 
which was deemed worthy of competing for a gold medal, had 
as its subject the infectivity of tnbercnloiis meat and the 
methods of tuberculous meat inspection employed iu pnbiic 
ab,ittoirs, aud embodied a criticism ot the report of the Royal 
Commission on Tuberculosis. 

In 1S91 Dr. R illiamsou was appointed an assistant to Sir 
Henry Littlejohn, tUen the active and distinguished medical 
officer of he.alth for Edinburgh. He occupied this post for 
jears, actiug for a short- period as temporary medical 
officer m bir Henry’s absence, aud again for a three months’ 
interval performing the duties of Dr. Wood (then seriously 
medical superintendent ot the City Hospital. Dr. 
« illmmson was especially appointed to deal with the out- 
break of small-pox in 1894-95 and with the system of free 


vaccination which was then ofl'cred to the citizens. Iu 1898 
ho was made chief sanitary inspector to the city, and had the 
responsibility of organizing a now dopavtiuont aud of goltiug 
to know the health conditions of tlio town in a way which 
enabled him later to work so efficiently in the post of medical 
officer of health, which, on the retirement of Sir Henry 
Littlejohn, became vacant in 1938. Events more than 
josUDed the wisdom of the choice which gave this important 
post to Dr. Williamson. He did other things than those that 
fell to him in liis civic appointment — for instance, ho was 
c.xamin'er in motlical jurisprudence and pnbiic health for the 
Colleges ot Plij’siciaus and Surgeons and in public health for 
Iho University; ho had also been President ot the Society 
ot Medical Officers ot Health of Scotland — bnt the business 
ot tbe medic-il officersliip of health was his life-work. 

Dr. Alaxwoll Williamson’s temuo of office coincided with 
the coming into force of a number of legislative enactments 
which had a profound influence upon public health activities 
everj-wherc and gave a special tinge and character to his 
work. Ho was quick to sec their bearing upon local con- 
ditions, and had a scheme ready for acceptance ns soon as the 
way opened for it. It was so with tuberculosis (under the 
National Insurance Actl, and rapidly provision was made at 
the City Hospital, at the Victoria Hospital, and elsewhere for 
the treatment of this disease; it was so again with mother 
and child welfare (under the Births (E.xtcnsion) .Act, the 
Midwives Act, .and the Maternity and Child Welfare .Act), and 
immediately centres (preventive and curative) sprang up all 
over the citj’, and the Hoj’al Maternity Hospital aud various 
d’spensarics were swept into the City of Edinburgh Welfare 
Scheme; when the report ot a Royal Commission and the 
discovery of better means for diagnosing and treating tbe 
venereal diseases brought these matters into the public eye 
tbe medical officer of health was prepared with a scheme to 
utilize all this at once tor the well-being not only of Edinburgh 
but of many ot the surrounding districts too. Sir Henry 
Littlejohn had foreseen many of these developments and 
had as far as possible prepared for them, but it fell to Dr. 
Williamson to carry them out aud to witness a fall in tbe 
total death rate, a fall in the infantile de.ath rate.and a lessening 
in the danger and destructiveness of tbe venereal diseases. 
Dr. Williamson never forgot his early experiences in the 
domain of hoasiug, and most ot tho contributions which he 
made to medical literatnie (in addition, of course, to his vivid 
annual reports, which caused dry facts to live) wore devoted 
to the housing problem. Tims he was tbo author of Housing 
Coiidiftons in th.cir Bclaiion to the Spread of T uherculosis, 
and ho contributed to the second edition of tho Encijclopaedia 
Meilica an admirable article on housing, founded npon the 
Edinbargh conditions. He had from time to time anxious 
boms and days when epidemics swept over or near to tlio 
cit\-, but be was then seen at his best, rapid aud resourceful; 
and when mistakes were made — as on an occasion not so long 
ago — he was qnicl; to recognize them and frankij- to owu an 
error and as qnicUly to set about on a right tack. 

Dr. AA’illiainson’s care of the health of EdinbnrgU was well' 
known ; but to the few who were his intimate friends he 
seemed almost as if he added a responsibility for the ethical 
conditions of the city. He was deeply religious, and was 
ranch concerned by the temperance question and the social 
problems of city life with which he was so often in contact. 
He carried on a club for men and boj-s in tbe Cowgate, he 
was a director of the Free Breakfast Mission, and he was 
a constant supporter of temperance and evangelistic cam- 
paigns. He was an elder in St. George’s United Free 
Church. The funeral at South I-oith Chnrchyard took place 
on Sunday, January 7th, aud was largely attended. 


JOHN D. LLOYD, L.E.C.P.. M.R.C.S., 

Foraievly of cnirR 

Dr. Jons D.vxiel Lloyd, M.B.E., .J.P., who died on November 
23rd, 1922, aged 73 j-ears, received his medical training at the 
old Bristol School of Medicine, where W. G. Grace was one of 
bis fellow students; he also studied at Si. Bartholomew’s 
Hospital, and took the diplomas of L.R.C.P.Edin. in 1873 and 
M.R.C.S.Eag. iu 1874. Soou afterwards be joined a practice 
at Chirk, Deubiglisliire, where he spent the remainder of his 
working life. He was a justice of the peace for Denbighshire 
and held many pnbiic medical appointments; be was M.O.H. 
for Chirk and surgeon to Bryukinalt Cottage Hospital. Ho had 
held the rank of surgeon lieutenant-colonel in the Shropshire 
Yeomanry, aud received the Territorial Decoration; he was 
also a Knight of Grace of the Order ot St. John of Jerusalem. 
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]<or tol'ty ycara Br, Lloytl carried on successfully n very 
extensive general and colliery pnictico, and was hold in bjnh 
esteem by all who knew him. Ho took a groat interc.stln 
imbhc afTau-s and in Iho welfare of his profession; ho 
Mas an active inenihcrof the British Medical Association, and 
had boon president of the Shropshire and Mid-IYalos Branch, 
lie was a sagacious practitioner and a hard worker, who 
rarely took a holiday away from his practice. Ho was fond of 
all kinds of sport, and in his early days a successful stcoplc- 
ebaso rider. Ilo was an cxcolicnt judge of a horse and before 
motor cars caino into rogular uso did his work on horseback. 
Occasioualiy, too, ho was able to put in a day willi the hounds. 
Ho was also interested in the gentle art of self-defence. 
During the later years of his lifo in Chirk ho sot himself the 
task of raising funds for a hospital at Chirk. Ho chose tho 
site, arratigcd tho aspect, and considered every detail of its 
construction. Ho laid tho foundation stone, and boforo 
leaving Chirk had the satisfaction of seeing this hospital of 
sixteen beds in full working order. Ho was a man of sunny 
unimo, whoso gonialitj' was appreciated even on a .slight 
acqiiainlaiico. JIo has left behind him many friends to 
mourn his loss. Ho was laid to rest in Ilillcsloy Churchyard, 
near Gloucester, where liis wife and eldest .sou arc also buried, 
lie is survived by a son and a daughter. 


.TOIIM BEUTIY lIAYCltAFT, >r.D., D.Sc., 

Emorilus I'rofoS'ior of PhysioloKy. Vnlveraily CoIIcko. Son lb Woles. 
Pnorussou John IhaiUY IIay(;!:ait, whose death was hriefly 
mentioned in our issue of Inst week, had retired from tho 
Clmir of Pliysiology, Vnivcr.slly College. South AVales, in 1920, 
when he was appointed Emeritus Professor. He had .since 
resided iu Catiibridgo, where he coutiuncd his physiological 
researches. A paper by him on tho lyliotograpbic kymograph 
is ready for publication in the Journal of 1‘ltysiologij, and 
just before ho was attacked by his last illno.ss iio had com- 
pleted a further series of cxporimculs on the pulse. 

.lohu Berry Haycraft, whoso father had tho sanio Christian 
names, was born in London in 1857, and received his medical 
education in Edinburgh, whore ho graduated M.B., M.Cli., 
and B.Sc. in 1878 ; ten years later ho took the degrees 
of M.D. and D.Sc. After working for seme thno in 
Ludwig’s lahoratoiy iu Loipiiig lio became demonstrator of 
plij’siology iu tho University of Edinburgh under rwhssov 
|llutlicrford. After holding that position for nearly three 
■ ycaies he was, in 1881, apjioinlcd to the newly' founded chair of 
physiology at Mason College, Birmingham. His teaching in 
Bivtninghaui was successful in altrnctiug students, and in 
1887 ho accepted an invitation to take tho place of Professor 
Bulherford, who was unable, owing to, ill hcaUh, himself to 
conduct the classes and give tho systematic leclni'cs. ^Vhen 
Professor Rutherford returned in 1888 Haycraft continued to 
take tho practical courses and organized an advanced class of 
practical physiology. Ho remained in tho physiological 
department in Edinburgh until 1892, when as tho post of 
assistant professor of physiology, which lie had been led to 
expect ho would receive, had not boon established, ho went 
to London and was appointed a research scholar of tho 
British Bledical Association. During his years in Birming- 
ham and Edinburgh Haycraft had been actively opgaged in 
research and had published papers on tho coagulation of the 
blood, a subject in which he took a deep interest; on tho 
estimation of uric acid, on tho nature of tho strintion of 
muscle, and on other subjects. In 1893, wbon tbo medical 
school of Uaiveasity College, Cardiff, was established, he was 
appointed to the chair of physiology, and again had tho 
task of organizing the department. In 1899 lie was laid 
aside for a year by an attack of hemiplegia, but made a 
remarkable recovery. About 1908 he began to insist on tbe 
need for a new physiological department, and Ins hopes were 
realized in 1915, when tho erection of now buildings, made 
possible by the generous gift of Sir IVilliam J ames Thomas, Bt., 
was undertaken. Haycraft was responsible for tho planning 
aucl equipment of tl\c pUy&fological depn-vtmont, \vhfcli ho 
continued to direct until as has been said, he 

retired. In 1894 hd was appoinCed to deliver tho Milroy 
lecture of tho Royal College of Ph|6icians, and took for his 
subject, “ Darwinism and race progre^*” Hs was tbe author 
of tho articles on animal snechanic^tasto and smell m 
Schafer’s Tcxibool: of Physiology (19(Ah, and of numerous 
articles iu the Journal of Physiology ^d other periodical 
publications. _ . \ . 

Dr. Haycraft was thrice manded; his firsu w>ffi,.a sister of 
Mr. de Yeve Stacpoole, was an artist and writer. ^He leaves 


M q two son.s one of whom is Mr. J. B. Hayciaft, 

il.U., I.R.C.S., assistant in the surgical unit of the Welsh 
Rational Scliool of Medicine, and honorary surgeon to the 
Brince of IVales’s Hospital, Cardiff. o “ m me 


By tbe death of Sir Fuancis Fxrher dentistry loses a 
vigorous and inspiring personality. To the medical profession 
ho was best known for bis work as consulting dental snrneon 
to tbo Queen s Hospital at Sidcup, His skill and ingenuity in 
prosthotio dentistry wore invaluable both to tbe operatinc 
surgeon and to tbo dentist. Tbo dental profession knew biiS 
long boforo this as dental surgeon to the London Hospital 
and one of those who helped in tbe founding of tbe London 
Hospital^ Scljool of Dentistry. He took a deep and practical 
interest in the dental museum of tbe school, which contains 
many specimen.? of his giving. Free of the cares of practice Sic 
Francis Farmer ivas a most agreeable comrade, and those 
who ivcre privileged to know him will agree that as a teller 
of stories he was beyond compare. His sudden death will 
be deplored by all who knew liim and his work. 


IVe regret io record tho death, at Coventry, on December 
21st, 1922, of Dr. T. W. Fowlek, at tbe age of 61. Thomas 
IVebb Fowler received liis medical education at Queen’s 
College, Birmingham, and look tbo diplomas of M.R.C.S.Eng, 
in 1865 and L.R.C.P.Lond. in 1887 ; he gradnated M.B., Ch.B. 
of Birniingliam University iu 1901 and M.D. in 1906, and 
hccnino F.R.C.S.Edin. in 1902. After practising for a few 
3'e.'irs at Matlock and at Birmingham, he went to Coventry'. in 
1885 and built up a large practice there. In 1889 he was 
elected a member of the city council, and at tbe time of bis 
death he was by length of service its senior member. 
Throughout his long public career public health claimed his 
closest interest; he brought to a successful issue schemes for 
a small-pox liospital and for an extension of the city hospital; 
he always kept a watchful eye upon tbe city's water supply 
and on his initiative a monthly analysis of tho supply was 
instituted; he was for sovonteon jmars chairman of Ibo 
lYatch Coinmittco. In 1897, at the early age of 36, he was 
elected mayor of Coveufiy, and was re-elected at tbe end of 
his year of olBco. On the completion of his term be was 
raised to the aldcrmani'c bond), and he was also a justice of 
tho peace for tho city. Dr. Fowler represented Coventry on 
tho board of govoruoi-s of Birmingbatn University, and had 
been chairman of tho Coventry Education Committee. He 
lield the appointment of honorary' physician to the Coventry 
and Warwickshiro Hospital, and was a member and a former 
president of the Coventry Division of the British Jledical 
Association. Ho will long bo remembered in Coventry for 
his energetic work in tbe interests of tbe city, for bis liigh 
professional reputation, and for his kindness of heart. 


IV’e regret to record tho death of Dr. Beuxaed Pickekixg, 
which took place at his residence iu Bolton on December 
I8th, 1922, after an illness which had lasted for ab.out 
three months. He was born at Lichfield in 1661, and received 
liis medical education at Edinburgh University, where he 
-iradimted M.B., Ch.B. in. 1904. As a student he was an 
active member of the University Rowing Club. For threa 
years ho was house-surgeon at Bolton Infirmary, -MQ; on 
resicnin" entered into partnership with the late Dr. Jefienes. 
In May,“ 1915, be joined tbe R.A._M.C. and saw service m 
Franco, where ho was surgical specialist in the 20th Caiua t 
Clearing Station. Dr. Pickering was honorary assistanc 
surgeon to tbe Bolton Infirmary ; he was a member ot me 
Pa^el Committee and had been secretary of the Bolton ‘ 

Society. He was a quiet, unassuming man, who nauu 
astcntalion. So conscientions was he_ in his ^ tbo 
ready to respond to all demands on his tune, whatevei the 
liouij that there is little doubt his health was so 
IS to diminish his recuperative power during illness. 
iheorful courage, his patience, and his constdewtio 
ithcrs were characteristic, and never once fai e 
luring his last illness. The affection in wbmb he w 
leld was shown at his funeral, when over thutj of 
lolleagues and many patients were present. 

Professor Jolyet of Bordeaux, a well-known physiologist 
ind biologist, has recently died. 

Professor OBEP.sTErKErrtkT^lMmown neurologist of 
dnna%s died at tho age ot 75. 
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©I5E gtvljiccs. 


TERRITORIAL DECORATION. 

The Territorial Decoration has been confevred upon tlic following 
oftlcers. _ 

i'crritorial Anui{' iKoyal AniDi Mct\icnl Cor;)?,— Majors H. A. 
AUreus (retd, R.'V. Anderson, B. il. Dnnit (deceased), W. F. 
Muuro, MX., and H. B. Low, M.C. (ret.). , 

Ternioriai Armtj l^cscrve; lioyiil Army MeiVical Cor;)?.— Major 
W. A. L. Holland.' 


lirhts. 


The celebvatioQ at the Royal Society ot Medicine of the 
hnBdieatli anuiversaiy of Ras'tcui-’s bivtb, to wbiob we made 
reference last week, will be held on February 28tb. Tlie 
Bulletin of the Academic de Jlfdeciue for December 26tb, 
1923, contains a report ot the speeclies m.ade in celebration 
of the oue-buudredtb anniversary ot tlie birtli ot Pasteur, 
of which our Paris correspondent last week gave a spirited 
account. The number is illustrated by a pliotographlc 
portrait of Pasteur which we have not seen before. It is a 
striking likeness, showing him in the prime of mWdie life. 

Light is thrown on the attitude ot tlie rulers ot public 
schools to science by the reception accorded at the Head 
Masters' Conference last week to the report ot the Science 
Masters' Association, made at the request ot the conference 
and of the Associated Preparatory Schools, on the teaching ot 
elementary science and nature study iu prcpaiatory schools. 
Tlie report contained proposals that two periods should he 
given weekly to science, or a least one period of three- 
quarters ot an hour, and that candidates for schoiar.sbips at 
puhlic schools should have the opportunity ot answering 
questions iu science in vtva vocc e.vauiinatiou. Mr. Talbot 
(Hailoyhury) in supporting tlie recommendations said that 
hoys who had not done some preliminary science at the 
preparatory schools were haudicapiied at the puhlic schools; 
in the period of a boy’s life wliich immediately preceded the 
public school age (13) his natural disiiositiou was to he keen 
in his inquiries about things, and this was the moment to 
introduce him to science. 3Ir. Ecolcs (Gresham’s), though in 
favour ot the recommendations, said tliat the preparatory 
school masters were opposed to them on the ground that any 
time taken from Latin tended to handicap the hovs in scoring 
for scholarships at public schools. 'The head master of Eton 
e.vpressed the view that the burden to be placed on prepara- 
tory schools was greater tlian they could bear, and eventually 
the conference rejected tlie proposal that whore possible two 
periods weekly should be given to science, but agreed that 
candidates lor scholarships at public schools should be 
allowed au opportunity ot ausweriug questious iu science at 
the vira vocc examinations. 

A NEW course of lectures at the Hospital for Sick Children, 
Great Ormond Street, W.C.l, comnieuced ou Thursday last, 
ii'lion Dr. 'rhursiield spoke ou tbe diagnosis of piilaioaavy 
tuberculosis iu children of sclicoi age. 'The lectures, uhicli 
are lice Vo medical pv.actifiouers, will be coiitimied ou T'mirs- 
daj-s, at 4 ii.iii., up till and including M.aich 23ud. The 
subjects arc auuouuced each week on the last iia^e of the 
SCPPLE.MEXT. 

A XEW post-graduate course will commence at the National 
Hospital for the Paralysed and Ejiileptic, Queen Square, 
Bloomsbury, IV.C.l, ou Jauuavy 22ud, and continue to 
March 23rd. The cour.se vrill consist of lectures ou tlie 
patliDlogy of tJie norrous .system, hv Dr. -I. G, Greenfield, 
on Mondays ; out-patient clinics ami clinical lectures and 
demonstrations on Mondays, ’Tuesda.v.s, Tliiusdaj'S, and 
I ridays. Lecture.s ou tlie anatoun- and jih.vsiologv ot the 
nervous sy.sieni will also he given' it sutiicicut entries are 
received. 


A COURSE of loctmcs ou tnbcrciiiosis and venereal diseas 
Ms bccu avi'auged by the Royal lustitiite of Public Healtl 
The lectures will be given at tlie Institute i37. Russell Sqtiart 
0“ ".eduesdays, at 4 p.ui., from January I’fth t 
.laicli 21st luclusive. 'The iectmers are Professor Lyl 
Ciimimns, Dr. Gordon Pugh, Dr. Lisle Punch, Dr. James M'atl 
Cornel L. AY. Harrison, Dr. Townie 
Clmksou, Major A. I . Frost, Dr. .T. H. b'eqneira, and Dr. W. J 
V Donovan. Admission is free, without ticket. 

of bydrology and 'climatolog 
^ull bo hoJil at Brussels m September, ^Ybeu the Rvarc 

di=ea'^el , m diseases ot nutrition and ot heai 
uipoasLs \mU be discussed. 


"‘0 ""'fiitworth street Wes 
Janinrv lUH.^'i ® Hospital.s, Manchester, arranged lo 
danuarv 19th, has been postponed till March 9th. 


THE health organization ot tlic League of Nations recently 
brought to a succcsstul conclusion an. intcniatioual course for 
medical olticors, in wliieli twenty-two ofllcials from the lientth 
services ot .Vustrin, Bcigiiini, Bulgaria, Italj-, Poland, Hiissi.a, 
and other countries took part. ’J’lio course was held iu 
Belginin and Italy during two and a lialf months, under the 
auspices ot the directors of llic Bclgiuiii and Italian hcaltli 
-services respectively, through the aid of a grant from tlic 
Kockefellcr Foiindation. On the coiiiplelion of tlie coiirso 
(hose who took part in it assembled at Geneva, wlieie a 
discussion was held on tiic rosnlts. Dr. D. C. Kirkliope, 
Jt.O.II. Tottenham, attended tlie course ns an observer, as 
the next course is to be lield in England. 

The annual meeting ot the French Society of Coiiiparativo 
Pathology wa.s held in Paris ou Deccuiher 19lh, 1922, when 
papers w'ere read ou the action of tlic lung ou fats, by 
Professor Roger ; on articular ami febrile symptoms ot 
alimentary origin, b.v Professor Bozaiifon ; on cancer of 
plants, by Professor Eoex ; oil gonococcal phlebitis and pori- 
phlehitic abscess, by Achard, Roiiillavd, aud Bloch; ou 
therapeutical, applications of d’llerclle's plienouicna, by 
Philibert, Haudnroj-, aud Cordej'; on ro.scarchc.s on the 
phjsiological and therapeutical properties of tissue diastases, 
by Professor Maiguoii ; oil iioriiial radiological pictures in the 
dog, hj' Taskin; on clinical applications of giant syringes, by' 
Rosenthal ; on biological causes ot depopulation, by BerUlou ; 
and ou early diagnosis ot pulmonary tuberculosis by x rays, 
by Faugerc. 

The Lord Cliancellor, Vi-^count Cave, will open the nev.’ 
Haslemero and District Hospit.al at 2 p.ni. on Saturday, 
Jaiinarj- 2OII1. The hospital is equipped for 35 beds, aud has 
been built at a cost of £32,000, the whole ot which has been 
raised, so that the institution starts free from debt. 

The scheme adopted last July bj' the Voluntary Ho.5pitals 
Commission to estahlfsii a small consultative committee of 
members ot local committees has now been carried out. 
Among the members are Sir David Drummond, 'C B JS., 
M.D., represeutiug the Xorthumherland Local Voluntary 
Hospital Committee, Sir .A. Garrod Thomas, M.D. (Monmouth- 
shire), and Colonel B. J. S. Simpson, C.B., Cl.M.G., late 
A..M.S. (Kent). 

A oi&cEsslOK on the treatment ot human trypanosomiasis 
will be held at the meeting of the Royal Society ot Tropical 
Medicine and Hygiene on Thursday evening next ; the value 
of the drug called “ Bayer 205 ” aud of tryparsamide will be 
discussed. Full details are to be found in the Diary. 

The question of tbe return ot di.sablefl men to indnstrial 
life will he discussed at the meeting of the Goveming Body 
of the International Labour Office of tbe League of Nations 
to be held in Geneva on January 50tb. 

At a session.al meeting of the Roj'al Sanitary Institnte to 
be held at the Binuingham Lniversity on February 2ud and 
3vd a discussion on town and country milk supplies and 
their improvement will be opened by Dr. John Robertson, 
M.O.H. Birmiugham; the chair will he taken by Professor 
H. K. Kenwood. 

-At the lueetiug of the Royal Statistical Societi’ to be held 
at the Royal Society of -Arts, John Street, Adelphi, W.C.2, at 
5.15 p.ui. on Tnz.sdaj’iicxt, Januarj- 16tb, Dr. R. Dudlield will 
open a discussion ou the registration of disease. 

A meeting of the Aledical Prayer Union will be held by 
invitation of Dr. and Mrs. J. Burnett Rae, at 98, Portland 
Place, W.l, on Thursday, .January 25th, at 8 p.in., when the 
Right Rev. E. .A, Knox, D.D., late Bishop of Manchester, will 
read a paper, .An intimation ot intention to be present will 
be welcomed by tbe Hon. Secretary, Dr. Tom Jays, Living- 
stone College, Leyton, E.IO. 

The annual meeting of the Canadian Jfedical Association 
will be held at Montreal ou June l2th, 13th, and 14th. 'The 
Canadian Jtcdical Asxgciation Jonrnnl states that among 
those present at the animal meeting will be Sir Berkeley 
Mojnihari, Sir Robert Jones, Sir William Tajlor of Dublin, 
aud Dr. M’. J. Mayo of Rochester, r.S..A. Arrangements have 
been made lor the meetings ot other associated societies to 
take place at the same time. 

The next international congress of the historj- of medicine 
will bo held at Geneva in 1925. 

At tbe meeting of the Medico-Legal Society to be held at 
11, Chaudos Street, AV.l, on Tuesday ne.xf, at 8.30 p.m.. 
Professor Harvey Littlejohn will read a paper on the micro- 
spectroscope in the medico-legal detection ot blood, to be 
lollowed by a demonstration thereof. Dr. T. H. G. Shore and 
Sir Bernard Spiishury will exhibit specimens. 

Messrs. C.vssell .vnd Co., Ltd,, announce forearlv pnblica- 
tion a new book by Sir F rederiok Treves, entitled The Elciihant 
Man and Oilier Jtcminiscenccs. 

Professor FiRKEt has been elected President of the 
Belgian Royal Academy ot Medicine. 
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lExtti'rs, liotcs, ^nsl\JOT, 

Af, ouitiff to priiitinci tiiiJicuUici:, the JoUUNAL vimt he sent to press 
«!)'l!cr (halt hitherto, it is essentia! that conwiunications intended 
for the currcitl issue slionld he received Inj the Jirst post on 
Tuesdaij, and Icnijtlnj documents on Montlm/. 

Onj(J3NAl/ AtVriCtil'tS IjliiXTlSIlH jerivartteil for jiitbHcaftou are 
tiniterslooil to he offered Ic the JiiiiTisii Mr.DicAi, JocnN’^ti. nloiie 
loilf.s.s Oip contraru Ijc slntol. 

Coiiuv.HVOKiii’.NT? ivlio '.viRh noUco lo Po lo.kot\ ot Uicir conimunica. 
(ions Bliould nuthontvoalQ (Uoiu ^Y^tU tljcir iisiuos — of conrso not 
iicccfsiiril.v for luiljlicntioji, 

AfTiioim ilosii'iiiR reprints ot llioir nrllclos fjiibllslioff fn lljo UniTtsrr 
Mr.niCAi. JoniiNAI, ivvo vcniic.Rtccl lo comwiinicnlo wJlb llio Oflice, 

feliuml. \V.C.2. ou receipt o( proo'. 

If cutter to ovo(d <lcl(vy. It Is parttcuIo.rIy recincsloil lliol Atili loUorson 
llip oditovial business ot Uie JounvAi. bo acltlicssctl to tbo Editor atlho 
Cfl'Coot tllQ JotJiiNAt.. 

Tpi: ppst.sl address of tJio Jintrian SipniOAr, Assoo'iatiom and Bnrrian 
WltmcAi. JodjiNal, is <129. Slrnud, London. AV.C.S. U'bo tolcsraphlo 
addresses aro; 

i. EDITOU of llio llniTiaii Mr.nicAr, .Toonnii,, AitiolODu, 
V'estrand, T,oudon ; tolcpiiono, 2650. Oerrard. 

5, FINANCIAL SKClUiTAIlY AN'U BU.'JINES.'? jrANAOER 
(Advcrtiseinonts. etc.). Articulate, ll’eslranil. London; tclcpbono, 
iCiO, Gcrrard. 

J. MEOIGAL SECIllCTAnY. JffdiSffio, TTrst mud. London; folo- 
pliono. !G30, tJerrard. 'J'lip address of tbo Iriali OJTlce oi I'.icBrlUsb 
jsicdicnl Association is IG, Soiill) I'rcderlel: Street, lluWln (lelocrnnis: 
J(fiei/ft(.s. Jf iifdiii ; lolepboiif, 1757. Dublint. and ot tbo ScoUtali Olftco. 
6. Knlland finnare. lidinburnU Uclcuvauvs: Astocintt. Etlinliuroli: 
teiepbonc. IKl. Conlrat). 


QUERIES AND ANSWERS. 


Di!. IfiiKitv WAf.bo (Clifton, Rristol) iialta for advice as lo llio most 
siiitaliic iiaris of Enolanti for It nialo imtieiit, n^tod about 50, to 
live, tvilli more or less persistent ntmenn.a. 

. iNX'OMi; Tax. 

“J. C.” lias been assessed scparalcly lor bis roronneralion ns 
coroner. 

“■.* Wo iwilcrstand that the lio.ard of Ittlattd Iteveinic have no 
objection to safarics for sncfi ainiointniciits boiiiff iiichtdcd with 
tbo goocrnl earnings ot a mcdicai i>ractitionor in one sum lor 
assessment tinder Scbcclulc D ; ".T. C.” might jioint this out lo 
tbo locaHiispcclor. AHctv.aucc.s inndc voUmtarily by relatives 
are not cliargcablo to tax on the recipient. Allowance can bo 
claimed for the children (on the form ot return or subscijnently), 
provided they aro attend ng recognir.od educational cstablish- 
nieiits for whole-time inslruclion. Our corrospondcut does not 
stay at what sum his genein! earnings were assessed, and we 
therefore cannot deitl with the otiicr points to which be refers. 


LETTEnS, NOTES. ETC. 


Tv.Kxis Ei.uow. 

Dr. d. G.M. Moloxy fTniro) writes; At tlic end of September, 
1921. 1 returned from a moutli’s Iiolidny with a very nento tonnis 
elbow. The pain and tenderness were typical. To lift a lo.af of 
bread w-tli my hand proimtcd was almost imiiossiblc owing to 
pain. Tlic only treatment was rest, mid I refrained from fdaying 
biuUniutoii during the winfer. f started tin’s year's tennis season 
ill fear as my “elbow " was sti/l rntlier tender. The condition 
I attribute solely to tlie fact tiiat as I thought my racquet baudle 
in 1921 was too thin for my grip I put some sirapping and two 
layers of gauze bandage over it. I removed this artificial 
tUicUcuing at the beginning of the 1922 season, and liavc bad no 
fiirthec trouble. Eventually, for the first tiirec wcehs ot last 
September I played every day nt least five or six sols. Aly arm is 

■ now perfectly well, no pain or tenderness. 

A QUESTfO.V OF PiGMFST. 

CiiAXCB, aided by ciroumstance, has made us acquainted w-itli tlie 
existence of The ifhahespcarcon Quarterly, printed in Sydney, 
wliicb reached its fourlit number in October. The circumstance 
which has brought us this good fortune is that the number 
contains a paper by Dr. Frank A. Nynlasy of Melbourne, who 
is e.xcrcisod by the question whether Othello was lirown or black, 
araii or negro, and by other doubts. Professor A. C, Bradley is 
quoted as asserting that tlie stage tradition down to 1814 was 
that Othello was to be played as almost quite blade, but it may 
be questioned wliethcr Bradlev’s statement is correct. At the 
present time the stage tradition is that Othello should have 
a full bi'owu cotnplexion* not blnclc, but iiobouy exfi-cUy knows 
bow ^^VY this tvaditiou goes bade. It is rea)ly ralber 
liow easily tviawy of ns get excited about a question Ijjfe u))s, 
whicli is, 'in truth, insoluble. Wo are really trying to satisfy 
ourselves as to the picture fSIiakesfieare had in hia mind, for 
doubtless he had a picture of the Moor, since Shakespeare’s 
visual memory was very strong. 

A Catgut Holdeu. 

Mr. a. P. Beutwistle, M.B., Cli.B.. Resident Surgical Oflicer, 
Oeiieral lafirmaw, Leeds, writes; Tlic need for a simple cafgut 
liolder is felt bv 'ali doing casualty work. A glass jar with an 
iuterua! ffaiigo i’s selected and a strip of plate glass perforated in 

\ 

'\ 


^ io Ihe diameter oi the jar 

M rou«b^?h n ^ 'f plugged with rubber tubing ami 

thmngn it tb(j ends of several strips of oalgtit are drawn the 
i;e|led 0(1 glass reels. The plate is now 
'ueitgofl in position with the aid of rubber tubing. The desicn 
pcrniits of a suitable lengtli icing withdrawn, the rubber 
pircvcutmg tbo cad from slipping back. 

PfiEVKXTIO.V OF YEXEREAI. DISEASE. 

comments (October Wtb, 
19iZ, p. 706/ on Mr. Herbert Caiger’s letter about the “Radical 
preventton of venerea! disease,” seem to me needlessly alarmist 
in iiaitire. Mr. Caiget is very explicit about the slowness of bis 
proposed method, as is made very clear when be admits, in spite 
01 Its results oil the improvement of morals hetteeen the fust (tiid 
the tircnlielh centuries, that the results are disappo'iiithiii and 
tuadcijiiatr to mmlcrn inoraVtsts (italics are mine), li noarlj- 2,000 
years ot the method upheld produce only dhoppoimiiuf and 
inadequate results in 3,0ci0 years, I think we may safely take it 
(hat a geological aeon will be required to accomplish what is 
desired ; so swciteiB and other oppressors of their fellow men 
may git at ease and fear no revolutionary turn of events to sweep 
them iintimcfy to the warmer clime's that they anticipate. 
IVhat works at the rate of natural evolution will work no 
revolitl'ionury changes in human affairs. 

If Mr. Ciiigor had included among the very inadequate other 
moltiods the one which is equally inefficient from an etliiwil 
point of view, but wliich is the most efficient deterrent to Ibo 
individnal sinner, 1 should certainly have expected on outcry, 
in spite ot the excellent practice that the adoption of such a 
method would provide for young surgeons, and the restoration 
of balance that it would effect in the coming generation between 
tile progeny of llie survivors of the nnsypliilized who were 
killed wholesale during the w-ar and the syphilized who were so 
safe from danger during long periods at tiie base. Not every 
one bad such a long time of duly (not as one promoted from the 
wards to the staff as so many were) in military venereal hospitals 
as myself, so that I do not expect even such even-handed justice 
as the equalizing of the chances of posterity to reconcile many 
to such drastic treatment ; so tlie equalizing must he leltlollie 
disease itself wi'tli, imforlunatcly, much more involvement of 
the imioccnt ttmu the deliberate administration of justice would 
do. I nm afraid my long spell ot sate and iiiglorionsdnty among 
the “blesses dc Venus,” as a French ollvcer once described them 
to me, would make mo more easily reconciled to sueb an 
adjuvant to Ulr. Caiger’s preventive method than most weald be. 
It is a simple little operation that has even been done with a 
string. It certainly might save much snflering.il soiettUflcally 
carried out. Knrtbcr, it would postqionc the time anticipated 
l)v Slelannsou (tu his articles contributed to The If'orlil’s n ork), 
vvlieu the world’s food supply will rmi short and either pl.eipw, 
famiuc, ot a stilt more dreadful war than the last will ha 
necessary to adjust the population whose overstocking cwi.d 
have bee'll so easily jircventcd surgically. 

Cou.oioal GoU) ron the L.vxge Test. 

Correction. 

Dr. 'rr.Mi’t.E Grey calls attention ton misprint in his memorandum 
under the above lieadiug printed in the .Iourxae of Decetnuer 
9lh 1922 (p. II 2 O 1 . In tlic third line of the small t.vpe, lor 
“1 c.cm. of AnCl.iNaCl ” read “ 1 c.cm. of a 1 per cent, solalum 
of AuClaNnCl ” (in nq. dost.). 

A Disoladier. 

Mu. H.aeoi.u Burrows, F.R.G.S. (Portsmouth), 
author of a booh, designed solely lor 0 ^ 

sVistnhes ami Aceidents Of Unrycry, may I have the 
vonr columns in order to disclaim any connexion uiiu uie 
'notices ot that book tvhich have appeared m the PR“‘'° 

I wish it to be known that I have not granted any 10 

journalists, not have review coiiies of the work beeu forwarde, 
to the lav newspapers. 

V-VC-AKCIES. ^ 

NOTIFICATIONS of Offices vacant in universities, medi(»l college?, 

and Of vacant, resident and other MTomtments at hospdak, 
will be found' at pages 33, 34. 55, and 38 of our 
columns, and advertisements as to partnerships, assvatantship^, 
and looumtenencies at pages36 and 37. „ „.i..»rHcpment 

A short summary of vacant posts notified m the adt ert s 
columns appears in the Sujiplemcni ntpage lo. 

SCALE OE CHARGES EOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£ s. a. 

Six hues and under ... ... — 0 16 

Each additional iiuo ... — „"h,i ■" 7 10 0 

VVhoIo sinulo column (three cohuana to pa„Yl ... 3 25 ^ 

Half BitiKlo co’.uma ... — — 30 0 0 

Haltpaso ... ... ... — — ■“ 20 0 0 

Bbolepag cpj,taius six words. 

All reiutHanoes bj' Tost PffirBMhders most bo 
the British Medical, Association at the ^^..jj^emltlaaco not so 

No rospousibiUty w’lU bo aceopted for am suon remn 

^'ATfcrtisoments sbonld 0 ° Tuosdor 

of tb6 

r^lafie letters addressed either in in iti.a1s or numUva. 
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BV 

COMVXS BEEIvELEY, JED., JI.Cn., JEA.CAKr.vn., 
-I'jn.c.r.t.osD.. 

OBSTETRIC and GTSAECOBOOICAL StmGEON TO TtlE MIOnLESIlX noSIMTAL: 
SOl'.G ox. CBELSEA UOSflTAl, TOR VVOMt.X: SESIOJ! OBSTr.TBlC 
SGHGEOX, TBE CITT OF LOSDUS UATLItStTV iiOSITfAG. 


Edptpke of the rj:Ei.VEt;jr. 

If snfDcieiit c.iro is not taken, particul.ail3- Trlicn altciuling 
a woman in lier first labour, to ensmo tli.at tlio occiput tins 
escaped under the pubic arcli before tlio birtli of llie bead bj’ 
extension is allowed to occur, a tear of tlio perineum will 
almost certainly result, and this is not iii/roqucutlj- fairly 
severe. Now teais of the perineum should .always bo sutured, 
and, allboiigli it may setm superfluous to say this, yet one 
lias often beard a doctor slate that bo never inserts any 
sulures unless tbe laceration is a bad one. A wound iu sucb 
a position, bowever, increases tbe risk of bacterial infection ; 
it may slougli,' wilb leaulting septic inloxic.ation, and, 
inasmueb as it is an indication that some part of tbo pelvic 
floor lias been injured, it is partly responsible for prolapse of 
tbo uterus sbould tbis occur later on. 

Not only sbould all tears be sutured, but Ibey sbould be 
efficiently sutured, and tbis entails a Iborougb e.xaniiuation 
of tbe injury. I do not tbiiik 1 sball c.xangernte if 1 .say that 
many doctois are satisfied witb an inspection of tbe base of 
tbo perineum as it stretebes between tbo vulval Orifice and 
anus, and, if tbe skin in tbis situ.atiou is intact, assume that 
tbe perineum is not ruptured : or, it a laceration iu tbis 
situation can be seen, are satisfied that tbis is tbe only part 
tbat requires atteutiou. 

Now, apart from tbe risk of sepsis, a mere laceration of tbe 
skin aud immediately subjacent tissues between tbe vaginal 
orifice and tbe anus is not of great moment. If, bowever, in 
all cases tbe patient be properly e.xamined it will bo found 
tbat iu certain of them tbo anterior face of tbo perineum, 
covered by the lower inch or so of tbo posterior vaginal wall, 
is torn, and it is this injmy that plays a pait in prolapse of 
tUc uterus, meaning, as it does, that tbo Icvatoves aui are torn 
or unduly slrotclied. After labour, therefore, every patient 
sbould bo placed iu tlic lithotomy position across tbe bed and 
tbe labia separated ; witb the aid of a good light the prac- 
titioner will then be able to determine accurately tbe extent 
of an iujury sbould it be present, aud if so to treat it 
efficiently by iiiseiting deep sutures. It is impossible to make 
a proper examination witb the patient iu tbe left lateral posi- 
tion. Tbat tbis is often deemed to be sufficient is evident by 
tile fact tbat one is not infrequently caked upon to perform 
plastic operations on tbe vagina in cases of prolapse in wbicb 
the sk-iu between tbe vulval orifice and anus is perfect, but in 
wbicb a proper e.xamination will disclose tbat tbe perineal 
body has been badly torn and lias not been repaired. 

OCCIPITO-POSTERIOU PnCSEKTATIOSS. 

Tbe most severe ruptures of the pelvic floor aro due to tbe 
nsp of tbo forceps, ns a first choice in treatment, in those 
tbinl or fourth vertex presenlatious in wbicb the birth of the 
bead is delayed because tbe occiput lias rotated backw.ards. 
What is tbo reason for such iiuscieutifio treatment? Jly 
e.vporienoo tells me that either the doctor does not recognize 
tbis complication, or, if be does, is usually iinncquaiutedAvitb 
tbe correct w.ay to treat it. 

At the comiiicucemcnt of labour there sbould not often be 
much difficulty iu detecting an ooeipito-poslorior presentation 
If a i-oiitiuo abdominal examination is made. Tbis diagnosis 
can bo coulUiued by vaginal examination when the cervix is 
dilated sofficieutly to allow tbo presenting part to be palpated 
easily. Unfortunately sucli loutiuo examinations are not by 
any means uiiivcr.sal. If. as rarely happens, such e.xaiiiina- 
tious are- postponed until there is an obvious delay lu tbe 
birlb of the lieaO, it must at once ho admitted that a correct 
ciiagnosLs is not at all an easy' matter, even for one witb 
sp ecial expcrtciico. t\ ben the membranes liavc matured and 


the uterus is strongly contracting an abdominal diagnosis 
is very difficult, whilst the largo caput siiccedaneurn pro- 
Tcuts efficient palpation of the preseutiug part by vaginal 
exanaination. 

I tUiuk it is a fair statemont to make tbat in very many of 
lbo.so cases tbo doctor rightly comes to tbe conclusion that 
tbo dcl.ay in the birth of tbo child is duo to disproportion 
between its bead aud tbo pelvis of tbo. luotbcr, but tbat 
be remains ignorant of tbe cause of fbi.s disproportion until, 
having applied the forceps nioro than once and finding that 
they keep slipping, lie at last does wli.it bo should have doiio 
boms before— that is, make a tliorougli examination. 

If tbe bead is presoiiling as a third or fourth verte.x one 
sbould bo nblo to fed in front, early iu labour, knobs duo to 
Uie arms aud legs, instead of tlio usual broad back. The 
bead lias not entered tbo pelvis ns far os it should have done, 
tbo foetal heart, if beard at all, is bcaid out toward.s the 
flank, and tbeic is often a history, wbicb is very suspicions, 
of prematuro rupture of tbo nioiiibraocs. Later, when (lio 
ccrvi.xis sufficiently dilated, tbe sagiltal suture can bo felt in 
one or other oblique diameter and the anterior fontanello can 
bo Iclt, showing tbat the bead is not properly flexed. With such 
information, if it is found tbat as time goes on tbe bead is not 
descending so rapidly as it should do in spite of good utcrino 
conti-actious, it is at once possible to visualize the cause and 
the appropriate treatment can then easily bo .applied. But 
supposing the doctor is not called iu until the second stngo of 
labour lias become prolonged, or lias allowed it to be |iro- 
fonged before making bis examination, be can, in spite of tlio 
large caput snecedauoum obliterating tbe sutures and anterior 
fontanelle, still airive at a correct dingno.sis by passing bis 
band up the side of tbo bead and feeling iu wliicU diioctiou 
tbo pinna of an ear is pointing. In first labours an auacs- 
tlictic must be given for tliis examination. 

Tbo causes of delay can easily bo niidorstood. As the bead 
is incompletely flexed tbe occiput rotates back below tlio 
sacral ptomoutoiy aud the Ironto-occipital diameter of di iu. 
has to pass tbvougb the vaginal orifice, whereas when tbo 
occiput has rotated forwards aud the bead is properly flexed 
a diameter of 3^ in. distends the orifice. Again, the occiput 
being behind, tbo greatest civcumtcrcuce distending tbo 
vagina! orifice is W in., instead of 12 in. when tbo occiput is 
in front. 

On the other band, tbo ' doctor may have diagnosed 
correctly tbe misplacement but does not treat it soientifieally ; 
tbe result will bo just tbe same as if he bad not made a 
diagnosis — namely, 11 very b.adly lacerated pelvic floor, often 
into tbe rectum. Tbis means tbat freqnently a recto- vaginal 
fistula resnlts, and iu due course prolapse of the nloius is 
nearly certain to ocenv. But tbis is not all ; the child is olteu 
born in a condition of white asphyxia or is delivered dead, ol- 
dies soon after delivery from intracranial haemorrhage due to 
tbo severe pressure of tbe forceps. 

Tbe treatment, therefore, is with tbe internal band to fle.x 
tbe head by pushing np tbe forehead aud to rotate tbe occiput 
forward. Snell a piocednre, witb tbe patient anaesthetized, 
unless labour lias been very prolonged, is not difficnlt if care 
be taken when tbe bead is being rotated witb the intornal 
band to turn tbe anterior slionldcr to the front witli the oilier 
band on tbo abdomen. Tbo neglect to turn tliis shoulder 
will result in tbo bead being twisted on tbe nock oulj-, and 
when it is released it will return to its original position. If 
it be found impossible to rotate the occiput fornard by such 
means success may still be obtained by passing tbe internal 
band above tbe bead aud then seiziug tlic sbonlders aud 
rotating them. After the bead has been rotated tbe obiid 
can be delivered by the forcep.s. 

There remain those i-are cases in which, owing to the 
strong pains and undue prolongation of labour, tbe bead of 
tbo child has been driven down so tightly into tbo pelvic 
c,avity tbat its rotation is impossible. If the child is dead 
it should, in tbe interest of the mother, be delivered by per- 
forating its bead. If tbe child is alive, there remains only 
deliverj’ bj- the forceps. Tbe proper forceps to use are the 
axis traction, because tbe fact tbat tbe liandles arc free to 
move in anj’ direction will at times allow the occiput to loEato 
even at the last moment; serious injury to the molUcr wilt 
thus be averted. 

The Obstetmc Foeceps. 

I often think tbat, in tbe case of womankind, tbis addit tonal 
supplication should be added to tbe Litany: “From tbo 
I obstetric forceps and uterine enrette. Good Lord, deliver 
. us.” Tbej' are tbo two most dangerous instruments wbicb 
i any doctor may legitimately employ in tbe practice of bis 

■[ 3238 J 
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Iirofe.ssion. By fai- tlio most common indication foi- tlio nsc of . 
the fovcops IS unusual dolay in tlio bivth of the child, and in 
llio vast majority cC cases wlion the forceps are used it is for 
sucli a purpose. 

Now, strictly spoaliing, in such cases the forceps shonld 
only bo used wlicn it is ccrlain tliat, if the uterino contvac- 
tions wore only strong enough, Nature would herself deliver 
tile cliilu, rioucc it comes iiboiit Uint tlio lovccps, \vlicu used ^ 
legitimately, are in most cases employed when the patient is 
Riiflcring from the condition Icnown ns a “ .sluggish uterus.” 

No woman with a contracted pelvis should he delivered by 
the forcep.s in U'liom, if only tho pains had been strong 
enough, tlio licad could havo been moulded and pushed 
through tho pelvis. It maj’ ho taUen, Ihovcfovo, as a maxim 
that if, in iho presence of strong uterine pains and a norm.al 
prc'-entation. allowing plenty of lime, tho child is not born 
before the condilion ot the mother warrants interference by 
the doctor, then the case is not suit.ablo for delivery bv tho 
forceps. 

It is a fact that the forceps arc used much moro frequently 
in private practice than in tho labour wards of a hospital, 
ami this in spite of tho fact that tho percentage of dillicult 
ca'-cs is gi'calcr in hosjiital than in private practice. The 
re isons for this arc not far to seek. In tho first place tho 
general practitioner i.s apt to bo worried by tho relatives of 
11 c patient if the child is not bora ns soon as they think 
it shenld be. In the second place — and hero its uso is if 
anything moic reprehensible— tho instrument is employed 
to s.avc his lime. 

Delivering the child with this in.'-trumont before tho os is 
properly dilated is responsible for a largo nnionnt of misery to 
many women, ami eve ry now and then is tho direct cause of 
their death or that of their cliildren. Now, it is au apliorism 
that tho forccj'.s should never be applied and tho head 
delivered nntd tho os is fully ddated, except in rare eases, 
ami then only when this canal has been dilated with the 
glov( d Ungers. 'I'licro arc some udio do not hesitate to nsc 
tho forceps before tho os is sudicicutly dilated, relying on the 
forceps to do this. In not a few insiaticos I liave known the 
uterus by such a procedure torn right into (ho broad ligament, 
with a resulting h.aoiuatoma, on occasions followed by sup- 
puration, and twice I havo known a patient bleed to death 
from rupture ot the uterine artery. Fortunately such 
cat.Tstrophc.s aie rare becnu.so tho softened cervix allows 
itself to bo stretched. Quite commonly, however, tho ccrvi.x 
is split up to the vaginal fornix, and this is not realized at tho 
time. Jlorcovor, oven apart from such a laceration, by the 
time the forceps havo stretched the cervical canal snfliciently 
to allow the head lopass, the cervix has been pulled down so 
much that its attachments, especially tho lalcr.al cervical 
ligaments, become stretched or torn and tho integrity of the 
pelvic floor is severely damaged, with the inevitable result of 
jirolapsc of the uterus later on. Only last week a patient 
with a normal pelvis, and in whom a normal vertex had 
presented, was admitted to hospital with the history' that 
delivery by the forceps had failed. On examination tho os 
was found to bo only partially dilated, and tho head of the 
child had escaped through a laceration of tho uterus in its 
lower uterine segment into the abdominal cavity'. 

Now let us turn to tho use of the forceps when there is 
a disproportion between tho head of tho child and the pelvis 
of the mother. I will pass by tho cases due to malprcscuta- 
tion, since these should bo rectified, and also those in which 
the bead of the child is larger than normal, since these are 
quite rare, and, moreover, the treatment is the same ns wlicu 
the pelvis is smaller than normal. From time to time I meet 
one of my old students at the hospital, and every now and 
thou one of them will tell me with pride how, after a 
tremendous struggle and with tho aid of ono of his. feet 
against the side of the bedstead, he has been able, by pulling 
udth all his might, to deliver the child. Not much of a 
testimonial to my teaching, you will .sayl Inquiry as to the 
child’s heaitii will elicit the information that unfortunately it 
was born dead or died a few hours after delivery— the death 
being due, of course, to intracranial haemorrhage. The im- 
.scieutific uso of tho forceps in this connexion is responsible 
cvci’y' y'cai' for a large number of foetal deaths, some matcinal 
deatb.s, and much maternal morbidity. 

In such cases of disproportion, however, it frequently 
happens that the pains are not very strong, and it will be 
asked in u’hat circnmstanccs can the practitioner justifiably 
use the forceps. The head may bo arrested above the brim, 
in the brim, or in the pelvic cavity. If the bead is movable 
above the brim the forceps are absolutcl.y contraindicated. 


^ m IS delayed in the brim a most careful examination 
hnTl^ ™^o%^°aestlicsia, of the relative sizes of the 

head and the pelvis. If no malpresentation is present, and if 
m the case of a flattened pelvis, the biparietal diameter has 
passed through the brim, it is evident that the clisparitv in 
sizc js not great ; if in the case of a generally contracted 
pelvis tho head 18 held fast, additional time should bo given 
to Nature for the head to mould, when as a rule Nature’s 
cfTort.s will suffice. The general condition of the patient 
slioiild bo treated and the forceps only applied when the con- 
ditiou of the mother — as shown by the pulse rate and the fact 
that she is not sleeping between the pains— demands inter- 
ference. The necessity for such a warning is evidenced by 
the fact that a strong pull will be necessary, and, lioirerer 
careful the practitioner may be, lacerations of the perineum 
arc lilicly to result, and certainly the head of the child will 
be unduly comprc.sscd, and very lilrely foi- .some time. If the 
bead is delayed in the pelvic cavity and does not advance 
willi tho pains or recode in the interval, and if the vagina is 
oodomatous and hot and dry, the forceps again are contr.a- , 
indicated. I need not further discuss tho care that should bo 
exercised in i bo application of the forceps. It seems snper- 
llnous to mention that the blades should bo applied inside the 
iilcrus if the bead has not yet passed through the cervical 
canal, and they should bo in contact with the head. And 
yet I know of two eases in which the forceps were forced into 
the broad ligament, the lower uterine segment grasped as it 
was in contact with the head, and by strong traction torn 
right off the upper uterine segment. 

Cur.KTTIXG. 

Tlio operation of curetting is extremely common, and is 
constantly being abused, employed as it is from time to time 
for most of the conditions which may be attributed, without 
anj’ adcqnato reason, to local di.seaso of the uterus. In a large 
number ot eases tho operation does no good, whilst in some, 
from time to time, it is followed by such disasters as intra- 
peritoncal haoinorrbagc, pelvic baomatoma, pelviocellulitis, 
salpingitis, and even death. The operation of curetting, as 
too often practised, consists in rciuoviDg the mucous mem- 
brane lining the body of tho uterus. Such a procedure pre- 
supposes that this lining is diseased, but in many cases it is 
quite bcaltby. _ - - t 

Lot us review the sort ot eases for which curetting is niosfc 
frequenllj' emploj'ed. In tho first place we will take 
Icucorrhoon, bccaii.so this is the commonest sj'inptom for the 
roliof of which tho operation is performed. The normal dis- 
charge escaping from the vagina is stick}’, from the nnicons 
secretion of the cervical and Bartholin’s glands. Just before 
lucnslrualion and during pregnancy there may bo such an 
excess of discliarge ns to cause a certain amount of vulval 
di.scomfort and to soil the nuderliiien. A leucoirliocal ms- 
cliar''o in excess of this, and at other times sufficient m 
nuaiRity to necessitate the use of a diaper, is abnoima an 
should bo treated. Curetting the body of the uterus, ' 

in such cases will do no good at all, and the doctor “‘'‘I 
be disappointed. The discliarge from tke corporeal mneons 
membrane is clear and watery, and, altbongb women s «eun„ 
from chronic endometritis may 
well, mo.'.-t of the discliarge is due to a 
the cervical mucous membrauo, and as tins is seldo 

efiiciciitly disappointinent results. Uiflom. 

The cause of excessive leucorrlioea is a chion „ V 
malory conditiou of tlio cervical mucous 

condition is often found in 'vo™cn who have bad chilffie^^^^ 
but unmarried women who have not bad . JL fg not 

quciitly suffer from it. Tlio endometrium 0 „^}Vlien 

as a rule affected, the only symptom being is 

a vaf»iual examination is made quite commonly a 

‘^'^NoIv.Uie operation of 

performed, consists in J 

attached soft mucous raeinbraue of J - ^l,ic!i is 

whilst tho thin mucous membrane of embeiWctl 

firmly attached to the muscle and go „erfimctoiily 

the racemose glands, is not curetted at all , 0 1 

that the diseased glands reinaiii. ip®;ae/upoH, tlicrc 

is leucorrlioea and an operation it wifi not do 

is no need to curette the body of “oiis\fiembiaiic, 

any good and it may do barm. Tlio -m gi,aip .spooHi 

however, should be thoroughly scraped with a l 

and the erosion if present 

Anotliercommon complaint for wbiclicu 1 i^^ditioiiol 

is congestive dysmenorrlioea; this is die 
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flow of blood to the genital organs, which causes increased 
tension, stretches the nerves, and so gives rise to pain more 
or less severe. Eemoving the mucous membrane of the body 
of the uterus cannot prevent the additional flow of blood 
natniallj’ taking place prior to menstrunfion, neither can it 
remove the nerves or interfere with their distribution. Hence 
the operation is an unqualified failure. Whj-, then, is it so 
commonly employed? The answer must be that in some 
cases it is followed bj- alleviation of the menstrual pain; but 
in these cases the pain that is relieved is not duo to the con- 
gestive dy.smenorrhoea, but to the spasmodic variety with 
which it is in such cases associated. Moreover, oven then it 
is not the curetting that relieves the patient, but the dilata- 
tion of the cervix antecedent to the curetting, so that the 
. latter is superfluous. It is obvious, therefore, that the dis- 
appointment so often associated with the operation when per- 
formed for dysmenorrhoea could be obviated if doctors would 
only take care in diagnosing which variety of dysmenorrhoea 
their patient is snfliering from. 

Another class of case for which this operation is performed 
is that of excessive uterine haemorrhage. Such diseases as 
chronic endometritis, mucous polypi, and siibinvolutiou, with 
or without retained products, are successfullj’ treated by this 
method. In the absence, however, of a careful local examina- 
tion and a full consideration of all the circumstances, tho 
uterus is quite freqnentlj* curetted for haemorrhage due to 
conditions in which it can do no good, and m.ay perh.aps do 
barm. Among these I ma 3 ’ mention excessive bleeding due 
to an abnormal function of the endocrine glands, fibrosis of 
the uterns, salpingo-oophoritis, and fibroid tumours. 

Lastly, curetting is often employed in cases of sterility, 
withont the doctor certainly ascertaining that it is not due 
to some condition of the husband which renders him sterile. 
I should not be surprised to hear, in the majority of cases in 
which curetting has been employed for sterility, that the 
seminal fluid of the husband has never been examined. If 
3ne comes to think of it, however, considering that it is 
lalonlated that in 10 per cent, of all cases of sterility the fault 
is on the husband's side, what a criminal thing it is to subject 
1 wife to the discomforts and dangers of such an operation 
before ascertaining that the testicular secretion of her 
husband is normal. However, in the absence of local disease, 
curetting tor sterility is on occasions dramaticallj’ successful. 
But here again it is a question whether the actual curetting, 

• in most cases at any rate, is tho cause of the success. More 
probablj' it is due to the dilatation of the cervix, in spite of 
the fact that many authorities consider the curetting to be an 
essential factor. 

Apart from the indications I have given, the cervix should 

• certainly be dilated, whatever the age of the patient, in those 
cases in which no local disease can be found and yet the 
patient is suffering from irregular bleeding ; although in the 
case of young women it may be justifiable to try a short 
coarse of medicinal treatment first on the chance that the 
symptoms will be cured. 

IVhen the cervix is dilated, retained products of conception, 
polypi, small submucous fibroids, or malignant disease may 
be discovered ; whilst in the absence of any evidence of such 
disease some mucous membrane can be removed for micro- 
scopical examination, when, especially in elderly women, 
early malignant disease or senile endometritis may be dis- 
covered, the latter being well treated by a thorough curetting. 

The operation of curetting is generally regarded as easy 
and safe, though I have known operators of great experience 
fail to dilate the cervical canal, and be able to enlarge tho 
internal os only by incising the cervix on each side until this 
appears in view. Safe the operation never is, and gynaeco- 
logical surgeons, even of large experience, do not care much 
about performing it. 

There are special accidents connected with each of the two 
parts of the operation which the operator, unless he is fore- 
warned, may fail to detect. I will not discuss the risk of 
sepsis, though it is a very real one, since everyone who does 
any operating should have full knowledge of it. There 
remain laceration of the cervix, perforation of the uterns, and 
excessive bleeding. 

To curette the uterns the cervix must be dilated. Before 
inserting tho dilators it is necessary to know the exact 
position of the uterus; failure to recognize this has often 
led' to perforation of the anterior wall of the uterns when 
the latter has been displaced backwards. Yet doctors quite 
frequently start the operation without making a bimanual 
examination or passing the uterine sound. The next danger 


is concerned with the dilatation of tho cervi.x. It is probable 
that in all cases in which the cervical canal is dilated 
suflicienlly to insert tho indo.x finger for purposes of diagnosis 
some of tlic muscle fibres in tho neighbourhood of tliointeinal 
03 are lacoiated. At times, however, owing to the rigidity of 
the tissue and tho consequent employment of excessive force, 
or because of bad technique, tho cervix is very badly lacerated. 
Excessive force can easily bo avoided by holding the dilator 
with the thumb aud first two fingers onij' and resting tho 
wrist against the buttock of tho patient. To seize hold of tho 
dilator with tho hand, and without an}' counter-pressure of 
tho buttock, then to press the dilator forward with great 
force, at times lends to tho internal os suddenlj- splitting, 
■a’hcn, before the operator can control it, the end of the 
dilator shoots forward and tho uterine wall is perforated. 
I have seen this happen more than once. 

By bad technique I mean not being sure that each succeed- 
ing dilator is inserted at least through the internal os. If 
the internal os is dillicult to dilate it may easily happen that 
the dilator used is not inserted ns far as the previous one. 
If the operator is not paying particnlar attention, or is 
ignorant that such a thing is likel}' to occur, each succeeding 
dilator goes in a shorter and shorter distance ; in fact, the 
cervical canal only is being dilated efficiently and not the 
internal os. When he has passed as many dilators as he 
thinks necessary the operator in ignorance curettes the 
cervical canal only ; or alternatively, if the operator notices 
that there is nn increasing difficnlty in getting his dilators to 
pass through the internal os, he commences to use undue 
force. The result is that the muscle fibres in the neighbour- 
hood of the internal os arc lacerated, and the point of each 
succeeding dilator, instead of passing through tho os, catches 
in this laceration and perforates the uterus, commonly into 
the broad ligament and more rarely into tho ntcro-vesical 
pouch. In such circumstances the curette has been passed 
through the laceration and tho tissue beyond curetted. ’ 

The cervix having been dilated successfully there still 
remains tho danger of perforation. This accident is very 
likely to happen if the uterine wall is soft, as it is in 
pregnancy, and this, together with the risk of sepsis, is the 
reason why most authorities teach that tho uterus should not 
bo_ curetted for retained products in cases of very recent 
miscarriage. On the other hand, the uterine wall may bo 
the seat of unsuspected malignant disease, into which tho 
curette will sink ns easily as it will into a pat of butter. If a 
flushing curette is being used some of the lotion may bo 
delivered into the peritoneal cavity before the operator is 
aware of the accident, and fatal results have been reported 
in such circumstances; if, ns should be the practice, a non- 
flushing curette is being used and the case is a clean one, as 
a rule the patient does quite well as long as the operation is 
stopped and a douche is not given. If the case is a septic 
one, pelvic cellulitis or peritonitis, as the case may be 
may resnlt, and I have known deaths in such circum- 
stances. Perforation may also lead to intraperitoneal bleed- 
ing necessitating the removal of the uterus, of which I 
Lave seen one case. 

Sometimes after curetting tho bleeding is quite severe 
especially in cases of retained products which are riobtly 
curetted some time after miscarriage; in such cases the 
uterns should be packed. A graver form of haemorrhage 
occurs in severe laceration of the cervix when the uterine 
artery or an important branch thereof has been rnptnred In 
such cases sutures inserted through the lacerated cervix are 
usually sufllcient to stop the bleeding; failing that the artery 
will have to be exposed aud tied either by the va'^inal or 
the abdominal route. More rarely the blood, instead of 
escaping externally, infiltrates the cellular tissue of tho broad 
ligament, causing a large haematoma, which may spread 
upwards over the pelvic brim aud necessitate the abdomen 
being opened. 

Lastly, occasionally very serious bleeding happens about the 
tenth to the fourteenth day after the operation, and failure 
to recognize its cause may lead to a fatal result. It is due to 
sloughing of the uterine artery, or to the displacement of a 

thrombus in the torn artery following a severe laceration of 

the cervix. I ha ve seen such cases in hospital practice Ld 
on three occasions I have been asked to see similar casein 
private. On tho last occasion the patient was so bad tbit 
Iliad to remove the uterns immediately and resort #n 
fnsion. In this case when the bleeding firsf started th,; 
uterus had been packed on the assamption that thp 
coming from the uterine cavity. blood was 


92 Jan,;, ao, 1923^ 


OBSTETRICAL AND .GYNAECOLOGICAL. DIFFICULTIES. 


r tmFutMk 

L KtDicit 0oinia4» 


Tiin AKTii’ictAr. Termination ok Pheonancy. 

AVomon vegan! iiiiscawiagcs or iireumtm’o labours from 
(lilYeront points of view. AVliilo some aro bonrtily glad to bo 
free ot what lliey coiisidor to bo an incubus, olhois aro so 
gricvci] that a serious niontal ofl'cct may bo protluced, and if it 
be the only time they have boon proguaut cutiroly alter their 
ouDbolc on life. Apart, however, from Iho feelings of the 
palient or her husband, the medical attendant has certain 
things to consider. ]'’or instance, every year a certain number 
of deaths aro associated with Iho artilicial termination of 
pregnancy; moreover, such an operation may bo followed by 
much misery from chronic disease of the utorn.s and its 
appendages. Further, tl-.c practiliouer is depriving the nation 
of a poloiitial citizen, and perhaps — who Icnows?— of a 
SliaUcspearc or a Newton. 

There arc many conditions in which pregnancy may 
legitimately be tcrininalcd forthwith and witliont any hesita- 
tion; these aro for the most part rare, Avith the o.vccption of 
molar pregnancy and severe toNnemia, and I do not intend 
to discuss tlicm. Certain other cenditioun comprise the 
majority of cases in which pregnancy is prematurely 
terminated, and in many instances such a method of trpat- 
ment is inadvisable or tpiito nnwavriuitcd. Theso conditions 
.arc: bleeding from the uterus, severe vomiting, and certain 
eases of albuminuria. 

It is often very diflicull to detcrinino in the ease of a 
pregnant woman who is bleeding whcllicr to empty Ibc 
uterus or not. Unless the bleeding is so severo tliat it causes 
marhcil symptoms and signs it. is no indication that the 
pregnancy should bo lonninatcd. ncillicr is tlio duration of 
tlio"b!ocding nor Uie colour of tbo blood escaping. I have 
vivid recollections of a palient wlio bled not a little for five 
coiiscciitirc wcelc.s, commencing wlioii slio was four nionlbs 
pi-c'-naut. At the end of tbo live wcehs the bleeding stopped, 
aiuf after a further rest in bed for another ten days f allowed 
her to "ct up. '11)0 samo aftoi uocn, ivlicn walking from her 
bed to the sofa, she had a ically furious hacniorrhago which 
.spoilt the sofa and carpet before she could bo got back to bod. 
As sbo had previously liad quo Fallopian lubo removed for a 
ruptured tubal gestation, Avhen she nearly lost her lito, and 
liad subsequently not become pregnant for four years until 
sbo bad been curetted for cliroiiic endometritis, am! as an 
Ijcir was particularly desired and her husband was approach- 

ill" 60 v.oars of age, groat pressure was brought to bear upon 

mo to "ivo her another ch.-ince. Beyond a somewhat free 
discharge for the next day or two nothing occurred, mid at 
the end of another fortnight I again allowed the patient to 
get up, and subsequently delivered her at term, with no 
difficulty, of a child weighing 8 lb. 

I feel conlident that the uterus lu a largo number of 
nre^naut patients is emptied because of bleeding when there 
is no need or juslilication. Tlio _ doctor is not always to 
blame for Ibis; many patients wilt not tolcralo the proper 
treatment, or tboir circumstnuces will not allow them to 
follow it. Others, in their anxiety to got rid of tbo pregnancy, 
do not follow the treatment prescribed, and deliberately by 
various acts endeavour to baslen the cvacimtiou of Iho uterus, 
whilst the patients of a thiid group or tbeir relatives may bo 
BO aiarmed at the bleeding am! worry the doctor so much 
that in desperation bo empties the uterus. Now unless the 
bleeding is really dangerous the doctor sboutd ko in no burry 
to einptv the uterus until be is satisfied, by the fact that tbo 
uterus is not normally increasing m size, that the ovum is 
dead Tliis may mean wailing for a month or move, Moio- 
over the fact that a discharge is brown m colour is no certain 
SatL that the ovum is dead; such a colour maybe due 
to the fact that the blood has been held np m the utcius, and 
if a lowed to lie in the vagina it may eVen become offensive. 

Of all the subterfuges women invent to get iid of then 
rrefUiancY, sickness is the commonest. Morning sickness, 01, 
F In'!, in uLnnanev severe vomiting due to neurosis and not 

‘4o,,.S, nW -o ’ri ‘I", rt 

Se oLannoi afforf to follow «ie 

+Iin first'nlace he must satisfy himself that the patient really 

aTS.o «.a, .eL-alj, wl.oH.O. the “ 

due to neurosis or to toxaemia, io give at, example. I * 
of the case of a well educated woman in ajery good position 
™bo iSg had- three children, was determined not to 

have a fouiAh. In due course, therefore, she commence I 


complain of sickness and inability to take any food. That sbe 
took but little food -at her meals was certaifa from the obser- 
vation of those in her company, and that she -was constantly 
being sick was evident from the noises sbe made and the 
contents of the receptacles into which she vomited. Her 
medical attendant never tested her urine, and at last, what 
with the worrying of the patient and her husband, became 
unduly alarmed and telephoned for a consultant, who hurried 
down to the palient and, without any examination of the 
urine, then and there emptied the nterns. Neediess to say, 
the patient made a splendid recovery. Now as a fact, as 
reported to me some years later by a friend of hers, the 
patient had boasted to her how she had tricked the doctors 
by eating quite good meals in secret and later making herself 
sick by tickling the back of her throat. 

If severe vomiting in pregnancy is not due to toxaemia— 
and in most cases it is not — it can be enved by placing the 
patient in an institution away from her friends, taking no 
notice of her refusal to eat, and supplying her regularly with 
tlirco meals a day. Unfortunately all patients cannot afford 
to go into a mir.sing lioine, and some may refuse to go into 
the )iospital,so that in the end pregnancy has to be terminated. 
Tlie presence of albumin in the urine and other evidences of 
toxaemia is an indication that the vomiting is of the toxacmic 
type, nud such indicatiou.s w'ill now be discussed. 

Ai.nUMiNORiA IN Preoxaxcy. 

It is Uic duty ot> every doctor to examine periodically the 
iiviiio of his pregnant patients. By so doing the superven- 
tion of eclampsia, one of the most tragic complications ot 
prenancy or labour, may be avoided. I here is also another 
aspect. Nowadays, what with tho ante-natal clinics and the 
wider diffusion of knowledge generally, it is well known by 
others than members ot tbo medical profession that the 
nrino of pregnant women should be examined nt repeated 
intervals. The neglect to do so, if eclampsia intervenes, ras.y, 
ns in the instance of a doctor friend of mine, land the practi- 
tioner in an action for damages for gross neglect, and sooner 
Ilian face a public trial ot such a nature he may have to pay 

a largo sum to settle the matter. ,, , , * • ,v.Tfi,o 

With the modern biochemical methods of ascertaining the 
condition of tbo liver and kidneys at bis command, either 
through Iho medium of hospital or private ^abmatmiei, the 
doctor has but little excuse it, having discovered «'lbn>nm in 
a preonant woman, he does not have such ““ 
made. A chemical examination ot the blood and urine may 
bo of the greatest value in preventing permanent ® to 

Die naUont and also of the greatest value to the doctor in 
showiim him when it is advisable to terminate the 
Nowadays wo do not rely on the amount of albnm.n and the 

oeneval condition of the patient so much A 

which include (1) the estimation of the blood uvea, [ 2 ) tne 

uvea concentration test. 

KMimiillon of the DIood Urea. , , - 

Blood (lOc.cm. or is in a lieaUiiy 

for tlie amount of urea it contains. -r. „vea conteui 

pregnant woman about 20 mg. 'I®*!?™?’ per 100 c.cni., it is 

U,o 1.100.1 is .lelinilcly cK^lam^ 

prool that the kidneys are severelv (l.amaoeii, 
that the labour should bo terminated. 

Vre« Concciitrntion Teft. nissolved in 

The bladtler liaving been Jo hoars after ibis 

ImU a pint of water are g'vcn- ieti and the amount of 

sotution lias been dnmk the bladdev are normal tbs 

oi a progressive fe.en. 

PEI.V1C Haematockxe: Eetroverteb 

An error of diagnosis, am^ng t 0 ,^i,taki.,g « 

•with vesncct to its immediate lesult, is pctro- 

pelvic haematocele due to extran tonne ^ j tlih 

S,tai g,™a uio.™ a a. 

mistaken diagnosis many times, ana 

to a fatal result. , . £ £(jese c:onditi»»® 

If Ave consider the symptoms and j mistake 

to a point we need not be 

since tlie condition may tbose complicnho" 

L-eful investigation IS made. In foe 

there may have been - Fallopian tube docs m 
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may occur as late as tlie IwclttU wccl;, avhilst nausea, altera- 
tion in tlio breasts, and softeninf; ot llio cervi.x, avliich are 
lound in iutrauteriuo pregnanej’, lunj' also bo present in 
C-rtranterine pregnaney. In tbo case of ruptui-o or abortion 
ofa pregnant tube tlicro is bleeding duo to tbo separation ot 
tbe decidua, vrbilst a tbreatened or inevitable miscarriage 
in a retroverted gravid uterus is not uncommon. In extra- 
uterine gestation a decidual membrane may have been iiasscd, 
wbilst llio ovum or part of it may be expelled by tbe retro- 
verlcd gravid uterus. In tbo case of a rnptured or aborted 
pregnant tube tbe swelling in tbe poucb ot Douglas is duo to 
tbe blood wbicb bas escaped, whilst tbo body of tbo retro- 
verted gravid uterus forms a somewbat similar swelling. 

If, then, a ease of pelvic bacmatocelo presents itself to a 
practitioner be m.ay wrongly assume that be bas to deal with 
a c.ase of retroverted gravid uterus Ibal is bleeding, and bo 
proceeds to treat tbo patient ns follows; and ricmcmber 
many examples of all three melbods of troalmont. 

1. It the bleeding is not very inucb, be may endeavour to push 
ap the supposed tiiudus of the uterus preparatory to iuserlmg 
a ring pessary with tbe object of preventing tbe 'suppesed mis- 
tarriage. 

2. It the bleeding is severe, be mav endeavour to emptv tbe 
uterus. 

3. It tbe bleeding is slight and continuous, and some substance 
has been passed, he may come to the conclusion that his patient, 
having miscarried, is suflering from subinvolution, and tliink it 
his duty to curette her. 

But suppose tbe case is one of pielvic bacmatocelo, wbnt 
will be the result? In the first case be cannot push up tbo 
swelling with tbe ease to wbicb be is accustomed, and, using 
greater force, still further ruptures tbo tube if it is already 
damaged, or ruptures it it it is aborting, and tbe woman 
becomes desperately ill from internal haemorrhage tbe cause 
of which be does not identify. In tbe second case, on dilating 
the cervix he is surprised to find tbo uterus empty, tbinhs she 
has miscarried, and as a result of bis manipulations serious 
internal haemorrhage may be started. In tbo third case, if 
he docs not start serious inteinal bleeding be will think be 
has curetted in vain, and tbe woman will still go on bleeding. 
Such a mistake can be avoided by a careful consideration 
. ® liistory and by a thorough and complete examination 
ot tbe patient. Xo woman bas a tubal rupture or abortion 
without very severe abdominal pain. As a rule tbe pain 
associated with a tbreatened or inevitable misc.arriage is not 
K very marked. Moreover, in those cases of niisoarriage in 
which the pain is bad the bleeding is also marked, the pain 
( being duo to the contraction of the uterus as it separates tbe 
/ n, wi other band, with extrauterine gestation 

• the bleeding in practically- all cases is slight, and yet tbe pain 
IS very bad. Again, if the patient exhibits the classical 

* signs of bleeding, and tbe bleeding wbicb can 
•1 be seen is slight, why does she have such symptoms ? She 

must be bleeding internally. However, even here one may 
meet with difEcuity, because at times tbe bleeding goes on 
|o slowly that tbe classical symptoms are a long time 
developing. 

Lastly, we have an absolute means of diagnosis at onr 
•' command. The cervix in a retroverted gravid uterus will bo 
,i ^mtmg forward — so far forward at times that it can scarcely 
tb then only with tbe patient on her back. On 

e other band, tbe cervix in extrauterine gestation is pointing 
CKwards and the whole uterus is driven forward by the 
' may escape notice, but where is tbe 

'1 o’u- ■ nterus? Tbe practitioner must malre certain 
nU: t’ cannot satisfy himself without putting tbe 

' evn ^ • wnder an anaesthetic this must be done. A bimanual 
case of a retroverted gravid uterus wifi 
‘ •' tbe fact that tbe body ot tbe uterns is absent from its 

" that II j extrauterine gestation 

til.,! II i^tGrus can be grasped bimanually and 

^ corrru-t^ V ® ^pitber swelling in the poucb of Douglas. The 
avoided made and perhaps a fatal error bas been 
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cancer of tbe uterus. Tb 
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cured Ti slightest doubt cancer ot the uterus can I 
aBlict'ed the vast majority of women tbv 

too hip In *^ooausc the disease is not diagnosed until it 
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of which ho is well aware. Tbeiefore, it a doctor has been 
consulted, tbo fact that the disease remains undiagnosed 
cannot in any way bo ascribed to ignorance. 

Carcinoma ot tbo cervix is, as a rule, quite easy to diagnose 
because the suspected jiart blecd.s easily, and sometimes 
markedly, on being tonclicd. On occasions a patient will 
present heraoU to tlie doctor in an early stage of the disease, 
lie finds flint the diseased area bleeds rather freely on being 
rubbed: so do somo erosions; tlierc is no apparent growth, 
and to bis oyo it looks like an erosion. He therefore treats 
her for months, nnd then, as tbo condition gets worse, sends 
tbo patient to hospital with a note that in spite of prolonged 
local treatment be cannot got tbo condition to heal. TVbat 
should that doctor have done when be found the local 
condition bled so easily ? Ho should have cut a wedge-shaped 
piece ot the diseased area out of tbo cervix, including tbe 
innscio nndcrncatb ns well as the surface epitlielinm, and bad 
it examined bj- tbe microscope. This small operation is quite 
ens}' to perform, nnd tbe bleeding, such as it is, can be at 
onco nnested by suturing tbe edges ot tbo incision with a 
cotgnt suture. If afraid to do this, be might have tested tbe 
friabilitj" of tbo iiatcb with a blunt probe or uterine sound. 

The only symptom that tbe patient suffering from carcinoma 
ot tbe body of tbo uterus may complain of is bleeding. Tbe 
average ago for carcinoma of tbe bodj’ of tbo uterus is 53 
—that is, about tbo timo of, or soon after, the menopause. 
Tbe cause of irregular bleeding from tbe caviti' of tbo uterns 
can ensilj- bo determined by dilating tbe cervical canal and 
examining tbe interior of tbe uterns, when, unless tbe cancer 
is verj- cailj', its presence c.an at once bo detected. Even if 
the case be verj- earl^-, so that no friable patches are felt, 
a microscopical examination ot tbe material obtained by 
enrotting will give the diagnosis. 

1 am sure that all medical men know what I have just 
stated. TVbj- do somo ot them not apply this knowledge? 
I cannot tell ; I know only what I have been told. Patients 
arc admitted into mj’ wards at tbo Middlesex Hospital almost 
cverj- month for cancer ot tbe uterus too far advanced for 
operation. Tbo notes taken out by tbe bouse surgeon state : 
•• Tbo patient has been bleeding for many months ; she con- 
sulted a doctor, who did not examine her and told her tbo 
bleeding was due to tbo change of life.” Again a patient is 
sent up to me with a note from a doctor that sbo has bad 
irregular bleeding for some time, that be bas given her drugs 
to no purpose, but bo bas not examined her because be would 
not know what be was feeling if be did. Perhaps bo adds 
that be bad never bad any chance of examining patients 
vaginally when a student, and so bas never felt equal to 
making a diagnosis in that region. Tbe fact that an erosion 
of tbe cervix does not improve witli local treatment and 
bleeds everj- time it is treated does not for a long while strike 
some doctors as peculiar. 

Now I do not mean to assert for a moment that tbe blame 
can always be attributed to tbe doctor; on tbe contrary, 
I tliink in most cases the reason a diagnosis is not made 
sooner is becanse tbe patient does not seek advice sooner. 
Her reasons for this are threefold. Most commonlj- she 
attributes her irregular bleeding to tbe change of life, this 
opinion being supported bj- tbe views of her female friends 
and perhaps of those of some nurse or midwife; or she 
may object to an internal examination ; or, lastly, she may 
think she bas c.ancer and fears to have her thoughts con- 
firmed. The unfortunate circumstance that irregular bleeding 
may occur at tbe menopause without any disease of tbe 
uterns is indirectly responsible for tbe death of hundreds 
of women ever 3 - j-ear. TVbeu irregular or excessive bleeding 
does occur, however, there is alwaj-s an interval, of longer or 
shorter duration, in which there is no bleeding. The lesson 
to be learnt, then, is that any unusual bleeding, and especiallj* 
about the time of the menopause, should always be in- 
vestigated by a thorough internal examination. 

By the radical operation cancer of tbe cervix can be treated 
at a very mneb later stage than bj- anj- other procedure. 
I have taken out the cancer figures at the 5liddlesex Hospital 
for the last fifteen years, and I find that I have operated npon 
over 40 per cent. oE those admitted. Most of these were 
advanced cases, and the disease could not have been removed 
by anj’ other method. Even with such a handicap my abso- 
lute cure perepntege — that is, freedom from recurrence for 
five years — isrover 30. I leave j-on to form yonr own con- 
clusions as to tbo results that might be obtained if one could 
only get these cases in an early stage. The importance of tbo 
early diaaoosis of cancer of tbe uterns should be strongly 
impressed upon nuraes and midwives. At tbe Middlesex 
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ee !!>?. ■»:«« /f- ^‘^I'Kwago the most important facts 

coiitLimug this fearful scourge, 

PoST^MATUUny. 

It must have happened to everyone ^Yho has practised 
iiiuin-Jlcry that on occasions ho has had n iiaticnt who, by 
the usual methods of rcclconing, has gone beyond term. Such 
an event not only causes worry to tho patient and her 
rclauvcs, and additional expense because of the nurse, but it 
may also bo a aouico of much anxiety to tho doctor, \vho in 
Iho end has perhaps to attend a dillicult labour, followed in 
many instances by dcalb of the child. Tho followiu« points 
are of intovosi' ; ° 

1. Post-maturity may be recognized by tbo jircscuco in tho 
child of excessive length, wciglit, ossiiicatiou, and nn easy 
separability of its dura mater, 

2. It is probable that siicrmalozoa enunob live longer in the 
genital canal than ten days. 

3. .Vlthough tho time between the fust day of Iho last 
menstruation and delivery', and that of insemination and 
delivery, can bo calculated, tlint between impregnation or 
fecundation and delivery cannot Avilhin ten days, 

d. There arc undoubted d.aiigers both to tho mother anil 
the child when pregnancy is prolonged beyond its normal 
time. These d.aiigcrs are mostly concerned with the difficiiUy 
iu the passage of the child. 

The correct treatment when tho pracliUoncr Ihinhs that 
the child is post-mature is to induce labour. How is lie to 
arrive at such a diagnosis ? 

1 . By noting any prolongation ol iircgimncy ticyoml the expected 
date of delivery, as calcnlatod from the Tirsi day ot tlic last 
period. 

2. By a c.arofnl ante-natal supervision of bis patients, noticing 
particAitariy, in the absence of nlerino contraction, tlie cnscwilli 
wbtcb Ibe head of tho foetus is passing into the ])clvis iu aprimi- 
gravida or can be pressed into the pelvis in a mnlUiwa. 

3. If an allowance of ten days be made over and above U\c date 
selected for tho tlay of delivery it may safely be assumed that 
after this llio pregnancy is jiosl malnro, due regard being paid to 
tho relation of tho foetal head to the mother’s pelvis. 

■ d. Wftb this information, lliereforo, the doctor may justifiably 
induce labour 290 days after the (irst day of the last menstruation, 
and, imlcod, many authorities tliink that ho should do to. 

IIOT-WAThn llOTTLfS. 

Burns from hot-walcr holtlos avo not as uncommon as ono 
Avoultl tlrinlc. Tbo late Dr. P. J. Smith stated that ho hnew 
personally of 80 cases. 

As a working rule never allow a hot-walcr bolUe to be 
placed in the bed of a patient rocoveriiig from an anaesthetic, 
not even if it is surrotmdod n'ilh blanlccts, because in such 
a case the patient may be restless and liich the blanket 
off, when tho exposed hot-water bottle may burn lior. If, 
however, it is considered essential, because of shock, to 
place protected hot- water bolUes iu tbo bed, a nurse should 
bo directed to stay by the side of tbo pnlicnl until she has 
r-,.. . eti consciousness to ensure that she is not 

! ■ precautions iiavo not been exercised, burns 

may result which take months to heal and then only with 
dreadful scarring,. 

I introduce this subject to warn you that even with this 
knowledge yon may be let down owing to the carelessness or 
disobedience of the nurse. 

A friend of mine operated upon a patient. Tho operation was a 
very severe one, arrd bo deemed it necossiny to give l>cr an intra- 
venous infusion, and as he could not expose the vein in one arm he 
bad to cut down on a vein iu the other. The patient, who was in a 
nursing iiome, was put back to bed and was friglitfully burnt on one 
bullock and foot with hot-water bottles. Neither the patient nor 
l)cr husband appears to have been very inquisitive, and the doctor., 
liicrefore, did not feel called upon to discuss with them the e.vact 
state of affairs. At the end ot fourteen weeks the hnsbnnd said, 

“ Don’t vou think tliat those wounds you made on the bnttccli and 
ic'' whicli have been so septic, would heal better at my own 
home 3Iy friend then discovered that the owner of the nursing 
home had told the husband that the surgeon had inade wounds on 
both arms and in two places on the leg to inject saline into (he 
veins, and that the wounds on the buttoik and leg were larger 
because tlie blood vessels conld not ho fouild. This was more than 
frieiKl co^Ul slfiutl, wUh thD vcsvilt thu.t\vhen tho husbaiul was 
eniiglitened he l ofuscd to pay the cxpcuseaof the nutsing home. 
Tlie owner ol tho home then brought an a^on to recover the 
money; the luishand htovighta couiiter-acticn * ^ 
the matter was settled out of court, the luishand >teiii6 paid *500 

nod costs. , , t T -,i 41 . 

I rtniember tho case of a lady from whom I removed witn tue 
greatest difficulty a very adherent ovarian cyst. Tliefc was sonic 
very free oozing from tlie raw surfaces left, and no bleeding point 
could be secured. I therefore had recourse to 
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surgical exercise was a great success, and it was t?ie FirS^tiP^p^f 

H'e a case! Seine 

relative of the patient consulted me; told me that Lr rJathL^^ 
eg vyas frighlfuljy scarred. E.vnressiiig surprise a J hfmitif „ 
how this accident had arisen, the answer was, “ li'hy 

“» ‘hat boiling Sr o?er 

liei . I asked who said this, and was told tho nurses. I iben hid 
”‘‘e ling her the true facts. Naturally 1 at ouee 
wrolco/f I o the doctor, from whom I bad never heard again and 
he icplicd that the nurses had told the patient that 1 bad iiwUe 
use boilmg water to stop the bleeding, and wben wringing out the 
swabs lind spilt the water all down her side, Fnrtber, the doctor 
was kind enough to add that he had thought it wiser to let the 
hianic rest on me because I could be excused, in an endeavour to 
save the patient’s life, whereas the nurse conld not be excused 
and the liushand, if he had known the true facts, would have been 
cevtaiu to have brought nn action for damages against tbo nurse: 
and iie, the doctor, bated law suits 1 

KErnnuxen. 

'PaUnnlyiic. ,1. AV-.and Itrownc. F. J. ; Tbo Troblems of Foeifl! Post- 
nialutity and TrolonRation of Xjahouv, Joittti. of Obslcl. and Gvnascol. cf 
the isritiil, /•.•mi tre, U22, vol. 29. Xo. 2, p. 127. 
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The diagnosis of .small iiulelinito masses in the breast 
prosent.s such peculiar difficulties to the medical man, right 
diagnosis carries with it such advantages, and wrong diagnosis 
or unnecessary delay such awful penalties to the patient, that 
tho subject is well worthy of consideration. 

In early cases of lumps in Iho breast it is curious, but true, 
that though the question, Is it a new growth ot is it an 
hillammatory mass ? always arises iu one’s mind, the sniniier 
the mass is the more ouc is inclined to put it down as 
iullnmmalory. Malignancy is associated in out minds with 
something sinister and threatening. A small and apparently 
harmless mass is acquitted merely on account of its sniall 
size. This is of course quite wrong; malignant growths 
must all begin small, and then is the right and most favont- 
abitt moment for their extirpation; that, indeed, may be the 
only time at w liich a cure can be guaranteed. But how uiauy 
small malignant growths do we operate upon, and how many 
lai-«c ones ? The proportion is not more than one in sis, 

it is widely recognized that if carcinoma is removed ear y, 

osnccially iu an organ like tho breast, whore such a large part 
of the lyiuuh field ia easily accessible, the very bqst results 
mav be achieved. Tho difficulty is to decide wliat ^ 
voiuoval, and how it is to bo eU’ccted. That difficulty 1 " 
chiefly to deal with. . , 

At the same time it must be recognized that we arc 
dealing with the constant factor of a machine, but with » 
vagaries of human nature, with those peculiarities ot 
human mind, with those prejudices inborn centuries ago, 
those leanings which we can only' explain by sayiug tua J 
aro second 'nature. We have all heard of cancer 7* ® 
violet-leaf cure, tbo cure by turpentine, and 
paste, not to mention some of the older oues; , 

.c rays, then radium, then seleninm, and now back ''o , 

.r rays, and larger and more expensive by 

these will go like their predecessors, and will bo succeed d W 
some treatment just as effective or ineffective as W" “ J 
be pleased to term it. Explanations arc useless. Lac 


tlmso methods not only claima its cures, (or 

luce them; people hvo after each of meOioffi, 

fifteen, and twenty years m the case “f guiti 

and tlie modern methods kud ! ’ , ‘...fficien 


people live alter eacu 01 ouesu 

■ • the case of the older 

future ones will, I ‘'‘“FT { 

sure, afford similar instances. 1^/16^110 lb® 

encouragement to lure on and, I avn 4 is about'ffi bo 

practitioner into thinking that at last the cuie is , 

'“imSttio™ 

should be the last to decry them. Bcitjve^_asjrp_^ 
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ato SO proac to rusti after every goose loag before it ilies, 
ervieg out so loiitllj' tljat it is a svau, tbat a uotc of ■warning 
must be sonudecl, ^Ve are only yet at tbat stage wberc, alasl 
in tbe vast majority of cases it is tUe Icuife, and only tUe knife, 
on which "vvo can relj* "with anj* certainty. That is the only 
method upon which wo liavo relied for tbe last two hundred 
Years. All other methods change constantly; each is said 
to be successful— why does it fall into disrepute? I think 
perhaps its success may possibly be fanciful, and due^not to 
the cure, but to the well recoguiaed vagaries of the disease, 
I believe the same thing will happen -ndth the methods now 
emjiloyed. 

Why is it that human nature, especially female nature, 
fears the knife ? You may use an ecraseur or a cautery, if 
you like, to do an incomplete operation, hot a complete and 
clean one by the knife is often objected to ; and yet for every 
case receiving benefit by any other means a hundred receive 
it from the knife. Again, why is it that the knife is refused 
in early cases, when it is most useful, and resorted to after 
the waste of so much time that its success is a matter of con- 
jecture? Why IS it that human nature prefers a cure by 
some unorthodox means? Why is it that Kaaman the Syrian 
was wroth and wished Elisha “to come oat and strike his 
baud over tbe place and recover tbe leper,” instead of doing 
what the man he had come so far to see told him to do ? 
Human nature is the same to day as it was then — it still 
craves for novelty. 

In dealing with tumours poi'haps it is not recognized 
Enfliciently clearly that the vast majority are malignant. It 
is computed that 80 to 85 per cent, of tumours of the breast 
are malignant, and at most 15 to 20 per cent, are innocent, or 
innocent in their eariy stages. I do not think that these 
figures are entirely accurate, as they are collected from 
records, and it must be obvious that many small and 
apparently innocent lumps such as we deal with in the out- 
patient department will have no records at all. Unt still, if 
we take 70 per cent, malignant and 30 per cent, iunocent we 
shall bo within the true fignres. 

That means that a lump in the breast, however small, is 
more than twice as likely to he malignant as it is to be 
innocent. This is a point which needs emphasis to bring it 
home to us. It is one of the most difficult things iu practice 
to imagine that a lump, however small, is twice as likely to 
be malignant as innocent ; we are always ready to acquit it 
on size alone. Then one must boar iu mind that there are a 
large number of cases which we admit are innocent to begin 
with, but which later take on malignant ch.aracters. They 
do this iu two ways— either tlio characler of the growth 
changes and becomes malignant, or a malignant growth starts 
iu part of a purely innocent growth, such as a cyst wall. To 
begin with these must obviously have all the symptoms and 
charactei-s of innoceucy. 

Now it I ask, H'kat is llie difference in character between 
an innocent and malignant gvowtb ? yon will at once begin to 
say adherence to the skin, to the deeper structures, glands in 
the axilla, retraction of and perhaps discharge from the nipple, 
shrinkage of the organ, etc.—tljese are the characters with 
which we associate malignancy, and the absence of these 
character's denote iunocency. The presence or absence of a 
tumour felt with the flat of the hand, which used to be, and 
IS even now, so insisted upon, is of course quite fallacious. 
A large malignant growth wjJJ of course be felt, hut an early 
and a small one will ho just as imperceptible as a chronic 
mastitis, in which indeed it is very often embedded. I do 
not, however, intend to go into these characteristics, but 
r?., with the subject in a different manner and ask, 

W hat IS tbe meaning of all these characters that wo take to 
bo malignant? Is it really true that absence of these 
characteristics veritably denotes innoceucy ? and we realize 
at once that the answer is “ No.” Aiter a moment’s reflection 
wo realize that these characteristics denote nothing more 
than spread, and, pni-sning this matter to its more looical 
conclusion, spread means that mnch time has been lost b&re 
a diagnosis has been made. To extirpate a growth we have 
of spread-that is admitted. Why, 
riien, do we wait deliberately till spread has occurred before 
we arrive at a diagnosis? 

out me iu imagination to the 

nUin ? ! ’'C'l'thy-lookmg woman of 50 com- 

n nnfi' ^ bre.ast which her doctor has seen six 

a hothiug. She now shows 

written large aoro.ss it. There is a 
s?' ii ‘ c *1 sending her to the 

r, n or advice sooner, and I have even heard very severe 


comments made upon -such behaviour to the students. But 
wait — the very next case which comes up is a woman of tho 
same ago who says she has shown her doctor something in 
her breast, and ho has sent her up for advico. On examina- 
tion there is a small indefinite mass, not adherent to the skin 
or underlying structnres, lying far from the nipple, so that 
there is no suspicion of retraction, there aro no glands in tho 
axilla, there is nothing to point to any cause whatever. On 
yon now rests tho respousihility. What are you going to 
advise? It is often extremely diffionlt to refrain from giving 
much tho same advico as the doctor you were quite ready to 
blame a moment ago. Y’on might quite well say, ‘‘This is 
nothing, my good woman, do not worry your mind about it ; 
just come up and see ino in a month’s time,” and think you 
were justified in doing so. Two or three months may pass 
without any very obvious change, and then the woman might 
neglect to come, thinking that it was not very important, as 
no operation was suggested — for to her an operation is the 
only important association she has with a Inmp— and that 
she need bother no further. Four, six, or eight months might 
quite well elapse before you seo her again, and then the 
diagnosis may bo as easy as in the first case wo supposed. 
Spread has been going on slowly all tho time, and the 
comments you were ready to pass on others may be as justly 
applied to yonrsclf. Y’ou missed the opportunity offered 3 ’ou 
the first time of carrying out an investigation which would 
have placed tho matter beyond the region of doubt at a time 
when, if it proved to be malignant, success was almost 
certain, while now, si-x to eight months later, it is very 
problematical. 

But while making every excuse for the doctor who has 
failed to make certain in the earlj- and doubtful stages through 
which every malignant growth must pass, there are certain 
cases we all know in which blame may rigbtly attach to the 
medical man. There is the careless man, always in a hnrrj’, 
who never makes a thorough examination — you cannot alter 
him. Then there is the stage through which we all naturally 
pass, of non-experience, that riglits itself with time. And 
lastly, and vrorse than all, there is the too fiissj- man who 
knows everything — lie alone can assure tlio patient that " it is 
nothing.” He, cnrionsly enough, is almost always believed 
implicitly: perhaps tho patient wants to believe him. If any 
donbt is raised ho will put in a hypodermic needle, and if he 
succeeds in drawing off somo clear fluid from a mastitic cyst 
will saj', “ Now what did I tell yon? It is just a fluid cyst.” 
I might here say that the use of a hj-podermic needle or 
simple puncture is a most misleading and useless procedure. 
There is, lastly, onr teaching, wliich is grievously at fault iu 
this matter, as it does not sufficiently lay stress on the 
necessity for an immediate and thorough investigation. 

Let it he clearly stated at once that no one has any right 
to tell a patient that a lump which has no characteristic at 
all is nothing: no one can tell. But yet the procedure I have 
laid before yon from one cause or another is that almost 
universally adopted in practice. 

We know th.at malignant disea.se must start in a small area, 
and yet how many cases are operated upon before anyone of 
any experience can diagnose them ! By the time tliej- can be 
diagnosed with certainty they are no longer to be considered 
early cases : they have spread to such an extent that they are 
now characteristic of the disease. These should be classed 
as advanced cases iu which it should clearly be understood 
the prognosis has become grave. We do stumble on earij- 
cases sometimes, it is true, but the gospel of immediate 
investigation has yet to be preached a long time before it 
will be generally accepted. It is rational, it is right, it is 
only fair to the patient, and it will be generally accepted 
some day. The other day- I came across an old-fashioned 
physician who advised against an operation for well marked 
recurrent appendicitis because “ the last attack was only- a 
mild one.” That advice is now the exception, hut twenty 
years ago it was the rale. We are still in this old-fashioned 
stage with regard to diseases of tlie breast. 

Now, what can we do in early cases? We may as well 
confess at once that by the ordinary methods of inspection, 
paIp.ation, etc., we can get no farther— we cannot, in fact, 
make a diagnosis. We can only say that there are as yet no 
characteristic features of malignancy ; but if we are not to 
sit down calmlj- and deliberately and wait for these features 
to develop under onr noses we most do sometbinf> more. Tlie 
probabilities are, in sporting parlance, something between 
two and three to one that the mass is malignant ; that alone 
should urge us forward. 

What aro tho innocent masses, adenomata, cysts, chronic' 
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Tho folio\yiiig cases ghow that the method must be carried" 
out systematically aud carefully, aud that no roliauL S 
socroi must be placed upon examination by the nake^eve 

■Tb^f dffr^ personally is very difficult to learn' 

Iho difficulty of diaguosiiig the true nature, of tbo mass by 

by microscopical examination is 
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n lipoma, gamma, 

hjdatid ?— wo nerd go no fatihev into the rarities. ^ Which 
ot Uicso nro nnportniit? Adenomata, which have a vow 
typical and dchnitc feel however small, occur in youn« 
fiubjccls, and arc nearly .always removed at once when 
dmguoscd ; they offer very little trouble. 

JJeepiy seated liponmta, giimmata, and hydatids may bo 
placed aside too, for all practical purpdsos, for they nro rare' 
and still move rarely diagnosed. Tubercle, also, unless it is 
advanced, or Ims ulcerated, is much iiioro often diagnosed by 
the microscopo than by any other means. Tlieri? remains, 

Uiereforc, that largo group of cysts, and chronic mastitis, and 
■ juvoltUioii masses. Tlicso aviso in the samo peried of lilc as 
mnliguaucy develops. In the early stages tliey have the 
same icxU of characteristics as early carcinoma. They m.ay 
cause more pain, but not always. Do what we will, the 
microscope is Hie only method of disHuguishing between 
these classes. 

I think it should ho pointed out to every patient over 30, 
and certainly to everyone over 35, (hat the microscope is the 
only method we have at onr disposal of arriving ala diagnosis 
witliout losing so much time as to render the onliooh exceed- 
ingly gtavo if a growth should prove to be malignant. 

I’crhaps I should add here a note of warning about tho 
danger of acquitting a tuiiiouv on no other grounds than that 
of llio age of tho patient. I know of two eases of c.aucer of 
the breast which occmrccl under 12 years of .age, and many 
which occurred in the teens. Itodmau collected S,0C0 caso.s, 
of which nearly 10 per cent, wore under 30 years of age. 

These facts alone will show yon that you arc acquitting a 
very doubtful titmoiir on very inadcqiiato ovidcnco. 

llow is the investigation to bo carried out? IVc do not 
\\ ant to cause more disliguremont than is iicccssai y. Luckily 
what is noccs.sary can easily he done without haring any 
visible scar. Tho operation is associated with tho names of 
Dr. Thomas and Dr. Collins IVairen of Boston. It consists in 
making a sweeping incision in the circumference of the breast 
below’ and to its outer side. Tlic incision extends nearly 
half-way round tho breast, and goes right down to the musdc.s. 

The breast is then lifted uji so as to expose its dcei) surface. 

The deep surface even of the upper part of tho breast can thus 
be brought into view. A wedge shaped portion of llic breast 
is then reniovod, containing the smspicioiis mns.s in its centre. 

The wound can then bo closed. Once fioc of tlio body the 
mass may' be cut into and inspected. Often this gives most 
valuable information, though it should also bo boino in mind 
that the knowledge thus gained may bo misleading, as the 
cases (]Uotcd below prove only too well. 

If one can ariango to hare a pathologist with a freozmg 
mievovome waiting to cut a section this may bo done, and 
the microscopical cx.aminnlion made there and then in the 
course of a few minutes. The surgeon can bo (old, with a 
fair amount of certainty, whether ho has done all that is 
needed, or wlietlier ho .sliould proceed to do tho complete 
operation. 

, As a rule it i.s only in hospital that we h.avc tho advnntngo 
of a pathologist upon tho spot, mo.st of us being content to 
wait the verdict after a lapse of some days, and then if 
nccessaiy perform a second opovatfow. There arc piros and 
cous for both ways, as I have known tho freezing microtome 
give a wrong diagnosis, simply because iii the hurry the 
wroim piece of tissue had been fro'zcn and cut, or the section 
had not traversed tho giowth. To mo the more inothbdical 
examination conducted in the laboratory seems the safer of 
tile two, especially if the raw surface is seared with tho 
cautery, or the lump cut out by this means so as to dose tho 
ends of the lympihaties. 

It matters wot which plan is adopted, so long ns Ibis 
method of diagnosis and .treatment is urged on the piaticnt, 
and it is explained to her' that tho responsibility for delay 
rests solely with herself, for hoc medical nian can giro her no. 
further help in tho matter. Delay is the method relied upon 
heretofore ^ it should now be discarded. Delay means spread 
and the development of characteristic signs, bnt at what a 
price! Tho needed information can he obtained with 
certainty within a few' days by the operative means. 

The following eases illustrate the method; many others 
might bo quoted. 

Cask i. , 

A laily, Bged 50, seen in privalo, hiul noticed a small lump in her 
left breast tor seme two months. There was no nam. .As the 
lump did not go away she had come tor advice. Examinalioa 
showed a small indefinite mass or ill-defined tlnclieuing, hardly ft 
it mp. deepi}’ pinced in tho nppei* and outer cjiiadrnnt of the breast, 
it was hardly perceptible to the flat hand as the patient was well 
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any other means than 
illustiatcd by Case ii. 

Case ji. 

A lady, aged S'}, under the care of Dr. Fiddes, was Kean g.. 
Aovomber 8th, 1920. About a month previons.'y she had noheed 
ft small himp m her right breast wbicb bad caused a snialUmonu 
of pnin on Btrelchmg and reaching with her arm. There ^was 
nothing of impcrlance in her faniilv or previous history 

Avery small hut imlefinite mass, deeply placed, about the size 
of ft (late, was delected just outside the nipple. The skin was heo 
but the mass was incorporated in the breast. There wss so 
disehavgc from the nipple. Tho nipple was attached to the mass 
amt appeared slightly retracted ; this, however, she denied and 
said tliat the nipple Imd always been like that. There was one 
stimU gland in the axilla. The diagnosis lav hotweeu a cyst ami 
early scirrhiis. 

The same procedure above advoca’ed was advised, and ia 
Novomher the mass was removed. It seemed quite obviotis to the 
naked eye that it was a simi'le mnslitis, but it was sent to the 
pathologist. Ill the nionnwhile the friends were told tiiat it wns 
prolmhiy quite simple and were reassnrod, A few days later the 
pathologUt reported that the mass was a carciwom.a of ilie ordinary 
scirrhous tj’pc. The patient had to he (old, and a radical opera- 
tion was performed. There has been no s'gii of a I’ecurreiice. 

However awkwartl it may be to tell the patient disagree- 
able truth, after having assuvetl her that tho ma.ss was to all 
intents anti piirpcscs a simple comlition, the gain in having 
got tho contlition so early amply compensates for tlio 
implcasaiituoss. It, however, illustrates how unreliable is an 
examination by the naked eye. 

Case hi. 

A single woman ol dS was sent by Dr. Kollett to see me in 1911, 
with wimt was obviously a chreiiio interstitial mastitis of the 
involution type and cystic in character. Theie was such pain that 
she wished ' 10 have the mass removed. The whole breast was 
removed by the civcumferential incision, the nipple being kit. It 
was a massot involution cysts and mastitis. A portion wrs seat 
to the pathologist; this porlion, however, was iiiiicoeiit. I did 
not SCO her until 1912, when she said that seven months prevwusiy 
sho had noticed a tiny nodule in the region ot the scar, and later 
oihers came, but she took no notice of them as they were some 
distance Irem the scni". Slie had only gone to her doctor again the 
wight befere. Her condition now was as follows: Thevo was a 
ring of small nodules varying from the s ze of a wheat graui to 
that of a pea, about nine in number, all situated about two and a 
lialf to three inches from the nipple, mostly to the upper ami 
cuter side ol tbo breast. They were obviously secondary growUis. 
A complete operation was then performed and a large area 01 sKin 
had of course to ho removed, the deficiency iieuig made up u) 
sliding in skin from tho back. The. iwthologicai 'f’ 

showed them to be carcincmata, and ns the whole breast had 
removed thev were obviously secondary to a b'‘^>'rary locus uio 
rcmovcil breast. The jialicut was seen tins year with no signs 01 
recurrence. 

In this instance a small part only of what had been remove 
was .sent to the pathologist, and this portion did not couCaia 

ant' mnliguant tissue. . , ' 

This was one of my earlier cases, and since Bia.t hm 
I have always been careful to send to tho pathologis ^ 

whole mass as it has been removed. Im 

The last case I wish to quote illnstvates how “dj. 
misled by naked-eye appearances in just the opposite dire 
and mistake n simple tumour for a malignant one. 

Case iv- 


A Russian lady, aged 42, seen in pri-vate 
noticed a small lump in her left breast for tu entj je , > 
now siarted to grow larger ; she thought there w as one co fi 

^^Tberewms\u ill-defined mass in (he l.eR f” 7witimhe tiaS 


itjiw uLwiiDw V It 'Vi mti 

outer quadrant., There wasjio jmm.^Jt carM 


hand, though the breasts were .large. The B,un 'Ya 

attached to the mass, bnt the nipple seemed free, m . 


breast was a 


imiTarbursmaifer just aboye 


herc'again th.e skin was dyawn dowu^aiuj^did nm^njo 




There were glaiuls in both arcillae. Oii 

she had had the lump in she was urged to 

of old maslilis was made, but at the same time s 
have Ihe'mass removed. She coopnted. , portion 
At the operation kkebreaslwas turn^ mr andap^^^^^^ , 

from the nipple was removed. On ;_r-.onJar outhim- 

a little largU- than an g?cy au<5 

found surrounded by maslii's. ibis urea wi e 
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every appearance of being malignant. It cut like an unripe pear; 
it retracted and hollowed on section ; on scraping with the knife 
it gave the well known “ cry of a cancer.” Cancer I thought it to 
be, and proceeded to do a radical operation. 

The mass was sent to the pathologist, and the husband was told 
what we had found, what we feared, and what had been done. He 
was also inlormed that the other breast would have to be treated 
in the same way. 

There was a delay in receiving the report from the pathologist, 
but as the case was so obvious one did not give the matter a second 
thought. What was my surpri.se, therefore, the evening before 
the second operation had been arranged for, to get word from the 
pathologist that the mass was an old fibro-adenoma. The news 
was at once communicated to the patient and her friends. The 
next day a circumferential incision was made aud the growth 
removed from the remaining breast. On cutting this across, 
exactly the same typical carcinomatous appearance presented 
itself. An experienced surgeon of high standing who was present 
gave it ns his opinion that the mass was undoubtedly carcinoma, 
aUhougli I had purposely told him my previous mistake. AVe were 
now in a quandary; there was this tis’sue in my hand presenting to 
the eye every known appearance of carcinoma. Should we perform 
a radical operation or he content with the partial one, reiving on 
the experience wc had gained from the other breast ? Would we 
get the same verdict from the pathologist as in the other breast? 
\N e had promised the patient that we were only going to do quite a 
partial operation. Should we have to come later and inform her 
that the pathologist’s report required ns to do a larger one? It 
was a very diflicult position. 1 decided to close mv eyes to the 
naked-eye appearances, to shut my cars to the surgical advice of 
our fneud, and be content with a parlial operation. 

^ Fortunately, the pathologist returned again the same verdict as 
m the case of the other breast— that it was an old fibro-adenoma. 

These cases have been quoted to show that, though radical 
investigation must be urged on patients at an early staoe. 
there are yet many pitfalls for the unwary, and tiic very 
greatest care is necessary to arrive at a correct dia<»nosis. 


ilI2v"0E TEAr:i[ATIC’ DISABILITIES OF THE 
UPPER LIMB.* 

nr 

P. JENNEH VEEEAEL, F.R.C.S., 

PE.vsioss nospiTAt, SHLcsLaD's nusH* empp 
ASSISTANT, onmoi'Axnjc DEr.iariiFNT, sr. iiABrQoi.oiCLw'6 hospitai,. 

I HAVE used the u-ord “winor” to exclude Iraciaves, dis- 
Jocations, and gross lesions o£ the vessels aud nerves, but in 
a way It is a misnomer, as the disability caused by a fracture 
or a dislocation, though more compleio at the time, is often 
more easily repaired, and as it is regarded by both patient 
and practitioner in a more serious light more care is tahen in 
the after-treatment and re education of the limb in order to 
ensuro a perfect resnlt. The greater disability caused by 
comparatively minor lesions of the upper limb as compared 
With similar lesions of the loirer limb is, to my mind, 
explicable by the finer adjustment of the neuro-muscnlar 
mechanism .and rnote sensitive connexion botueon brain and 
peiaphery found in the former. Unless we are professional 
dancers or something aJun, we do not ask our legs to perform 
very intricate movements, and the sensation is not so acute 
Mo aie content if our legs will bear our weight and carry us 
along. Good eridenco of this sensibility is seen in^tbe 
hphayiour of amputation stumps. It is quite rare to find in 
leg stumps what we call “pain of centra! origin," whereas an 
upper arm stnmp is frequently the seat of great pain! for 
Hm no local cause can be found, and on whifh no artificial 
mb has ever been worn. Bulbous nerve ends may ha4 

clavicIc‘"nnd''fet“Z above the 

ciavicic, nua jet the jiam continues. Even nosterior mnf 

section often fails to relieve the pain, proving conclusivelv 
that the pam is of central origin, and a very w Snd 

sln!L!’'‘L\“ aet°vHy‘'‘ 11 °'““/ np tl'eirliopeless 

tiouTf niLuI ana”h-ody fts°d ';ert?ut ' r “^^Pa- 

p4out^“c£°:cJlio‘‘fo“er- i“P-‘anceof the 

^_^le ss the.se sources of infection are cleared up the 

l;»«Df,iioiTtheVr1teUMc«calA«oda«?/ 


treatment of n minor lesion may prove wollnigh impossible. 
M'hen these undorlyiug causes have been exclndod, the ques- 
tion of diagnosis turns on, Erst, the history of the injury — 
that is to say, the precise action that the patient was per- 
forming at tlie time symptoms first appeared ; secondly, a 
diligent, search for a spot tender on pressure; with these 
must he comhined accurate knowledge of the structures 
underlying that spot ; thirdly, the limb must he pnt 
systematically through its normal movements in order, 
noting by which of them pain is produced and whether or 
no pressure on tlie tender spot during the performance of 
these movements relieves the pain or not. 

The vast majority of minor traumatic disabilities in the 
shoulder region are due to adhesions in or around the joint, 
the movements most frequently affected being those of 
abduction and external rotation. The shoulder is a simple 
joint, unstable in itself, and depending for its stability with 
the help of its own ligaments on the interaction of a 
complicated muscnlatnre surrounding it; its capsule is weak 
in all parts and actnally lax beneath the joint at the apex of 
the axilla. Acute simple traumatic bursitis of the subdeltoid 
bursa is a condition described in the textbooks and frequently 
diagnosed, owing to the fact that tenderness is elicited below 
the end of the acromion process, but in my opinion it only 
rarely occurs. The source of trouble is much more frequently 
either strain of a muscular attachment or adhesions. IVith 
other more serious forms of subdeltoid bursitis we are of 
course familiar — such as tuberculous, gouty, or calcareous 
bursitis — and I would regard definite swelling in the situation 
of the subdeltoid bnrsa as an indication for taking a more 
serions view of the case, or at any rate for obtaining a 
skiagram of the shonlder. 

As to adhesions, we most understand how these come 
about and how they can ho diagnosed. IVe will assume that 
there is no clinical sign of a gross lesion and that the 
skiagram (if one has been taken) shows a normal joint. First 
we must exclude active arthritis, which may be present 
although the skiagram shows a normal joint. Pain and 
limitation of movement in all directions indicate arthritis. 
Sir Robert Jones e-xpresscs the matter well when he says 
that if there is limitation of movement in all directions there 
is probably aithritis; if even one movement is free there is 
probably none.' The point is important, as the treatment o! 
the two conditions is diametrically opposed — rest for active 
arthritis, movement for adhesions. Adhesions commonly 
give rise to pain and limitation oi movement in one or more 
directions, but not in all, and come on fairly soon after the 
accident. Sir Robert Jones also calls attention to a condition 
which he terms “ contusion of joint cartilage," such as may 
occur from a fall on the outstretched hand, pain and limita- 
tion of movement coming on gradually about a fortnight 
after the injury and being due to a process of repair in the 
damaged and bruised cartilage during which there is vascu- 
larization of the injured area. IVe have here the phenomena 
of an aseptic inflammation, and the treatment is determined 
by this. If due rest be given, the symptoms clear np, but if 
movement be allowed or forced at this stage, the recovering 
cartilage is further injured and recovery is delayed. How- 
ever, the later history of such cases may well be that of 
“ adhesions.” As long as there are visnal signs of active inflam- 
mation in the neighbourhood and of a definite arthritis, so 
long mast we employ rest and soothing applications. 'When, 
however, this stage has passed we may allow movement with- 
out forcing it — that is to say, active movement, but not 
passive. Passive movement, apart from the full mobiliza- 
tion of a joint under an anaesthetic, is of very limited 
utility, and the temptation to employ it, although very 
great, should be firmly resisted. This applies to all 
joints. Assisted active movement should commonly take the 
place of true passive movement in the treatment of all 
joint lesions. If active movement is allowed and inflamma- 
tion has ptissed, the movement of the joint should steadily 
increase in range. If it does not and the range begins to 
lessen, inflammation is still present and a further period of 
rest is indicated. If the range increases steadily with active 
use of the joint, let well alone. If it remains stationary, 
especially if the limitation of movement is in one or two 
directions only, the joint should be mobilized under an 
anaesthetic. It is commonly said that gas does not mve 
sufficient muscular relaxation, but I maintain that with'oas 
properly administered adequate relaxation can be obtained 
for the mobilization of all joints, with the possible exception 
of the hip. Under the anaesthetic all the normal movements 
of the joint should be carried through to the full extent 
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syStcniaiictilly fiiuT fn order, avul care, should bo taken io 
control both sides of the joint and to protect bones from 
fracture— by splinting if necessary. Active controlled oxer- 
cises and massage should follow cilber ou Ibo same day or 
on tlio next day if much trauma to tho joint has been pro- 
ducca by tho opevatton. Tho correct princip'.cs of loobiliza- 
tmn are imt ircw, and avo vvoll vocognised by ortliopaedic 
surgeons, but are loss well recoguized by oUicvb, and failuio 
to realize them permits patients to liavo vocourso to Icsfj 
orthodox ways in order to obtain correct treatment. 'J’hcro 
is ono more condition whicb, to tlio best of my knowledge, 
has ^ 10 t previously been described, but is not very mrc! 
Owing to long continued stiaiu-of the arm in a person 
unaccustomed to groat exertion, abduction of the shoulder 
becomes luuitcd in extent when an attempt is made to per- 
form it with the arm in the coronal plane. If, Jiowcvcr, the 
arm is brought forward, a painful snap is felt (or even heard) 
over tho front of Iho joint, and Iho arm can then bo freelv 
abducted. I have rocontly been investigating this condition, 
and ascribe it to a slipping to and fro of the short tendon of 
tho biceps over the lesser tuberosity of tho luimcrus and 
tho subscapularis tendou, which immediately uuderlio it. 
I thought that possibly there might bo a bursa in this 
situation, but I have cxaniiiied some twenty subjects in 
the dissecting room and have found no trace of a bursa. 
I think tho condition ia pnrely inochnnicn), and tho results 
of treatment confirm this view ; ordinary treatment fails 
entirely to produce a cure, hut if tho elbow ho hexed and 
the arm brought well forward by a sling so ns to relax tho 
biceps, and a pad bo strapped in place over tho short tendon 
of Iho biceps ju.st exterior to tho coracoid process, cure is 
certain in two to (hreo weeks. 

It is in the elbow that wo find tho coininoncst injuries. 
Golf, tonni.s, and criclfct have each of them their charac- 
teristic strains. Flexors and pronators from the inner 
condylo, oxtonsovs and supinators from (ho outer, arc liable 
to strain in turn, and it is tlio Icoy to comprehension of the.so 
injuries to realize that excessive tension of a muscle is felt 
at its origin no loss than at Us insertion. The pathology of 
such injuries is usually a.s follows; a few fibro.s are torn oil 
from thou- bony origin, the periosteum is raised, and tliorc i.s 
liacmorrhago both snbperiostcally and into tho interstices of 
tho muscle fibres with all tlio ensuing phenomena of inflam- 
mation and hbrons tissue formation, possibly aggravated, as 
I have already mentioned, by tlio prc-sciice of somo soptic 
focus clscwUcro in tho bodj'. In addittou to these muscular 
lesions tho elbow-joint or superior radio ulnar joint may bo 
tlie scat of traumatic arthritis, or of adhesions; tho diagnosis 
and treatment are on tho same lines as those already indicated 
for the shoulder. 

The commonest inuselo to bo injured is the flexor carpi 
nluaris. Although a flexor of the wrist the most important 
action of thi.s mu.sclo is .a rostrniniiig ono, provontiiig undue 
abduction of the band, and it is commonly injured in retiiru- 
jjjg forehand a hard drive at tennis or in removing a largo 
and rocky divot from the ground at golf. Pain is felt over 
the inner condyle at the time, but the gamo can usually bo 
finished, and it is not until evening that Uio arm stiffens — 
that is to say, not until the Jiacmorrlingic infiltration of tho 
injured area is considerable. If inimcdiaio trenlmcut bo 
applied cure is usually vapid, but this is rarely possible, as wc 
are not consulted soon enough. If opportunity occurs, a firm 
pad placed over the injured spot and strapped ou will limit 
effusion and immobilize tlio muscle. The arm should be 
rested in a sling, if possible. Massage at tin's stage is 
uniioces.sary and may do barm. 

The common tennis elbosv is usually caused by a back-hand 
stroke. Its onset is similar to that of strain of tho flexor 
carpi ulnaris, and pain is felt over the origins of the brachio- 
radialis and radial extensors. The exact pathology of this 
lesion has long been in doubt. Probably m the majority of 
cases it is due, like other similar accidents, to muscle rupture, 
and can be treated as such; but in April, 1921, Osgood^ of 
Boston described bis own personal experience and gave a 
review of tlio literature, which is very instructive. After 
describing the mode of onset he notes the common symptoms 
of a sudden unexpected sensation of weakness and pain 
running down the forearm, leading tho patient to drop objects; 
lie notes also that the pain and tho tenderness differ m 
severity with different positions of the forearm ; but this is 
io be e.xpected whatever tho causation. ITie same apjilies to 
the slight swelling and increased feeling of elasticity, which 
he also"mentions. X-ray appearances are negative, as was to 
be expected. He gives the various theories of etiology that 
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tearing of miiscn'ar orimns- 

£ti is (3) post-influenzalpori: 

ostitis, (4) injury to radio-luiineral capsule; (5) arthritis of 
the indio-bmneral joint. Unquestionably all of these occur 
and are rosponsiblo for the symptoms in certain cases- in 
my opinion the first two arc those commonly to blame 'Hr 
goes on to describe Jiis own condition, whicb 1 have not’seen 
or at any rale have not verified, but which is well worthv of 
attention. lie was treated in the usual way without ner- 
manent boncfit. Dissection was'made to see if a bursa were 
commonly present in Ibis situation, and such a bursa was 
fomid hcncalh iho conjoined tendon over the radio-lnimeral 
joint. An operation was performed ou him under local anaes- 
thesia, and an extremely sensitive area was fctind with out- 
lines of a dii ty greyish- white, but with no distinct sac, Tbis 
was removed and found to be ebrouie jnfiamm'atory tissue, 
This opeiation ein-cd him, and .subsequent dissection showed 
the biii-f a present in seven consecutive elbows examined. 

Dr. Osgood has performed a very msefiil .service in calling 
attention to tlio pre.seiicc of this bursa and its tendency to 
iuilaiiiination ; but wc frequently meet with inflamed bursae, 
and it is not always necessary to dissect them out. If wo 
mako use of appropriate non-operative methods, aud p.-iy 
attention to the possibility of septic foci elsewhere in the 
body, and voniombcr, with thanks to Dr. Osgood, the possible 
existence of the bursa he describes, we may reserve excision ' 
of tho inflamed avea for extremely chronic and refractory 
eases in the same way as with cases of prepatellar bursitis 
which resisted treatment by other means. 

In golf the pronator radii teres muscle comes into action to 
a degree not commonly realized, particularly in masbie and 
niblick shots out of bad ground, in the performance of which 
obviously forcible pvouation causes the club to bite into tho 
ground. I have never scon strain of this muscle of any great 
severity, but I can well imagine it occuriing in a not over-- 
mmculnr player. 

In tbo treatment of cases which have bad no early treat- 
ment or avo refractory, but in which for the time at least 
there is no question of any operative measures, all septic foci 
must first bo sought for an^ adequately treated until the toxic . 
output has entirely ceased. Secondly, complete rest to the 
part must bo obtained. The guide to correct treatment lies 
in an accurate knowledge of the functions of the injured 
muscle ; the limb must be fixed in a position which relaxes 
tlio injured rausclowliilc allowing as full play as possible to 
tho uuiujuvod ones. This is not always easj’, but it is unsound 
trcalmcut to limit tho function of a limb more lliau can 
be avoided, as the muscles will require re-education ami 
. I.- - . There is no method so good as a care- 

case or a plaster splint, which has the 
advantage that it is removable and therefore permits of 
massage, Whore massage is unobtainable, or there is iloiiot 
that liie patient will continue to wear the splint when not 
under tlie eye of tho medical man, it is hetter to apply a 
plaster case for about six weeks, and roly ou fuuctioim 
activity of the arm to restore use aud power after its 
By massage we seek to remove the effete products of ' 

Uou and to loosen the limiting fibrous tissue that 
Tlio affected area is modoralcly tender, thougU not as ‘Mde 
as it was when first injured. Massage to the roqu^ 
should be deep aud vibratory and perfonned ‘ 

and not xvith a mecliauical vibrator with au iuseos 
siu-fnco aud of a force difiicnlt to control. The pain produced 
should be little or absout, and tho force of the 
vibrations should increase pari, passu with , gja 

patient and the diminished sensation of 
Loers. At the same time conservative ceutnpetal a 
should bo given to the other muscles m order to keep “P 

oo»i.»ii=d «»»»■. fx'i, 5 

other muscles in such a maimer as not fp ‘V /, t],o 

part. This principle of_ relaxation appl'fS to neai 

injuries of winch I am speakin , ,pi„.^at!on. 
to know exactly what position produces lelaxatio 


part 
minor 
point IS 

The rest is easy, . , n ; Hic iilmir 

In strains ot the origin of the flo.xor flis- 

nerve is often thickened and tender and 
SCwe lonvarfs eve, lo ti.o fvo.t of 1 » '« jj 'i 

jn 


neuritis, pain and tmglmg m the a “ 


so forth. - Th^Hcg^eo of mobility of 
region varies considetably ucdei n i « ...lipHier these 
not been able quite to make up my ''lie 

cases of injury ^ ? hv^the iniury for abnoin 

the nerve is actually loosened by the mj . y, 
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mobile nerves do not pive rise to any symptoms. I am in- 
clined to tliinU that tlio injory loosens the nerro and also 
causes a traumatic neuritis; the nerve passes imder a fibrous 
arch from which a certain number of the fibres of the flexor 
carpi nlnaris actually arise, and which may well be brohen, thus 
liberating the nerve. This is a most painful condition, how- 
ever it arises; it is treated initially by placing a soft wool 
pad behind the condyle and strapping it in place. In old- 
standiog cases I have no hesitation in operating. The nerve 
is cut down on behind the condyle and either transplanted 
definitely to the front of the condyle and sutured into a bed 
made for it in the flexor muscles, or fixed bach into its normal 
position by a strip of periosteum tnreed down from the 
humerus. Either of these proceedings will enre the con- 
dition, as the neuritis rapidly subsides when the nerve is no 
longer subject to recurrent injury. 

Tile ligaments round the elbow, with the exception of the 
orbicular ligament, arc of comparatively slight importance, 
and the tronble here is rarely ligamentous in origin. Similar 
muscle strains to those mentioned above occur in the inser- 
tions of the biceps, brachialis antiens, and triceps, and can be 
easily diagnosed by tbe situation of the tenderness and the 
pain on movement; they are readily treated on the same 
lines by relaxation of tbe damaged muscle. It is rarely 
necessary to snlnre the mptnred tendon. Bnrsitis of the 
bursa around the insertion of the biceps also occurs, but is 
not deserving of any special mention. 

Partial or complete ruptnre of a muscle belly, such as tbe 
biceps, should be treated by complete relaxation of tbe 
mnscle. and two pads strapped in position so as to approxi- 
mate tbe divided ends and limit effnsion. Union is always 
by fibrous tissue, and some degree of permanent impairment 
of fnnetion most always be anticipated, tbe degree depending 
on the extent of the inj^. B'hile massage may be employed 
as soon as the initial inflammation passes off, no movement 
of the mnscle should be allowed until repair is complete. 
Suture of a muscle belly is, in my opinion, useless, as, the 
union bemg by fibrous tissue only, tbe mnscle degenerates, 
and either a fresh mpture occurs or the fibrous tissue 
stretches when any great strain is pnt upon it. Where 
rupture has taken place, either through tendon or, more 
commonly, at the junction of tendon and mnscle bellv, open 
operation for repair by suture and careful after-treatment hold 
out go^ projects of cure and should always be attempted. 

In the neighbourhood of the wrist, where there are many 
tendons lubricated by a complicated system of tendon sheaths, 
teno-synovitis is naturally common. Perhaps tbe commonest 
site IS along the tendons of the extensor communis dimtorum. 
biniple teno synovitis is caused by strain or excessive use of 
a tendon ; the sheaths and parts around become inflamed 
and the jnbrioition defectire. To treat such a condition bv- 
coanter-imtation with iodine while peimitting the fnll use 
Oi the tendons is like pooling water over an overheated car 
engine while allowing it to continne running ^ith insufficient 
OJl. This much used simple remedj* will only cure the 
slightest cjxsQSt and is not really economical in time. If 
tcno-synoritis of the extensor tendons be treated for a few 
(lavs by complete rest of the fingers on a loag cocU-np splint 
and e/thercoanLer-irritation or cooling/otions be applied, cure 
w ^ 7 ^ rapid ; if the finger extensors alone are 

afiec.cd, 1. IS no: necessary to include the thumb, and thus 
the n^d IS not cntirsly disabled daring treatment. Teno- 
p-novitis thus trevtcd will soon subside, but there is a special 
form winch ,s particnlply obstinate. It cccurs in pe^Ie— 
cr^who who eitlmr play tbe piano verv frequently 

ha^d occupation to span the 

Hand wideh as m Uic movement of plavin^ an o-tave or 

oW?‘i"i “ The svmptoms are 

ov^“?e d^^ “od tenderness oa pressure 

ennoa ol vhe extensor longns pollic 3 runs, and .alon<» tbe 

tendons of the fiexor and e.^tensor carpi ulnarL ^ may 

orcSioof S'l': * Patients as these the deep 

SdSow cana^ hv f ^ converted into a 

Trsn^iran ‘l^'ck fibrous tissue, 

comcclled l ^ have twice been 

^ovfhv ° and flatten ont the 

al^aluMv -^sulls of operation 

^ - nlely ..nccersfn!, and it can qnite easily be done 


under a local anaesthetic. In the milder form of this condi- 
tion, rest from piano phayiug and the avoidance of all actions 
wliicli necessitate a wide grasp, such as liolding a largo 
vase, supplemented perhaps bj- wearing a wrist strap for 
a time, may sutflee to cure, but I have found ft iiecessavy on 
some occasions to fix the wrist and hand in plaster with 
thumb abducted and hand deflected to tho ulnar side for 
six weeks. This, being a much more drastic performance, 
has, in addition, a curative effect upon tho functional 
element which is usually present in these cases, leading the 
patient to complain greatly of what cannot bo a very 
severe pain. 

To the prevalent custom of we.aring a wrist-strap more 
or less permanently after a strain in tho region of the wrist 
I have no objection, provided tho patient bo encour.agcd to 
dispense with the strap as much and as soon as possible, or at 
least to wear it only when engaged in some laborious work or 
sport. Tbe strap gives a comfortable feeling of support, 
supplements the annular ligaments, and at tlie same time 
limits and controls the movements of the tendons as tlioy 
pass tbroDgh them, thus maliing a useful transition stage 
between absolute fLvation and free movement. An clastic 
knee-cap, on the other hand, has a permaiicntl3' constricting 
effect on the nnderljdng vast! muscles, on which a largo part 
of the lateral stability of tlie knee depends, and produces 
wasting and weakness of them, owing to inhibition of tbeir 
blood supply and limitation of their activity. It is quite 
otherwise with the wrist, for the simple reason that in the 
wrist, with the exception of tlie pronator quadrates which 
lies deeply and the lower part of the flexor carpi nhiaris, 
there is no acting mnscle to constrict aud only a collection of 
practically avascular tendons. 

Another disability that I would mention is mallet-finger, 
about which a series of letters appeared recently in the Burnsn 
SIedic-VI. JotmxAL; it is due to a rapture, partial or coiiiplefe, 
of the extensor tendon on tho dorsnm of llic last inter- 
phalangeal joint. It arises from a blow on the end of the 
finger, as in an ineffectual attempt to catch a cricket ball, and 
is often neglected in tbe early stages. Tho fiugor should be 
kept straight for three weeks on a straight palmar metal 
gutter splint. At the end of tliis time, if the rnptnro has 
been incomplete, the patient will bo able to extend tho joint 
voluntarilj-. It not, the tendon must have been completely 
torn, and an open operation for suture of the tendon, followed 
by splinting, is the only method that will suffleo. In old- 
standing cases the strncturos on the flexor aspect may 
be so contracted that the finger cannot be straightened, 
and the question of amputation of the distal phalanx will' 
arise. 

Disabilities of the band I propose to treat in a somewhat 
general manner, with more reference to general principles 
than to detail, as it is obvionsly impossible to cover every 
possible lesion. If we le,ave out such developed functions as 
piano playing, tbe fnnetionsof tbe baud may well bo described 
as only two, grasping objects and picking up objects, ami it is 
these two functions which we mast endeavoQr to icslore 
after iojnry. Apart from gross destruction of tbo h ind or 
nerve injuries, the actual division of tendons and tho aft .n-- 
resnlts of cellnlitis claim onr chief attention. Owing probably 
to tbe greater complexity of tbeir tendon sheaths, lepaii after 
suture is much less satisfactory in flexor than in extensor 
tendons, and although suture of cut finger flexors should 
alwaj-s be carefully performed, when botli° flexor toudons of 
a finger are divided, a most guartled proguosis should alwa3-s 
be given as to tbe subsequent ntility of the finger; in manual 
labourers tbe baud is often more nscfal without the damaged 
finger than handicapped by a useless digit that impedes Die 
action of its fellows. I do not, however, wish to be unduly 
pessimistic, as it is often possible to obtain a good result by 
careful after-treatment. Suture of extensor tendons is always 
promising, and even when there lias been sneb a loss of 
tendon length that end-to end snture is impossible, grafts of 
fascia lata are usually succcssCul. I will sav- nothin" of tho 
immediate treatment of septic hands and fingers, except that 
acute inflammation is an indication for rest, and that too 
early movement should be avoided, as recorery of {nactiati is 
not hastened, bnt hindered theTCb3-. 

In order to be able to grasp an object satisfactorily fl,.xion 
of at least two fingers is necessar5-, tbe possession of a iliumb' 
advisable but not essential, aud a wrist canable of dorsi- 
flexion essential if the grip is to be a strong one ; for a good 
grip of a round object tbe preservation of tbe form and 
mobility of tbe transverse arches of the hand is of prime 
importauce, and therefore the physiotherapy or, if necessary 
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tlio oiicrativo intei'fcvencQ with Iho melacavpal joints must 
not bo nogicctotl. The iluo mobility oC Ibcac traiisvcrso arclios 
IS also of importanco iu picking np objects, as without it, 
altliougJj opposition of the thumb may bo froo anti uu- 
impau-ca, Iho thumb cannot icach faithcc than the inkltllo 
iingon, anti the foiu-th and litth fmgevs cannot be used in 
conjunction with it. Abduction and opposition of the thumb 
ai-o easily lost after septic wounds of the palm. If opposition 
is defective a band of adhesive strapping round the hand, 
keeping the thumb in opposition and preserving tbo ji.abnar 
arches, reapplied ns proorcss is made and the band loosens, is 
quite effective. Foe delicicucy in abduction a series of small 
plaster splints moulded to tlio first intcrdigital space will 
gradually restore function. 

I'ingcrs may become stifT from a variety of causes, but 
assuming them to be potentially mobile and useful— that is to 
say, that all the structures csscutial to their mobility arc 
present — lliciv restoration to function is a purely mccbanical 
problem. In dealing with the problem elsewhere' I described 
ccrlam inctliods of Ircatmcut by metal splints and plaster 
that I hud devised. I still use those methods and fmtl them 
cffcctivo, but others have published other devices equally 
good, and tlio principles involved are in the main identical. 
Jf a innsscnso move a stifV linger to and fro repeatedly, vesist- 
nneo is induced, often unucce.s.snry pain, and a certain amonnt 
of reactionary intlammation. Should massugo alone without 
mechanical aid ho employed, iho hand should have a pre- 
liminary bath treatment, preferably jinrnlhn, and the massage 
immediately after should be confined to a single movement of 
the affected joint in each direction to the full oxlent possible 
without pain ; the patient should then ho encouraged and 
ro cducated in active movomcnls. I strongly disapprove of 
forcible mobilization of stiff fingers under an anaesthetic; 
though applicable to oilier joints, this method is not satis- 
factory for tbo fingers, and more gradual methods arc indi- 
cated. The classification and the principles of treatment 
I advocate arc as follows: 

A. Fingers llosed when wrist is doreilloxeil, extension possible 
with wrist Hexed. This, llio tyiio of isclmomic contmolion due to 
shortening of flexor tendons, is best treated by Sir Robert Jones’s 
method, tbo joints being str.iiglitened scrialim, beginning distully, 
leaving each joint in tlio deformed position mitil all the joints 
distal to it have been corrected, and retaining that correction Viy 
continued spliiitiiig, ending up witli dorsitloxion of tiie wrist. 

R. Wrist movement free, one or more fingers Hexed nt aii three 
joints, contraction unaffected by position of wrist. One must aim 
nt obtaining e.xlcnsion without losing llcxion, 1 employ n me tai 
splint extending lieyond the lingers and tenninnting iu a b.ar, fixed 
to the hand in plnslor. To the affected fingers loops of ndiicsivc 
plaster arc fixed and tapes arc tied between tlicso and the bar. By 
gradual tightening of llicse tajics extension is olilnined, but every 
day tlie tapes are released and (lie finger is brought back to its 
original Hexed position and the tape then retied. Tlicro is tiien no 
loss of fiexion ; should tliis be noticed, extension is being carried 
out too rapidly and one must call a halt. 

C, Free movement at tlio mctacarpo-phalangoal joint, distal 
joints Hexed. (Iradual atrniglitcning on melal i>almnr gutter 
splints will suffice, flc.xion being preserved by daily movements, 
as before. 

D. Metacarpo phalangeal joints stiff in hyperextonsion, distal 
joints str.aiglit or sligiitly Hexed. The important principle in 
treatment consists in getting Iho metacnrpo-ptiahiiigenl joints to 
pass tiie dead point or strniglit lino position. For this condition 
I use an ordinary short cock-up splint (which keeps Uie wrist 
dorsiflexed) with attached to it a tiimdrilateral wire loop springing 
from its palmar surface at tiie wrist and extending tollio level of 
the metacarpal extremities. To this the fingers are Hexed by 
tapes ; daily movement us before. 

Theso mcbliotls exert very great force, but can be graduated 
to a nicety; correction is gr.adual and gives no pain, and the 
rango of movement is never lost. Tape traction is better than 
elastic, as there is no tendency on the part of the patient 
to resist it. Finally, employmeut of tho hand, at first iu 
gymnastic exercises and later in actual work, will put tho 
finishing touches on the treatment. 


Rr FunExcEs. 


I fir Robert .Tones : Ir,itirics to Joints. Oxtiird War Priniei-s. -Robert 
n. Osgood: Rci'Iio hnmcrol Rursiiis. Kln*coadi/2ttf^, 2Jinco}idyUitt}i(i 
{Tennis JJlhoiv), a An Abnorinalitv oE the Tendon Grooves of the Radius, 
linmsii jlnmcAi, Joouxal, May lOlh.1919. ■* SvS i'\ugovs, -with Special 
Reference to Methods of Treatment bylfctal and Rladtcr Splints. Joiirii. 
o/Ortliop. .luiyeru, June, 1919. \ 
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THE DOSAGE OF HADIHil. 

, BY 

DAWSON TURNER, M.D.Emx., 

IN CHAnOE OP lUE liAPIOM TnEATMII-XT AT EDIXUUEGH rOrAI, 
INFlBJIAlir. 


Tin; duration of the application is a most impoiTant elenienfc 
in radium ircatraont, and it is one which there m.av bo a 
tendency to overlook in in.stitutioiis where large quJntiUes 

Consider, for an example, a doso of 
500 m„. hours, winch would be a fait dose to administer to a 
suiaU rodent ulcer. This doso might be given by 10 nm. of 
nadiurn for fifty hours, or by 50 mg. for ten hmirs, or by 
bOO nig. for one hour. Does anyone conlond that similar 
effects would bo produced in each ease ? I bare no hesitation 
in making the athrmation, based upon an experience of tweuly--^ 
years, tliat for each ca.se there is a certain optiaiiim combina- 
tion of iiiiDigrams and of hours, and that this question is ore 
for tho radium expert to deciile. Levin and Joseph, ‘ from 
an experimental study of tho influence of racliations 011 
the development and growth of tlie crown gall on plants, 
have sliown that the primary effect of radium or x-ray 
radiations consists in tho inhibition of the proliferating 
power of the cancer cells and not in their direct de" 
struction. The crown gall, tumour-like formation on plants 
i.s so called hocanso the growth frequently appears wbers 
stem and root join (called the crown). It is due to ■ 
a parasite and can bo induced artificially by iuoculating a 
plant with an agar culture of the micro-organism. Plants ■ 
were inoculated hy these observers and some were submitted 
to I'.adiation and some kept as controls; the control plants 
developed largo crown galls, the others none or stunted 
growilis containing true iumour cells. Cancel' cells go 
through a cycle of (1) youth, (2) maturity, (3) old age. At 
one time they arc actively dividing and at another they aro 
not, and it has been shown that they are more snscoptiblo to 
radiations when their nuclei aro dividing than when they 
arc in any other stage. In certain stages they may be as 
iinmuno as normal tissues. 

Tho lesson to be learned from a consideration of these facts 
is that iu order that tho dose of radium may be effectual it 
must bo applied for a certain time, for it is only by a pro- 
JoDgofl application that we can make fairly sure of catching 
all tbo cancer cells in their susceptible stage. We may 
thcYoforo concludo that small amounts of radium for pro- 
longed periods aro more likely to prove beneficial than largo 
amounts for short periods. Tiie oven may be too hot and tlie. 
bread will bo binned on tho outside instead of being baked 
througliout. 

To take another point ; suppose one possesses lCO rag. of 
radium, in what quantities is it best to put it up into tubes. 
The answer depends mainly upon tlio nature of tlie diseased 
condition to bo attacked, upon its situation, its area, its 
volume, and upon whether tho radium i.s to be applied externally 
or buried ia the growth. Take the case of a lymphosaicoiii.'i 
— porbaps the most susceptible of all growths to radhna — 0 
tlie size of a large orange ; in thi.s case it would be best to 
have the radium put up iu 5 or 10 mg. portions in separata 
tubes, so that they could be distributed throughout the mass 
and particularly arranged like sentinels around tho bordei-s 
of tho growth, for in this w.ay the centra! -parts ^ 
receiving cross-fire radiation from all tho tubes, but t ic 
peripheral parts will only get efficient radiation hoia 
the peripherally placed tube which happens to be ueares. 

Iu order that the whole of a growth may be eflicicnt y ^ 
and uniformly radiated the radium should^ „ 

bo uniformly distributed throughout it — in fact, ' 
de.sideratum would bo to scatter radium like jieppcr t 
pepper pot througliout the mass. Though this is for E 
reasons impracticable yet the more nearly we can appt - 
the better. Dr. Stevenson’s needles are a means to u 

Small tubes are filled with the radium emanation au^ 


to it 
end 


aro enclosed in hypodermic needles for -embedding in 


neoplasm. There is a disadvantage which applies to 
cases in which the emanation is used, owing to Us steac y ^ 
of strength— namely, that the dosage is not - 

the tubes have been tested for tlieiv “of 

before being employed and unless a treat- 

decay be consuited. As the time element m “ Jjou 
ment, as I have endeavoured to .show, is important, 
tubes have tbo disadvantage that they would ha 
replaced from time to time by o^s. 

I'c i.hici wnnld 1)6 CtiSlfV UOBC, 
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UlC case of a tumour, in -u-bicU tbe radium is ombedded. 
it vrould menu a nimor surgical operation cacu time tUo 
emauatiQU tubes ■were changed. ^ 

Aaotber point of importance is to give tbc wiioio maximum 
dose at firsts and not to brcalc it up into smaller ones which 
are repealed. Tho latter course may lu certain cases turn 
out a fatal error, and this cluefiy because the malignant ceJis, 
which were stunned but not UiUed bj' the first application, 
will, when they recover, lend to breed colls which arc more 
immune to radiation, until, the same process continuing alter 
several exposures, only those cells will survive which avo 
refractory to the rays. There is a tendency h}' natoval 


selection to breed colls rvliicb are imniimo, and further 
exposures will now only do barm. Tbc bnock-oiifc ^ blow 
sliould be gireu by a sufficiently loug^ exposure to a sufficient 
amount oiradimn while tbo cancer cells are not suspectlnR 
an attacU ; tbey must bo talcen by surprise, so that they will 
be unablo to or^aaize a resistance and bo incapable ol putting 
up a serious defence. 

Were more attention paid to these points there would, 
I venture to thiuli, bo fewer failures following radium 
treatment. 

Br.Fi’.nnNcr.. 

* Annnls of Siiroerv, vol, G7, r. 442. 


THE FUNCTION OF THE ACEENAL GLANDS 
AND ITS RELATION TO CONCENTRA- 
TION OF IliDROGEN IONS.' 

BT 

ROBERT JIcCABRISON, M.D., P.R.C.P., 

mUCTEXANT-COLONUt.. ISDIAX s.cniCAI. KUUVICi:; IN CUAllGE OP XUE 
UEIICICNCr DISEASES INODIRP. INDIAN RESEARCH I’CND 
ASSOCIATION- 

(From the Fasteur Institute of Scutbern Inilia, CooDoor.) 


. Experiments rvero accordingly iindcrtalton to ascertain 
' tho effect of changes in concentration of liydrogen ions on 
I tho action of commercial adrenaline hydroehloride and of 
I tho active principle of the adrenal medulla— opinepbrin — in 
; various media. 

( Enucleated eyes of the toad (Bu/o viclanoslictns) wore 
! emploved for tbe purpose ; in all 1,300 were used. Each test 
i on ono eye wag controlled by tho other eye of tbe saino 


Tbe object of this research was to inquire further into tbo 
cansation of tlie adrenal hypertrophy occurring in inanition 
and in avitaminosis.' Tliis hypertrophy is accompanied by 
an increased ejiinoplirin 
content of tbe glands,* and 
is due, in the avitaminosis 
of birds, to the absence of 
vitamins A and B from the 
food. It is .associated also, 
as shown by Cramer,- with 
an almost complete dis- 
appearance of lipoids from 
the adrenal cortex. Tho 
enlargement rapidly reverts 
to a more normal state 
when tlie missing vitamins 
arc supplied. Tho question 
as to why Uypertropliy of 
tho adrenal glands should 
occur under conditions Hat 
give rise to greater or lesser 
degrees of atropliy of all 
otlicr organs (the pitnitary 
body in mates excepted)' is 
of tuudamoutal importance 
both in relation to tho dis- 
orders of nutrition in which 
it is found and to tho 
function of the adrenal 
bodies themselves. The 
facts suggest some pnrposo 
uiidcrlyiug their cnlarge- 
iiicut ; some purpose, also, 
in tlicir increased content 
of cpinepbriu. It was 
thought that it might be 
related to tbo increased con- 
ccutretion of bydrogeu ions 
that ooonrs in avitaminosis. 

Rccentiy Kato," Tabaliim,* 
and others have drawn 
'** attention to tbo increased 
' lijdrogen ion concentration 
. of nerres, spinal cord, heart, 
i and blood vessels in poly- 
- Dciiritis avium. I liavo con- 
firmed tliig observation in 
' so far as it relates to tho 
,■ heart, and found also an 
increase of Pyp concentm- 
' ffiiou in pectoral muscle. 

' III .a few cases of poly- 
neuritis oolumhaium accom- 



fiction of Adrenaline Iiydrochlortde 
on WiO iris of tlio enucleated eye of 
ndding iacroaslnf? qciaotiti'cs of SflO 
Hci to Singer's solution contaiaiog 

0 02 c cm. of tbe commorcirt! solution 

01 aarenaline (1 io I.COO), a\s tbe 
Pa of tbe inedinm falls from 

alj.alin;!:' ♦ - • •• . 

cur'cof 

Pupils (si 

gracliiallj- lieisbt-n.*!. and tbc rangi 
of action of tbe iiicles increases 
(sbowu as vortical continued liccs 
falling Uom tbe points of moxiruuui 
ui'Atalion to points of Diaxmiiim 
contraciionl. Tbecui'voof maxiuuro 
dilatation and tberangc^ of action of 
tbo iriacs of conti-ol eyes Subjected 

to ibe icdtJf'Pf’** »».« • 

ndrot 
of in 
are : 

opprt uum 4 H in 

t’ o tubes to wUicU HCI was nMed 
orp siiorrn at tbo top of tbo figure. 
Initial Ph of control tubes was 
Miproximnlely 8. It will bo noted 
that under tbe joaueoee of the 
metabolic actiritics of the eye the 
H falls towards peutralitj* during 
tbe course of the esreriment tlhirty 
inmutcsb 


pnmed With effu-s.ou mto tho pericaulial sac or with oedema 

has been well on the acid 
Mdo o nentrahty-per.cara..vl effusion, for example, having 
^ JI Of appioximATtclj' 6.5. 


maiAD ni-.o:;rch Fona Association. 

an caiiy ,«.„.ucr'ot llw 


animal. It ba.s boon stated that while adrenaline causes 
mydriasis ot the euuclealed frog's eye, it does not do so in 
the euncloated toad’s eye. So far as Bu/a inelanos/ictm is 
concerned this is not tbe case. It has long been liiioun that, 
by its action in stimulating tbe dilator meebanism ot tbo iris, 
nSrenalino causes mydriasis; but, so far as 1 can find, no 

reference is made in lliC 
lilorature to its fiirtlier and, 
as 1 believe, more important 
action ot sensitizing tlic 
enucleated eye in sueli a 
way that tbo iris responds 
more readily to tlio uonual 
stimuiiis of liglit Ibrougli 
its maximum range of action. 
This sensitivity of tbo toad’s 
iris to the stimulus of liglit, 
wlieu under the iiifliienco of 
adrcu.aliuc bydrocblorido or 
ot cpiueplirin, was utilized 
as a means of detciraining 
tbe effect upon tbo action of 
these snhstauccs of changes 
io concentration of bydrogi n 
ions in various media. 
I’H indicator lablels (■' A. 
and H.”) weie n.sed tbrougb- 
out; the Pjj values arc 
Uievelore approximate. 

Tile observations made in 
the couiso of the inquiry 
are enumerated below; the 
reader is referred to the 
full paper for details regaid- 
ing tiiem, 

1. Tliere is in tbe eye of 
-Bu/o nirlnnosiicftis a peii- 
pberal mechanism wliicb can 
act independently ot tlio 
nerve centres. It is lespou- 
sive to tlie stiniuliis of light 
within a limited range — 
25 per cent, dilatation in tbe 
dark to slit-like contraction 
on exj-osuie to light — pio- 
vided tlio eye be preserved 
in media of suitable com- 
position and snitable Rjf 
concentration. In such it 
retains a gradually waning 
sensitivity for a comp.aia- 
tively short period — appro.xi- 
mateiy two hours. 

2. ’This moclianism can 
be so sensitized by .ad- 
renaline hydiochloiide or 

hy epinephrin that, under appropriate conditions, the iri.s 
vrill respond with enhanced sensitiveness to tho stiinulns 
of light through its ma.xiumm range of action. It retains 
its enhanced sensitivity for prolonged periods — three to 
. — and in exceptional cases for even louder 

effect ot adrenaline and of epinephrin'’ is 
spokeh^^S^' the adccnaline-iris light-sensitivity reaction," 


fiG. l.—SbowicR (he effect on tlio 2.— Sbcwing Ibe effect on tbe 


action of ndrenaljue bjdrocbloride 
of adding increa.^tiog uuaatiti^s of 
HCI to oornial saline solution 
containing 0 02 c.cui. of the com- 
mercial solution of adrenaline 
(1 ia l.COOl. As tbe ariditj- increases 
(be curve c{ maximum dvlaialioo 
anl iberojit’ooJ action of ihc irides 
drop precipitately until tbe critical 
point of aedity is Tfaclied at 
0.05 o.cm. K/IO HCI. Tbe leaser 
degrees ol acidity <0.01 and 0.02 
N'iO HCI) enlunce ibe action of 
adrenaline on tbe pupil of tbe 
enucleate 1 eie; gi-CAiter degrees 
(0.03 to 0.5 ^7l0 HCI) inbibit il.s 
nciion: greater degrees still cnbnncc 
it Rg:iiQ. wbUe tbe itidcs tend to 
be fixed in tbo position of mydriasis. 
Tbe Rulf cf inbibition is wider in 
normal saline than in scrnni 


ofccmtrf*' " . . . _ 

It win b 
cuco of 

ejes tbe TH in tbe acid tubes rises 
towards neutrality Esperimenlal 
eyes, uninterrupted lines; controls, 
without acid, dolled lines. Duration 
of observation, thiriy minutes. 
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It is mavkeclly iutiucuced by lemiiovahu-o couclitions— -boat 
inliibitmg it, coki enlmticing it. 

3. The action o£ aclrcnaliue liydrocbloi-tclo and ot cpincplirin 
IS (loccuciont m some lucasurc on the composition of the media 
in which tlio oyo is conlaiuctl : it is greatest in fresh scriiin 
and normal saline solution, least in lUugcr’s solution. Com- 
pare “ controls ’’ in Figs. 1, 2, 3, 5, and 6. 

The action of adrenaline hydrociiloridoand of opinepbrin 
is intimately conclated with the concentration of hj-drogen 
ions in the medium containing tho eye : 

(n) Slight increases in acidity enhance tho action of small 
doses of adrenaline hydrochloride or ot cpinephrin; greater 
increases of ackVily retard it; greater incrcasc.s stilt tend to 
lix tho pupil in tho mydriatic jio.sition. (I’ig.s. 2 and 3.) 

tt>) As the mcdiuin approaches uonlrality from alkalinity 

Iho range of action of tlic 
■5- irides, under the intlncncc 

of .adrenaline h3-dro- 
chloridc or of epinephrin, 
incirascs until at tlic 
neutral point they re- 
spond to tho stimulus of 
light Ihrongh a wide 
range of action. (Fig. 1.) 

(/■) .A.s the iHcdinin 
departs from neiilr.-dily 
towaids acidity the range 
of action of the irides, 
under tho influence of 
adrenaline hydrochloride 
or of opincpiirin, di/aiii- 
islic,^ until .a point is 
reached — "the critical 
point of acidity" — at 
wiiich tlicir action is 
completely inhibited. 
(I'Vgs. 2, 3, and 5.) 

(<G This point is 
attained when 0.03 to 
0.04 c.cm. X.TO IfCT is 
added to 10 c.cin. of 
.scrum coutci'mmg 0.02 
c.cm. commercial adren- 
aline .solution (1 in 1,000) ■■■ 
or 25 mg. of emulsion 
of guinea-pig’s adrenals 
(cqiiiralciit to apiivoxi- 
mutely 0.013 mg. of epi- 
nophrin). (Fig.s. 3 and 5.) 

(f) Epinophviu, in ap- 
pro ji r i a t c dosage in 
n 0 r m a 1 .saline and 
Iliugor’s solution, exerts 
its optinuim effect within 
a range of Pjj of appro.xi- 
mnteiy 7.4 to 6.8; above 
or below tliese limits its 
action is iuhibited. 

5. 153’ increasing the 
concentration of adrena- 
line hydvochlorido or of 
cpinopiirin in proportion 
to tho increase in acidity 
tho gulf of inliihition 
can ho bridged. (Fig.s. 
3 and 4.) In order, for 
c-xainplo, that tho same effect may be produced by’ adrenaline 
hydrochloride in 10 c.cm. of sheep’s scrum, containing 
0.04 c.cm. N'lO IICI. as is produced in 10 c.cm, nentral 
serum three times tho amount of adrcnah'no is required. 
(Fig. 4.) 

6. The influence exerted on the action of cpinephrin and of 
adrenaline by increased concentration of hydrogen sons_ is 
dependent on the quantity ot epinephrin or of adrenaline 
hvdrocblorido present in the mcdiuin ; while lessor degrees 
of acidity euhanco the effect of the smallest dose of these 
sub.stances that exerts any action whatever upon the eye, the 

' As aarccaline hydroohlorido raridly doterioiates in India on p.xposnrn 
to air this concontration of adrenaline will in-obildy be found too Wall 
wboi'c fresbei- stocl;5 of tbe druc nio avaiinb'e, .-ill loy observa'ions 
were made with stocUs that had been in India for several year^. It is to 
be emnhasized that the effects of hydroMeu ion eoncentvaiion on the 
action of adreualincorof et)iucphrin ai-o demonstrable with stteh luinimat 
amovrnts of these substances as exe: t any action whatever nnon the 
enucleated eye.— It. McC. 



Kio. I.—ShowiiiR thccffoctofnddint’ in- 
cronsinR ninoiiiilsol X/10 HCl to 10 c.cm. 
vcvuut on the aeUcin of 0.C2 c.cm. ndve- 
raiiiic Iiydvociiloridesoltitionfl in IXOOK 
'I'lio lessor increnscs ot acidity enhance 
)ts action, (jrontcr incrc.vsc.s of acidity 
votnvd it; Rvester increases Klill aanin 
enhance it' action. The critical point of 
ac’dity is seen at C.03 to O.Ot o.ein X/10 
IlCi. where the KiiU in the cm vc of maxi- 
nuiiji dilataii ' ' ' ’ "xpori- 

iiiciital eyes, con- 
trols, without . Dura- 

tion of observation, thirty rainiK.c'. 

p,G. 4.— ShowinR how the Rult o! iulii- 
hilion can ho hridRod by inciv-asiiiR the 
concentration of adrenaline in propor- 
tion to tho increnso in acidity of tho 
iiiediuni. Tho ‘'InidRe" is shown as a 
dark lino in the conrso of the dotted 
curve of dilnlalion lok<n from Fir. J. 
V.xporimental o\es, uninlerrnpled lines; 
controls, without acid, dotted line.-’. 
Duration ot obsorvation, tliirty luinutcs. 
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cpmcp hrm and tho coimcntration of hydrogen ions. ^ 

!iJ‘o V-'*! ^^19 fn^i-ennl glands, when assoemted in 

iks action nith adrenaline hydrochloride or with oniBeplirin 
possesses tho properly of aiding the eye to bring the medium 
111 which it IS coti tamed towards neutralit3’. This pronertv 
niay bo lost by, or bo greatly reduced in, the adrenal slauds 
of bird.s snflcring from polyneuritis colnmbanim. Its Joss 
may possibly be correlated xvitli the loss of cortical lipoids ia 
this condition, and with tho loss of lipoids from the blood ia 
hunmn beri-beri. Not only, therefore, is the atbena! medullia 
Ultimately related in its function to the conoenlraliou of 
hydrogen ions in the medium through wiiich it acts, but the 
ttclvcnnl c(taud as a whole contributes its share totbe renulalion 
of tho ncntiaJity of the medium, ° 
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I'los. 5 nud G,— Sliowii R (nl Tlie effect of tile lessor degrees of aeijity- 
0 01 and 0.02 N/10 HCi in 1C c.cm. sheep's scnim—’m enhancing to 
nciion of appvoximnU'ly P.OIJ mg. of cpinephrin (from guinea-pig) oaUie 
ivide.s of onneUnlcd to.-iu's eyi.s (Fig. 5). Effects on experimental eyes 
she.wn in nnintrrriiptcd linos; on control ejes, without acid, in doUcit 
lints. (M Tiie effi ct or ihc.«aiiie deRrcc.s of (icidily in retarding the action 
of n IniRrrdo.so of cninephriu— nl'proxiuintely 0.017 niR. 'Fig. 6'. In l’ig.s 
thctniicnl i>oint of aridity is shown nt O.OJ c.cm. NAD HCl. Dutahoaol 
ohscrva'.ion, thirty mmntcs. 

8. Tlic scrum of birds suffering from polynonrilis ooliim- 

bavuni cnlmnces tbo action on the enucleated load's eye 
of mimito doso.s of adren.aliiio hydrochloride; this aelioB, 
interprolod in the light of tho above results, indicalcs 
increased acidity of their scnims. _ ■ 

9. The iioricavdial effusion from birds suffering fiom 
polyneuritis cohimbarnm (Ph approximately 6.5) retards tlifl 
action on the enucleated toad's e3'e ot minute doses m 
cpinopiirin (lioaltby pigeon's adrenal emulsion); tin's action, 
iDterpreted in tlio light of the above resoUs, indicales tliat 
such effusions have rcaclied “ tbe critical point of acidity at 
which the action of epinepliriu is iubibilcd. 

Conclusions. _ . 

1. Tbo active principle of tbe adrenal mecvalla mainfauis am 
cnhaiico.s tlio sensitivity' of, rather than stiundates, tbe uqo- 
nciir.-il junctions of the true sympathetic tcrmuials of tue 
enucleated toad’s eye, .so that their response iothosmn!. 
of light is more sensitive and tiieir sensitivity is loUo; 

*2. If tin's sensitivity is to be .sustained and oph“«“ 9 
of the ivis is to be uiaiiitaiued in media on the .‘icid .?•< c 
nentrality, the concentration of cpineplniu must be pi ■ 
portiouato to the conceutratiou of hydrogen ions m 

3. The observations recorded in this paper provide 

that; (n) Tho enlargement— with increased cpinephrin co 

—of the adrenal glands in inanition and m avitammos - J 
be correlated with the condition of acidosis .associatci ^ 
these states. Its oceurrenco, for the 
terminal phases of avitaminosis, its association wiU n - 
respiratory disturbances, ^ with oxygeu-wnut, 
body tempeintm-c,' ami with mlDyfcrcncis L/a” 

and its rapid disappearance on ^be provision of tl c > 
vitamins, suggest that it Is an ^^^Jcrgency cffoit on U ■ 
of tho adrenal glands, (b) The .•rttempted 
emergenev function by the adrenal glands may be c. , 
to occur ill all couditious ot allvalosis or oi aculosis. 

“’i BmiisH Mr.n:cAt, JocaXAi.^Febn“?5tk. 1S19. Sl.uKes In 

1920 (May l5tW. ffoara. rtojs., liv. B- .(. 

FTacBer. jpufli., 1910 (Ausii-st). . 

8 Kilasato : Arni. Ejrver. STcd., 1921, sv, No. 3,.pp. fOi-216. 

AKcio Jonl.'ii (Heio Med. Jliirii.), 1921. Oclo. I. Xa. 10. 
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EMBOLISM OF BIGHT BRACHLA.L ARTERY" IN PNEUMONIA. [ 


EMBOLISM OF THE BIGHT BUACIIIAL ABTERY 
AS A C03IPL1CAT10N OF LOBAB 
PNEEMOKIA. 

BY 

A. H. D. SMITH, M.C., M.B., Cu.B., 

lXAKnLl.T. 


The rarity of embolism of a main arterial trunk as a com* 
pVicatiou of lobar pnev\moma, and tbe unusual bacteriological 
tindings on esamination of tbe blood, inompt me to make 
£v record of tbis case. 

AV J , af'ed 39, an insured person ^vlio worked as a labourer In 
a linnlate works.on October 16th, 1922, felt chilly and hadari;*or 
after having been exposed to cold and getting wet through during 
a drinking bout. On October Hth I fouud him comptauuug of 
pain in tbe right side of the chest. The temperature Avas 104®, 
pulse 110, and tlie sputum was rusty. The light upper lobe was 
found to be tbe site of lobar pneumonia. All over the rest of the 
chest were signs of chronic bronchitis. Crisis occurred on the 
ninth dav; at no time was there any real cause for anxiety, and 
apart from a soft systolic bruit at the apex there were no physical 
signs or svmptoms’of any cardiac afTectiou. After the crisis con- 
valescence was uneventful until the fourth day, when he began 
coughing badly, expectoration Avas profuse, tbe temperature Avns 
elevated, and sweating was marked. There were signs of bronchitis 
over both lungs; over tbe pnevunonic area m the right lung the 
breath sounds were cavernous, and there were abundant crepita- 
tions. Kight sweating AA’as profuse and occasionally delirium was 
marked. Tubercle bacilli were not found in the sputum, but tbe 
c inical picUire and the facts which came to light in the family 
and personal history strongly supported the view that the patient 
was now sufTernig from an acute luberculous infection of the right 
lung. I was informed that the patient had, after his discharge 
from the army, lesu under treatment at a military hospital for 
tuberculous disease of the spine. His only brother had died 
recently of tuberculous infection of tbe lungs. Examination of 
tbe heart during this period showed aao abuormaUtv save for the 
soft systolic bruit at the apex previously noticed. 

Thfs was the clinical picture up to November 9th. On KoA-ember 
lOtli, during my visit m tbe moruiug. tbe patient told me that 
during tbe night be had been seiaed with very acute pain in tbe 
right arm ; examiuation of that arm, conducted with diflicnlty 
OAviug to the great paiu caused hy the slightest niovemeut, showed 
no apparent differeuce from the other; the heat in both Atas equal; 
there was no swelling in the right arm and no difference in colour 
between it and tiie sound arm. There was, however, o.xquisite 
pain iu the affected arm and paresis of tlic muscles. The liyper- 
aestbesia Avas confined to the area from tbe wrist to the shoulder. 
There Avas almost complete anaesthesia iu the tips of the thumb 
and fingers. The right radhl pulse was absent both to the finger 
and to the stethoscope. Following the course of the radial upward 
110 pulsation could be felt in the ante-cubital fossa. At the Ica'cI of 
the posterior wall of the axilla, in tbe line of the Aessel, a very 
tender lump about tbe size of a small hazel nut could be felt. Th*e 
surrounding structures appeared normal. Above this level the 
vessel could be felt pulsating strongly. The ladial pulse m the 
left side was present and bounding in type. Au examination of 
the heart revealed uolhing iiirther than tlic soft systolic bruit 
already noted. I felt 1 was dealing with nn embolism of the right 
brachial- artery, and thought that Ihe probable source an-us an 
infcctne eudocardilis. The cardiac pliAsical signs at (bis stage 
Avore, however, not in any way pronounced. 

The right arm was wr.apped in cotton-wool and immobilized. 
For the next three days treatment Avas expectant, and a careful 
c.Nnmiuatioii of tliearm and heart w.as made daily. TJie appear- 
ance of tbe arm never changed. Comp.ared Avitb thc sound arm 
there was no difference in size, heat, or colour. The hvpcr- 
nestiicsin, however, remained marked, as did the anaesthesia of the 
tips of the thumb and lingers. TJie patient aa'us profouudlv 
intoxicated, deUrmm became marked, and night sweats became 
Aery lieavy. The cough was less, but the pliAsical signs iu the 
lung Avere still those of acute phthisis. On ^'oveinber 11th and 
12tli there Avas no alteration in the filiysical signs in the heart. On 
the latter day he was seen Avitli me by Dr. Samuel WiJImms, Acbo 
agreed that the diagnosis Avas probably septic ciidocardiUs follow- 
ing lobar pneumonia, and that the embolus was a result of the 
ondocarditts. On tbat tlay definite signs of endocarditis wore 
present in the shape of marked systolic and prcsvstolic bruits at 
the apc.v. The murmurs were harsh and ran into each other. At 
the base of the heart a soft high-pilcbed systolic bruit could be 
ucatxl distinct in pitch from the murmur present at the apex. 

4... a blood culture Avas made and sent bv baud 

II I3eck Laboratory, Swansea General 

Jlospual. At this time the physical signs were as ou the preA'ious 
' •t'l i condUion of the patient Avas A'crA' poor indeed, 

ami ho might be described as being in a typhoid state with the low 
t.Ape of delirium. I xvas called hurriedly to see Iiim about 10.30 
that night. On my arrival a few minutes later I found he was 
dead. .V fcAv nunules prior to my arrival he bad been talkiog 
uuuo sensibly 10 his friends. They said he seemed to fall off to 
sleep and then they found he was dead. I was imfortunatelv 
nuaUIo to gel permission to perform aposMiiorin/i examination. ' 

I have recowlcd the c.ase because embolism of a main 
^Icrial trunk as a post-pneumonic comjilieatiou is unusual. 
Uslev records a case of cmbolisui of the femoral artery as a 


pneumonic complication and states that it is vciy rare. In 
his case the complication occurred during the height of the 
fever, and the limb had to be amputated. TJio patient 
recovered. 

In the case hero recorded the obstruction Avas evidently 
complete and suddou. At no time Avas there^nny sign of 
interference with Iho circulation .such as might ucce.ssilatc 
surgical interference. Apart from the paresis aud'tho nerve 
symptoms the limb Avas appareutly normal. Tlic obstructiun 
must havo been below the ciicumflex artery, and the condi- 
tion of the arm again demonstrates the wonderful collateral 
circulation Avhicli exists in the upper limb. Complete obstruc- 
tion of a main trunk Avitli so little interference must, I think, 
be a very riu'C condition. Other points of interest in the 
case aic : 

1. The ahsenco of deliuito signs of endocarditis iu the early 
stage of the embolus. 

2. The difficulties of diagnosis owing to the clinical picture 
ill the lungs, .so suggestive of acute phtliists. 

3. The ic.snU of iho bacteriological hudings of Uie blood. 
Dr. Sladdon’s report Avas as folIoAvs: 

“A plentiful groAvtli of streptococcal chains occurred. Fuller 
tests slioAved tins to ho a noii-lmeinolylic strain Avilh the sugar 
reactions ot SlifpUyci.CLtiif faUrnriii'- U Avas not bilc-£oluhle. and 
grew rendilv on culinary brotli mcihum. It Avas therefore not in 
any way related lo pneumococcus as usually ideiiiilied,” 

I had expected the blood culture to reveal the presence 
of pneumococcus. Weic the endocarditis and embolus the 
result of pneumonia or aycic they independent of the pr inary 
condition? Unfortunately’ the sputum Avas not examined for 
the streptococcus Avhich AA*as fouud in the blood. 

Itr.FEUKSCF. 

* Osier: rrinciplfs auU Pructia of .Afifiiciu *, p. 93. 


TIIK BLOOD AS GUIDE TO EAHLV DIAGNOSIS 
IN LEAD POISONING. 

BY 

POBEUT CBAIK, M.D.Gl.^so., 

KAi.rxc.. 


Ln.Ah poisoning is commoner than is generally supposed, and 
it is useful for practical purposes to recognize four classes of 
cases. The iudustrial includes workers engaged in smelting 
or inaUiug white lead, etc. This class is invariably detected 
by experienced medical men at the Avorks. In general 
practice cases are mainly occupational — painter, plumber, etc. 
Uecently there havo been more cases than usual in painters. 
The practice of moistening tbo sandpaper Avith oil ispiacti- 
cally unknown in Loudon, and it is line dust arising from dry 
sandpapering indoors which docs the damage. I have known 
a licaltby man to contract acute plumbism in ibis Avay in 
three weeks. Painters often drink much beer, and iu such 
cases constipation is not to be expected with the colic. 

Criminal cases used to be frequent in the Midlands, but I 
have seen ouly one in Londou. Diachylon is taken to produce 
abortion early in pregnancy by Avomeu — generally married 
AA'omen. Symptoms are often vague or misleading: constipa- 
tion, vomiting, even albuminuria and beadaclie, may be 
attributed to tlic condition, and abdominal pain tbat would 
othcrAA'ise seciue attention is minimized by’ tbe Avoman as 
she hopes it is the prelude to miscarnage. The gums may 
give no help as the patient may have artificial teeth, Fiuther, 
slight pyrex a is not unusual and agonizing colic may be 
attended Avith urgent vomiting— not unlike that due to an 
acute abdominal lesion. Only early* diagnosis can save these 
women from serious illness, and in no class is blood examina- 
ticu so helpful. 

All other cases may be lumped together as domestic and 
arising from food, drink, etc. lleceully there has been an 
outbrSik in tbis district due to accidental contamination of 
beer. But of 9 cases seen since midsummer only 3 were due 
to beer alone, though in 3 others it Avas probably* an important 
factor. In tlie remaining 3 beer could be excluded — iu ono 
the source remains unknown, but in tAA'o painters it Avas 
occupational. These tAVo Avere severe and couspicuou.s ' 
examples of acute lead colic. 

In 30 cases of all kinds I have s'ecu Avrist-drop only once, 
and the patient (potman) developed encephalopathy about 
a year later and died. Another case (criminal) developed 
the encepbalopatbic type, but recovered after a long illness. 
.Jn 28 there Avas practically no obvious symptom after a 
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fortnight's treatuacnt. The longer diagnosis is doferred the 
greater nro the variety and tho duration of tho symptoms. 
To hesitate in tho absence of ■wrist-drop is like waiting for 
locomotor ataxia before diagnosing syphilis. In 19 out of 20 
cases tho patient first seeks advice for abdominal pain, •which 
may bo seyore colic or only vague discomfort, and it is only 
in occupational cases that load is likely to bo suspected. In 
the latter a blue lino is seldom absent, but this is not 
conclusive ovidenco. 

1. Blue Line . — In industrial cases this is practically always 
present, but it may also bo found in healthy workers. It 
means deposit of lead on tho gums and is acquired from 
dust. In occupational cases tho lino is of more importance 
yiul means faulty habits, which arc sure to end in plumbism 
if they iiavo not already done so. In domestic cases where 
lead has been ingested in minute quantities in beverages, 
even when symptoms of poisoning are present, this sign may 
ho absent, it is generally rather faiut, and I have known 
such a case 'still undetected a fortnight after admission as 
alcoholic neuritis to the ward of a teaching hospital. Uluo 
line demands careful examination of tho patient or worker, 
hut diagnosis must always bo indopoudent of blue line, which 
remains only valuable presumptive evidence. All arc agreed 
as to tho importance of early diagnosis in syphilis, and this 
is not less essential in pilumbism. In order to effect this, 
diagnosis must depend mainly on a clear conception of tho 
importance of two factors — lead in the urine and imnctatc 
basophilia in tho blood film. 

2. Lead in the TJrmc . — IVo nro assured that load may ho 
found in tho urine of healthy industrials. In them miuuto 
quantities are always present in tho system, but satisfactory 
elimination by kidneys and bowel is said to prevent acenmu- 
latiou and poisoning. 'I’his can hardly bo regarded ns .satis- 
factory, and in my opinion such cases require further investi- 
gation. In load poisoning tlio metal is always iirc.scnt in tho 
uriuo and roranins for wcolcs or months after treatment is 
nudertakon. In tho case of suspicious symptoms oxamina- 
tion of tho urino alTords valuable dinguostio ovidenco, or, 
alternatively, altogether c.xcludcs load. It should be oftener 
employed. 

3. Punctate Basophilia , — This sign is neglected because its 
siguificanco is misunderstood. It is necessary to recall a few 
facts of haematology. Polychromasin is a sign of uunsunlly 
active crythrogonesia, and is conspicuous in tho blood of tho 
newborn babo, where it is associated with nucleated rods. In 
adults polychrome erythrocytes aro still readily attracted into 
tho blood stream, and appear in minor anaemias of convales- 
cents and oven after moderate haemorrhago, whereas crythro- 
blasts only apiiear in more serious anaemias or after severe 
Imemorrhage. In tho so-called pernicious anaemias a toxin 
is also exciting tho marrow to pathological regeneration. 'Ihc 
first indication of this is tho appcaranco of punctated erythro- 
cytes, which later on aro as.sociaicd with mcgaloblnsts, giving 
a blood picture of anisocytosis, polychvomnsia, and normo- 
blasts (normal regeneration), combined with poikilocytosis, 
punctate basophilia, Cabot rings, and mcgaloblnsts (patho- 
logical regeneration). All these may appear fairly eai-ly in 
mild load intoxication, but for some weeks there is usually 
only anisocytosis, polychromasia, and puuctato basojihilia. 
Thus lead acts directly on the marrow in a similar Avay to 
tho toxin in a pernicious anaemia. In malaria at every 
paroxysm tho marrow is excited in tho same way, but tho 
reaction is transient. With these excei^tions, pathological 
regeneration is seldom seen, and it is safe to say that, in 
the absence of serious anaemia, punctate basoifinlia is more 
likely to be cau.sed by load than by anything else- Now, 
anaemia is never serious in the early weeks of lead poison- 
ing. Basophilia is pathological, and demands investigation 
just as much as albuminuria or glycosuria. So long as it is 
present something is acting injuriously on tho marrow, and 
if this is lead tho urine will contain a trace of tho metal even 
in tho absence of corroborative symptoms. 

As I have indicated, basophilia is only one in a series of 
biological reactions inevitably excited by small doses of lead. 
When diagnosis is early — whatever the treatment — the 
reaction usually disaiqjears witliin three months, and it is 
interesting to watch the subsidence of the reaction in the 
blood film. Not much difference is seen for a month, but 
soon afterwards blasts disappear in mild cases and search 
for basophils becomes necessary, though these can usually be 
foundfor two months. With the Iielxi of tho Clinical Research 
Association I have compared this with disajqjearance of lead 
^irine. In a mild case due to beer hasoiDhilia was 
still seen fifty-two days after ingestion ceased, and half a pint 
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of morning urine gave a trace of lead. In a more severe case 
of painters colic erythroblusts were found thirty-nine davs 
after leaving ivork, but a chance sample of eioht ounces of 
uriiio gave no result. On the fiftieth day them were easily 
found anisocytosis, polychromasia, and punctate basophiliit 
and, after a search, Cabot rings and one punctated erytbro-' 
blast, iho whole twenty-four hours’ urine was collected for 
tho same day and gave a trace of lead. Apparently these two 
signs disappear about tho saiue time, 

I have already pointed out how basophilia may bo used to 
cxchido lead poisoning (Barnsii Medical Journal, 1917, h 
p. G50). It servos another purpose in enabling one to follow 
the progress of a case. On finding brisk pathological regenera- 
tion in a potman some months after leaving work with colic 
and limp hands, I convicted him of coutiniied indulgence. 
IIo di.sappo. 2 rod for some mouths, to return witii.'doublo wrist- 
drop, albuminuria, aud brisk pathological regeneration. His 
protestations suggested to mo that possibly a .second unknown 
sourco of poisouiug existed, and I advised him to leave the 
district. Tliis he hesitated to do, and a few week's after was 
taken, comatose and convulsed, to Isloworlh, ■\vhere lie soon 
died. In conclusiou, I suggest that diagnosis should depend, 
not on gross signs, but on appreciation of suspicious symptoms 
and investigation of blood and urino. Whereas examination 
of the urine is a tedious process, tho blood film is quick, easj', 
and almost as reliable. I can tc.stify that early diagnosis will 
avert gross symptoms, so that in a mouth Government 
referees will reject cases still showing blue line on the gums, 
punctated crythroblasts in the blood film, and lead in the 
urino. 


lilcmoraittta : 

IMEDICAL, SURGICAL, OBSTETRICAL. 

■ULCERATIVE STOM.ATITIS IN CHILDREN, 
AND ITS TREATMENT. 

Dunixo tlio war a form of stomatitis was described tlio 
causal organisms of which were the Vincent spirochacte and 
tho hisiform bacillus; to this tbc name of “trench mouth'' 
was given. This form of stomatitis has long been desoribed 
in books on children's diseases under the term “ ulcerative 
stomatitis.” Tho treatment, however, which was ptremely 
.successful for “trench mouth” has not been applied, so far 
as I am aware, to children up to the present. This disease, 
which usually occurs after tho primary dentition _ is well 
advanced, is common among the hospital class of patient, and 
is characterized by S'wclliug, redness, oedema, and extreme 
tcudorncss of tho gums round about tho teeth. The gums 
may show actual ulceration. Those parts of the cheek wlucli 
come in contact with tho ulcerated areas may themselves 
show infection. Tho teeth are frequently carious; pressure 
on the gums may or may not cause pus to appear at t eir 
margins. Tho tongue is coated and tho breath fetid, 10 
tempera turo is generally raised to 101°; the child i'® 
food, aud there may be swelling and tenderness 01 
lymphatic glauds bcneatlr the jaw at its angle. 

Smears of the pus will usually show the fusiform bac 
and tho Viuccut spirochaote. 'The clinical Picture is 
very like that of the so-called “ trench mouth. 

mont which I have carried out in a large 
out-patients is as follows : The following mixture * 
applied to the mucous membrane of the gpnm, 

.tongue at six-bourlj' intervals : liquor arseuicabs ‘i m'fi ' 
vin. ipecac. 2 drachms, - glycerin 2 drachms, aq. ni • 
pip. to 1 oz. As this mixture is poisonous, and cou 
be used as a mouth wash in small children, l * 
in the following fashion; 15 drops j, 5 ),glia 


2 drachms cl 

water were to be applied by means of a soft piece 
on the end of tlio finger or a cameTs-hair brush, m 
old enough to use this mixture as a mouth wasb--t a ' 
enough to spit out the mixture after its C'PPbc^)"®^ | u 
boiled toothbrush was used, a few dropis ° , ‘ wJiq 
undiluted being applied to the gums by the yjn, 

arsenic seems to be specific for the spirochaetc an , 

ipecac, for the fusiform bacillus. • , , 

In conjunction with this treatment, which .rifn^Siiim 

mended during the war for ‘‘trench 1 

chlorate was administered, 12 grains m 1 '/, in 
honrs being given to children under 1 yeay. nna . e ) jjjjon 
the day to children under 2 years. In the aci 1 .yjiy 
of the potassium chlorate the child’s meals ivcie 
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avoidctl, as it ^vas found to tend to produce indigestion. 
Attention -vvas paid to the general condition of the child, 
the diet being nutritious, and plenty of fresh air and fresh 
fruit -were indicated. . , , 

The improvement with this treatment was rapid, the acute 
symptoms subsiding in thiity*six hours. There is, unfor- 
tunately, a tendency for this condition to recur. As it is 
extremel}’ infectious, care should be taUen to prevent other 
members of the faniilv contracting the disease, ^ery often 
in my cases I found that cno of the parents was suffering 
fiom the disease and had piobabl}’ been the source of the 


infection. 


Donald Patehson. M.B., JI.R.C.P., 
riiysician lo Out-patients, Clul<Ireu’s Hospital, 
Great Ormond Street. 


ERYSIPELAS OF THE MOUTH. 

Cases of erysipelas attaching the fauces arc somewhat rare, 
and worthy of record. 

Recently Mrs. L. was notified as a suspected case of diph- 
Iheria, but Iier throat had not been well seen b}’ her medical 
adviser; he, however, gave her 2,000 units of antitoxin, and, 
as she was obviously ver}* ill, requested her removal to 
hospital. 

I saw her there; she had then been thirty-six hours ill, 
complaining of .sore throat, a feeling of swelling in the throat, 
and difficulty in opening her month; the temperature was 
104-' ; she was seven months pregnant, Tlicro was some 
enlargement of the cervical glands; her throat was congested 
and dark in colour; the fauces and tougue showed bullac- 
Thc next day the throat appeared somewhat better, the bullae 
on the tongue had burst, and ulcers to Ibe number of about 
a dozen were counted on her tongue; there was some nasal 
discharge, and the temperature remained x*aised. When ill 
sovculy-two hours the infection passed by way of lips and 
nose to the face, thence to the body, and finally ceased at the 
costal margins. Profuse desquamation ensued. The ulcers 
on the tongue gradually improved as the sloughs separated, 
and convalescence followed ; pregnancy was not interrupted, 
and there weixi no complications. 

Eustace Tnonp, O.B.E., L.R.C.S., D.P.H., 

M.O.H. 


Reports of ^fldetirs. 

THE PRESENT POSITION OF ORGANOTHEKAPT 
At a meeling of tbe Section of Tbcrapeulics and Pbacma 
colofij* of tbe Royal Society of Medicine on Januavy °tb 
ivitb tbe President, Dr. IV. Langdon Br.ow.v, in tbe cliair 
a discussion took place on tbe present position of orgauo 
tberapy. 

Professor Swale Vincent began Avitb a criticism of tbe 
groundless and fantastic theories wbicb surrounded this 
subject. It seemed that neither tbo scientific discrimination 
of tbo medical profession nor tbe common sense of tbe 
general pablic could yet be trusted. Tbe doctrine and 
practice of orgaiiolberapy appeared to involve tbe tberapcnlic 
use of practic.ally every organ and tissue in tbe body. Many 
foolish notions were abroad — one, for example, was that 
a preparation from tbe pancreas, tonsil, and dnodciial 
mucosa, taken by tbe mouth, was a remedy for diabetes. 
A lai’ge number of substances were recommended for 
administr.atiou by the month, wbicb, so far as could be 
; discovered, produced no physiological effect of any bind when 
given in that way. Ho thought that when physicians insisted 
- on giving substances by tbo mouth tbeysbonid bo called upon 
, to doleud tlioir practice by proper clinical records of their 
cases. biibsUiDces wbicb produced no effect when given by the 
• luigbt have certain effects when given snbeutaueonshL 

but ovcu then the effects wore not specific, and were at best 
only tcinporaiy. In tbo whole province of tberiipeutics there 
, were m.auy fallacies and pittalls. in pavlicnlar the one ex- 
pressed by /}oat hoc, ergo propter hoe. It was truly said that 
It was a poor emo which never found its lucky patient. For 
: yaiioiis i-casons, most of them obvious, treatment was often 
. uudeilakcu just nt tbe time when things were at their worst, 
so that a turn for tbo better w.as pnt down to tbe credit ol 
,tUo trca.ineiit. Many patients recovered without treatment 
’■ T '7 S'von it was by no means always 

' ‘ tiling to do with tbo recovery, and in 

. ' I cases the position might bo that recovery took plact 


in spite of treatment! Rut it seemed clear that, if tbe value 
of a remedy was to be ascertained and demonstrated, some-' 
thing like a series of experimeiits must be carried out. It 
would bo presumptuous on bis part, as one not in practice, to 
point out bow a clinical worker should conduct bis c.xpcii- 
ments. but at any vato' tbe necessity of adequate and rigid 
coutrols should be urged. The cudless records of single 
cases alleged to have been cured by this or that drug were not 
worth the paper on wbicb they were written. That w.as true 
of general therapeutics, and truer still of orgauotberapy. 

Passing to a more particularized review the speaker said 
that the value of thyroid preparations in my.xoedema .appeared 
to be established, and these preparations might bo valuable 
under certain ctlier conditions — in some cases of goitre, for 
instance, and in obesity. Many observers asserted that 
thyroid did good in quite a wide range of conditions, and it 
was, of conise, coiiceivablo that a drug wbicb stimulated tbo 
cbciuic.al activities of tbo body might have many iiulications. 
Parathyroid bad been used in dilTercnt conditions, with very 
uncertain results: hero be tbongbt tbe most optimistic endo- 
crinologist would make no very large claims. It bad never 
been shown that treatment with pituitary extract bad tbe 
slightest effect in remedying the symptoms due to pituitary 
insufficiency. Tbe value of adroualinc medication boro a very 
problematic relation to tbe adrenal function, and here again, 
as in tbo c.ase of e.xtracts of the posterior lobe of tlio 
pituitary, there was no sucli thing as substitution Ibor.ip)-. 
In Addison's disease adrenaline preparations did not slcui 
to be of the slightest value. As for testicular and 
ovarian medication, it was doubtful wlietber such pre- 
parations produced any effect when administered by the 
mouth; wien administered siibcutaucoiisly a mild .stimulant 
or irritant effect might be observed, wbicb, however, was 
not specific, but w.as prodneed by many other sub.stauccs. 
It was generally recognized that tbe pancreas furnished an 
internal secretion tbe elimination of wbicb might give rise to 
a condition resembling the disease known as diabetes, but 
tbo administration of pancreatic extract bad not been pioved 
to bo of any value in that condition. During recent moullis, 
however, the investigations undertaken at tbe Unirersity of 
Toronto (British Mkdic.il Journal, November 4tb, 1922, 
p. 833, and November 18tb, p. 991) made it seem neocssaiy to 
revise this judgomout. It would not be wise to bo too 
sanguine, but it w.as not out of tbe question that, sooner or 
later, there might be a propaiatiou from tbe pancreas wb eb 
would have tbo same actiou in diabetes as tbyro'd bad in 
myxoedema. 

To sum up, if the search was for a trno substitution 
tberapy — tbe artificial replacement of an internal secretion — 
tbo reward was tbo solitary instance of thyroid, Ibougb it 
might be that before long tbo pancreas must be added. 
Tiicre were also a few instances in wbicb substances were 
valuable as drugs, apart altogether from any question of the 
internal secretions — for cx.ample, adrenaline. On no subject 
was such utter nonsense talked as ou tbo internal secretions, 
and organotherapy, or a large portion of it, might bo defined 
as tbe application of this nonsense to practical medicine. In 
tbe meantime certain firms of manufacturing diugglsts were 
growing rich owing to tbe ignorance o.f tbe public and tbe 
lack of discrimination of the medical profession. 

Professor G.R. Murray (ifanebes ter) tbongbt that a discus.sion 
on organotherapy at tbe present time would serve a very' 
useful purpose. Certain lines of treatment by this means 
were based on sound physiological principles, altbougb, ou ing 
to tbe enthusiasm of speculative writers, a groat deal of 
ephemeral literature bad appeared on tbe subject, much of it 
ot no value, and some of it positively harmful. Tbo term 
“organotherapy” might include tbe productsof tiie secretory, 
excretory, and tbe incretory glands. Tbe excretory glands, 
from tbe nature of their function, did not promise much help, 
tbougb urea might bo mentioned. Tbe secretory gland.s were 
those which delivered their secretion through a dnet to tbe 
surface of tbe skin or mucous membrane; the incretory or 
endocrine glands dlscbarged their secretion into the blood, 
lymph, or cerchro-spiual fluid. He would confine his remarks 
to conditions in which tbe treatment was of valne in clinical 
medicine. Tbe first and most important use of tbe thyroid 
preparation was to supplement a failing thyroid glaud, 
which, owing to fibrolic atrophy or other destructive lesion, 
could no longer provide even the minimum amonnt of hor- 
mone necessary. If a case failed to respond to tbo Ivcat- 
ment it might be well to change tbe preparation, for be 
bad come across preparations wbicb bad no activity at 
I all, probably owing to some fault in tbe manufacture of the 
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pai'licninv sniiiplo, or possibly to tho selection of the wrong ' 
glauil— a contingency always to bo borno in inincl. 'When ' 
tbyi'oici ti'catinent was started tbero was a latent period of 
a week or more before any dcfiuito cft'cct was observed. If 
any signs of bypertbyroidism were present, Ibo use of tbyroid 
extract was contraindicated, and this was an iniporlnul point 
to observe before starting treatinout in cases of simple goitre; 
as a rule, tbc pulse rate would give tbo indication. In simple 
obesity be bad scldcm found it beneficial nnic.ss combined 
witb special dieting. In some menstrual disorders a bene- 
ficial action bad followed quite small do.scs, and in tertiary 
syphilis also good results bad been obtained. I'bc function 
of tbo paratbyroid glands bad been under di.scussion for 
years; here be bad bad no personal experience. IVith 
regard to tbe suprarcnals, it was Itnowu that .'tddison’s disease 
was due to a destructive lesion of tbo glands, but tbc adminis- 
tration of wbolc adrenaline or any jncparalion of it was quite 
unable to revive tbc glandular function. lie bad never 
seen pcrni.'uieiit improvement in .Addison’s dis-ca.so bj' tbi.s 
treatment, tbongb in otlicr respects adrenaline presented an 
extremely valuable remedy on account of its action on tbo 
syvnpatbctic nervous system. Ho bad found it of value in 
the treatment of oc.sopbngcal spasm; it .seemed as if tlic 
adrenaline was bold up by tbo oosopbagus, wbcrc it exorcised 
possibly some local action, as very often immediately after a 
dose patients could swallow food witb comfort. Extract of 
pituitary gland, given subcutancou.<.ly, was a valuable remedy. 
Us careful use had a well recognized place as a ntcrino 
stimulant in obstetric iiraclice; it bad been found useful also 
iu the treatment of diabetes insipidus. Little evitlcnco was 
available to show that citlicr lo.sticular or ovarian prepara- 
tions bad any value wbcu taken by tho luoutli.aiul tbero was 
no clear proof that cunueliism could bo removed by testicular 
preparations. Tbo active princiide of pancreatic incrction 
bad long been songbt, and tbo recent acbicvemcntsof Ranting 
and Best at Toronto wore of groat interest and oncourage- . 
ment. On tbc whole, it might bo claimed that preparations 
of thyroid, parathyroid, pancreas, suprarenal, and pituitary 
giraicts were agents of value, liiougli iu otbercases it could not 
fairly be said that it was known bow to obtain or employ 
satisfactory preparations. Tbe recent exploitation of oiginio- 
tberapy was deplorable. Localise it tended to disciodit tbc 
proper use of these .substaiicc®. 

In acknowledging the President’s thanks for having come 
from Mauclioster specialty to address tlic Section, I’rofcssor 
^Inrray said that bo felt that tbo work of the pioneers in 
organollicrapy sbould always be gratefully acknowledged; bo 
referred in jiarticular to tbc work done by .Sir Viclor Ilor.slcy, 
who in tbo early day.s bad shown tlio relation between tbyroid 
and myxoedema. 
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of parathyroid was IJion bogim, in l/IO grain doses diilv 
every ease tbo blood rapidly became Sorll never Line, 

started Iicaliu ° 

At the end of live weeks from tbc commencement of the nara' 
lyroid treatment the first and most obstinate case, in whkU 
l-fn encircled the leg, and which Imd 



, , , o ••'i's still more expedi- 

tious. _ A number of related conditions had been tried and 
bad yjoJded good i-osuU.s under parathyroid treatment 
Ihcso uiclnded bed sores and severe burns. All discasc,s 
ill tbo rboninatic group invariably showed calcium defi- 
ciency, and in every ca'so of this kind treated there were 
undoubted signs of improvement after administration of para- 
Ibyioid. A gnmma of tbo face gave a remarkable reaction to 
jinmtliyroid after tlie ease Jiad resisted ordinary autisyphilitic 
treatment for months. .Anotbev striking success was in a 
case of herpes zoster of tbe conjunctiva with iritis. In 
pernicious anaemia there was a hopeful field. He bad also 
seen about a dozen cases of enlarged prostate, all with calcium 
dclicioncy, wbicb bad shown most .striking results 011 ticat- 
nicnt witli pnratliyroid. One patient who bad lived a catheter 
life for three niontbs was able to do without the calhcler; 
and was only disturbed once or twice in a night. It seemed 
to him that calcium delicicncy was an index of tbe absorption 
of a toxin, and that many clironic diseases were due to the 
breakdown, iu couscqueucc, of the defences of tbe body, tbe 
controlling mcclinnisin being .sitnalcd appaiontly in the para- 
tbyroid glands. If tbo focus of tbe disease itself could not 
bo removed, paiatliyroid was only an alleviative agent, but 
novertliclcss a valuable one. 

Dr. Ifow.Mii) Vixr.s (Cambridge), who was asked to supple- 
ment Dr. Grove's account of bis work, said that in all these 
eases in wbicb gcod effects were observed in parathyroid 
troalmciit tbo underlying condition was sepsis, wbicb 
ncconntcd for a largo number of tlio diseases .set out in 
separate paragraphs in tho medical textbooks. In three ot 
four cases ho did white blood counts during the period of 
jiaraibyvoid tvcalmont, and found the piolymorphomicleiirs 
go up considerably, along with tho improvement in the 
patient’s condition. Raralbyroid brought about a stimulation 
of leucocytic p.ctivity ; ho did not suppose that this had any- 
thing to do with a direct action of tho parathyroid substance 
on Uio leucocyte-producing centres, and it seemed to hiiu 

a much moic rational idea that it was brought about by the 

calcium of the blood plasma. Dr. Grove’s statement of cases 
might sound as lliougU a panacea bad been discovered, but the 
story at botloin was simple: it was a matter of increasing the 
piliysical resistance to bacterial infection. 


The CUiiicul Use of ParaUujroid. 

Dr. AV. R. Gnovi: (St. Ives) brought forward some clinical 
results of the administration of paratbyroid, but bo said that 
ho did so with considornblc trepidation after tho rcmaiks ot 
Professor Swale A’'iuccnt. Nevertheless, his cases had been 
followed up very closely. Ilis attention was drarvu to piava- 
tbyioid after ho had been engaged over a long period in tbe 
.study of calcium metabolism. In 1906 a colleague informed 
him of tbo good effect clinically of calcium salts in ulcers 
and other conditions. Ho confirmed these results in ulcers, 
and also in some eczemas. He also injected intramuscularly 
calcium chloride iu single grain doses, diluted 1 : 100, for 
liaemovrhagcs which could not be reached surgically. There- 
fore he came to the subject ot organotherapy already a linn 
believer from clinical evidence iu tbe effects of tbc administra- 
tion of calcium salts both by tbc mouth and intramuscularly. 
Dr. A’^iues of Cambridge, who kuevv ot bis interest in calcium 
metabolism, asked him to collaborate -with him from tho 
clinical side in certain investigations. 

The first case tnUen was a woman, aged 55, prematurely old, 
with n large varicose ulcer of the leg. She was calcium deficient, 
and on calcivmi cliloride being given intranniscularly at weekly 
intervals tbe calcium content of tbe blood increased, tliongli it 
never reached more tiiau SO per cent, of tlie normal, and an 
improvement in tlie nicer synchronized with the higher calcium 
content of tho blood. The injections were stopped for three weeks 
wliile calcium was given by the month, and the nicer then 
increased in size. 

:Iomo half-dozen other cases, all of them shown’ng calcium 
dofioieucy, were by this time under treatment, and all of them 
iiiiprovccl vvith intramuscular injections, though they never 
leached normal, while calcium by the mouth was followed by 
no signs of improvement iu tbo blood, and very little in tbe 
ulcer. It was in this scries of cases that the administration 


The Action of Ornrian E.rlrocf. 

Dr. AV. E. Dixon (Cambridge) gave an account of som 
voi’lv not yob pubUshod. Ho said that Ilavvcy Cushing 
uado tbc observation that pituitary extract was secreted 
nto tbo ccrebro-spinal Iluid. Thereafter throe or I" ^ 
ibsorvers stated definitely that they had not been a 0 
litnilary present iu that fluid. Experiments on tinsjon^t 
lis own Inborntovy were performed prmcipaiiy on dog 
1 few cats. A cnnmiln was put into the serebro-spiua^ cana 
ligh up, all tbo exporimouts in whicli tlie L 

vas blood-stained were discarded, and the 
;ninca-pig was tested, every known test bemg -[ -.ui-v 
lituilary. In tbo result they succeeded in obtainm p 
xlrncl in the ccrobvo-spiual fluid m differeijt 

n-staucc. Different specimens of tbc fluid iiceilsoi 

.moimts, which was not extraordinary, because 
bo body would naturally determine the amount „ 

bject of tbo experiments was to ^etermme 
;ould increase the action of pituitaiy m tbe ^ j,t,nitivi! 
luid. Here the experiments yielded a ^qQ„cciU'' 

isuUs, and the only substance which /iL secretion 

creased secretion of tijoiioriiwl 

Tho or.adnn 


ly lasted from one to two minutes, after wincii i 

- was resumed) was ovarian ex'tracf- -i 


edition was resumed) was ovaviau exmioc- ini® 

Ltract was boiled and fiUored, and the bltia 1 
vein. The cerebro- spinal fluid, winch was nn 

1 the time, immediately after this f ,,ituitary 

crease— in some cases a very large Jget, bW 

Tract. Orchitic extract did not liltcrcd 

tracts of duodenum ot small secretion of 

vas n. 


tvacts ot auoutjuum uv , 

exactly the same way, similarly increased 
mitary extract, though not 
lav-perhaps an hour-beforo any marked mcrea. 
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jiiluitarj' secretion tool; place. One natiu’al.j* loolvcd to the 
alimentary canal for an explanation of this phononionon. 
The first suggestion rvas that it might have something to do 
with facilita'ting absorption from the alimentary canal, but 
there was no increased absorption at all. The' absoiplion 
roiuaitied quite constant, but he noticed that pituitary 
increased tlie tone of the whole intestine. 

Dr. tv. Ii.vngdon Brown said that the discussion had been 
most interesting, none the less because Professor Swale 
Vincent had opened it with a refreshiug dose of scepticism. 

It was quite time that they should be reminded of the need 
for studying the underlying physiological basis tor all this 
work, and should take a little more careful stock of the 
evidence for and against any particular di.seasos being 
associated with endocrine defects and of their possibilities of 
remedy by organotherapeutic moans. Organotherapy was 
lagging some way behind the observations made in endo- 
crinology. It must bo admitted that the basis upon which 
the clinical observations had been made was in many 
instances not as satislactory as could bo wished. .M the 
same cime (he observations which Dr. Grove and Dr. Vines 
had brought forwaid that evening showed that evidence was 
avalable by clinical means, apart from ordinary physiological 
labcr.rtory experiments, which would meet all the tests that 
could be asked of it. The observations mentioned by Dr. 

D xoii were veiy important as showing that tlicio was some- 
thing in the ovary which definitely stimulated the pituitary- 
gland. Tlieiefore he did not think one could possibly take 
lip so negative a position as Professor Swale Vinceot had 
lone. Professor Vincent had carried the negative position too 
far. The speaker went on to refer to the observations 
on glycosuria in pregnancy, whcie the blood-sugar curre, 
demonstrated by Slackeozie IVallis, had been shown to be 
exactly the same type of curve ns the one given in pituitary 
lesions, suggesting again some connexion involving ovary 
and pituitary. Ife mentioned two oases in which he had 
used ovarian extract, and in which the ovidouco pointed to 
a definite effect. 

A woman, aged 20, had an artifici.al climacteric induced by tlie 
removal of both ovaries and tubes for tuberculous disease.* SIic 
began to put on weight, which was not unexpected, and she hud 
t choking, with quickening of pulse 
lasting about six minutes, and 
■r epilepsv. Her tbvroid swelled up 
uuring me auacK, anu she passed a little sugar after the attack. 1 
She was given ovarian extract, and whereas site bad previouslv | 
bad three or four attacks a week she had liad oiilv one attack I 
since last Easter. This patient was first observed under hospital 
conditions; she did not know what siie was taking, and no 
attempt was made to suggest stronglv that it was going to have 
a remarkable action. 

The other case was one of tbymic asthma. A number of 
remedies had been tried, and the attacks continued to be quite 
frequent. After ovarian extract was given tliey became less 
frequent, and were now rare. 


Ho did not think there was any improbability in the 
supposition that some preparations of ovarian extract had 
therapeutic effects, but be himself had approached this 
question ns a sceptic, and ho still recognized that it was 
necessary to lobk to the basis of the clinical observations 
very tborougblv. 

Professor Sw.ile Vixcent said that be had given in his 
p.aper a list of a large number of drugs wliicli, be suggested, 
were useless or practically so. The' only one in that lUt 
xvbich bad been challenged in the discussion w.is parathyroid, 
about which very little was known. He could not discuss 
the clinical evidence in its favour brought forward that 
evening, but his general thesis, which he still maintained, 
was that he would not e.xpecl anything to produce a pharma- 
cological effect which had no physiologic.al action. A man 
could not bo cured by any means which would not also lull 
him. In the case of thyroid there could he "kill ” as well as 

cure. In the case of parathyroid lie still— humbly, as be 
came one not engaged in practice— reserved bis opinion until 
a umnber of other cases were available. As for ovarian 
exhact, tins was tlio first time be bad bc.ard it auHioritativelv 
ennalK. h ONtracl bad any effect which could not 

hor i ^ Ob any other part of the 

bodj. Ibe President had hinted that be fProfessor YincenU 
did not give dno credit to clinical observations. All he had 
said was that clinicians would have to bo a little more 

oo drn"' u' ovidenee. Proper 

controls often wore not taken, .andtlio records furnished no 
idea of the precise conditions under which the treatment wtis 
lie NYOulU not presume to deuy Uiat ic' ults followed 


the use of OYarian extract. He only look tUe liberty of saying 
that they were not proven on the evidence which so far ho 
had had an opportunity of examining. 


CHRONIC INTUSSUSCEPTION IN CHIUnREN. 

A MEETING of the Liverpool Medical Institution was held on 
January 4th, with the President, Professor J. Hill Auiiam, in 
the chair* v.’hcu iNIr. R. C. Dun read a note on chronic intii.s* 
susceptiou in children. Ho referred to ten cases, all of which 
were operated on and recovered. In no case was there any difli* 
cuHy in reduction and no adhesions wore found. The average 
age of tho children afTcctcd was 5 years. The duration of 
symptoms was from four weeks to two aud a half years. An 
abdominal tumour was felt in sj.x out of the ten cases. Blood 
and mucus were passed per rectum in only two of tiic cases, 
and in no case was complete obstructiou reached. In none 
of tho cases was any definite pathological condition found 
which would account for the formation of the intussusception. 

Mr. J. T. MouaisoN, referring to two cases recenti}’ seen 
by him, said tlieic were cases with boiderlinc S3’niptoms 
between the acute and chronic tj-pes. One such, a boy 
aged 18 months, having previously had a ty/^ical ileo-caecal 
acute iotussusceptioD, was again seized with a similar attack. 
Operation showed a pure colic intussuscei>liou easily 
reducible and without oedema or congestion. The other case, 
a boy aged 5 years, had symptoms ot acute obstcucticn of a 
definite but not very severe typo, necessitating immediate 
operation. There was no blood or mucu^, but a vague 
tumour was present in the right side of the abdomen. 
Previous health had been excellent. At operation a very 
easily reducible intussusception of the ileo caecal type was 
found. There was practically no oedema of the apex. During 
convalescence he had an attack of fever (104^) of one day’s 
duration, with blood and mneus iu the stools. Otherwise 
there were no further symptoms. iVas this, Ije asked, an 
abortive attack of intussusception or merely an attack of 
enteritis? 

I^iglit Blindness, 

Mr. H. Hawap.d Bvwater read a short paper on night 
blindness. He divided tho subject into two groups: (1) the 
congenital and hereditary forms, (2) the acquired varieties. 
The first group comprised the rare congenital form witli 
normal fundi, which was stationary, and the three hereditary 
conditions: (u) retinitis pigmentosa (aud its uon-pigmeutary 
form), {b) retinitis punctata albescens, aud (r) gyrate atrophy 
of the retina aud choroid (which were progressive). The 
sccoud group comprised : (o) acquired vetino choroiditis 

(syphilitic, v.hicU became stationary if treated), (b) opidemlc 
night bliuducss (this, the most important form, might or 
might not be associated with .xerosis of the conjunctiva), and 
(c) physiological night bUodness of the one eyed, as described 
by Thomson Henderson. After giving reasons why myopes 
and hypcrmctiopcs had difliculty at night, Air. Bywater 
gave particulars of seventy cases of night bliuducss seen in 
Saloiiica by Alajor Usher and himself 3u 1917, wllli the 
tests applied. He mentioned that fourteen out of seveuLy 
wore men who had useful vision ouly in ouo eye; he also 
described cases of the epidemic form occurring iu miners 
duriug the last coal strike and xerosis iu children. Alter 
briefly discussing tho theories of night blindness he de- 
scribed e.xpcrimcnts to prove that visual purple foimatiou wms 
carried out by' the eye itself independent of the cential 
nervous system. Changes in the visual purple appeared to 
be due partly to ultra-violet rays of greater length thiu 
300 microns and partly by rays of the visual spectrum 
Experiments to show the protection given by the media of 
the C 3 ’e against the harmful ra^'s of bright light were 
described j finalli’, tbe diagnosis aud treatment of the 
d-fferent varieties were summarized. 

Di% A. E. Buiirouuhs considered the most interest'ng 
aspect of night blindness was the congenital stationaiy type 
— tliat in which night blindness existed along with no olIioc 
apparent abnormality of tho eyes. Tins was purely' 
hereditary aud occurred in families often throughout manj' 
generations. A ver^' full account, giving veiy extensive 
famiL' trees of afTected families, had leccntly been issued 
from the eugenics laboratoiy of Professor Karl Pearson. A 
type had appeared iu which the female members of a family 
escaped but passed it on to the males. The affection was 
supposed to be rare, and in its higher degrees he believed 
it was so, but ho had come across many cases of modified 
congenital stationary night blindness, especially noticeable 
during tbe time of the lighting restrictions in the war. 
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REVIEWS, 


Dr. T. W. WaiisWoutii tlcscvibctl 'a caso of syphilis of the 
long. Tlio patient was aged 17 years, and complained of 
cough and slight expectoration for six months. Sho' was 
poorly nourished, her lingers clubbed, incisor teeth notched, 
the ^Vasscrluann reaction positive, the sputum negative as 
regards tubercle bacilli. There was an- area of dutlnc.s8 just 
below tho inferior angle of the left scapula. The breath 
sounds were bronchial in this area, and there was pectoriloquy 
and crepitations. X-ray examination of Iho chest showed 
a shadow coriosponding to tho area found clinically. After 
Iroalmcut with iodides and mercury and an injection of 

0.3 gram novarsonobonzol tho physical signs cleared up, and 
.r r.vy examination of the chest domonslratcd that the opaque 
area had almost vanished. From the evidences of syphilis, 
the absence of tubercle bacilli, and the response to treatniont, 
tho diagnosis was established. 

Dr. A. Douglas Biclaxu road a nolo on tho diagnosis 
and treatment of migraine, in which he advoc.atcd tho 
administration of calcium salts. 


DIATIlKiniY IN SUUGFUV. 

At the last mooting of the llrightoii and .Sussex Medico- 
Cltirurgical Society Dr. If. T. Guiinox read a paper on the 
use of diathermy in surgery. He gave a general outline of 
tho physical effects produced by the passage of the diathermy 
current through the body, with special reference to the 
destruction of morbid tissue by the heat produced. Specimens 
of meat were shown in order to dcmouslratc this. Dr. Cubbou 
then gave a .short doscriiition of the technique of a diathermy 
operation. Tlic destruction of tissue by diiithcrmy being tho 
result of coagulation, there, should bo no liaciuorrhago; this 
was a great advantage to tho jiaticut and surgeon. The rislc 
of Jiacnjorrhagc was dealt with and the means of avoiding it 
by careful attentiou to technique. 

Tho advantages of diathermy over ordinary surgical pro- 
cedures were summarized and discussed under tho following 
headings: 

1 . hacli of ))rimary liacinorrlmgo. 

2. Absence of stiock and pain. 

3. Itoliet of pain in palliative operation. 

4. Diminished risk of cell imiilantation. 

5. Sterilization of the parts operated upon by tho licat produced. 

G. Firmer, denser, and more pliable scar from diatticrmy, with 

less tendency towards breaking do.'u. 

7. Tlic metliod of elioico in patients tcoold or feeble for operation 
by other methods. 

’ 8 . The patient more willing to iindergo further applications 
where ncco 5 s.arv, because of tlie simplicity of tlic oiicration and 
llie foiv after-effects. 

9. Uajiid convalescence. 

Tho complications which might arise after diathermy 
opei-ations u-cro discussed ; thc.so included oedema and risk 
of obstruction in laryngeal operations and risk of secondary 
ha' morrliiigo. Practically all eases of malignant disease in- 
volving tho tongue, the floor of the mouth, palate, fauces, and 
ccitain parts of the pharynx, vagina, and vulva wore suitable 
for diathermy. Fibromata of the nasopharynx, papillomata of 
the bladder, cavernous naevi of (ho tongue, lips, pharynx, and 
buccal mucous mciubrauo were cited as non- malignant patho- 
logical conditions which could ho destroyed by diathermy 
with excellent results. Dr. Cubbon added that warts and 
.sm.all pigmented areas of skin could bo cfTcctivcIy destroyed 
by diathermy' sparks; strictly speaking, this was not dia- 
thermy, but the sparks produced by tho diathermy auto- 
condensation method Avero so much less painful than the 
older hi”h frequency sparking that very often tissue could 
be destroyed without tho use of a general anaesthetic. 
Most of the cases of malignant disease which had been 
ojicrated upon by diathermy were those considered inoperable 
from the ordinary surgical standpoint. These cases had been 
naturally far advanced and cures could not be expected, but 
in spite of that the results had been distinctly encouraging. 
In operating on all early cases of malignant disease at tho 
mouth and upper air passages diathermy, in view of its 
advantages, should bo considered the method of choice. 
Diathermy was no more a specific for tho cure of malignant 
di.scaseUiau operation, but a combination of the two would 
bo an immense help to the surgeon. 

Mr. M. Fitzmaukice-Kelly sbo-wed four eases, all of which 
had been successfully treated by diathermy by Dr. Cubbon 
and himself. 

Mr. Robert Sanderson read notes of a case of subinvolu- 
tion oE the uterus, and of a case of maUguant annular stricture 
of the colon. \ 


r TntBurnn, 
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THE ADMINISTBATION OF ANAESTHETICS. 
The fourth edition of Hewitt’s Anacslhelics ami ihdr 
Aihmiiisfration' was published in 1912 before the lamenled 
death of its original author, and it is timely and fitting that 
the work should be brouglit up to date in view of the general 
advances made both in tlio scientific and in the practical 
part' of the art of anaesthesia daring the past few years. 
Dr. Henry lloiuNsoN,''wbo was also the editor of the Iasi 
edition under the immediate , personal supervision of the 
la_to_ Sir Frederic Hewitt, is now entirely responsible for tbo 
clinical chapters, and has almost entirely rewritten them, 
Mr. Dighy Cotc.s-Prccdy has again contributed the chapter 
on the medico-legal aspects of surgical anaesthesia, and 
Dr. A. .1. Clark, Professor of Pharmacology at University 
College, London, has now undertaken tho responsibility of 
revising the two chapters dealing with the physiology of 
.anaesthesia. 

The book commences, as formerly, with a chapter on tli'o 
evolution of surgical anaesthesia; the second chapter is 
devoted to the properties and impurities of the ebier agents 
capable of producing general surgical anaesthesia. The 
selection ot auacstlietics, the extraneous circumstances of 
nnacslbetizatioD, and the use of morphine and other alkaloids 
ill conjunction will) auac.slb.etics arc then considered. Attcr 
accounts of the administration of the principal anaesthetics, 
inixtnics of genor.al anaesthetics arc discussed; sequences 
and alternations of general anaesthetics are next described, 
and Ihcu local and regional anaesthesia. Spinal anaesthesia 
1ms a cbaplor tn itself ; minor diflicnltics in anaesthetization, 
the cause and treatment (preventive and immediate) of 
rcspiratoi’y arrest and of circulatory failure, and the after- 
condition of the patient arc discussed, and an adequate index 
has been provided. 

The chapters devoted to the physiology of anaesthesia are 
a masterly synopsis of a dillicult subject. Professor Clark 
has succeeded in making interesting a subject Avhich tends lo 
be “ dry " as avcll as difficult. His explanations are clear and 
coiici.se, and his illustrations equally clear and well chosen. 
After defining anaesthetics ho discusses the six theories as 
lo their mode of action, and comes to the conclosion that 
tho drugs act by decreasing the permeability of the cells, 
lliougli ihc exact mode of lliis action is still uncertain. 
ITo deals next with tho absorption, excretion, and distri- 
bution in the body of anaesthetics, and, after tonching on 
shock and its treatment, brings his excellent little mono- 
graph to a close by consideration of each of the principal 

anaestlielics in turn. ..-if 

tlio work of tbo general editor wo have nothing bnt 
even though we arc inclined to quarrel with him over 
minor points. For example, on page M3 the case reported by 
Dr. Guthrie really has nothing to do with the question ol 
iiilioiis oxido and other in eases of cardiac affections raen- 
tioned in the previous paragraph, though the 
of 11)0 two paragraphs maUes it appear as thong 1 
some conuoxiou. Again, he recommends on page 
addition of rubber cushions to Trewby s 
billed nasal and oral administration of nitrous 0 x ^0 . 
o.xygeu, thereby doing away with one of the 
inventor made for his instrument, that of beiUp ‘ .f 
cleansed even by boiling; it is an .Y ' jgpgg are 

practice, rarely necessary if the nose and moutl 1 
properly made. It is also a blemish ovyocn 

figured is not the one used for nitrous oxide and 
administration as stated beneath the illustration, 
for nitrous oxide and air. Omissions are few, 
edition it might be as Avell to figure the doub e 
cation of Junker’s inhaler, in which, no inattci 0 ^^ 
connecting tubes are joined up, chloroform cannot 
patient in the liquid state. n tho 

The book is excellently printed on 8°?^ P'lP®' educed, 
illustrations throughout arc adequate 'veU ^ P 
Altogether it can bo recommended both to the p 
and the student. 

1 Jnnesihe/ics and tJieCr Administralio». A 'Ediloii bJ 

Frederic W. Hewitt. M.V.O., M.A.. M.D. 

Henry Robinson. At.A., M.D.. B.Ch. Oxford Meaicci jjo, 

JjondoD : Henry I'rowde. nnd Hodder ond StouBliton. 
np. xiU + 57 s ; 83 figures. 3Cs. net.) 
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SURGICAL ANATOMY. 

The second edition oJ tlie exceilent Manual of Siirfficnl 
Auatonuf by Beesly and Johnstox differs only slightly 
from tho first. The section on nerve injuries has been 
rewritten, and provides a useful summary of tiio recent 
advances in this subject : a few other additions and altera- 
tions in the letterpress and in the illustrations have been 
made. As was said in the review of tho first edition, the 
authors have sueceeded in compiling a full but concise account 
of the surgical anatomy required for the iiigher examinations ; 
and tho popularity of tlie book witli students and graduates 
proves that it has fulfilled its purpose. Tho arrangement 
follows the plan of Cunningham’s Practical Aualomij. The 
book is intended by the authors to he used iu the dissecting 
room; but it will bo found just as interesting and clear to read 
in the study. The sections on joints arc really excellent, and 
the description of the anatomical relations of tho joints in 
disease, and the variou.s ways of surgical approach, is the most 
illuminating that we have read iu a small textbook; we 
especially commend the pages dealing with the knee-joint 
and its derangements. The illustrations, many of which are 
familiar, are clear and to tho point, and the printiug is 
excellent. 


sympathetic and in the parasympathetic nerves respectively. 
Stress is laid on tho viscerotrophic reflexes, and os an example 
of those duo to the sympathetic the muscular wasting of the 
chest wall in pulmonary tuberculosis is given. The interest- 
ing suggestion is made that tuberculous infection of tho 
Jarynx, which is most apt to occur on tho side corresponding 
to the lung mainly affected, is favoured by tho parasympathetic 
reflex. Tho author describes the sympathetic system as pro- 
tecting tho individual against outward enemies, whereas the 
parasympathetic maintains tho organism as an individual. 
The syndromes of these two portions of tho vegetative nervous 
system are then briefly sketched. In the third part of tho 
book, which deals mainly with tho anatomy and physiology 
of the vegetative nervous system, tho opinion is expressed 
that too mucli stress lias been laid on the effect of adrenaline, 
ati-opiue, pilocarpine, and other drugs iu the differentiation of 
vagotonia and sympatheticotonia. The second and larger 
part of this work deals seriatim with the nerve supply of the 
viscera and touches on the clinical aspects of the more 
important viseerogenic reflexes. The anther has evidently 
worked hard at a difficult subject, and, though the book, as 
pointed out in onr review of tho fli-st edition, is not attractive 
to read, it cannot fail to be useful ns a source of reference. 


The third edition of tho Martual of Surgical Anatomg,^ by 
Mr. Chap.les E. lYHiTrAKEK of Edinbnigb, has been con- 
siderably enlarged, and the number of illustrations has been 
more than doubled. Considerably more attention is paid to 
the anatomical descriptions, whicli are excellent, than to 
surgery. There is, indeed, throughout the book a lack of 
emphasis on the surgical applicatious to anatomy. The 
manual is full of tables and diagrams, all of which are clear 
and should prove useful. Tho print is large and clear, and 
there is an efficient index. This book should serve its purpose 
of helping the student in revising bis work for his qualUying 
examination. 


VISCERAL NEUROLOGY. 

The first edition of Dr. F. M. PoTTEKoun's Symptoms of 
nceral Disease* was leviewed iu the BniTisn Medical 
J ouEXAL iu 1920 (vol. ii, p. 861). A second edition has 
now appeared in a somewhat expanded and modified form. 
Though for more tliau twenty years devoted to the study of 
chest disease the author pioads for the unity of medicine and 
deprecates specialism, whether of the laboratory, such as 
bacteriology, metabolism, and bioebemistry, or clinically of 
particular parts of the body, and insists that tbe great 
requisite of modern medicine is accurate clinical observation 
and interpretation carried out with tbe same care that the 
laboratory worker has developed in his department of work. 
Emphasis is also laid on tbe need to pay attention to the 
individual sufferer and not only to tho “disease which has 
the patient.” In many respects this argument resembles 
that of Sir James Mackenzie, but Dr. Pottenger came inde- 
pendently to tho conclusion that most symptoms are due 
to altered nerve and endocrine activity. Disease expresses 
itself physically and psychically: physically mainly by 
reflex action through tho vegetative nervous system, some 
stimuli acting chiefly on the sympathetic and others on the 
parasympathetic division; psychical disturbance, depending 
on fatigue and irritability of nerve cells, occurs in both aente 
and chronic diseases and is shown by neurasthenia and 
psychasthenia. 

A rational classification of the symptoms of inflammatory 
affections of the viscera is suggested under the heads of those 
duo (1) to toxaemia, such as malaise ; (2) to reflex action— 
for example, cough in pulmonary tuberculosis; (3) to the 
disease prr se ; aud (9) those appearing when the disease is 
well established ; this grouping emphasizes the unity of the 
body, tbe mtevvelatiouBbip of tbe various viscera, and the 
Widespread disturbance that may follow a single stimulns. 
luo visceral reflex is discussed aud two chapters arc devoted 
to reflexes, tho afferent impulses of which course in the 


ATniiiKil of Sinoioal Ailnlcmy. By B. Bccsli- F R o v Fdin nnd 

mj. 160 n™, ""jfi- ludatousuwa. nzz. rcv.evo. 

.-nmfom!/. By C. R. UbittnKer. r.R.C.S Kdxn.. 
i.U.S.U Thud edition, revised nnd eolnryecl. r.dioburgh . E. oiul S. 
. , 'U. 310; SOfistircf. I5s, ijcf.l 

-Ur?. A Study ol tile Yegetalive Xerrotis 
linical Jlcdicice. liy F. ji. Poticncer, A.M., 
, edition. London: Henry Kiniplon 2912. 
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PHYSICAL METHODS IN THE TREATMENT OF 
CIRCULATORY DISORDERS. 

Physical methods in tbe treatment of diseases of tbo circu- 
latory system bave never been so popnlar in tin's country as 
on tbe Continent or in America, though graduated exercises 
bave been extensively used in the treatment of tbo effort 
syndrome. Drs. Mathieu, Richard, and Haranchipy, in 
their iittio book on tbe treatment of cardio vascular diseases 
by massage, movements, and other physical agents,® state 
that, white many of the larger treatises on medicine recom- 
mend these methods, few give sufficient details, and the 
practitioner is thus apt to hand over his patients to those who 
specialize in this line. The book is intended to obviate this, 
and to suggest methods which can be adopted without tho 
aid of a trained masseur or of any elaborate apparatus. 

-After a brief summary of tbe physiology of tbe circulation 
and tbe general effects which might be expected to follow 
from mechanical measures, tbe main portion of tbe book deals 
in detail with the technique aud application of tbe various 
forms of massage, passive and active movements, bydro- 
tiierapy, electrotherapy, aud of heat and light baths, in their 
relation to tbe circulation. The instructions are given in 
clear and lucid terms so that anyone making nse of these forms 
of treatment will not be left in doubt as to tbe authors’ 
intentions. In tbe concluding part of the book various 
cardiac and vascular disorders are discussed and the 
appropriate therapy suggested. ' 

One hesitates to share fully tbe optimism which seems to be 
possessed by tbe writers in anticipating tbe results of their 
methods ; but tbe book itself is well worthy of perusal by 
those who are interested in this branch of medicine, and fills 
a useful gap in ImowJedgc. 


NOTES ON BOOKS. 

The issue of a fifth efiitiou of Mr. Cl.aud Worth's book on 
SjHinfsissnfficientevicIenceof its usefulness. It is deservedlj- 
well known as a clear and suHlcient statement of tho general 
conditions which bring about this deformitj’ aud defect of 
vision, and the means which maj- be adopted to correct it. 
This latest edition does not differ materially from tho earlier. 
The author emphasizes his experience that “ of tlie cases of 
Squint in which efficient treatment is carried out from the 
first appearance of the deviation, only a small proportion will 
ever need operation. Operation is required in the majority 
of the neglected or inefficiently treated cases.” He records 
an alteration in his methods : he now seeks to obtain the fall 
effect he desires by advancing one muscle only, and considers 
that tbe combined operatiou, that of advancing one mnscle 
with tenotom}' of tbe antagonist, is unsatisfactory. He dis- 
ilucsos newer methods, such as folding or reefing, aud partial 
tenotomy, hut is not favourably impressed by them. 


sTrmlrmrnt gts ZTataStts Cardio-rasaitairtsrarle 2Iassaae,Ie SToure- 
meiit ft Us Aaenls jitiysiaiin. By Drs. P, ilatbieii Cl. niebard, ead Baran- 
vbipy. Paris; LiUraine Octave Doin. 1922. (Cr. 8vo. pp. Itl: 1 figure. 
Pr- S.) 

ssatiint: Its Carnes, PaBwtoa'j. and Treatment By Ciaua Worth > 
P.R.C.S. Fifth edition. Loedon; BaillKre, Tindall, and Cox. 19’!. (Demy 
Svo, Pp.259; 42 figures. 12s. 6d. act.) 
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Ifc is but a lilUcwliilc since m-o nolicca (lie second edition 
ol Tidy’s Synopsis oj Medicine,'! nnd now n, ibird ba.sappearcd, 
tcstifj'iny to tile poinilaiitj' of this book among stvulcnts 
incparing for liicir llnnl cxaminalion. The introduction of 
several ucAV articles has added 30 xiagcs to the woilf, which 
now consists of nearly 1,000 pages. In revising it for future 
editions Ur. Letjikbv Tiny rvould, we think, be well advised 
to keep within that limit, since the book is not intended as 
a substilulo for the larger treatises on infernal medicine. 
One or two. omissions, noted in our review of the second 
edition, have now been rcctilled, notably by the inclusion of 
an account of protein hyporscnsitivoncss in relation to 
astlima and of Vincent’s angina. Altogether, the woik con- 
limios to de.scive high prni.so for il.s comiirebensivcncf s and 
accuracy and for the skill shown in ananging and compressing 
the material. Its success seems now assured. 


IVhen ho lias recovered frein his surprise at being told in one 
and the Sfi me breath that while it is obvious that the same 
ecjuiiimcnt is not suitable for all rccjulicmcnls, j'cl, none flio 
less, an ccjuijiment can bo, and trcfiucntly i.s, assembled 
which will answer all and every fuirjicsc clllciently and well, 
the dentist who wishes to take his own ;r lays will tlnd the 
tirsf four cliaptcrs of Mr. KkmI’STI.h’s Detilnl Jltidiolcyy*' a 
most useful guide both as to outlil and piactical woiidng. 
It may, however, ho pointed otif tliat Figs. 16 and 18 — “too 
higti " and “ correct ” positions of tul;c— being printed tlfcono 
acioss and the other along the long axis ot the prge, are not 
unite suitably arranged for conn arisen. A chaiilor is devoted 
to the intcipretation of dental radiogiaphs, but we fear that 
the dentist will net leap frem its ;:ei usal as mr.ch benefit ns 
he might reasonably exicct. Tl\crc seem to tie tco many 
examples of the same condiiion, and in too many cases wo 
cannot mnlte figure and dtscripticn agree with cacii ofhor(for 
example, I'ig. 59.3. Gl.'ll. The ni< aning of the diagiaminatic 
ligures of *• pyorrhoea ’’ on page HG is not casj’ to discern. \Vc 
cannot gather the differcucc tietwern “ periodontal thicken- 
ing "and *• jjericemental lliickcning," either from Ictlerpr'c.s.s 
or illusliation. I'crhaps in another edition the author will 
suipily the dellcioncy of illustiatious of such conditions ns 
fiactuio, di.slccntion, foreign bodies, isolated foci of infectien, 
extstosis, and necrosis. 'J he two concluding chapters on 
locali/alion and inotcctiou of the woikcr arc brief but 
practical. 

'Jiir ririlisli Journal riioloejfaphic /Itjiiaimc’ for 1923, edited 
by Mr. Gl^iltOB E. llitcWN, i’.I.C. (the sixty-second issue), is 
oil tile s.Muc lines as those of lateycnrs. ThondverfitcuKuts 
of cteiylhing healing cn photogiaphy arc .such a fcatinoof 
Ihi.s annual that it maj' ho tnity said that nothing jihoio- 
giaphic is emitted; wo should 'take it that, cvcij- pboto- 
giajihic firm and cvciy iholograjihic aiiplianco is seme- 
wbeic iccoided in these jiagcs. Uho list of iihotograpbic 
societies of tlie United Ningdem, it may sui'irisc some 
fo be told, ccnlain.s the names of clo.'.c cn live bundled. 
The Icoli picjer is inircdiued 1 j’ an aiticlc by the editor 
on “M hat camera and lens to have"; tlic advantages and 
di.‘-advnnlngcs of all sorts of c.imcrns are discussed and con- 
trasted. {-'tai:d came in.s, hand cnmcias, box cameras, rcilex 
cnmeias, nil are reviewed, as nic plates as against film packs 
or loll lllms, thevaiicus types ot Ienso.«, their fecal length, 
and so cn ; shut tors, aiul variems accc.sTcrics. .ShortJj' and 
concisely this article fiunislics an ameunt of useful inlonna- 
ticn which si ould be of the greatest help in ‘‘buying a 
camel a.” 'ri crc follows on epiteme of progress wbicli 
deals Willi the events cf the year, with n]ipnralus and cqnip- 
}neut, with lenses, and willi jibotogiajliic prccc.ssos ot all 
kinds. Einally, a laigo section deals with tlio foinndao ot 
develojiing sohitien.s, llxing soluliens, barelening and clearing 
Eoluticns, negative intcnsiiicrs, and .“^oon. Noiiliofograpbcr, 
amateur or inofcssioiial, can aiTord to be without this 
nln anac ; thcie is ageed index, and tiicamountof informaticn 
it cenlainson xihologiapbio tnalteis is xnodigicu,s. 


Dr. Thomas S. Cullen has concctcd and bound together 
ropiints of papcis by members of the Gynaecological Depart- 
ment of tliQ Johns Hopkins ilospital and University 
published during the 3 cars 1916 to 1522,^'’ and has inovielcd a 
table of contents. 


'! A .S'riiciifiis cf fjtdicire. Fy ncniy Letlieby ‘I’idy, M.A.. M.U.. It.Cli. 
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,tob>i W’l ielit niid Soi s, Lie!. Loi e'en ; S-iuiiitin, Miudiiill, Haniillon, 
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THE MEHiCAL RESEARCH COUNCIL. ' 

ANNUAL REPORT, . 

Tnie annual report of the Medical Research Cotuicil for llm 
year ended September JOiIi, 1922, has boon issued this week. 

Inlrodvctory. 

The grant-in-aid at the disposal of the Council- durino ilia 
cm rent linnucial year was £130,000, the same as in tlio 
preceding year ; in this amount was again included the cost 
of Hie w ork of tho Jndu.strial Fatigue Research Board, and 
of tho rcscnrcii woric into mental disorders done on behalf of 
the Hoard of Control for England and 'Wales, and certain 
jrathologicnl inquiries conducted in Scotland for the corre- 
sponding authority thero. 

Tlio Council 1ms again been compelled to restrict very 
closely the work it undorlakcs or subsidizes at many points 
v.lioro incicnscd development would have been liigbly desir- 
able had funds permitted. Periodic conferences are now held 
at least once a quarter between repiesentatives of Uiclbreo 
doparlmcnfs ehieHy concerned ivith tho allocation of monevs 
voted by Parliament to scientilic ‘ 
llcvciopmciit Coimnis.sicn, the Jlcdical ■ . ■ 

the' I.Icp.avtmcnt of Scientific and Industrial Eeseafeb. The 
conferences aic nltcndcd also by a Fccrctr.ry of tl e Royal 
Society, in .‘^o far as its interests, wlietbcr lliose in relation to 
the Gevrrmneut grant it rcccivc.9 for icscnrcb or fund,? of 
oti'.cr kinds, tnny to affected by, dr have a bearing upon,' 
polices or piogramincB of llic tliicc vesenreh dcparlments. 

Rofcrenco is made in the report to the International Con- 
fcmiccs of the Hcallli Section of the League -of Nations' 
fo farther the csinbli.sbmcnt of an international system of 
commen standards for c.stimating tlievaponlic serums and 
other substances used in medical practice or medical research 
wliicli arc fcu.sccptiblc of measurement only .by . indirect 
biological 3neHiods. Great Hritaiu is alone among the great 
nations in having no system of standards and no machinery 
for selecting or adopting any standard of value for a given 
substance, but is .still elcpendcnt on the United States or 
Goimauy. It is noted tliat as a result of the coufetenoo ia 
I’aris Inst November an agreement has been reached by which 
tho .standards formerly laid down for diphtheria and tetanus 
toxins (and nutitoxin.s) by France, tlic United States, anil 
Germany have been recommended for adjustment and general 
inlcrnatimnl adoption. , -i- 

TJic Council lias been able, speaking genei ally, to assist m 
a variety of ways ibc large body of research work done by 
devoted woi leers at many iilaces. The report pei'tinently 
observes that “ It is only by steady growth of the whole body 
of sound knowledge, through labours of which 
and rc.snH.s aro not easily understood and appreciated by tii 
people, that in-actical fruit can be gathered from time to hme 
in the better attainment of health under modem condipoc 
of life and in the better control ot disease. In maiutnimn„ 

and 31301-0 elTcclivcIy directing the support winch they bare 

been enabled to supprly in aid ot tins sc3eiitific n orl t 
Council liavc again been under very heavy ^ . 

abundant and migmdging help they have receive 
mnnorous scientific men who as.sist them in commi , ' ( 

In a paragrapili dealing with cancer tho repor ® ‘ 
the Council in framing its scheme of wor»i has not ‘ x 
upon the work being done for tho Imperial CancerE . a 
Fund and at the Middlesex Hospital, but j 

schemes described in more detail below for the utiL - o 
various selected hospital ceufres of tho radmm be y 
Council for tho Govoinment. _ . . 

Tho problem of tho filter-passing virus is 

at the ktional Institute for Medicanieseavcbbybocbem^ 

physicists, and pathologists, ™ Agylmss 

arranged at fever hospitals under tho Mctvopohtai ^ j. 
Board and elsewbero. Reference is ninde ,.j„e,v's 

nations in this direction hy Dr. Gordon of St. ( .ug jt is 
Hospital. IVith regard to influenza and coinmon “ ^ 
observed that the latter not only regularly w/jiy « 

suffering and great economic loss, but ot 

very higli mortality, though it be in large U ^.'nyesti- 
indirect. One difficulty encountered m the (r-iD.s- 

gation of influenza is the doubt whether tbo 

missiblo to other animals than man; j ] stiVay of 


Council has made arrangements for an 1 offers) 

distemper in dogs, which there is good reason to _ — — 


1 Bawisn SlnmcAi, .To-dhnai., December IVtIi. 1321, I'- lb'-- ^ 
24113. V. 1080. December 1^22, v. 1180» 
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a close parallel to human inaueuzn. Towards tho cost ot progressiro damage. Dr. Laidlaw has been .studying the 
this iuveslmallon independent hnauci.al support is assured, factors which favour the growth ot pathogenic bacteria, with 
This inquiry affords an illustration of the close relations be- special reference to the stimulating constituent present in 
tween animal and human diseases. Studies of naturally meat extract, which is believed by some to bo allied to the 
occurriuff animal diseases have already assisted human vitamins. 

medicine, and it is not to be doubted that their more regu- ■ Dr. Colcbroolc, whilst at tho lustitutc, carried out some 
larized aud systematized investigation by well trained experimental worh for the Committee on the Causes of Dental 
and adequately paid research worhers will produce Disease, being a study of tho artificial erosion of teeth, of tho 

results of value which at present can only bo guessed. types of acidophilo bacilli occurring in tho month, and tho 

Another instance is afforded by tuberculosis; a committee micro-organisms actually found in carious teeth. Dr. Tyllcr 
of the Council has been working at improved methods for completed some investigations of tho conditions favourable to 
applying tuberculin tests in cattle. Again, the occurrence of tho growth of some haemolytic strains of streptococcus 
the outbreak of botulism at Loch Afaree last August has obtained from scarlet fever cases, and studied the stimulating 

raised the question of its possible relation to grass sickness, effect ot blood serum in increasing the rate of growth and 

which has been prevalent among horses in Scotland: work final bacterial concentration, and found that solutions of cither 
done in 1918 for the armies in France gave important fresh or crystallized haemoglobin had an effect on growth 
guidance towards the provision of an anlitoxin obtained from more powerful than that of serum. Air. Dobell, in tlio Dopart- 
liorsos for tbe cure of grass sickness. Tlie concluding menl ot Protistology, has been preparing for publication an 
paragraph of tlie report refers to tbe treatment of diabetes extensive study of tlie coccidia, and has also been working 
by extracts ot pancreas, as described in our columns from tbo at the theory and practice of staining spiroobaetes aud other 
Phj'siological Department of tbe University’ of Toronto by micro-organisms with silver salts. 

Professor J. J. K. Alacleod and Dr. F. G. Banting and his In tbe Department of Applied Pkpsioloiip Dr. Hill and Dr. 
follow workers. The Aledical Research Council accepted tbo Campbell have been working at various problems ot body heat 
offer ot the University of Toronto to control the patent rights and metabolism. They noted when observing the rates of 
in this country, and has taken measures for the encourage- internal chemical exchanges in children crippled by surgical 
ment and support of research work within tho National tuberculosis and lying fixed in splints in bed at the Lord 
Institute and at several hospitals in London and elsewhere Alayor Treloar Hospital, Alton, that the beneficial exposure of 

with a view to making a supply of Insulin available for uso in the children, more or less nude, to tho open air in summer 

this country as rapidly as possible, and promoting farther increased these exchanges in metabolism on an average to 

improvements in its production aud tberaponlic uso. “ It about 40 per cent, above tho standard basal figures for closed 
must bo gratifying," tbe report states, “ to many that this chambers. AVorkiug at Montana, Switzerland, Dr. Hill 
success lias come within one of tbo Canadian medical schools, stndied the results of exposure to tho alpine open air under 
of which the development and growth in recent years has a variety of conditions. 

been so notable, and that so conspicuous an achievement At tbe Institute, Hampstead, a wind tunnel and revolving 
fihoald liave come from a group of young men whose eager platform have been constructed by moans ot which Dr. Hill 

military service during tbo war must at many points have and Dr. Campbell have been able to determine tbe amount of 

brought handicap to their scientific work.” cooling necessary for comfort during various degrees of mns- 

cular work; tbe frequency ot the Jieart boat was mnob less 
The Natioxal Ixstitute ron AIedic.vl Ecscaech when the body was adequately cooled. Dr. Campbell and 

(HxMrsTnAO). Mr. AVebstcr studied tbo metabolic changes taking place in 

In tbe Department of Biochemistry and Pharmacoloytj Dr. individuals working at night and sleeping during the day and 
Dale and Dr. Lovatt Evans have completed tlioir work on tbe compared those with tbe normal routine. Air injected into 
influence of carbon dioxide upon the mainteuaoco of normal the pleural cavity (as in tbe treatment of consumption by the 
blood circulation, and have shown that carbonic acid exerts production of artificial pneumothorax) was found by Dr. Hill 
a specific action on the tone of the vasomotor centres. Dr. Campbell to alter in its composition, and tho partial 

Burn's work on the relation of tho sweatieg produced by the pressures of the gases in this air appeared to approximate 
drug pilocarpiuo to tho integrity of tbe nerve supply ot the finally to those iu tbe tissues and venous blood and not 
sweat glands lias shown that the diminution or suppression to those in tbo .alveolar air of the lungs. In tbe De- 
ot tbo sweating response, wliicU attends tbo deveueration partment of Applied Optics Air. J. E. Barnard has carried 
of the sensory nerve fibres to tbo skin area in question, is out some valuable work on microscope toebnique and has 
the result of defective blood circulation, caused by the loss commenced an investigation of tho strnctiire of bacteria, 
of sensory fibres, a conclusion wliicli raises issues ot great 1“ tbo Department of Statistics Dr. Brownlee has been 
importance conceruing the so-called “trophic " or nnlnfive engaged in preparing an .account of tbe data necessary for tbe 
influence of sensory nerves. Dr. Dudley’s work, designed to statistical study of immunity and in investigating tbe reia- 
isolato tbo active principles of the pituitary gland hi pure tion of scarlet fever to rainfall. Dr. Young has worked upon 
form, has yielded valuable information about the properties the data of the statistics of epidemic infantile diarrhoea and 
of this Iiormone, but has led to the conclusion that tbe active extended tbe investigation to several towns in tbe provinces 
principles cannot bo directly isolated and identified in a pare ®ud abroad. Mr. Russell has been studying tbe relationship 
form by tho methods at present available. Dr. King has between weather and disease, and' tbe Registrar-General's 
comiileted a study of stereo-isomerism in tbe cinchona statistics of tbo incidence of cancer in different trades have 
alkaloids, and lias been engaged in investigating tbe active recently been placed at the disposal of tbe Council and have 
alkaloid ot poisonous toadstools. been extracted by the clerical staff of the Statistical 

The staff of tho Experimental Pathology, Bacteriology, and Department. 

Protistology Department has been increased by the appoint- Many additions have been made to tbe Library daring tbe 
menls ot Dr. P. P. Laidlaw and Dr. W. J. Purdy. Dr. J'ear and tlie Council again draws attention to tbe fact that 
Douglas, the director of tbe department, has invented a approved persons interested in medical research are allowed 
transparent medium for the growth of B. diphtheriae on ^''6® “S® *'**® library by’ airangement with tbe librarian, 

which the colonies of this organism have a distinctive appear- Eight numbers of tbe Special Report Series (Nos. 60-67) have 
®'l®®' 'vliereas other bacteria are inhibited. In conjunction been published during tbe year and three others are in tbe 

with Mr. Barnard he lias carried out some e.xperiments which press, while two (Nos. 19 and 38) are being completely 

show that overdoses ol light rays from a mercury-vanour lamn revised, brought up to date, and reissued, 
tend to allow tho tissues ot resistant animals to be invaded 

by bacteria. Other experimental work by Dr. DouMas Expeeuiextai. AIedicixe axd the Research AVoek of 
appears to m.ako it certain tli,at a temperature of 65^C.°for Clixical Uxits. 

thirty niiiiules will kill the tubercle bacilli in naturally At Unirrrsttp Uottrji; JTospiint.London, Sir Thomas Lewis 
m eoted cow s mdk. and bis co-workers have been studying tbe effects. of certain 

Ur. Oyo and Dr. Purdy bare been studying the poisonous drugs on auricular fibrillation, particularly with a view to 
piopertics o[ colloidal silica, and Dr. E. H. Kettle of St. Alary’s ascertaining if the actions of iliese drags can be explained on 
-f ®?“ u'ifb Dr. GyooutbeeffectsofsiHca the basis of the theory that fibrillation is due to a “circus” 

Jmti, '*'’'**' special regard to tlio problems ot movement in the anriclo. In searching for -a drug which 

llin ^*‘®?® researches have shown Uiat would produce a notable prolongation of tbe refractory period 

. , “1'?™ bj’ the silica provide a nidus in which the ot the anricular muscle, atropine was first examined, bat it 

iiosce 1 ? 11 l’*®l®®l®d from iho bactericidal defences was found that tbe customary clinical doses are insufficient to 
1 ■ - sea y the normal tissues, can multiply and so initiate nroduce a maximal heart reaction, but that when adequate 
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InvMi- t(csc.s aio nivon a very tlefmilo effect is proauccQ on the 
libnilnting auricle. 'When llio discovery of vou Frey became 
known in this country altcnlion w.as turned at once to the 
study of tlio alkaloid (luiniclino, and von Frey’s Btatcmciits 
^Yere coniinned. Liko atropine, it was found that quiuidino 
lengthens the refractory period; aiid it has tliis action in con- 
ppicnons degree ; given in therapeutic doses its action in this 
respect far surpasses that known in-tho case of any other 
drug. Another notable effect of quiuidine was discovered to 
bo its pjaralylic ofTcct on tiio vagus nerves duo to an action on 
the ganglia of the vagus, and not upon the vagal endings. 
Clinical observations have been undertaken to ascertain the 
most suitable methods of administering rjuinidinc, its i)ropcr 
dose and rule of absorption, and allied ijuestions. 

In the medical unit ot the hospital Dr. .T. W. AfcNcc has 
continued his work on diseases ot tho liver and on Iho 
7uetabolism ot cholc.stcriu. 

At the Loiuloti HofinUxl Dr. A. ^V. AI. Ellis has completed 
some investigations on tho subject of “ baetoriophago" 
phononicua and Dr. J. It. Alarrack has continued research 
work oil nephritis. 

.\t Sf. 'TliOinahS ITofpital the chief research undertaken 
during tho last year was nn iuvcslignlion into the value of 
renal tests in genito-nrinnry surgery, and it has been shown 
that many of the dangers as'-ocialcd willi this branch of 
surgciy may be avoided or ovorconio by a judicious investi- 
gation bofoi'ohand ot ihc venal clllcioncy. 

At the A’oi/uf Inji) iiiarij, JCdiiihurnh, Dr. Davies has studied 
tho respiratory function in difcaso and has made a series 
ot determinations of the basal metabolism in various patho- 
logical states. Mr. Harrington lias invcsligatccl the occurrence 
and distribution ol hislaniino in tho human bowel. 

liCFcarch work in profc.ssioiml practice lias been encouraged 
and assisted in iiiniiy places, notably at Norwich, Hull, 
Glasgow, Newcastle, aud in London. Grants have also been 
made to the SI. Andicivs Tvstitiitc of Ctinicdl JicscarcJi, 
where, under the direction of Sir.himes Maclieiizic, important 
schemes of research into tlio early stages ot disease arc 
being pursued. 

Dmiiu.Mi.NATioN ( r Bioeouuwn St.\\i>a 1 !P.s anu tiu; Mbthoi’s 
ol’ I.hoi.ociK'Ai. Assay and JlKAsnr.KMr.ST, 

A stnndaul test for (irsciiohciicol covijniinnh has been 
evolved by estimating the curative cH'cct ot these compounds 
on mice infected witli Tri/paiwsonia cQuipcrdmn, and manu- 
facturers have been enabled to modify their proce.sscs so as to 
pioducc uco salvarsans which satisfy the tests now imposed. 

Tho &(and<.n'di.:atiLin of pitiii(<irij exhdcl bus been made 
possible by the woik ot Dr, Ifalo aud Dr. Burn, who have 
indicated a me ’ ^ : ' ; • - a trustwortliy standard of 

reference and ■ ■ ‘ ■ of a molliod of comparison 

which, if faithfully observed, would sullico to eliminate any’ 
significant llneluatioiis in the activity of Ibis extremely 
valuable but dangerously powerful voniedy. 

Dr, l\ Hartley is coiUinuiiig tiic work on tho slojtdardiza- 
iion of aniidiidtthcria scriivi, which was commenced by 
Dr. Colobrook. 

The NadonalCoUcci’on oj rw2’‘^<i'’<^^^‘''‘’s^'”S‘''^ccivcdihiring 
tho year many valuable additions to tho collection. Over 
300 flesh type.s were received into tho collection and over 
2,500 cultures were distributed. 

T'bc p)odiicf’!o?i of slaitdard cnlhircs nvd scnniis for use in 
d.'a’mosis of enteric and dysenteric infectiou.s lias been con- 
tinued at tho Standards Laboratory at Oxford, and during 
Ibo course of twelve months 297 orders for cultures and 116 
orders for serums bave been executed. 

The Scro-diarjnosis of Syphilis.— One thousand samples of 
bleed from syphilitic patients and from controls have been 
.submitted to examination by the sigma reaction of Dreyer 
aud Ward aud tho orthodox Wassermaun reaction, and the 
results of this trial will shortly be ready for publication. 
Woik is being carried out with the object of prodneing 
slandard anlidyscnleric, aniipncumococci, and antimeningo- 
cocci sennits. 

Aiilhropomclric Methods and Standards of Medical Measure- 
mcnls . — The main object of thia'investigaiioii has been the 
correlation of Professor Droycr’s '‘kyital capacity ” test for 
physical fitness with otbor meiisnrernSDt^ oAd this work has 
been continued by Dr. F. O. Hobsen ai'fj^ University of 
Oxford. Di’. G. M. Hunt and Professor M. have 

extended their observations iipjon ilie influent of muscular 

especially in relation to th\factors that 
influence the pm.se ratio. ^ 


Under the headin’ 


Kesearch i.v Si’Ecinc SuBJEcrs. 

Trohlems of Child Life. 

1 -1 I- IT die laclors cQii- 

tnbuting to dead births and jnemaluro births have been 
c.xammoa by a largo number of workers, and the combined 
results. Imvo been placed in tbc bands of a special sub 
commiUco consisting of Dr. J. W. Ballantyne, Dr. J. S. 
1‘nirbairu, and Air. Eardley Holland, from whom a report is 
shortly _ expected for publication by Ibo Council, Tho 
toxaemias of pregnancy bave been invesligated by Dr. 
0. L. y. do Wcssclow, who lias sliowu that examin.ation of 
tlio kidney functions appears to give information as to tlie 
course of tbc disease, which is of value to llie clinician in 
determining wbclber induction of labour is necessary or 
desirable, Molabolism and general physiology in pregnaucy 
and tbo lying-in period have been studied by a group of 
workers at the Royal Free Hospital and School of Aleflicino 
for Women. An inquiry into the influence of inaletnal 
nutrition upon tbo infant lias been commenced at St. Thomas’s 
Hospital under the direction ot Dr. J. S. Fairbairu, 

Under tbo heading of Post-nalal Studies there is described 
an iuvcstig.atiou carried out under llie auspices of llio Scoltisli 
Child Lite Coinmitlcc into tbc influence of various factors on 
nutrition and growtii, both by tbo collection of records from 
child welfare ccnlrcs and by the borne visUalions of special 
workers in tho service ot tho Council. Alany of the records 
received were unsatisfactory, but after a tUorougli weeding 
out ot imperfect documents over 3,000 schedules, having over 
5,000 height and weight recoids, have already been completed 
with Buflicient accuracy. An analysis ot these figures shows 
that no correlation is manifest between the nutiitiou of the 
child under 1 year and Hio size of tlie family, position of 
the child in tbo family, or nmubor of persons per room. The 
suggestion is that irrespective ot these conditions, even it 
unfavourable, the infant may still start life nuliandicapned. 
“On tbo other band,” to quote tho words ot the report, 
“there ajrpcars to be an indication of a direct coirelntion 
between llio condition of the child and the health of llio 
mother during pregnancy. As regards tho influence ot feeding 
liic information obtainable is not sufficient to allow a valid 
cstimato to be made of the clloct of this iuiporlant factor 
because the data arc not qiiautitntivo. All that could be done 
was to attempt to dotcrmiiio whether any differciices in 
growth aud unlriticn could bo found ns between iiifams 
breast-fed for tlirco montlis aud over and those not bieasWcu 
at alt, or breast fed only for a shorter period than three 
months. No correlation', however, could be eslnblishctl 

The special visitors in tlio .service of tlio Council obtamci 
records of over 5C0 families visited iu Glasgow and zzu '» 
Dundee, and with tho co operation of Dr. Weir amt oUiei 
members of Ihc anatomical staff of the University’ of Oi.as„ 
obtained records of about d.OCO school cbiklreu. hi 
oxpicss immcricaliy the .state of growth and nulnuou 1 > 

decided to tnlcc licight in inches as the monsure of gio n 
aud height for ago as the mcasuro of iinlntiou. ® 

of this extensive inquiry may bo briefly suiuniari c • 
follows. Over 91 per cent, of llio ebiidren weio ot 
brown-haired or completely mixed type, and ' a 

diflercuco iu stature subsisted between • „ of 

dnrk-hnircd groups. It has been cslabhsbed that the 0 ^ 
tho offspring i.s i elated to the size of the 
propor tioii of stunted adults in 
of investigating this. There seemed to bo a dnect 
between tbc size of tbo family, tbo family lUGoine, , > 
space per person, and the nutrition of tlie child- , , 

^ Work on the molabolism ot infants bas been can.ea 
Dr, G. B, Fleming aud Dr. J. A. Gardner. 

Hi elects. 

Further experiments have been carried out by 
Noel Paton and his associates to test llio 

rickets maybe an mfectious disease, and fo ” root 

modes in which dietetic modifications may Chihh^''’ 


'of 


the disorder. At the Eoy'al Hospital for 
Glasgow, Dr. Galbraith 1ms studied the results o* 
therapeutic measures iu 47 eases of rickets, aim » p.-ofessor 
of this worlc will bo pnblisbed in duo coulee, f 
Alellanby, who, thanks to the co-operation gf„£lyi»g 

of Sheffield, now possesses exceptional facilities m jju 
this disease, bas been more particvilavly aii'l 

relationship oi the antirachitic food factor to ca 
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phospliorus in tlie diet, w’itb Ibo relative vicUets-prodncing 
cfleols of dillerent cereals, and with the iii6ucnce tipou ricliets' 
of thyroid gland administered by the mouth. 

Accessoni Food F<xclors {Vilamhts). 

Dr. J. C. Druminoud and Dr. S. S. Zilva liiivo carried ont 
furllitr work on the nature of the substances giving its 
■valuable therapeutic qualities to cod-liver oil, and cudeavonred 
to tr.ace the origin of the so-called vitainiu A, which is held 
to be the active substance responsible for the beneficial efiects 
obtained iu the use of the oil. It has been shown tli.-it 
siinpjle marine diatoms growing in an artificial inorganic 
medium can produce relatively large amounts of the vitamin. 
But the diatoms do not foim the direct food supply of 'the 
species from which the liver oils are usually derived, aud there 
are scver.al stages through which the vitamin appears to bo 
transferred. The minute animal organisms near the surfaco 
of the sea feed directly on the microscopic plants, and these 
in turn constitute the food supply of numerous small kinds of 
fish or the young of larger kinds. The fish from which the 
medicinal oils are derived feed chiefly on the smaller fish and 
store up the vitamin transferred in this manner. Dr. Zilva 
aud Dr. Drummond have shown that there is very little loss 
of vitamin during the steaming processes, which are now 
generally employed by manufacturers, but there are wide 
v.arialions in the vitamin values of diflerent samples of cod or 
other fish liver oils, which may be due to the variations iu 
the food supply of the fish, or to tbo seasonal variation in 
their physiological condition. The vitamin values for cow's 
milk and butter are kuowii to be higher during grass feeding 
in summer than during winter feeding on roots, h,ay, and 
“ concentrates”; by giving the cows cod-iiver oil as a supple- 
ment to a diet of hay, roots, and ealie mistuie evideuco of 
increased nutritive value of the butter was obtained. 

Professor Korenchevsky, working at the Lister Institute, 
has mailo it dear from his extensive chemical and histo- 
logical observations that vitamin A, or some other factor ns 
yet not differentiated from it and of similar distribution in 
animal fats, exerts a coutrolliug influence in the deposition 
of calcium in the skeleton. -A deficieney of calcium and 
phosphates in the diet appears to play a contributory part. 
Dr. Goldblatt’s experiments show a close eoirespondence 
between the amount of vitamin A in the diet aud the calcium 
content of tlie skeleton. 

An investigation of the values of diffenut dietaiies during 
the school ago of life has been begun by Dr, If. Corry 
Maun. .At a ruodcl rdlago outside Loudon wiieie about 6C0 
boys of the industrial class arc housed in separate homes, 
each contaiuiug some thirty boys, lliree liouses have been 
assigned for the work, and these are occupied by batches 
of boys between 7 and 12 years, aud wboso weights be 
between 95 and 70 lb. ilepcated clinical examinations arc 
made, and notes are taken of general development at regular 
intervals. Duriug a prclimiuai-y period of four moutlis the 
progress of all tbo boys was watched while they were con- 
sumiug the basic diet of the viliago. Hy means of food 
aualy'ses au estiniato lias been obtained both of qiiaiitj- and 
caloric v.aluo of tbo individual rations eaten. After the four 
mouths ou the basic diet a chauge was made, and two of 
tlio homes have since received additional items of food, the 
tliiid liomc remaining on tl.e basic diet as a control group of 
thirty boys.^ In one of tlie liomts llic additicual item is fresh 
milk, aud it is proposed to continue the investigation for at 
least two y*cars, the progress of the boys being noted. 

The woik ou deficiency diseases iu’Vieuua lias been con- 
timied during tbo past year with tiie Joint support of the 
Medical Research Council aud the Lister Institute by a staff 
ot woikcis under the diicction of Dr. llaniette Cliick, the 
main object being to observe the part played by diet iu the 
propliylaxis of rickets iu young infants. The observations 
have uecu made upon nearly ICO young infants, who were 
placed in two groups upon two contrasted diets hut under 
of general management aud hygiene. 
Diet I was high m calorics, high in carbohydrates, low iu fat. 
and low m vitamin A. Diet II was lower iu total calories, 
lonci 111 carboliydi-atc, richer iu fat, and, as it contained a 
dailv latioii of cod-hver oil, much richer in vitamin A. The 
results of tins observation 011 pio; byla.xis showed— 

1. llmt slight but definite rickets was developed with 
gveaV regularity during winter upon Diet I, but not upon 


„ developed in summer upon cither dii 

.“■'V' H'e ago of greatest suscoptibilitv to the onset 
rickets is during the first half-year of life." 
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A .compavisou was maJo of tlio effects of treatment of 
-rickets with cod-liver oil, radiation from the merenry-vaponr 
quartz lamp, aud sunshine out of doors. The results as 
observed by systematic x-ray photography showed that 
deposition of calcium occurred consistently in the epiphyses 
of children under any of these three forms of treatment, 
while negative results wei’O obtained in the control children. 
These results lend to tho conclusion that quality of diet, 
especially ahscucc of antirachitic clement, is probably tho 
most important factor in 'Uie causation ot rickets in winter, 
and that siiushino may bo the chief preventive factor in 
summer. 

* Human Huiriiion» 

Studies in human nutrition have been carried on in tho 
physiology department of King’s College for Women, under 
tho direction of Professor V. U. Iffottram. 3Iiss Hartwell 
lias shown that a diet rich iu protein given to a nursing rat 
injures the health of the litter. These high protein diets are 
unsuitable only during Jactation, and appear to be beneficial 
for growth, fertilization, or reproduction. Tho addition of 
milk in large quantities to the diet protects the offspring 
from the special danger from high protein diet during lacta- 
tion. By a process of climioatiou this protective substance 
was tiaced to vitamin B. Miss Clifford's studies on tho 
preservation of meat by various methods of cold storage have 
been chie/ly conccriiocl with the distribution of carnosine iu 
the animal kingdom. 

Causes of Denial Caries, 

The Committee on the Causes of Dental Disease, under tho 
chairmanship of Professor W. H. Halliburton, has initiated 
several investigations which are being cairicd out in different 
parts of the country. 

Disorders of the Cardio-vascular Stjslem, 

In addition to the work of Sir Thomas Lewis and his 
colleagues already refericd to, many oilier i-cscavches havo 
been assisted by grants from tlio Council, ns, for example, tho 
investigations on disordered action of tbo heart which Dr. 
H. J. Starling has been conducting at Norwich. 

I Exo 2 )hihalmic Goitre, 

At SheiBold Professor Mclianby lias been making a closer 
stud}’ of llio dietetic factors caus'ng abuormal dovciopmeuts 
iu the thyroid gland, and grants have also been made to Dr, 
G, 8. Williamson at the Koyal Free Hospital, Loudon, and 
Dr. G. K. Stone at St. Bartholomew’s. 

Disorders of the Despiratory System. 

Special attention has been paid to the clinical uses of 
oxygen by workers at Guy's Hospital, and Professor J. G. 
Mealdns Jias coutiuned his tests of tlie utility of the more 
portable forms of apparatus devised for tbe administration 
of oxygen in disease. Medical ^iroblems of high Hying havo 
been studied by Major H. F. Pierce, W'orking at the 
University of Oxford. 

Disorders of the Excretory System, 

Work on experimental nephritis cariicd out by Professor 
J. Shaw Dmiu at Manchester and Dr. A. S. Stvachan at 
Glasgow has been assisted by grants from tbe Council. 

Disoiclcrs of (he Kcreoiis System, 

General neurological studies have been undertaken by 
professor T. Graham Brown, Dr. Ivy McKenzie, and Dr. 
J. P. Hettwer, aud the special Committee on Nerve Injuries 
has been preparing data for a report on injuries of the 
spinal cord. A group of workcis at tbe University and 
Western Infirmary, Glasgow, have continued their researches 
ou that common and dislrcssiugform of iiiogrcssive paralysis, 
disseminated sclerosis, and tbe pathological changes which 
take place in ucuro syphilis. Dr. C. Da Fano has continued 


Pei-dran tliat the vesicular flaid from certain forms of skin 
affection (for example, fiorpes) contains a virus canable of 
producing a disease in animals which is transmissible from 
one animal to another aud produces fatal lesions, in many 
ways similar to those of encephalitis lethargica. Minnte 
bodies have been fonnd in tbe vesicular fluid of hernes and in 
tbe brain tissue of infected animals, and it is possible that tlie 
smallest of these structures may represent tbe virus itself. 
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Menial Disorders. 

^ Al tho Univevsily oE Caiubricl<<o Miss L. G'. Fildos has cou- 
liiiucd to receive a ^rant for 'whole-time research ^York in the 
causes of mental defect in children ^vith the object of dis- 
covering what s}ieciiic psychological characlcrs exist -which 
marie oil a mentally dofectivo from a mentally nonnal in- 
dividual. Grants have been m.ade to numerous other worlcers 
•who arc studying xiroblems connected with mental disorders. 

Tahcrculosis. 

From a study of another series of eases, 132 in number, of 
bone and joint tuberculosis, Dr. A. Stanley Griflitbs has been 
able to show that the infection has been of bovine origin in 
rather more than 20 per cent, of the cases under 16 years of 
ago, .and 6,5 percent, of the eases over 16. Dr. Innmu lias 
•been worlcing on the morjdiology and agglutinabilily of tho 
tubercle bacillus, and Dr. Cmdtbard has completed an investi- 
gation into the comxdemcut fixation reaction in tuberculous 
eases. 

The opsonic index in tuberculosis has been made the .sub- 
ject of a S])ccial study by Miss C. M. Aclaud, working with 
Colonel S. D. Cummins at CardifT; and the work which Dr. 
Charles Jliller and Dr. If. M. Turnbull have been carrying 
out at tho Loudon Hospital on the primary sites of infection 
in cases of children under 10 years of age is being continued. 
J)r. L. S. T. Durrcll and Dr. A. S. MacXalty have prepared 
a report on tho value of artificial pneumothorax as a method 
of treatment in imlmotary tuberculosis, with a discussion of 
the attendant dangers and dillieultics, and of the groups 
of xmtients for which the method is suitable. I’rofcssor G. 
Dreyor and Dr. H. K. Ward are continuing their researches 
on the standardization of tuberculin. The importance of this 
work is made manifest by the report of tho Tuberculin .Sub- 
committee, which came to tho conclusion “ that until an 
accurate method of standardizing tuberculin is obtained, the 
administration of tuberculin can only be carried out empirically 
as a therapeutic measure, and the results in human tuberculosis 
cannot bo evaluated or .scientifically controlled." Tho greater 
])avt of the Tuberculin Subcommittee’s work has been given 
to an investigation into the eflicacy of the various tuberculin 
lo.sts in cattle, and a full report on these inquiries will bo pro- 
.sented at an early date. Grants have been made by tho 
Council to research workers in dififerent parts of tho country 
who have been studying chemotherapy in tuberculosis, and 
records of the after-histories of sanatorium patients have been 
collected from special sanatoriums. 

Injlncn::a. 

Tho Council has published tho work of Professor James 
McIntosh on tho etiology of iullucuza' ; it has furnished 
a grant to Dr. P. I’ildcs for his work on the conditions of 
growth of D. •injlacnzac ; and Dr. Gordon’s work on tho pre.scuco 
of a filter-passing organism in tho early sl.agcs of iufluonza’- 
has been undertaken on behalf of tho Council. 

Slndics of the Sircplococcns and Piienmococcus Group. 

Dr. Gordon has continued his study of the characters and 
clinical significance of pathogenic streptococci, chieflj' by 
serological methods, chief attention h.aviug been given dnriug 
the past year to non-haomolytic strains. In contrast to the 
striking uniformity which had been found to exist amongst the 
liaemolytic streptococci when studied by serological methods, 
it has "now been found that seventeen specimens of non- 
haemolytic S.salivarius recovered from endocarditis during the 
past year are separable into at least fourteen distinct serological 
types, and of three specimens of S. faccalis from similar cases 
all were fonnd tobedistinctscrologically from one another. Dr. 
G. K. Stone has shown that while the complement fixation test 
is far more delicate than the agglutination test for identifying 
streptococcal infections, and has certain other advantages 
over it, it is less specific in tho sense that infections by tho 
three types — S. pi/ojrciics, S. salivarins, and S. faccalis— arc 
not differentiated 'so sharply or completely by complement 
fixation as by agglutination. Dr. E. E. Armstrong has been 
studying tho serological types of pneumococci and the 
relative xn-ovalence of the various types of infections in acute 
pneumococcal diseases in this country. Dr. J, F. Gaskoll 
has been studying tho modes in which the lungs offer 
resistance to infection, and concludes that the character of 
tho lesion ijroduced under different conditions of infection 
doc.s not depend on the type of the infecting organism but 
upon its virulence. 

BaiTiBH Medical Jodrxal. .Tiily 22na.l922, p. J37. and August 1911L 

See BniTisH Medical Journal, August 19th, 1922, p, 293. 


Arlhrilis. 

Dr. T, S. ]\ Strangoways and Major Horne, LSI S have 
received assistance in their work on rheumatoid artlnitis 
Sir. A. G. T. Fisher’s work has shown that the earlier 
changes in the joints are primarily inflauimatory rather 
than dogonorativc, and evidence has been added to that 
already pointing to tho important effects of toxic substances 
derived from chronic infective foci in the alimentary tract 
and clsewbero. 

Malignant Disease. 

Grants have been made to Dr. James Young, for bis work 

on the causation of cancer, and to Mr. A. N. Currie, who has 
been -ivorking at the significance of fat and lipochromes in 
the etiology of cancer, 

lladlologij and Badiothcrapy. 

The radium bromide held by the Council" for research pur- 
po.scs has hecn allocated to different institutions, at each of 
which special iuvestigations have been commenced in the 
treatment of disease by radiation. 

The Biological Actions of Light. 

Plans liavo been made for investigation of the specific 
effects of light and of its different constituent rays on the 
body fluids and tissues aud their simpler components, and 
on bacteria and xirotozoa both within the body and outside 
it. Many of these investigations have already commenced 
at different centres. 


General Biochemical Bcsearches. 

Under this bead are included researches in bacterial 
chemistry, the oxidation in the tissues, responses to meals, 
mct.abolisiu in diabetes, efficiency of Iiopatic function, dis- 
tribution of glycogen and other carbobydiatcs in the body, 
j)ro 2 )crlics of linemoglobin, action of diuretics, and the uses 
of }utuitnry extract in cbildbirtb. Eesearclies iu all these 
subjects, carried out by different investigators, have been 
assisted by grants fiom Ibo Council. 

General Physiological and Pathological Bcsearches, 

An account is given in the report of a large inimber of 
investigations in general physiological and patliologcal 
problems the expenses of which have beep defrayed either 
in part or in ioto by the funds of the Council. 


Bxpcrimental Epidemiology. . 

The experiments which Dr. W. W. C. Toxiloy and his co- 
Yorkers have carried out on the problem of the spread of 
spidcinics amongst mice have been assisted financially, ffis 
mporlaiit ob.scrvatious on tho course of events during t le 
ire-cpidemio irlinsc of the spread of infection and ou ti 
iffccts of dispersal of the population have already bee 
mblislied. 

Metazoan Parasitology. . 

The report mentions researches on “ 
nfections of lice and ticks ’’ and “worm infectious, towaub 
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LviiusTRiAi, Memcixk and Industrial Fatigue. 

The Council has provided expenses for researches 0 , 

nhnlatiou and pulmonary disease, “'“^rs’ nystagmus, f 
^ beat knee," “ beat b.and,” and “ beat elbow,” ^nkJ 
a Cornish miners, and tho incidence of ‘t {i,£, 

ases. Tho unprecedented trade ^ Vatirriio 

car greatly affected the work of the w"of 

Jescarch Board, aud has prevented the full 
ho schemes foreshadowed in a buorinal 

)n the other hand, advantage has '^bcn taken of tins 0 
eriod to gain knowledge of the effects of . ,;jji ,vor)r- 

he changes in tho usual incentives m ;„vesti'’ation5 
lention is made in the report of various m d 
omplctcd during tho year or now in progress. 

Conclusion. _ . ^.^titutlc 

In concluding Ibis report the Council Yp,igj.'’p’oim(ia- 

3 the generous gift of the Board .of the _ „ment fot 

ion of Now Y’ork of 2,000,000 dollars to the p^ingfora 
ho purchasG of a site and the creotiou of a hi 
roat school of hygiene in ‘'»ssociation wit ^ 

E London. Eefercnce is made also to the “ 'I ^ ccine 
louts to inediciuo aud its allied sciences w ^.^culai' *® 
••ceil tfv from within onr own country, ana n 1 yyi)|i,iro 
10 gift of £100.000 made by the trus ces 0 ^ n.c 
iT»ci/lnni*V p.state to the University of U.x 
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tuildiug and niamfenance of a new school of pathology; tlio 
fiuslces have also undertaken to provide funds for converting, 
the present pathological buildings into an adequate school of 
phai niacolcgY* Einally, mention is made of the impoitant 
financial help recently given by the same trustees to the 
clinical units in St. Bartholomew’s Hospital, St. Bhomass 
Hospital, and the London Hospital, for the construction .and 
equipment of cither new or improved laboratories. 

Otber important benefactions to medical science made in 
the past year to which the report refers include the sum of 
over £80,C00 under the will of the late Miss Foulcrton for tho 
endowment of research work, at the discretion of tho Roy.al 
Society, tho gift of £20, COO by Lord Atholstan to tho Imperial 
Cancer Eeseareh Fund, and £10,COO by Sir IVilliam Veno to 
the Cancer Eeseareh Department of the Middlesex Hospital. 
One gift which the Council considers to have special signifi- 
cance is that of the Panel Committee of Sbeilield, which has 
contributed £1,CC0 to the University of Sheffield towards the 
provision and equipment of the Field Laboratories which 
have been erected by the university close to the city. 




MEDICINE IN CHINA. 

The Chinese trace tho beginnings of their art of he.aling to 
(he legendary Yellow Emperor, who is said to have ruled 
about the middleof the thiid millennium before Chiist. 


Legendary Origins. 

The Yellow Emperor was aided in his administration by 
a group of Eupei men, whoso names are still current in popiular 
(ladition as pionceis of most of the sciences, arts, and crafts 
since practised by tho race. One of his beneficent acts was 
to take counsel how to prolong the span of human life, since 
ho was grieved at the many bodily ills aftlieting his subjects. 
It is narrated that with the help of several of his physicians 
ho succeeded in studying jiroblcms of public health to such 
good effect that the longevity of the people was substantially 
incieascd. At the present day fhcre exist several medical 
treatises attributed to the Yellow Emperor. ' This associa- 
tion with his name can hardly be regaided as implying more 
than extreme antiquity for the notions recorded, yet there 
seems reason for believing that the oldest of the books was 
actually compiiled several centuries before our era, and that 
it then provided a summary of medical knowledge handed 
down from the remotest past. 

Scveial centuries earlier than the famous Alexandrian 
schcol of anatomy under the Ptolemys, a Chinese physician, 
named Pien Ch'iao, is reputed to hare performed human dis- 
sections, and understood tho function of blood vessels. His 
name is still connected with the elaborate pseudo-science of 
the pulse professed by Chinese leeches, and it may safely be 
concluded Ibat his acquaintance with tho structuie of the 
body was voiy slight. Hua T'o, another doctor living some 
eight centuries later, has been called by Western writers the 
Ask'epios of his race. This title, however, would be more 
appropriate to tho physician hero-god Oh'i Po, who was the 
chief adviser of the Yellow Emperor in his hygienic reforms, 
while Hua T'o might suitably be termed the Chinese Hippo- 
kratc.s. Hua T'o is said to have used an anaesthetic auenb 
for his surgical operations. The drugs employed cannot be 
idcntihcd with certainty; probably they were compounded of 
neomte, henbane, and datura. Hua T'o is renowned as the 
cataract. He ended bis days 
A.n. 220 in prison, where he had been cast by the most power- 
uii man m Ibe empire, who liad consulted him for violent 
heaonebes, and was advised to have liis skull opened under 
an anacslUelic. The patient suspected in this the treacherous 
design of some enemy, and indignantly refused. He died the 
same year as the doctor from what appears to have been a 
cerebral tumour. 


Taoism and AJehenuj. 

I ho foi cgomg scraps of legeutl and bistory are suffieien 
o suggest that the ancicut Cbineso were hot tar bebin 
their Mediterranean contemporaries in medical knowledge 
t,uesU_ous about possible borrowing by the East from tli 
West m those remote times await fuller investigation. O 
the other hand, our prc.sent knowledge makes it permissib! 
to foimHl.vfc a plausible enough theory showing China th 
n 01 ler of at least one of our own sciences. The name 
oil icncd above are tbo.se of lopiifcd exponents of a cu] 


embracing many activities besides tho arts of healing ami 
physical eicvclopmcnt. Tlio cult of Tao appears early in tho 
records of nntliciitic history as concerned with a search for 
tho Elixir of Life and tho Philosopher's Stone. There aro 
accounts of certain feudal princes dispatching expeditions 
under tho leadership of its sectaries to bring hack the magic 
agencies they believed were to be found in some mid-ocean 
paradise — tho Insulao Fortunalao of tho Far East. In tho 
fourth century n.c. the first band of venturers sailed from tbo 
coast of China, and it was followed by others. Emperors, in 
fcverbsli pursuit of immortality, lavished riches and honours 
on Taoist charlatans. One in 133 n.c. gave his imperial 
sanction to alchemy, and wc may inter from the passage 
recording the event that the art was then no new one. 
Taoist alchemists increased exceedingly, and for many 
centuries numbers of recluses carried out mysterious re- 
searches with tbo crucible in tlioir mountain hermitages, or 
roamed the countryside plucking herbs from which to brew 
doatli dcfying potions. A most voluminous literature is 
devoted to stories of those happy ones who thereby escaped 
the fate of ordinary mortals. Nevertheless, the truth-loving 
compilers of dynastic annals are fain to cluonicle the demise 
of many as the result of drinking Eli.virs of Life, and among 
the number are several emperors. Y’et there is reason to 
believe that not a few Taoists trod a middle path between 
these two extremes, and tlins acquired much knowledge of 
plants and minerals which was turned to useful purpose by 
tbo race. 

Very similar on our side of the world is the tale of the 
pmsuit of immortality and transmutation of metals. Striking 
resemblances arc to bo found between the writings.of Western 
and Cbiueso alchemists — resemblances that extend even to 
the actii.al jargon that cloak's their mysteries. But the two 
schools are separated by differences of time, and to the 
CbiucEC the priority is undoubtedly due. Tho theory hinted 
at earlier in this article is that much of Western alchemy, the 
forerunner of chemistry, was derived from China, cliieffy 
through Mohammedan intermediaries. Evidence of communi- 
cation between the Chinese, Persians, Arabs, and even Greeks 
in Constantiuoiilo is ample enough to prove that opportunities 
wore not lacking for tho passage of the mysteries westward. 

IPcsfcru Medicine in China. 

But whatever indebtedness there may have been on onr 
side, the balance is surely now being adjusted. Western 
medical science has been carried to China both by men of 
our own race and by Chinese trained in our schools. Dr. 
Peter Parker opened an ophthalinio hospital in Canton in 
1855, and not long afterwards a native, holding Scottish 
qualifications, started to practise among his countrymen in 
tho south. Since then practitioners and teachers of many 
nationalities in increasing numbers have offered the benefits 
of Western learning to the Chinese. One of the most 
eminent medical men in the Far East is Dr. Wu Lieu-teh, 
known to many in this country under the name of G. L. 
Tuck. After a distinguished academic career at Cambridge, 
Paris, and London, Dr. Wu returned to liis native land and 
became a pioneer of public health administration. The 
immensity of the task confronting him can hardly be 
appreciated by those unfamiliar with the vastness of China 
and the complacency with which the greater part of its 
millions accept conditions little advanced during the si.xteen 
ccutnrics since the physician Hua T'o died in his dungeon. 

Plague Precention To-daij. 

The deadly outbreak of plague in Manchuria, 1910-11, 
piofoundly stirred the apprehensions of Chinese and foreigners 
alike, and paved the way for the establishment of the North 
Manchurian Plague Prevention Service with headquarters in 
Harbin. Dr. Wu practically created this officieut organiza- 
tion, aud a recent report, now before us, commemorates tho 
tenth year of its existence under his able diiectorsbip,' 
This stout aud well printed volume of 354 pages is far from 
being a mere matter of-faet record of the doings during the 
last four years of tho Plague Prevention Service formally 
instituted in October, 1912. It contains many articles on 
divers subjects of vital interest respecting the progress of 
Western medicine in China. For instance, there is an im- 
portant meniorandnm outlining a suggested scheme of medical 
education, and there is a survey of the adv.acces made since 
the establishment of tho Kepublie in 1911. It may be noted, 

I Xoi-rh IVOiHclmrinji PIiiDiic Preudnlion .S-rrice Reports. 1915-1933. 
nUit^.i by VVn Ijiec-toh. M.A.. M.D.Can:.-b. Tientsin. 1S23. (Pp, 35t; 
57 ini:En.-.tioi:s, 1 map, an-i 2 ebarts). 


wintering abroad. 



by Iho wftj’, that this mentions tho cpocli-mnlcinf' event ot a 
prcsiacntml innndalo anthorizinp; human dissection. Some of 
these articles have appeared before in various journals, but a 
Rroat part of the clinical matter is published hero for tho 
nrst time, iho second puouniouic plaRuo epidemic in Man- 
cliuria, 1920-21, is admirably recorded, and of groat interest, 
too, IS an account of tho cholera epidemic of 1919. Avast 
deal of laboratory research, including experiments on tara- 
bagans, occupies an important section of the boolt. Further, 
the report is enlivened by numerous excellent illustrations 
not concerned solely with tho manifestations of disease. All 
tho contents Ri*o contributed by incnibci'H of the Prcvontioii 
bcrvico stafl, and wo note that a large share comes from tho 
pen ot tho editor himself. 

Perusal of this booh imprc.sses one with tho fact that the 
Plague Prevention Service has far more than justilicd its 
existence. The work it has achieved at tho comparatively 
.small annual cost of 60.000 taels (90,000 dols.) otTcrs an object 
lesson of economical administration which might well bo 
studied in some Western countric.s. It was Dr. Wu’s earnest 
hope to expand this small but oflicient service into a national 
Department of Public Health. The times have been against 
him, but if ho achieve his ambition assuredly ho will bo 
regarded ns no less a benefactor to his race than some of tho 
illustrious personages wo have named. 

• W. P. Y. 

WI^'TKR1N0{ AiniOAD. 


ITALY. 

Tin; Dmuui.vx Ilivir.uA. 

Tin; frontier between ]•' ranee and Italy on the Mcditcrrancnn 
coast is a diplomatic lino not marked by any prominent 
natural feature. IVhat was aaid in general terms about (he 
French Riviera in tho article inibli.shcd in our issue of October 
l^28th, 1922 (p. 815), applies likewise, in the same general way, 
po tho adjacent places in Italy, thou"h here also tho particular 
? character of tho climate may bo influenced by local topo- 
graphical conditions. About thirty miles farther on, however, 
the coast takes a north-easterly trend, so that tho places 
on this part of it, speaking generally, look south-east; behind 
all of them are hills near or not far back. These two facts 
may servo to account for Iho claim that the mistral is little 
felt, or altogether unknown, in this part of the Riviera, for 
the mistral is a north- westerly wind. Tho whole coast from 
tho French frontier to .Siiczia is spoken of ns tho Ligurian 
Riviera, but it is divided into two at the head of the Gulf of 
Genoa, where tho coast trends south-west, so that its general 
aspect is south-westerly. Tho part between tho frontier and 
Genoa is known as the Western Italian Riviera (Riviera di 
Ponontc), and the rest, to Spezia, ns tho Eastern Italian 
Riviera (Riviera di Lovnnlc). These two stretches of coast, 
therefore, look at each other across tho Gulf of Genoa. 

liivicra di Poncnic. 

It is claimed for tho Riviera di Ponento that it has a dry and 
stimulating air, with abundant sunshine, and few wet days. 
Tho rainfall, though it does not differ greatly in quantity from 
that at tho southern English winter resorts, occurs on many 
fewer days — live instead of fifteen. It is, of course, heavy 
while it lasts, but fogs and mists are infrequent. The dis- 
agreeable wind is from tho cast, but it is often possible to find 
a resort sheltered from that quarter. It is said that the drop 
in temperature at sunset is less than on tho French Riviera. 
Great stress is laid on the dryness of the atmosphere, which 
is favourable to many conditions, including chronic bronchitis, 
but is often found not to .suit persons of nervous temperament, 
who may find it too stimulating. 

The places most frequented by visitors from this cenntry 
arc, lakino them iu order from west to cast, Bordighcra, 
San Remo, and Alassio. . Tho first-named is a very pleasant 
pltiCG ot vcHiflci^cc *, tlio old toSvn clusters round a hill, tho 
now runs Avcslward, and consists mainly of a single thorough- 
fare parallel with, and close to, tho shore.' The' place is well 
pvoicoletl on tho north and cast, and its gardens ^aio fai- 
laniod. It has many hotels, tv^ casinos, an English club, 

• ■ , and Aunlry affords many 

•.a and,''*^ modes J^i ^ the oldest and 

. V. 't'l’CNo”. ^^uimtbo Riviera di 

Vv: different coiiditio, 
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iho eastern bay is tbo more sheltered, but both eniov nn 
equally large measure of sunshine. San Remo also^lin« 
many hotels an English club, and an Englisli nursin' 
institute. Its .chief industry is the export of Kr? 
especially carnations, winch are largely cultivated on tbo’ 
terraced slopes; a few miles away, at Taggia, there are 
violet farms. _ At Alassio the old town stretches along Z 
shore, and visitors _ stay in villas or hotels on the slopes 
behind. It is considered to bo one of the warmest resorts 
on tins coast, and is a good centre for excursions alou" 
tbo seashore or into the hills at the back. 

There are many other smaller resorts on the Riviera cli 
Ponente. Ospedaletto, which lies between San Remo and 
Bordighcra, advances the claim that it is the most sheltered 
spot on this Riviera and has the most equable climate. It is 
protected on tlio east, north, and west by hills. The hotels 
nnd_ villas nro for tho most part set a little back from tbo 
fishing village itself, on wooded slopes with many pine trees. 
Tho cultivation ot flowers is the chief local industry. There 
nro several good hotels and a casino. Diano Blarina, between 
San Remo and Alassio, and Yarazze, a good deal farther alon« 
tho coast, arc smaller places, but are well situated and have 
adequate accommodation. Lastly comes Pegli, a small town 
sot under hills covered with olive trees, and woods of chest- 
nuts and pine. It is a picturesque place, now almost a 
residential suburb of Genoa. 

liivicra di Levante, 

Passing to tbo Riviera di Levante the first resort is Nervi, 
about seven miles from Genoa, Here the mountains come 
down close to tbo sea, and the place is consequently very 
sheltered ; it is therefore suited to those classes of invalids for 
whom a very mild winter climate is desired. . It has several 
hotels, and is frequented chiefly by the sick rather than by 
the pleasure seeker. The gem of this part of the coast is the 
Portofiuo Peninsula. From the crest of the peninsula it is 
possible on a clear day to see across tho bajr, even to the head- 
lands of tho French coast, seaward to Corsica, southwards all 
along the const to Spozia. To ,reAch Portofino the_ visitor 
must lonvo the train at Santa Rargherita, which is itself n 
good centre for walking excursions. Though it has the suii 
on it for a longer time it is not so well sheltered from tlie 
cast ns Rapallo, which is perhaps the best known resort on 
the Riviera di Levante. It lias a casino and many hotels. 
Visitors arc attracted especially by the picturesque coastline; 
to tho cast it rises iu precipitous rocky cliffs; westward 
the const is lower and is traversed by the road tliroumi Santa 
Alarghcrita to Portofiuo. There are a number of small places 
beyond this before the naval poit of Spezin is reached. 

Journey: Cost. 

Tho longer journey, with its increased cost, deters many 
British visitors from penetrating to the eastern part ot tiic 
Ligurian Riviera. Tho cost of living m Italy, 
very low before tho war, has increased very cousideiab y 
since 1914; tho increase is iu fact even greater than in tu s 
country, but this is to some e-xtent compensated by tho 
present rate of cxcliauge. Not a bad plan is 
to ono of tho larger resorts and spend a week o^*en day 
in looking about the neighbouring places. En ® ^ 

for rooms, breakfast, luncli, and dinner, can “ 

obtained at hotels for visits of not less than 
the actual rates of course vary according to ° yo to 

.selected. Visitors who know their way about will be abl 
find good accommodation at very moder^nfe la , 
exchange is considered, in the smaller hote s, ■ 

may nearly always be depended upon. a day. 

may be put down roughly as ranging from 60 to 40 l e a a 
There is a tax on hotel bills Y/ng /^'o^ 1 to poijea , 

according to the category of the hotel, avcia gl 
6 per cent. An addition of 10 per cent. made 

_ i r rUrnnh tlDDin” IS SUppOSOU 





“ Kurtax ” levied at German and Aimtrian ^ ^ 

fixed on the basis ot 10 per cent, of 50 to 30 

room, but in some places there is a cliaioe 
lire for the season. , , . i g selected 

^Yith regard to the best routes to take Office of 

resort information can be obtained fiom Del 

and visas. 


■I See British Medical, Journad. August 19tb,1922, p. 2s-, 
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The Naples Eiviera axd Sicily. 

A visit to' the Ntiplcs Riviera involves a long railway , 
journey, but tbe district, which includes all the resorts on 
tlie Bay of Naples, and the islands' of Capri, Ischia, Procida, as 
well as Amalfi and Ravello, affords a considerable variety of 
climate, owing to the diffei'ont situation and aspect of tho 
various places. The climate of Naples itself is reputed to bo 
dry, and tho town is a good centre for excursions. The rain- 
fall of Capri is low; the temperature is slightly higher than 
on tho Ligurian Riviera, and the drop at sunset not marked. 
Sorrento, which has a fine casino and terrace looking oyer 
towards Naples and Vesuvius, is perched on rocky clilTs which 
tise to a lieight of about 300 feet. It faces north, and is 
therefore in midwinter rather cold for an invalid. Twenty 
miles away, on tbe Bay of Salerno, is Amalfi; it is reached 
from Sorrento by a road the beauty of whicli is far-famed. 
It faces due south, and the climate is described as bracing, 
with many bright clear days. Excursions may be made from 
it to Ravello, Salerno, a.nd Peastum. 

Sicily can be reached from Naples hy a night journey, 
either by boat to Palermo (twelve hours), or by train to 
Messina, and then across the straits in half an hour. 
Palermo, the place most frequented, has an equable soothing 
climate, with a small range of temperature and little rain, 
except in December. There are good hotels at Palermo and 
also at Taormina, bnt full exploration of the island, with its 
many beauties and antiquities, siioidd only be undertaken 
b}" robust persons willing to make the best of the local 
accommodation. 

MADEIRA. 

Madeira is a place which bad a great reputation as a winter 
resort in the mid-nineteenth century. Manj' consumptives 
went there only to die, and for this and otlier reasons its 
popularity waned ; but it is now reviving. It can be reached 
by tbe boats of tbe Union Castle Line from Sontbampton, tbe 
average passage being three days and a half. Tiie boats of 
the Vcoward Line and the Booth Line run regularly from 
Liverpool, and those of the Elder Dempster Line occasionally. 
The boats of tbe Booth and Elder Dempster Lines call at 
Lisbon and sometimes at Vigo. Tbe island of Madeira lies in 
tbe Atlantic three or four linudred miles due west of Morocco. 
It is 32 miles long and 13 broad, and the interior is moun- 
tainous, rising to 6,000 feet. Funchal, the capital, lies on 
the south side of the island in a sheltered position, and 
is the place cliiefiy frequented by foreign visitors. Wc 
are infoi’med by Dr. Geddes-Scott, who resides there, 
that tlie mean winter temperature is 62=’r., and the diurnal 
variation averages 4°F. ; the mean summer temperatnre is 
77® F. The town slopes up gradually from sea-level to some 
700 feet, but there are many villas (quintas) higher up. The 
average rainfall, the same informant tells us, is sonie 
26 inches, falling mostly in November and December, and he 
lays stress on the absence of dust even in dry weather. In 
tho spring the vegetation of Madeira is remarkable and the 
supply of fruit excellent nearly all the year round. There 
are several good hotels, and an international nursing homo 
a little outside the town, overlooking the sea. Before making 
the journey a tuberculous patient should make sure of 
accommodation, as some of tbe hotels object to receiving’ 
visitors suffering from that disorder. With regard to the 
typo of tuborcnlosis which does best in Madeira Dr. Geddes 
Scott states that patients suffering from laryngeal tuber- 
culosis often do lemaikably well, as do cases of pulmonary 
disease with concomitant bronchial irritation, cough, and 
expectoration, even though haemoptysis and Lioh evenin" 
temperaturo be present. A patient with a bard” dry cough 
and Jitt^ sputum and not much elevation of temperature 
Will pi'obably do better elsewhere. Sufferers from chronic 

bronchitis can lead a healthy outdoor life, and asthmatics do 
well owing to tho absence of dust. The water supply is now 
good, and the rate of exchange is favourable to tbe holder of 
h^nghsh money. 
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DANISH STUDIES OF THE INFLUENZA 
BACILLUS OF PFEIFFEK. 

ISFtnfiNZ.t is so great a sconrgo, and its return is so assnred, 
that all investig.ations tending to throw light npon its cansa- 
tion aro worthy of attention. Tho recent discussion on the 
microbiology of inflaenza at tho Annual Aleeting of the British 
Jlcdical Association at Glasgow' brought out the fact that 
notwithstanding the researches made during tho pandemic of 
1918, and smaller recurrences since that date, there i.s at 
present a lack of agreement concerning tho primary infective 
agent of influenza. Tho available evidence in favonr of 
Pfeiffer's bacillus ns a prime factor, while convincing as 
regards the presence of an organism of this group in a large 
proportion of the c.ases, and also ot its pathogenic significance, 
was not sufficient to carry conviction that tbe bacillus in 
qncstion is the actual micro-organism concerned primarily in 
influenza. On the other hand, tho evidence with regard to 
the presence at tbe onset of inflnenza ot an organism smaller 
even than Pfeiffer's bacillus, and capable of passing tlirongli 
filters Ibab bold np tbo latter, Iboiigh promising, was ad- 
mittedly incomplete, for our knowledge of these filter-passing 
micro-organisms is in sneb an early stage that some invests 
gators have still to be convinced of tbe very existence ot sneb 
micro-organisms. At tbo moment, therefore, the precise 
nature of tho primai'y infective agent of inflnenza is nneertain, 
and consequently no seenre basis has been established for 
achieving tbe specific diagnosis, prevention, and treatment ot 
this disease on lines comparable to those availab'e and 
already exploited with greater or less success in the ease ot 
pestilences sncli as plague, cholera, and infections of tbe 
enteric group. 

In these circumstances a warm welcome is to be ex- 
tended to the careful and systematic researches of Dr. Martin 
Kristensen," of tbe State Sernm Institute of Copenhagen, on 
tbe group ot bacteria ot which Pfeiffer's bacillus is the most 
important and best known representative. This monograph 
well maintains the high standard wc have learnt to expect 
of work from Professor Madsen’s well known institute. It 
is ablj’ and critically written in tbe English language, and 
is subdivided into five sections, of which tbe first contains 
an excellent historical review of the literature concerning tbo 
cbaractei-s and classification of Pfeiffer’s bacillns, its occur- 
rence and its relation to infiuenza. Tbe remainder of tbe 
work is devoted to tlie author’s own observation.s. Thns, 
Section 2 deals with tlie incidence of Pfeiffer’s bacillns, 
as determined during four snccessive waves of infiuenza 
in Denmark, and also with its distribution in cases of 
whooping-cough, measles, tuberculosis, meuingitis, and in 
healthy persons. Section 3, tbe largest and most important 
contribution, embodies tile resnlt of an exhaustive study of 
tbe characters of Pfeiffer’s bacillus, and prepares the way for 
Section 4, in which that organism, now thoroughly defined, 
is contrasted with three other haemoglobinopliilic bacteria 
submitted to examination in the same manner. Tlio im- 
portant subject of techniqne and tbo conclnsions reached by 
tlio author aro contained in the final section, and the mono- 
graph ends with a list of references and three plates 
illustrating special points in tho morphology and manner 
ot growth ot Pfeiffer’s bacillns. That the scope of Dr. 
Kristensen’s researches has been comprehensive will be 
realized when it is stated that they extended over a perioa 
of four years (1918-22) ; .that this elaborate study of Pfeiffer’s 
bacillus is based on tbo detailed e.xamination of no fewer 
than 8C0 individual strains of that micro-organism ; and that 
the iuvestiffaticn of tbe incidence ot Pfeiffer’s bacillns in tho 
healthy Danish population alone involved the examination 
of over 2,000 persons. In the last direction the medical 
services of tlio Danish army and navy afforded him special 
facilities, valuable belp which Dr. Kristensen gratetnlly 
acknowledge.s. 

1 British Mkdicii. JonBNAt.Ancusfi 19th. 19-2, p. 29\ 
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DAKISH RTTJDUSS OF PFEIFFER’S BACILLUS. 


As a result ot Uiis cxlonsivo survey the tlifforontial value of 
llic special luorpliolonical autl cultural cliarnctors at present 
rc"ar(ka ns diagnostic of rfoifTor's bacillus is upbokl. Tho 
lowest niiiount of linoiiio"lobiii required to obtain j^rowtli was 
about llio same for all tbo strains o.\niniiicd, and tho 
dependence ot PfeilTor’s bacillus on hacino^^lobin still jiorsists 
after prolonged subculture. The hydrogen ion coiiconlralion 
giving opliiiium growth, the iniuin\uiu toiuporaluro at which 
growth occurs, and tlio degree ot resistance to desiccation 
were np])roximntcl 3 ’ same for all tho strains examined; 
so, too, were the innbilit}’ to ferment glucose and the failuro 
to exert proteol^’tic action on gelatin or scrum. The 
luajoritj’ of strains were dcslroj’cd bj’ exposure for half an 
hour to 50’ C., though a few resisted a slighllj' higher tempera- 
ture. .\11 of tho strains were dccidcdlj’ aerobic. The majority 
showed the well Icnowii sj'inbiotic phenomenon — unmcl 3 ’, an 
increase of growth around colonics of certain other bacteria 
— a point to which Krislonscn devotes considerable attention 
and which ho finds to be on occasion of definite diagnostic 
value. Serologically the work of previous observers was con- 
lirincd; ns almost every strain ot Pfeiffer's bacillus was found 
to d ffer scrologicallj' from tho rest no progress could be made 
in defining tliis organism either with the agglutination and 
absorption test or with the complement fixation test. The 
only positive physiological character that was found to offer 
promi.so for this purpose was indol production; tho mnjoritj’ 
of strains from eases of influenza gave a good positive result, 
whereas a considornblc proportion of the sttains from hcalthj’ 
p)orsons were negative. But as this divergence could not be 
correlated with nn^’ other constant ditTcrcncc, indol piroduc- 
tion cannot bo employed for splitting up the group now 
included under the name of Pfeiffer's bacillus. It is interesting 
to ob>-civc that Kristensen investigated cxamiiles of Pfeiffer’s 
baeillus from cases of meningitis and found that there was no 
iSuUlcicnt reason, serological or otherwise, for regarding these 
^■ccrebro-sjiinal strains as difTcrent from ordinaiy examples 
; of the Pfeiffer micro organism recovered from mucous 
membranes. 

Three organisms ot the liacmrglobinophilic group wcic 
difTcron tinted by Kiistcnscu from PfoifIcr’.s bacillus for reasons 
wbicb may briefly bo .specified. In addition to its failure 
to glow on Oldinary agar, or on agar cnricbcd with ascites 
fluid, all iiiiportaiit negative clmiaclcr of Pfeifl'cr's bacillus 
is its fniluic to baemolyse blood. This negative propertj', 
which is icmaihubly constant, at once distiiigiiisbes the true 
Pfeiffer bacillus fiom a dctiiiitoli’ liacniolytic organism elosclj' 
rc.sciiibliiig it in other icapccta, aud occurriiig in a proportion 
of noinial tliionts, but not in intliicnza. ft is important to 
note that Boi dot's wbnoping-cougb bacillus, of which 75 
strains were studied ciiUiirnlly by Kristensen, Avas found to 
be distinguished from ITciffci's bacillus not only b}’ tbo welt 
known circeiiistaiicc tliat it grows on ascites agar, but also 
by the A’cry siguificaiit fact tliat so far as Kristensen’ s .some- 
what limited serological studies of this Avfioopiug cougli organ- 
ism went, all the strains of it examined wore found tocoiiforin 
to a single serological type. A third representative of the 
Pfeiffer group present in blcnorrlioca of the prepuce of dogs 
was also studied by Kristensen; while iiidistiuguisli.able 
from Pfeiffer’s bacillus in other respects, it possessed a higher 
rcsislanco to desiccation, and was further dift’crcntialcd by 
the cii'cumstaucc that colonics of this dog bacillus Avero 
found to pu’omoto the groAA'lb of Pfeiffers bacil us, a sj'inbiotic 
pronerfcy AAdiich colonics of the true Pfeiffer organism do not 
exliibit for strains of their own species. 

TIjg observations of Kristensen on tbo distribution of 
Pfoiffor’s bacillus derive additional Aveiglit from the care 
with Avliicb ho defined this micro-organism bj' the studies 
referred to. In eases of influenza be found tbo Pfeiffer 
organism most often in the first couple of da3’S after the onset. 
In measles the incidence Avas similar to that found in influenza, 
AA’bile in Avbooping-cougb be actually succeeded in demon- 
strating Pfeiffer’s bacillus more frequently than in influenza. 
In a group of seven eases of phthisis with no symptoms of 
influenza be recovered Pfeiffer’s bacillus five times, but ho 
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horn phllnsical cavities. Anion« heallliy persons Pfeiffer's 
bacillus Avas found to have a Avide distribution ; the incidence 

‘■^“Sing in different groups from 
fouud tl>at the incidence of 
ifcilTci's bacillus in tbo general population of Denmark 
agreed excellently Avitb that ot influenza ; as a direct 
consequence ot each ot the four epidemics a marked 
increase Avas observed in the frequency of the Pfeiffer 
organism in the population as a Avbole, followed by a sharp 
decrease. In military camps aud barracks Pfeiffer’s bacillus 
Avas more in evidence than in the general population. In 
persons Avbo bad recovered from influenza Pfeiffer’s bacillus 
was found a little more commonly than in others, but it also 
bad a Avido distribution among the general population, 
Kristousen found that Pfeiffer’s bacillus Avas present in the 
moulbs of 5 out of 60 normal guinea-pigs that had recently 
arrived from Germany, but ho failed to find it either in mica 
or in horses. 

Kristensen does not regard Pfeiffer’s bacillus as the primary 
infective agent of influenza. In the light of the Avliole of the 
available cvidcuco bis view of the activities of Ibis micro- 
organism is as folloAA's; 

“ Pfoiffer’s bacillus is mainly adapted to living in the 
iiincons membranes of the respiratoiy tract in man. In 
bcallby persona it is able to exist for a time, but only Avilh 
(lilllculty. Its ideal conditions for development are in mucous 
incinbrancs nlrondA' in a catarrlial state, but the nature of 
the infection jiroducing tho catarrh is a matter of indifference: 
it may be influenza taken in its Avidest sense, Avhooping- 
coiigli, measles, or tuberculosis. Its groAvtli is also favoured, 
but to a less extent, b}' infections Avbich iiiA’olve a more 
limited area of imico.is membrane — for example, angina; 
diphtheria, etc., or even catarrh produced by non -bacterial 
causes. The reason Avhy Pfeiffer’s bacillus occurs most 
coustantlj’ in Avhooping-cough and measles is on account ot 
the Avidc distribution and cndomic cbaractcrof these cliseasc.s 
preparing t he soil. The conditions are otherwise in such a 


tho )tiYgc i))ajonty of 'whom do not btirboui* i^ieiner s Dacuius. 
Tn the carl}' cases Pfeiffer’s bacillus is onl}' exceptionally met 
with, but in’ those patients in whom it is present it "'h* 
mnltiplv rapidly aud spread to others, aud also to healthy 
pcr.sons' Avlio may become infected Avith influenza as Avell as 
Avitli IToiffor’s bacillus, or Avith- Pfeiffer’s bacillus AVithout 
developing influenza, for under the new conditions tue 

bacillus is likely to acquire an improved capacity of deve op- 
ing in normal persons. ... In this manner the bacillus 
gradually spreads until it is present in almost every m- 
liucuza natieut and in a number of healthy mdividuals as 

Avclt. Perhaps this microbe eventually acquires so „reat an 

increase in its vitality that it thrives not only m hea U 5 
per.soms but also may be able by itself to 
resembling influenza. When the influenza dies 
bacillus nmv exist in normal people for some ‘ ' 

but a.s it is incapable of living for a prolonged period as a pi re 

saprophyte it Avill, as before the influenza appealed, giadua 3 
be limited to occiuriug in oudomic diseases.’ 

Tbo advantage of this conception is tliat, as Krislcawn 
claims, it accounts for the whole of the obsciveil ac s, m 
particular it lias tbo merit of explaining why m cer am 
outbreaks of influenza Pfeiffer’s bacillus has not been fom ul 
when scarclied for by bacleriologisls of great 
tbo detection of this micro-organism employmg tec q 
that is above suspicion, as proved by the excehen 8'° , 

Pfoiffer’s bacillus Avhen material containing it is a y • 
Slioiild further investigations substantiate this wide ° „ 
pathogenic significance of Pfeiffer’s bacillus it ^^y eventua J 
become desirable, as has been suggested, to eban^ its 

name of B. infvc.rac to that of B. freSuenev 

tious of Ki'istonscu, lioAvever, fmly substantiate ^be f q 
of the occurrence of this bacillus in cases o in V 
demonstrate in a striking manner the close ,, 

betAveen epidemics of that disease aud ^bo ‘ ^ 

Pfeiffer’s bacillus. Accordingly, the prop 13 - f^om 

vaccine of Pfeiffer’s bacillus obtains recent 

these comprehensive and well planned studies 
outbreaks of influenza in Denmark. 
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THE INFLUENCE OF PASTEUE ON SUEGERY. 
Is an article in tliis column last week we endeavoured 
to give some general account of Pasteur’s work, espe- 
cially his earlier work with regard to crystallography 
and fermentation, and only brief reference was made to 
the manner in which the lessons to be learnt from his 
discovery of the specificity of micro-organisms, and his 
repudiation of spontaneous generation, were applied and 
extended by Lister to the prevention of wound infections. 
Pasteur iiad to meet very great opposition from many 
quarters, for he was proving that opinions held by the 
highest authorities in science were wrong; incidentally 
he upset the beliefs of the chief surgeons of the day, 
whose practical methods were based on tradition, which 
their clinical observations appeared to confirm. Pasteur’s 
experiments, as all open-minded surgeons had to recognize, 
disprored ideas regarding fermentation tliat had been 
used to explain inflammation in wounds, .\lthough they 
themselves did not iindeitakc to cultivate the micro- 
organisms which occiirred in infected wounds, tliey could 
not remain unconvinced when these micro-organisms 
were made visible to them under the microscope (the 
construction of wiiicli was just then greatly improved) 
and when Lister added demonstration to demonstration 
that if wounds were kept free from infection they healed 
speedily in a natural manner. 

The most sceptical found it no longer possible to deny 
specificity, and gradually ceased to tall: of dirt in terms 
implying spontaneous generation, or of the change of one 
species of micro-organism into another. The old consti- 
tutional pathology was reduced to a place of secondary' 
importance. As Pasteur pureued his reseai dies iie sup- 
plied a new interpretation of the proverb that “ the better 
is the enemy of the good.” Lister began his improve- 
iiieiifs in surgery by seeking to prevent infection of wounds 
from the air, using chemical antiseptics for this purpose. 
Pasteur furnished his followers w-ith methods by which 
the cause of the infection of wounds was traced" to the 
patient's skin, tlie surgeon's hands and his instruments, 
as sotuces of more immediate importance, especially after 
improvements in sanitation had been made. Pasteur 
invented in the laboratory the methods of sterilizing 
fluid and solid materials which gradually were introduced 
into (he practice of surgery. Pie-hards had to yield to 
the fact that infection of wounds was preventable, even 
when the surrounding circumstances were unfavourable. 
Pasteur often quoted the remark made in 1667 by Robert 
Loyle. in his Sci’j>lical CJii/mist, tliat lie who could probe 
to the bottom of the nature of ferments and fermentation 
won’d probably be more capable than anyone else of 
expl.viniiig certain morbid phenomena. 

the discovery of oxvgen and its properties had 
supplied the basis of the explanations of fermentation 
airro.it during the firet half of last centuiy. LiehiT 
coiitimied to use such vague phrases as that putrefaction 
w IS an inherent tendency to decay. O.xygen, lie said, 
c.nis-.’d a change for wliich lie proposed the term 
ciemaoausis, a word recent dictionaries omit but 
winch he applied to the slow oxidation and 'com- 
nistion that goes on in the dec.ay of organic compounds 
in ordinary femperatures. Berzelius explained fermcn- 
r ion as a catalytic process, a term not only vague hut 
erroiieop, for it meant a change in composition effected 
111 a body by the mere presence of another which does 


not itself undergo any' cliange. Pasteur demonstrated 
that tho decomposition was produced by micro-organisms 
which did undergo chaiigos. In iSSz Billroth, one 
of tho most prominent surgeons of tlie day, supported 
the hypothesis that infection of wounds was due to 
decomposing materials similar to vegetable poisons 
(belladonna, strychnine, curare) and to snake poisons. 
The arguments then used turned on simple methods of 
filtration and distillation involving a number of fallacies, 
procedures which Pasteur’s inanipulatious and apparatus 
superseded. 

Nothing was more difficult than to counter the tradi- 
tion which put tlie constitutional causation of disease in 
the forefront, and at the same time ignored causation by' 
contagion and infection. The liistory of tho discovery 
of the cause of scabies may bo recalled because the 
agent is just visible to tho naked eye. .-Vristotle said 
(History of Atiniuils, v, 31): ‘‘Of insects that are not 
carnivorous, hut that live on tlie juices of living flesh, 
suclr as lice and fleas and hugs, all without exception 
generate what are called ‘ nits,’ and these ‘ nits ’ generate 
nothing. When lice are coming there is a kind of small 
eruption visible, unaccompanied by any discharge of 
purulent matter ; and if we prick an animal when in 
this condition at the spot of tho eruption the lice jump) 
out.” -Avenzoar described the little lice, or acari, which 
creep under the skin of the hands, legs, and feat, 
causing pustules full of fluid. The iusect was drawn 
repieatedly’ and with increasing accuracy, and Gales in 
tSi2 was given a prize for observing, through a watch- 
glass covering the acarus, the actual* penetration of the 
cuticle. Unfortunately some drew clicesemitss, or the 
Acants farinae, and caused confusion. In spite of 
the numerous observations wJn’ch Jiad been made, 
Hebra in 1S42, when describing his experience con- 
cerning 2,177 cases of scabies out of a total of 2.723 in 
his skin department, said that there was a special itch 
dyscrasia which resulted in the spontaneous generation 
of the insect in the lymphatics ; two years later, how- 
ever, he bad reconsidered the facts and accepted the 
acarus as the cause of scabies. 

The size of the anthrax bacillus facilitated its demon- 
stration, for it was readily made visible under the micro- 
scope. The disease had long been known to be both 
contagious and inoculable, and that not only in cattle. 
Passing by earlier references, it may be noted that 
Saporta (1624) said that there was a form of carbuncle 
which frequently attacked butchers and their families, 
owing to contagion from the skins and offal of diseased 
sheep. Larrey noted its occurrence in a butcher's 
family at Paris, and among soldiers at- Toulon who had 
been stung by flies. Hh was well aware that hutcliers. 
tanners, and cooks were more frequently attacked, yet he 
shut his eyes to the evidence of inoculation and assumed 
the cause to be foul air, change of weather and season, 
aud the predisposition of the individual, both in men and 
animals. In 1S3S Dalafond saw little rods in the splenic 
blood, and this was again noted by Pollenderin iSqqand 
confirmed by Davaine. Delafocd carried out a number 
of inoculations on animals. Net it was not until 1S60 
that Davaine, after reading Pasteur’s paper on butyric 
acid fermentation, in which it was proved that organisms 
caused the fermentation, began to connect the rods with 
the cause of anthrax and to resume experiments on the 
subject. These in turn attracted the notice of Dr. 
lA'illiam Budd of Bristol, who, at the meeting of the 
British Medical .Association in London in 1S62, described 
for the first time the occurrence of malignant pustule in 
England. 

Lister, after his appointment in 1S60 to he Professor . 
of Surgery in the University of Glasgow and surgeon to 
the Infirmary, began to teach that the primary cause of 
suppuration in wounds was the decomposition brought 
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. . . ^ , Bomo way by tlio air, in contra- 

disMiiclion to Ibo tlicorjos wliicli rofcri'Ccl to changes 
in lliQ Wood. lliQ risk ot infection tliroiigb tlio air at 
iiisL foimctl iljo basis of the pracLico of subcutaneous 
siiigci^. A crucial instunco was tlic diflcrcnco between 
a crush of tiio thorax causing fracturo of ribs, pneumo- 
thorax, and surgical emphyscnia, and a penetrating 
wound of the chest, h’ollowing u])on that a parallel 
may bo di-awn between the icsearciics of Paslenr and 
Iho institution by Jjistor of his antiseptic system. 
i\iany surgeons of the lirst rnnlc, however, continued to 
express satisfaction with wliat they called ‘'cleanliness." 
Those who recall the controversy recognize that Lislor 
directed the .surgeon's primary attention to thomotliodical 
prevention of infection. At one of his demonstrations 
to the l^ritish iMcdical .Association lie said : “ In order, 
geutlcincu, that you may got sati.sfactory results with 
this sort of (reatment, you must he a!)le to see witli your 
mental eye the septic ferments as clisLincLly as wo seo 
flies or other insects with (l\c corporeal eye. ' If you can 
really see them in this distinct way with your intellectual 
eye, you can iic properly on your guard against them; 
if you do not so see them jou will lie constantly liable to 
relax in yemr preenutions."' 

Liator learned from Pasteur's experimeuts tliat jjutro- 
faction and fermentation were set nj» by pninuto living 
organisms, and tliat Uie idea that tlie cause lay with tho 
oxygon or some gaseous conalitucnl in tlio atmosphero 
was erroneous. Williont neglecting precautions coining 
under the head of cleanliness. Lister directed In's atten- 
tion to tho exclusion or destruction of living particles 
floating in tho air. From that lie dcvolojiod liis anti- 
septic s)slein--tho application of solutions of carbolic 
acid to the wound, llic carholized dressing for covering the 
wound, tho stcoju'ng of t.ho sillc or catgut ligatures, the 
covering of tlic instruments in enrholio acid solutions, 
and the spray to protect from the surrounding air daring 
tlic operation. Now Pasteur’s rcsearclies least sujiportcd 
Lister as regards liio spray and tlio application of carbolic 
acid to previously uninfected wounds, and as a matter of 
history these wore the first parts of tlio system to fall 
into disuse. * 

Pasteur originated Llie researches wiiich led up to the 
recognition of streptococci and staphylococci as tho chief 
infective agents of wounds. Ho intervened first in tho 
discussion as to tlio cause of tho fatal kinds of puerperal 
fever, such as are now recognized to lie set up by haemo- 
lytic streptococci. Sonnnelweis liad made a statement 
of a limited character, tliat tho infection \Yas due to a 
miasma given oil liy lying-in women and their infants, 
particularly after death. It was “ infant miasma ’’ infect- 
ing tho slight wound of his finger whilst operating on 
a newborn infant which started the deterioration of his 
health. There had been repeated discussions, in Paris 
especially, on tho so-called epidemics in maternity hos- 
pitals, and at one of tho debates on the subject in 1878 
Pasteur interrupted bbo speak-er, saying, “ None of the 
thiD"s that had been enumerated caused tlio epidemics, 
hut h was tho nursing and medical staff who carried 
the microbe from an infected to a liealthy woman.” 
This W’tis indeed a provocative' 'statomont, to which 
the speaker retorted that he fear^ the microbe 
would never be found. Pasteur thereupon drew on the 
blackboard the cliain-Iike organism, sa^ng, “There, 
that is what it is like.” When visiting bjVnyitation a j 
lying-in hospital lie declared that all the sailed, himn 
should bo put through a sterilizing appail^us. He ; 
pricked tho finger of a woman suffering from ^erperal 
fever and demonstrated the chain-like organfem m 
the blood. A worker in Pasteur’s ''laboratory s^ered 
from boils ; Pasteur isolated from \the furuncle ythe 
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n.icrohc by growing it in sterilized 
II 0 observation m two other cases. He was pZS 


ing on a liltlo girl suHering from acute osteomyelitis He 
took some of the pus and isolated the same organism as 
in the cases of furuncle “It may,” said Pasteur, ‘ be 
alliimed at first sight that oHeomyelitis is the furuncle 
of hone. Larly m rSSi Ogston.descvibed in theBjiiTLSH 
MimiCAo JouiixAi, bow lie imd found the staplivlocoecus 
m every acute abscess. 

_ Then followed the International Congress iu London 
in tho summer of iSSi.whicli marked the general accept- 
ance of tlio researches of Pasteur, Ivocb, and otliers 
expressed on behalf of surgeons headed bv Lister^ 
Lucas-Cliampionniere, and VoUanami. Tiie cultivation 
of micro-organisms on solid artificial media, and tlie 
dcnion.stration of the organisms rendered visible under 
the microscope by staining, afforded indisputable 
evidence ; in the surgic-al discussions ou the same 
occasion tlio success of Lister's antisepbic melbods was 
amply proved. dlodifications subsequently introduced 
wore founded upon the sterilizing melbods invented by 
Pasteur. In 1878- bo had recommended the flaming 
of instruments, tlic sterilizing by moist heat of tow, 
wool, and pads (used instead of sponges), of dressings 
and bandages, and the employment of water sterilized 
by lioiling under pressure at 110° to 120'’ C. In 3882 
Keuber of Kiel, avuotig others, set himself to test U10 
sterility of every thing connected w'itli surgical operations. 
Tho rosoarches of Schimmelbusch and their practical 
application were fully demonstrated at the International 
Medical Congress in Berlin lu i8go. The laboratory- 
methods employed by Pasteur had become, and continue, 
an essential part of surgical apparatus. 

On December 27th, 1892, Pasteur had reached liis 
70th year, and a great ceremony was held at tlio 
Sorbonne, when Lister delivered an address in French, 
which is to bo found in full in Sir Hickman Godlee’s 
Life 0/ Lister. The account is illustrated by a photo- 
graph of tho central portion of Eixen’s picture repre- 
senting the scene wliicii followed ; “ M. Pasteur se leva 
pour embrasser M. Lister. L’etrcinte de ccs deux 
honnnes etait comnie la representation vivante de la 
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WAR INJURIES AND LIFE ASSURANCE. 

Wait casualties— both surgical and medical— have pre- 
sented many problems to those responsible for He 
medical side of life assurance. In all such cases tue 
difficulty lies in the attemiit to steer an even coiu-sc 
between two opposing interests — that of the proposer on 
the one hand, of tha insurance company on the otiiei. 
In tho ultimate issue these interests tend to becom 

identical: the prosperity of a company depends on tu 

wise medical selection of its policy-holders, who, ™ ; 
provided their policies are participating ones, > 

company’s prosperity. But " ser 

confronted with an individual 
m impaired health, his problem is as 
to advise terms of acceptance which xUi e g b 
the compaay reasonable protection, shall be eq 
able to the proposer. How is he to £ 

decision? In theory he should have at Ins 
results of actuarial mortality investigations of gm 
people suffering from the impairment j y 

example, to assess a case of “foreign 5). gvpericnca 
he should have a mortality table ted ” 

in the form of the .ratio of “actual to expect 


the 
assessor 
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deaths in successive years, for a group all suffering from 
this condition and large enough to exclude the influence 
of accidental factors. In point of fact, for the great 
majority of impairments, such information is una^-ailable, 
and the assessment of the risk becomes almost entirely 
an empirical process, depending upon the experience and. 
judgement — not infrequentlj- also upon the prejudices — 
of the individual assessor. It is particularly in the case 
of war injuries that the data are so scanty : the number 
of cases of impairment of this typo coming for insurance 
under normal peace conditions has been so small that the 
actuarial experience relating to them is almost nil. 

It is not surprising, therefore, that the Assurance 
Medical Society has devoted considerable attention to 
the question, and its members have discussed the 
problems arising from the war on several occasions | 
during the last four years. At a recent meeting papers | 
on this subject by Mr. W. McAdam Eccles and Mr. G. E. 
Gask gave rise to an interesting discussion. The former, 
in his paper, “ Further experiences of war wounds in 
general in relation to life assurance," makes an heroic 
attempt to classify all war injuries, according (o their 
topography and chief features, and to indicate how these 
should he regarded for life insurance purposes. On the 
whole, his views appear to have been generallj- approved 
by the other members taking part in the discussion, 
though naturally there was some criticism on points of 
detail. At first sight, especially to those who have 
worked on Pensions Boards, some of his recommenda- 
tions may seem a little unexpected, but the problems 
are, of course, fundamentally different in the two cases. 
The Pensions Board js concerned almost entirely with the 
man’s capacity for work ; the insurance assessor, on the 
other hand, has regard only to the “ expectation of 
life." Hence a man who has been blinded h}’ loss 
of both eyes is assessed for pension at ico per 
cent., while, for life assurance purposes, he will be 
accepted, if well in other respects, with only a small 
addition to cover the' extra risk of death from accident. 
Similarly with the loss of. or injury to, limbs. Thus, 
Avith an arm rendered useless through injury to its main 
nerves, Mr. Eccles rightly recommends acceptance at 
ordinary rates, as he does also in the case of loss of the 
whole of the arm.orot one leg from the knee downwards. 
For the loss of one leg through the thigh or hip, however, 
lie suggests a load of 3 to 5 years’ addition to the age. 
This is perhaps justified on thescoreof increasedliability 
to accident, but, Avith the excellent artificial limbs noAv 
widely available, a good case might he made out for the 
acceptance at ordinary rates of all war cases of loss of 
ouo leg, provided that the general condition is good. To 
our kuoAvledge such cases haA'e been accepted bv more 
than one company, and it is improbable that they will be 
called upon to repent their boldness. MTth the loss of 
both legs the case is perhaps rather different. Here Mr. 
Eccles ad\-ises an addition of from 3 to 10 years, accord- 
ing to the level of amputation. It has been suggested 
tiiat, m addition to the risk of accident, there is a further 
danger of impaired he.alth in later years owing to the 
more or less inactiA-o life imposed by the disablement, 
in the case of many of the young soldiers wlio haAe lost 
t\vo legs this hardly applies. Their activity is Avonderinl. 

. (anj of tliem, Avith tAAO artificial legs, manage to Avalk 
quite well wilhout even a stick, and Avitli a barely per- 
ceptible limp. Such cases might quite reasouahlv be 
consicioied as ordinary risks, particularly for short-term 
eiicloAvnieiit assurances. 

One of the most interesting topics in connexion with 
war Avounds is that of epilepsy arising from head injuries. 

r ^1 discussion, tlircAV A'aluable 

iiglit on Hus somewhat obscure problem. Ho pointed 
oil lat most of the cases of traumatic enilepsy due to 
Ai.u nmiiies Ayero of the “generalized’’ type — a general 
couA-ulsiou Avith loss of cousciousuess— as opposed to the 


“Jacksonian”; if the latter developed as the result of 
a definite focal cortical lesion, it Avas usually tmenable 
to surgical treatment. But traumatic epilepsy Avas, in' 
anj' case, a comparatiA'ely infrequent sequel of gunshot 
wound of the head. The ^Ministry of Pensions records 
gave its ocourrence as about 800 in 18,000 cases — that is, 
about 4.5 per cent. In most of these it deA’elojied Avithin 
eighteen months of the injury, and in the majority of 
these there was evidence of some predisposing neuro- 
pathic histoiy — personal or familial. Dr. Turner thought 
that, provided the fits occurred onl}' at long inteiA'als 
— one or tAvo a year — insurance might be effected Avitli 
only a small addition ; if the fits Avore frequent — several 
in a month — the proiiosal slioiild bo rejected or, at least, 
lieaA'ily loaded. The outlook in the Jacksonian cases 
he regarded as more faA'ouiabie than in the generalized 
ones, as, apart from the possibility of surgical cure, 
thoj' oxliibited a greater tendency to spontaneous 
improvement. 

Mr. Gask’s paper deals with “ War wounds of the 
chest and their late progno.-is in relation to life assur- 
ance.” Its chief interest lies in the consideration of 
cases of a missile retained in the lung or mediastinum. 
If the missile is a smooth one, such as a rifle bullet or 
shrapnel ball, it is less likely to cause trouble than is a 
jagged fragment of shell. There have been several cases 
of haemoptysis due to ulceration from such a fragment 
five or si.x years after its entry. Such cases should 
therefore he taken only Avith a considerable loading, 
though it Avas agreed that there is no reason at all 
to suppose that tlie presence of tiiese foreign bodies pre- 
disposed to the development of pulmonary tuberculosis. 
Both papers are of great interest and should he of real 
value to the medical ofljeers 0/ life insurance companies. 
We should like to giA'e our hearty support to Mr. Eccles’s 
suggestion that, in dealing Avith these war casualties, the 
oflices should as far as possible give the benefit of the 
doubt to men who have been disabled in the seiTice 
of their country. ' 


ETIOLOGY OF RICKETS. 

Ann who are interested in the problem of the causation 
of rickets Avill he grateful to Professor V. Korenclievsky 
for his report on the etiology and pathology of rickets 
which has just been issued by the Medical Eesearch 
Council.' It is a careful and reasoned summary' of the 
extensive literature dealing Avith the causation of rickets, 
followed by an account of the results of his OAVn researches. 
Those Avho IiaA’e studied the literature on rickets will 
knOAv that it is very scattered and extremely contradictory'. 
In particular, failure to agree as to Avhich bony changes 
constitute true rickets has been a frequent source of dis- 
pute in experimental Avork upon animals. Professor 
KorencheA'sky gives references to about 400 investiga- 
tions, and has analysed the results carefully and 
critically' ; in many cases Avliere investigators haA'e 
arrived at conflicting conclusions he is able to show 
that the experimental or clinical observations are not 
necessarily' contradictory. 

The chief points dealt with in the report are the 
histological changes in the skeleton in rickets and osteo- 
malacia, calcium metabolism in normal and rachitic, 
subjects and the effect of calcium starvation in producing 
rickets in animals, and the influence of the antirachitic 
factor and of light upon the development of rickets in 
animals and children. 

The bony changes produced respectively by rickets 
and by calcium starvation are considered at length. 
Professor Korenchevsky has performed numerous ex- 
periments to ascertain the effect on rats of calcium 
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sturvation, and tlio rosuUmg bony cliangos arc illustrated 
by [orty-ono (iguros ot histological proparations. His 
conclusion is that " in some cases it may bo possible, by 
caicuini starvation, to procluco a disease which clinically 
chemically, nmcroscopicaliy, and oven histoloffically 
may sunulalc rickets.” 

It is usually believed that calcium starv^ation cruscs 
osteoporosis, and that in rickets there is overgrowth ol 
osteoid tissue. Professor Koronchovslty shows'^ that tlio 
development of osteoid tissue depends upon the general 
rale of growth of the organism, and in particular upon 
the rale of growth of the bouc.s, and tiint in a growing 
child rickets causes devclopmouL of osteoid tissue, whilst 
if growtii has hcou arreslod rickets causes osteoporosis. 
These couclusious explain a largo uumher of tlio dis- 
crepant results obtained in exporimonlal work, for 
typical rickets can lie produced only when, on the one 
hand, the doficicucy in the diet is sunicient to interfere 
with tlio deposition of lime in the hono.s. but, on the 
other hand, is not sufticient to arrest growth. The 
evidence us to the changes in calcium metabolism in 
rickets is fully considered, ami Schahad's view is 
accepted. This is that the initial change in rickets 
is a dovangement of calcium moLaholism, that there 
is a latent period in which the calcium mcltihoHsm is 
negativo, hut in wliich liioro are no doinoiistrable bony 
changes, and that during (ho hilcr stages, when tlio honV 
changes are most manifest, the calcium iiielaholism is 
usually positive. The statement that the latent phase 
of rickets may arise during the first two montlis of life 
is very important, for it indicates tliat ante-natal factors 
arc of importance in liio causation of tlio disease. Jt is 
interesting to note (hat the normal breast-fed infant 
utilizes nearly Go per cent, of the calcium in its food, 
whilst the rickety cliild may lose as imich as ono-lhird 
of tlio amount of cafciuin present in its liody at birth. 
With regard to tlio influence of phosphorus molalioiism 
upon rickets, the conclusion of iMcColIum and his co- 
workers, that tlie ratio iiotwccn the amounts of phos- 
phorus and ca'cium in the diet is of groat importance, is 
quoted. 

The influence of an antirachitic factor, possibly 
identical with vitamin A, upon the occunonco of i-ickets 
has been the subject of acute conlrovorsy. Professor 
Korenciiovsky reviews the literature and also doscrihos 
a series of his own experiments on vats fed on diets de- 
licient in animal fats, lie concludes tliat “ tlio intluenco 
of animal fat is duo to one or more active principles 
dissolved therein. The action is threefold; (a) to con- 
trol nutrition and growth of the tissues (iuchiditig carti- 
lage ami liono) ; (d) to control calcium nictuhohsm and 
calcium do)iositiou in the skeleton ; (c) to maintain 
the appetite. Tlicsc various actions are mauitestod 
in difTcvcut degrees in individual experiments, and the 
disturbance of ossification is modified accordingly. . . . 
A deficiency of tlie antirachitic factor in the diet of 
the mother results in a marked aggravation of the 
skeletal disoidors of the offspring kept on a diet similarly 
deficient.” Professor Korenclievsky rightly emphasizes 
the imporlTnfc influence of the grow'th upon the 

dfcvolopmena,of rickets, and holds tm^ this factor helps 
to explain sane of the discordant luriults obtained by 
' difforont wv?>';'fers. The fact that anten atal conditions 
may^^^fu slie ta doveiopme>tdnV rickets %itroduces an 
•win IS what it is liadnto this'«4vip''-Jy compex_ problem. 
^ lying-in hospital ho de'mbly be surprised to le'arn from 
should ho put through a review of the literature that 
pricked the finger of a womand shown that light produced 
fever and demonstrated the 
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from boils; Pasteur isolated fron of the causation of 

— -actors appear bo be 

eveiy factor has j 
V. Moreover, the 


L MfdICiL JoCRKlt 


discovery of a new factor, such 


summarized this 


the 


large 


soluble uiilimoliitio substauce, olten invauSs °i! hm 

Professor Korenclievsky has 
mass of confusing literature very clearly and verv- 
impartially, aud Ins own experiments throw considerabio 
light upon various important points. It is of course 
impossible in such a subject to produce conclusions that 
uilJ meet with universal acceptance, but everyone will 
feel grateful to^ the author for having given an orderlv 
review of a difficult subject. ^ 
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VICTOR HORSLEY MEMORIAL LECTURE. 

Tt will be icmcmbered that a committee was formed in 1920 
by the friends and colleagues of Sir Victor Horsley to take 
steps to cominemorato bis services to science and the empire 
by the fonudalioii ot n lectureship or scbolavsliip beariug liis 
name. The tragic circumstances ot bis untimely ilo.alb wliile 
OH service with the army in Mesopotamia, on July 16tli. 1916, 
are still fresh in memory, lie was a pioneer in the research 
work connected wills the surgery of the brain and nervous 
system, and brilliantly applied his own observations lo llie 
nllevintioa of conditions due to lesions of the brain .and spinal 
cord, especially those produced bj' tumours and Irauiua. He 
was also oue of the earliest to study the relation of the tliyroicl 
gfniid to myxoedema, and bis investigations of rabies were of 
the utmost vainc as ptovftig the possibility of stamping out the 
disease in Great Hritain. lie gave time and energy freely to 
the British iMcdical Association, in the last reorganization e' 
wbiclj ho was a prominent figure. Subscriptions weio reccivci 
by Uie committee from all over the world, and a .sum of ore 
£1,COO was collected. The committee, over which SirCbarlc: 
Raltauce. K.C.M.G., F.R.C.S., presided, and of which. fci 
Frederick Molt, M.D., F.R.S., was treasurer, resolved lba 
tlio .sum should bo invested in the name of a boaid o 
trustees, who shculd triennially appoint a person to deiivci 
a lecture in London under the title of the Victor Horsloj 
Memorial Loclurc. It was also decided that no liinitaliot 
should be placed on the trustees as to the country or pro; 
fession from which the Iccluvev should be appointed, nov as 
to the subject of the lecture. We are now, informed by JR 
Edward Domvillo, who was oue of the secretaries ot tlii 
committee, that civ Edward Slmrpey Schafer, Professor ol 
Physiology in the Univer.sity of Edinburgh, has accepteu t « 
invitation of the trustees to be the first lecturer, and IbattM 
lecture will probably bo delivered in the autumn. 


VIRGINIBUS PUERISQUE. 
Education is issuing at the 


of this 
Dilki- 


Tuu Board of Education is issuing at tiie c.ose 
week live report of the Consultative Committee on 
entintion of the Curriculum for Boys and Crul 
lively in Secondary Schools.’ The Committee, w lose ' 
rs'suspeuded duJing the latter half 

stihitcd by Order m Council m Julj,1920._ ^. ,lv Whether 
wore then referred to it for inquiry and advice . ( ) 
greater differentiation is desirable in tlio 
and girls respectively in secondary . .ci,o. 

can be made iu the public system o e ^ ,(,ljsl,c[l 

logic.al tests of cducablo capacity ? The report v p 

sets out the results o! the Committees 
reference. Among those who gave evi ® ^ sclioot- 

men and women, psychologists, ®/examiniD| 


the appendices is a of Liverpoo!. 

F.R.S.; Vice-Chancellor of the ^ pbysiolof!''”’’ 

member of the committee, on that the 

differences between the sexes. He not so .sU^^ 

justify the conclusions that “ gwls in ge ‘ ‘ , j aud 
phyrically as hoys; that they are more higldj , 
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liable to nervous sti'ain, Avliich very possibly is nssociatotl 
n ith the fact that physiologically they arc liable to heavier 
drains upon the circulating calcium of the blood; and that 
with their thinner blood, with lowered haemoglobin content, 
after puberty they arc nearer to the threshold of anaemia.’* 
The recommendations of the CommittGo include some loohiug 
to further inquiries in several directions. Among these aro 
the relative susceptibility of boys and girls to mental and 
physical fatigue, and the character of the games and physical 
exercises most suitable for girls of varying ages. It is further 
advised that research should bo undertaken by psycho- 
logists and teachers on groups of boys and girls respec- 
tively, drawn from secondary schools of different types, 
in Older to collect data in regard to the iiitollectnal and 
emotional differences between the sexes in their bearing on 
education and as to the achievements of groups of boys and 
girls in the various subjects of the curriculum at successive 
stages of school life. It is also advised that further considera- 
tion should be given to the whole problem of the cnrricnlum 
and organization of junior schools and departments, inoro 
particularly in its bearing on the future education of the 
pupils, especially in girls' schools. IVe hope to discuss the 
general features of the report in an early issue. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

Amoxg the duties cast upon a medical officer of health bv 
successive orders of the Local Government Board was that 
of mailing an annual report to the local authority he served 
on the sanitary circumstances, administration, etc., of his 
district; the orders euumeiafcd in some detail the informa- 
tion which the report should contain. It was for many years 
the custom of the medical officer of tho Board at the end of 
each year to address a communicatiou to medical officers of 
health drawing their attention to the requirements of tho 
latest order aud ashing for such additional information as the 
advances in knowledge of public health might suggc.st. The 
minister of Health has altered this procedure somewliat, and 
tho Sanitary Officers Order, 1922, states that the report must 
contain such information as may from time to time be re- 
quired by the Minister. lu anticipation of the making of this 
order officials of tho Ministry in 1921 conferred rWth the 
Society of Medical Officers of Health as to what informa- 
tion might most usefully be supplied. .As a result it was 
decided that certain information which did not vary much 
year by year should only be inserted about every five years 
in what would be called a survey report. .An agreement was 
also reached as to what might appear in an ordinary report. 
At the end of 1921 the Minister accordingly^ issued a circular 
iu which ho particularized the minimum information he 
considered desirable. A similar circular, dated January 10th, 
1923, has been issued with reference to the reports for 1922.’ 
It does not differ very materially from the earlier document. 
It contains a statement not previously made which will be 
welcomed by medical officers of health, to the effect that the 
statistical infoimatiou rendered by tho Eegislrar-GeDCral 
will bo distributed at the end of February or tlio beginnino 
of March. If this promise is fulfilled a medical '’officer 
of health ought to find no difficulty in completing his 
report by tho middle of April, and it is pointed out that 
the value of a report to all those concerned is greatly re- 
duced it it is not completed shortly after the end of tho year 
to which it relates. For many years it was tho practice of 



has been discontinued, it is still the duty of a inedical officer 
oi health uuder Scctiou 152 of that Act to report specifically 
in his aumial report ou the administration of the Factory 
Acts lu work-shops and workplaces. The specific information 
now required in the annual report is included uuder the 
jcai mgs of . geueial statistics ; uumher of cases of notifiable 
mscases occurring during tho year; causes of sickness; 
smnmavy of nursing anaugemenls, hospitals, and other insti- 


tutions available for tho district; laboratory work; number 
and details of snuitary staff ; housing; and sanitary adniinis- 
tiation. Under this last heading the medical officer of health 
is asked for tho first time to state what action has been taken 
with a view to smoke abatoniont. 


ERYTHREDEMA OR THE “PINK DISEASE." 
Attemtiox has recently been called by Zalior.sky to tlio 
“pink disease," in a paper contributed to the Joiinm? of the 
American Medical Associaiion (December 9tli, 1922). This 
condition, to which tho names erythredema aud acrodynia 
arc also attached, ks a rare one occurring iu childreu, and was 
first descrihed in Australia, where it had been rocogiiized for 
some time before it was foriually brought to the notice of the 
profession in a paper communicated to the Tenth .-Australian 
Medical Congress by Swift. Tho disease usually commences 
with an erythematous rash of varying character — measly, 
searlatiniform, or resembling er3-theraa miiltiforme. There are 
also other well marked features, the child becoming fretful, 
peevish, and unhappy. After a few days the erj-tliematnus 
rash inaj- fade, but tends to reappear. Evidence of some 
general disliub.ancc is found in the fever — not alwajs present 
— nausea and general itching of the shin, which, from the 
con.seqaeuccs of scratching, may become infected bj- pns 
cocci. I’erhaps the most characteristic features of the disease 
are the changes in the hands and feet. Tho hands espcciall3' 
lend to assume a swollen bluish-red appearance likened to 
raw beet. 

LES maladies par CARENCE. 

The term “maladies par careuce ” has recently been intro- 
duced into French literalnre to denote the group of diseases 
which includes those known in England as deficiency 
diseases. “Cnrence ” is an old-fashioned legal term meaning 
baukrapfc3’ or deficienc3’, aud is derived from tlie Latin carcre, 
to bo without, to be destitute of. Professor G. Mom iqiiand 
and Dr. IVeill, who introduced the term to modioiiie, define it 
as denoting diseases which are not caused by infcctioci or 
intoxication nor by actual starvation, but which are duotoa-Iacl: 
in the food of some substance or siib.stances, a certain minimal 
soppl3’ of which is essential to animal life or health. They 
emphasize the point that deficiency may ho due not only to 
the lack of some essential substance, hut also to the snbstauce 
occurring in some physico-chemical condition in which it 
c.annot be assimilated. This is probably true, but tho di.s- 
tinction between chemical change and an alteration in 
physico-chemical condition is e.xtiemely difficult to establish 
when considering the absorption and utilization of food 
substances, and tberefore this point does not seem to be of any 
great practical importance. The inclusion in a common 
group of all deficiency diseases is, however, a sound 
suggestion. The rapid recent advauce in the knowledge of 
vitamins and the dramatic natiiro of many of the new 
discoveries have focused attention upon tho effects pro- 
duced by vitamin lack, and there is a danger of the term 
“ deficiency diseases " becoming restricted to diseases dne to 
avitaminosis, whereas it is important to remember that the 
bod3' requires for purposes of growth and repair a certain 
minimal supply of a large number of substances, and that 
deprivation of any of these will produce disease. Tlie most 
obvious example of essential substances which the body 
cannot produce for itself are such elements as iodine and 
irou. Knowledge of the power of the body to S3-ntbesize 
organic compounds it needs is limited ; we know, for example, 
that it cannot s3-nthesize certain amino-acids, such as tr3-pfo- 
phane and tyrosine, although these aro essential components 
of every coll, and probably there arc man5'-other substances 
of which this is true. If the body is deprived of any essential 
compound which it cannot synthesize, disease and even death 
mnst result, aud therefore the possible number of different 
deficiency diseases is indefinitely large. The types of disease 
which the French writers include uuder the term “maladies 
par careuce ’’ are : (a) diseases such as hunger oedema, 
duo to insufficient fats and proteins; (i) diseases such 
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ns Ijcllngm, due to l/iclc of essoutial niniuo acidg ; (c) dig- : 
emoH duo to Jnck of os,sonlial elements-— [ov iiistanco, tho 
cndcuiic goilro due to deficiency of iodides; (d) diseiisos, 
BtiGii (IS bcfi-bcvi, due to lack of vilnmiiis. Dcficicncj' 
discuses are probably aliiiosL tiiildjowii in animals living in 
natural surroundings, for llio process ot natural selcclion 
ensures that only tiio.so types of auimals exist tlmt can 
obtain a satisfactory supply of all tbeir essential food le- 
(luireinont.s from easily available sources. Deficiency' dig-, 
cases, tliurcforo, ebietly occur in civilized comiuunittoff, for 
civilization is an attempt on tbe: jiart of man to modify Jiis 
environment, according to Ill’s own ideas, and often in defiance 
of natural forces. Tlio process of urbanization ba.s gone fnvlhcr 
in England than in any other community, aud this lias 
brought diseases duo to vitamin hick into prominence, for 
a largo urban coumumity lives to a considerable extent on 
food which has been subjected to special treatment to permit 
of its bc.ng transported and stored, and .such treatment nsnally 
results in the elimination of tho vit!ijnin.s, for tlicy' arc easily' 
destroyed. Other highly interesting types of dcfietciicy dis- 
eases occur, however. The iutroduclion of maize as a .staple 
article of diet in many different regions of tho world has 
been followed in nearly all llicso regions by Ibc appear- 
ance of pellagra ; tbis is believed to be due to the fact that 
the proteins of maize are dcnoienl in certain amino-acids 
essential to Immau nutrition. The inland regions of the 
t'nilcd States have been .serionsly troubled by' the ujificarnnco 
of endemie goitre, due to tho complclo absence ot iodides in 
the soil of these regions; this in a .strllcing example of the 
unexpected results that may follow the .scttloiucnt of maukiml 
in a now region. T'lio experience of the past conlnry certainly 
suggests that fresh advances in civilization may easily entail 
new oxpcrimculs in diet which may bring to light new 
deficiency diseases. Tbo vitamins have been brought into 
pvoinincuco on account ot their ready dc.slnictjbi!ily ; if they 
wore not so easily destroyed wo probably should not know 
that they existed- Tlioro are probably largo ninubcr.s of 
other ciynnlly important subslnnccs, traces of which are 
equally essential to life, of wliich wo know nothing bccdu.so 
wo have not licrotoforo been so untortunalo as to olimiunlo 
them from our diet. 

THE MICROSPECTROSCOPE FOR THE DETECTION 
OF BLOOD. 

TiiK value of the inicrcspcclroscopo in tho mcdico-logal 
detection of blood was demonstrated by Professor Harvey 
Jjittlejohn at a meeting of tho Iilcdico-Lcgal Society on 
January 16Lh. The spectroscope was, ho said, first used in 
testing for blood in a criminal cass about sixty years ago; it 
enabled the ahsorpHon bands characteristic of tho colouring 
matter in blood to be recognized. IVilh IJjomicrospcctroscopo 
it was possible to prove tho presence of blood by several 
tests, each corroborating tho others. It was sufficient to ^ 
take only one .strand of the cotton, linen, or other fibre 
which bore the stain, and place it on a moistened micro- 
scope slide, when, with tho miorospcclroscopo, the two ' 
hands of oxyhacmoglohiu — one fairly dark, almost at the ' 
red end of " tlio spectrum, and tiio other less definite, ; 
nearer the orange— would bo seen. Certain dyes, however, , 
oavc practically the same si>cctrura, and therefore this | 
first result had to bo corroborated. If a slain was ! 
fairly recent, ammonium suljihido might be used as a j 
reducing agent, whereupon tho two bauds would disappear | 
and their place be taken bj' ono dark band. Having used , 
tbo ammonium sulpbidc, a little caustic soda was added, ! 
whereupon the spectrum of hacmoclivomogon— the most j 
characteristic of 'all blood spectra— was elicited. If tho 
small stain, instead of being on a fabric moro or less ' 
transparent, was on a dark coat, the portion could be ! 
soaked in water, and tbo little hairs with blood particles ' 
clinging to tiiem teased out. Having focused one ot | 
those hairs under a high power of tho microscope, the ^ 
spectroscope was brought into use, aud tho sequence of ' 
spectra again demonstrated. When tho ston was old the , 


haemoglohin became transformed into methaemogbbin, which 
had a clmractenstic spectrum; but here again-following the 
ISO of ammonium sulphide and afterwards of caustic soda— 
possibly the second,. and in any case the third in tbo 
seuos of spectra (that of liaemocbrbraogcn) was obtained. 
Even frozii a single haemochromogGU crystal the absorption 
band cou/d ho made out. lb was possible to carry the 
test even farther. Having got the spectram of baemo- 
cln-omogcn, tho ammonium sulphide aud the caustic soda 
could bo .soaked out, and suiplmric acid added, giving another 
spectrum, and a very important one under certain conditions 
of blood examination, that of acid haematoporpbyrin, con- 
sisting of one sharp baud in tho orange and another farther 
towards the purple. Then, wasiiing the sulphurio acid away 
and adding caustic sodaagain, the spectrum of alkali haewaio- 
porphyrin was visible. Thus from one speck of blood it was 
possible to get four or five coasocuhlrc spectra, each of them 
characteristic. Professor Littlejolm added that certain 
micivspcciroscopes now produced were perfect inslrutnents, 
but costly. IVitb a minimum of adaptation, however, it was 
possible to use a small hand spectroscope ; the object 
having been focused, tho spectroscope was attached, 
making an avrangemeut capable, if not of the most delicate 
tests, at all events of some very .useful ones. In a brio! 
discussion following the demonstration, Sir IVilliam "Willcox 
.spoke of the value ot tho spectroscopic method as a con- 
finnatory test, and Hr. tVebster agreed, but tliougbt the 
chemical lest for liaemin crystals, provided it was carried out 
with strong glacial acetic acid, the most important of .ail. 
I'rofessor Littlejolm, however, expressed the opinion that the 
microspcctroscopc might well supersede all other tests. He 
vegvetlcd (hat the textbooks gave so little information about 
the nsc of the microspectroscopo ; tho current edition of one 
well known work 011 medical jurisprudence did not even 
mention it, and other books gave no details. 

DR. WALTER ELLIOT, M.P. 

Titu official announcement was made on January 15tb that 
the Secretary for Scotland has appointed Captain Walter E. 
Elliot, H.C., M.lb, to bo Parliamentary Under Secretary for 
Health for Scotland, in the place of Mr. James Kidd, resigned. 
Mr. Ividd was one of the six members of tbe newly iotincd 

Government (including Sir Arthur Griffitb-Boscawen.Minislei' 

of Hcaltb) who were defeated at the last General Election. 
Ur. Elliot graduated in medicine at the University of Glasgow 
in 1915, and obtained the degree of D.Sc. last year. 1 e 
served with distiuction throughout tho war lyith the ran 
of Captain R.A.M.C. (Special Reserve): he was wounticii 
in Franco aud won the Military Cross w’ith bar. He has' 
roprescnled Iho Lanark Divisiou of Lanarkshire since liie 
General Election of 1918, and during tbe past four years 
has done ndmivahle work in the House of Commons, sevTing 
ou many committees and ably representing the medica pom 
of view. Since 1920 he has acted as private secretary 
to tho Scottish Under Secretary for Health; he has hern 
honorary' scerotary to tho Committee of Medical Members 0 
Parliament, and for some time Parliamentary honorary secre- 
lary of the Research Defence Society. In virtue of ins new 
appointment Dr. Elliot becomes Vice-President of Scot ® 
Board of Health-a position of some 
owing to the Board’s attitude towards ceHam pmte ■ 
matters, more especially tbe salaries of pnfahe f 
Scotland. That he will use liis influence 
may be predicted from the manner m wbicb be has a I 

which he has always put his help at the disp . 

British Medical A.ssociation. 

In response to the second appeal by the ' 

, British Medical Association for funds j hcca 

Bnssian doctors and their famihes • £1605. 

received. The first appcai produced „,j,ently 

Further subscriptions ot 5s., or ® J j Secrelacy. 

needed. They should be scat to the Fmauc a 

429, Strand, London, 1Y.C.2. 
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3rE3IBERS OP THE BRITISH 3IEDICAE ASSOCIATION IVIIO GAVE THEIR LIVES IM THE 3VAR, 

1914-1018. 


1914 


It lin.s alreadj* been announced tbat the Council of the 
Bi-UiaU Medical Association bas decided that the memorial to 
members who f;ave tUcir lives iu tbo wav of 191*1-1918 shall 
take the form of a Book of Honour to be placed in the 

libravj% a memorial tablet in , 

the entrance hall, and a small } 
book for issue to relatives de- 
scribing tbe Book of Honour. 

3lr. F. G. Hallett^ Secretary 
of tbe Conjoint Examining 
Board in England, who pre- 
pared the illuminated testi- 
monial presented to Sir Clifford 
Allbutt at tbe Annual Meeting 
last 5 *ear, has generously under- 
taken, as a labour of love to 
tbe profession, to illuminate 
tbe roll and superintend the 
engrossing of the names. He 
submitted to a meeting of the 

special committee appointed i‘ ■ — - ■ ■ ■ r— r- 

to make arrangements for tbe 

memorial a sketch of tbe first page or frontispiece of tbe 
roll- This bears a very beautifully illuminated dedication, 
the phrasing of which is reproduced iu the accompanying 
tablet. 


pro pairia 

BRITISH MEDICAL ASSOCIATION. 
Roll of Hosour 

OF THE 

MI-IMBERS 

WHO GAVE THEIR LIVES FOR THEIR 

KiKO AKD Country 
IX THE Great War 

At the going down of the sun 
aud ID the moniing we will 
remember them. 


1918 


The scheme of the illvunination was greatly admired aud 
Mr. Hallctfc was asked to complete it. He aLo submitted 
two specimens of a page of the names engrossed; one of 
these was unanimously preferred, and Mr. Hiillctfc was asked 
to arraugetliat tbeciigrossmsub 
' ' ~~ I should be proceeded with as 

soon as the list of names could 
be completed. A list has been 
prepared wliich is believed to 
be complete, but it is of com so 
very possible that S3Uic name.s 
may have been omiUed. Tho 
first instalment is printed 
below, and it is hoped that 
members will be good enough 
to look through the list aud 
notify any additions or correc- 
tions that should be made, and, 
in particular, will verify the 
correctness of the Christian 

_■ : names, as iu some instances, 

difficulty lias been encoun- 
tered in ascertaining them. Corrections or additions should 
be sent as early as possible to Mr. L. Ftrris-Scotfc, Financial 
Secretary, British Medical Association, 429, SUaud, London, 
W.C.2. 


Achroyd, Harold, V.C. 

Aclaud, John ilenry Dyke 
Aitken, James 

Almond, Geoige Hely-HutcUiuson 
Anderson, George Granibam 
Auuesley, James Ferguson Sjt.Jobn 
Armstrong, Arthur Keith 
Artbnr, David 
Aspiuall, William Robert 
Atkinson, Ambrose 
Atkinson, Clmvles Mason 
Austen, Thomas 
Austin, Elfred Chalmers 
Austin, John Henry Edu'ard 
A>rc, Frederick Jo'bu 

Hailey, Guy Brooke 
Bailey, James Connor Maxwell 
Baker, Cecil Robei t i'foorshead 
Baldwin, Francis John Augustus 
Ball, Sir Charles Bent 
Bali, Malcolm Edward 
Barker, Arthur Edward Jame^ 
Barnes. R.aglan Wykeham 
Barr, Hugh 

Batchelor, Ferdinand Cnmiiiou 
Batlcrsby, John 
Baxlor, Alexander Kidd 
Beale-Rrown, Thomas Richard 
Bean, Harold Knowhs 
Beathlock, Walter James 
Bogg, Charles Mackie 
Begg, Henry 
Bcilhv, Jutitts Ilenrv 
Bell, EiBvavd Augus'tinc 
Bell, James Alexander Terras 
Bell, John Cuuiuimham 
Bonham, Charles Henrv 
Benson, Alfred Hugh ' 

Bharucha, Uuslim Horma?ji 
Binghato, Frank Mdlcr 
Bingham, John Warnock 
Birley, Hugh Kennedy 
Birrell, Wdham George 
Blair, Edward James 
Blake, Cecil 

d 


Bonnj c.tsBc, Kichar\t Heurv 
Booth. Ainslic 


THE ROLL OF HONOUR. 

Bostock. Robert Aehton 
Bower. William Charles Ernest 
Bord. James Stanley Newton 
Bradley. FreOer ck tioysted 
Braide, George Frederick M iJliam 
Bnce, Ernest 
Bridges, Roland Harley 
Brock, George Selby 
Brown, John Ritchie 
Broane, Bernard Score 
Brydou, .John Earn^lemh 
Berkeley. Llewehn Alfred Henry 
Bulleu, Norman John 
Burden, Clive Britten 
Burges, James Alexander Stewart 
Burgess, Doncan 
Bnruet, Robert 
Burnett. Maur.ee 
Buxton, Gurney B’hite 

Calvert. B'diiam Hall 
Campbell, Archibald Thomson 
Campbell, ./oJiii 
Campbell, Roland Playfair 
Capps, I'redenck -Albert 
Center, WiMiam Rudolph 
Chauiog-Pearce, B'lifnd Thomas 
Cliapiin Harold Garrett 
Childc, Letierstedt Frederick 
Cht/es-Evans, David Bryiimor 
Churchill, Arthur Lindsay Maury 
Clark, Sydney 

CJarJie, Gother Robert Carlisle 

Clarke,. loho 

Cleiaud, Frank Lee 

Clemens, Fiederick B'nliam Theodore 

Cocke. Robert iStnrgeon 

Cockui. Reginald Percy 

CcghiU, Harold Sinclair 

Cohen, Benjamijj 

Collie, .Mackintosh Alexander Thomas 
Collins, Henry Beale 
Collins, Kccinald Thomas 
Compton, William Henry 
Conyngham. Cecil Ta>ioui‘ 

Corley. Anthony Purdou Hagarty 

Cowe. Archibald 

Cowie. Graham Robertson 

Cox, Edmund 

Cr.iig. JVjJiiam Maxwell 

■Crocket, .1 oho 

Crole, David Clement 


Cromb'e, William Jlnurice 
Cropper. John 
Cross, John 

Craitkshauk, Malcolm Ogvlea 
Cummmgs, William Gordon 
CuuJj/Te, Ernest Nicholson 

Dalliv, Herbert Ernest 
D’ Alton. Charles 
Daly, Thomas 
Dauber, John Tleury 
Davie, James 
Djvies, Frederick Charles 
Deane, Edward W.Ikiusou 
Deaus, Wjlliarn Wdkie 
Delamere, Percy Herbert 
Demetriadi Loins 
Deravin, Arllior Fraocts 
De Verteuil, Fcruaiifl Louis 
Dickson, Robert Cecil 
Donald, Robert 
Dreuuan, Robert Hugh 
Drury, Fcancts J.imea 
Dudley, Samuel Robert 
Duggan, Charles B'jlham 
Duncan, S\dney l-.dward 
Dankerley*, Harold 
Daulop, George Harry ifelv lle 
Dunn, Arthur G«bsou 
Dwyer. James Jameson 

Ecc’e.s, Horace Dorset 
Edsell. Geoi'gc Alfred 
Elliott, John Forster 
George Reginald 
Ellifeon, Samuel Cliarlcs 
Engineer, Gustadp Shapurji 
Eve, Sir Frederic Samuel 
E\erelt, AVilliani 

Fa’rlev, James Fairbairn 
Fcarusules, Edwin Greaves 
Fedarb, Frederick 
Fehily, Thomas Joseph 
Ferguson, Philip 
Fisher, Edward GarlicI: 
FJasbmau, James FroaJe 
Fleming, Charles Christie 
Fletcher, Guy Verney 
F/ux, George Belben' 

Ford, Arthur Vernon 
FerJ, Ernest George 
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l''or8tcr, Tiaura 
3''oi'lunc, .lohii 
I'oK, Ai’tliur Clnndo 
I'recnmti, AVillinni 'J’honm'! 

Ei-cu', Uoiicrt Uiiiilop Ulack 
Eunicss, Jnnics Collins 

CinVAioU.I’uUcncy Chnvlcs 
Gni'o, .lolni ^lUnivo 
Gardner, Allred 1/inlon 
Garnet, AYnilc ftlionVon 
Gaston, .Inincs 
Gaunt, Mrictl'hoTnas 
Gavin, Neil Murjiliy 
Gavin, Nool dolin Hay 
Gem. YYilliani 
GeoftlieRan, Hcrliorl 
Gernnin, T'reilorick V'eancis 
German, llu(;li llornanl 
Gcrrar.l, Percy ■Netlorvillc 
Gilil), YYilliani Aloxatuler 
Gilibons, Wilfred Ernest 
Giblin, Eric Louis 
Gibson, Ecnjainin T)if,'by 
Gibpon, Harold 
Goodden, Henry AYyndlmm 
Gorrell, Gbnrles William l'’arran 
Gonjjb, Bernard Bradly 
Gralmin, Slnarl 'Millard 
Graham, Walter Ap Samuel .Tames 
Graliam, William 

Granda«e,WiHiam Bri^.'^'o 
Grant, Alexander William Harvey 
Grier, William 
Griflitb, Harry Hunlcr 
Grinith. Harry llalbbone 
Grinillis, .lolm Keville 
Guthrie, Thomas Errol 

Hairsino, Oiveti 
Hall, Herhort Straufjo 

irailarati, William 

Ifaiiiilfon. Tliomas \\ illiam O Hara 
Hardiuj,’, Norman Ernest daspar 
Harper, .Tames 

Harris, Erederick William Henry Davie 
Harris, Hubert Alfred 

Harris, .Toscpii Cecil 

Ifarris, IVilliam Trciifc'wcatti 


Harrison, Everard 
Harrison, Prank Cecil 
Harrison, Stanley Sextus Barrymore 
Harrison, William Snndilands 
Harrisson, Darner 
Hartley, Arlliur Conning 
Harliiol), Edward Bush 
Hiirty, James .Tohnson 
Tlarvcy, Alfred Wallace 
llarvcy, Gilbert Aberdeen 
Hawes’, Godfrey Charles Browiio 
HawUslcy, YYnlter Ijinney 
Hay, William Stevenson Brown 
Hayward, Mitward Cecil 
Heard, J'rancis George 
Heard, Geoffrey Itichard 
Hcarne, William Weston 
Ifehliert, Robert Francis 
Hcfrcninn, Francis Joseph Cliristopber 
Ifciulcrson, Konafd Lennox 
Henley, Ernest Alliert William 
1 llcpwortii, Wilfrid .Toseph Harrison 
Hcslop, Harold Linton 
Ifewetson, Siimnet William 
Hewson, Falkiner Melton 
Hick, I’antiaud 
Ifitton, Albert 
Hitcbin, George Robert 
rtobfis, Roland Augustus 
Hodson, Thomas George Smith 
ICortoii, .Tames Henry 
Holmes, Charles .Tamos 
Ifoimcs, Jfathew 
Hopkins, Francis Gethiu 
Horslcv. Sir Victor 
ffownrei, Ciiarics Reginald 
Ifnddart, Cutlibcrt Edmund Arnold 
Hudson, Ernest 
Hiiglies, Bnrronghcs liTanrico 
Hughes, ATelvillc Rule 
Hunt, Gladstone Montague 
Hunt, Tom Harold 
Hunter, Douglas William 
Hunter, Howard Tomlin 
Hunton, Frederick 

Hutton, W A 

Hyde, Patrick George 

I lies, Ctmrlcs Cochrane 
Inipcy, Elizabetli Stephens 


Inglis, Elsie Maud 
Ingram, Thomas Lewis 
Ireland, Richard Alfred 

Jack, William Boyd 
Jamieson, Herbert Mather 
Johnson, Prederick Miller 
Johnston, Alexander 
Jones, Henry John Rutherford 
Jones, John Lsngdale 
Jones, Kingsmill Williams 
Jones, Raymond 
Jones, Thomas YVilliam 

Keane, Edward Dawson 
Kellas, Arthur 

Kellie, Ivennoth Harrison Alloa 
Kelly, Charles Patrick 
Keogli, John Ambrose 
Tver, Malcolm Albert 
Kerr, Eric John 

TCilhorn, Rowland K 

TCimbcll, llenrv .Tohn Sailings 
ICirkland, TTugh Edward 
Kirkland. William Duncan 
Knaggs, Prancis Henry 


Lambert, Ernest Charles 
Lambert, Francis Courtenay 
LalTiam, Thomas Jones 
Lawrence, Henry Ruthven 
Lawrie, Edward 
Lcokic, Malcolm 
Leigh, Benjamin Hilton 
Leon, Joim Temple 
Lcvick, Percy 
Lewis, Sybil Lome 
Lewitt, Benjamin 
T^inncll, Robert McCheyne 
Ijinzeil, Stanley James 
Lister, Atlhni Hugh 

lAstor, C ^,R- — - . 

Lobb, Francis Frederick 
Logan, Alfred Thomas . 

Logie, Alexander Graham Speira 
Low, Alexander Petrie 
Lov, Marlin AYilliam 
Lnkis, Sir Charles Pardey 
Lnkxn-WiUiams, Horborc Temple 
faitlier. GuvFitzmaunce John 


A PnACTiTioNKU DivJikC'tsTi'.ni;!). 

A MimicAL practitioner who had liold the appoinlmonts ol 
piiTsiciiin to out- patients at the Royal Alexandra Hospital 
for Ciiildrcn and piiysician to the Tuberculosis Dispensary, 
and who had practised in Sydney as a physician tor sc^rnl 
years, was vccently charged heforc the Medical Hoard of Eew 
South Wales. The charge was that lie had made rise of his 
oflicial positions to induce tho parents aud guarcliaus of the 
patients to place them under his cai'c ns private patients, on 
tho «round that tlicy were suiTcriug from tuberciilosis, 
thcY° renuired special treatment wUli lubercuhn injections, 
a courao of trcatiiicnt whicli, ho said, they could “^t obtain at 
the public liospital. The caso Avas heard heforc the Board 
sittino as an open court in accordaiico with tho terms of tho 
Medical Act. ^Tlio Crown and tho defendant were both re- 
presented by counsel, and the hearing lasted nine 
Hoard subsequently hold meetings in cavicra, and it was 
* „,inr>r>rT Tlint llio cliargo was hold to have been proved, 
and tho name of the practitioner was erased from tho Medicat 
He^tiMcr The caso created a great amount of public interest 
al S charge had been made in the first instance rn the 
columns of a weekly newspaper. 

Hoyal Puinck ALruuD Hospital, 

T ■» rtTvf nf itistitutiou sliows tbati fcbo past 
The annual rop , lavne amount of work done; 

year lias ^ exceeded the total amount reported for 

in every respect tins p .lijuj^cntary Public AVorks Cora- 
tho previous years, of a now venereal block 

mittee has recommended the crecvion or a estimated 

f of £36 000^’'^Vrom tho statomo^, of receipts and expendi- 
amounted to £12,660, as compared with m wie p 


ccai„s ycr. P.tols- 

£3.000, and the income I'e^ived from the Governm 

11,0 !«l»ro. ,T1.» “ 

this institution to carry its fi ^ , , C50OOOO to put tlio 

tho near future to ask ifjSTTincB^M 

hospitals of the .State, mchidmg the Royal 

ou a better fooling. 

roiiLic Health. Harvev Sutton, 

At a meeting of the of Education, spoljo 

Chief Medical Ofticer to tbe Depmlmeni 
of iho lack of interest debt, had increased 

Great Britain, m spite of the h"g® ^ tactically tbe saiflo 
tholicaltli vote sixfold, but m preserve licaltk 

amount was allotted ® and to do this, 

was far more important „ .„,ero requisite. Efforts 

educatioB, ^cbl,ols to tcacli ciiildrc“ 

were being made_ m the Sultou also referred to 

livgieno aud physical cidtuie. , ' , 10 per co”^- 

hildren of tho State med beioi J 


the 


;r to ci,m™ c, tbo Slit, ai.il 

waste of life. At praseuu ^ concerned— 

backward people of the Enipn'C 

University of Sydney tl'o Union Holh 

On October 18th a Society, in honour 

under tho auspices of the Med ij^emhcrs of 

several retiring teachers -Jo ajd Ig 

honorary retiring teachers ^rsball, 

Sydney Hospitals. Ihe^ S^iefpr. Hamilton 

fes, s’2i V,. 

r.irrSo/bS'.^cu'>.. r.v„.d i.b» ..w « 


\ 
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stiulcnt nt Edinburgli, aiul rcraarlcod tliat lie considered flia6 
the medical course uas then, on account of the shorler 
peiicd allowed for gradnalion, more arduous than the course 
in Sydney to day. Dr. Pocldey bade farewell with the reiuarlc 
that ho regretted that the Senate should insist upon the 
enforcement of retirement at the age of sixty. Ho considered 
that many a medical man might be of the greatest value as a 
teacher at this stage of his life. 

CoxTROL OF JIaterxitv Ncrscs. 

In the annual report of the Director-General of Public 
Health for the year ending June 50th last reference is 
made to the control of private ho.spitals, and the desirability 
of providing for the compulsory notification of puerperal fever 
is urged. It is stated that the average number of mothers 
dying annually from causes connected with childbirth is 
high in .Australia as compared with other countries, and that 
in comparison with the other States of the Commonwealth 
New South AA'ales held an unfavourable position. This 
state of affaiis is attributed to the fact that in this Slate 
there is no control over practitioners of midwifery: that .any 
woman, however ignciant or untrained, may tal.'e up the 
work of a midwife, assume the title of “ nurse,” and incur 
no legal penalty. The report tarllier states that in all prob- 
ability outside the registered puivato hospitals very few of 
the maternity nurses practising in the country' districts have 
had sufficient training to do justice to the heavy responsibili- 
ties they assume, and that even in the melropolis there are 
far too many untrained maternity nurses in practice. 

Lux.rcY Legisratiox. 

In re.sponse to a public demand for some inquiry into the 
present lunacy laws of New South Wales, and the adminis- 
tration o! them, a select committee was apipointed by the 
Legislative Council to make inquiries. The first witness 
e.xamined was Dr. Erie Sinclair, the Inspector-General of the 
Insane, who was asked to describe the present method of 
admitting and discharging patients and tlie methods of treat- 
ment; what defe.t there might be in the foregoing methods; 
and what improvements he could suggest in regard to existino 
conditions and accommodation. Dr. Sinclair stated that the 
method of admission adopted here was practically that in 
force in all English speaking countries; re.iotionary methods 
had been suggested, but the movement of modern thouoht 
had been in the direction of making admission to meiTtal 
hospitals easier, rather than move difficult, so that the mental 
institution should be used for curative treatment rather than 
merely for detention only. In reiily to a suggestion that 
thoio was in the public mind a suspicion that a person rabdit 
be detained in a mental hospital .as a result of collnsion'’on 
the part of lelaticns or others. Dr. Sinclair stated that there 
w.as no place in the mental hospitals for a person whose mind 
was not affected, that the relations of a patient con'd at any 
time obtain peimission for a re-examination, and that the 
friends of a patient might petition a judge of the supreme 
court for a re-examination. The committee then adjourned 
and it was subsequently .skated that the Chief Secretary had 
decided to couveit the present select committee into a lioyal 
Cemmission, The actual composition of the Commission has 
not yet been decided npon, but. there are to be representatives 
from both Houses of Parliament on it. The chairman h.as not 
yet eeeu apno’nled. 


fitlautr. 

Medic.m. .Appoixtmexts ix Ulster. 

Dr '"lohri'"" i Society on January 4tb 

Dr. John Campbell, JI.P., read the report of a committee 

Decembei* 15tlj, 1922, which 
following resolution*?, to be laid 
NoXin L-ckandf " ““‘I finance ol 

two mcdic.il inspectors under the Ministrv of Home 
Admis sliould have salaries of £SOO per aiiiinm,- ihsinrto 

2. That Hie Registrar-General should he a member of the 

hea“s UmsHHslirf ''“‘"'‘'--atiou of mlectious 

rate^hi .liseasi. an "nortclily, the morbiihtv 

meat nn„ nain' o' occupation and eiiviron'- 

1110 allcntiou which oiilya med.cal mau could properlv give 


3. That ealnnt’S wlu’cli were being paid' to f/tc medical officers in 

some of tlic unions in Norlliern Ireland were still very low, 
ami tlie Ministry of Homo Affairs sliould be requested to 
place the salaries of tlie medical oflicers in the various 
unions throughout Xortherii Ireland on a more uniform and 
equitable basis. 

4. That the ac'unlworh of school inspection should be carried 

out only by full-time medical olTicers. 

The committee recommended that a permanent Medico-Political 
Committee shoald consist of: (1) the Council of the Ulster 
Medical Society; (2) the Council of the Ulster Branch of the 
British Medical Association ; (3) two members from each local 
medical committee in the six counties of Northern Ireland; 
(4) one member from the medical facuU}' of Queen’s Univer- 
sity, Belfast; (5) one representative from each Branch of tho 
Irish Medical Association in the six counties. 


HfiiDia. 


Leprosy ix Ixdia. 

The notable advances in the treatment of leprosy 
have given a great impulse to the campaign against tliat 
disease in India. .An ainendment to tho Lepers Act now 
-empowers the provincial governments compulsorily to segre- 
gate pauper lepers within the r borders. Segregation, how- 
ever, is hardly practicable, if it bo true that tlie total leper 
population of India may be estimated, as the Pioneer Mail 
asserts, at from half a million to a million. A much more 
conservative estimate, that of tho Census of 1911, puts the 
unmber of lepers in the Indian Empire at 109,094, but the 
officers of the Mission to Lepois consider this to bo under 
the real number, which, in their opiuion, is at le.ist 150,000. 
In Madras, Bombay, and Bengal schemes for tho provisiou 
of leper settlements .arc being considered by tho proviucia! 
governments, while the governments of tho Punjab and tho 
Central Provinces are taking more definite action. Over 
6,000 lepers are in the institutions controlled or aided by tlie 
Mission to Lepers, and another 2,000 are helped by the 
Mission in other ways. In Behar and Orissa, for instance, 
there arc eight leper asylums in which there were, last year, 
1,567 resident patients; tho asylums are supported partly by 
the Government, partly by local antliorities, and partly by 
tho Mission to Lepers. Tho number of lepers in instilutious 
is increasing, but this is considered to bo duo to the fact 
that lepers are now going to them more willingly for 
treatment. 

COEnlCAL ExaMIXATICXS IX THE PVSJAO. 

Lieut.-Colouel J- -A. Black, I.M.S., has written .a iiamphlet 
dc.aling in an interesting way with tho work of the chemical 
examination department iu tho Punjab.' lu contrast with 
Bengal, Bombay, and Burma, wliero tho greater part of the 
chemical examiners’ work is doue on behalf of the Customs 
and Excise Departments, in the Punjab medico legal investi- 
gations have always formed by far the larger proportion. In 
criminal proceedings tlie position of the chemical examiner 
is peculiar, for in the great majoriti* of cases he is unable to 
attend personally (owing to tho great distances), and his 
written evidence, upon which he cannot bo cross-e.vamined 
by the defence, must be accepted. He is compelled, there- 
fore. to adhere strictly to a categorical slateiiieut of the 
results of his analysis, without expressing any opiuion, aud, 
as a result, any conflict of medical evideuce is avoided. 
Lieut.- Colonel Black says that, wliile the incidence of 
crime, aud particularly of poisouing, is far greater 
in India than in England, the general belief tli.at poison ng iu 
the East is a highly subtle art iu which secret iioisons 
defying detection are employed is without foundation. The 
would-be poisoner in India lias recourse to tho crude drugs 
obtainable from the bazaars or to the poisons groiviug at h/s 
door, poisons well known and used from time imraciiiorial- 
Nor is any subtlety shown iu the amount of poisou aihiiiuls- 
tered. the woik of tlie analyst be.ng simplified by ibc fact 
that the amount usually giveu is far in excess of that neces- 
sary for the poisouei's iimpo'.c. In addition to the med'eo- 
legal side of his work, the chemical exaraiuer analyses watt r 
and foodstuffs for local authorities and govermueiit depart- 
ments, medicines and drugs for civil surgeons aud othcis, and 
performs miscellaneous oxauiinatioiis of various kinds. Tlie 
new Government Laboratory at Lahore, where this work is 

• The li'orL- of the Cheinieal Sramiiitr’i JDeparlmetil fit the rtf jib. 
Ey.T. .\. BIrcU. Lieat.-Colonel I.M.S. LaliDre: civil rdU Mil-tan' Gaze*'d 
Press. 192U „ ' 
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ono ’''''\‘=;i«ippca afc a coat of about 

one and a lialf Jalvlts of rnpcca, aud is stated to be one of tho 
Jiucst labomtories 111 India. 

Imuh’.vtiok tor TiIkdicar ^Vo^J^;^' i.v I.vdu. 

It 1ms boon decided to establish separate instUiilioas for 
tlio triiinuiff of AYOUion medical pracLitiouers in India, and 
accoixiiiit^ly it IS ]n’oposcd to rent suitable premises opiiosito 
t/io Oosiia Hospital, Jladras, for tlio cstablishineiit of n 
nou’.eu s medical school^ in that city. Tho Govcminont has 
been ashed by tho Minister of Educatiou to "rant an addi- 
tional sum of Its. 58,500 for this purpose. At tlio same time 
tile .Minister iimdo the .statcmoiit that, in 1920, the total 
nmnber of qiinlilicd ivoineii medical practitioners in India 
Avas only 135 for a female population of more than 21 millions. 
It is imped to have the new school re.idy for 


dulv 1st. 


occupation 


Cm-rrspunkitr^, 


Sii;,- 


>.*E\V 

-There 


llEGULATIOMS FOU THE ll.lMl. 
aio certain considerations arisiii" from 


. , tho 

new regulations of the General iitcdical Council for the 
D.l’.ll. which seem hardly to have been thoroughly iinder- 
slood by those who arc chiclly aflcctcd, and which appear to 
me to deserve discussion. 

The Council’s new rules ivill apply after dainiari* 1st, 1924. 
They require that not Ic.ss than two years sliall cl-snsc after 
obtaining a vogislmhlo ijnahtication before admission to the 
liiml examination for a Public Health Dijiloiim. Tho ciir- 
ricuKiiu for tlio D.P.If. shall extend over not less than twelve 
calendar inoiitli.s. Si.x inoiitlis' jir.nctical training under a 
medical oUlcer of honlth is an iiiiporiaiit feature of the now 
Kclicuic, and the time cannot bo reduced by attendance at 
lectures or by a resident appointment at a fever hospital, as 
at piosciit. The iiistiuctioii is to include lualcriiity aud child 
wclfaio, venereal disca.se and tuberculosis, food, meat, and 
milk iiispoclioii, etc., all of them more particularly from the 
adtiiiiiistiativc .standpoint. Tlic c.xamitiatiou will consist 
of two parts. Part 1 covering bacteriology, parasitolog\’, 
chemistry, physics, iiiolcorology, and climatology; Part 2 
includes hygiene and sanitation, epidemiology and infectious 
diseases, sauitaiy laws aud vital statistics, and public health 
administration. 

At present a candidate may, if ho satisfies the necessary 
tests, obtain a Hiplonia in Public Health within nine months 
of his iianio appearing ou tlio Medical llc<jis(cr. It is pro- 
pioBcd by tlic new regulations that this be no longer possible 
and that at least two years must elapse between the two 

events. It is obvious, however, tii p-‘,- njye „p 

his wliolc time to the new H.P.H. • ■ - ’■ . twelve 

months is the minimum for llic actual curriculum it will bo 
by no means tiie niaxiumni period for tin’s. 

It appears to me from reading the new I’cgulatioiis tiiat any 
medical man who is ever in future to obtain a qualification 
in public health must obtain it iu the period immediately 
succeeding his qualifying in medicine; in other words, he 
must make up his mind wiiilc still a medical student that he 
intends to make his careen in public lioalth. No longer will 
the general practitioner he able to work for his D.r.ll. while 
actually engaged in general practice, as is often done 
nowadays by those Avithin reach of the necessary facilities. 
"What is" to bo the result? s tiio part-time medical ofiiccr of 
health, AA'ho does such valuable public Avork in the small 
towns and rmal districts, 'o bo encouraged to hold his 
appointment Avithout any special public bcaltli qualification? 
Or is ho to ho abolisticd and hisuTuti’es merged iu those of the 
full-time assistant medical oQiccVs of health for the county in 

Avhich his area is situated? _\ , -r, . ,7 ^ 

At the present time tliero arc mSGreat Britain rather under 
1 000 full-time medical officers of Iteaitli land assistant medical 
officers of health^ avIuIo there are Wr 1,200 general P'’act'- 
tionsrs who hold part-time appoihtmcnts as public health 
ofiicwSS-J^claikd statistics for tho whole country arc not 
available the moment, but the foIIoAving details for vlales 
for 1921-22 arc interesting upon this point, aud show the 
pirescnt tcudoncy : 

Of tlio tliirtceii county mcaical officers ot health (each of 
wlioin iiossesses the DipAoma iu Public Ilealth) twehe are also 
school medical officers. Only one officer Rives his whole time 
solelv to the duties of county niedical efficer of health 1 be 
remaining t\vol\’o are also full-time oflicers, hut m adihtipn. to 


r»f fJftmsK 
L JlFtAfCkT. JotniXAL 


ine»licarofflwr3’'for maternU” 

diseases work, or under tho M/nta"Lficfe1,cv ActVf 

diLicts. iTo^cemT?! 

the office of medical officer of health or to Hint 

dih.es.of a similar nature) were ffi ’office it Mamh 


■t- 1 bealth for more tliaa 

f ‘ m,®? districts has two part- 

Thirty -three of these 141 medical 


one samtavy district. 

time medical onieers of health. 

seS'^as^b'^UtutedfL-lan-tin^^ " 

My suggested remedy is that there should be two distinct 
grades of special qualifications in public heaith : one that 
should ho IJcld, ns a rale, by the general practitioner 
who Avishes to hold a part-time appointment {on the lines of 
tlic present p.P.H. regulations), and another, on a binlier 
staudard, Avin'cii should approximate, not to tlie 1924 re^nla- 
tions for the D.P.H. of the General Medical Council, but to 
an even higher staudard—similar to that of the B.Sc. in 
Public IlcalUi which is granted by certain universities. At 
Edinburgh University, merely to take an example, candiaales 
for tlio degree of B.Sc. in Public Health cannot sit for the 
second (final) cxaminatioii sooner than eighteen months after 
having taken their degree in medicine, nor sooner than si.x 
niontbs after having passed the first examinatiou for B.Se. 
(public hoaUli). TJio curriculum necessary to take this 
degree ensures that a candidate must give up practically his 
whole time during eighteen months to working for the clegtco 
of B.Sc. in Public lieallli. For the present Diploma in 
Public Ilealtli of Edinburgh, on the other hand, the course 
of .stud3’ c.xtcnds over nine months; the currioulum is a 
comparatively full one, but it is certainly not necessary that 
a candidate should give up his avUoIc time to the work, and 
it has frequently been obtained by general practitioners. 

I’roni the national point of view it appears to me better by 
far (hat the gcnotval practitioner should bo enconraged to 
tatsc an extra quatificatiou in such a direction as public 
lioaith, aud hold the part-time post of M.O.II. in suitable 
localities, than that the public health should become more 
and more an affair of purely' bureaucratic control.— I am, etc., 

wiiksdcu. Jau. iitb. ■'V. Pateusox, M.D., Ch.B. 


HOSPITAL POLICY. 

Sir, — T he question of tho paymeut of the staffs of volun- 
tary iio.spit.als lias been under discussion since December, 
1920, and the formation of staff funds has been the approved 
policy of the Association since the Annual Meeting of 1921. 
It is not unreasonable therefore to suppose that in those areas 
in Avliich tho liospitnl staffs arc really anxious to be paid some 
steps will have been taken to establish staff funds. At the 
Annual Meeting of 1922 tho following resolution Avas carried 
uiianimoiislj’ : 

••That Avlieii the Beport on Hospital Policy comes hetore Hie 
Divisions for further consifleratiou, statistics snouia ue 
supplieil showing the nnmher of hosiiitais in wuicu a st 
fund lias been established.” 

I would appeal to the Divisions aud Brauches of the Asso- 
ciation to withhold their final decision on the question o 
pnvuient of hospital staffs until they are in pos.session of tins 
information. 4Yith all tho available facts before them tlie} 
will then have to decide whether it is possible or even 9^^' ^ 
able at tlio iiresent time for the Association to legis a 
compreliensively on the subject. . , , 

If it is considered necessary to legislate for every lun 
Iiospital patient it is to be hoped that the . 

raragvaph 32 proposed by tlio .An’ 

November 18tb, 1922) is not tlie last word of the 
on the subject; the further amendment proposed 0} ■ 

Rowland Fotbergill in bis letter published 
deserves careful consideration. The proposal ^9. ®.‘ 
“token” payments is open to three serious objec oas 

namely. (1) The average layman 

peculiar psychology of an “ honorary staff win v 

“ token " payments. (2) There are many 
of hospital staffs who have not the noJjry " 

iug to establish any such system, be the ^39®? •’ 
what it may. (5) In the event of the State obfainn 
of hospitals at some future elate "token rR.V“®9..., 


be Tfar w7rseVandicap 'to the profession in the striiggle/of 

adeqnate remunovation tlian 'Were the o la 

Insurance Act tiglii* 


club fees ” m Hi® 
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Tt is conceivablo ■ tliat Parasiapli 33 of- Uio existing 
liospital policy (Bkitisu JIedical Joo'RXAL, SpPPt*E5(EN2\ 
October 7tb, 1922) really meets .all present requirements, ami 
the much ameudecl Paragraph 32 might safely bo “ scrapped. 
The Association rvould then bo in possession oC n policy 
capable of expansion in the light of future experience, 
and having the advantage at the moment of being com- 
prehensible to the average layman and acceptable to the 
whole profession. — I am, etc.. 

Bury St. Edmuncrs,.7an. 14tb. BEtlX.vnD E. A. BatT. 


Sjijj_For centuries mathematicians carried on an active 
controversy in the endeavour to solve the problem of squaring 
tlie circle; rve bid fair to do the same in the attempt to find 
a formula that will allow liospital staffs to receive payment 
for their worh and retain the title of honorary. In the 
narrowest meaning of the term it is probably not possible to 
find a solution, but payment in one form or another, gener.ally 
under the name of an lionornrinin, has long been allowed — in 
many instances itbas been an actual legal payment, certainly 
not intended to be a full discharge of tlie hosijital debt, merely 
an acliuowledgement, and it is generally agreed tliat, so long 
as a staff provide gratuitous advice and treatment for any 
fraction of their patients, so long may the 3 -, to uso Dr. 
Hawthorne's words, “retain their honorary status so 
far, the proposal of the Hospitals Committee is a rational, 
if nob a strictly logical, solution. Tlie Committee's distinc- 
tion between the classes from whose payments contribntiou 
to the staff' fund is and is not to be aslted is definite: on 
the one hand are those who directly or indirectly make 
some payment for services received, on the other (hose 
who neither directly' nor indirectly make auy coutribution 
to the hospital's funds. 

It wo depart from thi.s definition and attempt to separate 
those who in any way contribute, we can only’ do so by draw- 
ing quite an arbitrary line. Why should tliosa who coutribute 
anything from one shilling to twenty be exempt, but not those 
who pay a shilling more than the twenty (I am taking 
twenty as an average sum for maintenance) ? and if the latter 
are to bo assessed, is it to bo only the amount in excess of 
that requited for niainteuauce or tlie whole sum that is to 
bo drawn on for tlio staff funds? 

There is fairly general agreement that a percentage of the 
funds derived from a contributory soliemo should he paid (o 
the staff fund, but those scliemcs arc largely made up of 
quite small individual payments. IVliat does it matter 
whether the individual pays directly to the hospital or 
indirectly through such a scheme ? ” 

Tlui inultiplication of classes of patients is becoming such 
that bookkeeping would be practically impossible ; the pro- 
po.sal to divide into two classes — those who pay something 
and those who pay' nothing — is so mncli simpler as -well as 
more logical that X hope the policy of the tjommitteo will 
bo uiaiutaiucd. Opposition to auy innovation there mast be. 
but the more logical and definite the proposal the easier it is 
to defend and to get accepted. — I am, etc., 

Bradford-on-.-tvoD. Jaa. 14th. ClIAS. E. S. FnEMMING. 


Sin, — I welcome the return of Dr. Hawthorne to this con- 
troversy', and prefer his resolution to Dr. I'othergill’s, tliongh 
I lyonld accept either. It must now be obvious that the 
policy of the Council, which grew steadily more unpopnlar 
tIjG better it was imderstood, lias not been improved by raero 
application of a specious title to a fund tlio amount of which 
Was no more detenniuecl before than it is now,' An offerin*^ 
tijat is tainted at the souice is not less repugnant because it 
IS also mean. The plain fact is that the conception of an 
“honorary ” staff whose services shall bo unpaid only to 
tboso from whom it is found impossible to squeeze a penny, 
and who would levy toll on money contributed for the bare 
necessaries of life, does not attract. In our private pvactice 
tvo do not do these things, and wo desire no lower standard 
of ethics in our hospital work. Since it is inconceivable that 
proposals which their own promoters are still, after two years 
nshniued to present to their own boards will be approved once 
tins fact IS realized, and despite repeated cliallcngcs it has 
not been denied, I will now endeavour to meet the objections 
winch bare been from time to time raised to that policy 
1 would promote. 

I hero aro iilaccs, such as Leicester, where well paid 
orfimeii cxjiloit the hospital, refuse almoners, and have paid 
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representatives on the board. Here the staff are entirely 
justified in as.sumiug that such beneficiaries, even if they do 
not otherwise come into (ho “tariff” group, can pay 111010 
than about 30.s. weekly, and tlioroforo sliould bo assessed 
in tin's class tinder our sclionio. The full Leicc.ster policy 
would, tliercfore, still survive in such placc.s, and only there. 
Ill other towns, for example Bristol, doubls are entertained 
about the fliiaiicial position of young consultants on tlio staff. 
Here if tlio “.staff fund” under our sohemo should provo 
inadequate, which has not yet been demonstrated, two courses 
are open — either to increase the staff, so ns to allow 
more leisure to each for private practice, or to straight- 
forwardly approach the board, state the position, and 
leave it to those who.se businc.ss it is to control finance 
to raise the necessary funds- On tlio other hand, in 
a very large number of provincial and ail cottage hos* 
pitals the juniors on the staff, being iu general practice, 
not only require no such additional cniolnment, but mostly 
decline absohilely fo beg money from tJio soinco siigge.sfed 
by the Council. .Again there aro hospitals largely snpportod 
by workmen's contributions. In these it will, I believe, be 
almost alway.s the case that tlierc is some definite financial 
arrangement between contributors and tlio board. Under my 
scheme such bouefieinries aro assessed, and tlierefoio tlio 
policy of tlio Council presents 110 .advantage. As for mani- 
pnlation of contributions, although approved societies liavo 
been paying for hospital in patients for two yoar.s, and 
althongh the sum now allotted by tliera for siioli pnipo.‘o 
amounts to £175,000 annually, no example of such manipula- 
tion can bo produced by the Coiiucil, the solitary alleged 
instance being clearly one either of neglect at the hospllal or 
of concealment by the patient. Even such occasional .accident 
might be prevented by more caro at the lio-pilal, and an 
agreement with societies. Not only is tliero no foundation for 
the contention of the Council, but the Voliiutary Ho.spilal 
Commission has quite recently sent round a circnliir com- 
plaining that liospitals, even now, aro ncglect ng to avail 
tlieiDSolves of the fund freely and unconditionally offered by 
these societies, 

I think I liave dealt now with all objections, acd commend 
to the earnest attention of all who would presoiac our 
voluntary system and avoid a disastrous conflict with the 
laity tbc resolution of Dr. Hawthorne or of Dr. Eotheigill, 
supplemented by my own amendments to Section Vf, P.ira- 
graph 19, in confidence that these orotlieis similar will be 
passed by a sufficient majority at tlie Annual Meeting at 
Portsmouth, and the unity of our profession bo preserved. 
— I am, etc., 

Cfiicbester, Jao. 13 tb. G. C. GAr.UATT. 


WOMEN DOCTORS. 

Sia, — Such is the headline of a recent review in the 
Joor.xAL, written by you probably with some distasle, iu 
defect of au alternative; for it is not an elegant title, lint 
the vulgar “Lady Doctor” is still worse, even intolorab'e. 
Some while agol read in another jonrnala propos.al that medi- 
cal women should follow princesses, countesses, abbesses, 
actresses and conduct rc.sses, and call themselves, as wiih onr 
allies the Italians, doctrcsscs. "Why not ? Why inalie a 
single and iuconvenieut e.xception to a general rii'e ? Signora 
Monlessori has the becoming title of “ Doctoressa.” Tl.e 
difficulty does not arise in France and Germany becanse of 
the general affix of Jladaine, or Fran. 

The present indifference of title gives rise to coiifns'on as 
well as to inelegance. -A. certain committee bad gone far 
towards the election of a young woman — a “Dr. Wilson,” 
let ns say — as house-surgeon in a hospital nhere the resident 
staff occupied adjoining bedrooms. And often one finds 
oneself Dear Sirring a feminine coi respondent. For women, 
unlike men, rarely write a Christian name in full — as, for 
instance, John P. Robinson — but are content with initials. 
IVc nsed to hear, by tbe way, of Dr. Enpbemia Jones and 
Dr. Vanessa Smith, bat this aid has now disappeared. 
Indeed some Christian names are indeterminate of se.x. 
Perhaps while the doctorate is a new toy onr feminino 
coHeagnes are not indisposed to a little camonflage, and 
to masquerade in names as in cigarettes. But as the 
novcltyr of “Doctor” wears off will it not be possible 
to follow the duchesses, and, instead of “Lady Doctor” 

or its like, to adopt the prettier name of Doctre.ss? 

I am, etc., 

January 111b. Gf.aiiji.aTIST.a. 
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TESTICULAR GRAFTS. ■ 

Siu, — In Uio ftviUnnn ot Itvab ycav I road that Docteur 
YorouofT Imcl boon refusocl a hcavinf' at a Pari.sian Medical 
Socieby on the nround (which was false) that ho liad already' 
coiimiiniicaled tho substance ot liis paper to the lay press. 
Several woeh.s later I heard that tho Surnical Section of the 
Royal Sociely ot Alcdicinc had noKatived the proposal that 
Docteur A' orouofi .should ho invited to conic over to England 
and explain his theories and praelico. I therefore delcrinincd 
to go to Paris and investigate matters for myself, .saying 
that there must surely ho something ot uuu.su.al value in the 
work ot a man who was thus being held in the background. 

I thoiu'ht of Harvey and Lister. So, just before Christmas, 

I wenL I was fortunate, for on tho morrow of my arrival 
Docteur Yoronoff operated on a human patient, into whose 
■ tunica vaginalis he anchored portions of the testicle of a 
chimpanaoo, and on the following day ho was sumcicnlly at 
liberty to spend a considerable lime in showing mo over his 
laboratory, explaining his cxpcvimeutal work and displaying 

hisrc.sulls. , , ,, o • -i- n 

To be"iu with, a word about the man. Sergius \ oronoIT, 
like Alclchnikoft', is a Parisiauized Ilnssiau. He is between 
AO and 50 years of ago, tall, lean, dark, with the gentle 
inanucr.s of liis race. His wife, who recently died, was an 
American lady with a very largo fortune. Ho holds the 
nosilion of Director of Espcrimculal Surgery at tlio College 
do France a hinh-browed inslilutiou whose oCicials, being 
pure scieiilisls. are not allowed to practise for protit. Ilis 
tlius obvious that tho main charge levelled against him- 
namclv, that he is a species of charlatan who is out to exploit 
the dead or dying sexuality of the sonilc-.s as bascics.s as 
it is base. His work is not only umcnnmcrativo, it is very 
cosily, ami the whole cost ot this work is defrayed out of 

'‘ Mmn-^ySrs‘ ago Loraiid pul forward the theory that 
seuQsccncl was due to the dwindling activities of the thyroid 
idnuik Experiments performed on animals convinced A oronoR 
Uiat, although there was some truth in tins view, it repre- 
suited le,«s than the whole truth. He U.crcforc turned us 
aticulion to tho only other ciulocrino which was as ncccssib lo 
• s the thyroid to exporimeiilal rcscarch-namcly, the male 
iiouad Hy a series of experiments on animals he showed 
that sonei^cence can bo 

>oraCtUi" young testicles into old animals. He also_ showed 
Vu.at a"ualc miimal castr.alod before maturily, 'vh.ch con- 
scmicnllv failed to develop the socondaiy malcchaiactci ibtics, 
could bc^ made lo develop lhc.se clmracleristics by testicular 
oraftiiK', Alorcovcr, it became evident that such animals 
?a )idlv acquired the power of cojnilation, though not, of 
course of reproduction. Into one uormal young male goat he 
m-aUed an additional testicle, a third, with surprising i-esidls. 

"^rdkf Us ’^iahresped hcmxk" rapidlVgavo 

^^idonco of being oversexed -l^^b^came^^so con. 

balivo incBcrvcd, to convince the iucrcduloiis. 

llSim. thus saUslied himself by over 150 
noJuev of the gonadal honiiono in rejuvenating old animals, 
potency ^ n overnmscvdatmg normal males, 

masculatm _ attention to human bomg.s, m 

wlucAi ought ^0 however, two points in con- 

Or is ho the chmipanzcc._ ChnnpanAccs a o.^ 


interested- scientist who has conscientiously and generously 
laboured lo increase our knowledge in - a department of 
medicine which is of enormous and ever-growing importance. 
• — am, etc., 

liondou, \V,, ,Tan. 151I1 . Lkonaud AA illtans, 7LD, 


v.,-' A review of a mouograpib by Dr. Voronoff, giving a 
detailed account of his theories and methods,' was publislicil 
in the Bkitish AIud.icai. JouiiNAi. of October 21st, 1922 (p. 763). 

OPERATIVE TREATAIENT OF FRACTURES. 

Silt, — AVbilo quite appreciating' several of Mr. Gbarlcs 
Firth's points in Ids- hiterestiug letter in yonr issue of 
.Tauunry 6th (p. 43), I would like to say that I purposely made 
very slight reference to iilalinrj, or to the details of the plating 
proccdu°e. Nor did I discuss the many different views as to 
the most suitable typo of plates and screws. Probably onongli 
has been written already on that subject. Lane’s work, of 
course, still stands— as I think— unchallenged. 

I did emphasize, however, the unsuitability ot ordinary 
silver wive for the usual wiring procedures, and recorded in 
my paper how we had been led to seek for a material which 
would iustify a larger application of tke procedure of wiring. 
U-'liis luntcriji^ ^vc found in tliG bvass "svitG I vefocred to, a.ud 
I can onlv repeat bore what I said in my paper— namely, that 
wo hnvc'fovmd it reliable, capable of standing any of the 
ordinary strains, and pliable to work with. AA e do not find 
that it is acted on by tke tissues to an extent that can 

^'^'liTcontra, I tbink I may doubt tlie statement of Mr. Firth 
that the iron wire be suggests is “ not acied on by any of tho 
I ssues ” AVc have found steel pins much eaten away even 
in the space of a very few weeks. Iron mnsb surely oxidize 

'“lulurcaso, the matter can be submitted very easUy. and 
verv simply, the test, either of ordinary experience or 0 
exncrlmcnlal investigation. I am quite open to try some of 
Ibo wire Mr Firth suggests if be will be good euoiigli to send 
)»“?0 or lo hV.lic.to ..boro it n.ov bo prororoi I 
Him* bim lor bis Inlorcslmg uoW.-l 
Glasso"', .Ian. lOlh. - 
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YIT AMIK CONTENT OF CERTAIN PROPRIETARY 
PREPARATIONS. 

Sir, — T he aiTiclo in jour issue of January 6th on the 
vitamin content of certain proprietary preparations is so apt 
to produce a misleading iiupiession in the minds of medical 
men rvho prescribe virol for their patients that I trust you 
will allow me space for a brief reply thereto. 

The gist of the paper lies in the demonstration that “in 
none of the cases examined have the manufacturers succeeded 
iu concentrating vitamins on a commercial scale.” 

As regards virol, nothing of the sort has been attempted 
and no such claim has ever been made. Vitamins aro but 
one of the factors in diet; the equally important criteria of 
balance and digestibility have been considered in its com- 
position. 

The value of virol in regard, to vitamins lies in the fact 
that it supplies them in a form suitable for infants and 
invalids, for whom a diet of “millc, butter, green vegetables, 
and fruit ” would hardly be suitable. As regards millc, it 
will bo noted that the addition of the daily adult dose of 
virol enables the quantity of the milk (where this is the only 
foed) to be diminished bj^ 17 ounces. This is of value iu the 
numerous cases where it is desirable or essential to redneo 
the bulk of the fluid intake as far as possible, and constitutes 
a strong argument for its employment under these conditions. 

Comparison fs also made with cod-liver oil. It has never 
been contendecl that virol consists solely of vitamin-coutain- 
mg fat, and it is thought better to supply a smaller hut still 
adequate proportion of vitamin A in a palatable and digestible 
form; the formula of virol lias received clinical cudoisement 
by the fact that it is used in more than 3,000 hospital and 
wf.aut clinics. From the vitamin A content in the table the 
cod-hver oil used was presumably the crude oil. which 
though doubtless palatable to a rat, would certainly be’ 
rejected by many cbildieu and invalids. If, however, it be 
replaced by some of tbe“refiucd” or tasteless substitutes, 
the p.escriber is eutiroly ignorant of the vitamin content 
ttiercof. It is common kuowiedge, for instance, that “cod- 
Jivcr oil " IS often adulterated with cotton-seed oil, which 
contains no vitamin .A whatever, Jloreover, many patients 
are unable to digest cod-liver oil in any form whatever. In 
virol, on the other hand, the vitamin-containingfatis presented 
m a palatable and digestible form. 

Vliile welcoming the independent contirmation of the 
presence of vitamins A and B, we are anxious that it should 
not appear that we have claimed to supply these in a con- 
v"? -''® ° certain conditions 

druc!:!_r^^“f<, '“applicable, and is in no sense a 

r T ^ AnTHun E. Caxxey, 

tonaon, W., Jan. 6'.b. ManaEing Divector, Virol 

©bituarii. 


ELLIS T. DAVIES, M.D., F.R.C.S.Ew.v., 

Liverpool. 

Wk legi-et to announce the death of Dr. Ellis Thomas Davies 
nhich took place at bis residence in Liverpool on January Stb 
Duriiig the past S'x years he had been suffermo from 
biouchitis and emphysema, which restricted his medicS 
^f°‘his t he still saw many 

di (I * u ^ io » period shortly before Ids 

death. Ho was born at Caerwys, in Flintshire, in 1856 and 
aitci a sound general education became a student at Edhi 

and III 1894 ho became by examination F.R.C S Edin Imv-:,.,! 


(Northern) Division. As a member of the Jlcdical Institution 
ho rarely itiissed its mcotla^s aud frequently spolioou subjects 
of gynaecological interest. A fearless critic, Dr. Davies did 
not hesitate to express his opinion on modern surgical 
methods, and on the results of the surgical treatment of 
cancer, lie took much intcre.st in the public life of the 
city and for some years occupied a seat on the board of 
the Rest Derby Guardians, lu this capacity he brought 
to bear his vigorous criticism upon the needs of the 
sick poor. Dr. Davic.s Was a roan of vigorous action 
and earned the esteem of all those with whom ho was brought 
into contact, lie was a kind man, and many good actions he 
performed by stealth; the soul of honour, devoid of intrigue, 
he endeared liimself to his patients and professional brethren, 
and his dcalli has come as a sore blow to all his friends, 
3' hen in committee meetings he may have failed to carry 
conviction, no rancour was left behind. The funeral took 
place on January Bill, and many personal friends and repre- 
sentatives of the institutions willi which ho was associated 
weio present to honour his memory. Ho was unmarried, 
and leaves behind a brother. Dr. J. Twistou Davies, who is 
in practice in Rballasoy, 


Dr. 3 \ii.uam C-iUMicnACL Stuen died at Letchworth, 
Herts, on .Tacuary 4tli, in his 601h year. Ho was the 
eldest son of the late Dr. Robert Steen of the Royal Belfast 
Academical InstituLon. He graduated M.D. and M.Ch., R.U.I., 
iu 2886, and practised at Owston Ferry, Lincoinsliire, and at 
Belfast. Formally years he was laid aside from active work 
by spinal caries. He bore bis loug illness with exemplary 
patience and cheerfulness under such snffex'ing as would have 
disheartened a loss brave man. Among bis many ocenpa- 
lions must bo included tlio work that he did for tho Braille 
Library for tlie blind. He not only mastered the difficulties 
of Btaillc and transcribed books by tins method but was 
a recognized instructor in the subject. Dr. Steen was a 
member of the British Medical -Association and was keenly 
interested to the last in tho advances of medical science. He 
nmrried iu 1900 Margaret, j’onngest daughter of the late 
R illiam Eaden Lilley of Cambridge, who survives him. 


Dr. JoHA.sNES Orth, Professor of Pathological Anatomy in 
the tlnivcrsity of Berlin, died on January 13tU. Ho was born 
in 1847, and w.as assistant iirst to Rindfieisoh in Bonn, and 
afterwards to Virchow iu Berlin. In 1878 be became professor 
of pathology at Gottingen, and succeeded Virchow at Berlin 
in 1902. He was a successful teacher, aud the author of 
sereial te.xtbooks. 


SXnilitrsiiits niib CloUegts. 


DNTVERSITY of LIVERPOOL. 

The followiug candidates have been ai)proved at Uie examination 
iudic-'’.ted : 

Abernethj-, Estlier Asbwortb. A. E. I. ConnolJr 
C. E. Freeman, A. Speigbt. . * 


ROYAL COLLEGE OP SURGEONS OF ENGLAND. 

A QUAUTEULV Council Meeting was held on Januarv Utb when 
Sir Antbouy Bowlby, President, was in the chair. 

Diplomas of membership were granted to 3 further candidates 
recently found qualified. Diplomas lu Public fieaUh were granted 
to 24 candidates. Diplomas in Tropical ^Jedicine were graiUed to 
J3caDdidates. Diplomas in Psj’chological Medicine weie granted 
to 13 candidates. 


Lectures. 

The lecture arrangements at the College for 1923 are as follows: 
January 29th, Professor K. L. Kuaggs: Osteitis ftbrosa. January 
5lst, Professor E. M. ^Yoodman: Malignant diseases of the upper 
jaw, with special reference to operative technique. Febraarv 2ud, 
Professor C. A. Joll ; The metastatic tuiuonrs of bone. February 
Stb, Professor H. E. Gnflitbs : The relation of diseases of the gall 
bladder to the secretory function of the stomach aud pancreas 
February 7th, Professor Geoffrey Keynes : Chronic raastitic* 
February 9th, Professor L. B. Rawling : Kemofe effects of gunshot 
wounds of the heid. February 14th, Sir John BJand-Sutton • 
The Hunterian Oration. February 23st, .Mr. R. L Braithwaite* 
The flow of Ivmph from the iJeo caeca! angle and its possibfe* 
bearmg on jl) the formation of gastric and duodenal ulcers, and 
y other tvpes of indigestion. February 25rd, Mr. 

I -I 1 hepatic and cystic arteries aod 

bilc ducts. The Jeefnres, which are free without ticket will be 
at 5 the exception of the Hunterian Oration. 

WBicU Will be delivered at 4 ii.m. . 
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LETTERS, NOTES, AlfE ANSWERS. 


LONDON noSWTAL MEDICAL COLL75GE 

i/i.'K/oJot'j. AdniLssioii is free withoul ticket. j w 


Jlttbical 


A coNKJonrc.N-ci 
ni'raiiKcil 


J.nrc.N-CK of stuffs of voluntary hospitals in Lomlow, 
. hy tf>o sfetropolitau C’onutios llranch of tlio British 
Medical Associafioii, will bo held in the Council Boo)n, 439. 
.Stmncl, on 'I ncaday, January 30tii, at 4 p.in. Tl»o business 
will Il'Mudc diseussvou of a report on tlio sctwmc of the 
IlospUal bavmg Association pvcpaveil by llio Advisory 
Jlospitals Commitlco; and the reply, of tlie Hospital Saviuj* 
Association ttiercon. 

xV *AV the Cremation Society of England 

(o2, New ( avondi.sh Street, B’.l) that the total iinnibcr of 
crcuiattons in Great Britain during 1922 was 2,009, a not 
increase of S7 on the flguvcs for tlic previous year. ^Vb\lo iu 
Gveator Loudon tlierc was an inereasc of 123, there were 
56 (csycrcrcwatloxrs clsewberc, tliecronmtoria atBirmingbam 
and Nhcfllekl aiouc sbowing any .suiislanlin) imjn'ovcnjcnf on 
tile lignrc.s for 3921. Compared xviih the average of tho pre- 
ceding ton years, Ibc tlgm-os for 1922 .show an increase for 
Greater Loudon of 56.35 per ccvxt., and (or (lie I’roviuccs an 
increase of 18 per cent. 

Stu At.MUOTU WunillT, K.B.K.. I'.R.S., will give Ibc 
I’rWay evoulug discourse before tlio Kovai Institution ol 
Great Britam on -ianuavy 2Gtli at 9 p.ni.,‘bi.s subject being 
tbe juacliinery of nnlilinctcrinl defence. 

A I’OsT-nii.vDUA'i'K eonrsc oncrimcandjnmi.siiinonlliaHbccn 
arranged for medical praclitionors by tlic I'acnlty of Medicine 
of the Gniyersity ot Birmingtinm from Maj’’ 7tli to lOlb 
incinsive. '(’be course will consist of lectures on crime and 
punislunent, mental defect, and Insanity, togclber with 
dcinnnslraiions at the prison, at Barnsley Hall Asylum and 
at otbov iustitiUions. Tim fee for the course will bo £5 5s. 
I'nrlbcr parvicnlais np)icar iu our advcrliscincnl jx.ngc.s. 

Tint Royal Microscopical Society bas cslaiillslitd n section 
to deal xvitli tlio praciicnl n.so of the microscope in connc.vloa 
witli industrial voscavcU. The lirst meeting will bo held on 
IVcdncsday next at 20. Hanover Hciuarc. wlion Professor 
Frederic -1. t’licshiic, director of tiio optica! engineering 
dejntrlmcnl, Imperial College, Sonlb Eensington, will tabe 
the chair at 7 p.m. 

AT tiio (inniml general meet big of tho Association of 
i'iconomic Biologisl.s, to bo bold at tlic Imperial College of 
Science on .Tannarj’ 2Gtli, at 2.30 ji.m.. Rrofessor it. T. Lcipor, 
M.D., will give an*addro.sS on the study of bchnintbology. 

Lout) TuF.nK.c.AU lias given a mansion, Cetr Mablv', near 
St. Mellons, about four miles from Cardiff, to tbe iCing 
Edward Vll Welsii National yfomorial Association; it is to 
bo converted into a tuberculosis Uospitni at a cost of £41.000. 

TUK anniversary mceling of lUc Royal Anthropological 
Pocicty will be held at 50, Great Bns.scll Street, W.C-l, on 
Tuesday, .Tamiaiy 23rd, at 8.15 p.m. 

Tnr. election to the vacant scholnrsbij) of the Grocers’ Com- 
pnuy for original research iu sanitary science will take place 
iu May next. The Company foinuTcd three scholarships, 
each of the value ot £300 per annum, wUIi an allowance to 
niect tlio cost ot apparatus and other expenses; fhej' ate 
tcnaldo for one year, but renewable for a second or tldrd 
Year. A])plicatioi).s mnsl 1)C scut iu boforo April Isb to the 
Cleric of tl)c Grocers' Company, Grocers’ Hall, E.G.2, from 
whom a form of application and otiior information can bo 

'*'div!'dmvson TuuNF.n anil Mr. D. stf. R, Crombio have each 
been awarded a Malcdongall-Bvisbano medal by tiio Roj'al 
Scot! j.sb Society ol Arts lor their paper ou “ Au iuvcsligatiou 
of tho ioniKcd atmosplioro around llauics by means of an 

electrified pith ball." , , , - . 

A nns’i'.oif.vDiT.vi'E course Will he conducfccl lu 


the 



over 3ray and Juno. A special certificate from tlio Pain, 
Faculty of Medicine will be given at the end of the eom^. 
The fee is 150 francs, and further information may be obtained 
from tile Secretary of Ibo Faculty of Medicine, Paris. _ 

'i’uK Briti.sli Association for tlic Advancement ot Science 
will moot this year iu Liverpool from September ISllx to 
19tli, under the presidency of Sir Ernest Rnlherford. i he 
prc. 9 idents ot tlie tliiricen Sections mciudo Professm- G. H. 
Nuttall, M.D. (Phy. 9 iolog>’), Professor F. G. Donnm .(Chemis- 
try), Mr. P. E. Newberry (Anthropology), and Mr. G. Bint 
-(PsichoJbgy). 
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QUERIES AND ANSWERS. 

Income T.vn. 

“R. U.” onginTcs wlicther certain items are aamissiWe espetiBes 
in respect of a medical superintendent oi an infirmatv miiicr a 
board of guardians. 

Renowa! of medical books, £4 Ss. 9d. ; professioua! society 
subscriptions, £T 7s. ; medical jonrimls, £2 2s. lYe regard these 
payments as incurred in order to maintain the profcssioimi cora- 
petcncQ of tlic officer, and tlicrcforc analogous to the expense of 
keeping n car or motor-cycle in a satisfactory state of repair; 
on Ibesc grounds we coiisider, and have aiw.ays Iieid, that these 
expenses .slionld bo allowed. 

Accomitniit 's !co for completing income tax return, £5 3s, The 
cinobnneiits ot an oOicc arc assessable nuder Schedule 33, and 
the rate is that expenses to he alloivahle should he incurred 
wholly, exclusively, and necessarily in tiic performance ol tlie 
fhilie.s of the ofileo; in our opinion a claim for the allowance oi 
tliis expense would not he well fonnded. 


LETTERS, NOTES, ETC. 

IxricRN.u. Use oe Liquid P-irafelv. 

Dr. John writes tliat for several years he has 

given up ■■. ■ paraffin as a laxative, and that Dr. 

Di.von’s . • 30th, 1922, p. I2S0) are worthy of 

serious consideration. 1 liave no facts (Dr. Brown contiuueB) to 
prox'o tliat liquid parafi'in is a serious factor in the causation 01 
cancer. It is open to question whether it is a. sate laxative lor 
rogular itse iu cases of habitual constipation. Personally,! tlimK 
it is not. B’e have reliable and sale aperients m tlie natural 
aperient waters, wliich clear tbe alimentary canal aud Jeaie 
tlic nnicons inembrnnc clean and lit to carry on its many 
functions. Liquid paraffin coats tiie imicoos membwne nan 
n greasv, noil-absorbable surface, and I consider (bis a serious 
ohicction to its use. I am opposed (be adds) to iise of the xery 

many coal-tar products il natural drugs can be used. 

VAC.VNCIES. 

TiiK Mini-slrr of Labour for Northern Iretand is about to “Pt’®"!' 
for the purposes of the Workmen’s Co«n’ensatioi. Ac , 
two medical referees for the 

<mo for tiie comity of Tyrone, and one rioretwy o'f 

of Afitfim. AppliciiLoJjs should be p,aa 

tlie Ministry, 7, Upper Diieea Street, Belfast, not late 
January Mat. ■ ■ 

NOI'IFICatjons of offices vacant in aaiversiti^ wedica coUoM 

and of vacant resident mid otlier 

will bo found at pages 32, 53. * assistantship-’, 

colnmns, and advertisements iw to partnerships, 
and locumtenoucies at pages 34 and -ih- mpnayertiseraent 

A short summary of vacant posts notified n the aavernse 
columns appears iu the Suppfement at page JJ. 

in THE 
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SOME PROBLEMS OF PROSTATECTOMY. 

DEUYEnED BEFOKE THE IlAUVEIAN SOCIETY, 
Kovkmseu IGtii, 1932, 


Sir 30HE THOMSON AYAEKEB. M.B., F.R.C.S., 

SENIOR UROLOGIST AND I.ECrcnr.Il ON' DROr.OxGr. K kg’s COI/EEGC 
hospital; SUKC.KOK to ST. rr.TKH's IIuS.MTAL. 


Many patients are strangely to undergo any treat- 

uieut as a preliuiiuary to operation, partly owing to tbo desire 
to get tbo operation over guirlily, and partly to Jack of under- 
standing of tbe gravity ot the post-oporatiou complications. 
Tbe more one sees of proslatic surgery the mere one is 
convinced that many of tbe complications ivliicli follow 
prostatectomy, some ot ■wbicb may be fatal, arc avoidable by 
treatment before the operation. 1 will discuss two of tlicsc 
complications. 

1. Bowel Complicatioks. 

Post-operative distension of tbo bowel may occur in all 
degrees of severity, from a slight flatulent distension with 
difficulty in getting tlic bowels opened after the operation, 
to a prolonged distensiou of the bowel ending fatally from 
pressure on tbo diapbragiu and interference with tbe lieart’s 
action. It occurs also in all degrees of acuteness or ebrouicity. 

'I’bo most striking c.samplo of an acute case that I bare 
seen was a man of 60 with a full abdomen and flabby 
muscles, from wlioiu I removed an eu'argod prostate and a 
bladder growtli. Tbo operation was simple, aud there was 
J/ttlo bleeding. Progress was normal until the fourth day, 
when there w.TS a sujdeu pain in tbe epigastrium in tbo early 
tnoruing. This disappeared, but reappeared later, and the 
abdomen commenced to swell up. Tbe distensiou bocaiiie 
so acnle that tbe skin was tense aud glazed. After two 
liours’ acute disfonsiou the heart became emb.Trrassed and 
tbo patient died. A doctor related a case to me of a woman 
aged 50, who suffered from distension of the abdomen un- 
controlled by treatment tor seventeen years, with about six 
periods, lasting two or three days, of inlermission, diiriim 
wliiob tlio abdomen became flaccid. The urine contained pus 
and blood. Post marUm both kidneys were septic aud con- 
tainoa stones. Uliis is an example of ilie condition in its most 
chronic state. Between these two extremes are tbe common 
types, lasting for a few days to ten days. The post-ooeratiYo 
cates are usually controlled by treatment, but may caiiso 
much anxiety and are occasionally fatal. This post operative 
distension in urinary surgery is not confined to prostatic and 
blaUUct cases, foT it is not nncotnmon durin;’ tlio fust few 
days after kidney operations, aud may occur in septic kidney 
conditions without operation. 

In looking for a cau‘e for tbo condition we must remember 
that m kidney operations tlio colon is stripped from its attocli- 
luciit to tbo kidney and below this, aud there is sometimes a 
good deal of trouble m separating adhesions at the extra- 
pcntoueal aspect of tbo colon. YYbcn We remember also that 
conditions perinepbrilis is constantly present. 

contiguous wall ot the colon, 
tlicro IS no difficulty m recognizing tb-at n. local paralysis of 

Wbie'l'’s°n leading to distension witbVtus, 

>\liicli spreads to oilier parts of tlie colon. 

Ill piostatic cases so sianilo au explauation is not possible 
In most of those I have seen tbe colon was distended and 
constipation and hiccup wore frequent, but in some casek the 
Etomacb was tlio organ affected: and tbe distension aSeted 
the upper part of tbo abdomen ; in fbeso romitirm of coffee 
ground material IB usually a symptom. Most of these are 
aiuf some* on t'lo kidueys, 

SiSr”s;;iL 

without sepsis or uraemia! younger men 


small intestine dropping into the pelvis after llie removal of 
largo pelvic tumours (Borcligrcvinl:). 

ifaving recognized that such a condition may complicafo 
prostatectomy, is it jiossiblo to foretell ils occurrence and do 
something to prevent it ? It is, I believe, possible to do so. 

There arc two different typos of patient lliat are liable to 
this condition— a (bin type and a stont type. Imagine a 
thin man of 60 witli a sallow complexion. Ho complains of 
prostatic symploiiis ; the pros'.ato is enlarged, and there is 
a varying amount of residnal mine. Further investigation 
shows that lie suffer.s from flatiilont indigestion after meals, 
.and has to becarctnl about bis diet; bis tectb are probably 
decayed aud llicro is pyoirboca; tlio tongue is coated. Tlio 
abdominal wall is tliiii, and sliould lend itself to e.a.sy 
palpation; but tbe bowel is full of ga^, the pcrcus-ion 
note tympanitic, and abdominal palpation is difficult. Tbo 
other type is a stout, flabby man of 50 or 60, often of tbe 
Jewish race. Ho is fond ot rich, fatty foods, and is iin- 
inoderafe in bis iiidnlgenco in them. The abdomen is 
prominent, rounded, and tense; there is 110 pyorrhoea nor 
decayed tectb. AVIieii yon meet with an enlaygcd prostate 
wilb either of these types you may e.xpect post operative 
trouble from tbe bowel. 

How c.an wo prevent this comp'ication and bow treat it 
when it occurs? 

lu all such palieiits I recommend a course of four or five 
weeks' bawcl treatment after tbo tectb have been carefiilly 
overbaulcd. This qiics'.ion ot teeth is very important; it 
affects not only tbe bowel risks but also tbo piiliiionaiy lisk. 
Oral sepsis is the cause in some degree, if not wholly, of tbo 
flatulent dyspepsia of tbe first type of case. It may take fivo 
or six weeks or cron longer for tbo dentist to treat the oral 
sejisis, and there may bo considcrab’e difliculty in getting tbe 
patient to consent to the doulal treatment. 

All these inlcstinal-iisk patients, however, do not have 
decayed teeth and pyoirlioea. aud tbe second tvpo very often 
have good teeth. The bowel itself must therefore be treated. 

I do not presume to instruct sucli an assembly as this in 
tbo treatment of flatulent dyspepsia. Lot me laeution, how- 
ever, tbe lines of treatment that have been most successful 
iu tbe prostatio cases I have seen. They are the restriction 
of starchy foods aud green vegetables iu tbo diet, bowel anti- 
septic Ircatmout and bowel tonic treatment, and tbo avoid- 
ance ot saline purg.atives. Abdominal massage aud oiectrical 
treatmeut of tbo bowel are also useful when the bladder is 
not distended. 

Now let us turn to the post-operative treatment. In tbe 
average patient the immediate preparation ot tbe bowel for 
operation con.sists in giving a dose of castor oil two ui-dits 
before tbo operation aud washing out tbe colon on tbe uieru- 
ing of the operation. It is, I think, not uuusual at present 
to avoid purgatives altogether befoic a surgical operation, on 
account of tbo bowel disturb tiice that may bo caused. IVbile 
this may occasionally bo good policy where only twenty four 
hours is given for suoli preparatiou, I cannot but feel tliut 
a prolonged and careful treatment of tbe bowel is a iiiucli 
sounder surgical proceeding and should always be aimed at. 
After tbe operation tbe bowel is left quiet for three or fo .r 
days, and then a dose of castor oil is given. This is douo in 
order to avoid straining af.cr the operation, which someiimos 
causes bleeding. 

II after tile operation tbe patient commences to sbow 
uisteDSioD of tbo abdomen or vomiting of darb coffee-ground 
material, a purge (castor oil) must be given at once. In 
some cases tbo stomach is distended and there is persistent 
vomiting. Here tlio stomacb tnbe should be passed and the 
stcmacli washed out. .Sometimes large qu.Tutities of dark 
brown fluid are removed, and tbe washing will have to bo 
repeated. 

Boroligrevink, who looks upon dilatation of tbo stomacb 
after abdominal operations as due fo dragging on tbe mes- 
entery causing obstruction at tbe duodeno-jejuual junction, 
recommends tbe prone position and elevation of the pelvis; 
aud operation has been recommended with tbo object of 
raising tbe intestines from tbe pelvis and relievino the 
drag on tbo mesentery, and also of removing adbesious, 

I liave not met with a case of post-prostatectomy distension 
where this procedure beld out any prospect of success 

The more common cases have distensiou of tbo colon and 
hiccup, but no vomiting. Pituitary gland is a good drug iu 
these cases and ergot and strychnine may aFso bo given. 
A liigb rectal tube should be passed and tbo colon washed 
out, and a tube left for several hours at a time in the rectum. 
W ben tbo patient is stoat be should be made to lie ou bis side 
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iiislenil of bein'; propped up in a sitting position, as the 
passage of flatus is facilitated by this position. Various 
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passt'ign 01 Uiilus \H uiciiuatcci uy iihk posiuou.^ mu-iouu 
cncinata arc given — soap and water, ox-gall, turpentine. Care 
is neeessarj’ in giving cncinata of turpentine in old feeble 
patients. In a hospital patient I oneo saw sloughing of the 
whole thichness of tho rectal wall in a circular cuff following 
a largo turpontinc enenm. 

2 . Kii'xnv CoMi'i.ie.vrioxs. 

Of all the rish.s to which the sulTcrer frain cnlargoiueut of 
tho prostate is exposed ihose connected with the urinarj' tiact 
are the most coininon and also the most frequently fatal. 
These eoiuplieations are. however, the most ainenablo to 
treatment heforo operaliun. They are Hcpsis and renal 

inelViciency. . ... 1 r.- 

1 will discuss renal inolhcicncy. '1 ho patient wljo sulfcrs 
from an enlarged prostate has reached the time of life when 
some inleislilial change in the kidney is not unconunon hut 
iiiiixrL from ihoHci cluui^cs which rosull from the cHccts of 
eb-^truelieu in the renal ti-siie it is rare to tlnd a case where 
chronic nephritis causes anxiety in connexion with prostal- 
celomv. Oceasioiially such a case is met with, and the 
eonditlon is much less amenahlo to treatment than that m 
wiiich there are kidney changes due to hack pressure alone. 

With the gradual iiicieasing ohslruet on of an en.aigcii 
, nostate residual urine accumulates, and the lemsion within 
the bladder, ureters, and renal pelvis increases, ihis produces 
interstitial nephritis, the extent of whicii varies with the 
diiritioii and de-'rce of ohslruetion. ihe renal function 111 
^uei^l^es is iminiired. 'I'he paiient suffers from a ™ of 
symptoms which are eharactciistic of this tj pe of kidney 
di'cisc. Tlicic is lassitude, headache, thii.st and loss of 
am-.ctite. The skin is dry, the complexion sallow, and the 
tommo is drv, red, and gki/ed. t:o..stipaliou is a common 
feaUirc. In' more ailvanced stages “ J K’’ 

buccal dvsphaoia, occasional vomiting, and the I’^'ciit is 
buccal uysp 'o i-cstlcss at night. Tho most 

adv uiccd sta “c is coiii .lcto anorexia, and tlicro is frequent 
adi.iucca ^ (Uowsiiicss with restless delirium at night, 
3'ISy “o.™ 'ISvilcUing ol tl,c 1» 

Tsliglit degree may he present, hut is not a marked feature, 

the diagnosis of renal 
Ohnicai sy 1 proo deceptive, 

and for o^cr twmity years urinary surgeons have endeavoured 
r ?o measure the renal function accurate y by means of venous 
I teJtT These have been very fully discussed of late, and 

^ ^ m prostaUc cases are^the 

forced °"ecMhe" c^^ tesirin'prostatic w^rk, 

Sr^^iJe teS^ ureS^;iSrS t-t^ 

rciiai fuiictioii ]" th°e ll'klnc^s Uiaii 

dcmoustiatiiig ,,o,;scsc5 Tlic signilicancc of the figures 
j,ny other ^ ’ '...uiously" interpreted. Tho high 

produced by this test s i-i-Iucv which secretes 2 per 

ii.„..es require no ^ }o "a„v surgical pro- 
cent, of that is o^f importaiico. V hat is 

ccdurc. It is tlie ° that hccomcs dangerous ? 

the reduced urea conce j j„y hospitals that an able 

For some tune I found ahrcLt of current opinion, 

house-surgeon, f' ,.(,s for bladder drainage by 

was sending . “LSatcctomy. These patients 


cent, may he present without indicating serious impairment 
of tho renal function. I recently operated on a patient 
■whose blood urea was 58 per cent., and w'ho had been refused 
a siugle-stagc prostatectomy on this account. The patient 
was in other respects a healthy man, and I disregarded 
the high blood urea. Recovery from the operation was 
uneventful. 

The blood urea is dependent upon other factors than the 
urea climiuatiou by the kidneys, such as the amount and 
composition of the food, the condition of the liver, and 
the circulation. This test should therefore only be used in 
coiijuiicLioii with the urea concentration test. If used apart 
from tiic hitter it is apt to be highly misleading. A high 
urine urea with a high blood urea means that the kidneys 
arc healthy, but the supply of urea is excessive. A low urine 
urea with a low blood urea may mean_ a lowered renal 
function. A low urine urea with a high blood urea is sigui- 
ficaiit of serious impairment or tho rcual function. 



•ant of serious impairment, or tiio rcuai ruuotiuu. 

It is not possible to bake these tests at their face value and 
use them in rule of thumb fashiou as indications as to 
whether prostatectomy should not bo performed in a given 
case, or to base a prognosis upon thein. Me have to 
remember that these tests tell us only the reading of he 

renal f miction at tho time and under the conditions that the 

lest was made. Tliis docs not exhaust the possibilities of 

v-11-in.tioii of the renal function. -n • 

‘There arc two important factors to ho reckoned with m 
estimatin'' the value of a low renal function reading 
nmX roniporary depression and permanent reduction of 

"'Leruflako a man with an enlarged prostate and chmnic 
, r . V.f „nnp with the bladder distended to- the 
ro.onlion tests show that the renal function 

miihihcus. ihe . , ‘p.-fni-ined. Xow if the decision in 

IS ’"ee‘r*^,^[ie„\.incl the prognosis are based upon the 

wgard to °1 ‘ tests, a totally erroneous view of 
hgiircs show 11 by theso tes , 3 depression 

the case may bo obtained. . temuorarv and due to causes 
of the renal function c^re bo eliminatea. 

that can with of he renal efficiency i. 

What proportion of the pressure on the 

duo to tho existing obstruction ai^d hacL p^ies 

kidney and do not show us, and until this 

llal S" f SSltVtr loS 
tiinctioii IB A;^“,-s. T1 ib>b “ “ 
functional power_ is pot brought into action 

of reserve power m pprinal kidneys the reserve 

under ordinary pent of tho total renal function, 

power amoimls to over 50 pe gradually encroached 

This part of the bv disease and the 

upon by destruction of the Lanoe. It is this 

SI «i iho vBBBi 

potential renal function that is so imp 

the risks in a doubtful case. estimate the reserve 

Muny years ago Albaiian observing tlieir eflecc 

linolion by siriag to™ “ ^ ™ The moU.od ... 

“.'.'.efuS irStoalinS tbo .ese." ’ 

ciilavcd prostate with impaucc ' . the labo 

Sement of tho surgeon, s ' ccurate an estimate 


[„BCU.», U.. iumb .i. cl.volo,.i,.s. 

cent. '1 bus a vciy . I bladder and wait, 

uamclv. below 2 per y. This arbitrary 

above 2 PC^- ceut., smg 0 stag U p decided that 

rule did not appoa ^Vcoiitnxiiidicating operation was 
unless some cases when the urea coiiccnlia- 

prcseiit I would operate “ results have yustilicd 

tiou li"iuo was above 1 poi cent. Pl,at all cases 

S^i'rntntrpLVgne^^^ 

blo'od^rcrScmnes an giveli .S n 

?r ucLion. As Maclsan pomts cont.-aro too low 

f-- -f'\°,iJg°witrold m^maml a blood uvea.of dO to 50 per 


vatorv What the surgeon requ.bb.^ _ 

as possible, of out in terms of mca 

Tliis estimate is most useiu y 

elimination and urea reteutiou. ^ V““‘'Sho 

The compilatiou of f’ for to obtain which > 

JlijoV Bsk . ““”11^ to .’“..fBlS 

SIS". 

When the urea emcrniicy , 


of uriiio by that in 
lioriiially ho 60 to 80 


vGti efficiency ,rliliou 

lioriiially DC 00 lu w.. ■ jj 20 the cou 

impaired it may be , pQ it is usually severe. 1 
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clinical value. 
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It is not necessary for a successful prostatoctomj' tlial 
tlio renal function sljoolcl be perfect or even nppx'oxiinately 
perfect. A reduced renal function may be quite adequate for 
the operation, and the laboratory figures of the renal function 
tests form only one factor in estimating tlie prognosis for 
operation among many, which include the general build and 
constitution of the patient, the weahness and soundness of 
other organs, experience of the operator, and, above all, those 
who will have the immediate care of the patient after the 
operation and the surroundings in which recovciy from the 
operation will talre place. 


Two-stage Orr.RATiox. 

The next question that naturally follows on the estimation 
of the renal function is whether a one-stage or a txro-stago 
operation should be done. 

Tlie advantages claimed for a two-stage operation are: 
shock. reduced; Jess bacmoirbage; sepsis redncod; relief of 
backpressure; and time allowed for the kidneys to rosnmo 
tbeir normal function. 

Tixe disadv.antages of the two-stage operation are: two 
operations and two anaesthetics; increased time in hospital 
or home; enucleation of the prostate more difficult owing to 
rigidity of the abdominal wall; post*operativo hernia more 
frequent. 

The two-stage operation has now become very common, 
and in some parts of America it is the onl 3 ’ method nraclised 
in all cases. 

The disadvantages of the two-stage operation are very 
obvious and arc of such a nature as to appeal to the 
patient. There must therefore be some very definite 
advantages in the juetbod before it can be adopted. 

^ In the ordinary straightforward ca-ss the two-stage opera- 
tion is certainly not safer than the one-stage operation. 
Shock is not a factor in uncomplicated prostatectomy- Rough 
handling, long exposure of the patient from nninethodical 
technique, and inadequate anaesthesia may produce it, but 
these are individual to the surgeon and will as likely 
attend a two-stage as a one-stage operation. 

_ It is said by some surgeons that they get less baemorrbane 
in a secondary than in a primary one. lybero there is severe 
cystitis and engorgement of the prostate and prostatic 
urethra from recent retention of urine this may be so ; bat 
in the average case, and in any case wliere adequate measures 
for the control of haemorrhage are taken, this is not so and 
no .advantage from the preliminary cystotomy in this respect 
need be expected. In my own practice I select three very 
uennite tj’pes of case for the two-stage operation. These 
cases form a small minority of tiie cases of prostatio enlarge- 
ment, and my routine practice is to perform a one-staf»e 
operation. ° 

uusn® in which I prefer a two-stage prosfatectom\’ are: 
(I) chiopic urinary retention; (2) sepsis; (3) cases in which 
catheforization is difficult or impossible and some serions 
complication, such as bronchitis or pneumonia, is present. 


. ^\ClironJc l'ri7iary lieleniion, 

el ^recopizcd .as a very dangerous condition. One 

sta„e pios.atectomy m these cases is a fatal operation, fiom 
snppress.on of mine duo to the sudden fail in ariuarr 
pressure. Intermittent catheterization, followed by prostat 
ectomy after some time, is more successful, hut *it is s 
dangerous procedure at the best. The dancer lies in tin 

in <.Snar; 

nrossnre Catheterization and the rise ol 

night or ten hours after the infection verr 
if the^Wndlf nansiug septic pj-elonepliritis.^ 

when '^■■ained it must he slowly emptied ami 

Tlfis mav in:nssnie kept at zero by continuous drainage 
is prefeirin'^^ catheter. -and ifil 

intravesical nressm.„ ‘ ‘ v P!® "““nry cystotomy, for the 

auaeslUctic 4 necessarv" ami H gradually, nc 

xvhat will later Jiucl tlioie is no mteifereuce ivitL 

clvainaoe is Hot T.lw'iYc rt rifea. But the cathctci 

iatolciaut oFuie ^ .etrc^H ^‘‘n P-''ticnt is occasionally 
for the retained catlie^rr ’nr V'? unsnitabh 

mav persistcntlv Wn-i-’n ®c uiucns from the bladder 
bo nccrs'sarw for the "iH ti.er 

he chScT out un.W ^ of tlie bladder. 'This may 

oxyryou. flUnesthesia or under gas anc 

cyatotomT'aml iirnat''! holwceu the preliminarr 

file kidneys' of Biis tW condition o'l 

nejs, ot tins the clinical symptoms and the urea tests 


aro the guide. The improvement may be rapid, and ten days 
may suffice for tlio kidneys to regain an almost normal 
secretion. On tlio other hand, weeks or months may cIap.so 
beforo tlio renal function has so far recovered that the 
prostatectomy may bo safely performed. 

2. Sepsis ail IitHicalton fora Two-slagc Opera lion. 

The combination of sepsis and uraemia from back pressmo 
is known ns urinary septicaemia, and there are all degrcc.s of 
severity of the condition. In some cases of enlarged prostate 
with urinary infection the bladder is the seat ot the infection 
and the kidneys aro very slightly involved. In other cases 
there is chronic septic pyelonephritis. 

In any case cystotomy is the proper method of treatment. 
Catheter drainage is worthles.s, for the catheter becomes 
blocked with mucus and pus, the outlet is not sufficiently free, 
and the washing cannot be carried out in sufficient votnino 
to be offective. Suprapubic cystotomy is performed and a 
catlietertied in the urethra. Continuous irrigation is installed 
•and may bo carried out for as long as necessary. Continuous 
irrigation for a week or ten days will clear up the cystitis 
which is not complicated by some loc.al condition such as 
stone or diverticniiim, or which is not secondary to renal 
infection. Even when pyelonephritis is present very definite 
improvement is noted in the renal symptoms when the 
cj’stotomy and irrigation are establislied. 

If the renal infection is moderate a stage will be leachcd 
wlieu it is safe to perforin prostatectomy. But where serious 
bilateral pyelonephritis is present tlie preliminary improve- 
ment is not maintaiDDd, the nrine contains a heavy deposit 
of renal pns, and the symptoms of urinary septicaemia 
gradually increase and the patient dies. 

3. Diffienll Cathcterinaiion and Serious Complications. 

Tho third indication that I accept for tlie two stage opera- 
tion is when there is urgent necessity to relieve the bladder, 
but tliere is .some complication which makes prostatectomy 
dangerous. Tliero is no such thing ns an urgent prostat- 
ectomy. Tho only urgency in a case of enlarged prostate is 
to empty the bladder and to provide for drainage. Tlie 
permanent removal of the obstruction can wait until the 
patient is in a fit condition for a serions operation. 

In most of these cases it is possible- to empty the bladder 
by catheter, and in a case of enlarged prostate I hare drained 
a bladder by retained catlioler daring the whole course ot an 
attack oi lobar pneumonia followed by septic arthritis ot the 
shoulder-joint. But there are cases where it is not easy or 
possible to do this, either from the difficulty of passing the 
catheter or of retaining it. In such cases suprapubic 
cj-stotomy will overcome the difficulty and place the pa'tient 
in a position to undergo treatment for the extraurinary 
complications. .Apart from tliese classes ot case I see no 
necessity to divide tlie operation of prostatectomy into 
two stages. 

Early Operation. 

Fortunately the cases in which a two-stage operation is 
necessary are becoming fewer than they were some j-ears 
ago. The two-stage operation is almost always an attempt 
to rep.air the mistakes of earlier neglect or unskilful 
treatment. 

In a previous address I ventured to recommend early 
operation, and was called to task for advocating operation on 
every old man with a slight increase in the frequency of 
inictnritioD. This was quite a mistaken view of my meaning. 
AYliat 1 suggested then and would like to insist upon now 7s 
that every- old man with increased freqneney of micturition 
shonld he carefnlly examined to see if this frequency is due 
to changes in the prostate which give rise to ohbtrnction. 

Frequent micturition in old men is too often looked upon as 
the physiological accompaniment of advanced age, and no 
examination is considered necessary. I believe that this 
symptom in old men is always the result of a pathological 
condition, and although the changes in the prostate which 
produce it do not in the majority of cases progress so as to 
cause ohstrnction, still there are a largo nnmher of cases 
where there is advancing obstruction and yet frequent micturi- 
tion remains the only or the most prominent symptom. In 
the latter the ohstrnction may, from the nceleot of this 
symptom, be allowed to advance to a dangerous Segree. 

TTkrrain lies ills XecessUtjfor Early Operation ’ 

IVe have from time to time reports in the medical press by 
enthusiastic operators who have snccessfully operated upon 
old nicH of 80 or 90 yeai's, and it is in tbe PXperiencG of all 
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tliiifc )n-ostalpct,on!y can bo sncccsHfully flono 

Vrii im.l ‘ '’"I" cxpcriertcoTbat i)i4tletic 

pAtionl^ ulio mb dc.sptiratoly tii \ 


oxpcn 

ill, somotimoH 


app.at-ently 


.non.u„^,f.otn un>ai faiiovo a4 io 
ttonorfroinnva.ary KOpticacnua. may wiUi piopcv slfatcKY 
in lioatmonl ami la’o.sbtoctofny -bo restored to health in an 
niniost dianiatuj ninDncr. 

But tlioro is another side to this qiic.stmn. Tl 10 dancers 
of prosiatoclomy m a man over 80 are. olher thitms bcinc 
c:im\l nmloub'.c.Uy mncli -reatcr than thosa of iiii avcrn«o 
man of CO: Wo cannot thcrofere he indifferent to advancin'' 
a^oasnu ar<;mnout in favour of prostatectomy caily rather 
thnir late. *’ r 

llien in ropird to the b.aelc pressure and the septic eases. 
1 he return to imalth. nlthonnli dramatic, is at best a coin- 
p.-iralivo one. A oarefni revioiv of tlioso ciiscs after operation 
‘Will show tiiat flic Inlo of sepsis does not nsnally cc.aso with 
•the reeovciy from tho operation. There arc. still attacks of 
jiyroxia fioni c.vuceiha'ioii of chronic pyelonejihritis, ‘and 
llmre may ho rceniTcnt attaclc.s of epididvinitis, nlttiouf'h the 
continnni ahsorption of toxins kept up l)y tlio obslrnclion lia.s 
been climimiled by the oyetalion. Even after tho vonmval of 
the oijsifdction tficsc patients are never in llic condition of 
lu’alth that they woultl h:ive heen had tlicy beim able to 
avoid nlloj^ctltcr the ]ieriod, somotiuies extending into years, 
of urinary sepsis and hack picssure. Tlicro can, 1 think, ho 
littlo dotdit that tite duration of life in lliose paticiif.s h 
'shorfened as a result of the i)ermaui;ut damage done during 
ll)at titiio. It is to avoid tliis jicriod of so]isis ,'iud back 
picss\tre lliat I advocate early ojioraUou. 

It is a cniimou argument that llic cilhc'.er may hist bo 
tried, and thou if it fads operation maybe performed.' Imiluro 
hero means si ii)si> of a severe typo, often witti tlio inability on 
the part of the patient or tho practitioner to pass the calholer, 
owing to tho increased .size of the prostate or tlic tortuosity 
of the nrothr.a. W'iicn this sfage Ims arrived tho damage 
from .sepsis has ah-ca'Iy itoen (lone and is in part, if not 
wholly, irrcpaiablo. Catb.etor I fo is commenced with tho 
certainty that in tho great majorily of cases infection will 
oectir, and the jirognosi.s, immediate and romolo, in a patient 
with enlarged prnslalc and urinary infeelion i.s inlinilcl}’ 
worse tlian that in iv patient with enlarged pro.stalo wilhonl 
infection. 

A second point in favour of early operation is the “ silent " 
prostate witli chronic urinary retention. 

Casc.s arc met with where a patient coinplain.s of nocturnal 
incontinence as tho onl.v urinary .symptom, and on examina- 
tion the bladder is found distended to tbo nmbilicti.s. The 
minor synijHoms of uraemia arc often prc.sonl bat may have 
been ovcriooiccd. It is not infrcipicnt to find in these cases 
iliat tho prostate was c.xamincd some years previously on 
account of frcqnent inic uriliou and was found modcralolj' 
enlarged, but Ibo symptom subsided and tho patient noticed 
notliing further in regard to the bladdci' until nocturnal 
incontiucnco conmicuccd. Tiicse cases are among tbo most 
dangerous and diflicult to treat in piostatic surgery. 

Tho only way to prevent tbo devetopmont of so gr.avc a 
complication is to examine all caso.s of fro(jneat micturition in 
old men thorongliiy, and keep them under observation. If 
residual urine is found operation slionUl be rcconmicnded. 

A third reason wiiy operation on an enlarged prostate 
sbonld not be indefinitely delayed is that malignant changes 
may take place in a prostate the scat of simple enlargement. 

We meet witli this cliaugo in two forms. In one n largo 
•clastic movaibio prostate shows at one part, on rectal oxnmi- 
' nation, a linn inelastic area on the siirl'aco of one lobe, ollcu 
Towards tbo base. On eimclciiting llio prostate tbo c.ap.snio 
at this part strips witli dilliculty, and n layer of loalbory 
cap.snio IS left behind. On micro.scopic examination this part 
■of the prostate shows malignant changes, while the rest 
of the enlarged gland .shows tho usual appearance of cystic 

The second typo of case is whore an enlarged pro.state .sheiks 
out satisfactorily aiuUppeavs to bo simple, but the pathologist 
reports that some pai^U the interior of the gland shows tlio 
hikolo'.ical changes ofh-’^ignaiit growth, iho nninber of 
llic.so cases in the total mmi^-.of ',wostatectomiesis notgre.at, 
but it is siidicicntly large to make ihbm a factor m advocating 
•early operation. In 100 consociitivoV'asos of prostatectomy 

caiiyoi c _ -■ of tbo pro.stato\ic pathologist reported 

£ malignant dnvnfeo, and 14 were doubt- 
\JIost of these wore 


for 

tlia 


fill hut were labelled “ pvocauecrous. 
nrostalcs of larf'C si'/.C. In 11 there was „ 

Lamination to raise a suspicion of maliL^aucy. In 4 there 
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w,a.s a .small firm area in the' region of tho sBmiml 1 

couSS!’- 

Barly operation rociuivos definition. I regard all cases nf 
prostate lyhcii the gland i.s causing sufficient obstnio- 
tiou to prodneo residual unne of one ounce or more on .several 
examinations m requiring operation. There ace some excen- 

efastic prostate does not prodaL 

icsidual mine. In these cases I also advocate onovation. In 
casc.s whore frequency of mictucitiou is the onlv Symptom 
and there is no residual urine and no prominent enlargement 
ot tijo prostn-to I do not tbiijk operation is necessai'y; 

Tvpb of Operation. ■ 
that Freyer described was a blind operation 
iho bladder was opened thfongh a small suprapubic incision 
niid tbo prostate was pushed up by a finger in the reolnm 
while llic other band pushed down the abdominal wall, anci 
Ihc pro.slato was reached and enucleated -with the forefinger. 
Bleeding wa.s controlled by washing through a catheter witli 
silver nitrate .solution. A large tube was placed in tbo .supra- 
pubic wound for four or live days and then removed and the 
Wound .allowed to hc.ak 

IVhdc recognizing tho success and -wide application ot this 
operation I have pointed out certain defects to which it i.s 
liable. To remedy these defects I have . suggested and 
in-.actisG an operation so raucli modified that I think it may 
fairly bo regarded as a different operation from that practised 
by f'‘rcyer. 

Tlio dofccls to which I have referred are:, 

1. Certain difficulties in connexion with the abd&aiiDal 

wall. : '' 

2. 'L'lio method of controlling haemorrhage." 

5. Tlic frequency and persistence of Sepsis. ' 

4. I’ost-opcrativc obstruction. 

lYateliing Freyer for many years, and practising this 
o\-.cfatiou luyscif, I have found that in certain cases a con- 
siderable amount of force is required to push the abdominal 
Wall downwards towards tho pelvis sufficiently far to reach 
tho pro.state. This is duo citlier to the thickness of the 
abdominal wall or to rigidity from spasm of the recti muscles. 
A hard struggle on tbo part of tbo operator and deep anacs- 
tlicsia are necessary to overcome this difficulty. 

Tho method of controlling baemovrbage in Freyot's opera- 
lion is primitive and unreliable, and would not be tolerated 
in any other operation of first impovtauoe. Even with every 
oavc sepsis was a frequent complication. I shall discuss 

sepsis later. . , . i- „ 

fn a previous article I described 16 cases of post-operative 
obstruction following Freycr’s operation. Such cases arc of 
sufficiently frequent occurrence to demand some measure 0 
prevention. 

Opcii Opo'ation ; . 

Tbo operation I perform commences with a supmfab'G 
incision sufficionlly long to allow the right band 0 p.^ • 
completely witliiu the muscular n-l^^ommal wall and si 
into the imlvks. This entirely disposes of the ‘1‘fciilty 0 
approach duo to spasm of tho rocti muscles, and,, fmuio, 
obviato.s tho necessity for introducing „£ 

roctnm, for the enucleating finger now roaches tho p - 
tho prostate without difficulty. . 0,0 

1 imdorcut tbo skin on cither side of the wound 0 1^^ 
iiitrodiicUon of supporting mattress sutures at tnp c 

'"'’ThrWaOder is opened and tiie prostatb A 

the gloved forefinger and removed from j'ijnd 

ca‘gnt stitch is placed in each lip <3f the bladdei woui 
tho patient raised into the Trendelenburg P ^ ' ; tro. 
catgut sling.s are held tip and my W«adder ictiacW 
duced. This gives a full view of tlirs opemUo , 

ba.so through which the prostate was remove . 1 and 

All tagsf folds of bladder mucous and 

semi-detached p'aqncs of capsule, or nodule irm,g posterior 
loose strips of urethra are ? g^°tefold overh.angs 

lip of the opening is examined, and if a defia) o 
tho prostate cavity a wedge with tlie_ base , S 

fold and the apex in the middle line is , oHbcncck 

A haemostatic stitch is introduced on each s 0 , 
of the cavity with special bladder “Hedies, 
suture of fine catgut 1° introduced -pjijg sutnrp 

the posterior edge and .iiiishing on bladder tlie torn edge 
includes the mucous membrane of tho bladdei, 
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of tUo sjiliitictcr vcsicae, nud llio iipiici' toin cdyo ot the 
reniaius of tho proslato capsule if, ns frcqucullj’ occurs, this 
is defined. 

. Haemorrliago is usunlly controlled bj- these sutures. It it 
sill! coiitinnes, n spouting vessel umj' bo scon deeper in tho 
cavity, nud this is clnuipcd nnd crushed. If, ns rnrelj- 
happens, the bleeding continues, nud it thoro is much venous 
bleeding from tho nseendiug limb of tho prostnlic plexus in 
the anterior vvnll of tho cavity, tho enthoter isdrnwn well into 
thebladdcr nud the prostntio cavity pnclicd carefully round this 
with iodoform gauze. A tube, rather sinnllcr than the largo 
I'reyer tube is placed in tho bladder. Tho retractor blades 
are changed nnd used to separate tho recti nnd expose tho 
anterior surtneo ot the bladder. The bladder wound is closed 
up to the tube with a continuous suture. .A small prevesical 
tnhe is introdneed and the retractor removed. Two catgut 
mattress sutures are jilnccd tbrough tho rectus sheath and 
recti, nud a continuous catgut suture through tho cut edge of 
thisshe,atb. 

The objects of this modification of tho operation ate : 

1. To eliminate tho difficulty of airpronch to the 
prostate. 

. ^ To control bleeding. 

3. To reduce sepsis. 

4. To prevent post-onerativo obstruction. 


Sr.rsis. 

1 have elsewhere' discussed hncmorrhngo and post oporntivo 
oostruction, nnd will here deal more fully with sepsis. 

'\e have long ago loft behind tho form of sepsis duo to 
staphylococcal infection, where tho wound became encrusted 
with phosphates and healing was delayed and difficult. These 
Infections were uudonbtcdly duo to iusuffioiout proparntiou 
of the skin of the patient and of the suigcou’s hands, or 
to instruments. The form of sepsis that occurs during 
Mnvalescence and after prostatectomy is an infection with 
^ticiUns foil or a mixed infection with BacH'us colt ns the 
dominant organism. 

I. One factor in its production was tho rectal finger, cora- 
oined with the difficulty of approach duo to a small abdominal 
wound. Changing tho onucleatiiig hand when one hand lias 
ueen used to push up the prostate from the rectum must bo 
a dangerous procedure even where washing and a chnugo of 
gloves has been made. Such a technique would never bo 
tolerated m an intraporitoueal operation, and it ought equally 
to Le abolished in an intravesical opoiation. Apart from 
10 change of the enucleating baud, tho subsequent stcjis 
0 tlie operation necessitate the use of both hands, and tho 
, anger of infection is eqnalh' groat at this part of tho 
operation. r 2 fc. f 

In addition to carrying infection there is, I believe, a danger 
direct infection through the rectal wall and tho wall of the 
prostate cavity, due to damage done by forcible manipulation 
^ . I'sctal and tho enucleating finger. 

elimination of the rectal finger, and making an 
incision sufficiently long to give free access to the 
i Pnrniit ot gentle enucleation, is, I believe, an 

If A ^ 'I'nnns of prevention of sepsis, 
one,- (■ factor in the causation of sepsis after the 

ineinl Pi'csence of partly detached shreds ot mucous 

stiins'^'t''^ prostatic capsules, prostatic nodules, and 
tor 1 These necrose and form a culture ground 

Wonu^ 1 often discharged some time after tlie 

onei, phosphate encrusted masses. In tho 

III fbey are completely removed, 

miienc 1 a tendency for stagnant urine, blood clot, and 

snrenri in the prostatic cavitj-, and for infection to 

tnlio f, ® ““S ii'd column of urine in the tube or alongside the 
Till ?' u tl'® operation, 

sepsis- ° measures are used to combat this source ot 

'n the urethra with the eye in the 
Eated cavity and bladder are freelj’ irri- 

static cnvii'? * Or the urethra and pro- 

niolhoa ^ bladder are irrigated b 3 ’ Janet’s hydrostatic 

aifvlhinn bave been sepsis befoio tho operation, or 

cpoialinn „ ^bat infection has taken place after the 

_ — I ontinuous irr igation of the jirostatic cavity and 

*I| dicIl ?•' Surorru. 192). TOt. vii, No. 28. 11 . 525; Bmxisn 

•'OOUX.,,.. Aasiist 27tli, 1S21: Lancet. 1921. i. p. 1C03. 


bladder with antiseptic solution is carried out by coniii'cting 
a reservoir to tho catheter and draining tho Hamilton Irving 
box iuto a pail. Tho contiimons irrigation is coiitiiimd for 
Kovcral day.s. As a routiiio a gnuzo bag filled with largo 
borncic acid crystals is placed in tho Ilamilton Irving box and 
renewed twice daily. 

With this nttontiou to detail infection has steadily declined 
ill mj- cases. 

IV. lleforo leaving this subject of sepsis I should like to 
say a word in rogard to tho porsistouco of sepsis which was 
present before tho operation. 

Tliero am threo important sources of porsistonfr sepsis— 
iinmelj-, pyelitis and pyoloucpbrit is, diverticulum of the bladder, 
and soiiiiiial vesiculitis. 

Time does not permit mo to deal with tlicso fully, but 
a short rcfnrcnco may bo raado to seminal vesiculitis. I bclicvo 
that in a largo proportion ot tho cases whoro sepsis persists 
after prostatectomy this persistence is duo to seiniiinl 
vesiculitis. I have in a number of these prostntio cases 
removed tho seminal vesicles through tho floor ot tho bladder, 
nnd will describe tho operation fully elsowhere. 

It would prolong tho prostatectomy too greatU' to dissect 
the Scmiiinl vesicles in evorj- septic case at the end of the 
pro-.tntccloniy, but I think tho possibility of doing this should 
be kept in mind. 

In two cases of prostatectomy with sovoro sepsis unaffected 
by any pre-operntion treatment I incised the seminal vesicles 
thi-ougli the floor of tho bladder bj’ an incision radiating from 
tho centre of tho posterior lip of tho prostatic opening back- 
wards nnd outwards to just internal to tho uietoric orifice. 
In these cases I found tho vesicles full of pus. 

Tho question should, I think, be raised, in cases of sepsis 
persisting after operation in spito of ciiergotio treatment, 
ns to wliothcr tho vesicles aro tho source of the infection 
and if a transvesical operation for thoir removal should not 
bo done. 


Anaesthesia. 

The patients who are submitted to prostatectomy pro.soat 
many dillicultios to tho anaesthetist, and I will not venture 
tociicronch on bis province. 

I may, liowovor, mnko some remarks from tho point 
ot view of tho surgeon. A considerable pioportion of the 
proslntic cases have a bigb blood pressure or some degree of 
myocardial change. Many have emphysema and some have 
bronchitis. 

A pure ether anaesthesia is not suitable for these cases 
on account ot post operative lung complications. A mix- 
ture ot chloroform and other suits them bettor, but with 
this also one fears tho possibility of post operative lung 
troubles. 

Gas and oxygen produces a rigid abdominal wall that 
interferes with tho surgical manipulations. This is of less 
importauco in my open operation, where the enucleating hand 
works inside the muscular abdominal wall and docs not 
require to push it inwards to reach the prostate. 

Jf gas and oxygen is used the patients should have a 
large dose of morphine, as they suffer greatly from pain on 
coming round at once at the close of the operation. 'Where 
tho blood pressnro is high, and especially in a case where 
theic is a cerebral haemorrhage, gas and oxygen is an 
unsuitable anaesthetic owing to the rise of blood pressuro 
it produces. 

The anaesthetic which I prefer is spinal anaesthesia with 
a modified dose of stovaine and just sufficient G.E. to render 
the patient unconscious. This form of anaesthesia has loss 
severo after-effects than any other, and my colleagues 
br. Hughes nnd Dr. Shipway have given it for me as a rontiue 
method for several years. The most potent objection to this 
form of anaesthesia is the’ fall in blood pressure, amounting 
to 20 to 40 mm. of mercury. 

This fall is generally compensated by turning the patient 
iuto tho Trendelenburg position, but the pressure may again 
drop at tho cod of the operation when the horizontal position 
is resumed. Ai'here tho arteries are very rigid and myo- 
cardial changes are present this fall in pressure may lead to 
circulatory failure during the twenty-four or thirty-six hours 
following the operation, and in such cases 1 think it is hotter 
to avoid spinal anaesthesia. 

Local anaesthesia, oven when thoroughly carried out, is 
not a satisfactory method for inostatectomy. The eiuiclea- 
tion of the deeper jiarl ot tho prostate and tho tearing ot the 
nrethrn cannot bo carried out painlessly by this method. 
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In consillorino ilio .siirgiciil Ivcivtniciit of jnilmoniii’j’ tuber- 
culosis, the lirst point that uuiHt bo (li.scii.sicil is Avliy and 
Avbon ciuses of tuberculosis of the lunos .should bo troated by 
operalivo measures. There me three reasons why surgical 
treatment may succeed in arresting the disease or in pro- 

loiming life when other means have failed. 

L It the resistance of the individual patient is such that 
it failed him only when extremely inn down in henllh, and 
possibly badly nourished or sulToring from great mental 
krain, the alteration of these conditions by general treat- 
inent alone will sunicc to niaho his resistance adequate to 
deal with the tubercle bacilli, as long as the former bad 
circumstances do not recur. But if the resistance cf the 
patient is sulliciont only so long as the geucr.al health and 
litness of the individual arc really good, then each relapse 
from "ood health, every exposure to conditions not cininenlly 
suitalTlo, Avill mc.an a relapse of the disc.ase in the lungs and 
a spread of the tuberculous lesion. , 

It is extremely dilliciilt (if possible) to increase the .specific 
resistance of the patient to tuberculosis ; | it is a niuch more 
feasible proposition to lower the virulence of the tubercle 
bacilli and in this w.ay rdalineh, to mcrcaso the patients 
resistance. The most efticient nio.mis we know of for reducing 
the virulence of these organisms is by rc.st— and in the lungs 
rest is obtained by immobilization by collapse. 

2 \s soon ns the disease has passed bejoiid the cailj 
oranulation stage fibrosis sets in and a coinple ely new set of 
plications arise. ', The alterations in. the bronchial tubes 
(tho secondary bronchiectasis) are the most .serious results of 
the fibrosis, since they iu turn aro responsible foi the Reten- 
tion of secretions and so for the sccondaij’ infections. ■•■I'eso 
are tL mechanical factors which eventually prove more diffi- 
cuU to treat and a greater menace to life than the organisms 
which aro the original cause of the trouble. _ 

ri’lio formation of a cavity by the breaumg down o a 
^ )«roup of neighbouring eascating granuloniata, aided probabR 
bv tho action of organisms other than die tubercle bacilli, 
lc\ds ?0 a condition which is often disab ing because of the 
retention of secretions, and is dangerous because of the iislc 
' of haemorrhage. These mechanical changc.s can be very 
mtlo Lthiouced by medical treatment; only the symptoms 
of tho pathological conditions associated with them can 'jc, 
for tho\imo being, alleviated. By surgical treatment it is 
*T In fn fnllfinso tlio mid ^vhciicvcr coinplcto collfipsc 

Ml “Greets 2f Urn exccssivo^fibrosisarc abolished ; tho shrinkago 
o tKPc 'vithout involving all the .surround- 

of j tissues and structures ; tho dilated bronchial 

lUg and „ 1 ti,„ spaces which retained the sccrc- 

tioiis are ’ pj-pp pf danger and constant reinfection : 

and m*o 110 loDgo fm* nivniiiisiiis to flonrisli in mid 

they KO no toS So 

from which to pom o j.^gpopsiblo for tho symptoms, tho 
far as the co lapsed lung ^icsponsmj. 

cough is abohshcd a^id p ^ ^ symptom, 

toxnis disappe^^^^^^^^ done away with ; this in 

tho dangci a ,.piiQf to some patients, 

itself is a ‘ r patient can now improve. That, 

Tho general health of virulence of tho tubercle 

m ^ 

St,:S.|'5p n;.a — « ...e™ noc.,..e 

””™fu“reSISl«in»co,.,i,lelo it ..ny be eni.l tl.nt to 


advantages obtained are proportional to the degree of 
collapse. It comes to ibis, therefore, that once chronic 
pulnioiiary tuberculosis has progressed and lias caused a 
degree of fibrosis beyond wbat can bo compensated for by 
compensatory changes in tho remaining healthy Inng tissue, 
the disease may be said to have progressed beyond the early 
stages, and that from that lime onwards, if some permanent 
improvciiiciit is to be looked for, surgical treatment ranst bo 
considered as an aid to medicinal aud to the ordinary 
sanatoriiiin measures. 

Such arc the reasons why surgical treatment must bo 
regarded as such an important asset. Now comes the con- 
sidcralioii as to Avheu a ease is suitable. The chief postulate 
is that tlio disease must be unilateral,, or that, if there is 
disease in the opposite side, it is neitlier extensive nor 
acutely active; but there arc certain exceptions to ivhich 
I slialf refer later. Surgical treatment is indicated— 

(1) For the treatment of the primary condition (n) ivlien, 
aUhcii''li the resistance of the patient is moderate, he must 
reluiirto work under niifavourabic conditions ; (h) when the 
resistaiico of Uic patient is insufficient to deal with the 
tubercle bacilli even under favourable conditions of environ- 
mciib, etc., as is shown either by inability ^ arrest the 
activity of the disease or by repeated relapses; (c) when u is 
imperative to control llie risks of infection, as in tlio ease of 
a inotlicr returning to her home or her cliildien, and m the 
ease of patients (doctors and nurses) Avliose woih brmp them 
into contact with other people who arc m indilTcieut health 
or in ill ventilated buildings ; (d) when it is imperative that 
the individual should rotiiru to work at the carheso monipnt 


*(2) When the secondary complications (tho mechanical 
factors) are so .advanced that it is imi.ossible to control tho 
syiiptoiiis (secondary broiicliicctasis and cavity formation). 

^ I ‘^\ Wlion ibis iicccsBiii'y to control luicmorrhaj^e. ^ > 

4) Wlicii llicro is tuberculosis of the larynx, which organ 
is hciii" continuously reinfected from the lung. ; 

(<3. When there is pneumonic tiiberculosi.s. . 


which operative treatment con exceptions, 

under ordinary bilateral active infection 

'"tiS pnotmo°tlima?cru bo attempted 
_ ^ ii-- .i:r.«opn ?c vnrv active, 


av 


i: Wiie-n tho disease is ver; active,_. wRh maUied secontoy 


illU - 

a:;hoyoic.«.s, oi ».J f 

u,i»l,inei ‘'““■“.‘‘Sfu?!™ ?,” Oiui MtlTOlroublo in ll« 
attempted, even tlioiign tueie i ^ nf imm* 


li uiere is uuuct. vmni'OVG* 


mout with complete rest 

by secondary changes. responded to treatment 

^2. When tlio collapsed lung Has re. p increases m 

but, later, !!° olborax may be attempted m 

the other lung, cases a parUal pnoumotliovax, 

this second lung also. ^ jg aimed at. H 

SS) n so We. ^ 
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its bulk Jiml then a siinilai' tlof;roc of coDujiso of 
Le second lun” pro3ucc(.k 

Until I bepu to discuss tlio very serious typo of case for 
;hicU operative trcalineul luay have to bo c»)nsiiloix’(l ns Dio 
.ist means of saving life 1 bail not, p.o liculavir.ed us to tbo 
aotliod uberoby llie collapse of Die. lung sboubl be obU\iuo(b 
tor Ibcso scvcie eases 1 liavc, however, specifically lofeuol 
to artificbl pnciuiiolhoi^x. as that is the ouly inolhoil of 
btervcntiou that cau ho alttiupUnl for them. Collapse 
can be obtaiucil either hy iutnipleuial or hy cxlraphnnal 
Kparalioa of tlic lung from the chest wall, or hy letting 
t!;e chest wall fall in with the hiiig. Intrapleural eollai so 
c. tho-Iuiig by artificial pnenmothorax is the Kiniplt"'t 
cl all tli{x'e surgical pmeednres, anil is therefore the one 
yjich must always be attempted before ativ other method 
iscoasalcicO. 


0 . the tcclmiqnc, of the diiTicnlties, of Iho complications, of 
be r;nai:oiis w liich are foniul, making each rase almost a 
uir uatoitselM am not going to talk to night, as it is too 
a sabject. 1 do, however, proj'.oso to discuss one com* 
P'Catiou— that is, adhesion'' — as 1 have liad considerable 
J^^qnal experience in dealing with these, and it is a jmvt of 

V. subject which has been almost enliiely neglected in this 
vjinay except by inysclf. The typo of ndhcsieii mulcr con* 
which can be pcm with the t lays sli-ctching 
•a lung to the chest wall after partial collapso has 

• / Such a band, by the pull it exerts on the 

^ ^ prevents that organ from collapsing to the 

• 4 tends to kcLj) drawing it out again and 

cep open the spaces, cncom-aging thereby the retention 

! proliferation of Die organisms of 

Kwcaary infection. 

, adhesions may be imiUtplc or piuglo, broad or fine. 

1 consist of fibrous li^-snc only or have fine blood 

' a'larJm them. The lung at the point of their 

\ tia "ri 1 L drawn out into a cone, thus making 

' • t longer than it really is. The lung 

' apparently healthy, it may show 

caritv RJ^^tinlomata, or it may consist of a thin wall 
exUk n ^ ® of fho latter two pathological conditions 

rnn»UK» considerable danger that Iho liiug will 

croaUn higb a strain is put on it by producing too 
debijfc /C P^'®ssuro in the jilcural cavity. None of these 
lljcrcfoi-ft^i t wUhoul X rays, and it should be obvious 

Ts^hlnni^^t Mtempls to collaj-.sc a lung without constant 
^carlv nini lisliing di'iastcr sooner or later, la 

Ucfrirt n 1 4 ^^es scut to iiic wiLli coiuplicatious to disen- 
ift/fn.a h-eat, the trouble might never liavc developed 
“W tbe.o keen control. 

llic ciiest*''* belwcen any jiaiL of tbe lung and 

OYcr n.f, far the couinioucst position, however, is 

Ihe nni ^°be, the parietal jioint of attachment being in 

secom ^ the first, second, and thiul ribs. The 

of ntX ,, site is boLwceu tho mesial half of the base 
Ouiv 'tf diaphragm. 

^'^ebaut ^^ hucst - adhesions can be ruptured. If very 
to be interfering with collapse and the 
attem their attachment is sound, it is justifiable 

P'^ssure “soaking them by incroasing Die intrapleural 
rot be beyond, 40 mm. of mercury. It may 

cnlirelv ft I'^ise the j.vcbsiue so high — that depends 

Ps^licnt \vU] ^^^pnut of pain and distress produced. One 

® Him of quite aculc iiain at a piessurc equal 

ftf Mercury, and another tolerate one cqnal to 
^^ptuie over, ^Y!thout even discoiufoit. The 

fliuin i,Ty . ° by the patient, ^Yho will feel that “.some* 
®best” and a sudden relief fiom 
'J’ljA AK..- P0.1U, if either Averc lire 




AYcrc present immediately before, 
recognize the rupluro by the sudden drop 


^iDdidationg^^^^ ^^d by the iuevoaso in tbo respiratory 

^ seen ^ adhesion, tbo stout to ruptuic, and it can 

fbooi-oji^ 5,^ point of attachment to the lung that part of 
**“l'Crative 1^*011, unless rapid and complete collapse is 

% made to stretch the adhesion 

adhesioii^u^ high pressure in the pleural cavity, 

diametnv ' than about one-eighth of an inch 

d^eio ure mo''* stretch. If tho baud is too strong or 

^I'licib 'ji-o 111 than one, tho ouly trealincnt is by division. 
oTicronouiim^n"^^'^ doing this: (1) by tenotomy without 
fa'^sano of fi*^ t*uough tho clicst wall than that made by Die 
cauic- tenol 


•tome; (2) by the thoracoscope and electric 
i- , sure of tbe adlicsiou. 

It cannot be described 


^•unciY* 

of th .^'■P'^coloiny aud 

IS nij- o\Yu metlicd. 


of tlicofc exposm'C of Uie adliesiou. 


na n himjilo opcrntimi. yet in hoii\o cases it has proved 
cxlrcuiely cMsy. Kverylliiiif; depends on tlio position of tlic 
ndliosion and tlio pos.siliilily of lieiiif; able lo pet tbo adhesion 
ijniio tiplit before .atleiiiptinp lo cot it. It is essential foi 
tins inetliod that n elcav view of tlio baud l.c obtained witli 
tbe J" rays. 

'J'lio )i.aticnt is placed witli bis back to tbe ./ lay tube. Tlic 
.screen is swnnp so tliat it can be turned out of tbo way is 
bionplit in front of tbo clicsl and niccliiinie.rlly snppoi led iii 
any position desired 'Tbo lino of appro, acli to tbo .idln s .oi 
is tliioiipli (he intcrcost.al space ininicdiatcly below tlio bai. i 
'Tbe tissues wliicli the leiioloiiio will traseisu are anus 
lliotii'ed with 2 jicr cent, novocain. When this lias Lci o 
done and the r.nttiiip edpo of tin; tcnotoino ( wliicli is of .i 
special dcsieii) lias been pas.scd tliroiipb tlio intercostal sp.n ,■ 
into the clicst the j rays aio tiiinod on and all other lipiji, 
cxlinpuisliod. 'Tbo rolatioiiabip of the point of ttio tcnotoiiie 
and of llio iidbcaiou can now bo iiiacie ont. Tlio tmotonio is 
pushed towards tbe adliesior. and is moved iij) and down until 
it meets (be band. 'ITio contact of tlic^o two can be bo'li 
seen and felt. The edpc of the kiiifo is pressed on to the 
adhesion, w bicli is tlioii cm, tbronpli by slioit sawiiie move- 
ments. If the band lias not been made tiplil by a faiily liipli 
inlr.apleni.al picssiiio by an injection of pas a day or two 
beforeband dillicnlty will bo experienced in ciittinp tliroiigli 
it, as llio Tibrons tissue is voiy toiipli and icsisliiip. and 
pi'c-ssnrc serves only to displace tbo b.and dowiiwaids and lo 
pull tlie Innp downwnulg and oiilwaids. Tlio moment the 
adbesion is cut Ibi oiipli tbo limp will bo seen to diopi mesially 
towards tbo mediastinum. 

Tbe ojicninp made by tbo tenotome is EO small that tlierc is 
rarelj' nioi-o Iban a little snrpical emphysema after tbo opera- 
tion. IJIecdiiiR from tbe divided band is only rarely consider- 
able; if it should occur, it will lio cbcckcd by tl:e incrcaso m 
the intrapleural prcs.snrc. As an illnslratiou that in a simple 
slra'gbtforwaid ease tbo operation is not a serious cue 
I have bad one patient, a woman, who having bad her band 
divided relumed lioiiio (a distance of twenty-six milesi two 
boms after, and was at work two days later. 

If tbe adlicsiou is a tonpb one some pain will bo felt whilst 
pressure is beinp applied lo it, owinp to the pull of the band 
at its point of allacbmcnt to tbo parietal pleura. 

Tbe most likely complications arc surgical emphysema and 
a small ploui.al effusion or possibly a liacinotliorax. Of more 
serious cliar.aclcr ai c those wbicb may result from tbe luiip 
being injmed in tbo division. This is likely to happen only 
if a cone of lung bos been drawn out by tbo baud and 
simulates a conliimalion of the mesial end. If a carcfnl 
studj' lias not been made beforeband, or if it is impossible to 
obtain a dear view of tbo wliolo length of tbo .adlicsiou, tlicu 
it niaj- liappon that this portion of lung tissue is cut and a 
traumatic piicumotliorax or a baemopnemiiotlior.ax or even a 
pvopnemnotliorax icsnits. If any of tlicso should liappeii, tiio 
increase in intv.aplcuriil prossmo will force gas out Uiiongh 
the incision in tbo picur.a and, produce a cousidoiablo increase 
in the surgical emphysema, whilst tbe possibility of infection 
must not be lost sight of. 

.Tacobaens advocates the division of adhesions by tbo 
electric cautery. 'This necessitates two openings tUiougU the 
chest wall. Tlirougb tbo one is passed the thoracoscope — on 
the principle of tbe cystoscopo — by which the adhesion is 
viewed, tbrongb tbe oilier the cautery. His results are 
exticraely satisfactory. Ho is able to divide adhesions which 
might not be sufficiently visible to attempt by tenotomy, .and 
bc°can work with a shorter interval of space between tlio 
Inn" and the clic.st wall. In tbo division, however, be is 
greyly liampeied by the smoko fiom tbo burning of (lie 
adhesion, and has frequently to change the air in tho pleur.al 
cavity so as to bo able to sec what he is doing. 'Tiiero is also 
considerable difficnlty in retaining tbe cautery at the correct 
heat, and to prevent it getting caught by tbe cliarriug of the 
tissues. 'The same complications as those mentioned above 
mav follow on this mcUiod of division. 

An adlicsiou which is not accessible for division by teno- 
tomv can be exposed by opening tbe chest and obtaining 
diiect access to it. This is of course a more serious under- 
taking, but is quite justifiable wlien collapse of the lung is 
essential in tbo treatment, and is serionsly interfered with by 
a band. It is the method also wbicb may be leqnirod when 
the lung has become torn alongside an adlicsiou in tbe case 
of a sponlaneons pnenmotliorax. 'The opening cannot clcss 
becanse one side of it is held out by the adhesion and the 
other pushed away by the pressure in tbo ijlemal cavity. 
The opiening even may be valve-like in character, giving ii=e 


TRE AMT in rULMONAllY TUBERCULOSIS. 


hcs I’/'onmoU^orax.- Sncli an accident may 

Inin,?;, I au cfTiHiou, at lU-st simple but 

by*bon/^° tubercle bacilli, by secondary ovganisuis, or 

Ilio llmrax is opened as near to the adhesion as possible 
by an incision along au intercostal space, the tissues having 
been anaesthetized by novocain. The ribs on either side are 
slioiigly loirauloa and Iho adhesion exposed and divided, 
ilic AYound IS then closed, caro beinj» taken to rccui-o 
appioxiination^ of the parietal pleura, tihould an effusion 
forni after this it is advisable that the patient be iilaccd so 
that the fluid does not come into contact with the wound. 
If the fluid is excessive it should bo aspirated and replaced 
by oxygen. 

There is one other matter in connexion with adhesions that 
icijuiros mention. The base of tho lung is not infrogncntly 
adherent either to tho summit of tho dome of tho diajiliragm 
or to tho mesial part of tho corresponding half of the muscle. 
(Occasionally it hajipens that before the intrapleural pressure 
has been raised suflicicntl}’ to collapso tho noii-adhorciit part 
of the lung, the pull on tho diaphragm causes distress to tho 
patient, who may suffer from pain and an incessant dry irri- 
tating^ cough ; also, if the collapso is on the left side, from 
vomiting as well. So persistent maj’ these symptoms bo, that 
either the pneumothorax must bo abandoned or tho diaphragm 
paralysed by dividing the phrenic nerve in the neck. This 
will cause comploto relief and allow of greater compression of 
the base of (ho lung. It must bo remembered, however, that 
tho motor fibres t-j the diaphragm may enter tho phrenic 
nerve thrcu,_h tin nerve to the subclavius imisclc. In such 
cases section of (he iihrcnic in tho neck is followed by no 
change in the diaphragm. 

lixtraplcuial col ap .‘0 < f tho lung is of value in cort.ain types 
of case.s only. Winn (In discasu is loralizod fo one upper 
lobe and is resistant to ticitnient, or is advauced and is asso- 
ciated with sccondaiy changes or a cavit}', or is causing 
repealed haeiuorrliagcs, then if pneumothorax has been tried 
and been found to be impossible, local collapso of that lobo 
can bo obtained by displacing the lung, together with the 
parietal pleura. Such displacement cannot Ratisfactoril 3 ’ be 
2 iroduccd hj’ gas, as there is no sac into which to inject it, 
and it is too rapidly absorbed by or dispersed through tho 
cellular ti.ssiios from which tho jdcura lias been .strijjpcd. 
The displacement has therefore to bo maintained by some 
solid substance, such ns paraflin wax or fat. 

If tho patient has plenty of fat -to spare, this is the most 
satisfactory substance to use, as it is non-irritating and is 
suHicicully fluid to accommodate itself to the shape of the 
sjiace into which it is packed.t Failing this, paraffin can be 
used, but it has tho great disadvantage of being in some eases 
vciy irritating and of causing au extrapleural serous effusion, 
which, unlc.'-s successfully taiiiiod, will distend the wound, 
discharge through it, and in doing so carry away the paraffin 
with it. .'iloreovor, when this happens there is the risk that 
tho cavity will become infected. 

The wliolc operation can bo done under local and regional 
anaesthesia or under local anaesthesia with a little chloro- 
form while tho upper part of tho parietal iffoura is being 
stripped. Au incision is made either over tho anterior i^art 
of tho second rib, part of which is removed, or through tho 
anterior part of tho second inters^jaco when the ribs are not 
too closely approximated. Tho incision is carried down to 
the parietal pleura, wdiich is carefully stripped away from the 
overlying tissues up to tho apex, and in front and behind, 
until it Is freed over the whole of tho upper lobe. When 
this has been douo it will bo found that there is a partial 
collapse of the upper lobe carrying tho pleura with it, 
tho collaiiso increasing during inspiration and decreasing 
diiriiK' expiration, whi st a cough will force the lung com- 
nlc'cly out again. Tho lung is kept displaced by a copper 
retractor, and into the space thus formed is put eitlmr a mass 
of fat from the abdomen of the patient or the paraffin. 11ns 
latter should have a melting point of about 112= k., and be 
just sufficiently hot to be in a fluid state, xt^is mo.st 
important that the patient should not cough uem this 
moment until the wound is firmly dosed, as otherwisi^tlie 
paraflin will be forced out and au indifferent collapse obtained. 
In suturing tho wound tho closest ajiproximation of the edges 
must b e secured. 

' Tho " Snanmings-pnenmothornx " of the Geninns, in which air enters 
tho pleural envitv from the lung with each in'^piration. hut cannot escape 

i Oo^the ConTiii’ent omentum, lipomata. ami fibroids nic kept in cold. 
Btm-ace. after removal from one patient, in readiness for anolhei. 


r ^ smti™ 

t MEmCil. JocTt.Tit 

Collapso of the lung, together with the chestwaffTT^^ 
serious operation and the change obtained is mnnm.nf u 
IS not an operation to advise until all other meanThavriiled 

Tho IZ chLc“s Tm favourS 

t wlf '^"^table is more limitca 2 

the contiaindications are more numerous and move rioid’ jr 

treatment not so mucg of thl 


1 1 ‘ vitwvuujcuir Alub bO mUCU or fhA 

dScaso °“lt is’nf complications of that 

disease. It IS of value not for tbe acute active case but 

foi tho patient with long-standing chronic phthisis. Active 
disease must be, as far as is ascertainable, limited to the one 
lung, but tlio presence of a small amount of fibrosis in the 
other lung is not noces-sarily a deterrent. 

I hero arc tw’o methods by whicli the lung and cbest wall 
can bo collapsed. It can be done either by rib mobilizafon 
or by rib resection. Until lately I have been a stronu 
advocate of tho former in preference to the latter, as I 
thought that the resection method was excessively severe. 
Recent experience has, however, now converted me to Ibis' 
one in preference to rib mobilization. Rib mobilization 
means two fairly big operations, and the patient is confined to 
bed usually for a couple of months. Rib resection means one 
severe operation only and a very much shorter time in bed. 
Tho results in both cases are equally good provided collapse 
of the ai-’cx is not essential. 

In the operation of rib mobilization collapse is obtained by 
resecting portions of the posterior ends of the first nine or 
ten ribs at the first stage, and of the costal cartilages of the 
fixed ribs together with a wide section of the costal margin 
at the second stage. The resection of the portions of the 
first rib is extremely difficult, but unless this is done tho 
result will be disappointing, as the falling clown and in of all 
tho other ribs depends veiy largely on tho freedom of tho 
fii-.st. As the result of this detachment of the ribs from their 
posterior and anterior points of fixation and support tlioy drop 
downwards, they fall inwards, and they tilt downwards and 
inwards (bucket-handle action). By this change in positira 
they diminish greatly the size of that half of the chest and 
collapso the lung to about one-third its original size in au 
adult, aud oven more so in a child. 

The operation of rib resection is done through a singlo 
vortical incision extending from tbe apex of the axilla to 
bcj'ond the eighth or ninth rib. It is done under a general 
anaesthetic (chloroform), but immediately before tills is 
started I try' to inject each of the first nine intercostal nervrs 
witli 5 minims of absolute alcohol close to tbe angle of the 
ribs. Even if one does not strike every nerve the shock is 
considerably diminished and so also is the after-pain. 

Tho ribs having been exposed the periosteum is stripped 
off each in turn, starling with _ the fourth or fifth aud 
worJeing first upwards, up to aud including the second, am 
tlicu downwards to the eighth or ninth. The ribs aie free 

in front ns far as the costo-chondral junction and belimd to 

tlie angle. Each rib as it is freed is divided m the midddi. 
the anterior half is bent forwards and will 
juuctiou with the Cartilage. The posterior half iS' 1“'=“ 
back aud may snap at the angle. If w'*’ n^rbone 
desired, curved bone forceps must be slid dotfo t 
and the rib cut through as far back as possible, it is 
feasible to reach the first rib throngb tins incision, ba 
tho collapso of the lung and of the chest wall is i . 
this operation, dependent on the freeing of it- . , 
cases sufficient collapse of the upper lobe wi Hjjp.o 

without it, but if it is necessary to get 
of tho apex (because^ for 


rib must be 
the clavicle. 


lube, 


The wound is completely closed except for a drainage 
which is left in for twenty-four hours. It must bo lem 


which islett m tor twenty-iour uuui=. .lu , gp,.o„; 

that the external surface of the pleura will s 

effusion as well as the inner, _ , , pf { 1,5 

The deformity of tho chest is considerable, the w' 

anterior and external aspect, and to a less 
external aspect, sinking right m. This, 1'°)' shoulder, 
when the clothes are on. as these hang fiom the 
which has been in no way affected. _ neither of 

I have done two cases in the last six week . nd 
these has had any shock snfilcient to give tl e 
In the second case, from whom I removed ,-p 

total amount of bone taken away was « ^-c-c up 

length when the ribs were placed “ j day-and tbo 

within a fortnight-the second on the ten tn 
temperature was normal after the thud ay. 
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Verv commonly cloes it happen that some amount of per- 
manent damage remains as the sequel to an inflammation, of 
■whatever causation, in the pulmonary area; and the more 
severe and prolonged the attach the greater, as a rule, the 
disability. Lung tissue, air tubes, and pleura alike may bo 
implicated in different degrees, the end-results showing them- 
selves in fibroid long, or simple bronchiectasis, or more 
commonly some combination of both these conditions. Such 
gross lesions as follow the textbook accoimt under those head- 
ings are readily recognized and need no recapitulation. tVliat 
1 would here emphasize is the common occurrence of slighter 
degmea of damage, readily overlooked, but often the explana- 
tion of anomalous signs and symptoms at some later period. 
Mistaken as a rule for pulmonary tubercle, they present a 
ready pitfall, unless recognized, in the realms of diagnosis, 
piognosis, and also of therapy, for thej' are very amenable to 
well directed treatment. “Damaged lung" is the somewhat 
loose term that best covers, to my mind, the varied mixture 
of mild fibrosis and dilated bronchial tubes with which I am 
here dealing, but it is, of course, the bronchiectasis that 
counts — or rather “bronchiolectasis,” for it is the small tubes 
which are generally implicated in these cases. It will be 
most convenient to consider the subject under separate head- 
ings itechildren and in adults, but it is iu the early years of 
life that the majority of all cases originate. 

In Ghildliood. 

Many years ago I collected* some 40 cases of pulmonary 
fibrosis and bronchiectasis In childhood for pnri)oses of study 
and analysis. These, which included slighter cases of similar 
etiology, showed clearly the comniou origin of lung damage 
from the inflammatory lung diseases of childhood, partionlaidy 
in association with the infective catarrhs of measles and 
whooping.congh. It is interesting iu this connexion that 
American investigators have recently associated a definite 
thickening of x ray lung shadows after these two diseases. 
But brouchopuoumouia stands out iu childliood as the prime 
causation of lung damage, and this is found clinically at the 
bases of both lower lobes. 

Bronchopneumonia — 

Simple 

With whoopiug-congh 

With measles 

Brouciiilie — 

Simple 

With whooping-cough 

,AVith diphtheria 

With measles and whooping-congli 

I.obar pneumonia 

Congenital atelectasis 


the illness in some cases, occasionally a slight clubbing of tho 
nails also, may help us to snspcct that an attack is occurring 
on tho top of longs already " damaged.” These further 
attacks may amount to a mere acute catarrh of the dilated 
broucliiolcs, with some “congestion” of tho surrounding 
lung, but no true pnenmonic consolidation. In other cases 
a fresh bronchopneumonia occurs; tho physical signs are 
very similar in both cases. 

Tho second commonest simulation of “damaged lungs ”in 
childhood is of pulmonary tuberculosis. Most of the cases 
aro basal, and then the mistake is less likely to arise; but 
when ft coughing child presents an area of impairment and 
crepitations at an apex, commonly tho right, it is no wonder 
it ho gets treatment for pulmonary tuherculosis sometimes 
for years on end. Only recently two such cases, which had 
been under prolonged treatment, were sent to me by a tuber- 
culosis ofiicer in tho London district for comment and dis- 
cussioo.. Such cases originate, I think, in apical lobar 
pneumonia, the right apex being the second commonest 
situation of the lesion in this disease in childhood (the left 
base being tho commonest). The children aro much less ill 
(oiton not ill at all) than they ■would be with tuberculous 
lesions of similar extent, and the history and course, if other 
points fail, should suflico to make clear tUeir nature. Tho 
physical signs of a “damaged Inug" in childhood necessarily 
vary with tho case. Where there is mneh fibrosis this is 
indicated by marked dullness, feeble breath sounds, often 
with dimiuntion of vocal vibration, and by contraction of tlie 
diseased area. Where bronchiectasis involves the larger 
bronchi, no added sounds may bo audible or a few coarse 
riilcs aro heard. It is where the smaller bronchial tubes, and 
these near the surface, are affected that the more typical 
signs — breezy consonating crepitations, sounding very super- 
ficial — are heard. In many cases these sounds may simulate 
plenral Wetion. Typically, as occurring after a protracted 
bronchopneumonia, they closely simnlate, both in nature and 
iu distributiou, tho physical signs found iu this disease — the 
symptoms of illness disappear but the signs remain ! When 
a lung from such a case can bo viewed on the post-mortem 
table it shows a retieulatcd appearance from the development 
of numerous bronchiolar sacs. 

Kow the failure of bronohopnenmonic signs to clear is no 
uncommon occurrence: many such cases of bronchiolectasis 
leave our cbildron’s hospitals, and it may well be asked what 
becomes of them. Some may, perhaps, be still recoverable ; 
some, we have seen, return with recrudescences of catarrh ; 
but there are others whose health does not appear to be 
prejudiced but who yet retain some damage to their lung 
b.ases aud carry this presumably into adult life — where we 
shall meet them again farther on in this paper. 

A.s to the symptoms of “damaged Inngs” in children, these 
will depend on tho amount and nature of the bronchiectasis. 
Some will have cough and nothing to show for it; others 
Avill bring up sputum, aud occasionally blood, in varying 
quantities. But few appear to be really ill or toxic in their 
early years, apart from the severe febrile lung attacks to 
wliich a proportion of them are prone. The sallow skin, 
with ■wasting and foul sputum characteristic of bad cases of 
adult bronchiectasis, are much less common in childhood. 


Cases. 

6 

5 

... 3 

— 14 

6 
3 
2 
2 

13 

4 

2 


To these I should add, with further experience, two other 
causes in childhood — lufluenzal pneumonia and tuberculosis, 
lulluenzal pneumonia leads very readilj-, as in adults, to 
librosis and bronchiectasis, aud I have seen several cases 
which well illustrate this fact. Tho lung damage left after 
tuberculosis iu e.mly childhood will bo an object of scepticism 
to m.anj- avIio still hold desperate views as to tbo mortalitj' 
of the diEcaso at this age period. The x rays have lonb 
convinced me of tbo recoverability of pulmonary tuberculosis 
even in infancy, aud in snob cases some signs of lun" dama^o 
generally remain bebiud. ^ 

Let us now consider some common types of “ damaned 
lung m cbildbood. ' ° 

l' 'r.‘>t, tbero is tbo case iu which the condition m.ay be seen 
ta develop after broncliopneumonia. The signs at tlie bases 
01 tlio lungs, pei-cnssiou impairment, and crepitations do not 
coiiiplctely clear up after the child appears otherwise well 
niHl Mgorons. A not nncommon sequel is a further attack, 
’*0 bronchopneumouia, but is somewhat 
miWtf than tlie origm.al attack or than the usual course (very 
ftuiHi, by Ibo ^Tfty) of this afFectiou. Sometimes repeated 
attacks supervene, and it is always wise when a case ol 
bi-oucbopuemiioma is seen for the first time to inquire fot 
i Her similar illness. A history of this, tho mild course ol 


Til Adul/ Life, 

“ Damaged Itm^s ” in adult life are very commonly tlie 
inheritance of inflammatory diseases in childhood. Not to 
speak of marked and typical cases, vie may meet with the 
conditions to ^YhicU I would draw attention under very 
different circumstances. 

First, there are cases where a “ basal bronchitis,” strictly 
confined to the broncho-pneumonic area, is found — generally 
as a chronic condition with exacerbations. My belief that 
these are cases of bronchiolectasis derived from a childhood 
bronchopneumouia is a mere pious opinion. I have no real 
proof to offer. May not they represent a proportion of those 
cases of unresolved bronchopneumonias which retained their 
damage with but little immediate ill health? The history 
of certain of them suggests that this is so. More likely still 
is. this the case in many cases of so-callcd bronchopneumonia, 
apart from influenza, in adnlts. Influenzal bronchopneumonia 
mnst of course be given its due place, but I am myself doubt- 
ful of most of the so-called bronchopneumonias of other 
causation in adult life. In many such cases the signs and 
sjunptoms are mnch more suggestive of a severe cataiTh in 
an old basal bronchiolectasis, and in such cases the signs 'will 
not completely clear up after the attack. They may, how- 
ever, bo slight and easily overlooked in the quiescent state. 
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obtainotr*^ »» caWy lifo is not iufi-equcuUy 

■ ^ '• I't'i y iiioiilioiica in (leal ill" with broncliicclnsis 

in clnklliooa that, Wood is uoL inCi-ccxucuUy coughed up, and 
that, occasioiialty, in notable ainoiuit. This nia^* occur in 
adult lifo also, and I have known it to occur in a patient who 
luul lost all recollection of fornior chest disease, bnt who 
proseulcd a well inarltcd basal bronchiolcetasis, of wliicli bis 
feiualo relatives were able to supply a perfectly clear account 
from his early childhood. Tlio ease was, of course, under 
dire suspicion of pulmonary tubercle. 

■ In addition to damage from childhood infections, llio Inugs 
of adults are also very apt to siilTcr scavriii" from the I'osnlts 
of rocoyored iiilhienzal pneuinonia and of tuberculosis. Jhisal 
bronchiectasis or bronchiolectasis, not infrcyucutly double, is 
not uncommonly to bo scon .since the recent opidomic.s. Some- 
times it gets forgotten until some acute exacerbation brings 
it once more to the iiolico of tho medical attendant. Occa- 
sionally it has boon no far overlooked that .some fre.sh discn.se, 
generally tuborculo.sis, comes under sii.spiciou when new 
symptoms arise. 

The lull" damage caused by tho healing of tuberculous 
lesions is so large anil varied a subject that I shall not 
ullcmpt to touch more than one aspect of it here. I would 
only urge that some amount of bronchicclnsi.s is the usual 
accomp.aniniont of chronic tuberculous lung disease. The 
point i wish lo call attention to in the prc.senco of ercpila- 
tioiis over the diseased areas in eases of arrested or iicalcd 
piihnonary liiborcnlosis. Such an occurrence is not nn- 
common, and yet one lind.s but little reference to it in tho 
literature. I have many eases under ob.sorvntiou which have 
been long arrostod, but wJioro croiiilations remain, and might 
cause anxiety in the mind of an uninitiated observer. In 
some of these cases thovo arc but tho dry crackles of expand- 
iii" lung, but in otlicas tho crepitations are .somewhat moist 
and are duo, I fool sure, to dilated bronchioles over a con- 
tracling fibroid area — gcnorally in tho region of a deep con- 
tracting cavity. Tho diagno.si.s of "arrest ” may bo diflicnlt 
vvliorc these ui'o present — it i.s greatly helped, in my experi- 
ence, by the absence, in llicso casc.s, of lho"vollox hands of 
percussion impainucut" which I have described elsewhere on 
more than one occasion. 

In conclusion, I should like to in.sist on tho point, which 
perhaps I have iiitherto only implied, tliat librosis .and 
broncbiectnsi.s, and ‘‘damaged lung” in general, vary accord- 
ing to tho severity of tho inllanuiiat'ou which produced tho 
condition. It is attention to tho slighter grades for which I 
here plead — tho textbook account of bronchiectasis applies 
lotho few marked and uucoimuon eases, whereas the .sligidor 
forms are not rare and are soon at all ages. They do not 
provide us with ‘‘pints of fetid .sputum which separates into 
three layers,” hut they provide us w'ith a varying symptom- 
atology, and with problems in diagnos's, prognosis, and treat- 
inout, which may bo of vital importauco to our patients, 
and not witliout moment to our own amour projiir, and, 
incidentally, our reputation. 

nr.peaKSCK, 

* St. Bartholotneu''!! Hospital lieporlf, 1905. 
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NuMEimus clinical observations aud patliological research of 
Hast vear.s have brought convincing evidence of the fact that 
fclio infective agent of so-called acute mterual disease may 
.settle on different parts of the skeletou, bringing injuries to 
boiio, cartilage, or component parts of the 3 omts-(Vuchow, 
Rokitamsky, Fonfick). It is well known that even such exclii- 
sivclv internal diseases as influenza may involve the osseous 
tissua Tho “ ampbiWous ” qualities of tho pneumococcus are 
moved by everyday’s ohscvvabionXlts nefarious lAle m the 
productiou of ostcomyolitis and artlA'ite has boon very often 
tho cause of diagnostic errors. The ranks v, specific surgical 
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microbes, .as primarily defined by Ocston rim 
Kosonbacli, and others, have been gradually ■ enlarge/ bv 
the cuhstment of many other pathogenic eleuiPnft -7 
have come forward from the domaTn W two fefeS 
JSswtW to the multifarious gSp of 

fnvvl " UP ^ I'Ccurrent, and typhus (spotteil'i 

level. ^ ilio widespread^ epidemic of these latter diseases 
observed m Russia during^ recent years has given birth to 
vast material concerning this subject, and Russian literature 
. ■■ . ' '. ■■■ ■ ■■ crnal difficulties, has been able to briup 

■■ ■ '! ■ ■■ ■ ■ of tko surgical complications of tvDhns 

lover 111 general. Typhoid or enteric fever, vvitli its 
.stubborn bacteria, capable of retaining vitality in tho 
organism for many years after the coadu.sioa of morbid 
.symptoms, stood foremost in this relation, altlioiigli recurrent 
and spotted fever did not remain much behind in .sboiria" 
.the same quality. Clinical observations on a large scale save 
iis the opportunity of confirming the findings of Bbermeyer, 
Fraukcl, Quincke, and many others, who discovered typhoid 
bacilli in the vertebrae, ribs, sternum, and .other bones of tho 
dead body. 

The .special tendency of the spine to become the seat of 
infection, as explained by Friinkel’s demonstrations of liviu" 
typhoid bacilli in the cancellous tissue of the vertebral body) 
we have scon ropresontod.iu the numerous cases of typhoid 
spine which came under our observation in the orthopaedic 
hospital of the Medical Academy. Experience has taught us 
to mark off these forms of spondylitis amidst the greater 
number of tuberculous cases, and generally there was not 
much difficulty in avoiding errors of diagnosis. 

The involvoment of the spine in tho typhoid process tabes 
place, vvitli great probability, during the flourishing period of 
the disease, and must be of not Very rare occurrence. Tho 
symptoms of this complication may -pass unremarked on the 
background of the grave picture of the illness. A new wave 
of Icmporaturo, accompanied by severe pains in the back, may 
draw attention to the intrusion of the virus into the spine, 
Tho further progress of the complication may be very slow, 
not taking a malignant course. It seems as if bone tissue, 
c.spccially the cancellous part of it, is not a suitable pasture 
for the typhoid microbe, the feeble pyogenic and destriictire 
ebaractor of which hns been proved by manyconimunicati'oiis. 
Tho symptoms of the infection may in some cases subsulo 
without liaviii" been clearly understood, natural curatire 
forces ii.a ring extinguished its continuance. But as in other 
pnrl.s of the body', and especially in the intestinal channel, 
the virus of typhoid fever, secluded in the vertebrae, may 
retain its vitality for months and years, opiy to regam force 
under convenient circumstances, trauma in any form beiug 
tho auxiliary agent. , , , , -a 

It may be .stated Ibhl the pathological anatomy of typhoid 
spine in the different stages of its development is not foundeii 

on such abiiudnut data as in the casp of Pott s disease. Jo 
benign course of typhoid spondylitis ^ ® • 

ov'ado further clinical obsormtion, and the final cian . 
the vertobrao have to be studied on occasional tuiumgs 
anatomical, tlicatro or on the shelves of ““senms. 
examination of these specimens, and the ,1 v„ 

pathological changes presented by them, are ha p 
tho want of clinical notes. It is not easy, there fo 
clearly tlio type of typhoid or other infectious spondy 
among the multifarious pathological processes 
spine is so conspicuously liable. Roentgen rays ^ 
very mucb to help our advance itt_ this di&c uiHicnl 

findings seen on the plale, elucidating - j jo Ihc 

syniptoirs, present thomselvos as useful b 
examination of dry patliologica speci^mens. 
course of Hlutly, 1 have been able to , ‘,-jjfgofio«s 

degree of positivencss the doubtful attached 

spondylitis compiled by me in the “ horn fS'O 

it ..... mi.n iiimression receiveu " 



Gibuoy’s term, ' “ perispondyhhs, 


viiwio, . , 

thcpathologie-d 

lainimw a>'0 


articulations, vtxoouj x , .c'j 

the most suitable for a brief determination of 1 
chan"es. The posterior lateral , :,,fi,,QDciiig tho 

priuetpally involved, their mobility probably luflucnci „ 

exacerbation of the process. „vnlaia the fiog«e''^ 

Tliis point of view may he p 
localization of tho ihness m ^he jowm d jj 

lumbar regions. Ossification of tho tissr lockiu;; o' 

bone brings firm consolidation of j -med bone on tho 

the joints. The massive layers of new ly lorm 
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outer surface of the posterior ^vaW of the spinal cliaunol aro 
sometimes exceedingly imposing. Continuous or interrupted 
bridges are to be seen between tbc rertebral bodies. Tbc 
iutervertebrat discs seem to undergo a process of atrophy, the 
iuterrals between the adjacent surfaces of the bodies becoming 
narrower. In some cases (hero is to bo scon complete 
synostosis of laminae, articulations, and bodies. Two or 
more rertebral bodies become lirmly and inseparably uisiled. 
One of my specimens coming from a juvenile subject clearly 
represents tlie result. The Tortebi*ao have been united in 
tlirce pairs, beginning from the lower lumbar and ending by 
tlio twelfth dorsal. The next three dorsal rertebiae (9-11) 
arc also firmly glued togotlicr, showing traces of hoav}' 
destruction of the bodies. And yet there is no kyphotic curve 
of the spinal process line. Tlie fact of the vertebral bodies 
having been impaired in this case emphasizes the common 
assumption that the anterior cancellous part of the column 
ma 3 ' not bo exempt from the destruction. It seems to 
confirm the investigations of E. Friiukel, who was able to 
cultivate t^’pboid bacilli procured from bone marrow squeezed 
out of the spongy tissue of tbc vertebrae after death. Tljo 
jiaiadoxical absence of kyphosis in such cases is oasilj’ 
explained by tbc effect of previous ankylosing periostitis 
binding logetber the posterior halves of the laminae and 
lock-ng tbc articulations. The same interpretation may be 
accepted for the rare occurrence of grave spinal cord 
s\*mptcms in typhoid affections; paralysis ftom cord com- 
pression is not spoken of. 

y^hc picture of typhoid spondylitis as represented by the 
Hociitgm plates is very characteristic. Attention is drawn 
to tbc narrowing or partial disappearance of the inter- 
vcitobial spaces and to the lateral protiusion of the con 
tiguous edges of tbc bodies. Dense vertical shades on one or 
both sides of the middle liae reproduce the massive bridges 
of newly formed bone by which tbc posterior parts of tho 
co'umn arc soldered together. A scoliotic curve may bo 
occasionally seen as tho result of asymmetrical disposition of 
the disease. 

As regards the clinical symptoms of infectious spondylitis, 
it may be said that they differ very much from those in Pott's 
disease.^ Acute excruciating pain in the back is the chief 
complaint Ever}' least movement exaggerates tlie suffering.?; 
tho uudulatious of a spring mattress ma}’ bring them on. 
The exact situation of the process may bo casil}’ delcrmincd 
by manual exatninatiou, although kyphotic projection may be 
absent. Digital pressure levcals intense pain in tho lateral 
parts of the spine. The soft coverings of the region involved 
may be thicUcucd and oedematous. In some cases several 
foci of Ibo disease aro to be found in different levels of tlie 
spine. Fever of an intermittent type generally accompanies 
the process in its initial stage. Tendency to suppuration or 
tbc formation of tislnlae is very rare!}' observed, the diagnosis 
tlicrcb}’ being deprived of bacteriological proof. According to 
our cVaucal experience and tbc bacteriological findings of 
(^uiuckc. E. Fraokel, and others, one must allow the assump- 
tion that tlio involvement of the spine in the typhoid uroccss 
is a frequent integraut part of tiio disease as a whole, the 
infection con'iuuiug to exist in a latent state. The awakening 
of the process is generally brought about by trauma, be it in 
the form of an early attempt to leave the bed or to resume 
pbjrsical work. Therein lies the explanation of the dercloo- 
meut of typhoid spoud^’litis some months or even years after 
rccovciy from the iuitial disease. The symptoms and clinical 
course of spondylitis produced by spotted or recurrent fever 
a»o s inilar to those above dcsciibcd. 

1 lie following case may be offered as an interestinw addi- 
t.ou to Ibo general statistics of the subject: 


ve ciileieil scrviLo on Aufjnst 12lli .iftdT two months’ 
I'lc s.nrao |)aius. In December 1920 lie 
cut lluoush nu altick ot recurrent fever. Cnileil up ngVin soon 
lose power in his less in March. 5921. Altera 
mv care*'^"'* ‘‘^oatineut in a military hospital lie came nmler 

follows: General health good. 
Standing or walking ahsolutely impossible, 
i l’''‘il"'l ^I'mal cord compression iii the form of 

irjti'cTff.'^^ 1^' clonus; llabinsld’s phenomenon; rigiditv ol 
. y weakness of the Ijwcr limbs; loss of muscular fce»iug 

ni ® bypcrassthcsfalo pain on the level of the seventh 

lo eij^htudorsil segments, and byperaesthesia to.aM kinds of seusa- 
nknctic paresis of the lower limbs, 
n i.raf ^ ^ bladder or lectiim. Examination of the spine shows 

swehmg between the shoulder blades corre- 
• i.-ntun^5 to the fifth to seventh spinous prccessoi. The iu toga- 


knenisof the same region oedernatous and reddened. Fluctuation 
distinct. Valpatiou of the diseased urea of tlie spine inflicts great 
pain, especially in tho lateral parts of the vertebrae. ViiKal’s 
reaction of the blood positi>e. Temperature between 3S° 
and 39’ C. 

Patient complains of great pain' in tho back, especially with 
every movement. On opening'thc abscess under general aimes* 
thesia. on May 25th, slightly odorous grey-green pus was found, , 
from which a* pure cuUiiro of typhoid bacilli w’as obtained in tlio 
bacteriological laboratory of the* Academy. There w’as no doubt 
about the identification of the micro-organism, as it showed all the 
usual tests. 'The cavity of the abscess was found to be located to 
Iho right of the spinous processes, leading deeply towards the 
corresponding laminae. No denuded boue could bo felt during the 
scooping out of its contents. 

The subsequent course of the case 
long diirniioi), spinal cord symptoms 

fistula, pcriodicully closing and rcop ^ ^ 

pus containing the specific bacteria. Voluntary inovcmenls of 
the legs reappeared m July. The liypcraosthcsia disajipeared. 
Bibiiiski’s sign and clonus still persisted. By December, 1921, llie 
patient was able to walk Jreely. At times he felt acute pains in 
the region of the operation. A prob» periodically introduced into 
Uie fistula met with something hard resembling denuded bone. 
U’be attempts to extract the “ sequestruin ” were futile, allliongli 
it seemed to be movable. On June 2 ikI chloroform was adminis- 
tered and the fistula cut open. 'With a strong forceps I extracted a 
foreign body, which proved to be the middle part of a penknife blade 
about 11 cm*, square, thus astonishing ray staff and myself The 
patient being eager, still in a drowsy condition, to see tlieobnoxious 
bone which lia<l troubled him for so long, the piece of metal was 
shown to him. Uis look seemed to wonder as if trying to recollect 
some distant event. “Yes,” said be, after a pause, “ there has 
been an affair.” The details of the adventure were obtained 
on the next morning. In the winter of 1918, before be entcrcl 
service, he took part in a sleigh trip in companj* of his cqua's 
containing representatives of liis parisli. Having the advantage of 
being able to pla}* the harmonica, he was slabbed from behind by 
a jealous village comrade. The blade of tlie penknife broke mlo 
pieces oil striking the vertebral laminae; Us point probably pene- 
trated the cortical layer of the bone and broke off. The small 
w’ouml be.'iled withont any further trouble in a few days, and no 
subsequent attention was paid to the tragic event. 

In need of a justification of my pub’isliing the above case, 

I may point to the fact that it is tlie only positive one, 
according to ray knowledge, in whicli typhoid spondylitis 
was complicated by suppuration. The bacteriological veri- 
fication of tho origin of the disease is also of singular interest. 
The previous trauma, w’hich may have stimulated the onset 
of the suppuration, is also to be underlined. Symptoms of 
cord affection are a not very frequent concomitant in typhoid 
spondylitis. 

The wound liaving healed in two weeks, tho patient walked 
out of the cUnic on June 29tb, 1922, with some traces of 
nervous disorder in his legs. 
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The title of this communication does not necessarily imply 
the adoption of any electrical method. It simpi}’ refers to 
treatment by penetrating heat. The subject consequently 
admits of division into two parts: (1) the therapeutic effects 
of heat penetration; (2) the most effective method of securing 
this penotiatiou, having due regard to its safety’, the ease of 
its regulation, and its capability’ of application to the body as 
a whole or any organ or part of the body’. 

As to the first part there can, I think, be no difference of 
opinion in regard to the great importance of lieat as a 
therapeutic agent. Its value lias, in fact, been admitted from 
the earliest times to which medical liistory extends, and 
probably no method of theiapy' has been more unquestionably 
or more universally adopted. 

A variety of methods liavc been utilized for applying heat 
treatment — hot sand, hot bricks, poultices, vadiaut-heat baths, 
sun baths, paraffin baths, aud many others too numerous to 
mention ; but the therapeutic value of all these methods is 
distinctly anti definitely limited, for the simple reason that 
their action is restricted to the surface of the body aud the 
superficial tissues, and cauuot be brought to bear directly 
upon the deeper organs and .structures. They’ are conse- 
quently useless as agents for treatment by diathermy or heat 
penetration. 

There is only’ one known mslhod by wliich heat can bo 

• A iJoper read at the onnual mectios of the Oxford and Beading Branch 
of the Briiish Medical Association, July 13th, 19^2. 
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pirccUy aptilicc] throughout the body ns n whole 
tnuod on _ ntij' iimb, 011 auy organ 


or concen- 


aiut 


“-t.— • or part of the body, 
lo's J' olcetncal method commonly known as 
Uiathcrmy, the outcome of the research of the dislimmished ' 

rcnch physicist d’Arsonval. ° 

. idiotic of Aclion. 

rhis fact ^Yoii ilhistvatcs a very important point in relation 
to oicctricui lieiitiucut. lu tho pant cloctvothcvapy hivs been 
roganio.l by many patient^ and. indeed, by Komo medical 
iiiL'ii, as an empirical and myslovions form of tveatreont 
passing all hutmm uudorslanaing. In roaVily it is nothing 
of the kind ; its value, on tho contrary, rests upon Iho fact 
that it is often tlic best means by which some well established 
method of treatment can bo carried out ; as in the present 
instance, it is tho most cfl’ectivo method of adminisloriug 
lieat ; in other eases it is tho best method of iiroducing mus- 
cular exercise, localized or general; or again, it may bo the 
best means of effecting chemical or other changes in llio 
tissues. I \vill endeavour, as simply and as hriedy as I can, 
to explain in what manner this heat penetration is electrically 
obtained. 

All electrical current niay he in the form of what is termed 
a constant current —that is to say, n current wliich i.s maintained 
at a uniform strenglli, ilowing in llie same direction without 
interruption, roversat, or variation; such is the direct current, the 
p.C. of commerce. (Ir, on the other hand, it maybe interrupted and 
its direction revorfcd at cii'cli interruption, as in the alternating 
current, flic A.C. of commerce, witli its usual periodicity of about 
lifly reversals n second. 

I'rovidcd tliat tlie conalaut current is applied to the body very 
graduatly no muscular cuntraeliou will lie excited, but during tli’c 
wliolc ol its passage an acid sueli as llCl will lie formed on llie sUin 
at tiic positive pole liy what ia termed electrolytic action, and an 
allvali sucli as caustic soda will lie Himilarly formed at tiic negative 
jiolc. tVitli tiic .small constant currents usually ap/died in clectro- 
iberapy these plienoincna will jirodnco no bad rcsuita; bnl if 
a very strong current is applied these products will can.sc serious 
burns of the skin or sulicutaiicons tissuc.s; tiic amonut of current 
wlifch can bo safely niiplied is llieroforo insuflicicut to x>roducc 
any very marked heating effects. 

On tho other hand, m the cn.so of the altornarmg current, 
changing ii.s polarity from po.sitive to negative lifly timo.s a 
second, llie danger ol such Imriiing i.s nhsent ns tlie nltcrnatiiig 
products neutralize one another, lint at each sudden make or 
reversal of the current strong and painful muscular contrnctions 
are excited, and if a very strong current was employed the effects 
might oven result in tho death of the patient. 

In 3SS8 d'.-\r.sonval found that liy increasing the nunilier of the 
interruptions a second of a current at a given strength, ilie 
resulting coiUrnctiona hoenmo more vigorous as tlio inteirnptions 
became more freuucnl; until a nito of interruption of from 2,500 
t<i 5,000 a second was reaclietl, wlion a furllier increase in tlie 
fteiiuenoy resulted in a diminisliod vigour of tiic contrnctions. In 
DecemheV, IS9S, using the apparatus of Hertz, d’Arsonval nllained 
a frciiuencv of interruption or oscillation of aliout a million 
a second, w’lUi llio result tiiat all contniclious and sensation were 
nliolislicd, and only llie licat generated by tlie friction resulting 
from liie oscdlalioh of tiic electrical particlc.s (the ions conveying 
llio ciurenli vemaiued Tliis eonstitnlod tlie discovery of liigli- 
frcipioncv currents, and liy suliseiiucnt improvements in tlie 
appnrntirs llio freijiiency of tlie oscillations was further increased, 
yielding tlie diatliennic currents of d’Avsonvai. 

I will merely .state Hint in its main principles tho apparatus 
is identical with the transmitting apparatus of wireless 
telegraphy, and it admits of the passage tlirough the body 
with perfect safety of currents of 2 or 3 amperes— that is 
to .say, a Jmndred times or more stronger than could be trans- 
mitted by tho continuous or altoriiating currents. Tlie only 
effect of tho transmission of such currents through the body, 
apart from a probable stiimilation of tlie tissue coils duo to 
tho perturbatveu excited by tiiesc oscillations, is the genera- 
tion of heat of any desired amount within any organ of the 
body. According to tho density of tho diathermy current 
ciuproycd, this method of heat penetration may bo utilized 
for either medical or surgical purposes. 

tVlieii a dialiiermy current of moderate intensity is applied 
transvei-elv tbrongb bivgc aveua of the body, or longitudmnl y 
llu-ough tlie )imb.s, the temperature of the body at first rises to 
about one degree above uonual, and the pulse becomes accelerated 
about 10 beats a minute ; tlicn, as the heat-regulatmg centres come 
into play, the pulse becomes softer and fuller, the temperature 
returns to uofiiin) and will remain normal for the rest of the tj'®at- 
mout, allliongh it maybe continued for an hour or more at the 
same intoiisitv. Bv passing very large currents such as 17 amperes 
and over Ihrougli the body a marked vise of the general temperature 
ran he obtained, and if such currents are contumouslyadministered 
for a considerable time, as has been done in experiments on 
aniinnls, the action of Hie lieat-rogulating centres will be ovei- 
conie and the animals will die of hyperpyrexia. 

A very small current, such , as 200 nra., does not appear lo ca l 
tliC heat-re^uliitijig centres iuto ftctiou to a ieJfttive(y niarlvecl 
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beating the stom'acb by a dfalbermrcurrent 

perature of that organ was raised to half a de°reca^?; ® ‘'"" 1 ' 

but, on increasing llio current to ten timriT ’I?™'''. 

nonn“?^''‘^^° one-third of a dcgwrahovl 

,,,, . Medical Applications. 

iho importance of these cxpcriineats i.s that fboy show 
the imincdjatc and consecutive effects of dmtiienny iZ 
first cflcct is to raise the temperature of the part treated- 
the alcr effects are a relaxation of the tissne-.s, a dilatation of 
tlie blood ve.sscl.s, and consequently an increased Wood samilv 
to Uio part treated. _ In this way tho therapeutic effects of 
tuatliormy arc explained— iiamolj', the lowering of tlie blood 
pressure, the relaxation of .sjiasm with the relief of pain, aud 
an unproved nutrition of parts whose blood .supply has been 
dclicient. 

tVithont attempting to formulate any new theory of pain 
I .should like to recall the intimate and causal lelalionsbip 
which exists between jircssurc and pain; it is by relieriiig 
spasm and pre.ssuvo, and hence removing pain, that diatborniy 
finds one of its most important indications in clinical piaciica 
Neuritis, deep-seated pain such as that associated witli 
dysmcuorrlioca or the spasm of a ureter excited by tbo 
passage of a calculus, the hypertonicity of tbo Inmbar muscles 
in lumbago or the neck muscles in torticollis, tbe muscular 
rigidity of local tetanus, the pain and tenderness of a recently 
strained ankle, and many’ otlior conditions too numerous to 
enumerate, arc - usually markedly relieved and often per- 
manently cured by the application of this treatment. ' - 

Tlie nutritional effect of the increased blood supply induced 
by diathermy is constantly seen in the improvement wbicii 
takes place in wasted limbs and atropbic conditions treated 
by this mclhod. 

iryqiothcrmic and marnsmic conditions arc much relieved 
and iiiijirovcd by generalized diatliermj’. Bergonie has 
advanced the ingouions theory that its administration in 
these eases afford.s what he terms a " supplementary ration of 
heat" — that is to say, he maintains that, as the greater part 
of the food talicn is diverted to the maintenance of tbe body 
tcinpcratiiro, if beat is furnished to tbe body by diattiermy 
the food previously diverted for tUis_ piurposo would uo 
utilized for tlie nourishment and building up of the tissues. 
Borgouie further jioints out that the custom of giving 
additional food, owing to the weakened digestive mcclianism 

associated with tlicso marnsmic cases, merely serves !o aiiil 

tbo troubles of indigestion to those already existing. Betgoiue 
has piiblislied several cases in proof of his coutcnliou; mote- 
over, tlio theory would appear to receive some support from 
the improved mitritiou of rickety children exposed to 10 
prolonged action of tiic sun bath ; for such improveiiieu 1 . > 
be partly duo to Iho gradual action of the heat rays from 
sun and partly due to the action of its actinic 

When we realize the very wide apiilication ofheat t icrapy 
it is not surprising to find tliat diatlicimy is cou “ ‘ 
extending its sphere of action. '^0 meiitioa cw 

the recently adopted indications. Professor 
cxcollentaudcxliaustivc volume cu efils 

recently published, draws attcn.iou ^ of 

attonding the adoption of this treatment 1 k ' gjlzii 

dyspepsia, and quotes a number of cases mvc.st i 

to show hoiv it increases both the total " “.fed 

and offreehydrocbloric acid. Setzu s carefully 
case.s definitely .sbow bow the secretion f 
organ may bo increased by the admin stratio I ^ j 
heat, and suggest a wide field for on t o^effec^^^ 

diathermy on ducUe.ss g’ands whose sCvietion 
deficieut. ■ . . tomwea'i" 

The special vulnerability .of gonococci to . ^ 

tures renders possible their destruction, 01 jrn,ti,ermy 
their vitality, at tempeivatuves obtauiablc from d.a^ 
readily supportable by tlie tissues, compli“' 

treatment a specific in 


tions. f.fany other conditiqiis, such f "'f “g esped 
pneumonic consolidation, treatment nt 

suitable for gradual and prolonpd , |u,,ii,cr wW' 

low intensities, but time forbids me ‘ j ontoiW 

the medical aspects of diathermy and 1-1 

snrgical side. , 

Surgical Apphcalions. lueilia''' 

In surgical diathermy tho heat, ^ large 

applications is distributed f^rn the ” 

is' concentrated on one spot. It cauteD’ ^ ‘ 

of tissue by heated irons or tbe Paquelm 
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■when properly applied ifc effects the destruction by bent I 
coagulation and not by charring or incineration. 

Tliose -SYbo have used the Paquelin cautery will remember 
bow the charred tissues adhere to the blade of the instra- 
nicnt and become separated from the boated surface of the 
part treated, so laying open a hlcodiug surface. In surgical 
diatljoriny the iustrumeut utilized is not itself heated, the 
whole ot the heat being developed in the part treated; it 
consequently docs not adhere to the tissues but comes cleanly 
avraj’, leaving them undisturbed but firmly coagulated to a 
sufficient depth to prevent haemorrhage. 

It is not claimea that surg cal <liatlicriny is an absolutely fool- 
proof method, for if it is applied iucaufcionsly in the neighbonrhood 
of large vessels the wall of an imperfectly coagulated vessel may 
he laid opeu and fatal haenioiThage ensue, yuch nu occurrence 
has been recorde<l by Pordier axid others in the destruction of 
malignant tonsils by diathermy. The rislc of haemorrhage from 
surgical diathermy, if it is applied in a rational manner and witli 
due regard to the auatomical relations of the part treated, is 
exceedingly small. 

The methods of its application are threefold: the unipolar 
method, utilizing a small active and a large indifTerent 
electrode; the bipolar method, using two small active elec- 
trodes; the indirect method, in which the patient, lying on 
a condenser couch attached to one terminal of the apparatus, 
and holding an electrode connected with the other terminal, 
is charged with a suitable diathermic current, which is 
tapped off to the bodj’ of the operator at the point to be 
destroyed. 

For the destruction of most superficial growths, sufficiently 
removed from important underlying structures, such as large 
blood vessels, nerves, glandular ducts, etc., the unipoittr mitlrui is 
usually' the most coo'enieut one. It is, however, difficult with 
this ruethod defmitely and accurately to restrict the depth to 
which the coagulatiug action of the heat will c.xteD(l,and in the 
neighbourhood of important structures it h best to delimit the 
destruclive action of the current by the adoption of the bipolar 
meth6d,' In' this ca'se two small active electrodes of the same size 
ai'e applied to the surface of the part t-o be treated, au 1 the 
destructive action is limited to a slight and readily recognized 
depth. The destructive action may, however, bo siill more effec- 
tively controlled by tiie use of electrodes provided with multiple 
points of the required leugth. Tliess electrodes consist of small 
plates, from the under surface of which several needles project; 
by plunging each of the instruments, at a suitable distauce from 
one another, into the growth to be destroyed, the action of the 
current readies with certainty to the desired depth, and cannot 
extend more deeply. 

'iVir indirect luctliodt which I introduced some years ago, is 
especially suitable for the treatment of small growths, uaevi, 
papillomata, warts, urethral carune'es, epulides. etc. The 
advantages are tliat it is the most accurate method and the least 
painful ; the iustrumeut held by the operator is uueacumbered 
with any wires, and as the amount of the current employed is 
registered by the amperemeter of the apparatus bsfore tbe treat- 
ment is started, the amouut of current can be suitably adjusted 


before the operation is commenced. If with the patient charge! 
in the manner describe! a papilloma or other growth with a 
narrow pedicle he held by the operator by means of metal forceps, 
tlic narrow base of the pedicle will coagulate and the growth wi.l 
j painlessly separate. 

; Iut\avesical growths, haemorrhoids, superficial growth«, 
innligoaufc or otherwise, on the surface or within accessible 
cavities, lupus, moles, enlarged tonsils, uaevi, and many other 
conditions arc suitable for surgical diathermy; it is also a 
most delicate and efficient means of epilation. Speaking 
from my own experience, my greatest success with surgical 
diaUieriuy has been in tlio treatment of ImomoiTlioids. Intra- 
vesical growths are best treated by a surgeon specializing in 
diseases ot tUo bladder, as the cystoscopo is a far more 
difficult instrument to use than the diathermy iustruments : 
in fact, 1 am of opinion that all the more severe diathermy 
operations, such as the deslmction of large malignant 
growllis, belong rather to the surgeon than to the electro- 
therapeutist. 

Concluding lieviarl's. 

I have endeavoured to give a brief summary of the thera* 
1 peutic action of diathermy. It is, of course, impossible to 
I deal adequately with so large and important a subject in so 
I brief a time; indeed, wc have by no means as yet fully 
! developed the therapeutic possibilities of beat penetration by 
electrical means. As Bergonie points out in his introduction 
to Bovdicr's book on diatlicvmy, the end of the last and tiro 
beginning of the present ceutiuy have given us the higb- 
frequency currents of d'Arsouval, the x rays of Rontgeu, the 
radium emanation of Bccquerol and the Cnrics ; bnt tlie 
I pciiod which has as j*et elapsed since their introdnetiou has 
j proved insufficient to enable ns to develop fully’ their methods 
of application or even to visualize fully their wide readiiug 
and revolutionary effects. 

Every new discovery in jMediciuo, whether electrical, 
j pbarmaceuticah or surgical, is invariably heralded as au 
I • ' * ' ry, and from its nppheation miracnlons 

1 predicted, which the lapse of time fails 

I n the past, as Bergouie says, seen every 

' illusion llonrish and have heard every physical panacea 
] preached. It is only by patiently and critically investigating 
I tlic clinical action of tliese new methods and by carefully’ 
tracing out their fundamental basis that we are able to 
establish them upon n sure and lasting foundation. Working 
upon such liucs as tlicse, the modern school of electio- 
tberapeutists, both in this country and abroad, may fairly 
i claim to bare placed the higb-frequency’ currents of d’Arsonval 
; upon the firm and fcir extcnding fonndation of heat penefcra- 
1 t’lon, and upon this basis to have secured for them an 
j important and enduriug position among the therapeutic 
' methods of the future. 
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pliilosopbic schools of the Stoics, Epicureans, Sceptics, and 
Eclectics which influenced them, and of which, in a sense, 
they were the practical outcome, are famous through all time, 
and some attempt will bo made to describe them when trying 
to explain their points of contact with medicine. 


UELIYKREI) HEFORE THE ROYAL COLLEGE OF rHTSrCI.4NS 
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Ik my lectures iu 1921 I endeavonrecl to sIiott liow 
Hippocrates liad been influenced by tlie great, Ionian 
pbilosopbers who bad preceded or been contemporai-y -vvitlr 
Imu, and by tlio scientific and general iutelleclnal atmosphere 
in which his writings had been composed. 

Just ns after the death ot Socrates the essential unity of 
his teaching broke into a variety of scliools - such as the 
tymes, Cyrenaics, Megarians, and. iu particular, the 
followers ot Plato— so after Uic death of Hippocrates, 
medicine became split up into a iiumbec of sccU. each at its 
best cmphasmmg some important aspect ot medical truth, 
b! o sT turu, as IS the habit of all sectariau sm, running 
1 ilo strange extremes, and remainiug incapable of graspine 

the Hippociatic system as a whole. o •' piii„ 

in' munW ■»eii;cine, wl.icli were four 

\ otbr^;^?sTilli n '^"S'uatpts. (2t the Empirics. (3t tt.e 
Uiiiiunni hi'nf f ^^“eumatisLs— occupy perhaps a somewhat 
imimpoitaut sphere m the history of mediciue, but the great 


THE DOGMATISTS. 

The school of the Dogmatists iu its prime sj nchionizod 
with the decline of Hellenio freedom and with the rise of the 
Macedonian hegemony. This school received its name from 
Galen, and, though not very happily chosen, it must be 
retained lor convenience. It wo wore to call them “ theorists ” 
we should come nearer to the essential idea which they 
represented iu the ancient world. To the modern mind 
dogmatism is suggestive ot a certain degree of intellectual 
rigidity and ariditj- which were certainly not characteristics 
ot this ancient medical school. Bnt they suffered from what 
Bacon called that first distemper of learning, when men study 
woids and not matter. 

Tlie most important member of this scliool, though not the 
actual founder of it, was Diodes of Carj-stus, who flourished 
soon after the death of Hippocrates. He was born at Carj'stiis 
iu Euboea (AOO n c '. The greater p.-irt of bis life was passed 
at .\theus, and with pride he was termed by his fellow citizens 
"a second Hippocr.ate5.” He was the first pliysician to write 
iu Attic Greek, and his writings covered Uie whole field of 
mediciue— namely, Physiolog3'. Anatomy, Dietetics, Pliarmacv, 
Pathology, Ther.rpeutics, and Prognosis. He was lust to 
iso'ate pleurisy from pneumonia, declaring that the scat of 
pnturaouia was in the vessels of the lungs. 

Speaking generally, iu his dietetic writings Diodes adopted 
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thb ilii>i,oci-alic point of view, and laia tlown- nio.sb miunto 
dncctions foi- cvovy hour of tho ilay-for the iuonhn» walk, 
fm H eopinj- lor workiiif', for doanin/' the tcoLli, nml so forth, 
Lut thoboiul whicli .specially unitca Dioclo.s with Hippocratas 
w-as his rocogiiitiou of tho finulainontal toachin" of tho "rcat 
physician tliat it is impo.ssiblo to nuclcr.stnna tho natiiro of 
tho body without kuowlcilgo of tho Macrocosm, which is so 
we 1 peuiphhea in tho Hippocratic treatise of air.s, waters, 
ami places. In tho writings of JJioclo.s, as in tho.se of Hippo- 
crates, we fiuh an offovt to bo.stow a contimious consiilcration 
on tho elinialo, .seasons, snrrouiuling.s, anil also tlic life habits 
of tlio side. 

Another ili.stingiiishcil mcnibor of tho .school of llogniatisls 
sonio .sixty yoav.s hitor was I’laxagoras of Cos. llc”vas tho 
■son of Nidmrdnis anil tho teacher of Horophilns, also ho was 
th(i father of tho cdohrated poet Theoeritn.s, anti tho pupil of 
Hiodc.s. ft appc.'ins that Praxagoras was the fir.st to ili.s- 
eriminate between tho ailcrie.s and tho vottis, and to use them 
for }|j.s tcadiing on the pulse, to which he attadicd the 
greatest importance, .saying Unit tho pulse in diseased condi- 
tions indiea'e.s the clmnge.s of the vital force. All mental 
di.seasc’.s, he thought, originated in tlio heart; according to 
]iiin opiJep.sy was caused by tho destrnetion of the arteries 
throiigli exco.ss of phlegm. The nerves ho soenicd to have 
looked upon as the organs of sensation, lint did not dis- 
tingni.sh liiem entirely from tho vessels andteiulous; their 
origin iic believed to be in Ibo heart —donbllc.ss hccaii.sc I’lato 
had made tho liearl the seat of sensation. Unfortunately, 
lie coufiised hiuisdf hy talcing tho terminal branche.s of the 
nrlerio.s for norve.s. 

Tlio school of tho f/ogmatists had a peculiar method of 
treating fever; nr.-.t limy caused a patient siifTcving from 
fever to bo covered with a largo nninber of clolhc.s in order 
to pvoduco heat ami Ihiisl; as tho fevor remitted tlio patient 
was given cold water to drink witli a vieiv to [irodticiiig .a 
sweat. If this did not come about the jiaticnt hud to drink 
salt water, and this caused vomiting. "Wlien by one of Ibeso 
methods the fever was brought to an end, tho patient was 
given roast porl: and allowed to drink ns much wine as ho 
hked. 

lint the most distinguishing characlcrislie of tho Dogmatisl.s 
w.is that they had taken as their guiding motto the saying of 
Hippo iratos that “ tho physieinu who is also a {ihilo.sophcr 
is godlike,” and witli coinuiondablo zeal they proceeded to 
earn this title hy a careful study of the Tii)iaciis — the only 
dialogue ill which I’hvlo gives a concise cxplaiintiou of hi.s 
notion of the physical world and puts forward somo dcfiuito 
anatomical and pliyviologlcal ideas; but such subjects, wc 
inu.sl realize, were certainly not of jHhmiry intorc.sl to Plato, 
who wa.s far more concerned witli metaphysics and tho 
nalurc of iillimato Iloii-.g, and so tho dialogue is jint into tho 
mouth of a I’ythiig.iruan and not of Sjocralcs, who .also stood 
aloof from phy.sica) .spccnlaljon, whicli in the P/mt’do ho said 
lie liad renoimccd. Plato hinisblf did not attribute any im- 
portaneo to liis own gnosscs at science. He is not ab.sorbed 
by' them ns he is by “tho Idea of the Good," for ho regarded 
.speculation on physics ns a rational pastime only. Ho would 
have tliouglit it an impiety to rank physics first in the order 
of Imowledgc, as that would menu placing Dio body boforo 
tho soul. In the dialoguo of tho Ti/iiaciis there is much 
derived from Vlato'n iheovy of tho imivorso and applied to 
man, ns thoro i.s much in bis theory of tlio universe which is 
.sti''gcsted by' man, Tho microco.sm of the human body is tbo 
Icsljor image of tho macrocosm; tho animal, Iio imagined, 
acted as a .sort of world to tiio particlc.s of blood which 
circulate in it. Lilcc Hippocrates, ho believed in tbo vis 
mc(h'ca{rc.a natartic, and seems to have thought that pliy- 
siciaus were more or loss useless ; wo know that they .a.s well 
as lawyers wore bani.shod from his ideal republic.^ 

Now in trying to form an estimate of the science of Die 
ancient world it is dillicnlt to realize how great a thing it 
was to have framed a conception, however imperfect it might 
be either of tho human body' as a whole or of tho world as a 
whole. It is very doubtful whether tho Egyptians or Kaby- 
louiaiis over formed such conceptions. _ General notions are 
notions which avo necessary for the discovery of particular 
facts, tho motapiiysical for tho pliy'.sical. Boforo 
observe tho world with any profit they nin.st bo able to 
conceive the world— the string is wanted no less than tbo 

individual pearls. . . • i - i i. 

There is a passage iu tho Haws of Plato in wuicn no 
deserihed two kinds of doctors, and iu the .superior kind, who 
aro the doctors of freemen, wo can easily recognize the , 

\ 


I lire iinmni 
l-WcDicAc.JoT:tixit 


Foitows’r Dogmatist physician. ■ Tho 


passage is as 




what ha thinks gVoil’ ouVof the ZZaatl L “his e.tr’ilnce^hf 
he Imd no manner ol doubt, and when ho has ^ 

'iwVo'Ts'hi* an r to some other s^rviiH 

n iio IS III, and so ho relieves the master of the house oi , 

his invalid slaves. Bat the otlier doctor who is ii Ireemau aUpiiX 
luid practuses upon freemen, and he carries his iunuities far luck 

nitl\T disorder [this, Of course h very 

r e , , Doem-A'ist} ; hec'Jters into discoiiwo irU 

the patient and his friends, and is at once getting intonnation from 
the sick man and also instructing him as far as he is able, and he 
will not prescribe for him until he has first convincetl him • at last 
when he has brought tbo txatieut more and more under his im-’ 
simsivc mtlnence and set him on the road to healtli, ho atlempia to 
effect a cure. Now which is the better wav ot proceedin'' in •> 
jiiiysician and in a trainer? Is he the better who acooranlishes 
ins ends in a donhle way, or he who works in one way and that the 
ruder and inferior?"! 

A few practical medical or semi-hygieaic suggestions aro 
worth nicntioniug while wc are considering Plato; tlms— 
Hiicli sleep is not required by nature, cither for our souls or 
bod’cs, or for the actions in which they are coacernecl, For 
no one who is asleep is good for anything any more thna if 
he Were dead ; but lie of us who has most regard for life and 
reason keeps awake as long as be can, reserving only .so 
imicli time for sleep as i.s expedient for health, and much 
sleep i.s not rcipiired if the habit of not sleeping be once 
formed.^ 

In tho following passage from the Lairs of Plato wc have 
a good nnconscions description of what would apply to tho 
empirical school of physicians; they had not come into 
existence in tlio time of Plato, but we shall have to malio 
mention of them presently. In .speaking of the inferior kiml 
of dootbr who attends slaves, Plato say.s : 

“ Of this you may be very sure that if one of these empirical 
pliysiciaiiB, who practise medicine without science, were to come 
upon the gcutlemiin pbysic'mii, talking to bis gentle patient aiid 
using the lanyuago almost of philosophy, beguiiiiug at the begin- 
(ling of the disease and discoutsiiig about the whole natm-e of the 
body, ho would burst into a hearty laugh— he would say wliat 
most of those who arc called doctors Jinve at Ibeir tongue's ewt; 

' Foolish fellow,’ he would say, ‘ you ate not healing the sick mij'ii 
lint you are educating liim, and ho does not wantfabeaiwoWt 
but to gel well.’ ’’“ 

There is a fine pn.s.sngc in which Plato points out the 
impossibility of any art imposing upon itself universal ru cs! 

" Lot ns put to ourselves the case of ii pbysioiau who is about m go 
into ii far country, and is expecting to he away a long "‘I ® ;™; 
his patients; he' leaves wriileu inslrr.ctious for the twtifi'as 
pupils uuder the idea that they will not be , ,U 

they arc written down. But what would you say, if ,1 J 

.sooner than he intended, and owing to au unexpected 
the winds or other celestial iniSueuces, ^ gJwesi 

iinppciicd to he better for f 

these other remedies, allhougb differing from h;s lorn eu>r®suip 
lion? \Yoiild he persist iu observing the f, 

hiuiseU giving any new commandments, noi jl'® ® .i,;, cgifrso 
<lo otherwise than was P'CscvibctU uniler the \iiea 1 1 
Oiilv was healthy and medicinal, all others L "ifstioii 

Viewed iu the light of science and true art, would not tui 
regulntious be utterly ridiculous?"! 

So great was the influence of Plato upon the ° 
Dogmatists that Dexippos of Cos, one of t ic v 
followers of Hippocrates, was inducoa ‘ ‘ t . 1 , ‘L 

notion that liqnifi.s, or at least the more subtle 
passcfl into tho lungs, because this belief had been on ■ 
by Plato iu tho Timaeus. to say 

good many thugs to say 


Wc have seen that Plato mm a geuu . jj 

about mcclic'iic, but he was not specially v,eino 

The extraordinary interest of concoptioa of 


and disease is wholly alien to diseaso 

them. To Plato, as to the j 


was a tirosomo and meaningless exception 
regularity of a harmonious hCe ordinary citizen 

mind would waste time m studying. y u'ho wni 

ought to bo healthy, sane, ,;‘®p„cuscd upon 


properly occupied had “no Ioi.sure to , 

the Slate as tho mind of the antique world u doi 

the iicods of the individual Sess but also ok] 

tlmii is tho case with us, and not only^ sickness 
aoe was apt to come off second best, 
the apparatus of living and the 1 to au 

life, eUry aspect of existence is subjccteU 


With tho i’a^/cabo 


0 ^ 
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niovbidly minute aoalj'sis. -Among tlio ancients life was 
infinitely more simple than witli ns, bnt it must be coutesseJ 
tliat to some extent the simplicity w.rs purcbasecl bj’ ignoring 
some awkward facts, such as diseases and tbe diseoiiiforts of 
oW .age. Tito fact is tliat with regard to llio solution of many 
ditlicult social problems tbe ancients bad a gonins for cutting 
knots which the modem world prefere to untie. 

THE EMPIRICS. 

Itisbardly surprising that the school ot Dogmatists with their 
philosophical disquisitions and hair splitting dialectics shoutd 
hare aroused the natural autagonisu of the so-called piactical 
man, who prides himself on his contempt for all tlieories. 
Accordingly, in direct opposition to the Dogmalisls arose 
the school of the Empirics, and certainly a-s og,ain.st the 
Dogmatists these reformers had a very definite case, bnt 
unfortunately, as happens with all reactions, llicy became 
ebar.-icterized by tbe most extreme aud even absnivl views. 
The .'minders of this school were Pbiiiuos of Cos and Sorapiou 
of .Alexandria (fl. 280 r.,c.). They were the pupils of Hi-ro- 
pbilos aud Erasistratus of Alexandria, whose names are well 
known to all students of anatomy, and they took Aristotl.- for 
tlicir intellectual leader. As opposed to the Dogmatists they 
declared tbe attempt to search after the ultimate cairscsot 
phenomena entirely vain : at the same time they were active 
ill endeavouring to elicit the immediate causes. 

Serapion, in addition to writing with great vehemence 
against Hippocrates, was almost e.xclusivcly ocenpied in 
researches on remedies and entirely neglected diet; the 
remedies he made use of foe epilepsy have a strong savour 
of snperstitiou about them, for, apart ficm castorenm, lie 
advised the brain of the camel, the heart of the hare, rennet 
from a seal, and the blootl of tlie tortoise. 

A .special stimulus was given to this seliool by the immense 
commerce of the Ptolemic.s, which bad biougbt to liolit a 
largo number of new uiedicinos, with which it was po-ss blc to 
experiment in a purely emiiirical fashion. Many nhysieiau.s 
occupied themselves entirely in exporinieutiug with now 
lomcdies without paying any attention to Iho theories of 
the Dogmatists, They are only known to us from their 
preparations of certain composite remedies. In those day.s it 
M A5 tud /nsii/ou /or ikiugs aud pnuccs to (alrc au intorcat iu 
uiedicme, as was the case with Attains, King ot Pergamos, 
and Nicomedos, King of Ilithynia. Attains cultivated in 
. ins garden various poisonous plants, such ns aconite, lielleborc, 
Iieiulock, and beubauo, and tried tbe effect of antidotes, 
several of which became known by bis name. More cele- 
brated still was Mitliridates, King of Poulms, who took a 
poison and au antidote every day to render himself immune 
to poisons. 

T'bo main inte\\eclnal support of tbe school of Empirics, 
however, was derived from the iiiflncucoof Pyrihoffl. d'lO n.c.b 
the founder of the Sceptical school of philosophy, which was 
con. miiporary with tlio great iiliilo-sopiiic scliools of the Stoics 
mid Bpiciire.sns. Pyirho came from Elis, and firaf followed 
the profession of a painter, but is s,aid to have been attraclcd 
to pbilosopliy by studying tbe writings ot Democritus. Ho 
aceomp.auied Alexander the Great to fndia. and, aocordino to 
a tradition, c.amc 111 contact while there with the Sa^cs of 

! curried aw.ay that 

s ange impassircness and tietacbmont wbidi lie slrove in 
after life to reproduce. Ho lived poor but u.iivci^liv 
of“ ycail 

riio jibilosophy of Pyrrho denied ercrytliiD<» because 

midn '.“fti-ni' ‘If™ fortbe'-affirmatric 

mill nc„atiio in , all propositions. tVe ouglit not, therefore to 

naintam anything not even onr own c.vperiefck T^Pyr’iIio 
’c to ''now the true nature of Ibiu-s for 
m^'‘'°” -™ 3's''ows ns things ns they appear not as 

aU?tiii“’'ibre W wff r" ooriecSirednat 

“siisiiu’drd ind " I'f ‘ rm oonld adopt was one of 

all ravesli.-aUot ra the ' ^ l’<‘>losopby of doubt limited 
Tlierc waV nol ii m a) “orrow .sphere of sense knowledge. 

cafc'ot m”‘.q;cn nbmm "-as this: In the 

to oursolvls''f rdo not f T" ““ uppearance 

Uatui-o of external nbio potitive statements about the 

sweet I rafuso to as4r Lut « 

o a—cit , that it appears sweet I fully grant,” 


■s.ays Timou, the disciple of Pyrrho. Man, ns distingui-sliod 
from other animals, has in the sphere of pbcnonicna a faculty 
of following the process of things aud retaining it. In viiliie 
of tills bo remembers what plicnomena be has observed 
acconip.aiiying each other, what preceding and wiiat coming 
after, so that when the lirst luember.s ot tbe sequence are 
lireseulcd to him the rest arc revived. Thus the Sceptic did 
not refrain from infciring the c.xistcnco ot fire when be .saw 
smoko, or tbe existence ot a wound when ho saw a .scar,'' 
bnt of course be bad to see the smoke and tbo wound. Now 
this scepticism differed from modem agnosticism, ns, accord- 
ing to it, yon could only infer wliat you did not see from 
what you did see, conscqncnlly tbo tbeoiy of the e.xislcnce 
of atoms and pores iu the body was repudiated, bec.ause atoms 
and pores were tbiiig.s which could never come within tbe 
r,acgo of sense perception. Hence such an induction as 
Kepler’s ot the movement of the planets in au ellipse would 
bavo been impos.siblo for Ibis sciiool ; in fact the imiiioiise 
part which working Iiypotbcses bavo pl.aycd in modern 
science was far from the tlioiigbt of tbe ancient Sceptic. 

The cnily follower.s ot Pynlio consisted almost cnliioly 
of physicians, who gradually formed the Empirical school 
of midiciuo. They rejcclcd all jndgonieuts ivliich arc not 
imiiiodiately derived from sensations, aiid, like Pyrrho, they 
confessed that they wore comiilctely ignorant of tbe o.sseiice 
of things, affirming further tliiil the cssenoo was impenclrablo 
becanse it escapes tbo recognition ot llio senses. 

They paid pnrticnlar .atlcnlion to the totality ot symptoms 
witlioiit oacupyiiig tlicinselves with tlio milin'e of discaso or 
its c.auscs; for, they -said, medicine is concerned willi llic 
cine of disease, not yvilb the cause; tliey did not want to 
know bow we digest but what is digcsliblo. In Bubjecling 
Hie art of observation to fixed and invai-iablo rules they 
rendered seicuco a moi-o important service tlian most of the 
speculations ot tbo Dogmatists. No attempt, however, was 
made to comprehend or search into tbo bidden canse.s of 
symptoms, but tbo whole ait and science ot medicine became 
for tlicm i-ednced to a system of therapeutics and of thera- 
peutics ouly. 

In cudeavooriug to Cud ont what particular lino ot treat- 
ment would get rid ot a particular set of symptoms they 
employe.l tliroo methods, which became known as the 
•• Tripod of tbe Empirics ” : 

1. A man's own chance ob.'ervations. 

2. Learning from his contemporaries and predecessors— 
liistoiy. 

3. In Hie ease ot new aud strange diseases drawin" con- 
clusions from those most similar to them — analogy. 

Later on a foiirtli method was added called •• epilogism.” 
This wa.s tbo process ot inferring preceding events from Hie 
present svmptoms. 

Tlie Empiricists resembled Hippocrates in paying great 
attculion to clinical observation, and, like him, they' 'ivere 
guided in Ircatinoiit at Hie bedside almost exclusively by 
experieucr. Like liim, too, the Empirics attached "icat 
iinportanco to climate, aud they wont so far as to assert 
that remedies wliicb wore necessary at Romo wonld have 
no effect in GauV, and that a line ot ticatmeut which iui"1it 
bn usefni in tliat country would be quite iunpplicable'’in 
Egypt- Ccnseqiientiy they did not in medicine admit rules 
which bad a universal application. Iu one respect they 
may bo said to have surpassed Hippoci-ates in that they 
systematized tbo technique of mcdicnl procedure and 
sought to free clinical methods of thought from tbe sub- 
jectiveucss of tbe individual observer.' Unlike Hippoeratos, 
the Empirics made no attempt to reach general laws from 
isolated facts, but wo feel some svmp.atb'y- with them when 
in opposition to Hie Dogmatists they asserted that “ tbo 
linsbandiiian and uav'gator are not ti-.-iIncd by disputations 
but by practice." The important question is not wb.at causes 
disease but what dispels it Di.seases are not cured bv talk 
but by drugs. 

Perhaps the most celebrated representative of this scliool 
was Meuodotns of Nicomedia (6. lirst ccntuiy who was 
less intransigent Hiau most Empirics, for bo did not insist 
upon an inherent opposition between observation aud reason- 
ing, between facts and explanation, between mind and 
experience.- He also seems to have recognized tbe value aud 
purpose of a provisional bypotliesis, but he did not hesitate to 
write with some violence against tbe Do-rmatists speakin" 
ol them sometimes as_ mere followers ot routine,'' at otberl 
as fiu-ioas hoiis. In bis eye.s medicine bad no other aim bnt 
utiluy .and fame and could never aspire to the title ot science 
Ihe other best known name belonging to this school is that 
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Ileracliilc.s of iarontum, who livoil iu tho eariy part of tho 
socoDtl century it.c. In nclclition to liis moclicnl studies he 
clovotcd some limo to tho invostigntion of poisons and wroto 
much upon antidotes, of which opium and hcniloclc formed 
tlio base. lie was tlio only member of tho Empirical school 
whom Coolms Aurohauus of tho IMotliodist school thought 
worth rofntmK llis treatment of madness was ouito 
rational: he first put tho patient in a dark room, bled him, 
purged him every day, and applied fomentations to tho head, 
ilo wrote a book of prescriptions for soldiers, and also npon 
remedies for affections of the skin and falliun out of the hair, 
and in fact f'avo rise to tho art of cosmetics which bccamo 
widely spread in Alexandria, 

As wo liavc said, tho Empirics woro indebted to tho Sceptics 
for their iutclloctnal background. As a school of medicino 
their oxistcnco continued for a considerable timo even iu 
tho early jiart of tho third century a.d., iu which Sextus 
Empiricus flourished, a younger contemporary of Galen, and 
one who was hiuiself partly an Empiric and partly a Sceptic, 
and it is from him that most of our knowlcdgo of this school 
of medicino is derived. Sextus maintained that scepticism 
alone can make man happy, because it teaches that nothing 
is naturally good or bad. Like tho Sceptics generally Sextus 
avas disposed to consider phenomena true for practical 
purposes; he did not deny that some useful knowlcdgo was 
traditional and might bo communicated by speech or writing, 
for no man’s solo experience is suflicieut to give him all 
useful knowledge, but ho rejected all scientific investigations 
of phenomena as idle inquiries. Ilo did not realize that all 
scientific knowlcdgo means tho recognition of the inter- 
relations of phenomena. 

From what has bccu said it will bo easily understood that 
tho Empirical school was more sallsfactoiy’ in practice than 
in tlicoi'i’. Attention was focused upon tho requirements of 
tho sick man, without olaboraling any hypothesis as to tho 
cause of his sickness. By keeping close to tho facts, eschew- 
ing theories, and by tho careful observation of symptoms, 
not only woro useful coiitributious made to medical know- 
lcdgo, but the imagination was hold uudor soino sort of 
discipline, prevented from running riot and indulging in tho 
cruder forms of superstition. Collecting facts is always 
useful, but it is tho beginning and not tho ond of medicine. 

Wo have scon how ono of tho most powerful inlliioncos in 
giving rise to this school was tho sceptical philosophj' of 
Byrrho, which attracted so many physicians. Scepticism in 
homoeopathic doses may often servo as a useful antiseptic, so 
to speak, to a dogmatism which is growing fixed in routine, 
but when pushed to its logical extremo scepticism tends to 
believe in its own sceptical disbeliefs. In a sense it is a sign 
of tho world weariness and disillnsiouraont which began to 
overtake Greek thought in tho third century n.c. All extremes 
tend to produce their opposites, so that a period of Agnosticism 
is likely to bo followed by an outburst of Gnosticism. Tho 
entire mistrust of tho senses, and indeed of the reason, 
gradually urged tho spirit to search for truth beyond tho 
limits of natural knowlcdgo to somo possibly higher source 
transcending timo and space, and this search, aided by 
impulses streaming in from tho East, cvontiiaily found a 
resting place in tho philosophy of Neo-Platonism. Thcro is 
little doubt that tho position of scepticism is one in whicli tho 
human heart can never permanently acquiesce, and if, ns was 
said by Vauvenargues with profound insight, “ G reat thoughts 
come from tho heart," tho intellectual part of man’s being will 
remain equally unsatisfied. 

RErntlENOEB. 

'Plato, Laws, BIc. iv, 720. '^Ibid., Ilk. vii, 803. “Ibid.. Bk. i.v, 857. 
‘PoItltCKS, 235. '■’K. Bevan. Stoics anil Sceviics, p. 123. Clbul.. n. 126. 

V Neuborcor. « Clifford Allbutt, Greek Medicine in Jtome, p. 165. 

{To ho continued.) 


It would appear from W. Bredt’s Eoport for the year 1922 
that the supply of quinine is much iu excess of the demand. 
Althouffh tho stock of quinine sulphate in Ijoudon fell during 
1922 tho price, which was 5s. 3d. at the beginning of 1920 aud 
3.S. 5cl. at tho beginning of 1921, fell in 1922 to 2s. l|d. riio 
export of bark from East India, Java, and Africa IcH from 
2 G47 pacK-agos in 1921 to 340 in 1922, and tho exports of 
(ininino from Java indicate a similar decline. Tho inter- 
national stock of quinine at tho cud of the 3^ear appears to 
have been about 23 million ounces. All these facts must 
militate against the efforts of the Indian Govormiicnt to 
extend cinchona cultivation and quinine maniifactuie. 
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ALBUMINUEIC RETINITIS AS A PROGNOSTIC SIGN 
iiU'. impoytanco of albuminuric retinitis as a erivesion' 
prognosis is now well established. The occurrence iltrS 

0 a case of recovery of the retinae 112 “^ 

chauges duo to nephritis is worthy of record Sokfo 
the discovery of this fimdal lesion as allowing but a sliod 
lease of life— m other words, a period of from six to twelve 
mouths at tho longest. Tho case would seem to show that if 
tho nephritis could bo recovered from the retinitis might a so 
bo capable of cure. " ™ 

A joiitli ngcil 15, rather big for bis age, in October, 19H hn,i 
double pneumonia, with left empyema, which was opened’ mid 
driiiiicd 111 tlie Bondou Ilospital, aud from ivhicli he made a good 
bS' the beginning of May, 1915, his mine hecCo 

bhuh, like porter. There was no skin rash nor sore throat and 
the condition was not scarlet fever. In June he was anaemic with 
oedema of face and legs, which pitted on pressure; there was no 
desquamation anywhere. lie had slight diarrhoea. The urine 
specillc gravity 1030) was dark red, solid witli albumin on boilim- 
tliick curds with nitric acid. Only about half a pint of urine was 
passed in a day; albumin amounted to 10 grams per litre. Tlie 
oedema of tlio legs, scrotum, and body all ceased, and I admitted 
him into iiospital, where, with a mixture of urotropine and the aid 
of Southey’s tubes, the oedema gradually diminished over a period 
of some months. 

By Jlny 15th of the next year (1916) the boy looked well, and the 
oedema liad all gone. He said, however, that he could not see 
clearly, and especially could notread. The urine still amounted 
to 3 pints daily (specific gravity 1015, alhumin 9 grams to the litre). 

1 found that he had marked albuminuric retinitis, especially in the 
right eye, which was tlie worst from the point of view of vision. 
There was a largo white circu'ar patch at the macula, surrounded 

by a typicf’ ; " ■ ' and also slight neuritis of 

disc, hilt nc . • ye there was slight neuritis 

of the disc, ■ . .) „ ■ a group at the macula, and 

from tho macula to the disc. Siiortly after this be went home with 
n prognosis as regards life of from six to twelve months at most. 

T, was c.sl led to see him again on Septemberl5tb,1922. Hehad 
had during the previous week some abdominal pain with diarrhoea, 
sonic blood in the motions, and bleeding from the gums; there was 
no oedema, and no abdominal tenderness. His face was llovid, his 
pulse slightly irregular ; there were very marked large striae on 
tlie skill of t'lie flanks, groins, abdomen, and sides of the thorax- 
evidences of llis previous dropsy. The urine (specific gravity lOW) 
was lull ol albmnin, 6i grams to the litre. On September 20th the 
hov had nrncmio convulsions and nose bleeding, and wasadinilred 
into iiospital. The ocular fundi were examined, and were both 
normal. On September 22nd he had more convulsions, became 
comatose, and died. 

Nob having seen the youth from May, 1916, to Septeraher, 
1922 — as he had been living elsewhere — I cannot say how he 
lind actually boon iu tho interval of - over six years, hut his 
parents said that ho had been apparently quite well, had 
worked hard, never complained, nor had had to he up. He uaii 
recently bocomo engaged to be married. One may presumo 
at least that, although the dropsy bad disappeared, thh aihn- 
raimiria persisted during this period of six years, "'it 
most interesting points are: (1) at 

condition ns typical retinitis, aud (2) the retain to sufB 
health to bo nble to work hard for over six yeai% „ ^ p 

Fiied. Teesiltan, M.D., F.R.O.l. 


ATOPHAN POISONING. 

Ix the Fpifomc o/ Current Medical Literature for * 

6lli appears the abstract of an interesting 
Sebroeder, emphasizing the , g Habilityof 

ditions, and at the same time , ‘ed..,,,,. Tim 

certain cases to develop toxic symptoms -,„pc5i 

warning that tho patient should bo under 
observation when taking atophan is most “eco. 
toxic effects do not appear generally to pesi- 

the symptoms of atophan poisoning gen i, 

ache, gastro-intestinal Sed'is ite occurrcuco 

it would seem that jaundice he added, as i 

iu the following case could scarcely be a couicid • 

A man aged 59, who liad suffered 
festations for nearly twenty 3 eats, bCoa A. 

atophan iplienyl-chmohn-carboxyhc acid) “ue 1 | ,j,„ulis- 

of twelve days ho developed f' i ."e urtic-in^ 

.continued taking the 'B;«g. Three weeks l«te^ y. 

having disappeared, he thought it sa e m urticaria.! 

further 7?l-r’Tani dose. On the this occ^is on f 
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\iiUcavia proved 3x\05tviet5ist»iit, fresli patcliea oscnrnn" clnr by 
dav with considerable snstric diatiirbauce for ten days, wbeii 
jaundice suiiervcned. The jaundice was of modcralc depth, but 
jio iGiicieriiess nor cn^tirgomewt ot the liver was apnareut, Xhe 
jauiidico did uot clear for several weeKs. 

CllClL WonSTRR-DKOUGHT, 

London, W. D.Cfvntab. ■ 


Exports at ^onctirs. 

THE JIBW TUYPANOCIHAL REMEDIES. 

A cnowDED meoting of flic Roj’al Society of Tropical Medicine 
and Hj'gicue P'as licUl ou .Tomiarj’ JStli, under the presidency 
of Sir James Caktoie, when coimuunicalions were read by 
Dr. G. C. Low and Dr. P. MA.vsox-BAiin, of tlio Hospital for 
Tropical Diseases, London, ou flio treatment of liuinaii 
trypanosomiasis by Ibo new drug l.uowu as “ Layer 205,” aud 
by Dr. C. C. CHEsiEnMAX of tbe Belgian Congo, on the action 
of tryparsamide in sleeping siebness. Some account of Ibe 
earliest work ou Ibc former componnd appeared in tbe 
British Medical Journal ot September 23td, 1922 fp. 569), 
and on tbe latter compound ou December 16tb, 1922 (p. 
1183). Tbe composition of “ Baj’or 205 ” is uot known, but it 
is believed tobea dye containing amino napliUialene-snlpbonic 
acid with complex fornmia. Ti yparsaiuide is a penlavaicnt 
arsenic compound aud a derivative of atoxyl. 

" Bayer 206." 

Dr. G. G. Low said that tbe liist experience of bis cotieaguc 
and himself with regal d lo ” Bayer 205 " was in 1921, wlien 
Sir David Bruoe, liav ug received some samples ot the drug 
from Germany, liaudcd them over to Dr. C. M. B'ouyon for 
certain expaiimeiits on iulectcd mice, aud some of Dr, 
IVenyon’s supply was given to him {Dr, Low) to try on bis 
first human case. At the same time Dr. Manson-Balir was 
able to get in touoli with Dr. Hennings, of Bayer aud 
Company’, the well known aniline chemists of Germany, who 
had continued to supply Dr. Manson-Balir and liiinself with 
an amount of the drug adequate for the treatment of the 
oases of trypanosomiasis under their care. Acknowledgement 
was due to Dr. Heunings and the Bayer firm for their 
invariable courtesy. The drug had boon used by Dr. 
Mansoii-Bahr and himself in nine cases, seven of which had 
recovered aud two had died. Ot the recovered cases 
live were present at the meoting. In eight ot the cases 
the infecting agent was T. yambiemc. and iu one (a 
fatal case) it was T. rhodesicnsc. The patients were 
all Europeans, of a high educational standard, and able 
to express their feelings in a manner not easily obtainable 
among .Ifric.au natives. B'itli their recovery there had been 
observed iu them a return of those finer traits of character 
the I 0 .SS of which was such a distressing feature ot tlie disease 
among. Europeans. In treating the cases usually 1 gram of 
tlio drug was given intravenously in a 10 per cent, solution of 
distilled water. He and his colleague were at first at a loss 
lo kuow exactly what dose to inject, and the injections 
started very tentatively. Ultimately it was found most satis- 
factory to give a dose of 1 gram every week for ten weeks. 
Tlioso tea do ,es were regarded as the standard course, though 
iu some cases they liad been exceeded. In the majority of 
tlie oases a slight nlbumiunria, accompanied as a rule by the 
appearance ot siu.all granular epithelial casts, made itsappear- 
bu^on treatment, but so far as the w'ork bad goue at present 
”205 did not appear to lead to a chronic nephritis such as 
to endanger the life of the p.Tticnt. In some cases an exten- 
s.yo orytbematous rash appeared, together with pruritus, after 
mjcclion. The limit of tolerance of the drug had yet lo be 
discovered. In one case a dcso of 2 grams in a single iujec- 
■ tolerated, and not followed by any grave dis- 

tmhanco, and in another an amount up to 6 grams in one 
week Was injected intravenously with apparent safety. 

5ho first of the aascs he ilescribeJ w.as a man, a-'c.! 49 who 
- lie was sin/uf signs of the illness while iu Nigeria iii"julv,’j921. 
' -the Wool n' ? 1 "’T’ ‘'■-Vl’.niosonies were found quite eisilv in 

it.ie Wood, and a lumbar punctnre showed them to bo nri '■ ' 
•the cerehro-spina fluid ns well Roo,« 


l>rcsent in 
were 
tbe 
from July 
\va*s 


as well. Some injections of v 

= i' Jwvc stoprea owing to Ibe condition of 

• iMilmwnyaud nJoxyl took its iilace. Later, from ; 

.to Sei'teinbcr. 1922, llie full coarse oI 10 grams of was 

ndmuuslcroJ, with tbe result that the patient improved grcallv, 
nut 1,0 was shown to the Society a healtliV man. greatn, 

an 'ilm o''' V ‘ disrare was contracted in Nigeria also, 

w th' Iw.',! I? put upon the course of ••205," 

, wu.i tlie result that the various symptoms cleared np rapidlv, 


ihoitgh albiiinimiria pcrsislcfl for a long time iu one case, and in 
Riiollicr there was still a slight trace of albumin. These threemen 
were present at the meeting. 

Dr, Low also mentioned the case of a latL' from the Congo W'lio 
was sent home to Lngland ami adniitted to ho-spital in December, 
1921. She had been bitten by a tsetse fls , and had had fever with 
general malaise and body pains, aud try panosomes were found m 
tJie blood. Atoxyl treatment was started w;hile she was in Africa, 
bnt w'ithout satisfaction, and on aiTi\ing in London slie was juib 
upon the course of “203,” and left hospital in May last.apparently 
in perfect health, aud no further signs or symptoms of trypano- 
somiasis had been noted. 

Dr. Makson* B.mir dcseribctl one rcmarltablo case "with 
which he had had specially to do. 

This patient, who also was present, was a man aged 37, who 
became ill while out in the Congo in .Immury, 1920, when both the 
trypanosome and the malarial parasite were found in abuodance 
in* bis blood. He left for Kngland in March of that year, tlio 
trypanosomes meanwhile disappearing and reappearing in tiio 
bl(^d stream in an irregular fashion. No marke<l diminution in 
their numbers followed treatment with ato.xyl or galyl. ^Vhcn he 
arrived in hospital in Ufay, 1920, his clinical condition was very 
poor, lie suffered from drowsiness, from which it was difricult to 
rouse him, lie was emaciated, mentally deprc.S'Cd, and subject to 
slight pyrexia. He stayed in hospital for eighteen months, and 
had his'ups and downs on various forms of treatment, quite hero c 
drug therapy being practised, but be never actually made any 
progress until treatment with “ 205 ” was started ou December 1st, 
1921. From the first injection the trypanosomes disappeared from 
the blood stream, and had never been found smee. lXerecei\e{l 
ten injections, aithougli it appeared that the first had cured him, 
and his condition during the whole of 1922 greatly improved, he 
gamed weight, and now was quite well, physically and menially. 

Dr. Manson-Dahr alluded to another case — that of a lady 
missionary on tho Congo — who had recovered, and then he 
turned to tlio more sombre side of the picture and detai'ed 
two cases which had terminated fatally. 

In one ot these a total dose o^ 38 grams of ”205” was given 
without avail, and the end cime w.th dramatic snddeuuess with 
a succession of fils op.lopliforni ni clmracter. In this case tlicro 
w.is very strong evidence that Hie tryp.anosomes lying in the brain 
substance were not infiueuce.l by the iutravcuons injections. 

The other case had a first course of 14 ^.-ramsof the drug, followed 
by improvement and relapse, after w’hich u was decided to push 
the injections, and ilie amount of drug was increased to 2 gri?ms at 
each injection, aud eight injections were given during the month 
of November last. Again there was improvement, but the trypano- 
somes reaj/peared, tlie patient lost weight, deteriorated mentally* 
and died ou January 6th. 

Therapia stcrilisan5? inagna, though desirable, was probably 
ns mialtalnable in human trypanosomiasis as in Ryphllis. 
The best effect Gcemed lo be produced by giribg tho first 
three injections at close intervals, and thereafter spacing out 
the remainder into gram do-es ouce a week. The effect of 
the drug on the specialized renal epitheliom needed to bo 
watclied. The siguificauce of albuminuria with casts need 
not, however, be regarded as absolutely contraindicating the 
further use of the drug. 

Dr. A. C. Stevexsox spoke on the pathological cliangcs in 
the brain iu one of the fatal cases. His conclusion was that 
the terminal stages of human trypanosomiasis were due lo 
the invasion of the brain tissue by trypanosomes; that the 
presence of trj’panosomes in the cerebro-spinal fluid wat 
onl)' of a diaguostic value, and had probably no influence ou 
the course of the disease ; and that the spread of the parasite 
lo tho extravasenlav tissues was pi'imarily the result of 
migration of tbe trypanosomes through the vessels. 

i)r. C. M. ’Wenyox described experiments in which he had 
given to infected mice iutravenous injections of the blood 
stream aud cerebro spinal fluid of patients who had received 
doses of “205.” From liis limited experiments it might bo 
inferred that the intravenous injection of 1 gram of “205 ’’ in 
man caused the formation of a trypanolytic substance in tho 
blood aud cerebro-spinal fluid, and that this substance was 
still present a week after injection. 

Tnjparsaimdc. 

Dr. C. C. Chestermak then gave an account of some woik 
he had carried out, maiulj’ during 1922, at a hospital of tbo 
Baptist Missionary’ Society near Stanleyville iu the Delg-an 
Congo, Out of more than 300 cases diagnosed as sleeping 
sickness during this period 40 were selected because (1) the 
source of their infection was known, (2) they’ showed definite 
symptoms of nervous involvement aud altered cercbro spiaul 
fluid, and (3) they would consent lo remain in the lazaret whero 
there was no possibility’ of reinfection during treatment. A 
course of eight weekly intravenous injections of tryparsamido 
was given, each injection in a solution made up with boiled 
rain water, of a concentration equal to 3 grams in 10 c.cm. 
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patunt. Saecossfnl treatment seemed to depend on main- 
taining the maxinuim safe concentration of the dm- in the 
Mstem for from six wcebs to two months. It .secmo.C thcro- 
(le, mip.issihlo to escape tlio conchision that the active 
Irypaiio ytic constituent of trypavsamido found its way into 
the CLiitial nciaous system, 'i'he maximum tolerated dose 
slioidd not exceed 4 grams a wceh for a full-sized adult, and 
jf gacn lognlarly for about eight woolcs it was capable of 
pietely removing the trypanosomes from the cell r.o„fn.,t 
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completely romoving 11,0 trypanosomes from the cell' content 
of the cerehro-spinal fluid of even tho mo.st advanced c.iscs. 
I his eh.ango in tlio fluid was nceompauied by a verv marlicd 
clinical improvonicnt. fully maintained for the period-cloven 
months or less— over which it had been po.ssihle to iimho 
obsorvalions. 

Or. .\n;i;i;xsTi;ix added souio chcmothcrapcutical considera- 
tions, pointing out that trypursnmido diflcrcd from atoxyl, 
firstly in the fact that tho arsotiio was .hold in pciitavalciit 
combmntion instead of in the lo.ss stable trivalciit form, and 
secondly it contniuocl tho giyciu ^'roiip. 

Aloj'i/l tutd oilier Trcittmcnls. 

Dr. Dniiwisn gave an account of his inspection ot tlio Yoi 
sleeping sickness camp in Moiigalla Province last summer, 
and stated the present condition of the patients who had been 
tioatcd several years previously with antimony and salvarsau, 
antimony and atoxyl, and various combiiuitions. Ot twenty- 
seven patients treated with aiitiuiouy and salvarsau (after au 
iiitoival of not los.s than iiiiicty-two mouths subse<dueiit to 
all Ircalincnt), thirteen were in good condition, three in fair 
condition, and thirteen were dead. Tho results had not yet 
undergone tlie full tost of time, and it was prematuro as yet 
to say whether tho fall in mortality incaiit a long period of 
remission of tho disease or a roiil I'ccovcry. 

Discussion. 

Professor Sniasox said tliat ho had no doubt that c.xcollout 
results had been obtained with “205,” but there was a serious 
drawback to the use of this drug, because quite a number 
of tlio patients bad not only albumimiria but casts, which 
implied some kidney damage. It would bo extromoly unsafe, 
in bis opinion, to use this drug on a large scale in Central 
Africa, though it was all very well to use it among Europeans 
in ho.spita] under tho care of skilled physiciaus. Ilis own 
impression was that tho problem had not been brought nearer 
solutiou than it was eighteen months ago, and the projior 
course would bo to sond out a commission of medical nicu and 
veterinarians to Africa to carry out o.xporimeuts with tho 
dilTcreut drugs on a largo scale over a long period, llo 
believed thattlie salvavsahizcd serum method of Marshall and 
Vassallo .still held tho held. 

Sir Fredkuick IMott said that it seemed to him probable 
that when tho trypanosoiucs were found in tho cerebro-spinal 
fluid this was an indication that they wore also in tho brain 
substance. In tliat event it was very diflicnlt, as also with tho 
organisms of syphilis, to romovc thorn. Ho was in Berlin when 
salvarsau was first introduced, and ho recalled the enthusiasm 
with which it was anticipated that general pwralysis would 
be cured, but this had not been possible. It was the same 
with trypanosomes : once they got into, the brain the case 
would not bo cured by any of these drugs\ 

Dr. Andiihw Bali-ook suggested that the\probIem of getting 
at these trypanosomes in tho brain substaiite might be solved 
by combining with tbo trypanocidal substance some vector in 


was necessarily a very 
tun ,110 product and contained no metal of a f soit r 
uorK oil animals it was known fo ho oh.,. 

"ivon suboutaneously; probablv tho «;nho f 
would provo more efficaciou.s^ LcLiso the 
stored up in tbo tissues. He Ihomdif tli-if t *° 7^ 
be made of the oee«rrenc;%t S' 
In somo instances, even with mas.sive doses tWe 
albummurui at all, and in others tho effect 7 the 
was very transitory. It was not his view that tlii'- fli-'i! 
going to ho a reinedy for every case? pi'bS'ittr^^t 
as cfilcacioiis as tryparsamide, but it was more satT Dr 
V. rasii.i..ifA.v said tliat, so far as conditions in Central -ifrica 
n ore concerned the problem of dealing with native sickness 
(.oiild be met by a drug winch would- make it possible fo 

monthT ' a Pewcl of two or three 


SPIIUXO-OGCIPI'm. CHORD03IA. 

At Uic meeting of the Pathological Section of the Royal 
Society of Medicino Jield on .January 16th Professor 31. J. 
SiKW.AUT and Dr. lv. Ilkmixo Buiirow (Leeds! described, 
and showed specimens from, a case of malignant cbordoma 
of the base of tho skull (spheno-occipitfil chordoma). 

Pile fiaticnt was a man of 30, who after three years’ service in 
r ranee was iuvniidcil from iho army for “ phosgene-gas poison- 
ing.” When admitled to hospilal on November 2Bth, ]921,!;egavo 
a tlirco vears’ history of congh, headaclio, occasional vomiting, anil 
unsteadiness in walking. A year before ho had complained of 
failing vision, and was found to have optic atrophy, most marked 
oil tlio leftside. Recently lie bad conqilaiued of "weakness in the 
legs and in the right arm. 

Wlicn examined on November 30th he bad blurring of speech, 
cyanosis, and laboured respirations, with dysarthria of paretic 
type.. Examination of the cranial nerves revealed blindness and 
primary opitic atrophy ot the left eye, with early atrophy and 
iliiniiuition of tho visual field on the right side. The left’ pupil 
was large nud immobile. Tlie left third, fourth, and sixth nenes 
were weak, but not completely paralysed, and the remaining 
cranial nerves appeared normal. He’ made considerable com- 
plaint of pain and stiffness in the neck, especially when tho head 
was Hexed 011 the chest, but while the cervical and upper dorsal 
vertebrae were held rigid there was 110 tenderness on percussion 
nor on palpation. The cerebro-spinal Hnid was normal in all 
respects, but was under slightly iucreased pressure. 

Tlie patient’s progress was steadily and rajiidly downwards. The 
paresis ot the legs nud right arm increased, and was followed by 
loss of piower in the loft arm. The respirations were laboured 
Uirongiiont, and the patient finally died on December 51 h, 
njiparcntly of respiratory failure. 

I'ost moricin examination revealed the presence of au irregularly 
nodulated ovoid tumour springing from the central area of the 

b.isc of Iho skull. It was completely' covered by dura mater, ami 

was not ndlierent to the brain. On its inferior nsjiect it had ex- 
tensively infiltrated and destroyed tlie central portion of the base 01 
tliosiuill — namely, the clivus, pituitary fossa, and subjacent pans. 

It did not appear, however, to have invaded the nasopharyn.x. ise 
lumonr had led to great stretching, flattening, aud distortion 0 
the mid-brain, especially tlie pons and crura cerebri, the omi 
tracts and ohiasma, and, generally, the structures forming the uw 
of tho third ventricle. The pituitary gland had beeucompiew . 
displaced from its bed and was fla'«teued out on the autero-supeiio 
aspect of the tumour. ,,, 

'Rlie naked-eye and microscopic characters ot the 
formed to those ot cliordonia. The tumour was “ 

transparent, and very friable, especially in its deeper parts, -u 
Ecopically it was alveolar in structure, being broken 
masses of various sizes by narrow bands of ;.„Aoi3 

the lilood vessels. Tlie alveolar masses were devoid of botu ' 
and stroma. They Were composed ot dc- 

splieroidal, ovoid, aud polygonal— and evei^wliere •"•• , , of 
geuerntiou was in progress. To begin with, small plifoi- 
mucin apipeared in the cytoplasm, and as the cell o . 
these increased both in size and in number ‘ i,,' (he 

“ pliysaliphorous ” appearance was seen. The 
evolution of the cell was that the muom droplets were 
and might either flow together, forming .Kimidy 

masses of varying size tlirougliout the up 

form a vacuolated, almost fibnliated, ^Hoth the im«- 

tumour tissue into littie groups of sluunkea ,- g ^f „iacin 

the st.immg reactions m 


and e.xtra-celluiar droplets gave. - - - 

(polyciu'ouie methylene blue, tinomu blue, etc.;. 
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The authors added that some ^0 cases of chordomji of 
clinical interest "were now on record, and were about equally 
divided between the tw'O seats of election of this tumour— the 
spheno-occipital and sacro-coccygcal regions. Tho small 
hernial protrusions of notochordal tissue from the clivus, 
called by Virchow “ ecchondrosisphysaliformis," wore probabl3' 
much more common than this, but could hardlj’ bo regarded 
as genuine neoplasms. Two examples of this condition had 
been met with in 150 specially investigated autopsies. 
Virchow wrongly regarded these nodules as cartilaginous, and 
his term was a misnomer; the condition would he more 
correct]}^ desiguated " ecchordosis ph3'saIi£ormis.'" 

Classification of B. diphiheriae. 

Dr. A. J. EAGiiETON read a paper by Miss B.vxteu and him- 
self on the seiological classification of B. (Hphtheriae. 
Beginning with a historical summar3’, Dr. Eagleton -wont on 
to describe the investigation, which he and I^Iiss Baxter had 
carried out, of 358^strains of virulent B. dipliihcriae^ The 
strains had been derived from a wide “catchment’* area. 
Three hundred and forty-two of the strains had fallen into 
one or other of ten clear-cut groups, and amongst the remain- 
ing 16 at least fonr serological varieties had been encountered. 
Dr. Eagleton did not maintain that strains examined by 
different observers in different areas would necessarily fall 
into the same ten t3’pe.s which lie had found — on the con- 
trary, he would rather expect to find a multiplicity of types 
in existence. Some evidence was brought forward of a 
structural similarity between strains belonging to the 
different types. It was hoped that work along these lines 
would prove of value to epidemiology in the future. 


CARGIKOJIA OF THE YAGIJs’A AXD CERVIX. 

rawiouri of the Vagina. 

A MEETING of the Section of Obstetrics and Gynaecology of 
the Ro3'al Society 0! Medicine was held on January 4U), with 
tho President, Dr. T. V'atts Eden, in the chair, wlicu Mr. 
Eardlcv Holland showed a specimen of primary carcinoma 
of the vagina. 

The patient was aged 46, had four children, and on examination 
a hard, circular, rough, friable growth was found on the upper 
third of the posterior vaginal wali,' the upper edgeof the growth 
was quite separated from the cervix. The cervix looked and felt 
normal, the uterus was normal in size and positron, and there was 
no palpable evidence of other pelvic disease. Rectal examination 
did not reveal any infiltration of the anterior rectal wall, which 
could be moved freely over the posterior surface of the growth. 
At operation the whole of the vagina and uterus, together with the 
pelvic cellular tissue and iliac lymphatic glauds, were removed, 
and the patient made a good recovery. 

In such cases, owdng to the close proximity of the posterior 
vaginal wall to the rectum, and to the very small amount of 
intervening cellular tissue, it seemed almost certain that 
permeation of the carcinoma cells into the anterior rectal 
wall must take place at a very early stage of the growtli. 
The question therefore arose as to whether it was not 
also advisable to remove tho lower part of the rectum, 
although tho operation would then become an extremely 
severe one. 

Mr. Stevens showed a specimen of squamous epithelioma 
of the vagina. 

On examination of the patient, a married woman aged 53 a 
largo fiat growth, about tlie size of a five-shilling niece, was found 
on ihe posterior vaginal wall; at first it was thought to be an 
extension from a cervical growth, but this was found at the subse- 
quent operation not to be the case. Tlie uterus and upper half of 
the vagina, with the whole growth, were removed bv .abdominal 
pan-hystcrectomy, after isolation of the ureters. *The patient 
made an uninterrnpted recovery, and eight weeks after the opera- 
tion received a large dose of .t rays to try to prevent a recurrence. 
I p to the present time she had remained quite well. The growth 
proved histologically to he a squamous epithelioma. 

Dr.'HEUBEnT SrENCEr. showed a specimen of adenoma of 
the N’ngiual fornix simulating carcinoma of the cervix. 

^ nuiUipara aged 44, had suffered from vaginal 
haemorrhage for nine mouths. On passing the finger inicT the 

large duck-s egg: Whk^^^ 

frecl\, uas found nearly to fill the vagina; a diagnosis of 
\ roliteralmg carcinoma of tho cervix was made. At operation 
I? attached to the fornix of the 

a^ina to the lelt and front of the cervix. Tlie cervix itsdf was 

8«bJn . ni'Pl.iecI: m n fortni-ht the wound cicatrized, 
bcnil,?” microscop, ral examination showed the tnnmnr to bo 
benign, two niid a liaK years after the operation tlie natient 


remained quite well and the vagina and uterus were health}*. The 
occurrence of a large pedunculated, benign adenoma of tlie fornix 
fiimuinting carcinoma was very rare, and he had not come across 
Uic record of a similar case. 

Dr. Russell Andhews said that fifteen 3’ears ago lie had 
operated on n case of primary’ carcinoma of tho upper part of 
the posterior vaginal wall, by lomoviug the uterus and 
vagina by' tho vaginal route, and tho patient had remained 
free from recurrence. He did not think that routine removal 
of the rectum was justifiable in cases of carcinoma of tho 
vagina. 

Badinm in Carcinoma of ihe Cervix, 

Mr. A. H. Richardson showed a specimen of a uterus 
removed for carcinoma of the cervix after radium. 

Raparotomy was performed and an attempt was made to remove 
the uterus, but was given up on account of the fact that, on 
separating Ibe bladder from tho cervix, the grov-’th was opened 
into. Three weeks later a quantity of friable growth was scraped 
out of the cervical canal and 100 mg. of radium was placed in the 
cavity and left in for thirty-six hours. Three months later tlie 
same* amount of radium was* again applied for the same time; 
two mouths later it was impossible to say, on examination, tlmt 
there had ever been any growth, and it was decided to operate. 
The patient could not ‘come into hospital because of domestic 
reasons. Six mouths later the operation was performed, and 
there was no difficulty in performing radical abdominal hyster- 
ectomy. The specimen was carefully examined by Dr. Dudgeon, 
who reported that Tnicroscopically he could see no growth, and 
that on microscopical examination of several different parts 
of tho cervix he could find a small focus of a typical carcinoma 
in only one place. 

The President and Mr. Aderev Goodwin showed two 
cases of carcinoma of the cervix treated by radium before 
operation. 

Ca^eJ.—An extensive friable growth covered the whole cervix 
and extended over the left and posterior vaginal walls for an area 
of about 2 cm.; Ihe mobility of the uterus was impaired. The 
growth %vas scraped away with a sharp spoon, and into the large 
cavity thus formed 200 mg. of radium bromide w’as introduced 
and left for twenty-four liours. Nearly a mouth later no trace of 
the growth could be found on examination. 'iVerthelm’s hyster- 
ectomy was performed without difficulty. E.xaminatiou of tlie 
specimen showed an extensive columnar-celled carcinoma of the 
upper part of the cervix, but the vaginal portion of the cervix and 
the vaginal cuff showed a healing, granulating surface with no 
malignant ceils to be seen. 

Case 2 . — ^There was a large irregular friable growth of the cervix 
which practically filled the upper part of the vaginal canal, 
e.xtcndiug upon the vaginal wall lor a short distance. The growth 
was scraped away and 160 mg. of radium bromide was intro- 
duced in three tubes and left for twenty-four hours. Ti^hen the 
patient was examined fifleen days later no trace of growth could 
be found. The uterus was removed without difficulty by 
AVertlicim's hysterectomy. Examination of the specimen showed 
that the cervix was hvpertrophied and contained several bard 
whitish areas; microscopically, there was adeno-carcinoma of the 
cci'vix, including hyaline changes, with much round-celled infiltra- 
tion of the growth. 

The President thought that malignant disease would in 
future be treated b3' a combiuatiou of wide surgical removal' 
of the growth with free use of methods of radiation. 

Mr. Sydnev Forsdikb said that it was of small value to 
kuow the weight of radium used aud the length of time for 
which it was employed unless thenatuie of tho screens used 
was also known. It had been shown that the hard beta ra3’, 
pins the gamma ray, was approximately eight times as 
potent as the gamma ray alone. He believed that the best 
Avay of treating deposits in the cellular tissue and pelvic 
glauds was with theliard x ray. Better results were claimed 
for the treatment of the local disease with radium alone. 
The question arose whether radium should not be used at an 
car’.iei stage of the disease. 

Mr. Gordon Luker said that for the past two years ho 
had bncu inserting 50 mg. of radium into the cervical canal 
for thirt5*-six hours, from one to seven days before tbe opera- 
tion. In nine cases followed up fiom nine months to two 
years there had been, so far, no local recurrence. In a few 
other cases another application of radium had been given 
three months after tho operation. In doubtful cases he liad 
seen the growth almost disappear, so that operation could 
casih’ be performed later. 

Dr. Donaldson staled that tbe subject of radium treatment 
for carcinoma of the cervix was being investigated h3* Dr. 
Cauti aud himself on behalf of the gynaecological department 
at St. Bartholomew’s Hospital. Sc for fift3’-tive cases had 
been treated, and tho majority were benefited for a time. In 
his opinion it was much too earl}* to discuss the ultimate 
value of the treatment. The carcinoma could be destro3'ed 
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X-IUY TREATMBK'r OP MALIONAXT DISEASE. 


jocaily in tlio ooi vix, but Ihc pi obleni roinaincd liow to free 
tbo yavamclnc hKKues ami olnmlp. ,Al present he ivas tryin» 
'•acliafon by tbo oporAlion invented by 
Doe! (of (^hent), (2) a-ray treatment. 'I'bc most nreont need 
at (.rcwMt wa« a Hoiontific basin for donaf-o. ,lIo was doubtful 
3. liotIioi tile biotoeical effect was the same when Iboanionnt 
of ijufumi \vi\H lioublctl uiul the duvattou of cxpo«uro JiaJvod. 
A clttivl 01 too iiisU)Io|»fon.I fuidint^s, drawn up by Dr- GatiU/ 
snoscstod very stronoly that the time factor and distribn- 
, tipn of tiio radunn were perhaps more imnorlant than the 
quantity of indium. 


X-UAY TUI2ATMKNT OP MAl.IONANT DISEASE : 
CLlXICATi llESULTS. 

A msecssioN on clinical ro.snlls of treatmont of malignant 
dinoasc by j-rays took place at tbo Jlodical Society of Loudon 
on .laiuiavy 22nd, It was preceded by an o.xliibition of case.s. 

Lard D.wvsos, who presided, said that the Conncil of the 
Society bad chosen this subject for di.scn.ssion, feeling llmt 
the progress made in radiotherapy was such that il°vonld 
be nseftil to take slock of the posiVion. It bad been decided 
to narrovT liio discussion to trno malignant disease — mainly 
carcinoina~and to concentrate it on tbo clinical results, 
avoiding as far as possible dcscrijilions of loehniquc. 

Dr. ItoimuT Ksox then road a paper in which, after citing 
cast'.s in support of his conclusions, bo said that ho still folh 
modern iinproyomonts in x-ray technique nolwiihstanding, 
that in all eases of malignant disease in which a complete 
sm gicai operation was possible operation sl ould bo the fust 
proceihivc, bat that afterwards the patient should have -r-ray 
or radium treatment of tbo most tborough kind. These 
radiations wore of great Ibcrapoutic activity, and wore 
ostrcmoly iiclpfid in tbo treatment of malignant eases, bnt up to 
the present there was no clear indication tlmtllioy were in any 
sense a specific euro for these conditions. ^Vhilc the primary 
growth could be treated and ajiparontly cured, vccuvrcnces 
were almost inevitable. 'J'licse, if superficial, could bo dealt 
with by the same ngciil, but the deeper molaslascs were 
beyond the roacli of nuliatioii. Ho moiitioucd a ease of opi- 
tbulioimi of tlio tonsil and idiarj'iigoal wall which showed a 
noteworthy result under .r ray Ircalnicnt, but two years later 
tlievc was a recurrence at the original silo, and then the 
treatment by' the same tccliniqno failed to produce any good 
effect, and was folloavcd by much .sloughing of tlio evidently 
devitalized tissues. Several eases of carcinoma of the oeso- 
phagus had Clone well for a time under radium or intensive 
a- ray treatment. lie had had no good results in the limited 
niiinbor of gastric cases ho had treated. Cases of rectal 
cavciuoma improved as a result of deep radiation, fauttbero 
wcie no cures, nor any tiling approaching cures. It was 
important in all cases to watch the shin carefully. In 
the radiologist’s y.cai to obtain a maxiimiiu effect tbo skin 
was often damaged. Sevovo burns had followed upon 
intensive treatment. Certain manifestations of ovcraclion 
might bo long delayed. In the treatment of carcinoma 
of "iho hrenst or che.st wall the plcnrao and Jung.s niiglit 
be damaged ; bo liad seen Ibiclccning of the pleura 
follow heavy .r-ray Ire.atmont. On two occasions lately he 
had e.scapcd di.saslcr in tlio treatment of abdominal conCli- 
lion.s by giving a sbort preliminary exposure to ascertain the 
patient s response to radiations. One patient, after a sbort 
exposure to the region of tbo epigastrium, suffered from 
tronblcsomo vomiting, followed by a slow recovery, and in 
ton days’ time bad a sharp reaction with goucrai malaise. 
Dr. Kuox was now trying a method of dividing the total dose 
over six sittings, and found that, cBjiccially in breast casc.s, 
the result w'as satisfaclery. „ 1 r • , • 

Tlio o.s.s'cnfcial fcalnro of tbo new methods of intensive 
radiotherapy, known as Erlangen methods Dr. Kno.x 
said, wa.s the employment of a more penetrative ray and 
•vn in-ioaso of tlic initial dose. It would bo .some time before 
iho rc.suUs obtained by this method could be accurately 
amiraiscd. The use of tbo more penetrating rays for a longer 
linio did sometimes cause a rather quicker response, but the 
new method was attended by greater risk to Ibo patient, and 
d"cidodly more discomfort, and in many eases, with patients 
ahoady debilitated by disease, it was loo dangerous to use. 
Ho emphasized the value of ,t rays m prophylactic treatment, 
whord \lioy rendered very useful aid to the surgeon. One 
iritLnt whom he had .seen that day had undergone the 
operation fifteen years previously. 

recurrence in which the masses yielded to mtema x-iay 




treatment, and the treatment in this second r, 
fair to bo equally satisfaclovv. The 


lecurreiicQ bade 
recurrence was' of 


noma in the scar of tlio onemtion In nnnti was of carg;. 

M»npl.TOp*fjcl5 


that eaclj by il.solf was comnarativelv nsewf ? 

tions°' n’° P’^opl'yiaclic treatment byilfe! 

t n t rnS ''TY made 'it a rliL 

that cases of breast carcinoma on which he had operated 

shoitkl liave a subsequent course of treatment by .x fays and 
almost all tlio snperhctal recurrences just under ihl 'sWii 
wincli bad occurred m Ins experience were in tbo few cases 
wlncli for one reason or another bad escaped tbispropbv- 
actic eonree. Sargeous ought to be very grateful to radii 
legists for the attempts they were making to deal willi cases 
m which singery was_ useless, though he could not help 
tliinlcnig that the claims made for tlife new 'metbods of 
radiation in some quarters wore excessive. 

said that it was less than tbo tnith 
liiat 95 per cent, of tho cases of malignant disease brou<ibt to 
the radiologist were brought to him only because tbey“weie 
too far advanced for any other measure. The question ot tlio 
.r-ray treatnient of malignant disease resolved itself into ono 
of dosage. It was well known that there were several 
w.ays of administering x rays. As between a fractional dose 
method and the administration of the full dose in a single 
sitting his preference would be for the latter. A great deal 
was heard about extr.avaganfc claims for intensive x-ray Ireat- 
mciil, but it would be found that such claims were not made by 
the people really responsible for treatnient by the Erlangen 
nictbod. As to tho daugcisof thi.s trcalroent, there should 
not be, willi proper tcclmiqub, any severe reactions tnilio 
skill. In any ease, tho reaction following overdoso of tbo 
type of radiation now in use bad Uttto in common wilb 
tho .T ray burn so i-igbtly dreaded. In the course of his 
own work with intensive radiation during the last two years 
it bad liappciiod twice that a patient, unobserved, bad mhdo 
a movement during treatmeut, -and got a double dose on a 
particular Held. Tho patch was sore aud uupleasaiit, bnt 
it licnlcd iqi; it was quite -a different lesion from the old- 
fn.sliioiicd burn obtained with more or less unfiltered rays. 
A great deal had been hoard lately about auaemia lollowiug 
radiations. He and a coHeagno bad done many hundreds of 
blood counts on persons subjected to x-ray treatment, aud 
it was very rare to find a case in wliicb the red celisiveio 
reduced by more than about 5 per cent. The dimiiiutiou 
of red cells was not found to anything Hlcc the extent 
sometimes snggcstecl, 

Mr. IjOCKH viti'-MuMMKUV said that bis experience of tbo 
new Erlangen method amCvuited to only fivn or six oases. 
He had hoped a great deal from il, but ho did not thwint 
was going to bo of very great assistance. X rays, like some 
other nietliods apart from operation, would occasionally euro 
cases of cancer. Ho had seen a piationt cured of unqiieStion- 
nblo cancer by arsenic, and two others cured apparently by 
colloidal copper. The truth was that the vitality of tbo 
cancer cell was rather below that of the normal cell; in car- 
cinoma tbo margin was very narrow, in sarcoma ratiicruiaea 
If, therefore, the cancer cell could be devitalized by any ascc 
from whesQ poisonous action the normal cells were immune, 
the growth would bo cured. • Those who had been curea ^ 
cauccr by avseni’c were people who were tolerant of arsenic-' 
a toleraiicQ not shared by their cancer cells. X rays Iwa > 

same result il a dose could be discovered which woiiia s 
the cancer cells in a given patient without JMrming 
neighbouring cells. 'The whole problem was the 
tho doso, which was extremely dillicult. One of bis pa > 
whose normal tissues were no doubt particularly snscep 1 
to .•* rays, bad died, following Erlangen treatment. 

Dr. Gii.BEiiT ScoTT said that to tackle the h 

treatment of cancer by radiation some tccbmqae 
devised .Vi'bicb would not only destroy the primary , 
u which all their efforts were apt to be concentr. 


-r-OU 


but would check the spread of tho growth also. £ 
of present-day methods was a too local 
impression was tliat the destruction of be 

required very small doses. With regard to ..eebivinf; 

believed that serious blood changes m paticnls 
radiation treatment were a sign of ^ 

would not use the word “ cure m counexiou " 
disease; he had seen a recurrence m the steruum t\ 5 
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years after the removal of the breast. But the value of ar-ray 
treatment should not he assessed merely on the ground of its 
capacity to hill a tumour ; a- rays, even when they effected 
nothing like a cure, often brought an immense comfort and 
relief to the patient. 

Dr. Douglas 'Webster said that radiation might have one 
of three aims: (1) prophylactic, in collaboratiou with the 
surgeon; (2) palliative, in iuoperable cases; (3) curative, in 
a very small number of cases of malignant disease, apart 
from superScial epitheliomata of the basal-celt type, where 
a good proportion of success might be looked for. An 
American radiologist recommended that in cases of superficial 
epitheliomata the patient after a clinical cure should report 
every six months for five years, so that any slight recurrence 
might be detected immediafelj-. Spino cellular epitheliomata 
were very much more resistant to radiation, yet many cases 
were reported cured. He gave some examples of Iho pitfalls 
and difficulties of the statistical method of approach. For 
example, in Frankfort the death rate from cancer in 1918 and 
1919 was given as 21 per cent., and about the same in Munich, 
but in Berlin, Leipzig, and Hamburg it was said to be about 
60 per cent. 

Mr. Gordox Tavlor said that ho believed in the prophy- 
lactic, value of the post-operative treatment of cancer by 
2 - rays, and for the past twelve years all the breast cases on 
which he had operated had been so treated. He had gone 
farther and had introduced radium into the area at the time 
of the operation, but with unfortunate results. Ho placed 
radium (50 mg.) generallj’ into the second and third inter- 
costal spaces, and left it there for six or twelve hours, but 
about; eighteen hours after tlio operation many of these 
patients suffered extreme shock, and there was no difference 
in his tcchniqne to account for it save the insertion of these 
tubes of vadium. 


Dr. J. E. A. Lvxham gave some account of the results of 
the Erlangen method, with fractional doses, as employed at 
the Cancer Hospital. The results so far as they liad gone 
to show that the new treatment would be 

v. nluablo in a certain number of cases. After the first dose he 
could nearly always loll, within a few days, whether or not 
the p.atient was going to do well uuder the treatment ; patients 
who were going to do well looked and felt bettor from tlie 
start. Another point was that with the same sot voltaoe 
milliamperage, and distance there was a considerable var?a-’ 
tion lu the skin reaction. The average patient got a verv faint 
erythema, some patients got bronzing, and a fair number 
showed no skjn reaction at all. It was not safe to base 
a deep-therapy dose on what appeared to him to bo a 
widely varying factor. Tlie impression must not be con- 
veyed, In discussing the a:-ray treatment of caicinoma, that 
there wore good results in a large percentage of cases, 
iiit surgeons who speko iu a disparagiug wav about ladio- 
logy lost sight of the fact that the radiologist usually bad to 

aud tbe hopeless cases. AVhen the 
radioJogist did see a case ^hicU >Yas a good one for radio* 
therapy, but at the same time "was operable, he always 
pferred jt first to the surgeon. The speaker did not believe 
in giving prophylactic doses until tbe patient had <'ot over 
the shock of the operation; therefore six or eight weeks' 
interval usually elapsed before radiation was be^’un He 
mentioned ono case, obstinate to radiation, of which Tie lieaid 
that the nodnies had disappeared in a remarkable manner 
folloM mg upon tlio patient’s visit to Lourdes, but tbe disease 
‘•'ga'Q. aud tbe patient died. The case suggested 
the power of mmd over disease, and be thougbrtbei-e 

w. Ts a lesson m it lev suigeous. wbo when they referred 
patients to tbo a- ray department might well do so iu a 

aud'enconragemenh’ l-aPPeaed, but of hope 

sm^li discussion, said that with the 

amlw th fl eli “ Mr. Gordon Taylor’s cases, 

\ th the short exposure, he had nevei* seen aiivtln?!/* H]*rt 

wUh src“othcr’'f'\^‘:- '^erilXi'c^ 

the Erlauncu extravagant claims made for 

who were aoTnnlr’' ® '“ade hv those 

tlnl 1 - 0 , („ ?* ■ ' P'aut'smg that method. He thou-ht 

~.r'; . S"’’” “ 'ssii rr 

to sISil ^ ^-°“'d be. so 

of inociin’iio 1 ° i^ath. Some such means 

woJtb invos^igat^nf''^'""*^ 


PAUOXYSaiAL TACHYGAllDIA. 

At a meeting of the 'Medical Section of the Boyal Academy 
of Medicine in Ireland on January 5th, with -the President, 
Dr. T. Gillmax JIoorhe.vd, iu the chair, Dr. Leo.xarI) 
Abrahamsox read a paper on two cases of .paroxysmal tachy-- 
cardia (with eiectrocaidiograms)! He remarked that tbe term 
“ paroxysmal tachycardia ’’ had been applied to various con- 
ditions differing essentially in mechanism. In dealing with 
a sudden acceleration of the heart rale, it was imperative 
to avoid contusion, to speciiy where possible the exact 
mechanism. Tlius a case miglit belong -to one of four groups : 
(1) paroxysms of simple or sinus -tachycardia; (2) paroxysms 
ot auricular fibrillation ; (3) paroxysms of auricular flutter; 
(4) paroxysms of extra-.systoles. IVhere the mechanism of a 
paioxysm was obscure tbo diagnosis bad not been made, 
although one might bo able to decide from certain clinical 
criteria, such as sudden onset of attack, unchangeable rate, 
and sudden termination, whether one was dealing with a 
paroxysm of abnormal tachycardia or with a paroxysm of 
normal tachycardia. The first case exemplified a paroxysm 
of extra-systoles. 

The patient, a female aged 22, who presented a stenosis and 
regnrgilalion ol tbe mitral valve, when first seen was suffering 
from a paroxysm ot tachycardia, which had commenced nbrujitly 
on the previous day. Electrocardiograms showed a series of extra- 
systoles, rate 200 to 205 to Ihe minute, ’fi’hilst the tracings were 
being taken the attack slopped abruptly with a long pause, but 
recurred in a few moments. The interparoxysraal period showed 
a largenumher of extra-sysfoles arising fromdifferentfoci, some in 
the aiiriculo-ventricular node, with others in tbe auricle above the 
node; tbe paroxysm itself was believed to spring from a low level 
iu tbe node. 

The second ease demonstrated a paroxysm of auricular fibrilla- 
tion, rate 170 to 180, occurring in a male aged 58, tbe subject ol 
advanced myocardial disease. The tracings were shown in order 
to demonstrate tbe difference in the mechanism of that paroxysm 
and of the preceding ono. After the subsidence ot the attack the 
patient developed a chronic auricular fibriyation. 

The Presidext saicl that ho had recently seen a case in 
which the patient was immediately able to check the 
tachycardia by pressing deeply on each side of his neck. 

Min- Aitajilnjlaxis. 

Tlie Presipext read a note on milk anaphylaxis, usiug the 
latter term as signifying a special sensitiveness on the part of 
some patients to millt. Ho registered a protest against the 
almost uuivers.al and indiscriminate use of milk in cases of 
gastric disorder, and pointed out that in many cases the nse 
of tiiat fluid merely aggravated the condition which it ■was 
intended to cure. Cases illustrating his contention were 
reported, including one case in which, after two operations 
had been performed and nothing wrong bad been found in the 
abdomen, lelief was immediately obtained by stopping all 
milk food. On one or two occasions milk was given accident- 
ally during the progress ot tbe case, each time followed by tbe 
occurrence of acute gastric pain and vomiting. 

Sir JoHx Moore .said that in cases of enteric fever be bad. 
often seen milk acting as a poison, and in such cases he had 
snbstilnted whey and egg water; raw meat juice and port 
wine were also good substitutes. 

Dr. L. Arrihamsox bad known of a case of mucous colitis, 
which had been treated medically, x-rayed, and operated 
upon and was no better, having been on a milk diet for about 
two years. The patient was then put on meat juice, after 
which lie made a complete recovery, while appeudicectomy 
and other measures had done liim no good at all. Dr. Percy 
I viRKP.iTEicK said that Dr. Tweedy had regarded milk as the 
worst form of food which could be given to a patient suffering 
from eclampsia, as he regarded eclampsia as a form of ana- 
phylaxis due to milk poisoning. Dr. T. J. D. Laxe was ot 
opinion that the great point in those cases was to find out, 
when milk disagreed, if it was due to anaphylaxis or not. 
If the patient gave an anaphylactic response to ordinary 
milk, and not to boiled milk, he thought that was a point in 
favour of anaphylaxis. 

Dr. G. E. Nesbitt, Dr. H. F. Moore, Dr, Kexxedy Cahill, 
Dr. K, J. ItoivLETTE, aud Dr. C. Pile also took part in the 
discussion. 

Brim! Efficiency Tests. 

Dr. G. E. Nesbitt read a note on renal efficiency tests, and 
demonstrated tliree which he had found most serviceable— 
namely, the urea concentration test, the estimation ot blood 
urea, aud the excretion of pheiiolsiilphoneplithalein. He had 
followed, for the most part, the methods .and technique recom- 
mended by Professor H. Maclean, and he conld testify to their 
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CMccllcnct'. 11 ^Y!lS only lair lo Hii}’ tb.al nuy of Macloan’.s 
inoUiodK ho had tvicd had hocn oijnally .'-■atiKfaoi.ory. Actin'' 
on siig^cBliottH of Profo-SKor Gnldwcll lie had made soino minor 
nUerntion.s in the cstiiimlion of blood iiroa wiiich Iso thought 
wero decidedly advantageous ; one avas the addition ot a aide 
luho l)y means of which alcohol could bo added at any limolo 
control frothing, and another was tho immorsion of tho blood 
tube in a jacket of warm water during distillation, which 
hronght over tho aninioniamnch inoro thoroughly and quickly. 
As regards the value of tho test.s, ho thought that no just 
opinion could ho expressed in n douhlful ease of nephritis 
based on ordinary limlings alone, nor should serious genito- 
urinary surgery bo undertaken until the condition of the 
kidneys had been ascertained by some such means as these 
tests." Not tho Ic-osi value of tlio tests was tho possihilily of 
dcmoiislrating sound venal function in eases which had been 
rejected for life instit-anco, or liad been treated as chronic 
iiivalid.s on account of Iho iut.soiicq of albumin and even casts 
in 11)0 urine. 

l>r. 11. F. Itlooin; .said that tho tests should he carried out 
in eonjmiction will) tlio oidinary physical examination of 
patient.s. Care .should bo taken to use uu cflicicnt colo)-imclcr 
for the phenolsulphonophthaloin lest. 

Dr. V. 31. .Sv-Mii: had found the curve of water excretion 
a very simple and rcliahlo guide in these cn.scs. Mr. C. h. 
Bi.’O.vton had carried out a critical examination of the blood 
ni'ea oslimation in conjunction with Dr. b'eavo)) with a view 
to tho di'-covery of fallacies, and they had found several; 
Dr, Xc-sbitt, wo’ikiug independently, had come to tho same 
concinsiois He thought tho use <it tho warm water j.arkcl 
was new and an imporianl addition to the technique. 


“LUXCi Sl’LlNTlNfJ" FOR I'ULJIONAUY 

Tumcuciji.osis, 

A .Mi r.iixo ot the Caster .Afedical Society w.as hold in the 
Medical Institute, llelfast, on daiiuary 4tli, witli the rresident, 
I’rofessor K. d. donxsToxi:, F.lt.C.S., M.P., in the chair. Dr. 
S. 11. Sri'.w.MiT re.ad a paper entitled “Some preliminary 
ohsevvatious on lung splinting in the treatment of puhnouary 
tnb'crculosis." He said that rest was a fundamoiitnl factor 
in tho lroatu)eut of all forms of tubcrclo, and pointed out 
inauv facts drawn from difTcrcnl sources in support of that 
a'di'nisiu. 'J’hc operaiion for letting in a gas to tho plennil 
CiU ity and thus giving the lung complclc rest was not always 
feasible. Dr. Stewart then demonstrated practically, on an 
assistant, his method of - lung splinU)ig,” and showed tho 
mechanical reasons for the various adjustments. He gave 

notes of some caso.s which iie had IrcaUd by the apparatus, 
with .statistics takcu before and afterwards. All the patients 
wore tho ftjip.ar.alns without incouvouicncc, and wore 

^**^'1710* Pef-s.-r.f.vr a.skcd whclhor pulmonary iubovculosis was 
ahv.ivs nrimarv and whether .r-ray examination had been 
madu to asccrlnlu the amoimt of diiuiimtion 01 movement. 

D,s. Hm.i., Rax-kin, Cai-wum,, Taninu;, .McKis.vok, Bmtx.s, 
and Fostku ttoAias joined in tho discussion. Iho chief 
noints raised included iho question of tissue snscoplibihty, 
and whether movement 'acted simply as a mechanical dis- 
tributor. It was pointed out that the nicumges wore tho 
least mobile part of tho body and yet tnborculons mfeclion 
was always fatal, and that high altitudes mvo ved increased 
hni'' action and yet brought euro, iho suitability ot the 
anparatns for girls ot rather frail phy.siqnc was qnestioued. 
Gom-ratnlalions were olfeved to Dr. Stewart for the mgemons 
mmmer in which ho liad met tho various diOiculties and 

fold untravellcd yet bv vaccino therapist.s winch was much 
sSoyod by the members, and the Chairman expressed the 

Ihai.ks of the meeting. 

m!.:f.tixg of the London Association of 

enf was bold^^^annary^^tln^^ ^ 

;■’) Cnu ■ 1. a paper on tho psychology ot Frcml and Us 
Es’jKi.i.KC nu., 11 a lat ^nsic ideas ot the Freudian 

aiiphcaliou, ‘fo’" terms •‘conscious,” “pre- 

psychology and ai,c described the biologic 

I 1 1 ri imliviilvial UK cx.\ircssions of tho nn- 
„ou-moral aiius^id j 0 indn idual^ "onhictwilh the morality 

cousfions. fcprc.sscd, tho continual warf.mc 

ot MVihzcd ■^00 0 3 . „ Cole emphasized the Frciuhan 

§'„c"?«ro.MeSiu,o,cuu..,i«,n., o' U.o c«»™l 
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tiou ot ideas and symptoms, and discnsEcd the wide inter- ' 
pretation ot the term “sexual” iiitvoduccd by Freud, the 
dcscril-,cd the dream ns tlio preserver of sleep, and amacd 
that the iiiclorial representation, or symbolism, ot the divam 
was not tbo confused jumble that it appeared on suportkial 
examination. Tho Frendian method of analysis was then 
dcscfilied, and a list of abnormal conditions bcuefltcd liy 
analysis was given. 


JUbklus. 

SCIENCE AND 11U3IAN AFFAIIIS. 

TTiKur. can be no more enthralling subject toe sUwly ilian tbo 
pcr.sistcnt progress of bnmau tboiigbt tbeougb the ,agcs. 
“ rersistont ” is the right vvovd ; it might even he niuplified 
to “irresistible," for the more deeply the matter is pnrsued 
the more apparent does it become that tho golden ttnead 
of progi'c'-sivo thought has never been broken, and that it 
travcr.sed even the Dark Ages. This point is well brought 
out by Dr. Wixtuuton C. Cur.Tis in his 'book Science niul 
Jfiiimm Ajl'itirs,* the earlier chapters of which are devoted to 
the (Icnioiistvation oE this facto! continuity, ihc autliov is 
primarily conccructl with the birth and growth of scioiuiOc 
Ihon.-ht and knowledge, and traces this dcvolopmcut with 
a wcallb ot interesting and deftly used detail. He sliows tho 
nradnal ascent ot natural knowledge — that is, kuowledgo 
oained by observation of natural phenomena, fearless know- 
redge. neither mystery-ridden nor with knees bent aide erenco 
to lalso authority, but moving steadily forward with oion 
eves and open mind. So free a spirit must meviUbly meet 
with obsinmtion. but, if it is truly scicutihe, 
desuair nor dismay. From all its trials it lias emerged wilb 

...ui "its* 

evorv system of Western Ihonght, and is a part ot cverj 

grasp the principles ^ced of modern so'entifio 

and liands; it was lie who so notable tor practical 

thought. Tho Roman period was ° ^ ^nd with the 
nccomplishnicut than Ohristiau era ceriaia 

advent ot the early centuries of the ^ 
fundanionfal social which by this ttao 

were rcspou.siblo for ^ survived the self-dckmoa 

liad lost its initial impetus. But it sn v . 2^50 

and obtuse. auihouty 0 the to the fr«ll« 

recovered its independence. becamo possible. la 

ot natural science, and vapid ndv, „„p;etios and acadomics 

tho succeeding centuries was incorporated in 

arose (the Royal Society o ^ educational system of tbo 

which were not part of ’?|a_\gtkcrs was thus ended 

period. Tho isolation ^ „geforward the march ol 

iml their solidarity established. Hcnceiorna 

sdouco -was steady and sure. },;gt<,i;ical review of scictcs 

Dr. Curtis is a and his i isw gxpositioa 

in general, in Part I of the , ‘ ^^22 doctrmo, Ibo 

modovii biological science f „rowtli of zoobg}’^ 

theory of organic ero ution, ° t. The author lays 

discussed with the authority f ^^t^gtween biology so?, 
stress on tlie many points of medicine bocomf, 

medical science. “The «pon zoo!og.« 

ho writes, “the greater will bo its 
science.’’ " This Siclio. o! Sy ttol it ” 

' 1“ .S“,rTCU”ro»t» '“si”"'-?!.!! 


Part III is on the present ^g^er loses sight 

here most particularly (though Dr. Cu jto 

r=Stioc.P«»*pitfsftr",«»^ 


pomtof viewiii . cinccrif}’ 

of tho scientific mind ^ feciuc cv^ ^ 

into all tlarlt. places. — ! —-7- 

Lta. i ^ 
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in law, in art, in socioiogj', and in education, believing that 
notbing but good can result. These chapters are provocative 
of thought, and are written with shill and breadth. They 
will no doubt excite opposition in the minds of mauj’ renders 
who have not had a rigorous scientific training. Br. Curtis’s 
plea for the open mind should disarm them. AYherever 
science is, he contends, there also is progress. 

“The soieutist believes that his rationaiistic method offers a 
means of moving forward whicli sets no limit and seesno cud. . . . 
Kew and more diffionlt problems arise from each irroblem 
solved. . . . Things undreamed of in our philosophy' contiuuall.v 
appear.” 

A vemarhablo and uotable booh, the product of prolonged 
thought and painstahing care in the solecliou and inarsbal- 
fing of maferfai. It is worthy of a permanent place in the 
library of every thinher. 


not only tbo . power but with the will to develop. In the 
profaco lio explains that, nctiug on the advice of tbo late 
Dr. Charles Mercier, lie decided to drop psychology and apply 
the principles of common sense to medicine. IVe do not think 
psychology is quite so remote from common sense as tlio 
author would seem to implj'. Indeed, the sound and clearly 
espiessed views as to the sourco of consciousness, .and the 
function of the individnal cell and its relations to the organism 
as n whole, coutaiued in this volumo embody in somewhat 
different languago the most recent psychological teachings. 

It may he that soms readers of this volume will bo unable 
to accept the beliefs of tbo writer in their entirety, but it is 
r. booh- which can be safely recommended to the medical 
practitioner. It is clearly written, breathes a spirit ot 
optimism, is free from technical phrases, and bolds the 
altoulion of tbo reader. 


PSVCHOLOGV AM) THE PARENT. 

De. H. Ceiciitox Millek has written a volnmo on 2 'hc New 
Psycholoffij and the Pare 7 ii,- based on a course of lectures 
given in connexion with the Tavisloch Clinic. He ox m esses 
his views clearly, and there is nothing in his booh that the 
educated layman should fail to understand. Ho discusses tlio 
outstanding parficulars in which parents are apt to fail in 
briagiug up their children; explains his conception of the 
unconscious and the moaning of dream symbolism; and gives 
an account of his views as to the origin and fnnetion of the 
" herd " instinct. The concluding chapters dealing with tbo 
religious education and sex instruction of children will perhaps 
be ot special intei'est to parents, because these questions are 
often felt by them to constitute a serious problem. 

Dr. Ililler's views approximate to those of tbo Ziirich school, 
and Iiis teacliing is based largely on tbo assumption that 
tbo human being is endowed with ethical and religions 
instincts. Many psychologists would regard this assump- 
tion as more than donbtful, and the tendency in the 
volume to evaluate tbo various impulses ot the human bein' 
gives rise (0 the impression that tbo Now Psycbolo''y, a' 
here outlined, has overstepped the legiliinafo honn^aties 
of psychology and strayed into the regions ot ethics auO 
iny*sticism» Apavfc from any ** “ ^ 

seem to bo a cortaiu danger ' 

iug the place of a spiritual director. He will loud to reoartl 
some foi ms ot behaviour as “better" than others and judot 
his patients according to whether they arc doing good tc 
otlior.s or not. AVe would suggest that Dr. Hiller c.xbibil.' 
this tendency when he expresses the view that tlie yoiiuo 
man who hecomes a scoutmaster is embracing maguificcnl 
opportunities for sublimating bis social or parenlal instincts 
ithcrc.is t.io young m.m who devotes all his spare lime tc 
go f IS luerelj- working off a certain amount of physical 
eiier"y. \\ o think it is justifiable to malm the criticism tlin! 
JAr. -'Iillcr I.S here assuming tlio parental attitude to the yonn' 
limn that lie very properly warns parents against. Is lie nol 
teiichug to stand between tbo young man and self-realizatioi] 
— to obstruct bis psycbolcgical freedom'’ 

..J'T’p'' ™ ‘‘"‘t 's somewhat 

speoiilativo from the standpoint of psychology it contain' 

llaJ^n “and tocheT’ 

TREAT.AIENT BY SCGGESTfON. 

Dr 'll Common Sense’ 

or^a,. ; o, - ? viewtiiat no ailment, 

aiiic 01 functional, is beyond Iho loacb of licln bv 

cismo tbp’,^™' Vu- ‘‘‘° is capable of exe.? 

Scr h. iT'"' ° The author is thus a firm 

poisoimil to have nbs shoe, though he docs not claim 
1- ^ observed anv more than it" elemenfai v 

^vonid 

bo can loo no "■ ii‘<=''!'Peutic agent, and 

the rssmuption he bronglit against 

ot miv redations ‘i'e readjustment 

•Vn..ba... „.aa.U.os. Kcri. X. ."S! "».) 


HEREDITY IN MAN. 

AA'i: bare received a copy of the first volnmo of a book on 
heredity' in man by three German authors’; the intention 
seems to he that wlien complete it shall be a comprehensive 
treatise on general biology in its applications to medicine. 

Tlio subject of variation is dealt with in the first section 
by^ Professor Dr. Enwix B.aue of Freiburg, avlio groups the 
principal causes ot variation under three headings; flj Para- 
variation, or variation by modification in idioplasmatic indi- 
viduals who Lave grown up under similar external con- 
ditions; ( 2 ) mixovariation, resulting from the union of indi- 
vidu.tls who ate not idioplasmatic; and ( 3 ) idiovariation, 
which is practically the same as rvliat is generally known as 
mutation. Ttie instances given in exemplification ot the 
different types are mostly known to biologists. Professor 
Ecc.kn Fiscimr. discusses variations of the human body in 
different races of mankind from the anatomical and anthro- 
pological slandpoints. Dr. Fkitz Le.xz contributes two 
scet'ous, which occupy rather more than half the 
volume. Dr. Lonz defines “illness" as the condition 
of ouo who lives on the limit of tho possibilities of 
adaptability, and “perfect health" as tbo state of complete 
adaptability. Tbo causes of illness are to be found neither 
exclusively in environment nor in heredity, though one or 
oilier ot these usually predominates. The latter is con- 
siderably more evident in diseases ot tbo mind than in other 
disorders ; syphilis and alcohol occupy secondary, but never- 
tbolcss very important, positions. Dr. Lenz tentatively dis- 
tinguishes ns a true “ mental ’’ disease one of sufficient 
intensity to prevent a person from following his vocation, 
lesser degrees being regarded as “psychopathic.” This is 
admittedly but a rough and ready division, but no idiotypical 
division is as yet possible. Ho agrees with Goddard that 
heredity is responsible for two-thirds ot tho cases ot insanity, 
since in America alcoholism can be ruled ont. Sucli a con- 
clusion appears to bo somewhat premature. Svpliilis is stated 
to be less prevalent in America than in Europe. 

Many mental diseases are dealt with, some at considerable 
length, from the standpoint ot hereditary causation. The 
.ainauiotic idiocy which occurs sporadically amom-st the Jews 
IS considered to be homozygotic and recessive and therefore 
not a racial tendency'. Schizophrenia or dementia praecox is 
regarded as the most important mental disease next to 
p.aral3'sis ot .syphilitic origin, and heredity is its only known 
cause. Kudin’s analysis of cases is qnoted, but the evidence 
as to wbcllier this disease is ot a recessive character or not 
is b^’ 110 means conclusive. In discussing enilcpsj' refer- 
ence is made to Steiner’s statistics, which are’ held to show 
that Ihero is a connexion between this disease and left- 
baododuo.ss. 

llt’steria is defined by Dr. Lenz as a more or less 
uncouscioiis and involuula’rv imitation of forms of illness; tho 
patient need not necessarily have seen the form of illness 
which is imitated, but gives to it the form he imagines it 
Would take. Hysteria is regarded as a form of rairoic'ry, and 
an.alogies aro drar,-n with types ot mimicry among animals, 
such .as insects feigning death, the hen parlridoe prelendio" 
she cannot fly in order to attract attention away from her 
young, etc. Such analogies appear to bo rather forced, as tlie 
instances of mimicry given are clearly protective and the 
results of accumulative experience. It is difficult to believe 
tins to liold good m hysteria; more particularly as the author 
limits the tenii to tbo tnyolunlary imitation of forms of 


Rjiur. Prefes^or f>r. Ensiea Fiscber. and Piivataor^nt“Dr 
MuQChea: L^limann, (Med. 8vo. dp. 305; 65 figures.) ^ Lent. 
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HiiVIEWS. 


fiKcnsc; ho iiroposcs the woicl " oi-gonstia” for tlolcrniinca 
ale imrauoiacmontal doraogeioonts 

^ook which deals Avith tho relation of 
f c^^owiiiciUs and psychopathy is of considorablo 
nuettsL, though some of Iho generalizations verge on the 
luunorous or tlio alarming. The mental condition of such 
men as llonsscau, ^Yngncr, Kcilzscho, Darwin, Mohammed, 
Aapolcon, and othov.s reiuavkablo for great mental endov.'- 
monts. is discussed. Great poets, artists, philosophers, and 
politicians, in fact all with high mental abilities, with tho 
exception apparently of rcscavch workers and discoverers, 
are, according to Dr. Lenz, the victims of orgoristia. Goethe’s 
family is given ns an example of the tendency to mental 
derangement in the other members of the family of talented 
persons. It is, as tho author admits, a painful thought that 
the deeds and mental output of those whom we have been 
accustomod to regard ns mental heroes should have spriiii" 
from a tainlcd slock. I'erhaps Dr. Lenz is mistaken. As 
far ns it is possible to understand the conclusions arrived at, 
tliey appear to bo as follows: that, so long ns tho idea of 
disease is connected with the preservation of tho individual 
we cannot acliiiowlcdgo a connexion between genius and 
disease; but, if sucli idea be connected with the preservation 
of Iho race, the question at onco assumes another aspect. 
The creative activity of the genius may help the life ol the 
race, and, though it may injuro individual preservation, ho 
thus bcnelieial. A population of geniuses would he incapable 
of continuing to exist; but the sporadic occurtence of 
genius is of vital importance to tlio race in order that new 
avemies of life may be opened up. These Inter sections of 
tho book innko didicuit but interesting reading, and may be 
taken to justify a hope that much m.ay jet bo done along 
this lino of impiiry. TIio general impression loft on the 
mind of Ibc reader, unless ho happens to be a supcraUriiist, 
will bo that one would much iirclcr to leave the possession 
of genius to the other fellow. 


A Flll-hNCII TK.X'l’JJOOK OF .XEUllOLOGr. 

A sniiics of manuals is appearing in Paris, under tho gcncr.al 
editorship of M.M. Gilbert and Fournier, intended to form a 
library for the degree of Doctor in Medicine. We linvo before 
vis the two volumes of this series devoted to tlio disea'-cs of 
tlio nervous system.’' 'I'lic aulbor. Dr, lli'.xr.i Clal’m;, is to 
be congratuiated on tiio successful issue of liis task. Into 
those two volumes, containing together some fourteen Imndred 
pages, he has imuiagcd to compress a very full and fair 
account of tho prc.scnt state of kuowledgc. J^isoasos of the 

brain and I' ■ the subject of tho first volume, 

and in tho of tho sjiiunl cord, the system 

diseases, tho diseases of the peripheral nerves and imisclcs, 
di'ordeis of the sympathetic nervous system, and tiio various 
neuroses arc considered. 

Tho volumes as a whole maybe rocommended as a valuable 
and up-to-date textbook. 'ITio production of a single pen, it 
lias gained by the absence of ovei'Iappiug and inequality in 
treatment of different subjects, wliich is a common fault in 
some textbooJiS. 

Probably llio most valuable feature of the book, at least to I 
tho neurological student, are those sections which deal with 
general symptomatology and with tho various syndromes or 
clinical pictures whose characters and iutorpioliUiou are well 
described. There is, for example, an excoiicnt account of 
aphasia and apraxia ; a concise description of Wilson’s disease 
and of other diseases of tho corpus striatniu is included. 
'Pliough detailed criticism is impossible we may mention that 
the account of epidemic or lethargic cncepliaiitis appears to 
us unsatisfactory and inadequate, especially in view of the 
increasing frequency and importanco of its various sequelae. 

Tho value of tho volumes would have been enhanced bad 
more spaco been given to anatomical and j>bysio)ogical 
dcficripLions, and particularly by the provision of more and 
better anatomical plates; the other illustrations are better 
and in many respects very valuable. p v i 

In conclusion, and from tho point of view of tne English 
render a tribute of praise and thanhs is due to the author 
for a stylo and a diction which avo both lucid and pleasant, 
and should go far to obtain for these volumes a wide 

circulati on in this country. 

/In Vniholonic Inlerne, Maiadies dii fivstime Nerveux. 
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de Patholoaid Intevi^e, Maiadies dn Hysiunc 
Volf r aad ir. By Bi" Henri Ciaudp. Bibliotliique du Doctor^ en 

Medecinc Piiblislifd under tho direction of A. Giibert tind B. Foiunier, 
B,;;,": -B-n "inill'ivo et ViU. 1S22. .(Poet 8vo. Vol. B P)). -x. + MS: 
ygucures ; fr. 20. Vo!. II. p)). -xi + 880: 170 figures , fi. ..0.) I 
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unoir two Messrs. MerckB of D.-irmstvlfc 

upon the pharmacological action of new drutrs Las 
issued. These reports were printed in Enulkb f wS nl f 
German be ore the war; at present they Appear onlv “ 

S“ptoduced.'' Euglisb.cclkn 

The present volume mentions about 700 dross and nW.. 
about threo thousand references, the great majorily^of the 
latter referring to work published in the year 1921. Ti e 
references are obtained from about dOO journals published in 
about twonty-ftvo different countries. 'Ibese figmes indi. 
cate tho scope of the work and its' value to anyone who 

wishes to find out quickly what has been written about somo 
new drug. = uiu 

'XTio report commences with a special article of eiohty-ono 
pages on tho chemistry of ghicosides, dealing with the glucos- 
ides used in medicine other than tho glucosides of tho 
digitalis group. _ The rest of the work consists of short .sum- 
marics of tho literatuio •u'hich appeared in 1921 conceruing 
the drugs dealt with; the summaries ‘ are uncritical, and 
hence the general impression given is that there c.xist a 
surprisingly largo number of universal cures. This, however, 
is duo to the poor quality of the literature dealt with, and is 
not the fault of tho compiler. 

The following avo a few points worthy of mention; Two 
and a half pages are devoted to the new tiypanoeicla! agent 
■ '‘Bayer 205,” and fifteen references are given. Fo referenco 
is made, however, to tho new American arsenical trypanocide 
iiDiued tryparsamide. This suggests that the voinmo is move 
reliablo for Gcruinu tlian for non-German drugs. ’The subject 
of protein therapy occupies twelve pages, and seventy 
references avo given ; needless to say, the clinical effects 
reported are startling, and that cures of the majority of 
discaso.s avo reported. Tho present state of this treiatmenl is 
indicated, however, by Ibc fact that there is no agreement as 
to whether the doses administered should or should not bo 
.sn/licient to induce fever. 

.'some inlcrestiii" references are given to the action ot 
quinine upon tlio uterus. The conclusion arrived at is that 
quinine does not excite tho normal pregnant uterus, .mu 
thereforo will not act as an abortifacient in a healthy n'ornan, 
but that it will excite the uterus in pathological conditions, 
and also will .strengthen the uterine coutractious /n labour. 
'The use of iodine as a general internal antiseplio_ is being 
revived, and it is oven recommended as a specitic m tuber- 
culosis. PregTs solution, which contains O.Od per cent, icuido 
together with iodides and hypoiodites in watery somtwu, is 
recommended . . ^>^=-f°ctant for local use audabA 

ns a »cueral • ■ fw intravenous injection. 

Beneficial results arc reported in encephalitis lethargira, 
dkscniinaiea sclerosis, tabes, epilepsy, f^Bterio-sc erosa, 
puerperal fever, and other diseases.^ As already meutionei , 

the report gives non- critical summaries. cnblrcts 

These arS only a few haphazard examples of t JccB 
! dealt with in tlie report, but they sufiico to ™^atc tl 
large amount of information that has 1®°', • ’ „jf 

value of the information the reader must judge foi himsci , 

THOEPE’S DICTIONAEY OF APPLIED CHEJnSTfiL 
TnoKVK’s DMiouavtj of Applied Ghenusiri/' 
merits befitting an encyclopaedia of dealt 

edition has reached the fi^Bd ''oiiuno , t! 1 ^ 

with extend from Explosives L used as sn 

formed is the trade name for a coi^prchensivc- 

antipyretic; this is an example of the bo J s c V , 

ness, for the substance can have no tlm 

historical fact that it appeared at qijjg ajTpcai- 

synthetic products offered for , Ijes die 

ance of a mouograpili on_ kiypton dem dictionary 

quality. The objection might bo I'a’sed ,„b- 

of applied chemistry should not j® „„ Rcadcffie 

.stances such, ns krypton, which 1'^'® general 

interest, but the- fact that any o 
chemistry may some day form a part f, extieWB 
affords good reason for their inclusion. A 
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NOTKS ON J300KS, 


monographs on materials lilie flax and hemp are not out^of 
place, though they afford littlo opportunity for chemical dis- 
cussion ; their industrial importance justifies the description 
of their botanical origin, o£ tho microscopic and physical 
characters of the fibres, and of the mode of preparation and 
uses of the products. It is pointed out that though uater in 
which hemp has been steeped produces no evil ell'ccts on the 
health of the district, it destroys fish together with certain 
vegetable growths when allowed' to flow into running water. 
In'an interesting aiticle of 300 words on flagstone wo read 
tho curious statement that one of the great factories of meat 
e.vtract on the Biver Plate is floored throughout with flags 
e.vported from Caithness. The discursiveness of the articles 
is further e.veinplified on page 461, where under iodine we 
find a list of some fourteen marine products, showing their 
content of iodine; among them are oysters with 0,00004 per 
cent, and mussels with 0.03 per cent. 

Encyclopaedias are sometimes said to mahe pleasant fire- 
side reading on account of the wealth and variety of informa- 
tion given, but to be of no use for tho thing wanted when 
occasion demands. The statement contains a certain measure 
of truth, hut it admits equally of tho construction that great 
services give rise to greater expectations. It is manifest, 
however, that the value of such a work would be greatly 
iuereased by the compilation of a supplemeutary volume 
containing a full index to incidental references, since a great 
number of these occur under headings not likely to lead to 
their immediate discovery. The subjects of greater impor- 
tance receive appropriately extensive treatment, purely 
Scientific matters being no less generously dealt with than 
those which have attained great indnstrial importance. 
There is a discourse on flame deserving to rank as a 
classical treatise written by one who is not only a successful 
research worker on the subject but also gifted as a writer. 
The article should be read by every student of chemistry. 
Tho same may be said of the article on hydrolysis. JIany 
of the monographs contain snflieient matter to make separate 
volumes, notably those on explosives, fertilizeis, fuel, gas, 
and glass. Coal gas is reviewed from many staudpoinls ; of 
technological interest aio the reviews of air gas, oil gas, and 
water gas ; the substances used in gas warfare are noticed. 
Tho characteristics and tho structural coustitutiou of dye- 
stuffs are reviewed as completely as it is possible to expect 
ill a general dictionary of chemistry. The bibliographical 
references are sufficient to satisfy those who ueod further 
information than the text provides. The volume mniutains 
the standard set in former editions and attains tho full 
measure of improvement expected from revision. 


THE GOLD-HEADED CAXE. 

Dii. Geougu C. Pe.icbev’s new edition of The Gohl-HcaJcd 
Cauc^ is an attractive woik both in its form aud in tlie matter 
provided by his introduction, annotations, and six fine photo- 
gravure portraits of Radcliffe,3Icad, Askew, IVdIiam and David 
I’itcairu, and Matthew Baillie. This medical classic was first 
published anonymously, though now known to have been 
written h 3 - Dr. William Macmichael, Registrar of the Roj'al 
College of Physicians of London, in 1827, and passed into a 
second and much enlarged edition in the following j-ear; it 
gave a pleasant gossipy account of the medical world in the 
times of the phj-sicians mentioned above, and purported to bo 
tbe inomoirs of a gold-beaded cane which was succossivcly 
carried by tliosc medical worthies. The lliiid edition, in 
1884, which brought the subject-matter down to tbe year 
1858, was edited bj'Jlr. M illiam Munk, Harveiaii Librarian ot 


01 ineLioiiege, 


' ' . . _ . additions and 

notes.^ In iyib a fourth edition, with an introductiou by the 
" preface by Dr. F. R. Pacliard ol 
I Inladelphin, the editor of The Armais of Medical Histonj. 
was brought out hy tho publishing firm of P. B. Hoeber ol 
New lork, and in 1920 a steieotyped issue of this appeared in 
this country from the Oxford University Press; this taste 
fully got up voUmio reproduced tho fe.xt and illu.stratious 01 
tho second (1828) edition, aud, like the previous edition', wai 
an octavo. 

Dr. Peachey’s editiou .also follows tho text aud coutains tin 
ilhistatious of the second editiou, but it is in quarto; hi. 


fl>'- 'Villiara Mncuiicbael, M D.l. A new cditu 
n -nrv a ? Uj-Gfoi-eaC. IVnc'ey, Londo, 
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notes are distinguished from those of tho original by heiug in 
italics. His pleasantly written introduction etches- in with 
a light hand tho characteri.stics of the carriers of the gold- 
headed cane, and incidentally reveals the editor's knowledge 
and love of heraldry and bookplates. Among other happy 
touches he quotes the contemporary epigram on Fr.iiicis 
Bacon's phiIo.sophy that “his works wore like the peace of 
God which passeth.all understanding.'’ The additional notes 
show that Dr. Peachey obeys tho injunction — more admiied 
than practised, it must be feared, by many of us — of verifying 
references, and by this process he throws polite doubt ou 
some of tbe statements made current in this lavoiuite classic. 
Further point and pn'qnancy are thus added to the e.xccllenccs 
of this edition, on which the editor must he heartily con- 
gratulated. 


KOTES ON BOOKS. 

The fifth edition of Hewlett’s Patholo^if is cbarac- 
terized by the inclusion of certain sections— notablj- tliose on 
deficiency dijoases, allergj', aud blood-gronping — which did 
not appear in tho last edition pnb’ished five years ago. Short 
paragraphs have been added on cncepbaliiis lethargica aud 
herpes, containing a reference to tho recent Frcuch work 
on tho flltrablo viruses encountered in these diseases, while 
a few lines ou botulism have somewhat questionably been 
placed in rckilion to them. A helpful and illuminating page 
has been devoted to the reaction ot the blood, with a table 
defining the exact meaning ot such conditions as acidaeinia, 
alkalaemia, alkalosis, aud ketosis. The chapter on the duct- 
less glauds has keen revised, aud uow turuishes a succinct 
aud not too detailed account ot the complicated .series of 
changes dependent ou alterations in the normal stiuctnre and 
function of these organs. It is perhaps unfortunate that tho 
paucrc.as has not been included. There seems no leasouablo 
doubt that' diabetes mcllitns is related to tho internal 
secretion ot this gkaud, aud indeed it would have been well 
to have dealt with the whole subject of ghcosuria in this 
chapter. Elirlich’s tbeorj- ot immnnity is still maintained in 
all its pristine magnificence; wo imagine that its value for 
teaching purposes has been permitted to outweigh its 
iuliereut defects and uiisleading suggestions. The book is 
clear, concise, and comprehensive, and we wish it all the 
success that it deserves. 

Marshal Caliuat, in times so long ago as those of Louis XIV, 
asserted that “ no man is a hero to his valet do chambre.’’ 
But in these days when the valet i.s of little account, and tlie 
private secretary has assumed bis more important aud 
higher attrihutes, we find that a man maj- be a hero to his 
secretar 5 -. 3rr. Xeville L.vxgtox has written a little hook 
entitled The Prince of Pegyars,'^ being some account ol the 
beggings ot Sjdacj- Holland, A'iscouut Kuutstord, during 
twenty-five ycai-s as chairman of Ibo Loudon Hospital. Loid 
Knutsford's’ interest iu medical affairs maj- perhaps be 
traced to the fact that be is a grandson of a sometime 
distinguished member ot our profession ; he has himself 
played no smalt part In the affairs ot so widely Iinown a 
medical cosmos as the London Hospital. Tho beggar is 
honoured iu the East aud finds a place iu the sun from which 
no one will dare to shift him ; in our matter-of-fact AVest tho 
beggar was a vagabond to be whipped at the cart tail, 
according to tlie direction ot Tudor statutes still nnrepealed. 
But there are beggars and beggars, and Lord Knutsford is one 
of Ihe exceiitional beggars whom we would not .scourge but 
oncenrage. Mr. Langton’s book is lightly written, and has 
mauj- prettj' stories within it incidental to begging. One ot 
the best is that ot an old ladj- who received an appeal for 
help for the hospital, in replj- to which she wrote whole pages 
of religious advice, aud woman- wise ended with a postscript, 
which ran: “ P.S.— Prey without ceasiug.” 

Dr. Joseph B. De Lee ot Chicago has issued the si.xth 
edition of his Obstetrics for Xitrses," which first appeared in 
1904. Iu process ot tiiuo the book has undergone many 
changes, but the autlior states that it has not been necessary 
to make many alterations in preparing his new edition. The 
book is addressed to nurses, and appears well designed to 
meet their needs. 


‘ . - - ,riit^ for Studenii of Zfeiticine. Bv It. 

D.P.H. Fifth edition. London : J. and. A. 
-I- S51; plates 43. fisnres 12. I 83 .net.) 
'CThe Prince of Beueirs. By Xcville Lanslon, Private Secretary to Lord 
Knutsford. London : Hutchinson and Co. 1922. (Cr. 8 vo, pu. 524 
6 s. net.) 

f Obstetrics for Nurse’. By Joseph B. De Lee. A.lL.lf.D. Sixth edition 
entirely re'et. I'hBaiJcIrhia and London; W. B. Saunders Company 
1922. tPcstB.o, rp. 525 ; 2,4 figures, 15s.net.; 
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SafAr,L-POX AND VACCINATION IN THE PHILIPPINES. 


L ai^OrCAt. JotmHitf 


fc>^L\Li,-POX AX.1) VACCnKATJOX IN THE 
l’JJJLJPPJNK.S. 

.TOIIN C. McYAlL, M.D., LL.D., P.H.F.P.S.G. 

I iiAVi; been .nsbccT by Iho Ecliloi- of iho Hi-.nisu Mkdic.vi. 

<-0 about hu)!i 1 !-i)ox and vncciimlion iu tlio 

J lulitipincs, and, lu order that 1 may bo in a poKilioii lo do 
myself acquainlcd with llio Heijorls of the 
tloco ycar« 1918, 1919, aud 
IJ^O, lo.'otbcr with various other rolovanl juiblicalioiis A 
.corroHjimuliug report for the year 1921 lin.s not been oblain- 
able--posmbiy it has not been iHsucd— but some partial rciimts 
liavo become available. 

Three ammnl Reports conlaiii between Ihcm over 
l.'lOO closely packed pa<'cs of misccllaucon!! material rclatim' 
lo hcallh uiul tliHcnso in Iho islmulH, prcpHiccl tioiler the 
direction of Hr. Vicente do .lesns, nircetor ot ilcaUh. At the 
end of each there is a superabundantly lon<< index, bowildcr- 
iii” in its details, repetitious, and oinissious, lint the volumes 
avo not prclixcel hy any tabic of contonls lo guide the reader 
in search of information. .Some of Iho contributions arc 
evidently by ofl'icers to whom Ihiglish is a foreign l.aiigiiage; 
they are not in the least lo blainc for that, but the iiicanTng 
is occasionally obsenro, and these matters arc mentioned only 
lest the reviewer may anywlicro have fallen into error. Tlio 
reports have received attention in America and this country 
owing to their romarlcablo statistics of small-pox and vaccina- 
tion. In rc])Iy to a (jucstion in Rarliaiiiciit .Sir Alfred Afoiid, 
then Minister of lleivlth, ga.vo the following figures* of 
.smalbpo.x ca.ses and deaths in the riiiiippincs : 


3‘<.fi r. 

<’aso«. 


Doaltis. 

X9I5 

... 6,265 

... 

216 

1916 

... 2.520 


554 

1917 

542 

... 

... 255 

1918 

... 47,363 


... 16,447 

19)9 

... C5.180 


... 44.408 

1920 

... 10,4-18 


... 4,386 

1921 

... 1,825 

... 

790 


ropttlatioii.~l]y summation fioin difforeut parts ot the 
reports of fignies whicli arc not given in any one place, 
tiie population of the islands appears lo be as follows: 

(J) 1919 Roiiort, )’. 101 , Proiincos ... ... S, 9 > 4 , 4-}8 

( 2 ) 1 S 20 Iteport, ji. 367 , .Manila ... ... 2 S 9,.163 

( 3 ) 1920 heport, pp. ' 157 - 8 , .Miiulaiuio and Suin 512,907 


9 . 786,818 


Luzon, the principal and most noiliiorly island, contains 
Ibo capital, Manila. Mindanao and Sn'.n arc southern 
islands. Thcro arc thirty-six provinces in the nortlicrn 
islands and nine in the sontiicrn, but .1 take it, tiiongli the 
point is not clear, that the population imdcr (1) above does 
notiue.hido that of the nine sonthern provinces, which I have 
added under (3). The Covornor-Gcncral of (bo I’liifippinos, 
Major-General Leonard Wood, M.D., in May, 1922, estimated 
the population at approximately ll.OCOOCO.- Tlio wfjolo 
group of islands is situated sonlli of China, cast of Siam, 
and north of Australia. The Icmpcraturo ranges from 90=’ 
to 100°. 

After the wav with Spain in 1898 the United States came 
into occupation of the Philippines, and iu July, 1901, the 
military government was formally succeeded by the civil.” 
At the cud ot 1918 Ibo Filipino.s themselves look over entire 
charge, but transfer of control appears to have been in 
progress for some time previously. 

It will bo convenient to discuss the subject iu respect first 
of small-pox and nc-xt of vaccination. 

I. SmALI, I’OX. 

Small-pox i.s endemic in the I’liilippincs. It is stated, on 
icsponsiblc authority “tliat -duviug the Sp.auish rdgime and ; 
for some years after the Americ.an occupation more than I 
40,000 deaths from small-pox occurred annually in the 

J’hilippines.” . 

In the Report for 1920 (diagram opposite p.ago 216) the 
following sniall-pox statistics appear; 


' Uni Ji.sii Mkmcai, JooitNAa, Aiiiil 8tli, 1£22, p 579. 

U.v. Public Service WccJ.Iy Bcpori, boplciiiboi- 22nA 1922. 

I'Piiiiippiiir Joiij/mJo/S'c!tPW,voI.ib.Hoptciiibcr.39AP.^70. 

< Victor G. Heiscr, M.O., ConsnUanl in HeRllli to Uio Goyerpor-Gcncifll 
of tlic J’liilipriiio Lslniids. and Charles M. T,pncl). M.W., MaunaUenTiiot 
of tliL' Jiiiericnii Ilculth Association, .inlj' 1st. l'-22, p.lTO). 


Year. 

1932 

1903 

1904 

1905 
1905 

1937 • 

1938 

1909 

1910 

1911 


, S'viall-pox 


Doatha. 

Voar.. 

... 14,795 

1912 ... 

18,919 

1913 

9,308 

1914 ... 

5,055 

1915 ... ■ 

4,044 

1916 ... 

2,604 

1917 ■ ■" 

7,810 

1918 ... . 

5,363 

1919 ... 

3,106 

1920 

1,106 



Deaths. 

561 

S5S 

322 

257 

259 

785 

14,574 

45.873 

4,3S6 


It will be scon that the iigures for the year.s 1915-20 Lave 
.a gonorai resemblance to those given by Sir .Alhed Mond 
but arc not identical with them. .TVhilc the disease is 
obvion.siy endemic, tlio fignrcs suggest that for a number of 
years prior to the epidemic of 1918-20 many nrovinccs or 
i.slnnds may have liad no small-pox, and in no year save 1919 
IS any apin oach made to the mortality of 40,000 said lo have 
occurred under Sp.anish rale. 

Falalihj. 

Following Sir Alfred Mond’s figures, the percentage fatality 
in each of (he seven yc.ars 1915-21 was 3, 22, 47, 34, 68, 42, 
and 43. With the exception of the first two, these rates’ arc 
rcinaikably high, especially as they include both vaccinated 
and unv.aceiuati'd. But before accepting them certain points 
must bo considered. 

Vaviolcid in the Reports is often classed separately from 
variola, nnd shows a much lower fatality rate. In Manila 
(Report, 1913.. p. 283) there were 1,326 cases of sraall-pox, 
with 66 per cent, of deaths, but besides there were 521 cases 
of varioloid with 11 deaths, or 2 per cent. In the same city 
in 1919 (jb 79), of 57 sraall-pox cases, 37 were fatal, but of 
29 varioloid cases only one died. San Lazaro Hospital for 
infectious diseases has separate departments for smaii-pox 
and varioloid, .as well as for varicella. In 1918 (p. 54) tlic 
hosjiital had 1,079 cases of small-pox with 528 deaths, whilst 
in 860 cases of varioloid there were only 11 deaths, and iu 
1919 (p. 37), though the numbers were quite small, tho same 
kind of dilToi'cnco is recorded. Thoso proportions aro not 
maintained everywhere. In the southern islands iu 1919 
(p. 358) there were only 102 varioloid cases with 7 deatiis, 
against 5.840 cases of small-pox with 1,466 deaths. It wonld 
appear, therofovo, that here practically all variolous cases worn 
entered as small-j-ox, ami it i.s very notabio that the fatality 
rate of 25 per cent, is much lower than the rates .shove giveu 
for Manila and San I.azaro Hospital. 

Aii.art from statistics references to varioloid are few. Dr. 
Eugenio liei'ur.udo, chief of tho Division of tlio viovince?, 
.s.ay.s (1918, p. 116) : 

" Potli virulent and mild small-pox types of tlie disease Iiaic 
Iiccn present during Um epidemic. AH cases of iiaemorrli.'it'ic 

type were fatiil. 3 Iiid cases . ' ‘ 

ami BOinctimes nmongst ttio ■ ' „iii 

latter tho Icnn was generally discrete simm-pu.v ... -nu'' 
varioloid.” 

This i.s in accord with President Taft’s vefcvence, 
addi o.s.s lo tho Medical Club of Philadelphia iu WH- 
Philippines Jmving been afflicted with » small-pox of allinnij 
... in winch Iho binclc snmll-pox of the most virulcn I 
tlonrisbcd before onr coming."” Of the southern " 

1919 J3r. Jacobo Fajardo, Chief of Divisiou, (I’' 

Hint the varioloid fatality rate was 6.96 per cent. (103 ca-cs 
with 7 deaths), and that: 

“The majority ot the cases were hf eS 

vacciimted, but wUli negative results, although theie weie 

c.ases with positive vnccinatiou.” 

Apart from these observations, there is 
how^ the word “ varioloid ’’ is applied, whether m T eoW e 
of variola modi lied by vacciuatioa ; or to i , 

small-po.x breeding true, but ruunmg concunent y 
b.-iemorrhagic sort; or whether the AJ “xislcnco of 

milder cases of a common epidemic. Bu - ^ practice 

varioloid was loolced on as a reason for ‘ g, ! ^fTccts 

of Yficciuution, ‘Xucl ifs cln.ssificatio 

the value of tiic fatalit^^'rates. 


domestic Treatment of • t!io kiwT 

her question bcaviug on the. ® ppiiippincs. 

ice, medical and nursing, a™*'**’''® 

9 (p. 192), in the Provinces 288 emeieCncj j 
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including aboufc 100 isolation liouscs, wei’O cstablisliecl, and 
among 16,743 cases of small-pox received into them there were 
4,706 deaths, or 28 per cent., as against 54 per cent, in cases 
treated at Iiomc. In 1920 (p. 226) 21 emergency hospitals 
■woie established in the Provinces, and the fatality rate in 
them was only 16.8 per cent., against 43.5 per cent, outside. 
Tlierc appear to be about 17200 physicians and surgeons in 
the islands and 1,100 trained nurses,® or one doctor and one 
mirse to about 8,000 of population. In tbe public service 
(1919, p. 104) there is a doctor for every 34,440 inhabitants, 
and a nuiso for every 69,414, “considering that midwives and 
dispensary attendants may perform tbe worli proper of the 
nurses.” 

'L’lie people themselves who hare this ineagro public 
and private medical and nursing service were described by 
3lr. Heiscr when Director of Ilcalth" as “a weak and feeble 
race,” superstitious, content in ignorance and poverty, with 
habits “the antithesis of the simplest health doctrines and 
practices.” Some fifty dialects are spoken by peasants who 
understand neither English nor Spanish. ^Vith such a popu* 
lation unskilled in motherccaffc and in. nursing and dieting 
of tlio sick, and very poorly provided with doctors and nurses, 
it is not surprising that the small-pox fatality rate of cases 
left at home was double tbat of the hospitals. 

Notificaiio7u 

A third question bearing on the fatality rate is tbe com- 
pleteness or incompleteness of notification of the disease. 
J^atal cases would almost necessarily be known in connexion 
with death and burial, but mild cases might not be reported. 
“i\Iany babies suflfering from small-pox were concealed, and 
not discovered till Ihc disease was well advanced ”'(1918 Ho- 
port, p. 123, Provinces), Little reference, however, is made 
to the matter. The. word “ notification ” does not occur in 
Iho index of any of the Yolnmes. Any extensive evasion of 
intimation would misrepre.senfc tlie facts in two respects — by 
uudewfatiug prevalence and overstating fatality. 

^Vhile the above considerations as to varioloid, domestic 
treatment, and notification compel the view that for purposes 
of comparison Iho fatality mtes are far too high, they do not 
suggest what should be substituted for them ; they, however, 
leave no doubt that stnall-pox in the Philippines has been a 
very fatal disease. 


Epidemic Virulence^ 

It is of epidemiological iuteresfc to observe the increasing 
virulence of the disease from the beginnings of tbe recent 
epidemic until its culmination in 1919. Attention has already 
been called to the successive annual rates from 1915 to 1920, 
but that is not all. In the Report for 1918 (p. 7) the Director of 
Health notes that, although small-pox was reported in 1916 
and 1917 from certain provinces, tlio other provinces and the 
cit}' of ^lauila still enjoyed immunity. 

“ For the last two years, however,” he says, “a notable increase 
in cases of varioloid had been noted, and this Service imd pointed 
out that the immunity conferred to the population bv the previous 
general vacematiou had begun to wane.” 

Dr. Rosario, in reporting on Alauila (1919, p. 78) makes 
n similar observation regarding variola. The smaU-pox 
epidemic. began tbero in December, 1917, and was the first 
utter nine years. 

ihc fatality rate had “been obser^'ed to be increasing from 

^^5-6, 25 to 50 per cent, m 
epidemic *' Philippine Islands, and 65.51 during the present 

11. y.^CCIXATIOX. 

Ai\ immense amount of vaccination lias been reiTorted in 
the Philippines since the islands came under the control 
of the United States. 

t^o vaccinations in 1935-6 (igjs 

(1919 Report, n. 194). In a reWrt 
quarter of 1907. issued by the Bureau of 
be‘'ii statcs that more £lmn two miltion persons had 

lirsL earning another year it is hoped that the 

Ifetc.r-’ 'in 1919 I'’? will be com- 

.. 1 1 -'ty (p. ]97} it IS said that “more than ten imllinn 

peismis had been vaccinated, which constitutes more than tlip 

J.viB.on” (i'be n-Svh.ces!! 1.1 
,1^' ° rqv.iccinatiou liaving been begun tbe total 

■■■ •>- 

;riic.B 0 raceinntious tvcio in the course of, not l.efoic the 
c^ulcmic. b^t 191 4 to 1917 in the qu nrtorly repoi;^ 

i Journal 0/ Soifuco, vol. v, I910. i>. 17^. 


very' many thousands of vaccinations, gvgu hundreds of 
thousands in some quarters, .were alleged to have boon 
performed. The word “alleged ” is used advisedly. 

I proceed now (o make some observations on vacefnAatiou 
in tbe Philippines as revealed in the Reports and otherwise. 

The Atiilndc of the Filipinos^ 

Dr. D. A, .Jngucta, chief of one of tlio vaccinating parties 
to bo referred to later, writes (1919 Report, p. 217} : 

'‘Lack of co-oiieration on the part of a great many people as the 
result of iguoraucs and superstition constitutes tbe mostserious 
drawback in the general vaccination.” In tbe Provinces “a great 
many of these people show' antagonistic spirit towards tho work, 
and not only avoid vaccination when they can but often try to 
hinder the work of the party.” Further, “a great many of them 
prevent the successful taking of the vaccine.” 

Tho last point will be mentioned again in relation to tho 
island of Cebn. 

hiefficicncy of yaccinaiion Service- 

TJic Reports contain much evidenco and many complaints 
of the iucllicicncy of the service, and the incompetence, 
carelessness, and nntrustw’ortbiness of the local officers. 
■\Vhoevcr was responsible for central supervision, whether 
United States or Filipino officers, it is important to bear 
in mind tbat for local service only the latter were available. 
Dr. Eugenio Hernando, chief of tbe division of the Provinces, 
in describing the organization of his department at the begin- 
ning of his report for 1919 attributes low efficiency to two 
main causes : 

1. The small number of employees compared with tbe 
population. 

2. “ Because many of the sanitary inspectors are practically 
inefficieDt to discharge the duties as such ; how’ever, they are 
retained in the service for lack of better ones,” About 90 per cent, 
of them w'ere not classified in tlie Civil Service, and the standard 
of salaries did not attract better men. In 1920 (p. 19) Pr, Vicente 
de Jesus writes that “ the lack of properly trained personnel is 

being keenly felt, especially outside of * * — • 

tion”; in these outside areas even a 

not sufficiently attractive. Dr. Jaco 

southern division, writes in 1920 (p. 312) concerning Misamisof “ the 
Jack of instructions by tlie district liealth officer of said province 
to the sanitary inspectors and vaccinators, and the lack of super- 
vision by him of tlieir work.” 

Dr. J. D. Long (who succeeded Dr. Heiser as Director of Health) 
doubted, in February, 1928 (p. 193 of 1919 Report), wOiether 
nnnuai systematic vaccination had been carried out, or that in 
certain localities the inhabitants had remained unvaccinated. 
In a circular to nil district health officers in April he says 
that “it appears that some district health officers do not take 
the proper interest in a sanitary measure so necessary to protect 
the community,” and he threatens severe punisbiTicnt for 
negligence. A few mouths laler (p. 195) he writes that, especially 
in the case of recalcitrant well-to-do persons, the necesiary efforts 
arc not made to carry out the provisions for vaccinatiou. 

Complaints of inefficient service are not confined to the 
prevention of smaU-pox. Concerning an epidemic of 
dysentery (1919 Report, p. 192) it is recorded that; 

“The attention given by some of the health officers was so very 
little that” an admonitory circular was issued in July, 1919, stating 
“ that district health oflicers and presidents of saTiitarv divisions 
are not paying due attention for the control of the said disease.” 

Falsification of Felimts. 

In the Report for 1919 on the Provinces ( 0 . 204) it fs 
complained by Dr, Hernando tbat: 

“ Sometimes reports are received stating that systematic vacci- 
nation has been completed in a certain municipality, and this 
appears 10 be tnie upon consulting the reports of v.accinators, but 
on several occasions a personal inspection in the municipality con- 
cerned disclosed the fact that 20 to 30 per cent, of tbe children 
were never vaccinated.” 

Tho volume for 1920 (p, 312) gives an illnstrAatiou of this 
in tbe southern islands. 

“In the reports of the district health officer it appears that 
250.0C0 \acciimtious were made, bat subsequent investigations 
revealed that only 131,700 were performed.” 

This goes far to support the view vigoronsly expressed 
by 31ajor General Leonard Weed, Governor-General of tbe 
Pljilippines. in April, 1922.* 

“The iccor^s '=;how that vaccination has been steadilv continued 
Since 1913, but on investigation it was found that owing to the 
inefficieut in-specUon vaccination consisted mostly in destro 3 ’in« 
the vaccine and submitting reports to the main office that it had 
been applied.” 
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. • 0 / VacrijKiliom. 

nr did dTn ^ '''C'c oflicinlly inspccfcj; 

Of ‘IW.'llO m 1918 (p. 62) only 124,664 weio seen again as to 
tiic vcsuH, though this was in Manila, where surveillance 
in (gilt have been nssuniod. Jn Iho Provinces in ilio saino 
yeiw, it tho veluvns lu-o to ho believed, of 4.318; 830 vaccina- 
tions 3,285,576 wore .inspccloil. In the Eoutheni islands the 
yespeetivo fignrc.s wore 176,659 and 1C8,C55. In April, BIS 
(p. 194 of 1919 Iloport), Dr. Long poinloa out that only 48 per 
ecu!. of vatciuations had been in.spccted. In 1919 in Manila 
tboi-c wero vccordcd 560,712 vaccinations and 133,551 inspoc- 
iiODN, the corresponding figures for Ibo Provinces (p. 476) 
being 7,277,481, and 4,867,646. 'J’ho figures for 1920 (pp. 260 
and 320) arc similar;, but Iboso for AInnila -arc uolnWc— 
257,951 vaccinations n'nd only 85,007 inspectious. 

'i'licso figuvos arc quoted, not in criticism of llio admini.slra- 
tion, for whom conniiote inspection may bavo been an 
iinpo.s.siblo fash, but oniy to emjihnsir.o the fact that as to 
millions of person.s returned as vnccttiaiccl it is not professed 
that anything whatever is lirrorvn a.s to success or /aihrre. 

Negalivc Vacciiialiniin, 

iVhoro raccinalions actually wore inspected the jicv- 
centages of faiinres were extraordinarily high. 

In tlic Provinces (1920 Heport) in two nnd a bait venrs from the 
mtdtlle of 1918, aliout 4,200,009 vaccine iniit.s “had l;fei> dis- 
triliiUcd" with an "estimated jioaitivc rc.sull oI 77 jrcr coni." 
In llio year 1920 ilsolf the total vaccinations Uncludcd in the two 
hud a iiaif years) were 3, 222, <160, of which 1,359.985 were successful, 
or 63.58 )'cr com. In Uio souDieru fslnuds il9)9 IJeporl, p. 357) 
tile pcstxivc icsuhs v;crc 57.22 in 1918 and C4.93 in 1919. Ini t some- 
times tiicy were only ]0 to 15 jicr cent. (1920 Iteporl, p. 24). In the 
Provinces the failure rate Hint year ranged from 21 to 78 )>er 
tent, in different provinces, lu 1919 the liguves were gcuevatlv 
similar, lii Aiwil, 1918, Dr. Long coni)ilniiicd (ji. 15? of i9l’9 
llcpnrl) that llio siovcculagc of I'O.sitivc rcsiills was imicli less 
ii\ the Provinces llmu in Manila. In 1919 fp. 476 and up to 
rchruary, 1920, the total vaccinations lorAlnndaiind t)ic Provinces 
wcie reported as 7,658,193, the insiicctioii.s 5,C00,97f, the po.sitivca 
3.3!t',932, and t)>o negatives 1,690,0-15, or 33 per cent. In the 
lohow'mg >oar, lor the same nrens (n. 418), tlio returns gave 
vaccinalious 5 523,749, ius)icctiotis 2,318,861, iiositives l,46S,914,'nnd 
negatives 849,917, or over 36 per cent. 

Tficsc figures, however, include all ages, and rcvnccinalions 
as well (13 primary vaccinations, so it has to be considered 
wJ)eU)or much or all of tlie failure was not duo to insus- 
ceptibility thiougl) previous vaccination. That cxi)lanntion is 
advauced regarding Manila, wlicrc, of 154,644 vaccinations in 
1918, no fewer tbau 85,085, or 55 per cent,, were iicgntivo. 
'Unfortunately its validity is very limited, as jwoved by the 
statistics of negative resuUs in children imdcr 1 year, wlicx'o 
protection by previou.s vaccination would be ucgdigible. In 
the capital, whore, if anywhere, it might be cspeclcd. that 
competent vaccinators would bo available and ly midi dotcriora- 
tion .avoidable, there rvoro 23,058 vaccinations of babies under 
1 year in 1920, Tiio results were inspected in 16,045 of tiic.so, 
and in the total inspected tlicro were 26.6 per Ccut.of failures. 
The delaiis arc as Jo)lo}y; 


A.BO. 

X-2 months... 

2- 3 

3- 5 „ ... 
6-12 „ ... 


Inspcclod. 

9,768 . 

3,614 . 

2,335 . 

328 . 


Positive. 

7,461 

2,468 

1,621 

242 


IVr cent. 
PuRilivo. 
76.38 
68.28 
69 42 
73.78 


There is bUII, however, another possible explanation of 
hiilures under 1 year of age. Dr. Daimacio A, Jugacla (1919 
Hoport.p. 217), who had charge of a vaccinating party (to be 
reforred to later) in the island of Cebu, gives the following 
pcrceutago of positive results at different ages t 


per rent. 
... 59 
... 64 
... 66 
... 59 
... 56 
... 61 


ranged from 34 to 44 per cent, 
per cent, under 1 inoaib and 
About infants 


From 0 to 1 month 
„ 1 month to 1 year 

,, 1 vear to 5 years 

,, 5 lo 10 years 

„ 10 to 20 years ... 

Over 20 years 

The failure rates therefore 
Among infants they' were 41 _ 

36 per cent, between 1 moulb and 1 year. 

Dr. Juguela says: 

“.There are only a lew mothers who are convinced and are 
will'iiig to submit Ihoir babies to the vaccination, and since Uiey 
only Imvc tliem vaccinated to evade the law a great m.aiiy of them 
prevent tlio successful taking of the vaccine, ami thus the low rale 
of porcGiitagc of positivcB.” 

This is ft relevant consideration, and may account in whole 
01 ’ iu i'fvi't for pcvcciila^c of fniliucs bciu^ cousiJorabiy 
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to bo 80, per cent, of tliose who liad never been vaccluatefl ’’ a<i 
ngnm.st-a 60 per cent, average of positives. Tlie'20.per cent loll wb 
vacanc of' unvncciiiated cliiitlreu once n.oje suggests inert 

The Vaccine mc(Vin iho Philipinncs. 

Drs. Asbburn, Vidder, and Gentry state,’ on the authority of 
Dr. ituediger, in charge of the seratit laboratorv, Bureau of 
Science, Manila, which is responsible lot the supply of 
vaccine, that tlio strain of vaccine virus used at that time (1913) 
“was derived from a fatal case of liuman sinall-pos in 1908, 
liaving been passed first throngh monkeys, and horn Iho 
second monkey to a heifer, and from the fitlli beitev toman.” 
U'hctlior this lymph is still in use, or whether any fresh 
sources havo been introduced, does not .appear frem the 
reports I have consulted. 3'accinc, whatever its origin, is 
very likely to delcriorato in the Pliiljppines. The temperaturo 
commonly ranges between 90’ and 100’ F, To many parts oE 
the islands tho distances are great, the roads and means oE ■ 
conveyance bad, equipment for preservation of lymph by 
storage in ice defective or w.anting (1919 lleport, p, 357), .and 
the stuff ignorant, indifferent, and inefficicnL 

Concerning its use in practice, I again resort, to gnolation: 

' Dr. .Tac6bo Fajardo, chief of the division of MiiiOanoo and 
Suin (tile Bonthorn islands), says in the lloport for J9\8 Ip. 2V1) that 
one of bis difficulties was the “ insufiicie|ioy and uiisatistaclory 
kind of vaccine virus,’’ and that as regards the Moliammeilan 
jiOpulation "after preaching tlie efficacy of vnccinnUon against 
smnlI.)iox tiicy allowed themselves to be vaccinated. IVitii ilia 
virus sitpiiiied’ Die vncciiiation did not prevent or attennale the 
8mail-)iox cjiidemic.” Concerning an outbreak in Lanao, where 
there v/orc 2,700 eases, he writes: “It would not have spread 
tiirougliont tlie piovincewevc it not for the inactivity, or at least 
(he wc-akness, of the vaccine virus.’’ , 

Dr, Vicente do .Tesus, w\io followed Dr. John D. Long as Director 
of Dcallh, speaks in tho 1920 lieport of cases occtirririg ;‘iii the 
most remote barrios where vaccine virus could .not aviive in good 
condilioii, but by Uie use of powdered dry vaccine ni siieii places 
the mmiber of 'cases of sroal)-po.\ was much vedneed. .b' we 
same Keiiort (1920) Dr. Fajardo is no less empUaUc thau in mb. 
Coiiceriiing Misamis be writes: “Tho tack of iiistructiQiis b) me 
distvict hcaUli officer of said province to the sanitary luspecloR 
ntid vaccinators, anti the lack of supervision by lum of taeir w w 
account in great measure for the uuebeoked spread of the disea.e. 

It Avas hero that the vaccine gave only 10 to 15 pet c™b of 
positive results, notwithslaiiciing resort to tbennos botus, 
banana leaves, etc., in substitution for ice. Dried vaccine, 
bowever, gave good resiiUs, but nafortuuately the bnren« 
Science “ at best could fill only about 25 per cent. oE the 

‘'"sujSoa avisos as to ibo value of the vaccino used, even in 

DirHciscr (who. after ceasing to be Director 9^ 

suUant in Health to the Governor-General of f ® i 

and Dr. Charles jM. Leach ot 

that tho successfully vaccinated m ..if “il -md 

hotter off than the others, m respect both 

doubt that even poor JyjBpn u.is 


dcaliis, and -there need be no i 
of great value compared with no 
fii'iires which cballoago attention are those relatii „ 


and deaths amongst vaccinated infants and -j^ehrceii 

I yew of age there were ten attacks and f ’ fSl'tc. 

1 and 2 years twenty-one attacks and fu«rfficu r 
tween 2 and 3 years ; 


4 and 5 years twenty-one attacks 
fianros in respect both of attacks and deaths arc 
impo-ssiblc in the case of anything that m this ' 


1 and 2 years twenty-one between 

..cccn 2 and 3 years ten attacks EU 

3 and 4_ years eighteen attacks and ^'/lese 

Its arc frant'y 
couutry 'wonw 

iiblc in tue case oi auyuM»a 
be considered to have the remotest claim 
successful vaccination. 

Dnrnlion of r^«rci7!<7Z Pro/rcimi'- ^ 

In a circular of “’sfructions to district 
issued on February 25lb, 1918 (p. ^,.),i)dren nsclcr 

Sro Lon. .i.W ‘1»‘. "* 

2 years of age who liad at an y time been ^ 

“ V rhUipinite Jdtntwl of Swf r mr 
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.positive results, “all otllcr persons should bo revacciuated 
'cvcu tliouMi they have been vaccinated in former years with 
positive results, except those successfully vaccinated -during 
1917.” Loohing to the date of the circular, this instruction 
means in effect that the authorities could not relj' on ^luncli 
more than a .single vear's protection from a vaccination as 
.performed in the Philippines. Ou,.tho same point reference 
' may be made to an article^ by Dr. Heiser in 1910, which 
shows that the difficulty about the shortuess of immunity 
was no aftev-thongUt to account for the epidemic of 1918-20. 
Ac a time when the ann'ual deaths from small-pox had fallen 
•from flO.OOO before and in the early days of the' American 
■occupation, and from the 14.0C0 of 1902 aud the 19,000 of 
1903 to 3,000 in 1910, Dr. Heiser, then Director of Health, 
said he had found that ordinary cow-pox was not as effective 
amouf' dark as among white-skinned races. Among 100 
-vaccinated whites no ease had occurred within five years 
after vaccination, whilst among Filipinos, “ of whoso 
successful vaccination within one preceding year there 
could be little doubt,” many cases had occurred. E.xperi- 
ence at Bilibid Prison supported this view. He was also 
careful to point out the position as regards lymph supply, 
■especially tor remote regions. Lymph would not keep for 
•more than seven to ten days, whilst powdered vaccine and 
dry points had been tried with only (at that time) a small 
measure of success. 

■ -Is regards the shortness of immunity conferred on natives 
bv vaccination, one statement to the contrary rcnuircs to bo 
mentioned. In tlie 1919 Beport (p. 206) Dr. de Jeiiis writes: 

“ Manv mothers who have been confined in small-pox hospitals 
with their children sick of smalt-pox cere only once vaccinated, 
hut vaccinated well, and not one ol them developed infection of 
small pox in spite of the great e,xposure to which they had been 
exposed.” 

Snob immunity is often experienced in this country, but 
aduiisMon to hospital of a mother in snclt circnmstanccs 
would depend on the recency of her vaccination or on her 
submitting to vevaccination. Only if different vaccines of 
different value were in use, or if types of small-pox were 
totally different, can these statements of Dr. Heiser and Dr. 
de Jesus be reconciled. 

In the 1919 Report (p. 193) it is stated, regarding the 
epidemic np to that time, tliat of 56,018 reported cases, 52.763, 
or 94 per cent., bad never been vaccinated. 

Dried Vaccine, 

Tlie prospects as regards remote regions are now better. 
Tlio 1919 Report of the Health Service (p. 205) quotes an 
important report by the director of the Bureau regarding tlie 
preparation of dried aud pulverized vaccine in the later part 
of 1919. Experiments were not finished by December 1st 
(the date of the report), but good results were being obtained. 

“ The vaccine showed first-class takes after being prepared aud 
kept without ice for two moutiisat room temperature.” A parcel 
ptepaved on September 70th was shipped ou November 1st by a 
boat wliich returned to Maoila 011 November 24th. On the follow- 
ing day the lymph was tested on monkeys and showed first-class 
" takes ” alter having made a forly-day trip round practically the 
entire archipelago. 

A New Vaccination Scheme. 

While struggling witb all their difficulties and disappoint- 
ments, the Health Service is redoubling its efforts to rid the 
islands of small-pox. In 1919 (pp. 207-218t anew organization 
was eslahli.shed for " systematic aud extensive vaccination 
tlnougliout the islands and to obtain complete immunization 
of all the inhabitants for tlie next eight years.” The scheme 
is twofold : first, “vaccination of all newborn and contacts of 
small-pox cases,” aud secondly, “intensive and extensive 
vaccination of all the inhabitants never vaccinated, or vacci- 
nated witli negative results, or vacciuated eight years ano.” 
For tlie former purpose tlie regular aud temporary snnitaiy 
pcvaouuel assigned to the provinces is relied ou. For the 
second, six special vacciiiatiug parties were organized to 
work indcpcudeutly of the regular staff. Each of the six 
parties consists of twenty vaccinators, with a doctor as chief. 
Tlircc of tlic parties were allocated to Lnzon and three to 
more sontliein provinces or islands. The vaccinators were 
given full written instructions, which, as the Report shows, 
were carefully prepared. But whether owing to inert vac- 
cine or to habitual wiping away of lymph immediately after 
its insertion, as already described by Dr. Jugueta, or to 
insusc eptibility duo to provions vaccination, or to these 

• Un^ohl•^l I’reWriu-: Peculiar to the Philiupinca. Plifli'lipi'iie Journal of 
; SncTicr.vol. V, 1910, p. I7t. 


canse.s combined, -the efforts of the vaccinating parlies, as 
measnred by case success, were far from reassuring. (It may 
be interpolated hero that in tin's country Government lymph 
■in the hands of public vaccinator.s has a case success of 99 per 
cent, and an insertion sncccss of 96 per cent.) 

A tabulation of Itie work dene shows that in 1919, in 75 munici- 
palities, owitli a- total population of 893,495, there were performed 
398,755 vaccinations; of which 145,551, or rather less than half.gave 
a positive result. In 1920 more than dqnble the amount of work 
was overtaken. In 116 mnnicrpalrtie's, with a population of 
1,161.391, there were 950,855 vaccinations, with 345,366, or 36 per 
cent., of positive results. ’ 

The instruction is that no case shall he reported ns negative 
excepting after three failures. No locality is to be considered 
“completely and po3itivel3- vaccinated unless the total positives 
equal at least 75 per cent. 0 / the total population.” 

But the statistics, show that not one of the six parties 
sncceeded, either in 1919 or 1920, in achieving anything 
like 75 per cent, of snccesscs. Insusceptibility to vaccina- 
tion owing to previous small-pox was only to be recognized 
as a reason for not vaccinating it tlie attack had ocenrred 
“during the preceding year”; that shonid account for some 
proportion of the faiinres. 

It surely cannot be doubted that the members of the si.x 
vaccinating parties have, after all the past experiences in the 
Philippines, been sufficicutly instructed in their work, and 
that its performance is being medically supervised. The 
regulations issued for vaccinators show that lymph convey- 
ance and preservation are now receiving mneb attention. 
Portable ice boxes, we are told, arc to be 'regularly used, and 
vaccinators are warned against exposure of tbe vaccine to 
tbe sun, or keeping it in the pock-et of tlie operator. Dried 
lympii is being provided for remote districts. Even, however, 
if lOD per cent, of positive results were obtained from dried 
lymph, a question beliind it all would bo tbe efficacy of tbe 
lymph used in tbe Philippines against the strain ot variola 
locally endemic. 

yfaniia in lOlS. 

Bnt to whatever degree the efficacy of the vaccine in use 
falls short, it is right to call attention to evidence by Drs. 
Heiser and Leacb that where it gets a fair chance it is of 
real value in diminishing the risk botli of attack and death, 
Drs. Heiser aud Leacli, in the paper already referred to, 
give various particulars regarding the prevalence of small- 
pox in Manila, where the disease could be i.'ept under skilled 
observation. Of 1,326 cases in 1918, only 177 ocenrred among 
tbe successfully vaccinated, and of 989 deaths only 60, or 
7 per cent, were in that class. In Iho city not a death had 
ocenrred from small-pox in the seven years prior to 1914, and 
in the popnlation of the Philippines generally, instead of 
40,000 deaths a year, there were only a few hu'ndred.s. But, 
they say : 

“After 1914 general vaccination ot newborn children and other 
unprotected persons was not effectively carried ont," aud “much 
of the xacciue was never applied-or not until it had deteriorated. 
Minor health officials and vaccinators found it mnch eas er 
simply to report vaccinations than actually to carrv ont the pro- 
cedure. Quantities of x’accine virns were 'actuallv'discovered in 
waste-paper baskets. ... 

“ Thus a huge uuvaccinated popnlation came into being, and it 
was only necessary for the ever-present spark to fall among tliem 
to start the conflagration.” 

IVhen small-pox did come to Jlanila in 1918, no less than 
67 per cent, of the cases and 75 per cent, of the deaths 
occurred in children under 4 years of age — that is, born since 
the practice of vaccination had been neglected, as explained 
by Drs. Heiser and Leach. Bnt even so the attacks and 
deaths which they record amongst vaccinated babies aie 
occurrences wliich ought to be unknown. 

ScjixiAnv. 

The available data appear to warrant the following pro- 
visional conclusions: 

L Small-po.x in the Philippines is very .severe in type, bnt 
its natural fatality ratc.s are very considerably overstated by 
tbe exclusion of v.arioloiJ, the xvant of skilla;! treatment and 
nursing in the lionies of the people, and, prob-ablv, incomplete 
notification ot eases. 

2. The pnblibhed statistics of vaccination in the Philippfncs 
arcqnite unreliable owing to (n) domestic resistance to the 
operation, (i) inefficiency ot tbe service, (c) falsification of 
returns, (d) insnfficicncy of inspection, and (e) tbe hi'di 
irercentage of negative r'esnlts in inspected cases, even m 
intanls, 

3. The vaccine which has been nsed in the Philippines is 
subject to deterioration owing to climatic conditions, defective 
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Anthrax cowi'nou. 


pvcscrvatiou unci transit, ami want of cnro by local ofliccra. 
At lOdHl pavl 01 il apijcar.s lo bo h)ofiiciciili or inccL. 

jMucIi in tliis nrticlo has hocn said by wav of raisim' 
questions vatlicv than of staling conclnsions, and imich 
roniains ob.scnro wliich ought to be niado dear as vcepccts 
both snmll-pox and vaccination, b’roin the point of view of 
opidonnoiogy it is desirable to Imow wliat .more may bo 
nscci-taiiiablo of the hislory of small-p-jx in Uio PhilipiHiie.s— 
its pyevalenco, its varictios, frotn binck po.x to varioioid, its 
fatality in the days of the Hpanish jios.iession and when'tbc 
united States oamo into control. Hut iho United Statc.s 
Ibiblic Health Sovvico apjicar.s to bo no lougor rospon.siblo, tho 
I'bipino local government having taben over tho adinini.slra- 
tivo control. iho Avhole subject calls for inquiry — not 
ineroly by study of Ibo Reports, as in Ibis articlo, but by 
competent visitation of tho islands and shilled investigation 
of every c.ssentinl detail. One body, tho RocUofollor Uoimda- 
tion, seems in every respect qualilicd for tho duty. It 
recently carried out through a specialist an examination of 
the health problems of Hamitius, a Hritisb possession much 
smattor amt less iuipoitant than tho I’hiHpjnucs. The 
Roctccfcllcr ]''onm1ation had nlrondy, in May In.sl, entered on 
a medical survey of tho Philippines, and Ibongb the Governor- 
General in mentioning this gives no details, yet it may bo 
assumed that small-pox and vaccination must come under 
review. 


TIic experts who bad come to eive ovidcrifn ni- n-r. 
of certain members ot tho Committee SSd tlSt the 
t.on of wool imported into England nhich ao^ 
sorting before washing is extremely small and 
almost always this khid of goods whIS. gives rise 
danger of anthrax amongst the workera that 

washing, i/wMld 

be bad irom tlio commercial point of view. The list nf 
danger is slight will bo bionglit^ifn to 
date each year by the Advisoiy Committee on mflustrial 
t ^ ^“‘ernational Labour Office. In the same nay 
tho Jndnstrinl iwocesscs ot disinfection will have to bo 
approved by the Governing Body of the International Labon? 
Oh CO m accordance with the opinion of the Advisorv Com- 
injttoc Iiidnstnal H 3 'gione, and eventually approvcd'bv the 
Health Committee of the League of Nations. ^ 

The Committee was of opinion that the best precautions 
• ' ■ ' ' ' of anthrax among flocks arc at the present 

1. Compulsory notification and official verificatioB of cases of 
anthrax. 

2. inoculation of animals suffering from or suspected of sufferiiirt 

from nntlirnx. ” 

3. Destruction of the entire carcass of any animals dead ot or 
BURpeclod to have died from nntlirax, and (li.siufectioH of the 
mnncdinic siirromidings of the place where the anitnii has died, 
ns well ns of tho premises where it has been kept. 

4. J’revcntive iiiocniation of animals against anthrax. 

In i-cgard to industrial anthrax generally the Coimuittee 
adopted the following resolution ; 


AXTllRAX CONTROL. 


I.vTimx.tTie.v.ra .\ri\'tsoi!V Cojimitti'-k. 

IVi: have received from the bcadqiiartcr.s in Genova of the 
International Ijiibour Oflico, TiCaguo of Nations, an account 
of the lir.st hcshioh of the International Anthrax Coinniittco 
Iicld in Ijoiulon from Dccoinbor 5tb to 14tb, 1922. 


Tho Conuniltco was set iqi bj- the Third International 
Laliour Conference with a view to Htiulying Ibormigiilj’ the 
problem of iiulmstiial anthrax, and more especially that of 
disinfection in (he wool indiislry. 

Tho Coniiniltoc. which was to inclndo cxjiorts appointed 
by the various importing and exporting conntrje.s, wa.s 
composed as follows'. 

Australia, Kir Thomas Oliver; IJolgiiim, Dr. Glihert; Kraiicc, 
M.Boiilin; (iermany, Dr. I’rey; Croat Britain, Sir IVm. Middlc- 
hvook, Clmirmnn of llio Dcparlmontal Coimuitlco on Anthrax ; 
Italy, Dr. Loriga; India, Colonel llnlcliinson ; .lapnn, Dr. 
Konai; Soutli Africa, Dr. Dixon; Spafn, I’rofcssor Kocca; 
Sweden, Mr. Rihliiiig; Oliservcr for llie TJniled Stales. Dr. 
Dorset. 

The Committee was charged with the duty of innuiring 
into ; 


1. The problem, in nil its bearings, of tlie disinfection of wool 
and lia I r suspected of being infected In' nuttn-as. 

2. 'file most practical and clfcclivo nictbods of preventing 
infection among flocks. 

3. To submit a renort to Uie Governing Body in sntlicicnl time 
to allow llie latter to decide upon the necessity of including 
tlie question in the agenda of the i*'iflU Inteninlionnl Labour 
Coiihrcnco. 

4. 'file possiliililioB of dealing willi infection liy aiitlirnx.Irom 
liidcs, skins, and otlier suspected animal products. 


Tlio preliminary work ot tlio Advisorj' Cominiitco was 
summarized iu a documeiUavy report of tho Industrial 
Hygiene Section ot the International Labour Office containing 
intormatiou from twenty-seven countries as to statistics and 
legislation regarding the danger of anthrax among liumaii 
hffings and animals. The report also contained an analytical 
chapter on disinfecting met hods proposed and measures con- 
templated to combat tiio diseases among animals. Alorcovcr, 
the Chairman of the Committee, Sir Win, Middlcbrook, dis- 
tributed a pamphlet containing a brief survey on tlio develop- 
ment of the question and the results ohlaincd in England 

(luring the last few years. ' 

After full discussion the following resolutions wore carried : 


1 That Iriir used in the brnsli-making and upholstering 

industries shall be disinfected before the materials are 

2 'J'baTwcol'ai'ffi^^^^^ used in tlie textile industry shall be 

disinfected liefovc tlio materials arc handled industrially, 
oxcont in the following cases: , 1 , 

Ml! the country of origin is inclnded m the schedule of 
eounlricB where tlio danger is slight. , , 

d.\ U tlie material to bo imported has already been 

''yAT”S 3 l!K in .1,= IM 0I imrniln.. 


unless 
products. 

pi; In.-KUdi other cases as 
CommUlce. 


W- 


le (letermiiicd by the 


The CommittcG is ot opinion that in most countries the 
principal danger of indnstrial'anthrax arises in the manipula- 
tion of Iiides and skins, and recognizes the impossibility of 
seeming at the present time complete disinfection to protect 
against tliis danger. Tlio Committee tiierefore recommentls 
tlml regulations be laid down in the different cmntries bavins 
for tiicir object the protection of the workei's and the soil 
against infection by anthrax from bides aud skins. 

Tiio Coinniittoo further suggests that tlio International Labour 
Oflico, in conjunction willi tho Health Committee of the 
Lenguo of Nations, sliou’d organize international research ami 
invito nations and organizations cliicny iuterested to mider- 
tuke such research in their respective countries. 'The Com- 
mittee considers that in view of tlie fact that ail countries 
using infocted materials will benefit by the discovery oi a 
satisfactory iirocess of disinfection it is elesirabie that tne 
governing body should take into consideration the possibility 
of iindinggran'ts in aid of research undertaken for that purpose 

Tlic report concludes with some observations regarding the 
disinfection of horns, hoofs, and bones. 


ROYAL MEDICAL BENEYOLENT FUND. 

At the mcoting of tho Committee held, on January 9t!i 
17 cases TV'ere considered and £250 voted to 13 apphcRnU. 
Tho following is a summary of some of the cases relieved: 


Jt D nriix II S.A.. need 62. mavried. Owing to chronic 
bvoncl.ilis; and general weakness is nnable tocoucentrate on work. V 
<'9<> ill tWi'lvO inSttl’lIJCllt'! tOlvnrdS boRltl unci lOdgVDo* ftAnaraJ 

- M.l" .Didffin. age"d 61. married Owing to 

artevio-Rclerosis, Imslicen g]. a private praolico 

npODt tbc same amount. Voted used to lake 

Widow, aged 50. of this ua 

rest as eomP'unm'’li';’'’; week, and the Fin'll 
The Guild has been helping to the extent of 5s. a wceu, 
lu.K now voted £12. By'mvcd fvvo times, total £«. toillheallli 

Widow, aged “li, of M.li.C.S-bng- spe lives, has bwn 

aimlicniit is dependent upon her mothci. w , , £103 Voted £18 in 

relieved hr tho Knnd eight times to tho extent or ±iu3. 

xi!5cr,i,r;,:r.sr&x’, «»• » ^ 

total £29 ; voted £18 in twelve rnslalments. 

Subsevijitions may be soiR to the ^ Sos 

ChavtcrsSymonds, K.B.E., C.lJ.,iU..b.,i .mu , 

Street, Cavendish Square, overwhelmed 

Tho Royal Medical Benevolent Fund Guild 
in these day.s of oxoidutaut 

necessities with applications for f "Sfpaboys. Tlie 
girls holding secretarial posts, and « ^ 1 °^’ oT.old articles 

Guild appeals for s-ocond-hand Rothes audl 
for tlio benefit of tho widows aid „ifig shoulrl 

times would not have "ff,f„'';?,f‘ 43 ''BoIsover Street, IV.I- 
bo sent to tho Secretary of tho Guil d, 43, Loiso 
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ED WARD JENNEK. | 

It is a Inunliecl years since the remains of Edward 
Jeiiuer were laid to vest in a vault in the chancel of 
Berkeley Church. He died on January 26th. 1823, and 
was buried On February 3rd. He had been horn in 1749 iu I 
the vicarage of Berkeley, and spent a large part of liis pro- 
fessional life iu his native village as a general practitioner 
. — one of the most illustrious who has ever adorned the 
ranks of medicine. His gre.rt teacher and friend. John 
Hunter, wanted him to enter on a different career ; but 
Jenner was a born naturalist, fond of a counirj' life, 
so that even when, iu the interests of vaccination, he 
was persuaded to take a house in London, he quickly 
repented, and later on returned to Berkeley. 

The oft-told story of his great conception of preventing 
small-pox h}’ means of cow-po.v is classie.il in its sim- 
plicity and brevity. In his master’s surgery at Sodhury 
he heard a couutrywoman remark that she could not 
take small-pox because she had already liad cow-pox. 
The little incident remained in the mind of the busy 
village doctor for many years, to be mused over, dis- 
cussed with friends lay and medical, set aside and 
relumed to with a curious mixture of perseverance and 
di'latoriuess which was no douht in his mind when he 
remarked in his Inquiry that people maj' not be aware 
“ how often men engaged in professional pursuits are 
liable to iuterruptions which disappoint them almost 
at the instant of their being accomplished." Ultimately, 
however, in 1796, he put the matter to the touch — he 
inoculated with cow-po.x, tested the effect by inoculation 
with small-po.\', and found that immunity had been 
achieved. The rest of his life was devoted mainly to 
the promotion of vaccination. 

Until after the end of the seventeenth century an 
attack of the disease itself was the only means of 
acquiring protection against small-po.x. The price paid 
for this protection of survivors consisted in the death 
of those who did not survive, and distigurement, blind- 
ness, and ill health amongst those who were not slain by 
tho pestilence. But during the last three quarters of the 
eighteenth century the cost was lower to such as resorted 
to small-pox inoculation, though it is doubtful whether 
oil balance inoculation did not do .about .as much harm 
by spreading the infection as it did good by protecting 
those who were inoculated. Then, at the end of thiu 
century, Jenner introduced vaccination, which protected 
the individual and ir.as accompanied by uo risk of con- 
voying small-pox to others. Thus salvation was offered 
from the most terrible scourge which at that time 
.afflicted humanity, aud Jenner was directly responsible 
for saving more lives and averting more misery than 
it had fallen to the lot of any single human being to 
accomplish from tho dawn of history to his day. 

Jenner published his Inquiry in lygS, issued Further 
Uiiscn'iifu'as in 1799, aud A Continuation of Facts and 
t hsei rations m iSoo, besides r-arious short papers in 
Uio I/iiiiMl ami Physical Journal ; he wrote also an 
inlimty of letters to correspondents. Briefly ho held 
tuat tho fe.ats .and udders of cows were subject to 
various oruptious, of which only one was the true cow- 
pox ; that it was derived from an eruptive disease of the 
loise, that cow-pox was without general eruption and 
ns accompauymg infection ; that the local vesioations on 

0 hands of dairymaids accidentally inoculated fr-om cows 
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had a surrounding areola, and so were like a pearl on a rose 
leaf; that the axillary' glands became affected, but that 
any indisposition accompanying the casual disease was 
due, not to the vaccine virus, but to subsequent irritation 
and inllammalion, and was therefore accidental, not 
essential ; that mutter for inoculation, whetiier of small- 
po.x, horse-pox, or cow-pox, should bo used before 
becoming purulent, otherwise it might be specifically 
ineffective ; and that when variolous matter was taken 
to test the success of vaccination the same rule should 
be observed. 

Jenerr was quite wrong about horse-pox (or horse- 
greaso) being the only source of vaccinia, but the ques- 
tion was of uo essential importance. In the present 
day Dr. Houckton Copeman, looking to the difficulties 
experienced in direct variolation of bovine animals, has 
advanced the interesting speculation that much ot the 
cow-pox in the prevaccination era m.ay have been due to 
tlie transference to cows of matter from the hands of 
dairymaids engaged in milking whilst sufl’ering from the' 
slight eruption nhich commonly' followed smali-pox 
inoculation. 

Jenuor always kept in view, as a pole-star to guide 
him, the conviction that cow-po.x was sm.all-pox of the 
cow. This was hotly disputed in his own time, but has 
long ago been triumphantly proved and is now universally' 
acceptsd. It gave him a wonderfully complete grasp of 
the principles and practice of his prophylaxis. When 
therefore Woodvillc, carrying on cow-pox inoculation in 
the very unsafe conditions of the Small-po.x Hospital, 
seriously endangered tho whole project ot vaccination by 
reporting that in a large number of his cases there htid 
occurred a general pustular eruption which be set down 
as belonging to the phenomena ot cow-pox, Jenner 
tersely replied, “ Where variolous pustules have occurred 
I believe variolous matter to have occasioned them ” ; 
Woodville soon came tacitly or explicitly to admit his 
error. For conducting safely and effectively the practice 
of vacoinatiori, Jenner evolved and emphasized his 
" Golden Eule ” to take lymph from the arm at an early 
stage, before the areola bad appeared. This was at first 
I nob infrequently neglected, and sometimes the same 
I vesicle was returned to again and again for lymph 
I supply. In America the practice was extraordinarily 
bad, and when Waterhouse there wrote to .Jenner that 
he had known of a shirt-sleeve stiff with pui-aieiit dis- 
charge from a foul ulcer being cut up into small strips 
and sold for kine-po.x, Jenner I'eplied that he fonged for 
a speaking trumpet to carry on the wings of the wind 
across the ocean the message — Take the virus before the 
efflorescence appears. 

But his doctrine was erroneous in one important 
respect. To the day ot his death he held that the 
protection afforded by vaccinia was equal in every' 
respect, including duration, to that of variola, whether 
natural or inoculated. When in the course of his 
later years post-vaccinal small pox not infrequently- 
occurred, his explanation was that second attacks of 
small-pox itself had exceptionally happened, and that so 
it must bo with vaccination. But in Germany, wheie the 
influence of Jenner ’s views was no doubt less than in his 
own country, the need for revaccination began to be 
realized, and in the armies of various States compulsory 
revaccination of recruits was begun so long as from 
eighty to ninety years ago. In this country at tiiat 
time it was coming to he thought that the original 
stocks ot lymph might have deteriorated, and Ceelv, 
Badcock, and others, adopting the policy of return to 
the cow, began their well known investigations. Since 
that time the need for revaccination has been evervwhere 
accepted, and, in addition, new stocks of lynipirc.rn be 
established whenever and wherever it may be found 
desirable. 
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In Uio condilic 


INFLUENCE OF PASTEUR ON MEDICINE. 


In Iho conclilions of t!)o present day wo aro liiulinc 
that Ijy concentration of effort, by wimt may he called 
intensive vaccinati.in in a llircalenod area, it is often 
possiiiie to counteract in great measure tlic on'ccts of 
the pul>lic npatiiy, which is prohalily to Ijo attrilnited to 
the loss alarming typos of .sraall-poN and the longer 
intervals between opidomics in recent doconnia. The 
groundwork is ^ not nearly so good as hofore, hut 
consists, first, _ in such routine practice of infant vac- 
euiation as still remains under the woalc existing law, 
and seeoiully, in tlio very consideralile amount of re- 
vaccination of male adnif.s in (lie v.-ar. and of tiio pahiic 
generally whe^o^■cr tiicre is throatenod prevaienco of 
small-pox. i'n'cn yet a consicicralilc jiart of the popula- 
tion of the country is thus immune to small-pox, and 
the held for its spread is correspondingly limited. 
Another important presont-day factor is 'that calf 
lymph is available on emergency to an extent alto- 
gether impossible wiieii only humanized lymph was 
In use, and when its exiguous supjily depended on the 
weekly vaeeinatijus of the liahios in a comumniiv. .Mso 
modern public, hoalth stalls, central and ioc’.il, can, 
putting asaio if ncccisary almost all other work, con- 
centrate on the search for cont.icl.s, their vaccination 
and surveillance, and, if \’acciiiation he too laic, their 
isolation in hospitals estalilislied in well isolated situa- 
tions. Isolation, however, is prncticaldo only through 
vaccina ion. In its al)ii;nee liie attendants on the sick, 
unless indeed they had already had small-pox, wovild ho 
infected 1)\ the j) itients. -In tlicir turn those attendants 
would heconie patients, .and the disease would spread in 
ever-widening circle.s. Jf llic wliolo population were 
protcctcil by vaccination aivd rcvaccinatioti smalt-pox 
hos))itals would be nro.lless; in the entiro absence of 
vaccination they would ho useless. In fact, it is .Tenner 
wlio lias inado isolation available as a handmaid to 
vaccination. .\11 this emergency elVort, liowovcr, cannot 
hut !)C accompanied by the toll which small-pox takos 
from those who arc infected before they resort to the 
protective operation. So long as visitations of small- 
pox continue such loss will be an inevitalilo iionalty 
for poi'^outi] and national nogloofc. 

The centenary of Jenuor’s death follows close on that 
of Pasteur’s hirtli. Their lives overlapped by a month, 
Pasteur having been horn thirty days hofore .Tenner died. 
Their life's labours wore closch' related. .Apart from 
variolation witii its serious disadvantages, vaccination 
was the first example of tlie operation of tho principle 
of individual immunisation. For the groalcr part of a 
century it rcin tincd au oasis in a desert, and for long 
there seamed no prospect of its further application. 
Now, however, since Pasteur brought into existence the 
sbieuce of bacteriology, the sphere of immunizution by 
diilerenb niotbods lias been wondorluTi- oxtendccl, and 
the armaiiTentarium of proventivo medicine correspond- 
• iugly strengthened. In a remarkable passage in one of 
his books Sir .Tohn Simon wrote that “if departed great 
benefactors of our race could now and tlien look down 
on tho harvest fio'.ds whore mankind ago after ago is 
gladdened by tho fruits of their labour, they would 
lu general find themselves less remembered than 
perhaps their terrestrial ambitions had desired”; but, 
he adds, " let tlie noble compousabion be noted 
that often the tliorougimess of a reformer’s victory 
is that wliich most makes silence of the reformer’s 
fame. For how can men be adequately thankful for 
redemptions, wlion they have no present easy standard, 
no contrast between yesterday and to day by which 
to measure the greatness of them?” That question 
applies specially to tiie case of Jonnor, but neithei 
Jenner nor Pasteur can ever be forgotten. It n 

wo recollect aright, in an address at the centenary m the 
death of Robert Burns that Lord Rosebery, speculating 
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about the duration of personal fame, prophesied that if 
tliore wore every hundred years a roll call of the fanSou 
dcpai loci the “ Aclsum " of Burns would sound clear and 
stiong all down the coming time. In the much more 
p 0:.aic sphero of preventive medicine and the benefactions 
of science, so it will be with Edward Tenner and Lon s 


I’asteur. 


T’HE INFLUENCE OF PASTEUR ON 
MEDICINE. 

It is an appropriate coincidence that the centenaries of 
.lenner’s^ death and Pasteur’s birth should be celebrated 
at practically tho same tiuio in France. That Itis m.vn 
nation should commemorate the centenary of Paslonr’s 
birth as an occasion for every inarlc of proud respect for 
tlic groat medical benefactor of mankind, who was well' 
described as “ Mio most perfect man wlio has ever 
entered tho Kingdom of Science,” is natural and right. 
But that our French friends of the Acadernie de Mede- 
cino, which lias a sp-ecial department organized for 
.lenneriau vaccination, should have held a formal 
seance in his memory on .January eyvd — three days 
before the anniversary of Edward Jenner’s death at 
Berkeley,' Gloucestershire, in 1823 — calls for an expres- 
sion of our sincere appreciation of tiieir graceful action. 
Not only did tho lives of these two famous men follow 
each other without a break, but the younger by exact 
laboratory methods carried on and greatly extended tho 
bearings of his senior’s clinical achievement, and witli 
tho generosity of a great mind fully recognized his pre- 
decessor’s work, and did perhaps even more than justice 
to him by perpetuating tho term " vaccine " in a much 
wider sense than its original and etymological application. 
Pasteur, in concluding the address he gave to the Inter- 
national Congress of Medicine in Loudon in 1881 on 
vaccination in relation to cliicken cholera and 'splenic 
fever (anthrax), said, "I must not end without e.xpressing 
tho pleasure I experience in remembering that it is as 
a member of an international medical congress held in 
England that I publish these most recent results of iny 
experiments on tho vaccination of a dise.asd perhaps more 
terrible for animals tlian is small-pox for nran. I hc'S 
given to tho term ‘ vaccination ' an extension which 
science, I hope, will accept as a just homage to the 
immense services rendered by one of the greatest 0 
Englishmen, Jenner. How great to me is the happine« 
to bo able to honour his immortal name m this nouie 
and hospitable city' of London.’ From the lesu s 0 
bis work on fermentation Pasteur became convmcui 
that each form of fermentation is specihc auU uia 
to a special organism ; he tlwa went 011 ’h 

the virus of an infection can be attenuated and ) 
as a vaccine to produce active immunity', in tns 
article the influence of Pasteur on medicine may 
suitably considered as a pendant to the accoun , 

last week’s issue of his influence on surgeij , ■ 
accordingly, although the important hearing _ 
principle of tlie specificity of disease qa 


be exaggerated, attention will be m _ 
influence of Iiis work on preventive medicine 
Long before the real recognition 
noticed that cow-pox protected milkmavds ho ‘ 

r bub far more serious disease, \ aiio . , 


some- 


what similar but lar more serious 
as stated in the article "'hich precedes 
inoculating a child with lymph taken { 
pock on the hand of a milkmaid, pu ^ 
tioa into practical use. Impressed tha 

of obtaining protection frorn .ger, P.-istcm'. 

2}roduction of a similar bub slig 1 ' „ g noi; sold}' 

Laling with the isolated virus of th^ease 
with its results, set to work to find a nay 0 
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the specific luioro-orgaiiisras. This he accomplished by 
different methods in some of the comparatively few 
diseases of known bacteriology; in chicken cholera by 
prolonged incubation, in swine fever or erysipelas 
(rouget) by passing the virus through other animals, 
and in anthrax by cultivating the bacilli at a tempera- 
ture higher (42°-43°C.) than the optimum (35° C.). In 
18S1, by inoculating animals with attenuated living 
cultures of anthrax bacilli, protection was obtained, and 
to this procedure, as it followed the lines of Jenners 
vaccination with ealf lymph, be applied the term 
“vaccination.” This prop'hylactic vaccination, employed 
so succsssfullj' bj' Pasteur in the case of anthrax, was 
after a long interval practised b}' Haffkine (1S95) against 
cholera, and on an even more extensive scale, and with 
great success, in protection against enteric fever by 
Sir Almrpth ^^^•ight (1897). He. finding experimentally 
that dead cultures gave a protection quite as effectual 
as living cultures, used them to produce immunity — an 
innovation that rapidly found other applications. 

In his work on the protective action of attenuated 
virus Pasteur was enormonsl}’ in advance of his time, and 
indeed founded the science of immunity, established its 
practical application in obtaining protection against 
disease, and opened the way to the further development 
of specific curative treatment. In rabies, in which, as in 
small-pox, the causal organism has not bean isolated, 
Pasteur was content to act on the assumption of its 
presence, thus anticipating and stimulating the dis- 
covery of ultramicroscopic organisms. He introduced the 
system of standardized vaccines in the prevention of 
hydrophobia during its long latent period — usually about 
six weeks — between the date of the bite and the onset of 
symptoms. By drying the spinal cords of experimental 
animals dead of rabies Pasteur found that the virulence 
of the emulsion made from them progressively diminished, 
so that after fourteen days their toxic properties were 
lost. Subsequently it has been thouglit, on the basis of 
Hogyes’s therapeutic success with diluted virulent emul- 
sions, that the process of drying alters only the quantity 
and not the quality of the virus. However this may be, 
Pasteur obtained a series of emulsions of graduated 
strength from spinal cords that had been dried for varying 
numbers of days, and by injecting successively emulsions of 
increasing strength into persons bitten by rabid dogs pro- 
duced an active immunity so complete that the mortality 
in these cases has never been more than i per cent. 
According to Calmette the former mortality of persons 
bitten by mad dogs was as high as 47 per cent., and 
when the bites were on the face So per cent., whereas 
between 1SS6 and January ist, 1922, out of 44.817 
persons treated by Pasteur’s metliod at the Pasteur 
luslituto, Paris, only 130, or 3 jjer 1,000, have died. 
The Pasteur Institutes all over the civilized world tell 
the same tale. The treatment, however, has no effect 
when the symptoms of hydrophobia have appeared, and 
is therefore prophylactic and not curative ; it is, indeed, 
comparable to .Tennerian vaccination, which, if emploved' 
within three days of the exposure to the infection of 
variola, will prevent the occurrence of that disease, 
probably because the incubation period of vaccinia {three 
days) is shorter than that (ten to twelve days) of small- 
pox. b.overlhelo 5 S this treatment in hydrophobia differed 
uoin other prophylactic vaccinations which are under- 
taken with the object of obtaining in a healthy person 
siic.i a degvoo of resistance that, if and wbe'n be is 
exposed to infection, disease will not follow or will take 
a mdd form. For in the case of hydrophobia it was 
dunng the n.atural period of incubation that the process 
oi immmii/.ation was carried out ; and, indeed, this may 
0 icgarded as a step towards the curative vaccino- 
Uioiapy subsequently elaborated by Sir Almroth Wright, 
liy establishing the existence of bacterial toxins Pasteur 
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cleared the way for Poux and Yersin’s discovery of 
diphtheria toxin and so for that of antitoxic serums. 

To Pasteur medicine, and particularly its real aim the 
prevention of disease, owes an immense debt for his 
demonstration of the universal distribution of bacteria, of 
the value of accurate sterilization, and of the fallacy of 
supposed spontaneous generation; for the introduction 
of an accurate technique, and perhaps above all for the 
example and inspiration of a thoroughly scientific inotliod 
in medical work and research. Just as he confuted the 
hypolhesis of spontaneous generation of bacteria, so 
ho dealt with the prevalent conception of spontaneous 
nioihidity so obstinately supported by Liebig. In the con- 
trast between tbo stale of national healtli and the pro-pect 
of life in tiie civilized world now and that existing fifty 
years ago, the influence of Pasteur is writ large ; and, as 
Professor P. Widal'" said in his vlocjc on Deoemhor 26th, 
1922, at the Academie de JlSdecine, no science has ever 
experienced such a revolution as that effected m medi- 
cine by Pasteur’s discoveries. In conclusion, it i.s fitting 
to quote from the Supplement to Xaliirc of December 
23rd, 1922, Professor William Bulloch’s considered judge- 
ment : “ When one calmly surveys the immense progress 
of medical so ence in the last fifty years it will, we think, 
be admitted by future historians that its progress and 
success were largely due to the work initiated with so 
much imagination and carried out with such incomparahlo 
skill by Louis Pasteur.” 


THE MODE OF ACTION OF TRYPANOCIDES. 

As will bo gathered from a perusal of the report published 
this week (p. 149), the discussiou at the Royal Society of 
Tropical Mediciue upon tbo new trypanocidal remedies 
brought out a number of poinls of great practical aud 
theoretical interest as to the mode of action of trypano- 
cide.s. Tho facts reported by Dr. Low and Dr. Chestormau 
showed that each of the new remedies, “ Bayer fl05 ” aud 
trypaisamide, is a real advance on any previous remedy for 
the treatment of trypanosomiasis. Dr. Low described 8 cases 
ot sleeping sickness (T. ffomhiense) treated with “Bayer 205 ” ; 
7 recovered. Dr. Chesterman gave an account of tho treat- 
ment (Stanleyville) of 40 cases of sleeping sickness with 
trypaisamide. He expressed himself as satisfied that the 
action of tho drug was superior to that ot atoxyi or antimony. 
A w.aruiug note was sounded by Dr. Derwish, who said 
that cures could often be obtained with antimony aud 
salvarsan, and that the length of time daring which tho now 
dings li.ad been on trial was really insufficient to estimate 
their cffec'.s on a disease so notoriously liable to irregu'ar 
remissions as was sleeping sickne.ss. Tho experimental aud 
clinical evidence seems to point clearly, however, to the 
eoncUisiou that the two new drugs are stronger trypauocides 
than any previously known substances, and that a real 
advance lias been made in the treatment of sleeping sicknesi. 
The interesting theoretical point arises as to the nature of 
their mode of action. Ehrlich’s theory ot chemotherapeutics 
was simple and pictnre.squc, and received great support 
from tho fact that work on the lines suggested by his themy 
led to the discovery of salvarsan. ’This theory-, whicli was 
a development of the side ohain theory, was that a drug 
could bo likened to an arrow — the shaft or toxic nucleus was 
the substance which killed tho try-p.-mnsomes, whilst .side- 
chains or Imptophoric groups served the purpose of the b.iib 
in fixing tho toxophoric group to the parasite. All recent 
dcvelopm-'uts in chemotheiapy, however, have tended to 
discicJit this theory and to suggest that the process is much 
more complex. If Ehrlich's theory is correct the action ot 
trypanocides in vitro should be roughly parallel with their 
acriou in vivo. This does not happen ; even in the case of 
salvaisan its action in vitro is much weaker than that of 
numcroas other arsenic compounds which are valneless as 
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trypauociclois ; Ivyp.'ij'sftHiiclo, wliich is a ])ontnvaloiit ar.scnic 
coiiipouiul, bas voi'i' 5ittlo action oii trypanosomes vilro, 
while “ n.ayor 205" also iias a vciniiyo fcchio action imUcc 
the Bauio eoiulitions. This tliilicoHy can bo got over by 
snpposinf' fcliat liio drugs arc slon-Jy changed in the body into 
an active compound; hnt all available ovidcnco is to the effect 
that chugs in goncml, and arsenic compomids in particnlar, 
ni'o romoved from the blood stream very rapidly, and that 
an hour or two after an iiitravonaiis injection oniy a small 
fraction of the drug remains in the Wood stream. On the 
otliov liand, Vooghliin and .Sniith’s work sliowed that the 
trypanocidal action of saivavsun did not commence for 
two or tliioa lionrs — that is, not imli! most of the 
arsenic had left tlio b'.ood stveam. Some of the recent work 
on trypanosomiasis points, indeed, to a totally ditferent 
conulnsinn an to the mode of action of frypanocides. 
Srar.sliall jrud Yassallo foniid that sernm InUen from 
salvavsanizcd patients and injected inlvntbccally had a 
powerful cniMtivo action. The quantity of arsenic in such 
scrum must bo almost nogligibic, and any action tlio serntu 
exerts must bo dno to sonm Iryinanolytic substanco produced 
by tbo body. Hr. IVonyon, as will bo seen, staled during Ibo 
disenssion on tlio papers by Low and Cbcslorman that from 
experiments on inico ho had conchuled that Iho intravenous 
injection of "flayer 205 "in man caused thn formation of a 
trypanolytic substance, both in the Wood and in Ibo ccrcbro- 
spimd ibiid, and Ibnl Ibis snbslauco porsisted in Ibo circula- 
tion and was present a weelt alter the injection. 'I’bcso 
observations arc of the greatest im/mi lanco, for iliey ;n‘ovide 
direct oxpcu'tncutai support for tbo view that the nclion of 
clieniotbcrapciUio agents is not necessarily a direct one on tbo 
parasites, but that it is, in part at any rale, an indirect nclion. 
Atprc.scut tbo general view appears to bo that Ibc drng.skill 
a certain number of parasilc.s, and that tbo doslrnction of 
tboHO parasites causes the formation of trypanolytic sub- 
stances, which carry on to coniptction the work of doslrnetion. 
It is obvious that tin's new view of chcmolherajiy i.s luucli 
more complex than KbvHch's original .side-chain theory, and 
a largo amount of o.xijorimonlal woilc will bo necessary boforo 
any certain conclusions can ha reached. Tlio elimination of 
an incorrect Ihoovy is, however, in itself an advance, and the 
new orientation of ideas should jnovo a valuable stimulus 
to reicarcb along the new lines indicated. 


SMALL-POX AND VACCINATION IN THE PHILIPPINES. 
In this issue Dr. ,1. C, McVail iwescnts bis cxaininaliou and 
analysis of the reports on small-po.K and vaccination in the 
I’Uilippiuo.s. llo states brictly in's provisional concUusions, 
bvrt urges that fnUior ivniuii y is necc.ssary, not by study of 
documents, but by actual visitation and investigation, perba])s 
by llie UoeUcfeHcr Foundation, wliicb lias recently engaged 
in making a medical .survey of the islands. It may, how- 
ever, bo permissible to state the gcuorai imprc.ssiou made 
by tbo facts at present available. The Ihiitcd ytatos 
autborilicH on taking over the isiauds in 1898 were en- 
thusiastic iu tiioir desire to or.adicato smalt pox, which 
bad been so terrible a scourge under Spanish rule. To that 
end they decided on a vaccination camp.aign which was to 
include the w'bolo population of the Pliilippinc.s; but tlio 
dilhenitios iu the way do not seem to have been fully 
appreciated. NoitUcr the military nor civil health service 
could undortako tho actual work of wholesale v.accina- 
liou; for every detail they had to rely on Filipino or native 
af»on’cios. Tho population to bo vaccinated was ignorant, 
8upcv.stitiou8 aud apathetic, or actively hostile. A largo pro- 
portion of the available assistants consisted of men who wore 
not oven in tbo lowest rank of the civil service of the islands. 
Tiicy iueludod nneducated, lazy, imtrathful agents, who 
wa.stod tho lymph .snpp’>'><:^ to tliom and fabvicatecl returns 
sliowin" huge numbers of vaccinations Which had never been 
pcrfoviucd,- Tbo untural cliinoHltie.s also were immense— 
di/liculties'of distance and defective moans of tr.avcUo remote 
insniar m-ovpsot natives living under the worst conditions and 
onderstaudik' neither Spanish nor English; difficulties also 


of climate and tramsport; whilst failure of ice supply for cold 
storage touclcd to c.aitso detorioration of vaccine*, and local 
incompotonco or carol cs,sno.ss favoured further detorioration. 
iJiongli finch condilion.s may not have been nuivorsal an 
imjiortant initial qno,sljon secm.s to have been tbo suitability 
of the strain of lymjdi to the typo of small-pox locally 
provalonl, and tho Director of Hoallh called attention in 1910 
to the short duration of immunity which bo bad obsoned 
in Filipinos as compared with vvlntc-skinned races. Of tbo 
Vcicciiiatiocs alleged to have been performed a largo proportion 
were never inspected, and iu Uioso inspected tho percentages 
with negative results, even in infants, was e-xtraordinarilyhigb. 
Thcao, briefly, were some of the conditions under which the 
United States authorities laboured iu their efforts to protect 
Hie Philippines from small-pox. The exaggerated, if not 
fictitious, reports which they received of vaceination.s by tbo 
thous.and, or the ten thousand, or oven the imndved ibonsand, 
not unnalnrahy mi.sled them, and at the same time tliero set 
in a great ii regular decline iu the prevalence of small pox. 
The 19,000 deaths iu 1203 fell to 9,009 in 1904, to 4,000 iu 
19C6, to 3,000 in 1910, to 1,C00 in 1911, and to a few Imadrcas 
annually from 1912 to 1916. Then, apparently under tl:a 
soothing infincnco of this diminution in small-pox, Ibo dis- 
Imno.sty of vaccinators aud their .subservience to local iafloeiieo 
led to incrcn.sod neglect of duty, so that in tbo capital city, 
Manila, supplies of lymph were thrown away, wliilst tbo 
usual returns of vaccinations continued to be made. Tlio 
awakening came with the epidemic of 1918-20. Tbo reporis 
.show that a great new scheme of vaccination avn-s sol on foot, 
and was being actively carried out in 1919 and 1920. 'Uidor- 
tnnalcly, however, those engaged in the new caiopaign seem 
to have met with some of the difficnlticB, though not all, 
which hclougcd to tho earlier crusades. In this statement of 
tho position there may easily be mistakes and misunderstamV 
ings, or even unintentional injustice, and wo submit it viilk 
airvcsovvc. ■\Vhothor tho survey on behalf of Uio EockofcHcr 
Foundation, which was in progress in M.ay last year, is ysfc 
complete we do not knov?, but pending a report by it an open 
mind must ho kept on tlio whole question. Finally, it may 
bo well to point out, though it ought lobe mmocessary, mat 
tho nueslion of small-pox and vaccination in tbe Pbilippmc.s 
has no hearing on tho security of this country unless by some 
remote chance tho black or haemonhagio strain of iufectron 
wore implanted here. Britain and the vest of Entope iwvo 
timc.s without immhcr had ample proof tliat smali-pox, ns 
it recurs with us, and who.thcv mild or severe in yi’c> 
absolutely controDnblo by vacematiou and revacomatioa. 
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considerable: tbe moitalily uuden 1 j'car was 134.6 ])or 10,000 
live births in 1913 and 44,55 in 1919. ’ Excluding typhoid 
lover and influenza, the infectious diseases showed a 
decrease. The number of deaths from scarlet fever in 1919 
was less than half that of 1913, being 2,213 against 4,506. 
In England and IValcs 2,100 deaths were registered in 1913 
and 1,221 in 1919. The deaths from me.aslos showed a 
greater decline, from 7,235 to 1,270. Tlio figures (or 
England and Wales were 10,673 and 3,563. There was 
little change in the deaths from diphtheria and croup, the 
actual deaths being 7,550 and 7,054, and the rates of 
mortality at ages up to 15 were 5.42 in 1919 and 5.20 in 1913 
(mortality per 10,000 living). The figures for England and 
Wales were 4,494 for 1913 and 4,916 for 1919, and the rales 
of mortality under 15 years 3,84 and 4.36 per 10,000. In 
Prussia the death rates from typhoid fever increased from 
0.34 to 0.74 (actual deaths being 1,433 and 2 911). Thcro 
was a decline in the figures for England and Wales from 1,505 
to 577 (0.41 to 0.16 per 10,000). The greatest increase in the 
causes of deaths was under the head of tuberculosis. The 
totals were 56,861 in 1913 and 85,996 in 1919, and the crude 
rate per 10,000 increased from 13.65 to 21.85. The rates for 
urban districts increased from 15.81 to 27.16 and the rural from 
11.65 to 16.84. In England and Wales the total deaths were 
49,464 in 1913 and 46,310 in 1919. “ The special character- 
istic of the mortality from tuberculosis in the years under 
consideration and tliat which gives rise to the greatest 
anxiety is the increase of mortality at young ages. Despite 
the end of the war, the partial improvement of feeding, 
clothing, and heating, normal facilities for medical tre.at- 
meut, and above all the declining birth rate, which wonld 
give reason to suppose that more and bettor attention under 
tho more favourable external conditions of a smaller family 
would lead to a decline of the death rate, the number of 
deaths has not in fact deeliuod but increased, a result wliich 
is doubtless to be attributed to the aftermath of the huuner 
blooliade.” The statistics of pneumonia and influenza show 
tbe effect of the great p.andemio in 1919. The deaths from 
influenza were 1,592 in 1913 and 29,141 in 1919. In England 
and W.ales the figures were 6,337 in 1913 and 44,789 inlgig, 
but the two sets of figures arc not comparable owin<» to the 
differences in tabulation. The total mortality from in'flueuza 
and pneumonia was 53,094 and 85,990 in 1913 and 1919, and 
tho corresponding figures for England and Wales were 44,002 
and 83,909. The cancer rate shows very little change, 10.13 
iu 1913 and 10.03 in 1919 for 10,000 persons at ages 30 to GO 
and tor persons over 60, 54.16 and 51.14. In 1920 the rate 
iucreased to 10.22 (.ages 30 to 60) aud 55,05 (60 and over) the 
latter being the highest yet recorded. 


particular case of disease is actually suffering from a dofioicucy 
of vitamins iu tho food. Experiments on those lines might 
lead to a rapid extension of our Itiiowledgo about tho influence 
of vitamin lack upon tho occurrence of disease. 


THE EXCRETION OF VITAMINS. 

One of the fitst tacts established about vitamins was that 
tlioy could pass tbrough tbe auiiuat body unebauged; all tbe 
evidoucc iiidmates that auimals cauuot synthesize vitamins 
but must obtain tbeiu iu their foodstuffs, and yet vitamins 
arc excreted lu considerable quantities iu milk provided the 
cow receives an adequate quantity of tliem in her food. Dess 
attention has been paid to tlio excretion of vitamins in the 
urine and faeces, but iu Ibe current number of tbe Biochemical 
Joiinml there ,s an iuterestiug article by Dr. Van dcr Walle 
dealing with this question. He recalls that several observers 
have demonstrated the presence of the water-soluble anli- 
ncmi ic vitamin m the urine. He confirms this conclusion 

which “ha'" >»'mo of men or dogs contains a substance 

vvliicU has a strong cnr.ativo action upon pigeons sufferin" 
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b B, tor it is des^troved 

abst;f‘'r’ IS adsorbed by animal charcoal; moreover' it 

nbXrHiean , ' f •^ado to ascertain 
the result! w^r ""' - 0 ^'“ ‘1*'= ""“o. But 

sideAble ^ oxperimeuts are of con- 

determine directly by examination of tho urine whether .any 


HYGIENIC METHODS OF INDUSTRIAL PAINTING. 

Of the operations involved iu tlio practice of industrial 
painting, that of dry rubbing down is most productive of dust. 
Tlio process cousists of rubbing a painted surface avitli nu 
abrasive in order to smooth the surface before tlio application 
of a now coat of iiaiut. What is commonly called sandpaper 
is used for this purpose; it cousists of flint, emery, pondered 
glass, or some such material, fixed to iiaper or other fabric 
by glue. Large quantities of dust are produced in tlic opera- 
tion, and this settles on tbe floor or on tbe painter's overall, 
where, being white, it is not detected, so that it often happens 
that a man wears an overall for days, apparently iu a clean 
condition, but really impregnated with loose lead dust, some 
of wbicli, when disturbed by his movemeuts, enters tlie air 
and is breathed. In a paper read before the Eoyal Society 
of Arts on January 17th Mr. C. A. Ivleiu gave au account of 
his invesligatious, which showed that the older — and couse- 
quently the harder— the paint film, the greater is the auioimt 
of small dust, and it can bo detect;d at a distance mi to ten 
feet from tbe surface at which it is created. Mr. Klein urged 
that a grave danger of lead poisoning attended the use of 
the dry’ rubbing down process, wliiob sbonid therefore be 
prohibited. Iu view of the prevalence of respiratory disease.? 
among workers exposed to siliceous dusts, be bad analysed 
paint dusts and found particles of abrasive malorial— sand, 
glas.s, .and tlio like— to be contained in quantity. The 
increased death rate from pbtliisis among painters was 
emphasized iu evidence boforo the Departmental Committee 
on the use of paints containing lead in the painting of 
buildings, aud a higher percentage of deaths due to phthisis 
among painters tliau among occupied males generally was 
also shown in figiiies from the Xetberlands and from 
.America. Apparently it was not the lead itself which was 
rc.3ponsib!e, and .Mr. K’oin suggested that there was a case 
for inquiry. Crystalline silica was regarded as the principal 
vehicle of dust phthisis, and his own investigations went to 
prove that the sliaip dusts of abrasives wliicb occurred in 
paint dust as breatlicd by tbe painter contained free silica 
in n size of particle whicli might be regarded as dangerous to 
tbe Inngs. A wet process of rubbing down has been known for 
many years, but foi certain reasons appears to be regarded by 
the trade as iiusiiilabie for general appiicatiou. Lately, how- 
ever, a damp rubbing down process lias been evolved in which 
the painted smfaco is damped by means of a wetted spouse, 
and then rubbed with ordinary sandpaper, followed by tlie 
use of a clean wet sponge to remove tlie paint aud abrasive 
materi.al in a dustless condition. Tlie “ dust figure ” in this 
process lias bceu sbowu by experiment to be negligible, and 
in the opinion of expert painters the surfaces obtained are 
smoother than those obtained by tlio dry process. Tbe 
National Federation of Master Painters of Great Britain lias 
expressed its approval. In .America a new waterproof abrasive 
paper was said to be a distinct impiovement on ordinary- 
sandpaper for this purpose. Dr. T. M. Legge, the Chief 
Medical Inspector of Factories, who presided ovei the meeting, 
thought the new procedure very welcome, altliougli on tlie 
administrative side ho was a little doubtful about tbe 
possibility of securing its general adoption, iu view of the 
fact that the painting trade, like all others, is largely- 
governed by tradition. AVith regard to the question of fibroid 
phthisis in the bouse painter. Dr. Leggc deprecated auytliiug 
in the uaturo of a •“ stunt,” such as that which took place 
a couple of years ago iu connexion witli tbe same condition 
among printei-s. It was very tempting to investigate tbe 
conditions of the atmosphere, to work out certain not too 
convincing statistics, aud on finding silica dust in the air to 
say-, without reference to the persons concerned, or any siudy- 
of their iiarticular cases, liiat as a foim of phthisis w.is due 
to silica dust the phthisis ocaurriug in the craft must be 
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duo to this canso. Ho doublod wholhor tho quito dofiaito 
cniidiliou of hhi oid phUiisiH liad beau found in tho lunn.s of 
liouHo panilei-H any uioio than in tlioso of men of other trades, 
hir Konnotli Gondby, who also took part in tho discussion, 
saul that Jio was in sonio moasuro rcsponsiblo tor tho initial 
su;.','c;)tion tliat llio silica dust in sandpaper might bo 
associated with jihtliisis, if in fact llio phthisis reached a high 
nieKlence, biit^ thoro was not sufllcicnt statistical evidence 
tlial house painters showed, so large an excess of phthisis of 
R type which could bo at.ribulcd to dust of this nature. 


SENSATION. 


r The BBmiti 


. o... .umag-iorK is placed at one point over a bone tba 
vibialions arc felt, not only at that paint, but (tliounb with 
diimmshmg mlcnsity) at all parts. IE one part o£°a bone 
such as the sborumn or tibia, be in an area of anaesthesia anti 
another part not, tbpn, iE the Eoot oE the vibrating tuniu^-fork 
bo placed on the bone in the anaesthetic area, the vibrations 
If not felt there, should be felt at the distant part of the bone' 
in tho non-auaesUietic reg'on. If this should not be so, Iheu 
the case is one o£ liyslona or malingering. 


VIBRATING SENSATION. 

in.N the foot of a vibrating tuning-fork i.s placed over 
subeiitaneous bony prominences or surfaces, in many parts 
of the body, a peculiar vibrating sensation is felt. To Ibis 
sensation tlio names of “vibrating sensation or feeling,” 
“bone sensibility, " and “pallacsthesia " have boon given. 
.•\ clinical lecture by Dr. It. T. ^\’illiatu3on of Mauclicstcr 
on the value of tho vibrating sensation in the diagnosis of 
diseases of tlio nervous .system was published in our columns 
in 1907 (vol. ii, p. 125). It was pointed out thoro that tho 
method was a dclicalo test for detecting slight impainuent 
of sensation. Dr. Williamson has given an account of his 
fnrtlier ob.servations on tho subject in a paper recently 
puhli.shcd in tho .Uiivylcini Journal o/ Medical ScieticoJ 
lie has continued to employ tho method as a routine, 
using a large tiining forl: seven and a half inches long 
(A. ddO) with an oval metal footpieco. lie finds that 
suitable points for Ic.sting the sensation arc the inner 
surface of tho tibia, tho malleoli, the anterior superior 
iliac spine, tho nail of the big toe, llie s'.cvnum, and tho 
stylo d process of tlio ulna. Nornmlly the vibrating sensation 
is felt on the points meulioned. In many diseases the 
vibrating sensation is lost when other forms of .sensation 
(tor touch, pain, temperature) arc retained; and it is often 
the lir.st form of sensation to he lost. In many’ diseases it 
is never lost oven up to tho cud of the aflcetion. For this 
reason Dr. Williamson believes the vibrating .sensation i.s 
often of valno in diflerontial diagnosis; sometimes it is of 
service in the localization of spinal lesions. Jii multiple 
pcriplieral neuritis from alcohol, and in diabetic neuritis, loss 
of the vibrating sensation can usually bo delected before loss 
of any other form of sensation. In tlicso cases four vainablc 
early signs aio pain in the legs, tenderness of the cnlf 
iiiuscles, loss of tlio leiido .Acliillis jerks, and loss of Ibo 
vibrating sensation. In the differential diagnosis between 
peripheral neuritis and anterior poliomyelitis (acuto or 
chronic) the vibrating sensation is often of servieo, since it 
is never lost in anterior poliomyelitis, but is usually lost very 
early in poripbcial wnltiplc neuritis, tliough at lir.st other 
forms of KOiisation may be felt. In the diagnosis faetwocn 
anterior poliomyelitis and acute disseminated myelitis or 
myelitis not limited to the anterior horns, tho vibrating 
sensation is of service; if lost the disease is not limited to the 
anterior horns of grey matter. In an early stage of com- 
bined postero-latcral degcucratiou or sclerosis tho chief in- 
dications may bo loss of the vibrating sousation on tlio lcg.s, 
slight iuco ordination in walking, or affection of tho muscular 
sense in the legs, and an extensor type of plantar reflex. In 
disseminated sclerosis, if soiisaliou should bo affected, tho 
most common early lorm of sensory impairment is loss of tho 
vibiatiiig sensation. It may' be lost on tho legs, or on tho 
lens andTabdonien, or on the abdomen only. Tiro abdominal 
reffexos ai'o often lost and tho plantar reflexes arc often 
of tho extensor typo at this early period. In compression 
myelitis from vertebral caries, or tumour in the spinal 
meninges, at the early stage, if sensation bo affected, the 
vibralin" sensation is usually lost before other forms of 
.sciisaiiou, and llio same is true of Erb's form of spinal 
syp]illi.s. Tho vibrating sensation is oecnsioualiy of service 
in the diagnosis betwenu fnuctioual or hysterical anaeslliosia 
and auaoslliesia duo to organic disease (and between fitnc- 
iioiial and organic licmiauacstbcsia). AVlicn the foot of a 


INTERNATIONAL AIR CONGRESS, 1923. 

An International Air .Congress will be held in London tliis 
year, from Juno 25tli to 30th, at the invitation of the British 
Government, under the presidency of the Duke of York, who 
holds the rank of Group Captain in the Ifoyat Air Force. 
Lord AYeir is vicc-presidoiit of tho Congress, and the Duke of 
Sutherland, Under Secretary of State for Air, is chainnan of 
the main committee. Tho chief object of the Congress is to 
provide opportunities for the reading and discussion of papers 
on every aspect of air matters ; it will be divided into four 
groups, each again divided into subgroups, wliicb will meet 
simultaneously. Group A will deal with methods of research, 
aerodynamics, and similar subjects; Group B with fuels and 
lubricants, etc.; Group C will discuss air transport and navi- 
gation pirohlcms, under tho heading of (1) technical aspects, 
(2) engineering problems, (3) commercial, legal, and financial 
problems, and (4) medical aspects; Group D will devote itself 
to ail-ship design and tho military utilization of civil 
per.soniicl in machines. Tlie reading of papers will occupy 
tho Alonday, Wednesday, and Friday of the week, while 
Tuesday and Thursday will be devoted to visits to various 
pl.acoH of interest. Tlic Air Ministry have arranged for an 
air pageant on Saturday, June 30tb. Fuvtbsr particulars 
and a form of application for membersliip of tho Congress 
may bo obtained from Licut.-Coloucl AY. Lockwood Marsh, 
general secretary of the Congress, o/o the Boyal Aeronautical 
Society, 7, Albemarle Street, Loudon, \Y.l. 


THE INTERNATIONAL PHYSIOLOGICAL CONGRESS. 
It has already been announced that the eleventh Inter- 
iinlioual Physiological Congress will be held in Edinburgh 
next July (23rd to 28tb), under the presidency of Sir 
Edward Sharpey Schafer. The first meeting of Con- 
«ross was lickl in 1889, and it met in CamWdgo m 1893; 
since then it lias not visited Great Britain. The Con- 
oress met in Groningen in 1913, and not again until 1^ 
when it assembled in Paris. A meeting of the General 
Coinniittco of Organization has been held this m 

Ediuburgb, under the presidency of the Lord Provost, w 
expressed bis appreciation of the honour done to tto 

Scottish capital by its choice as tlm 
tho Congress this year, and the coinphnicnt thus paid 
worldwide scioiilific reputation of the University 
burgh, and in particular of its a 

Provost said that the corporation of tlio city would o. t 
hearty wolcomo to tho illustrious visitors “ “ 

expressed the expectation that the citizens would wamy 
Z prLto bospifality. On the motion of {ho 
the University (Sir Alfred Ewing). 

Borry, M.D., M.P., the appointment of Sir Ldwa d ’ ^ 

Schafer as president, made at tho Congress in -u , 

Srmed, as wore also theappoiutments of j. c. 

F.R.S., as treasurer, and of Professors ^ hj g „a 5 

Meakins as joint secretaries. An X “S„de3 

xppointed on the motion of Professor G. L. for 

oyDr.J. L. Ewing, and committees for bosp ta y 
naking scientific and social veto 

xppointed. The meeting was brought " .f^.^gl^rpoy 

)f thanks to tho chairman, proposed by E .j 
Lbafer, who expressed gratitude to Lord Provos^t 

•or bis syninatlichc interest jnqnit-ies 

iiromiso of co-opcration. Y;o understand t - 1 q 
i,e addressed to the ’ n.rU.iivefsitP 

3barlton, at the Department of Physiology, 

Edinburgh. 


lYol. cLxiv, No. 5. p. 715. 
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MURDERS* 

The White Paper (Cmd. 1787 of 1922) recording the number 
of cases of supposed murder in England and Wales in 1912, 
1913, 1920, and 1921 (exchidiug cases of iufauticidc of 
children under one year by mother and deaths from 
illegal operations) is an interesting example of the fact 
that a popular impression may bo altogether false. We think 
that anybody would have expected tr yn'orf — we certain!}’ 
did ourselves— that the habituation ot so many thousands of 
men to deeds of violence, the tale of horrors which were our 
daily fare for so many j’ears, would be reflected b}’ a sensible 
increase in the frequenc}^ of violent crimes after the war. 
But, so far as cases of supposed murder are concerned, the 
expectation is falsified. In 1912 there were 93 supposed 
murders, in 1913 there were 100, in 1920 theie were 107, and 
in 1921 only 85. In 1921 a somewhat smaller proportion of 
persons were convicted, either of murder or a lessor crime, 
in connexion with the cases than in the other years. Thus 
in 1912, 38 persons were convicted of murder, 25 of man- 
slaughter, and 2 of feloniously wounding — 65 convictions 
with respect to 98 cases; in 1921, 23 persons were convicted 
of murder, 14 of manslaughter, and one of maliciously 
wounding — 38 convictions for 85 cases ; but in each of 
these years 7 suspects were found to be insane ; 16 murderers 
committed suicide in 1912, and 22 in 1921; so tbai 83 out 
of 98 in 1912, and 67 out of 85 in 1921, maj* be said to have 
been accounted for — percentages resiiectively of 90 and 79. 
The neb result is that neither in frcqueuc}’ nor in immuuitv 
from defection does the post-war experience of murder differ 
very much from that of pre-war times. 


(Bu0lantr anir Mfths. 


The Hasle.meke j.sd Disteict Hosi’itaC. 

The new hospital of tliirtj’ fivo beds, foi’ Haslemere and dis- 
trict, which has been built at n cost of £32,000, was formally 
opened on Saturdaj’. January 20tli, bi’ the Lord Chancellor, 
Viscount Care, in tho presence of a largo compau 3 -. Tlio 
hospital needs of the neigbbonrbood have hitherto been 
served by the Hindbead and District Cottage Hospital, 
with twelve beds, which was founded in 1897. In de- 
claring the new hospital open, Lord Cave remained on the 
wisdom of those who still favoured file luaiuleuaucc of tlic 
voluntary hospital sy’stcm. Ho disagreed altogether with 
the short-sighted view that all hospitals ought to be State 
institutions. He was well .aware that tho I’oorLawinfirinaries 
did much good worh, but tho fact remained that they could 
not deal with out-patients. Moreover, it was impossible to 
get in State institutions the same constant, tbonglitful, daily 
care which was given by doctors and nurses alike in the 
voluntary hospitals of this country. The committee of 
inquiry of which ho was ehniriiian received evidence from 
countries in which the hospitals were entirely State institu- 
tions. It appeared from this that in such hospitals there was 
no one, apart from the patient's relatives, whose dutj’ and 
pleasure it was to see him from day to day, to watch over liis 
comfort, and give him that persoual atteulion which meant 
so much to a sick person. Moreover, the voluntary hospitals 
in this country had the enormous advantage of being worked 
bj- the medical profession. He thought it was not generally 
realized to tho full how much the public owed to doctors for 
the great voluntary work they gave to these institutions. 


PASTEUR— THE ARTIST, 

At the celebration of the hundredth anniversary of the birth 
of Pasteur, which is to take place at the Royal Society ol 
Medicine on February 28th, the President, Sir William Hale- 
White, will give a short address, and Dr. Gustave Monod, ol 
Paris and Vichy, will read a paper, illustrated by lantern 
slides, on " Pasteur— the artist.” Pasteur early showed a 
taste for drawing; his inclination in this diieotion was in 
fact a source of some an.viety to his father. He began tc 
attempt portraits in coloured chalks : oue of the eavlicsr, done 
when he was a hoy of about 13, was of his mother ; it is said 
to be not Unlike the work of a conscientious pre-Raph.aelito. 
ihe reproduction wo have seen iu black and white m 
/ llhislralion is spirited, ft shows a middle aged woman 
with sharp, alert features, wearing an old-fashioned frilled 
check shawl. Wlien, after his short experience in 
1838 of the Lycee St-Lonis, in Paris, he returned to his home 
at .Arbors, he made a number of pastel portraits of local 
celebrities and Iriends of his familv. Among the portraits 
he did at this date was one of his father, a sedate contrast 
o Ills mother; it shows a middle-aged man, with feafares 
not unlike those of his great son, wearing the stock and thick 
roll coat-collar of the period. IVithin a year, however, 
.isleur had gone to tho college at Besan.-on ; he worked 

Ir'o Bachelier es lettres in Angnst, 

ISsO , and liis artistic ambitions seem never to have revived. 


A\ E have to announce with very great rc-^ret the death r 
Jauiiary 23rd. of Dr. J. W. Ballautyue of Edt^Wgi: after 
dh“' 0 mUi’ an operation froin wl.icli i: 


The Milroy lectures on canned foods in relation fo he.al 

udl be givo^iheiorcthcRoya, College of 

ls> li. rf ff T' 22nd and 27tl. and Man 

ou^Maroli 6-1 Rh’ Gonlstoniaii lectnr 

ami D \iB ’ t , 'r “ arterio-sclcrosi 

20th an] 2"„,f -n '=“=<=Pl>a!itisl on March 15t 
■ thecolte, 


The Xew Spihit is Psvchi.atbv. 

The annual report of the Derby Borough Mental Hospital for 
1921 reproduces tho report of the Commissioners of the Board 
of Control on their visit of inspection to that institution 
towards the close of the year. The following observation of 
the Commissioners seems of general interest and worthy of 
quotation as a sign of the modern attitude towards the scope 
and purpose of a mental hospital : 

AVe are glad to hoar that the committee's resolution to 
appoint a visiting dental surgeon, which was pas.sed in 1914, 
but delayed iu operatiou by the war, is likely to mature shortly; 
nud we hope it may lead up to the appoinlmout of otiior 
visiting specialists. A\'e s.iw, for instance, among tho tliirtv- 
si.x patients whom wo found iu bed, several cases for whom 
expert surgical opiuion would ho of value. The proximity of 
the institution to the well kuoivu general hospital in the town 
leads us to e.xpress the fnrliier hope that it maj- some time he 
found possible to institute ont-patieut work iu mental disorders 
•at the latter, and that for tills puipose tlie e.xperieuce of tho 
medical staff here could with advantage bo made available." ” 




Scottish Poor L.iw Medical Officehs' .Associatiox'. 
The annual report of the Scottish Poor Law Medical 
Officers’ Association recalls that the .Scotti.^li Committee of 
the British Medical Association interviewed the Scottish 
Board of Health in regard to the question of tenure of office, 
hut failed to move the Board. Attempts have been made to 
rectify tho anomalous position of Scottish Poor Law medical 
officers for many years past, but so far without result. It is 
manifestly unfair that Euglisli Poor Law medical officers 
should have an appeal against injustice, and also that medical 
officers in the crofting counties in Scotland should have what 
amounts fo similar protection, while medical officers in the 
rest of Scotland hold their appointments at tho absolute 
caprice of the p.arish councils. Tlie intention of the 
-Association is now to approach the Council of the British 
Medical Association and to endeavour to obtain its assist- 
ance in approaching Parliament by a private bill. Some 
coirespondence took place during the year in re"ard to 
Poor Law medical officers snpplj-ing drags oat at their 

Scottish Board of 

Health did n^ot approve of drags being included in the salary 
of the Poor Laiv medical officer, and that to supply drnas ont 
of the Poor Law medical officer’s salary was illegal, except in 
cases where it was specifically meutioaed in the agreement. 
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COREESPONDENCE. 


In no caso ibo year was ifc found necessary to lake 

any action in regard to vacant appointments. A recent Act 
authorizes llic granting of suporannwaliou to all local goverii- 
niciitofiicials, including medical oflicers; it is contributory, 
but voluntary on tlic part of parish councils, and the report 
raises the question whether many pariah councils will bo 
likely to adopt the Act. 

Qui-.un' Yictoi:ia Jimjiaci: Isstitvtk. 

The Lord Provost of Edinburgh jncsided over the annual 
rnccliug,^ on damiary 16lh, of Uio Scolli.sh llrauch of the 
(Jucen Victoria .Tubiloo Jnstiluto for Nurses. Jn regard to 
tlic iiuancial position of the Ittstitnlo, the Lord Provost said 
that it was a matter of grave .anxiety for the council to report 
that there was a dolicit of £6,125 on the ordinary revenue 
account for the past year. 'J'liat had been met to a certain 
extent by a number of legacies and tiio proceeds of .sj)ecial 
appeals, leaving a not deficit of £1,213, and after tbo accounts 
were niadc up a grant of £2,CC0 was received from the 
.Scottish Jiraiich of the Red Cross Society, It was evident, 
hosvovor, that the regular occurrence of such windfallK could 
not reasonably ho expected, and the stale of the finances 
represented a .serious jiosition. i’rofessor T. If. Ibyco 
(Clusgow) cmpliasized the very extensive vamilicalion of 
the work of the Institute Ihroughovil Scotland, 'I'hey 
had now 3dl aflilialed nursing associations, of which 
23 had been added during the past \ear. The Hoard 
of Kealth recognized that in the ovgaiiiv.alion provided 
h}’ tlio Institiito there was a .sultablo basis for building 
up Hint national domiciliary musing service at wliich it 
aimed. Sir N'orman Walker said that domiciliary nur.sitig 
pro{)erlj' carried out could prevent a great deal of disease, 
and that w.as one of the most inijioriaiit points of nursing 
work. They wanted to arouse a healtliy conscionco in 
every .section of the eommuiiily. Dr. Walter Elliot, M.P., 
the new Under Secretary for IIcalLli for .Scotland, .spoke of 
the iniporlniico of domiciliary nursing, for it nas ofien the 
tmniiig point helwoon sending a patient to an overburdened 
hospital or keeping him at liotno. He was especially in- 
tcre.slcd to find that the Inslitnlo iiad been able to work with 
the Scottish llo.Tvd of Health. Thccsscncoot the preventive 
side of disease was voluntaryism and not compulbion. They 
could not carry out prevoutive work witiiout tlio co-operation 
of tlic people in the lionic. 

Rov.ri, Goasojw Asm.um roii Tur. 

At tbo annual general meeting of Iho Royal Glasgow 
Asylum for Uio llliiid, held on daiitiary 35th, Mr. ,)osepli 
Waugh, chairman of the manageis, .said that during the imt 
two yoav,s they had had tmiuy meetings with the representa- 
tivc.s of local authorities, the Scottish Doavd of Hcallh, and 
others with a view to adjusting the condiu'ons under rvliich 
the duties hitherto performed by the m.inager.s would fall 
to be carried out by tliosc who succeeded them in oPTicc. 
A rarli.amcnlary hill had already been framed, and it was 
assumed that it would hccomu law witiiout opposition. This 
hill provided that the asylum would ho haiulcd over in its 
present complete and active state, time they .should be 
relieved of every obligation, and that the whole future 
ebarecs would fall 011 the jniblie funds. Tlioy were inlorcstod 
jn soeiuo that the work should be carried out cnicicntly, and 
they might rest assured that it would not bo prejudiced by 
llic pro}"osed change of ownership and responsibility. Deaf 
and dumb institutions, associations to help llic physically and 
nicutnliy defective, and asylums for the blind were all means 
of educating the public mind in its duty and responsibility, 
and with society in a state of deveiopmeut it was incvitahlo 
that the time should come when it would not be possible by 
vobmtary mcan.s to provide Ibo money required for such 
V In agreeing to the transfer of tlic Royal Asylum it 
vioiatii ^ rpe thomdit that the managers had laded in their 
lugs and abcto,...^^l that was not true ; they handed over 


L M toiCAL J ennmu, 


reflexes ai'o oft^li „ bj’ildings I'.vJ ^ slate 

of the extensor typo at ° 

myelitis from vertebral c — 

meninges, at the earlj' .slag „ 
vibrating sensation is us^yV^lanU. 

sensation, and the sa. 

syphilis. The vibrating Charitaiilk PunrosES. 
in the diagnosis between {uu.,,jtijiij tjjQ year or so circulars 
and anaesthesia due to organ. Unhiju asking the recipients to 
tioua! and organic hemiauacstluo ; after paying for certain 

— — - ~r~Zr 'pme charitable object, llie 

J Vol. ci-viv. Ao. „ the object to be 


benebted being a cancer fund. The subject was a matter et 
discussion recently m tbo Irish Free State Parliament t 
was raised by a Labour member, who asked the Minister for 
nomc Affairs io state what bis iutciitious were with rc«inl 
to e.xceptions under the Lottery Act, and to ontiine the nolicv 
of the Govenimeut, as there were people who bclioved tint 
Ireland was .a second Monte Carlo, In reply, Mr Imr'in 
OTIiggins said that early last year the Provisional Govern- 
ment bad in several iustaucos given uudorlakinos not to 
enforce the law. The matter bad. been carefully consklcivd 
with the view of ascertaining wliolhcr it would be possible 
to make exceptions in favour of sweepstakes for cbaritablo 
purposes; ho had come to tlie conclusion that tlierc was no 
middle cqur.se, and about a month ago it was decided that no 
undertaking .should in future be given not to enforce tbo 
existing law, Cbaritablo institutions would have to Ihid 
oilier means of support. The sweep evil, Mr. Olliggins con- 
tinued, w.ns spreading. Things had got long past tlio stano 
of sweeps being run for charitable institutions. People went 
to an institution deserving of charily and said, "You could 
do with £5,000, and we could do with £10, COO, Could 
we u.sc your name for a sweep?" Mr. Goroy congratnlatcd 
the Olinister on making “a clean sweep of the sweep," 




TURPENTINE OR LEAD POISONING A CAUSE 
OF PUNCTATE IJASOPIIILIA. 

Sui,— In the Ritrnsii Mkdical Jouusal (.lanuary. 20l)i, 
p. 103), in an article 011 “The blood as guide to early dia- 
*'nosi.s in lead poisoning," Dr. Robert Craik makes the 
statement: 

It is sate to say that, in the absence of serious 
punctate basophilia is more likely to be caused by lead tbai, by 
anything else.’’ 

It is not generally known, even by experts, that inlialahoa 
of tuvpcutiuc vapour can also cause basophilia mdistiBgU'bh- 
able Irom that produced by lead, Tlie only reference 1 hare 
scon to this is in a L’iuc Rook on lend poisomng by pamt 
(Cd. 7882, 1921, p. 60), wherein Sir L.Goadby found m o.'t- 
periinculs on animals that “basophilia 
with both lurpcnliiic aud while lead, and even he aumnk 
exposed to zinc oxide aud ziuc sulphide showed ihopic.ciic 

of a few basophils in the blood." r,„m 


]Ci 


I Ihou'dit that men wmkuig m lhe»o vap 
then at lir-st, but soon became 
which tlmir health wa.s not appreciably alfcc 
,„-ndnecd bv lan'C or suiumated doses of t 

Sot c“?.t siSil., o„ ii;o !-■ 

the nervous system . lu the t\\ o latte 
be a fat-solvent efFeet. Rut 1 nave/ 
studying the effects ou the l>ea ]// 
in varnish alouc. Here the pioW 
by the effects of lead. It oar 
pRring the effects of Uirpei/ 
varnish workers I should bo 
or publish the rcsults.-I am, e 
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CORRESPOSDESCE. 


LiI»DiC4i.Jo(r*»4i r / *• 


nffoids all tlie trauqnillilj- ta Vio dcsiiecl for the majority of 
cases, and appears to lessen the risks of posfc-opcrativo 
pulmonax'y complications, and this, if true, is a matter of 
great moment. 

Or. ilcDoo'all states that the aholition of the bronchiole 
function must necess.arilj’ throw a greater strain on tho 
alveoli and cause them to be exposed to particles which 
otherwise would not reach them. It seems to mo that 
localized bronchiolar paralysis, so far from throwing a strain 
on tho corresponding alveoli, results iu their collapse, and 
the only particles that would reach them iu consequence 
would he organisms which spread down from the paralysed 
bronchiole, no longer capable of contractions, expelling 
abnormal secretions. In 1903 I published an article " On the 
rhythmical contractions of tho bronchiolar muscular coat as 
a factor in pulmonary disease,''* and I suggest the effect of 
anaesthetic bronchiolar paralysis is analogous to a similar 
condition induced hy acute iuliaminatory myositis. The far- 
reaching import of rhythmical bronchiolar contraction in 
pulmonary pathology is perhaps somewhat underestimated. — 
I am, etc., 

ciiltool Bristol, Jan. 15th. P- IVATSOS-lVlLLrAMS, M.D. 


APITUITARISM AKD THE A>1ERGEPHAL1C 
SYNDROME. 

Sin, — Dr. F. J. Browne’s letter in your issue of January 
13th lias made quite clear that iu his original article he 
included both hypopituitarism and apiiuitarism in Ids theory 
ol the etiology ot the anencephalio syndrome. - 
It is possible that Dr. Barlow’s reference to " Iiypoplasia 
ot the thymus " is a verbal error, for I believe it is generally 
recognized by those who have experience in ante-natal patho- 
logy that in the anencephalio foetus the thymus is more often 
enlarged than .not. In eleven rion-macerated .specimens 
I found the ratio of thymus weight to body weight to be 
as 1 to 100. 131, 133, 145, 149, 158, 162, 170. 207, 230, and 318 
lespeotively. 

1 regret that I did not make a microscopical examination 
ot tho tissue occupying the pituitary region. It is well, how- 
ever, to remember that the histological appenrauce of a tissue 
is not always an indication of its functional activity; the 
pituitary cells found in Dr. Barlow’s specimens may have 
been physiologically abnormal. 

la the examinatiou ot my specimens I found all tho 
clmracteiistio abnormalities which have been grouped 
together as the anencephalio syudrome. Furtliermorc, I 
have noted that the pevcontago of other developmental 
errors, such as kidney deformities, in cases of auencephatj' 
is higlior than in non-auencephalio foetuses. I have also 
becu able to confirm tho observation of P. S. -Abraham (1883) 
that the musculus sterualis is frequently present. 

All will agree that tho gross irregularities found in aiicn- 
cephaly arc very generalized in distribution. In tho ductless 
gland sj’stem alone three at least (pituitary, thvmus. and 
siq raren.als) are frequently abnormal, and t do "not think 
that wo yet possess sufficient evidence to prove that the 
pituitary gland is tho ringleader. — I am, etc., 

I-ivcrproh Jna. istn. NoiiM.rx B. C.rrox. 


The snake was about two foot in length, of a greyish body 
with black patches, and two well marked horns surmomiling 
its head. — 1 am, etc., 

AY. Eamus, 

Bourncaioutb, Jnn. 14tlj. Sarccon Kcar-AtlinijftI B.X. (rctcl.). 


NYST.AGMUS. 

Sin, — Is nystagmus occurring in minors an entity by itself, 
or is it the s.ime as nyst.agmus occurring in people who are 
nofinincrs ? Dr. Lister Llewellyn says they resomblo cacii 
other. It has always seemed to mo that they arc identical, 
even in their etiology. Common to all cases of nystagmus 
is imperfectiou or absence of retinal images. Excoptious to 
this inie are cases of labyrinthine origin, cases that arc 
hereditary, and cases occurring as terminal manifestations of 
a general disease — that is, cases that are not peripheral but 
central in origin. 

In your issue of January 6tli j'on take notice of Mr. A. S. 
Percival’-s paper, “A neglected factor in tho etiology of 
minors' uj-stagmus.” 3Ir. Percival wrote: "I submit that, 
say, 5 iror cent, of all children born have a predisposition 
to the disease, and if they have not this predisposition 
they will never acquire it.” 'This submission, I presume, 
applies to nystagmus ocemriug in children. 

Duii.jg tho Inst two years I have seen twelve children 
suffering from nysfngmus. Eleven of these cliildien had 
decided degrees of ametropia ; five of thorn had hyper- 
metropic astigmatism, two mixed astigmatism, and four 
uij'opia ot 6 D. and upwards. (Other observer's may be able 
to confirm or dispute this association.) Had tho ametropia 
and the consequent defective vision from imperfect retinal 
images nothing to do with the production of the nystagmus in 
these cases? From observations made iu Glasgow I found 
that only 10 per cent, of all cases ot nystagmus were miuers, 
and now I ask the question: Is the terra "miners’ nystagmus” 
not a misnomer ? — I am, etc-, 

CaiubusIaDE, Glnssow, Jan. 20tb. <!• IViLSOX. 


VITAJIIN CONTENT OF CERTAIN PROPRIETARY 
PREPARATJONS. 

Sin,— The managing director ot Jlessrs. A^irol (3fr. A. E. 
Cnnuey) complained, in a letter published in your last issue, 
that our article on the vitamin content ot certain proprietary 
preparations was “apt to produce a misleading impression iu 
the minds of medical men.” IVe fail to seo that he lias 
proved this charge. Our aim, as ho reeoguized, was to deter- 
mine whether tlie proprietary preparations examined cou- 
taiuod vitamins in a concentrated form. We found tiiat they 
did not, but Mr. C-auney has stated that “as ro.;ards Virol 
nothing of tlie sort has been attempted, and no such claim 
has ever been made.” 

We made uo reference to anj- property of A’ino! other than 
its vitamin content, and therefore any discussion of its other 
virtues is beside tho point. IVe cannot seo that wc have 
misled the medical profession iu any way. — We are, etc., 


UuiversUy Co'Iese, London, 
Jan. 22uct. 


ILvrHABiNE H. Coward. 
A. J. Clark. 


ADDER BITE. 

Sir, — The iuterestiug account of viper Bite by Dr. Bernard, 
ami trauslatetl by Or. A. S. Gubb of Algiers (January 6th, 
p. 41), recalls a pei'soual experience some years ago at Plataea 
on tbc Grecian coast. 

L.ile one a brother o/Ticer was brought to me suffering* 

"Om ft recently inflicted bite of the left index finger by a two^ 
'’‘per, which a day or two before he had fount ashore 
'•Migst the rocky soil, and had in t!ie interim kept in a cigar box, 
« -inght in question, iuiittenipting with bis Jeft index finger 
>v c Uie snake 'm its somnolent <hibecuation)state,it soddenly 
1 lufl'Cted the injury ns stated above. Two distinct 
cu womuls were to be seen on the puJpof the hU imJeji 
^ bleeding or pain. I immediatelv placevV 

u ,.,:*/,,ue nround the wrist and freely excised the area of the bites 
applving nouxssuun permanganate in powder. The patient was 
|>la-cd in bed, with frequent and regular doses of alcohol. 

In the course of the next three days the left arm became exten* 

S'\clj swollen and of a bluish tint, together with involvement of 
the soptal Sh'Jbd above tho elbow and all tlie nxiilarv glands. 
Icmporaluro lOi P. From the fourth dav the conditions noted 
^raduady the alcohol being replaced bv a diffusible 

stimulant mixture, nud m less than three weeks both loc.al and 
constitutional conditions were entirely recovered from. 

’Unsfol ArcdifO-ChiruroiculTouriinl. March. ISOS. i>.l. 


DAXGEKOCS drugs REGULATXOXS. 

Sir, — is to be hoped that tlie paragraph on page 8 of tho 
Times of January 13lb will not- escape the attention of the 
medical protes.'iiou. It is headed '* Dangerous Drugs Act — 
Higbt of Entry to Doctors’ Houses/’ and sets forth the 
** means of inspection ” approved by the Home Office, as 
follows: 

This, in the case of doctors and dentists, is to be carried out 
by med.cai officers of health, who will have the right of entry 
l6 premises without giving previous warning.” 

Surely no such insult has ever been offered to the pro- 
fession as a. w'hole. The thing is hardly credible, yet when 
one turns to the Memorandum on the Dangerous Drugs Act 
published in the British Medical Journal of the same date 
one finds tho position to be as stated in the Times (see 
paras. 3S-3S re Inspection). 

Is the profession to which one has devoted one’s life fallen 
so low that one's stock of opium pills must be counted, one’s 
tinctures and solutions sampled for analysis, and the in- 
gredients of oue‘s prescriptions disclosed at the demand of 
the medical officer of health (possibly a rival practitioner), 
entering one’s private house in one’s (probable) absence, and 
•‘without previous warning”? It is already ordained, while 
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Nvc iioUtjcaily and joanuilistically am nslcop. To this aenth 
JjUH t]ie lc^^lKl!ltlUf. mania of cmnlw and fnildists rcQncoa tlie 
oneo noWc inofeSHion of the lieadns art, for iJio supposed 
iienc vl of a ehquo of dogcncralc addicls in the caujtal of -llio 
eomilry, wlioso iietorioly has aroused tlic inaiulliu sympathies 
ol the nowapaper-rendin}' public. 

ifa%in^ no deaivo to be i\\o first \vctiu‘i of tbo New Itiouiaf* 
tiou, I [) 0 <- to aubscribo myself by a nom clc plume, but 1 will 
^•adlj' voliuifoer to form one of the raidiiijj party when 
iii.spoetiou has to bo made (ivilbout ”iv5u" previous warnin'’) 
of the bouse of the meilical oflicer of health. — I am, etc., 
•lummry J5tn. I’liACTnioNiiit. 

Since it affects part of our corrc.spondonl's nrgiinioiit 
we should point out that the 'J'iuie.i was in error in stating 
that the inspection of rogiators and records will in future 
bo carried out by medical officers of bcaltb. By refcrcuco to 
tlio futi text of tbo mciuorau'Uuu publisbcd iu our columns of 
.January lotli (p. 69) it wilt bo seen that paragraph 1 states 
that it has heen arraaged that as a general rule this work 
shall bo carried out iu IJngland and tVaies by modic.il oiliccr.s 
of tbo Ministry of HeaUli, and iu .Scotland by medical 
olJiccrs of the .Scotfisli Ikiard of IJcuUli.” raragraph 31 
states flint the Homo .'^cerclaiy Ims nutborized Uiesc oiueers, 
and apparently no olbor person.s, to act as iuspeclor.s. 3Vo 
arc iuroruind that bitbcrlo sucli inspection, at io.ast in same 
districts, Inis been enlriislcd to jiolico olbccrs! fVe mn}- add 
that Ibc Oouucil of tbo Briiisli 3Icdical Association at its 
last meeting iuslrue'cd llu> Medico- Political Committee to 
iiupiive into the workiu'g of the Dangerous Drugs Act .so fai- 
ns it affects medical jirncticc. 


CADHT OltGANIZATlDN AND PUEVENTIVE 
MEDICINE. 

Sju, — I n the daily round and common task it falls to my 
lot' to obserro scbolar.s and iulolosoonls from tiic anibropo- 
motvic viowjioiiit. Dae fact sliuids out clearly— tbo evil 
'.iiilluouco exerted bj- tbo great war on the stamina of tbo 
pl905-8 ago groups (1,600,003 hula). IticUots defect prevails 
li'/iu many children of the later groujis. Overcrowding, faulty 
nutrition, ab.-cucc of pareulai coutrot, and State neglect have 
played their p.arls in ihi.s deiilorablo business. 

fiureiy Uie time has avrivod for (lie introduction of a 
univcr.sal cadet system, so that these 1905-8 ago groups may 
benefit by discipline, gamc.s, ami ten days' annual holiday camp. 
In tbo mother Country Lord Haig's training area orgauizalsou, 
at proHCut iu slcoletoii form, will servo us well, if made incarnate 
by tliesa lads. 'J'hc Aiistmlasian cadet eostnmo, modified to 
suit our climato, affords an object Ic.syon in cheap and Itygienic 
clothing, b'or iiislvnclioual st.iff, there already cxi.sls ample 
talent in Ibis country. 

fVoventivo medicine will never come into its own until 
wo attain to a carofniiy planned routine for the guidanco 
and kindly control of all our youths. The scruppiug of tho 
continuation schools rcndcr.s an ali cmbracing cadet sj-stein 
imperativo and urgent. No new Ministries are needed — tho 
machiuory is to hand. It rests with the members of onv 
profc.ssion to insist upon its being sot working, for wo 
possess the confidence and affection of the natiou in our 
exacting and datigerou.s caJiing, and our warnings wiii bo 
heeded. — I am, etc., 

It. J. E. irAxsox, 

Sms’eot! C'l’Lnii) R.X.V 1!.; nonorurv Scurolari- 
ot till! luiacriftl Cailot As.soci«.tiou, 

A.M.O. tSehooIs). 

11 , 1’l'.UWall.Loncioii.S.WJ, Ian 22nd. 


(Dlntunrn. 

llOitM’IO PERCY SY.MOKDS, F.R.C.S.EoiX., 
l.nlo Stti-ficon, Un.'Jc ittc Ia(lvmiu-y, Oxford, 

AVr regret to record the death 011 .Tauuary 16fch of Mr. fl. P. 
Syinonds, formerly surgeon to the Radcliffe fufirmary, Oxford, 
lie was born in 1851, the .son of Mr. Frederick Syinonds, a 
well known surgeon in Oxford in his day. Horatio, who was 
the seventh of his lino in uninterrupted descent to belong to 
the medical proCessiou, was sent to Rugby under Templo and 
froni hbct'O went to study medicine at l/mversity College, 
Hondon. In kin student days Jio wont out as a duressor to a 
field ambalauco in tbe .Franco-Prussian war in 187Q. Ho took 
S I. 0 M «,o postot 

Imnso-siu'HCon to Univoasily College Hospdal. 

In 1878 bo was appointed surgeon to the Raddle Infirmary, 
and iu tho same year bo took tbo diploma of F.R.C.S.Edm. 


r TiraUairw* 

Ho remained sm^eon to the Radcliffe^M^^^Ti^Ttbi^ 
seven years, and was surgeon, and afterwards consul 
surgeon, to Farmgdon and Abingdon Cottaoe Hospitals nnS 
to the IVai^eford Asylum, 0.xfo?d. He wiSi alSlul f 
surgery m tlic University. At University College Hosputlbe 
numbered among bis friends xMarcus Beck, and from bffaml 
Eodlco be was led to appreciate the vaiuc of 
Ulster s teachings, which bo at. once applied when he entered 
upon indopeucleub practice. Ho kept himself acquainted with 
current surgical iitoraturo, and was always ready to put into 
pcacUco new methods and ideas which eommeuded tbetn- 
selves to hi.s pidgemcnt. Not only was be a bold and speedv 
operator, but liis surgical opinion was )iig5i5y valued by bis 
colicagnes. Many of iiis bousc-surgcons will remember with 
gratitude tho kindly help and encouragement they received 
from him and the -opportunities he gave them of aeguiriuf 
a practical knowledge of surgery. We are indebted to Bn 
W. J. T'urrelf for the following: 

“ As housc-sm-gcou ot the Radclifte Infirtnavy for two years 
during tho cavfy nineties, 1 was afforded an eseepUoaal 
opportunity of forming an opinion of the. value of Mr. H. P. 
Syniouds'.s servjce.s to (he hospital during a period when lie 
was at the zenith of his posvers as a surgeon. The cliief 
impression left on my mind is the whole-hearted manner iu 
wliicli lie devoted bi.s life to surgical progress at ii time when 
the recent iiuroduclion of antiseptics hail so widely iDcrcaicd 
the Kcoiie and range ot operative surgery. It was bis quick 
appreciation ot the possibilities opened up by the new 
metliods and bis careful attention to their most miiudo 
detail (iiat gained for him Jii.s success as a surgcmi, aw! 
cu.abicd him to jilacc and maintain the Infirmary in a le-iding 
and foromosl )iosUion among provincial hospitals. His most 
St rilling characteristics were bis punctnality, tho rapidity 
with ivJiich lic/ormcd his decisions, tho quickness witlnviiicli 
be put tliom into action, and tbo precision -with wlvich Uo 
carvied. U\em out. His decisions, so rapidly formed, were 
strcugtliencd by opposition and coufirmod by contradictien, 
hut were readily inodiilcd by tactful suggestion. Ho was 
alwny.s rc.adj- to try any new operation, instrument, or surgical 
method, adopting tiioso which proved ot bencAt or utility, 
and quickly discarding tlioso which failed to yield good 
results;; in Ibis \Yay he instiiicd througli tlic Iiospital a spirit 
of kecmie.ss and ciitbu.siasm. As a teacher his oxaniple vyas 



cnii.sc (0 iioid him iu the most grateful and affectionato 
remembrance.” 

Ho was for many years an energetic member of the Conv 
mittcc of Mauageinentof tbo Hadcliffe In&rum'y ; bo alteiKicu 
i-c'’u)ar?y the tuccciags ot the O.xford Medical Society aui 0 
the Oxford Division of the British Medical Associaffon; m 
1901, when tbo Association met at Oxford, 'no was preside it 
of Ibo Surgical Section. Ho was surgeon to the Qncc»s 
Own Oxfovdsbiro Hussars, and 

was formed became surgeon ,*-^0 5rcl Seutbein IlM ‘ • 
with tho rank' of lieutenant-colonel. Soon aftci t ‘ 
broke out, however, be was compelled greatly . 

activities owing to arthritis of tbo Inp; tho com 1 . 

vapid progress, and beforo long bo ^ 

a great privation to him, as be had always been ^ “ j.. j ^ 

active habits. "AH through bis kfe, ’ « ^vn eyn tlm ^ 
(we midorstand Sir Herbert Marren) ''SdUe 

a frionci of the athletes. Ho bad kf ^ “ be ^ « 

many an Oxford eight, and year after Yf ‘"fruc " 

stepping oil tbo Oxford steamer at Putney to 

Jlr. .Symonds married iu 1893 Miss Leek}, an 
widow ami a son, Captain R. F- Symonds, who served^^^^^^^^. 
war iu the Oxfovdsbive and Dnuarj l9il> 

to mourn bis loss. Tbo funeral | ^t's cLirfi, 

at Holywell cemetery, after a service at St. 
which was very largely attended. 

FOREIGN decorations. _ ^ • jenSs ic 

The King has granted 

wear tlie decorations conferred upon mem m 

vaiuable services rendered during the war. . 

jjy me Kivo of the tbv 

Cmnmanaor; Dr- AlexanUci- ffv.amuUe. Cfovui.<- 

ei SkSn!.- 

Ia?^nia‘'onbeFnth Clasl: B. J. Smith. M.D. 
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MEDICAIi NEWS. 


VITAL STATISTICS FOR E^GLA^'D AJID 
WALES, 1‘I22. 

We are indebted to tbe Registrar-General lor tbo following 
statement regarding tbo birth rates .and death rates and 
the rates of infantile mortality in England and V ales and 
certain parts of the country during 1922. 


England and Wales. 

Biriii Jiaie, Death Dale, ami Infant MortnVilg (Tiiriiiff llie 
IVrtr 19'22 (Provisional Firturcs]^ 


• 

BirtU Bate 1 Death Rate 
l>ei- 1,C00 j i>er 1,000 
Total Boi'Ulatiou 

ropulatiou. (Crude Rate). 

Deaths 
under One 
; Y'ear 
\ l.OCO Births. 

England and \S’ales ... .. | 

[ 20.6 

1 

j 12.9 

57 

105 county boroughs and great | 
towns, including Londou j 

21.5 

; 13.0 j 

1 81 

155 smaller towns (estimated 1 
poimlations from 20.CO0 to 1 
SO.OOOin 19a) I 

! 20.5 

1 

11.7 1 

1 

75 

London 

i 21.4 

i X3.4 

1 73 


Tbe death rate for Eiigiaml and Wales relates to the whole 
XDopulation, bub that for London and the groups of towns to the 
civilian population only. 

The birth rate of England and Wales as a whole is the lowest 
recorded except during the wav years ISiS-lS, while the infant 
mortality is the lowest on record. 


(tluibirsififS null (EoIIcgrs. 


UKIVERSITT OF OXFORD, 

The electors to tbe Whitley Professorship of Biochemistry have 
appointed Dr, B, A. Peters to this chair, ‘Dr. Peters is Fellow and 
Leoturer of GouyiUe and Cains College, Cambridge, and since 
1919 has been Senior Demonstrator of Biochemistry iu the Univer- 
sity of Cambridge, He graduated in medicine in 1915 and pro- 
ceeded M.D. in 1919, During the war be served with a commission 
in tbeB.A.AT.C. (S.B.), being promoted hrevet-major aud winuing 
Ihelllihtary Cross. 


, Deau, Professor of Patho- 
rofessor of Civil Law; Sir 
. , Mr. F. J. Dykes; and Mr. 


UXIVERSITX OF CAMBRIDGE. 
CoyoHEO-VTioys will he hold during tbe Lent Term at2p.ni4 on 
February lOth and I6tb and March 3cd aud 9tU. 

A Special syndicate to consider and report on the dufos and 
responsibilities of tbe State Medicine Syndicate was appointed 
at R congregation held on Januarv 2Qth. The members are: the 
N )ce-CliaucelIor (the Bov. Dr, Pearce) ; Sir Hugh Anderson, M.D., 

logy; Mr. 

\^nllanl I 
F. -I. M. Stratton. 

E. St. Ct. s. Goodwin and A. E. Clark- Keunedv have been 
ajiproved for the degree of M.D. 

The ' • L{... 3 , . , . 

for the 
W. i\ 

Sui*%e\oi. 

The following medical degrees were conferred ou January 20th : 
M.D. — hcaton. 

-M.IJ , I5.Cn.— -W. L. BeiTV. 
aM.B-S. V Castoll. 

B.cu.— P, Yeraon, H. A. A. Parficler. 


Af. -= VXIVERSITY OF M.AXCHESTER. 

M1 !.s JlLi.iKL M. XfTT (Nat. Sci. Tripos Camb.) has beeu apnoiuted 
Demonstrator iu Bacteriology. ..DDwu.cu 


DXIVERSITY of 
liti; tollowiiig have been annointe 
Ma cria Meiiica: Professor W E. E 

L' Emeritus Henry Briggs 'iLiver“n‘'oolV.“°'' ’ 

of Piluibnr'uf^rniwl^'^r^ has been reappoiateil a representatn 


Mani) 

uRtur 


X'XIVEKSlTr OF ST. AXDREWS 
At a graduatiou coremonv hch^ n* qa 
P rolcssor 3amcs Irvine pre«id 
Allen, formerly of Edinburgh 
history. The following degrees were conferred : 

M.D — Jftuics Irviue, 


f TuEPftms* Y,7 5 
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UNIVERSITY OF LONDON. 

A couKSE Of eight lectures ou the physiology of the oorte.N as 
inveslig.ate£l by the method of couditiooed reflc.ves will be given 
by Dr. G, Aurep, at University College, Gower Street, W.C.l, at 
5\>.in. ou Fridays, January 26tb, February 2ntl, 9tb, 16tb, 23rd, and 
Alarcb 2iid, gth, and 16th. Attendance at this course is recognized 
iu coiine.xion with the B.So. (Honours) Degree in physiology. 
Admission to tbe lectures is free. 


§rt\xis. 


At tbe annual dinner of the Honourable Societj' of Cj’mm- 
rodoviou on Januarj' 19tli, at which the Prince of Wales was 
the guest of the evening, ho w’as presented with tbe medal 
of the Society and consented to become its patron. It was 
announced during the evening that Mr. Dan Radclifle, sliip- 
owner, of Cardiff, had undertaken to present £50,000 in per 
cents., to the University of Wales in honour of the Prince, 
who is its chancellor. 

The ne-Nt meeting of the Hunterian Society of London will 
be held at the Mansion House on Monday, January 29th, at 
8.45 p.m., when tha second Hunterian lecture will be given 
bj’ air Berkeley Moynihan oo the present position and 
treatment of gastric and duodenal ulcers. Discussion will 
follow. 

The lestival dinner of the Royal Medical Benevolent Fund 
Guild will be held on Tuesday, Januarj' 30th, at the Hyde 
Park Hotel, London, with Ladj’ Barrett, C.B.E., M.D., M.S., 
in the chair. 

Dr. 3IAJOR Grdenavood, Reader in Medical Statistics in 
the Uuiversitj- of Loudon, will give a coarse of twelve 
lectures iu the Department of .Applied Statistics at Uni- 
versity College, Gower Street, W.C., on the application of 
biometric methods to the studj- of nutrition, iuohuling 
history, theory, nod e.xperiment, on -Moudaj’s, .at 5 p.m., 
beginning on February 5th. Miss Elderton, Gnlton Research 
Fellow, will also give an elementary course of twelve 
lectures on statistical methods on Thursdays, at 5 p,m„ 
beginning on February 8th. The fees for the courses are 
one guinea each. 

The JIaudslej' Hospital of the London County Council will 
be opened formally ou Wednesday, Jnnu.ary 31st,by Sir Arthur 
Griffith- Boscawcu, Minister of Health. 

The filth annual reunion dinnerfor overseas medical ofBoors, 
West Lancashire area, will be held ou Thursday, February 
8th, at 7.30 p.m., at the Exchange Station Hotel, Liverpool. 
Tickets may be obtained from tbo honorary secretary. Dr. 
J. W. Burns, 49, Rodney Street, Liverpool. 

A SERIES of lectures in midwifery subjects Will be given at 
Queen Charlotte’s Hospit.al, Marylebone Road, N.W., by the 
members of the hospital staff at 5 p.m. every Thursdaj- from 
Februarj- 1st to March 8th IncUusive. These lectuies are 
intended for students and practitioners, and arc free. 

The King has granted to Dr. Leontird Bousflcld, chief sani- 
f.ary oilicer, Sudan Government, and Dr. Vincent S. Hodsou, 
director. Civil General Hospital, Khartoum, his permission 
to wear the decoration of the Order of the Nile (third class) 
conferred upon tliem by the King of Egypt in recognition of 
valuable services veudered. 

Sir Norman Mooee, Bt., M.D., who died ou November 
30th, 1922, left estate valued at £18,785. 

The Fellowship of Jlediciue has arranged a further scries 
of post graduate lectures, open to members of the profession, 
to be given, by tbe Icind permission of the Rojal Society of 
Medicine, at 1, IVimpole Street, during Febrnarj- and March, 
The opening lecture ou Wednesdaj’, February 7th, at 8.30, 
will be given by Mr. J. P. Loekbart-Mmumery on diverticul- 
itis, and others will follow bj' Dr. G. A. Sutherland, Mr. Cecil 
Rowntree, Dr. George Eiddoch, and Mr. A. J. Walton. 
A course of six lecture-demonstrations on certain diseases 
of children will be held during February at the Childzen’s 
Clinic, Western General Dispensarj-, Cosway Street, N.W.l, 
on Tuesdays and Fridays, at 5 p-m, Tbe first will be given 
ou Tuesday , February 15th, by Sir William Bayliss ou “ The 
phy-siologj'of digestion,” and othei-s on related subjects by 
Dr' Bernard Myers rvill follow, the concluding lecture on 
Friday. March 2nd, being devoted to “The nervous child, as 
seen in gener.al practice.” Tbe fee lor the courser is 
one guinea ; full particulars of both courses can be obtained 
from the Secretary to the Fellow ship of Medicine, 1, IVimpoIe 
Street. MM. 

In honour of St. Apollonia, who, we are informed, was 
recently "installed as the Patron Saint of Dentistry.” the 
organization called the Ivory Cross has arranged to bold a 
banquet at the Hotel Victoria, London, on Febrnarv 9th. 
Tickets (price one guinea) can be obtained on application to 
any member ol the Dental Committee, or at the oflice.s of the 
Ivory Cross, 10, Henrietta Street, London, MM. 
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LETTERS, NOTJES, AND ANSWEHS. 


‘ Metropolitan 

• 1 f the late Sir James Galloway, 

nm m ' f, *’'? o'^casion of lus retirement from tlio 

In, ? V , .snpormtciuletit of the Kesteven Asylnm 
InosciKaGom vecciyctl a jmblic 

An ex-trnonlinnD- fjcnoral meeting of (be London County 
M cstuunstor tuuf fair’s fanlc, Ll,L, will be lickl on I'ebruarv 
iKi, \Uicu \i Will be propoHoA tocliniij»o llic Jianio to “'Wesi- 
mimster Jlanlc limited.” 'J'lic proposal will have to lie con- 
tinned at, anotlicr mectin';, (o ho liekl on Kelmmry IGlli. 

Titf, f.midoit (hi.~cth- publlslio-s a conoclion of the Christian 
jiames of j)r. David l\att TonniUic, nicdic.al missioiiarv, 
bcottmli Hospit!\l, Tiberius, upon u hom tim O-ILK. was coii- 
feri'ou in llio New Year's liononr.s. 

• Dp. Cti.MthKS VAttd.ANT, (lie fads radiologist; wim lost 
both arms ii.s the result of a--ray Imius, baa been promoted 
to the rani: of (Commander of Iho Legion of Jlouoiir. 

Dk. V. M. t'i:vi;r;s. a felt Mcnional Itescavch fellow and 
assistant hcimintholoKist at the Loudon School of Tropical 
Sfcdlcmc, h.is hcon appointed Snporintendontot the Zooloftlcal 
Societ.v’s Gardens, In sncce.ssion to jYfr. Jt. I. focock, f.R.S. 
Dr. Vevers 1ms been bonovavv pavaHiiolo-'ist to tbo Soclelv 
since 1921. 

A I’cm.it; lecture on psycho! hcviipy and veliition, aiTatmed 
hy the Guild of HoaUh, wilt ho plvcii hy tbo llov. L, W. 
Grensled, 3’rincinal of Keortoii Hall, Miincliehtcr, at Iho 
Central IfiUI, Woslminstcr, on Wednesday next. 'The chair 
will he taken at 8,15 p.ni. hy Dr. William Drown. Admission 
Is free; n collection will he made. 


t^aifpiciL 


Jlnli's, anCt ^itslitcrs. 

As, ciriiiff to yriutiiifi ilifaiUiss, tfw JotmXAI. imtsc he sciiC to press 
(Other lliau hitherto, it is essentiol tJuit cpiiiiiuiiiientions itileiiileil 
for the current issue shoiihl he icccivcil bp the pose on 
'Jnes(ln>j,ond Icu'ithp (lociiiiients on iHondni;. 

OklOlNAl, .Mt’l'lCl.DS mul fiD'rTfDts jurtrai'ded for puhtiention ore 
(iiiderslood to he offered ic ihe (iiUTis.ti .^^l:o^CAI. Jocns'jw. oloiie 
(iidess the controrv he stated ■ 

Contu.si'Osiir.xTs who wish uoiico to Uo taliou ot lUotr comiiuinlcB- 
tiotis stiouli! Bvithcntic.ito them with tliclr tiitinos— of courso not 
iicctfsnvily for iniljiictition. 

AtJTiioiis (tciiriuK loprhUs ot Ihoir nrllclcs anblislioA In tlio Rufttsti 
Mr.oic.M. Joons.tt, avo vcciiicBtcU to commuuiottto witli the Olllcc. 
<J5. Ktrniicl, AV.(;.2. on voccint ot inocf. 

Is Older to avoid delay, it is vsvUoularly irquostod that Abt, loUorson 
the editorial hiisiiicss of the .tooiiSAO ho addressed to tho Kdltor at tUo 
OlUco of tho JoonxAi.. 

Ttm roptal address ot Ulo Uumstt .Mr.mcai. .\ssociatios and Unirisii 
Dr.nicM, .TotiiiNAl. is Strand, hoiuloo, W.C.2. Tho lolcgrapliio 
addresses nro; 

1. KDITOU o( the liiirriKii ^tI■.nIc,tt. Jocpnai.. Aitiolcpu, 
IIVstmiKl. r-ondon : tolcphono, 7C10, Clcriard. 

2. FlNANCl.M, SIXUKTAUV AND liUBINF.SS MANAGKtt 
lAdvtrliscmeuls. ole.l. Arliciifnfe. it'estrnnd, London; telephone. 
1620. Gerrnrd. 

J. MF.UICAI, SKCttl'lTAllA'. dfrduecrrt, llVsIrniuI, ioiidoil : tolo- 
pltono. 2630. Gcrrard. 'J'ho luldrcBs of tho Irish Onice of tho Itritisli 
Medical Association ik 1G. South FicdericU Street, niiblln (tolcarniiis: 
Jlcciltus. Dublin : tclcpliono. 4737. Guhliiil. and of tlie Scottish OlHco. 
C-. nutlaiid Rqnavo. FdlnhtirKh tielet'ratiis: Associate. Kdiubtagh: 
tcicpbouo. 436i, ConitalJ. 


QUERIES AND ANSWERS. 

Diis. Ltn.t ZAiiciii niul Cpaiia SicfiAi. (Loinloii) ask for advice in 
tho treatment of a woman, age ! 62, who for fifteen years has 
snftered from povsisteut heada'che.s. occurring itcnn'y every day 
and lasting about twelve hours. They are not of the migraine 
tvpc, bill are accompanied by great depression and nbdoniiiml 
distension. Ticatmoiit by sodium liinuiml in 1-giain doses lias 

produced no benefit. 

*■ Dull Uaiii. 

■' O f D” asks for suggestions for treatment in the case of two 
fast-moiviiig girls, ages 12 and 17, whose Iiuir is dull and lifeless 
ill appearance. There is no daiidruff at pveseiH, and cirefnl 
bruslimg and vmsliing are practised by the mother. He asks 
if a course of tbyr 9 id in fractional doses would be of service. 
Tlio general health is good. , , , - 

’ To a not inconsiderable extent the condition of the hair 
depends upon the genera! well-being, and as in the cases quoted 
there io rapid growth of the two girls the defect of tlie hair « 
to some extent dependent upon the strain put upon tlie body 
Generally by tliis ciiuse. When there is, n\ atiaition, damlniff 
and this condition or the causes producing it have a detrimea'al 
cfCeot on the hair— -resorcin should be used ns a local application. 
The loUowing formula is suggested ; Kesorciu 1 drachm, sp. 
rosmarini 1 diachm, ol. riciui 1 draclim, tr. quillalae 1/2 oz., 
and water to 6 oz. A Iborough washing of the sc Ip once- 
every ten to fourteen days with a solution of green soap (sapo 
molhs A.T.) is an advantage. It is doubtful if iliyroul would 
prove of much assistance. 


.. p „ 1 OF iNFAXTtLE I’Ar.ALYSIS. 

apparaUis (splints, etc.) fertile purpose of preventing the formf 
inw/ “"/ycf'oua, massage to improve the mitritioaof tho 
parts, and the tneomagernont of any slight nievemeuls ivliicli ’ 
arc now possible hy means of assisted e.xercises. EleoUiral 
treatment is not likely to ho of any use. 'The most that can to 
hoped for in sneh a case is that the patient may he able to V 
about on crntchc-s with suitable walking inslrunieuts.” 

Income Tax. 

“ G, S, K.’s ” car transactions have been ns follows : 

Cat, Motor Cyclo. 

Oriainat cast 470 fn 0 o’ 

in ]521 for ISO 30 0 0 

111 1321 a aiuiilav car would have rOBl £50 7410 0 

Now- car boiiKlit lin-e.siininbly in 1921) for ... 340 
Keii'.accd tjy car cosling 235 

We advise “G. S. K.” to claim (hat ihe car and motor 
cycle should he regarded as one group or set ol professional 
means ot locomotion, and to' calculate the replacemeat cosls 
accordingly, thus-. 


Total oriKliial f .v);c»aitm-o 
Deduev total nniouiit icceivcd 


... £m+i70=E:o 

... £.6D-H30=£19D 

£3=0 


The total aniciint iiclnally expended was £340-f-£23I--£57J, 
which, allowing for the increase in prices generally, does not 
indicate any improvement of the motor equipment as a whole, 
and therefore tlic wliole of the £310 is nllowaWe as a profes-ioaal 
expense. 

LETTERS, NOTES. ETC. 


Df.tkkmix.atio.x of Si;x. 

Du. R. A. Paiikf.u (East Kew, Victoria) writes: Dr. R. Vi. Marsiien, 
in voiir issue of September 501h, 1922 (p- 616', dr.iWs oiirntteution 
to ihi-s .subject liv referring to a “ snnuise” ot his own. 

Ill a country dhstricl of Anslralia, where I formerly practised 
niodiciiic, it was found by some of the residents v.’ho kept cows 
that if a cow fell in calf on the occ.7sion of tho llrst bmeof 
bulling after raiUiriUon the result generally was the birth in 
nine iir.nthR’ tinieot a bull calf, but that if a calf were horn 
ns tile result cf conception ocoiu-ring at tlie second time ot 
biiiling, Dicn tbo calf was a lioifer. If concepUoii occuired on 
tile eda times of Inilling a hull calf resiilteil, butif ouUiee'C" 
times o) iu.lliug then a licifer caif was to bo e.xpccted. fencha 

nicUiod would lend to lead to (ho production of shont ciio-U 
uuiiilicrs of males and females, with a somewhat liig.ici per- 
centago ol males as Ihe result ol more tiequeiit coiicepuou et tni. 

h'DiddUpi idea not be applied to rueiistvuatioii? 'Die pioDc; 
tion of t-.viiis of opiiositc sex maltcs this or any 
ditliciilt of exphviiat on. The fact that "'‘’o''''';'!' ' Xre 
the same scxr.crUnps lends support to the ‘,;'Si 

more tluui one ovum is shed such ova may 
■ only have ihc power of rtsiilt, 

pro'dneing sj>enu, and tliiis twins of -C- A 

atthough heredity on tho p.ateiual side appears to be a ftic.o 

V 'iCANClES. 

Notji-tcation.s of offices vacant in universities, 
and of vacant resident and other 
will be found at pages od, io. 38, and i9 ot om “ ‘ 
cohtnms, and ndverlisemeats as to partueish.ps, aso 
and lociimteiieucios at iiages36aiKi .AvertiscniMl 

A sliort suinmnrv of vacant posts notified . 
columns a jqiears in tho Snjipfciiignf at page 

SCALE OF CHABCES FOR ^ 

BRITISH MEDICAL JOURNAL. 


&is lines aiitl iintlrr 
ICncb ailditianivl lino ... 

Wlioie single column (three columns to 

Hoil'siaeJccoiuuia 

Ha'fliagn ... ... — — 

Whole ua„c pno contains six words.^ 


i- s. d. 
0 S 0 
0 1 t 
■1 19 0 
315 0 
10 0 0 
20 0 0 


Hie 

Ko rosiJonsiuiiiiy 1,.,. „= ..--w, .,j^ 

..Sirnmi. Loudon, not iater thaa tho Ur t 1 shoi. 

m-cceding Dublicat.on. and, if ’-0. lam 

Accompanied b.v a ref erence. , to retcuo / 

' ..STeUe’iaMmscd either iu iaiiialsornnuAors. - - - 
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MICEOBIC TEANSMISSIBLE AETOLISIS; 

GIVES BEFOEE THE U.SIVERSITY OF EDISBUEGH, 1922 . 

PnoFESSOR JULIES BOTipET, 

DIRECTOR OF THE PASTEUR BRUSSEES | KOBEL DAUREATE. . 

Among the discovevies wliic^i io the course of recent years 
have most attracted the attention of biologists is the so-called 
phenomenon 'of bacteriophagy. or, as ive should preferably 
say, the" phenomenon of' nSiocobic transmissible autolysis. 
From the historical point of view it ought to be recalled that 
■we are indebted to an English scientist for the first observa- 
tions on this subject. Having inoculated vaccinia on agar 
media Dr. Twbrl observed the development of a micrococcus 
■which occasionally showed a translucent or transparpt 
change, starting as clear spots at the margin of the colonies. 
Under the microscope nothing but small granules could be 
seen in these glass}’ areas. Some of the colonies showing 
such a degenerative change could not be subcuUured. More- 
over, when a pure normal culture of the micrococcus isolated 
from vaccinia was touched^ with a small portion of a glassy 
colony the growth at the point touched soon began to become 
transparent or glassy ; many of the micrococci were hilled 
and replaced by fine grannies. Killed microbes were not 
affected, tl'lion diluted ■with a large volume of wafer the 
transparent 'growth was found to pass through the finest 
porcelain filters, and one dro'p of the filtrate, deposited on the 
surface of an agar tube, was sufficient to mahe it unsuitable 
for the micrococcus — that is, the micrococcus inoculated on 
the surface would start to grow, but ■U'ould soon become 
dotted with transparent points. Such -a disease of the micro- 
coccus conld be conveyed to fresh cultures for an indefinite 
number of generations. Twort also made similar observa- 
tions as regards microbes isolated from tbe intestinal tract of 
several patients. 

One or two years later tbe Canadian bacteriologist, 
d’Herelle, tooU up the sohjeot again. His fundamental 
findings are closely similar to those of Twort, bat ho made 
many complementary and interesting experiments. When a 
mixture of broth and faeces from patients recovering from 
dysentery is incubated for about twenty hours and subse- 
quently filtered, a clear fluid is obtained, possessing tbe wholly 
unexpected property of clarifying a thick suspension of 
dj'seutoric bacilli. I'urtbermore, a trace of snob a suspension 
which has thus been rendered clear, added to a second sus- 
pension of the same micro-organism, brings about tbe same 
effect, and so on. Similar results have been obtained by 
d'Herelle lor other intestinal micro-organisms, provided, how- 
ever, that tbe faeces came from indiridnals who bad recently 
suffered from a disease of the digestive tract or who had been 
associated with such patients. For example, d’Herelle 
obtained fluids exerting a lytic influence on a micro organism 
belonging to the group of the Bacillus coU, and which after- 
wards was very frequently made use of by ourselves in oar 
own experiments. 

It is thus very easy to obtain an indefinite quantity of 
lytic fluid, working, for instance, on tke Bacillus coli. One 
has but to add some drops of a previously lysed coli broth 
culture to a rather thick su.spensiou of the same microbe in 
broth. After several days iu tbe incubator the now clarified 
suspension is heated at 58 ". This temperature kills the 
microbes, but does not affect tbe lytic agent, which is onlj' 
destroyed at from 67 “ to 70 “. 

To make apparent the presence of the lytic principle in a 
given liquid wo have at our disposal two or three slightly 
different methods. IVo may add tlio investigated iTquid 
either to a turbid snspeusiou in broth of Bacillus coli. in 
wliich case tlio principle is detected by 'the supervening clarifi- 
cation, or to sterile -broth ■which has been freshly inoculated 
with one drop of Bacillus coli culture, in which case the 
bacterial multiplication is prevented, the broth preserving 
during one, two, or even more days, when inoculated, its 
original limpidity. Another very simple and striking method 
of (Ictecliug tlio lytic power consists in depositing a droplet- 
of tbo lytic fluid on llie central part of a nutrient agar snrfacc 
^vliich, one hour before, has been inoculated at manv points 
The tube being subsequently liept in the 
incubator a microbic layer soon aiipcars and tbicUens over the 


whole surface, except at the points wliicb have been touchcM 
by the i3’lic droplet, -where, tlio growth liaving been inhlbilcil, 
the surface remains bare. However, some colonies inay 
appear later on this bare spot, consisting of resistant micio- 
organisms, but the aspect assumed b}' the tube is nevertlidess 
quite demonstrative. 

How is the lytic power to be iutcrpi'oted ? Since the lysis 
is capable of being indefinitely transmitted from one bacterial 
suspension to another, it cannot bo doubted that the principle 
governing the process is regenerated while acting. A very 
sinaple and easy explanation has been afforded, and is still 
vigorou3l3* defended by d'Herelle, who considers the causative 
factor of the lysis to consist in a living organism, an 
invisible filtrable virus, which can live as a parasite iu the 
inside of various bacteria, thus finally disintegrating, them. 
The first Lint of this thcorj" had been put forward by Twort, 
but ho suggested it ns a mere possibilit}*, without being 
convinced at all of its correctness. 

According to this hypothesis the bacterium wliich shows 
tbe iysis, being merely the pre}’ of a vims, onl}’ plaj’-s a 
passive r6’e and tabes no part in the deicrniination of its own 
lesion. ‘With my co-worber Cinca I offered a quite different 
interpretation. We think that the lytic phenomenon, instead 
of beingduG to the agenc}* of an invisible parasite, is in reality 
an autolysis, a process of aiitophagy. According to our con- 
ception tbe microbic lysis ma5* be regarded as the consequence 
of a nutritive vitiation of the bacterial metabolism, primarily 
induced by some external disturbing influence. This vitia- 
tion would have as an effect the production of a lytic 
chemical principle, a verj’ active ' ‘ ' ’ ’ the 

lysis, and, moreover, capable of ^nie 

vitiation to new microbes belonging, „ hen 

brought into contact with them- Among the microbes thus 
touched, a certain number arc not immediately destroyed, 
and even-being still capable of multiplying before undergoing 
tbe I;>’tic process — reproduce the lytic substance. Thus tlio 
vitiation can be unceasingly propagated, the lytic priuc’p’e 
arousing in the living microbes the elaboration of a now 
amount of the same principle. H a comparison could help 
to the understanding of tbe phenomenon, we could perhaps 
I delect a real similarity with the process of blood coagulation. 
Under certain circumstances— nameh', whou protected from 
the contact of foreign solid bodies such as glass, for instance, 
when kept in a vessel coaled with oil or paraffin — a plasma 
maj*^ be kept fluid during a very long lapso of time without 
any appearance of clotting. But, if to such a fluid plasma 
even a slight quantity of scrum is added, obtained from a 
previous and normal blood coagulation, tho mixtuic quickly 
solidifies and liberates b3’ the veiy fact a new amount of tlio 
coagulating principle, tbe thrombin. Thus the addition of 
thrombin induces the production of thi'ombiu. Similarl3', 
when subjected to the influence of the lytic principle, the 
microbe — at least, after a certain interval, during which it 
may be still capable of multiplying — not only shows the lytic 
lesion, but also, in consequence of being touched by the 13’tic 
principle, reproduces this. Assuredl3’, the comparison is not 
perfectly^ adequate, since the plasma cannot, whereas the 
microbes can, multiply, but the analogy* still may* be easily' 
grasped. 

Since, according to the theory', the principle is liberated by 
tbe microbes themselves, it may be anticipated that a very 
abundant regeneration of principle will not occur unless ihe 
microbes present be sufficiently numerous. In other words, 
where only a very small number of microbes are added to broth 
conlaining the lytic principle, the reproduction of the latter 
will be very weak if all of the microbes perish at once. As 
a matter of fact,- unless the microbes be already very' 
numerous at the very outset of the experiment — that is, 
when they are brought into cootact with the lytic principle 
— the amount of the latter only increases considerably as 
a result of a certain multiplication of the microbes. But we 
must add that as a general rule this multiplication does take 
place. To he sure, when the amount of lytic principle, mixed 
with the microbes, is very large in proportion to the number 
of germs, tbe bacteria are, as may be expected, rapidly 
damaged, their multiplication being thus strongly inhibited. 
Still, in such cases one may frequently observe, after 
two or three hours at 37 ^ a very faint and transient opacity, 
wliich soon after wholly* disappears. There are reasons 
to believe that iu any case, when the germs arc not 
numerous from the outset, a certain multiplication is 
requisite for an abundant regeneration of the principle. I 
shall refer to this notion again, when I shall-have to deal 
with the resistance of the microbes and the changes that 
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limy occni- iu Uto activity of the jytic nnncinlo.. I shall 

nRxcf will’, Avh6n tlio lytic princijlo has boon 

! •'^"■■’pension qf .micfobcs, thus briugiiiff 

about n sinking clnrihcnlioii of Iho liqnid, many of tbe-cerms 
prcsoiit, but not all of llicin, as a nilc, perish. Tho Jjmis is 
not absolutely I otal. Being sufficiently rosistnut, some gerni.s 
arc spared, llioi, if a droplet of such a suspension is spread 
on the Hurfaco of an agar lube, a dovclopniont of mnnerous 
colonies IS most frequently observed, and tho culturo thug 
obtained is endowed with the lysogcnotic i)roperty~thnt is, 
reproduces the lytic principle. Even a very .slight quantity 
of those microbes, inoculated into a lube of broth, multiply 
in tho liquid wliilo couummicatiiig to it tlio lytic property. 
Indeed, the same broth, subsequently freed from tho resistant 
microbes by stcriliKatiou at 58 ", influeiiccs in tho typical way 
norma! microbes of tho .same .species whicli are added to it. 
Tho notion is thus forced upon our accoptauco that a culturo 
may still develop, especially on solid media, wiiich seems to 
bo more favourable to tho growth, oven though cnpablo of 
fcproduciug tho lytic principle. This may bo 'quoted as an 
example of adaptation, or, more likely, of an increasing 
.selection of tlio most rcsi.stanl microbic individuals. It is a 
firmly established fact that all of tiio germs present in the same 
pure culture me not altogether identical. Neither moriiho- 
logically nor plij-sioiogically i.s a culturo thoroughly homo- 
geneous— a tendency to variation may always bo detected. 
There is no need to insist on tho well known phenomenon of 
mutation, wliich hn.s been carefully .studied during tho past 
years in several countries. AVo arc indebted to one of your 
countrymen, Dr. .Vrkwright, for a rcmarlcablo paper which 
may bo quoted with reference to that subject, concerning 
especially iho Bacillit/t coU. From the same strain dilTercnt 
colonics may bo obtained, which may bo easily distinguisbed 
as regards their slmpo, .some peculiarities in the morphology 
of tho gorm.s, and al.so respecting tho motility and agghitina- 
bitity. For instance, .some colonics give ciiltme.s which are 
readily agglutinated under tho mere iutlucucc of salt. Working 
on another .spocic.s, do Krnif has even found that different 
colonics may be dittoroutiated as regards their virnlcncc. As 
a maltor of fact, Gratia showed that difTovont varieties, 
extracted from one and the same pure BacilluH roli cnltnre, 
arc not equally resistant to the lytic priuciplo, the latter being 
thus capable of working ns an cfliciciit agent of differentiation, 
since it allows some types to grow’ to tlio exclusion of the 
others. Such is tlio reason why, as wo observed from tho 
very beginning of onr work, tlio resistant cultures obtained on 
agar at tho expense of lysed suspensions very frequently 
assume abnormal characteristics — for instance, a mucous 
appearance. Of course, it is rather difficult to define 
accurately tho part played either by more selection or by 
true adaptation. However it may bo, tliovc i.s no need to 
dwoH on tho theoretical cousidoratious which jicrhaps could 
bo evoked. It is quite possible that the lytic phenomenon 
may bo only tho oxcossivo display of tho pathological exagge- 
ration of some normal function having as an effect permitting 
or favouring a certain variation of tlio living being from tho 
original and primary typo, thus actively contributing to the 
appearance of new races and allow’ing the phonomonou of 
mutation to bo more readily elicited. Such is, perhaps, the 
biological significance of tho transmissible autolysis. Perhaps 
the lytic power is nothing else than a Avoapou made use of by 
certain variotics in order to prevail over their competitors. 
Perhaps tho property now openly displayed botr.ays tho 
normally tmpcrceivcd e.xistenco of a physiological function, 
tho latter being tho too! as well as tho expression of bacterial 
antagonism. But I suppose you will wish mo to refrain from 
philosophical di.sseriation, and to keep on tho firmer ground 
of experimental investigation. _ , - - 

If one drop of a BacUhis coh ausponsion containing tho 
lytic princijfio is placed on an agar surface n culturo develops 
endowed with the lysogcnotic property. But^wheu perform- 
iiio this experiment wo may attempt to obtain ou’_ e isol.ated 
colonie.s. Wo liavo but to apjily tho usu"’ "^ohniqnc— that 
is, to dilute sufficiently the liquid contammf;.^ .-.e germ before 
floating it on tho agar. But this procedure, by which the 
germs are sufficiently separated one from tho other, has also 
the effect of washing them so as to freo them from the liquid 
part of tho suspension, and consequently from the principle 
which is dissolved in it. Being now deposited on a nutrient 
medium which does not contain any trace of the lyuc agent, 
tlio microbes aro lieuceforfcU alfcogetber^ protected from its 
contact and grow witliont absorbing it. In such circmm 
stances, if tho dilution has bOen carried far enough, isolated 
colonies grow, the majority of Which are not lysogenetic ; in 
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other words, the lysogenetic property of a culture mav dh 
appear merely by freeing ■ entirely the microbes S 
•snirounding fluid. Tin's seems, to indicate— and this nolmn 
for the comik-ehension of the whole ones- 
tion that when a culture grows in, a fluid containing the 
principlo, the young germs newly formed by the process 
multiplication only feel tbe effects of the principlefand con- 
.seqnently beciroa lysogenetic in thoir turn when they liavo 
.absorbed a sufficient amount of it. If at an early stage of 
their existence they are removed from the contact of the 
principle they do not regenerate it. 

The course of the phenomenon might be summarizea as 
follows: Under some disturbing influence, the nature of 
W’hich wo remain quite free to discuss later on, a nutritive 
vitiation of the bacterium i.s primarily induced, testified by 
the appearance of tho lytic agent. After this the interference 
of tho external influence is no longer necessary. Hence- 
forth tho repfoductiou of the principle requires nothing more 
than the presence of living microbes, wliich, having absorbed 
a sufficient quantity of it, liberate new amounts of the same 
agent at a certain stage of their evolution. There is tbe 
nutritive vitiation, by means of the microbes tbernselves, 
porpotnated through an unlimited number of geueriitioDs. 
However, a tendency to the restoration of tlie equilibrium 
appears more and more distinctly hetraj’ed by a prev-aience 
of moro and more resistant germs. Some strains even may 
become absolnlely refractory to the strongest principle. 

But bow is the nutritive vitiation primarily induced? 

Taking into account tho well known fact that dysenferio 
faeces arc very rich in leucocytes,' and that according to 
d’Horclle’s observations tho lysogenetic property of such 
faeces appears only at tho period of convalescence, we felt 
entitled to imagino that perhaps tho lytic phenomenon 
observed was merely the consequence of some immunological 
procc.ss, or, to speak moro precisely, was the result ol a 
special modifying influence exerted by the leucocytes on tbe 
micro-organisms. According to this hypothesis, the confiipt 
between the leucocytes and the bacteria would result in 
inducing an hereditary vitiation of tlie bacterial metabolism, 
consisting chiefly in tiio production by tho micro-organism 
iksclf of tbo autolytic ferment. _ _ . , * 

As a matter of fact, tho experiment carried out in order to 
test tins hypothesis gave in a satisfactory percentage of cases 
quite positive results. If a gninea-pig is given two ortbtee 
injeotious of Bacilhts coli culture into tho peritoneal cavity, 
the cavity being finally punctured three or four days after tno 
Iri.sl injection, a few drops of leucocytic exudate niay oo 
collected, which maybe capable of inducing the transmissiu e 
lytic property when mixed with a trace of coli culture. 0 
have even obtained by means of this method ^piy poaei pi 
lytic principle.s. In such circumstances' the nutritive vitia- 
tion IS bronght about, in tbe bacterium, 
influence of tbe leucocytic exudate, and the autolytic property 
tbn.s started may heucotovth be riidefinite y 
through succc-ssive bacterial snspensioiis, without requmi,, 
any more tho intervention of a leucocytic e.xudate. 

The conclusion that the so-called P>}enomenoa of ta Jerm 
phagy is in reality an autolysis, the lytic agent beino p 
by tTie bacteria tLinselvesf would bo quite >«disputarie k J 
results of the above experiment were pMstant. Bali 
acknowledge they are not. Often positive, they ^ 

frequently negative, and it mnst ^0 

that, np to the present, the reason why A 

and contradictory has not “?secni lo 

special factor or condition interferes, which does not se 
hi present in every case, which cannot be aud 

inliinate nature of whicli is still that fli® 

many possibilities may be suggested. _ ^ ' J r inks- 

lytic power is only started at a Jy iu the 

nf t.ha micm-orcanism ana oui) 


leucocytic digestion of_the “'«™-®®g“;f“g‘'“heTyticagei)t 


inside of a few cells. Perhaps, m some 
too weak to be made apparent. 


Unquestionably, as y® 


IS too weaic 10 00 juhug .. 

shall see later, the potency of the lytic a„e 


liable to 


considerable variations, , _ jj-igo by 

• bo, other observations havo bee^^^^^^^ 

several writers, as regards the The vaceio;^' 


iytic property in “i.^-joeoccic 

from which Twort extracted h.s ftom a, 

is a leucocytic exudate. From a Gratia ex- 

unopened abscess on the nmrkcdiy > 

tracted by puncturing a P"® staphylo®®®®'® 

with the property of inducing the transmis 

autolysis'. 
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adherents to the invisible parasite theory that this virns, 
being of frequent ocourreuee and widely distributed in the 
natural media, the possibility could not bo csoluded of its 
having penetrated into the humours, exudates, or abscesses, 
and afterwards been extracted by.tbe investigators. 'IVbat- 
ever may bo the plausibility of such an objection, it must be 
confessed that it is very hard to remove it entirely. At any 
rate, the hypothesis of the invisible virus would be wholly 
refuted, and, on the other hand, the autolytio theory would be 
wholly unquestionable if certain facts, recentlj’ pointed out 
by several observers, were regularly confirmed. For instance, 
it has been asserted that the lytic power may start under the 
influence of bacterial antagonism, in a liquid containing 
merely two microbic different species such as Sacillui coJi 
and dysenteric bacillus, or Bacillus coU and staphylococcus. 
Some observers even believe that the lytic agent may appear 
in a pure culture, kept during a long lapse of time under 
certain conditions. However, such findings are not sufliciently 
controlled to be unanimously accepted. Such being the case 
the question fs not settled, and therefore we cannot avoid 
comparing both theories in the light of the firmly established 
facts, and discussing the data that can be alleged in favour of 
each of them. 


tVhen a tube containing some cubic centimetres of sterile 
broth and a moderate quantity of lytic fluid — for instance, 
1/100,000 c.cm. — receives one drop of fresh normal coH culture, 
only a very faint and evanescent turbidity occurs after two 
or three_ hours, which is frequently overlooked. Practically 
the liquid keeps clear and remains such during two or three 
days or longer. This fact would be easily understood if due 
to a chemical substance — to a sort ,ot antiseptic which, 
naturally, could not act otherwise than distributing its 
hindering influence over all of the germs present. Such 
being the case no wonder if all the microbes are equally 
touched,^ But were the lysis the consequence of a parasite 
penetrating into the bacteria and disintegrating them, then 
it should in all probability be expected that at least some 
bacteria wonld escape and develop normallj'. To be sure, as 
I mentioned before, a transient opacity is frequently observed, 
but even when quite easily perceptible it disappears ns a rule 
very rapidly afterw.ards, almost suddenly. The capacity of 
attacking almost simultaneously the totality of the developed 
germs could hardly be ascribed to a living virus. 

It may be mentioned besides that the phenomena observed 
are entirely the same, whether the lytic fluids under e.xperl. 
menl bo qujte fresh or previously kept during some months, 
iho mhibitive influence exerted on the growth is identical. 
One can hardly believe a virus to be always ready to attack 
tue.bactermm however long may be the lapse of time durin" 
which it has been starved— that is, lias not been supplied 
witu Uio living bacteria representing its necessary food. 
" inactive during a long period, the virus in all 

probability should require an appreciable delay before elicitin*' 
again its normal aggressive abililies. ' ° 

It has been unquestionably ascertained that the lytic agent 
does not multiply in the absence of bacteria— in sterile broth 
for instance. I^either does it multiply when brought into 
contact with killed bacteria. It may assuredly be granted 
tuat bacteria when chemically modified by sterflization may 
no more represent an available food. Bnt why does the virui 
'"linn mixed with living Bacillus eoff sus- 
pended m pbj-siological salt solution ? lu such a medium tbo 
ly sis does not occur nor the lytic power increase. Bat both 

meat extract or peptone is 
ndded to the salt solution suspension, a possibility of "rowinw 

tbTIo :&«ciii«;roy,-. TJiis'corroS 

the notion that a certam growth of the bacterium is necessary 

una^consonn^?l''a i:ppvoduction of the lytic principle^ 

In fact virus theory, 

these linZ?^ representing indisputable proofs against it, 
realitv the final show that the lysis is in 

ocenrrini at ° “ bacterial Evolution 

Wr Mosfnrobal W ‘1*® bacterial 

microbes ma^bn nil ' dissolution of the 

be similarly ^iaterorafn^^ stage of multiplication must 

SiltiXatinn ® “ ^riain period of bacterial 

S ueceaaar; fnYr »PP=^rs as a coudi- 

the broth abLl reproduction of the l/tic agent. When 
nlL-aV shows a weak acid reaction, or only a very slight 

-™TTn„??“v ‘T fivoumSe trt4 1 4 

oban^l^ multiplication, as Gratia pointed out. maybe 
nctivitv of periods of partial lysis, whereas the 

^riodLrLs^rne^"-^rM"“=^" consequence of the 
pc - cal destruction of the more sensitive iuicrb'orgauisms. 


Another fact which must he borne in mind is that the iytic 
agent, which is not impaired by time, is also capable,' as 
Kabeshima first pointed out, of withstanding the contact of 
substances endowed with antiseptic properties — such as 
acetone, ether, sodium fluoride. Of course, it could be offered 
as an explanation that the immediafo cause of the lysis, 
which is thus resistant to the antiseptics, is not the virus 
itself, but an actively dissolving substance elaborated bj' it. 
Bnt chemicals like chloroform, wbicb do not destroy the lytic 
property, leave also quite unimpaired the capacity of the 
lytic agent to mnUqily in the iircseace of the ijensitive 
bacteria. 

Thero is a fact npon which d'Herclle alw.ays very strongly 
insists. When a small quantity of lytic fluid is added to a 
bacterial suspension, a droplet of which is, after a short 
interval, floated on an agar tube, the microbic layer which 
develops is not continnon.s, but shows trauslucent disseminated 
spots where an obvious lysis occurs, such clear spots being 
more nnmerons the larger tbo amount of lytic fluid added to 
the suspensiod. According to d’Herelle, these spots represent 
colonies of bacteria which are infected by the virns. The 
bare fact that the number of spots is in connexion with the 
quantity of lytic fluid made use of is not to be doubted, 
bnt does not force npon our acceptance the conclusion that 
the 15’sis is due to a virns. Another quite plausible interpie- 
tation consists in assuming that all of the bacteria are not 
equally endowed with the capaeitj’ to anchor very rapidlj' the 
lytic principle. Then clear spots appear only at the spots 
where sneU bacteria have been deposited, and wbicb have 
absorbed a sufficient qn.antity. Of course, a larger nnmbor of 
bacteria will absorb rapidlj’ the principle if the latter is not 
much diluted. It has been proved that the bacteria, even 
when killed, possess the property of absorbing the principle 
from the surrounding medium. We know that in a suspension 
all of the germs present are not equal respecting their 
sensitiveness, which in all probability depends on their 
ability to absorb rapidly the principle. .\s a confirmation of 
the interpretation jnst suggested, and which has been 
defended, especially by Gratia, it may be shown that the 
nnmbor of clear spots appearing in the experiment quoted 
above is in connexion not only with the concentration of the 
lytic principle, but also with the sensitiveness of the bacteria. 
The same amount of the same principle gives less numerous 
spots when the resistance of the culture used has distinctly 
been raised. By adaptation the resistance of a bacteria may 
increase to such on extent that there is no production of 
spots even under the influence of a large amount of a very 
powerful principle. 

Experiments performed concerning the antilytic serums 
obtained by Ciiica and myself do not readily agree with the 
virns theory. When intravenously iujeefed into a normal 
rabbit, the lytic agent may be detected in the blood ducinii a 
rather long lapse ol time— twenty boars at least. Bnt it Ibe 
rabbit b.as previously received under' the skin or elsewhere 
several injections of the same fluid, the latter injected into 
the blood immediately disappears and cannot be recovered. 
This is due to the fact that the immunized rabbit has 
elaborated an antibody which at once neutralizes the lytic 
factor. Such an immuno serum, mixed with broth containiug 
the lytic principle in suitable amount, abolishes its activity 
the Bacillus coli subsequently added being thus allowed to 
grow without being affected and without reptoduoing the 
Ij'tic agent. The latter cannot be recovered, even when 
passages (in the presence of Bacillus coli) are subsequently 
performed from broth to broth, by which passages the anti- 
body is more and more dilated, so that it could no more 
nentralize the lytic agent had the latter been reproduced. 
Were the lytic agent a virus, the antibody could not work like 
that unless endowed with strong antiseptic properties towards 
it. Bnt the serum shows the same properties when previously 
heatedj^at 06=’ — 3 temperature which, as is well kaowa, 
destroys, i. ' a rule, the bactericidal activity. 

The stud, the antilytic serums procured furthermore 
interesting iiiiormation as regards the specificity of the lytic 
agent, an aspect of the problem which obviously is in close 
connexion with the above discussed theories. As many 
^vriters have pointed out, a lytic principle acting on the 
BactUus coli acts simUarly on closely related species, such as 
the dysentery bacillus, several paratyphoid or even typhoid 
bacilli. But It does not work on widely different micro'- 
organisms, such as the stapbylococeu^ ConrerseJy a 
principle lysing the staphylococcus does not react with 
Bacillus colt and similar microbes. ThnsGratiaand Jaumanu 
found that an antilytic serum appropriate to the coii lytic 
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^ 1 ” elaborated by widely different bacteria 

should blcowiso bo distinct and dislinnuishable by means 
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When two conflicting theories are to bo tosted it is nnn 
vcnicnt to follow thoin in their logical consequences under 
certain oxporiniental conditions. For example, whatls likely 
to occur when an cxlreiiioly slight amount of lytic principle 
IS mixed wifh a very largo quantity of living BaeiUna co/i ? 
Logically, if the agent bo not a virus but a substance, it may 
bo anticipated that in such a case it will not be regenerated. 
The very slight amount of lytic agent will indeed bo dis- 
tributed between so niauy microbic individuals that each of 
them, being iiot suflieiciitly touched, will not reproduce the 
principle, ibis is exactly what is shown by the adequate 
experKiicnt— the principle wholly disappears and cannot bo 
recovered. ^\ero the principle a virus, it could not bo satis- 
factorily explained why this living being cannot muUipiy 
under such conditions, when a largo miniber of microbes arc 
present tliat is, wlicn the viru.s la sujiplictl with a lar/jo 
quantity of food. Of course, in a control cxperimciit tbo 
same amount of principle is tiii.xcd with a rather ’thin 
bacterial suspension ; then its quantity obviously iiicrca.ses. 

But wliat shall wc observe if, in a similar experiment, the 
number of the microbc.s, altliongli still considerable, is some- 
what lessened, the dose of princiiilo remaining the same ? 
^’hen the quantity of principle absorbed by each microbe 
Btjibough still very slight, is somewhat larger than before, 
ri lieu the mfluoiicc of the principle will bo not slronoly, bnt 
perceptibly, felt, the consequence boing that the microbe, 
moderately touched, reproduces a principle which, corrola- 
tivcly, i.s endowed only with a moderate potency. The prin- 
ciple is reproduced, but the properties of tlii.s reproduced 
principle arc not identical with tlio.so of the original principle. 
And the difrcrcuco is not of a qiiantitativo but of a qualitative 
nature. The now principle thus obtained maybe nnccnshigly 
and very abundantly regenerated by means of passages 
tlirougli successive bacterial .suspensions, but it shows special 
clmractoristics, and lieiicefortli iceops them permanontly. It 
is a weak principle. When added to broth inoculated with 
Bacillus coli it only prevents the growth during a short 
period; the liquid becomes turbid after aonio hours, and tlio 
opacity is not markedly clarified aftcrwanls. Tlio weakness 
of such effects is not duo to the fact that Iiencoforth the 
liquids obtained only contain a slight aniouiit of lytic agent. 
TJiosc liquids, indeed, still work when oxtroiiicly diluted. 

In this respect the new principle is in no way different from 
the, strong original principle. But it works* always feebly, 
even when present in a large dose. It actually is attenuated. 

Quito similar results arc obtainable by meaus of somowliat 
different procedures. For instance, if a droplet of strong 
lytic principle is deposited on an agar surface which has just 
before been inoculated on all of its points with Bacillus coli, 
the spot touched by tho lytic fluid remains bare, whereas 
around it a normal abundant growth occurs. But after 
several days one may perceive that through a slow process of 
diffusion traces of principle invade tho margin of tho thick 
bacterial layer, thus causing there a faint clarification, a 
partial lysis. Of course, tho amount of principle thus 
brought by diffusion into this zone is extremely slight in 
proportion to tho number of microbes. Now, if some of the 
latter germs arc removed by means of the platinum needle 
and inoculated into broth, a very weak principle is obtained 
wliicb subsequently remains such when reproduced. Were 
the lytic agent a parasite, it would appear that among those 
parasites only tbo less virulent ones arc capable of penetrating 
gradually into the bacterial layer surrounding the clear .spot. 
This is not very likely. 

A weak principle may yet be obtained even when tho 
amount of principle is somewhat larger in proportion to the 
number of microbes, provided that the contactof the microbes 
with the surrounding fluid containing tbo principle be only 
very short, a condition wliicli is easily performed by removing 
after a proper interval a droplet of the mixture and spreading 
it on an agar surface. Some translucent sjiots showing a 
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MALIGNANT DISEASES OF THE 
BEEAST: 

With SPKci.tL Eeferenck to the Supraclavicular ^ 
Extension' op the Operation. 

BY 

CHARLES A. 2IORTON, F.E.C.S., 

rnorr.srou or syrtcjiavio eohoeuv in the oniverhiv op bwsiol- 
coNsm.Ti.vti soiiap.os' to Ttrc nnisToo GEXEnAi, HOEPHii, ixn ' 
THE ciiii.onEN’B nospiTAi.; r-XAuisrn ix snaoEny 
TO THE t!XlVEn.SlTT OP niain.xGnAM. 


In 1902 I published, in tbo Bristol Mcdico-GJiirurgical 
Jonriinl, a paper on " The results of operation in 54 cases ot 
cancer of the breast." The paper I now publish is based on a 
s’udy of all ray cases of operation for malignant tnmonrs of 
the breast (including the first series of 54). Of the 251 cases, 
242 were cases of glandular cancer, and most of them 
were of tbo scirrhous form ; 3 were cases of the very much 
less malignant duct cancer; and 6 were cases of sarcoma, 
In order to ascertain the late results I have investigated 
tho records of 120 consecutive cases, operated on during the 
ten years preceding October, 1921, so that any non-reonrt 
ronco would have extended over at least three years."^ There 
were 120 operations for ordinary glandular cancer of the breast 
in this period — October, 1908, to October, 1918. The 120 cases 
do not include one case of duct cancer which I operated oa 
during this period, for the reason already mentioned. > 

How (he Investigation was Conducied. 

I found in my records of these 120 cases a note as to the 
late results in 66. I wrote to the remaining 54 , (or their 
doctors) to inquire as to the late results. What I. have 
endeavoured to discover is tho proportion of cases with local 
recurrence, because it is only this form of recurrence which 
could bo prevented by a more extensive operation. I regard 
as local recurrence — recurrence in the pectoral regionf (incind; 
iiig that area of the chest wall), the axilla, the mipraclavicuiar 
region, and growth attached to, but not ■" 


..w...... — , starting in, tho 

sternum, and oven growth in the skin of the back of the 
chest, on tlio side of the operation. I have never seen eny 
recurrence towards tbo upper abdomen. Recun-erice in t«e 
other breast, or the opposite supraclavicular region, or axilla, 
or ono in tlie mediastinum, I have not regarded as a Joca 
recurrence, as no operation short of removing both bteas , 
or the fatty and glandular contents of both axillae, an 
supraclavicular regions, could prevent it. , 

I have been able to trace tho late results as to > 
recurrence as above defined in 80 of tho 120 cases. _ ..j 

remaining 40 cases some died with distant metastasis 
out local recurrence before tbo end of ^ 

operation, others died also during this period of mtera 
disease, and in some cases the cause of de^b was un • 

In manv cases, as I expected, the post office re j.qqi 
letter of "inquiry, as they could not trace “ned 

" fl. This of course most often happenru 


they were 'add'res.sed. This of course 
with tho earlier cases in the ten years’ senes. 
glad to find that a considerable number of m'ry, 

1 Lad no note of late results did receive my lettei of mqn^ !■ 
and were able to I'eply.^'^tjbey bad ^en 

for many years. 


But I was 


am grateful t o several me 

I based were pre^red i 


* The slalisUcs on which this paper is based occupic*^ i>>' 

ta-pecto-al roaioD I moan >>05 ‘'Xat?.e^ ort^ 
brenat, but the mfraclavioiilar. tbo lateral aspeci, 
axilla, and the recion over the sternum. 
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■who -were good enough to mnko inquiries for mo .^s to tho 
condition of their old patients. Amongst thesQ_ dO c.-rses 
■n-hich I have eliminated is also counted one case m the 120, 
in -which I could not remove tho entire growth at the- 
operation. 

Rine patients diefl within three years ot the operation, probablj- 
or certainly ot distant melastascs without local recurrence (or 
were so ill when Hast heard of them that they almost certainly 
diet iaier). In one case the growth was in the liver and hones ; in 
another in the other breast with general dissemination; two had 
svmptcms suggesting growth in tlie spine ; one had growth in the 
stomach, another in tl:e inedinstiuum and ahtlomen; two had 
Evmptoms that might have been due to intrathoracic growth, and 
one had symptoms that seemed liheiy to be dne to an abdominal 
growtli. 'l have included amongst the 40 eliminated cases one 
case of death soon after the operation with disseminated growth, 
but I could not ascertain it this included any local recirrrcnce ; 
and also another case ot death with symptoms of spinal growth, 
which appeared after three years from the operation, and here 
again 1 am not sure whether th.re were any local recurrence 
or not. 

HesiiUs as to Local Secarrence in SO Traced Cases. 

There were 37 eases free from recurrence llirco years or 
later after the operation, or 46 per ceut., and 43 with loc.al 
recurrence. Of the 37, 25 had no rccnvtenco five years or 
later after the operation, or 31 per cent. 

It is necessary to mention a few details with regard to some 
of these 37 cases. One died ten yeai-s after the breast opera- 
tion, of cancer of the pelvic coion causing obstruction, with 
numerous secondary growths in tlie liver. It was certainly a 
primary and not a secondary growth in tho colon; it had ‘tho 
appearance of a BW'" ‘ — 

and there is no dot o it- 

One patient three : goal 

paralysis, presuina ■. was 

a nodnle the size ol a small shot in the supraclavicular region, on 
the side of the operation ; hut it bad not enlarged for sis. months, 
and it is therefore very doubtful if it was a nodule ot reonrrent 
growth. In another patient a small nodule was present in Ihc 
supraclavicular region ; it bad only very slightly increased in size 
in eiglitee'u months, and could not he definitely diagnosed ns a 
recurrent nodule ot growth. 

In another case growth was found in the remaining breast five 
years after the other had been removed. One woman who was 
operated on in April, 1937, wrote in answer to my recent inrjnwy 
Baying that I had examined her in November, 1908, and had then 
said " that the old trouble was mahing its appearance again,” but 
that she bad been cured by a lierbalist, and was tlien (four and 
a half years after tlie operation) quite well. 1 have no note of 
the examination in Kovember, 1908, and I have included her in 
the list of uoii-reourreiices after three years, iiotwitlistaudiiig her 
story, and I tliinl! most readers ot this paper will agree that I am 
justitied in doing so. 

Of liiese 37 cases ot non-reenrrence after three vears, one was 
known to he free from recurrence four years after the operation ; 

6 Cve years; 2 six yenrs; 2 seven ye,ars; 4 eight years; 7 nine 
years ; 2 ten years ; and 3 eleven years. 

In 34 of these 37 cases a microscopic examination sUcw.d 
carcinoma. In the two cases in which no such examination was 
made (both private cases) the growth was absolutely tvpical 
naked-eye; oueot these was the case I have already referred to, in 
\vbjch /our yGa,ts the operation paralysig o£ oii6 recurrent 

laryngeal nerve developed— one presumed from some recurrent 
rocdinstmal growth. In the third case the growth was a verv 
interesting hut a very malignant one. It was a soft tumour o'f 
white fr.ahle tissue, and the skin was so red and oedematons over 
li.nJni l!-i I 1 “ pointing abscess. lUiorosoopio Bcctions 
. ^11 regarded ns a ronnd-celled sarcoma, but 

fPelinm! 'nVi'l*'’ i expetlence, regarded it as an endo- 
oompiele operation tor cancer of the breast 
was performed, and she was free from recurrence nine rears later. 

earciuematous growth, ralber 
I nn seowtb.as its exact pathological classifica- 

tion nas not easy. The rapid wav m which it grew, with sivus of 
Sahgiaut growth ‘i==oos, shows that it was a" very 

It should be clearly understood that the 43 cases ol 
recurrence out of tho 80 cases in ■wliioli the late result was 
liuowu represent only local recurrences— that is, recnrreuces 
■tvliich BIO suggestive to the surgeon as to the advisability of 
n movo cxtonsivo operation, recurrences ■which possibly luiohi 
tbo primary operation had hem e?cn 
more extensive than it was. To get tho percentage of recur- 

of ‘fio patient we must, of 
of distant metastasis 
occuruii^ in the 80 cases in which there w.a.s no loc.al 
Jociirreuce, and therefore are not iucluded in the 43, Thev 
were climma ed as fal.al within three years of the operation. 
Witliout any local recurrence, and therefore useless forascer- 
yai mg he mopoi'liou 0 ! local recurrences after lliroe veais. 
tr.17 b'Bufio'-.fifid details of them have afreadv 

been given (p, 178). If wo add them to the 43, and the 


80,-wo got 52 rccnrrences in 89 cases, or 57 per cent., which 
letivcs 37 out ot the 89 ns free from recurrence after three 
years, or 43 per cent. ; this means that not quite half, hut 
nearly half, tho cases remained free from any form of 
recnvronco after throe years. 

It is also nccessarv to raentioii a few dclails with regard to eomo 
ot Ibc 43 rccnrreiit cases. One appavcnlly recurred alter five 
Tears. I presume lliis was really a loo.al recurrence, and have 
counted it as such. The patient ’wrote, in answer to my recent 
iuqiiirv. that a small lump lind formed 111 the pectoral region 
eight Years after the operatieii, and had lately slightly di'chargod, 
and hivd scabbed. She now lives far from Bristol, and 1 liavc had 
no opportiinityof e.vnlniuiug her, lint the presence of a discharging 
itiiiip corlniiiiy somids very suspicions. In another cose rtciir- 
rciicc was no-lced five years after the operation, and in yet nnollicr 
four years after. Eight years seems a very long time for cancer 
cclls'to lie latent in the tissues. Tliis rconrrciico tool; place after 
the complete operation for a small periplicral growth. I have 
remor'ed a recurrent nodule of typical scirilins (naked-eye and 
microscopic) from a pectoral scar,’ duo to removal 0 ! the breast 
twenty years before by niiollier snigeon. At the same tinie I 
removW the tliyroid gland which was fall of can-crons nodules, 
probably also sicoiidary. One c.iso counted nmoiigsl (he 43 local 
recurrences was only a’local recurrence after the other breast Iiad 
been involved and w’as prohahty secondary to it. At three and a 
half yenrs after the operation the patient was quite free from any 
form' of recurrence. 

1 shonld perhaps say that I have not inclmlcil amongst the 43 
cases of recurrence one in which, eighteen montlts after tho opera- 
tion, a nodnie the size ot a pea appeared in the Enprnclavicniar 
region, but one year later it bad only doubled in size, ami no oilier 
nolnlesb.sd appe.ired. I was doubtful if it ctnid bea cancerous 
nodule. Ror have 1 included a case in wliicb a very small nodnle 
appeared in the supraclaviculnr region four yeais after operation, 
but was only very slightly larger eigliteen months later, and by 
that time the disease had appeared in the other breast. 

The 120 cases the late tesuHs ot which I have specially 
investigated inclndcd quite laic and unpromising cases. So 
long as it seemed probable that I could remove tho whole 
disease I have always undcrtnltcn the complete operation. 
IVithin the last three years (and thorefoie not included in 
these 120 cases) I removed tho whole disease in a woman who 
had been discharged from another hospit.al as suffering from 
a disease too far advanced for operation. I certainly feared 
an e.arly recurrence, hut it scorned to me a distinct advanfago 
to remove a large growth ■which would soon have been 
an ulcerating one. if tho whole visible and palpable disease 
could ho removed at the same time. 

Position of Locaiiij peenrreni Growth. 

I have investigated the position of all the local recurrences 

I have myself observed and noted in the 185 cases of cancer 
of the breast included in tho ijreseut series. I find that 
recurrence has been most frequent in the pecloral region 
(31 instances). In 8 the lecurrence was in the shin of this 
region, hut this skin may have been dragged into the.exact 
liosition in which it was left after the operation, after its 
extensive undermining, to close in the large gap left by tho 
removal ol shin aronnd the growth. Yet Tt was skin^from 
some part of the pectoral area, defined in the comprehensive 
way I have done in the cm-lierpart of this paper. In 26 cases 
growth reenrred in the deeper parts of the pectoral region; 
in 15 of these it was not fixed to the chest wall, an'd in 

II cases it was so attached (ribs or intercostal muscles). 
In 8 additional cases, not included amongst the pectoral 
ones, it was attached to the sternum. There were 20 cases 
of supraclavicular recurrence — two-thirds of the number of 
pectoral ones. I was sarprised to find that even with the 
very complete axillary clearance there were as many as 7 
axillary recurrences. One of these was in the shin (which 
may not have been originally axillary shin) and 6 in the 
deeper part of the axilla, hat these did not appear to he 
glandular. There were two iccurronces in the shin of the 
bach, between the soapnlae, and one in tho latissimns dorsi 
muscles. In no ease did I ever meet with a recurrence in the 
downward direction — that is, between the original position of 
the breast and the upper abdomen — and 1 have never made 
a practice of any special clearance of the tissues in this 
diiection. In my first series ot 54 cases (not incloded in these 
185) I did not specify the exact locality of the recurrence, hat 
1 said ; “ The great majority of the rccnrrences have been in the 
shin, snbenfaneons tissue over the great pectoral muscles, or 
in the surfaces ot the muscle itself.” That corresponds to the 
result of my investigations in these 185 cases— that most of 
the recnrreuces are in the pectoral region, but there has been 
no recurrence in the remains of the pectoralis major or in the 
minor. In this first series I also noted occasional recnircnce 
in the supraclavicnlar glands, and I wiote: " Tho fact that 
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f ^ •‘inpraclrtviciilnr glauds wore involved- 
point?, to llio ndraiitnrrc of a systematic removal o£ Ibo elands 
tiom nliDYo llio clavicle at llio iirsl operation, ns IJalsiecl now 
does oven lliounh limy cnnnol be foil to be ciilaieed.” 

i Jiayo fmtiicr invostiVatcil the exact position of tlio 
pectoral rccm-roncoa \vliicli_ were not in the skin, to see if 
Uioj- ircqiicnlly took place in any special locality, llmfc conltl 
in (lie fnturo be oven more tliorouglily cleaved oub tlinn is 
clone nt iJm present time, or M’hicli wonlil nmico it desirable 
to leave a tube of radium in tlio special locality, as has been 
advised should be done in the upper interspaces close to the 
sternum, n part which has heen considered specially liable to 
rccnvrcnec. _ I have not found rccurtcnco specially common 
in mty particular area of tlie pectoral rc{>ioi), aiid indeed hnro 
only twice mot with "i-owth in the upper intcrcosfal spaces 
close to the slcnium. 'i'ho followhif; list will show the exact 
locality in the pectoral rot^ion in which growth recurred. It 
does not inchido growths on the sternum. Recurrence might 
be in any part of the skin ; in llm deeper parts it was situated 
ns follows: 

1, Deep tissue of chest wall just below axilla. 2, Two small 
snlicutancous nodntes just below the inner oml of the clavicle. 
3, Deeper tis.ques in various directions. '"'I, Xodulc attnclicd to first 
rib just below clavicle, but only attacbed to rib by scar tissues, and 
easily dissected away. 5, Cartilage of third rib (and slorniim). 
6, A few nnbcnt.'ineons nodnlc/: jast under clavicle. 7, Diffuse 
Eubcutancona recurrences. 8, Suboutaneons tissue. 9, Second and 
third iutorspftcos close to Hlernum (and over stcnuim); this was 
removed, but it was necessary to resect the second costal cartilage, 
and it recurred again in six' months. 10, 'J'bis was not a recur- 
rence, bnt an extension of the disease found nt oporntion niid not 
removable; it was in the intercostal mnsde of the first interspace 
close to the sternum. Au overlying nodule of growth attached 
to the first rib was removed and disclosed the deeper growth. 
H, A'odnlo in intercostal space where tripjile had been, and shot- 
like nodules in deep I i.sstto below inner en'd of cl.avicic (removed). 
12, Kodulc under remaining strip of great pectoral, below clavicle 
and towards axilla. 13, Module just below clavicle, ft.vcd to ribs. 
|d, Eodulc fixed to fifth costal cartilage at iuitclioii of stcninm. 
i5, Kodulo on third rib close to steriinni. IG, Nodules in region of 
scar, some movable, and otlicrs fixed to ribs. 17, Nodules fixed to 
chest wall under scar. IS, Diffuse nodules in )iectoral region. 
Eomo fixed to chest wall. 19, In subcntaucous lissucs of pectoral 
region. 20, Nodule li.xed on chest wall between thiz'd and fourth 
ribs, below axilla. 

JilorlnUli/ in the !?JS Cates. 

Four patients died from the oporntion (1.6 por cent.), and 
two not directly from the operation but within three weeks of 
it. Of tlio deaths due to the operation one was from sepsis in 
the wound. This was certainly most regrettable, but, as 
usual when sepsis docs occur iu a wound tliat should run an 
aseptic coiir.se, it wn.s impos.siblo to delect llio flaw in tho 
antiseptic precautions. It was a hospital ease. Another of 
tho deaths was duo to au obscure condition. There was 
marked pyrexia, which commenced tho day after tho opera- 
tion, and vednc.ssnnd swoliiugof tho skin of fho loin appeared, 
and tho patient died on tho fourth day. Tfio wound was 
opened U 2 ) and examined after death, niul there was no trace 
of snpiruratioa in it, Tlicro was one death from tho anaes- 
thetic (ether). Tho patient ceased hrcatliiiig while f was 
making the first incision, and (lie pulse, which up to that 
time had been good, also failed. At tho necroixsy the lieart 
-was found to bo the scat of fatty degeneration and there was 
cmiihyscma of tho lungs and granular kidneys. Slio was aged 
66. I’ho fourth case -Nvas a very rcmnrisablo one. Tlio patient 
had eicat deformity of tho chest, from scoliosis, and .sho 
became very cyanosed during tho anaesthesia, but iniiirovcd 
witii tho administration of oxygen; but tho cyanosis recurred 
after the operation without any physical signs of discaso m 
the chest, and proved fatal at tho end of tho second week 
after the operation, when the wound had soundly healed. 
This ease should iiioro correctly bo regarded as a death from 
tho late result of tho anaesthetic tbaii from tho operation 
if indeed, it was really the result of eithci’. 

'of tho two cases of death within three weeks of the opera- 
tion, hub not directly duo to it, one was a woman aged 72 
who died on tho tenth day with piimury cardiac favluro, after 
the wound liad healed. Valvular disease and degenerative 
clian^cs in tho heart muscles were found post niorfcm. In the 
Shei^case, a woman of 62, death occurred on the mneteentli 
dav after the operation from an obscure abdominal condition. 
The -wound liad soundly healed. 

Tim SopRACLAViccLAn Extension op the OpERATmx. 

Since I began to clear out the supraclavicular space m 1902, 

I have removed the f.a tty tissue and contained 
_ ^ rccunrout gcoirt'^J. 


ritr 
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this region in_126 cases in which no elands eoukl ho ♦? 

heforo operation, and in TO Oftcncj ftT. 7 J? -r tllGVG 


operation, and in 10 cases, or 7.8 per cenh fd scoS 

“orcSs 

noau/cs. Xhis is a slightly lower percentage of cases -itifh 
cancerous growth than I gave in my letter to the British 
JI i.mie.vn Jodunai. (1921. i,173) foe the smaller nLboi o?30 
eases. I was not at that time able to search tbrongb a larger 
nnmber of my records, but took, 30 consecutive cases, and 

” ^ ^ supraclavicular gro-irth, 

undiscovered until the supraclavicular region was opened tin 
A more extended seai-cb througb my records (126 cases) 
redneed the percentage from 10 to 7.8. In one case, in which 
I found cancci-ons glands above the clavicle, I -a-as douhtful as 
to tliozr presence before operation, and therefore I have not 
included it amongst tho 10. 

In one case in which the Bupraclariciilnr space was cleared oat, 
nitbough the (iiscasc recurred in the other snpraclaricniar region 
after bmfc recurring elrcwhere, yet it did not do so on the°siiie 
where the supraciavicuiar region had been cleared. This irasimt 
case ill wbicli the growth reenrred on the elernnm, and in the 
upper intercostal spaces on the side of the original opera lion, and 
in the other breast, aiid the supraclavicular region of that side. 
In several eases in wliicli the siqjraclavicnlar region was cleafei 
out at tho primary operation, althoiigh a few small glands appeared 
(hire Infer on, yet the proportion of the recurrence then was 
very small compared to tlie recurrence elsewhere. -This was 
so in one ease of extensive recurrence iu the opposite axilla 
and snpracl.avicnlar region, and in the pectoral region on the 
side of tho primary growth, butonh'one small gland could he idt 
in the supraclavicular region of that side. In another case in 
which tlie growth recurred two years and three months aftertho 
operation as a mediastinal growth, and in the opposite supra- 
clavicutar region, it did not recnr in the snpraclavicolar region on 
the skle on which the snprnclavicnlar tissue had been removed at 
the breast operation. In a third case there -was recurrence, a year 
and nine montlis alter operation, on the sternum and in an 
intercostal space in the pectoral region on the side of the primary 
growth, and m the snpraclavicnlar glands on the opposite side, bnt 
not in tho supraclavicular region on the side wuich had Uceu 
cleaved out nt the last operation. 

But when the tissnesof the snpraclaviculaT space have Been 
nlearecl out, even in cases in which no growth is found tlicto,- 
ns well as tlioso in which cancerous glands or nodules have 
been romovccl from Ibis region, yet growth does recur there.' 
Out of tbo total of 126 supraclavicular extensions of the 
operation, 90 wove in the 120 cases specially investigated as to 
recarrcnco. In 6 of these cancerous growtii was discovered 
to bo present above tbo clavicle before operation, and ? 
romaining 84 eases it was nob discovered before operation. OM 
of these 84 eases, in 20 , growth rccorred above the clanca 
TIzis seems very discouraging to those of us who perforzzi the 
snpraclavicular extension of the operation, but it is not ready. 
a.s bad as it sccziis, for if the 20 cases are zinalysed it isfonaj 
that in 13 out of tbo 20 the gvowtb was either removed (|oi, 
was almost certainly removable (8), and e°e f 'e'® ^ 
reznoved but for irremovable rectirrenco eJseuhez^, and 

some of tbo remaming 7 cases the reonn-ence could, I W 

nossiblv b-iTC been removed. So that the important fact 
SKsSent is that in 7 of the 

supraclavicular racarrenco which could 

movable, but even if so no doubt most of the ^ 5 ^^ 

have been safely removed, and a bnned t 
very probably have removed what was left. ^ ® 

which tbo gr^’th could almost eei'tamly have bee 
it recurred'in tho form of einall movable glands^^ 
the cases in which i was removed I had to remov t 
end of the internal jugular vem with it, as it 
attached to it. 

Of Bern, C Growth in the Snpraclavicular Be^ion. 

1. Some bard growth above cla-iTcle. 

2. Deep fi-xed growth. 

I: Kit'Snt&e of =».!' , 

J Sn“SSS’“fiS'7S C-0.W h.™ »» 

portion of vein. .....wil ' 

iSiSe«5SSr-"- 

10. Oniv one small glanu, wmeu 

removed, out recurrence elsewhere. . 

>0 l±it‘lS\ouTd b- been removed bid 


12. Nodules 

'^x'se"'eraWmrd'giands, probably reznorable, 
elsewhere. 


put 


recnrrenco 
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14. Kamcrons small harvl {glands, po’^^ibly :vn o\touRio» of 
E»i!.\?Uu:\l growth, of which thore wore suggeslivo signs and 

nrobahly rcmovaUlc. 

' iSan^ IS. rixed nodule hohind inner end of clavicle. 

17, Deep nodnle, removed, 

15. Very small and very slowly enlarging glands, that could 
i’EOJt certainly have been removed. 

1?. T\\*o small remov.able glamV, but recurrence el-iowhore. 

20. Gland, size of small marble, under outer border of lower end 
c! slernomastold ; cMild quite possibly have been vomoved. 

The question arises: Can we, during the porformanco of tlio 
Rxilhry part of the operation, obtain any indication as to 
vrlietlier or not there is cancerous gro^YtU present above tUo 
clavicle ? I have examined my roconl.s of 20 cases in whicli 
growth was fonnd above the clavicle at operation ilO in which 
it was not detected before operation, and 10 in which it was), 
snd I find that I have noted that in 13 of tho'^c eases ono or 
ttore glands of the subclavicular nixmp— tho plaud.s lyin ;4 
abwe nnd internal to the inner boulcr of the poclorjihs minor, 
]Q?t below the clavicle, and around the commencement of the 
^larj vejn — were obriousl 3 * to the naked eye cancerous. In 
the other 7 eases my notes do not say if this was the ease or 
f^sse cases but one, however, Ihci'o was extensive 
Haecbbn of the other axillar}' glands, and probably the sub- 
ciavicnlar group were also ailccted. In some of these ca'ics 
the growth bad aclnall}’ invaded the axillary* vein, and a per* 
bon of the vein had to be removed with it, llut in one case, 
.loagu a typical small hat'd cancerous gland was found above 
Uio clavicle, there were only a few cancerous glands in the 
amla, and those were of no great size. On the other hand, 
.ive met with at least two eases in whicli there was ft can- 
rons gland in the subclavicular group, and none above the 
is certainly a signific.ant fact that in 13 of 
li* h which I found growth above the clavicle the 

^gnes, axillary glands were affected, and may have been in 
the other 7. Halstcd, however, has said 

affords no criterion from wliicli wo might draw 
condition of the suimiclavicular fossa. Some* 
tari which is involved cldellv in the lower or ami 

iire« at all in the upper or subclavian part, we 

jnuctiou of the mtcrual jugular 

He also s.'vys : 

the other hand, that the neck is not 
'fi’oaia is a solid mass of cancer, lleoce it 

tbe neck in ever? case D^®seiit our rule sliould bo to operate on 

this*^°rnn!,°*^ Hodm^ of Philadelphia, in a paper ho read in 
^escrib=^ ^'^ters to a .sot of lymphatic vessels 

their which drain the upj^er part 

hito thp c directly over the clavicle, emptying 

iQ wltifh glands, and ho says that in all eases 

its affects this part of the breast, if situated 

^xplorM tb® supraclavicular region should be 
c ' ^^Hy yiycv of New York, writing in the 
©aidod in 1918 (vol. Ixviii, p, 22), says he is 

clavicle or lo clear out tbo tissue above the 

Ihe hiohes? • r ' immediate microscopic examination of 
glands — the glands lyuug “very 
nail.” ji “ i^tweeu the subclavian vein and the chest 
cancerous inf examination, there is cvidonco of 

abor these glands, he then dears out the 

Hodman did^ Ho regards, as Professor 

*lje breast ’ of the growth lu the tipper part of 

tbe oi)Gr.r W'l'oation for the supraclavicular extension 
^oiuo ae the shin. It seems 

Pwseuce of r ^ careful how we are guided by the 
S'aaiJs, rempi, 1 seem to ho cancer elements in the 

misleading findings in cancer of the 
Stowtu'invnlvni^'^^^'^^ indicate at one time that the 
W. 1 S n considerable length of the bowel that 


I a very great length of it. 

cancer in 5 ont^ fhmUmg that the pathological findings of 
Mr. Patrv’c ^ ^He supraclavicular glands examined 
J^ucer wonifl does not indicate that in 5 out of 6 cases 

^ out of 6 ca«?oc; doyclopcd in those glands. If so, only 
operation is not no^r ^ ® supraclavicular extension of tbe 
^Ocurrence. PTnicf 'would be free from supraclavicnlar 

oxtousion of tlio r, y* ° H'^st practised the supraclavicular 
examination H^d a very thorough microscopio^i 

•--- — — — fbo tissue removed from the supra- 

»o IhoaL'i^^.^^nablo to TAWfv - t -* r 
3' ^ 1 . .... ■ V T ;; jvossiblo It refers 

■ ■ . ■ ■ I ' 1- . iS from fbe unper 


clavicular region. Indeed lie says: “ Onlj' those familiar with 
the worl; can imdcrslaucl the amount of labour implied 
in the slatomcut that a given mass of fat does not contain 
a cancer alveolus."* And yet ho found no evidence of 
cancer in 50 out of 67 cases. But the remaining 37 did 
not certainly contain cancer cells, for ho says that in 14 
out of tho 67 tlio exhaustivo examination of the tissue 
h.ad yet to ho inado to determine this, and that in 14 
cases glands were detected in tho supraclavicular region 
before operation ; so wo must deduct 28 from the 
37, and this leaves only 9 cases in 39 in which, with tho 
most exhaustivo microscopic examination of tho tissue, and 
without auj' enlarged glands being iialpablo before operation, 
cancer elements, or more fnllj’ developed growths, were 
ju'oseut, or rather more frequentl}’ than 1 in 5 cases. 

Having regard to my own e.xperionco of finding a cancerous 
gland or glands (macroscopic) in tho highest (snhclavicular) 
group of axillary glands in 13 cases in 20 in which the supra- 
clavicular glands were also infected, and possibly (even 
inob.ib!^-) ill 6 of tbo other 7 — but certainly in these 6 very 
extensive axillary gland infection — I should be inclined to 
limit this extension ot tlic oporatiou to cases in which 
cancerous glands arc found in tho subclavicular group, or to 
c.ases witli very extensive gland infection, even if the sub- 
clavicular grouii were not involved; hut loolring at Halsted’s 
exporionce (ns quoted), which does not refer to ver)- marlied 
axillarj- involvement, I should hesitate to limit the extension 
of the operation to tho supraclnvioular region only to such 
forms of axillary involvement as mj' own e.xporience teaches 
me aro usuallj- associated with supraclavicular growth. In 
c.ascs ot small growths in the breast with very slight axillary 
gland enlargement, as found on opening the axilla, I have in 
some cases abstained from extending the operation to the supra- 
clavicular region ; hut, oven in cases in which only the lower 
axillarj- glands wero marhcdly enlarged or hard, and certainly 
in cancerous infection of tho subclavicular grouj), from which 
cfloreut lymphatic vessels pass to tho supraclavicular glands, 

I shall continue to perform tho supraclavicular extension of 
the operation. It scorns to mo that if by an extension of the 
operation — which in the majoritj’ of cases does not add to its 
risk — actual growth can bo removed, it is better to do so 
rather than trust to burying in the part a tube ot radium ; 
and tubes of radium would have to bo mncli more plentifully 
distributed about tbe country than at tho present time if that 
is to hecomo the routine operation for the hundreds ot oases 
of cancer of tbe breast that aro operated on. If, however, 
tho condition of tho patient is such that an extension of the 
operation is contraindicated, then the burying ot a tube ot 
radium may bo indicated. I must confess that I have in some 
cases abstained from performing the supraclavicular extension 
ot the operation, when tho growth has not been advanced or 
tho axillary infection marked, if the patient has had a very 
short fat neck, for .in this condition tho clearing out of the 
tissue in the supraclavicular region is by no means easy, and 
there is also a great difficulty in keeping the bandages which 
fix the neck dressing in good position. 

It might ho thouglit that, recognizing the fact that I have 
had 20 cases ot recurrence in the supraclavicular region 
after clearing it out at the primary operation, I should 
abandon the extension of the operation. But we must 
remember that in 5 cases tho recurrence could be removed, 
and in 8 other cases it was almost certainly removable, and 
would have been removed hut for the presence of irremovable 
growth elsewhere, and that quite possibly in some of the 
remaining 7 cases it might have also been removed. So that 
tho really important fact to recognize is that in 7 cases there 
was recurrent growth doahtfnlly removable. But this fact 
would not prevent me from undertaking an extension which, 
in suitable cases, hardly adds an appreciable increase of risk. ' 
tS'e must remember the undoubted fact that occasionally the 
surgeon leaves behind cancerous growth which would be 
visible and palpable if he explored the supraclavicular region, 
and could be quite easily removed. I therefore still think 
that the snpraolavicular extension of the operation should be 
carried out as a routine procedure, and only omitted if there 
is some special contraindication to it, unless the growth is 
verj' small and the axilla remarkahlj’ free from secondary 
growth. 

Unfortunately, it is only too evident that when the surgeon 
does clear out from the supraclavicular region all the fatty 
tissue and glands he can find, yet he leaves microscopic 
elements of cancer which eventually cause a recurrence in 
a good many cases. The lesson from this is that it is most 
important to make the clearance as thorough as possible. 
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cltssoclccl away llio tissno as far inwara as Iho 
intcuial ]U{'uIar voni where it lies under tlio lower end of 
the Btcrno-nmstoul, drawn up (ho fatty tissue from under tlio 
c aMclo. and removed the pad of fat lying under the inner 
border of Uio trai'czius. It is not an easy dissection, as the 
space in which to work is so small. Boforo I finish tho dis- 
section T push up the tissue lying deeply boncalh tlio clavicle 
into tho Rnpr.aclayicular space, with a linger in tho cloarcd-out 
axilla to bring into view any fat or glands lying there. 

The l^xlcul of mtj Prcscnl Opcvalion for Cancer of (he 
Brcauf, 

When T published tho. fu-.st sorios of 5<1 casc.s of this opera- 
tion'' I did not removo tho groat pectoral mn.sclo hut di.sscclcd 
away tlio pectoral fascia only. I recognized that it was not 
easy to do this tlioroughly as it was so intimately attached 
to the uniRclo, and, in order to malro sure of its complete 
removal, in 1902 I oxci.srd tho stomal portion (or tho greater 
part of it) as a routino proceeding. I have never removed 
the poctoralis minor ns a routine proceeding, for 1 sco no 
object in doing so, though of cour.~o it i.s mo.sl important to 
telco away tho fat and glands lying above its upper border 
just under tho clavicle (tho subclavicular group). I have 
occasionally divided or removed it in cases of very extensive 
axillary growih, in some of which it was nccc.ssary to excise 
portions of the axillary vein with the growih, bccanso division 
or removal of the muscle gives tho best possible access to the 
whole conr.so of the vessels. But if the poctoralis minor is 
rolaincd it is, of course, important to spare also tho internal 
anterior thoracic nerve, which supplies it. 

In my first scric.s of cases I was very fovlimato in being 
able to trace every ease hut one. I had 30 eases in tho 54 
Ihrco years or longer after operation, and 9 lind no reenr- 
vcncc, or almost 1 in 3, or 30 per cent. This is not as good 
as in my last series, but it must bo vcmcmhcrcd I was more 
fortunate in tracing my eases in tho first series than in the 
last. Possibly tho hotter results in the last series may have 
been duo <0 tho complete ronioval of tho pectoral fascia with 
the muscle, possibly also to a more extensive removal of tho 
surrounding skin and subcutaneous fat, though tin’s seems 
doubtful, but certainly, I think, to tho routino removal of tho 
supraclavicular glands. In my first sorios of 54 cases 1 had 
no death, but I c.au confidently say no death in the later 
series was duo to tho supraclavicular extension of tho 
opcr.ttion. 

As I have already staled, in dealing with vccurronco I do 
not carry my iucisicn towards the abdomen in order to removo 
tho upper part of tho sheath of tho rectus or tho fascia over 
the external oblique musclo. I bavc never seen a rccurrcnco 
in this direction. Nov have I adopted tho method of first 
cleaving tlio axilla, and then later removing tho breast and 
surrounding tissue. It .soems to mo Dial tbo cbest wall, loft 
exposed by tho removal of tho breast and surrounding tissno, 
can always bo ceverod witli a towol wrung out of hot salino 
while tho surgeon is clearing tho axilla; and I do not soo 
any very decided advantage in dividing the small branches 
frem the axillary artery which supply (ho breast before 
removing it. It is not as if one could tie 0110 largo vos.soI in 
the axilla, and thus render tho removal of tho breast almost a 
bloodless operation. Tbo largest vessels are tho perforating 
branches of tho internal mammary artciy, which aic divided 
in the removal of tho great pectoral muscle. I always begin 
tho axillary clcavauco by dissecting out the fat and glands 
around tho axillary vein above the upper border of tho 
pectoralis minor, and ns I do not removo, or oven divide, (his 
muscle in most eases, tho space is best reached after tho 
breast and great pectoral musclo have been removed. 

I do net find tho operation 1 practise, even when to it is 
added tho supraclavicular extension, though a lengthy pro- 
ceeding, a shock-prodneiug one; only very seldom has the 
palicut suffered from shock, even with this cxtemsivo dis- 
section. I have had no fatality from .shock in the 251 cases, 
in a woman of 79 for whom tho complete operation for cancer 
of the breast was performed on one side, and an innocent cyst 
■was clfsscctccl out of tho otlier bi’casfc, thoro ^vas no shock, auci 
it wa.s also absent in several women over 70'5fcars of age. 
In ono ease, in a woman of 66, 1 removed both breasts, both 
great pectoral muscles, and cleared out both axillae at the 
same operation, without shock. 

None of tho 120 specially investigated eases were treated 
by .r rays after operation, and yet 46 per cent, were free from 
local rccurrcnco after tbreo years, and 30.2 per cent, after live 
years. This compares svell with tho statistics of a series of 
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a most reasonable tnolhod, for if « rays can cause^ tho'^T^ 
appearance of cancer nodules, as I know from it 
oxporicnco they can, how much more likely arc tbev^t 
destroy those cancer cells lyin" in tho liscnpo 1 ^ -n 
nltiraatcly grow and form a recurrence? But as lav^aslhl 
statistics quoled in tho BaiTisn Medicai, Jounx.m iadicalo 
cases not treated by x rays seem to remain as free from 
recurrence as those treated by it. “ 


, . , , _ Rrrnar.xcrs, 

j Anirols oe Snrocru, I'gs, vol. xxviii. p. 573. 
.TonnsAt., WM. li. p. 825. “ Ibid 1921 I t, 99 
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CATARACT EXTRACTION F0LL0•\^^ED BY SYJI- 
FJ’OMS SDGGESTIYE OP SyilPATHETIC 
OPHTHALMIA. 

DT 

FREELAND FERGUS, M.D., LL.D., F.R.S.E,, 

cosscLTixo bpugeox. geascott Err KywasuY. 

Ox tho same evening I happened to read two very Boggestiva 
papers ; tho first was that of S'r William Willcox which 
appeared in tho issuo of tho Bp.itisii Medicai. JoenxAi. of 
.lannary 13lh, entitled “ The clinical, pathological, and 
radiological aspects of inspection of the teeth and gums the 
other was by Professor Trug of Montpellier, entitled "Denx 
nouveanx cas d’ophthalmie sympathiqne,” which appeared in 
tho Archiv. (V Ophlliahnotogic for July, 1922, 

Those two papers recalled to my memory a case which 
was under my care a few years ago. 

Tlie patient wns a man well on in middle life who consnlled me 
tor defective sight. I found Iiim to be highly myopic, and in caoli 
eve there were slight corneal opncilies. In addition, howmt, ha 
ti’nd a well marked cataract in one eye, and I advised e.vtraction'of 
llic lens, Uo agreed to this and was admitted to a nursing home. 
On testing tlio eye by cultures on serum agar— n practice which 
I iiavc invariably followed since 1S91— I found no growth, and after 
a few days of sj’slematio douching of tlie eye I exlraoled the lens. 
The operation passed off well, there being a slight esarpe of 
vitreous but no other untoward event. Tlie eye was dressed in the 
usual m.inner witli sterile cotton- wool and a roller bandage for Ihe 
first feiv davs.and after a period of fully n fortnight he was ailownl 
fo go homo’, wearing dark glasses and with inslructioos hot i fo 
Iiimsolf and to his medical attendant that ihe eye was to be Mtheo 
with sterile saline. ; ^ 

After tlio lapse of nearly tliree months I was informed by die 
medical man in charge that the other eye had become mnamcii. 
I at once went to sec him and fouiitl that there was a mmi 
irido cyclitis with adhesions of the iris to tlie lens c.apsaie ami a 
few deposits on the posterior surface of the cornea. Ail siicn 
inflammations are invariably the result of iiifeclioii, “wl ^ 
the question at once arose ns to (he source of the 
ease. I was satisfied tlmt uotivmg had been ‘ ‘I’® gno 

of the operation. Everything iiad been “refullj s te zcdanlM 
grow.h had been found on the culture media. > 
matters I found that Ins mouth was m a ‘'cpiorab e corn! on. 
A mimbcr of ti.e teeth in both yaws were 7"®'' mid 
were the usual symptoms of pyorrhoea niveolniis. Itseeme 
me that that condition miglit be the /onset „i ^jeii 

lie was at once removed back to the nursing 1'°^® “ , ^ (j 

iaw was thoroughly cleaned; all the teeth weie wgn 

potassium chlorate wasli prescribed. 'The “gye^ogo 

to amelioralo.nndin Uic course of a ^ood uselM 

home entirely relieved of all acute s\ and go 

vision in each eye. That is some years ago, and there Ms 
rcciirrenco of tlio acute symptoms; 
disturbnnco is the presence of o''® ? '"Se 

which were not broken down by the use of atiopine. 

Now I do not consider that this it 

the teim a case of sympathetic 9 j no 

presented tho usual features of t mt tho 


doubt would have ended m ® removed. 

source of the oc almost certainly 

I regard true sympathetic opbfftarbietis f'Jf ^ „ „ot yet 
aue-lo . dcfinlt, apeemo .h.cU ^ 

been discovered, ^(nce elsewI^A,. disease, and m 

of the eyeball not f^'.ow^.nJJugula Such 

other cases we find it ,bsence or presence 

anomalies seem to me to depend on tho absence i 

of a specific micro-organism. cataract - and ^ 

Broadly speaking. ^ mo to ho re.iddy 

other operations on the include snppnratioDS' 

divisible into two groups. In tbefii.st 1 me ^ orWnisms at 

which mean the introduction of some py „ j^cjlcd. 

the time of operation or before tho Avounu 
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Personally I barb not seen a suppnration, much less a 
pauopbtbalmitis. alter cataract extraction since 1891, rrbeu 
I bad tbe case rvbicb made me adopt tbo practice of testing 
the conjunctiva before operating. 

Tbe second group consists chiefly of cases of extraction 
followed by iritis or irido-cyclilis. These, no doubt; may be 
due to something introduced at the time of the operation, but 
I am strongly of opinion that tor tbe most part they are dne 
to sucb sources of infection ns obtained in tbe case above 
described, and in addition to examining tbe conjunctiva 
I have come to the conclusion that no case of cataract 
extraction should be undertaken till tbe operator is satisfied 
that there is no acute septic condition of the month, of the 
autra, of tbe nasal cavities, of tbe ethmoidal cells, and of the 
frontal and sphenoidal sinuses. 

I have not much hope from drugs, except in the presence 
of syphilis, in tbe treatment of such cases. Atropine should 
certainly be used, but probably tbe best line of general treat- 
ment is biological, as by suitable serums and vaccines, together 
with tbe removal of the source of infection. I use atropine 
regularly, but not indiscriminately, for it is liable to do 
da'tnage by interfering with drainage, and thus may cause 
the retention of toxins. 


“TETAXISM'-’ IX MEXIXGITIS. 

BT 

H. BATTY SHAW, M.D., F.R.C.P., 

PHTSTCIAX TO rKlTEBSITT COLIJ^OE HOSPITAl^, AND TO THE 
DROilPTOX HOSPITAL. FOR DISEASES OF THE CHEST; 

AND 

CYRIIi DEE SHAPLAXD. M.E.C.S., LR.C.P., 

DATE HOUSE-rHXBIClAN, UXIVEftSITr COLLEGE HOSPITAL- 


The following case contains much that is of interest, especially 
from the point of view of diagnosis. 

E. P., a married man, aged 37, was a mattress manufacturer, a 
bnainess which hrooght him Into contact with feathers, Alfhoagb 
feeling far from weU for n weelror^oat the end of October before 
coming to London from his place of business in the coantir, 
severe illness only commenced in London on November 1st, 1922, 
with sharp pain in the left side of the chest, and a shivering attack. 
Dr. Charles DIxaon.of Acton attended him and found him looking 
very ill and suflering from left-sided pnentdobia'f the fever per- 
sisted for sis days, a psendo-crisis occurring on the fourth dav, tbe 
true crisis on the sixth. On November 4th, as the poise was so 
weak, the patient had been given three separate hypodermic 
injections of l/GO grain of strychnine sulphate, ‘bn November 5tU 
two sneh injectious, and on November 6 th one. 

Fo *’ , . . ,, patiently temperature 

reraE . ■ , his pnlse was 70 to 80, 

and ^ ... . seized with 

acute iiain in -the right side of the nb^lomen, evidentlv due to. 
colitis, for he passed slime and membranous material* sborlly 
afterwards for twenty-four hours. On the following three davs- 
Ins temi>erature rose to .a maximum of 101°, On the mornin** of 
Sunday, November 19lh, he complained of stiffaess of the jaw and 
neck, which he attributed to sitting in a dranght. The next dav, 
however, the spasm of tbe neck and jaw muscles was much, more 
marked, and, as tetanus was suspected, he was admitted to Uui- 
versity College Hospital (Novemhei'20lh), 

\Yhcu seen at 2.15 p.m. on that day his condition was grave. The 
tenjper.ature was 97'^, poise 1C4, aud respiratfous 26. He lav on his 
hack in bed with his neck held rigid ; tbe angles of the mouth were 
drawn oat wards, and his face presented thotj picalrisus sardonicus; 
the masseters were in a condition of tonic spasm, producing abso- 
lute lockjaw ; the accessible muscles of the neck were rigid, and 
tbe recti abdomin s were in such a state of tonic contraction that 
a remarkable “statuesque” appearance was given to the anterior- 
abdominal wall. The musculatures of the upper and lower ex- 
tremities were not affected. He was quite conscious, and the 
rettexes were normal; although unable to spe.ak, he conve-sed 
quite lulioiially by means of “hand” signs. At 5 p m lumbar 
puncture was psriornied. and 10 c.cm. of perfectlv clear tluid was 
wuiulrawn, following which 6 5 c.cra. of a sterile 25 per cent, solu- 
tiou ol irasncsium siilvilitit: were iiijcctcU intratliecallv. Exami- 
ne, lou ol the Ilitiii revealetl no abuonnalities mrcroscopicallv. nor 
was auv yrowtU obtaineil on cnUiire. 

As It was impossible to feed tbe patient by tbe monlb a nasal 
catbelcr w-as pasjod at S.oO p.m„ but in spite of tlie fact that 
1 4 gram of motplune and 1,120 grain o! atropine bad been given , 
an hoar prcyionsly, a aaolent spasm was produced directiv some 1 
aUemi™^ Given by this method, and was repeated at a second ' 

Itctwccn 12 noon and 12 midnight tbe patient received 9,500 units 
Of antitelanio seinm snbcntaneonsly. When seen at midnight 
(bovember . 0 th- 21 st) Ids jaw was partiallv relaxed, he w.as 
profuselv, tlje axillary temperatnro had risen to 101 . 1 =, 

? pulse io. loO.. He was kep_t under morphine during the 
night, but in spite of this the spasm's’ of the neck and facial 
C 


muscles beCvame more severe, and he died- in a -sharp -^pasm at' 
8.45n.m. on-November 21 st. 

The autopsy was delayed until Ihirty-three hours after death, 
because, despite Ihe fact that there was no trace of any wound 
or abrasion, it was considered advisable to report the case to 
the coroner as on© of tetanus. The left lower lobe was intensely 
congested and showed signs of delayed resohitiou of tbe former 
pneumonia;; there was a small patch of fibrinous plenrisy at Ihe 
right base posteriorly ; elsewhere there were signs of broncho- 
pneumonia. The arachnoid aud pia mater' looked more opaque 
than normal, and were adherent to the dura-mater; along the 
lines of the cortical vessels was a greeuish-yellow exudate ; micro- 
scopical examination showed the presence of an intense infiltra- 
tion of the meninges with polymorphonuclear leucocytes. A 
streptococcus was grown from tlie. meninges, and also from the 
heart blood. There were no other findings of note; 

tbe stools yielded no signs of the tetauu's bacillus, nor was this 
organism discoverable in the meninges, lungs, or colon. 

This case can be viewed from many different clinical points 
of view. 

1. The case might have been one of meningitis, against 
which were the. facts that the spinal fluid was normal ; tlio 
patient was perfectly rational and conscious, and did not 
complain of headache or photophobia ; there was no vomiting,' 
nor were there any’ ocular palsies. 

2. Tho tonic contractures might have been due to the effect 
of strychnine injected during the pneumonia. 

3. The case might have been thought to be one of tetanus,' 
and that the infection had taken place at the time of hypo- 
dermic medication; or one of so-called visceral tetanus, 
which is said to occur in patients who present no sign of 
extomal wound or abrasion. 

With regard to the first possibility*, at no moment did it 
occur to ns that the patient conld be suffering from any form 
of meningitis, or even of meningism, nor are we aware of any 
systematic accountof tetanns, except one, in which meningitis 
is put forward as a condition to be diagnosed from tetanus. 
The late Sir G. Sims Woodhead, in vol. i of Allbntt and 
Rolleston's Sf/stem of Tdcdic-hiCf stated that basal meuginitis 
may sometimes be mistaken for tetanns. Bol had we tUouglifc 
that spinal meningitis might be present the negative findings 
of tbe spinal flnid excluded tliis, and tbo complete absence of. 

’ cerebral symptoms excluded the cerebral form of meningitis.' 

So far as we can find in tbe literature there is no descciptloa 
« which says that ihe tetanus bacillus may produce xneniog' 
itis, nor do we know of any observation which could give 
information as to the effects produced upon the meninges 
when inttalliecal medication with magnesium sulphate is 
. practised. 

Mr. C. J. Fuller, clinical clerk, fortunately called to mind 
the details of a case which was similar to the present one. 
It was reported by Dr. L. S. Fry in the British Mkdicax. 
Journal of January 1922 (p. 56), as one of meningitis* 

simulating tetanus. The case was uuder the care of Dr. 

I W. Collier in the Radcliffe lufirmary, Oxford. In correction 
I of the report by Dr. Fry, Dr. W. T, Collier informs us that; 
a few organisms were found in ihe meningeal pus — including 
a very small Gram-negative bacillus and Gram-positive 
I diplococci, and on cultivation a Gram-positive diplococeus- 
grew; smears from the vesiculae revealed no pus cells or 
gonococci, nor were gonococci found in tho meningeal 
exudate. 

It is thus clear that meningitis may* provoke tonic spasm 
of the facial muscles, producing risus sardoniens, ot the 
muscles of the neck and of the abdominal wall ; that the* 
spasm may be constant, lasting for hours and even days; aud 
that the spasm may become increased by irritation such 
as is produced by nasal feeding, etc., tbe patient remain- 
ing conscious throughout the illness. Such features have 
been held in the past to constitute a clinical picture 
of undoubted tetanus ; this view must be abandoned. It 
appeal's to us that no reliance can be placed upon an exclusivo 
clinical picture of tetanus, because the disease may be acen-. 
rately imitated by meningitis. It is very convenient to speak 
of the clinical condition *’ '* ■ ’ * ’ " cribe those 

cases which, though close ' ■ are shown 

to be quite free from any ' liuges. As 

a result of the experience gained by a study of Dr. AV. Collier’s 
case and our own it would seem advisable to coin an ex- 
pression — ** tetanism ” — to fix the identity of those clinical 
conditions which simulate the very special form of toxaemia 
produced by tho growth of Bacillus ielani at some spot 
remote from the central system, and which may be dependent 
upon meningitis develops as a result of infection of tho 
central uervons system by organisms quite different from 
3, ' 
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J. GRANT ANDREW, M.B., C.M., F.R.F.P.S.G., 
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vonMr.ULY visiTi.vo Rtjiun;oN xo thi; vicrontA iM'inMAi.Y akd visitiko 
fiuUGi-.os, m;t.i..utoDBtoN- iiosriXAi., oi.ASco'n-. 


Is Uio British Journal of Snrffcry for July, 1921, ihcro is 
publiHlicd {i. very full and iiitcfcstiug coiiunnnication on 
injiu-ics ol tlio dinplirngui, with special roforniico to abdoniino- 
thomcic woniuls, by C. W. Gordon Rryan, of St. Mary’s 
Hospital, London, in this article nil that has been written 
on llio subject of diaplivagnmlic hernia lins been reviewed, 
ineliulin" a case of diaplirnginatic heniiaof the entire stomach 
and great omentum publi.shcd by mo in the Banisii Mkdicai, 
.loun.vAL, 1919, ii, <112. 

The following ease ia worthy of being put on record, ns 
it presents some fcatuics differing from the eases ulrendv 
published .* 

On ^Iny 17Ui, 1921, Private R. P. wns admitted to BollahouBton 
Hospit tl, Glasgow, under my ciirc. lie was wounded on September 
2ml. 1918, in the Icit lower chest wall by a portion oI an explosive 
stiell wliicli ponclralcd both the clio.st and the abdomen. At the 
casualty clearing station the foreign l)Qdy was removed, and he 
Avas told that the sploon was so severely damaged that it had to bo 
excised. He was discliargod from tlic army on May 3181,1919, with 
the wounds compicloly healed. He worhcil for nine months thcre- 
aflor, but had to cease work on account of increasing weakness 
and of pain after food followed by vomiting, During Ibc following 
year ho was treated for gastritis. 

On admission to the hospital ho complained of pain in flic 
epigastrium immediately after taking food of any- kind, fiqttid or 
semi-liquid, and of vomiting of flic food fifteen to tfilrty miuntes 
after. He stated timt fio liad vomited cverytliing timt lie had 
taken during tlic last three weeks before ndiiiissioii, and tliat tlie 
vomiting iiad relieved tlio pain. Ifis general condition was bad ; 
lie was very emaciated and c.vlianstcd, and weighed only 6st.7 lb. 
llis face was earthy in colour, his checUs wo;o simkeii, and the 
tongue was coated and dry. 9'licrc was a healed indrawn scar in 
tile lower loft Intornl chest wall, and the appoaranco as if a portion 
of the ribs had teen removed. He auffered also from cough and 
bad a miico-piirulent exiiccloralioii. The percussion note was 
dull at bolii bases, tlioiigli sliglitly tympanitic at tho loft base. 
Respiratory murmur, vocal vesoiiaiico, and vocal fremitus were 
diminished at the right base an.l completely absent at the left 
base. Crepitatiou was audilile at bath apices. The abdomen was 
scaphoid in shape, and rigidity of the abdominal wall made palpa- 
tion ditVicuU. The stomacli ontlino was inijioEsitilc to make out 
by percussion. Pain, tenderness, and rigidity were most marked 
in tlio left hypochondriac region. As ho vomited everything, even 
diluted milk', a few niimitcs after swallowing— tho recumbent posi- 
tion made no difference— he was ted by tlic rectum. Nothing was 
given by tho inoiUli. Ilis pain Ic.sscncd, the vomiting cc-sed, and 
llis general condition slightly improved. 

Oh May 27lli, 1921, the abdomen was opened hr a paramedian 
incision above the umbilicus. The entire stomach was found to 
liavo disappeared through a liole in tlio diaphragm; the cardiac 
and pyloric ends of tlie stomacli met at Hie opening. The cardiac 
end a'ppenrcd pouched ns it the liquid nourishment had lodged 
there lioforc its expulsion. Tho spleen was ausant. The loft rectus 
muscle had to be divided for better exposure. The stomach, which 
was adherent to the edges of the opening, was separated with some 
difliculty and drawn back into tlio abdominal cavity, Tho walls 
of the stomacli . woi’o greatlj' atrophied, but boro no, evidence of 
having been wounded ; no cicatrization was visible on ilio serous 
coat. The gap in the diaphragm measured 2* by 2 a hiclies, and 
was siluatod between tho fibres arising from tlio left external and 
internal arcuate ligaments, and extended up to tho left leaflet of 
the central tendon.. The edges of the gap were firm, bard, and 
almost tendinous in cbarnctor. As ho was very collapsed, no 
attempt was made at tli s operation to close tlio opening in the 
diaphragm. Tho pleural cavity was lightly paclted with flavine 
gauze and tlio ends of tlie packing were bronglit out at tho upper- 
part of tho abdominal wound. As tho defect in the diaphragm was 
rlo'^cd by Ibo packing the st-imach could not for the iiresont find 
Us way back to tlio pleural cavity. The abdominal wounds were 
closed bv tbrough-and-throiigh stitches. After a few days of 
lirmid diet he was put ou light solid food and relished everything 
he got. He had no discomfort after food and the cough became 

^It was dLclde’HJune loth, 1921) to make an attempt to close the 
opening in the diaphra<gm from the thoracic side. An osteoplastic 
flap was reflected upwards, dividing the sixth, seventh, and eighth 
ribs in two places. This flap was temporarily stitched backward 
on to tlie thoracic wall and gave a very good exposure of the 
pleural cavity with its packing. The gauze was removed and the 
ravitv disinfected. Two flaps of thickened pleura were tberr 
dissected from the undamaged portion of the diaphra^ and 
reflectel over the gap, completely closing the opening. Though 
the lung was collapsed it was seen to inflate partially dnrmg deep 
mspiratiXand wo decided to employ deep breathing exercises as 
soon as it was practicable. The osteoplastic flap was repl^aced m 
position the periosteum of the opposing nbs stitched together, and. 
the wound closed except for 'a few strips of gutta-percha tissue 


for drainage. He stood the operation verv well TTio . i 

hSTcSmiS'"""!’*”*'"*--” “ « 

, 1-wroto to him in Dccemher, 1922, and he answered tlmthe w,', 
wcighrwL'Istlib.''^ ‘‘*Sest heavy food, and that his 

Almost all tho chronic cases published have an instdioiis 
on.set. ilns man was wounded in September, 1918, and was 
operated on in May,, 1921, two and a half years from’ the date 
o£ h s wpiind. Ills symptoms wore gradual in onset, probably 
becoming worso as more and more of the stomach passed'into 
tho pleural cavity. As in my previous case, he was treated 
lor gastritis and the condition was not recognized until liis 
admission to hospital. The situation of tbe'wound and tho 
cxporicnco gained in my former case led me to think o£ 
diaphragmatic Iiornia as a possible diagnosis. He was too 
ill to bo submitted to x vay examination and, moreaver, would 
Imvc vomited tbo barium meal. His general symptoms were'. 
similar to tbo.so published in other cases— pain immediately 
after food or driulc, and relieved almost at once by vomiting, 
followed naturally by extreme emaciation, anaemia, and con- 
stipation. The intestines in this case were empty and their 
Walla greatly alropbitd. - . , 

To have attempted reduction of the hernia and repair ot 
tho defect in tho diaphragm at the same silting would have 
been to court disaster. 'Tlie abdominal route of exposure at 
tho first operation enabled us more readily to free the stomach 
from its attacbmeuts to tho opening in tbo diaphragm and 
to cxamiuG its condition. In my former case 1 closed Iho 
opening in tbo diapbrngiu from the abdominal side;.'ui Ihe 
present case this would Jiave been a-mslteu of great difficulty. , 
If the case he chronic and tlio operation ot rediictioa.of the 
hernia. and closure of tho opening cau be doueat the same 
time tiio thoracic route of approach has many advantage.s. 
'The thoracic route is well sp.oken of in the' article by Bryan 
already referred to. • • . . . 

- 1 thank tho Ministry' of Pensions for permission to publish' 

tho case and Dr. IViliiam Cunningham, now of Mbnkseaton,- 

Northumbcrlnnd, lor his able assistance at both operations, . 
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The case which is hero reported is tlial of a lady 
the past twelve years. 

^ ■ Rtstorp. ■ . 

When first seen she was suffering iror. ' ' 

and a bnniiiig seiiations shooting up to flspco<,=i... .. 

She was vomiting a fair ] li,,./ she had never been 

a soft fiabby-looking woman, and stated timt sue non n 

"gSSu» .bo-vea .om. J?JSr.2i‘Si53<1 

blood. Under the same treatment H e 

ofpainand vomiting, which lasted a weea. 

ft fifth attack, lasting fourteen days._ repeated attacks ot 


abdomen always revealed t 


( 
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house she tvtvs found to be collapsed with severe abdominal pain, 
which, she said, began in the right hypochondriac region, 
radiating across the abdomen and up to the right shoulder-blade. 
i$he hail had several loose motions and vomited several times, 
niostlv a bile-stained flnid. . 

Examination showed marhed tenderness at the level of the tenth 
rib on tlie right side, and palpation causeil pain to be felt in the- 
l>ack. There was a sensation of a tnmonr in the region of the gaU 
bladder, bnt Ibis was somewhat indefinite owing to tlia thickness 
of fat of the abdominal wall. There was no janndice ; no tender- 
ness over the appendix. The breath sounds over the chest were 
normal. Temperature 99% pulse 100. 

A provisional diagnosis was made of a distended gall bladder 
{probablv mucocele} with passage of gall stones into the common 
tinct. O'psration was advised, bnt the patient decided to wait 
events for a dav or go. She was therefore treated on Febmary- 
Ilth and 12th with fomentations and bromides, with no relief to 
svmptoms of pain. Temperatnre 9S®, pulse 100. 

’On Fehruatv 13th, finding she was not improving, and before 
agreeing to an operation, she desired a consultvtio *, and accord- 
ingly was seen bv Mr. H. F. Vellacott. He agreed with the 
dia^osis made and advised immediate operition. The patient 
now agreed ‘to submit to operation and was removed to o nursing 
home. 

Hr.«t OprrafiOH. 

The same day, at 4 p.m.~, an operation n'as i^erfonned, lifr. H. P. 
Vellacolt assisting. 0r. Eosa Bale gave the anaesthetic, first 
inducing with chloroform, followed by ether. An incision was 
made snlilUog the right rectus. On opening the perUonenm 
a large distended gall bladder was exposed and found to be fall of 
small calculi (133 were sub-requently removed). The gall bladder 
was adherent to the colon,- from which it was freed. No stones 
were found in* the common dnet. As some difficulty was ex- 
I>erienced in removing some stones in the cystic duct the gall 
hladdcr'was opened. On opening the gall bladder a number of 
stmeswere removed nnd at the same time the liquid purnlcnt 
contents came awav together with the whole* lining of the gall 
bhadder, which was gangrenous— in fact the -examining finger 
went through the necrotic mnscnlar and serous coats of- the gall 
bladder. The gal! bladder was then resected, the cystic arlerj' 
b^ing tied separatclv. The appendix was then sought for and 
removed. The stom'ach, which was very much distended, was 
examined forga'stric nicer, bnt none was /onnd. The wonnd was 
stitched up, a tube and gauze drain being pat down to the site of 
the stump of the cystic duct. 

Proirm.— The patient made a rapid recovery, and was digesting 
an ordinary diet at the end of a week. She left the nursing home 
at the end of four weeks, having had a normal temperature for 
three weeks. The only complication was a stitch abscess, which 
hejlcd np when some catgut came away. ^Yhtlst in the nurstug 
home a report was reccing from the night nurse that the patient 
had had a rigor on the seventeenth day after her operation, and 
some vomiting; the temperature was 99% pulse 100. Under treat- 
ment of hot drinks and a dose of aspirin the attack subsided, and 
it did not recur again. Kot much notice was taken of this 
attack at the time, as the wound was healing well, and (be general 
condition was otherwise quite good. It was regarded as of nervous 
origin. She left the nnrsing home on March 11th. 

After being at home convalescing for three weeks, an argent 
message was received on April 1st, seven weeks after the operation 
of cholecystectomy, because the patient had had a rigor, and also 
complained of excruciating "pain in the right shoulder and neck; 
she was aching nil over. Temperature 105^, pulse 110. Examina- 
tion of the chest re>’ealed nothing. The abdominal -wound showed 
no tendcrae^. As influenza was lu the house the attack was 
thonghVto be infiuenzal. 

The next day the pain was lathe left side of the chest. The 
following day the p^ radiated down the right arm and right side 
of the neck (phrenic nerve painX Examination of the chest 
revealetl nothing. 

.By. April 9;h. examining the chest d.aily, it was noted that there 
was grainal diminution of bre:itb sounds and increasing dullness* 
up to the level of the seventh rib posteriorly. After the original 
rigor the temperature ranged from 95^ to 99- ; the pulse, however, 
was \*ery quick— 110, 120, 140, at times, accompanied by profuse 
I>erspiration. A diagnosis of subiihrenic abscess was made. 

On April 21th Mr. Vellacott again saw the patient and he per- 
formed an exploratory puncture, first in the teath intercostal 
space, and, nothing being found, then posteriorly near vertebra, 
and pus withdrawn— -the first sjTingeful being pure pus and the 
s‘>cond of a tomato colour. The v^ticnt*s condition was very grave, 
and she was again removed to the nursing home. 

On April 12'.h her condition rapidly became much worse and 
pain was very severe. She-w-as gravelv collapsed. Temperature 
103', pulse 120 to 139. 

Oprm/io/i. 

Under gas s.ni\ oxygen, given by Er. Ro^ Bale, Mr. Yellacokt 
resjcte\i tbc tenth rib. After sewmg the pleura to the,diapbragm 
an iucis’Oii inis made into the liver. Barge quantities of dark 
blood and clots escaped. The abscess was not at first found. Sinus 
forcei'-« were pushcil into a barge abscess in the right lobe of the 
h\Tr and abont three pints of pus were e\-acaatcd. A large 
drainage InW was put in. Examination of the pus revealed the 
presence of luitnerous cysts, 

.V diagnosis was made of hydatid cyst of liver, and Dr. Wordley, 
pathologist to the South Devon and East Cornwall Hospital, 
retx)rteil that he had found numerous booklets. 

The patient was very critically ill for the next 
lertaight, but the tongue began to clean and api'elito slowly came 


back. On April 21st it vras necessary to aspirate the right base, 
nud' about S onuccs of serous fluid were withdrawn. The 
wound discharged largo quantities of ;pus and -fragments of cysts 
nnil cyst wall. It was treated by frequent irrigations of Dalnn’s 
llaid{two-honrly). Her general condition, however, was not satis- 
factorj*; she had an irregular temperatnre— 102^ to 103^ — with 
ft rapi'd pulse of 120 to 1^, and a respiratory rate of 30 to 59. 
Dullness of lung increased aud fiiiid was diagnosed as present up 
to the level of the sixth rib. Believing she was going , to die, and 
wishing to be at home, she refused to remaiii in the nursing home, 
and was coDsecpieufly removed by ambulance to her own home 
on May 3rd.' That evening the temperature was 103% pulse 126, 
respirations 40. 

On May 4th she permitted an aspiration, and 40 ounces of ' 
pnmlenFdark bne-staiiied .finid W’ere removed. This gave same 
relief. Examination of the flold by Dr. "NVordley showed no 
booklets to be present. She consented to be operated on again. 

I'liiril Operaliou, 

.On May 5lh, under gas and oxygen administered by Dr. Rosa 
Bale,tb6'thtrd operation was performed, assisted by Mr. VellacottI 
The eighth rib was tesecled and from the pleural cavity a few 
ounces of pns were drained. Considering her grave state she stood 
Ibis operation >’err well. A large tube was left »»i 5 iVm. That 
evening the temperature fell to 97.6% pulse 110, respirotious 25. 

Trom this date she began rapidly toimproveaud the temperature 
never rose again. The pleiirul sinus was healed six weeks Inter 
and the Inng Imd recoverotl from its collapse. By June. 14tb she 
was able to he out of.b^d, and ten days later to go lor a drive. The- 
sinns in the liver is now redneed to abont li in. and admits a ftuo 
probe. Some pns still discharges at times, but it is ksseuing. Sue 
IS able to perform some of her household duties and gjea out foe 
walks daily. 

A large measure of the success attained in this case was due 
totbe patient being given gns ando.xygen (Boyle luctliod) by 
Dr. Sosa Bale, which thereby reduced the. severe shock of tho 
last two operations. The original source of infection lias not 
been ascertained. * ' •' 


THE JRADUTION OF PAIN IN LESIONS OF 
- . . THE FALLOPIAN TUBE. 

DV 

MAURICE MARCUS, iM.B.. B.S.Lo.va, 

XATE nOCSE-rUTSICIAN, SING EDWARD Vll HOSPITAI., CARDIPP, 

The physical -signs- of diseases of tho Fallopian tube liavo 
been described with great minulencss, hnt less nttentiou 
seems to have been paid to n description of the subjective 
symptoms, and particularly of the radiation of the pain 
which occurs in these conditions. 

The pain arising from an affection of the tube is rarely 
disUngnisbed from that dne to involvement of tho neighbour- 
ing ’parietal -peritonenm. Thosjas symptoms of salpingitis, 
are mentioned pain and tenderness on -pressure in the Iliac 
fossarin the mid-lino in the hypogastrium, and- also poste- 
riorly in the loin — that is, the pain of salpingitis is confused 
with that dne to the local peritonitis. Bnt the Fallopian 
tube, like otUer hollow viscera, reacts 16 disease by pain 
which is referred io the skin over on area dopendcuc upon 
the spinal segments from wliich it jccccives. its iuncevation. 
From a consideration of the cutaueous hjperaesthosia fa-.a 
casein which tho .tube was involved, Head* considered these 
to be the eleventh and twelfth dorsal and first lumbar 
segments. This view appears to admit of somenvodificitioa,. 
for -in the cases described below of various lesions of tho 
Fallopian tube the pain complained of was felt in an area 
wider than that governed by these tiireo segments. It was 
felt in the Join, in the iliac fosm, and \vas said to pass down 
tho anterior surface of the thigh to tUeinec. This distribu- 
tion appears to be peculiar to the Fallopian tuba, and its 
recognition may be of value in arriving nfc a topographical 
diagnosis. 

Case 1 . — ^A married woman, aged 21, complained for some lime 
of pain “like a toothache’* ol great-seventy m the left iliac lo.^a.- 
She suffered also at t mes from pam of slighter inteusitN round 
the umbilicus and m the right iliac At oporaiiou (by 

Dr. Tenison Collins) there Wiis found a Large left-siJod hvdro- 
salpiux and cystic ovary, and a long appendix. 

Tho following cases show tho typical radiation of pain down 
the thigh. 

Case 2,— A married woman, aged 22, complained for a vear of 
irregular menstruation, menorrhagia, metrorrhagia, and dva- 
raenorrhoca. She enffered from pain in the right ilmc fo 53 > 
which passed down the front of the thigh as far as the kce’ 
(information volunteered); occasionallv pain was felt also in tho 
small of the hick. The x>ain was verv severe, shooting in character ’ 
and sometimes lasted for the whole 'dav. Pain was also felt in th“ 
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tliia wns not bo Bcvore nor Aid it tiulMc else. 

• Tonis^on CoY/inRf On examination (by 

/ 5 ^",'^°'' CjOlluiRl the ulcrus wna found to bo nntcvcHed tho 
iit,lit tul)o wns very much tinckonod mid c.\trcniolv tender on 
f f('V Khortenint! of tlio riylit broiid Jiifamnn” 
BO tomlcr!" il'i'j’^encd, but not to such a degree, nor was it 

womaii, aged dO, suffered from abdominal 
years. A week before admission to hospital she 
complained of verv sovero pain wliicii started in tiio right Iflnc 
fossa and passed down tl.o right tliigii to tiio knee. Slio was 
tender over tho whole of tho lower abdomen. At operation |by 
IVofcssor Ewen Maclean) free purnlont Unid wna found. Tho 
rigiit lube was tiiicUenod and dmSonded with ims. There was a 
couditiQU of uoncral intlammalion in the pelvis, involving the 
appendix and the left tube, which was secondary to the right tube. 

Case i.—iK married woman, aged <15, nmUipar/i, bad her last 
menstrual period six weeks previous to admission, .Two weeks 
before admission to hospital, for one day, sho passed blood, piilb 
in colour, per vaginam. Four days after tills, while nt stool, sbo 
comptatuedof a smldeu agonizing pain In the Icll iliac fossa, and 
a littio way down tiio left tliigli. JJolow tills jiolnf, down to tho 
knee, she Icit a Bcnse of numbness. On tho following day sbo 
passed blood and clots from tho vagina. At operation (by Dr. 
Tonison Collins) a ruptured left tubat goatalfcm was found. 

Cflsp — A (cmalo patient, aged 50, admitted to hospital as an 
emergency case, complained of sevoro pain in tlic liyiioga.strJnm, 
in both itmc fossae, and down the anterior surface of noth thighs, 
the pain beling most severe in tlio loft iliac fossa. At operation (by 
Mr. If. Geary Grant) a bilateral salpingitis and diverticulitis was 
fonnd. The loft lube wna flic more inflamed, and had given rise to 
tlic dlverticnlilis (sigmoiditia). 

Case G. — .V married woman, aged 25. complained of dysmonor- 
rhoca, inettorchaRia,_and Icncorrbooa for tlic Inst tlirco’ months. 
Mine days before admission to liospital she felt a sudden pain low 
down in tiio rigiit iliac fossa, rinssing down tlio right lliigli on the 
anterior and outer side of Die Jimb to the knee, ybo complained 
of i\ burning pain on mlctuntion since Dio onset of the pain; she 
vomited (or the first tinio five days after Die onset of the attack. 
On exnmlimtion, a loiulor lliictnating lump was felt in Douglas’s 
pouch on the right side. At operation (by Dr. Tenison Colilns) 
n right pyoRalpiux wns found, niucb pus escaping; the left tube 
was inflamed. 

In spite of tUo (HfTcrcuco in oiiavactcr of the lesions — 
^ nnraoly, acuto salpingitis, pyosalpin-v, and ruptured tubal 
* — tho pain complained of In Ujc.so eases bad a.s a 

common fcaturo its origin in tlio iliac (ossa and radiation 
down tliQ anterior aspect of tho lliigli to tho hneo. Tho 
nnifovinity of this distribution is against ttio liypothcsis of an 
"overflow " of tho stimulus from tlio tubo through the last 
dorsal and first lumbar spinal scgnicnts to the lower lumbar 
segments; it suggests rather that tho l^allopian lube is ropro- 
sontod in tho spinal cord by tho eleventh and twelfth dorsal' 
and first, second, and third lumbar segments, tho first three 
lumbar posterior roots iimcrvoting tho nvoa of tho shin from 
tho groin to tho Unco, on tho anterior aspect of tho thigh. ■ 

Stan Ilia )'(/. 

Lesions of tho Fallopian tube cause pain which, arising in 
tho iliac fo.ssa, is reforred down the front of tho thigh to tho 
Unco. This distribution of pain is significant of an involve, 
ment of tho tubo, and appears to bo of diagnostic value. It 
fsaggosta, farther, that tho tnbo is roprosonted in tho spinal 
cord by tho eleventh and twelfth dorsal and tho first three 
lumbar segments. 

In a note contributed to tho Lancet- tho above observations 
wore used to establish a differential diagnosis between 
appendicitis and inflammation of the right tubo, tho diffor- 
euco hoiii" that tho pain of appendicitis starts usually round 
tho umbilicus, and, felt later in tho right iliac fossa, does not 
pass holow tho groin. 

Wo'^seil irh to thank Dr. Totuson CoUws, PvolossQV Biren 
its way bh.ind Iilr. H. Geary Grant for permission to publish 
closed by , Alexander Hastings for allowing me to 




less troublesome. 

flan was reflected upwarda, — Iw 

pleural cavity with its packing. 


plOUraJ cavjiy wiLu itw — 

cavity disinfootecl. Two flaps of thickeued pleura v 
dissected from tbo undamaged portion of tho diaphramn an<. 
rellectol over the gap, completely closing the openme. Thougb 
Die lime was collapsed it was scon to iiiUate partially during deep 
iespirafion, and we decitled to employ deep breathing exercises as 
soon as it was practicable. The osteoplastic flap was replaced m 

position, , the periosteiim of tbe.ppppsing ribs str 

the wound closed except for a few strips of ■ ■ , • . 


[■ rut- llRu:,,, 

L file* I. Jppj’v^j, 


A CASE OE IHTTER’S DISEASE. 


DOlqALD McD. CAIRNS, M.B., Ch.B., 

SE.vion gQCTE-rnrsicM. v. RorAt. larinjiAiiT. ewcesier. 

Tim following caso of an exceedingly rave dweasa spemo 
suflicjont interest to warrant its being placed on^record: 

The mother, a pi-imipara, bad always enjoyed rood heniih 
presented no abnormality throughout her pregnancy The chn,^^ 
nia 0 . wns born after a soraewlmt difllcult Jabaar/whioh domnns*^ 
narmpT interference, but at birth the baby appeared ySfly 
exhibit any cutaneous' abrasions, and iaep 
dentallj the skin, m general, wns guite healthy. 

^ seventh day my atteBtion wia 

by n flaccid bulla, about two inches in ’diameter, resemblhw 
the lesion In pomplugus foliaceus. It had arisen during the nwhr 
was situated In the left pectoral region, and but for the fact that 
the surrouading skin did not exhibit any local reaction it looked 
Bosplclously like tho blister from o scald, but uo history of 
exposure to heat could bo obtained. The temperature was normal 
and there wore no constitutionarsymptoms.' 

0« the /olton’ing day {lie lesions had spread; they invoived 
practically all the ietb pectoral area and extended over the left 
shoulder.- Tlic bulla had burst, exposing a byperaemlo dermis and 
large pieces of the affected epidermis were peeling off. TJmlertlio- 
remamlng mlscd edges of the skin there were small collections of 
serous effusion, showing a very slight degree oi turbiaity. 

There wns still further extension on the ninth day, the method 
of spread consisting of the actual increase in size of the exist- 
ing affected areas and the formation of new bullae. The lelt 
upper arm, practfcatly as far as the elbow, was now involved, hut 
between Die lesions patches of comparatively normal skin si'dl 
Bhowed. TIic child was irritable, crying almost continuously, 
rcfuRCd botli breast and artificial feeding, and was obvions'y 
wasting, bnt the temperature was BtiiJ normal and tbe’molioss 
regular and normal. 

On tlic tenth day hyporncmia of the Bkln over the nape of the 
neck ond tho occiput appeared, and by evening a bnifa bad 
appeared in this position. This formed a marked contrast to the 
primary blisters, which had shown no initial reddening, nor a 
reaction areola. Tlio new blndder-like swelling contained se'ro- 
pnrulDDt cffiisloa and the fluid in tho other lesions was aBsnmlng 
this character also. Tho right side of the chest and right upper 
arm became affected on this day. The elbows were pmotically 
clear, but the hands, particularly the dorsal aepeots, and the wrists 
showed Dio typical bullae. There were, in addition, a few redaeued 
jiatches on the cheeks and hrow, one in the neighbourhood of mo 
wmWlicos, while below the knees the affected skin was being shed 
In largo moist flakes. Almost all • tho surface of the baolc nan 
desnuamated, and in the arm in particniav, but to a itertain esteat 
in all the larger Jesiens, tlie exposed dermis was acutely infiatned, 
yet exhibiting no signs ol necrosis, being quite dry m the ccBtrc, 
with DO appearance of any exudate. ' . ,, , 

On the following day, the eleventh, ond the fourth day from tno 
onset of tho disease, the child died. The affected parts had stdl 
further progressed and the ciiild was very much wasted, geat 
evidently being due to marasmus. Even up to the end mere wa 
no fever, but on tbo last day tbo temperature 
The bowels were regular throughout and no 
tiou arose. Ung. bydrarg. ammon., carron oil, s« P“-> 

and soothing baths were all tried, but proved equally u 
attempts to arrest tbo progress of the disease. The 
made an uninterrupted recovery. ■ _ , 

Tip's disenso has been variously described as Ekte;? 
disease, dermatitis exfoliativa aeonatoruim ana pe P o 
neoiiatoriinh and Bitter von .® 

have described this non-conlaoions- affecUon. In ° 

in.stitufcious ou the Continent it is comparative y ’ 

nearly 300 cases occurring in the ^otindlmgasylum 
during a period of ten years, but down to j bclievCi 

been x’oeorded in this country. Recently, howeve , 

Olio or two isolated cases have been noted. ■ ■ , 

The etiology is most obscure. _ Some regard it 
pemphigus foliaceus, some consider it J,,; ,nilk, 

attribute it to some abnormal condition of the jjjg 

while still others look upon it as an exagge^_^ 


natural exfoliation of the newly ooyu. ibc 

been found to be responsible. It usually occu j 

first and third weeks of life, but dcc'iaionally ^ onsov 
delayed until a month or oven five weeks piclms 

The condition presents such a typical Treatment, 

that little difficulty is experienced m „„d the 

beyond tho protection of the bl(^s by P j anil 

prevention of secondary infection by suitable diess 

soothing ballis, . appears to be upav^^^^ (fle mortality was 


■In Ritter von ‘llittersham’s senes -- ^ 

practically 50 per cent., but some ".ppear to 

Tl.i, snoradic cases certainly nppea 


cveu 

ho 


higher rate. 
wore fatal. 


The sporadic cases 

I mucli regret my inability tho^ exuJato 

^isamination and a bactcnologmal repot t o 
phoirated from the unbroken bullae. 
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DrLn'EKED BErOKE THE BOYAIi COLLEGE OF THYSICIAKS 
OF LONDON, 

BT 

E. O. :^OON, M.P., F.l^.C.K 

rase liS.} 

THE METHODISTS. 

The school of the Methodists seems in a sense to ocenpy an 
intermediate position hetvreen the opposto" schools of the 
Dogmatists ami Empirics. TJiis name of Methodist is donbt* 
less more familiar to English ears as the sobriqnot jestinglj* 
given by a Christ Church nndergradviate to the small group of 
friends who gafcheied ronnd the brothers lVcsIe 3 ’ in Oxfotd in 
the middle of the eighteenth century ou account of their 
regular manner of life and behaviour. The name as origin- 
ally given had of course reference to . intellectual and not 
moral qualities. In an 3 ’ case it was not ver 3 ' appropriate, 
though the founders of the school did perhaps commit them- 
selves to a more definite and precise theory of disease than 
either the Dogmatists or Empirics. 

This school reduced medicine to very simple terms, which 
may remind us in some ways of homoeopathy, for in thera- 
peutics they adopted the principle of “ contraria contmriis 
curantur," which is analogous though antagonistic to the 
system of Hahnemann, According to the Methodists the 
body consisted of atoms and pores, a doctrine derived from 
Epicurus. To the atoms they paid but little atteution, con- 
centrating themselves on the pores. Now these pores were 
said to be either in a state of too great contraction or too 
great relaxation, 

• The foundation of the school of the Methodists synchronized 
with the migration of medicine fronj Alexandria to Rome as 
the. centre of intellectnal activity, and the entry of Greek 
medicine into Rome had been accomplisiied by the well 
known and popular physician Asclepiadcs of Bithynia, who 
had adopted the doctrines of atomism from Democritus and 
Epicurp. Theniison of Laodicea (fl. 50 n.c.), a pupil of this 
Asclepiadcs, founded the school of Methodism. Though, like 
liis master, he followed the dcctriues of atomism, '^unlike 
Asclepiadcs he concentrated his attention entirely ou the 
pores, paying hardly any heed to the atoms. For the Metho- 
dist generall3% acute disease was a state of contraction (status 
strictus), while a chronic disease was a stato of relaxation 
(status laxns). As regards thempeutics, there were for the 
Methodists only two indications: (1; to relax the pores when 
there was a constriction, (2) to constrict them when there 
was a relaxatiou. Wiiat could be simpler? Among the 
therapeutic agents which were thought to have the desired 
efiects ^Yel■e; 

Ixelozi'W Arjnits. 

1. l eiiescction; but they practised this with caution, because 

bieeilm;’ ” tenrled to <1m\v off the finer, the more vit.al atoms first 
Ic.iMny the coarser ones behind. ' 

'2 Cnpiuug; of this they made frequent nse— sometinies tber 
wo-.hl cover nearly the whole bo<ly with capping glasses, us IheV 
paj.l no attention to the part affected. 

o. Softening jilasters. 

"SVarm drinks. 

5. Diaphoretics. 

G- ^Varm air. 

7- Sleep. 

-S. Exercise carried to the point of fatigae. 


1 DarVnc'S ^*^”'**''*^**’':J or Ailrin^ndj, 

2. Cool air. 

3. Cold water and acid drinks. 

s. Decoction oI quinces. 

"kb water; the cold water had 
Icm- tbnr if the patient took mu 
‘ I cause relaxation. 

powdered chalk, lead plasters. 

Dnriug tlic first three dtrys o' nn illness they enjoined stri 
nhstincuce ; U.en they administered food oLly every oth 
day. Iteniodies mere not given till the third day. Dari: 
tdo days of abstinence the patients only 'ly.ashed their moat 
With ivatcr and drank a little; apart from tliis they wc 
covci-cd ivith pl.istcrs and wool steeped in warm oil it t 
t isease was one \u which the pores were contracted, and 


cold oil if Iho disease was one in which the pores Were 
relaxed. 

By means of these summary methods of diagnosis and care 
the Methodists thought they could dispense with all further 
research. They made no inquiry into causes irhother remote 
or proximate, for. from the moment the causes had produced 
their effect — that is to say, from the moment the disease was 
formed — it was this, they said, which one had to cure. It 
was from the disease itself, they said, its natufe, character, 
and cause, that one had to find the indications for treatment, 
and not from anterior circumstances, which had no influence; 
and the nature of the disease consisted in having the iiores 
too much constricted or too much relaxed. 

The best known member of this scliool, and by soino re- 
garded as the real founder of it, though an absolute charlatan, 
was uudoubtedly Tbessalus of Tralles. He was the son of 
a weaver, which occupation he followed in his youth, and had 
enjoyed none of the elements of a liberal education; from 
this resulted the pride of ignorance and scorn for the observa- 
tions of bis predecessors. He considered that medicine could 
bo learnt in six niontbs. He reversed tbe famous aphorism 
of Hippocrates tbp.t “Hife is short and Art isloug ” by saying 
that Art was short and Hifo was iong"! On a monument 
in the Appinn Way he styled himselt “Conqueror of Pliy- 
sicians,” and be wrote to tbo Emperor Nero saying that bis 
medical predecessors bad contributed nothing to science — tbe 
kind of statement which Nero might well liave appreciated.- 
So little did bo know of Greek that he acensed Hippocrates 
of cansing the death of his patients by overfeeding them. 

“I have,” said Thess.alns, '* founded a new sect, which is the 
only true one, being obliged to do so because none of the physicians 
who have preceded me have found out anything useful for the 
preservation of health nor for hauisliing diseases, and Hippocrates 
himself has uttered many harmful maxims on this subject.” 

By dint of great fl.altory Tbessalus insinuated himself into 
the houses of the great. According to Galon, who was, how-’ 
ever, the bitter enemy of tho Methodist school, the manners- 
of Tbessalus were submissive and slavish, very different 
from those of the ancient physicians, tho descendants of 
Aesculapius, who gave commands to their patients like a 
general to his soldiers or a prince to his subjects. Tbessalus,’ 

I on the coutrary, obeyed bis patients like a slave his 
master: if his patients wished to bathe he let them do, so ; if. 
they wanted to lake ice or snow be gave it them.' Naturally 
Tbessalus attracted a large number ’of pupils; mostly from 
tbe artisan class, who were anxious to become doctors in six 
months; he himself wrote five large volnmes which would 
require almost that length of time to read throngh^ 

Of afar higher calibre was Soranns of Epbesus, who may- 
be regarded as one of the chief ornaments oT tbe Methodist 
school. He came to Kome in tbe time of Trajan and; 
Hadrian (B. a n. 95-133). He was the first of the school to 
offer a plausible reason for tbe rejection of tbe nse of 
purgatives — namely, that they gob rid indiscriminately of 
humours which were wholesome and those which were' 
vicious. He .always used venesection in pleurisy, because it 
clearly arose from a status strictus. He wrote a book on 
gynaecology which showed that he had a avide knowledge of 
anatomy, a subject as a rule despised by tbe Methodist 
school, and bis ideas on anatomy seemed to have be'eu. 
based on human and not merely on animal dissection, as 
bad been the case with most of his predecessors. The 
great theologian Tertnllian spoke of him as “ methodicae 
medicinafe instructissimns,” and bis reputation lasted well 
on into tbe Middle Ages. 

tVe should know but little of tbe Methodist school were 
it not for tbe writings of Caslius Anretianns, who lived in tbe 
fifth century; be was a native of Sicca, in Numidia, but 
jjractised and taught in Kome. Like most other members of' 
the Methodist schoo’ his education had been very imperfect, 
and this perhaps explains the barbarism of his style and his 
complete igooranco of the Greek language. On the other 
hand, no ancient author has more clearly set forth the 
diagnosis of each disease, and it was a fortunate ciraamstance 
that in the Jliddle Ages the monks selected him before all 
others for their guidance in tbe treatment of disease. 

As examples of acute diseases which depend on constric- ' 
tion, Caelius Anrelianus gives ns P) madness, lethargy, 
which involved a stronger constriction than maiiess, °(S) 
catalepsy, {‘t) pleurisy .-ind pneumonia, (5) tumours. Chronic 
diseases depending on constriction were (1) beadacbe, (2j 
giddiness, (3) asthma. (4) epilepsy, (5) jaundice, (6) obesity,; 
(7) suppression of tbe catamenia, (8) melancholy, (9) naralvsts 
(lOj phthisis, (11) colic. ' ' 
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; Af? nn oxniuplo of acute cliscaso caused by relaxation bo 
pives cholera, and of chronic diseases haomoptysis and 
diarrhoea, excess of the catamenia, and ■wnstingi 

Sinco theso two troncrnl states of tho body wero sufficient 


drinhing vessels, and they celebrated his birthday every year. 
Athens honoured him with bronzo statues, and the number of 
his pupils and friends is said to have exceeded the population 
of whole cities. ' _ . ' 

It is well to remember that at the time when Epicnni.s 
was living at Athens the Grecian world had seen the downfall 
/vP nP 'nomnqnionoy. nnfl a? 



^ _ . . 'long 

vro are able to euro it. 

The Methodist school certainly possessed the merit of 
endeavouring to euro disease by the simplest measures, such 
as air aud food. In order to make uso of air for tlio purpose 
of rclaxiii" the pores they put their patients into rooms winch 
•wero very"iigbt, moderately warm, and large. 'Wlicu, on tbo 
olbor baud, they wauled to havo tbo constricting cficct of air 
thov placed their patients in rooms which were dimly lighted 
and very cool. 'J’hoy also paid great attention to posluro in 
bed, and considered tho sort of covering patients ought to 
have, whoUicr they should sleep on a mattress or on a bed ot 
lonlbers, wbetbor tbo bed should bo largo or small, and its 
relation to the windows. In a word, tlioy_ were most par- 
ticnlar about all such things ns other physicians passed over 

^Tho'seimoi of the Methodists was astonishingly successful, 

at least in gaining students, partly, no doubt, bccauso lhcit 

Evstem could bo acquired in a very short time; m fact, it de- 
manded tho minimum amount of knowledge, and so 
tffio natural appotilo of tho human mind for gouoralizntions, 
which tho Empirical school had done nothing 
Finally, it occupied an intermediate position i^otween 
Eonmatism and Empiricism, appearing to umto the advan- 
tages of both schools without the inconvomouco of either. 

'Tho philosophy which had most influcuco upon the school 
of the MctliodEll and which in fact formed tlicir intollcctnal 

teachers to xirinao liis famous garden m 

ago of 35 i'° P , taiu'lit for tho remniudor of Ins life, 
Athens, and tl nf^2 Epicurus was one of tho most 

till his death at the a^o of 72 have written some 

prolific o£ Greek wnte^an^^^ 

three hundred j entuoly indopondont of all 

taught, and boasted ho was largely 

his predecessors, j c^t ^ q ^ g^Uool of p oasuro 

indebted to ^'“®“PPi tlicorics of Democritus on 

„„ , bo 0 . 0 1.J«1 “ r i iSmc 'i oto, im 

tbo other. IIo toou no pi j ggo of tbo philosophy 
being." to £>vo secluded. 11^ ,.,„,,aed 

of Epicurus Gio moial , beginning and 

as merely ancjHavy ^ bo regarded philosophy 

c»a oi ao oi 5ocoi. Smi ti.Mgr.t 

otherwise. , , •n-njenreanism as encouraging an 

Tho popular concopti^^o^^^J facts, and is | b' 

unrestrained lo^ls’of his enemies. A single instance will bo and 
duo to or' sbow ns tbo kind of life advocated by Epicurus, in t 
^writing to afriend ho says : “ For myself I can bo pleased 
broad and water, yet send me a little cboeso in order 

tuaii wuen saviucr, “ It is more blessed to givo than 

to^receivo.” To Epicurus tbo world presented itself as a 
to leceiyo. .^Ubin the limits of this mechanism it was 

of IS 1. K rC Wo Jifo » »oll »» b. ooolj, 
the necessary for him to know more of this 

but it was no -which his own weal or woe 

?r>nenS“ So Ionovas one realized that everything had 
depended. "itorod little what tho causes were. Ho 

SdTh?^lmt%mo\7 or^ bbeause this 

harmonized best with his ethical individualism. 

^ A bliS the doctrines of Epicurus never took so great a 
hoklOTon the ancient world as Stoicism, yet his immcdmte 

conscicntimmness, , J ^ g,, equalled in ancient or 

in a way g^bl to live committed his works 

rSl.™ribof o.g.o™a upon rings nnd 


was living at Athens the Grecian world had seen the downfall 
of Tlicbes, tbo exile of Demosthenes, and the shipwreck of 
tbo whole Hellenic Slate syslom. Political freedom having 
to a large extent disappeared, the pbilosoplievs endeavoured 
to establish an internal frecdom based upon ethical principles 
and to maintain it in spite of outward oppression. It was 
this inward freedom wbicli tbo Epicureans no less than the 
Stoics set themselves to supply. - . 

It is not to bo imagined that the average physician of tho 
Methodical school busied himself much about tho Epicurean 
or, indeed, any other pliilosopliy ; but lie was none tlio less 

surrounded by it, as tbo. ordinary man is. enveloped in tlio 

almospbcrc, about the weight and composition of wliich he is 

not concorned to inquire. What wo have specially to note is 

that tbo Epicurean pliilosopliy, by its dose concentration on 

tbo moral life of man, together with its 

simcrficial way of dealing with physics, helped to promote 

the decidedly erndo and superficial way of 

which wo have seen to bo characteristic of tbo school of the 

Iilethodists. 


THE PNEUMATISTS, . 

Thouoh in some ways the least influential and certainly 

urss; zsiivca .Vtbeso 

of tbo Methodists was embraced that 

not want to follow the M established principles 

of Pnonmatism so as baye sol dly esm 
which they ^bo Motbod^^^^^^^ t 

Methodists, the ‘X pirfect on of science. 

regarded it as indispensable to the periec 

Tho name " Pneuma was. ’g®i,e determining 

regarded as an active theories had already 

fa^or of bcaUb and d. oaso. ^atom^ g^bstanco, 

laid tbo foundation 0 ! tho it ho described 

they exercised a great inedicine. They were of 

so upon the further ovo oassed from the luugsunto 

opinion that tho aerial snb®^;^““Lnissemiuated throughout 

S: Sy.'^ho SmSst; niaintamed U^r thps wit 1 

n^>A^^(1oi3cd tlieir doctrincSt \fUnyiSGUS o£ 

Tlio founder of. this suliwl was ^ Claudius, about 

Cilicia, who practised in Rom leaching Atlicnac ■ 

Isk‘r .w ' ”” 

livi'°g'^Se° f-consciouso^eed and who was also tkc croakr 

JaTrLe^o/ .bWwi... if TSS 

in tho last resort tho c^'i®°° /VtEe4aeus ^adopted all tbo 
logical bapponmg^ As * . developed tbo 

doctrines of the Peripatetic Xr the manuer of the 

theory of tho elements more or less after the man 

Methodists. , • nmanated some curious 

It was from this school pat tliero ema atea^ tiro new- 

teaching about the pulse 'i''. ^‘^Xersl-a slioH systole and 
born the two short syllables of a v ^ trochee, 

a short diastole | in older persons P systole and 

- ■ still older people the pulse with aion„ ^ 

. , m.. „ onn«r1ee. 


while in sum uiua, j..-- r-- — ^ 
lone diastole becomes like a spondee, . 

Far better known than ^Satbmu jo 

Archieenes of Apamea, who piactised contemporaries a 

fbe time of Traja'n and nnpye| among Lite 

great reputation which f^^^J^^.ffZToHho sod in the heart 
the Stoics Archigenes placed the seat 

which not unnaturally made the ■ P , , difficulty for b'®’ 
rivous system a matter of fn antiquity, a.nd 

HTdoehlne of «'«:.P’^’«%Tinas oTpulse according to ' f 

';s,f 
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aud rhythm. Each of these species was divided into several 
varieties. 

AvcUigeues made use of a large number of arugSi mostly of 
a mild varietj’, preferring mild laxatives to drastic purgatives. 
At the height of the disease he had recourse to ^varm fomenta- 
tions, especially to sponges soaked in ■svarm ■water, in order 
to lubricate the pores and favour coction. He gives an excel- 
lent account of dj’sentery, wliich he attributed to ulceration 
in the large intestine, and he prescribed for it preparations 
of opium and astringents. He farther described the signs for 
recognizing an abscess of the liver, aud explained its forma- 
tion aud termination, "ft’ith regard to insanity, Archigenes, 
like most Greek physicians, showed remarkable enlighten- 
ment. Seeing the priests of Cybele scampering and flagel- 
lating, aud cutting themselves after their manner, he said, 
“ They are insane ; do not leave them to those bloody gods of 
the East; send them tome/’ His treatment of the maniac 
was to feed him up and soothe him with music. On the other 
hand, so little consistent is the mind of man, he sometimes 
in his treatment had recourse to amulets aud other methods 
of saperstition. 

Of the same school and about contemporary with 


Archigenes was Aretaeus of Cappadocia, to whom wo are 
indebted for some of the best medical writings which have 
come down to us from antiquity. In all probabilitj’ bo 
flourished in the second half of the second cenbnry of our era 
aud was contemporary with Galen. Unlike the Empirics, 
iVlethodists, and moat other Pneumatists, ho paid great atten- 
tion to anatomy, and his knowledge in this department was 
far superior to that of his predecessors ; thus he thought the 
lung was insensitive, made of some substance like wool, pro- 
vided with a ver^’ small number of nerves, aud entirely' devoid 
of muscles. .On the other hand, the pleura was endowed with 
a high degree.of sensibility and was the seat of the pain in 
inflammation of the chest, when the patient experiences keen 
suffering. It was, he said, in consequence of the insensibility 
of the lung that phthisical patients retained so much hopeful- 
ness as they approached the end of their existence. Ho 
credited the heart with far greater pathological significance 
than any other author, and syncope, of which ho gives an 
excellent description, he considered to be a cardiac affection. 

Aretaeus in his dignity, integrity, aud love of his art, was a 
true disciple of Hippocrates, He differed from Hippocrates 
in thinking that the physician should attend even cases of 
incurable disease, though ho might be able to do nothing but 
expicss sympatliy. Kext to Hippocrates he was the best 
observer in antiquity, aud seems himself to have seen nearly 
all the diseases of which he gives so e’ear and graphic a 
description. Like Hiiipocrates, too, he laid stress on in- 
dividual differences of constitution and of climate and on the 
changes of the seasons. Like the rest of the Pneumatist 
school he often derived diseases and their S 3 ’mptoms from 
the temperature of the elements; among others, he found in 
cold aud diyuess the causes of old age and of death — indeed 
bo made various cbionic affections issue from the cold and 
damp. The liver ho thought to be the organ assigned b}’ 
Nature for tbo preparation of the blood, aud, like the rest of 
the aucieuls, ho made this viscus the seat of desire. 

Wo have seen how the Dogmatists were influenced by 
Plato, the Empirical school b^^ the Sceptics, the Methodists 
by the Epicureans, and now, finally, it was the most fashion- 
able philosophy of the Roman world — namely, Stoicism 

which exorcised most influence over the school of the 
Pneumatists. Tho whole idea of the Pneuma, at least the 
elaboration of it, was, of course, Stoic in origin. No doubt 
tho Hippocratic idea of innate heat was something of the 
pmo nature, and the same idea in Inter times ma^' be found 
m the Arc7mei<.j 0 ! Van Helmont, though that was perhaps 
a more mystical conception, aud even indeed in the clan vital 
of 1 ergson. But the Stoics, like tho Epicureans, were not 
iwimanly interested in physics or in theories about the 
.UObUios, nor did they have any high opinion of medicine, for 
their essential aim was to find some philosophic basis for the 

in fact, life was to be lived 
“ouaslic ideal 

nnf ‘ “ ARcs,-ivljieh was rotber bow life wa.s to be lived 

w tlie founder of tbe Stoic scbool of 

philosophy, some tbrcQ hundred j-ears before tbe epoch we 
arc now considering bad endeavoured to discover for men 
a way of cscai>o from fear and desire by adjusting their wills 
to everything which might befall them. “I am happY," 

thov'are'’’"^^''° ^ to bo any other than 


According to Zeno the world was governed bj’ the same 
divine reason which dwells in tho breast of each individual, 
and tho universe, animated by this reason, was striving to 
realize values which the human reason would appreciate as 
good if it could hut know tho whole. Human reason coincided 
with the universal reason which governs nature, and this 
indeed, according to Zeno, was tho source of the moral law. 
To establish a phj’sical basis for his ethics Zeno wont back 
to Heracleitns and believed that all individual things in tho 
world are onlj' ojipositions of ouo and tho same thing, and 
that there is but one law which governs tho c-nrso of uaturo 
and ought to govern the actions of man. The nltimatoly real 
was regarded by tho Stoics as corporeal, and spoken of as 
warm vapour or fire, for it is warmth which begets, enlivens, 
and moves all things. 

Tho essential aim of the Stoic physics was to show that tho 
power operating in the nijiverso was rational ; Zeno believed 
in a rational process controlling the world. iVhen Zeno said, 
“God is body,” ho showed his repngnance to any teaching 
which would dissolve God into an abstract idea; it was tho 
crude e.'cpression of an intense conviction that God was real, 
was indeed concrete. For tho Stoics tho universe was a 
living being, and we should thereforo regard their doctrine as 
pantheistic rather than materialistic. Clirj-sippns, a successor 
of Zeno, was of opinion that without tho study of physics it 
was not possible to distinguish between good aud evil, yet, as 
a matter of fact, tho Stoic-s did not really go very deeply into 
tho question of physics aud investigation of natnre. 

As we have seen in the case of the Epicureans, so too with 
the Stoics the free aud purely scientific contemplation of tho 
world which characterized the o!d Ionian philosophers had 
disappeared coincideutly with the loss of political freedom 
dne to the rise of the Macedonian hegemony, and the chief 
value of philosophy was sought more and more in tho refnge 
with which it provided men against the miseries of life. The 
concentration, then, of Stoicism upon conduct and the moral 
life is perhaps its chief title to fame. It cannot therefore be 
said that the Pneumatist school of medicine received any 
great stimnins to the investigation of nature from tho Stoic 
philosophers, hnt wlint it did receive was a belief in a rational 
principle pervading nature — that, indeed, nature is governed 
by rational laws, to which it is tho business of man to 
accommodate himself. Such a belief was undoubtedly a 
source, of stability to the intellectual life of those physicians 
among the Pneumatists who unconsciously followed the Stoic 
teaching and raised them to a loftier mental standpoint than 
that occupied by the Empirics and Methodists. 

In the long run the belief in reason can hardly fail to have 
a favourable influence on the progress of medicine, and there- 
fore the Stoic philosophy offered this indirect help to medi- 
cine. But Stoicism, in ordinary parlance, calls np the vision 
of rather hard, nnamiable people, indifferent to all outward 
things, careless alilie of the major and minor aesthetics of 
life, and clad in an impenetrable carapace of spiritual pride. 
This picture of the Stoics has been drawn by all the U'orld’s 
satirists from Horace onwards. Yet it is not a true picture 
till we come to the later phases of Stoicism, when that 
philosophy was passing into tbe uupleasing eccentricities 
of the monastic ascetic. Tho earlier Stoics, with whom we 
are more concerned, busied themselves hnt little with physics 
and the strncture of the external world, but they wore not 
averse from a life of action, tliey maintained an ideal of civic 
virtue, and had not learnt to he indifferent to tho welfare of 
the State, even thougli-a somowhac abstract cosmopolitanism 
was teaching them to transcend tho limits of nationality. 
The medical school of Pneumatists seems to me to have 
been exceptionally free from the taint of charlatanism and 
to have maintained an ethical standard distinctly above the 
average of the profession in their day. Is it nndul}’ fancifnl 
to imagine that the noble moral grandeur which charac- 
terized the great Stoics, such as Seneca, Marcos Aurelius, 
and Epictetns, may have instilled itself into tho physicians 
of the Pneumatic school ? 


A CONGRESS of French-speaking neurologists and alienists 
will be held at Besanfon in August under the presidenej- of 
Dr. Henri Colin. Tho subjects to bo discussed will include 
psj’cho-analysis, crimes resnlting from narcomania, and 
nervous trouble resulting Irom snpomnmei-ary ribs. 

A socffiTT has been organized at Copenhagen to endou- 
Pastonr scliolarships for Danish medical men who desire to 
take courses of study at the Paris Pasteur Institute or at 
similar institutions in other countries ; Dr. S. P. L. Sorensen 
was elected president of the societj-. 
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^^lEDICAL, SURGICAL, OBSTETRICAL. 

ACUTE OEDEMA OF THE CERVIX. ' _ 

Tnr. following caso may bo of iutcvcst iu coimoxion with 
tlio report of tlio Eclinburgli Obstetrical Society (Bnn’isii 
Mr.nicM, .TouuNAt., .lanimry 6th, p. 18). 

On December 4lh, 1922, 1 was called to a young married 
woman aged 28 (her llrst child); sho had bcou in labour for six 
hours. Examination showed a single pregnancy at full time 
in tho loft occipito-antorior position. _ On vaginal examination 
the os was dilated to the si'/.o of a ilvo-Hhilling piece, and tho 
membranes were bulging ; tho anterior lip of tho cervix was 
swollen but was not lower than tho posterior lip._ Ono and 
a half hours afterwards tho head was on tho poriuoum, and 
tho child (weighing 6.t lb.) was born without any dillienlty 
twenty minutes later. As haomdrvhago was profuse and 
continuous I ondcavoured to express tho placenta, when tho 
largo oodomatous anterior lip of tho cervix protruded. It 
was tho sii’.c of a largo orange, and instead of the placonta a 
lar^o clot, as big as a foetal head, was expressed. As tho 
haemorrhage still continued I removed tho placenta manual y 
without dillicully, when tho haomondiago ceased and the 
uterus contracted down. From tho size of tho antonor up 
of the cervix I was surprised that there had bcou no arrest 

The puerporium was slightly protracted but was uneycnttul; 
two wcehs afterwards tho anterior lip w-as still to be seen 
within the vulva, but four weeks from the date of birlli it 
had receded, %vas patulous, and was about half a'l inch lower 
than tho posterior lip. I notice that tho reported eases n o 
all mulliparao. This patient aborted two 
at tho tenth week ; she was then m a weak and 
condition, but responded well to treatment. I 
previously seen tho condition, and although iccogniz ^ 
be rare I was unaware that it was so rare as 

Ipswlcll. 

ERYSIPELAS OF THE MOUTH. 

Tnr ease of erysipelas of tho fauces published m the Jourkal 
of January 20lh (p. 105) reminds mo of a case I saw some 
veis ago. Tho interesting point in it, apart from tho com- 
Sntivo rarity of tho condition, was tho spread of tho infection 
to tho face by way of tho Eustachian tubes. 


, ni , 

BONE-GRAFT SURGERY. 

At a mooting of the Edinburgh Medico-Chirui’gical Society 
on January 17th, with the Vice-President, Sir David allace, 
in tlio chair, Mr. A. E. Morison read a cotnmunicatiou on 
tho principles of bone-graft surgery. _ In a large proportion ' 
of eases, lie said, the two points requiring special considera- 
tion were the presence of latent sepsij anFof scar tissue. Ho 
emphasized the importanco of elimination ' of latent sepsis.' 
As regards the detection of this, his experience was that the 
employment of radiant heat was tho most reliable and constant ■ 
gviido; bo used a 2,000-candle power lamp applied to tbe seat 
of injury for increasing periods of five to fifteen minutes 
each day, the course of exposure lasting ten days. His custom 
Avas to cari'y out tlio operation in two stages. At the first 
liio scar tissue was widely excised, tbe ends of the bone 
oxamiiied, the wound treated with alcohol, hipped, and then 
closed with silkworm sutures; when the radiant heat test was 
nc^’ativo tbe second part of tbe operation was performed, mdo 
the test was still positive autogenous vaccines were employed. 
Further, before operation was undertaken free movement m 
the joints and tendons of tbe affected limb must be secured 
and the patient accustomed to the retentive apparatus and the 
attitude^ of the limb to be adopted later, riie fabula, the 
antcro-inlcrnal surface of the tibia, and the crest of t''® 
wcronsclul sites from wbicb to transplant bone. Whete a 

brUlgi..g 

'X ™ tKySU. 0™., M.. 

Mr. Scot Skirvi.vo, Mr, Merceu, and Mr. Shaw. 


fin oxnniinin" her tliroai 1 tnougm, 

dinbtboria- 1 also noticed that tlio fauces were more of 
a di si y 'cj colour- tl»VD usual. Tlio report' on tlio swab was 
ImiS negative. In about tliroo days’ timo -bolh cars 
how ever nega o^Ysipolas, tho iiifoction evidently having 

became ^ ,vav of tho Edstaebian tubes. 

spre.ad from tlio b oat by over tho whole 

i..o . 

normal conlmoinent at full tci m. Bdtters, M.B. 

Komp3lon, Dcclforcl. 


of^tho i?o!k^f\ho^Ss' S diffidently uncommon 
S wani^fc a gh? fgodW years, foil off a pony. 

tlio ground, elbow bad boon vigorously rabbed 

pain and swolhng. /-',.f,„itus was felt, but tho site of frac- 
^vith some ,,,owcd a fracture 0 tho 

lower end of tho .Angular splint in semi- 

Tho limb was put on an > . ^ movements of flexion and 

pronation, ^“S^st 23td pas^ e general 

Ltension Avero ' inktitM ^ On 

passive movements “nowe'd'to ride.' Examma- 

recovery. jj. p. O’S^ollivan. 

Bnrlon-on-Tront. 


" Occupation Cim" in Neurasihema. _ , 

Dr. A. J. Brock then ^ 

'■ occupation euro ’’ “ LL menial factor should bo 

in most of nil psvchical phenomena were 

considered first, ieSS ^ 

doubtless accompanied by , -„gg„s of everyday hto 

itoVorvo™ to ».i»» »r; 

were dealt witli by ma' , .euewed intefest i , 

phenomena of the Freud might bo compared 

psychology which coutred j^g pjIoE spokesman m 

with that wbicli a century ^5 stress resembling tlie 

Gall, at a time of social subconsoions ticnds- 

present. Gall, Idrc beiuo attached to cere la 

but through unduo mipoitanco^^ n,if?thiou"b general over- 
focalizatiou of Ibo “propensities ^^Uo^ers his toachni|; 

sysUmatization at the haDd.s of Edinburgh 

lost repute and (^®S^“‘;V'‘^?^.\levelop6d the educational si 
Goergo Combe, m JXe^^ntly re-emphas.zed 

of Gall’s psychology. Freud i rsydi®'®” 

subconscious ; his stieasni„ oatholooical cases, , 

£„r«yj— 

S' “‘cr, ‘Sl“dS^. 5 / 3 ; 

sr ‘fr, T SeLf*;, 33 

s=4 ra» 'S'ib^stpS's - 

diate environment, an 
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rUACTIONAL TEST MEAL IN GASTEIC AND DUODENAL ULCEK. ipi 


xe-educafcoi' no less than .to tlie teacher. Edacation bein" 
prerentive mental medicine, co-operation between doctors and 
educationists was urgently needed. 

The paper was discussed by Drs. Blaikib, G.ardineb, 
Eitchie, SrEVEXs, and IValkee. 

Clhiical Cases. 

The following clinical cases were exhibited : by Mr. D, P. D. 
tViLKiE, a case of psendo-coxalgia or osteo-chondritis de- 
formans juvenilis ; by Dr. Fergus Hewat, a case of mediastinal 
tumour; by Dr. AtEX. Goodalu, a case of progressive mus- 
cular atrophy in a boy; by Dr. IV. T. Eitchie, a case of 
muscular dystrophy. 


THE PKACTlOJfAIi TEST MEAL IM GASTRIC AMD 
DUODENAL ULCEE. 


A MEETING of the Manehester.Pathological Society was held 
on January 17th, with the President, Professor Shaw Donk, 
in the chair, when Mr. B. F. Guy read a paper entitled “The 
fractional test meal and the information obtained from it in 
ulceration of the stomach and dnodenum.” His paper was 
based on an analj-sis of 60 cases from a surgical clinic, in 36 
oi which the presence of an ulcer had been conlinned at 
operation. He had found a hyperacid resting jnicc in 
duodenal ulcer, with a continued high acidity persistmg after 
emptying of the stomach. On the motor side there was 
“hurry," emptying taking place in less than the normal 
two and a quarter liours. lu gastric nicer, particularly in 
ulcer of the body of the stomach, the acidity was generally 
low and emptying was delayed- Blood might be present in 
both duodenal and gastric ulcer. With pyloric ulceration 
stasis was a prominent feature even when the pyloric ring 
was fiee, with - an acidity which rose to a high level 
during the digestion of the meal. The resting juice in this 
category was low and the after-secretion not commonly very 
acid. _Mr, Guy showed charts ot cases before and after 
operation, demonstrating that the amonnt ot reduction of 
acidity was not constant, but depended on the character of 
tile gastric secretion before operation, Evenafterpylorcctomy 
tbe acidity miglit remain bigb, and after this operation 
emptying was often very hurried, 

Mr. Geoffret Jefferso.v, on wliose cases .those tests had 
been carried out, said that he ihouglit the charts showed in 
concrete form facts of which they had before been clinically 
aware. Por instance, the commonly excellent results follow- 
ing gastro-euterostomy were explained by tbe improvement 
in ttie rale of emptying of the stomach, and the acid secre- 
tion accompanying ulcer iu this situation was not of a 
character likely to lead frequently to after trouble. In 
duodenal ulcer the rohatively liigh acidity which remained 
after gastro-euterostomy no doubt accounted for the troubles 
(including secondary ulceration) wliicli sometimes followed. 
Iho method yielded vahiahle information in cases where 
operation had not given a perfect result. 


Specimens and Cases. 

UmuE showed four specimens of sarcoma of the 
choroid, two pigmented and two nou-pigmented. Ho esti- 
mated the frequency of the condition as 1 in 3,000 cases 
examined, -and asked for -information from the members on 
the late results of those eases. Dr. Corsau Stdrhock men- 
tioned two cases that ho liad seen where death occurred from 
secondary deposits in the liver within two years alter 
enucleation of tbe eyeball. ^ 

T be President and Dr; Boswn Leech described an nnnsual 
case post-mortem findings clearing np the diagnosis. It 
concerned a boy, 3 yoai-s of age, who liad dullness of tbe left 
n This continued for 

until* thoVmm temperature remaining normal, 

fo^Jr^ rather suddenlj-. Examination by Pro- 

eSddeamtho"”",^-^'®^. fish bone 

Sondi^tiVnofl There was peri- 

cliondi.tis and absorption of cartilage celis. The afebrile 

Or bronchopneumonia was remarkable, 

nf (1 « Jones showed a case ot cavernous haemangioma 

c of f \-f- method. He remorked on the 

in thomerau™ ''PP='-^“‘'y only 73 cases 

Hilet.vuu - Houmes showed the liidnei'S from a case 
iiaeinstiir^ fo the diagnosis of “essential 

dio,i Jo n r ““W W'^oding w.Ts severe and .the patient 

mod m a uraemic slate. -At autopsy small granular kidneys 


were found, and Dr. Holmes remarked on this fact as being 
a likely explanation for many cases ol so-called “ essential 
haematuria.” Dr, Holmes showed also a Ynptnred aneurysm 
of the middle cerebral artery in a non-sj’philitie man of 38. 
Professor Shaw Do.vx said that aneurysms were a commoner 
cause ot cerebral haemorrhane in young people than was 
generally recognized; they. might occur in childhood, and ha 
commented on the peculiar frangibility of the cerebral vessels 
as a class. 

Mr. E. B. Hdohes showed some curionsly shaped calculi 
found by chance in the bladder of a man of 65 at necropsy. 


INFLUENCE OF INTESTINAL BACTERIA UPONI 
THE TUXROID GLAND. 

At a meeting of tbe Cardiff Medical Society on January 16tb, 
with the President, Professor Ewen J. Maclean, in tbe chair, 
Mr; D. J. Harries read a paper entitled “ The influence of 
intestinal bacteria upon the thyroid giand.” He first drew 
attention to Professor Kendall's, discovery that thyroxin was 
a tri-iodo-tri-hydro derivative of tryptophane, an. amino-acid 
normally produced in the intestine daring digestion of pro- 
teins, and then gave a short account of the normal flora of the 
intestine, dividing it into two main groups — (1) fermentative 
and (2) putrefactive. Both groups were normally present in 
the human intestine; in lower animals it was possible 
to destroy Ike putrefactive group by administering carbo- 
hydrates, espcciallj- lactose and dextrine ; bnt unfortunately 
this was not possible in a healthy hnman being. 

In a series of experiments on guinea-pigs Distaso and 
Harries bad shown that tbe presence of indican in tbe urine 
depended on the presence of putrefactive organisms in the 
intestine, and that tbe disappearance of the latter coincided 
with the disappearance not only of the indican, but of all the 
organic sulphates, from the urine. This was important, as it 
explained the sympathetic symptoms in exophthalmic goitre., 
In another series of experiments the speaker had shown, 
that in exophthalmic goitre the indican and other organic 
sulphates in the urine diminished as tlie symptom.? increased, 
and they ultimately disappeared in serious cases, and only 
reappeared during recovery from the disease. In ordinarj’ 
parenchymatous goitre there was no diminution, but often an 
excess, of indican and all organic sulphates. In those cases 
any diminution in the indican suggested the onset of exopli- 
thalmic symptoms. Barry Morgan's recent work on some of 
the speaker’s cases agreed with the results obtained by 
Distaso in lower animals. He found very few colonics of 
putrefactive organisms on media inoculated with faeces from 
exophthalmic goitre cases. 

Tbe treatment of goitre cases was next considered in 
detail, and tbe choice of diet in particular cases was gone 
into. It was pointed out that partial thyroidectomy in ex- 
ophthalmic goitre reduced the symptoms by diminishing the 
size of the gland and therefore its capacity for manufactur- 
ing thj'roxin from tbe tryptophane absorbed; tbe amount 
of tryptophane absorbed depended, naturally, on the food 
taken and on the amonnt converted into indole and 
skatolc by tiie putrefactive organisms in the intestine. 
The prognostic value of the urine examinition for indican 
was also emphasized, as its absence in early cases of exoph- 
tlialmic goitre was of grave significance. The methods for 
re-establishing a putrefactive flora in exophthalmic goitie 
were dealt with, and the suggestion was pat forward that the 
difficulties might be due to a temporary immunity against the 
particular group reqnired. 

Tlie following general conclusions were drawn : (1) Exopli- 
thalmio goitre was believed to be due to the excessive 
absorption of tryptophane from tbe intestine ; this in turn 
was traceable to the absence of the indolo producers from 
tbe intestine. (2) Tbe absence of indican from the urine 
indicated the absence of indole prodneera from the intestine. 
(3) In exoptithalmic goitre the early disappearance of indican 
from the urine was of serious prognostic importance. 
(dj-Operative treatment had a definite place in the treatment 
ol exoplitlialmic goitre. Medically, much conld be. done 
by suitable dietetic measures. (5) Diffuse parenchymatous 
goitre was characterized bj- an excess of indican in tbe urine, 
suggesting an excessive destruction of tryptophane. If this 
excess gave place to a diminntion or complete disappearance 
of indican, that suggested that the case was assuming the 
exophthalmic form. (6) Jlyxoedema was dne to atrophic 
changes in the thy-roid gland, which lost its capacity for 
dealing with the circulating tryptophane, whether that 
substance was excessive, deficient, or normal in amonnt. Tho 
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CnnONIC DUODENAL ILEUS. 


»riwry'Saa>.'‘ prosouco or absence of 

a Ir.o ^ollo^yca Dr.PmcnAKD mcnlionca 

a cfl.so of o.vophiiiahiiK; goifro winch improvea Tory luiicb 
affot an attack of ncuto rhouaiatisin. Professor E, ,J, 

\i;i,KAX niont iotiecl the possible connexion betweeu eclampsia 
ami infostinal bacteria, and drew ntleiition to tho cood 
resn fa obtauiod by intestinal lavage, l)r. PAjniv 31 o«ga.v 
mentioned the feasibility of influencing Iho flora by ad- 
unnisloring the required organisms in keratin' capsules bv 
the month. ... ^ 

I->r. II. A. IIm<; then gave a lantern dcmon.stration of tho 
cytology of tnmonvs. iUnslvatcd in addition by nnnierows 
sections. The points o[ tho dilTcvcntia! diagnosis of' benign, 
borderland, and malignant growths were presented, lie 
fnriher showed examples iilnstralhig thcjircscncoof nucleolar 
jiagnienls m tho cytojrlasin of .initosing cells in malignant 
fttmonr.s, a plicuomonon confined to caucorons and Sarco- 
matous growths, and hitherto undcpcribod. 

Dr. J, \\\ Tvoaa TiiastAs presented a ease of endolhclionia 
of the orbit. , . . 

The patient was a young woman of 27, who gave a Idstorv ot 
having had soinetldug wrong with the right eye fiince chiWhbod. 
ftuii , tl\o tiv'it two ycRr^ ilio eye Imd hocoiDc 

lorwunl, She* of aiul occnsioiial paiti in the 

eye. .V diaguosia was made of orhilid tiiinoiir, probablv a Jlbro- 
sareouya, amt seven months ago the tnnioiir was rcniovod lhrotig)> 
an incision in tltoliecof the cyelirow. It was lirmlv attached to 
tho roof of the orliit, and appeared to he growing from the otbilal 
perioUenm, extending well behind tho eye. 'Plie tumour wag 
about live sv/,c and shape of a small pigoou's egg, and on micro 
scopic t-xtnn mitioii was found to lie an endotliolioma, Tltepatient 
now find no diplopia, and tiio eye gave her no trouble; it bad 
returned tj its normal place in the orbit, and was pvacticaflv of 
.simitar .aiijicnrancc to tbe oilier eye. 


CHRONIC DUODENAL ILEUS. 

A iiKUTise, of tho .iridfand .Medical .Society was hold in tho 
.Medical Institiito, JJirmiiigh.aui, on .Taiiimiy 17lh, with tho 
President, Dr. Pt-KSf.oiv, in the chair, when there wore forty- 
five moinbors pro.scnt. 

Jilr. Sr.YMonu IIaiicint. road a paper on chronic duodenal 
ileus, and gave clinical histories of soron eases ot the con- 
dition. In two of theso the condition was caused by narrowing 
of the duodenal lutneti by tho invasion of tho wall of the 
bowel by growth or inllanunatiou, while tho symptoms of 
tho other live were due to obstruction at Uio crossing of the 
mesenteric root and tlio superior mcsculcric vessels. After 
pointing out tlic similarity in the symptoms of these two 
groups of cases, tho relationship of tiic condition to tbo 
etiology of acute gastro-duodcnal ileus was considered. 
Diagnosis of tho.ohronic condition could be made in a certain 
number of cases by a cousideralion of tho clinical and radio- 
scopic pictnre, but its mimicry of the symptoms produced by 
chronic appendicitis and gall stones and chronic duodenal 
and gastric ulcer was often very close. TUo disease must, he 
said, bo regarded ns a clinical entity to. bo considered when- 
ever a ease of chronic indigestion was being investigated, and 
when laparotomy was performed in such eases tho routine 
examination should include tbo third part ot the duodenum 
and tho site of crossing of tbo vessels. 

Mr. Dinolhv sbowed a specimen ot tbo coirdition, which lie 
had recently met with, and described two similar eases. Dr. 
T, ii. Haudy described tbe results of gastric analysis.by tbe 
fr.ictioual tost meal method in some ot Mr. Barling’s .cases. 
Ho stated that occasionally tho diagnosis might bo inferred 
from iljo cbojaical c.xamiuation alone. Mr. BiLnmc.Ton con- 
sidered that tho slighter degrees of tho condition were. not 
rare, and slated that in his opinion the mobility of tbe right 

Iddnov was occasionally responsible for it. ^ • 

Mr J B* Lv'ATIIeu ssliowod a child of 12 years Tvho 
had lost a considerable part of both hands and one foot 
as tho result of syphilitic disease of the bone, Mr. Sampson 
said that ho had seen similar loss of tissue as the result of 
obiitorativo endavtoritis. . Iilr. Bosk thought that m this 
case Itoynaud’s disease could not .bo excluded. - - 

Dr. A. P. Thomson related tho history of an obscure case of 
prolonged pyrexia, and showed a temperature chart (pre^red , 
in the manner suggested by Professor Avthav HaU:o[ bbefBe/d; , 
to illustrate the characteristics of the continued fever. Ihe 
history was that of a previously healthy woman, aged 3S, 
who eight mouths ago was seized with an ilincss which had J 
since run a enrionsiy itttcrmittcnfc course, corresponding ivitli 
the intermissions of lier temperature. under obserra- 

tion in the hospital sho had iiacl bilateral effusion of blood in 


.r TasUftrntw 

'• "EDiCAt, JcMRWii 


s.strS’fi • *»= I.- 

orili»»y clloicl m,a,cils li«d jloltea wSS?"!! „“3l, ‘I'i 

base a diagnosis. The most suggestive Tftnre wig il ! 
mlapsmg uaiure of tbo fever. Da Thomson tbou"bt £ 
tho case la all probability was one of Hodgkin’s” disoTifl 
.showing tho Pel-Ebstoin syndrome. ' ® ns disease. 

tlif ' f siJowed 'a chart of a case of' 

Dio . Pol-Ebstem syndrome who had died under his care 
Di, Am JiKO PiNcr mentioned that von Sieoler described 
cases of undoubted Hodgkin’s disease in which effusions of 
occurred -la the pleura and peritoneum,' and ho 
.stated that m these cases it Jiad been found that the effased 
blood showed a marked eosinophilia. ■Dr.'Mei.so.s considered 
that in spite of negative blood cultures septicaemia could not 
yet be excluded.' • 


DIB'T AND PREYENTIVE BIEDICINE. ' 

At a meeting of tbo Society of Medical Officers of Heallb 
bold on January 19tb, with the President, Dr' T. Ecsi-Acs 
Hmw, in tho chair, a paper, followed by , a discassion, was 
read by Professor E. Mklkaxbv of Sheffield University on 
diet as an importaut factor in prevontivo medicine. . . - , 

. After _ referring to the triniuplis of, preventive medicine in 
other directions be suggested that the sludy of diets migbfc 
throw somo light on the epidemiology, of certain diseases not 
now well understood. Much of the food of tbe working 
classes was deficient in fat-solable vitamiris, . They were 
not particularly fond of green vegetables, milk, cheese,, or, 
eggs. Their diet consisted largely of bread, butcher's meat, 
potatoes, margarine, jam, tea, and coffee. He urged that 
greater attention should bo paid (opre natal diet, and instanced 
an e.xporimcnb ho had made with a bitch who wasdeprired 
in tho last mouth of pregnancy of fat-solnble vitamins,- 
AU tho puppies died within eleven weeks of tbeir birth. 
Deprivation during the whole ot a second pregnancy. was' 
followed by abortion at eight weeks. In. another pregnnncy, 
when fed with cod-bVer oil in addition to ordinary diet, she 
boro a litter ot seven puppies, nil of whom did well. 'I'lie 
female, Professor Mellanby considered, had a great power pf 
sacrificing her own tissues for tho, benefit of her offspring, but 
there must bo a limit to this power, hence the. importance of 
pre-natal diet. Ho was of opinion that tbe problem of delec- 
tivo teeth would bo solved by greater attention being paid to 
Iho diet of children, and that tbe decline in infant morlality 
was largely duo to tbe jnslructiou in infant feeding which 
formed so large a part of infant welfare work. He concbuicu 
bis paper by advising a greater consumption of coa-hrer oil, 
which was tlio cheapest form of vitamms. Milk slioald form 
a larger part of our diet than was at present the ease, rim 
same advice applied to green vegetables, and | 

salads. As a rule diets were rich in phosphorous but dehcieDt 
in calcium, and tlio remedy might be found in the aamhon 
about 2 per cent, of calcium carbonate.to butter. . . - 

• T’lio UnKSiDENT said that his experienco lu tbe connjy 
of Durham was that tbo number of ' rickety ^biWien had 
sidorably decreased since tbo mtrodnetion. ot qnqa ■ 

view of tbe .importance, attached .p’ „„jy 

valuable to know .whether in areas wheqa ^be. 
was .rich in that mineral that fact counterbalanced the 

deficicucyinih^^^^^^^^_ considered that researcbe^' iMq 


Dr. James \vhe.wi.bi couaiuerc-u '■.'“'■"''•t-x soe 
influence of diet were among tho most importa i . ^ 
improving tho health of tbe nation, as well, as . 

Pressure should, be brought on tb® Dovernment wi^ 
to suitable propaganda. Professor ^^®bauby s i«se. J 

welfare centres. Vu E, Aash - ^,1 tli^t ob 

the purity of cheap codJiver of herrmgs 

many Ashing boats tbe crews added the livers 
and.bther fish to the liver baskets. . j 

Dr. AV. J. Howarth asked whether Ujeiednchon i , 
mortality was due to pasteurization J“Ljc„ioai3 

oil bad been regarded almost as a and saosliiDC- 

such cases benefited also hy milk, bbtter> » 

From a farming experiment he had oil, wHb. 

results by feeding the sow mpig ; ;ti ('.xcelicrt 


results by leeumg bu« excenc' 

yeast, lemons, etc. The yonUo a • jpoywereabo’ 
condition; and when the Utter was deposed of « oy ^ 


■tJiree; p-eeksTn adyaucejof-,, others «“y 

marketable commodity. . He mq _ ^ refinsag 

truth in the statement sometimes made 

of cod-liver oil resulted m its deterioration as am 
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■A MEETISG of tho" Bath Clinical Society - Bras helil -on 
Jauuar 3 - ■ 5tU’ at the Boyal . Ouited ' Hospital, .B-ith-.-Mr.- 
Mumford, the PrcsUlent, in -the chair.'- Mr. , F. Fraser 
showed ; (1) A case ot old osteomj’elitis in B-hich the growth 
of the tibia had ceased, with the rcsnlt that the libnla had 
outgrown and distorted the leg considerahl 5 ' ; the orthopaedic 
proceedings necessarj' to correct the dotormit 3 ’ were de- 
scribed. (2) A child seat in as an "acute abdomen” and 
proved to be a case ot double pnenmonia and of acute 
pneumococcal peritonitis, with complete recovery. (3) A 
case and • specimen of abdomino-perineal removal of the 
rectum and- sigmoid. The patient a month after the opera- 
tion was remarkably well. Dr. R. G. Gordon showed a case 
ot malignant disease ot the right testicle growing up the 
caual. Mr. A. D. Fuller showed a specimen of a left broad 
ligament dermoid with torsion of the omentum and separa- 
tion of the tumour, from the uterus bj- torsion. Dr. M', P. 
KUNNEDr shou ed an s'- raj- plate of the cervical spine showing 
fracture of the bodj- of the third cervical vertebra. Dr. V. 
Coates showed a plate of the sella turcica in a case of 
acromegaly. Dr. E. G. GORDON showed a photograph and 
radiogram of nodes in an early ease of rheumatoid arthritis. 
Dr. E.at Edridge read a, paper entitled “Romance and the 
pharmacopoeia,” dealing particularlj’ with the career of Dr. 
Thomas Dover (1660-1742), famous for his powder and 
notorious for his piracy on the Spanish Main (see British 
Medical Journ.al, February 18th, 1922, p. 280). 


On January 2-4th Sir DTCB Duckworth delivered an 
address to the Cambridge University Medical Society on 
“ The essential equipments tor the best piu-suits ot modern 
medicine.” Sir Dyco Duckworth referred to the ever- 
increasing number of j-cars which the modern student mnst 
devote to securing an adequate knowledge for ordinary prac- 
tice. The best physicians, he stifd, were those who had cnlti- 
vated breadth of juind, and this was most easily attained 
from a comprehensive classical or mathematical preliminary 
education. The perfect practice of medicine consisted of 
science and art, but the combination ot these two received 
inadequate emphasis in lectnres and at the bedside. Sir 
Dyce Duckworth then discussed some of the recent dis- 
coveries of modern medicine— in particular, vaccine treat- 
uient of various morbid conditions— and suggested that the 
slndent would do well not to accept such novelties too hastily, 
t hose who knew French or German, and had an opportunity 
of spondmg some time at Continental or American clinics. 

• 1“ li's concluding remarks the lecturer 
.Li'' wn''? Ptactilionevs were certainly those who 
P*'°t?ssion as a noble and honourable one, and 
Rniilt ocMstons to take a high lino ot conduct in their 

dn^, however humble their patients might be. 




. COLLOID CHE-MISTEY. 

The pursuit of knowledge in tbe realm of colloid chemistrj 
has gamed fresh impetns from the nublication of Loeb’" 
i>roic,n,at>dtJ:r 'fieory of Colloidal Behaviour.' The booki< 
founded on LmVs own experimental work, which has led 
to conclusions Ibat would explain in a very simple mannei 
a number of forms of colloid behaviour which have hithertc 
icmamed a source of perplexity or have been accounted foi 
o.xp\anations. He cousider.s that in the esperi- 
niental work of other investigators there has been a tendLcv 
hydrogen ion concentration in the 
1 wpenment, and he has sought methods 

be controlled. They 
'0“<=’«sion that the combination of proteins 

laws ^hkn^v^uf stoichiometS 

Ulo the further couclusion that only 

ujc valency of the Jon and its siffn of clmr^c tJarficinafp in 
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salts, not-that the acetate and citrate anions have a greater 
'depressing effect on tho'swcHing'o'f gelatin than the chloride 
and nitrate anions. 

Loeb entertained aa possible the hypothesis that the 
behaviour of proteins under the influence of electrolytos- 
might he explained by Donnan’s theory of membrane 
equilibrium. His B'ork iiaving been specifically direofed to’ 
test this view. Loch has attacked the problem of colloidal 
substances from a new standpoint. "His results appear to 
lead to tbe conclusion tliat two data of classical chemistry 
suffice to explain colloidal behaviour both qualitatively 
. and qnantilatively ; these are the sloichiometrical Ian- and 
Donnan’s theory. -The text of the volume contains the evi- 
dence for this view. The swelling of gelatin ismxplaiucd 
simply by the consideration that the forces of cohesion 
■ betvveen the gelatin moleenles produce the conditions of a 
liquid enclosed by a surface which acts as a membrano 
boundary exhibiting tbe Donnan effect. The potential 
differences demanded by tbe Donnan theory, vainly songhf 
by -Ebrenberg, have, Loeb contends, now been found. A full 
-account is given of the author's experimental, work beginning 
with the preparation of proteins tree from ionogenic impurities.' 
The methods adopted show no defects in principle, and the 
tabnlated fesnlts agree with the demands ot theory. Further, 
it was found that what had been done with gelatin could bo 
repeated point for point with crystalline egg albumen and 
other proteins. If this he accepted, then the adsoiption 
theory, -the aggregate theory, and- the hydration theory 
become unnecessary, and the Hofmeister ion scries loses' 
all validity. 

Loeb holds that the suggestion that the laws of classic.al 
chemistry must ha replaced by other laws pecnliar to colloid 
chemistry has no foundation, ,and claims to have succeeded 
not only in satisfying the postulates arising from his own 
views bnt to havo adduced experimental confirmation of the 
falsity of views conflicting with his own. Tlie manner in 
which he writes compels trust in the author's experimental 
work. "While advocating his conclusions in a con'vincin'v 
manner,- his discussion of subjects wliicb admit of contro”' 
versy is both temperate and fair. Having regard to tbe 
radical character of the cenolusions reached, it ?s hardly to 
be expected that they will be accepted by everyone ■without 
demur. They will doubtless bo submitted to searching 
criticism, both reasoned and experimental; but unless the 
author has erred fundamentally the work will mark a distinct 
stage in the progress of knowledge in this realm of studv. 


Sir IFilliaji Bayliss, in his bool:, The Colloidal Slate in' 
its Medical and Bhysiological Aspects,- gives a very clear and 
concise account of those featm-es ot colloidal chemistry which 
are of particnlar interest in medicine and physiology. Colloidal 
chemistry is a difficult subject hecauso many of the fnnda- 
mental principles are still matters of dispute, and nnfor- 
tnnately those problems which are of chief interest in 
physiology happen to be the 'most complex and obsenre' 
portion of tbe.snbject. ; 

Sir William Bayliss states the salient facts as simply and 
as shortly as possible, and readers will bo agreeably sui-prised 
to discover how much ot colloidal chemistry can be explained 
without the aid of an extensive special terminology, and also 
withont the nse of mathematical formnlao. He pays consider- 
able attention to the properties of protein solutions, and it is 
interesting to note that he does not accept a large proportion 
of the theories recently expounded by Loeb. 

Loeb's book reviewed above lias attracted a good deal of 
attention. In his view the behavionr ot nrotcins can bs 
explained by ordinary chemical laws, so thaf there is no need 
to accept the oecurrehce of snob special processes as adsorp- 
tion, etc., which most workers have found it necessary to 
assurocin order to explain their results. This, if true, would 
result in a very great simplification of tlie whole subject. 
Bayliss, however, considers that the theory is still not proven, 
and states : 


“The work of Loeb has undoubtedlv brought to light many 
important facts nnder the particular conditionsot lus experiments ' 
bat there are reasons for donbt ns to whether all the properties of- 
proteins can be explained by combinations with acids or bases in 
equivalent proportion, apart from changes in phvsical state or 
adsorption.” 


The whole subject of colloidal chemistry is fascinatino' 
and since the animal body is compo sed of colloidal solations.’; 
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a haowlcilt’o of llio special JawH {'overaing colloidalrcactions 
is cpsonlial for Uio iiinloi'Klaudijig of piiysiological processes.' 
'J’ho subject is, lio'wcYcr, coiiiprirativcly new and has been; 
veiled from the coniinOn view by r. complex terminology and 
tlic oxtensivo .use of nniUicmaticnl formulae. As a result,' 
tiioro lias been a tendency to regard colloids ns sometbing 
vatlici* mysterious. This book by Sir 'William Jlnyliss appears 
tiicroforo very opportunely.' Anyone with a slight knowledge 
of general chemistry can understand the arguments, and can 
learn what are colloids, and what are their chief special 
properties. It is to bo hoped that the book will bo read widely 
by medical men ; from it they will learn that when a drug is 
prepared in the colloidal stale it docs not necessarily acquire 
anj' special therapeutic qualities. 


FOOD, HEALTH, AND GltOWTH. 

\Vr. welcome the introduction into this country of the little 
volume, I'^ood, llcixlih^ otid Gyciolh /I JJiscxxssioH oj ihc 
Ntilrilion ofChil'hotc' in which the Lane lectures, delivered 
hy Dr. Emmi'.tt Hoot, at tho Jledicnl School of the Loland 
Stanford Junior Univcr.sity, in San Francisco, in December, 
1920, arc reproduced. AUhoiigli tho title might well have 
been “ Food in relation to health and growth,’* for it is 
almost cxchisivclv devoted to food considerations, its designa- 
tion will probably altiact many readers. This is most 
forlnnale, (or a considered and niithoritalivo pronouncoment 
on food questions is greatly needed at the iircsont moment, 
owin'- to tho londoucy among the lay public, and, indeed 
nmom' members of our own profession, to lose all sense of 
proportion in appraising food vnhios since the now discovcncs 
in relation to tho accessory factors have brought tho Yilainiii.s 
into so much promiuoncc. 

Dr Holf.s eminently .sober judgement on these mattois 
will help to restore equilibrium and to assign to each food 
factor, whether primary or accessory, its duo place in tho 
economy of nutrition. A very considerable shaio of 
avnilahio sjiacc is devoted to questions of qnnnlity as 
'measm-cd In calorics— the only possible units m which 
niniUitios can he expressed accurately. H is idl the inoro 
iTMi-cltablc that in the appendix at tho end of the book the 
tables of caiorio values arc so badly arranged ami maconralc. 
Hi some cases theso values are given for ounces of food, m 
others for slices (ginger bread, spougo cakes, _ etc.), in olhcrs 
in spoonfuls (butter, sugar, etc.), and yet 111 others m such 
muiilermiued measures as sticks (celery) or leaves (Icltncc). 

Dr. Holt emphasizes very strongly the large caloric 
incuts of boys and girls at or about tho time of puberty, but 
I c aimoai's greatly to exaggerate their needs, and to place loo 
ludKianco on llubnoVs unsubstantiated formn a, which 
m uh'cstoOclriesf^ growth in tho IGUi year of life during 
winch there is an a'vcvago iiicrcaso m weight of about Id lb. 
This menus tiiat to secure this small increment m bodily 

■ 1 1 ni.rxif fiSO lb of solid meat must bo coiismncd, a vciy 

appetite of boys at ibis ago has a _■. ■ • ■ 

Md norfor'X Cinergy which could bo more 
ceouomLallv supplied without having, to rely on the largo 
of^foods in udiich the required element or 

Tim aulhorSrconsS^^ attention to tho connexion 

iho ? , 1 between nervous symptoms and vmdor- 

which certa nly ex sts exaggerates the relation of 

nounshmont, he j „ „„„„ « -iVhon largo groups 

mental capacity goes with .small bodies,” 

nroconsidored feeble meula pac Jo favour of tho 

and although ho best school 


; position open 'to criticism, for excess of praise is no rccom- 
I mendation. tVe strongly advise all those -who -wish to acquaint. . 
I tliomsclvcs with ihc presentposition of knowledge with regard, 

* to food and nutrition to purclm'so thii little book audio read- 
it carbfully. ' , . . . 

.THE ALT OF, SPEAKING AND SINGING. 
Conviction is .the goal of tho speaker. Gabbling, mouthing, 
ranting, • drawling, affectation, or sing-song cannot be con- 
vincing; llio idea to be expressed must first of all bo made 
part of tho speaker, and in its expression every movement 
must be bo controlled that it exactly harmonizes lyilh the 
idea. Dr. H. H. Holbkrt lias, 'written a book entitled 
Eurliijlhii ; Thought in Action , and in it expound,? tho 
principles of controlled expression, and the means wbeieby 
this art may be cultivated- The theories he advances are the 
outcome of practical work carried on .for years in connexion 
with the’ vocal therapy of London County Council teachers,, 
and daring the war in connexion with the physical therapy 
of injured soldiers. His book was begun in 1911, and finished 
in 1921,- so that every point has been'carefnlly thought out, 
well deliberated upon, and carefully expresBea._ In sncccssive 

. chapters tho author deals with self- control, disdplinem games, 
the poise of the body,tlie appreciation of the beautiful, the art 
of expression, and thcndevelops his thesis in the more detailed 
examination of tho central apparatus of speech, the sounds of 
the English language, breathing^m- voice production, and tho 
General hygiene of voice- users. Finally, a'^mbet ol excises 
for the practice of curliythm are given. • Dr. Hulbert vightly 

■ H Irt tllG IlCfl.YV ^VOrlC of tOElcllGrS in "VOtCG \13tl^Cj 

nn?tKqLnerwitr^^^^^^ this has to be done nud« 

break-down. Iho cliaploi 0 goieiitific 

ordinary health exercises that tho 

common sense. It is P°f 

attcnlion which the „ fo^. bilpLposo 

co.s.s'OS has made the book a voice-user; 


and although ho ^ sr usrau.... ^ 

view that ^ mental defect and incapacity are duo 
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NOTES ON BOOKS. 


ottaiucd by omitting some of tUe eloquent descriptions of Iho 
evils of alcobolism, wbiob, althougU true, would scorn to be 
more suited for prohibitionist prop-vganda than for a scientibc 
textbook. The articles upon elherism, morphinism, pd 
cocainisra, by the same writer, are open to the same criticism 
that too little definite information is given as to the exact 
effects upon the mind and body which abuse of the drugs 

produces. , 

Professor G. Monriqnand has written seventy pages upon 
Les maladies par curcncc. The term is a comparatively new 
one, and under this heading are included the diseases which 
are produced by a deficiency in the diet of some constituent 
essential to health. The chief diseases described are beri beri, 
pellagra, and scurvy ; the full account given of these diseases 
is supplemented by some very good illustrations. The author 
classifies Les maladies par carence as follows: 

1. Diseases due to chemical deficiency (carence ehiinique), which 
include diseases due to the following causes : ('i) vitamin lack — for 
example, heri-beri, xerophthalmia, and perhaps rickets; (b) lack 
of amino-acids (for example, pellagra), lack of essential mineral 
Salts, and lack of essential metals ; (c) lack of carbohydrates and 
fats. ■ ■ ' 

■ . 2. Diseases due to physical deficiency (earence phi/tiqiie). This 
deficiency is stated to he duo to some alteration in the food, 
caused hr sterilization or desiccation, producing some important 
change iii its molecular texture. Scurvy is described as a disease 
oi tills type. 

This classification is to be commended in that it associates 
diseases doe to vitamin lack with the other types of deficiency 
diseases. The author’s views upon the causation of scarry, 
however, differ from those commonly accepted in this 
country, tinder the heading •' Avitaminoso C" he merely 
states, “Vitamin C is absolutely hypothetical. It would 
represent, as we have seen, in the mind of certain authors 
the antiscorhulio vitamin. Nothing has been less proved. 
Scurvy is above all things — for the present at least — a lack 
of fresh food [earciice de Valimenl frais], and it is not 
possible to giro a more exact definition." 

These sweeping statements appear very difficult to justify. 
Scurvy is not simply due to lack of fresh food, since it can 
he prevented or cured by the juice of citrus fruit which has 
been preserved for more than a year. The usual view is that 
the autiscorhutic vitamin is an uustahle substance which is 
very easily oxidized. This belief is supported by a largo 
volume of evidence, and there seems no valid reason to 
assttmo that the change which destroys the antiscorbutic 
value of food substances is of a physical rntber than of a 
chemic.al nature. 

In addition to the articles already mentioned there are 
numerous others of interest in the book, in particular that by 
Professor Cbiray upon local internal disorders revealed or 
aggravated by injuries; it gives a clear account of the 
medico-legal problem of the influence of injuries upon the 
development of diseases such as tubercle of the joints, etc. 


NOTES ON BOOKS. 


The volumo of Persian SIietclics,e by the Anglican Bishop 
in that country, consists of short descriptions of life on the 
road, and in the villages and towns, written with a genial 
humour which withstands even a very tUorongU looting by 
highwaymen of tho caravan with which he was travelling, 
Vic have entertaining accounts of the mnleteer and the 
servant, and ot their special brand ot honesty, of the merchant 
and ot the hakim, whose profession was, nu'til recent tenden- 
cies produced some changes, usnallv hereditarj-; the old 
hakim seems still much in the stage of blaster Joliu Ardeme, 
hut w ithout his surgical enterprise, A Government medical 
college^ now exists in Tetieran, and it is, the author savs, 
becoming difilcult for a Persian to get a licence to practise 
unless _ ho possesses tho diploma of that college or some 
iccoguizcd qnalificatiou. All tho new doctors, it would seem, 
should find jnenty to do, for venereal diseases are rife, tuber- 
culosis is making extraordinarily rapid progress, “ especially 
among nomads,” opium smoking is becoming verv common, 
aud^ child marriage is the rnle, though a public opinion 
against it is growing. Tho conditions ot child labour in the 
carpet fac ones have been terribly b.ad, bnt there is a promise 
\. . .'^phtilation shall be improved and overcrowding 
diuiinishcil, tliat the minimum age of workers stiatl be 8 tor 
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boys and 10 for girls, and that no child under 14 shall work 
more than eight hours a day. Bishop LInxon' is sj'mpathetic 
towards the Persian, recognizes his good qualities, reminds 
ns of some ot our own industrial shortcomings, which we 
began to remedj’ less than a century ago, and demands that 
wo shall not pass tho Persian b}’, pharisaicallj', on the other 
side. Sir Percy Sykes has written a short preface in which 
he says that Persia is at tho parting ot tho ways, and that 
she can only find the right road it tho grandees reform them- 
selves, renounce their privileges and iiensions, and get rid of 
their hordes of idle retainers. He praises the missionary 
effort, British and American, espcciallj' the schools, but does 
not minimize tho change that must come over the mind ot 
the Persians if their country is to be' saved from ruin.' 

Dr. DIaurice LETL'LtiE’s book on tho physical examination 
ot the chest and abdomen, first published in 1913, has rccentlj- 
reached its third edition. It is a veiy full and practical 
handbook,'^ differing from other works ot the same kind 
chiefly by (he free use ot skiagrams, which are explained by 
diagrams on the opposite page. It contains also a nnmber ot 
sketches illustrating the relative positions ot the physician, 
and patient. The British reader will he struck by the largo 
amount ot space given to immediate anscnltation ot the 
lungs and the heart, with tho phj’sician's head on the 
patient’s chest, and bj' the summary waj' in which the 
binaural stethoscope is dismissed ; ail the illustrations of 
mediate anscnltation show the wooden stethoscope in nse ; 
it is merely said that flexible stethoscopes, “ single, or even 
binanral,” are sometimes used. 

A review ot the first edition of the hook by Professor 
Zinsser of Cologne on syphilis and syphilis-like diseases 
ot Ihe month® appeared in those columns ten j-ears ago, 
and shortly afterwards a notice of the English translation. 
A third edition has now been produced. As before, there are 
chapters describing syphilis primary, secondary, tertiary, 
and congenital, and two more chapters devoted to the 
differential diagnosis of secondary and tertiaiy syphilis of the 
mouth. Attention was called to Professor Zinsser’s vie.ws on 
syph'ilUio affections of the teeth on a previous occasion. - 
The great feature ofthe book is the atlas, chiefly ot colonred 
plates, the nnmber ot which has been increased in this 
edition ; they Inclnde lifelike representatioii.s of e'verj' kind 
ot sj'philitio affection of the lips, teeth, palate, tongne, and 
fauces. There are also colonred plates showing every disease 
of the month which could possibly be mistaken tor syphilis. 
This should make the book of interest to all, bnt particularly 
to dentists, to whom these conditions are of special 
importance. 

Professor Otto Pown, who holds the chair of biological 
chemistrj" in Harvard Medical School, has issued a third 
edition of his Laloralonj Manual of Biological Chemisirij? 
It was prepared for the nse of medical students in that school. 
The text is printed on one side of the paper onl 3 ', so that notes 
can be made on the other page. The now edition has befen 
revised and manj' new methods introduced. 


Impeztion-Pflipation, Percussion, AiisruUation : Lear Pratianc e-i 
CUnique miJicaJe. By Maurice Lelullc. Third editioa. Rari^iMassoa 
etCie. 1922. (Crown Bvo, pp 3tt ; 133 figures, 12 plates. Fr. It net.* 
®SvpMtis liTid svphitisCihntichs JErkranktinont des ATundes. Fdr 
Aerrte, Zahndrrte xtnd Studiereiide. Von Dr. Ferd, Zinsser. Dritts 
orweitcrle Aullage. Berlin and Vienna; Urban and Schwarzenbirr" 
1922. (Sup. roy. 8ro. pp. viii -I 154 ; 71 plates. The price should be 
ascertained trom a bookseller.) 

7 Lnlorntorv Manual aS Biolostedt Chemistry. By Otto Folin. Third 
edition. Bondon and New York; D. Appleton and Company. 1922 
tDemySvo. pp. ix+300: 7 figures. 123. 63.) 


MEDICAL AXD SUllGICAL APPLIANCES, 

Aj’is-Tractioti hever. 

Dr.E. "W. FAnMEKfLevnsbam) writes : Having on several occasions 
had reason to he dissatisfied with Le Page’s tractor becrauic of ita 
insecure hold on the 
midwifery forceps, 

I designed one which 
appeared to me to he 
likely to secure a 
hetter’hold, and to he 
easier ol application. 

The force is exerted 
on the ol iho 

forceps, not on the 
handles, so that the 
leverage is in the 
more correct axis, 
and the instrnment is conseqnently more efficient. Messrs. Maver 
and Pheips, o! ^cyr Cavendish Street, have made from mv model 
an instrnment which I have had occasion to out. to practical use* 
it answers my expectations in every wav, * * 
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THE MAHDSLBY HOSPITAH. 


TIIIJ MAUDSLKY lIOSITl’AL, 

j 1 t, GhUKMONY. , . ; 

l,v Mm vf oponcfl on JanHarv31fi(i 

the jMiniBtci- of Hciillli, bu- Arthur GriflUlJ-Boscancn, who 

LoiKlon County Comic. ; Mv. David Cawdrou, chairman of 
the I\lcntnl Hospitals C’ommillco; Mr. E. Sanger, cf.airman 
of tile iMnudslcy JIoBpital biibcoinmitteo; Sir Frederick Mott, 
director of tJio PatJiological Laboratory ; and Dr. E. Jfapothor 
sniiorintciulcnt of tho MaudBloy Hospital. 3Ir. Cawdrongavc 
a sliovt review of the history of tho hospital and described 
tho tnMclions it was designed to fulfil. After tho Miui.ster of 
ilcalth had declared Iho liospilal open Iio made a lour of llio 
building, visiting the out-patients’ rooms, the rooms reserved 
for tho life of pirivatc patients, tho wards of tho hospital, tho 
garden, ttio nurses’ homo, and the pathological laboratory. 

’i’ho hospital has been erected on a site at Domnark Hill, 
four and a ImU acres in extent, opposite King’s College 
Hospital', Uio pathological laboratories and thoadniinistralivo 
otl'mcs arc in the front, the wards in a lengthy building at 
a right angle to llio main block. Tho wards and corridoriTarc 



dormitory, ^ 

room, and dining-room, and in tho lower wards the beds con 
bo wheeled out on to commodious verandahs', there is ample 
locker accommodaliou—tho patients wear their own clothes — 
and special provision is made for treatment by conlimious 
baths, which have been found bonoficia! in early cases of 
mental disorder, hhich ward has a small library and n piano, 
there is an almndnncc of comfortable chairs, brightly coloured 
cushions, and cheerful hangings, and tlio many pictures 
<hvoughout ttic institution have been chosen witli nnnsually 
good taste. 

Tlui Mandslcy Hospital is the first institution to ho 
established in this country on tho lines of the neurological 
and psychiatric clinics of tlio Continent and America, winch 
arc dc.sigiicd for tlio combined trcaliucnt and invcstignliou 
of organic nervous di.scasc, neuroses, and iucipiout psyclioscs. 
It represents tho first provision lundo by a public body in 
England for the troatmonl of early and recovorahio types 
of mental disorder entirely on a voluntary basis and apart 
from certified eases. Tho Loudon County Couheil did not 
take this step on its own initiative. It was stimulated by 
the urgent reprosoutations of tho late Dv. Henry Mandslcy, 
wlio backed liis opinion by nmk'ing during his lifetime a 
donation of £30,000 towards tho cost of building, and left, a 
further £10,000 by his will tor tho purposes of the hospital. 
The hospital bears tho name of Dr. Mandslcy, and its founda- 
tion was made possible through his gonorous gifts, but it is 
allowable to doubt wliolhor Dr, Mnudslcy's schoiuo would over 
have been realized but for tho untiring pcrscvtranco, in face of 
jijiich discouragement, of Sir Frederick Molt; it was through 
him tliat Dr. Maudsloj', .some fifteen years ago, made his 
offer to tho London County Council, nnt there was much 
deliijs largely unexiilaincd and not altogether creditable to 
tiio County Council, in finding a site aud building tho 
hospital. 

By slow' degrees, however, tho project advanced, but the 
building was still uufinished at the outbreak of W'ar. In 1915 
tho M^ar Ofiico approached Sir Frederick Mott, who w'as in 
charge of tho neurological department of tho 4th Londou 
General Hospital, and tho erection of tho Jlaudslcy Hospital 
was then soon finished by tho Loudon Gonuty Council ; it 
was taken over by tho IVar Ofiico in 1916 as a neurological 
hospital. Tho pathological laboratory of tho London county 
mental hospitals was transferred from Glaybury to the 
Maudsloy Hospital, and, both during the war and since, the 
routine and research pathological work of tho mental hospitals 
lias been carried on ibero. During tho wav many distinguished 

foreign neurologists, including Professor Matmescu of Bucarest 

worked in the laboratory. After tho '7*^" ° 

3>cnsioiis occupied the hospital for some mouths, ^ 

siuco tho Ministry gave it up it has remamed empty until the 
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' a week. 

Dr. Henry Maudsley had three 
objects. Iho oarly treatment of cases of mental dknfrim-" 
tho promotion of exact scientific research into the cauLs 
pathology of mental disorder, with the hope that much mWit 
yot ho dono for its prevention and successful Ireatmerit ; and' 
the provision of an educational institution in which tho best' 
clinical instruction should bo available'. Dr. Maudslev 
behoved tbat tho establishment of such a hospital in London 
was vital because of the association it could have there with' 
the univorsity, llio general hospitals, and the medical schools. ’ 
Iho study of insanity has; up to the present, remained to 
a great extent an isolated branch of medical research, and if 
was behoved that if this defect were remedied a closer’ 
ncqimwtaaco with the peculiarities of mental and nervous' 
diseases would bccomo more common, and many cases which 
now find tlioir way to the w'orkbouse or tho asylum would 
recover, under suitable treatment, without needino' confine- 
mont in an instiluUon. ° 

Tho treatment of the nervous and psychological cases to be 
ndmiltod to tho Mandslcy Hospital ivill be under the control 
of tlio medical staff, which consists of the snperintendeiit, 
Dr. Edward Mapother, and four wliole-tima medical officers,; 
witli tho vohinlary help of a Considerable nnaihee of qaalided 
medical men and women as clinical assistants. There wili- 
thus bo ample provision for the detailed investigation which 
is the foniuiatioa of any adequate treatment of mental or 
nervous disorder. Sncli investigation will be greatly facili- 
tated by tho fact that tho hospital is associated with the' 
jmthological department of the London county mental hos- 
pitals, under tho direction of Sir Frederick Mott. The_ ser- 
vices of consultant specialists will be available for patients 
sufTcring from surgical, gynaecological, and obstetrical con- 
ditions, and disorders of tbo eye, ear, nose, and throat; a 
dental surgeon will also attend. Particular care has been 
devoted to the selection of the nursing staff, which consists 
of a matron, an assistant matron, seven sisters, eighteen 
nurses, twcuty-ono probationers, and twelve male nurses; ail 
tho nursing staff, except the probationers; possess a cor-' 
tificatc of general hospital training for at least three years at; 
a nursing school;, the nursing of the male paf.euts will bo' 
carried out almost entirely by women. 

Treatmeut as an in-patient will be entirely on a ■voluntary 
basis ; every patient before admission will be required to sign' 
a formal application which u'lll intimate' hi_s, right to leave 
tho hospital within twenty-four honre of giving notice oE his 
desiro to do so. No patient will bo admitted under certinoate 
or will be certified in tha Jiospital either .for retention. tliere 
or for transfer to a mental hospital cisewheve. Given the 
essential willingness to undergo treatment, good prognosis as 
to recovery is the main feature constituting tho suitability ot 
cases for admission. In fact, cases wibhont such a prognosis 
will be admitted only on account of difficulty of diagnosis or- 
exceptional scientific interest. - - 

It sliould, however, be realized that while the provision 01 
tho 3Iaudsley Hospital marlis a great advance, yet the presen' 
laws as to the treatment of menial disorders prevent im 
advantage being taken of it. Admission as an in-patieut is 
restricted at present to those abic aud willing to sign atom 
, . ‘1 ' bo admitted to the hospital for trealmsn . 

. from such temporary mental conctitioas 

as acute delirium or puerperal fever 

writing a desire for tveatmont, and are therefoie . , 

from entering tho Maudsley Hospital as J 

similarly with children, those -from adote J 

mental disorder cannot be received for treatment, snnp^y 

because they cannot express in writing 

treated. As cases under certificate are ® flif. 

, this also means the exclusion of some cases of 
able class for teaching and for treatment to /h;,,,, . 

until there is a reform m the law providing P 

without certification, of cev ihabte 
safeguards, the work of the •‘Osp'tM will bo soil 
’hampered. Perhaps the experience fjjatis 

at the Maudsloy Hospital may hasten who 

urgently.rcqoired in order to give those 7. f of 

art in the early stages -of mental disorder the beac 

modern advances in p.sycluatry. 
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MICROBtAL TRANSMISSIBLE AUTOLYSIS.^ 
The phenomenon of the sudden, dissolution of bacteria 
when brought into contact with tissue fluids would 
probably not have attracted attention outside the narrow 
circle of those whose business it is to study bacterial 
activities but for. the dramatic theory propounded by 
Dr. d’Herelle, of the Pasteur Institute, to explain this 
rapid destruction of bacterial cells. He claimed to have 
discovered the e.vistence of ultramicroscopic parasites 
of bacteria, and suggested therefore that these organisms, 
hitherto considered to be amongst the lowliest forms of 
life, are pre_yed upon by even lowlier forms, and become 
the victims of infective forces which invade and dissolve 
the cells. Not only was this idea foreign to current 
conceptions of bacterial existence, hut it also postulated, 
the existence of hitherto undescribed manifestations of 
life, and therefore made the problem of bacteriolj'sis of 
interest to all biologists. Thus a simple observation of 
factors influencing the metabolism of bacteria, such as 
is frequently recorded in bacteriological literature and 
i-arely penetrates beyond the seclusion of the laboratory, 
has been brought to the notice of all branches of science 
^md has been led unexpectedly into the arena of world- 
wide controversy. 

The whole question was debated at length at the 
Microbiology Section of the British Medical Association 
meeting at Glasgow, and the opening papers and sub- 
sequent discussion were printed in full in this Journal. 
At that meeting we were fortunate in having present 
both Dr. d’Herelle, who came over especially from Paris, 
and also Dr. Twort of the Brown Institution, as well as 
other laboratory workers from the Continent and from 
this country who have been devoting themselves to the 
study of this difficult problem. It became obvious at 
that meeting that moi'e extensive research would be 
necessary before any definite opinion could be formed as 
to the validity of any particular theory, and until wo are 
equijDped with more accurate knowledge judgement must 
be reserved. But though no altogether satisfactory ex- 
planation has yet been adduced, the facts of the case 
are beyond dispute and have been verified by numerous 
investigators. 

In his studies on filter-passing viruses Dr. Twort 
noticed a peculiar change in appearance of the colonies 
on agar of a micrococcus recovered from calf lymph, 
so that some colonies assumed a glassy or transparent 
aspect; this change began as clear spots at the margins 
of the colonies. Films made from such colonies showed 
that the organism had lost its characteristic morphology 
and nothing but small granules could be detected; 
moreover, subcultures from such altered colonies often 
lailcd to develop. It was obvious that some change had 
taken place, and, though Dr. Twort hesitated to give 
anr confident interpretation of the phenomenon, he su<'- 
go^ted at the time that it might be due to “an acute 
infectious disease of micrococci.” This pronouncement, 
howoier, did not arrest attention outside technical circles, 
and his observations, in so far as they concerned this 
particular phenomenon, passed practically unnoticed. 
Interest was reawakened by the researches of Dr. 
n Herello two years later. He filtered a watery sus- 
pension of faeces from a case of dysentery through a 
poiceiain filter and observed that a drop of this bactorla- 
irea filtrate when added to a broth culture of the dysentery 


bacillus (Shiga) causes the turbidity to disappear, and on 
examination it was found that a very large number of 
the bacteria had been dissolved. Then he observed that 
a drop from this lysed culture added to another broth 
culture of the same organism induced a like change in 
this, and a drop from the second culture produced the 
same result in a third, and so on indefinitely. Obviously 
the lytic agent had multiplied, since the drop added, for 
instance, to the tenth tube of the series represented 
but a minute fraction of the original drop from the 
filtrate, hut it yet induced the same change with equal 
rapidity. Dr. d’Herelle thereupon declared that these 
results could only be explained on the supposition that 
the lytic principle was a living agent, and, since this 
lytic property was possessed by filtrates, and such fluids 
revealed no living cells by microscopic examination, he 
propounded the tbeoiy that bacteria might become 
parasitized by ultra-microscopic filtrable viruses which 
attacked them, and multiplied within their cytoplasm, so 
that the cells ruptured and were dissolved. He named 
the infective agent “ the bacteriophage.” D’Herelle has 
defended his hypothesis against considerable opposition, 
and has within the last three years amassed a volume of 
experimental evidence in support of his views. 

Professor Bordet, the director of the Pasteur Institute 
at Brussels, whose researches in kindred problems have 
given him a world-wide reputation, quickly brought his 
critical faculties to bear on this important theme, and 
found himself at variance with the doctrine of the 
bacteriophage. He injected the colon bacillus into the 
peritoneal cavity of a guinea-pig, and, a few days after 
the last injection, collected a few drops of the leucocytic 
exudate by puncturing the abdominal cavity ; ha found 
that this exudate might be capable of inducing the 
transmissible lytic property when mixed with a trace of 
a culture of the colon bacillus. But this experiment 
did not always succeed, and, although it has often been 
found that pus is endowed with lytic properties, it was 
not possible to explain the phenomenon as due to a 
ferment secreted by the leucocytes. The explana- 
tion offered by Dr. Bordet in his recent Cameron 
lecture in Edinburgh, which we publish to-day, 
attributes the lytic phenomenon, not to the agency 
of an invisible parasite, .but to a process of trans- 
missible autolysis which is a direct consequence of a 
“ nutritive vitiation of the bacterial metabolism, primarily 
induced by some external disturbing influence.” This 
vitiation results in the production of a lytic chemical 
principle capable of communicating the same vitiation to 
new microbes belonging to the same species when brought 
into contact with them. The bacteria thus affected are 
not impaediately destroyed, but are still capable of multi- 
plying before they undergo the lytic process, and so of re- 
producing the lytic substance. Some disturbing influence 
is necessary to cause this nutritive vitiation of the bac- 
terium in the first place ; but, after the appearance of 
the lytic agent, no interference is necessary, since the 
reproduction of the principle requires only the presence 
of living microbes which, having absorbed a sufficient 
quantity of it, liberate fresh quantities of the same 
agent at a certain stage of their evolution. Some cells 
become more and more resistant to the action of the 
lytic principle, and it may be that the transmissible 
autolysis is evolved for the benefit of the species, so as 
to favour the development of more hardy strains, and 
that it actively contributes to the appearance of new 
races of the microbe and allows the phenomenon of muta- 
tion to bo more readily elicited. It certainly would 
assist us to understand this 'remarkable behaviour of 
bacteria if there were proof that some advantage was 
gained by the cells which suffered these disturbances. 

Pi-ofessor Bordet’s general review of the subject shows 
clearly that the various facts observed can be explained 
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as rc'.'ulily (if not inoro roadily) by tho Lhooi-y of trans- 
missible iuilolysis as i)y ,tbo postulation of tha bactorio- 
pbaj'o. It Ayas pointoil out (luring tho discussion on 
this subject at Glasgow that wo ouglit to hesitate before 
entortaining any theory wbiob is " contrary to the 
naturalness or likoUbood of things,” and this con- 
sorv'ativo attitude makes ns incline more to tlio ox- 
planations of Rordet than to tlio doctrines of d'llorello. 
Other ti(OOvics have also been advanced to explain the 
luicloriolysis, but none of them have found so many 
adherents as the two wo have considered hero. It 
would bo well it all tho champions of ditTcrent thoorios 
observed the same moderation, the same restraint, and 
a similar diflidonco to that exhibited in this scholarly 
review by Ilordot, Wo nolo that the theory of trans- 
missiblo antolyais is put forward as tho ono which the 
autlior dooms to ho the most probable, but ho admits it 
still lacks indisputable demonstration, ft will servo as 
a working hypothesis, and until further knowledge is 
gained it will act as a guiding principle in icscarch. 

GALF.N. 

Oxi: wondor.s whether anv man’s fate has been so strange 
as that of (.lalcu. lie made no overwhelmingly great 
imni'cssion upon his contemporaries, but that lias been 
the fate of many literary giants ; a tliousand years after 
his doatli his intluonco was enormous, and that, again, 
lias hanponed to otiiers. But nearly two thousand 
years after his death his fame has almost oyaporatod, 
mul in this ho is exceptional; a circlo of leaders won 
witii difficulty is usually not broken. Aristotle can 
count on some thousands of readers, Hippocrates upon 
some hundreds. Celsus on at least as ^ 

comnloto text of Galon iuis oven heen printed foi. close 
on a Imndrcd years, and, with a single exception, no 
Emdish printer has reproduced m our generation one of 
lhe"noblo translations into iratin which occupied most o 
Ibe life of lauacrc. To a graduate not of Oxford but of 
Kdhiburgb we owe the only attempt yet made to show 
tie mettle of the old dictator. Dr. .W J. Bimk was 
coutributin" to a series of translations meant for the 
ftoncr d reader, so that be naturally chose a text which 
was not of wholly professional interest. Dr- Jempera- 
vrnliH m Fclirium. Diljv.rcidih, and ])e Sumintc linmfho 
' 1 n’t he medical reader, more interesting than Galon s 

interest at all a non-medical reader, while any mtoUigent 
man- can find much in tlio treatise selected by Di. 

^ rtbysaid S'S 

chaiactoust ^ ^ , j j ^gtonco on immediate contact 
the profession ; a) condition for understanding 

,vitli nature ‘IS ^ (4) appreciation of 

disease , (3) nrrrnnisra and tho correlation of its 

the unity of the inappropnatenoss and 

pars; (5) '"’Yr ®hvsical formulae as explanations of 
inadequacy 0 P. (gy his sense of the dangeiis 

nliysiological activities, 1) ^paicino were it to be the 
would belie! thet tbe 

prey of mare compete o P 

whole was more than tl ^ precepts and- 

ir, as wo may f bScIc lead to a revival- 
examples of such scholars ^ think 

of critical ' „J,„Ktion in the twentieth century 

tliab the state of he have foreseen -the future, 

might have given him , coum 

° — Will, nn EnRlisli translation uy 

i Galen nn the yTatural Wbra.yJ. Loudon: He.ue- 

Avtluu- .Tolin A*-®- ^ 

jnnnu. WlS- hOs. not.) 



the worst is said, the truth — or what we take to be the 
truth — remains that Galen was the greatest physician 
wlioso name has come down to us ; he was a far greater 
man than Sy'denham and not inferior to Harvey. He 
was greater than Sydenham because his outlook was 
broader and his courage higher. One. smiles nowadays 
at the rashness of a Spencer or even of a Buckle in 
essaying to cultivate a field too wide for a single 
labourer. Tliey were narrow specialrets in comparison 
with Gaien. Hor was Galen a mere scholar and com- 
piler ; his positive contributions both to anatomy and 
physiology' would have made the spiritual fortune of 
a smaller man. In all his writings, for instance In the 
Naltiral Faculties (see p. 59 et seq. of Dr, Brocks 
edition), ono finds passages which show the dillerenco 
between the mere compiler and the experimental 

^’'BXw^aro afraid that the modern world will never 
understand how great Galen really was because hiS 
litcrarv powers were not of the first order. In (rue 
sense 'Dr. Brock is certainly right in saymg that 
“ Galen is a master of language.” In _ another, and 
much more important, sense he is, we think, 'll oget ’u ■ 
wronV The m'eat masters of literature have bad ibe 

timio to bo no more than a J po^er of 

is no necessary connexion between P 

writing and classical n^’ of the same 

of further translatmns of ^arv condition 

stoaarf .3 Dr. Broatt, « a P 
of understanding. ^M^n Until that 


institute of '•bimsp 1», 

The Council of the Senate ^ ogev of the- Jlinishy 
pi-esentod this week its repoi connexion "'' i' 

of Agriculture to estab .sh m Cambrm . ^ 
the Schools of Agriculture and Me* c ■ 

tnto for the study of tho Development Com^ 

The Ministry, wicb the s “ p^ovide. in Ih" 

missioners and the for investment by Ibc - 

inatance, a capital sum of tPe cstabliBb>n<i;;\f 

versity, subject to certain cond Development Com. 

.Vhich is prepared to cousidcr 

Treasury would P carrying on 

Vision from ^ A^fa TJptical ^ irouW 

initiatod from the -f ^^/that his succc-wors ^ 

1 appear unreasonable. Uaviu, 
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the Coiiucil of tlio Sonato records its opiniou tliat tlio 
patlioiogj’ of animal diseases is a suitable subject for 
scientific study, aud that its iuclasion is desirablo in tbe 
University of Cambridge, which already possesses strong 
schools of medicine and agriculture. It accordingly recom* 
mends that tbe offer of the JImistry of .Agriculture and 
Fisheries be accepted, subject to a proviso that the Uni- 
versity shall have no obligation to continue the institute 
after dIarch, 1927, unless satisfactory financial provision 
for its maintenance he forthcoming from the Government 
or from other sources. IVe need scarcely add that the 
ioandation of a chair of animal pathology at Carubridge, 
with an institute for research in animal diseases, has 
the warm support of the Begins Professor of Physic, 
Sir Clifford Allbutt, and of tbe Drapers Professor of Agri- 
culture, Hr. T. B. dVood. The former, we may suppose, will 
regard it as a step towards the establishment of au insti- 
tute of comparative pathology which ho has advocated for 
many years past. The field awaiting such an institute is 
very wide, aud its value to medioiuo, veterinary medicine, 
agriculture, and horticulture, would he incalculable, Sfean- 
while much good must come from the foundation of an 
institute of animal pathology in close liaison with the school 
of medicine. 

INDIAN SERVICES. 

The Government of India has decided, in replj' to a resolu- 
tion in the Council of State, to appoint a Royal Commission 
on the Serv'ces in India. The terms of rcferonco have not 
been settled, but the Government slates that they will be 
w.de in their scope. •' The Commission will be required, having 
general regard to the necessity of maintainiug a standard of 
administration in conformity with the responsibilities of the 
Crown for the government of India, aud to the declared 
policy of Parliament in respect of increasing the association 
of Indians in every branch of the administration, and 
having particular regard to the o-sperionco now gained 
of the operation of the system of government estab- 
lished by the Government of India Act, to inquire into 
the organization and general conditions of service, 
fiuancial and otherwise, of the snperior Civil Services in 
India, and the host methods of ensuring and maintaining 
■satisfactovy vecv'vutvoent of such numbers of Indians and 
Europeans respectively as may now he decided to be noces- 
savy in the light of the considerations above refen-ed to.” 
The step now t.ahen has been in contemplation for some little 
time. The piosent Seoretaiy of State for India was known 
to ho in favour of it, aud his predecessor recently pointed out 
the U1 gent need for a comprehensive inquiry. The proposal 
does not seem to have had a favourable recention in Indio, 
and the Indian Assembly has passed au adverse resolution', 
In spite of a strong speech by Sir Malcolm Hailey, wlio said 
that Indians now desired an Indian scale of pay, holding that 
an Indian, in his own country, should not draw the same pay 
as a European from England. Some provinces hod already 
demanded that men of the province should bo appointed for 
work in the province at provincial rates. Ho went on to 
point out that vcctnits wero ■unobtainahlo in England, 
and that Parliament had the duty to see that services’ 
required to carry on the administration should have men 
of the some indepeudeuco and character, and the same sense 
■oi duty ns they had had iu the past. The only body 
that could nuthorilativnly scltVo this big question was a 
Royal comuiissmn, which would have to determine the 
mmierical proiiortious of Europeans and Indians. One of 
the services affected by existing conditions is the Indian 
-Mcdma hernco, aud it is to be assumed that the personnel 
Gonrnwssron will include a member of scientific 
distmctmu acqu-amted with the .mods of medicine and bioiony. 
Tl.c Iiuhan Medical Service is one of the key sctvices-^omo 
■haic s.iia the key sevvicc— of British administration iu India. 
Jhiniig tl.c war vac.mmes «em Sllcd by tfirect appointment, 
and tins policy is being pursued. The Secretary of State 
it\s H.CCU 3 nuuouucccl his desire to appoint iuimediatelj' 


thirty European ofllcors on special terms. Tlii.s annoimco- 
meiit has raised opposition iu the Indian Assembly, 
aud the futuro is far from clear. The career open 
to European officers in the Indian Aledical Service is 
already reslvicled and the development, of the idea of 
provincializing the superior services must have the effect 
of still further curtailing the opportunities of European 
medical oflicers. Among tho inducements offered by the 
Secretary of State in advertisements with regard to special 
recrnitmenl in 1922-23 is that increased opportunities are 
now afforded for research ; reference is made to the seed 1 
School of Tropical Medicine in Calcutta which has hecu 
brought into existence mainly by the exertions of ofliceis of 
tho Indian Medical Service, and particularly those of Sir 
Leonard Rogers, and it is also said that the " founding of a 
Research Institute iu Delhi is in progress.” A sum bad 
been put aside to build snob an institute, hut one of the 
recommendations of tho Inchcape Commission is that the 
graut for research shall he cut down. IVo understand that 
in consequence the building of the institute has been post- 
poned indefinitely, aud that it is oven doubtful whether it 
will ever be erected. 

THE OLD AND NEW PHRENOLOGY. 

The Henderson Trust of tbe Uuiversity of Edinburgh was 
founded by IVilliam Ramsay Henderson, who believed that in 
phrenology there Was an une.xplored and interesting field for 
scientific research. He died in 1832, and his trustees have 
eudowed research in the stracture and functions ofthenervous 
system, and liavo encouraged the excellent work on tho 
anthropometric survey of Scotland. A lecture under the 
auspices of the Trust was given at the Uuiversity of Edinhargh 
on January 26lU by Dr. G. Elliot Siaith, F.R.S., Rrotessov 
of Anatomy at University College, London. He began by 
praising the action of the Henderson Trust, and expressed the 
opinion that the investigatiousitwaspromolingworo bound to 
lead to valuable results snch as the founder of tho Traist clearly 
contemplated when lie made his bequest. The subject of 
Professor Elliot Smith's lecture was the old phrenology and 
the new ; he observed that though Dr, F, J. Gall did not use 
the term “phrenology,” he was responsible for inaugurating 
the remarkable doctrine to which the word was applied by 
his collaborator, Spurzheiro, a century ago. In the light of 
recently acquired knowledge wo were in a position to appre- 
ciate the iar-reaching influence of Gall’s work upon the 
interpretation of the anatomy and physiology of the brain, 
and to judge of its worth in a more dispassionate manner 
than was possible in the nineteenth century, when the 
mere mention of phrenology was enough to raise violent gnsts 
of controversy. If Gall’s actual writings—nnd not merely 
wliat other people attributed to him — were studied, aud due 
attention paid to the befogged state of knowledge aud opinion 
regarding tho nervous system when his work was done, it had 
to be admitted that posterity had failed to give any adequate 
general recoguition to the importance of his positive contribu- 
tions to the knowledge of brain anatomy, and to tbe great 
influence his work effected in clearing away much that was 
nebulous, and even fatuous, in physiological theoiy and 
p.sychological specalation. He inaugurated the new era of 
cerebral localization and identified the area of the left side 
of the cerebrum, injury to which caused a loss of spcoclr or 
fuability to name tilings. If he was Jed into error in working 
out the details of his applications of tlie principles of localiza- 
tion, the psychological doctrines which then prevailed were 
to blame rather than Gall himself. The lecturer then pro- 
ceeded to examine the factors that determined the variations 
in the relative devolopiuent of tho different parts of the 
brain, aud the dominant inflnence of the brain in determinin'’ 
tho size and shax'o of the skull. He showed from dmUs that 
the development of the brain from the fewest stages to that 
of modern man was chiefly in the frontal region. An 
examination or the skulls of famous musicians had shoiva 
that there was a distinct area of abnormal development 
above the car and that the frontal development was some- 
times below the average. In ancient Egypt the reii'gioua 
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rovolulion o£ Aklicnaton was connected Avitli the poculinr 
idiysicnl typo of that fiiinoiiB Plir.vaoh. Egypt lost her ompirc, 
and ■ndion alio recovered her strength in the ninotecnlh 
dynasty tho groat Pharaoiis wore found to have? very strong 
faces and vvoll developed skulls. To illustrate this point tho 
lecturer showed a picture of Seti tho Great, to whoso tomb 
tho Tntankhainou relies, recently unearthed, aro being carried. 
Studies ho had mado when in Egypt afforded evidence that 
the weakness of tho twentieth dynasty was accompanied by 
pieculiaritics in the skulls of the late Itamcsos Pharaohs. 


THE VIRUS OF INFLUENZA. 

A nr.cuKT outbreak of influcuaa in South Africa afforded to 
Sir Spencer Lister, tho well known bacteriologist, an oppor- 
tunity of making some important observations which ho 
describes in tho South African Medical Bccoril of November, 
1922. Ho recalls that when influenza mado its appearance in 
.Tohannesburg during tho pandemic of 1918, Pfeiffer's bacillus 
—relatively absent in that community before tho outbreak— 
was found by him in no fewer than 53 out of 5G eases dying 
with pulmonary complications ; but his attempts to detect a 
filter-passing virus either by experiment or by culture 
It is tho more interesting, Ihcroforo, to learn that m this 
recent outbreak ho has succeeded in satisfying himself of tho 
nrcscuco of an anaerobic filtoi-passing organism similar to that 
dofmedby the careful studies of Olitsky and Gates m hewAork, 
and confirmed by Gordon in tho Loudon outbreak during the 
early months of 1922, as reported in our columns on August 
19th 19’2. By sowing in Noguchi medium tho filtered 
plm’yngcal wLhings taken within thirty-six hours of the 
m set of influenza Lister succeeded in ohtam.ng a culture of 
PhD fiUov passer in 5 out of 15 eases. IIo conimouls on iho 
ca?o with which tho presence of this very inmnto organism 
may be overlooked without unusual concentration of gaze and 
Lrnrato focusiim. Tlio staiu which ho found most successful 
for domonslratiul; the presence of tho organism in films was 
Locfilor’s alkaline methylouo blue, tho latter a spccmicn of 
Grubler’s pre-war stock. The size of tho organism was 0.15 of 
amicron, which is smaller than tho organism found by Gordon, 
nef innled it to bo 0.2 of a micron m diameter— a 
diffcvonco probably to bo ascribed to tho different methods 
S Snincr, as tho latter observer employed prolonged stam- 
ina in Giemsa’s solution; ho has scon preparations of s 

r>Ssri and am-ocs that it is identical with that observed 
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INSULIN. 

The many problems of physiological and Ibernpoutic interest 
raised by recent investigation in Toronto of the internal 
secretion of tho pancreas are beginning to attract attention 
in Franco. Dr. Gustave Monod, who has often acted as 
intermediary between tho British and French professions, 
brought tho subject boioro the Paris Therapeutical Society 
recently, and at the meeting of the Academie de Medecineon 
.I.anuary 16th a short discussion followed a paper by M, L4on 
Blum of Strasbourg on the treatment of diabetes mellitus by 
insulin. Dr. Blum prepared insulin in accordance with tlio 
methods described in onv columns by Macleod, Banting and 
his colleagues, and used it in two cases. Both patients 


Ins COlJOa'^UCS, ana USGCI lu unsea. i>ui/u pauems 

were put° on strict diet for a period, bat continued 
to pass a considcrablo quantity of sugar in tho 
urine ; in both cases injection of tho insulin M. Blnm 
had prepared was followed by disappearance of tho sugar. 
■SVlicu the injections wore discontinued the sugar and the 
accompanying symptoms returned. As for the practical 
value of the treatment. Dr. Blum arrives at a conclusion 
almost idcnucal with one of those reached by Banl'ng 
and ills cellcagucs-namcly, that in the present stage resort 
should bo had to insulin in cases of diabetes in which it is 
csscultal to pvodncD a rapid eficcL— such cases, for instanco, 
as those of threatened gangrene or when a surgical opcralioa 
is contemplated. In commenting on Dr. Blum spaper, Piofessoi 
Achard related certain experiments ho had undertaken at 
various times, and in particular some recent investigations by 
his uunil Gatdin, hitherto unpublished. Ho prepared an aqueous 
Setion of pig's pancreas in a slightly acid medm™. 
thich was neutralized before injection imo a In a 

Jho tsos treated tlio amount of " 

respiratory s”vL by tho moulb at the 

was iucrealed the rcspir.atovy 

same time as a , -A ^ immediato corobustwa 

quotient, thus proving ^ a the opinion that tlio 

of sugar. Professor Achard 

administration of tho hormone I ^ ^es, especially 

bably bo a very nsofnl motliod f ail/r 

cases attended_ by sovoro .'‘f ,\,,y experiments 

reviewing the situation an tt.o great meriUj 

” strSuSr;.”»“ ““ 

extracts. __ 

PHYSIOLOGICAL EFFECT Jl^o th^S^Socie^^ 

JIr. J. BAKCnorr, F.R.S., commum observations made 

on January 18th a allilndo on tbo physio- 

in tho Andes on the effect oE „ began by ennme at- 

logical processes of the Imma L ^ joJiavo a positive 
ioi tho ihroo-principal the increase in tolA 

influence in ticchmntization. (^j^eolar oxygen presso™ 

ventilation, which "dually raises tb ^ olbenviscbe, 

ten or twelve millimetres ^“f^er tl ^ curve so 

blo^oa cm bo mojo tteo ,,, 

plasma, SO that the blooci pressure o£ tu 

beGn found to give, at t ^ oimost uucliai^S®^’ ^0 ■ 

more acid, as measured by tho ;«t o£ 

a more alkaline which rises apparently 

an oxygen dissociation curve Herein. J'tr. n 

‘’'“TrV "ol to Sjgw ai.»oi»ti«» cem .lt« j .. 
'“pS/ioBfrco. c«.id to 
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increaso in tlio haemoglobin valno o! tho blood and in tho 
red cell count in all cases. On making tho ascent there 
■was a marked increase in tho number of reticulated red 
cells; after the descent these cells fell to’belo'W their normal 
percentage. In tho natives tho ratio of reticulated to un- 
reticnlaled red cells was not greatly increased, hut tho 
absolute number of reticulated cells per cubic milUmetro 
was about 50 per cent, greater than normal. Phis was 
held to point to a hypertrophy in tho bone marrow. 
There were no nncleated red cells. The increase in red 
blood corpuscles was sneh as to cause an absolute increase in 
the amount of oxygen in each cubic centimetre of blood in 
tho majority of cases, in spite of the decrease in saturation. 
A number of mental tests of the ordinary type were per- 
formed at Cerro and at sea-level. These revealed no particular 
mental disability in tho Andes, but, in the opinion of tho 
observers themselves, ns well as in that of psychologists who 
had been consulted, had shown rather that these tests were 
inadequate than that tho mental efficiency was nnimpaired, 
A number of tests were made to discover whether tho 
pressure of oxygon in tho blood was or was not higher than 
that in the alveolar air. In all cases they were so nearly the 
same tliat the passage of gas through tho pnimonary epithelium 
was attributed to diffusion. 


ZINC PCISONING. 

.^.suonEx outbreak of illness which occurred recently amongst 
tho inmates of a largo institution noir London indicates 
that danger may arise from tho use of galvanired iron vessels 
for cooking purposes. Abont 400 persons were served at 
tea with hot stewed apples. The remainder of tho meal 
consisted of bread and margarine and tea. Witliin a few 
minutes more than 2C0 of wliose who partook of tho stew 
complained of dizziness, sickness or a feeling of .sickness, 
colic, and tightness in the threat. There was some diarrhoea, 
bat no double vision. Tho medical officer at once administered 
doses of bismuth and chalk mixture, and within a short time 
most of the sufferers had recovered and were ablo to take 
snpper at 7.45 p.m. Only ten persons were at all sorionsly 
ill, and all of them were ablo to carry out tboir ordinary work 
ne.xt day, so that obviously the effects of tho poisoning soon 
passed off. Tho apples wore freslily gatliercd and were 
stowed in iargo galvanized iron "skeps," which were placed 
in iron steamers. Tho shops were used because it had been 
found on a previous occasion that tho apples became black if 
pl.accd directly in tbo steamers. A chemical examination of 
some of tho stewed apples remaining over from tho meal 
showed that they contained 7 grains of zinc, expressed as 
zinc oxide, in tho pound ; this is equivalent to 25 grains of 
hydrated zinc sulphate to tho pound. Taken infernally zinc 
sulphate is very slowly absorbed, and any effect it prodnees 
is probably dne to its local action on the atimentai-y canal. 
Tho doso mentioned in the Pharmacopoeia is 1 to 3 grains. 
Its emetic effect is probably to be attributed to its irritating 
action on tbe stomach. Tho emetic dose given in the 
Pharmacopoeia is 10 to 50 grains. Each person consuming 
the slew may ho assumed to have taken 18 to 20 grains ol 
zinc sulphate. As it is well known that vegetable acid can 
act on mol.als tho cause of tho onlbrc.ak hardly seemed in 
doubt Irom tho first. Gal-vauized iron vessels are seldom or 
never used for domestic cooking, hut tho incident hero related 
shows that managers of institutions should recognize the rhk 
and prohibit the use of galvanized iron vessels for containing 
food materials, which ate commonly acid, and therefore 
capable of dissolving zinc. 


dental practice in EGYPT. 
liiE Dentists Act of 1921,pioliihitiug tlie practicTiot dentistry 
by unregistered persons and establishing a Denial Board and 
a new and much expanded Denlich SegisUr for this country, 
ha-s had Its coiiutorpart in Egypt. The last annual report 
ot tho Egyptian Department of. Public Health mentions the 
introduction of a now law giving greater powers for dealing 


with unqualified dental practice, which was gradually 
becoming a serious public danger. Tho penalties under the 
old law, it is said, afforded an insufficient deterrent to a 
gradually increasing horde of ignorant charlatans who found 
in the practice of dentistry a lucrative source of gain. Just 
as in this country, tho now Egyptian law makes a distinction 
in favour of those unqualified practitioners who throngh 
long practice had acquired a certain empirical Imowledgo 
ot the art. It was felt that " to remove suddenly what 
had previously been an accepted means of liveliliood would 
have entailed a consider.ablc hardship upon many individuals 
whose claims to dental knowledge were sufficiently justified 
to remove them from tho category ot those who consti- 
tnted an actual danger to tho public." Certain transitory 
clanscs were tliercfore included providing for tlio grant of a, 
modified form of permit to siicli as con’d prove tliat tliey had 
been actually in continnous practice as dentists for at Iea.st 
ten year's before the promulgation of tiic law, and wlio could 
snfficientiy justify their claims to be allowed to practise tho'.r 
art by passing a special examination held by a bo.ard ot 
examiners constituted for tlio purpose. This rigorous con- 
dition — much more exacting tlian tiic corresponding condi- 
tions Laid down in Clause 3 ot tlie British Dentists Act — is 
no doubt explained by tlio differences between unqualified 
dentistry .as practised in Egypt and in tliis country. IVc 
learn that considerable difficulty was experienced in deciding 
upon the claims submitted with regard to lenglli of practice. 
The nature ot the difficulty may he guessed from the following 
discreet sentence: “In many cases the Comrailtoo formed 
to inquire into tlicse [claims] was placed in tlip, position 
of having to view with considerable suspicion some of tiio 
docnmcnlary ovidcnco submitted.” In tho outcome 218 
candidates wore admitted to tho toolmical examiuation, ot 
whom 25 were rejected because tliey could not s itlsfy tho 
examiners that they possessed sufficient practic.ai knowlodgo 
to justify permission to continue tlieir calling. To guard tlio 
primitive-minded people of Egypt from being practisod upon 
by incompetent persons must bo no easy task in tlioso days 
of political uncertainty. 


eryth.redema or the “ pinh: disease." 

The abstract of Zahorsky's paper on the “ pinlc disease” in 
the issno of J.unnary 20tb (p. 125) has aronsod considenablo 
intore.st, and has called attention to a paper by Dr. IV. B. 
Homo of Newcastle published in this Joup.xal on Soptombor 
2nd, 1911. Tliis author collec’.ed and described a scries of 
cases of general oedema in ohildicn following gastro enteritis. 
In tho thirteen cases classified by him, in nine diarriioea and 
vomiting is recorded; oedema, universal or limited to tlio 
hands or feet, was present in every case, and cyanosis of 
the extremities, slight or marked, in ten cases. The ages of 
the patients varied from 13 months to 4 years. Tlieso causes 
differ from tliose described by Zaliorsky in tlie absence ot 
the striking and nsnaily early erytlicmatous ernptioiis and 
ot the severe prnritns, and in the presence of the initial 
diarrhoea and vomifng which are almost constant features 
in Hnme’s series. The swollen and cyanotic condition of tho 
hands and feet was apparently similar in both series. 


POST-GRADUATE EDUCATION IN LONDON. 

The Fellowship of Alediciue has invited repre.sentativcs from 
the staffs of tbe hospitals interested in the establisliment of 
a scheme of post-gradnate education in London lo a confer- 
ence, to be held, by kind permission ot tbe IJo 3 aI Sooietj* of 
SIcdicine, at 1, IVimpole Street, on Tbnrsdaj', February 8tli, 
at 5 p.m. Tbe object with rvbicb tbe conference lias been 
arranged is to afford an opportunity ot disonssing liow far tlio 
Fellowship ot Alodicine can continue to promote the cause 
ot post graduate instruction and hasten the time when a 
permanent and comprehensive organization in London is an 
accomplished fact. Larger schemes, in which the Univeraity 
ot London and the University Grants Committee arc in- 
terested, are, we believe, nndcr consideration, but in the most 
fortunate circumstances it must be some considerable time 
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before tlioy can conio into clTccl, Tho Followsliip of 
Aleilioiiio mm foiindcti to Iiclp nieclicn.1 visitors to London, 
inoro jiiirticnltirl 3 ' 011 tlio social side. London is not in- 
liospiliiblo, bnl its hospitality is palchy. Tho Followship 
owed much to tho initiation of Sir AVillinm Oslov, who had 
also taltou tho lend in founding tho Post-Gradnnto Medical 
Association, 'Tlio two bodies havo boon ainalgninated and 
Iiiivo Icopt tho flag tlj'iug since tho beginning of 1919, Tho 
combined body dosorves, porhnns, moro credit for this than 
it h.as received; it maj’, wo hope, ho enabled to continno its 
worlc of co-ordination and propaganda. 


THE CIVIL PROFESSION AND THE MEDICAL 
SERVICES. 

A Pisru.ssios on co-oj>oration between Ibomodionl services of 
tho civil and armed forces in peace and during war will taho 
place at tlio mooting of tlio War Kcction of tho Royal Society 
of Medicine on Moudnj’, Febrnafy 12tli, at 5 p.m. TIic 
subject will bo introduced b^’ Surgeon Gonunandor E. .1. 
AIcKeowu, 0.1!. K., M.lh, JLN., and Surgeon Commauder 
A. flnshcll, G.B., E.X. The discussion will bo opened by 
Air CcMumodoro D. Mnnro, C.S.I., b’.H.G.S., D.M.S., 11. A. F., 
nd confimicvl In* Ifajor-Gcnoral C. E. J’oIIock, C.I5., C.fi.E., 
D.S.O., 1), D.G., A.lii'>S,j^ir Crisp Eiiglisli, K.C.M.O., I'MLG.S., 
and others. Tbo subjcT:?;-^t is believed, will bo of interest 
to nil medical men, .and visuTdra.-^wliellior members of the 
Section or not, will ho welcomed, 


IVi; have to announeo with deep regret ifyie dc.alh, on 
January 28th, after a long iltuoKs, of J)r, .Tamci^sllitchic, 
profc.s.snr of b.ictoriology in tlio Unircr.sitj- of Edmbutv^. lYe 
hojio to jmblish nn account of Ids career in an c.srly issuo\ 
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IIU. THOMAS SHOUT: AN EAIHA' MEDICAL 
STATISTICIAN. 

“ Dn. Thom.\s Snoiri','’ wroto Dr. Creighton, “ a man of groat 
industry, about the middle of last century obtained access to 
a largo number of jiarisb rogislers, and worked nn infinite 
inimher of arithmetical cxorciso.s upon their ligme.s. His 
abstract results or conclusions arc colourless and unimpres- 
sive, ns statistical results aro apt to bo for tbo avcr.ago 
concrcto mind ; nor can they be made to illustrato the 
epidemic liistorj’ of Britain with tlio liclp of his comiianioii 
vohiiiie.s— /I Griicral Chronological llislorg of the Air, 
Weadter, Seasons, Mclcoi’s, etc. — for tlioso cxtiaordinaiw 
annals arc for tho most part loosely compiled from foreign 
fiourco.s, bringing into 0110 foen.s tho luo.st scattered references 
to disease in any part of Europe, and that too without 
criticism of autlioritios but often with surprising credulity 
and inaccuracy. That so much statistical or arithmetical 
zeal and exhaustiveness (iu the work of 1750) should go with 
so total a cloilcioucy of tho critical and liistorical son.se (in the 
work ot 1749) is notoworthy, and perhaxJs not uiii?aralJeicd in 
inodorn times.” 

Wo arc not in a position to rebut Dr. Creighton's charges 
a"aiuBt tiio General Glaonolagical History, never liav/iig 
soon a cojiy of that rave book ; wo will, howovor, roundly 
assort that New QHcrvations, Natural, Moral, Civil, Political, 
ami Medical, on City, Town, and Country Sills of Mortality, 
if unimiircssivo aro certainly not colourless. Di, Ihoinas 
Short’s arithmetical exercises led him to rather gloomy con- 
clusions, wliich ho stated in very vigorous terms. The birth 
controllor.s of tlio period aro informed that 

“it ^YIlo:■oilom he n Pniilt, Suicide is a far greater Crime: by 
Suicide is mcauccl, not only the Destruction ot real Beings m the 
Womb Birtli, or imniodiatoly after ; but all nefarious Practices 
used by wiclccd Wretches to prevent Conception from their carnal 
Gratification.” 

Short was an adherent to the IIouso of Hanover, and was 
glad to bo able to point out that by their accession “ Industry 
■wa.s promoted and Trade vastlj' increased, to tbo Accumu- 
lation of Eiclios.” 


'fur 

I Alrwcit Joer.vii 

But unfortnu.atoly there wore other effects: 

Ecgi'slers, to^tho^^Cily (Ifualdes 'nnl'^LeThfc/T' 
have produced most heroditarv Gouts venereal - 

arc most Apople-xies, or violent Deaths, either b\Mho EiecuHnnp ‘ 
or tbo Wretches’ own butcherly Hands havebpwi 1 

pnuikoiincss and Swearing most common 1 mi 2 hUmiOT?f ’ 
to the Death of Infants then and nowrwhether fe®?^^^^^ 
are the greater Knmbors; and whether 2 of I 7 i^at dlrir * ' 
Snmll.jiox, or 4 in 21 be tlie most, or one 0 35 tbit died 
Convulsions, or 9 of 35 that die n-,w of them.” 

Short’s medical philosophy was iatro-moclianical rather 
than Lalonica! and— /lorrcsco rcfcrens~\\o was jocular at 
tho cxpeiiso of Sydenham. H e has a chronology of epidemic 
and we road ; “ 61 to 64, Sydenham's depuratory Fevers 
.winch, however, in 65 depurated to the fatalest Plague ever 
tho Metropolis felt.” But the general opinion of bis coHea<nios 
was much the,samo as Sydenham's, as the following remarks 
show , 

“ Some take in a larger Circle of Medicines, but from some false 
Idol (as sUnjUvi terms it) or others may prescribe in such a random 
tnmnltnous Way, as rarely succeeds well. Others mav iniaxine’ 
that keeping steadily to tho same Intentions iu Uiesam 6 fiisc,aso 3 at 
all 'rimes, will hcegnallysiiccessfulatnll Ti'!'-, ■’ : ” ■ 

is more false; Others have a dextrou- • 

Smatch of tho Gout, Fever, Scurry, or Hipy" lu all Diseases; others 
will relish nothing but what is the Product ot the Furnace, by 
Crucible and Retort; or believe nothing but what they see wilii 
■their own Eyes, or lioar with their own Ears, as though all were 
Liars but they, aud thereby give suspicion that they themselves 
nresiicli.” 

As a statistician. Short’s place in order ot merit, as iu 
time, is a.ftor Grauut and before Hebetden. He iiad neitliov 
the originality nor concentration of Graunt, but bts industry 
was, as Creigbton said, immense. He has collected data 
in some instances ranging over a full 200 years, from the 
iirst introdiiclion of {mrisb registers by order of Henry VIII's 
miuistcr Cromwell. He lias compared the results iu parislies 
iu (lifToreut soils aud at different elevations, he has correlated 
mortality with air lemperatnro and baroinotrio xirmivcand 
printed all his ovidcuco. Of course, the chief diffioully of 
interpretation is the absence of a census record. Tims Sbovt 
always used tiio ratio of christenings to marriages as tbo just 
nicnsuro of fertility; no other raoasuro was available. _ But 
\ naturally it i.s only correct when tho froquenoy of man'iages 
tho population "at rislc”are constant. 'Hie ratio will 
iniv-derstatc tho gross fertility if marriages ate ineveasiug. It 
won;hl not be safe to infer from his data that the popuiatiou 
was vfi’oro prolific iu ids second jicriod (roughly tho 100 years 
down tT.’’ his tiinej than in tho first period (the middle ot 
tlio sixlcAi’ilh to the middle of tho seventecuth century) 
bocanso tho i'l.-i ties of christenings to weddings were respec- 
tively 4.3 aud 3.^9?, At the same time it is proper to noheo 
that there is a bigh bCftiTclation between his ratio and mo 
exact measure.s even iu a rabidly increasing , 

Thus in England aud Walesl^ the years 1871, S , ^ ^ ^ g’ 3 2 , 

1911, tho ralios of births to ,, 15 £ 45 were 

The legiUmato I'irtbs per 1,000 iiifflD'ripri none ■, intoper- 

2SS.4, 284.9, 26S.8, 234.2, 196.2. 

cculngcs of tho first figure of each have 109, ID/, So, 
99,93,81/65. ^3 -f •Mtii'-flip 

The infereuco Short M’ould hav^';'^^^^^ .yiie 

:iff from theiatioof 


series would not be substantially modifl 
same kind of criticism applies to reasoi^S 
burials to clu'isteuings and is hero rathei* Short fcruicil 
bccau.so of tho consequence of migration oi-A ;,jnenlonsly. 
it, export. Ho dealt with the latter PO'^H’ufhpr of iuipeds. 
and proposed a method of coinpiitiug tlie dcnoiuls 

His method may bo shown by an example. 1^ i j ,„5 
the assumption that 57 per iiedncts 

of 20. One of his tables gives 211,233 baptisms ; 1 ghonH 
57 per cent, and is left with 98,071 (so ho says, bii 
bo 90,830, we think). Bub the table gives 136,94T" 
which, he says, is 38,867 more than the snvvivorgR 
tho survivors to 20 do not marry ; au aliowanoe ot 52972 . 
for the celibates reduces the married survivors tl 
Subtracting this from the numbers married lio gets ai ^,5 
of 43,963 for imports and unregistered birtus. Gt ook ^ y,; 
had no means of measuring the age distributions 
parishes, but he w'as fully aware that „ 

it ii Idleness or I"uoraiice to estimafo the ° 0 

Place from Ts having a few old People i , >»! 

Hoi ^ 

®'“that sensible remark we fake 

Short, whose book contains more wit and much moie 

than many newer treatises. 
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Ci)« Jeitiier Celebrations. 

PARIS. 

THE CEXTEXARr OF JENKER AT TUB ACADEJIIE DE MEDECIXE. 

[FnoM OcR Pams CoiiKEsroxcEXT.] 


Tnc meel'iDg ot Hie Acaflemie de Meflecino on January 23ra 
was devoted to Uje praise of Jcuner. Tlio famous Salle des 
Pas Perdus presented an unwonted aspect; it echoed to the 
feet of many visitors, for there was displayed in it n collection 
ot all that could bo got together in the way of documents 
concerning Jenner and the beginning ot vaccination. The 
magnitude of the collection was all the more rcuiarkable 
because the Jenner exhibition in London must have prevented 
the loan of many interesting objects. Apart from some 
valuabie relics kindly lent to the British delegates the ex- 
hibition was entirely^ the work* of the Continental admirers of 
the great man : books, portraits, medals, china, carieatnres, 
all were to be seen ; Dr. Cnmston had brought f*nm Geneva 
a nnigue example of the fuzaoua engraving by Scriven after 
tbe portrait by J, R., Smith — nniqne because it was in colours. 
The special numbers of the BRirisn HlEmcAt, JotrnxAi,— the 
Jenner Number, 1893, and the Vaccination Number, 1902— 
were given a prominent place. Dr. Titonx, the well known 
Parisian collector, exhibited some autographs, one of them 
showing that the crise des logements even then needed a 
preventive vaccine: 

3f.v dear Madam, 

I am at length in London but have not yet been able to get 
appactments, except at an betel. IVben I have, vou shall again 
heiriromme. 

Imperial Hotel, Covent Garden. Edw. Jenner. 

Now the meeting opens; tlie president, Professor 
CiuvFF.vnn, and tlic committee enter, wearing plumed cocked 
hats and regulation embroidered coats. The lUuister ot 
Ilygieue represents the Government ot the Republic, and 
Lord Crewe, the British Auihassadoc, is represented by the 
r wst Secretary to the Embassy, A large number of foreign 
guests have accepted the invilation to France, and in the fore- 
most seats wo see the delegates of Belgium, Canada, Greece, 
Holbmdj^Italy, Peru, Porfug.al, Rumania, Sweden, Switzerland, 
Lzeclio-Slovakia, Tunis, and Turkey. Need I add that our 
Lug.ish Irieuds were represented? I need uot, for the repre- 
sentatives are at homo in Paris and belong to the academic 
tomily ; Ur. R. O Moon representing the Royal CoIIeoo of 
Physicians of London, Sir Ronald Ross, K.C.B., the Ministry 
0 ! Health, and Sir StClair Thomson and Sir Almroth Wright 
the Itoyal Society of Medicine. ° 

Professor CuAUFFAUD gave a short and cliarming address, in 
vG eh he traced the history of the fight against small-nox 
and dcsmibed what manner of man Jenner was. Then Dr. 
Camus, Direotenr de I’lnstitnt Siipericur do Vaccine, dealt 
wni’lfe — the scieniific point of view. This 

sW J r 1 eloquent words related the 

6 are of French science and ot the Academic de Mcdecine in 
, the ihsscmination of knowledge of the new methods Hp 

‘■armHmdaOO^pl^r'V^' eog'-^ged-tho French ! 

■ 'Aom (w c-mesof small-pox, and nearly 30,000 de.aths ' 

•. roM that cause. During the recent war, with an armv of i 
,onr million men, mobilized for four years and a half milv I 

nr cases occurred, and these four imported. Dr Je vxselm'e ' 

:'escr bm.. R ® French colonies, I 

.•p „ 1 ?^ ■?,“ of civilization; and Professor , 

' ■ m lirepag:^B:’':| i 

' llmTii^bfen una'Siit r'llt 


Sir StClaih Thomsox, in tbe name ot the Royal Society 
of Medicine, won tbe heart of the audience with a spirited 
Thomsonian speech delivered in the purest Parisian Fronob. 
He presented to the Acade'mie de Jfedecine a fine engraving 
of Jenner, the gift ot Dr. Vt'alter S. A. Griffith, and also the 
picture of the twenty-one founders of the Medical Society of 
London with the portrait of Jenner in the background. He 
pointed out how Jennet was the precursor ot Pasteur, jnst as 
Paslenr opened tbe way to Lister. 

Professor Achakd, secretary-general of the Academie, then 
read the following address of gratitude and sympathy, signed 
by the President of the British Medical Association and the 
Chairman of ConncB, in the name of the 24,000 members of 
the Association. 

To TBE AC,U>E.MIE DE MEDECISE 
On the Occasion of its Celehration of the Centenary of 
Edtearil jenner’s Death. 

Tbe Dritish Medical Association has heard with great pleasure 
that the Academie de Medecine is about to celebrate tbe centenary 
of tbe death of a great Englishman, Edward Jenner. The Associa- 
tion desires to express its warm appreciation ot this act of 
spontaneous generosity. Tbe Association does not forget tbe 
gmcclul words in which a great Frenchman, Louis Pasteur, in his 
address to the International Medical Congress in Loudon in 1881, 
referred to Jenner: “I liave,” he said, "given to tbe term 
‘vaccination ’ an extension which science I hope will acceptaso 
jnst homage to the immense services rendered by one of tbe 
greatest of Englishmen— Edward Jenner." The British Medical 
Association has over 25,000 members who are practising medicine 
inallpartsot theBritish Empire. Each one of them, wherever his 
lines may be cast, is, alike in bis conception of the principles of 
medicine and in his daily application ot these principles to tlia 
alleviation ol sutfering and the prevention ot disease, under an 
mimense debt to Pasteur. The British Medical Association' is 
proud to know that Fastenr himself desired to associate with his 
own great achievements tbe name ot Edward Jenner. 

Signed on behalf of the Association, 

VllAJAM Macewex, 

President, 

R. A. Bolam, M.D., 

Janearr igib, 3523. Chairman ot Cocncil. 

Professor Achard concluded fay showing a number of lantern 
slides illustrating the life and work of Jenner, 

In the evening a banquet was held to which your corre- 
spondent was specially invited. Our visitors received a most 
cordial welcome, and when Sir Almroth IVright, Sir Ronald 
Ross, and Dr. Moon in succession rose to address the company 
in French each one ol them was greeted by a ian given 
vigorously in the French fashiou. 

That the centenary ot the death of Jenner and of the birth 
of Pasteur should have fallen almost at the same time seems 
providential : these two benefactors of mankind succeeded 
each other in time as they did in genins. It is impossible to 
put into dry words tlie atmosplicre which pervaded the day. 
The symbolic significance of the presence of representatives 
of so many countries coming together in France to render 
homage to a great Englishman appealed alike to eye and 
heart. IVe live in difiicalt times, but if we know how to lift 
ourselves high enough we shall breathe a pacer air. Jenner, 
Pasteur— tlieso names aronse in us the highest kind of' 
enthusiasm ; they shine upon the peoples like the sun, 
which has no regard for frontiers. Tlie relations of onr two' 
great masters, like the relations of onr two races— I borrow 
here from bir StClair Thomson’s peroration — -may -they- 
not be expressed ia these two lines from Shakespeare : ^ 

“ Are we not made as notes of music are - ' 

For one another, though dissimilar?" 


^0.\ 3?j;u. 3 , 15 , 3 ^ 
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cojmEiroiti'fios at the koyai, sociect op niEHicisE. 


, Tttt Cnrrjj^ 


Thk ccrticnary of ti,o cTonth of Eawm-a Jcuuci- was bolcbratdd 
of U.o Iloyaf Society of Medicine on 
. nmmi% 26U), wlmn t!io Presidout of llic Society, Sic Wiloiam 
iiAU:.\\mTi;, dohvorocl an acldcoss. Tho mombci-s of Ibo 
amuouco, on avcivai outsido the bnilfliiir;, were diligeiiUy 
plied witli aulivacciuationist loallols — in llio circumstance's 
a gvolcsfino uwstlivcction of cnccf-y. 

On tho jiiatfoi'in ^ViHia^)l Hobday’s portrait of Jcmior, 
winch lias boon presented to tlio Society by Dr. W. S. A. 
ttrimUi, was displayed. Tiio portrait, painted in 1821, ropre- 
Fonls donnev seatod, dressed in a cloali, with a fur collar, ono 
nvin rcHtin|> on a vohnno loUorod “.Tohn Hunter," white a 
paper relating to vaccination lies 011 tho table. 

JESXJCH; NATURALIST, PATHOLOGIST, AND 
COUNTin’ DOCTOib 
AnniiKSs nv Sin W, HAu:-WmTE. 

^ Sir 11 lor.iAM IlAt.n-lViuTr. devoted his address to a delinea- 
tion of .Tenner’s personality, and not an n2>pra5sojnont of his 
groat discovery, whicii ho judged to bo unnecessary' before 
such an andionco. He rcinaxdccd that it was fittiu" to cotn- 
incinevato the centenary in tho Iloyal Society of Medicine, 
bocansQ .lonnor was ono of tho fonndation niotnbcrs of tho 
fociuer Jfcdical and Ciiiriugical Society, and contributed two 
papers to tho hvst volume of its Trannaclioiis.'''- 

.Tenner was bom at llcrlicloy, in Gloiicostorshiro, in 17<19. 
Ho was tho sou of .Stephen .Tenner, vicar of the parish, who 
had been tutor to ono of the Earls of Berhcloy. His father 
died soon after Edward’s birth, and tho boy was brought np 
by his brother, also a Kov. Stcptiou .Icnucr, At 8 years of 
ago ho went to school at IVotton-nnilor-Edgo, and lalor to 
n tutor at C'ircncostor. Alter a piipihigo to Mr. Ludlow, a 
practilionov at Sodbury, in Glonccstcrsliiro, Jcmicr camo to 
London at tho ago of 21, and for two years resided in tho 
I house of .John Iluntcr, "Notliing could Jiaro bcoa more 
^'forlmiato, for both men woro cnlbusiastic nnlnralisls, 
always observing, inquiring, and speculating." On Hnnter’s 
rccoimncudatiou .Tounor was apiioiulod to examine and pre- 
pare (lie spcciuicos of natural history brought bach by Captain 
Cook in 1771', ho declined tho offer of ttio post of naturalist 
to the expedition Avhich sailed in the following year. 

The Soul 0 / <r Nulurulisl. 

After .Tenner’s return to Glonccstevsiuvo many letters 
passed between tho two until Hunter’s death in 1795, All 
denuor’s IcUois had been destroyed, but from llimtor’s it was • 
evident that Jcuucr niado many observations for Hunter on 
Ibo hibernation of animals. In ouo letter Hunter thus disposed 
of Jeuncr’s disappointment in love; 

"1 own I was glad when I hoard yon waa [to ho] married to 
a woman of fortune; but lot lior go, never mind her. I shall 
cmidov von with hedgehogs, tor 1 do not know how far 1 may trust 
niiiio." i want you to gel a hedgehog at tho beginning of winter 
and weigh him'; put him in your ganlon, auel lot him liavo some 
leaves, Imy, or straw to cover JiimscJf with, whicJi he will do; then 
woigli liim in the spring, and see what ho 1ms lost. Secondly, 

I want von to hill ono at the heginuing of the winter to see how fat 
he is aiid anotlicr in tlio spring to see what he has lost of his fat. 
Thirdly wlion tlio weather is very cold, and about tho month of 
januarv, 1 wish vou W'ould malie a hole in cue of their bellies, 
and put tho thermometer down into tho pelvis, nud see the height 
0 / tho mercury." 

Probably no other disappointed lover had been bidden to 
socle solace in hodgobogs I Many ether iQttei;s of Hunter wore 
concornod with those anhnnls. and, indeed, nme-teuths of the 
letters were taken uji with rciiuests for specimens or for 
exporimeuta in natural history. That Jeuucr had m Inm 
tho soul of a naturalist was shown by tho fact that one of 
Hunter’s Jettofs began; " I do not know auyouo 1 avou d 
Zoor write to thaS you; I do not kuovy anybody I am so 
much obliged to,” lb was Hunter who stimulated .Tonnet to 
study tho liabits of the cuckoo, on vvhiph subject Jenuer sent 
a communication to tbo Royal Society in 1783- 

T)ic Cowjihlc Qonntru PracliUoncr. 

When Jennor book ujr general practice m Berkeley (m if f6) 
his talents gained him contideuc e and esteem, and his practice 

~T^^7^miinnr smaU-uox infeclion com- 

muoirafoa to tho foofus ill iUero, under peculiar circumxtaucos, both | 
contrlbuledln Z809. • . ' 


Ho was disapiiomtod by tho uncertainty of tbs acliou of 
larlar emetic, and pubhsbed an improved process, which led 
2 n puffing off your tartar as tho krS 

In ‘ ■ ’ Jonner’s tartar eraetio." 

lu ifff Hunter wrote to Jonner, saying that he was ill, and 
Jonuor, suspecting that he was suffering from angina 
pectoris, visited him and found the surmise correct. °Ha 
wroto to Hebordon to say that, as a result of 7mi.mor)cm 
cxaiuluatiouSj ho ])nd come to the conclusion that aDWna 
pectoris was due to disease of tho coronary arteries, but that 
ho hesUated to make his opinion public or to tell Hunter /or 
fear of distressing his friend. This was the first account 
of tile association of diseased coronary arteries and angina 
pectoris. In a letter to Dr. Parry of Bath Jenner gave a 
quaint account of bis first case: 

“I was making a trauaveree section of the heart preltv near its 
base, when my knife struck against something so hard and gritty 
as to notch it. I well remember looking np at the ceiling, which 
was oiil and crnrahliiig, conceiving that some plaister had lailen 
down. But on a further scrutiny the real cause appeared: the 
coronaries were become bony canals." 

Ho read a paper on tin's subj'ect before a society of doctors, 
called tho " Medico-Convivial," wbioh met at a country inu 
at Rodborongh. Another paper of his was on heart disease 
occurring during rheumatism. Jenner was popular with his 
fellow doctors- and with his patients. He frequently spent 
days in tho hon.ses of particular friends, especially if auy of 
them wore ill, carrying on his practice from his temporary 
quartors. Educated people loved bis conversation, and ha 
used to encourage those whom bo liked to ride witlv him ou 
liis rounds. Til’iion bo left a patient’s kouso often some of 
tho family would ask .permission to ride home with him ovea 
if it was midnight. His range of conversation was vast ; ho 
was alien witty, ivas fond of epigram, and was no mean poet; 
a)i }0 ho could sing and play tbo violin and Sate. 

In 1788 Jennor married Miss Catherine luugscote, sna 111 
tho following year bis son Edward was born, John Hunter 
standing as godfather. In 1792 the fatigues of an ever- 
increasing practice bad become so great that Jenner 
resolved to jzractlso solely as a physician, and accordingly 
ho obtained tho M.D, degree ef St. Andrews. _ His frienu 
Gardner thus described his appearance at this time ; 

‘■nis 'height was rather under the mi-ldle size, his peffO“ ^ 
vohnst hut active and well formed. In dress he 'vas pw oulariy 

neat Ho was dressed -in. a bine coat and 

Iniokskins, and well polished jockey hoots with hair 

spurs, and ho carried a smart whip with a silver if 'f ® ™ 

after tho fashion of tiie times, was done up in a ciuh, and he nor 
a broad-brimmed hat." • 

" E verything we know of him," said Sir William Jl Me, 

"indientos that ho was usually cheerful and sociable. Tc y 
oeciisioually ho was depressed, and we find him co p ^ 
that ho was an example of tbe sin of indolence. J 
people, 'beiof; a'wave how much there is to uo m the ^ i 
times blame themselves for this." 

The Great Discovet'ij. * c^shurv. 

When as n youth Jenner was an apprentice 
n young woman came to bis master’s bouse, and on J ^ 
Ling mentioned said at once, "I 

for I have had cow-pox." That remark set cha^^' 

and afterwards ho talked about it to bs 

teristically told him, “ Don t tbmk, ^jjg.jssccl li>a 

accurate." AVhen he went into thev said 

question with other iJoc^ors, who were scopti^b To ■ Yj,i 3 
that cow-pox often did not protect “ , Captions on 

difficulty Jenner overcame by finding that t (i,e 

the udaors of cows were not always it uo oo’v k ' ' jj of 

vesicles of cow-pox were not equally v.rnlent at f PO 
their development. By 1780 behoved ho was 
a means of completely eradicating son wilb 

With cow-pox. In 1789 ho Sr 

swine-pox matter subsequently None of thMO 

sorted, and again m tw-o a«^sequent jeats. 
three small-pox inooulat'-ons °’;L“®fL LnaL' Sarah Notacs, 
In 1796 matter was taken fiom the ban 
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■who had been infected wifcb. cow-pox by bet mastcv s cows,, 
and inserted into the arm of James Pbipps, aged 8 yeare. 
T^vo moallis Utet variolous roatter was taiseu immediately 
from a small-pox pustule and carefully inserted by several 
incisions. Days of the intensest anxiety to Jenner araggea 
by, but James Phipps did not have small-pox. Jennet wrote 
to his friend Gardner on July 19th, 1796 : 

“ As I promised to let vou know how I proceeded in my inquiry 
into the nature ol that singular disease the cow-pox, and being 
tally satisfied how much yon feel interested in its success, yon 
will he gratified in bearing that I have at length accomplished 
what I have been so long waiting for, the passing of the vaccine 
viros from one hnman being to another by the ordinary mode of 
inocnlfttion. ^ , , , 

“ A boy named Phipps was inoonlatedm the arm from a pustule 
on the hand of a yonng woman ' who was infected by bet master’s 
cows. Having never seen the disease but in its casual way before 
—that is, when communicated from the cow to the band of the 
milker— I was astonished at the close resemblance of the pustules, 
in some of their stages, to the varioioiis pustules. Bnt now listen 
to the most delightful part of my story. The hoy has. since 
been inoculated for the sraall-pox, which, as I ventured to predict, 
prodneed no effect. 1 shall now pursue my experiments with 
reflonhled ardour.” 

In 1798 Jenner published bis famous little booli, called for 
sliort tbe Inquiry. It contained the record of numerous 
cases. Some of them showed that persons who had had cow- 
pox did not got small-pox eitlier when exposed to it or when 
inoculated with it; some showed Ibat it a person bad bad 
small-pox he was protected against cow-pox; some that those 
inoculated with cow-pox were immune to small pox inocula- 
tions, and others again that material taken from the cow-pox 
pustnlo in the human being might he used to inoculate other 
human beings, who were thus equally protected from small- 
pox. 

World-toide Progress of Yaccinnltoti. 

After the publicatiou of his book Jetiner’s correspondence 
left him little time for practice. Most of his contemporaries 
in the protession saw that a great discovery had been made, 
tUongU there wore a few wlio gave trouble, for Jenner wrote : 
" Brickbats and hostile weapons of every sort are flying thick 
around me"; and, “I am beset on all sides by snarling 
follows." The Inquiry found its way to the Continent in 
1799. The day on which the boy Phipps bad been vaccinated 
— May Wth — ^became an annual festival in Berlin. The 
French Government offered vaccination gratuitously to all 
who could not pay for it. Thanks to Xettsom, vaocination 
made its way to America. Jenner himself offered a thousand 
guineas towards the cost of getting vaccination to India, but 
he was not called upon for this money, because De Carre of 
Vienna had already been the means ot intcoduoing it there. 
By decreo ot the Dowager Empress of Russia, the first child 
in Russia to ba vaccinated w.as named yacoinoff.and provision 
was settled on her for life. 


Meanwhile, snch was Jenner’s occupation with journeys, 
corrorpondcucc ‘ ination that bis practice 

disappeared. ■ ■ bo ought to be rewarded 

bj' P.irliament. A potiiion accordingly was presented, and 
was referred to a committee, which advised a grant. The 
sum ot £10,000 was voted in the Souse of Commons. Other 
honours wore heaped upon him, bnt what he appreciated 
most was tho praise of members of his own profession. Sir 
lY. Ilale-lYhitc gave an account of Jennor’s appearances 
during a long debate, occupying several snecessive nights, in 
tlic I'liysicnl Society of Guy’s Hospit.aI, On entering the 
tlic.-itre lio was constantly received with universal and rap- 
turous applause. A pamphlet by John Bircli, surgeon to 
St. Thomas’s Hospital, and an opponent of vaccination, was 
interesting in this connexion : 

■•The anuiversary of Mr. Ray’s Hospital was lielJ in 1802. where 
1 c.MiDcteil to meet the professors, the medical geufleraen, and the 
stuilcHls on tho some terms as usual. IVliat was my surprise to 
itttti t(u\t tUo sole business oC tbe meeting was to begin a canvass 
tor names to a Petition to Pariianiewt in eumiort of Dr, Jenner’s 
. n surprise was increased after dinner 

to lUul tUat toasts and songs and compUuieuts from one professor 
to another m bouonr o! vaccination were tbe order of tbe day**’ 

Jemier’s friends thouglit that Iio would make a handsome 
lueomo it lio settled in London, and consequently bo started 
proclico at llcrttord Street, Mayfnir, but it was a failure. 
.Most .persons seemed to consider that ns Iio Imd a vranl ho 
Was tho servant ot tho public (altliongU the gr.ant'’was not 
p.iul for two yc-irs, and when it was paid £1,000 was deducted 
lor c.vpoose.s). After a fair trial, ho relinquished the London 
pt.aclico and returned to Berkeley, becomiug again tho villawc 
doctor. The London experiment had been costly, and iTis 
supporters brought before J’arliament the question of .a furfber 


grant. The Royal College ot Bhysicians, on the instrncUon 
of tho Government, reported on the subject of vaccination in 
1807, under the signature of Sir Lucas Pepys, the President, 
and stated that tho truth of tlio practice “ seems to bo estab- 
lished as firmly as tho nature of such a question admits.” 
xVs a result of this report tlio Chancellor of tho Exchequer 
proposed a grant of £10,000, which, by amendment in the 
Honso, was raised to £20,000, with the fortunate condition 
for Jenner that it was to he free of fees. 

Jenner's Last Twenty Tears, 

Jenner now lived at his honse, " Tho Chantry,” in 
Berkeley, doing the work of an ordinary conntry practitioner. 
In the garden was an arbour in which be used to vaccinate 
the poor gratuitously. Sometimes he visited Cbeltenbam 
and Bath, occasionally he liad the opportunity of seeing 
celebrated visitors to • his neighbourhood. He was as eager 
as ever in the study of nature ; a charming note of bis 
described how moths fed upon the night-blowing primrose.' 
He also did mnch work on tho migration of birds. " In no 
wise was he puffed up with his fame. He remained a simple, 
unostentatious man, a friend of his neighbours, whom he 
liked to meetat dinner. Ho freelygave of that most valuable 
of all commodities, his time ; he was assiduous as a magistrate, 
be would listen to all callers, rich and poor, at whatever time 
they came to him. He was particularly cordial to all bis 
fellow practitioners, and especially liked talking with tbe 
younger of them. His kindness to the poor was continual. 
Phipps (the subject of his vaccination experiment) became 
very ill; tberefore, as he lived in a miserable place, Jenner 
bnilt him a comfortable cottage, himself stocking tbe garden 
with shrubs and flovvers. One of tbe villagers showed con- 
siderable ability, whereupon Jenner took him to a ‘Musick 
Jleeting’ at Gloncester. Indeed, as far as we can gather, he- 
led the happy life of the perfect country doctor." 

His fame continued to spread. Diplomas, honours, and 
addresses were awarded to him to the number, according to 
Baron, of forty-seven. The freedom of the City of London 
and of five other cities in the kingdom was presented to him.- 
He received an honorary degree from the University of' 
Oxford. He was made pbysieian-extraordinarv to the King. 
One great distinclion was his unanimous election as a 
Corresponding Member of tbe National Institnte of France; 
later ho became one of its Foreign Associates. One interest- 
ing tribute came from the Indians of North America, to wliom- 
Jenner had sent bis book. The chiefs held a meeting to- 
thank him, and in their reply said : 

*’ lYe Ebaii not fail to teacli our children to speak tbe name of 
Jenner, and to thank tho Great Spirit lor bestowing npon him so 
mncli wisdom end so much benevolence. We send with this a bett- 
nnd a string ot wampnm tn token of onr acceptance ol your preoions 
gilt ; and we beseecli the Great Spirit to take care of you in this 
world and in tbe laud of Spirits." 

Such was .tbo gratitnde of mankind to Jenner that be 
attained an influence tlirongbont tbe world such as bad never 
been acquired before or since by a private individual. His 
name was enough to obtain tbo release of some Englishmen 
imprisoned by Napoleon and by other monarobs. Those who 
travelled abroad were able to dispense witb passports it they 
took a certificate by’ Jenner. Tbe European inhabitants of 
Indiagave him £6,000 in Ibeir gratitnde. Many medals were 
struck in his honour and many statues set up. Of his various 
portraits that by Hobday was considered the best, and by the 
great generosity of Dr. W. S. A. Griffith it had been presented 
to the Royal Society of Medicine. On looking at Hobday’s 
portrait no one would be snrprised to learn that Jenner was 
liable to apople.xy. His first attack took place in 1820, his 
last and fatal attack on January 26tb, 1823. 

" Usually," said Sir lY. Hale-B'hite in conclusion, “ when 
a really- great discovery is made it is attacked by iguoramnses, 
fools, knaves, and cranks. In their day they had their fling 
ot Jenner, but I bflvo not allnded to them, for time nod 
Jenner’s tame have cast them into obscurity, wliero they had 
better stay. Nor have I given any proofs of the efficacy of 
vaccination; this has been done over and over again. . . . 
Rather have I tried to delineate tlie qniet, retiring country 
doctor, fond of poetry, music, and painting, beloved by those 
who knew him, quite unspoilt by lame such as has fallen to 
very few, a great naturalist, the friend of Hnnter, a man 
who would have been known as a pioneer pathologist if he 
had published iiis observations, who by patient thought and 
observation, extending over many years, arrived at a discovery 
which not only fold us how to banish one of the gi-eatest 
scourges of m.ankind. but the principle of which hS since- 
I lieen i|y successCully to o’.hev diseases,” 
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Pi'oposocl a vote of flianks to Sir 
llaloA)lnto for hie address. lYithout cnteriiifr too 
ucoply into etalistics, Sir IVilliam had made plain the rava''c3 
of smaU.pox in the pro-vacciiiatiou era. At a timo when tho 
f Kiigland ivas only ahout eoven millions tlio 
deaths from sinall-pox were said to amount to d4,000 a year. 
It \s as o\ ident also from the ^Yay in ■wliiGh.TouucEs discovery 
was acclaimed^ in all connlrios that tho disease must have 
hoon extraordinarily prevalent almost all over tho world. 
Soiuotimos, when ho looked at pictures which illustrated 
society beauties _oI 150 years ago, ho thought Ihoro .was not 
much to bo said for tlicir features; but tbo oxpianalion 
probably was lliat the population was so largely pockmarked 
that almost any woman who had an unsullied complexion 
^Yns distinguished among her sisters, and, given .passable 
charms, ranked as a beaut}’. Sir William llalo-Wliito had 
alluded very briefly to tbo fact that tbo British army was 
spared small'pox in tho Into war. One of tho striking things 
in tho nicdical liistor^' of the war was that there was liardTy 
a v.yinotic disease which did not malfo its nppcavauca at ono 
time or auotbor iu ono part or another of the war area of 
Franco and Belgium; hut llicro was only ono ease of re- 
puted smatt-pcix, and that turned out not to bo .small- 
pox at all. When the North midland Division came out to 
Franco it was discovered that it inchidccl 8,000 nnvacci- 
nalcd men. These men had come from areas, like Leicester 
and Derby, whore Ihoi'o had been much antivaccina- 
lion propaganda, and tho authorities bad a good deal of 
anxiety before these 
men wore jiiit into 
the lino. It was 
supposed that tho 
order for vacchia- 
lion might givo 
Irouhlo, but acttially 
thoro was noiio; it 
was put to tho men 
that it would bo 
n.ssumod by tho 
command that any- 
body w h o was 
afraid of being vac- 
cinated was afraid 
of (igbtiug; where- 
upon all the men 
wore vaccinated. 

Pasteur was born 
a in 0 u t li before 
.Tenner died; it 

seemed as though ono groat spirit had handed on the torch 
of science to another groat spirit; and tbo greatness of 
mind of a grout man was brought out in Pasteur’s state- 
went that to Jonner and not to hiiusolf should bo given 
the credit for tho discovery of tbo attenuated virus. It 
was at Pasteur^ rcquosl that tho name of " vaccino,” 
instead of .somo now name, was given gonorally to tbo matter 
introduced in provoutivo inoculations against other diseases. 

Dr. R. J. Rkbck, G.B. (Senior Medical Officer, Ministry of 
Hoaltli), seconded tbo volo of thanks, and referred to the fact 
that tho Section of Epidemiology and State Medicine, of 
which ho was president, awarded a Jennor medal on occasion 
to distinguishncl epidemiologists. Dr. Recce mentioned that 
his father was vaccinated by Edward Jennor himself. 

The vote of thanks was accorded by acclamation. 
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Celebrated 1896. "For Work of GreatMerit ^ vacematiou 

Society of London. Vonionti Occurrite Mwbo!" "The £ 
of tlm medallist and the date of the award are inserfe^ 
tho rim of tho medal. Since the Epidemiological SocSflias 
been morpd m the Royal Society of Medicine the meda^ £5 
been bestowed on tho recommendation of the Section nf 
Epidemiology and State Medicine. 

Tlio persons the pre-eminence of whose work in' the nrevon. 
fcioa and control of epidemic disease has been recognied in 
this way arc; 1898, Sir William Henry. Power, K.C.B. ER R ■ 
1902, Professor A. Laveran 1912, Sir Patrick MansoD 
G.C.M.G., M.D., F.R.S.; 1921, Sir Shirley Cnhy. K B E 
F.R.C.S,; 1922, John C. McVail, M.D., LL D., P.R.FdP s d ' 
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by tho Epidemiological Society at a meeting held on May IStli, 
1896, ono hundred years and ono day after the date on which 
IMward Jonner porformod bis first vaccination The desire 
of the society was to commemorate a discovery attended with 
such brilliant results in the direction of preventive inoculation 
and to promote epidemiological research. . . . ^ 

The award of the medal was not to bo restneted lO British 
Bubiects, An appeal was made to tbo profession to <2ontu- 
buto to tho cost, and subscriptions were received from all 
Tiarts of tho world. Tho medal was designed by Mr, Allan 
Wvon F.S.A., under tho advice of, a committee, of which 
Sir Sliirlcy Murphy was president. On 
modal is a three-quarter 

with the inscription “Edwitrd 3 

died 1823," and on tho reverse a, representation of the oartn, 


THE JENNEK MEMORIAL MEDAL. 

Jonner Memorial Medal here illustrated Avas founded 


THE JENNEK RELICS. 

Ml!. C. J. S. Thompson, of the Wellcome Historical JIuAenm, 
kindly placed on view a collection of relics and exhibits 
connected with Joimer. They included many articles of 
much personal and historical interest. Among petsonal 
belongings therc_ were Jennor’s walking-stick, eyeglasses, 
snulT-box, seal with crest, medicine cabinet, cupping glass, 
vaccino iioints cut from a quill, lancets, visiting book; note- 
book, and jire.scription book. The walking-stick has at the 
top the old-fashioned cavity for camphor, protected by a 
pierforated screw lid. There were also medals (one preseuted 

to Jeansr b.v Sacco?, 
diplomas, addresses, 
holograpb letters, 
and portraits. Two 
hdkaolhishaicwete 
preserved — one, at 
55 years old, dark 
brown, the other, 
taken at liis death, 
mixed with grey hut 
by no means white. 
Neither seemed to 
correspond very 
closely Avith tho 
colour of hair in the 
Hobday portrait ex- 
hibited .in the lec- 
ture hall. Many 
old hooks relating 
to small -pox and 
vaccination were on 
view. His own works of course were among t’'em, an 
included both editions of the Inqmrjj, 

Gated to Dr. Parry of Bath, and the seoond to tlie ivrn^^ 


Other Avriters vop*resented Avere Dimsdale, Hayj‘if^*> ^ 
Sketch of a plan to exterminate the 
tvihan, ioore,^Ceoly. and Bonsquet. The 00 W carioatums 

and cartoons of the (be finman 

play, and illustrated the old predictions 

countenance being changed by e^es produced 

of a cow, and the new and androamt-of disease i 


was particnlavly 


\’be ixlubition was particnlavly 'lo^ent and 

of tbo day-to-day appearances of „ copy o' 

decline of the vaccine vesicle. Arnong them s 
the plate in Aitken’s little book 0 

and helped to teach the profession the charac „ 

vaccine vesicle as distinguished from ^^already 

of small-pox inoculation - f wivtland 

familiar. Tho e.xhibite included ^he original 1 
lent by Dr. G. TV. Colling, who, m| ^Tbey 

■ irnnrQ n.tJn. 'found them on an old 

S Bxhiti- 


years ago, found them on an old MspicAi 

reproduced in the Jenner Number o -n’eHcomi 
Journal in 1896, and for coayeaience 
tion has placed the reproductions -^la can hpcpo- 

whole coarse of vaccinia and “differences between the 

trusted from beginning to end. The differences 

two processes are so great t tlie house oj 

Tlie Jenner relics and exhibits removed to 

Royal Society o£_ WiSore Street, Avkere 

Wellccme Historical Exhibition, ° along' with maaf 

they will remain on view for a ^evaoce to Ik- 

articles Avhioh, were too balky 
'special displw oa ^ ' 

address. 
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MOTOR ZyrOTES FOR -MEDICAL MEAL 

Bv H.- MASSAC SVIST'. 


THE SCOTTISH MAJORITY MOTOR SHO'W. 

The Majority Exhibition promoted by tho Scottish Motor 
TtaJe Association, Vfhicli 'Was opened by the I)nke ot York 
at Kelvin Hall, Glasgow, on January SGth, is, of course, 
not so representative as those in HontJon or Paris, 
because the only bnilding available is quite inadequate to 
serve the purpose. The English and French displays are 
chiefly manufacturers’ e.xhibifions promoted to afford an 
opportunity of meeting agents and motor traders from all 
quarters of the globe. By contrast the Scottish show is 
primarily a display for the purpose ot enabling agents to meet 
tlieir clients. Hence relatively few manufaclnrers have taken 
stands, though the exceptions include Arrol- Johnston, Argyll, 
Bean, Beardmote, Clement-Talhot, Citroen, Baimler, Dartaeq, 
Humber, Lanchester, and Vnlcan. There are even two 
London coachbnilders, each of wliom has taken a stand — 
namely. Barker and Co. and Windover; both display large 
cars, such as Rolls-Royce and Daimler types, equipped 
■with their special town carriage coachwork. For the rest, 
the well known mannfnclm-ers prefer to be represented on 
the stands of their various Scottish agents. In some cases 
this is an advantage, as instance the wide variety of IVolselej’, 
Sunbeam, Chevrolet, Vanxhall, Crossley, Overland, Humber, 
Standard, Hillman, Austin, Citroen, and other popular types 
of vehicles illustrated in notable variety by reason of one or 
other of the leading agents in practic.allyall the Wg Scottish 
centres being appointed by these firms; each is showingsoma 
particular type. In this manner one Scottish agent is able to 
assist another. 

Even so, however, fbe space problem is very aente. despite 
the cutting do'wu ot the ciroiilatingavennes and the ingenions 
use of odd corners of the building. Tlie reason is not .snr- 
prising. Apart from tke eminently international character 
of the exhibils, they , are not confined merely to passenger 
t»rs and accessories for , them, bat embrace, besides, the 
largest lorries and the smallest motor cycles. Tho result is 
a wide recognition of the fact 'that, thongh the temporary 
building, which is Jitlle better than a- war time shod, provides 
greater accommodation than any pre-war exhibition bnilding 
citlier in Glasgow or in Ediuhnrgh, nevertliolof s it is wholly 
inadequate to the purpose of Scotland’s motor e,xhibition. 
There is therefore afoot a inorement to the end that the 
Glasgow Corporation should t.'’"" ' 

erection on the present site of a 

that shall be worthy of the con ... ^ 

and which shall giro the facilities so argently needed for the 
pramotiou of various trades in an age in winch it is becoming 
increasingly gainful to promote annual exhibitions of the 
wares produced by the leading iudnstries. 


Chiefly coxcebxisg the G.velic Ixocstuy. 

Tor ^tne visitor to thcLoudou motor shows in Xovember 
theto is nothing new in the present exhibition, which closes 
at Kelvin^ Hall, Glasgow, on the night of Saturday next, 
emnnry orf. Nor are all the novelties introduced in London 
to he found there. On tho contran-, the display represents 
njipi-oximately half the new classes of vehicles ieeh in London. 
Aevertheless, a better selection it would have been almost 
impossible to make. There are complete novelties in chassis 
and body construction, such as the Lancia- Lambda model 
displayed m Kelvin Grave. The Scottish passenger 
car industry, too, is well represented on various stands 
■ , "°'''^°^“ston, Argyll (introducing a new 11,9-h.p. 

Emnlc-slccve valve engined model), Beai-dmore, Galloway, 
and Hob Roy cars. Ono impression tho visitor gets is 
somc.what unex-pcctcd— namely, that a greater proportion 
m tlic exlnbils at this show than at either London or 
1 .aris consists of tho larger middle size, and even ot the 
argest cars. It is not to ho inferred from this, however, 
la the motor trade in Scotland is concerned in any less 
proportion with the newer small car movement than is that 
n t 10 south. It IS merely that, having a limited space at 
isposa , agents for given builders prefer ratber to slio^ tbe 
most impressive vehicles of those m.-.kes in their space than 
stand.ardizcd types. For one thing, this gives a 
j, . cr element ot r.ariety to the display bcc.Yuse, generally, 
the niorc expensive cats arc available in chassis form, whereby 
inr 11 idual coachmakev is enabled to present new ideas ic 
ootiywork. Many of the leading agents in Scotland' came 


into the motor biisinos.s hecanso they were old-established 
coachbnilders. For tho ■ .rest, undoubtedly buyers in 
Scotland arc no less .iutcre.sled than tho.se in London in 
tho ovolntion of small cars standardized with bodies 
complete. In this connexion tho advent of tho standard- 
ized ll.d-h.p. Citroen chassis, with which the Sahara 
was crossed, with British-built bodies for passenger road 
service, is proving of interest. In a larger class, hat low in 
price, is tho 23.8-h.p. Treasury rating Dodge car shown on 
Stand 44 by Jlessrs. John CroaU and Sons, tho Edinburgh 
0 "eats, this being one of the font- most remarkablo ty-pes of 
cheap cars made by the American industry. The particular 
examples shown take the form of a five-seafer saloon, and of 
a tonring typo. But the average medical man will bo more 
interested in the £375 all-steel Dodge conp^; I made trial of 
it lately, and it proved a quito e.xtraordinary car on the 
through drive, alike for traflic and in climbing rise.s. It h.os 
three speeds forward ; but in practice two only are used, 
because one invariably starts on the second gear and passes 
almost immediately into the direct drive if the engine is 
warm. The electrical engine starter on this c.ar is capable ot 
Inming tho crankshaft in spirited fashion, with the result 
that there is no dillicnlty in getting the engine going in cold 
weather. The accommodation provided by the coachwork, 
and the completeness ot the equipment, ns well as the finish 
in the matter of window fntnishings, and so forth, will rcp.ay 
study on the part ot the medical man wanting one of the 
larger middle sized classes of conpA It is not a small car, 
but a full scale ono, though the price is more alciu to that 
ot the .small classes. 

MisCell.«xeocs Exhibits. 

D.ealing in alphahetic.al order with the exhibits, and omitting 
the. names of the stands on which the various examples are to 
bafpnnd, ono notices that the overhead- valve engined G Wynne- 
Aibort types, including the 8-h.p. 2,3 seater and the 11.9-li.p. 
alljvea^oc models, fignralu varion.s parts of the building, as 
do examples of the IS h.p, 6-cylinder overhead-valve engined 
.Aruislrong-Sid_deley type, which has made the most striking 
performance in R..4.C. certified trials ot any vehicle during 
the last twelve months, the- Dewar Trophy having been 
awarded in respect ot one of- these porforraanccs. Of entirely 
new citr-s introduced at Olympia, tho 18 50-h.p. 6 cylinder 
overhead-valve engined Aster chassis is notably low in price, 
and is the first type made by a firm of over a scoro of 
years’ e-vperience of specializing on engine production; 
hence the exhibit is exciting considerable interest. The 
Austin series is attracting attention by reason of the price ot 
the 12-h.p. and of the 20 h p. types, and of the novelty ot tho 
7-h.p. two-seater. The Bean doctor’s coupe is appealing to 
business men, too. It is a very serviceable, hard}* little car 
with plangent snspension and four speeds forward, the body 
accommodation being amply large euongh for those of more 
than average stature, and the controls being easy and on the 
normal side of the driver — namely, the right. The low price 
of the 6 cylinder Bnick models, and the great improvements 
made in the coacliwork this year, are matter of favmuablo 
comment, as is the extraordinary value for money provided 
in the Chevrolet proposition. The new 12;14-h.p. four-seater 
Crossley is welcomed as bringing this make within a lower 
pm-se range than hitherto, a remark which also applies to the 
introduction of the nowlG-h.p. and 12-h.p. Daimler 6 cylinder 
models, which are represented with special coachwork on 
quite an extraordinary number of siands. 

New Types and Fahiliae Makes. 

De Dion Bouton and Renault, w-ho from early days have 
done perhaps mote than any other makers, certainly on tho 
Continent, to make motoring a practical proposiiion for 
medical men, bring forward their newest models, which are 
both reduced as to price; and, in the former case e.speeially, 
developed mechanically along lines that bring them qnite np 
to date. The way in which these makes have stood hard nso in 
the past is a great point in recommending thorn to notice on 
the pre.sent occasion. The very interesting Enfield- AJlday- 
car, which made a great reputation by its performances, 
alike in the hands of the public and in competition, last 
year is regarded as an outstanding example of the eflicient 
small cat class. The Hillman, a pioneer ot British small cars, 
makes a favonrablc impression by reason of the new 11-h.p. 
typo.s, numerously represented in Ifelvin HaU, being cquipnecl 
with excellently designed all-weather bodies. The pioneer 
of the cheap 4-cylinder water-cooled British cars, Hnmher, 
this year introduces engines with part overhead and part side 
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ENG-I/AND AND -WALES, 


coB.pctition tL ycnv, as wcH artl/rin-fcornn”/ long^pr^ cd 
voY'i'K quahUes. the lO/lS-h.p. and tl.d 15/20.1^ iS 
nok'Is arc proving n great nttrnclion; wliilo tile now 
?• ‘ fvont-wliool braltos and ovcrlioad-Talvo 

uigino iR vogavded an a pioneer design of tho period and a 
inoderato pncod .proposition among tlio largo cars, In tho 
la.s. class llio An[nor town carriage and tiio latest Ilolls- 
Jioyces coiiRlitiito oiilstanding features of tho exhibition. 

I lie, veduction in price of the 12 li.p. Hover standardized 
conpd as developed since last season makes it a very nttrac- 
tivo proposition; tho 8-h.p. model is now introduced with a 
dieltey. .The body work of the Standard car, .a specialty of 
which is tho ainplitndo of • the accommodation, inchulin" 
length of leg room, is being commonted on favourably. Tlio 
iiicienso in the engine size of the M-h.p., overhead-valve, 
d-cytindor Sunbeam renders it oven a more remarkably 
lively car than it was last year, when it bad no rivals, wliilo 
it is prdporfioiiatoly ns cheap to bny and economical to run. 
The now 14-b,p, side- valve engined Yan.xhall, now in pro- 
duction, is very intoicsting; with Princeton touring body Ibo 
prico is £595 only, complete. 

A novelty to tho Scoitisli motorist is tho M-h.p. aidc-valvo 
engined Wolsclcy car, which is to ho described as a family 
car-ringo, having tho saino class of chassis as tho Uixnrions 
15-Ii.p. overhead valve engined type. 'I'lio former is very 
cheap at £525 complete. IjiUowiso the reduction of £90 in 
tho prico of tlio lO-li p. overhead. valve engined model of this 
niakc brings it within tlio pur.so range of a class hithorto 
unabio to consider it. 

Take it for all in all, tlicroforc, this is an eminently 
satisfactory exhibition, and one wliich has so far proved 
of great service to Ibo.sc intcre.stcd in motoring north of 
tho Tweed. 


(Bng,hnh m\h WSlnhs, 

CUSTUAT, MlUWlVl-S BOAIin, 

At tho meeting of the Central Midwivos Board for England 
and Wales held oudatiunry25tli, with Sir Francis Cliampuoys 
in the chair, charges against two midwives were considered. 
One was cautioned and put under probation for three and six 
inonlbs’ reports, and the other was removed from tho roll 
and prohibited from practising in any capacity in connexion 
with childbirth. Commnnication.s were rend from tho Queen 
Victoria'.s .Jubilee lu.stitulo for Nur.sc.s and from the Ministry 
of Health announcing the ro-clcction, as ropresentalives on 
the board, of Mi.ss Rosalind Paget by the former institution 
and of Miss Haydon and 5Iiss Lo Goyt by the Ministry. 

Business dealt with by tho Standing Committee included 
the following resolution from tho local supervising autho- 
rities for tho county of Southampton, Surrey, Ipswich, Great 
Yuruioutli, and Soutliond-on-Sca; 

'Xliat the Central Jfidwives Board bo urged to consider tlie 
desirability of maUiug a rule proliibiting the application or 
admiui.striition by a midwife of any drug (for c.vfliuple, jiituitrin 
or ergotj otlier tlian a simplo aperient, before tlie birth of the 
cliild, e-veept under tlie direction, in each case, of a registered 
medical practitKiier. 

It was agreed to reply that tho Board has ahva3’s declined 
to schedule dings except m-so far as stated in Itulo EI9, 
and .SCI s lu' reason tu depart from its practice in this respect. 
A coiiiinuniealinn was readfrom tho Public Health Committee 
of tho Bethnal Green Borough Council calling attention to the 
fact that midwives arc apparently allowed to perform the 
minor operation of stitching the perineum without calling m 
medical aid, and oxpressinR tho opinion that midwivos should 
not bo pormitlod to perform this operation. In reply to this 
the Board stated that it has already expressed the view that 
any ease of ruptured perineum which requires stitching is a 
ca.so of ••serious” rupture within the meaning of ItuleMO (3). 

The Ln'Enpooi, Medicai. Institution. • ■ 

The annual meeting of tho Liivorpool Medical Institution, at 
which the report of tho council and the treasurer’s accounts 
were received, took place on_ January 25th. The total 
number of members and associates was stated - to be-, "by, 
which was larger than in any prcviou.s year ; deaths and 
rcsigDcafcions numbered 22. It -was noteworthy that there was 
a considerable increase in ’the number of recently-qualified- 


r Burrn* 


fiuaneial Atlt^cnP wL ^f 4 eed 

had been effected between the libranr hf fi.A t ■ 

Crnbf S Tiioinas.Clarkeand Mr. rS 

Crai„ Dtin were elected vice-presidents,- and the followiarr 
wore elected members of- council: Dr.s. A; Doiwlas BHanfl’ 
Robert A.- Hendry H. Leith Murray, G. F. E. Smith, R g’ 

m'oiSl ‘ v° f " ."™- f;,"-' 

..nstilulionlo.ll- . . Sfrto 

permanent corrn.spoiident.s were appointdd by the coimcilto 
tlio same number of districts in and around Liverpool. 

The Liveepooi, Gnv Cokoneu's REPonT. 

During the pa.st year 1,453 cases were reported to the city 
coroner of Liverpool, inquests being held in 928 cases. 
Suicides numbered 70, which was the highest number 
recorded since 1897,- wlien it reached 73; gas poisoning was 
tlic_ method adopted in 13 cases. In 17 non-snicidal "cases 
accident ’ ■■ ; -^as found to be the cause of 

doalb; • s , ■. ■ accoimted for 10 deaths only, 

less tlian half tho number in 1921. In 1899 tho coroner's 
record of deaths from excessive drinking ntimbercd 242, 
and during tlio past eight years the number of similar 
deaths bad verj' considerably diminished. In the past - 
twenty years tho diminution of deaths from suffocation 
of children (overlaying) has been remarkable. Before 
1898 these cases averaged 180 a year; in 1921 only-'^ 
9 cases came before the coroner, and in 1922 there wore 12. " ' 
As a rule the cases were quite unconnected with alcoholic - 
indulgence, and it would be a matter of interest to ascertain -• 
fu all such cases whethov status lyraphaticus was the cause -- 
and what tho condition of the tliymus was. Inquests wora'| 
held on the deaths of 39 newly born childrou, and fatal street- 
accidents to tho -number of 69 came before the coroner, ' 

M-iNcnESTEH Roval Infirmaht. _ 

In tho annual report of the Manchester Royal Infirmary 
tho Board of Management directs special aitenlion to the 
finances, iiointiug out that aunual subscriptions for tlie past 
year have been increased by £1,275; actually £1,784 neir 
monoy was obtained by the canvassers and collectors, but 
acninst this sum bad to bo set withdrawals in consequence 
of death or other causes. Tlio total ordinary income amounts 
to £68,037, and Did total extraordinary .'I'l t 

tho total- ordinary oxpendilnro amounted to piO, MO, ana 
the total cxlraoulinary expenditure to £ 11 , 295 , iim wiai 
ordinary iucotuo of the Barnes Convalescent Hospi a!, 
Chcad(c.atnom.ted -te£5,397, w addit.un to the conteibutma 
by the Roval Infirmary of £6.352 ; the total e.xpOnd. hue 0 
tlio year amounted - to £11,749. The income of the Igal 
Infinimry, with its Central Braucti, and * ® . f^,.- 

vale.scont Ho-pital, e.xcluchng legacies o-jo am 

endowment,- fell short of the nooessary amount 
: and it has been necessary to realize ..cJved 

- a vaiinblo for general purposes. ' 

£10,775 on account of the apportionment of 
grant of £500,000 to tho voluntary hospitals 
Tho enlarged activities of the Committee of the 
Sunday Fund resulted in a ^^ry appreciable incieasc Jl^ 
sum allotted to the Infirmary during Corn- 

creation of the Manchester, SajforL was 

mittee of Hospitals and Saturday Fund Bepresen^ 

an important step towards develop^^^^ 

collections from working men by April, 

■wages. An agreement, wlncb was a Saturday 

recorded the determination be appor- 

Fund to work to|ether in order to rmse 
tioiied. oh defined and equitable ^ gecrcasc is 

patients -were- £615 less d«rmg the yeai, the 
attributed .to -the prevalent 

Contributions from approved societies, on o j.gj^(,^ijerod 
their first appearance in this report. I . ^igotoscd a 

that an audit of the funds of -g surplus hceanio 

very material surplus and a P°f 

avaiiabie for iStemance of pensioner. 

•«« 
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nmoQnt from fljis sonrce B-ill be acfiligiblc, as practic.alli’ do 
pensioners are now being sent for treatment in the Infirmary, 
■fl’ben tUe new infirmary .was opened in 1903 accommodation 
for ic-ray work was' provided in tbe basement ior wliat was 
then a comparatively small department; its growth during 
.the past fourteen j’eare justified the dccision-to provide more 
room, and two handsome donations' made it possible for the 
departinent to be re-established, with the most modern equip- 
juent,.in wl)at. was known originally as the Teaching Block. 
The Board of Management .acquired durin" the year/from 
the Committee ot the . Manchester and district Hadium 
Institute the reseafchlaboralory installed when the institute 
was accommodated in the Infirmary. Funds are in conrse 
of being raised for a new home' for nurses, which, when 
completed, will accomniodate 200 persoEs; the cost, it is 
estimated, will be approximately' £100,000. 


^rotlanJj. 


Veterinary Science anb Pcblic HcALTn. 

Dk. Walter Elliot, M.P., Parliamentary Under Secretary* to 
the Scottisli Board of Health, delivered an address, entitled 
“Some aspects of veterinary science in relation to public 
health,” at the anunal meeting of the Scottish Metropolitan 
division of the ' National Veterinary Medical Association 
at Edinburgh on January 24th, with Mr. W. W. Peggie, 
the president, in the chair. Hr. Elliot said that during the 
•war the veterinary profession of Great Britain xvas respon- 
sihle for the transport overseas of fifteen million living 
animals. That no epizootic had attended so great 
a movement of animals showed how far veterinary 
science had gone in grasping the lessons of bacteriology 
and putting them to practical application. While human 
medicine was turning very largely to the preventive side, in 
veterinary medicine, so far, cure had bulbed more largely 
than prevention. Tho economic loss from animal diseases, 
resulting in rise in price to the consumer and the weaheniug 
of tbe public health in this country from the excessive cost 
of the fuel food needed to maintain energies, was one of the 
immediate aspects in which veterinary science touched the 
public health of the country. In the twenty years before 
the entry of live animals was prohibited in this country 
plexiro-pneumonia and foot-and-mouth disease killed off 
800,000 animals, and in the twenty years subsequent only 
2,000, That was a triumph for preventive medicine, aud 
a triumph for veterinary science cogently applied by menus 
of legislation. 

Gl.xsgow Students' Infirmaries Bay, 

lu aid of the infirmaries aud hospitals of Glasgow the 
students of Glasgow University aud of most of the colleges 
of the cit 3 ’ oronuized a faucy dress procession on January 20lh. 
The procession eventually brolro up info collecting parties, 
wliich spread over the whole of Glasgow and its suburbs, to 
form another procession later in the day; in the evening 
three dances were held. A magazine entitled Tgorra Special 
was published, which consisted mainly* of coutribntious in prose 
and verso reprinted from the Glasgow Vniversiiij Magazine, 
These many methods of raising mone^' proved highh’ suc- 
Ibe day^’s collection amounting to over 

Greenock Eve Infirmary. 

At the forty-second annual meeting of the Gieccodc Eye 
Infirmary on January 25tU it was stated that tbe trustees 
were strongly of opinion that greater facilities for the treat- 
ment of eye diseases were still required, and that it was 
necc^ary to initiate a building sebemo wbicb would brio" 
tlio Eye lulirmary up to modern requirements. A scheme 
for the extension of the Infirmary at a cost of £1,950 bad 
nceordmgly been framed. During the past year the number 
of paUeuts attending tlie djspeasary for the first time was 
S,W 1 , and tile subsequent attendances amounted to 9, “111; the 
daily average was 6-1.4 p.ationts for tbe 20S days on wbicb the 
d|^spcns.ary w.as open. Accid--*- - 1 .ccurring 

m the ongmeonn . - refinin<» 

mrtustnes had been troatca. in luo luuour ueparimcnt 217 
cases were treated, aa increase of fifteen. 


Census of Scotland, 1921, 

Counhj of Forfar.^ 

The county of Forfar, nortli of thb Firth of Tay, had on the 
census day’ n. population of 281,417, but this included tJjo city 
of Dundee, separately reported on. Excluding Dundee, tlm 
county inhabitants numbered 116»413. In the dcccnniuul 
thero was an apparent * decrease of 11.7 per cent., but iii 
reality’ the decrease was only’ 2.2 per cent., the difference 
being duo to extension of tho boundaries of Dundee sovei al 
years ago. Tho malo decrease lias been 3 per cent, and tho 
female 1.6. From 1801 to 1^1 there was a continuous 
incre.ase, but in the last forty y’oars the total has fallen from 
126,121 to 102,737, the fall including the transfer of population 
to Dundee. Exclusive of Dundee there are seven burghs in 
the county, the largest being Arbroath (19,496), Moutrosc 
(10,979), and Forfar . (9,587). The urban population has 
appreciably diminished since 1881, an exception being Car- 
noustie, a golfing resort. The rural population is 42,639, and 
has slightly’ increased since last ccnsu.s. Tho parishes 
number no fewer thnn 55. Excluding Duudee, the proportion 
of females to males is 117.8 to 100; the average ago of Iho 
male population is 30.6 and of the foma'c 33.8. Of children 
nodcr 15 years, 88.3 per cent, had both parents alive, 6 6 
per cent, bad lost thoir father, 3 5 per cent, tlicir mother, and 
0.6 per cent, both p^nrents. Of males aged 15 aud iipvvaids, 

41.3 per cent, were single, 52.3 married, and 6.4 widowed ux‘ 
divorced; the corresponding percentages for females were 
45, 42.9, and 12.1. Gaelic spealceis numbered 323, all 
biUngual. .-^gain excluding Dundee, the average number of 
persons per house was 4, and the number of persons per 100 
windowed rooms was 115. Since 1861, when thero were 
163 persons per 100 rooms, there has been a steady diminu- 
tion in density. Living in one roomed houses tlicrc were 
4.9 per cent, of the population, in two-roomed hon.scs 28.1, 
in thvee-roomed houses 29.4, and in four roomed houses 

11.5 per cent» Of males aged 12 ycais aud upwards, 
90 per cent, were in remunerative occupations, and of 
females 36.2 per cent. Of occupied persons 19.8 per cent, 
were employed in agriculture, 15.4 iu textile industries, 

10.5 in personal service, and 8.7 each were working iu 
metals and iu transport and communication. 

Coitnig of hivcnwssr 

This central Highland county has, with its i.slands, a larger 
area than any other county in Scoiland, atid is c.xcccded iu 
England only by Vovkshirc. Its total population, .however, 
is only 82,455, its maximum of 97,799 having been reached in 
1841, since when the tendency lias been irregularly down- 
vvards. Of tho total population 29.2 per cent, is burglial, and 

70.8 cxtra-burghal. Inverness— tlic capital of the Highlands 
— had a population of 20,944, an intt'rccu.sal decrcaso of 5.7 
per cent. ; the only other burghs are Fort lYiIJiam (1,913) aud 
Kingussie (1,272). Of the total population of the county*, 
27,924 was insular, this being less than at any previous 
census. The largest Island, Skye, has 11,031 inhabitants, or 
Joss than half its i^opulation in 1841; the uCsXt largc.st are 
Harris, 3,918; South Uist, 3,235; North Uisf, 2,579; Barra, 
2,180; and Benbccola, I,1J6. The total number of inhabited 
islands is 46, of which 10 (including two lighthouse islets) 
show an intercensal incrca.so. At the census the average 
nnuiberof persons per house was 4.85, and per 100 windowed 
rooms 101, being a steady improvement since 1851. Of tho 
total population, 2.1 per cfiit, lived iu one-roomed houses, 

15.9 iu two-roomed, 25.4 iu tlireo-roomcd, 14.9 iu foui -roomed, 

12.6 in five-roomed, and 9 per cent, in six-roomed. The pro- 
portion of females to 100 males was 109, the average male 
age being 32.4, aud female 34.5. Of children under 15 ycai-s 
7.7 per cent, had lost their father, 4.4 tJieir mother, and 1.8 
both parents. Of the male population aged 15 and upwaids, 

51.4 per cent, were unmarried, 45 marr.eJ, and 5.6 widowed . 
or divorced, the corresponding figures for females being 47.9, 
38.5, and 13.6 per cent. 

Speakers of Gaelic in this county numhered 39.852, oi 

48.4 per cent, of tho population, against 70.9 per cent, in 
1881, when tho first Gaelic census was tak:nj ; by 5 4 per cent 
of the population Gaelic is tho only language spoken. Jn the. 
islands Gaelic .«JX)cakers prevail much more than on tho 
mainland, and 16 per cent, of tho islantl popnlntion spe.J: 
Gaelic only, the percentage being very high iu childhood, 

i ~ ■ " 

i * Thirteenth Censns rf Scotland, Voinme I. Part t7. Piibo Ss. Cid. iwst 
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69.2 hi Iho ngo 3 to 4, nnd 23.9 in tlio ago group 5 to 9 
years. Of males agea 12 years aud upwards. 87.7 per cent., 
and of ^ninlos 27.2 per cent., were in rcnuinerativo ocenpa- 
lioirs. OfoTCiipicd persons in the county of Invcrnc.ss and 
Us islands 27.6 .per cent, wore employed in' agricuUnro, 
ju poi’.soijftj BcrvjcOi 9.2 in trftiispoi’fc nncl coniniiinication, 
and 7 per cent, in commerce. Fislicrmcu nmuheced A.2 
per cent. 


©orniS!|3oniJcn££. 


SMALL-rOX AND VACCINATION' IN THB 
ITIILIPPINES. 

Sin,~lVilI you permit me to congralulato Dr. J, C, McVail 
upon Ills instructive analysis of small-pox and raccination in 
the Philippines, published in (ho IhiiTisir lilimioAL .TomtNAi, 
(.Tanuarj’ 27th, p. 158)? IVith yonr permission and iiidulgonco 
1 Fhould like to add somolhiiig about the period which 
immediately followed the departure from those islands of the 
Spani.srd.s in 1898. 

A.s a medical ofliccr with the 'United States troops 1 sewed 
in the Plhlippiucsup to 1905, aud I volmucd for a second tour in 
1910, and left again in 1913. 1 only mention Ihe.so personal 
items to bring out a point which 1 regard as very impor- 
tant in tlii.s connexion — namely, that vaccination -was very 
snccc.ssful in tho Pliilijjpincs wlieii i>orfornicd properly and 
conscientiously’. Before the .-tmcricau occupation there had 
been an annual small-pox mortality of sonicthing like 40,000. 
I ■well remember Ibat tho natives regarded the disease with 
about as little fear ns wo did an ordinai-y cold, and that in 
our catnpaigns we constantly found instancc.s without the 
slightest nttctnpt having been made at isolation; also, tho 
proportion of natives ouo saw witli pock-marked faces was 
p.ainfnlly liirgc- 

Jn 19'02. tho bnclv’bonc of tho insurrection haring been 
practically broken, and when medical ofljccrs could bo .spared 
for tho work', an cnorgctic vaccinnlion cawpalgii wa.s inaiigu- 
rated which extended throughout the princip.nl -islands. At 
the satue time all discovered eases were isolated. 

Ilow well this work succeeded-— aud this is the Irno 
practical demonstration of tho valuo of vaccination in tlio 
Philippines — is shown by tho statement that "tho 19,000 
deaths in 1903 fell to 9,000 in lOO'l, to 4,000 in 1906, to 3,000 
in 1910, to 1,0C0 in 1911, and to a few hundreds nnmmlly 
from 1912 to 1916.” Can anyone doubt that this rcmarkablo 
decline was duo to tho campaign of vacciuntiou inaugurated 
in 1902? 

■Upon my return to the Philippines in 1910, instead of finding 
almost every other native pock-marked, a.s I had in my first 
tour of duty’ I rarely saw a face deformed by these unsightly 
scai.s among the younger gcnci-atiou— that is, among those 
who were of tho ago to have protited by our early vigorous 
vaccination onslaughts. 

But how arc wo to account for tho .sudden jump in 1918 
to 14,574. and in 1919 to 45.873 deaths? Tho Bockofcller 
p'ornulation survey now being made will no doubt elucidate 
tlic matter, but one is inclined to think that in considerable 
moasine changed conditions of government will prove tlio key 
to the solution of this mystery. As the islands became more 
pcacoful Ihcro was a gradual tran.sfcr of government into tho 
Jiandsof the natives themselves, and a consoqueut withdrawal 
of Amovicans, and with them practically all their medical 
men mililary and civilian. Tho snpervision, direction, and 
execution of vaccination and other sanitary undertakings were 
assumed by the Filipinos thomsclves, aud one is mchned 
regretfully to coneludc that tho work was no longer of a 
snfficicuUy high standard to continue the successes obtained 
by tbeir prcdcco.ssois.— I am, etc., 

Jlniiclic--.tor, .Ian. 30l.li. 
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aislinguish between the various forms of 

I. 'I’/ic vtbralory form, in which the movemerit.s liavo tha 
same to and fro velocity ; there are two main varieties ; 

(1) The rotatory form, from two and a half {o six 

oscillations a second, which, as far as I know, only occurs 
in miners nystagmus. ■ ■ ■ 

(2) The slow wandering searching movements seen 

: when the eyes are blind or nearly blind. 

II. TJie resilient form, in which a comparatively slow 
movemont occurs in one direction, followed by a rapid jerking 
movement in the opposite direction, or in some cases by a 
rapid oscillation. This form is seen in some nervous diseases 
such as dif.semiuated sclerosis, Friedreich’s ataxia, as well as 
in vestibular nystagmus. 

Finally, nystagmus may be acquired or congenital (that is, 
beginning at any rate -in very early life); in congenital 
nystagmus— for example, that due to albiaism— the patient 
never complains of the movenaents ol objects. 

Now miners’ nystagmus is acquired, is always of tho 
vibratory form, aud may bo either rotatory or oscillatory in 
character. It i.s rarely found except among pitmen, bowers, 
deputies who have been hewers, and stonemen working 
underground. But it has been found in ceiling paperers, ' 
accountants who use very large ledgers, and others who work 
in a very good light. My personal feeling is that the exciting' 

, cause is, as tho late Dr. ynell was always urging, maintaining 
the eyes for long periods in a strained position, (usually 
obliquely upwards), and that deficiency of light is only a 
contributory cause. Since only a small percentage of pitmen 
acquire the disensc, and since these, after recovering from ail 
thoir symptoms on leaving tbeir underground vtorlc, will, in 
my experience, always have a recurrence of the disease ou 
tbeir return to hewing, I contend that ultimately the disease 
depends upon ati idiosyncrasy or a predisposition with whifch 
they arc born. One may call it a congenital inadequacy nf.^'ts 
fi.xation centre to withstand long-continued strained posiuons 
of the eyes, but I have laboured this point eisevi’pere.— 

Mcneastlo-upoa-TyBe. Jan. 28tb. ‘‘ ’ ' 


occurring in children, but to tbe^ m^inors . ^ ■ 

will develop later uuder , appropriate conditions ,m those 
predi-sposed to Iho comjilaint. I 


TUBPEKTINE OR LEAD POISONING A CAUSE OF 
PUNCTATE BASOPHILIA. 

Sin— In a letter in your columns (January 27th, p-LO) 
Dr F. C. Eve refers to my paper on " The blood as guide 
farly diagnosis in- lead poisoning.” His 
enable bin) to dispute or covroborato the truth of wy ^sUc 
incuts Tvhich are inferences from fuc^s stated in t P P 

(or its substitutes) scnously Sands 

plmiibism in painters, his eminence ns a phj s , 

consideration of this point. i-nown that mbalatioB 

Dr. Eve states, “It is not general ly 
of torpcnliiio vapour can also cause ^a^ophih. 
able from that produced by lead. . tPat i«d- 

that husopiiilia produced by “;„Xlistiagmsh 

dneed by any other poison or toxin. ‘ ti,ot dao to 

enJargemeut of the spleen due l ^nce of splenic 

typhoid, but this m no way lessens 
enlargoment as .a sign of disease. As I toca . 
basophilia means that sometbmg is conlsia 

on the marrow, and if this is lead corroborahie 

a trace of the metal oven in the absence ot corxo , 

■Ta .»lo.ce B,. Bv. 

effect of turpentine vapour in j or autoals 

lie knows nothing personally of “. pjg j,,fofmati«“ 

but only in vegetables. In short, d° s 
from a Blue Book wherein it is sbitefi ™ t « t^rpeuiiuo 
animals " basophilia staining was to zinc oxide 

and white lead, and oven tho animals e.p - basopiub 
and zinc sulphide showed the ‘tPis uocorrobo; 

SStSi. ww.,. 

accept my statements.-I am, etc., e.i 

T w . Jan. 28th. 
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THE DIAGNOSIS OF INDEFINITE MASSES 
IN THE BREAST. 

Sir, — The paper by Mr. Duncan Filzwilliama in your issiie 
of January 20tli (p. 94) is snob a valuable contribution to the 
only reliable method o£ dealing vrith this typo of case— 
namely, by close co-operation between the clinician and tho 
pathologist — that I venture to malic some remarhs thereon 
from the point of view of tho histologist. 

The problem before the pathologist is not only to diagnose 
established carcinomata and to estimate the degree of 
malignancy thereof, but to detect the precancerou's stage of 
chronic mastitis. Now, this cannot be done by any “few 
minutes” method, even when this is available, as it fortu- 
nately seldom is. Careful fi.vation and the examination of 
serial paraffin sections are essential for accurate work. 

For the purpose of this note I have examined my own 
records of the last 600 specimens of breast tissue sent for 
histological examination, and I find that 24 per cent, were 
examples of chronic mastitis, 10 per cent, pvecancerous stages, 
44 per cent, established carcinomata, 2 per cent, sarcomata, and 
20 per cent, non malignant conditions other than inflamma- 
tion; nearly all of these were fibro-adenomata, a condition 
which, as far as we know, does not become cancerous. In 
other words, in about one-third of tho cases which would be 
roughly diagnosed as chronic mastitis definite precaucerous 
changes were seen. 

Tho main problem for solnlion in consultation seems to mo 
to be what to do with the histologically precancerous breast. 
Is there a stage in which removal of the breast alone suffices? 
Many surgeons, to my knowledge, cut the Gordian knot by 
performing the radical operation, and it is difficult to raise 
any valid objection to this from the pathological point of 
view. They say, in fact, that nowadays the resulting disabling 
is BO slight with the modern technique that it is better to be 
on the safe aide and remove the lymphatic area also. Is this 
the accepted surgical teaching ? Were the advantages of the 
preliminary operation advocated by Mr. Fitz williams, followed 
by- histological examination, more commonly recognized in 
general practice, I feel sure that there would be fewer deaths 
from cancer. The practitioner who takes upon himself to 
decide by inspection and palpation alone that a lump iu the 
breast is not malignant incurs a very great responsibility. — 
I am, etc., 

A. K-StVETT Gordox, M.B., B.Ch.Cantab. 

London, W.C , Jan. 29th. 


OCCIPITO-POSTERIOR PRESENT.ATIONS. 

Sir, — I have read with much interest Jlr. Comyns 
Berkeley’s address on “Some practical difficulties in obstetrics 
and gynaecology," as published in the Jouaxai. of January 
20th (p. 89), and, while I am in entire agreement with most of 
if, there is one part with which I entirely disagree — namely, 
his treatment of ocoipito posterior presentations. 

Tho treatment lie seems to advocate as a routine is manual 
rotation of tho child, and, while one must respect the views 
of so eminent an authority, I am strongly of opinion that 
such treatment is both unnecessary and risky. Tho 
pic'uro ho draws of cases that are not diagnosed or are 
not rotated manually is to my mind entirely wrong, and 
ils dangers arc greatly exagger.-tted. My experience of these 
cases is just tho reverse, and I believe that they do far 
belter it left alone as far as possible. They are usually 
associated with uteviae laertia, and I believe that the proper 
course is to treat this by giviug sedatives, etc. Alter a period 
of rest tho ulerino contractious become strong; this causes 
Ilexion of the head and the occiput rotates forwards. Durio® 
a fairly extensive experience of such cases in recent ye.arsi 
both iu private practice and ns medical officer to au institu- 
tion, I cannot remember a single case in which rotation has 
not taken place. At times I have applied axis-traction forceps 
when the head has-been down in the v.igiua and, if it has not 
rotated previously, it has done so ns soon as traction has been 
applied. 

. regard to rupture of tbo perineum also, my expe- 
rience docs not ngreo with Mr. Comyns Berkeley’s, for I have 
found that it has been less freqnent in such cases than in 
“■'5CS, probably owing to the fact that the 
clnkls licad has nndergone greater moulding and that tbo 
maternal soft parts have had more time to rela.x. Although 
sucli cases frcQUcntl}* last or tljree days, I have no expe- 
ricnco of children being born in a state of asphyxia or suffering 
teem intracranial injury. 


-Manual rotation requires skill and is not withont its 
dangers, and I have little doubt that, were it generally 
adopted, it would meiin a considerable increase in the number 
of cases of sepsis. ' . ' 

Occipito-posterior presentation iu my experience occurs in 
about 20 per cent, of all cases of midwifery, and therefore fo 
advise as a routine practice a procedure -ndiicli involves such 
obvious risks is a matter for grave consideration. — I .nro, etc., 
Wolverbftmpton, Jan. 28lb. SliMERSUT. 


TREATMENT OF TUBERCULOSIS OF THE 
CERVICAL GLANDS. 

Sir, — In yonr ' issue of November 4th -last (p. 858) Dr. 
John Fraser, in his paper on treatment of tuberculous 
cervical glands, evidently assigns a most unimportant part to 
X rays, and would limit this agent to the lymphoid typo 
only. Even Sir Herbert Waterhouse does not favour this 
treatment apparently, and states that ho has never seen a 
enro by x rays. However, many writers elsewhere are 
quite convinced of the superiority of such irradiation in 
treating almost every case to other methods of treatment. 
Thus Boggs, who has had a very extensive experience in 
this direction (Amer. Journ. Med. Set., Jnly, 1921, cl-xii, 90;, 
sees good reasons for coming to the following conclusions : 

1. Radium and the J: ray will cure more cases of tuberculous 
adenitis than any other method. Roentgenotherapy will cure over 
90 percent, ol these cases. 

2. Surgical treatment Is always contraindicated in every case of 
tuberculons adenitis. 

3. Those who still hold fo radical operation will find the 
responsibility hard to shoulder with the ever-increasing recognition 
of the fact that tuberculous adenitis can be cured withont it, 

4. Hard fibrous ncdnles following roentgenotherapy seldom 
contain any tnberonlons foci, but it may be permissible to remove 
these through a small incision ns with a foreign body. 

No donbt the failnres referred to in the BriIish Mepic.ii. 
Journal may be attributed to rays of insufficient penetration 
or faulty technique. My own experience is limited, but a 
patient treated by myself on Jnly 19th Inst is instructive. 
Glands had been removed from her neck two years previously, 
and these had recurred on both sides. As the result of a 
single irradiation they almost disappeared, althongh a small 
superficial gland has since appeared. She has now had a 
single larger dose and it is expected that she will be free from 
further trouble. Incidentally the ngly sear due to the 
operation has become soft and supple and scarcely noticeable. 
— I am, etc., 

Melbourne. Sec. 20lb. 1922. Flecker, F,R.G.S, 


HOSPITAL POLICY. 

Sir, — Dr. C. E. S. Flemming’s letter (January 20lb, p. 129) 
calls for brief reply. Patients aresent to hospital, not because 
they cannot be accommodated or maintained at home, but 
because they cannot be treated there. If while in hospital 
they are able to pay only for that which they ma.st anyhow 
obtain when at home, and which it is no function of the staff 
to provide, their claim upon the latter is not impaired. If, 
however, (hey can, in addition, pay something for treatment, 
the position is radically changed, and. lay hoards will readily 
appreciate the distinction, which is not “arbitrary” but 
logical. What these boards assuredly will not recognize is 
an “bonorary staff” who reject a pauper because he is too 
poor, and a man who, while he is in hospital, scrapes together 
a shilling a week, because ho is too rich. Would Dr. Flemming 
himself approach any hospital board with such a proposal V 
So far from being more defensible and acceptable than our 
plan, as be maintains, no evidence is produced that a single 
member of the Council or Hospitals Committee, save Dr. 
Clarke, whoso position is exceptional at Leicester, has dared 
to bring his policy before the lay board of his own or of any 
general hospital, or would stand any chance of success if 
he did. Why should we be called upon to do what they lack 
either courage or skill to achieve themselves? Let them set 
the example, and report results, or abandon a vain project. 

As regards the bookkeeping difficulties anticipated by 
Dr. Flemming, he is presumably unaware that the policy I 
advocate has been working, with the aid of almoners, quite 
snccessfully in the Bristol hospitals for a year and a half. 
Further, at Leicester, where the plan he commends has, in the 
absence of almoners, been equally successfal, the bookkeeping 
entailed is far more complicated than at Bristol, because con- 
tributors to the staff fond are there graded into three classes, 
each of which furnishes a different percentage to the fund. 
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clisciplino, nor through restraining an hysteric as an angry 
and dangerous animal \Yhoa once repression has doDo°it 3 
work. — I am, etc., 

KOsnacbt, Ztlrlclj, Jan. 22 na, MaRY Goiil 
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PENAL DISCIPLINE. 

Siu— Since I Imvo been travolliug and Imyo missed 
Sir Wcmvss Grant- Wilson’s somewhat holatod criticisms 
fBunisii MimicAi. JouuN.rti, December 16lh, 1922) on points 
hi tny book. Venal DhcipUnc, perhaps yon will bo good 
enough to allow mo this souiewhal belated, but earliest 

poshiblo.^^ci y first point i.s to contradict my .statement that 
Ibo Ilorslal girls wore pul in irons, lie docs not appear to 
know that tho.UHO of tlio inslriimoiit of restraint known as 
tbo “body bolt" is otVicially and vigbtly classed as irons, as 
the prisoner’s bauds aro restrained m ordinary .steel band- 
eulTs Mv li'nircs arc from Ibc oflieial lotuvns of girls ymt in 
h ons and tbo body belt used during my .service was mainly 
of luv own dcsi«u. This form of restraint was suggested by 
mo s\me \Sir.s"ago. us a modification of the more seveye 
forins Sf rlslraint which wove applied to violent women m 
local prisons, 'fho ordinary handcuffs, worn for horns, or 
Ks Ir ni.dits. arc a cruel .form of restraint, especially for 
ii.-iKinn and <dvls. Tliov contract and fix the chest, 
make deep breathmg difficult, and certainly never c.alm an 
>vnnnin vvlio huH ovory need of siiflicicnt oxygon. 
TMiov render sleep almost impossiblo and compress tbc 

selves or .^^nt S ho dofonded in any 

i„ l,ca !>««.»» JW teuUi. B»t 

to,”;; ,n,mto of jc»t, BoraUI inslitoUous also «ooi»S«<l 

comimltal Joinu ol icstreint uocossaty or 

possibly bayo made tb ^ ^ 

Uvisable. . Tlio and puuLhm So well is 

the irritation 1-nnwn to occur among tboso who suffer 

tiii.s f"*’"', ‘’E°‘*‘'^‘XVtho tendency to self-mutilation, that it 
from hysteria, ns also tho tencicucy 

is the rule, ^ over 

CS»»foTo:iptool'» o»‘ “> >'"™» "> “ 

Borstal inslitntion. „--i,,„;ucd oieht times who lator 

As vcgai;ds .*V° liiJj to"horsolf at Hampton, 

» committed smcido f„,. ifc i ani not tbo person 

.111,0081. Sir “N^/doos 1.0 oolbo .0 

to tell yonr voadcis hci iscoiy^^.^^ ^ t 

himself i" ^ L.a education to other inmates and 

inferior snvrouiidmgs record in a reformatory school, 

that she had had a ^ til sho came under penal 

She showed no signs of discipline sho became un- 

disciplinc. When “ Lble-minded” or ts 

manageable, sbo Here she committed the 

equivalent, and sent ^0 Hampto outstanding instance 

Sh'y SoTlfo So—, ioU I rofroiood . 

’TS'; r.B0 I..VO lea 2'-f 

I b.™ ooea ib” c«»S “I 

book it stands for an "pk of instinct is a very 

“learnt "by any of us. Jnd does not lead to 

different matter, ^an be. taught under penal 

nervous explosion. But it 


FEES IN COURT CASES. 

Sir, — I n the London papers of January I9th a .a 
reported in wbicb a medical witnes.?, on entering the witness 
box, stated that he bad been subpoenaed but had not bad his 
fees guaranteed. Counsel immediately asked him : “Are you 
a Scotsman ? ” and lator the judge is reported to have said: 
“ lie seems to me to be about as. greedy 0 doctor as' I have 
come across. Ho must have his fees." 

One caunot bo long in practice without feeling the in- 
con venionco of courtcases which mterfero with one’s work and 
generally involve somo pecuniary loss also. Unless tho 
doctor is to bc exploited, there are many points in tho legal 
side of medical practice wbicb must be learnt, although not 
taught at hospital;' and it is surely very unfair that invidions 
remarks should be made in such a case as this, in^whicli tho 
fees hail to ho allowed, and in which the witness was 
correct in. asking that they should be, immediately on 

onteriug tho. box. — 1 am, etc., . i ' 

° J. Finl-AY Alexander, 

Scvcnotvlis, Jhii. 24tb» 


VITAMIN CONTENT OF CERTAIN rROPRIElARY 
preparations.; ■ ; ' 

Eta — -IMav I be allowed space for a brief reply to the letkr 
bv MLs K. II. Coward and Professor Clark m yo«y 'ssne 0 
T - - r 9711, In 1711? I would like to repeat that what 1 

- .pt to proa„co'« toislonamg q,™ iVpt,,p,T.tioi,a 

This it does, in to vitamin cLconbation 

whose advertised claims in ^ o , . tbeiv invcBtination, and 

Yiroi, which is a food.-rl am, otc., . 

■ ■ Managing Director, Virol t-imltea. 

Lonflon, Jna. 2911). 


. fide crillciBm of 

gjn _I am anxious to pi out by -j tbo remarks 

Pc„"i.,v ,..spiw„, s» I r,» s«.« <.»“« 

of Viscount Cave.as reported bueUy J ^.j^ero them 

27 tli (p. 169 ). He spemks of Sta. ^ y 

w-as no quo, Bom to day,towftkii 

and pleasuro it wa _ that personal atteab ®?7 

over L com fort, and y„„ suggest wE 

meant so mneb to a -f„iq m-d Cave had m mind . , 

official of a general hospital Lo ^ ^^are visiting and resE®! 
w th this hospital tnere uic o 


licial of a /l°7‘7„\t;r tlieVe arevi 

Gonnected with this hospita , „ cisters, nuioo^, f , 

blpuli. 

to.-I eic., ij. MacWilwa’R 

senior Moaiciomoer. Walton infirmory. 

liWOVpool, 29tli 
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JOHN BILLTAII BALL.^NTYNE, M.D., F.R.O.P.E., F.R.S.E., 
Pljysicmn Bool JIalcrnily nospitil. Edinburch, (rnd Ante-natal 
Dep 4 r*njeni ^ lACClurcr on anfl G3*nft®coiosy w 

■Woajen SlnOeDls. UniversUj' of EJinlJursb. 

The ile.itb of Dr. J. AV. Ballantyno in Eainbnrnh on .Tannary 
23rd came as a sli:ck to bis colleagues, few of wbom know of 
his illness. About ten days previously be bad been compelled 
to take to bis bed wilb one of bis periodic attacks of iuftnonza, 
but tbero were no symptoms to cause any anxiety until the 
day before bis death. Eery suddenly he was seized with 
violent abdominal pain, which laparotomy within two hours 
proved to be dne to a ruptured appendix. Never very robust 
in the last few years, and weakened by ten days of illness, 
tbo scales were from Ibe first heavily lo.aded against bis 
recovery, and be died within twenty-four boura of the opera- 
tion. In him the world loses a man posterity will regard as 
one of the makers of modern 
medicine, and the Edinburgh 
school one of its most renowned 
ornaments. 

John AVilliam Ballantyne was 
born in June, 1861, at Eskbank, 

Midlothian, where bis father was 
a nurseryman and seedsman. 

After a period at Bennington 
Park School, Peebles, he passed 
to George AA’atson's College, 

Edinburgh, where he completed 
his School education. He passed 
through the medical cnrriculum 
at Edinburgh Hmversily, and 
graduated M.B., C.M. in 1833, 
winning as a fitting crown to 
a distinguished undergi'aduata 
career the Buchan Scholarship 
in Midwifery and Gynaecology. 

This scholarship carried with 
it the privilege of acting as 
house-surgeon to the University 
AVard for Diseases of Al’omen, 
then under the charge of Pro- 
fessor A, B. Simpson, and the 
association with Simpson thus 
begun was to prove one of the 
strongest formative elements in 
Ballautyne's life and career. 

From the Royal Infirmary he 
jjassed to the Royal Maternity 
Hospital during Simpson’s form, 
and after some months spent 
iu visiting the medical schools 
of Berlin, Munich, and Gottin- 
gen lio was appointed hj’ the 
Professor as both his private 
and his university assistant. 

Ballantyne became by examina- 
tion M.R.C.P.Edin. in 1887, 

a nl iu the following year was elected to the FeRowship. 
In 1889 he graduated M.D. with a thesis on “ Some ana- 
toiuic.'xt and ^ pathological conditions of the newborn infant 
, in their reiation to obstetrics," for which he was awarded a 
Gold Medal and the Gunning-Simpson Prize in Midwifery, 
.-After five years as University assistant Ballantyne ventured 
forth into the Extramural School as lecturer on midwifery 
and diseases of women in the School of Medicine of the 
Roy.vl Colleges. For twenty. six years ho taught faithfully 
• *nncesstally both men and latterly women students, until 
in 1_16 on the admission of women to the University classes 
in medicine, ho ^was called hack to the academic fold as 
, cc nror on midwifery to women students. This appointment 
ho held with accoptanco to the time of his death. 
ii 1990 Ballantyne Was appointed assist.ant physician to 
the hoy.al Maternity Hospital, and four years later he 

■ snccccdcd lus friend, the late David Berry Hart, as 
phjMcian. In this c.apacity he served for the fall period 
of fittocii years, retiring in 1919. Meantime in 1901 the 
lliimUon Bod was endowed in the hospital for the “pnr- 

■ pose of the tre.-itmcnt of the diseases peculiar to, or acci- 
denial during, prcgn.ancy." (Previously only women whoso 

- coulineiiienfs were imminent were admissible to the 
hosnit.al.l This event, which may bo taken as marking the 


if] 


beginning of that caio of the expectant mother which 
Ballantyne did so much to dovelop and popularize, was the . 
response on the part of a generous and anonymous donor to 
Ballautync’s nrgentand te'liugplea published in this JonnXAi.. 
Before long the single bed had to be expanded to a ward, os. 
doctors and nurses and even patients themselves gradn.illy in 
increasing numbers realized tlio value of pre-maternit}’ care. 
Ballantyne fostered this part of the hospital work with 
enthusiasm, and organized a system by which women 
in the “district,” suffering from dise.ases incident to 
pregnancy, were visited by specially trained nurses, aud if 
necessary brought into the hospital. The work developed 
rapidly, and in April, 1915, the first pro-mafornity and infant 
■welfare centre ■was started in the hospital under the name of 
“Infant and pregnancy consultations for expectant mothers.” 
In 1917 the antc-uatnl department of the hospital came under 
the administrative and financial care of the municipality, and' 
Dr. Ballantyne was appointed “e.xtra- physician in charge of 
tbo ante-natal department.” Two years later a department 
for the treatment of venereal 
diseaso in pregnancy and labour 
Was started, and to the charge 
of this also Dr. Ballantyne was 
appointed by Ibe city authorities. 
In addition to these purely pro- 
fessional duties in the Maternity- 
Hospital, Dr. Ballantyne inter- 
ested himself deeply in all its 
affairs. For two years (1908-10) 
ho acted as its honorary secre- 
tary, and subsequently became 
secretary to the medical board 
with a seat on the board of 
management, thus forming a 
direct link between directors 
and staff'. 

The promise of the researches 
embodied in his M.D, thesis 
m.atured in the publication be- 
tween 1892 and 1895 of his two 
volumes on Diseases of lite 
Poehts. Inevitably ho found 
himself, iu liis search for causes, 
HiTust back to the study of 
earlier stages of ante-natal life. 
Embryonic conditions were 
therefore dealt with in his 
Teratogenesis (1897), and in- 
cluded in his classic volumes on 
Antc-naial Palhoiogy and, 
Hygiene (1992-4). In all this 
Ballantyne was doing work of 
a pioneer typo in that he not 
merely collected laboriously and 
summarized all the work pre- 
viously done on the subject, but 
attempted to produce order out 
of chaos and establish a really 
seientific classification of, and 
nomenclature for, the innumer- 
able varieties of embryonic and foetal deformities and diseases. 
In 1902 the Royal College of Physicians of Edinburgh recog- 
nized this in the award to him of the Cullen Prize "lor the 
greatestbenefit to practical medicine in the previous four years.” 

Elected a Fellow of the Edinburgh Obstetrical Society in 
1883, Ballantyne passed tUrougb the varions ofBces of secre- 
tary, editor of TrnnsaaUons, and vice-president, and was 
elected to the presidential chair in 1906-7. From the first ho 
was a prolific contributor of scientific papers, and a fluent 
participator in the disenssions of the Society; to his industry 
it is indebted for the complete index of the Traneactions of 
its first twenty-one years, by which means many interesting, 
valuable, and historical papers have been rendered more 
accessible, 

Ballautyne's writings soon rendered his name familiar to 
workers in midwifery and gynaecology, not only in his own 
conutry, but all over the -world. This was seen in the 
honours which he received. He was invited to act as 
examiner in Aberdeen University in 1895-99, in Edinbnrgh 
University 1901-5, and at his death he held similar appoint- 
ments in the Universities of Glasgow and Diverpool. He 
was an honorary Fellow of the Glasgow Obstetrical and 
GynaecoI_ogic.al Society and of the .American Association of 
Obstetricians and Gynecologists; an honorary member ot 
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^OlIN 'WILLIAM BALLANT'^NE, M.B. 


Em Ajnencan Cbiltl Hyniono AsHocmtioii and of tiio Socieca 
> nmntUica 1 i-oiccloi-a da Iiifaiicin (Brazil). In 1910 ho was 
dmsmt ^ ico-1 rcsKlcnfc of the Section of Obstetrics and 
Z’’” /'"''''i' Mfctinrr of the Britislj Medical 
A:^soc>at,on m London Besides tlio profossioual activities. 
J>.i Iniityno took an active inlorosl iu all that affocted llio 
welfare of his school, lie was one of the fmst to sco Iho 
value and umiortanco of rost-firadiiato Icacliium and was 
convener of the connnittco to which the oslabli.shnicnt of the 
now fainous post- {graduate courses iu Edinburgh was allribu- 
tunlo. Ho was also an active working uicmbor of tbc General 
Conimil of Urn Univcr.sitj’. 

' Tim British 'Medical Association bold an important place in 
lU'i mlerosl, and cliaractcristically bn look bis full share of 
llm local work as a member of the Branch Council and ol Ibo 
J'.xeculivc Committee of llm Division. ]i’or .some year.s up to 
luH (loulli ho had acted as Kdinbnr;»h corrcspoiidonL to Ujis 
.L>ri;s,\!., and in other v.ay.s Im contributed to it to an extent 
\Yhioh only the Mdi’tor could reveal. Those* however, who 
could recognizi- Ins unsigned writings will recall with pleasure 
many of Ins .short annotations on, for example, "Medical 
J crms in llm Now Isnglish Dictionary’," and on many oilier 
nntiiiiiariiui and philological points loncbing upon mcdiciiio. 

Bnllaiityne'.s industry was plicnomenal. Probably a week- 
day tmver p.t.ssod witbonl hi.s writing somctliing for juiblica- 
lion, and bis tot.al output would do credit to a journalist who 
had no other interests or occu])ation. lie Avas the author of 
some (on scientifie volnnms, iimUiding besides those already 
numlionod Dix-itars of hi fivictj, 1891 ; ICsamliah of OhsUtrics, 
1901; I'hfnifidt.t of (ii/itat'Ciiloijii, 1905; and J'Jxpcclanl 
Mo((in-hooi{. 1914. Ifo edited two issues of Green’s Jinoi/rlo- 
juo dt-t iMeifma of the same pnblisbor'a Dicliottary of Medi- 
cine; and of Urn (fttnqunutiiau of AFriiiciuc atid Surgery. 
He founded and edited during tim two years of its oxislcnco 
the journal Trrutoloyiu. He acted as sniicditor (or Scotland 
of Urn luienutlimifil Cliuic!:, and in addition to all this he 
yniblislmd lietwecn four and live luiudrcd articles in medical 
and other journals. 

Moreover, his writing Avas liabitn.ally on a high IcA-cl of 
literary exeoliouee. lies sentences Avere'' poured out Avith not 
merely lliicney and ease of style, hut at times Avith the cumu- 
lative force of a torrent, ajiiirlding Avitii a frc.shnc.ss and 
variety of apt and illuminating imagery that is most niinsual 
in medical papers. Donbtlo.s.s this Avns duo in no .small 
nieasiiro to his e.xtraordinarily Avidc rcadingnnd the possos.sion 
of a wonderfully retentive memory. His mind tras a positive 
encyclopaedia Avhich ho could, as it wore, open at tho dc.sircd 
page oil a luolnoufs notice. Tlii.s extraordinary' breadth of 
cutUirc marked him ns the natural successor to Bcri-y Hartin 
tho oflico of librarian (o the Boyal College of Physicians. • This 
odico. Im adorned, and ho enjoyed to the fall the privilege of 
supervising tho afTairs of that tine collection of old and now 
boohs. II-s own priA'ate library Avas also a retloction of his 
mind and of tho immense .scopeof his knoAvlodgo. His rooms 
Avove paedeed Avitli book.s on every’ conceivable subject — 
medicine, history, biblical study’, otlr'cj— and a noble collec- 
tion of tho clas.sies of many’ langiiago.s and of different cr.as. 
lie is said to have had .some eight editions of BosavcILs Life 
of .Johuson — a man Avhom ho i-esomblcd iu his omnivoroAis 
reading and insatiable thirst for knowledge. Lightor litora- 
tiu'c ho did notoschoAV cither, and Avhen in the voiu ho could 
Avrito admirably' in a facetious .style. Perhaps tho nrost ont- 
slandiug example of this is his inaugural address to tho 
Edinburgh Obstetrical Society in 1906 on the ‘‘Futuyo of 
obstetrics," in which he humorously’ recorded an iiAiaginary 
conver.satiou AA’ith tho ITesidont of the Society in 1940 (its 
centenary year). Like a posilivQ Jules Verne, he describes 
many imaginary cliangos in tbo obstetrical Avorld of that da.y, 
several of whicb are uoav accompUsbod facts or well on the 
Avav (o bo BO. So successfully did bo combine mstvaction 
Avith ligbt humour that ibis paper became one of the best 
knoAVii of his Avriting.s, was translated into several foi-eign 
]amma«cs, and proved a most effective instrument of 
nroua«anda in favour of anto-uatal care. _ 

^ This almost uncanny pOAver of provision -was one of 
Bnllautyno’s striking characteristics. By nature and tem- 
perament Im Avas a scliolar rather than a practitionei. 


1 


He 


lived in tlm main outside tho dust and turmoil of the arena 
of m-actice, and so was perhaps enabled to see farther and 
more clearly into tlm future than those who are harassed and 
burdened by tbo cares of practice. IVorldly advancement, 
moreover, wL not bis ambition : his aim Avas service, to lus 
fellows, and in that ho spent himself lavishly. 

Ballautyno’s greatest claim to fame and remembrance twU 


moro tlio practical applicatfon of thaMn ii 

clinic.s for expectant iSSs It fs tsL ^ 

hOAV rich a harvest in practical beneht to hiimanity°is^iio^ 
bcginnme to he mm-ipri ,y"iuaiuiy is uott 


bejnning to be -aped Wm' The 

fields m which for so long be ploughed a lonely furrow FnJ 
years when ho first began to preach the vaEe of aute-iifhi 
.supervision and care he was as " a voice crying in the wik£‘ 
110.SS, bnt-by sheer persistence be won a hearing, and a "real' 
deal of the modern development of midwiferyalongpreve£ 
lines is the direct outcome of his labours. 

Ko nacowib. however brief, of Dr. Ballantyne’s life could 
j^ossjbly bo regarded as even remotely adonuate which did 
not touch reverently upon that aspect of bis life wbicli 
bulked so largely in his own mind— namely, bis relwiou. At 
an imprc-ssionablo age be Avas, as avo have seen, bromdit info 
close a.s.5ociation Avilb Professor A. E. Simpson, for whom bb 
conceived a boundless ndrairation and affeciioa. Simpson’'s 
Avell known evangelicalism could not fail to make a deep and 
lasting impression on such an ardent and faithful disciple. 
Moreover, this Avas the period of Henry Dvnmmond'.s brief 
but brilliant lay ministry among the students of Edinbm'«h 
Univcr.sily, and Bailantync Avas. one of those who early folf 
under tbo spell of his vivid spirituality. It is, then, small 
wonder that bo became a man of deep and sincere religtoua ' 
life. His faith was childlike' iii its perfect simplicity ami in( 
its imiuanenco in all the innumerable activities of bis', 
life. It produced in him a beautiful charity of disposition' 
AA’bicb enabled him to suffer long and yet remain kind, and. 
it endo'A cd him with the quiet confidence and endurance im' 
tbo face of a lack of recognition in his early years, Avbich' 
wo c.an now sco to have been necessary to tbe fulfilment of 
bis destined work. In a man of such colossal industry if 
was inevitable that his religious life should manifest itself 
in activity as avpU as in quiet, contemplative study. Only 
a few of tbo outlets for this activity can be inonlioucd. 
During bis tenure of office at the Iloyal Maternity Hospital 
ho conducted a short service for the patients every Saudiiy 
afternoon; and ‘ he loved nothing better than ac!dre.5sbig 
Brolhothood meetings. He served .bis cluircb also loyaijy 
in more ordinary paths. For many years he Avas au eldewn 
St. George's U.F. Church uuder his cherished inends.'.^lio 
late Dr. Aicxancicr IVliytc and Dr. John Kclmau, and be even , 
fouud time to act as session cleric. For many years be .was 
a director of* the Ediubiirgh Medical Missionary Society, ann 
from 1907 to 1912 Avas its president, taking an active shave m 

its Avork aud coatributiiig liberally toils support. ® 

his tiino and thought Avas occupied by ' 

missions, and he served on various Tever 

Church dealing with them. It is credibly said that be never 
alloAvecl a Sund.ay to pass without writing a letter of 
ment and friendship to one or hiore foreign missionaries. He 
nnsclfish tliouglitfuluoss of such an act 

In 1889 Dr. Ballantyiie marnod Miss Dmdy Kosa jiati 0 , 
daughter of the late xMr. George Mathew, 
Cambridgeshire. No children wore born to the , 

Avife predeceased him in 1914. b'eaiitiD' 

On Friday, January 26th, he wa.s buuod m k. 

Dean Cemetery, Edinburgli, m T: .eVof the 

number of friends aud colleagues, 

multifarious interests of a life of ceaseless scivice.^^ 

Vfo are indebted to Sff‘HALLroAV Ckooai, emeritus 
of midwifery in tbe University of Edinburgh, for tue 
■fcributo to Bn-llRntyiiQ . ’ n verv 

In common with my colleagues^ if my old^iud, 


shock ou hearing of the unexpected 
!obu AVifliam Ballantyne. as the Tfnoils inUie Exfm- 
appendicitis. He was one of “i; "^.^^"^{," 0.1 associate;! 

mural School here, apJ tl/c Maternity HospdM* 

together in the Obstetrical Society, m the M t In ll,o 

and for the last seventeen years^ as 

assistant ai'tl 

~ and to thi-i 


years as 1 

Univei-sily- Vorj eavlj in Us 


” AlTllu-oogl, 1.1. Me to 
M? o»aie.s pereov.™.. •»<! '“ffw.rout I” 

teristic enthusiasm with ^ork in 

SmeAvbat obscure and uuremuneratire nor 


to 

tcratoio^y- 
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JOHN WILLIAM BALLANTYK2, M.D, 
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oa -wliich subject liis -writings and commnnications are 
exliaustivej indeed, bis enthusiasm carried him so far that 
be published a journal on tcratolo^. ' The '-whole ' question" 
of monsters -was an open field to him, and his minute and 
accurate hnowledge ot their classification and anatomical 
relation was absolutely unique. 

It is to his endless credit and to that of the school to which 
he belonged that he laid the foundations of ante-natal patho- 
logy, and he stood out, facile pririceps^ as the greatest livinff 
authority on this subject; as a matter of fact ha developed 
the whole department and hronght it nearly to perfection in 
Edinburgh. He had entire charge of the ante-natal clinic 
in the maternity hospital, and, the devotion, care, and time 
that he bestowed 'on that clinic only those who were his 
immediate colieagnes can ever know. In the snccessfnl 
development of this clinic he was frequently brought info 
very delicate relationships with his colleagues, and his 
infinite tact and judgement were recognized by all of ns in 
the hospital. 

His powers of application and devotion to work were 
colossal. My association with him during the last seventeen 
years was very close and intimate, as we rhet every day, 
lecturing as he did to the women students, who were entirely 
under his care as far as ohstetrica were concerned, and we 
shared class assistants, tutors, servants, diagrams, museum, 
and apparatus in common. During all those years we never 
had a misunderstanding or friction of any kind whatever, and 
I shall never forget onr daily interviews in the University 
retiring room. Of these causeries I retain a vivid recollec- 
tion. They were not always medical, being more often 
political, social, or religions; but this thing I will say, that 
I never remember Ballantyne saying or hinting an unkind 
thing of any human being. No one could be in daily asso- 
ciation with him as long as I was without recognizing that 
lie seemed removed from the petty cares of this world, and 
in his company one felt lifted into liigher environment. He 
never cultivated practice very mnch, and was at his best 
aiways in his library, where he spent long hours daily. His 
literary output was stupendous. Apart from his original work 
in teratology and ante-natal and obstetrical research, the 
mere editing of two editions of theiJncyciopacdiaAfcdictt was 
an undertaking sufficient to have occupied halt a lifetime. 

He brought permanent and world-wide reputation to the 
Edinburgh School to an extent that is not realized either by 
the public or the practitioners of medicine, hot I cau safety 
say that no foreign visitor ever came to Edinburgh who did 
hot wish specially to be introdneed to and know llallantyue 
personally. He led a very simple life, very seldom dined out, 
was a member of no clnb, and social entertainments did not 
appeal to him very mnch. It is characteristic of him that at 
one time he was a great smoker of strong and unattractive 
tobacco, and one day while walking with a friend was taxed 
on the subject ; he threw his pipe and pouch of tobacco over 
the dyke and never smoked again. 

His integrity of character and abounding hnmanity were 
tho special features of his life. Integer vitae sceterisgae 
purtis. He shone specially as a secretary : his minntes wero 
always monuments of accuracy and care, and to that work 
ho grudged neither time nor trouble, Religiou was to him 
a natural secretion, an integral part of his being; 1 kc Iho 
circulation of tho blood, it performed its fnnetion uithout 
attracting any special attention on his part to itself. 

Ballantyno was a really learned man; he hr.d intellect, 
energy, and literary skill, and these gifts he loy.-illy ami un- 
grudgingly gave in the service of his school of lucdicino and 
mankind. I shall ever remember him as a kind and con- 
scientious colleague and a considerate friend. 


Dr. B. I*. ^ ATSON, prolessor of midwifery and diseases c 
women m the University of Edinburgh, has been goo 
cuoiigii to soDcl ibo following * 

tho world over mourns the dcatl 
bis voluminous -writing he wa 
any pretence to special know 
mf '‘“f ey““'=co>ogy. and his persistent effort 

ou behalf of the Oi-poctaat mother and Iiis constant advocac 
of adequate ante-nat.sl c.ire brought his name promincnll 
beforo every pmctitionor. When ho began his work i 
ranno?!" ho was regarded by many as a pedan 

cagaged m researches which could never have any practici 

now Iho happiest thought^f hin 

artls ^ vl ‘H®*" work appreciate 

nnd^f scientific standpoir 

and from the point of view of its pr.-votical application. I kno- 


that this Was an intense satisfaction to him, and- that he 
felt it was ample reward for his many years of hard and 
btherwise'nni-emunerative 'scientific work. 

To tlioso of us who knew the man as well as the scientist 
■fais loss is great indeed. In bis younger days bo was a keen 
golfer and tennis player, bat these sports he sacrificed for tho 
sake of his work, and for many years ho found his only 
relaxation among his books. His library was large; it con- 
tained tho best books in all branches of literatnre, and ha 
knew every one. There was no apparent arrangement, but 
he conld pat his hand on any book or hunt out any article at 
a moment's notice. Many of ns, when engaged in research, 
have availed onrsclyes of his ‘unique knowledge of medical 
literatnre. It did not' seem to matter how obsenro tho 
reference, or how long since tho article appeared — Ballantyno 
would Be sure to know of it and he able to produce it. 

He was loved by his students, and by none more than the. 
women, whom he taught first in tlie Extramural School and 
latterly in the Universitj'. After they gradnated many of 
them corresponded with him and put before him for solntion- 
the difficulties they met -n-illi in practice or in the mission fields 
of India or China where so many of them went. He loved to 
think that So many of his students had taken up missionary 
work, for he had that simple faith which made him through- 
out his life a true Christian. His relations with his colleagues 
were always of the pleasantest nature. I shall never forget 
his kindness to me personally. I knew him first as my 
teacher in the Maternity Hospital, and his -were the first 
congratulations cabled to me on my appointment to the chair 
of midwifery in Bdinbnrgli. The Edinburgh Medical School 
con ill spare sneh a man at this time, for he was one of those 
who was recognized everywhere as a leader in midwifery, and 
so helped to maintain the tradition of which we are so piond. 

Dr. James YodS'G, assistant physician, Royal Maternity 
Hospital, Edinburgh, with which institntion Dr. Ballantyno 
was so long connected, writes : 

The death of J. IV. Ballantyne has removed from ns one 
of tho noblest of minds and one of tbo masters of modern 
medicine. Ballantyue’s claim to recognition amongst tbo 
makers of medicine rests on two solid foundations — his 
investigations on ante-natal pathology and his pioneer efforts 
to direct attention to the value of ante-natal supervision. 
It is probably right to say that he was the founder of 
the science of ante natal pathology, and his two large 
volumes remain to the present day the classics in this, 
subject. The dominating passion of his later years had 
ils natural origin in these preliminary scientific labonrs, 
for by them he was led to a recognition of the immense 
wastage of child life that could be prevented by proper super- 
vision of the carrying woman. His was an imagination 
tliat kindled into flame at tho thought of big service 
to his fellows. Daring the past twenty years his life was 
illumined by tbis thought, and his untiring advocacy by 
speech and writing of the need and place of' the ante-natal 
clinic carried conviction almost as mneU by bis trans- 
parent sincerity and high sense of dnty as by the brilliance 
of his exposition. For long he faced. apathy and even opposi- 
tion, but the efforts of his detractors only served to increase 
his zeal, and beyond tho days of temporary hostility and 
iudifferenco ho kept a vision of the permanent assurance of 
his work. 

Of Ballantyne as a man it is difficult for those of us who 
loved him to speak adequately- I have known him for nearly 
twenty years, and during the latter part I have grown to 
valno his friendship as one of the richest things in life. 
Charity, sincerity, and simplicity, linked with a firm religions 
faith, wero tho secrets underlying a life of nnosual charm and 
sweetness. I have seen him hurt by unjust criticism, but 
I have never known him to utter one uncharitable word, and , 
I believe his soul was unable to harbour an nncbaritable 
thonght. To outsiders he might seem to possess small 
vanities, but those who knew and loved him saw them 
rather as the little self-protections against the world which 
a heart cliildlike in ils simplicity- and more sensitive than 
ragged had all nuconseionsly woven round itself. 

He was an untiring writer. Much that came from bis pen 
bears the stamp of the master. Mnch has probably small 
permanent value and stands merely as the record of a 
mind teeming with ideas and consumed with the desire of 
expression. Ballantyne's religion was tho driving force of 
his life. He loved to tell of the help be derived from prayer 
in any of lifo’.s great decision.s, and into hi-s work he carried 
the spirit of the true missionary. 
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Df. V. .T. BiiowNK, who worked with Dr. Ballantyno in iho 

Maternity 

chief Jiaa come as n stunning blow, 
Dinin', '"f"" »'>o-'=l>octo(hicH3. At tho niomont 

the W'«)!’Q of porsomil sorrow and loss ovorshadows all, and it 
IS (Ulhcult to wi-jto or oven to think of aught Olso. On 
. londay inornmg, January 15th, ho had porformod a Caesarean 
section wall his usual skill (ho had never lost a patient alter 
uus opoyatvou) although oven' then ho was -not fooling well. 
1 low littlo wo thought, as he afterwards said his usual chcory 
good-byo," that be bad gone out foe the last time from tho 
unparluieiil that had meant so much to him, which ho bad 
organized and staffed, and of which wo know ho was so 
proud. When . wo think of him it is not yot ns tho groat 
pioucev of pro-natal care, though wo know of his greatness, 
and ^ had a jealous caro for it, coiifidout that tho day 
would Kuvoly couio when tardy but universal recognition 
would bo his. Wo think of him valhot as ho camo at 
his morning and evoning visits— enthusiastic, kindly, siinplo; 
then his w.srd round, when no patient was overlooked, 
hut c.sch received nn encouraging word; and afterwards 
(ho nhuosl daily confcrcnco with his staff on matters 
of ndministration and details ot treatment, at which tho 
snggosUons ol , oven bis most jnnior rcsidonl wore I'ocoivod 
with consideration; and then those move confidential, bocauso 
more leisurol3', evoning talks after tho work of the clinic was 
over for the daj*. Much was said then that cannot bo told. 
Man}' wore tho coufidcnco.s froolj' exchanged; wise the advice 
freely given ; but amidst it all there was no unkind or nn- 
olmnt.ahlo word .spoken h}’ him, nor would ho allow it without 
gcutlo reproof in others. For nction.s or wmals that appeared 
somcwlml harsh or unkind 'he invariahlj* sought and found 
soiHO oxtenuating circumstance. 'J'liis, I think, is tlio memory 
of those conversations that will most romaiu. Latol}' ho wa.s 
much gratified b}' tho appreciation of his work that was 
shown on many occasions by bis colleagncs and in the 
medical press of this and other countries, and about a raontb 
ago said to mo that it ajijioarod lo him now that if bowas 
remembored it would bo by his workou ante-natal care rather 
than by his earlier work ill teratology. ■ 

Those who wore most iutimato with him are aware how 
littlo oven all his scientific work and voluminous writings 
circumscribed his activities and how varied was his iritcrc.st 
and profound his learning. Ho loved old books and raro 
oditioiis, of which his own libraxy contained many examples, 
lloxv ho found tiino to iudulgo these tastes must- seem 
it is knoxvn that 6 a.m. in winter auil 
usual hour for commoucing woik. From 
was done most of tlic work ol lho J?nc//c7o- 
tho nhxlh volume ot tho now edition of 
be bad almost completed at Ibc time of bis death, 
fexx* -iiiglits prcx'ions to bis fatal illness, 1 found 
him at a kite visit hilarious as a -schoolboy over tho parody 
b}’ Kipling and Graves of tbo fifth book of tho Odes of 
Hovaco. ■ Ho could never bo provailcd upon to take a holi- 
day, and for the last two weeks wo had thought ho looked 
tired. Onco or twice, too, ho had recoutly complained that 
1)0 was feoliug tho strain of his literary work. 

^Yhon 0.11 this is written, how bald it seems, and hOw little 
it -expresses tho vivid, strong, and varied personality that 
wo wore privileged to kapwl M liat woi'e his outstanding 
cliaractcfistics as ho appoai-ed to ns ? Simplicity, kindness, 
intense energy and enthusiasm, choorfiilncss, industry, 
thorou'dmess. Ho had tho power of • eliciting in au unusual 
dcgrcolhc affoction as well as tlio respect of those who were 
privilcocd with his friendship. To thom-especialiy tho loss of 
his giudiii" hand appears irreparable,- but his memory will 
remain an inspiration. And they believe tliat he ha.s ht such 
a torch as shall never bo put out. 


a my.stcry iiulil 
siunmcr was a 
than till 10 a,m 
pardia Mrdten, 
which 

Onlj' a leu* lu' 


HONTiSIl F. TOD, M.A., M.D.Caxtab., F.R.C.S.Fno., 
Sur(!?on to tho Knr. A'o.so. nua-Throat Depirlnxont, London Hoxintah 

Wf regret to announco tho death, on_Jauuai'y 23rd, of 

Mr! Hunter Finlay Tod, tho' distiuguished aural surgeon, at 

tlio ago of 52, after a long and painful 
endured. Hunter Tod was tho second son of the late Mr. 
David Tod, J.P., of Eastxvood Park and Barthold, Renfrew- . 
khiro. Ho was born in 1871, 

College, Trinity GoUogo, 

Hospital. . Ho_ graduated^^--..^ 


lU 


natural science) at 


and was educated at Clifton 
Cambridge, and .the. Dondon 
B.A. (with , first-class, honours 
Cambridge in 1892, M.A., 


ar.B., B.Ch. in 1896, 


and M.D. in 1907. He - gained a 


t Jochm-M 


surgical scholarship at the Loudon Hospital 

lio took tho diplomas of MTtn j 

and in 1898 became F.S.C SEn^^'^Tf' 
Continent .studyino- in tW 


assistant aural surgenu to the London HospUak ®"^^®5uenlly 
At tho time of his death Hunter Tod was senior sur-rcon fn 
1 n°b‘n'j'’bn3rfi““^ department of the London Hofpkal- 

■ ^ for twenty Tears anil Ina fo. ’ 

1“®“ >!“ So. fi®- A” 

Ho was lecturer on aural surgery at the London' Hosnital 
: Medical Collem which owed much to him for his Iceenne’ss in 

organizing and improving tlie teaching of that subject 

was also consulting surgeon to the Ti'est Herts Hospital. Ho 
was president for the present year, and a formef vice-presi- 
dent, of the Section of Otology, of the Eoyal Society of Medi- 
cino, and was vicc-presidoht in 1910 of the Section of Oto’ow 
at tho Annual Meeting of the British Medical Association. 

in otology at the Boyal Army 
Medical- College, and had been a member of the Special Aural 
Board of tho Alinistry of Ponsiotis. ; 

' Ho was tho author of many contributions to the litoratm'o 
of otology, the published^ results of his experience ot intra-' 
cranial complications being -particularly noteivorlliy. ' His 
oxcollcnt littlo book on Diseases of the Ear v>ks isSiied in tlip 
0.xtord Medical Alanual Scries in 1907; and went iiito sovc'ral 
editions; he contributed special sections on “Diseases of llie 
external ear and tympanic'in'embfnhe’' to-Allfeii(i>'/Spj(c«i of 
Mhliciitc, arid bn “ Oporritiohs upon the 'ear" to BHrylinnl'i 
System of Shroiohj, ■' •' '-■■ i-:' - ■ - • ■ 

Hiintcr Tod was ot 'small size and- light bnild, bat li.kl 


played half-back at rugby football for bis college'at Caral)r|dge, 
and, as a student, for the London' Hospital. ' To the end lio 
was oxcollcnt company, and bis ^more iritimkte friettds, viho 
knew liim affectionately as “ Jinks, I'oVed'the -air of jewing 
selt-assur.anco which ho habitually assumed toivardnbc'ni'. ' 
He was a man of confident and optimistic ontlooli' and a, 
surgeon of groat patience and 'gentleness. ; As a consalltiat 
his opinion was widely sought and "higlily 'valued, apf In’s 
skill as an operator, pavticnlarly ia tlie' performance .of 
mastoid operations, was recognized and; admired by. 'bis 
colleagues. It- has been stated, on good'authority,''that no 
was tlie first surgeon in this conntry to petform tUb now 

everyday O2)0ration of- trno submucous resection of 'the nasu 

septum. ., , , (1', 

Ho leaves a widow, who is the eldest daughter oE ur. 
Stanloj' Rendall, of- Ai.x-les-Bams, and one son and throe 
daughters. A- memorial service was field 'on January zMli 
.at St. Matylebone Parish Church, which vyas attenaed uya 
largo number of. bis colleagues and friends. 

A colleague at the London Hospital writes; Hnnlor Tod 
was connected with the London Hospital fox; close on t nr y 
years, having come there ns a student on leaving Oamnri ^ ■ 

After a short time on tho-assistant staff • he served as son 

aural surgeon for over twenty years, and there also 10 • 

Ho was thus in every sense a “London ’’ man, - 

tion for the hospital and his loyalty were -amongst tlio 
springs of his life. His zeal lor his owa spemal doparunM? 
was unbounded, and he was t'l'efess in his efforts w - 
its scope and promote its efficiency. Indeed; ms ,- 

- ‘ • • of beds became almost a sfaudiBo 


domands for nn increase ux ucus 1," 

joke between him and bis colleagues" when ti . , 

of the staff sat in council. Others nia more comp _ , 


to 


are muia ..-...-t---- , , 
apeak of his skill as an operatoF in his chosen hrapc i,^^^^. 


aTs ODD who only -came in professional contact ^ 
cases on the boundary-liue between raedicine-and .ff • 
writer can-tostify to the;g®“braUrusW’ortlimess h ^ P 
and the soundness of his-'jadgemont, ■Yofi i^is P - • and 
get tull 'credit for 

accurate knowledge. Like one of characters is iadicioos 

Mipi-A wh.'s nothing hLe a net p j ..i 


Boa:, he thought that there was ‘‘ nothing hue jt .- 

levity." This humorous xvay of looking from 

a-cortain flippancy of manner, at times gg pf o!i«k»' 

those -who did not know him .-well his x,-c^-;vl,ich moff 

experience. - But it was pst ® j.is Scottish 

endeared him to his friends. -He sarcasm, 

birth a dry sense of -humour and a gift of dm . 

while, his Lglish education liad .smoothed axrai 

asperities apt to be met -with m those who con 
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UNIVEBSITIES AND' COIipEGES. 


of the Tweecl. Like many little men, Hunter Tod had a great 
and- courageous heart, and those "who -u-ere privileged to 
•witness the fortitude vritli which he awaited the slow-footeo 
approach of inevitable death recognized that be -was indeed 
— in the words inscribed on the wreath-laid on his grave by 
his colleagues — " a very gallant gentleman,” whose untimely 
removal has cast a gloom over the hospital he so greatly 
loved. 


JOHN DHNBAR DICKSON. M.D.. 1 I.Ch.,R.-O.I., 

Marlotr. Bucks, 

Deeply regretted by all wbo knew bim, Dr. Dickson passed 
peacefully away at Marlow on January 13tb; be bad beeP 
faifiug in health for the previous twelve months. 

Dr. Dickson was born in Belfast on January 22Dd, I853i 
aud received bis rucdical education at Queen’s College, 
Belfast, and the Boyal College of Surgeons, Dublin; be 
graduated M.D. and M.CJj. in 1876. Before settling ip 
Marlow in 1880 he held a rcsldeut appointment at the 
Royal Bucks Hospital, Aylesbury. Throughout his many 
years of practice in MaiJow bis kindliness geniality*, and 
keen sense of humour wen for him the regard and love of 
all With whom he was brought iu contact. He was mainly 
iuslrumenlal in obtaining for Marlow an excellent and well 
appointed cottage hospital, to the interests of which both 
be and Mrs. Dickson devoted much time and woik. 

Dr. Dickson held the appointments of medical officer of health 
to the Marlow Urban and to the ^Yycombe and Hambleden 
Rural District Councils; during the years 1919 and 1920 be 
filled the office of president of tbe Reading Pathological 
Society. Notwithstanding bis many professional duties he 
took an active part in local affairs, as justice of the peace, as 
a governor of the Borlase School, captain of the fire brigade, 
and during' the late war as a member of the local war com- 
miticc and of the military tribunal. 

A sportsman ad in his earlier years he represented 

Marlow on tbe river and in tbe cricket and football fields; be 
was also a keen fisherman. 

He married in 1883 Emily Margaret, daughter of Mr. David 
Carson of Glasgow, by whom he had four sons; he lost the 
j’OUDgest, a midshipman, in tbe Bawk-e, when that vessel was 
torpedoed early in tbe war; two of bis older sons served with 
distinction in tJie field. 


country of recruiting medical boards, be served as president 
of Manchester No. 1 Medical Boa^.' AYben, towards tbe end 
of 1917, recruiting was transferred from military to civil 
medical boards, Dr. Gox was appointed to superintend these 
boards iu Lancashire as Commissioner of Medical Services 
for tbe North-AVest -Region. On January 1st, 1919, be 
received tbe O.B.E. He was for lon^ a member of tbe 
British Medical Association, and was vice-chairman of tbe 
Manchester Central Division of tbe Association in 1904 and 
1906, and chairman in 1905. AYhen tbe Association met in 
Manchester in' 1902 be filled the post of vice-chairman of the 
Section of Diseases of Children. He was a former president 
of the Manchester Medical Society, of tbe Manchester Clinical 
and Pathological Societies, and of the Royal Medical Society, 
Edinburgh; he was a Fellow of tbe Ro^’al Society of 
Medicine and of the Edinburgh Obstetrical Society, He had 
varied interests outside his profession, and was a keen 
sportsman, an ardent fisherman and shot. He leaves a 
widow and three married daughters. 


Slnibtrsiius nnii ColUjjis. 


HOTAL COLDHGE OF FBNSICIANS OF LONDON. 

Ax ordinary Comitia of the Royal. College of Physicians of Louden 
was held on Thursday, January ^th, at 5 p.ts., the President, Sir 
Humphry RoUeston, being ju ifie chair. 

After a report from the Censors Board it was resolved, in 
accordance with By-law CXC ; 

That David Arnold Cbaning Pp.-irce be declared to be uo Ion er a 
Licentiate of ihe College: that he forfeit all the rights and privileges 
of a Licentiate: and that his name be espanged from tbe Lis. of 
Licenlieles—during the pleasured the College. 

MejnDer#. 

Thefbllowiugcaudidales, having passed the require! examina- 
tions, were admitted as Memberi ; 

Christopher Howard Andrewes, M.D.Lond., L B.O.P., Edwin Baylis 
.Ash, M.B.Hiim . L.R.C.P, Lindsey Willett Batren, M.B.O^mb.. 
tf.U.C.F.. Winfred Kelsey Beaman, D.S.O., L.R.C.P., Gera'd TyJor 
Burke. M.D.Load..L.B.C.B.. Edwin George Blcakley talveraJJ.D.’ 
Belfast, Maurice Coburn. .M.D.Lond.. L.R.C.P.. Lawrence Baul 
Garrod, M.B.Camb.. L.R.CP., Frank So’omon Han'-roa'*, SI.B. 
Sydney, Henry Lewis beitnanu. M.D.Lond.. L.B.C.l’.. Kenneth 
Stuart Hetzel, M.U.Ade^ Thomas Arthnr Hughes. M.D Dublin,' 
Claude Blaxiand Levick. M.B.Sydney, Michael Haro'd houlhwick. 
M.B.Melb.. John Oscar Thomas. M. D.Lond., L.R.C.P. 


His funeral, attended by a vei*y large number of friends, 
took place on January at Marlow Parish Chnrch, wlion 
he was laid to rest on the very bank ot the stream ho loved 
60 well. 

Tlic peaceful stream glides on 
Through the vale and under the bill ; 

33nt, oh lor the touch of a vanished hand, 

Aud the sound ot a voice that is still. 

J.A.P.P. 


JOSHUA JOHN COX, O.D.H., M.D.Enn.-., 

Consnltiue Physician. Xorthern Hospital, llanchcstcr. 

Da. Joshua John- Cox, O.B.E., Major E,A.M.C.(T.F.), of 
Buxton and Manchester, died suddenly on January I7th at 
Largo House, Largo, Fife, the residence' of his brother, at the 
up of 66, and was buried on January 20tli, at Burba"e 
Lburcb, Buxton. Ho uyas oduoated at Edinburgh Uuiver- 
Bity, where he took tho first prize in snroery in 1872, 
and in midwifery and diseases of children'’ iu 1873; Ue 
^®75, and M.D. iu 1881. He also took the 
L.R.C.P.EdiB. m 1875. and the F.K.C.S.Edin. in 1880. He 
was for m.any yc.ars in general practice at Eccles and later 
practised as a pusnlting physician in .Manchester; before 
the outbreak of war bo had gone to reside at Buxton, 
to practise as a physician in 
Manchester. Ho had been physician, and at the time of bis 
IT c P''ysioian, to tho M.anchester Northern 

^ Children ; to tbe Victoria Dental 

inlrvcM t ^ tl'O Manchester and Salford Con- 

valcsceiit Homes; to the Lancashire and Cheshire Society 

the Feeble-minded; and to the 
hif-' n C’ottf'Se Hospital, which was built largely tlirongU 
his iniliipce, and ot which he was also chairman.^ He toSk 

iMnnTf mapr B.A.M C.tT.F.) in the 2nd Western 
(. Inuchcstev) General Hospital iu January, 1909. At the 
tegiumiig of the war ho was deputed to he chief medical 
otliccr ui charp.of wcrmting in Manchester. After Ihc passage 
01 the Compulsory Service Act, and the formation all over the 


Licentiates^ 

Licences to practise physic were granted to the following ninety- 
one candidates : 

W . F. T. Adams, H. S. Allen. C. C. P. Anurn-*, C. H. Atkinson, 
A. Barker, L. J. Bendit, J. C- Bennett. J, Berdstien. F. E. Q. 
Bonnalie. C. C. Bradsworlh, *.\Inrjorie Broadbeot, B. Broman, 
•Mary G. Brown, "Vio et W. Brown, T. B. Butcher, G. H. Caiger, 
•Dorothy Jf. Csmpbell-.Ueik’ejohn, "Marjorie F. Carsledge. F. ,S. 
Colfmao, •Aooie E. Connan, J. H. Cowan, B. A, Crook, •Dorothy 
A. D. Cropier. J. E. D. Croztcr, D. B. D’AIwi^, "Mary L. Davies,- 
V. B. J. de Boissiere, *Gerimde M. de Souza, W. Edwards, 
J. M. Evans, it. H. Evans. U. R. Foote. - H. S. F, rbrs, 

- -r« Forrpan, C. A. H. Franklin. ’.Martha Griffith, P. Hack, 
•Margaret C, N. Hadley. •Kniblcen M. D. Harding, C. F. Harris, 

G. Henir, X. G. HiiJ, B. .1. Hooker, M, Jaclcson, . 1 . .Tenser, H, V. 
.Tessop. B. Keene. E. C. K. Kenderdine, J. P. Kxe.c, “Kalh een H. B. 
King. L. Lawn, C, P. Ledward. J. T. Linklater. J. H. M. Lloyd. 
•A. X. Macbeth-Morland, II. J. Malkin, 'Grace E. SJizen. M. S. H. 
Mody, G. O. Monlgomery. G. P. Morgan, L. Moigenstern, H. Y. 
Morlock, B. M. Morris. H. Mou’d. E. S. Page, *Bath X. Parfcer-Groy, 
•Emily C. N’. Paterson, H. J. Piowright, J. A. L. Robert.*, B. W. 
Boffey, M. Bose, U. PaJib. Eva M. Sansom, H. B. Shaw. A. G. Silver, 
•Helen O. ^keltoD, ’.Agnes B. Smith, F. E. Smith. B. .M Somerset. 

H. J. H. Spreadbnry, H. A. Suria*. G. B. Tai*, G. Tate. G. D. 
Thomson, T. R. Thora'iOD, R. M. Tracey. W. ll Ward. H. W. M. 
Williams, B. K. P. Wilson, •Margnerlte A. Xavier, J. Tales. 

* Undit the Medical Act, 1876. 


Special Diplomas, 

Diplomas in special snbjecis were granted jointly with the Royal 
College of Surgeons as follows : 

POBUC HcA.r.TH,— W, McH. Binning, M. C. Hrereton, H. Brookman, 
Alida C. Bart, G. W. Cheater, D. Ciyde, E. Cotter. A. L Cronin. 
J, A. A. Duncan, G. D. EngUsn. Dorothy W, Gow-t*. C. .M. G 'x i Inn. 
G. Habgood. C. E. E. Heriogton. A. N. Kingsbu y. T. mc 1 'k ti, 
J.W. Mann, K. Nain, C. C. OkeJl. K. R. bcolt. J. Siegh, U. M. SoaU-o-*. 
Elsie Stansfeld. E. W. L. Thomas. 

TnoncAi. MnniciKK and HTGrEXE.— W. T. Benson. T. L Bomford, 
O.T.Brosiu*. C.A.Calder G.CoveB, B. C. Da^gnpta.He'en Gre- or\ . 
W. H. Hamilton, H. A. iiewat, M. J. Holgate, K, S'ain, C. G. Pandit, 
C. J. H. Sharp, 

OrBTHAi.inc Medicixe axd ScRGnnr.—C, Abtn, C- G. Berge, G. E. 
Breen. G. A. Brockes. D. D. Evans. X. K. Gangriwila, J. Kci-ms, 
E J. McGu'mncss. M. J. Moher, R. J. G. A. Piitar, A. McK. ReiJ. 
M, D. Thalore, J. D. WoMworlh. 

rsTcaoLociCAi. MEDiciNE.-Marr R. Barka«, S. Blanton. X. H. 
Clnbwala, J. Gifford. G. W. Gre-^ne. F. H. Gnpp)\ E. D. KopVIt* 
V. D. Hnnter, p, ^rcLusk^e, X. W. Markwell. X. Roberts, W. D. 
Sammon, C. E, A. Shepherd. 
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HrEDrcO-LEGAt/, 


iuni ot |},c Ca„,ioil, to Uil;o Ibo o ‘<'0 «omaia- 

irsiKf'g;:; 5 f’» )'/'« ""“"■' 

Jownhor-i of the JMnJl- Commmcc'a^^^^ '''‘I''® ctecteil 

totuicil.toliikctiu. »^tceHn^ HVn xf' ® «omi«ation of the 

)nto Sir .furnos OnllK. ^onnm atoore aud the 

UnmUUo,,ol Ht. n^n-llJom^ uunivcrsary of the 

ce^nuio.. • or‘Z''s;;.Kr:;:) 

s|;:srj^Sss?ssrs!S'cii?s^ 


f.iYfiii'rr.*. 


‘otincil imB aiiijoinlcd Liout.- 
ii/.lf., lodciiv.r tho MiJrov 


J !ip I lYBulctit atinoiiticod that (lie Ci 
t.oloiiel William fj(fi) t^i.sloii. (t.I.l-: 

IcrlureB ill J92.1. '* 

On the lei-ommeiidation of tho rrc:-i<le(il it wn« rcsotvod li.nt 

!>n"o\TZrr' ' '‘>cturor ho omit hVZ 

i..t!?'n ”/ ■■'fa'nh'cinciu reiiortod that :\Ir. JI..J. Sv/iriri"’ 

hmi acted ivB t isuoi of iiic Hoard at the Exnminatloit nf ii.^ 
hc)iool ol ^IctUciijc, Cttiro, ifj J/i/iti/irvl 


,, . I'oiiithiliousfor the D.PJl, 

tuon «civ rei-n)fttio»s for 

1 f.'Vi' '' "■'£>' the resdJhtioiis and rnlea 

flamed 1 >\ the ,»ejjernl >fedi«} Loiiticil, to coitio into force on 
I tie ^'Oinmittce jiro.Hciitcil a report crttictHiitg 
the action of tlic General Medicai Cmmci). 

'J'he rciiort nointc.l out (hat in tho now resolutions and rnJes of 
the General .Medical CotineJJ no provision is made far candidates 
iuBtruction in tiie duties 0/ a nmlival 


|sclmiige‘^te*ctiirea°at cmespo 

■“» ‘>-3- 

A ! 1 w,tixo Pi or tOSDON. 

fe«!: W efe 'a»£?“. '■».» tt. 

“yss;.: •;. ■■ .y' 

were conferred ; ^ 

fw 1 tbesh 

y.v P/fVSiot;oaY.-^G. V. Anren t> n • 

thesis onUticQ I .The MotahohMifeSa^S^^ 



m.ii. t 11 • C0XJ0J2JT BOARD JJf SCOIG.AKD. 

hidiclted have been approved at the examioatioa 

iiNAti I'.XAJiiNATiox. — I'/cdfriiie ; J, S. Bizrett, E, T Hal) 7 7 Jinnn 
.J. H. Ahirrell.R xp SfKinnon. C, 0. k SDuirfog • 

•1/ S. BizzDlt. D. O', honttF.'d, J. Mann, ,T, K MnyrelJ P e )/ 



in Hio army to receive 
ofllccrof fioafth unde 
Bfodical Corps 
Command, or I 

rcftnlations. 'i’ho report contiimcd ; 

a' rcftAy called tho attention of tiio General 
Medical Connell to Die linnlshij) to ofBcers of tho It.A.Jf.C. in 


m receive lusi nictioii in the duties 0/ a medteif 
fth under a sanitary staff ofliccr in Die ttoval Arniv 
[is liayiiijt c.linifto of an Army Corps,' District 
• Division, siicli ns was formerly provided lor in flic 


t appears that under tiic noiv rcf,mlntiouB, tlie instractimi 
luuicr a Baintar.v ofliccr ui India, in tlie Bi''' ’. d-— — , 1 
tliG CoIont'cB will he no longer acccplalde, : . .•••■.•■• 

the interpretation of tlie new ntics by the Gc-'i >;•! ' 

the whole courKo of training under a mod oaj ofiiccro! PcaitU musi 
he given underonc and the Biinio olliccr in one and the same area 
and must cover ait the snlijccls nicntionod in Section II, para- 
grapii II d {(!) to ( f). mid it is improhahio Ih it these conditions can 
he fullillcd ciBcwhero than in tliis coimtrv. 'J'he CoroTnIttco are of 
opinion that llic new rcgidatioii.s cause a distinct hardshin to 


o i! I E-tAminslioB, irera 

h-h.C.S.I-,..and h.U.F.P.aoaS.O.; D. Gold.T.C.H, 
^elJ. C. J. B. lo.t. J. jr. Crombie, B, Brazno, Annie P. Perrr. BiWa Page, 
Joimanes .7. JJalan,. Katiicrino M. Cel an-.I ones. B. Whanglilin, J. B. 
Kodcigo, f. 6. H. Cain, ot Saled et GoliArg Sheir. 


SqClETY-OP APOTHECAKIES OF LOIfDOIi. 

Tmk following cnndiclates liave passed in the subjects inflicateS; 

Soaor.av.-G. G. Brown. M. P. Parker, B, F. A, Pbilrott, H, M. tVliita. 
.Mr.Dicis'i;.— ’B. Basnny, lU A. Paly, ■ ■ • 

Foiirs’sio MEmcivr..— H, .1, Adame, B, Basuny, C, S. Iiaiirence, ' 
JfiDWifBnr,--B, Hart, W, M, Jones, C, 6, Laaronce. 

* Section I, f Section II. 

The diploma ot the Society has been granted to Messrs’. G, Q,BtoV!n, 
M. P.ParUcf.anait.F. A.Pbiipolt. ' 




aspect of the new rognlations. 
'J'lte report rr«s approved. 
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UNIVERSITY OF OXFORD, 

,7„vp in the present term rpe Satnrday, 
.■■ 8H1. and Saturday, March 24ilj. 

■ ■ !■ in Natural Science are announced 

fo' .. .' ' 3tli, at Kchle College; March 20th, 

at tjuucn a vjui.i.e,. , . " • ' . at Merton, Exeter, New, Brase- 
noBo, Corpus ChviBti. and IVadlinm Colleges, 

Robert d'E court AUtinaoii, B..'V,, lins been elected to a Research 
Fellowship at Hertlord College. 

At a congregation hekVonJaiiuary 25th, .the degree of bachelor 
of medioiiio (if.M.) Was conferred on P. S. .Pavies. 

A pamphlet of 16 pages onlUled ' ' r-.-.,--*!-.. 
school of medieino, medical deg 
graduate medical stud.v and researc 
Cross and sold by tiio Oiarondoii I’r 
Oxford, price Is. net. Leaflets c 
examinations and ■ 
and tho Diploma . ' ■■ 

to tho Dean of the i ■ ■ , 1 


AN ACTION FOR NEGLIGENCE. 

A c.tSE ot imporiaucc to the me;'' ' . 

.Iiistice^Row/att and a special jnry . ' 'es. , 

'Tiio plaiutilT, Jliss Coleberd, a 
claimed damages against Dr. P. A. Colmer of leevii, aiiesing 
negiigouce ill setting a fractured forearm. It was alleged t!«i. 
dcleudaiit failed to set the bones in nppositioh, that he set twin 
out of alignment, and did not take reasonable care to see that dies' 
were set so ns to iiuile. In consequence there was marKod dis- 
placement oi the lower fragments, and, the bones failed W jeia 
propcrlv. An operotion subsequently became necessary, at wHKii 
the bones bad to be s.iwn through and reset with plates and sere • 
It was complained that Dr. Colmer neglected t® 
examination of the arm, and tliat plniutifl’s recover) ha 
nndniv and unnecessarily prolonged. Compensation tor lo.s 
employment, and special damages of £21 183., were clainiea. 
dctcnce was that there had been no negligence. 

Mr, Rayner Goddard conducted phmiliH’s case, and de fs^"‘ 
ted by Sir. J. A. Hawke, K.C., with whom was i n 


.’notfrnijjg tlig 

■■■ d post- 
i arendoa 
■ ■ . .■■ ■■ iStreet, 

. ■ ■ of the 
' Diploma m f none Health 
lan be obfftfued by applying 
JlnBeum, Oxford. 


BoUcitors to Ihe 
ot 


UNIVERSITY OF CAMBRIDGE. 

Undf.u tho recent arrangement for tho interchange of teachers 
Dr. Friedrich Zscholcke, professor of zoology and comparative 
anatomy in tho University of Basle, has commenced a course' of j 


was represented by 

G. D. Roberts (iustnmtcd by Messrs. Hempson, 

Uedical DeteacoVnion). j i,v rea'on 

Mr. Goddard, in opening, sard it was alleged 
the delcndant’s neglect ot what were in some respcG e ^ 
precautions, plaintilf, a young woman of 26 ^ei h ^ 
suffered from a broken arm for so>ne three or foiir moatJis n^^^^ 
longer period than would have been tlie case bad P^®P ' i„„e9;!i. 
been applied at an earlier date. The accident occurred 
1921, and both bones ol the left forearm were ^ Lniovcd 

was sent for, and, after applying g’lierowtM 

Miss Coleberd to ills Borgery, where he set .the yifr- 

no complications, and it appear^ Z the end oUta 

gethcr she paid si-xteen visits to oZom fh»i **‘' 

sixth week, when the splint was taken off, it 
broken bones had not united. The complaint that he ,j,5 
toliava an .r-ray P^'otograpb taken m order lliM Im .^^j 
condition ot the bones alter the setting. . ““jfgfjg Us sent lo 

■ • ' ■ ■ she consulted a surgeon. Who 

r rU pbotograpuou, ^uegiri/?‘‘^-‘"g‘l;f«SaWe Ho an.vthie? 

Shc'had now .a fair Atm, althoogh.ahe .wasnaao/c in 

iiko hard work. 
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! c •oss-examiiiation denied that she 
had been set. 

. on to the Bournemouth hospital. 


Plaintiff ■ "*11* < ‘.i'l ■ 

had jolted :i ^ 

Mr. A. i on to the Bournemouth hospital, 

stated that plaintiff consulted him and brought x-ray photo- 
graphs, ivhicli disclosed the bones overlapping at ihe frnctnje- 
Prom bis observafiou they must hi\vo been in that position for 
some three montbe. Judging from vrhat ho found, proper treat- 
ment had not been afforded the arm. II "was a difficult fracture to 
set, and in his opinion noihing could have been more helpful than 
the taking of an x-ray photograph to sec that the setting vras 
satisfactory ; he regarded that as a roulino practice no^vadays. 

the arm did not mend he thought it amounted to a lack of 
reasonable care not to have taken an x-ray photograph. He did 
not agree that Miss Colebord was a bad hone-forming svihject. 

Mr. Mait! ' * • ■ e Bournemouth hos- 
pital, gaa'e ‘ruon, and added that 

he did not i . ' hecu put straight hy 

manipulation. In his oiiiniou the deformity had oulj' been of one 
month’s duration. 

Mr. Hawke, addressing the jury, said it had been suggested that 
Dr. Co'mer did not know his joh to the extent expected of the 
ordinary medical practitioner. He had a large practice in Yeovil, 
■which lie bad earned on for a great many years, after succeeding 
his father, and there had never been a breath of suggestion agaitisc 
his professional cbaract'*!* or competence, flxpert evidence wophl 
he called on the question of x-ray examination, also to show that 
the girl was unusual in her absence of bone-making capacity. 

Dv. Colmer gave ev5'’cnce describing bis treatment of the case, 
nud stating that he did v.ot consider an x-te.y examination, neces- 
sary after he had set the arm. The girl’s home was ten miles 
from Yeovil, and he suggested she should be attended by the 
doctor iu her own localiiy, but she expressed preference to remain 
under his treatment. On July 22nd he found there had been no 
nuiou of the bones— the first c.ass of non-union iu that position he 
had had iu the whole of his professional experience. The girl was 
in a bad condition of health, and he prescribed a tonic to improve 
her general health and bono-making capacity. On August 19th 
when he again removed the splints the benes seemed to be united, 
and he to'd plaintiff what a straight arm the had, fie instructed 
her to keen the arm in a sling, and get some massage treatment. 
On Angust 27th the arm was in good condition, but on September 
9th, when next he saw Miss Coleberd, he found there was a good 
deal of swelling iu the tireue around the seat of the fracture. It 
suggested to him lhat there had been some violence. Feeling 
the nones with his fingers he found they wore not in alignment, 
and he reapplied the splints after putting them in alignmeut. Iu 
cross-e.xamination he deu’el that plaintiff had ever raised the 
question of an x-ray examinaVion, 'Xhere was an x-ray apparatus 
at Yeovil hospital, but he did not Ihiuk it nece?sarj' to put plaintiff 
to the expense of undergoing that examination, which would have 
cost two Guinca«, 

^fr. n. It. Unwin, assistant surgeon to the Yeovil hospital, stated 
that he examined plaintiff's arm on September 19th iu consultation 
wuh Dr. Colmer and found it perfectly straight, but there was no 
union of the bones. He cons«dei*ed tbe treatment had been correct, 
but suggested that the ends of the bones should be rubbed together, 
thus oucouvRging \wiiou. Ho also agreed with Dr, Colmer that the 
girl should endeavour to regain better general health before any 
opeiation was carried out. 

A nurse gave evidcuce that she was engaged to give massage and 
did so for eleven days between August 2Sth auci September 8th. 
During this time she noticed nothing abuormal. On September 
Dth ‘ he got the patient to see her doctor because defonnitj’ and 
B" oiling had suddenly appeared. 

Mr. T. H. Openshaw, C.B., consulting surgeon to the London 
Do'fpital, stated tliat lie was the first surgeon, to use tl»e .r ravs 
when introduced into this couulrv. It was not usual to take an 
r-iai photograph of a limb in 
of tliis nature. One could gc 
out using the .r rays for ox 

treatment to advise massage, as Dr. Colmer had done in this case. 
IJe saw no reason why Drs. Colmer and Unwin, in consultation, 
ronlil not imd by manipulation whether the bones were stra'ght. 
If plaintiff had been operated upon immediately she might not 
have got such a good arm as she had at present. His theory was 
Ihwl she was a bad bone-maker, '' 

Mr. Goddard: Do you say an x-ray examination was uot 
Dcccssary in this case? 

Mr. OpeiJslmw: Yes. It would linvo prevented fh:s case being 
hiought. lou would not have a leg to stand on if there bad been 
in j-ray examination by tho defendant. 

i\ “ ^r’ arren of Weston-super-Mare, foriuerlr surgeon to 

surgery at the’Umversities 
bearing the evidence 
i II?\ P^- Colmer’s treatment in any way up to the 

lime tho girl went to the seaside. ^ 

said f counsriil bad addressed the jorv. 
pvnroi m f oalmary g<vueral practitioner was entitled to 

fV her doctor, but not such Great skill as one 

:nmht expect from a specialist in Wimpolo Streetr The iurv must 
^1 nufortanate Sere 

loctor onTl n 'racf’fes of the kind, that the 

nkMVn nn/{/^ niulctcd lu damages. I£ a doctor made a 
ni- taKo, and it was no. due to want of rexsouwhlc iU\U wud care, 
uo4 th\» expect infaUibElitv iu doctors 

n?'whrtill.r .1 I’™'«sion.-iI men. It was (or'tUe jury to 

I f ti n ^.^hcr the} thought Dr. Colmer had been guiltvof negligence, 

Jer/mlamM‘’i • returned a verdict for the 

ieii.ndant, and judgement ■was eutered accordingly. 


J^elus. 


At a joint wenting ot tVio Darlington Division of the British 
Medical Association and the North of England Branch of tlio 
Veterinary Association to bo held at tho Grccnbanlc Hospital, 

I Darlington, on FritWy. Fohruavy 9th. at d p.ru., there will bo 
n discussion on tubercnlo.sis in milk. It will not be contlnccl 
to disease, but "will also cover tlic conditions to ■n’hich iniJk 
is subject before it reaches tho consumer, pro'essor GoCton, 
the chief vetevtnavy officer for Edinburgh, ■u'ill put forward 
the rcterinarj' victv, and tho medical aspects will he presented 
by one ot tho local tuberculosis officers. 

The annonnceincnfc that Sir Richard Douglas Powell, con- 
sulting phy'Siciau to the kfiddlcsex Hospital, will give an 
Emeritus lecture on Friday, February 2ud, reaches us late. 
Tile lecture, which will deal witli aortic regurgitant disease 
regarded specially from a prognostic and life assurance point 
ot view, will bo given at 3 p.m. 

The Fellowship ot Medicine and Post-Graduate Jlcdioal 
Association has arranged a course of seven practical Iccturc- 
dcmonstr.atiODs on certain diseases of ciiildron. to bo held 
during February at Iho Children’s Clinic, Western General 
Dispensary, Cosway Street, H.Vf., on Tnesdays and Fridays, 
at 5 p.m. Tho first on February 13tli and the last one on 
March 6th will be given by Sir William Bayliss and the other 
five by Dr. Bernard Myers, wliose concluding lecture will be 
devoted to “ Tbe nervous child as seen in general practice.” 
The fee for the course is one guinea ; copies of tho syllabus 
can be obtained from the Secretary to the Fellowship of 
Medicine, 1, 'n'impolo Street, DM. 

The meetings ot the Zoological Society ot London for 
scientific business will be resumed on Tuesday, Fcbruarj’Sth, 
at 5.30 p.m. Attention is called to the great increase in the 
cost of paper and printing, whicli renders it necessary that 
papers should be condensed and limited as far as possible to 
the description of new results. Dr. R. W. A. Salmond has 
' been appointed borioi’ai'y radiologist to tho Society. 

* The Dental Board of the United Kingdom announces that 
tho thud scries ot the prescribed examination under tho 
Dentists Act, 1921, ■null be held during April no.xt. TJio 
closing dates forcntrio.s are as follows: for examination at 
London, March 6lh ; at Manchester, March 2Ut; at Edin- 
burgh, March 30;h. Notices will be sent to those whoso 
names have been entored on the list ot candidates. It is im- 
portant for those whoso names aro entered on the list of 
practitioners of less than five years’ standing to brat in mind 
that there will only bo two uiora oppovtuuitios for them to 
present themselves— namely, April and July of this year, 
Lettci’S relating to this subject .should be addressed' to the 
Secretary for Examinations, 44, Hallam Street, W.l. 

Reports received fro:n tho Red Cross in Russia indicate 
that there ore now some 3,000,000 cases of malaria in the 
republic west of tho Ural mountains. In Georgia one-lialf of 
the population are affected, and at the village of Sambourfalo, 
near ’Piflis, two-tliirds of tho total population have died ot 
malaria. Many of the malaiia cases aro malignant, and the 
disease is particularly prevalent in the Volga region, whero 
the famine lias been so severe, and in the Caucasus. The 
Russian Medical -Aid Committee has received an argent 
request for quinine iu large quantities, and would be glad to 
receive conlribntious addressed to Mr. A. Baker, Treasurer, 
yiedical -Aid Committee, G8, Lincoln’s Inn Fields, London, 
W.C.2. 

Colonel R.H.EiiEtoT'shook on Tropical Opfiffiofmofogy has 
been Iranslatsd into French by Dr. Coutola of Paiis and Dr. 
Morras of Rabat. The volume is published by Masson et Cic. 
Dr. Pranoisoo Maria Fernandez has also prepared a Spanish 
translation, which is published by the Twentieth Century 
Press, Havana. 

The Royal Sooictj- of Medicine announces in onr advertise- 
ment columns that the William Gibson Research Scholarship 
tor medical women will bo awarded in J une next to a qualified 
medical woman selected by the Scholarship Committee. The 
scholarship is for £250 for two years. Further particulars 
can be obtained on application to tho Secretary of the Society, 
1, Wirapole Street, 3V.1. 

Dr. John Craig Crawford and Dr. Josephine Letitia Denny 
Fairfield, both ot the Middle Temple, were called to the Bar 
on Jannarj- 26tb. 

A WINDOW in memory ot the late Dr. Hayes Ncwiiiglon has 
been erected bj- tbe members of his family in the Ticehurst 
Parish Church, Snsse.v. 

Sir Robert .Ar-Wstroxg-Jones, C.B.E., yf.D., has been 
appointed a Deputy Lieutenant ot the county ot London. 
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TjETTERS, notes, and answers 


i»iil!'o^or''<L''rn'T'‘’ icconUy in ]'n,-is to celebrate the 

Earls moaical jounial Pyonrrs 
J liitunh, 1 rofessor Jticliot piusidod, and tbe Jiislorv Of Vc 

'? »' r. Gooiz, the ft the 

Vi 7 makers known espocinlly for its 

jioid ”lasHes and cameras. 

Uiii; lirm of William nohicmann nnnouncos la oar 
n Dm astmienl. oohmms to-day a iilan, now to this country, 
of iiUroductiif; its medical ami siuftical publications to 
country practitioners wlio, because iliov reside far from 
Dookselier.s' slmiis and medical lihravics, have no ojmovtunitv 
of sc(dn<; the latest medical boolt.s. H will meet' also tb'e 
dillumliy miconnlejcd by inactil loners in towm, onhtff to the 
fjirr IJjnt ordinary hoaksellorn aro iiuliHjiosecl to stoclf medical 
books. Tiie plan is to ofTer t;enoral practitioners tlio oppor- 
tunity of seeiuj* (lie medical lioolts of tlic firm on apiiroval 
for a week without any cx))cnHO to thorn. 

A (•!! 1 ' of over 200,C00 doilar.s from an Ainoric.an Indy, 
j'lr.s. (liioitmiiicim, lias eiialded (lie Vienna faculty of medicine 
to ojion new ami we!! fuinisiied (piartors for students of 
medieiue wlm are umilile to worl: at home owiiift to lack of 
fuel and imoks. A conditUm of tlie pitt i,s thal ahsoluto 
freedom from racial and religions prejudice sliould prevail, 

-•t t' ).V(:j;!:ss of .‘toeial Hj-oietie will he held in Taris from- 
Decemlier IStii to 23rd, 1023. 


llrllriT., aiiti ^nsluijrs. 

Jr, nriiip to ihf riiltifr, ihf Jonn.VAt, mtnt he tent to press 

iiTiicr tJiiiv liithfi to. It is etsentinl that coininnnications inUmUd 
lor t/.i (intent itsnr should he rreeired hy the J'trft post pit 
’Jin\'it(iii,<iiid Uniilhtj diimiitcnts on Mondni/. 

Oltll'iX.M* .MlTICJdtS aial ItlVVTi'HH /onenrded /or pithtieottou ore 
niiittiMdi.! In he nC'ereil to the lUiiTi-sii Mimicwr, Jooii.vai, atone 
itttids the ronlrnru tr 3 !<i!aI 

Cemo M o.MU'NTH who wish notlco to ho taUon' of tholr communica* 
Uoas sUoaUt imlln'titirnlc IIhsu wUIj thoir iinines— of cotirso uoi 
<ui'('!.>=ii>il.v lot nahUcodoa. 

/niiiom, (lostviar. ri'iiriiUs oC llioir nvliclos jialittilioj tn iho llutTisn 
Ml.mo.ii. .tot'h.s.tr. nio lonaohlis! to comtaaiiicnto with tho OIUcc, 
‘tit'. W.C.!. oil I'ccclja oi inoot. 

Jr ntdor In nvoiil (totny. It is rnrlioiilnrly loqaoitoit llmt AbT, loiters on 
Ilin I’diloi inl Ihmims'ai of llii; JoeiUiAi, ho iwUlrcsstst to tho Kiiltor nttUo 
Oll'coof Dill .Toniis.ii,. 

Tjij; ;ioiilal nddress ol the ISumsu Mv.mcAt. Assocutios unit llniTisn 
MriilCAt. .InuuSAi, i« “'M. Slraud. London. \V.C.2. 'I’ho UdecrnpUlo 
riddvc'si's nro; 

1. t'.niTOii of die nuiTtfltt jtrmcAt. .roouNAi,, AiUoioav, 
ll'rsiriitiii. boiidnii ; tiilpldione, 2G10. tiorravd. 

2. I-'INANCI.\r, HKClU'.TAUY AND 11U.SINKSS MANAOEn 
(Advci tihiimonts. ele.l. Ariicnlate. Il'fstraiid. TjoiiiIoii; lolcplione. 
lA'O.- Ocnnrd. 

X MJ-inlCATi SECIU'.TAUY. JMtSfcrn. h rstinad. 7,011170)1 ; tolo- 
rlioiio. /GW. CicVTivvd. 'I'ho nddrom of tlio Irlsii Onicoof IhoUriUsh 
Modiciil Ai-sociiUlon is IG. Soath Eradovtcl; Ktveot. Dahlia (tclonrnnis; 
Jtacilhis JiuliHii ; toh’l’hoao, dVJT. Dahlinl. nad of tho ScoUisli OtHco, 
P. inillniid .Snimro. J’diiiburrh dfltcnvuis; Jssocftile, Kdinlniroti; 
tolyjihouo. *1301. Conlrnl). 


QUERIES AND ANSWERS, 

Inco.mi; Tax. 

‘K. C.” hold.s a salaried appointment and 1ms claimed to deduct 
£2S exronded on conchiim imd university fees for tlie Dijilonin 
in Psycliolooica! .Medicine. 

* • The claim is not (food in law ; tho expense cannot rightly 
he said to bo incurred wholly, cxeUisivoIy and necessarily in the. 
prnhniiomr of the duties of the apiiointinont, although they 
were incurred in connexion with tho professionai work. There 
is some parallel between such expciulitiire amt ftic capifai outfay 
IncmTcd in getting together or improving tho equipment ot a 
general practitioner. 

<r q ” imniires (1) what is the legal anlhovity dealing with the 
vioKt of deductin'' exiiense.s Irom public Bsiivvies, and |2) whether 
p’S earned as a lociuntenent is “casual” and therefore not 

“V^V'*'a)HchodnlcE,nulo 9 of the Income Tax Act, 1918, pro- 
vid'es hat expenses incnri-od wholly, exclusively, and necessarily 
hi the performance of the duties of the onico or empfoymeiu 
can ho dednctid. There has, so far as wo are aware, been no case 
before tho courts dealing in this connexion with subsenp- 
iiotis to nrofcs.sioiml associations or payments for pro.ession ^ 
npi-iodicals. l2) Tax is cliargeabio in respect ot •• every employ- 
ment S retainer in any character whatever whether such 
retainer shall he amumi or for a longer or 
etc etc Case 11, Schedule I), now transferred to Schedule E 
under the Financo Act, 1922. We are of opinion that “ casual 
earnings as a focumteneut arc- chargeable to tax. 


r ^ ^ Bnram 

^ *ttncu, Joernm 


LETTERS, NOTES. E'ic. 


jS. i W;?jf ‘’ir “«> 

ffuarlerofan inch thick on gaim'e^ tissne Vi i a 

the skin. The fact is. he IhiVKt wellLowm'’^’'^^ 

“ What ABOUT Itiiis’ ” 

IX one of his essays Mr. E. V. Lnciis sivc n.ni . , 
railway journey he makes a point of sclVcting fmm the Imt V" S 
periodicals which have nothing in common u-?m fn 
routine of his life, and in iv^liich^e fmTs Col 
volroshmcnt. Among his favourites are the domesComimD 
puhlishcd m the interests of njusic-lmll artists So too nXV 
, the eye is perhaps a_ little fatigued by the serious modVV 
jotunals of many nations, comic relief is found 
micli periodicals as pic Aholiliomst (an antirh-isection o ju) o“r 
Jhe 1 uccim ioii Injuuer. 'J’o tliem must now be added ah5ghw 
periodical, J he Journal opOsteojmthy, wbicb tliougli anpareailv 
not new, is new to ns Massing over tlie “ professionL^wd"” 
(among winch one notes a specialist in “orificial surgery »)s«d 
an advertisement of Jhylu Lmiiy. “ the aristocrat of osteonatfi “ 
literature ’-which lias a cover that “looks Jibe leatlierf” and 
will not bo dated — ive are arrested by nine aud a half pa"es of 
a, “ symposium” entitled “What about Itibs?" Osteowllis 
from far and wide have sent in tbeir comments on some rematlts 
mndo m a jircvious issue of tbeir journal. C. A. Porter writes- 
“ 1 wish 1 could bo sure in the diagnosis aud treatment of ribs' 
They surely exist, hut I have seen verv few where I felt reason- 
ably sure of my diagnosis and -less' in which 1 was sure of 
correction.” O. B. Gates writes : “ I say ribs are very important 
and should he adjusted whenever out of fine, which is very 
fretpicnt indeed.” Fred 'Taylor writes : “I am strong on ribs, 
and lielieve we overlook many rib lesions. 1 agree they are hard 
to reduce.” S. B. Kibliiiger writes : “ Ribs cause lots of trouble, 
as do tho vertebrae. I find many cases where the ribs are 
wholly at fault,” G. C. Wilke writes : “ Ribs are bard to niljnst, 
and most of ns don’t adjust them either. All severe heart condi- 
tions, that 1 liavc found due to lesions, were due to rib lesions. 
A very important subject.” E. V. Slnrpby writes; “Ifl.vribs." 
Krno.st Fessenden writes; “Ribs are hard, especially when the 
one affected is over tlio heart, aud p-itient thinks he is dying of 
heart trouble. Ribs, I lliid, must be fixed independently of the 
vertebrae. When you do fix this ‘ heart disease ’ yqor reputation 
is made.” fJnrry Siuden wrile.s ; “Ribs are a oiiich. But be 
sure tile pelvis is'straigbt before von attempt to correct any rib 
iosion.” Edilti W. Bollock writes; " Why can’t any osteop.ilb 
adjust rih lesions ? Ididn’t know thev couldn’t. The ones who 
can’t, would holier go hack for a I’.G. course la technic or brush 
up on anatomy, and think. ” That, however, is the point- Are 
people who can write such arrant nonsense capable of thuiliiag? 

Hiccup. . 

Du. II. .T. I'AUPOXfReigate! writes : In the JOURX.VB of January Dili 
I was interested iu finding a reference to Mr. Money s remedy (or 
hiccup— namely, drinking out of the opposite side of thcgliiss. 
It so happened that a few months ago I had an “U'W 
wfiich lasted tluee days contimiously. „ 

this humorous remedy. Lying across the bed on my 
I bent my Iicad downwards over the 
Hoor and in this attitude I maiiaged to perform »‘® ® 

drinking water from the far side of the J X Iwu- 

fiiccupcd since. I consider tb.at it is the aL'tnde “ 

wards rather tliaii the cessation of breathing which i 
elTeotuni item of this cure. 

LIUUT.-Coi/OXEI, G. T. L.ANGRIDGE, 

writes; Over forty- years ago Re las 

a young artillery olliccr a guest at ' V‘Sn'’crlml 

attacked bv hiccups at dinner, and drauK out oi ms a ° , 
in tlio maimer described, and they ceased at once, taw ^ 
impression on her, and I have seen it often used byfnenasa 
iiavo never iinown it to fail. 

Vacancies. mileeei, 

Notifications of offices vacant in ft hosniws. 

and of vacant resident and oti.er W-X mXadvertisenicnl 
will he fonud at pages 37, 38, 39, 42, -“g fasistantslnps, 

columns, and adverusemeuts as to partnerMiips, atsisi 

and JoounUenencies at pages 40 and 4L (i.p advertiseffle®' 

A short summary of vacant posts uotifled m the aa>v 
columns appear s in the Supplement at pa^e oi. 
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A BACKWARD look over a few years in the course of a man's 
life may be of great value. It is veiy necessary for the 
surgeon, whose opinion and whose practice can rarely stay 
uhchanged. For he is one who most always be in eager 
search of a soandec judgement, or a better method; reluctant 
to abanaon any well proved conclDsion or trusted procednre, 
he will yet remain quick to give the fullest consideration to 
all the lessons that increasing experience may seem to teach. 
To review onr own work is a very stern and salutary 
discipline. It will make clear the need to correct the 
im|)rcssions, often vague and sometimes very treacherons, 
which have been gained ratber from the occasional dramatiq 
occurrence than from the tranquil observance of a daily and 
placid routine; it may confirm onr faitlj in convictions whieh 
have slowly grown, and strengthened almost imperceptibly; 
it will lead us to test once again an opinion not quite so 
impregnable as we had thonght. The correlation of many 
incidents, apparently unrelated at the scattered times of their 
occurrence, will provoke a new inquiry or reveal a Irnth 
winch lay bnried deep. From a long array of cases we can 
g.ean knowledge that tlie single case can never disclose. 
Tlie years certainly teach much that the days never knew. 

For the purpose of this address I have passed in review my 
e-xpenenco during the last ten years in the treatment of 
diseases of the stomach and duodenum. The literature of 
rais subject is aire.ady formidable in volume, hut unhappily 
its .value IS by no means proporfionatc to its bulk. The 
foundations of most of it are unsound. The present genera- 
tion of physicians and surgeons ate not wholly to blame. We 
have come into a deceptive inheritance; a large part of what 
we thought was gold has proved to be tinsel, the anthority 
o£ a great name alone bestowing any interest upon iU Here 
at least wo may agree with Damascenus, that “without 
exquisite knowledge, to work out of books is most dangerous." 

In the older literature there is, however, mneU of f>reat 
valne. Matthew BaiJlie, Cruveilhier, Brinton, and a very few 
others may be read with interest and profit to day. After 
them came a host of authors nearly all of whom tan^ht what 
has proved to be rank error in connexion both with g.nstrio 
and diiodenal ulcer. Gastric ulcer was held to be a common 
Jf certain symptoms were present. 
? i“ almost nothing was known ; its occurrence 
In tl!n 1 *° '^®‘^"’Snosisd/fficultornnattainnhIe. 

on Liis * the hour a great deal has still to be talccn 

on trust. .And wo shall never arrive at the truth about these 
dise.ases until we refuse to accept anj tliingon trust— until we 
nWr vrhen we speak of a case of “ oastric 

know that an ulcer is present. Not all even 
1 defin?i‘“' ’Vill stand that simple ie!t 

® 1 ‘ 11 “®===sary. I hold that a “chronic 

forms Hs Use „ i " structure, which then 

mX^’perfectry 


part ,oI the circumference of ‘the crater. Activity and apathy 
of the ulcer are in this way the cause of exacerbation and 
remission of the sj-mptoms. 'Transient attacks may be due 
also to the development of a number of acute ulcers round 
about the chronic ulcer or in an area of the stomach apposed 
to it. The breaking down of a healed scar lias been seen in 
a small number of cases. Acute infections elsewhere may 
rouse activity in a dormant ulcer. The term "acute nicer" 
is used to describe a condition in which chaps, fissures, 
erosions, or extensive surface destructions of the mucosa, 
;or even' of deeper layers, are found.' 'There is often clear 
evidence of an impediment to the vascular supply resulting in 
a defenceless area, of which the gastric juice makes lia.ste 
to take advantage. 'The ulcers thus arising develop rapidly 
often as terminal events, in consequence of a ver^’ heavy 
infection or a grave toxaemia, and they probably heal very 
rapidly. Their clinical importance is generally apparent only 
when .haemorrhage or perforation occurs, though a profound 
dislike of food, severe epigastric pain and voroiting controlled 
with difficulty, are to be attributed, in cases of acute septic 
disease, to the gastric erosions which arc found on post-mortem 
e.xamination. Acute ulcers are mnlliple; it is possible that 
a chronic nicer begins in one of the acute ulcers that refuses 
to heal. AVe do not know any clinical symptoms which 
indicate the transition from an acute to a chronic ulcer, 
assuming such a change to occur. It is the chronic nicer in 
the stomach or in the duodenum which is the cause of severe, 
protracted, and recurring attacks. It is with chronic nicer 
alone that tlie following remarks are concerned. 

The number of cases here reviewed is 718. These were 
as follows: 

531 cases of dnodenal nicer fmen 453, women 9S). 

1£4 cases of gastric ulcer (men 83, women 81) ; in 152 cases one 
ulcer was present, in 12 cases twoor more ulcers. 

23 cases of gastric and duodenal ulcers together (men 10. 
women 13j. 

In the total number of cases of gastric nicer (187) a duodenal 
ulcer was found therefore in 12.3 per cent. 

The last death from any operation for duodenal nicer 
occurred in 1912 ; there have.been over 500 conseentive eases 
without a death. Among the. total number of patient's 
operated upon for duodenal nicer there were 6 who later 
developed jejunal ulcers. The mortality in cases of gastric 
ulcer, and gastric and duodenal nicer, treated by gastrectomy 
is 1.6 per cent. A few cases have been treated by other 
methods to he mentioned later. In every case Included in 
this review an ulcer has been seen and demonstrated. It is 
an essential preliminary to call attention to this fact, for so 
much of what is written is based npon opinions as to wbat 
may be present ratber than upon certain knowledge o£ what 
in truth is present. 

There is creeping into the literatnre of this subject the 
term “jnxtapyloric'' as applied to ulcei-s. It is an entirely 
Duneces.sary term; its use indicates loose thinking and will 
lead to great confusion. An nicer is either in the Stomach or 
in the duodenum. In the series of cases which I am now 
reviewing there have been three only in which tliere was any 
doubt as to the exact position or origin of the nicer. The 
pyloric vein or veins and the pyloric white line indicate with 
quite sufficient clearness the separation between the stomach 
and the duodennm. A duodenal nicer is almost alwaj-s h.alf 
an inch or more from these landmarks, though it may extend 
up to them, or even beyond them into the stomach. A gastric 
nicer is very rarely within an inch and a half of the pylorus; 
it is with the^fewest exceptions .two inches or more from the 
pylorus, and is oftenest found on the lesser cnrv.itnre or the 
posterior surface or hotii. A pyloric ulcer, an nicer beginning 
exactly at the pylorus, is excessively rare. “Pyloric stenosis" 
is vitlunlly always duodenal stenosis. For the term “ jnxta- 
pyloric " there is no justification; its use betrays a lack of 
knowledge of the conditions found when the parts are 
inspected during life: it is a peg upon which to hano the 
half-truths. ” 

TheAihief clinical symptoms of nicer of the stomach .are 
pain, vomiting, and haematemesis, and of these the really 
important one is pain. The supremely significant feature 
with regard to the pain is its punctuality. In the same 
patient after the same meals it appears with the most exact 
regularity after the same interval of comfort. If a broalcf.ast 
is taken at 9 a.m. and pain appears at 10 a-m. on one day ti e ' 
same bre-akfast on ali other days will be followed by the'.skiiTc 
■hour of comfortund thmsame appearance of pain at the fhi'n 
moment. A time-table of one day, then, fiU any oilier d.ay.' 
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duojdenai, ulcer. 


1' 111 ’ loss atloiilion than il luorila ia aWon to a soarchinfr 

vou^fo^”/, not seldom tel! 

Inki- ^ ''■‘itch" by tlio tinio incidonco of his 

V -tlm poinodicily of Iho j^)aiii is, of course, altered 

and quality of tlio food and by 
the nroguliuity of inoals. A point which is well worth attorn 

. w ^ cases of gastric 
u cor tho pain which, after nn iulorvnl, follows tho talcing 
of a meal gradually disappears before tho next meal, 
in cases of duodenal ulcer tho pain continues until the next 
meal, or until food is talcou to give ease to a wearisome pain. 
.1 ho rhy Ihur of gastric nicer is “ food, comfort, pain, comfort,” 
and then again food, comfort, pain, comfort; of duodenal 
ulcer it IS " food, comfort, pain,’’ and then again food, comfort, 
pain— a tyuadvupio rhythm iii tho former disease, a triple 
rhy thm in Iho latter. In my .series of eases pain appeared 
witliiu one and a half hours in 3 eases out of 5 of gastric 
nicer, and after two hours in d eases out of 5 of duodenal 
nicer. Sonsoiml vnriatioii.s aro common in duodenal ulcer, 
less noticed in cases of gastric ulcer. Tho occnrrcnco of 
liaoinatcmosis is often licld to indicate with groat pro- 
bability tho pfoacuco ot a gastric ulcer. Haemorrhago 
in formidable quantity cannot occur apart, from a con- 
siderable lesion of tlio stomach, oosophagns, or dnodennm. 
In tho stomach .such a le.siou may ho a chronic ulcer or an 
"acute” nicer, In years gone b}’, when operations .were 
porforincd as inistaUcn efforts at rescue worlc in eases 
of copious lincmatcraosiH, tho mticotis moinbranc was often 
.seen to bo .studded with tiny points from which blood 
was steadily triclding — Iho stomach “ wept blood." Tho 
blood cauio from muitiplo points Cf acute nlcoration. If a 
patient has so largo a Jiaoinatoino.sis ns to canso death, and 
if tho cause of tho bleeding is tho erosion of a vessel in a 
•gastric ulcer, a chrome ulcer will bo fomid far more often 
Umn an acute ulcer. So many eases of liaomafomcsis aro duo 
■to tho loxnoinia of appendicitis or oilier grave infcction.s, to 
cirrhosis of tlio liver, and to .splenic annoiiiia, that no hasty 
conclusions as to tlic luoscnco of a ohrouia gastric ulcer may 
bo drasvn Ivoin the occurrence ot this symptom. In eases of 
duodenal ulcer both haeuiatonicsis and molnona may occur; 
the latter is almost invariably in excess of tho former in 
quantity and frequency. 

A very close scrutiny of all tho details of tho clinical 
history allows a diagnosis of duodenal ulcer to be mado with 
a considcrablo degreo of coulidonco. Tlioro should always bo 
hesitancy in inalcing a diagnosis of gastric ulcer. A duodenal 
ulcer is far more common than a gastric ulcer, aud tliorcforo 
when an “ ulcer history" is elicited, a suggestion that tho 
ulcer lies beyond tho pylorus has tho groator chanco ot 
accuracy, since probability is the very guide of life. But 
there is more to bo considered than that. There aro so many 
conditions having their origin elsowhcro, within tho abdomen 
or outside it, that aro expressed in terms of gastric discomfort 
that oven tho most searching analysis of all symptoms may 
leave us unconvinced that a structural lesion in tho stomach 
is present. I may perhaps sura up my oxporionco of tho 
clinical diagnosis of those two conditions by saying that when, 
with great confidence, I make tho diagnosis of duodenal ulcer 
from the clinical history alone, I feel wounded and amazed if 
I provo wrong ; whereas when, with a sense of pride in my 
couraf^o, I make the diagnosis of gastric ulcer, I fool very 
contouted, oYOn a little olaicd, if I provo right We turn, 
therefore, eagerly in all eases of gastric ulpor to other methods 
of examinatiou in tho hope of groator enlightenment. _ 

Of all ancillary methods of diagnosis that of tho radzolog/st 
should bo of greatest value. In the diagnosis of«gastric 
ulcer it has prklo ot place; in competent hands it is fa,r more 
accurate than any other method of diagnosis, clinical or 
cliomical, or than all other methods combined. It is, indeed, 
so trustworthy tliat unless a diagnosis of gastric ulcer made 
Son Snical evidence is confirmed by tho radiologist it 
Xuld rarely, if over, be accepted. There aro, indeed, only 
t r^m'ta n Jud unequivocal metlipds of 

of gastric ulcer-that of tho radiologist and of ^ 1 

fiui-geou. Unless a gastric nicer is ; 

nuito confident ot its presence, ^“ost walk by g « j 

not bv faith. I think it is quite true to say that no meioly , 
clinical diagnosis of any condition is so apt to be fallacious as is i 

that of " SS ulco^^^^^^ Yot eases aro met with vevy frequently , 
in!l!chSd?aSshas boon made upon the flmsiest clinical j 

medical treatment, when such -treatment ® 'J* , i 

'•s.y6tom." and when the statistical, results of such systems | 
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£VVG offeree! for our 


we cannot but feeUaSsTS tL^iSluaf 'f '1 ■ 

ooks so imposingandS-s in truth sTnS 
learnt far more than we know at ‘1 iiavo 

resolve to apply the term “ (Sic ufcei ” 
m which the diagnosis is certain, and to judge of 
of tliorapontie methods, and of the pathologill deSnv5?UA 
lesion, only in such proven cases ? «estray of the 

The radiological evidences of an ulcer Imvo j n 

one-third of oiii S 
the abiding spasm of a zone of the stomach, the “noteV' on 
tho, greater curvature, seen with or without the crater inclb 
certainly as the niche the presence of an ulcer, 
riio condition of the stomach in respect of its general musouhr 
tone is now always observed; it is interesting to find that the 
ortbotomo, the hypotonic, and the hypertonic types ocenrwith 
exactly equal frequency in cases in which a gastric ulcer has 
been preyed to exist. In cases of duodenal ulcer an orthotonic 
condition was found in 44 per cent., a hypotonic in 24 per cent, 
a hypertonic in 32 per cent. Deformities ot the duodenal bulb 
are as certain an evidence of, nicer as are the niche and notch 
in cases of gastric ulcer. When stenosis has resnlted from 
tho firm healing of an ulcer, whether in the stomach or 
duodenum or both, the radiological examinatiou reveals tho 
clearest proof of tho conditions present. 

An additional method of inqniry which we follow in the 
great majority ot cases consists in the examination of iho 
gastric contents by tho fractional method of Rehfuss. In my 
e.arlior experience I had several hundreds of cases examined 
after an Ewakl teat meal, but I found that so little, helpful 
information was given at so gre.at an expense of time and 
tronblo, both to tbo patient and to ourselves, that 1 was glad 
to abandon tho proceduro altogether. The new method, 
which wo have used for over a year, is more rational and has 
been most informati vo. The following table shows thevesuUs 
obtained, tbo classification ot tbo six grades of acidity being 
that suggested by Dr. J. R. Boil of Melbourne, to whom I am 
indebted for a part of this work, 

Jlrsiiits of yctc Method of Rvamiuntion of 110 Cases of Ulcer, 


~ 

Gastric Ulcar 

Duoflenal Ulcer 


(39 Cases). 

171 Cases). 


No. of 
Cases, 

For Cent, 

— 

■ 

No, of 
Cases. 

per Cent. 

Achlorliyclrift 

S 

J3.I 

4 

5.5 

HsTocbloriiyarja 

6 

15,T 


4.1 

XjO'w normal ”• 


18.1 

9 

12.8 


13 

34.2 

1 

55 

Normal 



High normal 

6 

15.7) 

120.8 

IT 

Hypevchlorhydrio 

2 

5.2) 

— 

34 

46,5) 

Cnrvo with terminal ascent 

I 

0,2 

21 (in 45) 

46.6 

Stomach empties— 


18.G 

20 

28.5 

Within 2 hours 


a®! , . 

728 

22.8) 

Hotweon 2 and 3 hours 

Over 3 hours 

12 

18 

31.5] ^ 

178.8 
47.3) 

55 

16 


It will be noticed that only f 
gastric ulcer show a high of duodenal 

whereas tho percentage of such i j^t„re of the chart 


m cases 




tho 

present in less than 

itomach was conspicuous m j jacal 

To compare with this table I probably saffc"”S 

the records of patients referi^^ \nTone was any 

type of acidity* 
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S3 Cases of Chronic Infeclion trithin the Abdovuu, iucludinff Casct of 
Appendicitis^ Tu'<erculous Visease of Intestine or of the Mesentertc 
Glands, all Clinically Hcscmblinj Gastric or Duodenal Ulcer^ 



Cases. 

Per Gent. 

Achlorhydria... 

... 3 

... 13 

Hvpochlorhydria ... 

... 8 .. 

... 34.7 

Lovr normal ... ... 

... 5 .. 

... 21.7 

Kormal ... ... 

... 6 .. 

... 26 

High normal ... 

- 

1 A 

Hvperchlorhvclria 

... 1 

... 4.3 f 

Curve vrith terminal ascent ... 
Stomach empties— 

... 3 .. 

... 13 

\\ ithin 'Z hours ... 

... 4 .. 

.. 17 

Between 2 and 3 hoars 

... 12 .. 

;; 3i}8J-o 

Over 3 hours' 

... 7 .. 


Let us assume tliat a diagnosis of gastric or duodenal ulcer 
lias been made Tvitli great confidence. The question will at 
once arise as to tbe method of treatment that Las now to 
bo adopted in order to relieve the patient of liis symptoms, 
and finally to remove the grave peril to Lis life wLicb the 
disease undoubtedly threatens. There has been great strife 
between physician and snrgcon over this matter — strife in 
which I must confess to the most languid interest. I claim 
that 1 rarely offer advice to patients. My endeavour is to 
present a case for consideration, to discuss the probabilities 
of diagnosis and the reasons for and against any method of 
treatment, whether medical or surgical. Being a physician 
doomed to the practice of surgery, I feel no desire to press 
ouG method or another, and I most earnestly seek to put the 
whole problem before the patient as I should put it before 
myself or before anyone near and dear to me. I ask a patient 
to assume-— what may prove to be inaccurate in the case now 
for discussion and decision — -that my diagnosis is right, and 
that he has an ulcer in the stomach or in the duodenum. The 
relative advantages of medical or surgical treatment are then 
to be considered. 

In all the cases that come for judgement symptoms have 
been present for years. During the last ten years the avera«»e 
duration of symptoms has been seven and a half years ?n 
cases of diiodeual ulcer (excluding the perforation cases, 
when the duration is shorter), and nine and a half years in 
cases of gastric nicer. Every patient bas been treated by a 
medical man in one or in many of bis “attacks”; medical 
treatniont bas helped greatly to relieve tbe pain and to 
curtail tbe attacks, but a period of repose bas been followed 
at greater or less length by one of renewed and perhaps 
fiercer .ytivity. Medical treatment, then, has failed in its 
essential aim, the permanent healing of tbe nicer. And there 
IS some reason fo fear that it will inevitably fail in a majority 
of the cases. Anyone who knows tbe appearance which a 
curonic ulcer of the stomach or tbe duodenum presents at tbe 
time of operation will real ze bow considerable an event it 
must bo for sound healing to take place, and bow prone tbe 
large and deep scar which so results may be to break down 
under a provocation that tbe normal stomach would perhaps 
easily resist. That bcaiing does sometimes take place is 
sUown by the discovery of sound firm scars in the »os<- 
»ior/r»i room. It is evident that to ensure complete cicatriza- 
tion of the ulcer tbo greatest care must be exercised from the 

proL^d S? over a 

treatment of these conditions is too often 
haphazard and perfunctory-. So far as hospital patients are 

possible to ensure that they 
shall recoivo adequate treatment over a sufBcientlv ]od« 
period. ^0 hospital can afford to keep them as in-patients’ 
observe °“*^ F.'‘*'onts they prove careless, and arc unable to 
dbt that arTn-'r instructions ns to rest and 

seem wm^/ t practice few patients 

tro^mm,r fa* surrender themselves wbole-beart^ly to 
^ '^sp.0?'""y to what appears to be a wearisome 

disappcLcV^riboilfl '^tter symptoms have comiiletely 
nir'Afc,.. *1 should suppose that a great many weeks in 
passed iuTc/m^if^ niany mouths in Lme 0030 ";, m^tt "e 
duly administered, beforrfn nlce^ w?tb ® 

uocs not lud cate the healing of the ulcer; for every snruMn 
W said, that in operatiun after ar“n»aok" 

mu-<r'tlierori’,^“ '' Treatment 

iu the “ttor all pain has disappeared. 

1 . lion I sometimes practise for irremovable eastric 


nicer — that is, gastro-enlorostomy combined with jejunostoiny 
— the patient is fed through a tube which passes directly 
into tbe jejuunm, and no smallest quantity of food, .solid or 
liquid, is given by tbe mouth. Tbe healing of the ulcor is 
watched by screen examination with tbe x rays. It is always 
very slow — it bas varied from six months to three and three- 
quarter years. A longer period, we must suppose, will be 
demanded if food oven of the blandest kind is taken by tlie 
month, for tbe contact of food w'itb tbe raw surface of tlie 
ulcer, tbo retention of particles of food in recesses of the 
crater, and the active movements of tbe stomach, especially 
if tbe ulcer is adherent, are all incidents likely to retard tbe 
deliberate processes of healing. 

Before treatment begins a general survey of tbe patient 
most be made, especially in reference to tbe existence of 
sources of infection in tbo month and the accessory sinnscs. 
I never operate upon a case of gastric or duodenal disease 
nntil tbe dental department is satisfied that there is no 
infection remaining in tbe month ; a great deal may require 
to be done before this result is assured, but whether -we 
regard tbe risk of tbe anaesthetic or tbe diet after operation, 
it is a most essential preliminary. 

Most of the “systems” of medical treatment have as a 
very essential part tbe administration of alkalis. Tbe 
“Sippy” method includes tbo frequent administration of 
alkalis by the mouth, and the practice has been carried to 
an extreme which in a very Jew instances appears to have 
been harmful. It is interesting to note that in nearly 
50 per cent, of ocr proved cases of gastric ulcer the Eebfuss 
chart has shown a subnormal curve, in nearly 35 per cent, a 
normal curve; in only 5 per cent, was bypercblorbvdria 
present. Has tbe practice of tlie administration of aikalis 
originated in a desire to neutralize the “acidity ” of which 
the patient sometimes complains, although it may chance 
that be bas an amount of free hydrochloric acid less than 
tbe normal ? Or is it based npon tbe chemical examination 
of tbe stomach contents of patients who are only said 
to have “gastric nicer, and not certainly known to 
have one? Tbe great discrepancy which exists between 
tbe alleged frequency of gastric nicer in practice and tbe 
known rarity of the disease upon tbe operation table is 
a reason for accepting tbe diagnosis with most cautions 
hesitation in large numbers of cases. If that hesitation is 
justified, much of tbe medical treatment of " gastric nicer ” 
is being applied to quite different diseases. I would like to 
ask whether an “ acid ” treatment of gastric ulcer would not 
be more rational than an “ alkaline " treatment. Tbe cells 
of the gastric mucosa are bom, live, thrive, and, in due 
course, perish in an acid medium. In cases where a gastric 
ulcer bas been proved to exist a diminished acidity is far more 
common than an increased acidity. If the result of the 
administration of tbe alkali is to provoke a later acid response 
(this is certainly trne of sodinm carbonate in particniar) then 
tbe treatment is rational ; but this, I understand, is not tbe 
ground upon which tbe alkaline method is based. And 
I would further ask why tbe medical treatment, inclnding tbe 
giving of alkalis, is the same in cases of duodenal nicer as in 
cases of gastric ulcer. Tbe chemical conditions in tbe two 
diseases are quite dissimilar. 

A’'ai.ue of Medical Teeatmext. 

The position with regard to tbe valne of medical treatment 
appears, then, to be as follows : 


“ I. • 

Medical treatment, scrnpnlonsly undertaken, will almost 
invariably and with great rapidity cause an alteration in tbe 
gravity of the symptoms ; tbe patient will quickly lose the 
severe pain from which he has snffered, and will begin to 
wish for, and find himself freely able to fake, those simple 
foods which are most easily digested and easily’ propelled. 
The “ attack ” may be brought to an end within a very few 
days in tbe case of dnodenal ulcer, and within two or three 
weelvs oven in the case of those most recalcitrant gastric ulcers 
which have intermittently caused symptoms for many years. 
So far os I have been able to tell from an examination of the 
specimens removed by operation symptoms disappear as soon 
as an ulcer shows any evidence of healing; tbe nicer, tboueb 

still large and unhealed, becomes “latent." ° • 

Medical treatment must, however, necessarily be carried 
out, not only in ignorance of tbe exact conditions present in 
any ulcer, for not even the most expert radiologist can tell na 
all that -we are eager to know, but also in ignorance of the 
associated and possibly causal infections present within the 
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fition. in nmny oi me cases ju 
^ vliich rimvc vciuoTcfl Uio apponflix I Imvo felt that its 
obvious aiul sometimes Rross clisenso antedated tbo develop- 
ment of Ibc ulcer or ulcers in tbo stoniacb or duodenum, and 
I Jiavc conscaucully vesarded it as a primary eonreo of 
Infection. An occasional case lias Bcemcd to Rivo support to 
the view of Avbutlmot Lane, Ibat tlio_ colon plays a part in 
tlic causation of gastric disease; and in a few eases tbo very 
loose and ovovfuTl ascending colon }iaa templed mo to follow 
the practice of AYaugb and to fix tins part of lUo bowel by bis 
nictliod to tbo posterior abuomnml wail. , 

The intcvrclatlonsbip of abdommal disease is, as yet, 
rather a mailer of confident surmiso than of certainty. Iho 
tenacity with avhich some surgeons hold then- extremo views 

m on tiiis .'subject often seems in htUo proportion to the 
upon ims . uwj . g.,,,„ort of them. Convictions 

caused hy a ;.,^orlv oirrclrogrado embolism in 

other parts, wt i ^ t .HhwuiWs on the lympb drainage of 
tb.c piouUun,with ,c°lgtoa rcah of tho 

the iloo-cohe f * , , 1 ’ ,,j notliiiig to inform us 

1 1 'uw ofthTinlcvanl maUel-s which it is most desirable, 
hideed csicnlial. that 

tbc persistence ‘^Vo^ n contributory 

for this, too, a uictiiod of temporary solace. 

causal agent. ° ° foi-is or of imneiuling dangers, 

of postponement of Giili'diteumcni or for the euro 

r.athcr than onr apprecia- 

t!S%“ .-c eSa to «• io Ho r«o«. 

If. 


any surgeon bad the chance to help them.. If I am to find 
three patients who have died under my care after opera- 
tion I have to go back many years and search nearly a 
thousand records. 

With tbc help of Professor M. J. Stewart. I bave obtaiuod 
a record of tbo eases of gastric and dnodenal ulcer which have 
ied in tho Leeds Infirmary, in the years 1910 to 1921 in- 


Jlcdical IrcaUncnt, .^'’'^.°^ths aS tho° symptmnsliavo 
.attack” and for f to 
passed away, seems quito pow cuws 

symptoms m a L.uial aro concerned tho constant 

pitients ^vho.como to ..attadcs" 

feature in their ^ In my present senes there 

followed by hundred patients wlio have sub- 

must ho not V.,, ^^^jueuts” involving rest in bed from 
jnitlcd to a senes of occasions; there is not 

four to BIX ''-cclis on Pj/ treatment on several ocimsions, 
one who has mauv of them turned only at a 

and, weary and A^very distinguished surgeon 

late hour to ‘\suvgcon for ^ ^ patient whoso ulcer 

lias said that he rare y P . . ^ -Phe euro which follows 

lias not been 

such treatment rccurrcnco never takes place. 

There must bo eases ^ ^ search which cannot bo called 

but altbougb I ^'°'^‘^“^^„ticnls I have not met witb half a 
desultory “lany Pntic L , ^ tbo discovery 

dnxcu of whom this can stomach or duodenum of 

JrSfear of a of 'o 

a patient during excessively rave, as all surgeons 


a record of tho eases of gastric and dnodenal ulcer which h 
died in tho Leeds Infirmary, in the years 1910 to 1921 ia 
elusive. Of gastric ulcers there were 75 in which death was 
duo to haemorrhage or perforation and peritonitis. These 
grave catastrophes may occur in connexion either, with 
•‘acute” or with “chronic" gastric ulcers. There were 
61 deaths from perioration-rin 60 cases tho nicer was of the 
chronic type, in one it was acute. There were 14 deaths from 
haemorrhage— in 13 cases tbc ulcer was of the chrome typo, 
in one it was acute, and was a terminal condition.m a case of 
advanced cardiac disease; the haemorrhage was not the only 
or chief cause of death. Deaths from these emergencies occur, 
therefore, comparatively rarely m cases of S’Cute ulceis. It 
is the chronic ulcer in an acute phase that bleeds or 

nerforates. and causes death. The patients with this type of 
£r have, almost without exception, undergone tteatoent 
not once or twice only, but many times. It is true that the 
IrcaSrhas often been brief, and that it has ceased rather 
ttc£Vtui ^ n iieffli^encQ tliau because tbe 

death was directly rpi,„re ^ere 12 deaths 

duodenal ulcer or from pe chronic 

ffotii haemorrhage, apaths from perforation. In 12 

variety. There were f S® 4^ of the 12 chronic 

of these there was it was the chronic 

ulcers also ^^ro present, and m e ca 

ulcer which had perfovated, fleers 

iucidcntal. In therefore, is found 

were of the chronic ^ of chronic ulcer, A full 

here also far more co““°“.‘A"VSamca, foe even nowadays 
clinical history modbund state to the hospital two, 

patients arc hiwght m a m . . ^jg bas occurred. 

three, or four f great majority of patients^^^ 

tho records show that tne ve y » shorter periods, on a 
undergone treatment, tor 1° j S^^^.j^bty of surgery is known, 
number of occasion^ i^e J among patients 

time to rescue them. 


.gleet a consideration o 


know. L .ittaeks” the catastrophes wlneb we 

o7i nf wlioni unde ^ » btisincss I'casoBS 

family or weighty busing 3 „eh cases 


its •» 

Of tlio cases of cancer 
perat 

L past 





cases sent tf^^P'l'^bat me labelled “medical. 
knowledge of ^ o£ the stomach that I g giro 

Of tho cases of ^era«e of two out of m v 

operation tab\o a st suggestive of o 

^past kiftory that IS ?“"p\'ovetallacmus or m.sle. . 
That such a t'^fory 'S ^ j. ^g^but before I ac4 

no one knows better nicer I sift it vei j cases au 

arprobably i^^t'^'^tiye of ulcjr^i p case^ 

discount it tbrusual cbvonic *7?®; be enter- 

ulcer, No slightest suspi n cxamie®‘“”“ 

fe tbickened, ^gge. This part sho^^ ^ t opposde 
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to liavo lately IraDsgiesscti tlie lino oj tlio pylorns, and llio 
gastric edge of tUo ulcer is found to bo malignaut. 

In a loug series of cases of gastric ulcer treated bj’ 
gastrectomy, in ■wbich the paUiologist lias reported an 
absence of malignant disease, two -patients have died of 
“recurrent” cancer with growtli in tlio stomacli or its glands, 
and the liver. Ulcers of tbe stomacb, wo are told, which 
exceed a certain size, roughly' 1 inch in diainolor, are alwaj'S 
malignaut. Does this mean that a simple ulcer never grows 
so large, or that a simple ulcer of such a duration ns to grow 
to such a size inevitably degenerates to malignancy? M’hen 
resection of the stomach is performed for frank carcinoma of 
the stomach, plain for anyone to recognize, tho disease will 
probably have invaded a largo part of the stomach. Every 
trace of an original chronic ulcer, if such there were, will then 
be overlaid by growth and be quite unrecognizable. If 
patients die of carcinoma of the stomach without operation 
the disease will be so advanced that there is little chance to 
discover any evidenee of earlier disease. On the question of 
the incidence of cancer in ulcer yost-mortein evidence is 
therefore of the slenderest value. It is in the examination 
of specimens of gastrcclo!n 3 - performed in the early stages of 
carcinoma that the oulj- trustworthy evideueo can bo obtained. 
Is there any surgeou who finds that cases of this t^’pe are 
sent to him too early? 

I do not profess to give any figures, but tho cumulative 
effect of the evidence I have offered makes me aculcli' 
anxious as to the destiny of any patient suffering fiom gastric 
ulcer. If WB regard tho change from a simple disease to a 
malignaut one as possible, even if infrequent, tbe melbo-.l 
of gastrectomj’ in cases of chronic gastric ulcer clearly has 
advantages which no other operation can claim. Its mortalitj' 
is much less than tho mortality from that form of cancer of 
the stomach which proves fatal after gastro enterostomj’ 
alone has been done for the supposed simple chronic nicer in 
which the cancer has already stai tefi to grow, or in which it 
grows later when the ulcer refuses to heal. It is perhaps 
worth while to recall tbe_ fact that tho real chronic nicer is 
a rare disease, If gastric ulcer is considered a common 

ciseasc ir, tbafc isi tbe clinical diagnosis alone is accepted 

the proporiioual incidence of carcinoma among such cases 
IS certain to be very small. 


Finally, the question may be asked wliether, in tlie case of 
a gastric ulcer, medical treatment does in truth often attain 
Ks paramonnt object, the permanent healing of the ulcer. 
Abe answer is not so simple as it may seem. Before we can 
give that answer we must know, of any case-first, that an 
nicer has without doubt been present, and the evidence of 
tbis must not bo merely clinical ; secondlj-, whether a radio- 
logical examination which confirmed tho diagnosis now shows 
tbat the ulcer is healed ; and thirdly, that the healed nicer 
lias not broken down again some montbs, or years, later. Is 
^13 evidence fortbooming even in a small number of cases? 
Uf tlio supposed healing of a fictitious nicer wo have abundant 
evidence ; but of testimony tbat fulfils tbe essential conditions 
I liavo mentioned there is almost none. Yeti most respoct- 
Icad claimed tbat medical treatment can 

Iban "temach nothing less 

cL\“ideration!""“ -r 

medical treatment, therefore, are verv 
Wment'- T?" ““Ftaiity is far greater than with surgfeii 
treatment It is probable that only the most serious cases 

riD<T a“ffw r operation, yet the number of deaths ocenr- 
nnmbor ^significant compared with the 

snr“erv T oT '’■? f the chance of benefit by 
sur^^eiy. The deaths which occur unhappily with such nreat 

^'■®“ l^^morrhago or from p«forItionrwI.fther 
patmnts aro operated upon as the twelfth hour is almost 

nt“ r ' Vur4':rtf af 

Wamf ^^“^^“ 0 “ c?s?:Siny 

Zut must Hbo Z n ^ ■5°'? perforation, such treat- 

Imahu'cid ^st'^a ° ' ““^tali?"'oT‘mo«ca{ 

'^U^^ere? -4-1 1“ atmenl'°’'°"’““ “ 

Ai, tbereforo, tho physician claims these cases as “ medical " 


rather than “surgical,” it is his plain duty to rocoguizo.fhaf, 
whether wo regard tho risk to life, or the continual return of 
suffering, medical trealmcut is at present a far less effectivo 
and definitely more daugcrous undertaking than any opeia- 
tion which tho surgeou may practise. I s.ay tin's not to 
ciiconrago tho piliysicians quickly to velinquisli tlicso cases to 
the BUigcoii, but intlior to suggest timt medical treatment 
slionld bo raised to a goiieral level of cfficioiicy and of safety 
corresponding to that wliioli surgical treatment has now 
icachcd. The occasional discovery of tlio scars of chronic 
ulcers of the stomach or duodenum in the post-viorlciii room 
makes it probable that even the most obdurate ulcers can 
sometimes be induced to heal, and perhaps to remain loim 
healed. ° 


The operative treatment of chronic gastric ulcers has 
passed through many phases, and tlioro appears to be little 
chance of genoral agreement upon this matter even at tho 
present time, 'i'ho operation first to ho practised was gastro- 
enterostomi', and in a very largo number of cases the results 
have been good. But to satisfy the demauds which the suroery 
of to-day must bo fully able to meet, the results have not 
been good enough. A rcforcuco to tho table of gastric 
analysis will show that in rather more than half the total 
number of cases thoro is a little delay in the emptying of tho 
stomach. It is now well known that an ulcer on the lesser 
curvature of the stomach, far away from tho pylorus, may he 
associated with so considerahlo a degree of spasm at the 
pylorus tliat the gastric contents are unable to escape at tho 
normal rate. In such cases gastro-enterostomy will permit 
of easier drainage of (he stomach, and accordin'' to 
its advocates will “give rest” to the ulcer. ‘’tIio 
objections to gastro enterostomj-, however, outweivli all 
Its trivial advantages. The simplicity of the operation 
is one of its greatest dangers ; for tho operation is 
practised far too frequently by inexpert surgeons. It is 
performed when no ulcer is present, tho lesion primarily 
responsible for the gastric symptoms being overlooked ; it io 
performed in place of more appropriate oiioratioos, and is 
followed perhaps by temporary relief, when they wonld 
result in “emo”; ils performance, in the hands of some of 
Its warmest advocates, has a mortality as high as that of 
moic radical operations, and is followed m too largo numbers 
by the development of cancer in the ulcer which the operation 
fails to icmovo. 'i'ho operation is believed to iiave a '■ physio- 
logical” effect, and this is supposed to have a beueticent 
milucncc upon the healing ot the ulcer; no adequate evidence 
has ever boon offered that tempts mo to induh'O my crcdulitv 
so far as to accept cither of tliese fictions. Gastro enterostomy 
acts mechanically and in no other way. 

The operation has been combined with excision of the 
ulcer, or, as by Balfour, with destruction of tlio ulcer by 
caotoiy. Clean excision ot the ulcer by the kuito appeared 
to bo a method full of promise. I practised it many times, 
and discarded it m consequence of the large proporfon of 
cases lU which the ulcer recurred. Balfour’s o^ration has 
die great advantages that it destroys tbe ulcer completely, 
and that it destroys also, because ot the selective action of 
heat upon tho cancer colls, any early malignant degeneration 
tliat may have set m at the margin ot tho nicer. Balfour, 
whoso opinion always carries great weight, has pleaded for 
Vmi eloquent cogency (Annals of Surgery, 

1^1, Ixxiv, 'IhB), and all those who practise it at the Mavo 
Ciinic^aie well satisfied with it. I pcactiao it very rarely, 
reserving it exclusively for ulcers of small size high up on 
tliG losser curvatnre, associated with pyloric spasm and 
gastric retention. Ulcers in this position are sometimes 
most inaccessible, and are apt to form adbesious to tbe 
pancreas or any near structure. Tbe removal of them by 
gastrectomy would mean tbat Ibo whole stomach would be 
•sacrificed — a grave measure outof all proportion to tlie needs of 
the case. I therefore in such iuslanccs choose cither Balfour’s 
operation, or more often and bj- preference the method 
ot gastro enterostomy in Y combined w-ilh jojunostomy. 
This latter method has been most valu.able in cases of 
extensive indurated inaccessible ulcers, firmly grown to the 
diaphragm or liver or pancreas. In such cases',’ espeo'ally if 
haeinorrhage has cccurrcd, or if there is a pio.'ound de»re 0 
of inanition, a resecliou of the stomach would be somctuucs 
impracticab.e, aud always a most formidable or hmlilv 
dangerous procedure. The complete rest to the stomach 
which the opeiation of jcjuiiostoray affords "ives fullest 
cpporiumtiw to ( 1.0 ulcer to iioal. An examin^airn by the 
radiologist from time to time will show that, nuhappilj, ihl 
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la a c«so of insomnia mu- proccduro may bo simplo opoaeb, 
but it ma> oil the otlici- haud, luvoivo much palienco and tho 
oxtiLiso of consKlcfaWo soJf-conliclonco and analytical iwrers 
of no moan dcgiec, . 

In Ibo Imlit of yu-csont-tlay knowlctlgQ ivo may assume that 
t |c aica of conflict aiid unrest is in tho cerebral iicvvo centres, 
\\ hen thesQ centres aro unslablo llnoimh inbcritocl defects 
iTO must vcganl tim case as capable of only partial relief, 
wltethov our rcuicdios bo psychological, physical, or chemical, 
'' 0 uiaj’ discover that e, hypersonsitivo condiLioit of tlio 
coi tex^ has been brought about by fatigue, artcrio-solerosis, 
oxcO’Sivc or diminished blood pressure, to.xins or exciinuts of 
various Unuls alcoliol, tea, colTco, etc. Here, of course, ivo 
try to rciiiovo lUo causes. In high Wood pu'cssuvo a hot foot- 
bath, or a Nvbolo body baUi \vith or ivitboul mustard dissolved 
in it, gives considerable relief ; mustard packs to tho lower 
iinihs ami abdonicu may draw tho blood from tho brain and 
give a good night's sleep massage iviUi brushing of tho 
body is also of use. In tbese eases of high blood prcssiiro 
the cotuVil'wn of tlio bowel must bo carefully watched 
and coiistip.ation prevented. Suitable inlcsliual autiscptica 
may bo indicated. Wbevo Ibe brain unrest, is duo to 
psychic di.slurb.ancc.s, .such ns a sense of loss, material or 
.spiritiual, fear, rage, hate, tho trealmeuL will depend on the 
severity of the ease and its‘durntion. Generally, a ebauge of 
air and sccuo should hp recommended before drugs arc given, 
Bl.agc is reached in a largo number of eases of insomnia 
siicli as the foregoing in which no oxtornal treatment, ire 
change of surroundings, will avail, and wo lind the patient 
going from b.sd to worac, often rapidly. It is in such a case 
that the psj'chothorapcntist is seen at his host. If he is 
u student of comparative religions bo may bring solnco to 
tho Itoinan Catholic by encouraging him to repeat certain 
formulas, by counting beads, niid imhilgiug in religions 
exorcises that have a strange but potent scdalivo action. 
Patients of the reformed faith may find happiness in con- 
templating the promises of the go.spols, the fatherhood of God, 
and Iho brotherhood of man. Others, with or without tho 
religious sense, may find escape from (bo brain storms by 
reading boohs that amused or edified them in the happy days 
of their yonlh-— a revisiting, as it wore, of old intcUcctual 
pastures associated with tho pleasantest period of life. 

It is always wise to rcassuro such eases. JIany are really 
drifting towards tho borderland of insanity, and wo must try 
to arrest in tlicm nil sense of fenr and despondency. In some 
eases we advise them to sit up late, play patience, or picture 
puzzles. Here is a remedy I have found useful: Get the 
patient to switch on the light and cavefully write down ou a 
piece of paper tlic ideas disturbing him. This often succeeds 
ill breaking up a disturbing train of thought. Auto suggestion 
in Bomo cases is invaluable, aud liypnosis often breaks the 
vice ix it be not too long established. 

Maecenas had a phy.siciau, Musa, who, as a remedy lor tho 
lerriblo insoinuia of his patient, rccomiucudcd him to live in 
a villa close to a cascade. Tho monotony of tho waterfall 
was the only remedy that enabled tlio care-worn statesman 
to get some sleep. Our own IVordswortb had much the same 
experience. 

Most people suUcr from insomnia psychic iu origin, at some 
time of life, and, as every man can best fit ou his own hat, so 
most people have a way of thoir own for dodging impleasanb . 
ideas, and what helps one person may not help another. < 

iVc have all, I dare say, mot cases of psychic origin where, 
despite every artifice, tho demon of insomnia had tho best of 
it Then comes the time for judicious drugging aud e.xternal 
treatment. For the pressing need of sleep I have foimd that 
an hour’s gentle massage at bedtime, immediately preceded 
hvSm-ainsofvcronalanaafcihoend of the massage period 
10 m-ains of aspirin in hot milk, gives good results. Massago 
sometimes irritates, and when this is so must not be con- 
tinued Tfeadim' by a mirso is sometimes a fair substitute, 
provklcd her voice is soft and maimpr of reading mopotonous. 


Tn cases of weak heart 25 grains of cbloralamid in an 
ounce of brandy may bo given instead of 
iiifr the dose iii throe hours if necessary. With all its diaw- 
backs I have found paraldehyde iu 2-(h'achm ^ 

of egg very effective hi had cases. Others doubtless have 

^°\Vhe?thD fnsmLirS duetto cerebral unrest originating at 
a distance fron^bo cortex and with the impu ses conveyed 
the oto by the norves of sensation or those of the special 
BcuLs tlS^i-Ledicsare ot^sCf so 

flif-rnusQS of nain. the sources of cold, beat, sounus, ana so 
of eoS in actual .painful conditions, m esses not 


f 
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renal or bronchial defects, 


opium will 


complicated with 
suggest itself. 

to^nouraIgla“of°TK^^ nm greatly ;vas onockio 

wastheenly drill 

SridTnhot ^f drug 

laS frtLVoht if o^^ouv hois 

shoDger remedies. It is an unsafe policy to loave (lta «3 
likely to poison within the reach of such n.itmnls. ° 

For some time I have been interested in FrotessorL.molev's 
researches into the sympatlietic nervous system, iiowkuown 
amongst physiologists as the vegetative nervous system. An 
authority on the subject tells me that he beliovea that dmwg 
sleep afferent impulses proceed towards the centra! nervous 
system along tho vegetative nerve paths, just as they do 
during wakefulness. We are hardly guilty of forciuo our 
imagination if we assume that herein may bo found a new 
field for inquiry. I submit as a hypothesis that may explain 
a certain type of cerebral unrest not otherwise accounted for, 
that, iinpcrceivcd by the individual, certain impulses from 
tho tlioracic, abdominal, or pelvic vegetative nervous system 
do reach the brain cells and upset the physiological processes 
there lliat otherwise would make for repose and sleep. Obo 
is the more confitmed in this point of view by remembering 
bow sleep may bo brought about by remedies directed to 
relieve certain thoracic, abdominal, and pelvic conditions in 
which no actual pain is felt — for example, certain types of 
heart affections, indigestion, gastric and intestinal in origin, 
and pelvic irrcgularitie.s, and so on. Anyone ivbobas studied 
tho calming effects on the central nervous system brought 
about by correcting tbo functional diseases indicated most be 
driven to the conclusion that hero we may sometimes find the 
veal cause of disturbed sleep. 'Xho pbenomenou of uigUtmoro 
must not bo lost sight of in the light of this theory. 

It is well to bear in mind that where the disturbance is not 
duo to tbo nerves of common or special sensation wo may 
find the vogetativo nervous system at fault, aud it so our 
prognosis is good. In quinine bydrobromido Dr. Laiigdon 
Brown believes wo have a drug with specifically sedative 
action on the sympathetic nervous system. 

In tho foregoing remarks I have tried to pigeon-hole, as it 
were, the causes that give rise to sleeplessness. The mwo 
cells, then, may bo disturbed by psychic forces witbm thojn, 
by forces cbomical and physical around and penetrating 
them, by disturbing forces that sweep along the atierens 
nerves of general aud special sensation, as well as tiiosa 
silent and nnporceived impulses that proceed amng 
sympathetic nerve paths. The cell having hoeu disturbed, 
sleeplessness ensues. o-ni 

I tliink a close analysis of the causes of j 

help us to make fewer mistakes in treating the condihon. anrt 
at any rate it is worth while to aim at isoiatmg as 
possibly can the chief factor at work in any „ 

Often acting alongside this chief factor may _ 

subsidiary and f ess aggressive fi enr 

we must deal with in turn; but the 
patient’s keels is the most dangerous, and we will doV' ■ y 

to destroy him first. 

KEFEaESCE.. . ,,, 

t Journal of IS fv^rimcutal Medicine, voi.ii. P- 
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him on account ot constant pelvic pain. The history given was 
that nineteen years before siie had had a laparotomy performed, in 
the country, for ft “ tumour,” but no details could be obtained. 
Seven rears after tbis sbe was delivered of a full-time child with- 
out ditiicaUr , and. bad had moderate health except for one attack 
of severe abdominal and pelvic pain, which subsided under treat- 
ment with hot fomentations. The abdonimal pain, with nausea 
and vomiting, graduallv increased in severity for Bevero .1 years, and 
for these symptoms she had a second operation performed in 
hospital in’the countrv, eighteen mouths before I saw her. She 
was informed that the adhesions in the lower abdomen wore so 
dense that nothing conld bo done, and therefore the operation was 1 
abandoned and the abdomen closed. The pain and sickness 
increased, and sis months later an offensive vaginal discharge 
commenced. There was fcecjnentdesire to defaecate, and frequency 
of micturition. 

^Yhea I first saw her she looked tosaemic and wasted. The abdo- 
men was distended, and there was a tender mass bclowand to the left 
of the umbilicus. A hernia of the old laparotomy scar was present. 
On vaginal examination a pointed metallic instrument' could be 
felt protruding through the cervix for 4 cm. from the external os. 
The body of the uterus was bnllcj', and situated in the middle line. 
There was a mass on the left of and above the nteius, continuous 
with the tender area on the abdominal wall. An a-'ray photograph 
showed a Spencer 'Wells haemostatic forceps, with the handles 
towards the left iliac fossa and the points in the cavity ol the 
yielvis. 

It was obvious that any attempt to remove it by traction on the 
Xiointed end would lacerate the uterus severely, and possibly also 
damage the ureters. I therefore opened the abdomen, and was 
faced by a mass of very dense adhesions. c.'.r :: T r .•! - 1 

the forceps and found that the points had < i'. l 

above the level of the bladder reflection : . I ‘ ‘ I 

the wall of the pelvic colon, and were lying inside the- lumen of 
the gut. The forceps v/as removed and a panbysterectomy per- 
formed, in order to get rid of the infected uterus and to give free 
drainage to the faeculent abscess that the forceps was lying in. 
Owing to the large deficiency in the gut wall, and the infiltration 
of the surrounding tissues, it was difficult to suture the hole in 
the colon, hut finally the edges were united, aud it was not 
thought necessary to do a colotoray. Large drainage tubes were 
inserted through the vagina and through the abdominal incision. 

The patient stood the operation well, hut a faecal fistula formed 
at the cud of a week and was still discharging six weeks later. 
She then commenced to have peculiar attacks of collapse with 
cyanosis, loss 0 / consciousness, and vomiting. The first attack 
came on after eating eggs which bad been sent to the hospital, and 
she stated that she had never been able to eat eggs, as they had 
previously affected her in a similar manner. It was suggested 
that the attacks were anaphylactic in origin. In one of these 
attacks the patient died some si.x weeks after the operation. 

This case is interesting because of the extrusion o! the 
forceps through a tough, thick-walled organ like the uterus, 
and I have found no record ol any other case in which this 
happened. It is also uncommon because of the long period 
that the foreign body remained in the peritoneum. It must 
have been left there either eighteen mouths or nineteen years 
before, aud tbe longer time is suggested by the history that 
the pain pci'sisted and increased after the first operation and 
was unchanged by the second, and also by the existence of 
dense adhesions at the second operation. 

Case ii. 

The second case was one in which a bone penholder was passed 
into the vagina by a patient who was unable to withdraw it. It 
remained in the peritoneal cavity from the morning of January 
2 iid until the afternoon of January 5th, 1915, £ven under anaes- 
thesia no scar could be found in the vaginal vault, or on the fundus 
of the uterus when the abdomen was opened. The penholder, 
with the ink stains still showing well, was found entirelr wrapped 
up in omentum. I ligatured off the omentum contalfniug the 
penholder and closed the abdomen. The patient made an 
uninterrupted recovery. 

• In discussing these two cases with my colleagues, I found 
l\mt few of them had had experience of a similar accident, 
nor could I find much about it published, except one very 
valuable article by Crossen, and a few cases that had been 
published because they had given rise to legal proceedings. 

In considering a question like the present, where ne'^ligenco 
on someone's part comes in, it is obvious that the great 
majority of cases that arc not the subject of legal action will 
never find thciv way into Iho lUeraturo at all. To details 
of the unpublished cases I scut inquiries to surgeons iu all 
parts of t-ivoat Britain. No names were asked for, but in 
order to obtain full, although auonj’mous, records, I posted 
Iinuted luqmiy forms with priutca replj- cnvelones 

I wished jinmarily to iiud out wliat risk there is to a 
iiatioiit if nn instiuuiont is nllowod to remain for about five 
or SIX days m tlio peritoneal cavity. Such a question may bo 
?i of the instrument is not noted until 

tlio patient lias recovered consciousness or is already suiTer- 
ing from sncli a desreo of slioclc from the ojieration that 
vcopeumg tho laparotomy incision may be attended by grave 
risk, aud it it is desired to confirm tbo diagnosis and locate 


the instrument by radiography before proceeding to open up 
tbe incision. Secondly, I tvisbed to ascertain after what 
interval of time the foreign body usually commences to 
cause symptoms, if its loss is not noted. Thirdly, what its 
usual effect is on surrounding viscera. 

Crossen' gives a short tabular summary of 50 cases that lie 
collected from the literature from 1880 to 1907. In these 
50 cases tbe articles loft behind were as follows: Forceps 41, 
drainage tubes 3, rings 2, Nelaton catheter, glass irrigator, 
scissors, “ piieco of instrument," and pair of spectacles, 1 each. 
Tho total of 51 instruments in 50 cases is esplained by two 
pairs of haemostatic forceps being left in one patient. 

Bfany of the oases abstracted by Crosseu aro incomplete, 
and essential details are lacking, hut au examination of 
his collected cases shows that some 24 cither certainlj- or 
probably lived, 13 died, and in 13 tbe details are inconclusive. 
The time the foreign body remained in the peritoneal cavity 
in the cases that recovered varied from a few hours to ton 
and a half years, hut it is of interest that in only 7 out of 24 
was the period over one year. 

. The foreign body was removed by a subsequent laparotomy 
in 10 cases; removed through a sinus or a£sces.s in 7 cases; 
passed spontaneously per rectum iu 4 cases ; removed by 
colpotomy in 2 cases ; and once was found in tho bladder. 
In two ot the fatal cases and iu four others it was stated tliat 
serious damage resulted to surrounding viscera. 

In answer to my inquiries, I received details of 39 cases, 
including a few in which foreign bodies had been passed into 
the peritoneal cavity either per vaginam or per I'octum. 
There arc three specimens bearing on tbe subject iu the 
museum of tlie Royal College ot Surgeons, making 44 with 
the two cases already recorded in detail above. 

The foreign bodies found comprised 29 artery forceps, 
2 retractor blades, 2 glass rods, 2 bone knitting-needles, 
2 hairpins, and 1 drainage tube, 1 towel clip, 1 uterine dilator, 
1 piece of needle, 1 pin, 1 bone penholder, and 1 stone. 

Of the 44 patients 11 died, giving a mortality of 25 per 
cent. In these 11 fatal cases tho foreign body is stated to 
bare been present for the following periods: Several years 
(3 cases) ; seven years (1 case) ; two years (1 case) ; one year 
(1 case); five months (1 case); three weeks tl case); and 
twice “unknown.” 

In all cases, except those where the details are wanting, 
severe ulceration or erosion of the surrounding viscera was 
present. 

Among the 33 patients who recovered cases are included in 
which the foreign body remained in tbe peritoneal cavity for 
seven, twelve, filteen, and (probably) nineteen years. 01 tbe 
33 cases, 26 were treated by a second operation, and in tlio 
remaining 7 tbe instrument was passed tbrongU a sinus or 
pet rectum. Tlie operations were performed witliiu a few 
hours in 5 cases, within forty-eight houra in 4 cases, within a 
few weeks in 8 cases, and in the remaining 9 during periods 
ranging from six months to many years. 

A consideration of the detail.s ot the cases seems to show 
that, as would bo expected, the best result is obtained by 
an immediate retnoval of the foreign bodj', if the imticut's 
general condition vviil penult of a second operation. But if 
the loss of the instrument is not noted at once, or if the 
patient’s general condition contraindicates an immediate 
second operation, there does not seem to be any grave risk iu 
leaving it inside for a few days. A solid metal instrument 
does not seem to cause the onset of peritonitis so rapidly as 
a blood-soaked gauze sponge ; and a consideration of tbo 
cases indicates that tbe viscera do not suffer any severe 
damage within a few days. A striking fact is tbe protective 
action of tlie omentum in surrounding tbe foreign body aud 
shutting it off from the rest of the peritoneal cavity. 

Tho frequency with which this accident occurs came as a 
surprise to me. I received by post details of 39 fiesli cases 
and fifty-one forms were not retarued to me at all, iu spite 
of the fact that I especially asked for the form to bo rctmueJ 
with a negative on it and sent a stamped addressed euvelopo 
to ensure its remaining anonymons. 

It seems reasonable to think tb.at a large proportion ot 
those fifty-one uureturued forms must have given details of 
fresh cases it their recipients had returned them at all. 
Again, it should be noted that only surgeons at the lar.'cv 
hospitals were circularized, aud 'if the records of eases 
operated on in cottage liospitals and naval and military hos- 
pitals could ho obtained it is probable that tho numbers 
would be again increased. 

Most ot tbe cases where any date was given occurred 
within tho last fifteen years, so that my inquiries sliow that, 
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rou"hlj', al least 40 ot these acciclouta have occurred in 180 
months. It is Ihoreforo de.sirablo to consider ^vhat can ho 
ciouo to diminish the risk oE this accident. 

I have deliberately avoided all reforonco to sponges and 
KWahs, and dolinitely asked that these should not bo included 
in inv intinirv form. Rut it is worth while cinnhasiziug tho 


gan/.o 101 pacaing ou luiuMniiua uuu ““ r. 

largo mnnhers oE smalt pieces oE ganze. In having a largo 
nvunher ot swabs counted by an assistant or nurse, tlio usual 
mari-iu oE human error exists, and this can bo avoided and 
tijuo’saved by tho use oE rolls of ganzo as continuous sponges. 

Ro"ardiu<' instruments, tho sa\nc principle can ho applied, 
Ti.r, n[ inslrumonls in uso, especially Spencer 


Ro"ardiu<' instruments, tho same pnuciplo can no appiica, i 
and tho mnnbor of inslrumonlH in uso, especially Spencer 
Wells forceps, can ho reduced to a minimum, an extra supply ' 
in a Rcnaratc package being kept for omorgcucics. Also, any ^ 
instrument brought near tho abdomen while tho peritoneum 
is open slionld measure six inches in louglh, nltliougli an , 
cxcctilioii to this rule imist ho made in tho case oE needles. 

To coiiEorin so far as possible to this ideal I never use towel 
dins- it is .tuilc easy to lix all towels by two stitches, one at 
tlio inihps and one at tho upper end ot tho luci.siou. Again, 
it ^( 1111 ^ easy to lix ollicicnlly tho rubber sheeting, towel, or 
whatever is nsed to protect tho edges ot the abdominal wall 
bv nioco.s of sheet lead, 3 inches broad and 12 inches long, 
wdiich can ho bent round tho edgo ot the wound, ibis 
nu'thod has Inn" been used by Oldfield aud other members 
the Leeds school. Tho use of a Roverdm needle not only 
saves lime hut largely rcduecs the number ot small needles 
in iwo t. Reverdiu needle of suitable shape can he used 
sati-sfadorily except at the bottom of a deep wound. 

Tm tlio Trcnddeiihiirg position inslnnncnts tend to 0 

>’ wSio o;;=™iins, »ii tac.«o,(.iic ' 

S;i if «• 

°ooso'p!>"t«'tb»r«t<, llKblo W tccoiiio aol«clica sho«M to 
avoided. 

Details of-li Cases in which lastrnmciils ivcrc Lc/l tn the 
Daausojii iVrikmcul CnmVy. 

and tho condition of ' A the nrescuco or absence 

been reported. rr . i„r 

glrKSKS. ly-s 1.. evay rf e».. X" 

external sinus. Death. iutesUncs. Ruptured 


Fever, emaciation. Discharge from faecal fistula in left iliac 
fossa for six months. Sinus explored and instrument removed. 
A portion of one handle of the forceps could not he found. Death. 

! 10. Towel clip 3 inches long. Position not stated. Laparotomy, 
one year before. Symptoms nnlthown. Found at autopsy. Royal 
j College ot Surgeons Museum, 2393 I. 

11. Hairpin. Lower abdomen. Possibly passed pet vaginam. 
Symptoms; Pelvic peritonitis. Laparotomy lor purulent peri- 
tonitis. No obvious damage to viscera. Death. Royal College ol 
Surgeons Museum, 2313 I. . 

12. Spencer Wells forceps (S inch). Below umbilicus in middle 
line. Uvariotomy, six weehs before. Symptoms ; Point of forceps 
palpable through scar. Removal by laparotomy. No damage to 
viscera. Forceps found wrapped in omentum. No external sinus. 
IJncvcnlful recovery. 


Uneventful recovery. 

13. Small Spencer Wells forceps. -Position unrecorded. Re- 
moval ol tumour (probably renal), eighteen weeks before. Sym^ 
ploros ; Rectal pain and sinus. Passed spontaueously per rectum. 
Recovery- , , 

M Spencer Wells forceps. Upper abdomen. Ovanotomy, 
several weeks before. Symptoms : Hard mass in upper abdomen. 

Adhesions but no erosion of visoerj,. No external 


Hemal sinus. Death. Among intestines. Rnptnrcd 

2. Small Spencer II ells "svmptoms: Faecal 

Ulceratiouofascending 

colon. Death Partly in peritoneal g 

4, Small Spencer II ells fe w re Symptoms 

imi-tly in biadder. Bladder perforated and very 

like Slone Point oi instrument seen during cy 

dense adhesions prescni.^ Death from peritonitis. 

Bcopy- No external 8 -• ,r :„»},) Among small gut. Laparo- 


14 Spencer Wells forceps. Upper abdomen. Ovanotomy, 
several weeks before. Symptoms : Hard mass in upper abdomen. 
Laparotomy. Adhesions but no erosion of viscera. No external 
sinus. Recovery. ,, 

15. Spencer Wells forceps {5-inob). Pelvis. Silpmgo oopborec- 
tomv seven years before. Symptoms: .Abdominal, and reefol 
pain.’ Passed 'spontaneously per rectum. Ulceration of rectum, 

^^ia°'<?nmll Silencer Wells forceps. Pelvis. .Panbystereclonw, 
afowh^s b fore? No symptonk Removal per vagmam. No 

IS 0 — 

■ 19. Artery torceps. 1 ouch 01 iJoug ^ ^ 

''S: s?Sfi5'.to <9-;.* f 

hysterectomy, seven ot Points ot forceps 

Extraction per ’tfon ‘ Kecoverj. 

palpable on vaginal e>;am nation, r Ueo-colostomy. si.x 

21. Small Spencer ®''®/?^®tfoliao ptfo. 
months before. Symptoms. Let P recovery, 

necovery uneventful. Gmail fiut. Operatioa foi 

0 ^ lCocher*s nvtery foveeps. Amoi g hatnTC syniptonis. 

24 Snencet Weils forceps (S-wch)- Removal by liil»to' 

svsisvAax 'zs-i-. ~i;3S 

, No damage to viscera. ^^1- J^ggovery. .„„„~ioinv, 

Radiogram , ^pg (S-ineb). Pelvis. 

” of baematemesis, and forcep Recovery. a iow lie®!® 

j Radiogram taken. NO sm Hysterectomy to 

g 28. Artery ^ j" Romoval by lapavotomi • Recovery. 

; Jinmace to viscera, borceps 

ic„nrntomv. No damag Tipoovery. _ i„„,v. fil.h 


laparotomy. taken. Deco'®'y nyste'^e®*°’”ul No 

°TSde of retkotor 3 indies long^Loim ^j5,„p„,otoni>. 

“r A‘S-- £fif»s i.i»- 1 -f 'S 

hours ^dore. Recovery. , j,, bladder and J 

Removal by s p ‘Recovery, 
abdominal sinus, ivec 
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34. Glass rofl -4 Indies long. Hecto-vesical pouch. Colostomy, 
'four and 0 half months before. Symptoms were referred to a large 
wound in the buttodc. JRemoval durjng an operation for excision 
of rectum. Dense adhesions hut no serious erosion of viscera. 
Becovery. 

35, Flanged glass tube 2 inches long. Under right rectus 
muscle. Operation for relief of ascites fifteen years before. Ko 
symptoms except ventral hernia. The tube is still there and the 
patient in good health. The ascites is cored. No external sinus 
present. 

26. Hairpin (straightened). Passing from rectum and trans- 
fixing the Fallopian tube. Possibly passed into rectum, about 
two months before. Symptoms : Dysmenorrhoea, rectal pain. 
Itemoval by laparotomV. Peritonitis ronnd tube. Ulcer in 
rectum. No abdominal sinus. Recovery. 

37. Bone knitting-needle 5 inches long. Left iliac fossa. Poshed 
tbiough uterus, fifteen months before. Symptoms: Abdominal 
pain, increased by movement. Removal by laparotomy. Knitting- 
needle surrounded by omentum. No damage to viscera. Radiogram 
taken. Ko sinus. Recovery. 

38. Uterine dilator 8 inches long. Relow liver. Pushed through 
uterus four days before. Ko symptoms. Removal by laparotomy. 
Ko damage to Viscera. Radiogram taken. Ko sinus. Recovery. 

39. Bone knitting-needle 10 inches long. Pouch of Douglas. 
Possibly pushed through vagina. Symptoms ; Intestinal obstruc- 
tion. Removal by laparotomy. No’ damage to viscera. Ko einns. 
Recovery. 

40. Piece of steel needle, 1 cm. long. Appcndicectomy two years 
before. Symptoms; Persistent abdominal sinus. Sinus opened 
up and needle removed. Recovery. 

41. Pin. Back of broad ligament. No previous operation* 
Possibly swallowed. Ko symptoms. Removed during ovariotomy 
for ovariau cyst. Slight adhesions, but no damage to viscera. Kb 
sinus. Recovery. 

42. Stone. Dower abdomen. Stone was accidentally forced 
through the rectum three days before. Symptoms; Pain. 
Removal by laparotomv. Recoverv. Royal College of Surgeons 
Museum 2310 1. 

43. Artery forceps (45-inch). Left iliac fossa, perforating uterus. 
Two laparotomies, one eighteen months, tbc other nineteen years 
previously. Symptoms: Pain, diarrhoea, leucorrhH?a. Rezaoral 
by abdominal hysterectomy and suture of colon. Severe alccra* 
tiou of colon present. Ko abdominal sinus. Radiogram taken. 
Sudden death six weeks later, as recorded iu detail above. Roval 
College of Surgeons Museum. 

44. Bone penholders inches long. Above umbilicus, wrapped in 
omentum. Pushed through vagioa threedays before, S>'inptoms; 

« Pain. Remo\'al by laparotomy, Ko damage to viscera. Uneveutfol 
recovery. University College Hospital Museum. 

RETEnEKCS. 

*Crossen: £o«ra. Obslel., 1909, vol, i; and also Opsrative 

Cl/fifffcolocri/, 1915 , p. 589. 


THE TREATMENT OF TRYPANOSOMIASIS.^' 

(A FUBTBEB BEPOBT.) 
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CL.AUDE H. marshall, M.B., B.S.Lonp,, 

Sl^KlOn imDlCAL OFFICER, uoakda; 

S. M. VASSALLO, M.D., D.T.M. and H., 

mi:dicai. officer, ccanda. 


Conff.oxted by the problem of the treatment of trypano 
somiasis m the field, anti at the same time precladed Iron 
access to any reference library, the present tyriters endetiToatet 
to evolve a working hypothesis which would explain th( 
rel.apses so characteristic o£ the disease, and on that hypotbesi 
pl.-tnued a method of treatment which at the time thei 
tlmngbt novel, and details ol which have already beei 
pnbhsbcd m two previous articles.' Briefly the procednri 
comprised an attempt to sterilize the Wood stream by thi 
inttayenons injection of arsenical compounds and an imme 
dialely subsequent attempt to sterilize the central nervon' 
iujeotion of salvarsanized serum 
W-mL afforded opportunity of consult 

became evident that simila 
lijpothcBCS must Imvo been adopted by several previow 
workers, notably Batlonr, Y an Someren, Thiroux, 0’ VnfreviUe 

the i Wan k’ evolution o 

“ by the following references. 

tlie ol trypanosomes Iron 

the Wood of certain patients was duo to the nresenco o 
specific antibodies ; and conversely, the presence of trypano 

siich bodies.''' was dL to the absence o 

w.rawlft D'Anfrovillo’ conjcolnrcd that serotheraF 
— — ^ n '‘Q g ood results in meningeal trypanosomiasi" 

This report was received on Beptember lltb. t? 22 . 


unless tho antitoxin avas injected into the spinal canal and 
cerebral snbstance, as had been done in totanns. 

Balfour (1908) in a memorandum, “The treatment of 
sleeping sickness," presented to the Sudan Sleeping Sickness 
Commission, drew attention to the treatment of cerebro spinal 
meningitis by intrathecal injection of immune serum, and 
suggested a combined therapy for sleeping sickness, the 
trypanosomes being attacked in the blood by some of tho 
more promising of the chemical trypanocides, and in the 
cerebro-spinal fluid by the injection of the patient’s own 
serum or the sernm from a case under treatment, obtained 
by defibrinnting or centrifuging the Wood. 

Van Someren,* putting Balfour’s suggestion into practice, 
treated six cases, bat concluded that the results were not 
enconraging. He added, however, that the method was 
tried only in cerebral cases, usually too far gone for other 
treatment. 

Reichnow (1914), in the Kamernns, treated his cases on 
similar lines, hut added 0.04 ,gram ueo-salvarsan to his 
salvarsanized blood serum, a procedure which he himself 
admitted was far from devoid of danger and the risk attendant 
upon whicli caused him to abandon the method, as other 
observers bad already done in the treatment of syphilis of 
the central nervous system. 

From tho abovo extracts it is quite clear that those whose 
duties included the treatment of sleeping sickness in endemic 
areas were oven then — as they are now— dissatisfied with the 
adequacy of the methods at their command; so that it is 
almost incomprehensible to tho present writers that the fact 
that they were following (even if unwittingly) the suggestion 
of such a keen observer and logical thinker as Balfour should 
have aroused so much and so uncompromising a hostility. 

Moreover, tlie method we now advocate is administratively 
and economically sound. The patient’s treatment is com- 
pleted in two or three days, when he is free to return to his 
village and friends. Large liospitaJs and camps are no 
longer required, nor is the patient’s life made irksome by 
continuotts drugging ior long periods of time. The natives 
themselves appreciate these advantages and now come in of 
their own volition asking for treatment. 

Recently Varrington Yorke, in a critical review of recent 
work di the treatment of sleeping siclmess in the Tropical 
Diseases Snllelin,^ has done us the compliment of massing 
much of the evidence ho has collected from the literature 
around the debatable points in our work in snob a mfener 
as to make it evident that he, like ourselves, is primarily 
interested in the elucidation of the disease. As we have now 
completed a further survey of the cases we have had under 
treatment bj’ various metliods, we wish to present the resnlts 
to the impartial reader so as to make it clear where we are 
in agreement with Yorke’s arguments and where we consider 
our observations justify a totally different interpretation. 
But first we would deal with some general observations in 
connexion with sleeping sickness. 

Naturally the first point that arises in connexion with the 
work has reference fo the virulence of the particular strain 
or strains of trypanosomes that are met with in the Uganda 
Protectorate. li’ith a nomadic population it is sometimes 
difficult to collect tho necessary figures in support of any 
particnlar view, but we now Iiave notes relating to the 
Northern Province of nearly 100 cases which have been 
diagnosed clinically and by laboratory methods and have 
been under observation for a year and a half, and another 
200 cases which have been under observation, for a shorter 
period (six or seven months). For facilities in following up 
these cases we are indebted to the Hon. E, C. Eliot, Acting 
Chief Secretary of the Protectorate. 

The following table shows the course of the disease in the 
district under natural conditions and without treatment, and 
may bo of value in another direction also — namely, that of 
extending Y'orke’s Table II. We have hero adopted Yorke’s 
plan of setting oat the percentage mortality nnder two head- 
ings — in tho first place assnming that all the cases missing at 
the time of the second census were alive, and nnder the second 
heading assuming that those missing had died of the disease. 
From our table it will be seen that the mortality varied from 
a minimnm of 14.7 per cent, in one series of cases of six 
months’ duration to a maximnm of 70 per cent, in the small 
series under observation from twenty months. The true 
mortality percentage obviously lies somewhere between these 
extremes, bnt in any case the inference is justified that tho 
disease, as it occurs in Uganda, is a serious one, and tliat tho 
strain of trypanosome which is encountered there is fairly 
virnlenl. 
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rUiilrlct. 

No. of 
Uolrc.rtccJ 
Cases. 

Aroiitlig 
Kinco 
llrsl Rtoi). 

No, 

Alive. 

No. 

Missing. 

No. 

Dead, 

Oulu 

26 

50 

10 

0 

16 

.Artia 

40 

IS 

12 

B 

20 

h'oro arid Knlwo ... 

23 

. 18 

11 

8 

0 

Unit .Afndl 

IS3 

G 

90 - 

• 15 

18 

West Madt 

US 

7 

71 

20 

25 


'J'lio pcrccnlsvgc motlaUtv of these eases woultl therefore be ns 
follows : 

District. Vcicentnno Verconinso 

Htiln fZ .Cl, 

A run ro 70 

Toro anil Kivlno 31 60 

l:s«t ... I<t.7 J8 G 

IW'.t.MniJl 2} 38' 

__2<'o!r,— Tlio edcr'! Jirre kIiowii nre tlir rnr es alive nnil not those 
nliveniid ncll if only tlio Inllersvcro inclmlcd, llinperrentoso would' 
I'o verr illlTennit liiili'od— lor evumiilo. oj llio 12 ensea alive In Artia, G ivro 
in nil (ulvniiced (.tvto of (dcctiim; !.ic!>ni'|p. 

The Knst Matli fiowte?, two by Dr. G, D. IL Cavpontcr, Avbo 
Avas in that wca in Scplenibcr, 1921; of the eases lio 
txainiiiotl thou, Iio only noted one ns behi'' in an nilvnnceil 
ntnto. yet by February, 1922, ciohteeu bad tiicd. Fnrtbor, in 
Iho .sanio area, nnollior sixty ensc.s wero discovered in Jfarcli, 
1922, but it is difllcult to say if these wero recent infections 
or Avoro eases tliat had eluded observation during Carpenter's 
previous tour. 

It is interesting to coinp.aic the fignre.s rol.Ating to Gnlu in 
this table witli soino tlclails of a small .sci ies of treated eases 
discovered about Juno, 1920, in the siuno area; apart from 
the 26 untreated cn.scs recorded in Table I, II others Avoro 
conveyed r. distance of Roino tlireo huiidrcd miles to ono o! 
zi.s (S. M. V.) and wero then treated in the latter part of the 
year as indicated in Tablo If. Tlioj' returned iioino, two 
advanced eases dying on tlio road, (Iwing to diflicnltic.s of 
transport, etc., no fiirtlior obsorrafions were possible tilt 
liinrch, 1922 — that is, about tiftccii montlis after treatment — 
when it was found that a third caso had died, giving a 
jnortality of 28 per cent. The remaining eight cases abso- 
lutely refused blood, gland, or any other form of oxnmiualion, 
so that, though alive and to all appearances avcII, wo have 
no definite evidence to offer as to their condition, and have 
thoreforo omitted them outivoly from our calculations. 

Tani.r. II.— rrcafmnif and I?c.od(s of the Guhi Case?. 


No. 


<i0 

41 

44 
47 

45 

49 

50 

51 

52 

53 

54 


! 

Dftlo of 

Trento* 

Jiienl. 

1 

Trealnicnt. 

Result. 

1 

Pi'riod 

under 

Observa- 

tion. 

4,10.20 ! 

Inlmniocal salvar- 

Died 

Months. 

4.30.20 

Rnnizc^J servuu 

Ditto 

Died 

— 

4.10.20 

Ditto 

AVolI 

15 

15.11.20 

Ditto 

Won 

14 

15.11.20 

Ditto 

AVoIl 

1 

2.12.20 

Ditto 

Died 


2.12,20 ; 

Inlrainuscidar sal- 

Wall 

14 

G.12.20 

vfli’fiftDif.cd scvvini 

lutatUecal Uotoro* 

Well 

14 

6 12.20 

JtGUCOUS Rontin 
Intrathecal salvav- 

1 Woll 

14 

rr.i2.20 

aanized Ronim 
IntraimiRCUliir raf- j 

Woi( 

Z4 

G.12.20 

i 

vnrFfinlzed sonjzn , 
(hetororoTicouBi 
lutvalUccal Uotoro- 

Well 

1 

geucous Bovnm 




Ilciuarlts. 


Advanced casos: 
died on road. 

C.S.P. positivo 
(nco-lchnwivan), 

C.S.P. nefifttivo 
(atoxyl). 

C.S.P. negative 
(atoxj-1). 


Atoxyl. 

O.8.P. negative 
((itoxyJJ. 

C.S.P, negative 
(atoxyl). 

Atoxyl. 


C.S.P. negative 
(atoxyl). 


Tf it had been possible to carry this exporimont to a 
U It iia . t. i-caults would have been of consider- 

fblo value "?uco both tbo treated cases and tbp controls lived 
^ ^ ? • I >uiVnl (>nnditions in an infecfcod district, and in close 

Gulu and tbo surrounding districts a serious epidemic of 
slooping sicltness. 


L Mfdicai, JonwAc 


cases Avobavo recorded as still alwe and will are nScc-'® 
owilo controverted at this staro 

A different autbonties. In a discussion which 
if r present writers at the Royal Societv 

of Medicine lu 1921 a live years’ limit was sn-sesteris 
^suable. regarding this as a counsel of perfection' 

wo aro not m tbo least inclined to iahe exception to £5 
judged by tbis enterjou wo are ready to a^ree that all nnr 

eases aro stiff under observation '’-althoaVifmay bo 

noted that from time to time cases are reported ia dm 
medical pre.ss as “ cured ” Avell Avithin tbis period. Hitherto, 
however, if chnieal symptoms are totally absent and examina- 
tiqn of tbo blood, glands, and, whenever possible, ibe cerebro- 
spinal fluid, 13 repeatedly negative witbin a period' of two (0 
Ibreo years, wo have assumed that sncli an nninterrapted 
convalescence normally proceeds to a permanent euro, Such 
cases aro referred to in all oiir subsetpient tables as “alive 
and woll.’’ 

Turning noAV to Yorke's criticisms, be is correct in 
ouipliasizing tbo fundamental character ol our statement tb.at 
“ most authorities are agreed that altbougli the (intvavenoas) 
administration of one dose of 'salvarsan, neosaWavsan, or 
atoxyl may bo sufficient to sterilize tlie blood stream, yet 
AviUiiu a variable period, averaging about four months, the 
symptoms reappear and tbo disease progresses to a lalal 
tcrniination.’’ Table III, allliough it only comprises six 
cases that avo have treated in the first instauce with only a 
.single dose of neo-ldiarsivan or novarsenobillon, does incUido 
some of the coincidences cbaracleristic of the disease iu 
Uganda Avliich originally stimulated our interest in tbo 
treatment of trypanosomiasis. 

TAunn lll.—Shoicwg liesults of Intravenous Treeilmenl Dnhj. 


Case 

No. 

Date of 
Diagnosis. 

Intravenous 

Dosage. 

Result. 1 

7 

10.7.Z9 

0.6 gro. nco- 
khnrsivan. 

Helupsed. 
C.S.F. -k 
27,10,19 

14 

22.11.19 

0.6 gm. ditto 

Wei) 

28 

21.4.20 

0.4 gni. ditto 

Well 

56 

I3.1.2I 

0.4 gm. ditto 

Died 

88 

2.8.21 

0.3 em. oov- 

arsQDobiJlOD 

Recurred 

69 

15.12.21 

0.6 gm. neo- 
khnrsivan 

Died 


Period 

aadec 

Observtt' 

tioa. 


jroafUs. 


26 

21 


Semarks. 


BE-trtatafi com- 
pietoly 58,10.19. 
Sea Tabla I. 


Sleopiae sickscss 

20.3.21. 

TrrpaBosomas in 
blood 20 . 1 . 22 . 
Sleepins Evekotss 

17.4.22. 


Thus (11 iu two very early casBS_ the single nose ( * 

venous) apparently acted as 

magnd and resulted 2 n the (g-ise Fj 

woH “ after twenty one (Case 26) and (£4' 

mouths respectively; (2) m four cases !, ® ,i,g central 

insufficient to sterilize the blood f I n nnemwd in 

nervous system ; and (5) m three of 11 e V 
throe aud three-quarter montlis fCaso 7), ,1 - 

quarter montlis (Uase 68), and four anc a m tecord- 

Lth occurred (Case 69) ; and 

in" nine relapses out of eleven aUei salva s . ^vithia 
a half montbl and four out of six treated with atoxyl 

"“Fmtbml'in many instoces 

of sloAV progress, and, although symptom. ^ „).,gqnent 
progress may be rfr With regard to 

S imS p. W2). “ 

very significant— namely : betK-rcfl 

“Hodges, Uganda, states ^'‘r!«t9?2 

December, 1906, fourvears Inter, w 1 

two years and only « cruW be found oru . ^''nnd onB 

vvere known to be dead ; of tire w s . .psense.and • 

wlvanced oases 1^, ami well.’ “ 

were cases we siiouW couufc as ^ 

Table IV in this sense. 
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[Table IV. 







<5 



i 

Pcrcentago of 












original total 


On our Basis 



Condition 

Treatment. 

Dength of 
Observa- 

ei 

s 

•a 

s 

a 

?• 

5 

alivo assuming 
all who bad dis- 

Remarks. 

Allveand 33 ell.” 

Author. j 

Cases. 

bsfox'o 

Treatment. 

tioii 

rcriod. 












p 






“A” 






6 


“A” 

“B" 


pexcentr 

percent- 






7 . 



Dead. 

Alive. 


age. 

age. 

Hodges. 
Uganda; aU 
Bleeping sich- 

3185 

Unselected 

cases 

Various prolonged treat- 
ments, chiefly arsenical 

2 years 

4 years 

182 

224 

734 

912 

269 

49 

22.7 

4.1 

38,2 

23.0 

Of 49 a’lvo: 

3 good health ; 

19 definite signs of 
di«eflce; 

0.2 

10.5 

ness camps. 










27 advanced 



1910 












Hodges. 

Uganda: 

399 

Unsolected 

cases 

Various prolonged treat- 
ments 

31-4 years 

65 

313 

21 

5.2 

21.5 

AM showed signs of 
disease 

0 

0 

Busino Camp, 













lSOS-7 






, 








Bagsliawe. ISIO^ 

50 

Europeans | 

Ditto 

J-7 yea^s 

7 

■ 

m. 

26.0 

40 0 

, No details 

- 

- 

Sirason. 

35 

1 35 carls’, I 

' Metallic antimonj’. 8 in- 

7 years j 

7 

20 

8 

22.8 

42.8 

6 good condition 

, 15.0 

3T.0 

Vei Camp, 


20 advanced 

jectioDS 







1 



Budau,1920 ! 

23 

cases I 

Selected 
cases 

15 injections antimony, 

2 injections salvarsan 

! 6 3‘ears j 

0 

11 

18 

62.0 

62.0 

[ .Ml good condition (2 

1 died of siuall-pox 
and cerehro-spinal 

62.0 

I 62.0 











neniugitis) 


1 74.0 


23 

Selected 

15 iujeciions antimony 

6 > ears 

0 

4 

19 ; 

82.6 

82.6 

17 good condition 

74.0 



96 

1 cases 

Unselected 
cases 

36mjccttoDs ato.xyl 1 

2 years’ con tinuons treat- 
ment 

1 

6-7 years 

2 

43 

51 ' 

53.1 

55.2 

33 good condition 

13 fair „ 

31.0 

35.0 








1 






63 

Unsolected 

Atoxyl, prolonged treat- 

7-8 years 

0 

23 

40 

65.5 

63.5 

26 good condition 

41.0 

41.0 



cases 

ment 



















*3 poor „ 













U 2 died small-pox) 

54.5 ' 



11 

Unselected 

Ditto 

7 years 

0 

5 

6 

5t.5 

51.5 

No details 


51.5 


7 

Unselccted 

cases 

Ditto 

6 years 

0 

3 

4 

57.1 

57.1 

2 good condition 

1 fair „ 

1 b&A „ 

6 good condition 

28.0 

25.0 


19 


Ditto 

5 years 

0 

6 

13 

68.4 

68.4 

47.0 

47.0 - 

1 3 lair „ 

, 4 poor „ 





5 


Salvarsan and atoxyl, 

3 years 

0 

1 

4 

80.0 

80.0 

2 good condition 

40.0 

40.0 




1 year 







2 fair M 



2Jarsballaod 

12 

Unselected 

j 1 doso neo-kharsivan 

2-3i years 

2 

2 

8 

66.6 

83.0 

! All *' alive and well “ 

{ 6S.S 

83.0 

Vassallo. 


cases 

1 injection intrathecal 






j 



1918'1S22 









100.0 

1 All “ alive and well “ 




17 

Unselected 

Ditto 

18-21 mos. 

1 

0 

16 

94.0 

94.0 

ico.o 



cases 

1 

1 



1 



1 




WitU reference to our own cases which we hare incorporated 
in this table we would point out: (1) Of the three cases we 
recovd as missing, two, we believe, died during the famine, 
while the thii-d, we are informed, is working on an estate 
in a distant part of the country and is perfectly well ; but as 
we have put the worst possible construction on our returns 
these “missing” do not really affect our percentage any 
more than those of Siiusou's cases who died of small-pox or 
ccrehro-spinal meningitis. AYe have, however, excluded the 
two cases of reiufcctiou, and the one case who died, possibly 
from delayed chloroform poisoning. (2) All our cases arc 
uusclectcd, as compared to some of Simson’s returns, and the 
deaths occurred in very advanced cases, which would not 
have been included if wo had exercised any selection. 
(5) The cases hero included have only received one complete 
treatment — ^tliat is, one intravenous injection of arsenic nnd 
ouo^ intrathecal injection of serum the following day, as 
against tho prolonged treatments of others— a point com- 
pletely ignored by Yovke. 

Wo would tljerefore suggest that this table in its present 
form not only affords considerable support to our first 
assumption, but also goes far to confirm our statement 
that our rouliuc method of treatment has furnished better 
vc'^nlls than any one hitherto published treatment of a scries 
of c.ascs. 

Again, in ^orko’s Table I there are given details of ^6 
cases \\ here it is claimed that (a) trypauo.soracs disappeared 
from the ccrcbro-spiual fluid after treatmeut, and (6) treated 
casO'5 ‘•urvived for long periods after their ccrebro- spinal fluid 
n as found to bo infected. There arc no details with regard 
to 4 ca«;es, which leaves us ^2 to deal with. Martin, Leboenf, 
and Urngciibach record a scries of 31 cases, and of these 11 
(hsapi cai-od and 10 died. Of tho remaining 10, which were 
rolIo\%cd up, only 3 were found negative after twelve, nine, 
and sc\on and a lialf months respectively — that is, out of 
oX cases under 10 per cent, were found to he negative. 


Incidentally the period of observation of all these cases is 
inncU less than onrs. 

Tho other 11 may be regarded as isolated cases. Eight arc 
examples of negative cerebro-spinal fluid after treatment 
when examined at intervals of one and a half to nine mouths, 
but the cell count in most instances suggests that infection 
is merely latent. Of the remaining 3 cases (Gray and 
Talloch) one gave post-treatment positive results until Ills 
death at the end of twenty-three months, and the other two 
were positive up to the cud of 230 and 195 days respectively. 
These cases are of academic interest undoubted!}’, but for all 
practical purposes merely indicate the slow progress of the 
disease in some individuals. 

Yorke’s Table IP is interesting, as in the first two in- 
stances it suggests that the chances of infected individuals 
remaining alive are equal whether they are treated or not; 
for example, 100 per cent, (calculated on 3 cases) and 80 per 
cent, (calculated on 5 cases) were still alive without any form 
oi Ireatmonl. In a third instance the information that 5 were 
known to be well and working after four years out of a total of 
102 cases is held to justify a percentage of 33 living (Dutton 
and Todd). The absence of any details with regard to the 
number dead, number alive, and number missing would, on 
the basis of our calculations, give less than 6 per cent, “alive 
and well.” 

The second assumption, a threefold one, is as to its first 
sentence — “ Quite early in the disease tho trypanosomes appear 
to gain an impregnable position in the central nervous sys- 
Icm ’’—jiyowedly au alternative to the “drug-fast” theory. 

. As to its second part — “in this po«;ition they are protected 
■ from the action of drugs” — it may be remarked that syphilo- 
' legists as a body fail to find arsenic iu this situation after 
, using .salvarsan and its derivatives in the medicinal descs at 
I present employed. It further derives a certain amount of 
, sux)porb even from the personal communication from Yocgtliu 
I to Yorke (which is all that is offered in contradiction of oar 
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fitatoincnt) that nvaonic reaches Iho corobro-Bpinal fluid in 
low concentration onlj' after massive and toxic doses havo 
hcen administered intrarenousl 3 ’. The further observation of 
Yoc”llin (unpublished), “ that parasites in tho ccrobro-spinal 
fluid of cxpcrinionlal animals diminish within Iwontj'-four 
hours of largo doses of these drugs administered inlra- 
vcnouslj’," miglil, it is true, bo explained bj' lho action of that 
trace of arsenic in tho ccrobro-spinal fluid, but wo^ would 
liazard another oxiflnnation more in consonance with our 
own conceptions— namely, that trypanolysin is formed as 
a result of tho action of the intravenous arscnip upon the 
■ Irvpanosomos in tho circulating blood, and tins trypano- 
lysiu is then secreted into the ccrchro- spinal fluid by tbc 

choroidal cells. _ , , -j. - 

Tho third part of this assumption, supported though Jt Js 
hv cases in whicli tho cerebro-spinnl fluid was originally 
appavenllv sterile, hut was found to bo infected at the tmio pf 
the noal-trcatincnl relapse (for example. Case 7, lablo 11), is, 
wo are willing to admit, still lacking in oxponmcntal pfcoof, 
since on lliis point wo can only offer the experimental Tvorlc 
ofKcichnow (one observer again) that infection docs take 
iilaco from the ccrchro-spinnl fluid to the hlootl stream. As 
to tho exact route, until experimental proof is forthcoming 
wo nro willing to accept either of tho suggestions pul forward 
—namely, tliat infections in tho basal systems twcl via the 
nerve sheaths (Koilh) or via tho arachnoid viHi (Halliburton), 
finco either structure, in our opinion, might bo permeated by 
the living trypanosome jnsl ns readily ns it is by tbo amoebic 

^^Stilh witlr regard^ to tho second assumption, wo may 
nerhaps deal further with some of Yorko’s 

MuUhc luni^ar''pSSum1s nogSc,^'hcro Ts^no cvidonco that 

gSrs:z?rHS-S;=i 

bo actuallj • , which Yorko himself advances 

srir Srves his purposes (that is, when ho suggests that 
when It ^ ‘ ft vnanosomcH in tho blood, .so fen 

relapses arc ^ examined). That tho 

have Shcr hiding-places timn in tho cerchro-spinal 
parasites ^oSidniit is more Uiau a probability 

fluid, wo are qn to Sacbegl^ work on tho 

(we have 

hone marrow) , U. lualarin after apparent 

^ -i^ finn of tlio blood stream by drugs, under circmn- 

■ fitcnlmation of . :„„,ossiblo and where there is no 

stances whore ^vmntoms or from tho subsequent 

mspidon o.ll>=; «»' > 1 ;”^ 4 ”,„ „„ 'bee, 

l,i8loi-y ilijt „.di fact Ib.l, „ci-vo"» 

involved. In ® t-ivs-avs tlio accoinpanimout of 

Byraptoms avo are of opinion that 

advanced eases of ^looping . olection, Stevenson, 

Soo trypanosomes in tho central 

others even m PS'„jcnfc of infections of tho central , 
aversion to the brilliant results achieved m this 

norvouB system, ,^.p p{ suitable serums m tho tren-t- 
dircction by tho sc ont . tetanus, and syphilis of tho 

menfc of ccrebro-spinal mom „ advocated local 

central nervous system. trvnanosoino infections m this 

tot ibtall.00.1 ioj.ooto 

Bitnation, of tryparsamide. But in view of 

of “ Bayer 205" and PeaiCQ 01 p„Dctores 

the f tbo oxistonco of central nervous 

and the possibility treatment is undertaken, 

system infection • to administer the drug tbiop h 

« £io» ™ 

%f 5o‘’rwtfposition to present our own results to date 
in concrete form. 


[ 
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Table V.— Cases Treated htj Intrathecal Salvarsanhcd Serum 
and llciuUs to Date. 


Roaort up to 31.1.20. Report up to 31.1.21. 



-Report opto 31.1 W! 

I 


Remarlfg- 


SroDth*? 

since 

Treat- 

ment. 


Remarks 


;; 

i', 

■to 

Well, 

ij 

\Tell !; 

35 

Well. 

Well !' 

26 

Well. 

Well <1 

ii 

h 

23 

Well, 

We'l i 

251 

, Well. 

Well 1 

25 i 

1 Well. 

Well , 

251 

Well. 

Well j 

2 £i 

Well. 

Well 

1 

Well. 

Well 

1 

j WelL 

Well 

1 11 

! Well. 

i Well 

:i 

■ Well. 

MissioK ;l 21 

j Wei', 

MiESins 

;il 21 

\ Well. 

Well 


1 Well. 

Well 

i; 21 

! Well, 

Well 

'* 21 

I Well. 

Well 

; 21 

i Well. 

Well 

201 

j MUsinB. 

Well 

' 2 ;} 

Wcl'. 

Well 

201 

. Well. 

Well 

■I 19 i 

Well. 

Well 

>1 191 

Well. 

Pifd'' 

I 

1 


f, I 6 i ' 


'' 13 

■ Well. 


1 ' 

■,i 11 

Well. 


!' » 

' Well. 


- 1 Cliloroform poiioning. ^ 

Tabic V gives the eases treated ^'^gpo^ts at the varioos 

18 “““■ '“r js'tSid i» 

£g”«‘ w-i. boll. ““ 

»p.S ««'■> „b, ,920, tty',,*”®: 

case 18 was " egaliveTi four^^^ one oa Julf 2’“ 

SSro^allaud^ be ciaimea. by if « 


onf 


critics, as instan . , as reinteotions jngnences 

SrS-'K'lc.ds, ^ 

first treatment. 
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3. Both patients live at Nakibira, a village in the cleared 
part of the sleeping sickness infected area on the Mpologma 
Eiver, from ■a'hich place, however, a succession of fresh 
infections have been derived (Cases 36, 37, 66, 67, and 68). 

4. Investigation showed that the people from this village 
were erossing to an uncleared and heavily fly-infested 
promontory, Budobo, for the purpose of devil worship. 

5. Acting on the belief that they were not relapses bnl 
reinfections, and early cases at that, we treated them by a 
single intravenous injection of arsenic. Up to the present 
date they both remain quite well, and blood, glands, and 
cerebro-spinal fluid are completely negative. (Another case 
treated with plain serum, who also comes from Nakibira, 
showed trypanosomes in glands, and he also is possibly a 
reinfection.) 

In view of a suggestion made to ns by Dr. Shaw Mackenzie 
of King’s College, that the results obtained from serum treat- 
ment might be due to the stimulation of fat splitting by the 
autogenous sernm, we have treated a number of cases by 
injecting the serum intramusonlarly instead of intrathecally. 
The number so treated, however, is too small for any con- 
clusions to be drawn from them. Dr. Shaw Mackenzie also 
gave us two preparations to try — “A’’and"B" — on which 
we are experimenting ; farther, he suggests that autogenous 
sernm is one of the best stimnlants of lipase. 

In onr endeavour to ascertain clinically the most satis- 
factory procedure we have used other methods ; these are set 
out in Table VI, which is again self-explanatory. 


Table VI . — Showing all Cases Treated, Method Employed, 
and Eesult to Date. 


Ko. 

1 

! Method. 

Total 

Treated. 

1 

Alive 

and 

Weil. 

1 Dead or j 
^ Relapsed. 

1 

Knmber 

Missing. 

1 

lutrathccal serum 

41 

31 

1 

8 

2 

2 

Plain serum— that is, no pre- 
liminary drug injection 

4 

I 

3 1 

1* 

0 

s 

^7on•autogcQous serum : In- 
jecied inttalhecaliy or in- 
trauuscnlarly 

7 

4 

3 

0 

1 

4 

Intramuscalar sorum—as 1. 
but intramascularlyt 

' 7 

5 

1 

1 

5 

Drug only intravenously 

s: 

2 

^ 3 

! 0 

6 , 

Drug direct into spinal canal 

2 

0 

2 

' 0 


“ Possibly reinfection. See report, 
r See Sbarv Mnckenrie’s suggestions. 
: See Table U. 


Towards tlio end of 1920 Dr. Ashtoa Boud of the Church 
Missiouary Society, Toro, at our re<iucsb treated some cases 
by the salvarsauized serum method. He writes as follows 
(Jnuuary 31sfc, 1922) : 


buuim lauoui eigmeeii mouths ago) and iu most cases'there was 
general improvement of general health and also the glands had 
mostly become so small as to be hardly palpable, or else were not 
palpable at all.” . x t » 


Bond has, in addition, treated 12 other cases; after an 
average period of twolvo to eighteen months tliese were 
re-examined, and the following report sent to us about 
them: “Dead, 2; ‘alive and well,’ 5; and migrated to 
weh )'"' latter are therefore probably quite 


Apart frotu tho appended figures we have, since the 
ogmuing of IS^, treated some 200 cases at the suggestion 
of the Uganda Government. These we have grouped under 

various treatments ns follows : ^ 


o' ^■''''■■''fsanized sernm. 

'■ i’‘™’“'is<iu>ar salvarsauized serum, 
o, intramuscular plain serum 
J. Intrathecal plam serum. 

5. * 

6 . ■ 

7 . . ■ . 

R ‘ ■ 'serum 

Q .• u M -uiicKcuzic) intravenouslv oulv. 

y. li (bhnw Mackenzie) intramuscularly only. 

study of these cases should provide an instructiv 
commeutary on tho efhracy of tho treatment we advocate. 

C A onrdMp obligation and thanks to Di 

renorf ' end i Uganda, for permission to publish thi 

report, and also for his great assistance in enabling ns fc 


carry out tbis method on a large scale; also in Uganda to 
Drs. Mary Martin, Griffin, Bond, and Bawson; and in 
England we are deeply indebted to Professors Simpson and 
Eyre and to Dr, Sbaw Mackenzie for their very valued 
interest and assistance. 


* Bainsn Medic ■ . i, p. 773. 2 c. It. Soo, 

de Biotooie, ISOS, V- " ” Co/onmf^, 1907, p. 247. 

^BnmsH Medica ■ ■ ■ . Die. Bulletin, xvin, 

18. 1921. p. 155. 6JJ 


HISTOLOGICAL CONDITIONS IN A CASE OF 
ADDISON’S DISEASE. 

or 

EVELYN E. HEV'ER, D.Sc., 

UrOTUBEU I» HISTOLOOr AXD ASSISTANT LCCTUnEB IN rUTSlOLOOT 
AT THE LONDON (hOVAL mEE HOSPITAL) SCHOOL OF 
MEDICINE FOn WOMEN. 


It is not easy to find an)' detailed description of tbc micro* 
scopical appearance of the organs in Addison’s disease ; the 
following details may therefore bo of interest, more especially 
in view of the prominent part that is being assigned to the 
endocrine organs at the present time. 

History . — ^Tbe patient was '■ ' September, 

1921, be began to suffer from by vomiliug, 

and about the same time bi skm began to 

darken; she stated that the deep bronze colour noted on his 
admission to hospital was reached within a few weeks. In 
January, 1922, the patient gave up work, and took to his hed ou 
account of orogressive weakness ; at this time he also complained 
of pains in his limbs and chest, and was treated for ‘‘ intlueuzA,” 
On February 14th, 1922, he was admitted to hospital suffering Irora 
extreme weakness. He had had no previous illness e.xcei)t severe 
influenza thirty years ago. The family hlstoiy is good auJ lie has 
five beallby children. 

Comliiion on A(li>n'$sion. — The patient was em.iciated, although 
well built and muscular. He was extremely weak, and sweated 
freely on the slightest movement. Temperature 94® F., but uo 
shivering. The skin was brown all over, the pigment being most 
marked over the hands, face, penis, scroUim, nipples, aud anterior 
folds of the axilla ; there were also brown spots within the checks. 
There was some deep tenderness over the liver; no superlicial 
abdominal byperaestbesia. There was slight dullness over (he 
apex of the right lung. Knee aud ankle jerks abs.ni; n-'X.»r 
plantar reflex. The unne was alkaline, sp. gr. 1C26; otlierwise 
nothing abnormal detected. Kespiratiuiis 20, shallow. Circula- 
tion; jKadial pulse not felt; blood pressme (by auscultatory 
method) 65 mm. Hg; blord film normal. A blood count showed 
red blood corpuscles 4,800,000 ; haemoglobin 65 per cent. 

The temperature rose to 95® F. on February i5th. On the mem- 
log of the I8th, the fourth day after admission, he suddenly became 
weaker aud died. 

Post'ViorUm Report. 

liungs: Old pleural adhesions i)reseut over the whole of the right 
lung; a few scars of old healed tubercle at right apex. Bronclnal 
glands show DO evidence ol tubercle. Heart: 230 grams, noimal. 
Diver; 1,450 grams, slighily nutmeg. Gall bladder: Distended; 
contains a single small black stone; no evidence of inflammation. 
Spleen; 200 grams, moderate perisplenitis. Kidneys; 3^ giunis, 
normal. 

Suprarenals, — Bight, 16 grams; left, 22 grams. The right is 
small and fibrous, the left shows much fibrosis and some areas of 
caseatiug material. No evidence of accessory suprarenal tis ue. 

Microscopical Aj^pearance of Organs. 

The material obtained at autopsy was fixed immedialcly in 
formol-acetic'Huller, and embedded in paraffin ; the sections 
were stained with Scott's baemaloxyliu and Biebrich scarlet, 
with Mallory’s connective tissue stain, with Weigert’s resorcin- 
fuchsin stain, and by the Ziehl-Neelsen method for the tubercle 
bacillus. 

Suprarenal. — Onlyouesmall area of cortical tissue found involved 
in a chronic tubWculous process with round-cell iufiltnitiou 
showing an unusually high percentage of plasma cells. There was 
much fibrosis, some calcification, and formalion of many giant 
cell systems. The cells of the cortical tissue were of llie type 
belonging to the zona fasciculata, many of them spherical w.ih 
strongly eosinophil cytoplasm and excentric nuclei ; other cells 
were very irregular, with poorly staining nuclei. The unheal ijy 
appearance of these cells might have been due to post-mortem 
changes, but more probably indicates the breakdown of the last 
remnants of true cortical tissue. No medullary tissue was found. 
The surrounding fat was unusually rich in small round cells! 
A small ganglion just outside the organ showed some celluUr 
degeneration and pigment deposition. 

FrtMcrra,^.— No gross lesion was detected. The islets of Laugcr- 
hans appeared normal, and contained some Ivmphocvtes. The 
organ was extremely %'ascnlar, and there was sorne fibrous 
increase in the blood vessel walls. 

27ipro*d.~Tbe organ was not so vascnlar as usnal. There V.as 
very little intervesicular parenchyma, but frequent aggregations 
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nORSESHOE KIDKEY, 


(liBappearing from these 
tissxic was pcrKiBlciil, lyinf* ns 


of lympliocytcs between the vcslclrq Afnet *i,„ 1 n 

teiu 0(1 with colbjiil ninl idio,.-,, i „ ’ were dm- 

vcHiclc” the CO o , <la tened epithelium; in 

Fcnrlct, niid v.-ns pro^mhlv ohl^ Riebrich 

fccc tion; these ves clos, mostly towards !he outer of the 
.,1? * IP '■'-''lly "ctive ones. A few vesicles showed 

reli’r ^ PP, colloid, and the appearance of L'iaiil 

vcsicic'*”^ ' colloid were diBaiipearino from thoKn 

Some true thvmns 

nodules ill fat and rihroiis I'issne. 'J'liorc was slicht increase of the 
v l 1'^ elements, and larpc cells' of cudollielial tvpc 

Kre ^'n '7 '’''"y trabeculae, A few 

larpe. elear, stroiuily eosinophil cells were prcHcnt, and an occa- 
noiinl plant cell. J he llnssall’R corptinclcs were unusually Inrpe 
ri'c-cut ’ cbromophohc coniple.-ses were, also 

.Spf,Yn.-~The cai.sule contained liardlv any muBcIe, belns almost 
(omplclcly (llirous. Phe iiiilp showed intense conpestion, with 
hypcrplnsm of tlie endothelial cells at llio expcriBC of the lyninhoitl 
l i-suo. J heMalpiplihui bodien v.’crc Rtnali, otberwisc normal, 
.a Very few pmnt ci lia were j>rc'cnt,and maiiv ooshiopbil myelo- 
eyte--, w'liicli usually showed bilobed nuclei.' The walls ol the 
rrtiall arteries were Ihiclcciicd. 

'/'(•.<ri,«.— The condition of the Ecminifcrous luhules resembled 
roinewlmt that obtained by the action of j- ravB in flmall doses. 
(Tiiis patient had never received any r-ray treat’menf.) There was 
inarhed ih peneratioii of the tuhnics'; no s'pcrmato/.ca were iireseiit, 
hilt a fev,- B| erniatiils. In the tuhnles, cells of all stapes of develop- 
ment were heinp set free into the lumen; Bome of these cells 
showed a larpe nucleus with diffuse, poorlv staiiiinp cliroinatin ; 
other-' .'diov.td a very small pyciiolic nucleus. There was tio 
mitosis. A fev.- tuhiiles showed piant-ccll formation. Verv little 
interstitial th sue was present ; there were very few {it any) re.al 
interstitial cells, hut an incroaseof llhrous tifisuo and a fewinrpe 
stroiiply ccsmopliil pranular cello. The vnscularitv was not 
inercascil. 

There v,-ni definite, pntcliv, cellular 
dcpcneratiou, but" no evidence of local tuhcrciilous or other 
inllammiilion. Very fc-,v of the cells were healthy, and various 
stapes of depeiicratiou could ho distiiipiiished. Tlicrc were cells 
staiiimp poorly, sliowiiip an indistinct outline, swollen cxconlric 
nucleus, and pyciiolic miclcohis; in a later stape tlic nuclcohio was 
lost and yellow pipmciit pnimilos appeared in the cytoplasm ; then 
the nucleus hecaiiic vacuolated and disappeared, the cytoplasm 
became very pranular, and much pipnieiit was deposit’ed ; this 
pipment did not contain iron. 'J'hc nuclei of the cell capsules v.-ero 
also depenerated, and some of (ho nerve fibres. M/ssI s(aininp 
obowed that Ibo basopliil substance was diffused tbrouphout llie 
cytoplasm, even when the ccIIk ii|)i)cnrcd healthy, 

’/,i/mp/i(i(ic (7f(ind,<.— I/j mph plaiids from the nciglibourhood of 
Ibe'siipnirciml, pancreas, KeiniUumr paiiplion, and portal fissure 
were e.xamiiicd. They all showed siibaculo inflammation, but no 
tubercle bacilli were found. A fibrinous e.xudatioii was always 
present iu.sl within the c.apRulc, and fillinp the periglandular 
Ivinplintie sinus. Tlie cellular content was liiph, and many large 
c'ndotlielial cells were present, entcriiip the plands along Uio con- 
nective tis.suc strands; there were also many coBinoidiil cells of 
various sizes, fiome clear, otiicrs grnmilnr. Most of the plands 
tliowcd some fibro.sbi. Ro iiigmcnt was jircsctit. 

J’iluilnri/.— The pars posterior was more vascular than is usual 
and showed several Binall haemorrliagcs; llicrc was no evidence of 
pigment, nor of “ colloid,” hut small pranular masscii with faintly 
eo"ino|diil reaction were present. The pav.s intermedin showed 
a small nnioniit of ccsinophil colloid, and a large proportion of 
the small stronplv eosinophil cells of the [lars niiterior. Tho pars 
anterior had a general appearance of heinp normal; tho small 
chronioiihohc cells were fairly numerous, but tlicrc were very few, 
ol the large basophil cells; on the other hand, the vast majority 
of cello wore sirongly eosinophil, and these were of all sizes. 
Some colloid ’.wiK pre.sent, similar to that of the para Intermedia; 
and between tiie groups of cells, but apparently not in the blood 
vei-scls there was much pranular ciiroinophobo (?)sccrction. 
In parts some cells were greatly enlarged and swollen, with 
eccentric nuclei, looking ns if hemp changed into this chromo- 
phobe pranular material. There was some mcrcasc of fibrous 

connective tissue ill tbo pars anterior. 

The presence of the tubercle b.ici!Ius wa.s not demonstrated m 
any of these organs. 

Considerin'' tlic c.'clcut of tho suprarenal le.sion, scrions 
svinntoins n^i'C of comparatively short duration. At tlio 
thii^of death there was probably no functioning suprarenal 
ikfiuc, and yet the patient had been at work until three weeks 

before this. 

It has been 


slated that in Addi.son’s di.seatc tlmre is a 

Ivmnhocvles: iu this case no such increaso 
Thi Ido^ picture was normal; in the spleen 


41 Ktimilmid tiFfiiic wnH even decreased owing to the increase 

S iS SuS ioih. I.. ««ci. lyni.!' Bl.-'yil; a* 'p™ 

‘ .lined tiic cellular content was certainly high, but in 
n,rIo the inc.ea.c of lyrnjil.ocyfes there were also many 
addition to rrenera! lymphoid increaso was not 

ondothc ml ce Ls.^ ?o„Uvar^y ?o tlie ^distinct increaso that the 
appaient, ■ . ^v'jioso suprarenals had been almost 

»'it" con.lUaenls. 


r ,, 

L girMCJiL Jotr^yif^ 




found in these edands Tn 1.7 uurenin-iiad been 

.v/j ‘"'■‘‘’“fly ‘-oacted to the condition in the qama 
w ay as tho other lymph glands, as shown by tbo annearaDca 
of endothelial cells. Tlie largo Hassall's-^ corpS “nd 
chromophobe complexes are usually interpreted a^s sigaifritm 
involution of tlio gland; this is wbat would be cxpccVdlnS 
man aged <12. IIio condition of the thyroid is interestin'r ia 
eonnc.x.on with the view that this gland and the s^nlil 
mutually excite each other’s activity. In this case tlio.snpia- 
renal was probably functionally inactive, and tlic thyroid 
presented an appearance similar to that seen in colloid "oitro 
With very few indications of any activity. The degeneration 
01 cells ni the sympathetic ganglia in this disease has Ijecn 
cmpiiasizctl by others; it may perhaps bo due in part to tho 
lack of adrenin, which is necessary for the optimum function- 
ing of tho .sympathetic nerre endings. 

Ttic atrophy of the sominiferons tissue in the testis is of 
interest in view of tlie debated relationship existing between 
the suprarenal cortex and the gonads. In this case both 
seminiferous aud interstitial tissue were degenerating. Hero 
again the breakdown of the tubule colls was precisely similar 
to tho degeneration experimentally brought about in rats by 
.suprarenal inoculations (where again the suprarenal was mora 
or Ic.ss destroyed), and i.s probably due to perverted or deficient 
action of suprarenal autocoids. 

It is often stated that there is a close functional relalion.ship 
between tho snprarcnals and pituitary. In this case tlic 
suprarenals were probably functionless, and tho pitnitary had 
tbo appearance of great secretory activity. It is somewliat 
diflicult to interpret the appearance of a “fixed” human 
pilnitary; tlio post-mortem changes arc rapid, and various 
fixatives have very different effects on tho pells. The 
extension of colloid material into tho pars anterior, and tlio 
presence of masses of granular chromophobe material, 
probably signify great activity; it is, however, nmisual to 
find the colloid strongly eosinophil, and the relative number 
of basophil cells was below the normal, 

I am greatly indebted to Dr. A. P. Beddard, nnder whose care 
tho case was, for permission to make use ol the uospitai vepo'^ 
from whicii the above details of the history of the case “".e 
gross voil-morlcm findings have been taken, and also 
to publish this case. 1 would like also to thank Dr. bmidw iw 

procuring tlieninterialfornie, and Professor Ilerriiig tore, a b 

the sections of the pituitary. 


TWO CASES OF HORSIiSUOE KIDNbY. 

UT 

CLIFFORD 3I0RS0N, O.B.E., F.R.C.S., 

BC.NIOn ZSSISTAKX BOXIGKON. BT. l-EXtlt'S nOSPlIAC. 


The union of belli kidneys by means of 

claiming tliat 
But when the 


well Imowii abnwmaVity,''genemlIy 


mortem aud dissecting rooms, Sir Henry . 
it occuts iu one out of every thousand bodies. j, 

uniting band is composed of renal ^ 'y|,o 

believed to be of unusual f°VHGrc\te''ory and tho 

cases which I record come m the Jattci y; “ , 

interest of one is enbauced by an accurate di „ ^ 


interest of one is eniiauceu uy uu , 

been made during life with the assistance of pytlogiapJ I 


Case i. 


the 


Tlie patient, a nmii “k’ed 45, had suffered f^rom a sln^ 
urellira for many years, which from to ti. 
xvith instruments. When this man came . jijj |jft 

difficulty iu micturition, ho comp(a.ne'/j>f^PfW 
loin. A skiagram revealed the Pvpspnoo W 


but'as'l was° not convinced tliat 
I decided to perform pyelography 


rBbado'winfMsr^oih 

it was in the 


1 CICCiaeu - cntvnrds Iton* ' rz 

the presence of an accessory calyx dirccte column. R 

polo^ of the left kidney towards t ic veitebra^ c 

demonstrated a shadow immcdialelj ,vas Ehown to to 

ZTx and distinct from it. The renal 




and distinct 

J, but no caly 

Been, the explanation ... 

°‘undlrgcneral anaesthesia an incision was miule.n ^ , 

SMerVthckUlne* ' 
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tlie TiclvU looking lorwards and slightly Inwards. This position 
explained why no calyces other than those ol the nnitmg j^rUon 
ol the renal tissue conld be seen in the p^elogcam, the shadow 
due to the dilated pelvis lying immediately in front of the kidney. 
All attempts at delivery of the 
kidney on to the surface of 
the loin failed, owing to the 
lower pole being ntlached to 
the opposite kidney. The bond 
of union conld he felt as a 
thick mass extending across 
the middle line immediately 
in front of the aorta and in- 
ferior vena cava. The snn- 
cessful removal of the calcnlns, 
which was embedded in the 
lower pote, presented difficul- 
ties on account of the lack of 
mobiUty of the kidney, and 
an incision had to be made 
through the capsule and cortex 
before the stone, the size of 
a marble, could be extracted. 

The pitient’s convalescence 
was slow, but no complications 
occnrred until six weeks later, 
when an outbreak of influenza 
in the ward caused pneumonia 
to set in, from which the patient 
died. 

The post-morltm examination 
revealed a very fine examnle 
of a horseshoe kidney. (See 
Fig. 1.1 The left haU of the 
transverse portion was ana- 
tomically perfect— -that is, it 
consisted of calyx and cortex, 
the latter seen with the micro- 
scope to be made up of 

glomeruli and tubules. The right half had no calyx, but normal 
glomeruli and tubules were present. Each half of the uniting 
band of renal tissue bad its own blood supply, which was distinct 
from that of the kidneys proper. The ureters, as is usual in these 
cases, passed down in front of the kidneys. Both pelves were 
dilated, the left more than the 
right. 

In order to confirm the pre- 
sence of an accessorv calvx, 
as seen during life' in the 
pyelogram, and before a por- 
tion of the uniting baud had 
been removed for microscopical 
examination, a post-vwrtem 
P3'elography was performed. 

'i'he accompanying illastratiou 
(Fig. 2) shows the result of this 
procedure. The accessorv calvx 
nmi the dilatation of the renal 
pelvis arc again well demon- 
strated, but branching shadows 
can also be seen in the cortex 
of the left kidney. These 
shadows are caused by the 
pyelogram fluid having* been 
injected under pressure, and 
forced into that part of the 
cortex where incision was made 
for removal of the calculus. 

Since this specimen was 
showu at a meeting of the 
Section of Urology of the 
Boyal Society of ^Icclicine, 

I have had to operate on 
a somewhat similar case at 
the M hipps Cross Hospital. 

The notes of the case are as follows; 



Fio. L— Drawing of horseshoe kidney, showing the position of the 
bloodvessels which supply the uniting band of renal tissue, also the 
ureters passing down in front of it, and the di'atation of both pelves. 
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Case ii, 

''7’“’' ''Sed 53, luid had intermittent attacks of pain 
iiAit childhood. No investigation of the nrinflrv 

"ndertaken until recently, when cvstoscopT was 
London hospitals. The patient, having 1 
Inn (k ?s>'™'nation. wos discharged, but later was I 

?vnm, nntinn i*"! '' Cross Hospital. Again he refused any ; 
liint lie wnnl’tlV'A ^” 1 - }° Undergo an operation it promiscil 

ronh' WnU 1 'f.’f a flnetnating swelling 
1 inu'nnnhV P i’A'A ‘o ■"It Uiac fossa. ■ 

of liydronephrosis without the i 
>>l'J>ycIogr.vphy. As indicating pressure ' 
nil,! inmni^rAT cava tho Buperiicial veius of tile iowcr liinhs 1 

*•» dilated. Previous to the I 
m?iA,if inn. 1 ®^ anacsthelired, the I 

JinrntM -f^hu bladder and urcteric orificos Were i ~ S rt \ -n 

passed up each ureter without difficuHv. but • Surgical Congips was held 
\ escaped from the left side was greater aud was attended by;6S5 m 

man that from the right. The urine analysis prior to operation ' 


ahowed a urea excretion of 2 per cent, and the absence of abnormal 
consfeltuents, , . . . . 

On exposure of the loft kidney through an incision in the anterior 
abdominal wall the diagnosis of hydronephrosis was verified. Its 

removal was not possible until 
some of the fluid contents had 
been evacuated, this being 
accomi>lished by means, of 
trocar and cannula. Two and 
a half pints of straw-coloured 
fluid were thus drawn off. 
From this bag of urine two 
small stones w'ere also removed, 
Separation of the surrounding 
tissues from the kidue}* then 
revealed a baud of reual tissue 
li inches broad, exteudiug from 
its lower pole across the aorta 
and iuferior vena cava, and 
continuous with tbe lower pole 
of the opposite kidney. The 
latter in size and consistency 
felt normal. Tbe left ureter 
and left spermatic vein, which 
were anterior to the uniting 
band, were ligatured and 
divided. With great care this 
transverse baud was next dis- 
sected off the aorta and divided 
between two ligatures of 
Japanese gut. Ko accessory 
calyx was observed. The liga- 
ture of the vessels of the 
renal pedicle was attended 
with some difficulty owing to 
theirunusual arrangement. In 
fact, no pedicle as such e.xisted, 
both arteries and veins having 
entry and exit along the entire 
length of the inner border of the kidney. 

The operation was followed by profound shock and paralytic 
distension of the small and large bowel, hut these disquieting 
phenomena disappeared under appropriate treatment carriM 
out by the resident medical staff of Whipps Cross Hospital. The 

dilated veins of the lower 
abdomen and limbs subsided 
within a week of the nephrec- 
tomy. From the first the func- 
tion of the remaining kidney 
was satisfactory. 

It has been stated that 
in c&ses of horseshoe kidney 
ah occasional symptom is 
epigastric pain due to pres- 
sure of the transverse band 
on the aorta. It w’as absent 
in both of my cases, iirore- 
over, I atu sceptical of 
such an explanation should 
there be complaint of pain 
in this region. The first 
structure to show signs of 
pressure must be the thinner 
walled inferior vena cava, 
and then the sympathetic 
nerve trunks in its vicinity. 

A careful search of the 
literature on the subject of 
horseshoe kidney has not 
elicited any reference to the 
presence of accessory calyces 
in the uniting band, as dia- 
gnosed by means of pyelography. I have reason to believe, 
therefore, that tbe pyelogram of the first case is unique. 

The United States Census Bnrean states that in 1921 the 
death rates of mothers from childbirth and puerperal causes 
were lower iu 1921 than in any year since 1917. In the area 
for which figures are available the death rate in 1S21 from 
puerperal causes was 6.5 to 1,000 live births, and the ratio of 
deaths from childbirth to the number of women bearing 
children in the year was about one to 150. 

The Xcdcrl(i7tdsch Tijdschrift vcor Gmccs7:it7ulc states that 
the sixth All-Bussian Congress of Internal Medicine was held 
in Petrograd last September under the presidency of Professor 
Kontschalowsiry of Moscow; 500 members were present, and 
104 communications wore made. Moscow has been chosen 
for (he next meeting in 1927. The fifteenth All-Bnssian 
tbe same week in Petrograd, 
members. There were 158 com- 
munications. 



Fio. 2.—Post-viortem pyelogram. Kote tbe shadows of the 
accessory calyx and those in tbe cortex. The pelves of both 
kidneys arc dilated. 
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MILK INJECTIONS IN INFANTILE COMPLAINTS. 
Jbj; c.tto J)oi-o rcpodccl may bo of iufoi-oat, for aUhouoU tho 
tlm^Do.sm luay bo opcu to qucatiou the treatment was followed 
i>y iiuineamtoiy satisfactory results. 

Mra.W.,nt 11.30 p.m. on Septemher 
1. ;.iwc birth to a male chiUl weiyhiiio 71b. IOok. Tlio 
coiilbicmciA wi\s eorumh but forceps wore ctnploycii at tlie ciul on 
'hcn»c contractions; no force was nccdeil. 
l uvin^ the lU'.sl two (lays 11)0 l);i by passed a considerable nmonnt 
Oi t)!ood in Its stools, and on the tliird day I was prepared (o iniect 
hacnioplastm but found tlial the bleeding liad ceased after a dose 
ot castor Oil. Ibicinophistin was therefore not tjiven. 

As the mother had no milk tho hahy was put on cUrated cow’s 
imlU, which apjicarod to suit it (luitc well. WIicu a week old, on 
Uctobor jtli. it bc"an to Iiavc convulsions ; at first infrequent and 
r.bplst, tiicy soon hecamo froiiucat and very prononuccd. In one 
as many as tliirty (Us were ohserved'. On October StU llio 
diet was clianjjed to Ncstic's milk willi cream added, and he was 
pivm I j;rain cacli of hromidc and cliloral rcffnlarly; tho only 
resiilt oli.'Crvaidc was tliat he was drowsy l)cl\vcoti tlic (Us, which 
were just ns frequent. He never vomiteil, nor did lie scctn to be 
m docomfort. The conviilsiuiin went on for n whole week, and 
shiAvcd no v.iv'.ns o( stopping;. The questions whicli arose were; 
What was llic cause o( tho convulsions'.’ and wiint treatment 
idiouid bo adopted'.' It did not seem prob.ablc tlial tlie brain had 
been injured ilurint; liirlli, for the labour was easy, while tlicrc bad 
boon iK> (Us nntil tlio llr.-.l week bad jiasaed. 

'I’liero weio uo iudtcaiioiiH that tlie luiik was not beiiii; diec.sted, 
or tliat it was in anyway iiusuUaldc; but tlie idea that (be child 
had in smme way heen ,sciisiii/.cd liy tlie firotcin of the milk 
/fniijiwl/y hacaiiK! a coitviciioii. About upon on October 12 fb I 
boiled a tittle milk in a test tube ami injected 10 niiniins into (be 
clitld’s tiiipli. Tlie (Us weio wor^o down to aliout 7 p.m., after 
wliicli tliey ^fradually cased o(f, and by 6 a.m. on October 13 tii they 
had ceased entirely, and dnuii to tlio' iircscnt, throe niontbs lntei% 
auottier lit lias not been idiserved. Tor tiic da.v or two folfowiiig 
tlie itijecliQU of the milk tliere was a considerable inflammatory 
reaction in the tliieh, whicii was lurd and tense, but subsided. 

I must leave it to others to tlccitlo wlioUmr or not 
nnaphylasis was the aetual cause of tlie (Us in this case, and 
tvlicllier tlio injection of milk desensitized the child. I recoi’d 
the ease as 1 do not vomembor having conio across one 
similar, and the result was sjiectacular. 
jjn„oiv. A- 'ViLso.s- •S.MiTH, M.D., D.P.II. 


Tlio result of the mctliod of treatment adopted in the fol- 
lowing case was very striking, and may be found useful in 
similar eases of infantile diarrhcca, 

A iiaby girl was liovn on November 2 iid, 1921 ; she ■a-eighed 6i lb„ 
and was'|>erfecllv lioaltby. Slie waste. I liy tlie motlier.nnd things 
went well for lliv'ecdays; but- on tiic foiii lli day icterus neonatorum 
niqicarcd.and llicsloo’is liccamc dry, cliall;y, pale yellow in colour, 
and increased in froqueucy, until on Novomber 9 tii twenty ormorc 
were passed in twentv-four lioiir.s. 'J'Jic clmnictcr of the.stooJsnow 
allcrod ; lliey were loose, watery, witli mucus and streaks of blood 
in them. The child became rc.stless and lost weight, in spite 
ot careful treatment. The parents were greatly alarmed, ns the 
first baby, a boy, had died 01 c.xactly the same symptoms a year 

^'\)'n°Novemhor 12lh 1 c.cm. of sterilized mother’s milk was 
jiiicetcd snhciitaiieonslv. Tho effect was remarkable. 'The patient, 
who was peevish and restless, slept for ten hours at a stretch. The 
mimberof stools dropped tofivediiringtho ne.vttwenty-fonrhonrs; 
but they were still loose and slimy. On November Mtli n second 
injection ot 2 c.cm. of moJier’s milk was given. The diarrhoea 
Btoimed and within forty-eight hours the stoo s became normal. 
'I'be cbiid rapidly gained in wciglit, and is now alive and well. 

Tlio mother’s milk in the above case was abnormally rich, 
tliiclc, ant! yellowish in colour, anti the infant was unable to 
iliccst it. Tho subcutaneous injection produced a lasting 
tEnce, and the child has now gone through her first year 

„£ lire uausoally h-on, troublo.^^ F.U.O.S.E. 

Bombay. 


VENESECTION IN A CASE OF APHASIA. 
Vi-ki-sECTioN is so rarely ' performed nowadays that the 
following case is. I think,' both interesting and instructive. 

.... 7. i. • nnori S? who had been treated by me some 

J’?^L°“*ii®A"A,,^?fnf.ir’dkbete 3 . but had been , lost touch 


pl'tef, birmouih Swn1o‘th\“Sf ' 

incoherent, althoiiob he wn<i nniLlfi'’ speech more or les 7 

to say, and was anuoyod w^en 

vomited, but was not m He had. 

power or sensation. . The 


ns I conaidcred other action inor^urpinif not taken,' 

was normal in sizrand 


was normal in sl^rand situation^ ,Theliea?t 

‘treatment at the end of a weell and given other' 

T)io patient says he feels quite well, though weak. His snoe-'h 
bis mouth still droops a little oa the^rwht 
it] without difficulty or deformity,- 

Ids iHishJess*^^'^*^ bonse, but not yet taking an active part la 

[Since the above was written he has developed alhumiaunQ 
rclinitis.j 

LoadoD.'W. R. Gal WAV Murrav, M.D. 


Exports fif 

THE TREATMENT OF GASTRIC AND 
DUODENAL ULCER. 

A MKETis'G of the Hunterian Society was bekl on January 
29th at the Mansion House, with tho President, Dr. FonvEsces 
P’ox, in the chair. In opening the meeting the President 
said tliat this was the first occasion during the Society's long 
connexion with the City of London on which it bad met m 
the ofiicial residence of tho Lord Mayor, and be e.vpressed its 
great sense of obligation for the privilege. 

Sir BiinKELEY Movsin.vx delivered the second Hunterian 
lecture on tbo treatment of gastric and duodenal ulcer. It is 
published in full in this issue at page 221. 

In the subsequent discussion Dr. J. E. Bell (Leed.s) said 
that tho method of fractional gastric analyses was of com- 
paratively recent introduction into this country, and the 
interpretation of the carves obtained was by no means 
complete. It liad been tho custom to describe typical 
curves for different conditions, the most notorious examp a 
being the so-called duodenal ulcer curve— a rapidly rising 
curve with continued secretion. But in a series of a 
Berkeley Moyuiban’s cases this curve was found in on y 

5 per cent, of those vvith duodenal ulcer, showing how rej 
fallacious the statistics based on particniar enrm “light B®- 
Ho believed that there were almost no curves which coura w 

said to be typical. ' . , „„ 

Mr. H. 'W. OAnsos said that the principle that cases shoum 
not bo turned over to the surgeon until a long . 

modioal treatment had been likelv 

astray: medical treatment of chronic gastric ulcer . , 

to be useless. The present tendency m operatiou was 

more and more drastic, and partial gastrectomy » 

as the recognized procedure ; .eseclion 

nor, he thought, Balfour’s operation. ® Jcarvakwol 

for a particular type of callous u cer over the lesser cu 
though it sounded a formidable operation, patient 

^^DiO^Campbell McClure thought Sir Berkeley 
had been a little hard on medical treatment, itr^d 
patience and endurance on the part abke - ^ 
patient. The idea of starving a Pi^Heut for a few ^ 
then hurrying him on to a moderate die Y agrceil 
disappearance of the symptoms was ‘''dicu • ^ osls 
that the treatment of chronic gastric ulcer, . 
was thoroughly established, should be ® d L aaythi®? 
glad to hear the question of g^^ rectomy Pushed , a ^5 
wbicb would avoid gastvo-ieianostomy tvas 0 


which would avoid gastvo-jejaaostomy ' 
for it was a horrible makeshift. Lpfomin" more 

Mr. Gordon Tavlor sa'd that be m 

late of partial gast^W 


awJ 


more an ardent advo 


of 


Lrua-l 

■gastric-ulcec-wiiore ®“p. .1 castnc uW' 


a? isTf wi Si.d IS alo p«»°. i'-"® »«>' ®“ I »' 
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associated with severe haemorrhage, and . perfonncd partial 
gastrec{omy^ 'with nine recoveries; they were all very large 
ulcers. ^ 

Dr. Rxmsay (Tasmauial spoke in admiration of the technique 
he had stodied at Sir Berkeley Moyniban’s clinic, and said 
that he would carry back to Australia very pleasant memories 
of some excellent surgery. 

Ulr, .J. H. Roberts also spoke in support of partial 
gastrectomy, which, he said, was followed by no symptoms 
a result that could not be claimed for any other form of 
operative treatment. jMr. A. Mortimer A^ooI.F referred to the 
extreme importance of diagnosis. In both duodenal and 
gastric ulcer the most important indication in diagnosis was 
obtained from the clinical history, which could only be elicited 
by good temper and great care. The President Fox) 
remarked that in recent epidemics of influenza symptoms 
indistinguishable from duodenal trouble were often observed, 
and be had known operations for perforated duodenal nicer 
necessary after influenza. 

Sir Berkeley Moy.nihan declared that he had never said or 
thought that a gastric ulcer could not ho compelled to heal. 
The scars — seen rarely at operation, more frequently in tlic 
l)Os(-mor{em room — indicated with certainty that a chronic 
gastric ulcer had healed. All his effoits that evening had 
been directed to the encouragement of the physician so to 
supervise, and especially to protiact, lus treatment as to 
secure such a result. His own sympathies were really 
medical. After all, the craft of surgery was a thing within 
the capacity of most men who took pains. But the things 
within the purview of the physician were illimitable and 
induitely more interesting. Surgery, bereft of medicine, 
was work for anybody. Surger}* with medicine in it was, 
in his judgement, the greatest pursuit in the whole world. 
Pliysicians found fault with gastro enterostomy, but there was 
no fault to be found with that operation; the fault was with 
the people who practised it in cases iu which it was utterly 
inadequate. Gastro enterostomy was quite useless — he could 
assure them, because he liad seen it practised— in the vomit- 
iug of pregnancy. It did not relieve — aud again he spoke from 
what ho had seen — ^the gastric crises- of tabes dorsalis. It 
was not of very much use iu cases of carcinoma of the colon. 
In such cases and in many others he had known the operation 
of gastro.enterostomy to bo practised. But iu the right kind 
of case aud, done in the right way, there was no operation in 
surgery which was bettor tliau gastro enterostomy, and when 
physicians criticized it — as they had every right to criticize 
an operation, seeing, as they did, the surgical dust heaps — 
ho would ask them rather to criticize the choice of 
that operatiou for a ceuditiou for wl+ich it was unsuitable. 
Ho had performed sleeve resection and was not very dis- 
satisfied whh it. He had seen it performed also on the 
Continent, to Iho satisfaction of some distinguished surgeons, 
though, they admitted, with occasional had results. He had 
no quarrel with the operation; but it was a great thing 
to hare ideals— ideals were not so much for attainment 
as for pursuit — and he himself was chasing the ideal of 
an ahsolulely j>cvfcct operation for patients suffering from 
chronic gastric ulcer. Iu his hands, and in the Lands of 
those trained by him iu Leeds, they had no fault to find with 
gastrectomy, and they found hlomishcs in every other method 
—not serious blemislies, but something short of perfection. 
Not long ago he was spend iig a week-end in Liverpool with 
Bobert Jones and Harold Stiles, and the question arose as to 
what was iho grcale.st weight he had ever seen put on by a 
patient after gastvcctomv. Ho replied that he thought some 
p.aticnts had aim i«!.t doubled tboir weight. But ou reaching 
homo that day ho saw a now patient who was accompanied 
by another lady, and the latter by certain gestures and 
glaucos indicated that he ought to koow her. He searched 
ills mind in vam to identify her. and when at last she told 
um who she was ho flatly denied it, saviug that ho knew 
mt person very Well. But having given him some con- 

person in question she 
coiweuted to be weighed, and ho found that if she had only 
put on seven pounds more sho would hare trebled her weight 
as It was before g.^trcctomy was done. Ho said to her. “ You 

t. recognizing you. You sec, I had not 

seen two-thirds of you before I ” 

In conciusion Sic Berkeley said that the things which 

S - 9v h\m5Dlf. They were not the titles he receivett nor 
Uic iiioiicy he nccuinnlatcd, nor the haoUs ho wrote. He had 
a Ion- literary efforts himself, anff had been pro- 
lOumhy dissatisfied with every one of them, ' The thing that- 


made the surgeon immortal was the spirit he iropnrtccl to tl )0 
teaching of thomen who were coming after, and ho thonght that 
Mr. Gordon Taylor, who linew the worh iu Leeds, would sny 
that ho had been the means of training some yoang men who 
could do these things just as well as ho could himself, if not 
better. Tho legacy that ho had always wanted to leave to 
posterity was a band of young men trained by him and in- 
spired by ills spirit, and he ventured to hope that that was 
one of-his dreams which had come trne. 

On the motion of Mr. T. H. -Opessh.\w a hearty vole of 
thanks was accorded. . . . 


CAKDIO-VASCULAR CONDITIONS IN RELATION 
TO ANAESTHESIA. 

At a meeting of the Section of Anaesthetics of the Royal 
Society of Medicine on February 2nd, with Dr. A. L. FtEStsitNO 
in tbo chair, the relation of some cardio-vasciilar comlitious 
to anaesthesia was discussed. 

Dr. J. STmCKuAND Goodalt, spoke ou the systematic 
examination of tho patient in a cardio vascnlar case. He 
admitted tliat tho methods he described would be impossible 
in a largo number of cases where, owing to the patient’s 
condition, tho examination had to be of the most superficial 
character. Tho ideal, however, was always to discover the 
exact state of the cardio vascular system, and Iherohy 
minimize risk. It would not be long before every general 
hospital would have a proper cardiological department, under 
a trained cardiologist, where every case would be examined 
as a matter of rontina befoie operation.' 

The examination of the cardio vascnlar system inclnled 
the examination of the heart, the vasomotor mechanism of 
tlie vessels, and tho respiratory pnmp. It was advisable to 
examine the patient three times : standing, lying, and after 
exercise The face of the patient was instructive. Tiiey .ail' 
knew the typical mitral face, and the difference in appearance 
when tbo cardiac condition was good and when there was- 
failing; a'so tbo palo face of aortic disease, tbo dull yellow 
face of infective endocarditis, and the absolutely pallid face of 
pericarditis. If the patient w.as cyanosed one would look at 
his neck to see what the jugulars were like, at his fingers to 
see whether they were chibhed, and so forth. It the apex 
beat, was visible its regularity or irregularity must bo noted. 
On palpation the position of the apex boat and its cbaractor 
conld be made ont. A slapping " apo.x. boat meant that 
the ventricle did not contract well, eitlier because it was’ 
degenerated or was subject to some toxic condition, or wn.s 
not sufficiently stretched by adequate filling. .A “heaving" 
beat meant only one thing — namely, ventricular hypertropliy. 
A ’third apex beat was made up of two distinct components, 
“slapping” and “shoving," and was almost always charac- 
teristic of a double lesion. If the apex beat was irregular the 
volume of the pulse would enable one to distinguish whetber 
tin's was due to auricular fibrillation or extra-systole. If there 
was an intermittent thrill it was important to find ont under ’ 
what conditions it was intermittent. 

On auscultation the quality of the first sound at the apex 
was important. The normal first sound was long, dull, and 
booming. This sound indicated the condition of the muscle 
and of the aurfcnlo ventrienlar valves. It might be short in 
any condition which interfered with the contractility of the 
ventricle. A reduplicated first sound meant a disturbance of 
tbe relationship between pulmonary and systemic pressure, 
as in mitral stenosis and arterio-sclerosis. The apex beat 
might bo we.ik, or suppressed, or modified by the presence of 
a murmur. He believed that the systolic mnrmur at the 
apex, if of endocardiac origin, always meant leak through the 
mitral valve. The second sound of the apex might be distinct, 
duplicated, or modified by the presence of a murmur. At the 
base the aortic second sound was particnlarly interestiug ; 
normally it ■was short and sharp, but if accentuated it meant ' 
a high peripheral resistance and high blood pressure; if 
ringing and metallic it meant damage to the strnctnre of the 
aortic valve. The aortic second sonnd was weak when the 
valve was inflamed; or it might be dnplicatod owing to 
inflammatory or degenerative change. Its absence did not 
necessarily me.an that the aortic valve had not closed, but 
only that it closed so qnietiy as not to bo heard. There 
were several different means of assessing tlie quality of 
the first and second sounds. The differential stefhoseone 
was sometimes nsefnl, and the electrocardiograph gave* a 
graphic' record of what the myocardinm w.as doing at any 
-.particular time. ■' 
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•A REVIEW OE EEIDEMIOLOGT. 


r TncBnnjBv 
u ^CDtCAI. JoTOXli 


Tlio •worst liearts, from a m 3 ’ 0 cawlial poiut of vio-vv, iq. 
which nil nnnc.sUiolic couicl bo given woro cases in, which. 
Ihci'owns iwofouiul niyocr"'^’”’ 
tioii of llio niyocnnlinin. 


liecenc information as to the mechanism of chi 
syncope must .ieacl to an entire recasting of 'ideas 
relation of cardiac' activities to this disease. So 
chloroform, ■was regarf 
every case ,of syncope 

r>r»'»«lTnrio 


llun•o^vus proiounu inyocaraiai toxaemia, or uounuo aegenera- 
tion of llio inyocnrdinm. In aortic cases observation would 
he, made of tlio vasomotor mechanism, which should bo tested 
first for va.somotor .stability and thou for positive and negative 
vasomotor accommodation. Ho spoho in conclusion of the, 
lieart in (Iravo.s's di.scaso, whore the heart underwent n pro- 
gressive degeneration. Gases of Graves’s disoaso which died 
during or after operation were those in which the, .ventricular 
myocavdimn was damaged. 

Sir llmiNMun Si'ir.smriiY said that tor a number of years he 
had boon very much interested ^in tlio subject of deaths under 
anncslbetics, aud'had had unusual opportunities of investi- 
gating eases. In 1913, in a boction of tho International 
Gougress of Jtcdiciuc,.ho gave an nnnly.sis of 10-1 eases in 
which death occurred during or shortly after tho ndmiuistra- 
lion of the anaostliotic. In all these cases ho made Iho post- 
mortem examination himsolf. Tho anaesthetic cmplowd ayas 
chloroform alone in 58, chloroform in mixtiiro in 22, pure 
ether in 12 , and other general anaesthetics in sinaUer 
luiiuhcrs. The eases in which death was found associated 
with tho condition of status lyniphaticus muuborcd 32. lu 
almost nil these 32 eases a microscopic examination showed 
fatlv dcf'cnoralion, somclimcs of . tho acute patchy typo, 
ca.si'lv rccofiiiaalilo in the po^t-morlcm room, at othovs of a 
diffused fine typo, giving rise to a pallor or sometimes a glazed 
annoaranco of the heart nnisclo, whicli was hablo to bo 
dLTO'’ardcd. In sonio of the remaining eases, although death 
had tahen place uiitlcv tlio auaoslliotic, the auacslhctic was 

” Dirh.g’'thc^ast’iriue years (1913 to 1922) ho 
17 ^ similar eases, which lie iiad not been able to classify as 
complotoly. In ttiis series tlio status .lymplia iciis eases 
mi ubored only 26--a considerable drop lu propoidiqu to the 

wiiolo nmuhon Quito a large of the 

Ivmnhaticus cases wore in tlio early ycai.s of lifc —8 out ot t le 
in tlio first five ycar.s. In a certain proportion of cases, 
mmi 1 the auaostLtic prohably played no part lu causing 
death’, and in some the cause was quite evidently puhiiouaiy 
embolism or serious hacmorrliagc.. In certain the 

nalioiit was luoribuud wheu administration commcnimd, 
Fblrwas narliculavly ?o in eases iu which stovamo was 
administered. In 9 eases stovaine was administered alone, 

^ 1 "3 filbers it iircccdcd some other anacslhotic, but 

S'^^h^ wsesuHvous 'oxido had beou given, ciUicr alone 

the two conditions ^ . , j heen of an exceptional 

four eases the ‘ ' „£ murder by the administrnliou 

clmrnotor Ooo 1” S“j toy. <"><' ‘t™ »»= 

orctloroto™; uiriicS Solo 

no disease of tlio Heart * } , j^ro there was a 

suicide by ^ atrophy. ’ The other two were 

certain amount of bioun atiopuy . ^ 

apparently nccHdontal d aths a cUo. ^ 

of a nurse, \ was a certain amount of disease 

chloroform, and in botli tncio 

of tho heart muscle. muscle ; only one in 

in which there of tho corou arteries ; only one 

which there was of slight degree, 

iu which there was 3 congenital disease 

In 5 there was valvular \yIjo i,ad other diseases 

of tho heart, all m ifi^h .^vero seriously, important m 

also Of cardiac lesions vyrncu v anaesthetics, diseases 
Smmxiou with. ulafe; the^ pointed, iu the 

of tlio myocardium tooh tl 0 . P . process, either cliromc, 

° , nf r.ascs, to some toxic 1. . damace 


chlorofovia 
on the 


rciaiion or carcuac acuvnuos to this disease. So long as 
chlorof orm, was regarded only -- 

AVAvr p.nRA nf flvnonnn n« n mi 


sn .0 myo»tal»m look tko , Stko*' chronic. 

as in the status lyniphaticiis C‘‘Se oi.miual poisoning, uas 

So'otrsSfSia SifXof ^?oS5”s 

S 0 L 5 oI opioioo »» 2 ,;SoSo. oyo?oota o, 

circulation was anaesthesia^vas geneially 

dyspnoea homg present, miiamt ^.^^ Yet if faW 

a safe proceduro m cases , , impute respopsibihty 

should occur there, was ^^,ej^rfc\han to the anaesthetic, 
rather tQ, the- state of tlm Heart 


3 uv CU13 00 xunE' uS • 

ily as a cardiac depressant, aneV 
every case , 01 . syncope as a manifestation of an overdose, it 
was perhaps permissible to draw an' inference as to correla- 
tion between cliloroform" syncope and cardiac disease. It 
happened, however, that tho condition underlying cliloroform ' 
syncope — namely, fibrillation of the ventricles— was essen- 
tially a manifestation of tlio healthy heart. In fact, a heart 
with depressed muscular action was less excitable, and lienca ' 
le,s.s liable to pass into 'Ventricular fibrillation, than a heart 
with a healthy muscle, .l^entricular fibrillation also was less 
likely to occur when the blood pressure was low. There was 
no cvidonco that endocardial lesions or muscular degenera- 
tions predisposed in any way to cliloroform syncope. 

In the gonbral discussion Dr, Joim Pabkinson commented 
upon the absence of any rapid heart stimulant, though it wa.s 
true that tho conditions of heart failure were not alike, mid' 
it was improbable that one remedy, if it could be found, would' 
meet nil conditions. Thera were only two common irregii-. 
lavitios— auricular fibrillation and extra-systole. Dr. Goodall 
loolccd rather more seriou.sly on extra-systole than other 
cavdiolooists ; current opinion was that extra-systoles, apart 
from other signs, had little significance. 5Ir. James BEniiV 
BublCo on llio value to' the operating surgeon of electroeardio-., 
ornnliV ‘and examination by a skilled cardiologist. In exoph- 
thalmic goitre cases particularly there ought to be free 
consultation between cardiologist, surgeon, and anaesthe isl. 
There wore two classes of cases in which, if he were oper.ffmg 
with n yomi" and inexperienced anaesthetist, be was a little 
fearful : hue was the case of a fat and flabby person, whell.er 
bo bad a murmur or iiot, and the other the case of a peisou 

lilli advanced malignant disease, ^os^ITn' 

cancerous glands at the root of the neck, 
lu oMrirun said that the cases in which anaesthetists did 

s!il£“iaiiS£ss 

disease.” Adronahne, to extra-systolo, 

produce vealncalar fibiillation. g condition, •which 

EaSgis eSg s-'-'-' 
.. . . J..7?Vs;SS-;g 

Medicine ot the Royal G.B., delivered Ins 

riiary Snd tho Presiden , • • nroblems in epidc®io- 

innn"ural address 0° “ ® ■, of the fonnders 

o“y.” Dr. Reece first described 

of tbo Epidemiological Sf \ely, ^d pommu were 

roanv of the most important P^P . j tPo medical service 
S,rwork of men ihose oi iho 

of tbo State, the early days of tb ^ ^ „g puchanan, and 

in 1887, fP^" f 1 rinliBtrJ, /Sedge 

Low, who, hy * ,, ^(ivancemenfc of oui 

materially' ond distribution of disi^ is 

Tegavd to a sense be continued 

out the the name of uad 

specially view on many ‘"’awetok 

While he held a sti o 8 . . and he n a 


specially "■=?X'':"_V,.nTiL> view on numy “VT-’.Twrt's aWo 
While he held a stio 8 r truth’s 

one opinion, and i ■_ loved truth _,-i pis rcadinc^ 
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tlicy might coiagvaUilaie themselves that with the adveut o£ 
the Medical Research Council one oi tho primary objects of 
the society had been fulfilled. He next shclched the career 
of Sir Patrich Mnnsou, who was a firm believer iu the 
influence of the Epidemiological Societ 3 ’ for good in promoting 
the study of epidemiology, and in his presidential address, in 
1900, set forth the future lines of research to be followed. 

“During the twenty-two years,” continued Dr. Reece, 
“ that have elapsed since Manson delivered the address there 
has been considerable stimulus in tbe stud}* of pathology nnd 
bacteriology, sciences that directly improve our knowledge of 
epidemic disease though not ol the epidemicit}' of disease. 
Many workers have entered these fields of sUidy, but Jt 
cannot be said that there has been an}' comiiarable influx of 
workers iu the domains of epidemiology. There arc few men 
who have the time and opportunity to devote to this science, 
and however rich the reward that may fall to the successful 
worker from the fact that he lias materially assisted in 
advancing knowledge and in affording relief to suffering 
humanity, it is nevertheless a sad truism that judged on the 
sordid basis of finance there are other branches of medicine 
that are more remunerative. To be able to work men must 
be able to live, and to be able to live necessitates the 
possession of the essential means of supporting life.” 

The President then reviewed the salient features of certain 
diseases communicable from other animals to man. Speaking 
of anthrax be said : 

“For many years it has been known that the infee 
tioii can he acquired by man through liandling specifically 
infected skins. An instance occurred, during the war in 
which Professor Tullocb of Dundee, then a lieutenant iu the 
R.A.M.C,, found HcfciUits (tcis in the cerebro-spinal fluid 
of a man who was thought fo have died of ccrcbro-spinal 
fever, and on continuing his investigation he was able to 
demonstrate that the infection had been acquired through 
the respiratory tract. By so doing he added another link 
to the chain of evidence that anthrax is one of the diseases 
that is air-horne, A more recent instance in connexion with 
anthrax which is of interest is that of a man who died of 
anthrax, and who, immediately prior to his fatal illness, 
had heon engaged in unloading bone meal from a vessel 
in one of the London docks. Colonel P. G. Stock, who 
luvestigatcd the nmttoi’, was able to produce evidence that 
certain samples of the hone meal obtained from tho cargo 
of tho vessel were infected with aiKhrax, and the question 
at once arises whether tho sporadic outbreaks of anthrax 
Jvhu ainong animals iu this country arc associated 
\\uu the use of bone meal for manure.” 

Dr, RiiECK next dealt with the present posUiou of plague, 
and icrnarkod that W'ith the disnppcarnnce cf rats from 
vessels the possibility of plague being ship-borne from port 
to port boenmo romole. He then reviewed tho general 
cpideinio.ogical position of zymotics, emphas zed the need 
of further rescni;cli on general epidemiological lines, and 
concluded his address with the following words : 

“Progress in the stndj' of epidemiology is closely asso- 
iV“' o>^servations in tlie AVitlo realm ot nature, 

niul in (ho correct uiteriirctation ot these observations. This 

patience and perseverance, 
eutci luso and experience. There is uothiuj; nou- or startling 
in this statement: It is 250 years since Svdouliam nrofe® 
true pi aclico consists in the ohsorvatious of nature.' The 
Ktiidciit 111 epidemiology can in all liumilitv echo the avou^' 

u IS unucuU to saj what Heaven docs effect and In what 
evonb'” cluse“for eve^r 

on Urn motion oE Sir AVilham Hamer, seconded by Dr 

Si ^ President foVhis' 

ndv.icsa ^^as cavnocl by acclamation. 


C0XCH.M,V,D ACCIDENTAL nAEMORRHAGE 
TREATED BY inSlERECTOirr. 

-tmarnOM." a^RU ’ tlio^iS;! t T 

cl.air, Dr.AV.M. Fcmvci: and Drl R w” y"" 

by hy!lo"ec“my.“' -cideulalhaemou-hagc UoLl 

61.0 bad l.aa cdampL ami . labour 


--......v.., .-Yi life nrsc laooiir 

ere nlbummuna. which cleared np 


aflcr the pregnancy. In each of the three subsequent pregnancies 
she developed nibuininuria about the sixth month, but the con- 
dition was kept under control by treatment, the pregnancies 
going to term, and the child * in each case being .alive 
and healthy. In each case also tbe albumin disappeared com- 
pletely soon after the labour. During her present preg- 
nancy the urine had been repeatedly examined by Iier doctor 
and no albumin was ever found, the last examination being 
September 22nd. A week afterwards she was still apparently 
in perfect health, but on tho morning of October 1st she was 
awakened by severe abdominal pain accompanied by sickness. 
The pain was chiefly over the appendix region, though there' 
was tenderness over llie whole abdomen. The pulse was slow, 
the temperature subnormal, and there was no oedema, and apart 
from pallor, which was more or less her usual habit, there 
were none of the usual signs of Imemorrliage present. She was 
raiher short, so that it was di/Ticolt to estimate the degree of 
tension of the merits or the exact size of the uterus. The os was 
quite closed and rigid. About 8 02 . of darkiv stained urine was 
drawn off, which was practically solid with albumin. This, 
together with the sickness, the slow pulse, and the fact that the 
patu became localized to tbe epigastric region, led at firat to a 
diagnosis of impending eclampsia. Under treatment for this the 
patient seemed at first to improve, but in two liours her pulse rate 
liad steadily increased and a brownish haemorrhagic discharge 
appeared from the vugina. A dingrrosis of concealed accidental 
haemorrhage was then made and abdominal section was decided 
upon. 'While preparations were being made for this a copious 
vaginal haemorrhage occurred. 

On opening the abdomen a considerable quantitv of blood- 
stained serum was foimd. The uterus, which d>d not s'eem unduly 
tense, was of a bluish or purplish colour, like that of an ovarian 
cyst with a twisted pedicle With numerous haemorrhagic patches 
and alarce haematoraa iu the right broad ligament which seemed 
to extend snbperitoneilly deeply into the pelvis. Supraxaginal 
hysterectomy was performed, tKc patient appearing to progress 
favourably therealler, and lour days alter operation the urine was 
completely free from albumin. After a somewhat prolonged 
recovery due to the development of a stitch abscess, phlegmasia 
alba dolens. and parotitis, she was preparing to go liome at the end 
of six weeks when she suddenly became very ill and died from 
what was thought to be a slowlv developing thrombosis of the 
pulmonary artery. 

Ou opening the uterus it was found that the placenta had been 
almost completely deiached by a lar^e blood clot behind it, some 
of it recent, most of it older. On microscopic examination the 
separated portion of the placenta showed evidence of early 
infarction, crowding and congestion of the vihi, and coagulation 
of the intervillous spaces. In msnv areas the who'e mnscu ar wall 
of the uterus was ploughed up by the escape of bloo.l from the 
vessels. Iu some areas there were’large haemorrhages separating 
the muscle bundles, while in ottiers the haemorrhages were 
smaller and had caused separation of the musoie fibres. There 
was also considerable degeneration of muscle fibres, varyin" iu 
degree, hut showing its;l[ icr the most part in the loss ot unclear 
staining. Here and there, there was some trogmeutatiou of the 
rauscif fibres, which had a clear hvaline appearance. TJie an(liu"s 
did not throw any clear light upon tlie relationship between 
concealed accidental haemorrliage and albuminuria. 

Gonococcal Infections of the Tales and Ovaries. 

Mr. David Lees read a communication entitled “ Some 
observations on gonococcal infections of the tubes and 
ovaries." He condemned the practice ot promiscuous 
doucliing in gonorrhoea, and empiiasized tiie imporlauco 
of local tlierapy of tlie lower genito urinary tract .as a means 
of preventing ascending infection. In acute inflanim.atovy 
gonococcal cases absolute rest sliould he enjoined, and tiie 
original /ecus of disease sought for and treated wliether or 
not operative measures were employed for the ticatmout ot 
such complicalioDS as salpingitis. Removal ot one or boUt 
tubes -w.as only the removal of the end-product of tlio disease 
and not a cure of the existing infective prcccss iu (lie 
rest of the genito-nrinary tract. Tlie infected uicios, cervix, 
and lower genito-nrinary tract were still tlie s t 3 s of active 
disease and tlie patient continued to suffer ill health w.as » 
fertile source of infection to others, and the disease might at 
any time flare up or giro rise to other metastatic lesions, such 
as arthritis. Operation was rarely needed to save life and 
had the serious disadvantage that it sterilized the pat cut if 
both tubes were removed, whereas there was ample evidence 
fo show that quite a number of such cases if treated by 
couserrative measures made a good recovery and tho tubes 
regained their function. The main principles of expectant 
treatment were rest in bed with liquid diet, and an ice- 
bag over the lower .abdomen except during nionstriiation, 
when hot applications were preferable. Tlie bowels should 
bo well opened, belladonna or atropine sulphate mven in 
fairly largo doses, and sedatives sucli as bronridc.s or 
hyoscy.arans administered. Tlie Fow'er position .nssisled 
draiuago from the uteiais. Vaginal dom-hiua should he ' 
avoided while tho pain w.as severe. When tho aceto 
abdominal symptoms had suh.sided hot antiseptic hip ha'hs 
and careful local treatment, of all foci of infection in ihe 
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of nfllin.ionf ii 1 ^ ijypcmoinm, prevented formation 

iiL nf m-n 1 7 \ rosoluttoii. As soon ns t)io fcom- 

' r »su«Ily nbout tlio second or third 

IieeK, tliQ patient sliouid bo given the benefit of fresh air, but 
oxciciso .should bo avoided. In addition to local treatment of 
t Jo conu.K and lower tract at this stage tho inseiiion of 
lagnml jclitln'o! and glj'cerin tampans every second day was 
of beiicht, ircatniont tiirough the Wood stream by vaccii]o.s, 
detoxicated or otherwise, was essential in inaccessible lesions 
such as salpingitis, in order to inalco certain that the infection 
Was eradicated from llio tissues. 

J’nf/iofo.oiVril Spcciiitnis. 

Hr. Hmo I' mwnsos allowed two .speeimens; {!) A large 
gangrenous submucous fibroid eoiiijilicatoil by double p}^- 
salpins. nciito appendicitis, and purulent peritonitis in a 
married woniau aged 'IG, who had had an offensive vaginal 
discharge witli pain in the lower abdomen for two yonvs; 
panhystcvcctomy and iippcndiccclomy was followed by a good 
rocovciy. (2) A cystic fibroma apparently growing in the 
broad ligament and nnatlaclicd to tbo uterus, bearing a close 
vcscinblanco befoco operation to an ovarian cyst, and during 
operation to a cervical fibroid. 'J'ho patient avas a mnllipava 
aged 42, and for three weehs beforo operation the tumour had 
been growing rapidly. It was shelled out of its capsule, and 
the ulenis removed by mipravagiiial section, along with both 
ovaries and lubes. 


3HISII IIOSIMTAI. riNANCfi:. 

Tm; .'^cclion of State Medicine of tho Royal Academy of 
Medicine in froland met on .lauunry 12th, with tho President, 
l)r. T. Ilr.S'sr.ssY, in the chair, when Dr. Hoiucr. L.vw road 
a paper on liospital finance. He said that in spite of the 
deficit incurred during tlio war tho hosjiitals of Dublin were 
not in serious debt. For many year.s pa8t,_ however, the 
annual income had not balanced tho expenditure and was 
supplemented by bequests which were nsed as income. Ho 
slictchcd tho dovciopiiieut of the Board of Representatives 
of tiio Associated Dublin Ifospifats, wiiicii had been engaged 
chiefly in studyrng the ineaii.s of increasing income, Tim 
ideal method, he holioved, was for the people to .subscribe 
small weekly sums when well, so that tho liospitais might 
c<aro for them when side. An agreement with one of tho 
branchc.s of Die Iri.sh 'Trftn.sporl and General Vi others' Union 
had been made oinbodyiiig this principle, and a system of 
payunents by urban and niial sanitary autiiorities foe 
nece.s.silous patients coming from their areas was in force in 
connexion witli about si.xty of these bodies. Arrangements 
had also been made with tho National Health lusuranco 
Commissionor.s whereby the .approved societies might inchulo 
hospital benefit ns one of their extra bcuefifs. Under tho 
schemo of tho Board of RcprcHCutativcs tho patient had free 
choice of hospital, the payments being made by tlio Board 
to each hospital in proportion to the work done in treating 
XiaticiiLs. IVlnlo acknowledging tbo economy and incrc-ased 
efficiency wliicli would result from amalgamation of hos- 
pitals, bo thought thcmatlcr at present impossible of achieve- 
monb. Fiutbcr, bo pointed out that tlie smaller hospitabs 
permitted of the patient being iudividnalizocl, with tho result 
that tbo patient subsequently took an interest in “his 
hospital.” 

Sir Joseph Gi,yxn‘ 


said that State control would kill the 

hosuitais, and should only he accex>ted ns tlio last possible 
expedient. There were two ways in which fhe question 
could bo approached'. First, the rate in aid, which would 
come through the county councils, but ho ryas not m favour 
of ihissche7no: if any one of tho twenty-six counties stood 
0 It there wSd he difficulties. Secondly, the ^-aut m aid, 
the scheme which ho thongbb the bettm-and which was 
used i connexion with child welfare schemes at present 
Sing in Ireland. Incidentally he was of opinion tbatsome 
of tho iLspitals in Dublin could make claims en that scheme. 
He thought that for every £1 wliicb was 
timis fees, or any other means for tho hospitals, f-1 -non cl 
bo given iij tbo^ State, up to 50 per cent, of the annual 

voluntary .subscription' lists of the hospitals. 
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wbero Sfato^ay'^m^nt'^sL^e control 
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Yvent on in connexion with these Tim 
tronia not lotS 

free of charge, patients who Yvere well able to pay for “w? 
maintenance, and they therefore decided that afl patients 
slioulti contribute as far as they were able to the fnndLf the 
ospi tal. .Some of the members of the various hospital boards 

Inhl ^ ^ V”® patients ivoald mean a 

qO d mine to the hospitals, and in his opinion tliev had 
cnconragcd it too much. He had suggested long ago that if 
the hospitals relied too much on payment from patients they 
would injure both the patients and the hospitals There 
Yvas one question which had not arisen here yet, bnt Yvhich 
would later on, in connexion Yvith payment from the patients 
rhc_ British Medical Association had said that a definite pro- 
portion of tbo funds which were contribated by tbe patients 
townrd.q the maintenance of tbe hospital should be placed 
at the disposal of the hospital medical staff. If the hospitals 
Yvovo not charitable institutions there would be no claim on 
the medical staff to give their skill and time free to these 
in.stitnlions. 

The PitiisiDKXT said that tlie Dublin hospitals were worthy 
of support, and of the usual charitable donations Yvhich they 
had received in tho p.ast, But they were also worthy of a 
gr.ant from the State. Very few of the hospitals in Ireland 
were fully equipped to carry out either surgical or medical 
work in a really efficient manner, and some of the connlry 
hospitals had been closed, with tbe direst consequences to the 
people. The British Medical Association had given this 
subject a great deal of consideration, and had approached it 
from tbo medical point of vieYv. Patients admitted to hospital 
.should come under three classes: (1) free or indigent patients, 
(2) tariff patients, and (3) paying patients. 


A MEETING of the Obstetrical Section o£ the Royal Academy 
of Medicine in Ireland Yvas belli on January I9th, with tho. 
Fresideut, Dr. BETHEL. Solomons, in the chair, when Dr. D. 
Cassidy read a paper on pelvic pain from a gynaecological 
standpoint, Yvliich Yvns followed by a discussion. Dr. J. I. 
Cunningham demonstrated Kieilaud’s obstetric forceps, 
which Yvere smaller and lighter than the nsnal forceps, ami 
were being used increasingly in Vienna. Dr. J. T. SDHL-p-Y 
shoYved two nrctbi'al calculi, which had caused dystocia. 
Dr. L. Cassidy said that he was of opinion that the obstruction 

Yvas probably caused by the fullness of the bladder, an opinion 

Yvith which Dr. Solomons agreed. 


A CLINIC.YL meeting of the West Kent Medico-Chirnrgical 
Society was held at Die Miller General Hospital, Grccnwicii, 
on January 12th, with Dr. E. W. F-iH-YiEB in the chair. Dr. 
HiLDUED Cahlill showcd three cases: (1) A „ 
suffered from encephalitis lethargica and syphihs of t 
ins sj^stem ; he w'as unable to wash ins face, his / . • 

were expressionle.ss,and ho had diplopia With 
He YV.as treated Yvitii one-hundredth of a gram ^ 
twice a day. (8) A man, 53 years of age, ;vho snflhrcd fr^ 

mbes dovsaUs, with C^J^vcot s disease of the taui-, 
liglitning pains iu a lower limb amputated jeats ig 
hIs lip was thought ffi-st to be sarcomatous and 
culous. His pupils were unequal, tire f u as 

pressure on the teudo Aohillis was not ne ve, ' 

Yvas present, nnd there was ana gesia of the idnar 
(3) A boy of 13 years, who flexed his »ock and 
over bespoke ; he was able to say a few wort s ^ 

so by taking a deep inspiration l^c^^fv^eaeach u oiu n ^ 
CUMBERBATCH showed (1) a case ePesHrenteJ 

by fulguratiou, and (2) a case of ot 24 

by diathermy. Dr. ARTHUR Davies showed an 
years who was fat, short, Yiith j,’,j,‘n},ly 

normal, the underdevelopment being P^sumamj 
nolvfilandular insufficiency. Dr. E. !<■ 
behalf of Mr. C. A. JoLL) tw'O cases 


due to. 
sho'vcd (on- 
11} A man w'lio hai 

bchalt 01 rur. u. a. ^ fistula , 

suffered from appendicitis six years A; excision. 

'eloping which required two opeiMS {or jis 
(2] A man aged 21, Yi'ith tke appearance of a 


deY'clopiug which required two of j2 ye.ns 

1) i niairagcd21, with ^ been 

ireated with 5 grains of thyroid extract daily. 
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sott-billcd liombill, tbe tusk of an elephant, and the bones 
of n du"ong. This mixture is almost more surprising than 
a formula in modern pol^'glandular thernu}'. 


THE POISONS AND CHARM CUBES OF MALAYA. 

A SECOKD enlarged edition of Dr. Jonx D. Gimlette s book on 
Malay Poisons and Charm Cnres^ of wbicb the first appeared 
in 1915, has now been issued. He writes ^Yith authority, for 
not only has he spent more than twenty years in Malaya, out 
ho has had verj^ unique opportunities for obtaining inforiua* 
tion; the late Sultan of Kelantan was kind enougU to depute 
the Secretary to the Kelantan Ecclesiastical Council and 
two of the medicine men to tbo Bo^’al household to assist 
Dr. Gimletto in preparing the second edition of his book. In 
a foreword Sir "W'illiam M^illcox mentions that tbe Govern* 
meat of tbo Federated Malay States has. given its support 
to the publication of tbe book, and points out that a large 
proportion of the poisons and drugs mentioned arc potent 
substances W'ith unknown active principles, so that tliej» 
offer a promising field for research. Dr. Gimletto’s book will 
interest many classes of scientists; it is of value to tbo 
anthropologist in that it gives an accurate first-hand account 
of native folklore, much of w’bich is of a secret nature, and it 
is of very great interest to tbe pharmacologist for the reason 
mentioned by Sir "William Willcox. It is not surprising to 
learn that tbe first edition was used extensively as a refer- 
ence book in poison trials in the Malay States. 

Tbe book is ebiefiy concerned with tbe "work of the 
bomor,” or medicine man, who is an important figure in, 
Malay socielj*. Clinical medicine and magic are closely 
allied in Malaj’a, and tbe medicine man deals in both. Tbo 
origin of tbe magic employed is complex; it has its founda- 
tions in tbe original animistic beliefs of the Malays, and upon 
this stock have been grafted both Brahmin and Mohammedan 
superstitions, Tbe final results are charms and incantations 
of a purely pagan nature, commencing and ending with 
praj’crs to Allah, a compromise being thus established 
between tbe ancient folklore and the newer creed of Islam. 
Tbe “bomors " are of various classes: some are simple village 
medicine men, others are priest-physicians and masters of 
tbe occult sciences, whilst a few are dangerous characters 
who specialize in poisons. Dr. Oimlette describes in detail 
various interesting charms, incantations, and spells, some of 
which, be says, are secret, being known only to a limited 
number of “bomors.” 

The greater part of tbe book is devoted to a description of 
the various poisons in use in Malaya, About twenty animal 
preparations are mentioned which appear to contain defi* 
nitelj’^ toxic substances; these are chiefly derived from 
poisonous fishes, toads, and insects. 

The vegetable poisons of ^lalaya are numerous and potent; 
some aro well known to European medicine — for instance, 
Crofou tiylinm (croton oil), tbe upas tree, AntiaHs foxfcan’a, 
and tbo upas climber, Sirychtios iieutit the active principle 
of which is brucine. 

In addition to these a considerable number of very potent 
substances are described by Dr. Gimlette which are new to 
European medicine. Malaya is indeed extraordinarily rich in 
vegetable poisons; the poisons used by tbe wild tribes on their 
arrows are in many cases complex preparations ; as many as 
thirty different substances are knowm to be employed by tbe 
various tribes for this purpose. Tbe arrow poisons aro very 
deadly, nud it is stated that five arrow wounds suffice to 
kill an olepbaut. 

Criminals show a considerable ingenuity in choice of 
poisons. The harmlossncss of powdered glass is recognized, 
and it is seldom given alone. Numerous vegetable poisons 
aro cinploj'od. Several specimens of datura are known which 
contain hyoscine, and these plants are used to produce 
stupefaclioD. The plant is burnt beneath the bamboo huts, 
and tho lumcs aro stated to produco unconsciousness ; this 
device IS used by thieves. 

It is, bowoyer, interesting to learn that in spite of tho 
iinmcnso variety of unknown and potent vegetable poisons, 
cnmmais emplo}’ largely tho common minerals arsenic and 
po.assuim cyanide. Tbo ancient device of treacherously 
lulhnn a guest by poisoning one side of a knife is known 
ui Malaya : ibo knife is smeared on ono side with potassium 
^ cyauulo and honey, and tho poison is administered daring 
j the cutting up of a water melon. The antidote for cyanide 
. poisoning is complex, since it contains tho helmet of the 


iVijoHS awl Charm Cu»yj. IJyJolm D. Gimlctle. M.U.C.S., 


EPILEPSY. 

Epilepsy, thongh a disease which can never fail to attract 
attention or to demand relief, is accorded in many textbooks 
only the most conventional description. Heuco wo welcome 
Dr. Cestan’s monograph,'- for tho wider the experience of tl.-e 
observer the more fully is ho impressed by the complexity 
of tho disease and the ditEcuIty of its treatment. Dr. Cestau 
gives a good account of tho various forms of epilepsy-, both 
those which are symptomatic of some underlying disease 
nud that peculiar disorder known as idiopathic or essential 
epilepsy. The clinical features of the epileptic attack, both 
the grand mal and tho petit mal, are carefully aud fully 
described. Next tho peculiar features of the Jacksouiau, 
or, as our French colleagues terra it, tho Bravais-Jacksouiau, 
attacks aro considered and their significance discussed. In 
a chapter on tho mental disorders which may complicate the 
disease, tho so-called psychic equivalents and the varieties of 
the post-epileptic state receive careful attention, the subject 
being illnstrated by many valuable clinical cases. A short 
but useful chapter on its medico legal aspect, especially in 
relation to criminal responsibility, is of great interest at tho 
present time. 

Tho differential diagnosis between hysteria and eijilepsy is 
often not the relatively simple matter the author would have 
us believe; the truth of this is indeed well illustrated by an 
admirable anecdote of Trousseau’s quoted by tho author. 
Very debatable ground is traversed in tbe brief section on the 
pathogenesis of the epileptic syndrome, aud we may regret 
that BO little is said as to the possible relations of abnormal 
“protein sensitivity ’’ in this disease. 

Tbe epileptiform attacks occurring in cerebral lesions, both 
traumatic and other, are adequately described, as well as 
those forms found in various states of toxaemia, such as 
uraemia and eclampsia. The various theories as to the 
etiology of idiopathic epilepsy and its relation to infantile 
convulsions aro fully discussed, and practical deductions of 
value for prognosis and treatment are made. Tho concluding 
section on treatment is good nud concise and commendably 
free from prejudice. V'e note with interest the author’s 
favourable opinion of tbo value of luminal, or gardenal, as it is 
termed in France. 

Ferbaps the author might have insisted more on the fact 
that every epileptic is a law unto himself, aud that every case 
should be studied strictly on its merits, especially in regard 
to treatment. Little reference is made to the claims of those 
who urge the value of psychotherapy, but wbctlicr this 
omission is due to conviction or to Jack of knowledge wo 
know not. Altogether a very readable book, it cannot be said 
to teach the profession anj-thiug new. But as a monograph 
to supplement the ordinary textbook for tbe student we have 
nothing but praise for it. 


THREE TEXTBOOKS OF DERMATOLOGY. 

Of making many books there is no end, especially in America. 
■Wbat is more remarkable is that America, with but a lilt o 
help from this side of the Atlantic, appears quite able to 
absorb them. Here are three noble volumes devoted to the 
science and art of dermatology, each of which has succeeded 
in living beyond its initial edition ; ono of them, Schamberg’s, 
has now attained its fourth. There is a very considerab'e 
similarity between these books. They each take as their 
province the whole of the subject, and thus a large pro- 
portion of each is composed of second-hand information 
colled from the works of previous writers, to whom each of 
tho authors duly acknowledges his indebtedness. Con^e 
qnently tbe personal note, which is so valnable aud males a 
textbook so much more interesting, is only occasionally lieai-J. 
Each work is profusely illustrated with photographs, most ol 
them quite good, and with a few coloured plates, which are 
not so good. Moreover, although tho illustrations aro of 
different patients, the authors have selected cases of such 
similar characteristics that the pictures would be quite easily 
interchangeable between t’uo volumes. Eacb adopts sub- 
stantially tho same classification, that of Hebra, which wa-. 
originally entirely pathological but lately has been modified 
by modern discoveries of tbe etiology of many deriualo-es. 

-Lts^niUrzin. By Dr. B. Ccslaa.- Parie; ."rjrao.S FUmctrlcn. 1 = 2 > 
{Cr, Svo. rp. 275. Fr. 7.503 ’ ■ ~ 
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OHiHvirtlly ot infective conailioiis. Eoclt is well anti clpaily 
iiriutcil on nice Ihiclc siuooUi iiapor, luul llioy avo all pulihslicd 
al about llio ssime price, which is soinowhcre between iJ. 

’'’No~L-oh.tio,iavyaoctriiieswill bo found 
but each is pretty well up to dale and abreast ol the latest 
advances which have been made in the 8ub3ccl. Owiuf, 
'^oTiii facilities for travel deruialolo.ists in overy country 
1 r,iM'\m*tu!iitios of incotnie c 


have shown that it is by no uicans s 

thought at one tinie. ^honie of-his-othi 

scrappy — that, for 


unit! n.ivj.. ^ IS hy no'incans so uncommon as was 

tlionnht at one time. .Some of- his other sections are a littlo 

° .. . r- „„ ,1 ...... qjjq q! tllO 


tlionmit at one time, .borne ot- iiis oiuer seccioi 
scrappy— that, for cxamplo,- on drug eruptions, — — 
most important subjects in dermatology for the general 
practitioner. 

In conclusion, it may be said that from each of the three 
hooks hoie dealt with the student or practitioner may gain a 
lr%Ar*w1r»rlcro of the subiect so far as it is possible to do 


iliftcrenccs ‘'“J n.osi Jornmlologiuls 

tbo medical public, tlicii coiiscniiccs ^ -j ^ 

for Iho now arrival .11 HOi/clhiug 

proceed lo point out that thtj student of 

hiogest, cliicfly because he ‘7^° ' , • , references are 

tini'olhovs lotholUcra uroo t l es^l- 

fairly copious, and ^ p, fair to become a senons 

tbc subject. Ill but at present it is 

rival to Stclwagons well hnou derma oscs 

not so coiiiplclo. V\ ,V'°„^^„,rrtaiii ad vaiitago over then 

American dnrmalologis..s j; J .vitbiii their own 

British hrolhren, for the dopondont for their 

borders and they ' gi,gnco sea-borne eases. All the 

material for obscriati under consideration have 

nntbor.s whoso books tire . . ^^s vcspoct. and 0.10 

availed themselves of cial study of skin diseases 

of them. III-. kas IV . enjoyed 

as Ihev are seen m fk° ’ ..,-Hqcs in Georgetown, 

exceptional opporUinitie.s, or I • ■ j.],iye 

Dislriel of Colnmbm, wh c >s ‘'O ^o be that the skin of 
slates. The cluef P°<"'";‘‘\‘g'’rcs°st.ant to external irr.tauls 
the full-blooded negro is mo 0 rc^ • ,uulatto docs not 

than that of the irritant cc/.cma 

enjoy this relative ^nd the coniaioii septic dis- 

arc not so “^fXqggl^qcs-aroncUhcr so con.mon 

ord=r,s-imi’C^''AO;^°''’:’.^\q :Jc and lichen planns infrequent 
nor so severe. I j^gt that calaiicons 

Afore inlcroslmg still is . urobably to tho fact that 

comparatively '’q.-ciit most of his life m the 

Sen in the aged nerwo 'vho 1 as spent . „,guitcsted by scaly 
open air the senile dcgcncralu c chmi.es ^ ^3 

d‘ V HPots are almost »"knoi m On U.c 

tell known lo ho is^more conimon among 

Sell ™csr!.ru.rirp»^^^^^ •'»» “> 

'“it S' 

is tho largo fnvourc'd dermatologists who 

rpSSf .» 0 ^' r 

pnopicilj. , forimila for always the same 

that, up to til P, „ „3jgi.rt’B work, of 9 °^'*^? ’ „ ^g associated 

name ^‘'1/ ^nu called after 

S .tv !•»>>“« 

j,ave given more, fms — — — 


THE EYOLUTIOM OF CONTINUITY. 

Hi! Davip RDS3EI.L, in his hook TheEvohitim of ContimLitu; 
has set hiiiiseU the task of demonstrating that one evolut.onarj 
rnles tlironghout all nature, _and that, tree m this 


1ms set hiiiiseU the task of demonstrating that one evolutionary 
principle rnles tlironghont all nature, and that, trae m 
m-inciplo, all matter has been evolved into being, and 
piincq , , , -..geies of dead and living matter have 

Wn^dSentiated He contends also that the outstanding 
been d'llcient atem reproduction reflect the action 

ff ToToinmo " all e'volution, - For the purpose . 

n i s tbes s as there is no such thing aS absolute continuity 
of his inesis, us tvnrld tho word “continuity 

of matter in_ the £ Tm attachment of 

is used to express resists the forces making for their 

component o emeu^ 

severaiico 01 cissipa relative coutmuity of its 

explains,* -^ko atom piese Us protoplasmic 

system pt piieir gellnla “and tissue continnity." 

continuity, and our hot • nnderlving principle is the 

Though raamtaming -ji„ss"ll devotes the greater 

samo for all forms o fSing species and the 

part ot his book to xp^t this is based on the funda- 

dcvclopnient of the . -j ,3‘ the cvolntion of continuity, 
mental evolutional^ p I tho general principle 

His view seems to bo that 1 0 „ ^^gtiakable basis, tho 
of natural f °“’Ls never been clearly displayed, 
bed-rock ot the ^,fi„“tois have hitherto accepted 

mainly bocansc all pt. Russell believes 

To dictum -Nnfani non/«c.t aafhim.^U 
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to its arrest or fatal termination.. It is a subject jvliich.is- 
quite inadequately treated, even in pretentious textbooks, and, 
tbougb there is nothing original in the matter, the author 
.has succeeded in bringing together into a small compass a 
considerable amount of information scattered through original 
papers and memoirs not readily available to the general reader. 
Tuberculosis is different in many waj-s from other diseases : it 
is one in which a cure in the sense of a rcstilufio ad f nteprtini 
does not take place, while often the best that can be hoped for 
is the establishment of an equilibrium between the patient 
and the invading bacillus. He emphasizes this point very 
carefully. He points out that though tuberculosis may bo 
the most curable of chronic diseases, it is also the mostchronic 
of curable diseases, and that therefore prolonged treatment 
continued diligently and consoiontionsly for the rest of the 
patient's life is essential if the primarj’ arrest is to be main- 
tained. This is especially important as those who are clinically 
cured of the disease tend gradually to lose their immnnity, 
and unless particular care be taken as to the hygieno-dietetio 
mode of living serious relapses may occur even after several 
years. This somewhat gloomj’ view of the prognosis of tuber- 
culosis he supports by extracts from the statistics at Leysin. 

■ The main portion of the book is occupied with the actual 
study of the progress of the disease, considered from a clinical 
standpoint. Accepting Bard’s classification. Dr. Burnand 
divides pulmonary tuberculosis according to its anatomical 
seat of attack — that is, as to whether it affects the paren- 
chyma, the interstitial tissue,^ the bronchi, or the pleura. 
Any case of phthisis referred to one of these categories — 
which are, of coarse, amplified — tends to evolve along a 
certain definite line, so that a case primarily of caseous typo 
will tend to remain caseons, one of a chronic fibrosing type 
will tend to retain its tendency to fibrosis, and so on. It is 
the more or less distinctive autonomy of each of these classes 
which he then proceeds to describe. Passing on, he deals 
with individual symptoms, and indicates the amount of 
weight which is to be attributed to each in judging the condi- 
tion of the patient. Great stress is laid on the limitations 
nud the difficulties in interpretation of auscultatory findings. 
These at best furnish a knowledge of the local lesion in the 
lung, but they can afford no idea as to the general resistance 
of the body. The effect of therapeutic measures on the 
progress of the disease is considered briefly and the criteria 
of recovery laid down. In his opinion, speaking generally, it 
is unwise to pronounce the word "cure " till the patient has 
been free from all signs of active tubercle for a year— a year, 
too, in which he has returned completely to his normal mode 
of life. Wo have every confidence that this book will be of 
considorablo value, especially to those whose knowledge of 
the disease is limited by their lack of experience in following 
its conrse. In recommending it to our readers we feel that 
it is only neecssarj’ to iioint to the distingnisUed name of its 
niithor. Dr. Burnand, the Itledical Director of the Leysin 
Sanatorium, to ensure its welcome reception. 


RENAL AND GENITO- URINARY DISEASES. 

Itcins cl Orijnnes Gcjtilo-ttrinaircs,^ by MAT. Brault, Cottet, 
SIiciiox, Lem.iire, Looste, and Hazard, is the thirteenth 
volmuo of the treatise on medical pathology and therapeutics 
appearing under the direction of Emile Sergent, L. Ribadean- 
Dumas, and L. Babouneix. Ideas concerning tUo kidneys, 
tbo physiology of urinary excretion, and tho pathology'of 
nephritis ate in such a state of flux that any work which 
gives a precise and clear viowof the subject is to be welcomed. 
In tho volume under review the taslc of making a surrey of 
this interesting portion of tlio field of medioiuo has been 
eutrnslcd to Drs. Brault, Cottet, Michon, Lemaire, Louste, 
and Hazard, The subject is difficult; no one can look at 
Ilje Ulemturo ou, say, tlie classification of the different forms 
of ncpliritis^withqut bemg impressed by tho great diver*’euc\’ 
of views. So is it with such subjects as the estimatioa of 
reual fuuction, tho pathology of uraemia, and tho relation of 
, vasculiu- to renal lesions in certain forms of nephritis. Tho 
, sympathy of any reviewer must, thcrotoro, ho extended to 
aiilhors grepplmg wjth sucli subjects. It cannot, however, bo 
Saul that those responsible for the volume have succeeded. 
Ihc reader loses himself amongst a mass of facts, and when 
he lays down thovolmnc will probably have no clearer view of 
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renal pathology than ho had when ho started. -It is indeed 
difficult to know exactlj' to what class of student the volume 
will appeal. To tho ordinary medical man who has made no 
special study of tho genito urinary system and its diseases it 
will provide stiffer reading than lie is prepared to tackle. For 
the expert urologist it presents deficiencies that will prevent 
it from being of any more value, for it cannot bo regarded as 
a work ot tofetonce. The literature ou which it is based is 
almost entirely French; little reference is made to the work 
of foreign antliorities. 

In the second part of (ho work are sections dealing with 
diseases of the genital system, both male and female, whilst 
the third part is devoted to the analysis of urine. With the 
exception of some fignres in tho last section, tho hook is 
entirely without illnstrations. In this respect it differs from 
some of the other volumes, notably the excellent volume by 
Iiegoiix and Papin on urology, hut the presence of a few more 
suitable plates and diagrams would have done mneh to make 
the reading of this volume an easier task. 


AN INCOME TAX GUIDE. 

The Income Tax Guid^ issued by Messrs. Nelson has been 
prepared by a competent writer on proper lines, and is pub- 
lished at a reasonable price. Mr. Scluev’s service as an 
inspector of taxes has evidently shown him what is expected 
from such a handbook ; for instance, he includes in his survey 
that separate application of the law and practice to the 
mannfactnrer, tbo tradesman, tho professional man, the 
employee, etc., which is tho help usnally found to be most 
effective, but which is seldom if ever supplied at so low a 
price. Indeed, the matter is carried even farther, seeing that 
the chapter on the professional man's difficulties is sub- 
divided, and those of the doctor, the lawyer, the clergyman, 
and others are dealt with separetoly. 

The author’s official experience is drawn upon to supply 
useful hints; his plea for accuracy in detail — "llonnd fignres 
should always bo avoided; they are officially suspect" — 
carries force, and his obiter dictum on the attitude of 
General Commissioners towards appeal proceedings might 
well he remembered by intending appellants — “ tliat body 
dearly bates to bave long or frequent sittings and to have 
to listen to small matters." The section dealing with the 
doctor includes a model form of account, with a specimen 
list of working expenses, for ascertaining the average liability, 
beside other information which should prove useful. SnoU 
matters as tho adjustments obtainable where one person 
succeeds to a praetice c.-irried on by another, the procedure 
for obtaining repayment, and so on, are effectively dealt 
with. There are, of conrse, imperfections — ^for instance, the 
1 special allowance of £45 in respect of wife’s earnings is no 
I longer conditional on their being independent of the husband’s 
earnings; and, in a somewhat similar connexion, the wife of 
I a husband who has no residence in this conntry is not, in 
general, assessable in respect of remittances from his earn- 
ings, though the note on page 27 would lead the reader to 
assume the contrary. On the whole, however, this little book 
can be recommended os giving as good value for tho price as 
can be obtained an 3 -where in this field. 


MOTES OM BOOKS. 

The thirty -third edition ot Diirdetrs Hospitals and 
Charities'^ has recentlj" been published, and although the 
range of information has been increased it has been found 
possible, bj- the exclnsion of all obsolete matter and by 
condensation and revision, to reduce the size of the volumo 
by over a hundred pages. Tho military and naval section 
has been augmented, particuiars of liospitals where the 
Ministry ot Pensions has financial liability have been added, 
the new names ot Poor Law inflrmariesare given, withalistot 
the local committees set np by the Voluntary Hospitals Com- 
mission appointed by tho Slinistrv- of Health, The first 
66 pages deal with hospital finance, the classified lists, with 
the analysis of tho expenditure under different heads and 
tliesonrces of their incomes, being particularly ngeful. Then 
folloATsthe detailed directory of hospitals and other charitable 
institutions, occupying some 803 pages, and including 
hospit.als not only in Britain but in the dominions, colonics, 
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particulavly x)crhaps iu the special 
>, , , ... Jork; one ot the Now York evo car and 

“’Stance, with 175 botls, has a staff of 
fhiifocji consuitint; siU'j'coiis iiinl two piij'sicians, thirtv-foui' 

assistants in tUo’opSaInffc 

fn (Pn cUtU^al assistants 

iti the aiirui ilopaitmont, forly-throo sni-fjootis auff five clinical 
asststaxits iu the lliront Ocparlmcnl, and scvcii house- 
suvKcons— nor Is tlio sl/.o ot llio staff of this hospital umisaal 
t\s compatca with otlicrs In that city. ^ 

In thoprclaco ol his inono/traph, Auacslhcsin in ChiUhxn," 
}lFAYt:n states that "most of Iho elementary teaching 
has hceii omitted. . . , As far as possible slmplo motbods 
i)ccu <lcMcribctl in otilcr to nintio tbo boolc more usotul 
to the (^ciicrol practitioner "wtio is iimib^c to omploy coiupll' 
eated npimrntiin." Yet among the iiinstralious ono finds 
ilgiircd Jloylc’s p'as and oxygen apparatus, tlic direct ySsSon 
laryugoscopc, Itood’s apparatus for infusion nnacstbcsla, the 
Ilavis ya^, and the Yankluuier coinhiued prossnro anil 
fiucflou oiitllt; moreover, lu several eases the melboils lor 
uainif such apparatus arc fairly fully explained in the text. 
It is, however, uultlvOl 3 ' that the avcraife yoncral practitioner 
will t;o to the expense of providluf' such instrumcnls. 'i'Uoujth 
fho autlior cnji hardly l)o said to liavo acldcvcd Uls object ot 
dcscrUilnu only Kimplc apparatus, there is little fardt to be 
found with his toachiuf'. As Is but natural, ctlmncsal comes 
iu for a full description at tbo hands ot Its pioneer adnunls- 
trator, and various little "gadgets" Invented by him arc 
also described. Slmuld a second edition bo called lor the 
anthov wilt do well to revise the text carefully 5n order to 
remove some literary hlouiishcs wiiicti liavc escaped his cj’o. 

Judging from the output iu America ot handbooks Intouflcd 
for lion-medical readers, the lay public seems more open in 
iho New World to personal education on hcallh .subjects than 
in this country. I'crsonal Ilpr/ienc AppUed'^- is a hook of this 
class; in Iho courao of fourteen chajilcrs the author, Dr. 
J. r. Wli.btxMS, discusses the application of the principles ot 
hyglcuc to the various fimclions and organs of the body — the 
muscular and skeletal systcm.s, nutrition, rc.spiration ; the 
• circnlnlory, excretory’, and nervous sy.stoms; tho sexual 
aspects of Jlfo; tho mouth, eye, and car; tho prevention ol 
specific disease, and other sucli uiattcas. The author deals 
faillifullj’’ with Christian .Science, ostcopathj', and tho 
occult. Hero and there in tlic volume ho takes tho oppor- 
tunity io expose " prescription fakes " and misleading 
advertisements, lie discusses the forces of instinct and of 
intellect in dolcrmiuing human conduct, and urges that the 
ideal ot .social responsibility arises out of the nature of life, 
each Individual being a link in tiie chain of life, and an heir 
to tho inhorltanco of life, ivllh its responsibility. The hook is 
well fitted to fulfil its purpose. 

Dr. WiLtiiAM WJbsox's ffancffjook of Aural Surper;/ for 
Sfudents and Practitioners^^ would have been better described 
ns a synopsis of otology, for tho work talies that tabulated 
literary form which is becoming ever more familiar, and the 
author docs not coniine himself to the surgical side of his 
subject. Descriptions of some recent operative motbods have 
been introduced into tho text which seem a little out of place, 
bavin" regard to tho scope of tbo book as expressed in its 
title, '’it is hardly likely, for example, that either a student 
or a practitioner will ho called upon to perform an elaborate 
operation on tho labyrinth, whilst the style ot the hook, 
though convenient for reference, makes consociitivo rending 
diflicult, ‘Whore economy of space is of importance in order 
to cover a wide range of topics this method of writing may be 
iustifiablo, and for Ihoso who take their reading as a drauglit 
of medicine tho book can bo safely' recommended ; but anyone 
who expects to derive pleasure as well as instruction will, 
wo fear bo disappointed. The information and advice given 
uvo clekv and on tho whole «tt’odox;_^but ^ho^authox^s^^at 


eemo pains to point out that ho considors himself in certain 
respects in advance of opinions generally accepted, and 
csnceialJv of those likely to bo hold by examiners. The 
shonkl servo as a nsoful Intvodxxct ion for anyono takmg 
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upon raro^coudftionsland upo°n elaSte 
seldom regnired and amcint to perfo^S. ^ 
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Neubobger Of Vienna deserves our 

edition 

duction IS rendered more complete by Professor NenhnreLuJ 

which contains tw iSio 

letters to his senior contemporary the omniscient AlbS 
yon Haller of Bern. Of llio three portraits In the rol“?o 
ate ol Auonhragger, that inserted at the beginning ot liis lite 
being the better ; the other portrait is appmpriately that ot 
Gorvisart. Auenbrugger published the Inventum Nomm 
when ho was 38 years pt age, bat it was years in 
advance of tho times and did not receive its dae reco-'aftion 
until Corvisart's Infiuonco brought its principles into medical 
practice, Corvisart's translation appeared fte year before 
xVnenbrngger’s death' in 1809. This well printed Tolume wjli 
appeal to the growing number of those interested in medical 
history, 

irUliiig’s Press Guide’® is a useful work ot reference contain, 
ing a list ot tho newspapers and periodicals published in 
Britain, with particulars of their date ol foundation, politics 
anyj, date of publication, price, and address; lists are also 
given of overseas, American, and ol the principal newspapers 
printed, in vatlovis countries, as well as of Confinentai nows- 
papers published in the English langnago. The British 
periodicals are further divided according to their interests, 
professions, trades, sciences, and subjects; the London 
addresses ate given of colonial, foreign, and provincial news- 
papers, andproviuctal newspapers are also arranged according 
to the counties and towns where they are published. An 
intcrcstiug couple of pages are devoted to those newspapers 
and periodicals which date back to the seventeenth and 
eighteenth centuries: with the . ♦v.o eacis.1 

Garettes ot London (fonndefl at • , ■ . tnrgb, 

and Dublin, tbo earliest newspap ■ to to 

the Worcester Postman {subsequently called fJcrroic’s It'orcesler 
Jouninf), which was founded in 1709. 

Smalt-pox and Vaecinaiioa in Barbados. Pt. 
HUTSON, who holds tho office of Public Health iBspector 
for Barbados, has reprinted as a pamphlet three articles 
ho contributed to the local press iu e.vpositioa and defen co 
ot vaccination. Thirty years ago Dr. T. L. Gasitm had 
taken similar actiou to counteract prejadjce then exist ng. 
It appears that recently there bad “9?,^ 
occiuTcd two deaths in one household withm two neebs 
after viiecination, and this naturally caused a 
antivnccinntion writings. Dr. Hutson s f ^ri^n 

and oxtensivo knowleage o the ^nbiect. and aie 
calmly and convincingly. They oughu to 
with rcasonablo re.aflors, 

who arc interested in the protection ol the rahafntants 
tho scourge ot small-poxj — - — 
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MEDICAL SURGICAL APPLIANCES. 

A Non-Grip Cover-slip Holder. fur 

T)r M W. Geffex has devised a non-grip co^r s i j j jg 

mfcrosoopicwXitcons 

a glass-rod handle. The wire is bent mto 
one above the other, and united The cowr-sJ'P. 

V to the corresponding arins of remain >» position 

Inserted 'betweeri the two Y’s, where it w’j' Jf _ ..jg covcr-sf'P 
antll the instrument is held end dewnwarcls. when me j 
slides gently out on to the slide, as reqaired ^ at a nttt 

c nice of be user, the glass-rod ,^il®n,Untipwrf 

S or eh“ niarly, so that the holder will 

bend to the wire stem lea-ves the slip secure and^ \vi)l^uot rczh l’ 

has been chosen to stand the flame w®f , ^,1 can be 
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THE TREATilENT OF GASTRIC AND 
DUODENAL ULCERS. 

Sydney Smith is credited with having made the very 
commonplace remark that “ It is B’onderful what a 
different view we take of the same event four-and-twenty 
hours after it has happened." And these words, common- 
place though they are (for they have been uttered by 
humanity before and since Sydney Smith’s time), must 
have sounded like the epitome of wisdom to those who 
heard and to those who will read Sir Berkeley Moynihan’s 
address delivered at the Hunterian Society meeting in 
London on January 2gth. The subject of the address 
was “ Some problems of gastric and duodenal ulcers," 
and in a delightful way the salient points of a much- 
debated problem were isolated and considered. It is in 
connexion with the recommended treatment that Sydney 
Smith's words seem so apposite, for Sir Berkeley advises 
that, to obtain the best results, chronic gastric ulcer 
should be dealt with by the operation of partial gastrec- 
tomy. Ten years ago what would we Iiave said to this 
recommendation ? Yet to-day it is difficult to see what 
answer but that of assent can be given to Sir Berkeley’s 
advice. 

Tire address is full of a wide variety of clinical 
wisdoms. There are none of us who can afford to 
neglect the advice as to the value of constantly review- 
ing and examining case results. The successful surgeon 
must be an optimist, but rose-coloured spectacles should 
not be included in his gifts. “To see things as they are, 
to know the truth, and thence to find the right” — in 
these things the modern surgeon will do well to follow 
in the footsteps of the Roman sage. As the lecturer 
very aptly puts it, “To review our own work is a very 
stern and salutary discipline ’’ ; and “ From a long array 
of cases wo can glean knowledge that the single case can 
never disclose. The years certainly teach much that tho 
days never knew.” _ It is difficult to over-estimate the 
value of such advice, more especially in d.ays- such as 
these, when almost every aspect of our lives is in a 
constant whirl of change. When those who are respon- 
sible for much of our modern surgical and medical litera- 
ture will act upon this truth less ink mil be spilled and 
more truth will bo told. 

Teu years of experience in the treatment of gastric 
and duodenal cases forms the subject matter of the 
address; it embodies a total of 71S cases, 531 of these 
being duodenal and 164 gastric ulcers. Only chronic 
ulcers are included in the category, and a clear line of 
distinction is drawn between the chronic and the acute 
types of the lesion. The differentiation is important 
uprauso tho problem which each presents is vitally 
difloront ; whether viewed from a clinical or an operative 
standpoint, there is a very clear and evident distinction. 
As S>r Berkeloy points out, it is tho chronic ulcer which 
anxiety, for it is in this variety that we meet 
with the disastrous complications of haemorrhage, per- 
foration, and malignant degeneration. 

The problem of the etiology of chronic gastric and duo- 
denal ulcers remains unsolved ; it is assumed that an acute 
ulcer may form tho niuus in which tho chronic ulcer 
ciontually clovclojis, hut such an answer is insufficient. 
In this connexion Sir Berkeley makes no mention of the 
luliuenco of distinctive types of stomach cells upon the 


situation and occurrence of the disease, though recent 
histological work on tho “ map ’’ method suggests tho 
importance of this influcnco. 

Great interest from tho pathological point of view 
centres round the question of malignant degeneration in 
the ulcer. There are few who will dispute the possibility 
of the event, and the instances tho lecturer quoted 
should convince the most sceptical. The recognition of 
the possibility is of extreme importance, and it naturally 
forms one ol tho^trongest arguments for surgical ablation 
of tho ulcer. It is refreshing to find that this shrewd 
observer attaches the greatest importance to the careful 
interrogation of subjective features. It is well that we 
should bo reminded of this, for the technical nature of 
many modern methods of investigation is sometimes apt 
to overshadow the personal subjective factor. An im- 
pressive distinction in this connexion is drawn between 
the individual clinical histories of a gastric and of a 
duodenal ulcer. 

Apart from the clinical history, radiological examina- 
tion and gastric analyses afford the information upon 
which the diagnosis is eventually based. The visible 
evidence of x-ray examination will probably continue to 
be our most valuable mechanical aid. The demonstra- 
tion of a “ crater" is proof positive, but there are many 
who will not share Sir Berkeley Moynihan’s confidence 
in the "niche" and the “notch” — the latter especially 
is open to suspicion, for its interrogation maj- be read as 
a localized contraction of the stomach, and it has been 
demonstrated as a ' ’ ’■ 'jn. Fractional 

gastric analysis as has displaced 

other methods of gastric analysis, but the method has 
not yet been brought to tlie pitch where its evidence can 
be regarded as more than confirmatory. The curves 
obtained from a fractional gastric analysis may afford 
suggestive information, but, while a positive result is of 
value, nothing can be assumed from a negative reading. 
This is especially manifest in duodenal ulcer — in hyper- 
chlorhydria the curve of “ terminal ascent ” may only 
be met with in a small proportion oi the cases. The 
method, as y’et in its beginnings, promises, however, to 
be of increasing value. 

A considerable proportion of the address is devoted to 
a consideration of the curative value of medical treatment. 
Sir Berkeley Moynihan claims that he is a physician who 
has been led by force of_ circumstances to practise surgery, 
and it seems to us that he has stated the arguments of 
the relative values of medical and surgical treatment 
with remarkable fairness — in fact, he has given the 
former a consideration which should prove a stimulus to 
the physician. He has demonstrated to his own satis- 
faction that the chronic gastric ulcer is capable of snon- 
taneous cure, for the healed scar has been apparent 
l)ost mortem, but he asks -the physician to supply 
the explanation and- to initiate the successful treat- 
ment. Until this distant goal (we had almost said 
“ Utopian,” but theta is surely nothing chimerical 
in the possibility) is reached ' the claim of the 
surgeon, as expressed by Sir Berkeley Moynihan, is 
that the ulcer-bearing segment of the stomach should 
be removed. The pleas which he brings forward are 
extremely cogent, and it is difficult to raise an}' strong 
objection to them ; one aspect of the argument for 
operation, however, demands a passing notice. Sir 
Berkeloy Moynihan claims th.it the extraordinarily low 
mortality associated with the operation is one of the 
strongest arguments in its favour, but it is here that 
the personal factor bulks so largely. The operation of 
gastrectomy will always be one of the most serious 
operations of surgery, and judgement and exquisite 
surgical technique are demanded if uniformly successful 
results are to bo attained. To an onlooker it mav seem 
that with such an extraordinarily low associated mortality 
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tho opofatioii ixiusb bo ono of and inhorent' 

hnmy—nnd so ib is m Uio hands of an expert, but any 
error of tcchniquo or judgoinonb is likoly to bo followed 
l)y (iisastor. .4 word of warning on this point mmhfc 
with wfvautago have bcon uttovod. 

Titoro is ono last foatiiro connected with gastrectomy 
winch cans for mention. Experimentally the operation 
has boon followed by a curiously largo proportion of 
acute jejunal ulcerations. This is especially so in the 
dog, where the active acidity of tho gastric contents is 
htully tolerated by tho intestinal mucosa, lb would be 
intoi'csUug to know whotimr, when the operation in man 
is done in the presence of hyporchlorhydria, there is 
a gicator liahiUty to this cotnplicaliou. Wo observe 
that the loetuvoY records its occurrence in several 
duodena! cases, and this is the explanation which 
Buggosls itself. Experimentally a very long interval of 
time sometimes elapses before the jejunal ulceration 
mnnifosts itself ; have we any reason to fear its develop- 
ment as a late result in gastrectomy ? Possibly it is yet 
too .soon to say, •' It is wonderful what a different view 
rvo (alee of the same ovent fonr-and-twonty hours after 
it has happened." 

TEE IKSUExVNCE .AIEUICAL SERVICE. 
Ih'inso tho past two years thoi'o h.avo boon suggestions 
from several quarters that an inquiry should ho hold, by 
Koval Commission or otherwise, into tho working and 
cfl'ect.s of the iSational Insurance Acts. It has not in 
every case hcon evident tiiat tiio motive promjxting tho 
suggestion has boon a simple wish to discover truth : 
indeed, it has hcon accompanied sometimes Ixy the avowed 
ixope that discredit would bo hrougiit on tho Insurance 
ffervicc, Nor has tho purpose of the inquiry been clearly 
slated. It might he threefold: into the linances of tho 
Acts, botii as to their administrative cost and as to tho 
, allocation of the funds to tlio diU'oront benefits provided ; 
into the olVicicncy of tho working of tho sysloin within 
the limits laid clown, and the desirability and method of 
extending those limits; and into llio chcct ot the system 
upon public health and national woll-heing. Tho time 
may bo almost ripo for an inquiry limited to tho first of 
these purposc.s. Eurther experience over a number of 
years under more normal conciitions is probably required 
before any safe conclusions can bo drawn as to tho third. 
With regard to tho second, more practical results than 
could bo expected from any inquiry may accrue from 
such Conferences as that wliich was hold last week at 
the invitatiovr of tho Insurance Acts Committee of tho 
Association, and from tixo work of the standing committee 
which that Couforonco sot up. 

As will bo soon Jrom tho full report in the SnurnE' 
>U',XT, tho scope of the Coufarenco was wisely limited : 
n-ithln this scope it should prove holpfvrl. No repre- 
sentatives of tho Ministry of Health were present, bnt 
all other sections of National Health Insurance workers 
wore adequately repi'esontcd. Scotland and ales had 
spokesnmn -of marked ability. Tho atmosphere soon 
bocanjo friendly, though this did not prevent the com- 
nlaints and criticisms of all sections boing quite out- 
snolcon. Tliis was as it should be. _ Some three or four 
of the speopbort from approved society representatives 
consisted solely of general denunciation of the insurance 
svs'tom or of tho character ot the medical service given, 
hut such vague dt?«iamation evidently did not impress 
tho Conference, and 'v^g indeed repudiated by several 
other mombors of appro^vaj societies. .Generally, specific 
uoints wore deait with .c-^jractical manner with a 
view to their nature and Importance being appreciated 
h,r f hrt otlior sections of tho Conference, and a numhor ot 
s^efiii Sstions wore made for remedying defects or 
overcoming difficulties. These )vill be considered and 

Sported ulion by the new standing committee. 


.humbor nevSrS'"''^® 

either the sickness benefit ' claimfid 




aiuitness oenem; or the inedicfl) 
which they have become entitled, and it is possible^ tbit 

tliTn! would, state as their reason 

that they e.Kpected somefchmg supgrioi* fo tiig treatment 
they would obtain outside the service. This ?s I luSl 
of an attitude not uncommon during the early stages 
of nmdical benefit, and 13 not based upon experieiTco. 
Thoie are also a relatively small number of insuranca 
practilionei-s wlio have not shown that thorou<dmess in 
thoir work and consideration for their patients which 
la expected of them, and.in these cases some thousands 
of insured persons have been affected and may have ' 
e.xpressed, as the result of their own experience an 
opinion of the sendee which .has uo justification when 
applied to the whole. ' The , Insurance Acts themseires ' 
provide the macbineiq' by which imperfeetious in 
tno ftittcutiou <Ttvon .‘frt — — 

stantly 


persons are con- 
public notice, not merely in 
til - those wdiich are trivial; and 


given., to insured 
brought to 

serious cases but in ; uui,-aG wmun are myiai; and 
altbougir doubtless many complaints do not become 
vocal i>y the use of this machinery, on the other hand 
all tho good steady W'ork of the 'ordinary practitioner 
and all tlio friendly help given and extra services ren- 
dered go unrecorded, but are nevertheless an abundant 
reality in the daily lives of millions. Considerations of 
this kind wore brought out at the Conference, end 
altogether it did not appear that there W’as any justifica- 
tion for general charges against the efficiency of the 
health insurance service within its present limits or 
that any improper distinction is made between the 
medical treatment given to insured persons and that 
given to others. The complaints of some insured 
persons both as to the administration of sickness benefit 
aucl as to tire treatment received under medical • benefii • 
were seen to be curiously parallel both in their natare 
and in their explanation ; and it is clear that both doctors 
and approved society officials do we'll to remember that 
generalization is dangerous, and that even grievances 
which appear well founded often receive a satisfactory 
explanation in the light of fuller knowledge. 

Nevertheless, wherever defects are discovered it is to 
Iho interest of everybody that they should he removed, 
and whore these defects are due to the real delinquency 
of any doctor it is certain that such delinquency iviiJ 
not bo condoned by the profession, whose standard o| 
judgement will probably be more severe tlian la 0 
the laity. Most of the dofeobs could be dealt with hy 
the appropriate local action aheady provided , 

it seems wmrth while to consider whether an oc^asiona 
joint meeting of the Insurance Committee and 
Panel Committee of an area might not P’-'y 
.Serious fault was found with the standard 
certification. Tlio importance to 
trustworthy certification is clear, and - ....to 

they should he able to I'oly absolutely on t te • 
of every medical man is quite mcontrovertib 
tinction must be made between f /„/of an 
breach of some certification rale and the 
untrue statement ; but the latter can never 1 ^ ' 

by calling it the fozwer, and is au oSef e 
honour of the profession whie.i P cannot 

with severe Penalties. Insurance pract tionei^ 

afford to ignore this matter, and !Lo<mirecl, 

The incompleteness of the service is i o 

its extension — whether to include toeatment and 

eluded or to embrace additmna jinancoas 

accessories to ^ The Conference 

to be au exceedingly difficult Problem i 1 gj,, 

made it clear that such an ® nursing 

(Ti-eatly increased medical, J t),o iicarts of 

many representatives. Ihe memca y 
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desiies these extensions. To pretend, however, as some 
have done, that all. these things could he provided within 
the limits of the present Central Practitioners’ Fund is 
quite foolish. In connexion with the reconsideration of 
the capitation fee at the end of this year, it may be 
found possible to provide for a reasonable extension of 
diagnostic facilities ; but there is no real hope of com- 
pletion of the service without serious additional national 
expenditure, unless a wide view is taken of that co-ordina- 
tion of health services which the profession has long 
advocated, and which was referred to at the Conference 
by Mr. Canter and others. The total amount of money at 
present expended on National Health Insurance, on the 
Poor Law medical service, on the school medical service, 
on maternity and infant welfare centres, and on tuber- 
culosis and venereal diseases schemes, might, if properly 
used, provide such a completion of the insurance health 
service for all classes of suitable persons as would, 
without departing from the present general lines and 
principles, go far to satisfy the aspirations of those who 
are working for the national health. Here is the task 
awaiting a Minister of Health of sufficient knowledge 
and vision. 


THE ETIOLOGY OF DISTEMPER. 

In the annual report of the Medical Research Council a 
paragraph is devoted, as was noted in our article on the 
report published on January 20th (p. 110), to the fact that the 
Council had made arrangements for au experimental study 
of distemper in dogs. The etiology of distemper is unknown, 
hnt it is clearly an acute specific infections disease, present- 
ing resemblances to diseases of the same class in man. 
A certain resemblance to measles has been noted by many 
medical dog owners, but it seems probable that it is 
more like influenza, and may even possibly be due to 
the same infective agent, tbongb this is perhaps not 
probable. The Medical Research Council has for some years 
been encouraging researches into influenza, and Dr. Mervyn 
Gordon communicated bis results to the Section of 
Microbiology of the Annual Meeting of the British 
Medical Association in Glasgow last July, His paper 
was published in our issue of August 19tb (p. 299), and was 
illustrated by a special plate showing a micropbotograph of 
a filler-passing organism in culture. Dr. Gordon saw reason 
for bel'eving that influenza, and also common cold, is due to 
a filtiable virus. In this bo confirmed results obtained in the 
.\rmy Medical Service during the war, and more recently 
at the Roclceleller Institute. It seems probable that the 
infective agent of distemper in dogs is also a filtrable 
virus, and that, as in influenza, the severitj' of the 
resulting disease depends largely upon secondary infec- 
tions, facilitated by the primary infection. There is 
ground for tbo hope that the study of distemper under 
strict c-xperimeutal conditions may throw important light 
upon analogous problems of human disease; the direct 
results may, it is hoped, disclose the pos,sibility of reliev- 
ing or preventing the malady in dogs, and of reducing 
tbo great economic loss which it causes to this country. 
The Council stated that it bad already received assurances 
that independent financial support would be fortbeoming 
to meet tbo special cost of this investigation, .in appeal 
was last week issued, signed by the Dukes of Beaufort and 
rortkaod, and Sir Theodore Cook, editor of tbo Field, for 
contributions to a Distemper Fund, wliicb will be admini- 
stered by a council coiisistiug of mastem of fo.\bonnds, 
dog owners, and a number of biologists, and members of 
the medical and veterinary professions, including Sir Ray 
Lankostcr, Sir David Bruce, Sir IVilliam Leisbmau, Sir 
Vi'nllcr Fletcher, Sir Unmpbry Rollcstou, Professor C. J. 
Marlin, Mr. Frederick Hobday, F.R.C.V.S., and Dr. H, 
nauiir.ond Smith. The Coiiucil of the Field Distemper 
Fuud at ita fli'st meotiug assigned the direction of the 
reseaveb work to a Tcclmical Scieutifle Committee, to be 


appointed by tbo Medical Research Conncil; this committee, 
of which Sir William Leishman will be chairman, will ha 
responsible for the practical condnet of tbo investigation. 


INFLUENZA AND THE LAY PRESS. 

The publication of our note last week calling attention to the 
recent observations of Sir Spencer Lister with regard to the 
pre-senee of a filter-passing organism in inflnenza has beeh 
followed by numerous announcements in tbo lay press 
emanating from America to the effect that the inflnenza germ 
has been isolated there, at the Rockefeller Institute for 
Medical Research, by Olitsky and Gates. This statement, 
without further details, does not advance matters. The 
valuable work of the Rockefeller observers mentioned was 
referred to in onr note, and in connexion with the 
actual discovery of a filter-passing organism in the 
acute stage of influenza the still earlier work of Graeme 
Gibson and others must also reeeivo due appreciation. 
It is well, however, to sound a note of caution. Although 
evidence in support of the view that inflnenza is due 
primarily to a filter - passing organism is fast aoenma- 
lating, it has not yet been fully established that “ influenza 
vera” is due to an organism of this g'ronp, and in the later 
stages other organisms undoubtedly play an important part. 
At present onr knowledge of filter passers is at a very early 
stage. - In addition to diseases snob as poliomyelitis, variola, 
and measles, it would seem likely, from the observations 
of Foster in America and Embleton in this country, that 
one type of the common cold is due to an organism, of 
this group. The exact relation between this organism of 
colds and the filter passer found in influenza has still to be 
determined. The work of Dr. Mervyn Gordon of St. Bartho- 
lomew’s Hospital, to wbiob referenco is made above, is 
being actively pursued, bnt the technical ditficnities attending 
sneh inquiries are great. 


THE EXHIBITION OF JENNER RELICS. 

Last week we noticed (p. 205) the Jenner Relies from tbo 
Wellcome Historical Moseum, 54a, Wigmore Street, exhibited 
at the bouse of the Royal Society of Medicine on the occasion 
of the Jenner centenary lecture by Sir William Hale- White. 
Tbo whole collection is now on view in the ball of tbo 
museum (54a, Wigmore Street), and we are glad to le,am that 
the curator, Mr. Thompson, is on the point of issuing, for tbo 
convenience of visitors and others, a condensed catalogue of 
tbo Jenner exhibits, which are numerous and varied. The 
bronze statue by Monte Verde, of which there is a matblo 
replica in Genoa, occupies a prominent place, and Is one of 
the permanent possessions of the museum. It has been 
sometimes described as “Jenner vaccinating bis own son,” 
but that is wrong. In 1789, seven years before bis first 
vaccination, Jenner inoculated bis son with a mild strain of 
sraall-pox, denominated swine-pox, at that time prevalent. 
Nor does it represent James Phipps, his first vaccinee, 
who was several years older than the boy figured on 
Jenner’s kneo in the bronze group. The artist has 
simply depicted Jenner in the act of vaccination. Among 
the pictures shown is a water-colonr sketch of the college 
in which James Phipps lived. Jenner inoculating bis 
own son is the subject of a painting also contained in the 
exhibition, and there are about fifteen oil paintings of Jenner. 
Probably they were not all taken from life, as the differences 
between them cannot wholly be accounted for bj- the age 
of the subject. There is a portrait in oil of Mrs. Jenner 
(by Sir Peter Lely), and of their daughter. The collection 
includes a medallion profile of Jenner, modelled in wax 
from life in 1603, and a very good pencil profile evidently 
intended for a medal, bnt never produced as snob, though it 
appc.ars as an engraving. Tbo striking of medals to com- 
memorate notable events has been much commoner in other 
countries than in England. A case in the exhibition contains 
an astonishing number of vaccination medals from France 
Italy, Belgium, and Germany. One English medal, how- 
ever, is of particular significauce. It is quite small, 
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. n 1 Museum, whicli is 

peihai)s the only c.Nnniplo ii; c.\istcnco of a motlal struck 

no-l''’"Tr^° 1 Elizabotk from' 
n, llio lieml of the quccu is shown in prolilo 

on llio jiioilal. llio Coaliuontal medals wore probably 
used for propajjauda of vaccination. Some of tbo framed 
diplomns aud addresses include notable sinuaturcs, ns, for 
example, ono from Edinbur-^li witli the names of William 
Cullen, Renjamin Bell, Gcor«o Bell, Andrew Euncan, and John 
Iliomsou. The diploma of tbo Pliysicnl Society has more 
limn a hundred si»imlurcH. The valuable gold enamelled box 
in \\hich the freedom of tlio City of Loiitlon was presented i 
1805 is one of the exhibits. Tim Royal College of Physictis 
has lent for the exhibition .'Jennor'.s favourite atmehair, in 
vhich he \\a t sitting when ho died. There is also a memorial 
.gold ring which ho had iiiado on the death of 5Irs. 
donner. Among the many manuscripts exhibited is a letter 
liicli tfennor wrote imriicdiatcly after the momentous 
vote of the House of Comnious awarding him £20,000 in 
recognition of the value of vaccination, in addition to the 
previous vole of £10,000. Tiio fact that tloiuicr was awarded 
these .sums is one of the standing- grievances of the anti- 
vaccinator of the present clay. There is also the manuscript 
of a jocular couplet which ho scut along with two ducks to a 
convalescent patient — 

" A regiil.ar pliysician she noloriKor lacks, 

So I Kctid jou, dear .Riulaiu, a couple of {juaclcr.’' 

An important letter, dated Soptember 7th, 1800, to Dr. Davids 
of Rotterdam, who was largely responsible for Iho introduction 
of vaccination into llollaml, contains .Tenner’s constantly 
reiterated advice about the importance of collecting lymph at 
nu early .stage in the progress of Iho vacciuo vesicle. These 
arc more samples of tlio contents of the exhibition, which no 
doubt contains the best .leuuoriaii collection ever brought 
together in one place, and is of the utmost interest to tbo 
whole medical profession. TIio collection of books was 
referred to in our previous notice. 


VENEREAL DISEASE IN NEW ZEALAND. 

Wk have received a copy of the report of Iho Committee 
appointed last year by the Jliuislcr of Health in New 
Zealand to inquire into the prcvaicnco of venereal disease 
ill that country, and to advise as to the best means of com- 
b.atiug it. The results are of special iulcrcsfc, since they 
aiipcar at a time when in our own country a similar com- 
mittee is at work. Although the conditions in Now Zealand 
differ from those at home, the jiroblom is essentially the same, 
and many of tho Committee’s recommoudatious, although 
possibly' not all, should bo npplicablo here. Perhaps 
tho most important part of Iho report is that which 
deals' with legislation; tho Committee recommends tho 
adoption of what is known as tho system of conditional noti- 
fication embodied in tho Western Australia Act. Under this 
plan cases are notified by tho doctor by number or symbol 
only, aud it is only when a patient refuses to do what is neces- 
sary for his own safely and for tho safely of others that tho 
name is sent to tho Health- Department in order that appro- 
priate stops may ho taken in tho interests of public health. The 
obligation to notify is, iu this particular scheme of notifica- 
liout placed on tho medical pracLitiouer, who is entitled to 
a fc’o for his .services. To supplement notification, provision 
is made for tho ontorcomont of treatment, the Director of 
General Health being empowered to demand of any ijerson 
who ho has reason to believe is suCfering from venereal 
disease a certificate showing that ho is receiving timtmcnt 
or is cured. Should tho said person not comply with these 
reciucsls, tho Director-General of Health may obtain a 
warrant from a magistrato ordering him to undergo 
examination. In tho event of his being found to be suffering 
from vouercal disease ho may bo detained m hospi al or other 
amn-oved place until cured, or at auy rate iiutil rendeicd 
uii-iiifectious. In addition to this tho Committee iwom- 
meuds “ tho adoption of a provision of tho Queensland Act, 
:,McU m“!.° 3 ais».3e . e.o,M tor a«..ltog a 
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marriage contracted whilst ono party is safff-i-in„ f 
a diseaso in an infectious stage, provided t nt tbTnM 
party was not luformed of the fact nrior in 
.l.a, i. s..oa,<. «< a ! 

le of VOnni-onl rlit!/.-...., if i . . _ 


a,case of venereal disease, if he has reasU t^ b iTe e 3 
patient mlcuds to marry, to warn him or ber aSuSo 

doctoi to notify the ease by name to the Director-GeuevU 
of Honltli, whose duty it should bo to inform tbo otber 
party or_ parents or guardians of sucb other party Sncl 
communications made in good faith either by the doctor 
or^ the Dircclor-General of Health should be absolutely 
privileged. It will bo seen, therefore, that tbo New 
Zealand Committee is prepared to go farther in legislatrou 
than most of those who have considered these questioBs 
in England would dare to recommend iu the case of 
the mother country. For tho proper working of sucb aa Act 
the co-operation of medical practitioners would be absolutely 
essenti.al, since tho whole onus of notification rests upon their 
shoulders. Wc do not know whether the reooramendatioa of 
tho New Zealand Committee will receive tbo support oE 
medical men in that country, and it would be of interest to 
have a statement of their collective opinion on the legislatire 
measures outlined above. The medical profession is, as a 
whole, conservative in the views it holds on the subject of 
medical legislation, and rightly regards with suspioioa any 
measures tending to disturb the confidence that exists between 
doctor and patient. Of one thing there can bo no doubt, aud 
that is that, should the recommendations of the Yenereal 
Diseases Committee of Now Zealand be adopted, their 
success will almost entirely depend on the support they 
receive from tho medical profession. In any case, wbetber 
these legislative measures become law or not, the report of 
tho Committee cannot fail to be of interest to all those wbo 
are dealing with similar problems at home. 


THE PASTEUR CENTENARY. 

The rooms of tho Royal Society at Burlington House ■were 
crowded on tho afternoon of Febi'uar 3 ' 2ud, when Dr. P.isleur 
Vnllery-Radot delivered a lecture on Pasteur, under tbo 
anspoices of tho Alliance FrauQaise, ■with Sir Charles 
Sherrington, G.B.E., M.D., President of the Roy.al Society, 
in the chair. Tho Alliance Franf.aise has arranged for twehe 
addresses (of which this was the first) to be given by r. 
A'allery-Radot at Cardiff, Nlanchoster, Newcastle, Liverpool, 
Rcadin'', Bradford, Portsmouth, Bexhill, Leicester, and 
Wolverhampton. Sir Charles Sherrington, in rntroducing 
the lecturer, said that ho was a grandson o ® 
scientist, was himself a distinguished pathologist and p q- 
sician, aud had in preparation a collected 8,nd anno a 
edition of tho works of his illustrious grandfather. Dr.lasim 
Vnllery-Radot. wbo spoke in French, said that ® 
homage that was being paid to Pasteur on ® 
of his birth would have been dearer to him than t 
England, because it was the land of Jenner and L; ter. an 

because here he had found some of ‘ jmew 

greatest friends. Before the days of Pasteur medicine knew 
nothing of the causo of virulent illnesses, , jj„ 

afraid to operate, infection was the great fear o ' , 

hospitals, industries based on fermentation j,,' 

and herds were dying fast. Ho 


genius of Pasteur had changed all that Ho 
microbes from aa iastrument of death 
preservation. The work of Pasteur Rs 1 

aud its incalculable consequences one of 


a22 UL , (inhn^ 

TUor,orUotro,toor.M^ 

products of the genius of man. “ost^tricrexperb 

imagination, but ho tempered it^ y . .. -jgo jjnd a g«R 

meutation. If he had a groat mm . . j j,is work 

heart. Modesty was Ins Madame 

and his home lifo were ttetlicr lore of 

Pasteur was his constant help. He to see 

his country /;cicuco. Intbecveamg 

humanity led to peace by the ° Vallcry-RadoS 

the AlhAnce -Franvaise gave a 'dinner to Dr. 
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at tlie Vintners: Hall, Upper Thames Street, generously lent 
by the Company. His Excellency the French Ambassador, 
le Comte de Saint-Aulaire, presided over a company of 
one hundred, including Sir Arthur Griffith-Boscawen (Minister 
of Health), Sir Charles Sherrington (President of the Ro 3 'al 
Society), Sir Humphry Eolleston (President of the Boyal 
College of Physicians), Sir Anthony Bovrlby (President 
of the Boyal College of Surgeons), Sir William Hale- 
IVhite (President of the Royal Society of Medicine), Mr. 
A. Chastou Chapman, F.E.S. (President of the Institute of 
Chemistry), Mr. H. D. Truscott '(Master of the Vintners’ Com- 
pany), and Mr. Andre L. Simon (President de la F^ddratidn 
des Comites d’Alliance Frani;aise), and many representatives 
of the brewing and wine interests. The health of Dr. Pasteur 
Vallery-Badot was proposed by Mr, Cecil Lubbock (chairman 
of the London Brewers’ Council), who, speaking in fluent 
French, referred to an interesting relic of Pasteur’s visit to 
England in 1871 which had been exhibited before dinner; it 
was the microscope used by him when working in this country 
at Whitbread’s brewery; Sir Anthony Bowlby paid a high 
tribute to Louis Pasteur’s influence in originating friendly 
relations between French and British surgeons in the sixties, 
which bor-e fruit in the entente medicate during the war 
under Professor Tufiier; lie read a letter from Lister to 
Pasteur acknowledging his debt to the latter’s researches. 
As an experimenter, pathologist, and physician, and by his 
war service, their guest was a worthy descendant of Pasteur, 
In his reply Dr. Vallery-Badot gracefully referred to Edward 
Jenner’s work, to the sanitary service of the British army 
in Franco during the war, and to Sir Charles Sherrington’s 
world-wide physiological repute. The French Ambassador, 
in very happy terms, proposed the toast of " The Vintners 
Company"; and the Minister of Health, as the representative 
of the British Government, gave the chairman's health, and 
insisted that the progress of civilization depended on the close 
friendship of France and Great Britain. 


INFECTIOUS DISEASE IN SCHOOLS. 

When the Medical Officers of Schools Association wasfonnded 
in 1884 it issued a Code of rules for the prevention of infections 
and contagious diseases in schools, drawn np by the medical 
officers of the principal public schools in the conntry. It was 
compiled with such great caretliat it speedily became authori- 
tative, and has deservedly maintained that position ever since. 
The eighth edition of tho Code,' jnst issued, bears evidence 
of the most careful revision, so that it may be considered to 
express present-day views. The text published at the begin- 
ning of tho present century advised that a scarlet fever patient 
might i-eturn to school six weeks after the beginning of the 
illness, and then only if there was no desquamation or sore 
throat. 'The rule as it stands in the latest Code indicates the 
changed view which now prevails ns to return to school after 
an attack of scarlet fever: “In not less than four weeks 
from the date of tho appearance of tho rash, provided con- 
valescence is completed, and there is no sore throat, discharge 
from the ear or nose, suppurating or recently enlarged 
glands, or eczematous patches." As regards diphtheria, 
the earlier rule advised three weeks’ absence from school 
and return only if convalescence is complete and no sore 
throat nor albuminuria or discharges remain. We are 
now able to call to our aid bacteriology in deciding upon 
freedom from infection in this disease, so that tho present 
rule advi.ses return to school after an absence of a{ least four 
weeks, provided that convalescence is completed, that there is 
no longer any soro throat or any abnormal discharge from 
the throat, nose, care, or eyes, no cutaneous pustulatiou and 
no albuminuria, and that at least three successive bacterio- 
logical examinations of the pharj-ngcal and nasal muons for 
tho specific bacillns have given consistent negative results, 
each examination having been made not less than three 
hours alter tho discoutinu.ance of local antiseptic applications. 
In an appendix to Uio Code practical advice is given on the 

'U Cede cf liulet /or thr Prevention 0/ In/ecttons and Centaaions D,s- 
rajoi in Sehools. tiy ttio JfcUicftl Orljccrs of Soliools Association, 

i.iciuti tylilion. LonUon ; J. and .3. Caiircliitl. 1923.- (Domr Sro. pp. 4S. 


methods of disinfection which should be employed after there 
has been a case of infectious disease in a school. There are 
also set out forms of certificates which may bo used in 
connexion with the first admission of pupils and with their 
return to school after holidays. Tiicse ought to be of great 
service to head masters, for it is notoriously extremely 
difficult to draw up a certificate in terms which precisely 
express its intention. 


PHYSICALLY DEFECTIVE CHILDREN. 

The Survey of Physically Defective Children, lately issued by 
the London County Council,' is a valuable and interesting 
doenment. It consists of two parts : the first is a criticism 
on Mr. B. 0. Elmslie's report by the school medical officer 
and medical officer of health for London, Sir W. H. Hamer, 
and the second is Mr. Elmslie's report; which itself is a 
criticism of the work of the Council among physically, 
defective children since tho last reports in 1907 and 1912. 
The number of children examined in the schools for the 
physically defective was 2,294, bnt it is noticeable that no 
fewer than 597 cases were not examined on account of absence 
from one cause or another. The figures show a noteworthy 
decrea.se in the number of tuberculosis cases and an equally 
striliing increase in the number of cases of infantile paralysis, 
which latter disease (as Mr. Elmsiie points out) has become 
the chief cause of crippling among the children under the 
care of the Council, whereas in .1912 tuberculosis pre- 
dominated. Tills change is attributable to various causes, 
chief among wbicii is probably the improvement in methods 
of treating tnbercio, altliougli it is not improbable 
that there has been some increase in tho prevalence 
of anterior poliomyelitis. The deformities due to tuber- 
cnlous disease of the spine seem te be less severe 
than they were in 1907, and the same may ho said of the 
hip, bnt the results of treatment of disease of the knee are 
little improved. The out-patient treatment does not and 
cannot yield the best results in these eases, which should all 
be treated as in-patients of special hospitals in the country 
such as those.of Carshalton and Alton. Jfr. Elmslie’s protest 
against excision of the knee in children is amply justified by 
experience. It is to he hoped that improvements in hygiene 
will cause a continuous decrease in the prevalence of tubercle, 
bnt meanwhile there is a crying need for more accommoda- 
tion and for up-to-date txeatraent. The public treatment of 
children who have suffered from infantile paralysis presents 
a very difficult problem. Despite improved surgical pro- 
cedures, some of which aim at stabilizatiou of joints, a great 
many of these cases require permanent instrumental support. 
Mr. Elmsiie states that as many as SO per cent, of the cliildcen 
with infantile paralysis examined by him in tho East Eud of 
Loudon were without instruments because those supplied 
were broken. He suggests that provision should bo made for 
the systematic and continuous treatment of anterior polio- 
myelitis in its earliest stages and of its resulting deformities 
in a special institution, or section of an institution, in close 
relationship with the out-patient departments of special and 
gcner.al hospitals. This country has hitherto been spared any 
great epidemic of the disease, such as Sweden and parts of 
the United States experienced in recent years, bnt we do not 
know to what circumstances wo owe our comparative 
immunity, nor can we he sure that we shall continue to 
enjoy it. Other lands of paralysis do not furnish many case.s. 
Spastic paralysis would probably figure more largely were 
not many cases so mentally deficient as not to bo eligible for 
pihysically defective schools. Among congenital deformities 
were more cases of dislocation of the hip than of club-foot. 
Both these conditions are often cured before the patient 
reaches school age, and therefore they do not attend 
the special schools. Rickets plays a very- small part 
in crippling London children, and would pkay less were 
parents more willing to allow operative treatment. Of 
the amputations, rather more than half were performed on 
account of accidents and rather less than half for disease. 

•r-ondon: P.S.liiDganaSon. J923. (Folio, pj,. 10. Trice 9J.) 
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5?omo of tho lallor wcfo probably dono on account of sovcro 
iiifnnlilo pavaly.sia, but v) dclailg nro given on ibbs point. 
Wr. JCIniHlio is no doubt riglit in saying tliat artificial arms 
arc useless to cliildron of lliis class. In a general criticism 
of Ibo medical orgnni/.niiou of Ibo physically dofoclivo 
sclioola bo puts in a siroiig plea for bolter organization and 
co operation with tlie various oUior agencies for Ibo treatment 
of cripples, and urges ibal ibo .services of tboso pliysiciams 
and surgeon.s who nro engaged in ortliopacdic work .should 
ho utilized to a greater cxlonl. - Ho i.s doiiblloss right in 
Utiulciiig lliat the physically defoclivo school is not a .suit- 
afilo place for actual treatment, which should ho carried 
out at special clinics and in tho out-patient departments 
of special Jiospitals or in tho orlho])ncdic departmouts of 
gcncr.al hospitals, Tho Inblo of iiospilal attendances shows 
how few of tho cases arc eared for at Ibo.so Imspitala which 
have not an orthopaedic surgeon on tho .staff. When .such 
inslitvitious have established adequate departments liio treat- 
ment of London's cripples will ho more thoroiigli and gcnornl. 
In his covering report Sir William Ifaincr sots forth tho 
dinienities which linvo liilhcrlo provcnlcd Iho Connell from 
filling up some of tho gaps in organization to which Mr. 
Kimsdio refers; one, of the chief of those lio.s in the compclmg 
claims of surgical and educational rcquiromonls. While tho 
report forms a most valuable survey of London cripples of 
schcol a<'0. it cannot pretend to give any account of tho pro- 
portion of cripples of all ages to the general population mid 
only a partial c.stimatc of Ibo poiTonlage.s of the various 
maiadics and accidenls which aro Ibo immcdmlo can.sc.s of 
deformity. A censn.s of cripple.s, not only in London but 
throngliout tlic country, is still wanting, and any complete 
plan for mcoling their needs cannot bo formulated until we 
possess fuller knowledge of the magnitiulc of tho prob.cm. 

the new element. 

Tur. fundamonlal law.s of x-ray cmi.s.sion were c.^tablished by 
the vonng Uritish physicist Ileury Moseley, whoso death was 
one of tho greatest lo.s.sos of tl.c war. TJ.o la w.slio formulated 
imadc it po.ssiblo to calculalo tho wave-length of Ibo x-ray 
■ sncclval lines for any element m tho periodic table, if tbo.so 
ot tho elements in its ncigbbonrbood aro known, _ A very 
small proportion of a definite element in any chemical snb- 
slance^snfiiccs to give a good x-vny spcctnnn of that element 
Moseley was ahlo in tin's w.ay to nrrango the clcmcnls m a 
fior'es in which each element had an atomic numbei. Tl 0 

ftvVt element in tho series is hydrogen. 1, and thovo is much 

evince to rstabUsh tho proposition that the total mi.nbor 
Tf clmnents is 92, tlm last being nramum. When Moseley 
.was wovkim- a good many nnmbcvs wero unfilled . srnco 
5.en Several ha^o been found, but among tboso Intborlo 
men . Went with the atomic number 72. 

nnvoeogn.zcd was the « 

922.^^^^ I-a detected by moans ot 

.Lioscopv the element 72 in a mmtuye ot rare- 
.-r-ray pi-ovisioUvally identified with a rare- 

earth metals to which he had given 

earth demo . ^ ,ppe,o^^voro, however, certain theoretical 

11,0 namo identification; it was hold to be 

rcaROiis uouvHiUcj ^ nnrf.li : it was 


researches at tlio Briti.sh Museum, wliose work on atomic and 
molcpular weights is well known, was able to report that lie 
had isolated the oxido of the new metal from a certain black 
sand obtained from -New Zealand. He had received samples 
of tho sand in 1913, when be extracted .from it a cream, 
coloured rcaleria), consisting of magnetic oxide of iron, and 
titanium dioxide in the proportion of 3 to 1. In tho titauium 
dioxide ho had found small quantities ot a highly refractory 
residue. These residues were collected, but their furilicr 
examination was postponed. . The compounds made by the 
metal in ihe re.siduo witli potassium and fluorine resembled 
tho.so of titanium and zirconium, and Dr. Scott wassliraulatcd 
by tlio discovery by Costee and Hevesy to determine tbo 
atomic weight; bo found it to be approximately 180; the 
chemical cliaractors fitted in with the suggestion, arising out 
of tho results of tho x ray examination, that the substance 
was an oxido of elenJont72.. Dr. Scott did not apply x-ray 
.‘■•pcclroscopy to this aside, preferring to oSer 'samples to 
Cosier and Hcvo.sy in order that they might be the first to 
malio tho examination, 

THE OPHTHALMOLOGICAL SOCIETY’S CONGRESS. . 
Tub annual congress of the Ophthahnological Society of tiie 

■ United Kingdom will bo held at the house ot the Itoyal 
.Society of Medicine on the last three days ot the last week 
of April. On April 26th the president, Dr. A. Maitland 
Itiunsay; will dc'iver an opening address at 10 a.m., and at 
5 p.m. Dr. George E. De Sebweinitz (President ot Ibo 
American Mcclical Association) will give Ibo Bowman }oda(e. 

■ He has taken as his subject certain ocular aspects of pituitary 

body disorders, mainly exclusive tbo 

peripheral hcmiopic .field defccis. On ho 

same day a discussion on the 

ophthalmological manifeslalions wil be ^ 

llnmnbrY Holleston, Sir Frederick Andrewes. LB.S-. awt 
Dy tv C^Sontcr. On Friday there will be a discussion on 

tho diagnostic 

Mr. Wilfred Trotter, Air. Herbert 

MacGiltivray. In the afternoon a visit will be ^ , 

London Hospital, and here a fay Uuibcrs.' 

In tho evoninn demonstrations wiU no give j 

Persons desirous of reading P‘'‘P®g®^^7comTuni’cate witU 
part in Iho tl‘Scnssions, are requested ® 

written.” 

AYe avo informed that an y 

public to provide funds for H. P geruoi for bsc 

experiments on the 3 of a vacciue for early or 

in the treatment of nature andresairiof 

convalescing f .^7 \me been made both by the 
M. Spablingev s methods hav_ Health. 'L'O 

Cross Society that the 

have not been pubi.sbed but we 0,o„gb 

were looked upon as mteiestmg, We are la; 

hitherlo on a very small scale, as e o 

il-t M _ spall huger experimeiiLl^®^ 


a mat m. -- experim.. 

resonrees, and that h.s enco bo dosed. 

Cavonge, near “ Jph'n^er .should publish a ok 

are of opinion that M Spa Win thomolboHbe 


reasons for 72 could he a rare earth ; it was 

unlikely that be a homologue of zirconium. 

a molal ^.oso J Klaproth in 1789. was 

ilmrium ; Jts Danish chemists, D. Coster 

estahlishod by Boi/cl i • University Institute of 

and G. Hevesy, ^ "’"y^onenha^, auLmeed recently in 
Theoretical Phymes presence of element 72 

^ra(ure that they of Ltraots of zirconium 

by spectroscopic oxamination 0 


lyero su 

quantity of 72 m ^y^at 'copeuhagen, the Latin name ot 
the discovery was made ^ tljo ^ew element 

which is of the Chemical Society on 

“liafuium.” At the mee „ R.S., director of scientific 

February 1st Dr. Alexander Scott, i .ihs-ri 


has devised for carrying them out. 

• V H. SlariiOn 

We announced some time iigo to tbe Fonkrto“ 

had boon appointed by the Bg’M Socioty^^^^^ 

Kescarch ProfeBsorsbun 

me same trust Dr. ^ jvoliow M 

Coiioge, known to our f’T;; duties 

calcium. 
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AN OUTLINE OF P0BTS3I0UTH HISTOEV. 

Pout, Dock, and Hareodr.* 
return to tbe Port And Docks." 
When a king irisbed to cross 
to Normandy bo either used 
one of bis ourn ships, or em- 
ployed one belonging to tbe 
fleetof tbe Cinq^ue Ports. If be 
bad a big expedition on band 
1 i farther right to' 

1 •* ' ”^i,i I I iirr~’^r|y" arrest — that is, commandeer — 

all tbe shipping of tbe country. 
John, when be lost his Norman 
province, rvas tbe first to 
exercise this prerogative. 
Portsmouth and Southampton 
vrere no longer opposite a friendly coast, no longer vere they 
the connecting links beUveen t'wo portions of the kingdom. 
They were now tbe collecting centres for armies and fleets 
that tried to win back Normandy. Consequently John was 
much in Hampsbiie, and tbe 
castle at Porobestcr, then fur- 
nished as'a royal residence, was 
bis baiting place.' From here 
bo used to 'superintend tbe 
preparations of his fntile ex- 
peditions to France, and this 
perhaps has given rise to his 
claim to the title of Founder 
of tbe Royal Navy. He was 
compelled to give some atten- 
tion to tbe collecting and 
manning of his fleets, and for 
this purpose created the post 
now occupied by tbe First Dol'd 
of tbe Admiralty. Tbe first 
“Keeper of tbe King’s Ships” 
or “The Keeper of tbe Sea 
Ports " was tbe Archdeacon of 
Tannton, William de Wrotbam. 

His duties at Portsmouth were 
arduous. 

“ Re bad to carry out the King’s 
orders respecting ships and goods 
coming into the port ; be had to 
sec that tbe baliils of the town did 
llieir work properly in supervising 
liie arrival of wine corn pork figs 
almonds rice cloth sails anchors 
and sliips' stores; he had to see 
tiiat the armour, the engines for 
throwing stones, and the hurdles 
used in transporting horses were 
nil m readiness.” 

More important to Portsmontb 
than tbe collecting ot fleets was 
tbe formation ot a kind of dock 
and dockyard. King John wrote 
a letter to tbe Sheriff of Sontb- 
amplon on Mav 20tb, 1212. 

Translated by Mr. Sparks it 
reads ; 



-•.-s'-! « ^ 


"Me order yon without dclav io 
cause onr .locks at Tortsmo'ath 

““‘I ■a-all ... for the nreserra- 

a he rnadc'm^lhcsf *0 cause ve?t Uo^« 

Lifclv ken* ‘ackle may be 

I'lcted the work mav be com- 

paid.’’ ** summer. . . . \\ hen we know the cost you shaft be 




At this time there was a mill and a pond where tbe Old 
Gun AVbavI nbw' stands. This was near the opening of a 
creek that ran from the harbour along what is now Park 
Road towards the present Town Hall Square. It was in this 
creek John kept his ships and built bis docks. An old book 
of this date defines a dock as “ any place or creek where we 
may cast in a ship out ot tbe tide way into tbe ooze, and then 
when a ship liatb made herself a place to lie in, we say tbe 
ship bath docked herself.” Tbe King’s ships were run up 
the creek on full tide and dragged as far ashore as possible. • 
At low tide they were snrrounded with timbers and brnsb- 
wood mixed with clay, and “ a good strong wall ” thrown 
across the month of the creek along tbe shore. 

This began the docks, but no ships were built for years to 
come, although shipwrights were imported from tbe Ciuque 
Ports to repair ships and galleys. So with these docks we 
come npon tbe nnclens which since has gathered round it all 
that goes to make Portsmontb tbe foremost naval station ot 
tbe world. From tbe barbonr grows tbe dock, from tbe dock 
grows tbe town. 

Henry III, like bis father, was a frequent visitor, and on' 
one occasion held a great 
conncil here. Tbe townsmen 
naturally took advantage of 
these visits, and on several 
occasions got their charters 
renewed. In 1256 one was 
granted which gavq " our good 
men of Portsmouth tbe right to 
have a Merchant Guild.” 

For tbe next hundred years 
and more there were wars and 
mmonrs of w.ars, and during 
that time the town snUered 
much from attacks by pirates, 
Frenchmen and others. Once 
it ■was bnrned by tbe barons 
of tbe Cinque Ports and twice 
by tbe French fleets. In 1445 
Margaret of Anjou landed here 
and was married at Titchfield 
by Bishop Ayscongh to Henry VI. 
In 1450, daring a mutiny 
amongst the sailors owing to 
the absence of pay. Bishop 
Moleyns was slain whilst trying 
to pacify tbe mob. Tlie severest 
penalty of tbe Church was 
meted out to Portsmontb — tbe 
Great Excommunication. Tbe 
act of expiation was not per- 
formed till fifty-eight years 
later, and then it was done 
efiioiently and thoroughly. 

Portsmouth as a naval base 
began to revive in tbe reign of 
Henry VIII. Southampton was 
tbe centre of a large Venetian 
trade, and so, being commer- 
cially prosperous, was not likely 
to compete with Portsmouth 
for naval honours. Henry VII 
began by building the square 
tower at tbe end of High 
I Street, and tbe round towers on either side tbe month of tbe 
harbour were rebuilt in stone. On June 14th, 1495, a new 
I dock was commenced, the first of its kind in Europe. Sir 
1 Reginald Bray was the architect. First the body of tbe dock 
I was prepared and tbe sides timbered, then the more difficult 
! task of making and fixing two gates bad to be overcome, 
j One gate was in tbe outer transverse ■n'all in a gap nest the 
1 long side wall — say tbe right; tbe other gate. was in a 
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in witli ^,1’''°° tlio outer (iiul ti-ansvevao walls fillecl 

m i\ilh Slones niul clay, nncl, Jasliy, the water was numnefl 
‘IpclV Ab a result of Mr/sparkS roicl-E^S 

mlm l or o ” ‘ "f ^ 9‘*' to build, tl.at tho dealest 

muubor of nion employed on it was 60, and that it took fortv- 
R X weeks to construct. The first ship to enter this dock ^yL 

ludhhn tjio dock uoccssitatcd the 

hmkliuK of fnrecs, workshops, and .storehouses, and thus a 
icgulav dockyard was oslablishod. Mr. Sparks says that the 
oar.u'st record of a warship being built hero was tho conslruc- 
lon in this dock of a smMl vessel called the SwecpsM.r, and 
that she cost exactly £120 3s. 2d. to build ! ^ 

Henry VI If was fond of the se.a and took an interest in 
■ 'oatlers. Ho added oighty.fivo ships to the fleet, and 

i.s justly regarded ns the "Founder of tho I'oyal Navy." For 
l^liat navy I'ortsinoiiLh was tho chief and only centre for tho 
fir.st hivU of tho sixtcciiUi coulury. European states were 
buifdmg fleets, and the discovery of tho New M'orld cati.sod a 
greater interest in .shijibuilding and larger and lar«or ships 
were conslnictcd. Tho life of tho soaiiiou was tc'rriblc on 
the Itoyal .ships — 
they wore over- 
crowded, the food, 
poor in qualitj', con- 
sisling ot sail meat, 
fish, biscuit, cheese, 
and beer, the hcor 
often stored in old 
oil and fish barrels, 
and .severe penalties 
wore meted out to 
those who gninihlcd. 

Jjord Howard re- 
ported that out ot 
a crew of 500 on tho 
Jiliciihclii 200 died 
jii a montli — ho 
liiado fires on tho 
ship "of sweet 
broom ” and obtained 
fresh men, but they 
died more quickly 
than the otiier.s. 
fleer and hi.«ciiits 
wci c wanted in quan- 
tities greater tiian 
I’ortsmouth and 
Southampton could 
supplj’. To ohviato 

Romo of tho troublo five Royal brow-houses wore sot up 
ill Portsmouth in 1513. Three of them were in “Four- 
Hoiiso Grccu,” and romaiued till the lime of Charles II. The 
fourth house was in St. Thomas Street, and hoi-o biscuit 
making went on as well as browing. Gosport, on tho opposite 
side of tho harbour mouth, no doubt helped to supply some of 
the biscuit ; in late j'cars, at anj'^ rate, Gosport became the 
centre for supplying tho navy with biscuit. 

Ilctiry Vfll held tho first royal re view of tho navy at 
SpiUiead. Holinshcd tolls us “the King having a desire 
to sec his navy together, rode to Portsmouth 1 Aug 1512." 
This review had ouo point at least in common wdth the 
modern ones— namol 5 s " The King gave a banquet to his 
Captains bofovo they set out.” Previously to tho roigu of 
Henry VIII tho King's vopreseutative had been styled 
" Constable ot tho King's Castle at Porchester and town of 
Portsmoutli.” Early in Henry VIII’s reign the town was 
looked upon ns a garrison town and a governor m command 
was appointed. Many additional fortifications wore built m 
and about the town, and later in the reign Soutbsoa Castle 
was built. In 1544 Sir Anthony Knyvet, who was m charge 
of tho work, reported " that tho first floor of the square tower 
within tho groat fortress is laid.” Next j'oav it had to 
a practical test of its utility — a French fleet appeiu-ed ou the 
IVi'dit. Tho English wont out to meet them in St. Helens 
Bay, but, as there was not sufficient room to manoeuvre pe 
sailing shins, our ships returned to habour and were protected 
by tho fortresses along the shore. The French, unable to 
entice the English from the*, harbour, retired. During 
attach, whilst the King was at Southsea Castle, one of the 
?hips> tho Mejrf/ I^os^j 500 tons, 400 men, heeled over and ^ 


OUTLINE OF PORTSMOUTH HISTORY. 


r M ^ b«ith» 

1. WlDlCU. J 







I'oaTSJiomn raOM Goseoar Hakd. BBOwixa Floating Biudgu and 
Taut or H.vwnoua. 


time a great iron chain possible. About this 
mouth of tho harbour between th^Roun^Tow'"^ “/k" 
’'"Sr 0-^ the Gosport side 

tbfmTgJity aefoafed 

did not suppoH PoftsSS 
removed Jolt of Ce S work to 

Tliames yards. Portsmouth conLued Sectediill" f 
sovcufcceuth century. In 1&>'K flio till tbo 

1496 was' filled in ^ ^''y « 

fj.o 'n \ rortsmoulh’s- fortunes was laroelv.dne to 

ttiQ Duke of Buckingham, a favourite of James I. Buckin!-^ 
ham was appointed^ Lord High Admiral in 1617. Ho 
appointed a comrai.ssion to overhaul the navy. Portsmouth 
was again made tho rendezvous ot the fleets^ BiicShatu 
and the young Pnnee Charles set off on a ''nliilanderint " 
expedition to JIadrid in 1623, one of their obfects bein^lo 
arrange a raarriago between the Prince and the Infanta of 
Spam. I heir scheme failed, and ships were got ready to 
fetch the pair bank. The King came down in August to 
view tlie fleet before it sailed. In October tlie Prince and 
Diiko returned, and sliortly afterwards a bust of Charles was 

set in a niche in 
the north wall of 
{he Square Tower 
in St. Thomas Street, 
and under it tho 
words can still bo- 
rcad: "After bis 
travels tbrongli all 
Franca into Spain, 
and having ■ passed 
very many dangers’ 
botli by ' sea and 
land, lie arrived hero 
on tho 5th day of 
Qotobor, 1623." Jn- 
August, 1628, Buck* ' 
ingliain was assassi- 
nated in his house, 
now No. 10 High, 
Street, by a disap-, 
pointed soldier, John, 
Felton., . 

'. At the commence- 
ment" ot the civil- 

warPortsmontli was 
wanted by both par-, 
ties. Colonel Goring, 
the Governor, made 
the Mayor and’ 



lltig -i'* tv J V * 

Aldermen swear allegiance to the King, and he jj 
small body of troops to hold Port.sbridge,_tbeD, as 
only way ou to the island by laud. ir.-Fi 

to blosl.-ado tlie harbour and troops j'® 

Portsbridge was soon overpowered, and further figla' D 

jilaco ou tho north wall of the town. Some of 

deserted, shots were fired into tlie town 

Southsea Castle was scaled and seized. jq 

and was banished to Holland, and 

the hands of the Parliamentarians till the end o 

The Commonwealth was a period „ toba 

Portsmouth. Henceforth 'the growth .f gpocia! 

measured by the growth of the fleet. -A ““ caclfwitb 
committees were appointed to manage tlie na. L , |j ,,50 
separate work to do. The value of Portsmouth a 
was soon recognized. Five her 'earesf 

first built was christened Por/smoiitjt, and .jjg yjiri!, 

put up a good record. Aluch repairing was d 
new storehouses aud shops erected, an • -^oamlcJ 

built. During the Dutch wars there ^ tj,g men, 

men in Portsmouth. There were no public 

crippled by wounds and disease, “ of into existence, 

houses, and many such houses was no longed 

Porchester Castle received many _! forcranner of 

used as a residence. _ Elizabeth _AtZ“74u"st tbo ’ 


nn- 

liero 

who 


used as a resiaence. v o^nnost tlio ‘ 

Florence Nightingale— did noble wojk ^^m ]„ 

fortunate soldiers of 

was the famous-Bobert Blake, a ““‘7® " .a , 

eventually became admiral and times 

The reigns ot Charles 11 and James I ® 

Portsmouth.- SamueFPepys was dunng the Be 
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frequent visitor.Iiere, and there are many entries in his diary 
about liis visits. In 1662 on one of his visits he ivas made 
a hurgess, and tlie honour cost him “ a piece of gold to the 
Town Clerk, ten shillings to the Bailiffs, and spent five 
shillings.” During the same visit “by coach to the yard and 
then on board the SwaUoio in the dock, where our Navy 
Chaplain preached a sad sermon, fall of nonsense and false 
iatin." 

New docks and slip and new wavehousea were built and 
the gunwharf commenced, and complete remodelling of the 
fortifications took place in the early years of Charles II; and 
twenty-six now vessels were built. One was christened the 
Charles Jtoyal, and, was inspected by the King, who was 
“ infinitely pleased with the sightl" 

On May 14th, 1662, Catherine of Braganza landed at Ports- 
mouth, and was housed in the Domus Dei in rooms “all 
rarely furnished.” She was met by the Duke of York, but 
not married to him till a week later, when the King arrived. 
The marriage ceremony was privately celebrated in the 
Queen’s apartment. The marriage was duly registered at 
St. Thomas’s Church' and a copy of the entry can be seen in 
the porch. 

James's interest in the navy brought him again to Ports- 
mouth, when after his inspection of the yard, John Evelyn 
tells us, "His Majesty was entertained to a magnificent 
dinner.” There are still standing two monuments to James II 
—the fine gateway at the entrance to the Officers’ Recreation 
Ground, which originally stood in Broad Street, and the 
King’s monogram on a bastion at the Camber Quay. 

'From the coming of IVilliam III (1689) down to 1815, for 
126 years, there was almost continuous war with France, and 
during all this time Portsmouth was the chief naval centre; 
scarcely an admiral or general of note who did not at some 
time or another tread the streets of the old town. ’The 
number of ships in the navy was greatly increased, and 
enormous work thrown on the dockyard. In 1713 there were 
240 ships of all kinds, in 1813 there were 722. Many acres 
of land and water were added to the dockyard. At the end 
of the seven years’ war (1756-63) there was an Official 
Visitation, which recommended spending £350,000 on im- 
provements ; new docks were proposed, and it advised the 
uso of stone rather than wood. The Admiralty Lords 
further “ thought it highly important that all future addi- 
tions, alterations, and repairs should be founded on certain 
fixed plans . . . proceeded on year after year in a reoular 
manner.” 


George III was greatly attached to Portsmouth, In 1778 
ho appointed Sir Samuel Bentbaiu— younger brother of the 
philosopher Jeremy Bontham— Director of the Dockyard, 
During Bentham’s administration Marc Brunei's patent 
machinery for making blocks was set up in the yard. It was 
now possible for one man to do what tea had previously done 
®n'uo time ; 100,000 blocks a year were soou produced. 
\\ liile JInre Brunei was living in the yard his famous son 
pambard was born. Isambard's greatest feat was the build- 
mg of the Great Eastern, the largest ship up to chat time 
built, and for many years alter. She was of 22,500 touna-e 
It was duo to Isambard Brunei’s experiments that the scriw 
propeller was adopted for warships. 

The nineteenth century was a time of great cUauve in the 
navy. It saw the p,as3ing of the sailing ship and the intro- 
sleamship and the ironclad. The Dreadaohykt 
of 1805 w-as a wooden sailing ship of 2,000 tons; the 
Enaitiioiiffhi of 2905 was a screw steel ship of 15 000 tons- 

27,500 tons, costing 

about £5,000,000. iho area of tbe Dockyard is now over 
1759 there -ivora employed m tbo yard 2,099 men; in 1783 

„reat war oyet 20,000 men were employed at one time, 
the nati“D*'“Tbo Y^rd changes in the needs of 
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MeLBOBRKE U.VIVEP.SITV SUPEnANNUATIOX SCHEWE. 

The University of Melbourne is about to adopt a superannua- 
tion scheme for all its full-time officers of every grade, which 
can only be described as generous and esse.utiaUy sound. The 
university has made a capital grant at once, and will make an 
annual contribution of 21 per cent, of the salaries paid, whilst 
the beneficiaries contribute annually 5 per cent, of tho salary. 
The annual contributions of junior officers below 35 years of age 
are correspondingly graded. Professors will be able to retire 
ab60 years of age and other officers at 65 years of age; retire- 
ment is not, however, compulsory but optional. The maximnm 
pension p.iyable is one-sixtieth of the average salary for the 
numbers of years served, always provided that the pension 
payable shall not exceed £500 per annum. In the case of 
an officer leaving the service of the nniversily before tbe 
retiring age he is entitled to withdraw from the fnnd all the 
moneys he has paid, together with 4 per cent, compound 
interest. Should the officer die within less than five years 
after retirement, the full pension will be paid to the widow 
for fire years after the age of retirement. The scheme, which 
is guaranteed by the university and has been thoroughly 
examined by an actuary of recognized standing, appears to 
have given general satisfaction, and cannot fail to do some-' 
thing to remove some of the objections wbich have hitherto' 
existed to service within a university. 

SeCOHD-YeAP. ExaUI.S-ATIONS I.V A.VATOMV AXD PHVSIOLOGy. 

Under the extended and revised medical curriculum of the 
university second-year examinations in anatomy and physio- 
logy have just been conducted. ’There can be no question 
that tbe introduction of this examination has bad a beneficial 
effect on the work o‘ tbe students. Those who have been 
successful in tbe recent examination will enter on the further 
work of the third year in these important basal subjects 
of mcdicino under much more favourable conditions tli.an 
formerly, and it is anticipated that the work of the third 
year Aviil thus attain a higher standard than has been the 
case under the old curriculum. 

IxCKEASED UxiVERSITV FeeS. 

The Council of the Universitj-, alter a long period of 
hesitancy and timidity, has at last ventured to raise the 
fees in medicine from about £23 per annum to £25. ’The 
fact, however, remains iliat it is still cheaper to seud a boy 
to the university to study medicine than it is to educate him 
at a public school. 

Changes in the Medical School. 

It is expected that the new anatomy department will be 
ready for occupancy abont July or August, 1923. ’The evacua- 
tion of the existing anatomy buildings will enable tbe medical 
school library to be much more efficiently housed, and will 
also provide for some much needed extensions for physiolooy 
and pathology. It is hoped that the new department wdl 
bo officially opened during the British Medical Association 
Congress (Australasia) which will be held in Melbourne in 
November, 1925. From a large field of local aud overseas 
candidates Mr. J. Alexander Gunn, of tbe University of 
Liverpool, has been appointed director of tutorial classes in 
tbe University of Melbourne. 

The Stewaet Lectdees. 

The last series of the triennial Stewart lectures of the 
University of Melbourne, recently delivered by Professor 
K, J. A. Berry, on " 'The Modern Psychology,” have now been 
published by the university. Copies may bo obtained from 
the Melbourne University Press at 2s. 6J. 




CoLocE Vision. 

At the u.eetiug of llie Boyal Medico Chirurgical Society of 
Glasgow held on February 2nd an address on "Some recent 
work on colour blindness ” was given by Mr. K, A. Houston 
D.Sc., lecturer on physical optics in the University of Glasgow’ 
In the conrsc of h;s address Dr. Houston .said that durin" the 
past eight years statistical surveys of the coloar vision of 
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stnclcnts bail boon itja<Jo at, Glnsgow Uaivetr- 
}. I boy ba^c atro.iily boon clcscribod in papers in tbo 
auri^riT p? 7 ’” «ociolics ot London Edinburgh 
^ MiifiarAnc, and the prosont Icotnro 

‘ pi-mciiml results obtained. Fro- 

n fn ? I «bon;« rcprosonling tho radatioB of tho 

° about a mean. These demon- 

Sltalcd that uonnal vnrjnlion covers almost Gvorvlhinf' as 
rogavda vvomen but not as regards men. The colour- iTlind 
aould not bo regarded as an extromo caao of normal variation, 
xncuvoinasy passed into monochroina.sy dirccUv and not 
Uirough diohroinaHy ns an intermediate stage, ns ifao original 
form 01 the ^onng-Uelmhollx theory required, and tbo 
veBuUs of tho lUvcfitigatwH veuderod untonablo Iho latter 
theory and also the llurjng tlicoiq'. Tbo final theory, when 
It came, would bo a photo-cljomical one, and tbo prospects of 
presQut very promising. Tlic lecture Was 
illustrated by lantern .slides. 

Ci'.s'rn.vt, Minwrs-r.s liOAiin. 

At a meeting of the Central iMkl wives Board for .Scotland, 
hold for Iho election of onico-bearcrs, Dr. .lames IlnigForguson 
was uuauiinously ro-cleclcd chairman; Dr. Micliaol Dewar 
was elected deputy chairman; and Sir Archibald Buchan- 
Hoplmrn, Bt., convenor of tbo Finance Committoo. Tho 
mooting appointed other couunittccs and examinons, and 
approved the list ot recogni;;od inslilntions, v.dth tho teacbors 
attached thereto, for the training ot midwifery nurses. 

^ At a meeting for llio hcaviu" of penal cases, willi Dr. Haig 
Ferguson in tiio chair, a Glasgow midwife was cited to 
nnswer charges of serious breaches of tho rules and mis- 
condact. 'I'lio Board found tbo charges to bo proved and 
instniclcd tbo secretary to remove her name from tbo Boll 
of .Midwivos and to cancel her cortificato, and in addition 
Ibcrolo llie Board issued .vu order prohibiting )jer from 
attcmliug women in childbirth in any otiicr ca2)acily 


(En^Ianii mtiJ Mate. 

Tin; Nmv II,\st,r.Mr.iU’, IIosiutal, 

Ik a roccut issue (.lauuary 27th, p. 169) wo "recorded briefly 
tho formal opouiiig of Iho now Ilaslomcro and District Hos- 
pital by tho I.orci Chancellor, Viscount Cave. Tho need for 
Uicrcascd hospital accommodaliou had been felt for some 
years, the okl cottage hospital, oiicncd in 1897, with its twelve 
ueds, being quite inadcciuato for tho largely increased popula- 
tion of the district. Early iu 1920 it was decided to under- 
tahe a Hchemo of robuiidiiig, and au appeal was issued; but 
the olTor of n now silo led to the ab-andoument of this [dan 
for oulavgcuicul in favour of tho building of an ontiroly now 
hospital witli ample room for future oxjiansion. Upon tho 
successful issHO of thi.s largo imdortabing ■ ' 

fine in iiarticular to Mr. ^Y. E. Muir, Cliaii ' ■ • • .' ii ’ 
ing Committee. Tlio wholo sum of £36,000 needed to com- 
plete the scheme had already been given or promised by tho 
clay of tho opening covomouy. 

Tho hospital stands on au excellent site of over four acres 
sloping towards tho south, and its oxtornal design harmonisies 
with the surrounding residcutial property. Tho present 
accommodation provides thirty-one beds aud four cots. Tho 
main entrauco is on tho cast side, aud tho building has a long 
south frontage. Two wards project from tho main block and 
form a sheltered court. Tho nurses’ quarters are sejiaratod 
from the hospital proper by tho kitchen and otBces serving 
both departments; they have a private entrance, and cotn- 
mimicato with thohospital by ono doorway only ob each floor. 
The main hospital corridor runs oast and ^yest, and leads to 
the malo and female wards, each with twelve beds. There 
arc also two single-bed wards on tho ground floor, and one 
privato ward for paying patients.. The end o the corridor 
communicates with tho two operating theatres (one largo and 
ono small), tho a^-ray room, darlc room, and electrical tieat- 
mont room. Tiio first-floor, corrulor gives access to tho 
labour .and maternity wards and to another private ward. 
Tim bnildin" throughout has bocu designed m accordance 
with modern ideas of hospital 

curved aud the skirtings form plain curves of the floor 
material. The walls of tbo hospital part 
of hard -nlaster Tho corridor has a cjmtial g.angway, 
£0^1001 wide, of rubber sunk flush ' 

The floors of the wards, bathroom, waid kitchen, etc., me 




steam sterilizer heated by gS ^ kigk-pressare 

The architects are Messrs, ' Bead and Macdonald and. 

^‘“Stalled under tbe’direoti® 
of Dr. Arnold Lyndon. On the evening after tbo Sw 
coremony the workmen engaged in bnildmg the hospitafwerf 

Wf ia aokuowlclsino the 

toast of pmspewty to the hospital, paid a tribute to the S 

snpported the medical elm! 
mitteo. There was nothing asked for" by the doctors which 
was not freely given hy the committee, ak the medical staff 
had been allowed an absolutely free hand in getting anvthina 
they considered necessary. Ho congratulated alt conceraol 
|^|P°“.^^sse8smg a thoroughly up-to-date and well equipped 

Tirs Position or Pathouooist to the L.C.C. Mentae ■ 
HosviTAis. : 

The hlontal Hospitals Committee of the London Coanty 
Council has been considering tbe terms and conditions to ho 
attached to the appointment of a successor to Sir Frederick 
Mott, pathologist to the London County Connty mental has- 
pitals auddircctorof tho ' ' whoisdao.to 

retire on March 51st. Sir ! . ■ ■ ■ lived a salary 

of £1,025 and has been allowed travelling expenses between his 
rcsidcuco aud tho patliological laboratory. The Oommittea 
considers that the salary to be attached to the position shonlcl 
ho at the rate ot £1,000 a year (on a pre-war basis), without 
craolumonts or special privilege of any kind. The person 
appointed should be requited to give bis whole time to tho 
duties of the office, should not be allowed, to take any other 
business or paid apiiointmcut, and should pay to the Connoil 
any fees received by him as a witness or in any other capacity, 
lie is to bo an oslablisbed officer under tbo Asylnm Officers' 
Superannuation Act, and tbo appointment is to be detetmined 
by throe months’ notico on either side, provided that the first 
year’s service shall be on probation, and the appointment bo 
terminable at the end ot, or at any time daring, that pEtiod 
withorit notico if tho person appointed be found to bfc.ansaitea 
for tbo service. 

SMAEt-POX. 

"iVhilo small-pox has disappeared entirely from the metro- 
politan area and no cases remaiu in tbe Long Rftaoh Bospiiai 
of the Jlctropolitau Asylums Board, cases continue to occar 


boro and there tbrongbont tbe county. I* 

Clowuo, near Chesterlicld, there were on f ^ ^ 

total of twentv-five cases, of which five had 

that day. Not one of the victims had 

first cases of tliis outbreak were mild, but later ca^s nw 

been much more severe, wdtbont being mahgnan . 

have been reported. 




PnOPKSSOR Eeeiot .Sjiith. 

Professok Eleiot Smith, F.R.S., who Aeliveic « 
gomery lecture at the Royal College of 
on January 29th, on “ The movement of the 
tained to dinner the same eveuin| by tlm f res ^ 

College, Sir W. I. do C. IVheeler. The following gao 
pveseni: 


^ The Most Rev. and Eight Hon. fbe Provost of 
theRigtitHon. James MaoMahon, the Mr. 

Sans, the President 

l,MrL.A.Byrne,ProfessorC.^y^e. 

Artimr uiuiuoe, xu.. x..v..v.. Jhanco o'h. Bmnnan, Sir 
Mr. T. H. Croly, Professor M Dixon, Mr. u-a- sfr.Ii.C-Gi'""; 
way Dwyer, Professor Evatt, professor 0- J 

Ai/t & Hardman, Blr. Arnold E. Eenry, 1 r ^ 

stoJ:m.% L. Joynk Mr. L L.^Keegan, “a “fl 

n .T,MacAnley,Mr.E.B.^ . ■ 

Jii, j/r. Prltd 


C. U. ^ — "tV ’A T 

Mr. A. Miller, Mr. R. C. I 
Thomas Myles, SirLtimhe 

Mr. Seton Pringle Professc .. dtU./'- fijorr, 

Air Wm. Taylor, bir Robert P oocis. 
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BRITISH MEDICAri ASSOCIATION WAR JIEMORIAB. 
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WAR MEMORIAL 

TO 

ME31BERS OF THE BRITISH IHEDICAL ASSOCIATION- -WHO GAVE THEIR LIVES IN THE TYAR, 

}9LJ-1918. 


It has already been announced that the Council of the British Medical Association has decided that the memorial to members 
who gave their lives in the war of 1914-1918 shall tahe the form of a Booh of Honour to he placed in the library, a memorial 
tablet in the entrance hall, and a small hook for issue to relatives describing tho Book of Honour. Mr. F. G. Hallctt, 
Secretarj’ of the Conjoint Examiuiug Board in England, has generously undertaken, as a labour of love to the profession, 
to illuminate the roll aud superintend tho engrossing of the names. He submitted to a meeting of the special committee 
appointed to make anaugements for the memorial a sketch of the first page or frontispiece of the roll, bearing a beautifully 
illuminated dedication. The scheme of the illumination was greatly admired and Mr. Hallett was asked to complete it. 
He was further asUed to arrange that the work of engrossment should be proceeded with as soon as the list of names could 
he completed. 

A list has been prepared which is believed to bo complete, but it is of course very possible that some names may have 
been omitted, TJie first instalment appeared in our issue of January 20th (p. 125), and a further instalment is printed 
below. It is hoped that members will be good enough to look through the list and notify any additions or corrections 
that should be made, and, in particular, to verify the correctness of the Christian names, as in some instances diflSculty has 
been encountered in ascertaining them. Corrections or additions should be sent as early as possible to Mr. L. Ferris-Scott, 
Financial Secretary, British Medical Association, 429, Strand. London, \\\C.2, 


MacAllan, James 
McCall, Sir John 
McCall, ‘William 
McCormac, John Sides Davies 
MoCosh, Thomas 
MaeCnish, Kenneth Angus 
McCulloch, Thomas Campbell 
McDiarmid, John Campbell 
MacFatland, George Adams 
MacFarlane, Ian 
McGowan, Joseph 
MacGregor, Roderick Dear 
McHattie, Alexander Campbell 
Klcholson 

Mackenzie, Hensy Deedes Kntt 
Mackenzie, John Gladstone 
McKerrow, Charles Kenneth 
Mackinnon, Duncan 
Macklnoon, Frank Irvine 
McKnight, Duudas Simpson 
MacLean, Ivan Clarkson 
MacLeod, George Munro 


AXaucIers, Neville 
Mangin, Frederick Meredyth 
Maun, John Bently 
Mansfield, Cyril James 
Marks, George Frederick Han 
Marshall, Charles Devereux 
Marshall, George Archibald 
Marshall, John 
Martin, Arthur Anderson 
Martin, Edwin William Sidne^ 
Martin, James Sackville 
Martin, Lionel Arthur 
Martiucan, Alfred John 
Massy-Milea, Harrv Godfrey 
Malbowson, Hamilton 
Mnthison, Gordon Clunes McK 
Mays, Charles Cecil Wildman 
Meek, Ethelbert Eldridge 
Meers, John Harry 
Melville, Harry George 
Menzics, Arthur John Alexan^? 


iluains 

MiJoy, W illiam Kildare 
Mil , George Robertson 
Millar, W illiam Liutoa 
Miller, Albert Guy 

Miller, Arclub.ald Ingram 
Miller, Frederic Richard 
Miinc, Joseph Ellis 
Monks, Charles 
Moon, George Bassett 
Moore, Hcur\' 

Moorhead, George Oliver 
Morgan, James Campbell 
r^IorriF, John 
Mossop, Isaac 
Mowni, George 


THE ROLL OF HONOUR. 

(Continued f rom paue 1<C) 
Mowat, James 
Moysey, Lewis 
Mulkern, Hubert Cowell 
Mnnro, James Sutherland 
Murphy, James Keogh 
Mnrpby, Matthew 
Murray, William Donmore 

Naylor, Joseph 
Nicholas, James Joachim 
Nicol, Charles Mill 
Nix, Percival Kent 
Noyes, Harry Francis Golding 

O’Connor, William Moyle 
O'Donnell, Frederick Albert 
O'Flycn, Dominick Thomas 
O’Flynn, Michael Joseph 
O’Leary, John 

Ommanney, Francis Montague 
Maxwell 

O’Reilly, Patrick Stanislaos 

Palmer, Ambrose Henry 
Palmer, Hugh Salisbury 
Parker, Jeffery Wiroperis 
Parkhurst, Arthur Usk 
Parsons, Edward Daniell 
Patel, Maneckji Borjorji 
Paterson,' Andrew Melville 
Pattison, Peterswald 
Peel, Thomas Alfred 
Pereira, Frank Charles 
Peters, Owen Herbert 
Philips, Abraham Zadok 
Phillips, Thomas McCann 
Philp, Claude Hastings George 
Philson, Samuel Cowell 
Pickles, Philip Dobson 
Picktball, John Maynard 
Pickup, William Howard 


Power, Pierce Michael Joseph 
Prall, Cedric Barkley 
Preston, Richard Amyas 
Pridham, Arthur Tregelles 
Priestley, Percival Thomas 
Pritchard, William Bridgett 
Proctor, John 
Pryce, Arthur Meurig 
Pye, Cecil Robert Arthur 

Quirk, Frederick Whitly 

^ ^ irloQ 

■ Lcishmaswami 

ivce.s, Morgan oanies 
Reid, James More 
Reporter, Maueckjee Edqljcc 
Richards, Samuel Jabez 
Ridge, Percy Brewster 


Ring, Charles Augustus Eamonson 
Rix, John Cecil 
Roberts, Benjamin Richard 
Roberts, Walter Rowland Southall 
Robertson, Angus Burns 
Robertson, Herbert Eeuuie 
Robertson, James 
Robinson, Henry Betham 
Robinson, Henry Ellis 
Robinson, Kenneth 
Robson, Charles Henry 
Rock, Frank Ernest 
Rodger, Douglas 
Ross, Alexauder Ailken 
Ross, Andrew Beaconsfield 
Ross, Kenneth McAlpiue 
Rund.'e, Cubitt Sindall 
Rnssell, Robert Fergusson 
Rultledge, Victor John 
Ryley, Charles 

Sandwitb, Fleming Mant 
Sargent, Alfred George 
Saundby, Robert 
Savage, Themas Copeland 
Saw, Noel Humphrey Wykeham 
Sayres, Alexander Ward'Fortescne 
Scatchard, Thomas 
Scott, Samuel Geoffrey 
Selby, William 
Senter, John Watt 
Shaud, William Garrow 
Sheppard, Walter Sidney 
Sherman, Reginald 
Sillar, Boy Allen 
Simpson, James Christian 
Sinclair. James Johnston 
Smith, Alexander Robb 
Smith, Charles Edgar Holton 
Smith, Douglas Wilherforce 
Smith, Francis Shingletou 
Smith, George Muuro 
Smith, Harry Graham 
Smith, William Alexander 
Sueatb, AVilfnd Archer 
Spensley, Frank Oswald 
Spittal, Robert Haig 
Spoor, Herbert Mather 
Staiusby, John Addison 
Steel, Arthur Robert 
Steel, Edwin Bedford 
Steel, Jaa^es 

Stephen, David James Shirres 

Stephen, Lionel Henry i’orke 

Sterling, Robert 

Stewart, Thomas Lcuis Greaet 

Stiebel, Charles 

Stokes, John Wilfred 

Stonliam, Charles 

Storr.e, Hugh Cochrane 

Strain, Thomas 

Stratford, Ernest 

Str/tch, George Seymour Russell 

Strnthers, John 

Sturdy, Arthur Cathie 

Sturrock, Peter 
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.Sturroclc, 'Williain Malcolm 
SutoHft, Arclillialil Alircil 
Swiitm, Aloxiinoor .Iiuiicb Tliompaou 
Syki'B, Hfu’old ^Yi(l(lringlou 

'I'acUnbcrry, .lohn linilDV 
'.I'lumcr, Hin'olil Herbert 
'.I’lvlo, Ir.obel -Vibly 
Taylor, David Uobcrl 
'J'aylor, Henry Young Cameron 
ll’aVlor, .Tame"'! Craik 
’.rciincnt, llornard Cli.almcra 
TboTua'', Cbarlea blrncst 
Thomson, Allred Alaurico 
Tii.,mson, I'ranl; AYyvillo 
Tliortilev, Arlbnr Lincoln 
TicUU'. i'redcricl; Ralph 
Tolhurst, St. dolin Alexander 
Molcsworlh 

Townsend, iriioma-a Ainsworth 
Trewmai), Ceorgo Turner 
Turner, \Yiil!am 
Twceiiy, Reginald Carlyoii 

Tim following nam'of;, ad<liliounl to 
to tho aiTcal then luado for ndilitions 
Dyl:e.-i, James Johnstone 


.Vonablca, Joseph Kendrick 
Verge, Arlhiir 

Waite, Joseph Tliorp 
Walker, Arthnr Nimmo 
Wallace, Andrew 
Walsh, James Joseph 
Walsh, Patrick Joseph 
WnlsH, Stephen Barry 
Ward, William Alfred 
IVardloworth, Douglas 
Warren, Peyton Tollemacho 
Warrington, William Bennett 
Waters, George Alexander 
Watson, George Henry 
Waugh, Arthur John 
B’eaver, John James 
Wedd, Edward Parker B'allman 
Wedgwood, Percy Ashworth 
Wclcliinan, Eliot tVilliam 
AYcstlalso, Algernon 
tYliincup, Frank 


Uio ii.sfc piiblislicd in our issue of January 20th 
and corrections : 


[ Honnian, Andrew A’iclor 


Whitaker, Frederick 

tVhite, Hill tVilsou 

M'hiUie, Edward Denis 

BOiitty, Michael Joseph 

tVhitworth, Henry Parks 

■Whyte, George Thomas 

Wight, Ernest Octavius 

tVilliams, Maldwyn Leslie 

B^iiliams, Penry Garnons 

B'illiams, Sir William Daniel Campbell 

Wilson, Charles Edgar Andrew 

tVilson, John 

IVilson, John Sidney 

"Winter, Laurence Amos 

IVood, Russell Eliott 

Woods, .Tames 

Wooster, Reginald Joseph 

IVright, Eric Allred 

. Yates, Henry Bridges 
Young, Robert Percy 


(p. 125 ), have been received in response 
Hornsey, John Frederick 


(Corrcspoutrcucc. 


\X 

c;,.- ~ri/rofcroiK-o to your iiitcrcsling loader of February 

iiavo riimmatcd. re _ 1 ,,((,ju,,orarics liis advance 

pared ''‘‘f* /''I' '[po ^l“ection of tliis artistic mctliod of bund- 
was prcc.sels n ^,i_ universally acknowledged 

hng material . , svnthcsi'/.cr, and Ibis cau only 

to have been aii 00 ’°^ ’'■ } „ici^,euls from all the coinpctmg 
mean that | nnd Wcuded tlicse clomcnl.s into a 

Hchools of niodieal ik, f-nw this principle of avUslic 

unity. Observe how " ‘".f '".auLu or organic part; 

hclection at worlt in ^ , A ., nj^tural faculties ” ho 

includeH_ one o eliminating tho .n appropriate, 

rot' ofKfun'), ^ fiXXoTDiov). Galcu aflu’uis ro* 

the irrelevant faculties that tho 

peatcclly trhiit it > } jfLpU nu 'ixvtist (liis constant phiasc 

is, u reyi'iKp (f)virit, . uiauv words, yot suiclj 

nUlioiiSli ro ni»y Mt sW „,illog8 «.ot 1,0 

S'Tr.TurroSfptap'.r 

psychology ns in Galon loft much uuehminalcd 

Too true R >8. its you let us at least agree 

that ought to 

that ho wont a to^o y • jQ donmnding, as the next 

select enough, and you^arc^^ pornt. 

i)ten selections from from which to select? ."ho, 

‘S is to give US tho ‘^'^t'uiaHrom wn ij. 

thouWnd yeans, inuch funds avmb 

S o.io, to™ Sfl .1" mo,o tboo .ocoop «'o 

„l,lo too -f'' rSSoMSS.t. 

them- — I am, etc,, 

Kdinburgh.Fob.hh. ___ .T,.,mUAU of 



Tolnmcs, and I have ordered many of those w nob are m 
preparation. Tho format of the volumes is delighUu} (I preiev 
the leather binding), and the size admits of one being eas.br 
aliuucd into tho pocket. The scholarship and printing are of 
Iho'bcst I find I could easily become intemperate m express- 

and an hour or two, modern books can give, 

best seller.’’— I am, etc., Geosge C. Stcwaiit. 

Ffllhirk, Fcb.5lb. ' 
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R. Kels.all, I.M.S., refers to Sn A^^utuno^^ 
of my experience that ceila ” . dvsnensia, gastno oc 

remavkablo freedom .h’.o™ colitis, and cancer. Lest 

duodenal ulcer, appendicitis, mucous^^^ common lo 

it be assumed , -p lias most opportunely rccoidca 

all Eastern races. Major fonud that thema lad es 

his own experience in uncommon amongst tbe 

above mentioned are not at al the vauons 

Lrmese, Indi.ans, and Chinese who^ek^ 

'’‘TtoWi»y.h»'“ “> "’'””1 LlTrfSS-fl 

rB,Tt“rBjr.=i-SS! 

SriSis-eSsgj 

communities or races the conditions 

from gastro-mtestma ^ explanation of • jn 

Som'^of^ertain Himalayau^^^^^^^^^^^ 

The senesis ot tut-ao gu. , Eastorucb", ,,.„s£!. 

•_ j. n riiiestion of race, , ._«imunit'cs, o _ 


A. J- Brock. 
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The ili effects ou the gastro-iniostinal tract of food having 
these faults have been established by 
they are such as lead to the ultimat 

jissiffiildtive, and motor functions of the alimentary tract, 
and are the foundation upon ^vhich is built much of the 
gastro-iufestinal disease so common at the present day.— 
1 am, etc., 

Pasteur Tustitute of Soutberu India, HfcC.-ruEfSOy. 

Coonoor, Jan, Mtb. 


Sin, — I offer these suggestions with some diffidence, but 
I tbink the difference in Colonel JIcCarrison’s experience and 
that of Major Kelsail is dno to tlio fact that fbc people in one 
case were those living under normal outdoor conditions ou 
the hills and those of the latter were chiefly from a largo 
town. 

I have never seen a case of appendicitis or gastric ulcer in 
an Indian woman. Indians are no doubt comparatively free 
from gastric and intestinal troubles — first, because they 
empty their bowels completely once or twice daily. One sees 
them sitting amongst their crops at dawn and at sunset for 
this purpose. They use the crouching posture — front of 
thighs against the abdominal wall and knees apart, the body 
supported on the balls of the toes. I tbink it will bo found 
that this secures a more complete evacuation of intestinal 
contents than the position aasamed by the European, or by 
those adopting European clothing and habits. 

Every Indian is constantly drinking water — very often very 
bad water; in fact, as often as be urinates if be can be drinks 
water. This renders the normal bowel contents more patty- 
like, and the motion is evacuated in one long piece or is of the 
consistency of porridge. 

The men in India as a race have e.xcellent teeth. The 
women often hare very bad teeth and suffer from constipa- 
tion and toxaemia when pregnant. They do not drink as 
much wafer as tho men, take little exercise, and lead 
sedentary lives. In my experience a woman who drinks 
plenty of water and is not constipated never has eclampsia. 

That civilized people retain their faeces too long is 
probable. An enema given after a normal morning ev.acua- 
tion reveals too often that tho intestines are full of faecal 
matter. Is it not possible that this retention of waste 
material from which to.vins can bo absorbed may be the 
cause of many diseases common to tho civilized— dyspepsia, 
gastric ulcer, appendicitis, rheumatoid arthritis, migraino? 
I would also suggest that dental decay is iutimaiely con- 
nected with unhealthy conditions in the iutesliue. 

I think ar ray photographs of the bowel during defaecation 
on the Eastern and IVostern plans might give useful informa- 
tion. It is possible that the Oriental gut has no pathological 
kinks because it is properly emptied daily and washed-out. 
— I am, etc., 

Enboio. Jan. I7tn. Kathleex Vacgiiax, M.B.Lond. 


THE SURGERY OF THE PROSTATE. 

Sin,— In your issue of January 27th I read the address of 
Sir John Thomson- Walker on " Some problcnis of prostatec- 
tomy ” with tho interest which the importance of tho subject 
and the authority of the author demand. 

In Ids reference to the renal complications of prostatic 
fhsense wise stress is laid on the necessity for a complete 
physical examination of the patient, and the fallacy of accept- 
ing laboratory figures alone as an index of renal function. 

iho rolalivo merits of ono-stage and two-stage prostatec- 
tomy nro considered, a decided preference being shown for 
tlio two-slago method in cases complicated by chronic nrinarv 
retention ov- sepsis. I was under tho impression that such 

in every gonifo-urinarv clinic 
l«. two-stage prostatectomy is rarely performed 

'''l=cr, as cases complicated by ebronie 

is f P^static enlargement." His rontiuo procedure 

jjjj. >11 this respect I believe 

in n.,« * I # , , • that of many uroloRists 

nart M become increasinglv 

1 ° If if bo agreed that fho 

c.ascs aro potentially uraemic, tho added 
nt ll?,i 1 provided by preliminary suprapubic drainage 

of tlio bladder cannot be gainsjicl. ^ 

''ohool bas recently shown, we owe the 
°I suprapubic inostatectoniy to 3IcGiIl, its 
i'’ ‘f >s of this operation, perfected by 

Itoyer and practised by surgeons cvcrvwbeio to-day, that 


Sir J. Thomson-Walker has some interesting criticisms to 
make. In his description of it he emphasizes as cardinal 
defects tho obstacle of a rigid abdominal wall, tho " primitive 
and unreliable method of controlling haemorrhage by irriga- 
tion with hot water,” and tho danger of sepsis. 

His description of the operation does not cori-espond exactly 
with that of Freycr, which, for the sake of accuracy, I have 
reread, after twenty years; it is to be found of course in his 
book, Eniargemeni of the Prostate, publi.sbed in 1902. There 
we find no refei-ence to tho embarrassment of a rigid abdo- 
minal wall, and there can bo few surgeons practising the 
Freycr method who are conscious of such difficulty in 
enucleation of tho prostate. Given adequate elevation of the 
gland per rectum, and a supple finger within the bladder, tho 
ape.v of tho prostate is usually reached without ‘‘ tho con- 
siderable amount of force required to push the abdominal 
wall downward towards tho pelvis.” 

Let us pass on for a moment to the question of haemostasis 
in this operation. On this point Freyer is illuminating. An 
unrivalled experience of the operation led him to say, 
“ there is, as a rule, very little bleeding, and this is easily 
controlled by irrigation with hot wafer. ' “Primitive ” the 
method may be, in the sense of time-honoured ; the fact that 
it is effective is of more consequence, but, we are assured, the 
method “would not he tolerated in any other operation of 
first importance.” I believe tbe arrest of post-partum 
haemorrhage from the uterus falls within this category, and 
tbe obstetric teacher of to day, as of yesterday, not only 
tolerates but actnally advocates its nse. 

One further defect, sepsis, merits consideration. The 
danger from the rectal finger is emphasized by reference to 
“ changing tbe enucleating hand.” Is it necessary to effect 
this change? Such a manceuvre would certainly be more 
dangerous than tbe specnlativo risk of ” direct infection 
through the rectal wall,” of which there is no proof. 

The solution of the author for these defects in the commonly 
performed prostatectomy of Freyer is its abandonment in 
favour of tbe open operation, which he describes in detail ; ft 
is by no means new, but in the practised hands of Sir John 
Thomson -IValker I am sure it is an ideal method. My atten- 
tion was drawn to it several years ago by a paper emanating 
from the Mayo Clinic (E, S, Judd, 1916). Therein is figured 
and described what I take to bo the American edition of the 
open operation. I tried it, and found it uncommonly difficult 
to perform with the aid of a forehead Imnp.varions retractors, 
and the Trendolenbnig position; in all essentials a striking 
contrast to tbe directness and economy of means employed in 
the Freycr operation. In particular, the insertion of the con- 
tinuous haemostatic suture through the torn frill of vesical 
mucosa and prostatio capsnlo struck me ns a gymnastic rather 
than a surgical excrciso. Assuredly it is not an operation for 
the general surgeon. 

Criticism comes easily to one who writes from a brief. And 
a perusal of Sir John Thomson- Walker’s address prompts the 
thought that in his brief for tbe open operation he has done 
less than justice to the merits of the older and classical opera- 
tion by the method of Freyer. — I am, etc.,' 

Gerald Ralphs, 

DaEinfield. Cheshire. Assislant Surgeon, 

Feb. 5tb, Ashtou-umler-Lyne Infirmary. 


POLIOMYELITIS AND ENCEPHALITIS 
LETHARGICA. 

Sib, — Having had the opportanity of meeting, under the 
most cordial circumstances, the then Chief Medical Officer of 
the Local Government Board, Sir Arthur Newshohne, during 
tUo epidemic at first called “botulism” in tbe spring of 1918, 
my interest in tbe whole matter of this extraordinary malady 
has led me to follow its subsequent course in England. 
Obviously not the least important aspect of this subject is 
that of tbe true nature of tbe pecnliar disease. Now there 
still is groat difference of opinion on this point. But on 
reading over tho report ot the Local Government Board, 
which included my report to our Surgeon-General, and also 
after reading the new monograph on encephalitis lethargica 
and certain recent British literature, I am rather surprised 
to find that there has been some misimderstauding of my 
altitude ou the matter ot diagnosis. IVIien I finished tho 
survey of those cases which 1 was permitted to see by Sir 
Arthur Newsholmc in Loudon and the Midland cities, I came 
away feeling that I had observed wbat was tanfamoiint to 
the second or third month stage of an epidemic of polio- 
myelitis. 'This point I stated clearly in my report. In that 
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Rauu! coiimiuulcalion, uotwilhslaucling Uio fact lliab I had 
{(niml many cason of nniKclo atrophy which liad gone nn- 
Oefoett’d, and wliicli led mo to feel that the disease was 
poliomyelitis, I also iiiLiinated that the charactoristica which 
made it seem unlike that disease — namely, those that had lo 
do with the higher centres, and from which it drov.’ its name, 
cneophatitiR--worc also present. 

In my report 1 carefully avoided taking the fiat position 
ns lo whether the disease was cneephalitis IcUiareica or 
poliomyelitis, and intimated that tlicro was no way — save, 
perhaps, fmihor animal experimeiilalion — of dolcrmiuing 
whether ll>e two were different oKprossions of the same dis- 
* ('ase, or actually two different disoasos. Dr. l'\ G. Croolcshnnk 
has, from the very first, held the position that no categorical 
distinrlion can ho made between cases of " polioinycliti.s ” and 
cases of “ mux'phalitis Ictlmrgica,” and his original articles 
on the subject, as v.oll as subsequent ones, have nevor been 
j'iveu adequate consideratu n by the public anUioritics, or hj 
the pmuials. Xotwithstanding tho fact that experimental 
work iimlcr the direction of Dr. Flexuer at the Kockefcllcr 
In^tilnte has failed, so far, to establish immunological 
veiatiunship helween the two diseases, oncophahtis Iclhargica 
and polioinvelilis, ono cannot help being impressed, from the 
clinical standpoint, with tho very great .siniilanly of the two 
nllliolion'i. NVo are liaving a good deal of this disease now in 
sjH.radic form in the neighbourhood of 

1 have recently seen many ciuses which ono might justifiably 
cl.’is'.ifv in cither category. 

In view, Ihoii, of the still clouded sl.ato of our under- 
standing of this romarkahlo afilietion. which may involve tho 
whole or any jiartof tho central nervous sysloiii, it is 
to cJinprehend whv .some mcdleal jonrimls have so ' 

limat.-lv increased the fog by emphasmmg ono concep lon^ 
tho dise.ise lo the cxchi.sion or misreprcseulatiou of others. 

J am, etc., Gnonci: Dr..iri;u. 

jjc'.v Jtvu. fCtli. 


ITaiilk II . — General Mortality and Infant 


lortality and Infant Mortalitu Rates for the 
whole of Queensland. 


THE WHITE ^t.\N IX THE T1101HC.S. 

Sin.-In vonr issue of Xovoinbcr dth, 1922.,U.ero tipponi^ a 
nolo on the subject of tho rcsidciico of white people in tho 
Honics ami n rofcronco to tho Northern Territory of Austmha. 
Mxv 1 brieftv state tho facts'? So far as scientific mvestiga- 
tious have <'oiio in Queensland, it has been impossible to find 
any oviden'eo of organic changes produced m human bom s 
InMii'di Icnipcratiircs alone. Thoro arc, however, in Queens- 
biid ^civ tropical diseases and only a neg igiblo colonixd 
nonnlaliou. Tho vital statistics of Queensland aro extra- 
mdinarily good, ns tho following statement will show. 

Tahi r I Sh'winn the Rate of Growth of White ropnlation in 

‘ ■ ■ ..{iKtntlinn J roinee. 


Hate of 
Cocsiis. 


I’opiilnlion of Trojiical I’orUon of Total Topu- 


April 'fill. 1581 
Aiu-n Ctb. 1891 
April 1st. 1901 
April 3ril, 1911 
April 'IUj. 1921 


Queensland. 

Nortborn 

Teiritovy. 

WcFforn 

Auslralin. 

, — 

Tvopical • 
Australm. 

56,0 n 

3,451 

651 

60,153 

103,936 

4,898 

3,711 

117.595 

1'15,932 

4,096 

4,661 

154.742 

157,112 

3,310 

4,593 

165.420 

181,123 

3,709 

4,413 

189,275 


1 General mor- i 
! tality rato ■ 

! tNo.of deaths j 
perl.OCOof j 
! mean popnla- ' 

1 tioii), I 

Infant mor- j: 

tility rate t 
(No. of deaths ; 
under 1 year 
ot ago per 
1,000 births). 

Yeav: 

1 

General mor- 1 
tality rate | 
(No. of deaths 
liei'l,0G0o{ 
mean popula- 
tion). 

Infant mor* 
tality i-ato 
(No. of deatlia 
under 1 year 
of ago )icr 
1,000 births). 

1911 j 

n ! 

05 

i 1916 

i 

1 

1912 1 

1 

72 

1' 1917 

10 

51 

1913 I 

10 i 

63 

1 1918 

10 

57 

1914 i 

10 

61 

} 1919 

12 

72 

1915 j 

11 

G4 

1920 

11 

63 


III respect of f'enernl mortality, in may oe noieci tnac lor eacii 
of the years specified Queensland was below the Commonwealth 
average' on six occasions, and above it on the other four. In respect 
of infant mortality, Queensland was below the Commonwealth oa 
nine occasions, and above it oa one only. 

It will be noticed that both adults and infants hare ahetlcr 
f-hanco of liviu" in Queensland than in tho Commonwealth. 
Tim wLc of°Qnccnsland is north of 29Hat. S.. and tho 
nreater part of it is north of the tropic of Capricorn. May 
T ask vonr readers to name any country blessed with a 
tomnoratc climate which shows a better vital record? 

1 shall be grateful if any of your readers can give me any 
valid reason for the belief that.coloured f 

while people from heat. It is, of course, true that foi ti e 
most part people in tho tropics aro dark and people m 
temperato latitudes arc fair, but it is not universally t no 
—for example, tho southern Chinese are yellow and not 
1 1 1 ill flin Pacific as is well known, the Melanesians 

climate by discarding his clotlung.-I 

the dangerous eegul^^ 
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tlw population of Tropical Queensland 
It will be i5 28S>er cent., during 

increased by 21,011, or very favourably with that 

1011-21 T be rate of mcronso whole, tho Tcsnlts for 

experienced by /’'®,,^^'I’jn^°"',joccnuium, an increase of 9.11 per 
"’'m’'i.frespect oI rurarareas, and 19.10 per cent, m respect of 

provincial urban areas. in-1881 the tropical population 
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Bbo'svn by bis regisl< 2 r "wbcu a conamifcteo comes to deal with 
him. Their honest verdict -svill bo suspicion that the drugs 
are used for dope purposes, but not proven, and the case falls 
through. Tlie dope order will not effect its object. 

Take the “ dry lave ” in the ti.S.A., which is on the same 
footing, except that it deals with a very large body of the 
community who are not degenerate. Is it effectual ? It has 
not lessened drink for those who can pay for it. 

If tiio ordinary law of the land cannot cope with this 
question, this inquisitorial law will not.— I am, etc., 

Hexry Smite, G.I.E.i 

Siacap, Kent. Jan. 29th. Lieul.-Colonel I.H.S. (retir«a). 


RADIOTHERAPY FOR CANCER. . 

Sin, — I have only now had the opportunity of reading Sir. 
Fitzwilliams’s paper in your issue of January 20lh, ns I 
returned but a few days ago from a s_e.cqnd visit to JErlangen 
to'sfudy the recent developments there in that very deep 
!r- ray therapy, princi; " ' ” • - -'^hieh Mr. 

FitzwiUiams writes ■ . • the saine 

category with violet . ^ . paste, and 

other so-called “cures" of cancer. 

Surely suoli an attitude is most unfair, and discouraging to 
research, though it is true that immediately following his 
diatribe against any of the attempts at treatment, as an alter- 
native to surgical removal, at malignant growths, he does saj', 
"Investigation and experiments should and must continue; 
1 should he the last to decry them." He then goes on to 
imply tliat the medical profession is Athenian-like in its 
desire for “some new thing.” 

N’ow it is an interesting coincidence that, in your issue of 
January 27th, there is a report of a meeting of the Medical 
Society ot London ou the T-rny' treatment of malignant 
disease, and, though different speakers held varying views 
as to the extent ot relief that might, as yet, be expected from 
radiotberapy — “ deej) " or ordinary — of malignant disease, yet 
the consensus of opinion of both surgeons and radiologists 
seemed to bo nnauimous as to the benefits ot radiotherapy 
after an operation for cauccr. 

Now on whatdo those benefits depend ? Obviously because 
tlio rays liavo a letlial action ou any malignant cells that may 
have escaped tlie surgeon, and which therefore form a focus 
for a so called recurrence. If, therefore, rays can destroy’ 
malignaut cells when scattered near the surface, it only’ 
reejuires that those rays ho made more aud more penetrating 
—-in fact that tlicy approach tlie gamma rays of radium — and 
that apparatus aud x-ray tubes be dev.sed to produce them in 
sufficient quantity and for a sufficient time to allow them to 
act for this same lethal effect to he produced ou malignant 
growths en iiinsse. 

Much has been written on this deep therapy, and in 
January of last year you published a paper of miuo on the 
subject, after my first visit to Erlangen. Steady progress 
has been made there at the expense ot much time and 
money, and with a most complete organization. It is 
unfortunate that, to obtain these penetrating rays, “ larger 
nud more expensive instruments" are necessar 3 ’, but thaf is 
no le.ason why a carefully thought out scientific method of 
endeavouriug to treat maliguaut disease is to be classed with 
quack nostrums. Mr. Fitzwilliams says ho is the last to 
dcciy investigation. Certainly paragraphs 4 aud 5 of bis 
otherwise mteresting paper are the last things to encouraoe 
research. " 

However, in spite of the gibes of Mr. Fitzwilliams and of 
nuy followers lie maj’ have, research autl iavesti^atiou will co 
on, at any rate ou the Coutineut, where the melital attitude 
on the treatment of malignant disease is broader than it 
appeals generally to be in this country, — I am, etc,, 

J. Cur.Tis IVebb, 

Cbcllcnbiini, Jan. BiUiolosUt, GlouceaterBoj-al iDflrniBrj-. 


It would he welt at the outset to know exactly what is 
included under the term “maiutenance aud accommodation 
we are told that it is only the “bare necessaries of life,” 
which, however, cost JOs. a week, but in a previous letter 
(December 23rd, p. 1198) it is slated that the working man 
has no difficulty in providing this maintenance and accom- 
modation at home. Is it really suggested that those items 
in.the expenditure of a working man with an income of 40s. 
or 50s, a week amount for any one member of the family 
to 30s. or even 20s. a week? Would anj-oiie contend tliat 
the maintenance and accommodation found in a hospital, 
costing, say, 20s. to 30s. a week, is not incomparably better, 
especially from tho point ot view of the sick penson, than 
that found in an ordinary working man's home, and that it is 
not an essential and integral part ot most treatment ? Conid 
it ba held that given the necessary medical and nursing staff 
and apparatus treatment would be as successful in a ho.snital 
patient’s home,' with the surroundings, airspace, food, and 
service provided there, as it would be in the hospital? 

A'o objection is raised to the asiessment for a staff fund of 
money from a working man’s contributory scheme because, 
we are told, "there will almost always be some definite 
financial arrangement between the contributor and tho 
board." This arrangement ot course applies to everj- unit 
contributing to tbe fund : is there not implied a similar under- 
standing between the individual patient who pays and the 
hospital? Payment by a patient is not a charitable con- 
tribution, but for services rendered. 

I would like again to ask wbether it is intended in the caso 
ot a payment which exceeds the agreed amoant for mam- 
teuance and accommodation tliat the sum assessed shall he 
the whole amount paid or only the e.xcess. 

No, I certainly would net attempt at the nraseut time to 
approach any hospital board with onr proposal, and I hope 
that no one will do so until wo have arrived at a fairly general 
agreement among ourselves. It is a great thing that even the 
opponents ot the Association’s policy are now coming to admit 
that staffs of hospitals should receive at any rate some pay- 
ment, and I am convinced that it will be possible before long 
to formulate a policy which shall have the practically universal 
acceptance of the profession; but it c.in only be arrived at 
by friendly discussion both in meetings and ia the press. — 
I am, etc., 

Bradlord-oQ-.-tvon, Feb. 5tli. ChaS. E. S. FlemmINO. 


RAGGING IN BOYS’ SCHOOLS. 

Sir, — I think that there can bs no doubt that bullying of 
a more or less objectionable type, now called ragging, does 
go on at a certain number of boys’ schools, I have at the 
present time under my care a boy who h.id run awa)’ from a 
public school, and who when I saw him first was in a highly 
nervous aud cowed condition. The whole matter is under 
investigation by tile school authorities, and active steps will 
undoubtedly be taken to stop any bnllying that may be going 
on. The average healthy boy can face his day’s troubles 
all right, but it is when the boys go to their dormitories at 
night in charge ot senior boys that serious consequences may 
arise to the boy’s health, mentally, morally, and physically, if 
bullying is then continned. I seriously hope that all medical 
men who are consulted by parents as to a school for their 
boys will strongly advise them to inquire very carefully as to 
what supervision is exercised over the dormitories at night 
by the masters. At some schools the senior boys may be 
19 years old, and it is a question wbetber paragraph 12 ot 
Part 11 of tbe Prevention of Cruelty to Children .tct, 19C8, 
would not come into force; at any rate it is a serious menace 
to tbe national healtb. — I am, etc., 

Howaim M. Stratford, F.R.C.S.Edin. 

London, W . Feb. 3rd. 
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men in. ^ ^ ® to uifferentia^to pa 
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Ax International Congress of Tlialassotherapj- will bo held 
at Venice from Aiiril 9tli to 12th. Titles ot papers should bo 
sent to the General Secretary, Professor Ceresole, Ospedale 
Civil, Venice, before March 15th. 

Tee tUirtj'-flfth German Medical Congress will be held 
in Vienna from April 9th to 12tb, under the presidency of 
Professor K. F. Venckohach, when there will be discussions 
on encephalitis lethargica, introduced by von Economo ot 
Vienna and Xonne of Hamburg ; aud on high arterial blood 
pressure, introduced by A. Dnrig ot Vienna and Volhard ot 
Halle. One afternoon will be devoted to demonstration of 
patients with endocrine disturbances. 
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JAMES RITCHIE, M.A., M.H., P.R.O.P.Edin., 

I'rofcssor of liaclcvloloiiy. UolvorBUyot Edlnburcli. 

AVi-. liaci tho fionow lanl ^vcck briefly to annonnco tbo floalb 
of I’jofcssot' IHtcliio of 33dinbuvgb on Jannai'y 28tb, after a 
long and dialrcssiug illness. 

James Rilebio ^vns born in 1864, and TK’as the only son 
of Rov. IV. lUtchic, D.D., of Duns, an eminent minister of 
tbo United I’rcsbylcrinu Clnircb, Ho fvas educated first at 
tbo Royal High School, Kdinbuvgb, and later, in arts and 
Tucdicine, at the University. Ry tbo time bo graduated in 
tvmdicino at 24 years of ago bo ^Yn3 already recognized by bis 
lenebors and fellow students as ouo for whom tho future con- 
tained ricli promise. In addition to honours at graduation 
ho had tho much coveted distinction of being aplroinlcd one 
of the Presidents of the Royal Mcdicaf Society. Ho was a 
resident surgeon in the Royal Infirmary in cbnvgoof Professor 
Chicnc’s wards. lie graduated M.B., C.M. with honours in 
1888, and took tho degree of R.Sc. in Public Hoalth in 1889. 

In tiio same year ho went to Oxford to act as assistant to 
Mr. Horatio Syinonds, I’.R.C.S. In this post ho continued 
for a nmnhor of years and gained a wide cUnical cxpencnco, 
but tbo O.xCord laboratories attracted liim and lie took up the 
study of pathology and bacteriology. Uo bad in this tbo 
oncouragement of Sir Henry Acland. 

Research led to leaching and writing, aud_ by 1895 bo was 
Hiving inslrnction in bacteriology, in this year also he 
obUuned the degree of M.D.bklin. and was awarded a gold 
medal for a thesis entitled, " Some coulnbutions to tbo 
thcofv of gorinicidal action. ' In 189i ho published, with 
Professor Muir, a Manual of Baclcnolofly. This was from 
the fust, and has rcinaiiicd, the slatidard English textbook on 
the subicct. Sir .loliu Ibii don- Sanderson succeeded Sir Henry 
Aclnnd in tlio Regius Chair of Medicine, and ono of bis 
first nets after his apiioiiitmout was to arrange for atbico- 
lenu course in pathology and bacteriology for tho medical 
cScuiiim at Oxford. It foil to Ritchio to imdcrlako ttm , 
Hvoator part of the tcachfng. FinUior dcvoloinncnts natnmfly 
r. iinvvod Ho was livst Icctuvcr, then reader, and finalh, 
,fl302 ;<»' ,.ror«s,o.;«t J>.u.6l0gj'. Eailos «n» 

• i « ,;mviloiiartmonl was built imtlcr bis direction. Ilis 
work as a profossor was most successful. Tho undergraduates 
isois asat .licoiiilrs- bis wembt lu all educational 

were us in the University, 

.questions was recog i./.cd^bj^ 

and be nas ole t returned to 

O.xtovd ‘ M 0,^4, o[ suucvintcudcntof tbo Laboratory 

evidence of the uover aRaid of respon- 

fouud it possi 3 0 o ^ • most exact methods of 

Hibility, and m wl at be clui no ua^^ teaching ho was clear 
woiking, and cease cs^H^^Pjl.^^^ personal touch with his 

and stimulatiiio , , j • teaching homo with many a 

Hlndouls, and bo dvov affection by all whom 

humorous stroke, 1 researches were chiefly 

ho taught. included prolonged investigations into 

bactonological , tb y and the folatioh of their liarmiul 

tho nature of bacterial toxiuB ana 

action to then' application of antiseptics. Ho 

immunity ^ follow bis 

philosophy winch led power of clear scientific 

remained tbvougb his _ , ^ j distinction to all 

osposilion ^vhif wCprofc^^^^^ Pembroy a 

his writiDgs. In It was an impoi-fcant conUi- 

bad written. „:„„r Qncietv of Great Britain and Ireland 

When tho was appointed a secretary along 

was founded in 1906 Ritchio was^apP ^ 

with Professor Boycott. T ^ efficiency with which he 

duo to the a? Ws office, m 1908 a working 

gave himself to the work ot ms o 


arrangomont was made by which tbo Journal of Falhologu 
and Bacteriology became the official organ of tho society, 
and Ritchio became one of the editors with Professor Sims 
IVoodhead; For this duty he was singularly well fitted; 
bis wide knowledge of the subject in all its branches, his 
business capacity, bis tact in dealing with contributors, and 
bis keen appreciation of expository style made him an ideal 
editor. • Needless to say, the journal prospered wondertully 
under bis care. 

In the Medical School ot Edinburgh he had a profound 
influoned. For the Royal Cofiege of Physicians, tlio Boyal 
Infirmary, and for the University he did endless service. Ho 
vena min nf those wild oriaiuated the movemenl 


brmary, and lor tlio university ne did endless service. Ho 
as ouo ot those who originated the movemenl to establish 
in Edinburgh' a memorial to Lord Lister. This was designed 
to provide an institution arranged and equipped for medical 
roseavch in a form which would unite the torces of the various 
medical corporations in its comprehensive purpose. No sooner 
bad tbo scheme been announced and the first steps tahen to 
carry it into effect than the great war broke out. It was one 
of tho greatest disappointments of Ritchie's life that be was 
not spared to see the development of the scheme. 

Ho was ever on the side of progress, and into any duty 
which bo undertook he managed to convey something of tho 
idealism and entliusinsm ■ by which he was inspired In nil 
the different offices bo bold be found many who relied on his 
.judnemont with implicit confidence, and not a few who 
claimed tho privilege of friendship. His loyalty, steadfast- 
ness, and sympathy were unfailing. 

His wide^ circle of friends, to whom his untimely illness and 
death brought tho deepest sorrow and regret, express the 
most boarlfolt sympathy with his 

Prnfpssov Mum of Glasgow University vrrites : 

SSSnllgSjsgsSSS 

was deep and permanent f J ^q.ere he graduated 

and afterwards at Edinburgh Univeisity, w 

M.A. in 1884, be bad and liberal outlook, 

ot medicine with a well tiame _ . n^sjjjgfgllon'sas 

As a sludtnt ot lie won many 

a man of great ability ^nd stion I,;ia „ strong 

distinctions and t i •- pi-ofession, bnt 

tout to»Ki> m 'f 

Sd follow; he might 

It was after he went to determined. Taking 

Symonds that his ® Radcliffe Infi«' f 

wp pathological work at the Burdon-gander^on, 

attracted tbo Blchio ever acknowledged wdU 

fiS ii pL-o'-sJ; . ""If ,J: 3 * »" '“jS 

was no regular teaching of the su J ^ ^ mode a 
R in 1907 ha had been made P eqnippod: 

pathological f“stitnte had ^y^Boraon-Sandorson m cre^ 

I wonderful attracted a 
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teasing in pathological ; and 

to him their earliest iffieresw 
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Patliohgii, •which -vOiS edited by Dr. Pembrey and bimself, 
and publisbed some years later. The chapters were written 
by pathologists, physiologists, and physicians, including the 
editors, and tbo object was to set forth the results obtained 
in different departments, so far as they bore on the problems _ 
of disease. In this way the work has been of great value. 
From an early period Ritchie saw clearly that pathology was 
not to be studied by any one method, but that all poMible 
methods must be used, and that, for the best ultimate 
results, work in different fields must be co ordinated. How 
true this view is, has been abundantly shown in recent times. 

Few men nowadays are so .. . ^ • • jical 

science ns Dr. Ritchie was. mate 

knowledge of bacteriology in and 

public health. He was an ex well 

versed in kindred sciences, and he had considerable experi- 
ence as a physician. Both as an investigator and as a 
director of research he held high rank, his own investigations 
dealing chiefly with wide 
problems in immunity and 
antiseptic action, in the 
systematic exposition of a 
subject and in critical analysis 
he had few equals, and hero 
I may refer, in addition to 
the textbooks mentioned, to 
bis review of the subject of 
immunity published in the 
Journal of Hi/giene in 1902, 
and to his masterly' article 
on the General Pathology of 
Infection in Allhutt and 
Rolhston's System of Medi- 
cine (second edition). 

The unstinted way in which 
Ritchie devoted his powers to 
any work which he undertook 
is strikingly illustrated by his 
Rovvices to tho Pathological 
Society of Great Britain and 
Ireland. Ho was one of its 
secretaries from tho founda- 
tion, and when the Journal 
of Pathology was adopted as 
its official organ bo became 
assistant editor, and, on the 
death of Sir German Sims 
IVoodhead, editor of tbo 
journal. Tho work which 
bo did, both on the scientific 
and business sides, was iu- 
valuablo; for along with his 
critical ability, always used 
with courtesy and tact, he 
bad a special knowledge of 
tho technical side of pub- 

• • lishing, which was of great 

advantage. I am sure that 
all tho members of th's 

• ' society will acknowledge that 
; ■ to him the success and efliciency of both society and journal 

were largely due, and will always gratefully remember 
, tho debt they owe to him. 

■ ' 1 later years bis gifts for administration brought him new 
, duties m other spheres. He was never a lover of office for its 

own sake, but ho was always responsive to the appeal of any 
As a member for several years of the Board of 
. r’oyal mfivmary in Edinburgh, and more recently of the 

■ . University Court, he took a leading part in furthering the 

-- institutions, and gained the unreserved trust 

' ■ his colleagues. Always zealous forprogress, be was helped 
' . fair-minded, kindly, and unselfish dealing. 

• ,, Ritchie bad a wide circle of friends — he loved 

. tlioir companionship. Ho was not cloistered in bis own pro- 
. ■ and many grieve at his death whose work lay wide 

- apart from Ins own. Ho was intensely Unman in his outlook, 
■ “1“^ wise, interestingly informed, and sympathetic ; 

nitty also— Ills skill m word portraiture and epigrammatic 
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family life was a peculiarly happy one, and was for him 
a priceless possession. He bore the trials of his last illness 
with marvellous courage and patience, and he died, as be had 
lived, in calmness and confidence. 

Professor AaTHUB Thomsox of Oxford has been good enough 
to send the following appreciation of Ritchie’s work for the 
University of Oxford : . 

To those of us at Oxford who were associated with him 
in the days gone by, the death of Professor James Ritchie 
of Edinburgh recalls bow much the medical school was 
indebted to his initiative and enterprise whilst he was our 
colleague. As I write this away from sources of accurate 
information, I must content m 3 'self with a general outline of 
bis career whilst he was with us. Coming to Oxford about 
1890, as a young man with surgical tastes, he became 
associated with Mr. Horatio Symonds, the well known 
surgeon, whose death we have had so recently to deplore. 
I, In this capacity he was 

brought in contact with the 
staff of the Radcliffe Infir- 
mary and with those ' con- 
cerned in medical education 
in the University. At this 
time the medical school was 
in process of development 
under the inspiring influence 
of Professor Burden -Sant 
derson, who was ever alert 
to recognize ability and utilize 
it to the best advantage, 
Under Burden - Sanderson’s 
guidance Ritchie was early 
attracted to the study of 
pathology, and soon made 
rapid strides in bis know- 
ledge of that subject. 

■When Sir Henry Acland re- 
signed tho Regius professor- 
ship of medicine, after much 
pressure, and despite the 
adverse comments of some, 
Bnrdon-Sandeison accepted 
the responsibility of filling 
that chair. This he did with 
the declared intention of de- 
voting himself to the further- 
ance of the study of patho- 
logy, for which at that time 
the University made no pro- 
vision. He was most ably 
supported by the energ 3 ' and 
ability of young Ritchie, who 
threw himself heart and soul 
into the project. For long 
they struggled against adverse 
conditions, with but slight 
encouragement from the Uni- 
versit 3 ', and but little sym- 
pathy from the Oxford medical 
graduates in London, whose contention was that Oxford was 
ill adapted for the pursuit of that study. Happily, when the 
future seemed to hold but little prospect of success, Mr. 
Ewan Fraser, then a pupil of Ritchie, offered us the munifi- 
cent sum of £5,000 towards the erection of a department of 
pathology. The University, in duty bound, and in response 
to the cr 3 -ing needs of a growing school, provided the addi- 
tional funds, and thus were laid the foundations of a subject 
which has since been taught at Oxford with ever-increasing 
advantage to its students and with recognized distinction by 
its teachers- It is not belittling the fame of Sir J. Burdon- 
Sanderson to say that Ritchie was the moving spirit in 
planning the new buildings and directing the teaching of tho 
department of which he was subsequently placed in charge 
as titular professor of pathology. 

Under Professor Ritchie's influence a school of pathology 
was soon founded, many of whose pupils have since risen 
to distinction, but unfortunately there was no permanent 


PnoFEssoR James Rjxchie. 
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; - ° ® fellows, and nothing that ho did some extent precarious. Under these circumstances it is not 
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u' . has left a 1 biin was well and truly laid. He out by the late Sir Batty Take, Ritchie, about 1907, accepted 
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Hr, F. E. JL: v.voLp.s, Senior 
University of Edinburgh, writes 
AUlioiigli the imiiio of Professor James Eitebin •r-;ii 
. low,, i,, . ,0 l,iolo,y ol 11.0 U..i,«„ii ;°„1 aiSUgl. L“^ 
giool Hcient.Ht, woiKcr, ou.l tcncl.cr, it is oven inoro for Iris 
pciHonahty that those of us who have been his under- 
giaduatcs or workers in his laboratory will treasure his 
memory. Jlio I(oon_ interest he iiad in each of his students 
made ti.s fool that in him wo had a pcr.soual friend who 
Bbarod wiUi ns our joys and successes, our difficulties and 
HOrron,s. Notlmig was too mncli trouble for him (0 do on our 
holinlf. Altliougb .so fully occupied by his professorial and 
Other duties, he was never too busy to give is freely of his 
advice and help both us a man and as a scientist. As with 
all truly groat men, patience, simplicity, and humility were 
outstanding features of his character. 

Professor Ritchie’s death has caused a gap in the lives of 
Ins sludonts and of bi.s assistants that can be filled onU' bv 
the memory of his many acts of persona I kindness to us all 
M lion our time comes to pass, may wo be able to say with 
us much jusUficatiou ns ho could have .said ; “I have upheld 
tlio honour and dignity of my profession ; by my work and 


SlniUcrsitijs tm& CLalleges, 

m, - -n ... u^nvEBsiTy OF oxFonv. 
inr Jiepresentatives of the University at the Conference on the 
Courses of Instruction Provided by Medical Schools, held at the 
Uulversuy of Loudon on February dirl, vere the Begins Professor 
ol Jlcdicine (Sir Archibald Garrod) and the Dean of the Facnltvof 
Alcdicino fPr. E. \V. Ainley IVa iker). 

Mi^rbiccs. 

R.A.M.C. COMMISSIONS. 

The following were the snccessful candidates for conimissiciDs ia 
the Royal Arniv Medical Corps at the competition held in London 
last inontb ; H. A. Gilhes. Al.li., Ch.D.Osf., B. Miirphv,M.A.,M.B.. 
B.Clr, B.A.O.Dnh., F. C. H. Sergeant, M.B., Ch.B.Liverp., W. L. S. 
Cox, M.R.O.S.Eng., L.R.C.P.Loud. 


nulnstry I have added to the great reputation of my university, • 
I have helped my fellow men to the utmost of my ability." 

Dr. Ehnest \V. M. Higgs of Oxford died from brouclio- 
pncunionia on January 9lb, aged 52. Ho was a native of 
Bodmin and received his medical education at Charing Gross 
Hospital Alcdical fSchooI and took the diplomas of m7r.C.S. 
and L.R.C.P.Lond. in 1891 and the L.M.Dub. in 1892. After 
serving as domon.strator in minor surgery and house-surgeon 
at Charing Cross Hosjnlal, ho bec.anio surgeon to the Royal 
Niger Company, AVest Africa, and commenced practice in 
Oxford in 1900. Early last year, in consequence of a severe 
accident sustained .six years before, he underwent high 
ampntnlion through tho thigh. An artificial leg was fitted, 
in the use of wliich Dr, Higgs became adept; he was able 
io drive liis car as before and continued much of his 
professional and public work. He was a member from its 


deaths in the SERVrCES. , . 

Licnt.-Colonel Alien Andrew Lyie, R.A.M.C. (relired), 3ieJ at 
Dougins, Isle of Mao, on January 9tb, aged 67. He was torn 
at Belfast and educated in Dublin, taking the L.R.C.S.L 
L.K.Q.C.P. in 1876. He entered the army as surgeon in 
became lieutenant-colonel after twenty years’ service, and rc‘"'‘'; 
on August 9tb, 189S. After retirement he was emploje.i fotf^®' 
time at Aldershot, and also served in^ the war ol 1914-15. irJW 
June 7th, 1915. ' 

r ■ ■"'■'liam Napier Keefer, Bengal MediMf Senirt. 

onto on December 27th, 192^ aged 
Ontario, and graduated B ' ' 

nud Jl.D. and U-ALMcGill in 1869. He took the 
the L.S.A. in the same year, and entered the 
surgeon in 1869. He became surgeon-major offer t jj 

sendee, and retired in 2SS9. Most of his service 
military employment; he v’as for many years 

the iitii (Duke of Connaught’s) Bengal Lancers Cfiafsoa^ t r.'^. 

During the last five years of his service he held the 
medical officer of the" Andaman Islands. H? w imc !d'! 



* manlsfamis. pc^eryec.^ --- 

East Frontier of India in the Lushai expedition „} -.m-Ti 

on the North-West Frontier in the Jowaki campaioH « 
(clasp): in the Afghnn war of 1878-80, capture of y • 
Lagliman A'^alley and Zaimukht expeditions, 1- i-D. 
(mentioned in dispatches, medal with Masp) ; oad m | 

Action at Kassassin, battle of Tc!-el-Keh,r (n w n 
Khedive’s bronze star, and Order of 0®,Sion to 
During the recent war be gave a very large douatio 

Cross. 


TEB. io, 1923 ] 


MEDlCAIi NEWS. 


r T*» BWIKS 

1, IfVDICAL Jo WAl 


265 


HUiiical iidus. 


The Postmastcr-Gcneial asks us agaiu to call tbe attention 
of medical practitioners to tUc regulations under which 
"deleterious liquids or substances," including pathological 
specimens, niaj' be sent through tbe post, as packets 01 the 
kind, found not properly' paci.ed are regarded as prohibited 
articles and are destroj'ed. Any such liquid or substanco 
must bo sent by letter post, not parcel post ; it must bo 
enclosed in a receptacle, hermetically sealed or otherwise 
securely closed, which receptacle must itself he placed in 
a strong wooden, leather, or metal case in such a way 
that it cannot shift, and with a suffleieut quantity of some 
absorbent materia] (such as sawdust or cotton-wool) so packed 
about it to prevent lealrage from the pacliage in the event of 
damage to the receptacle. The package so made up must be 
conspicuously marked "Fragile, with care," aud bear the 
words "Pathological specimen." A person who sends such 
Jiqnid or substance contrary to these regulations is liable to 
prosecution. 

A SPECWL post-graduate course of systematic lectures and 
clinical demonstrations will be given at the National Hospital 
for Diseases of the Heart, Westmoreland Street, W.l, on 
Tbnrsdays, at 5.30 p.m., commencing on February 15th and 
terminating on Jfarch 29th. Further particnlars can be 
obtained on application to the dean at the hospital. 

Befobe the National Assetuhlj' of the Church of England 
broTOht its session to an end last week it adopted a proposal 
bj' the Bishop of London to appoint an advisoiq' committee 
to consider social and indnstrial matters in which moral 
issues arc involved. It would, in pavticular, watch bills 
Introdnced info Parliament and call conferences of persons 
interested iu social and iudnstiial problems- A proposal to 
employ a paid secretary was withdrawn. 

At the invitation of tbe Mayor and wunicipalitj’, the Royal 
Institute of Public Health will hold its next annual congress 
in Scarborough from 3Iay 16th to 21st, 1923. The Congress 
will bo conducted in the /ollowiag five sections: (1) State 
Medicine and Municipal Hj’giene; President, Sir William 
Midiilebrook, late Lord Mas’Or of Leeds. (2) Naval, Military, 
Air, aud Tropical Diseases; President, Lieut.-General Sir 
Arthur Sloggett, K.C.B., late D.G.M.S., British Armies in 
France. (5) Bacteriology and Bio-Chemistry ; President, Dr. 
F . li^ Twort, Superintendent, Brown Institute, University of 
London. (4| Women and the Public Health ; President, Lady 
Dorothy Wood, President of the Yorhshiro Federation for 
Maternity and Child B'elfare. (5) Indiiitrial Hygiene; 
President, Sir Lj-nden Macassej-, K.B.E., Governor of the 
London School of Economies, University of London. 

CiBCt/’L-tns of inquiry as to the accuracy of their addresses 
were sent on February 2ud to all persons whose names 
appeared in the printed Dentists Register lor 1922~-that is to 
say, to'aU persons registered before the passing of the Dentists 
-■Vet, 1921. Any person coming within the above category 
who does not receive an inquirj’ in course of post should com- 
municate with the Registrar of tlio Dental Board, ‘14, Hallam 
Street, W.l, without delay, in order that there may he no 
risk of the erasure of his name under Section 12 f3) of tbe 
Dentists -let, 1878. ' ^ 


A DISCUSSION on the doteotiou and estimation of smal 
quantities of arsenic was held recently at Nott>n'’baiu a 
a joint meeting of the Society of Public Analysts and th 
Notungham Section of the Society of Chcmicai Industry 
Mr. A. Clinstou Ciiapiuau, F.B.S., described his QKperieuc' 
during the last twentj-.tivo years with the ziuo-aeid process 
aud gar c an outline of bts procedure, more particularly in tin 
use of cadmium to render tbe zinc sensitive. Mr. Willde 
secretary of the Nottingham Sectiou, demonstrated the us^ 
of Ins electrolytic method of estiniaUng arsenic, in which thi 
Kactiou was prevented. Dr. Moniev 
\\ illinms showed an electrolytic Marsh apparatus modifiei 
worn that m use iu the Government Laboratory. Mato 
Trotmau e.xpresscd the opinion that the iwelimiuarv treat 
meat ot the luatenal was the crucial point of the ostim.ation 
Ho suggested that a conference should be called to discus 
the staudanlizatioa of methods o£ esUmating atscuic. 

DB A. V. IftLE, professor of physiology in the University 0 
Manchester, will deliver the Friday evening discourse at'tli 
i)^i -^Ihemarlo Street, 3V.1, on Februar 
16th, at 9 p.m., the subject being muscnlar exercise. 

The Ministry of Health has issued a revised list of th 
Ucatiucut centres for venereal diseases .approveil by th 

IWaiP'iu' .'"i t health (VenWa 

Di, ea, osi Regulations, 1916. Information is also given ast 
th-a days and hours of tho ont-pafiont clinics, and for th 
Ui^diuics”* gonorrhoea during the Intervals hetwee 


\i'E announced a j-oar ago that the Conj'oint Board of 
Scientific Studios had arranged to issue an alphabetical list 
of titles of periodical publications containing the results of 
original research, together with indications of the lihrarics iu 
Loudon, O.xford, Cambridge, Aberystwyth, Edinburgh, ami 
Dublin, in which they are filed. The Carnegie Trust has 
given £1,000 to defray the cost of inciudiug a larger number 
ot libraries. It is stated that over 300 copies have already 
been subscribed for at two guineas each. 

The Deparlmental Committee on the Taxation and Reguia- 
tiou ot Vehicles appointed by tho Ministi-y of Transport held 
its first meeting on ifauuary 26th. It heard evidence from 
Sir Arthur Stanley, chairman of the Royal Automobile Club, 
with regard to the proposal that motor taxation should take 
the form ot a flat-rate fluty on motor spirit. The so-called 
private motor had, he said, become very largely a utility or 
business vebie'e. Evidence was given at this and subsequent 
sittings on behalf of motor manufacturers aud traders to the 
effect that the present sy.stcm of taxation,had a prejudicial 
effect on the design ot British motors and hampered trade. 

The annual dinner of the Hunterian Societj’ of London 
will bo held on Tuesday next. Particnlars can bo obtained 
from Mr. A. E. Mortimer Woolf, F.R.C.S., 81, Wimpole 
Street, W.l. 

The Chairman of tbe Executive Committee of the British 
Bed Cross Society, 19, Berkeley Street, London, W.l, in 
making an appeal tor subscriptions to enable tho Society to 
cope with tbe position in the Near East, states that the 
Greek Government cannot meet the pressing demands upon 
it. The refugees iu Greece include thousands 0 ! British 
subjects from Asia Minor aud Thrace. From Lady 
Rumbold's Hospital, alreadj' established at Dedeagatch in 
Western Thrace, with 300 beds, assistance conld bo sent to 
tho villages in the surrounding conntry, bnt at least three 
clearing hospitals ot 100 beds each are, it is said, urgently 
needed in B’estern Thrace. 

We are informed that wo were under a misapprehension in 
stating that tbe system by which medical publishers send 
ont books on approval is now to this conntry ; in particular 
we leain that Messrs. H. K. Lewis and Co., ot Gowor Street, 
cari-y on the sj'stem not only in respect ot their own publica- 
tions, hut of the worlcs ot any publisher. 

In view of the withdrawal of overseas contributions the 
Imperial Institute is in financial difllcaltics, and the Secretary 
of State lor the Colonies has appointed a committee to con- 
sider what functions carried out by the Institute are essential, 
and whether these should bo continned by it or attached 
elsewhere. 

A P.wer was read recently before tho Royal Society of Arts 
by Mr. T. H. Fairbrother, a chemist on the staff of tho 
British Dyestuffs Corporation, and Dr. Arnold Renshaw ot 
Manchester, on tho rotation boweeu chcmic.al constitution 
and antiseptic action in tlie coat tar dyes. As a general rule, 
dyes which show any marked antiseptic action contain ono 
or more aniiflo groups in the molecule. Tlie physical .state 
of a substance has probably' much to do with its power to 
destroy organisms or interfere with their growth. If a dye- 
stnll has a colloidal nature in solution it Is not lilccly to bo an 
active antiseptic. While antiseptic action cannot be’prcclicted 
from chemical constitution alone, absence of antiseptic action 
can be so predicted. A series of aniline dyestuffs iiavo been 
investigated for their action on certain common bacteria aud 
protozoa (tbe latter generally parainoocia, isolated from 
sewage). The dyes which had the greatest acliou ou jiara- 
moocia were nile blue, melflola blue, aui amine O, ethyl violet, 
magenta acetate, malachite green oxalate, and certain new 
violet dyes. Paramoecia forms were affected at once by these 
dyes at a dilution of 1 : 20,000. With meldola bine D — a new 
preparation ot meldola bine with zinc cbloridc — iuinicdiato 
death ocenrred with a dilution of 1 ; 80,000, aud wiihiu two 
and a halt hours with a dilution of 1 : 160,000. Neo-salvarsan 
solotions, in dilutions of 1 .•200, fall to kill paramoecia in two 
hours. Of the dyes mentioned anraminc O, ethyl violet, 
malachite green oxalate, and magenta acet.nie have great 
bactericidal properties also, but osazinc dy cs act wore 
intensely upon protozoa than upon bacteria. Two of tlie 
most active dyes^auramine and nile bine — were tried in 
varying dilations upon trypanosomes freshly obtained by 
bleeding an infected mouse, and within flltecu minutes 
a dilution of 1 : 20,000 ot cither of these dyes destroyed all the 
trypanosomes in the film, whereas control films under tho 
same conditions showed great activity at the end ot thirty 
minutes. E.vperiments on animals arc hold to make it pro- 
bable that auramine might bo injected intravenously in 
trypanosomiasis without any untoward result. .Answering 
a i>oint raised in a brief disenssion, Mr. Fairbrother s.aid that, 
thongh certain dyes stained the protoplasm of the organism, 
the staining did not appear to have any great antiseptic 
significance. 
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J''"’ifaUo» frojn t].o IVosMcat of tho 
tli'c Ini^, bnsbcen appointed by 

!wlv \ ^niiistof of Education to visit Iho linitea Slates 

Foundation for the purpose of 
iiielhod? Canadian medical institutloL and 

K!, n X V - hionibci-.s of 11)0 commission arc »iv 
F ve S^ J»cdicinc, Tokyo Imperial 

bv’io I'mit’...-? Ilata, tirofossor of medicine,' 

Ke no« n, Kilasalo Instiinte; Dr. 

J-n!t of ttie medical college, Imperial 

^ ol Ivynsbn ; Dr, Mataro Fnga^-o, professor of 
pathology and palliological nnaloiny, 'J'okvo Imperial 
OuixoiHlty : Dr, Akira J'njinnjDi, profcj ■ »" ' ‘ 

]>atiiolO{;icnianntoiny»Kyoto3inpcrial V ■ : 

I oshiliiro 'I’akagi, chief surgeon and professor of surocrv in 
file Jokyo Clitiviiy Hospital and Medical College. The lead- 
ing hospital and research centres of Korlli America will ho 
Msited, and attention will he jiaid bj" the commission to 
public bcaitl) and liOHpita! organization and administration, 
ns welt as to medical rcucavdi. 

A t’ortTi'.MT of t)i\ C. .T. b'cils, who for forlv-slx j’oavs and 
a half served as medical olUccr of tho Guildford Poor Law 
liiHtUtulou, lias licen iiung In the board room of tiic Guildford 
Gimrdiiins in aiipi-ccialion of liis valuablo services. At the 
nnix'illng ceremony on datuiary 27th a i-ejilica of 'tbe portrait 
AViis presented to 9rrs. Kolls. 

, 1 nu price ol Sfiir Arehdall Itcld’a book, rrevention oj 
1 criicrriil Dtsi ani- (lleliiemaim). Inns been reduced to 7.s. Gd. net. 

It is now possiiiic (0 Ivavol in comfort from the Lyhfan 
border of Tunis (o tlio .Mlantic slioros of Morocco. During 
tho w.'ir tlie ITencii Government constructed a network of 
Bptciuiid mad.-, particularly in Morocco, and since the Avar 
tiic (.‘omiiagnic Gvin'ralc Trans.aUniitiqne baa put motor cars 
upon lliom ami ciiabllshcd lAventy-twoliotcls. Full particulars 
of tlicsc tours, and also Avith regard to tiic Frcncli lliviera, 
c.an 1)0 oiitnined from tlio Oliicc I'ranyai.s du Tourisnic, 5G 
Haymatliul, I^ondon, S.tV.l. 

Dl’.. llor.x. director of tlio Pasienr Insfitulc of Paris, lias 
received tlu; distinction of tlio Grand Cross of Hie Doj’al 
Oriicrof tlio Daneliro'!. 
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.t.', cif'riri; to priiifoiy diilcuUid, the Jourtn.M, Must be sent to frees 
furltcr (bail hitherto, tl is tsseiitinl that comiiiiditcrth’oM.i intended 
lur the curretiC usiit s/ioiibl be reeeiceit by the Jiret post on 
Ttiesdttij,and lenijlhy doeuiuents on Monday, 

OltlOtfC'i. Ai’.TICl.ItS I’lKl IbV'.T'tan^ forwarded for vubUeatlon are 
iinilertlr.oil to b' c’l'ered tc the Iliuxisu iluotcix, JounsAi. alone 
tiidetf the centra! 0 be stated. 

Coiviii.iit'OSijnsTii v.lio ■Rlnli uollco to bo lation of Ibolr commmilca- 
tloiiii rtioiiW kunwviiviilo llicni ivitli tbeir uamci— of coimo uot 

for inililifnllon. 

AVAiioiiH tlC'-'iriiv: ipiirint'i of Uictr nrtiotoii jiwWrahea fn tlio Itnmsn 
JiJmo.M, .todiNjir. ftio rc*nut*t>loii to coivnuuatcalo Avith llio Oflicc. 
Il'/J. htriiiid. W.f.?. on nccil't of nroof. 

J' (Vrdrr to nvoitl ttclny. it in rnrtlcHUrly vi ti'ictitoil that Ant, ioMora on 
tlio nmorlnt bnainesa of tbo Jc-nnsAI. bo nctcircuBca to tho Editor at tho 
Ofilco of tiu' .rociiS'At.. "A , . , T. _ 

n'vr. poitnl mblvcKi of Ibo Pmxisn ArnmcAr. Absociatiok wnl nniTisn 
m'tuc\Zs Jocit.s'Ar, i3 423, hinuw. LoodoD, \\.a2. Tho tolcgrapbic- 

i. liPITOU of the PuiTrnri ^jKorcAt. Jocm^^AL. Aitioicov^ 
y/i }itl JaO'7n1 0)1 ’ InlcphoRC, 2630, Ocmird* 

AND BaSTNr.SH MANAGER 
^lAcivcviisfincnts. cU.), Articulate, TDstrfliuk Jhoiufon; telephone, 

^•^Av'mCAt. SEGRETApy Ai- , ; " '-T-;’. 7"^ 

nbono, Jl'dO. Gevvavd. TIio n<l(Tr< tjoButiaU 

;'’t”d!n^ Chbiim. and or tue ovo^Offioo. 

c. imtwt Pcoftro^ EdinbiUKh aelcCiAimsr Associate. LiUnburah: 
tclol'boDc, 'C&l, Central). 


QUERIES AND ANSWEItS. 

'' ' ■ V Lncomf. Tax, 

«M. D." gives pai^wlars ot tho statement bo sent in for asscss- 

''"^"'‘Sd'irk ti.at tiic root ol the diflicnlty ho finds in coming 
■, Alt (uMiigemeiit witli the local ' insiwctor lies m tho fact 
Gnu li i«ai<ir ife.i.H in ids Blatcmont of eaniings appear to have 

< Out of the total gross cavumgs of £489, £em la 

?’ anil .£150 for )irivatc iivactice, and Uio 

utchided/vi motor, cliaiiffeur, and maul is put at an 

chum wr c- 1 , j,g_g evidently been placed m 

tvll-ovor liS« . „y5]i tho keeping of proper records is almost 

firciimHW’‘c^ produce more detailed evidence of 

, impoHiilnc, ia> * flgnres he is at a serious disadA'antnge 

• ids cnniiiigs gs,men6. Wo advise “ M. D.” to see the 

in contesting t"® {..iend or agent to do so— girehim Avbat 
inspector-ordcimh: «■ 


L ^IKLICAL Jocttirii 


■SiSSSsH—Hy- 

arrange for the matter to remain in abeyance 

letters, notes; etc. 

„ Blood TJrea. 

your issue of Jamiarrgitb • “ The ' publisliea in 

blood m-en— hameW SOio Be nor gu-en as.normal for the 

without indicating serious impairment of the renal fiinruinn 

Lnf 'Vhose blood area ‘varslne^ 

tbi8^’cconn^° Thi nfp prostatectomy on 

U118 account. The patient ivas m other respects a healtln-man 

operation was luievcntfal.” W. F; Braasch sta es- "It k 
generally recognized that an estimation of 40 mg. "of nrea 
lortmcfi JOO c.cm: of blood AvonldinaicBte a guarded 
prognosis, aud when it reaches more than 100 mg. the pro-mosig 
rii.X^' fDmg«o.sis of Surgical Lesions of the Kiiinri/, Mayo 

Clinic, 1919). The practice of recording the blood area some- 
umc3 as a percentage and at others as milligrams in 103 c.cm. 
fncihtatcs anch clerical errors as those ih'SlrdohnThdrason- 
wnUcer ft paper.^and is n source of-much-conlnsion. lathe 
■ • • '■ -'."r — h''--'-'-. ‘"st the result Is expressed as a per- 

■ le ot the same terminology lor Wood 

■ ■ ■ the position of the decimal point. 

’** W‘e referred this note to Sir John Tbomson-lVnllrer, 
Avho writes : I am obliged to Mr. A. Basil Hooke lor pointing 
out file clerical errors which have occurred in transcribing the 
figures of tiic bfood urea in my address on prostatectomy. 
Tile figures sliould linA-e been e.xpressed in milligrams per 
109 c.cni,- Witliont doubt the use of two methods of record 
[iromotes confusion, and it would be safer to nsa one common 
mctiiod. Wiicther the urea ebould be expressed in terms of 
jicrcentagc or in milligrams per ICO c.cm.' must lie with the 
biochemist ratlicr than the surgeon. 

The Katioxal Mr-k Coxfere.vce, 

As account of tlie National Milk Conference held at the GailJlia!!, 

' London, "Inst October," under the" presidency of Vkooimi Asion 
appeared in our columns at the time. The full report ol the prO; 
ceedings has now been pnblislied, in a paper-covered volume ot 
some 220 pages, by the National Clean Milk Sooiety, the con- 
A’cncrs of ibc Conference (3, Bedford Square, W.C.l! ,3s. post 
free). It will prove of interest aud value to bI! wlio taKo 
a livnclical interest in the probretns connected with milk ana 
dairies. 

■Winter in Itulv. 

ViF. published a short time ago (Jnnnai720th,.p. 116) J" 

the opportunities Italy afforded to winter visitors. Ue Balmii 
State 'Tourist Deportoent, 12, Waterloo 

nrt i Uii cfvn ififl bY SlflilOV \Y* otOrreOH J 


Merccicv-Yapouk IjA3n?S. 
arnssns. W.ATSOX and Sons (Parker Street, King^ay 
AV.C.2) have issned a bulletin on the “^veu^-TOpo , 
descriptions of the merenry-vapour lamp made by them. 

A Correction. ^ , 

THE price oE the Dodge Brothers' coupe waff given m o® - 

issue ns £575, vrliereas the figure shonM be £39o. 

/ 

Vacancies. 

NOTIFICATIONS of hospi&s. 

aud of vacant, resident and “/?? ”( our advertisement 

mli bo founii at pages ol, “^IJojsjiipa^gsistanlships, 

columns, and advertisements as to partnersnips, 
and JocuJMtenencies at ana o . fheadveriisen^ent 

A short snn^mniy of vacant posts notified in tne aa.c 
colnm-DS appe ars in the Supplement at page f/. 

“ BRITISH MEDICAL JOaBKAm 


Sis lincB and under 

Whole afn8lo”eo!umu (three columns to mScl 
Half ainalc column 

HalfimKo ■” 

AWioJe iiase^^ ,,,erage lino eon tidns six worg- 


i B, d. 
0 9 0 
0 I fi 
710 0 
315 0 
10 0 0 
20 0 0 


An average lino con tains six words. rarsW' ‘J’ 

All rcmittniicos hy Tost 0«'®® Post Office, tooff- 

tbc for anr mcli rennthmco 


SSst: 

Kgst,;ssss;.~„ „ „ „„ » «»"= 
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®ljc ‘Hunterian ©ration 

ON ■ 

JOHN HUNTER (1728HT93) : HIS AEFAIRS. 
I HABITS, AND OPINIONS. 

Demvebed at the Royal CoLtEc.r, of Surgeon's, 
Febuhauv 14th, 1923, 

BT 

. Sir JOHN BLAND-SUTTON, F.R.C.S., 

CONSUtTINO BURGEON. MIDDLESEX BOSPITAti. 

My kno-wledge of Jolin Hunter began in a enrious way. In 
my ninth year I was taken to his famous house at Earl’s 
Court and shown the den in the garden where he kept wild 
beasts in order to study them. Being fond of animals, this 
made a deep impression on my mind. In the simple religious 
exercises of my childhood, the story of Adam and Eto, tho 
first keepers of a zoological garden, and the famous exploits 
of Noah, collector and preserver of wild animals, had great 
charm for me. Some years later tho visit came vividly to my 
mind on finding a dilapidated copy of Ottley’s Li fe o f Hnnler, 
which I rend eagerly. Ever since I have been deeply 
interested in all that relates to this extraordinary man, and 
the preparation of this Oration has been to me a delightful 
and engrossing occupation. 

Long CALnERwoon (1728-1748). 

John Hunter was born at the farroliouso Long Calderwood, 
near Glasgow. The liouse bears a tablet to the effect that he 
was horn February 13th, 1728. Ip his lifetime the birthday 
was kept on February 14lb, and this College drinks to his 



Fta. 1.— The nerves on the nasal septum. (Hunterian.) 


ripening of crops; the breeding of animals, gelding of colts, 
spaying of pigs, capouiziug of cooks, fattening and slaughter- 
ing of animals for food farriery — shoeing and doctoring of 
horses.:, the wild life in ponds and ditchos, -fields and hedge- 
rows, trees and heather. ' In the vilJage lie can watch the 
Tvhcelwriglil, smith, tinker, glazier, cobbler, and cooper, all 
experts with simple tools. 

practical lutowieUrje of this f ind was useful in that state of 
life unto which W’iltiam Hunter called his youngest brother. 

Hdjian Anatojiv (1748-1760). 

At the age of 20 John Hunter came to London will) Ibe 
object of assisting his brotlier William, who bad a school of 
anatomj' at tho back of liis Iiouso in Covent Garden. John 
showed unusual skill in dissecting, worked iiard, liked tho 
companionship of men of liis own age, and was fond of tho 
theatre. There can bo no doubt that ho was an c.xainple of 
the medical student skilful/y described by H/ckens in Pich- 
wick Papers (1836) and Albert Smith in Punch (1841). 

Human anatomy appealed to this uncouth .Soot, and 
William Hunter, a cultured man, moulded John’s cliaracler 
and “bredhiiu to anatomy ” in its widest significance, with 
astonisliing results. 

In the summer of 1754 Hunter was busy studying tho 
routes by which tho branches of tho fifth nerve leave tho 



Fio. 2.— Section of a rabbit’s nose exposing-Iacobson's organ. (Kfein.) 


memory in ” Solemn Silence " on the 14tli. Like myself h( 
was crob.ibIy born so late at night that in the hurry-scurri 
the midwife faded to notice whether he appeared inst befon 
or shortly after the clock struck twelve. 

John, or Joekio, as be was called at borne, the voun<»est o 
a family of ten, petted by bis mother (bis father died in 1741 
aged 78), dislilicd school and haled books. He preferred t< 
le.nd an out-of-doors life, looking after nests, insects am 
amraals, whilst his brothers got the same education as co’uutn 
gentlemen. 

At the age of 17 ho spent some months with a brother-iu 
law, a timber merchant and carpenter in Glasgow, and wi 
can welt behove be tried bis baud with tools; bis motlie 
noticed that the “ lad showed neatness of hands aud quick 
nc.es of perception in anything that regarded mecliauism.’ 
)' liat inquisitive hoy has not meddled with awls aud »imlets 
wallets aud chisels, Iiammers aud nails, saws and plaiTes’? 

bharp boys can learn much that is useful iu worUsliop; 
aud a training in joinery teaches neatness and precisioo 
i.ookitig back it is mstructivo to cousidor bow the farm lif 
nvted .iolm Hunter for his subsequent career. The practics 
surgeon is a craftsman: Greek and L.atiu are useful to hii 
lor pohsb, but lliiuk of the uatur. 1 l knowledge a smart bo 
can col.'cot ou a farm about sowing, sprouting, and th 


skull— a fascinating- exercise. He unravelled the branobes of 
tile olfactory nerve, .traced the course of the naso-palatino 
nerve, and the rambling nerve known as the nasal branch of 
the ophthalmic division of the filth. A specimen (Fig. 1) ho 
dissected to show these nerves exists in the ninsenm, iu 
excellent condition. 

Huutcr's attention was arrested by tho uniformity in the 
course and distribution of nerves. Even now, few grasp Ih'e 
problem presented by the branches of tho olfactory nerve 
which run down tho anterior border of tho n.asal septum. In 
1811 Jacobson, a surgeon in the Danish .army, di.scovcrcd a 
curious organ lodged in a scroll of cartil.ago situated on the 
anterior part of the base of the nasal septum (Fig. 2). 

Jacobson’s organ — a vestige in man, ape'--, and wli.alcs — is 
■well developed in many mammals. Little is known of ils 
fiiuction. but tfie specialized colls liuiug its cavity rocolve 
the olfactory twigs detected by Hunter. Jacobson’s organ is 
well developed in mammals with long snoiiLs, especially 
iusectivora that find food at dusk; rodents wIio.se voung are 
born blind and live in deep bnrrow.s ; and kangaroos, -wliose 
young must find their way into, and pass many weclcs snii-ly 
ensconced in, the mother's warm poneb, ” 

The prime service of olfaetion is the quest for food, and 
is of first-rate importance to mammals born blind— it enables 
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them to fiiul llio IoivIk oC Iho mother. Tho vomcro-nasal is 
Hohsuliiiry to tho olfactorj' organ. 

. Tlu! morphology of tlio canals and foramina by which tho 
cranial nerves leave tho shnll has always fascinated mo, and 
many delightfnl hours of niy life have been spent in unravcl- 
lins the .secrets connected with their motbods of exit, re- 

entrance, and final 
escape from the 
shnll. The stiidy 
interested- Hunter, 
apart from its 
morphological as- 
pect. In liis day 
vestiges were 
merely anatomical 
curiosities. How 
much greater tho 
interest for ns to 
unravel these 
curious courses in 
the light of man’s 
evolution 1 

For H u n't e r 
morphology was h 
gleam in' tho intel- 
lectual shj'. "Wd 
revel in tho snn- 
shinc ; Morphology 
has become tho 
Soul of Anatomy. 

^lan'y regard tlio 
dissection of the 
hiiinah body as a 
repulsive exercise. 
Jinny begin to dis- 
sect with disgust, 
but overcome tho 
distaste and con- 
tihiio the. study 
because it fits them 
for the incdical 
profession. Some 

who have found difliculty in retaining or' appreciating the 
facts of anatomy have shone in other professions. On the 
other hand, men unable to grasp mathcnintics or the prm- 
* iftc r»f nhv‘tics have bcconio ])roIicicnt anatoiuisls. In 
l„cu \™rUh,s at i o.;l ng lm-»ca 

fo .mSj™ « !■=»« .,c=i<l™lr,lly ami imr.ucd .t w.tl, »al 

“fiT'cS to „mio..i.mi ti.»t iim 
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comparative anatomy, a country new to him in flora and 
fauna. Ho took advantage of it by observing, colleclinir 
dissecting, experimenting, preparing and .preserving spccu 
mens. Hunter had no knowledge of marine zoolony until 
ho landed oifthis island, which afforded him access to bar- 
nacles, sea squirts, sea nettles, sea stars, sea anemones, sea' 
cticnmhers, sea urchins, huge spider crabs, tunny fi3b,’and 
confer eels. 

While studying and dissecting these animals the idea came 
into bis mind that living things could be arranged in a 
physiological series, but bo was puzzled to ascertain the uso 
of strange organs be met with in marine invertebrata. 

Like Cuvier he had to rely on naked-eye dissection, but 
dissection, however skilful,- does- not enable anatomists to 
detcrinino minute structure of soft organs, wbieh is the key 
to function. These difflculties are shown in Hunter’s studies 
of the reproductive organs of eels. He truly observes, “.the 
production of animals out of themselves excites wonder and 
curiosity.” Tho precise manner in which it is carried out 
has required centuries of . observation for its demonstration. 
The eggs o'f flies, butterflies, fishes, frogs, turtle, crocodilesj 

snakes, and birds appeal to the simplest mind. 

It- was difficult to prove that' mammals came from eggs, 
for tlicir small eggs - require a microscope to make them 

visible. This is true of mice 'and men. 

In Loudon ho got eels every mouth of the year from a 
fishmonger and examined the parts he expected to be tlia 
ovary with a magnifier, but without result. In the summerot 
1761 there was a vast number of conger eels in the sea around 
Bcllcislc; he dissected -many and satisfied- himself that tho 
«ifllc-like organs ho regarded as ovaries in the common eel 
wero indeed ovaries. (Fig. 3), but he did not solve the mystery 

of tho propagation of eels; • . , . , t„' 

In 1896 Gras.si discovered that ee.s need salt water for 
tho abvolbpment 6f ' Ihbii,- reproductive organs, and the deep 


I’lO. 3.— Pcdiwnl of an o<-| fhowirR Uio 
nrnrv Tlio l,ri‘ tlo iimrks Iho omi of tho 
?i!^^tumftuathoah(loii.i«iill«oio. (Iluntorimi.) 


the dissccling-room, 



So'Jrl— ^ body »d 

lul—it needs a maleh ! 

Bellhisli'. -and JIauini; Zooi.ooy (1760-1762). 

Himtor during tho first ®(j„o{^]cdgo humL 

(17<18-17G0) acquired a sUiTv for tlio winter 

anatomy, hut this studied surgery, following 

inontliH. During the s PoU put St. George’s Hospital 

Cl,o«oiae» (or • so»»o'’. J .J? L “d a. .nrgeoS’s fopil. «»d 
iSllflbo fiSlorUo.lo .ervo .0 boaocoorgcoo ior 

ycars-au invaluabk £ dissecting and teaching 

^ Whilst enfiaoed in the o^ anatomy, which became 
ho developed a enhanced by a change of locality. In 

aii absorbing passion, cnhancca uy t.^uSle, which made it 

the sm-iiig of 1759 lie had f °l:„J^to. In 1760 a force 

necessary for him to seek cba^„^^ Bclleislc, near raonth 

was sent from Lnglaiid ,-i fnv mi aupointment with the 

expedition and served as sta " _ of gunshot wounds, 

chance of obtaining practical k l 8 joost tree- 

Boa-lcvcU bo,™ g ‘'iho cS bao mmy ,™y 

“Kp?nlaa-c-ok on ‘I”" tSon ardonllj pnrsn.ng 
change it proved for a ma 
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feed and change into elvers, wliicli in spring find their way 
up the rivers iu enormous numbers aud in fresh water change 
into eels.' These in their turn descend the rivers, seelt the 
depths o! the sea, where, decked in- glorious sheen, they 
spawn and die. 

Althongh Hunter did not get on well with his senior 
colleagues at Belleisle, he was comfortable on his pay, and 
enjoyed the opportunities for studying natural history, but 
in 1762 a British expedition to Portugal was the topic of 
conversation ; he was keen to go, and his brother IVilliam' 
helped him with the authorities iu London to do so. 

PoETCGAi, AND Geosogy (1762-1763). 

One of the. lost episodes of the seven years' war was an 
attempt on the part of France and Spain to invade Portugal. 
The French and Spanish forces were collected at Ciudad 
Eodrigo with the object of 


advancing on Lisbon. 
.England decided , to 
support Portugal, and sent 
an expeditionary force of 
7,000 men. The British 
and Portuguese troops, 
under the command of 
Count Schamnbnrg-Lippe, 
an able officer trained in 
the school of Frederick 
the Great, assembled on 
the' banks of the Tagus 
near the Spanish border. 
The outstanding feature 
of this almost forgotten 
campaign was the use for 
the first time of light 
cavalry, which General 
John Burgoyne' was in-' 
strumental.iu introducing 
into the. British Army. 
.Under Burgoyne the 
cavalry rendered .distin- 
guished service at 
Valencia d'AIcan'tava,-and 
in some sharp' fighting 
at t ilia 1 elha. The cam- 
paign was concluded by 
the peace of Paris 1763. 
Mr. Hebert Boyne Home 
was the .surgeon attached 
to the. regiment of light 
horse., 

John Hunter, trans- 
ferred from. Belleisle to 
Portugal, was in charoe 
of a hospital; ho' landed 
at Lisboa in July,' 1762 

at Portalegre, near the 

bpanish frontier, MO miles 

from Lisbon. General 
ii^.a.dguartors was at 





Fig. 5. — John Hnnter. by Robert Bcnie. Tbe dog is supposed to be tbe 
oITspriog of a half-bred ^oU bitch and an Eogbsh mastiff. 


miles south of Portalegre, on the direct 
nm 1 ;i 1 Little is known of his doings in Portngal, 

nnncl.i.i”*’ ®'^PP 9 sed ho made additional observations on 
bn( wUi there was not much opportunity, 

7,000 men ttiere would ho accidents and 
,, . mciuental to a campaign in a foreign country, 

Portugal Hunter made observations of 
Pistory and collected specimens, some of which are 
nr, ,* niuseum, but the most important gain was 

is The hill on which Portalegre 

fsnnl!' 11 “ , ^S.s to a rcmark.ahlo plateau called Alemtojo 
ril.r,,,! 1763). In an extraordinary tract published 

(V , ■ • after Hunter’s death, under the title 

<”ni Seficctiovs on Geology, lie refers to the 
1 sivo plateau called .tlentejo, which shows evident signs 
br-s,* ^Efface being covered by the sea, and to the enormous 
cni^i granite so frequent on the plain. Tlic ti-act not only 
on ,, observations on geology but some ideas 

ft n distribution of animals iu relation to the antiquity of 
1 world inconsistent with the creation as described in 
0 ™rio'ud akstained from publishing them on the advice 

Bcccntly I visited Portalegre, the Alemtc-jo, and the sur- 


rounding country, and satisfied myself tliat H, inter w.liilo. 
living on the plain had many indneeraents to study botany ns 
well as geology,' for he avas among a subtropical flora, aud at' 
Lisbon had excellent opportunities for colloctiug specimens 
and adding to tlid knowledge of marine zoology ho had 
acquired at Belleisle. 1 

Hunter's domestic life was influenced in an important 
manner by the affairs of Portugal, for Homo, surgeon to 
Bnrgoyne's regiment of light horse,' became liis°fiiond. 
Returning to England, he got engaged to Home’s daughter 
Anno. It was a long engagement, for Ih'ey'wc’re'uot' married 
till 1771. Mrs. Hunter's yonnger- brother Everard' hecamo 
Hunter’s house-pupil, then his assistant, and finally executor.- 
Sir Everard Homo and Matthew Baillie founded the 
Hnnierian oration iu 1813, and Everard Home was the first 
orator (1814). 

Earl’s’ Coukt. 

On tile conclusion of 
peace Hunter returned -to 
London, a staff surgeon 
and deputy pniveyor on 
hnif-pay. He took a 
house in , Golden Square 
and started to practise. 
His half • pay, probably 
half n guinea a day, 
helped to pay tlie rent. 
He opened a room for 
dissecting, made teaching 
preparations, and, while 
waiting for patients, like 
many of us taught humnii 
anatomy for capital and 
comparative anatomy for 
interest. Tlie classes weie 
neither large nor lucia- 
tivo, for he was not a 
good lecturer. 

In 1765 he bought the 
lease of three pieces of 
land at Earl’s Court, 
built a house, established 
a small menagerie, and 
made obsei rations and 
experiments — 

On gizzards of. galls, 
hawks and owls. 

The heat of lizards, spurs 
of fowls : 

Bones of fiigs, air sacs 
of eagles, 

afoaning dingos, harking 
beagles; 

Sleek opossums, prickly 
hedgehogs, 

Buffaloes, dormice, 
wolves and dogs. 

Leopards and jackals 
lived in the den ; stallions, 
sheep, goats, and rams 
ooenpied the stables. A 
mnlbcrry-treo furnished leaves for the silkworms, and St. 
John’s wort supplied pollen for the bees. There was a 
pond for docks and geese which laid eggs for the table aud 
for embryological study-. 

Hnnter made observation hives for the hoes, discovered 
that their wax was a secretion, and left some excellent 
notes on the relation of vegetables to animal fat. 'With the 
aid of Eamsden’s delicate thermometers ho discovered tlio 
significance of the terms “hot-blooded” and “cold-blooded” 
animals. He would have been astonished to learn that 
muscniar action is the main source of animal heat. Hunter 
failed to grasp the importance of measuring the temperature 
of the body for clinical purposes. Indeed, the value of the 
clinical thermometer was not appreciated until the middle of 
the nineteenth century. 

Earl's Court remained a bachelor’s residence for seven 
years. In 1771 John Hunter, aged 43, married Anno Homo, 
aged 29, a charming, amiable, and accomplished spinster, who 
in doe course added to the physiologist’s paradise the most 
delightful of all objects of natural liislory — children. Mrs. 
Hunter had a brother, Robert Home, an artist, who painted 
a portrait of Hnnter wliich eventually came into the 
possession of the Royal Society. In 1787 Hunter read a 
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cribed bj" the 
faithful Clift, 
some notes on 
the situation of 
feathers : 


- Feather. Thickets. 

In March, 1778, Hunter requested Jeaner, his former pupil 
and friend, to -watch a blachhird's nest, and remove the nest- 
lings one by one on different da 3 'S and preserve them in 
spirits in order to show the manner in which their feathers 
grow. He wrote details of the waj- in -which the birds -were to 
be treated, and Jenner carried out the instructions admirably, 
and the preserved nestlings aio in good condition to-day 
fFigs. 7 and 8 ). 

Fortj- years after Hunter's death Owen found among the 
JI S S^, t r a u s - 

•AIthoti«h tbe 
feathers of birds 
appear to be au 
entire ahcl uni- 
form covering, 
they do not arise 
equally from 
every part of the 
body, but only 
from* such parts 
of the skin as are 
least likely to be 
affected by tbe 
Kotion of* tlie 
contiguous parts, 
suchas tbemotiou 

of the limbs. The feathers arise pretty equally ou the bead where 
there is no motion; and along tbe back, on* the wings between 
joint aud joint, and also on tbe tbjghs and legs, tlie whole making 
the bird a partial coat of mail. As they do not arise from every 
part of the skin equally they must be proportionally thickset 
where they do arise. The places of origin of te.ilbers at© very 
observable in a bird that has been plucked ; but still more eo in 
young birds just feathering, more especialiy of such ashavelUUe 
down, and of which tbe dump of feathers, from theic colour, as in 
young blackbirds, present a great contrast with the skin. In the 
mterstiecs of tbe clumps of feathers there are others disposed 
irregularly, hut so spanngly as not to interfere with the motion 
of the part. 

Hunter named each feather-thichet according to its situa- 
tion. In 1883 Xifzscli, nuaware of these observations, pub- 
lished a study of the distribution of feathers. He called the 
tlic thichets pter 3 ’lae — feather forests— aud the featherless 
spaces apteria. 

The ari-angemenfc of feather-tracts (pterjdosis) is now used 




Fig. 7. — Callow blackbird. (Owen,) 


t- ff- 

Fig. 8.— Nestling blackbird. (Owen.) 


of birds. Oken cast ridicule 


ns an^ aid in the classihcatiou 
upon it; he could not refrain 
from lauprbter when he looked 
in Xitzsch’s hook, since the 
plates reminded him of 
plucked fowls in a poulterer's 
shop I ^Vo must admit that 
the idea is comic. Kewtou, 
referring to this joke, adds: 

It might ks Well he urged 
as an objection to the plates 
in many anatomical books 
that they call to mind a 
butcher’s shop! 

Hunter Irad his gibe at 
the systeuiatists, for in his 
opinion natural historians are 
more pleased if they can 
class an auiinal than they 
Would be if they could find 
any use such an animal wou'd he to society, 

.. t’ahfc of ptertjlosis tn classification depends on the fact 
lihc heahs and feet, are modified hy the 
haUls of the hird. J J 

Those callow blackbirds are as instructive as a parable, 
ancy prove Hunter's skiN as a museum eXY>©rt. The contrast 
lu colour—hlack and white— is excellent, and the skill shown 
inouDting them uudcniablo. They were prepared in 1788, 
and remamed m obscurity until Owen found them nearly fifty 
years later. ^ 

IliiBtci- line! great power of obsei-vation, bnt lacked tho gift 
exposition. His discovorj- rv.as like a liglited candle under 
.1 u.is lel. Half a ccuturj- later Nitzsck detected tbe value of 
oil 'is impovtance in spite of ridicnle. It is 

B iiiiug to make a discoverj-. bnt it is anotber to make con- 


toiaporarios accept it, or appreciate its value. It is as hard to , 
establisli a trulU as to eradicate an error. 

The Horse. 

Hunter studied tbe horse carofully as an anatomist and as 
a surgeon. It was natural that 
be shonld study an animal that 
can Walk quickly, amble easilj', 
trot giacofnllj', or gallop with 
exceeding swiftness on limbs 
each of -u-hicli 
ends in a modi- 
fied toe, or finger, 

' and in spite of 
many anomalies 
be so useful to 
man. He was 
tborongbly fami- 
liar with equine 
anatomj-, tbe 
teeth especially; 
loft a careful de- 
scription of tbe 
carious guttural 
ponchos con- 
nected with tbe 
pharyngeal ends 
of tboEustaebian 
tubes, and dis- 
covered tbe con- 
jugal ligament, which connects the heads of the ribs or oppo- 
site sides of the spine. This ligament, well developed in the 
seal (Fig.9l, is homologous with ihe thick transverse ligament 
that not only keeps the odontoid process of the axis in 
position, hut excites curiositj' in every student when he sees 
it for the first time. 

Hnnter helped to found tho Royal Veterinavy College 
(1791) ; he was a vice-president, and with Cline served on 
a committee that approved of the appointment of Viau 
St. Bel as the first profo.ssor of the College. Among the 
first operations performed h.y St. Bel was one for the removal 
,of '* two accessory feet which grew from the fetlocks of the 
two forelegs.” Hnnter assisted and gave him some nsetnl 
and friendlj’ hints. 

St. Bel died in 1793 from glanders. His early and un- 
expected de.ath led to some diffioultj’, and Hunter, in order to 
help in the emergency, arr.anged for tho students to have 
admission to the lectures of tho leading teachers in the 
hospitals. The names mentioned in this connexion were Dr. 

Fordyce, Hr. Baitlie, Cruick- 
shaniis, and Everard Home- 
The directors of the College 
sent Hnnter a letter of thanks 
for this help, which he 
acknowledged in a letter from 
Leicester Square, October 
2ud, 1793, exactly two weeks 
before he died. This letter 
long remained a treasured 
possession of that College 
hut it has been lost. 

Hunter's coach was drawn 
by a pair of bay stone horses, 
Jesse Foot, his detractor, saw 
these horses in Piccadilly 
returning from the funeral 
at St. Martin's Chnrch. The 
circnmstancB recalled to his 



Flo. S.^Cooiugal lieament ol a seat. 


mind Virgil's account of the war-horse Aethon, in the funeral 
procession of young Pallas, shedding tears 1 

Wbai-es. 

IVhales are the biggest animals that exist or have existed 
on the earth, and their skeletons are the most impressive 
things in the 3Iasonm. Hunter recognized that whales are 
land mammals modified to live in the water. He dissected 
them when he got the opportunity and discovered their 
semicircular canal, 

Tho org.an of hearing in Ihe’e huge mammals is modified in 
a remarkable manner. The pinna is absent; the meatns is 
narrow and, in some species, nearly obliterated. The tympanic 
is a shell of bone; the ossicles— malleus, inens, and stapes — 
are present. The tympanies are so loosely attached to the 
skull that when the bodies of whales decompose these bones 
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awtvy, 


In tlio coutml Pacific aotaclicd tympauics, 


poli^HaWancl tc^u; the T ocean 

Sifc o Hoinicii-culnv canals of fishes before Lo 

Avuib to JJcllcislo, ami it is roasonablo to believe that the 
sluicturo of the internal oar intorostccl him for thirty years. 

' infm'- 'f!! ^‘ssectioZs of the 

nM in L explains the vestigial character 

hear (I., ,1 1 snggcsling that avhales 

heal thioiigh their nasal passage, ivliich opens on the top of 

their heads, iho nostrils collect tho sound Avavea to bo con- 
tlucica through tho blow-holes 
to tho lingo guttural pouches 
and tho Eustachian tubes, thoiico 
lo tho tympanic bullae, ivhicU 
net as Kouiuling boxes and trans- 
mit the sound ivavea to tlio chain 
of ossicles. 

'i'lio slioll-lilvo tympanic pro- 
bably intensifies tho sound 
■waves in tho water. Thoro is 
no doubt that avhnlos roly on 
tho .seiiFO of hearing, and 
appreciate the pulsations caused 
by waves striking rocks, or tho 
approach of an enemy. These 
shell - shaped bones are often 
Icopt us curiosities. One of them 
hero is seen in I''ig. 10 ; it was 
used ns a paper-weight by a 

lad^’ of fashion, yet it collected sound waves that enabled a 
mighty whale to movo through unfntliomablo waters with tho 
same certainty that the compass enables mariners to guide 
ships across the trackless ocean. 

Intrepid whalemen who have watched whalcsin the solitary 
ocean regaul lliem as timid and iiioffcnsivo, with largo brown 
eyes and alTectionato in disiiosition to their young. This 
character does not aiiply to tho toothed whale. Tho killer 
whale lias a largo dorsal fin, and tlioro has been much specu- 
lation in regard to its use. licnnau Molvillo in Mohj Dich 
states that the llnkcs of whales are tactile organs of great 
delicacy. 1 believe that the median fin of a killer is a tactile 
organ. On watching a killer rise lo the surface, this dorsal 
fin is .seen to rise like 

tlio pcriscoiio of a -•-" •=• 

submarine (Fig. 11). ' . ; . • 

Uaplaiu lYild has 
described to mo - ' 

tricks of Grcrt ^vorllly 'V-'.. 

of a crocodile. lU'^ 
not easy for a kilTer 
to seize a seal on tho 
edgo of the ice, hut 
lio swims under it, 
and rising snddeul}', 
breaks oil a piece 
with tho object of 
dislodging - tlio seal. 

If the seal retreats, 
crafty Urcci follow.s 
the animal as it lum- 
bers over tho ice and 
breaks off succcssivo 
pieces in liis en- 
deavours to seize tho 
creature. In such 
tricks the dorsal Im 
may ho a reliable 
tactile organ like the 
wliiskoiH of cals and 

Iho lift.o lormiaablo feetli, insatiable appe- 

lucs, 1.«»‘ 1« So tvolvcs, and attack tbo biggest 

whales. 



Fi 3. 10.— Tympanic of a wbalo. 


I Bnmta 
L SlEDICXl. Jocrkjlj, 

them fo breia “ J’ot “eve 

simple oxplanatio?Lr opossums^a^^^^^ lias received , 

Perth, Australia, discovered in 19*06 that e 

extruded from tho vaoina it is blbd buM 

developed, the finaer3°furnishpr1 

and clL its haJdsiiko the paws ^f i^car ^Th^L' 

mkes its way tbreogl, ,be L'L“fc't.b.g „^lb:\2 

enters, finds a teat and fastens 
Itself on with the' powerful lips 
(Fig. 12). 

The little wanderer travels 
through the mother's fur, moving 
the arms alternately as in 
swimming, and loaves a track 
jn the fur which lasts souio 
hours. In tbo poueb tho littld 
fellow finds protection, warmth, 
and nourishment, and remains 
there till the eyes are opened 
and it Las donned a fur coat; 
then, as many have seen with 
delight at the Zoo, tho littio 
kangaroo looks over the rim 
of tlio pouch and gazes with 
curiosity on the world at 
large, and in a way that would 


. v'-‘ 

•• (’'t "I ''V ’'.ii- 

T"' ‘ - A 'i''' i' V/'* 






Fia ll.-Orca oladiator. Tlioufih killer wlialos are ovll-looking, they glide gracefully 
llirougli tlio ECO. impelled by tbeir powexZul ilukos* 


Wbnn Ileuter died in 1793, and for many years aftenvards, 
hen Ui.1 j j ■ tlio only examples existing in a 
las tho Ltbnsiasm of a surgeon 

Sv engaged Tn practice, finding time for dissectmg such 
huge anima^lsrmounting their skeletons andhousmg them 1- 

OpOSSOJIS and IfANGAROOS. ... -imn 
Hueler S"s“pS°,“wbS Job™ Wbite 

b";‘rghi7.'e“New ^?tb W.le, bt We^ » 'I'boeo „ ..„e. 
thing in the mode of propagation m thi 


There is somo- 
the opossums that 


have amused John Hunter.''' 

Fossils and Owen. 

Bclleislo and Portugal had much the same influence 'on 
Hunter as South America on Darwin, especially in relation to 
geology', and with unexpected consequences, for few suspected 
his interest in fossils, although they were often sent to him, 
especially by Jeuner. Tbo discovery of Hunter’s collection 
of fossils is one of tho romances of the Museum. 

IVhen Richard Owen in 1826 started practice ns a surgeon 
near tbo College, Aberuetliy, concerned at the ncglootsd con- 
dition of the Museum, induced bis old pupil to assist in oat-i- 
loguing it. In this way Owen became acquainted with Clift 

and tbo colleolion. 
A few years later 
Lo married Clift’s 
daughter, was gra-; 
dually weaned from 
medical practice, and 
devoted himself to 
comparativo ana- 
toiny. Whilst busy 
with the catalogno 
be unexpectedly 
found Hunter’s store 
of fossils and dis- 
'played them iu tho 
Museum when it was 
rearranged iu 1837. 
Startled by tbo nam- 
her and variety ^o£ 
the specimens, bo 
worked at tbpm 
seriously. Nothing 
illustrates moro 
thoroughly tbo 
parable of the soiycr 
than these foss^^ 
Nearly all tho bkI 
sown by Hunter 

sentially 




some fell and grew in Owen’s fef 

rlSill” JoS. [b?' 4 o.si™iio« .. «- 

“xbe'MusJum oonlata 
ound sloths; tho gigaii 
in compartments,” and 


lUU&uULU UUiivuAiAw , 

ground sloths; the gigantic 7 tl,o’ moaT 

rtments,” and the huge bird, .j crocodilcSi 

over ali: Skeletons of sloths. the tnitb 

in rOWi3 wO Q® rtlAfl 


ind emu. rt»dJ"E 
rin,7n,jf.TOTis. IVheu tlreso s ^ ^ ^ i.nromc ^ 


tbo 


of Owen’s deductions. IN Jaeu me^ „ pecomo 

“evolution” and “mammalian descent ^ 

stock phrases of zoologmdzealots^^ 

So ramemonccr. 

im XIX. ^ ). 
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To day zoologists include extinct as well as living animals 
ia their lists. Before Darwin classification was a mania, 
since Darwin zoologists persistently endeavour to Bridge gaps. 

Hunter’s fossils turned Owen’s 
thoughts to palaeontology and 
led men to take an interest in 
animals, huge and weird, that 
oueo moved about the earth 
and then passed into the 
twilight and silence of the 
past. 

The Oration. 

A man who achieves great- 
ness in any calling inspires 
others to follow his example. 
No man retains promineucd 
unless he has impressed others 
to believe in him and, magnify 
his name. Those who have, 
been closely associated with a 
masterful teacher and speak 
well of him are often mock- 
ingly called disciples by his 
contemporaries. Many who 
during the lifetime of a great 
investigator or a reformer were 
detractors are often loudest in 
appraising him when dead. T\'hen our friends are alive 
we hesitate to say much about them in their presence — 
except in after-dinner speeches. As soon as they are 
dead we are apt, in a paroxysm of sympathy, to over- 
praise their work. Hunter was in advance of his time; his 
contemporaries could not appreciate the value of his work, 
and some of his later admirers overrate it. 

The delivery of the Oration is justified. It is necessary to 
remind men of their benefactors; even the holiest saints 
reguire to have their names preserved by shrines, chantries. 



cathedrals, or festivals. Are there not saints’ days in the 
calendar of every church — Protestant, Greek, or Eoman ? 

Aesculapius had two famous sons : of these Maohaon 
healed injuries, and Podalirius could recognize what was not 
visible to the eye and tended what could not be healed. They 
served with the 
army in the Trojan 
war. 

Podalirius, return- 
ing from the war, 
was wrecked at 
Caria, Asia Minor. 

He had the good 
luck to cure a prin- 
cess of falling sick- 
ness (probably hys- 
teria), and in con- 
sequence acquired a 
great r b p u t a tion. 

The Carians, after 
his death, built him 
n temple and paid 
him divine honours. 

This temple has 
long since disappeared, but his effiify survives on the 
College seal. 

The essential work of Hunter’s life was the useful specimens 
he prepared and left for successors. These specimens, safe- 
guarded by faithful Clift, eatalogned by sagaeious Owen and 
Paget, and such able 'curators as Flower and Shattock, are 
now in the care of Keith, who lacks none of Hunter’s enthu- 
siasm but totally eclipses him in the art of exposition. The 
Museum was never in safer custody. 

If I could believe the soul of man survives the dissolution 
of his body, I would believe the spirit of John Hunter haunts 
the galleries of this wonderful Museum, but I do believe his 
influence ia a q^uicl'cning sgtirit among surgeons to-day. 



Podalirius 
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THE PEOPERTIES OF CERTAIN “ COLLOIDAL ” 
PREPARATIONS OF METALS. 

BY 

A. J. CLARK, M.C., M.D., FHt.C.P, 

(From the Pharmacological Department, tTniversitr College, London.) 


CoxsiDEEABLE attention has been paid during the past decade 
to the tberapentic action of metals in the colloidal form. The 
clinical literature associated with this subject is very exten- 
sive, and the results recorded are extremely remarkable ; 
ind^, a cumory survey of the subject leaves the impression 
that colloidal metals act as specific cares for every known 
disease. The full claims of colloidal therapy will he found 
in the works of Searle.' - XJnfortnnately the qnality of this 
literature does not correspond to its quantity. Dale® in al 
review of Searle’s book, points out that the claims' made 
t^bcie resarding the action of colloidal metals violate most 
of the known laws of physiology. The Journal of the 
tollows"" "‘heized Searle’s . report as 

by their absence.” ^erosatory findings are conspicnous 

that' literature further shows 

few animsf is wholly nncritical, and that the 

have bppti Poriments and therapeutic observations which 
ne<ralivrre=M'‘re“ Vroyet controls have mostly given 

Eubiccl ic c “scientific” literature on this 

Srerfof ‘t is only natural that the manu- 

starlliiio ti, <^ 0 ‘loidal jireparations should have made rather 

Tlin advertising these preparations. 

Jofn-.-.T 1 “L. at the invitation of the British Medic-ai. 

colloitltil’n!.'''^ ‘“vestigated the properties of certain of the 
nitoR ®parations advertised. The preparations investi- 
torieO certain of the collosols (The Crookes’ Labora- 
Tlieihvnn” oscols (Messrs. Oppenheimer and Son, Ltd-), 
w-is P . were bought in the open market, but care 

inmi.'fo ensure that they bad come recently from the 
tn 1 retail price of collosols varied from 2s. 

=•1 and that of oscols from 2s. to 15s., a “l-oz. bottle. 


Chemico-physical Properties. 

The preparations contain in most cases 1 in 2,000 of metal, 
together with 0.6 per cent, of sodinm chloride, and from 

0.5 per cent, to 5 per cent, of organic matter. The organic 
matter in collosols is in some cases stated to be arabinic acid 
derived from gnm arabio, and in other cases to be glntaminio 
acid derived from gelatin ; in the patent specifications pep- 
tones are said to be used as the suspending agent. The 
organic matter acts as a protective to the colloidal metal and 
keeps it in suspension. Ultrafiltration showed that the 
organic matter was partly in colloidal form and partly in 
true solution, for the greater part of it passed through 
collodion membranes, but a part of it was retained. 

The chief point to be determined was whether all or any 
of the active principles in the various preparations were in 
true colloidal sospension. The following are the chief testa 
by which colloidal solutions are distinguished from true 
solutions : 

1. Ullramicroscopic Examination. — The nllramicroscope 
shows colloidal solutions to be full of micrones, which appear 
as bright points undergoing rapid Brownian movement. 

2. Tyndall's Beam . — A beam of light passed through a 
colloidal solution illuminates its path, just as a beam of sun; 
light in a darkened room is visible when the air contains dust 
or smoke.' 

3. Kataphoresis . — An electric current passed through a 
colloidal solution contained in a U tube causes the solution 
to move towards one of the electrodes. 

4. Dialysis and Ultrafiltration . — Colloidal particles do not 
pass through sneh membranes as parchment or collodion. 

5. Di^tivion.— Colloidal particles diffuse into water much 

more slowly than do molecules or ions. Colloidal particles 
do not diffuse into gelatin. , . , 

These tests can easily be applied to pure solutions ^of 
colloidal metals, bnt tbo presence of a considerable quantity 
of organic matter in the preparations tested made them 
much more difficult to test. 

The manufacturers apparently rely upon nltramicroscopic 
examination for determining the state of suspension of the 
metal, for they emphasize in their advertisements that the 
preparations show Brownian movement under tho nltra- 
microscope, and slate that this is evidence of the colloidal 
nature of the preparations. The absence of particles on nltra- 
microscopic examination is evidence of the absence of colloidal 
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Hl.owH ,uu oxU-c.ncb''briHiS!t“ SZimilnoafn a^lvo 

ultramicroscopo caSthcSoro 
>u nr lowbelljcr nJolaJs mixed with 

i ! tiiotalhc or organic; evidence may bo 


uu 

1 ’: 


oblahied that probabiy some of tho metal is in colloidal form, 

Bit It 13 not l>ossiblo uut]er these conditions to estimate bo^Y 

uiucli of the uictal 13 in colloidal suspension. 

JviUaphovesis also is of liltlo vtiluo as n tost for tbo 
physical state of these solutions. Tbo jinssngo of an electric 
current through those solutions caused a movement of the 
solution towards tho anode, but this may have been due to tho 
colloidal organic matter prosenh 

piatysis through parchment thimbles was next tried, Tho 
pohitions were placed in pavchmeut thimhlcs and wero 
dmiysed for six days. Tho results aro shown in Table I. 
I ins test showed that oacol ferrum and oscol argentum were 
into colloida! solutions, for none of these metals passed 
through tho parchment. In nil tho other eases examined a 
considernbio proportion of tho niolal passed tbrouMi the 
parchment. Tiiis suggested doubts as to whether these pre- 
parations were colloidal, biii tho test is open to tho objec- 
tion that tho solutions may have oxidized on exposure to 
the air. 

KUlv.' examined a preparation of colloidal arsenic and found 
that on exposure to tho air freo arsenious acid was liberated 
slonly; with a solution of 0,1 per cent, of nr.sonic in colloidal 
form, after threo days’ exposure to tho air, 0.07 per cent, of 
freo arsoniouH acid was liberated. 

VUrafiUralton Exjtcnwcula. 

fiiucc dialysis was iucouclusivc.uUrafiliration was employed. 
Collodion membranes wero used. At first membranes were 
made from 7 per cent, collodion dissolved in cgual parts ol 
ether nxvd alcohol, tho iiioinbraucs wore made to fit Buchnev 
funnels, and fluid was driven through under a pressure of 
two atmospheres. In later oxporimouls collodion thimbles 
wore made from 9 per cent, collodion in equal parts of ether 
and alcohol; tlio thimble was fi.xcd tea rubber cork through 
which p.assod a glas.s tube, and a pressure of 100 c.ctn. of water 
was used to drive tho lluid through tho thimble. In nil eases 
the memhr.aucs employed wero tested by liiloring throngh 
them HoUUious of Congo red or haemoglobin, and only those 
ineiuhrancs wero used wtiioh retained 93 per cent, of Iheso 
s-uhstarrccs. About 5 c.cm. of thud coukl ho filtered in from 
one to three hours by these methods. 

Tho colloidal preparations were tested by taking 20 c.cm. 
of tbo preparation, filtering through 10 c.cm., and then 
estimating the amount of metal in ttio filtrate and in tho 
residue. 

Iron preparations were estimated coiorimctn'cally with 
Icrricyiinide. Arsenic and antimony were estimated grnvi- 
iiiotricaliy by precipitating as tiio sulptiidc; in some eases 
arsenic Was also estimated qunntitativcty by dfarsli’s test. 
Quiniiio was c.slinmlcd by extracting the solution with 
chloroform and then estimating the rcsiduo obtained from the 
chloroform voluuioliically by using Ufayor’s reagent as 

Taum; I. 


rrciiavalion. 

Amount of 
Active 
Piinciplo 
Btated to be 
uresont in— 

Amount of 
Active 
Princ'plD 
found on 
Aualytis 
in— 

roftion 

I'rincipl 

wUicli 

CoUoclion 

Jlotnbrnno 

in 

Ultra filter. 

of , loti VO 

0 prcBon t 
) 1S.B0(1 — 

PnrcbincDt 
DtatS’siac 
Thimble 
<6 days’ 
Uialysis). 

- - - 

IVr rent. 

Vor ccul. 

Per coat. 

Per cent. 

Collosol nnlJiDonimn... 

O.Ol 

0.09 

25 

zo 

Collosol arsenicum ... 

0.1-0.2 

0.15 

47 

CO 

CoitoEQl fcrraii! 

0,05 

0.03 

100 

93 

Collosol nulnino 

10 

0.9 

80 

85 

Oscol urgentvira 

0.05 

0.05 

»il 

nil 

Oscol nvEcntcum 

0.05 

0.05 

25 

so 

Oscol ferrum 

0.05 

0.05 


nil 

Obco! slilifura 

0.05 

0.04 

23 

75 


U’ith cyani'i'o TOlS; t£^ wsnlte ™lumefrica% 

shown in Table 1. caese exnonmnnfr, 


I-Mtpicu. JoCTlStt 


i exponmeuta aro 


metal present in oscolSum S ^ 

colloidal form, and that it does ’s in a 

exposure to the air. Collosol antimnn'^^ mto true solution on 
oscol arseniemn and stibium all annem m 
of colloidal and non-colloidal ttuFki k ami-xtnro 

air tbo metal tends to SasTi'ntfSi ‘^^J’^^nro toibn 
the qniaiao in collosol quinine atmearR^fn'l^^°^' 
and no demonstrable q^ntity of^tbe 
appears to bo in colloidal form, 

Diffusion Experiments, 

Further experiments were made to measure the rate of 
diffusion into water Tubes 27 cm. long, with a diameter o 
6 rum., wore closed at one end and filled with water: tbo 
tubes could be inverted without tbe water csoepmk -i 
aolutiQu of collosol was put in a small bottle, a tubo^was 
dipped mto tho solution, the bottle closed with a rubber rioo- 
aud then loft to stand in a dark cellar for sixteen days M 
tho end of this period the metal content of Ibe solution 
within and without the tube was estimated. This metliod is 
a rough one for measuring diffusion, but control experlmenls 
chowed a well marked difference between colloidal and nos- 
colloidal substances. The results are given in Table H, and 
it will bo scon that with non-colloidal substances tbe con- 
contration inside tbo tube is about ono-seventb that of tbo 
outside solution, whereas with colloidal substances llio 
concentration insido the tube is only about one-sevcnlietU 
that of tho outside solution. 

Oscol ferrum behaved like a colloidal solution, bnt collosol 
fcYcum and oscol iodiue behaved like non-colloidal solutions. 
Tho iodine content of collosol iodine was so low that it was 
impossible to measure it exactly. 

Further experiments wore made to test the rate of diffusion 
of collosol ferrum and other iron solutions into golatio, 
A tube was half filled with 10 per cent, gelatin, and 5 c.cm. 
of solution wore poured on top of the gelatin; atfiioendof 
a week tho distance tbe colour hud diffused into f!io golatm 
was noted, aud tho quantities of icon in the fluid and in 
tho solution were estimated. These results aro shown in 
Table III, and it will be seen that collosol ferrum dmused 
into the golatin like a uon-coiioidal solution of iron. 

'i’lio results of the diffusion experiments confirm tho 
previously expressed ppiBion tliixt the icon in collosol lerruia 
Is in a non-colloidal form; they suggest also that the lodiuc m 

oscol iodum either is not in colloldaUorm or else passes into 

true solution very readily. Collosol lodme is advertised as 
“Crookes’ Colloidal Iodine,” and tbe statement is made - 
“Collosol iodiue consists of ® ^ per cent, colloidal 
of iodine ” In a more recent pubhcatiou- the statemeat is 
made— “ Collosol iodine is a 0.05 per f “V? f 

TioOwo suitably protected.’; ami ‘‘Collosol lodmo Aqueous 
(Crookes) ” is described as 1 in 500 (0.2 per cent.). 

I have received tbe following report from tbo analyst 
selected by tbo Bkitish AIsuic-vi, Joubx.au. 

Analyticnl Jlcport on Collosol Joiline. 

tbo dissolved gelatin. . ,,.jg corop^sHio; 

The most notable effect of the seiut 

tc Vo reduce a part of the iodine jo visibi® 

iesssasi?;:;: 

Wpeo in a cool dark place. 
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The following aro the analyses; 


Tree. iodine • 

. ... 

... 0.021 

lodiue as iodides ... 

. 

... 0.009 

Sodium chloride ... 

.. ... ^ ... 

... 0*^57 

GeiaUu 

.. ... 

... 0.^5 

Water 

.* ... ».i 

... 93.91S 


100.000 


Free iodine ... 


0.023 

Iodine as iodides .. 

... 

0.002 

Sodium chloride .. 


0.163 

Gelatin 

... ... 

0.527 

Water 

III. 

99.483 

100.000 

Free iodine 

... ... 

... .0.012 

Xodiue as iodides .. 



... 0.014 

Sodium chloride .. 

... ... 

... 0.215 

Gelatin 

... ... 

. ... 0.213 

IVater ... 

... 

; ... 99,546 

100.000 


IhesQ figures agree closely with my own figures. 1 tested 
iUveo sauxpies> and the highest -figures I found on analysis 
were 0.025 per cent, of free iodine with 0.015 per cent, of 
combined iodine. This concentration was too low to allow 
its rale of diSusion to he tested with any certainty. 


T.UiLE ir.— T/i«? of lletal uhich Disuses in Sixteen Days into 

a Tube of 6 mm. diatn^ter Jiilea icith Water. 



SoluUoQ. 


J^on-coXloidal Sotu- 
iinhs: 

Pota^s'um ferri' 

cyanide 

Ferric amioouiurn 

Rulpn^'e 

Ferrous ammoaium 

8u)f)La:o 

Icdiso 

Colloidal Solution : 

PUIysed jroa ... 
Schttions Tesfed; 
Collogol firrnm ... 
Oscotlorrum 



Fer cent. 

Bl! 

0.072 


0.C033 


i 0.09 

0.127 

0.09 

0.2 

0.2 

0.05 ' 

ow 

0.05 

0.05 


Fer cent. 

1 

0 01 

1 1 to 7.3 

o.ms 

lto 6 

0 016 

ItoSA 

0.013 

Ito7 

0.003 

ItoIO 

O.OC 6 j 

lto 8 

0.0005 

1 to 100 


CoUosol iodine is, of course, Ter3’ nnliltely to cause iodism, 
for according to tlie analysis given atiove a litre ol collosol 
iodino only contains 6 grains of iodine (free and combined), 
and tbe dose recommended by mouth of collosol iodine is 
from 2 to 8 c.om. 

1 determined the smallest amount of iodide and of iodine 
wliicli, Tvlien taken by month an an empty stomach, would 
cause tbi) appearance of a demonslrablo amount of iodine in 
the nrine, and then determined the effect of correspondrng 
amounts of the colloidal preparations of iodine. The results 
are given in Table IP, It rvilt be seen that collosol and oseol 
iodine apparently suffer exactly the same fate in the body as 
does ordinary iodine. 

Table IT.. 


Drug Administered. 

1 

[ Quantity of 

1 Iodine 
^Administered. 

[ Amount of I- dine Appeariog 
; in tbe Urine in Four Hours. 

Sodlam Iodide 

Gram. 

o.o:8 

0.016 

Presence just demonstrable. 
Presence ciearly demonstrable. 

Iodine ... ... ... ... 

0.03 

Presence lust demonstrable. 

Collosol iodine C50 c.cm.).,. 

0.012 . 

Presence just demonstrable. 

Oscol iodum (5 c-cm.) ... 

«, M (10 c.cm.) ... 1 

O.OOS 1 

0.016 

1 

Kone demonstrable. 

Presence Inst demonstrable. 


CoUoidal Antimony and Colloidal Arsenic. 

Cawston® and ITildisU’ claim to have cured leprosj’ with 
oscol stibinm, and the total quantities ol the preparation 
which they found effected a cure varied from 15 to 10 c.cm. 
These results are very remarkable, for 40 c.cm. of oscol 
etibinm only contains 0.02 gram (1/3 grain) of antimony, and 
the quantity of antimony found necessary to produce cores in 
other diseases has been from 5 to 40 grains. Bogers,'* who 
used colloidal antimony snlphide, recommended 2/3 grain 
antimony intravenously as a single dose. 

Messrs. Crookes claim for collosol nrsenicum that’’ " it is 
entirely non-irritant and does not cause any symptoms of 
arsenic intolerance ; it has a very low toxicity while remaining 
therapenticalJy active." 

Experiments were made, firstly to determine the minimal 
lethal dose of these colloidal metals, and secondly to 
determine tbe minimal dose required to exert a trypano- 
cidal action. The minimal lethal dose and the minimal 
trypanocidal dose were determined by intravenous injection 
into mice. In case the protective colloids should have any 
toxic action on intravenons injection the minimal lethal doses 
on intramnscnlar injection in rats also were determined. 
These results are shown in Table T. 


Oscol io4um 


0.16 


0.09 


0.0124 


2 to 7.5 


Collosol iodum 


0C21 


0.014 


About 0.005 


T.ABI.E III.— Diffusion of 2ron Salts into Gelatin, 

(5 e.cui. of a so otioo coulaioiDj; 7.5 in?. Iron iroro ia contact vritU 
golAiin in a tiibo 5 mm. in diamotorfor seven days.) 


1 

EoluUon. { 

Iron 

Pcmainlng in 
Soiutionm— 

Iron DiffusedI 
into Gelatin : 

Depth in mm. 
at ^vUich 
Colour was 
Visible in 
Gelatin. 

Ferric nmtoonium suipUalo... 

1 J.25m?. 

0.85 mg. 1 

5 

Ferrous ammonium snlpbale 

2.75 mff. 

0.7 ms. 1 

7 

Fialysed iron 

2.25 me. 

nil 1 

nil 

Collosol fcjTum ... ... 

2,75 mg. 

0 . 1 J me. 1 

15* 


* TWs colour was. I beliQvc» larccly produced by tbe organic matter 
presen t. 


PjnsirAcotoGic.ii, Actiox or Colloidal PaEPAKATioss. 

A certaiu number of pharmacological tests were made tc 
dolcrmiuo tho action on living tissues of some of the 
piep.amtions already meuUoncd. 


CoUosol Jodttte. 

bv:Messrs. Crookes sugsesU tlial 
the lodino m collosol lodiao has an action on the body diSereni 
Irom that of ordinary iodine. They state : 

II >ad'<lcs have the liif.aijvantage that being taoiaiv cxcretec 

a feuY sicSiess 

'Imi J »1 the njoutb. nod later, iodism \rUh skin ernDtion' 
» . . coUcsol lodmo is free irom these defects.’* emptjon. 

C 


Table T.— The Minimal Lethal Doses of Antimony and Arsenic 
Dreparations. 


Drug. 

Animal. 

3fode of 
Jniection, 

Minimal Lethal 
Dose in Grams 
of Meta) pvr kilo 
Body Weight. 

Aniimonv Preparations: 




Tartar emetic 

Bat 

Intramuscular 

0.012 

Tartar emetic ... 

Mouse 

Intravenous 

0.015 

Oscol stlb'iQm ... 

Eat 

Intramuscular 

0.02 

Oscol stibium ... ... 

Mouse 

Intravenous 

0.015 

Collosol antimomnm ... 

Mouse 

Intravenous 

0.02 

Arsctitc Preparations: 




Arsenions acid 

Eat 

latramuscnlar 

0.C05 

Arsenions acid 

Mouse 

Intravenous 

D.0O7 

Collosol arscnicam ... 

Eat 

Intramnscnlar 

0,017 

Collosol arscnlcnin 

Mouse 

Intravenous 

0.007 

Oscol arsenlcnm 

Mouse 

Intravenous 

0,01 


The minimal Jethal doses of non-colloidal arsenic and 
antimony agree with tho results of other workers. 3'oeghtlin 
and Smith® found, by intravenons injection into rats, that tho 
minimal Jethal dose of antimony given as tartar emetic was 
0.018 gram per kilo, and that tho minimal lethal dose of 
arsenic given as arsenious acid was 0PI53 gram per Irilo. 
Fargher and Gray® found that the m‘( ' nal lethal dose of 
arsenic injected as arsenions acid iatravenonsly into mice 
was 0.0057 gram per kilo. 
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COLLOIDAL ” TBEPABATIOKS OD METALS. 


K«l?‘£onii(l Iwvcvcr, that llio toxicltyof apurificanrcpara- 
t.on of co)!oKlnl nrsonic was (av less iiiau that of ai-Bonious 
acta, ino nnuimnl lethal dose of nr.soiuousacid injected intrii- 
Yononsly as arscnJotia acid in a rabbit is 0.005 to 0.007 cram 
per icilo, but Klilz found the minimal lethal dose of bis 
preparation under these conditions ivas 0.03 to 0.035 gram nor 
Kilo. These rc.sults lead to the conclusion that colloidal 
nrsonic is about one-sixth as'toxic ns nrsenious acid. 

Table Y shows that the collosol and oscol nnsonic and 
antimony wore nearly ns toxic ns non-colloidal solutions on 
intravonous injection, but that tho former were about one-half 
ns toxic as (ho latter on inlvimmscnlar injection, Tho results 
with iiitranuisculnr injection nmy be duo to tbo organic 
matter in the colloidal preparations hindering absorption. 
These results coulirm the conclusion that a considcrablo pro- 
portion of llio arsenic and antimony prc.SDnt in those prepara- 
tions is in trno solution, and .suggest that tho remainder is 
rapidly converted in the body into true solution, 

Ttio trypanocidal action of these substances was tested 
upon mice infected with Trijimnosomn cqutpmhim. The 
trypnnosomes were hiiidly .supplied by Dr, C. M. ^Yonyon of 
the Wellcome Jtcscarch Laboratoiy, Tho mice wore infected 
with 0.1 c.cm. of tho blood of n heavily infected mou.so; this 
infection produced in most cases a trypnnosonio count of 
trow 100, COO to 500,000 trypnnosomo.s per cubic millimotro of 
blood after three or four days. Untreated coutrols died in all 
eases within ten day.s, and usually within soven days of tho 
infection. 

The minimal dose of arsenic or antimony which cleared 
tho blood of trypanosomes after four days was determined. 
Tho results avo'showu in Table VI. 

VI.~'J 7 u' y'n/pnnociiliil Aclion 
J‘rt'iKtr<ttuinf /tyVcfrit Intravciwmtij 
T. (qiiiffidtim. 


of A>itimo)ii/ (tml Arreitic 
into Mice Injected with 


The resnU.s in Table VI .show that in mice tartar emetic is 
superior to either collosol antimonium or oscol stibium as a 
trypanocidal agent, and that thcro is no pronounced dvucr- 
ouco between tbo activity of arscuious acid and collosol 


Tlio minimal ciiralivo doses obtained for tartar emetic and 
■ ’ ' well with thoso obtained by 
workers used rats infected 
M.O.D. 2|4 for 


ansemous 

Yoegbtlln 


acid 

and 


agree fairly 
ymith.® These 


vvitU T. cqut’i)cr(Uai!, and obtained ratios 

tartar emetic and 1/1 for arsenious acid. Thoso rosnits show 
that these special preparations of arsenic and antimony havo 
much tho same trypanocidal action as nou-colJoidal aisenic 

and antimony. 

Toxicilu of other Collosol JPrcparalions. _ _ 

Tlin minimal lethal dose to mice on intravenous injection 
of Various other colloidal preparations was tested. Xhe results 
are shown in Table \ II< 


'Xaulk vir.- 


-Minmal Lethal. Doses in pram of Metal or Alkaloid 
/liLln irdri/it on Intrarcnous Injections into Micc.^ 


I 


«»wcAi Jortjrii 


DitiC, 

Jlinlnir.t 
Curative Dorc 
in Citmiip of 
.'fetal l«'r 
Wto Itody 
Well’ll t. 

'.tlnliiiftl 

T.t tlmt Doso 
in Ornins of 
Afetiil fwf 
liilo llody 
WciRlU. 

gfttloM.C.D. 
to M.L.D. 

A 11 f t moil 1 / Drepa rn t ion j ; 
Tartar cinollo 

0.003 

0.015 

2 to 5 

Oscol Btlbliun 

0.037G 

0.015 

lto3 

Collosol ftatinionium ... 

O.Cl 

0.02 

llo2 

An'nicJ’rrparaticns: 
.Vricolous acid ... ... 

0.«fi 

O.C07 

1 to 1.2 

Collosol arscnlcmn 

0.C05 

0.007 

1 to 1.4 


Kon-colloldnl riopnrations. 

Collosol. 

fiubstaaco. 

M.It.D. 

BnhstaMC. 


QiiiulucnCl 

0.015 

C. QuininQ 

0.015 

Mercuric cblorltio »*• 

0.01 

0 . liyclrargirutn .« 

0.02 

Ferrous amzuonluui 

O.CS 

C. ferruiB ... — 

0>022 


i 

C. argentum 

0.015 , 


half as toxic as an ordinary silver salt. 

The DhamacoJogioal Action of Colloidal Metals. 
ilio facts as to, the ■ pharmacological action of colloidal 
metals have been obscured by various effects having beea 
ascribed to them without adequate evidence, and aisdbec.insQ 
mauy workors have used preparations which were to a iar^a 
extent non-colloidal, ° 

ATctalg in the colloidal form appear to exert only a feebla 
dismfeccant action in vilro, : 

Marshall" prepared pare colloidal, solutions of siirer, and 
found that when tested over a period of ten minutes tho 
colloidal silver had a disinfectant action only ono-tenth as 
strong ns silver nitrate. Marshall and lulloli'- found that 
after B. coli had been covered with undiluted collosol 
argentum (1 in 2,000 silver) for ton minutes a vigorous growth 
i-esulted when tho solution was removed ; on the other hand, 
silver nitrate killed B. coli in five minutes at a dilnlion of 
1 in 2,000,000. These results tend to show that colloidal 
metals will not exert a rapid disinfectant action. 

Colloidal metals, if left in contact with bacteria for pro- 
longed periods, will, however, act as efficient antiseptics, 
Simpson and Hewlett'® found that on a_ twenty-four boar 
exposure collosol argentum acted as a disinfectant at a diln- 
(ton of 1 in 200,000. This action of colloidal metals is, 
I think, probably due to their slowly breaking down and 
liberating free ion.?. Since metals in the colloidal form tiro 
non-irritant, this slowly exerted disinfectant action may be 
of considerable therapeutic value. 

Fate of Colloidal Metals in the Body. 

Tho suggestion is often made that metals in the colloidal 
form will continue to circnlalefor.along time in tJie oloou ; 
this is incorrect, as several workers have shown. Duhamel 

found that when colloidal silver was injected into a rabbit 
60 per cent, of tbo metal injected was fixed m the liver witmn 
fifteen minutes. Yoight,'® in similar ‘ r 

after three hours 81 per cent, of the silver was fixed m mo 
liver, and that none remained in the blood. 
tlieso experimouts that colloidal metals will not 
S^blood and act there as a disinfectant for more than a fca 

Tbo results recorded in this paper eonXde 

collosol and oscol antimony and arsenic ™ 
that those are not superior as trypanooides to c 

propavations; theso f Xfdal Sarations 

relative merits of colloidal and ^ ^se mepara- 

because tbo proportion ot colloidal jjo iu%aroIy 

tions is uncertain. Kiiln* found f ‘ a 
colloidal solution was not superior to arsenious 

‘'?&TSibS:?.»uc .etjo. of f 

intravenously appears to be that of pepio^f 

reaction simhar to that jesses colloidal aetah 

or non-specific vacemes. . ° ® teiu shock,'' 

amongst tho. agents which pfoda nonspecific 

, ^^d.oscfs 


conBiders. their a partfcidar^examp^o^^^^ 


protein therapy. Since many nroteins m cossiu-- 

wntain breakdovp ^ nS tlm S on of suck P«F«; 
amount as protective colloids, “ tion knov'’" 

tions is particularly likely to t infoviuatioB 

V,. Siock, Unfortunately our present mwrm 

the value of non-specific protein therapy is s i)* 

knowledge that ‘Set guManco to Iheit 

class of preparation gives httle exact g 

rSeS'S'ets'y i the »«»“ 'siaS 1- 

and partly in true solution, jn true ( 
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The pharmacological tests employed failed to show any 
marked difference between the action of tho “colloidal** 
preparations tested and the action of tho same substances in 
true solntion. 

Note . — The expenses of this research were defrayed by a grant 
from the British Medical Association. 
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FIVE CASES OF DIABETES MELLITUS IN 
YOUNG CHILDEEN. 

BY 

F. JOHN BOYNTON, M.D., F.R.C.P.Lo.nd,, 

raTSiciAK TO uNivnnsirr coia.Eon hospital akd the hospital ron 

SICH CHILDaEK, GREAT ORMOi^D STREET. 


The oconrrence of five case's of diabetes mellitas in yonn" 
cUildion admitted witbin a short interval to one ward in a 
hospital Icads^mo to think that at the present juncture in tho 
history of this disease tlioir publication may bo of value It 
IS clear from tho present literature that, for those who have 
few opportunities of studying a malady which is fortnnatolv 
rare in childhood, it will bo of importance to recognize the 
S3’mptoms_ and, above all, the coarse of the disease at this 
early ago, in order to obtain a correct perspective of the value 
of treatment by pancreatic extracts. It is in childhood that 
wo SCO the pure typo of virnlent diabetes, and it very different 
remits from those recorded in this series are obtained in the 
future there must be conviction that a great step forward has 
been made in medical Imowledgo. Tliese cases were treated 
upon what until recently was considered to-be the modern 
nnos, aud with the assistnuco of Dr, Speuco and Dr. Donald 
PateKon, good medical clerks and devoted nurses, a whole- 
hearlod attempt was made to study thb effect of dietetic 
treatment and of such pauoreatio extracts as were then 
avnilahlo. The first case was an example of tho tvpo of 
problem that confronts us in hospital, and it will servb as an 
introduction to tho mam subject. 

, . , I- 

A boj- ngcil 7 yc.ars was admitted on September Stb 1070 t,. „ 
slate of coma. Be bad suffered from dmbSor etevin months 
and for four montbs had been under "a specialist,” and iSs sent 
to us when comatooe. If wo turn to this hov’s historv we find u 
IS a clmmcteristio cue. ^Vn only child of heilthv parents he La 
been for the first time attending school. For two^weJk-^ fWnK 
complaining of bc.adaohe and thirst, ho tried to do his^work SSd 
bon had to stop. For s.x mouths these two svmptoms remained 
Others were ad'de^-hunger irril- 
ahihty constipation, and polyuria (5 to 6 pints per dilmi Wi, 
weight at first hardly altered. Tbo 



A V ■ . . ***“*‘J and cotniv. 

fJlVPtoms I should dwell upon irritability a 
ouo which mpeatcdly appears in tho youna when tlm " 
m making hc.y way, and upon abdominal ?nd other painTn 
occurring just before tho onset of tbo coma ^ 

There was no necropsy, and a mote nnsatisfactory cas 
than Ills for all concerned can hardly bo imanTned Th 
second case w.as much more instrnotive; ih 


in Jnno, 1919, conld be claimed ns n factor in causation, there was 
not a single event in the boy’s history to suggest a cause for tlie 
diabetes. 

I dwell for a moment ou the symptom of nocturnal enuresis. 
We see many cases of this disability, but very few are clue to 
diabetes. It is, then, very unfortunate if one should overlook 
testing tbo urine thoroughly in a case ol nocturnal enuresis and 
happen upon a diabetic child. This boy was well nourished and 
walked into hospital. His skin was dry and his tongue beefy. The 
knee-jerks were present but diflicult to obtain; the fund'i were 
normal. Tho urine had a specific gravity of 1M2, was acid, 
contained 6 per cent, of glucose, aud also acetone and diacsiic 
acid. 


7'reatment, 

His appetite was poor. He was placed on a low diet of tea, 
ho^Til, two eggs, and some minced meat. The calorie value of this 
diet was about 250, and in four days the urine was free from sugar, 
acetone, and diacetic acid. 

We then started to test bis carbohydrate tolerance, and by 
December 30th we had reached a diet o( calorie value 914, which 
contained 78 grams of carbohydrate. The weight of the boy was 
18 kilos, and accordingly the calorie value per kilo was = prac- 
tically 50 calories per kilo. Authority has stated that 49 are 
sufficient to maintain weight, but this boy barely held bis own 
when in bed on 50 per kilo. 

On January 1st we let him get up ou the same diet for three 
days, and his* weight increased, buta slight trace of sngar appeared 
in the urine. Ho returned to bed, whereupon the sugar disappeared, 
butbis weight began to fall again. 

By Jannary 18th we had increased his carbohydrate tolerance to 
86 grams, but after four days there was a slight trace (under 

0.5 per cent.) of glucose. We accordingly decided that his carbo- 
hydrate tolerance was about 80 grams. 

*We then turned our attention more particularly to the fat 
tolerance, which we raised to tbo limit of 110 grams. During tho 
next month we made tentative experiments in dieting, with these 
obvious points in view : 

1. To obtain a diet which his parents conld give him when 
he loft hospital — one, that is to say, not too expensive for their 
resources, and fairly satisfactory for the boy. 

2. A diet which, while keeping him sugar-free, maintained 
bis weight. 

This, whatever may be the opinion of-'Otbers, is, I am convinced, 
very essential. We must try and maintain the weight in children. 
•* Jl'eep them thin ” may be a motto for adults, but not forcbildren. 
His diet finally had a calorie value of 835, bub this would onlv 
admit two small slices of bread and two tablespooofnls of milk 
pudding. « 

We failed— though the value of 46 calories per kilo body weight 
wasattained-^-to maintain bis weight in hospital, and after a long 
stay we sent him out with a fair diet On admission he had 
weighed 2 st. 11 lb. ; on February 15lh, 1920, he weighed 2 st. 91b. 

Tho diet for guiding bis parents when be was at home was : 
Breahfast. — One egg, one buttered rusk, and an ounce of b.acon, 
Bmicrt.— Clear broth, one buttered rusk. 

Diniirr. — Mince 2 oz., cabbage 6 oz., potatoes 2 oz. 

Tea, — One orange, one cup of milk, one buttered rusk. 
jSMjJper.— One buttered rusk, one cup of cocoa. 

This was the skeleton ontlins— fish and other vegetables could be 
substituted— and it was useful as a working basis. 

Three weeks later he was readmitted, with urine specific gravity 
1039, glucose 3.9 per cent., and a faint trace of acetone. We 
ascribed this to eating too many vegetables. He had gained 
weight. 

Once again in hospital we had difficulty in getting him to 
maintain weight, bub on a diet of 926 calorics he just held his own. 
In a month, however, he was able to take 122 grams of carbo- 
hydrate and a diet of 1,124 calories, on which he had gained a 
pound. The urine (specific gravity 1014) was free from sugar and 
ketone bodies. 

From March 31st to August, 1920, he lived at home and kept well 
but did not gain weight. Then he broke down with hunger, thirst, 
irritability, and polyuria. There was sugar but no acetone in tho 
urine. He was admitted on August 28th, when only a trace of 
sugar was demonstrated. This time the specific gravity of the 
urine was never above 1026, and only traces of sugar and acetone 
appeared when we were building np his diet. The result on this 
occasion was encouraging, and he left the hospital in October, 
1920. 

About Christmas he became thirsty, lost strength, and suffered 
from polyuria. Alarm was aroused three days before he came to 
the hospital bv a “ bilious ” attack and drowsiness. 

On admission he looked ill and drawn, and his urine was loaded 
with ketone bodies and sugar. There was general abdominal 
tenderness. Iri spite of intravenous alkaline injections he died 
that night in severe con%*nlsions. 

The posf-morfrm esaminatioa naturally interested me 
greatly, for I had never had an opportunity of seeing one in a 
child after so protracted an attack of diabetes. His illness 
had extended over almost three years. As usual there was 
very little to see and no long description is needed. The 
liver was largo, pale, and flabby; the kidneys appeared 
natural. Tho pancreas was small and soft, and microscopy 
showed no increase of fibrous tissue but atrophy of cells, 
Tho gland looked exhausted, and the cells of tho islands of 
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LaijgcrlmnB wove atvoiiliicd nml separated by councctivo 

. ^yo Itnorv that ujwcb caution is roqnircd in inlcrprotinc 
m changes 111 llio pancreas owing tolhoLwvsif 

bml" Srot°«"“ o»'o “SS'iliSS“‘ 

... , „ Cafk in. 

11 *'' '"hiiiltcd on Ftbnwrv 23r(b 1921. for 

nuiilon thirsl, rnpnl wnsling, niul a nasty Inate in her inouUi. Slio 
l:nil nlwavfi Imd good licaith, amllhit; was lior ilrsl Illness of nnv 
liind. Both her parents were hcnllby, her father ngoil 34. her 

'J'lie patient was thin and languid, passing 20 oz. of nvino of 
a spccilic gravity lOl?, containing 8.G per cent, of sugar and ketone 
hoitios. Bp pill iicr on tiiiml parts of milk ami water, witli 
a caloric value of oSl. 1 lie sugar and ketone bodies disanpenred 
the iinno failing Inspoc’llcgravitvto 1020; weight 3Bt.411) Tlicn 
we rebuilt llie diet up to one of over 1,000 calorics, and she gained 
steadily— leaving, sngar free, in .April. In June elio was still 
r-ngar-frcc. 

In .September. 1S21, she "caught a cold,” and a fortniglit later, 
hemg weak and gcueiatly ill, licr urine was c-vaniined and found to 
contain siiijar, and site was tu-onglit to liospital on September 24 tli. 
3 licciiiid teemed (jiiitc ill and loolicd pale. Urine; specific gravity 
1C40, 2.9 per cent, sugar, ketone bodies prc.sent. 

.After admission slie was very (juiet and rofii.srd lier /cod, and on 
.‘•'cpternbor 2Slli fell into coma with profound collnp.se, dying carlv 
on tlic morning of Soplcmlicr 29tl). I'.fforts were made witli air 
intravenous injection o( a 2 percent, solution of sodium bicarbonate 
- largo doses by rectum— and dracliiu doser of glucose to restore 
livr lialniice, Imt slio never rallied. 

J'ol-mvrian e.vnminntion wn.s refused. 

Hero was a very' rcniarlrablo and treacherous ease. Tbo 
liist attftclv c.amc Jilce “a bolt from tbo bliio," swift nncl 
tlircntciiing. Tbo crisis passed aiul no case seemed to bo 
iloing better, for tiiero was .slently gain iu licaltb and weight 
and disappearance of tlio sugar. For nioutb.s tbo child 
seemed well— aud Ibon canio au infection iu tlio shape of 
a “cold," and once more tbo swift oiislatigbfc. It was 
po.ssiblc that the few days in ho.spital before ilenlb were not 
managed to tbo bc.st advantage, but I do not think that tliis 
jniido any cs.scntial difference to tbo linal issue, IVo must bo 
.wise indeed if, with scant opportunities for seeing diabetes in 
cbildiiood, we can alw.ays anticipate an attack of coma. 

AVatcIiing a series of these eases would corivinco one tliafc 
lliero is somoUiing more than diet involved in tbc.so sudden 
relnp.se.s. Not for one moment do I 6 uppo.so that, good 
tliough tbc.so children were ami devoted their parent.s, it is 
probable that a strict diet cau be maintained. Ouo of the 
children was a nicnihur of a working man’s large family — can 
one believe that the children did not liavo pity upon the 
sister wliosc diet was so dull, and provide her with occasional 
treats ? Granting this, children who left hospital losing 
ground in every way nctimlly improved in some instances at 
home. Tiie breakdowns were more niy.stcrious than a matter 
of diet — for c.xnmpio, wlien tlio weather became cold and 
treacherous and tlicro wore .soro throats and cougJi.s, my 
various cn.scs would come back within a week or Ion day.s 
with suf'nr in the urine. Three cauio back into tbo ward 
Avitbin a”weck, altliougli from different familie.s and different 
localities. 

Case iv* 

Mv ne\t ease, a boy aged S vears, bad been Buffering from iassi- 
ludc woakuces, tbirst.^ud ‘polyuria for eleven montliB His 
condition first attracted atteiiliou by ins general weakness after lie 

'''"llTwaVadmiUcd to hospital in September, 1919, in wiiat as the 
sen uel showed was to be a feature of his case-au acute condition 
ofiec'oimcmia. I did not see liiin then, and can only rccorf that 
oI acc.oimcimi appeared to have kejit well, and 

Iv ga ne" ‘ weiSt for nine nicntliB. when,, fourteen davs 
before he came under m became irritable, weak, 

slecpies-s ami ,Vugust 9tb, 19:0. The 

Ills second adniiss o 10 me ^ j ; rjgi.t calf before the 

lieultliy, ,J'!\°cmo sfck one, aud on bis readmission lie 

'J'liis boy was a Vomiting. The specific gravity 

oTtiioVrine"^^^^^^ 

ketone bodies. ■ ..nnlrnl narticularlv Ike fate, and. as ■ 

,.Sf 

Anunitmb better that we liadJiim .on a 
praaicalir«ormal diet, except that bread and potatoes were cut 
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From llieigtli'to the '26th Ire was mS '«««• 

all sugar and ketone bodils^ bit 'ws (bet. free bom 

bong ) giving a normal blood suglr content 'motion, 

hydrate a true diabetic curve ® content, showed after catbo 

in sifitrof iTery^^i^sLVr ‘»ough. 

fo^riSf 

i»aei-On^ia?s '’““cr. 

Uiinicr.— Clear broth, mince, cabbage, potato 
bin°rf ®Sg> niEk and 

Supper.-Oiie rusk and butter, one cup of cocoa, cheese, Icitnce. 

Octoberuntil thebeginuing of Febriiarv 

1921, attending tbo iiospital every fortnight.- ewiiari, 

In j-ebrnary, within a week he became irritable, drowsv languid ' 
and tliirsty. He was admitted to hospital threatening conrwitb’ 
gravity of ‘be urine, which bad a speciGo 

■ ■ ' ' ‘■■■7""';^,®®®°™?,_brpnzing of tiiefaceamla 
jellow .. . ■ ■ ■ palms of the- hands. He was treated 

with sKimmeu iuiik, glucose. 2 drachms fonr-houtlv and 

large doses of sodium bicarbonate by tlie mouth. 

He rallied wed, and we raised him eveiituallv lo a diet ot 
1,616 calories, on which be just held his own. .After two nioaths in 
liospital he left with a sngarless aud ketone-free urine in -April. 
This lime we had difilciilty in ridding the nriue of the ketone 
bodies, wliich made me uneasy as to the fuuire.' 

Until August, 1921, he kept on the whole well, thongli leaking 
sugar at intervals, hut at the beginning of this nionth-he developed 
licadnclie, polyuria, tiiirst, pains in the limbs, drowsiness, anti 
deep breathing. The urine had a specific gravity of 1026, and was 
foatled with sugar and ketone bodies. The knee-jerks were absent. 
Treatment with stimulants, intravenous sodinm bicarbonate, 
calomel, and sodium bicarbonate by the month saved him, but 
lor several days liis life hung in the balance. . This time with all 
our efforts, aud with occasional starvation days, we conkl never 
get iiim free from some sugar or acetone. He Jelt the bo'pital iu 
October, 1921. ‘ , 

Ho loft the hospital losing ground and in an apparently hopeless 
condiliou, but it would have been sheer cruelty to keep him longer 
away from his lionio, partioulariy as we were. doing hitn no good. 
To my astonishnieiit be then commenced to improve, ami tbongh 
not free from sugar kept well through the wiut.er, until February, 
1922 -^tliht is, for four moiitlis.- Then-all his symptoms reajipeared 
svnclironously witli the formation ot a small abscess on his scalp. 
He came to hospital on February 14lb,snielliiig strongly olatolonc, 

breathing deeply, and very drowsy. The urine bad 0 speciflo 
gravity of lOji and contained sugar and great excess ot ketona 
bodies. In spite of every effort he died in coma on the 6tb. 

The nost-viorlem examination showed, .as in Case n, a fatty 

liver but the pancreas was shrunken and oven more wasted 

tlian in tho former c.ase. Microscopy sliowed no ae iro 
reaction, no trace of inflammatory change, but similar 
shrinking of tho cells of the islets and relative increase of 

connective tissue. 

Ca se V 

The last case, a girl aged .yea^XYouTvK^ 
rapid wasting, nnil poivsi-ia., V*? W?', f,; jj,, 

f£o5, »<■>«• — 

‘no S ioow 111 »».i ™s «-..toa, ..a s.gs..M »>• »•*"' 

of d iabetes. Tlio specific gravi ty 
''f the urine was 1045, and there 
..-as much sugar with ketone 

bodies. , . , 

By Juno 12tb, on skimmed 
millr, with calorie value re- 
duced to 513, and carbohydrate 
62 grams, .the sugar iu tlie urine 
was reduced to a trace and tlie 
ketone bodies eliminated. 

In July she was keeping free 

This'^^cbild left hospital in 
October, 1920. free of sugar and 
ketones, hut 

with a blood curve of the ma- 
\)eiic tvpe as shown by Dr. 

&ei?cS5 .. . 

be 'vearisome to detail ^ be subsean.^ 



II wcoM 
few 


Diu, iu 

risome to detail tue su"=’';U“ 7 “-.p:v. J921, ai'd.ou‘” 
words, the chfid _broke^dowu ngam ’g„g^r-free-'andJookiiig 


words, the child broKC Jar-free-.^— — 

more ‘JpJ' “rnag ‘'expressed ’the outlook 


and was sugar-free. 
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Shortly after this uote, iu the same month, she broke down 
n’tjaiu. In her case we bad difficulty in raising the calorie \*ala0 
as tliere was some sugar appearing ; and particular diOicuUy was 
experienced in trying to raise the carboh3'drate tolerance. How- 
ever, in September we had got the calorie value up to 1,54S, 
carbohydrates 50 grams, and the patient had gained a little weight. 

Ou September ^th half a slice of bread brought back sugar, and 
later some miuce produced the same result. 

-In October we managed to giveoue ounce of potato and a quarter 
of an ounce of bread, and a diet of calorie value 1,600. Kow and 
again a trace of sugar would appear, but we then discharged her 
under supervision with the following diet: 

.ViU-, — S oz, every four hours. 

2?rr fA/asf.— One egg, cheese 1 oz., two tomatoes, weak coffee, 
bread 1/4 oz. 

Dinner, — Broth, cabbage, 8 oz., potatoes 1 oz,, fish 2 oz., cheese 
1 oz., one egg. 

'Jea, — ilrotb, one orange, lettuce 6 oz., cheese 1 oz., one egg. 

5wi»prr.— One egg, weak tea, au onion, bread 1/2 oz. 

In 1921 a yellow discoloration was noticed on the palms of the 
hands and soles of the feet. 

Once more she kept well through the winter — her mother taking 
infinite trouble — but broke down again in Februarr, 1922. From 
that date onward she alwaj's appeared thin and d'rawn, bnt was 
out of hospital until the autumn, when again all the s^-mptoms 
returned: diet proved ineffectual, and the child became verv 
uuhappy. It was apparent that the last stage was reached, and at 
urgent request she went home, dying iu coma in Kovember, 1922. 
2.hci*e was no uecropsj’. 


The experience gained from these cases was not mj- 
expected, but was very disappointing, for we had all, accord- 
ing to our lights, worked most diligently at them ; yet all five 
died within three 3 *ears. In all the cases of anj’ duration we 
invariably went through three stages of thought: first the 
belie! that we were succeeding— a belief which w'as never 
confident; then the uneasy feeling that wo were losm<» 
ground; and finalb’, the realization that our efforts were 
fruitless, IVe protracted the illnesses, bub nothing more, and 
this very partial success was so unsatisfactory from the 
children's point of view that had not there been always a 
hopo that some new advance might appear, or some un- 
expected improvement arise, it seemed hardly worth while. 

The course of the illnesses and condition of the pancreas 
suggested to me an abiotrophy comparable to a myopathy. 

Tliat diet only touched the fringe of the problem seemed 
also be^’oud dispute. No doubt our methods were open to 
criticism— no dietetic therapy could escape this fate— but no 
criticism wou’d alter, in my opinion, the essential fact that 
the disease was materially untouched. 

The remarkable periods of comparative quiescence, the 
tinexpected outbursts, and the sudden improvements under 
apparently less favourable surroundings, all pointed to a 
lU^stciious hidden hand working against us. 

I’inalJ}', with now methods in sight, I would venture to 
repeat that this series of cases may be of some value to those 
with fewer opportunities to form a clear idea of new results. 
H, as wo all hope, these aro much more favourable in the 
diabetes ot the young, they will be seen more clearly against 
this black background-painted, as it were, at the eleventh 

hour. 


Ilns ftict, if nothing more, is to bo learned from tliese 
cases— that eren lu tho j-ouog, with carefnl dieting (anc 
picsniuably some care will always have to bo taken will 
the diet), sugar and ketone bodies may disappear for wcela 
and months. Vy hou I write ” disappear ” I mean this it 
a Poetical sense— namely, ordinary c-arefnl examination* 
at leasonable lutervals compatible with workaday medical 

pitVA* klCC. 

Any remedj’ rnay, then, produce this effect, or rather be 
coincident with it ; bnt if this remedy in addition wards oD 
acctomiomio attacks, or tides children over the sadden 
re apses, wo shall be in a bettor position. 


a.S""han“i\. xuditary medicin 
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EEMAEKS ox BOTULISM AS SEEX IN 
SCOTLAND IN 1922. 

nv 

T. K. MONRO, M.D., F.R.F.P.S., 

nCGtOS mOFESSOB OF THE PBACTJCE OF >IEDIC1XE IX IHE OXIVEBSITF 
OF GLASGOW; 

Axn 

WILLIAM IV. N. KNOX, L.E.C.P.S.Enix., L.R.F.P.S., 

OAUtLOCU, BDSS'SniBE. 


The general circnmstanccs attending the food poisoning 
tragedy nt Loch Mareo Hotel iu August, 1922, became snlfi- 
ciently familiar to the public through tho agency of the press 
and the proceedings at the public inquiry ; bnt as this onlbreak 
was' the first of its kind known to have occurred in Britain it 
has been thought advisable to describe its principal features, 
so far as tliej’ came under the notice of the medical observers. 
It will bo borne in mind that the scene of tho calamit 3 - was 
a remote spot some twenty miles distant from the nearest 
railway station, and ten miies from the residence of the 
I nearest medical practitioner. Some of the victims and other 
I guests had frequented the hotel in the fishing season for 
many years, and it was admitted h 3 ' those who were in a 
position to know that the management and catering at the 
establishment were of a particularl 3 ’ high order, 
i All was well at bedtime ou Monday, August l*ith. On 
I the morning of Tuesday, August 15th, six guests were 
I snffering from nervons symptoms. On Tuesday afternoon 
one, and on Wednesday morniug another, of the ghillies 
became indisposed, and thus tho number of sufferers was 
increased to eight. 

Before giving notes of the individual cases we may 
anmmarize the more general features of the illness as 
follows: Tho onset was with diplopia and unsteadiness on 
standing (less or none of the unsteadiness while lying in 
bed); patsy of ocular muscles (internal or external, or both); 
palsy ot elevators of upper eyelids witli contraction of 
frontales; inability to protrude the tongue; nasal or thick 
speech, or loss of speech ; dysphagia ; palsy of diaphraom ; 
paresis of costal respiratory muscles ; paresis of upper limbs 
and dorsal muscles of neck; complaint was made with regard 
to the throat (the patient pointing to the region of the la^nx 
or of the pharynx) ; vomiting was severe in some cases, slight 
or absent in others ; diarrhoea in some ; in some cases com- 
plaint was made ot abdominal discomfort or pain. There 
was no fever, no cough, and no disturbance ot sphincters. 
The heart vras normal; intelligence was preserved; there' 
was little or no headache. 

In most of the cases the illness began on the Tuesday 
morning with diplopia and nnsteadiness on standin". The 
nervons symptoms were more obtrusive than the digestive; 
and, so far as was made out, tho damage was confined to 
motor neurones, and mainly, if not solely, to lower motor 
neurones. The cranial nerves involved were apparently the 
third, fourth, sixth, ninth, tenth, eleventh, and twelftlT. In 
certain ewes there was involvement also of motor elements 
in the spinal cord, and particularly in the cervical region. 
It was surprising to note how completely the facial muscles 
appeared to escape, while their neighbours supplied from the 
brain stem above and below the facial nuclei suffered so 
severely. The condition of the face below the level of 
the eyes was therefore in striking contrast to that which is 
often seen in the victims of the Parkinsonian type of lethargic 
encephalitis. 

One patient called attention to his lips, but it was not clear 
whether he referred to a motor or a sensor 3 ’ disturbance. No 
other sensory defect was recognized in his case, and, so far as 
could he ascertained by objective examination, the power of 
the orbicularis oris, it impaired at all, was not lost. 

.Ill the patients succumbed. Tho most fortunate wore 
those who died on the first day, since the 3 - were cut off by 
rapid failure ot the heart, with very little sufferio". Those 
who survived for a day or two had the greatest” physical 
suffering, and it was painful to witness how for hours, and 
while in full possession of consciousness, they had to main- 
tain tho struggle for breath which resulted from the paresis 
of tho ordinary muscles of respiration; and to this cause of 
distress there was added the inability to see, to speak, or to 
swallow. Those who survived longest formed an intermediate 
group with respect to the amount of physical sofferin**. 
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botulism in SCOTLAI^D in 1922. 


Notes of Cases, 
Cask r. 


W!\«Hovercly nffoclcil.ni' ; : ■■ ■ ■' '■ 

Imvl'ii'r runVfp Ji’O’n cartimo Jailuro, a^a^vitl^out 

int, nufiorc d imicli Iroin respiratory iliatrcss, 

,, , . CAsr- II, 

l oinulo }:nnr.t, rijcd 5G, Lcitan to hnvo illploriia on Tneadav 
v'an 'c^'‘ «''dd>c of tins day nUo vomited, and wlion she 

'v.o- dif len (“fn-'fnn tongue was dirty and her Bpcocli 
Inni- vii?. -h ^','0 >''>'0 to Bit Up in bod and did not 

Jook 'CO III. l.ntor on bIio bccanio unable to Rwallour. Wlicn 

nndVo^ P;n>., flbn was Iving quietly on her side, infclligent. 
and flee from evident distress, but cyanosed in tlio face. Her pulBo 

J 70 ’ I'eforo bad been 72, was now found to bo over 

iov. felic died about 11 p.m. 

,,, , Cask irr. 

, '' 1 / P'"''','' 22. Oonid not see properly on Tuesday morn- 
ni( . He find diptopia while lu bod, and on trying to rise felt giddy, 
n heii ho roniplaiiicd at double vision squint was noticed bv bis 
friends, and he coinplaincd of discomfort in the mouth. Vomiting 
l>e(;.sn in tho afternoon. Ho could speak intclligontlv till5p.m“ 
Lsloon Tt^cs^lny ntghl It was noted that the ntipila were 
dilated, 3 hn fundi were easily seen and wore normal. Tho patient 
ivna npecclilosa, and comniunicntcd by writing, complaining of 
choking by spittle. Tho urine was abundnut and of nearly normal 
Colour. 

At 3 a.m. on Wednesday some jerking of tbo arms was observed. 
When seen about 9.39 bo wan qiiito intelligent, and tbo pulse and 
iircatblng were normal, bnt bo wan unable to open tbo eves 
properly, or to r.pc.vk, or to nwallow, or to keep up bla bead 
wliilo Bitting ill bed. Tbo knee-jerks and abdominal rcfle.vcs 
were ab.ceiit. Tbo diaphragm app:arcd not to bo noting. Death 
look place at 12.39 p.m. that day (Wednesday, IGtIij. 

Cash rv. 

Jfatc gnc.st, aged (jfi. Ifc,gnn to Buffer on Tuesday morning from 
double vision and giddiness. When ho was seen nt a late hour that 
evening his voice was very tliick. The pulse rate was S9. 

On Wednesday there was no movement of the eyeballs. Tho 
n.atlcnt mired the oyclldB with bin flugora to Bco who was beside 
Jiim, Tbo right pupil was slightly contracted. The fongno could 
not bo protruded. 'The kneo-jerkB and abdominal eencxes were 
absent. Tbo pubse rate was 92. 'i’be voice was at length lost com- 
pletely, so tbot tbo patient made pigiis in trying to comnmnicato 
with olbcrfi. Dytipnoca became severe and cnu.sed intenso Buffer- 
ing, tlic patient being unable to lie down or to remain still oven in 
n Bitting ponition. tlonscifuisness remained almost to the end, and 
liypodennic injections of morphine were tbo only means found to 
give temporary relief to the suffering. Death occurred nl 9.50 p.m. 
on Wcihicaday, August IClb. 

CAsr. V. 

Female guest, aged 45. On getting out of bed on Tuesday about 
G a.m. fell dlr.xy and saw double. She bad eaten potted-meat 
sandwiclics about 1 p.m. on Monday, and was quite well when sho 
wont to sleep at 11 o'clock the same evening. Wlicn she was scon 
Into on 'I'ac.sday nlglit slio liad diplopia on looking to tbo left, 
ilvBplmgia, slight defect of (ipcocb, and Bluggisbnes.s of the pupils. 
Siio remarked spontaneously that bho bad been drowsy all day. 
During tbo ensuing night tbero was diarrhoea. 

On Wednesday morning there was cyanosis. No movement of 
tlic diaphragm was detected. I’bc hands wore weak. Tlio knee- 
jerks were normal, tho plantar reflexes flexor, and tbo abdominal 
rollcxc.s absent. Spcecii bad become worse. There was vomiting 
of eiigbtly fetid yellow materia!. Tho pulse rate was 92. Tho 
licart was normal. . 

For a brief period there was stridor suggesting abductor paralysis. 
Anhonia nUimatoly became complete. There was frenuent oom- 
nlnint of the throat, and the pnlieut often inserted her lingers into 
her mouth, with tho purpose, ns it seemed, of inducing vomiting, 
but without success. Inspection of the fauces showed no nbnor- 
TYinlil V Tomnorary improvements wore observed m tins case once 
S vfco. In iCS Stages of the illness the muscles at the back 
of tbo neck wore paralysed, so that the head hung forwards, and 
tho nnner limbs appeared to ho serious y weakened. In the last 
f o w honrB tbero was ovthopnoea with restlessness ami great distress 
low nonrs Consciousness wns rotaiued practically to 

Uio cud, wh£ tooirplaco a.m. on Thursday, August 17th. 

CAS13 VI* 

,-.1 -ii- m wriBout withCnsoVandbcrhusbandonMonday, 

Ghilbo.ngepS.wasout wiuivi B Beiorc ho left the boat 

nnd wllli the Un had h^utr^feel unwell. When he was 

on Tuesday complained of his throat, and of pain 

seen late on abdomen. Tbo bowels bad moved 

Bc”4rarumes''that afternoin. There was no diplopia. The tern- 
pcraluro was non-fehrilm^^ was very thick. The tongno was dry, 
On „,.„,L,(jcd There was pain at the throat, with 

and was not fully or drink. Thera was no vomiting, 

mahility communicated with others 

po patient tras qm to larger than the right! 

defective. There was no nystagmus nor diplopia. 


speak or to swallow. lH wi^intenfi “-i,®® <0 

remain either in the reon^brnt or m to 

eager to be removed by motor poiture. He was 

alterarilval."'^ He died’at h30 

momlfng^that’he^wis^eeS 

ns feet. He told his w fe®St tho Unni i ?^.='8t'erecl whoa on 
that she had tho same symotom Ti,o ^^f® she said 

.fishing on the loch tha/day honiiw th?t^tv.o^ 

thought his speed/ Woi sh'c^lv'^/ffo^f he 


ladv squint was perceptible p.itticn. 

larlj when the patient looked to the lelt. Diplopia however wm 

nrHvMv 'V'u®/' pupils Wore of roedinm siza'ancl contracted 

notivelj to light. The movements of the facial mtisoles and the 
power of grasping were well preserved. Tlie knle-jerks were 
normal or slightly increased. The plantar reflexes were flexor; 

f .0 absent. There was no distnrbance of 

tho bladder. The pnlse was 84. 

During the ensuing night the patient had a good deal of sleep, 
out on baturday morning ptosis was complete and the voice was 
BO thick Hint his speech was very ditficnltto understand. He tried 
to comnmnicato with those around bv writing, but in order to see 
tho pencil and paper be had to raise the eyelids with bisflagers, 
nnd then ho found that he could not manage without his glasses, 
and nn attempt to liold the eyelids np and to keep the glasses 
adjusted at the same time proved a failure. For a time it remained 
possible to detect a few words which he tried to whisper. In the 
afternoon he was seen by Dr. Brown Kelly, who found that 
sensation was preserved in the palate and posterior pharyngeal 
wall. There was refle.y movement of the soft palate on probing 
with n wire, bnt there was nomovement on phonation. The power 
of protruding the tongno was diminished hut not. lost. The 
patient called attention to the lips, bnt the muscles were not 
obviously paralysed, and it was not quite clear what the symptom 
was. Ho seemed also (0 indicate that his right upper limb was 
weakened. 

On Sunday he was unable to swallow. During the ensuing night 
ho was restless, but he did not have the intense respiratory ilisUess 
noted in some of tlie other cases. He died on Monday, August zlst, 
about 1 p.m. The brain was removed by Mr. Coll, who sent one 
portion to Dr. Cniiokshank of Aberdeen, and the other to too 
Scottish Board of Health. 

Cask viii. „ , , 

Ghillic, aged 49 (boatman to Case i). Complained on .Wednesday 
morning, August 16th, of abdominal discomfort on rising, ima 
was sickness also in the morning, hut not vomiting. In the 
of tho day lie had a feelin" of he.xviness m .eyes, an saw 
double wlion he looked far ahead. Uovemen t of the ey ebflls was 
good, and did not induce diplopia. The pupils were ol medium 

size nnd contracted to light. . ni,,.ionslv 

When seen on Thursday he was in bed, but was not obuons^ 
worse. Ho spoke of some difhculty m swallowing, ‘here wa^ 
no pain. The movements of the eyes seemed satisfactory. I 
comTo ol that evening or night he began to complain of Ins 

O^^Friday night he complaining of pain 

p.. P,J'» ™ 


angle 
lymph 
dullness was 


S;rbo%eirwVeoorstiprted,butlm 

tongue was protruded pretty well. nhneared 

meiitot the palate, and tJie ,v? 3 ^(hick. 

X*efliiCGd Tinrmai. j.ne 


iicen. The fauces were normal. The 

movements of the face and^eyebajls were ^tiM^tory. 


There was 
■ Ko 


1 eyeuansweru ’ rtood 

iro'deafness nor tinnitus. The ^/^Sves 

noteworthy change was discovered in "imiog he was 

night bo had a good deal of sleep. On S'he nnise rate was 

unable to swallow, but was and^ were tree from 

70. Tho respirations were a mmifle 

embarrassment. Tbe tongue ro\M be protruded 

by Dr. Brown Kelly, who found motion- 

ort/1 ^roni side to sjde* J-j e p mho no^veret 

Slowed «o"f the patient died pencefally 

On Monda.v, August 21st, nt 11 p.m., me pu-v 

of cardiac fa'ilure. (nniba- 

Eeckoning from 1 p.m. on an^llio long^S 

tion period was fourteen Iiou' s (Case vi») 

food some time later than the an,,^ fnri.v-tbt 


period may really have been 


L^fthanthoforty-threc boars. 



Feb. 17 ,' 1933 ] 


CAUSE AND CDEE OF OHEONIC EHBDMATISM. 
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Cases I and n died on Toesday, Augnst IStli; Cases in 
and IV on Wednesday, August 16tli; Cases v and vt on 
Tliursday, August 17tli ; and Cases vii and rai on Monday, 
August 21sl. The longest periods of survival from the onset 
of symptoms were six and a quarter days (Case vn) and five 
and a half days (Case viii) ; the shortest were from fifteen to 
seventeen hours (Cases 1 and 11 ). 

Of the various means used to help the sufferers, the only 
one which gave any obvious benefit was morphine, and the 
relief was only of a temporary character. 

With regard to the nature of this outbreak of illness, it was 
soon possible to set aside early suspicions as to the presence 
of poisonons berries in the hlack-carrant tart consumed at 
dinner, and as to lethargic encephalitis. A careful inquiry 
as to the various articles of food consumed at dinner in the 
hotel, and at lunch on the loch, on the preceding day, showed 
that with one doubtful exception (subsequently found not to 
be an exception), the sufferers had all partsdren of certain 
sandwiches made with potted wild duck. In the course of 
Wednesday, August 16th, we met in consultation with Dir. 
Maclean, M.O.H., and Dr. Brodie, school medical officer from 
Dingwallj Dr. Carnegie Dickson from London, and Dr. Cox 
from Preston ; and all were agreed that the illness was due 
to food poisoning and that the potted meat was probably the 
offending substance. In course of time it became quite 
evident that botnlism was the particular form of food 
poisoning with which we had to deal. 

At the public inquiry held by Sheriff McIntosh at Dingwall 
on September 5th to 7th it was shown that some individuals 
who had partaken of the wild-duck sandwiches had not 
Buffered any harm. This was accounted for by the fact that 
.two pots of wild duck had been used for the sandwiches on 
the Jlonday morning. It also appeared that no other pot 
prepared by the manufacturers had .ever been laiown to be 
harmful. The inquiry showed that the infection must have 
been in the pot when it left the factory, hot it failed to show 
how or where the infection had taken place. 

While the symptomatology was of itself sufficient for a 
diagnosis, there was a general feeling of satisfaction when it 
was learned that the results of laboratory investigations had 
removed any possibility of doubt. Dr. Cmickshank of Aber- 
deen gave evidence that the histological examination of a 
portion of the brain from Case vn was in accordance with 
the diagnosis of botnlism, and Mr. Bruce White, B.Sc., of 
Bristol, working for the Scottish Board of Health, stated 
that ho foimd Bacillus holulinus and its toxin in the remains 
of one of the pots of wild-duck paste. 

_ Among the colleagues whose valuable co-operation wo bad 
m examining the patients, in trying to relieve their suffering, 
or m endeavouring to elncidate its origin, were Drs. Maclean 
and Brodio (Dingwall), Carnegie Dickson (London), Cox 
(Preston), Brown KelJy (Glasgow), Colt and Cruickshank 
' , j?,. Dittinar and Leighton (Edinburgh) ; and, in 

addition, Mr. Bruce White (Bristol). 


OBSEUTATIONS ON THE CAUSE AND CURB 
OF CHRONIC RHEUMATISM. 


E. HARDING-FEEELAND, F.R.C.S.E.so., 

HEIlXn BAT. 


Tttc general characteristics of rheumatism, popularlv ' 
called, must he app.arent to even the most casual observe 
Everyone, I take it, will agree that rlienmatism iea dfseas 
usually very painful, often very di: 
always very liable to recur in spite of treatmen 

4 i,n« onrview it seems straug 

that rheumatism of the chronic type has from time in 
momorial been treated with scant courtesy alike by wrifei 

i vn!! physicians. The references to thi 

} po o rheumatism m the textbooks are usually mcaore in tb 
extreme-as a rule tbo subject is mentioned 
dismissed m a lew cursory words, wbilo in practice' anv ach 
or pain wliieli c.annol bo couveiiienlly referred to anv riiisp i 
particular is labelled " rboumatic." ^ remrreu to any cause 1 

So it happens that under the term " rheumatiim ” thei 
whTchtwf °“r-* ‘“Sother a large number ^ condition 
W If ■ " certain superficial resemblance to cacli other, a 

whlpN concerned, but difft 

Widely the one from the other when tbeir fundamental natnt 
comes to be investigated. They axe duo to wiMy dhs“mffa 


causes, and must therefore he considered to be different aud 
distinct conditions. The result is that tho term “rheu- 
matism ” has come to be very- loosely used, and has come 
to denote a medley of symptoms rather than any definite 
disease. 


The Kalure of lihcuiuaiism. 

At the outset wo are confronted with the all-important 
question — What is rlienmatism ? To this question it is 
essential that he who sets out to cure the ailment should be 
prepared to give as definite an answer as po.ssible if he 
expects his efforts to be rewarded with success. Observation 
and experience extending over many years have led mo to the 
following conclusions, among others, as to the nature of this 
disease. 

1. That rheumatism is a definite disease. 

2. That rheumatism is an infective disease due to the 
invasion of the part affected by a specific microbe — 
the Streptococcus rheumaiicus of Poynton and Paine. 

3. That tho aente, subacute, and chronic types of 
rheumatism are variant forms of the same disease, 
the underlying pathological conditions and essential 
cause being the same. 

To put the matter more concisely, rheumatism is a specific 
infective disease due to the Slreptococc'us rheumaiicus. The 
validity or otherwise of this proposition I do not propo.se to 
discuss here, my present purpose being to show the practical 
results which maybe achieved by- adopting this proposition 
as a working hypothesis and a basis of treatment; 

Basis of Treatment. 

Every practising physician must be painfully conscious of 
the futility of trying to cure rheumatism by what may be 
termed tbe ordinary metbods of treatment. These remedies, 
it is true, seldom fail to give temporary- relief ; but equally 
seldom they fail to prevent a relapse. To my mindl this 
inveterate tendency to recur in spite of treatment, which 
must be patent to even tbo most casual observer, must be con- 
sidered the outstanding feature of rheumatism. That being 
so, it follows that any method of treatment which is capable 
of effecting a permanent amelioration or cure must he not 
only capable of breaking up ibe attack in being but also 
capable of preventing tbe occurrence of any prospective 
attack. 

In other words, assuming rbeumatism to be an infective 
disease due to a specific microbe, to effect a cure it is essential 
fo compass the destruction of the microbes already lurking in 
tbo tissues, and to render the tissues immune to attack” by 
other microbes which may subsequently gain access to the 
circulation. In the present state of our knowledge the only 
method of treatment which can bo expected to fulfil these 
conditions is vaccine therapy. 

Kccessary Preliminaries. 

Before, however, nndertaking the treatment of a case of 
alleged rhenmatism by vaccines or any other method of 
treatment it is necessary, as a preliminary, to make sure — or 
to make^ as sure as ^possible--^that it is a case of genuine 
rheumatism with which We have to deal, and not one of its 
many counterfeit presentments. In other words, we must 
lake pains to determine that the case in question is a true 
Streptococcus rheumaiicus infection, and not some other 
form of infection which gives lise to Similar manifestations. 
To this end all the various couditions which are known to 
give rise to symptoms closely resembling those of rhenmatism 
should be closely- considered and excluded. A careful study 
of the case in general, its history, course, symptoms, and 
physical manifestations, and, wherever necessary, the applica- 
tion of appropriate . tests, will in the vast majority of cases 
lead us to a correct conclusion as to its true nature. 


rucciTic j. itcrapij. 

Having determined the identity of the disease, and that it 
is a case suitable for vaccine treatment, the subsequent course 
is comparatively easy going. Practicaliv the only difficulty 
which presents itself is the question of dosaoe. This must 
necess.-irily vary with the individual, and can only be deter- 
mined by experience. If the iaitial dose produces an undue 
reaction, the sobsequent dose should he reduced; if, on tho 
other hMd, no reaction is apparent, the subsequent dose 
should be mcreased; and so on until a dose is tonnd which 
produces a_ mimmnm of reaction. In other words, the 
Ideal dose is the maximum of vaccine which produces the 
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l»inimiun ol roaclion. Onco this is fouucl tlio rest is easy. 

It is only necessary to repeat the dose -wcolt by week until 
such time ns llio syinptoins liavo clisappcnrctl, or until no 
fnvlhor improveniont is obtained. 

CireninstanccH of course may occur vlion it may bo con- 
sidortal advisable to iucrcaso or dccrcaso the doso or the 
inUn-vals bolwcon tbo doses, temporarily or permanently. 
Every case must bo treated on its merits.' 

Siipplcincniarij Trcaltncni. 

T.et it not bo lliou{>l‘t for one niomont that I am advocating 
vaccine tborapy as the be-all and end-all of treatment. On 
the contrary, avitli rlieumatism, ns willi all oilier diseases, no 
roinodial measures sbould bo neglected which help to bring 
about llio best possible results. Experience, bowever, ban 
led mo to rcard vaccine treatment ns essential, and other 
romediat measures as subsidiary, but by no means unim- 
poitaut, seeing that, in llio vast majority of cases, they are 
nsiially desirable, and often noccssar-y. 4: 

Svmntoms of various kinds must bo Ire.alod from tune to 
lime as they arise. The general bcallb of the patient must bo 
attended to?and every effort must bo made to get bun as fit as 
possible. Tlio stalo of tbo digcsliyo organs should bo I'^csti- 
oated and any tendency to indigestion rectified, ilio question 
of diet should not be overlooked, and, alfbough it is soldo.n 
necessary to recommend an nuduly vcsliictcd diet, it is olton 
imccssm-y to fonnnlalo a dietary suited to tbo digestive 
Siiacity of the individual. Speaking gciiorally. aomowlmt 
fi'enerous but plain and wholcsomo diet is indmalcd. ^nccnio 
treatment seems to improve ralbortban dimmisli the digestive 
SScily. k’or obvious reasons it is ossen ml to 
tiio bowels, skill, and kidnoys are functioning well, and, 
not to remdalo Ibcir activity by appropriate measures. 

1101,1.0 n,,,i n.assivo movements, radiant heat, 

Turkish Vatbs, resolvent applications, ole., should ho 
i nSd especially in thoSnoro chronic case« M-hicii are 

°”Srthr ti: tS tvoatment 

wSi i have been accuslo.ned to adopt for some yeans past 
in eases of chronic rheumatism. , 

.\iinlijsis 0/ Cases. _ , t 

n 1 i/.!. T iinve reccnllv reviewed and been at 
The results, '"'I''®}'/ Mio 

pains to verity, , .piep sufticicnt time lias elapsed 

those cases are incUii^^cd in wh.Ui sun ^ 

to render them of any , f. •, , , ij„own. An examination 
n-hich tho results 

of Iho C.as03 « {ftU naturally into live anatomical 

not been »>c\“'^cd-;lbcy al 1 winch 

a «> c- -- 

group, anti tho rcHuUs obtained. 

52 

Cerebral rlieumatism (cho.o.')-. 4 

Cured ■ , ■■■ 112 

rf/affil niuii^jcx* t-rcivtou »•» . 95 — 85.0 

"red or 

Rli'dilly relieved or lantu 

■ “ . with regard to the terms 

Some cxplanaliou is Cm-cd ’’ moans that the sym- 

„,.j„dly 1 ..<I Ti,« folIo»"»S ■» 

treatment with hltlo treated, 

nnitomo oxomphfy tlio sypu 


r THiBsmi* , 
I Mcmcjlt. JoCAKU 


eak ; he conld not altoget 
dispense with a stick, but pain was practically gone; there was 
still some stiffness after' resting. After eight injeofious all sym- 
ptoms bad gone; he could walk well and returned to work. He 
was under treatment for seven weeks. 

Citfc 2.— Female, aged 66. Origin, subacute aUack. Dnraf'oii, 
six years. When first seen all the joints were involved ; she was 
unable to do anything for herself, ond was bedridden, with marked 
dclcrioratioii of health. After twelve injections she was able to 
got about and could use her arras and hands freely. Her general 
iiealtli ivas much improved, hut she was still weak. Alter si-xteea 
injections all symptoms had disappeared; she conld walk well 
without assistance and use her bands and arms for all practical 
purposes. Her general condition was good. She was under treat- 
ment for four months. 

Lumhngo. . ■ ■ , 

-i—Vrale a"ed 47 . Origin, subacute attack. , Duration, 
three years." His condition included pain in the hack, limitatiou ■ 
of movements, and stiffness; the pain increased on mo^ment, 
?on< eriim locomotion difficult. After eight injections a I sym- 
ptoms had disappeared. He was under treatment ior sis weeks. 
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suspicion of malignancy, or if Ibe symptoms did not yield to 
treatment, operation should alvTays he undertahen. 

Dr. Haedman confined himself to the points on ryhich 
radiographer's tried to base their diagnosis of gastric or 
duodenal ulcer. The diagnosis of ulcers depended npon 
direct evidence and indirect evidence. 


Direct et-ideiice : ( 1 ) Niche, or nicer crater ; (2) accessory pocket; 
(3' organic lionr-glass delormity. 

luaiiect evidence : (1) Spastic manifestations— fn) incisnra, 
(!i) spasmodic hour-glass, (c) diffuse gastric spasm; (2) retention ; 
t5) hvpolonns; ft) localized tenderness ; ^5) limitsd moblUty. 


Certain diagnosis conld be made from direct signs. Of the 
indirect signs, the spasmodic hour-glass was the most 
important, and was an almost certain sign of ulcer. Other 
secondary signs alone were sufficient to justify a diagnosis, 
hat if correlated with clinical and laboratory evidcuco 
diagnosis might be made much more certain. Belladonna or 
atropine would differentiate between the infriosie .and 
eztriusio types of spasmodic hour-glass. The spasmodic 
type, when intriasic in origin, was just as important from a 
diagnostic standpoint as the organic. Spasmodic hour-glass 
of extrinsic cause was not common, hut might be due to a 
dnodeual ulcer, gall bladder disease, or appendicitis. When 
duo to dnodenal nicer the spasm would not be relaxed by 
belladonna. Pseudo hour-glass stomach might he caused by 
contraction of the abdominal mnscles, pressure of stomach 
against spine, adhesions, bands, atony, or gas in colon. 
Duodenal nicer was more difficult to diagnose radiographically 
than gastric ulcer. The direct sign was deformity of 
duodenal contour. Indirect signs were alterations in gastric I 
louo, in peristalsis, and in motility, gastro-spasm, localized 
tenderness over ca^. The first three signs were an indication 
of duodenal irritation, and might be associated with condi- 
tions other than ulcer; they had often been found in associa- 
tion with mobile colon, with gall stones, and with appendicitis. 
Taken in conjunction with a typical clinical picture, these 
were strongly suggestive of duodenal ulcer. If hyperactivity 
of stomach were found in associatiou with retention and an 
enlarged stomach of normal outline, the diagnosis was 
almost certain. 

Mr. Setox Peingle was of opinion that in diagnosis -of 
gastric ulcers, x-ray reports were of the greatest help. 
Dnodeual ulcers were different, as their clinical history was 
much more definite and the diagnosis could be verified much 
more dircctl}*. His treatment for gastric ulcer was; if sraali 
— cautery excision, and gastro enterostomy ; if large and in 
body of stomach— knife e.xcision, and gastro enterostomy ; it 
large and in pyloric portion — ^pyloreclomy. He was of 
opinion that gastro enterostomy alone could cure some cases 
ot ulovv in cardia. His treatment for duodenal ulcer on the 
anltrior wall was cautery and gastro-enlerostomy. If difficult 
of access ho closed the pylorus by using round ligament as 
ligaturo and made a gastro enterostomy. In gastric nicer 
cases, he mostly based his diagnosis on the effect of medical 
treatment, and in dnodeual ulcer on nocturnal pain. Tender- 
ness and haemorrhage were fallacions signs. 

Dr. U. d. Rowlette said that in [Traclice it was often 
necessary to make a diagnosis of gastric ulcer without an 
X ray report or an operation. Unless the art of diagnosis was 
bankrupt, they must make practical diagnosis of cases which 
foil short ot absolutely demonstrated cerlainly, and it was, 
ho thought, ot cases like this that physicians had most 
experience. Begarding diagnosis, he had obtained a cood 
deal of help from x lay reports, and he would be very sorry 
to ho deprived ot tho help of the radiologists. Very often 
eases which had no liaemorvhago and no perforation got 
Well by medical treatment, tho chief part of which, in his 
epmion, -was rest. Itecun-ence might take place, hut that 
was haWe to happen alter operation also. He would be 
luteitisteu to kno'V it many castis of gastric baeiaorrliaoe 
liad proved fatal, as iio tliongbt that fliusfc hs an citremeiv 
rare occurrence. 


Mr. McCoxxell s.aid it did not seem possible that 
ti cor could ho diagnosed on tho clinical symptoms aloi 
Ho had seen sovcr.al patients who had heen'operated on 
dnodeual ulcer, aud at tho operation no ulcer was found, I 
them was always something wrong with the dnodenui 
them were examples of dnodemmi irritation. A' r.ay repo 
had been of the greatest benefit to him in dealiu" wi;h tin 
cases. ® 


remarked tliat a*-rav cxamlnalioa was oaly one 
mcUicd ot c^tablishing di.agnosi.s and the radiographic report 
siiould no. be regaidtd .as coucUisive evidence. There should. 


be more intimate co-operaiiou between the physician or 
surgeon' in charge of the patient and the radiologist It was 
unfair that a diagnosis should ho made on the radiologist’s 
■written report without a consultation between tho doctor in 
charge and the radiologist. 

Mr. Sto-nev thought it important to do a gastro-enterostomy 
at the lima when operating for perforated duodenal nicer. 
He had formerly thought that gastro enterostomy added con- 
siderably to the danger ot the operation, hat experience did 
not confirm this view, and when gastro enterostomy was per- 
formed the recovery was quicker and more complete than 
when it was not done. After gastro enterostomy the return 
to feeding should he very gradual. Dr. W. M. Cp.orro.v did 
not think that ir- ray reports were any aid to diagnosis in early 
cases of nicer. 


TECHNIQUE OE CAESAREAN SECTION. 

A meetix'G of the Section of Obstetrics and Gynaecology of 
the Royal Society of Medicine was held on February’ 1st, with 
the President, Dr. T. .Watts Edex, in the chair, when Dr. 
S. J. Casiep.ox read a paper ou the technique of Caesarean 
section. 

Dr. Cameron said that his object was to relate briefly the 
technique which had enabled him to perform 107 snccossive 
cases of Caesarean section in rachitic subjects with only one 
death. It was a decided advantage to have patients under 
observation lor some days before the operation, in order that 
minor ailments might be treated; for example, special atten- 
tion should be paid to "colds,” as rachitic patients were 
very susceptible to pulmonary complications after operation. 
Chloroform was preferable to ether as an anaesthetic. The 
fatal case in his series died from bronchopneumonia. Perhaps 
the most important danger to ho considered was sepsis. Ho 
now performed craniotomy in most patients -who had been 
repeatedly subjected to vaginal examination before admission 
to hospital, and in all cases where the membranes had been 
ruptured for longer than twelve hoars. The abdominal 
incision was best made through the right rectus sheath. As 
regards cases of repeated Caesarean section, where there were 
nnmerons aud dense adhesions in the region of the former scat 
or scars, Dr. Cameron thought it advisable not to divide these 
adhesions, bat to avoid them by evacuating the uterine con- 
tents by transverse incision in the abdominal and uterine walls. 
He paid great attention to packing the uterus off from the peri- 
toneal cavity before he opened it. He used two knives — ono 
■ for opening the abdomen, tbe other for incising the uterus. 
He had given up mattress sutures for closing the uterus 
incision, and now used interrupted sutures of catgut reinforced 
by three interrupted sntnres of silk. He thought the free nso 
of silk within the abdomen was nnjnstiflable, as, if infected, 
it might lead to the formation ot a sinus. He had seen two 
cases- of uterine sinus or fistula resulting from infected silk 
j sntnres. He did not favour the lower uterine segment opera- 
tion, though it certainly seemed to have diminished the 
liability to rupture of the scar on a subsequent occasion. 
It was a difficult operation, and it should be remembered that 
maternity homes, staffed by general practitioners, were being 
opened in all parts of tho country. Before the patient left 
I the operating-table the surgeon should compress the uterus 
through the abdominal wall, and if a trickle of blood failed to 
appear the probability was that a retained portion of mem- 
brane was occluding the os ; in such a case the index finger 
should bo introduced into the sterilized vagina and forced np 
the cervical canal. 

Mr. Beckwith IViiitehocse and Dr. Hexet Fkatbeestoxs 
read a note on two cases of Caesarean section nuder spinal 
anaesthesia with tropacocaine. The first case was one of 
pregnancy complicated by chronic nephritis and diabetes; 
the second was one of anle-parltim haemorrhage. In both 
cases the anaesthesia was in every way satisfactory and the 
result to mother and child extremely good. Three points wore 
worthy of notice : (1) The infant cried lustily as soon as 
extracted, and presented a very different appearance from 
that often seen when inhalation narcosis was employed. 
(2) The tone of the uterus ; as soon as the child was extracted 
tho uterns contracted firmly and partly expelled the placenta 
through the uterine incision. (5) The operation was practically 
bloodless, due to the tone of tlie uterus. 

Mr. Miles ramms thought that Dr. Cameron's wonder- 
fully low mortality rate was chiefly due to the wise rales for 
the selection of cases suitable for Caesarean section. 

Or, J. D. Baucis thought sglaal anaesthesia a good method 
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in certain comtilions such na inorlnw cordis, diabetes, or pul- 
monary coiuplicatiouR ; but the use of inorpliiiio rvas oxcludccl 
for l!)0 saK-o of ilio cliikl, and ho thorotoro prolorrcd, in 
I'outiiio eases, to perform the operation under a general 
anacslholic. ^ -i 


JjHiicii a scrtcfi 01 sf seiccicu .v ......v.. - 

series even than Dr. Cameron’s. Bui ho Ihonght that both 
these oijHtetriciauR made such a selection of cases as nmsfc 
lead to the unnecessary sacrifice of many chiuiron s nvos. 
He saw no reason for vefuaiug to pevhu-m Caesarean section 
%vhen tliQ patient had been examined and Iho mcmhinnc.s 
Juptured for Welvo hours-, so far ho had only lost one ease 
of Caesarean section for contracted pelvis, a case ahe y 
bfSnUho Umo of operation, rvliicU should 0 ^ 
dealt with by total abdominal liyslcrcctomy, an aUernat re 
to craniotomy not mentioned hy lir. Camoton. 

CUnirnl Cmtea niul np'cmcm. 

Dr .7 s. !■ AtmiAius showed snccimoua : (1) A «ocr^'C 

S'- 


— — . — ^ 

roxduS SURaBRY OB ABD03IIKAE TUBERCULOUS 

forred, in GUARDS, 

a general meeting of the Liverpool Medical Institution was held on 
Fobraary 1st, with Professor E. B. Glvnk in the chair, when 
I'had pub- Mr. G. C. E. Siursos read a paper entitled "The surgical 
1— n belter aspects of tubcrcniosis of tho abdoniinal lymphatic glands." 
b that botb Mr. Simpson said that the acute complications of tiiis con- 
js ns nmsb dition usually brought the case to tbo bands of the surgeon, 
ron's lives, inatanciug general and local tuberculous peritonitis following 
can section x-npiaro of glands, abscess, acute obstruction by bands or 
incmbranc.s adhesions, intussusception, rupture into tbe bowel, and erosion 
isb one c.aso of tho mcscntoric artery. He next considered eases compli- 
iso already catod by acato and chronic appendicitis, chronic ohslraction 
have been •ndth serious gastric setiuelae and tuberculous inlection of 
aUernatire the bowel, and garo illustrative eases. He pointed out that 


Witii SQVIOUS gasinc Beciueuio huu buut;Luuiuu» iuwcuuu Vi 
tho bowel, and garo illustrative eases. He pointed out that 
oularged glands might lead to strangulated hernia either by 
entor?ng tho hernia sac and mechanical obslrnction, or by 
causin'^’ acuto tuberculous peritonitis and leading to oedema 


encoring tho lieruta sac nnu mecuanicai ousirucwou, or oy 
causing ’ acuto tuberculous peritonitis and leading to oedema 

and adiicsion, v 

i lie then discussed the symptoms associated with tuner, 
culosis of one or of a few groups of abdominal lymphatic 
elands apart from complications. He quoted one case of 
liacmaturia cured by rcmm-al of a largo calci&eil gland 
{alkidimr to Thomson- lYalkcr’s work), and three cases of 
Viuiuu „ loss sttibuE svaiuloins, 


with cudomotnai giammim 

umint 


rnfi'rrGd to ft caSQ Ot Ciironiu ^ 

Sborcvdoim along tbo vessels 0! tho colon, cured by 

resection of glands and ascending «« “ 

rnoU rcLo by resection of the same with three feet oS |e 


inflamed ov.ari.'in *"3’? 1 was also a cystic abdominal symptoms, ‘ ^ p^jitoDOum without 

distomlcd with blcmd-Hlamcd lUiid. lucre ^ Sm complicated nature 

swelling in fic right cornu of uncertain, any attempt at limiting abscess was 

uterus was removed, as inucous. mouibrano of tho operation u Mtev sbort-circaiting even 

Sd’lSi oSoTu? arisen Wockiug of tho hunon by 


foicopsdelivcry fivo yc.wa 

nnusnal cowivtiou of tbo j nximeroua smalt 


vvmoiy iw wstn smau 7 1 

vault was coiup^ctol> sUwWm cervix was amputated, 

S.!al'”o'f^’'tho 'S«t{ x%aSvy! Sfo 1^0^^ now 

i)rs lYinrr.-Coorr.K ami H. m tbo third week 

acivsoof °^p|°ro wM pvououucod hicrtia of tbo 
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Hons. Twelve cases were -f ^^5 yea^. and twcho 
10 years, twenty-one of ■dancls was dono m 

hotlecn 20 and 30 tecurmnee and three^ 

AX cases, aud of tlieso 15 sno^ve of 

Ob aios» 


v?ilU tho help of iuirg cta^o of labour. Ou tho ,,j„men was not complete was -f 

an a«f 7 „,,icklv through the soaked bo found. (3) Bwn m m g-ligwis a 
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miglit have permitted a more radical operation; tbe rcsnlfc 
Tvas equally satisfactory. Knowing liow intolerant children 
vrero to intra-abdominal liberties he believed that in such 
severe cases the operation of necessity, usually lateral ana- 
stomosis, ought to 1)0 the operation of choice. 

Ergotism. 

Mr. H. E. Kelly and Dr. IV. J. Dilli.vg read a note on a 
case of ergotism with gangrene of the toes. Mr. Kelly said 
that it occuried in a patient aged 42, a Polish Jew, who had 
used rye bread lor many years. Dr. Dilling tested the bread 
and flour from which it was made and found evidence of in- 
fection bj’ the ergot of rye. Dr. Dilling detailed his phar- 
macological examinations. He discussed the life-history of 
Clnvicejjis purpurea in cereals and grasses grown on damp, 
clayey soils during wet seasons. The chief symptoms of 
convulsive and gangreuons ergotism were mentioned, and 
tbe i)ossibilily of mild cases being diagnosed as gastro- 
enteritis was pointed out. Tabular statements showed 
the rapid loss of toxicity in ergot on keeping and the 
adulteration (1 to 10 per cent.) in various epidemics. 
Cases were quoted showing the differeuce in suscepti- 
bility of individuals even in tbe same family, and an 
instance of 0.2 gram ergot a day causing gangrene was 
given. In the present case the evidence in favour of regard- 
ing it as an instance of gangrenous ergotism was as follows: 
(1) The man ate exclusively rye bread, in which mycelial 
tissue was found microscopically, and e.xtracts representing 
46 grams and 88 grams of bread produced distinct cy'anosis 
of a cook’s comb; rye from tbe mill contained 0.1 per cent, 
scicrotia, and the rye grains were also partially infected ; an 
o.xtract of the ergot caused tonic contractions of an isolated 
■■ ' ■ “ The patient’s two attacks occurred 

■ when the ergot of the previous 

c. (d) There was no haemorrhage 
on removing tbe toe. (4) The patient’s age, tbe absence of 
general arterio-sclerosis, and of extension of the gangrene, 
were all in favour of this consideration. As no further 
instances could be traced the case had to be regarded as one 
of idiosyncrasy. 

Professor Bnioos quoted past clinical opinion against ergot; 
the pharmacologists were now in search of the best ergot. 
For many years ho had pleaded for closer association in 
teaching schools between the pharmacological laboratory and 
the hospital ; for example, lists of hospital cases and the 
drugs used wore quite as important as the present familiar 
long lists of operations. Ho remarked that the joint report 
read that night on the pathological condition was not 
incontcstablo and stimulated similar efforts. 

Myeloma of the Ischium. 

Mr. G. P. Newbolt re.ad a note on myeloma of the ischium 
treated by gouging and radium. Jlr. Newbolt described a 
case of myeloma involving the tuber ischii and extondinu 
upwards towards the acetabulum .and forwards alono tho 
ramus towards tho pubes. The patient was a man, a^ed 47. 
-V-ray photographs showed tho extent of the disease. At the 
operation tho growth was freely gouged out. A few days 
later a tube containing 1C5 mg. of radium was left in the main 
cavity for twenty-four hours, and in tho cavity of the ramus 
for a second twenty-four hours. Four years had passed and 
tho patient remained quite well. Dr. 0. Trcustax Holl.akd 
showed X ray photographs which he had taken of tho con- 
dition before and after operation, and he described the bone 
changes characteristic of the condition. 


artificial LIdlB FITTING, 

At a mcoling of tho Abordeon Mcdico-Chirurgical Societi 
held on bebnuary 1st, with the President, Dr" ALEX.rvDEi 
OflSTox, 111 the chair, .an address on “The art of limb fitting 
a plea for the standardization of amputations’’ was "iven 
Dr. Miduleton Coxxox, medical officer iu charge" of th^ 
Orthopaedic xVnnexo and Limbless Centre, Ministry of Pen 

omd"'. experience of five years at thii 

ccnti., Vith the supervision of some 1,400 cases. Dr. Connoi 
.advoc.ilod practic.al reforms iu tho performance of ampu 
tations m civil surgery. Although tho surgeon in civil c.aLi 
the site of amputation, there was toi 
oltcu a loiideiicy to conform unnecessarily to the “classical ’ 
amputations; in such c.ascs co-operation between tho snr"eoi 


and the limb fitter was essential in dealing with the problems 
presented. War experience had shown that only certain 
amputations could be fitted with satisfaction to all concerued; 
other “ classical ” amputations which had proved imprac- 
ticable as a limb-fitting proposition should, Dr. Connon main- 
tained, be deleted from the textbooks and relegated to lectures 
on the history of surgery. He then reviewed tho sites of 
amputations of the extremities most likely to be satisfactorily 
fitted, tho reasons for their selection, and the stumps which 
had proved unsatisfactory. He also referred to the great 
importance of education in the use of an artificial limb, 
holding that the best method was to start the patient, as soon 
as the stump was re.ady, with the artificial limb which he 
was permanently to have, the limb not being finished off 
until all adjustments necessitated by the shrinkage of the 
stump had been made. He deprecated the use of temporary 
legs, plaster pylons, and so forth. 

_ At the conclusion of tho paper, various models of artificial 
limbs were shown by representatives of limb making 
firms, and Dr. Connon showed patients who had been 
fitted with limbs and demonstrated very convincingly their 
ability to use them to fall advantage. A short discussion 
followed, in which Professor Marxoch, Mr. Alex-vuder Dox,. 
and the PnEsinENT took part. Dr. Connon’s suggestions as 
to the te.aching of “classical” amputations were generally 
supported. Dr. Coxxox then replied, and on the motion of 
the Presidext was awarded the thanks of the Society for his 
lecture and demonstration. 


A MEETIXG of tbe Bath Clinical Society was held on 
February 2nd, with Mr. W. G. SlBMFOKD, the President, in 
the chair, when Dr. A. B. Cluckib read a paper on tbe 
differential diagnosis of acute conjunctivitis, acute iritis, 
and acute glaucoma. He discussed the differential features 
of these diseases both with regard to objective signs and 
subjective symptoms, and described the correct methods of 
measuring the ocular tension and the pitfalls of tho wrong 
methods. Dr. A. B. Cluckie also showed a case of orbital 
tumour. Dr. E. G. GoitDOX showed a case of Charcot’s hip- 
joint in a case which was probably bacmatomyelia ; he also 
exhibited a case of rheumatoid arthritis with achlorhydria 
gastrica which showed in addition signs of earl5- pemicions 
anaemia and early subacute combined degeneration. Dr. 
\. M. COATES showed a case of early rheumatoid arthritis 
with enlarged glands and achlorhydria gastrica, and discussed 
the importance of thelatterslgn. Mr. Foebes Pr,vsee showed 
a specimen ot round-celled sarcoma of tbe breast and a case 
of probable gumma ot the breast ; ho exhibited also a 
specimen of a large gall stone which had given rise to very 
acute abdominal symptoms, and an z ray photograph of a 
case with a very large gastric ulcer which gave rise to 
remarliably few symptoms. Dr. Spen'CE showed a blood 
smear from a case ot lead poisoning showing punctate baso- 
philia. Dr. Mitchell showed a specimen of a calcareous 
snbpatellar bursa. Dr. F. G. Thomsox showed a specimen 
of a large round-celled sarcoma ot tbe kidney. Dr. Peeston 
Kixg showed an z-ray photograph of a fracture of the body' 
ot the fifth cervical vertebra which had developed tnbercnlous 
disease or a secondarj- growth. Mi-. AY. G. Muiifoed showed 
a case of severe double talipes, and also a case ot old arthritis 
of the hip ot seven j-ears’ duration in a child aged 10 showing 
signs ol coxa vara. 


The Medico-Psychological Association of Great Britain and 
Ireland will meet at the City Mental Hospital, Gosfortb, 
Newcastlc-on-Tyne, on Thursday next, February 22ad. The 
chair will be taken hy the President, Professor G. M. 
Eobertson ot Edinburgh, at 2.45 p.m. Disenssrons will be 
held on the future policy ot the Association as regards its 
nursing certificates and examinations, and also on the appeal 
tor funds for the prevention and treatment of Insanity, and 
the formation of the Council of Mental Hygiene. 

The annual report ot the Institute for Medical Eesearch ot 
the Federated Malaj' States tor 1921 has reached us recently. 

It Is compiled hy Dr, "William Fletcher, acting director of 
the Government laboratories, and deals in the main with 
routine work ; bat a special inquiry was held into cases of 
malaria described as " quinine resistant.” Ol 44 sneh cases 
investigated, in onlj- one was the condition nninflnonccd by - 
qnininc; in one other case described as “ relatively resistant ” 
parasites persisted for a long time in spite of treatment. It is 
pointed ont that before accepting a statement that a case 
resists qnininc care should bo taken to make certain that the 
drag is being swallowed by the patient. 
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the subgehy of the war. 

[Fiust Notici;.] 

In tJio hvo volumes which treat o£ the Surgery of Ihc 
To Sin couUjhnlovs Imvo ncguillca Ihcmselres BoWy. 

Iho surgical achievements whicE life 
f n monumental lash. One may 

truthfully say that the Burgeon o£ lo-Oay, oucc more engrossea 
in civilian _ practico, hoHpital ov private, will have his 
maiioncs yivitlly awahciicd by tho jictusal ot these volumes 
- thoiv unattractive green backa (why should an 
iioolc not seek to picaso tho cyo and tempi; tho 
as much as those issued by private enterprise?) ho 
ijnss them by. Hut though tho outside may bo ralhci- 


Clad in 
"oflicial 
buyer 

nmy pass them by. Hut though tho outside may’ bora’lhcr 
wuciai most of the inside is thoroughly human and interest- 
mg. I ho print is clear, the paper heavy, and most of the 
ulustratious nro admirable, many having been reproduced 
most faithfutty in colour. 

It has been said by Dacon that "It is the nature ot tho 
mitul of man, to the extreme prejudice of knowledge, to 
delight III the spacious liberty of generalities." It is certainly 
very natural for the reviewer of a bcok lilto this io cloak hia 
remarks in gonciniitics, and h<f trusts that ho will bo lor- 
given it ho Inils to monlion many admirable sections and 
descriptions. 

The J'lrht volumo begins with a section on projectiles, their 
varieties, velocities, theories of action, rolnlivo sterility and 
cfTccts tu the various tissues. This section, whilst of general 
interest, will appc.ai c.spccially to tho i?rofcssicnal Eoldier, 
both ccmbatnnt and medical. 

The dcsfuictivo efTeclK of shell amt bomb bunsls in con- 
fiucd spaces mo described, and tho mccliauiam by which 
death follows from e.vplosion without wounding is discussed, 
hut a definite cenciusioii is not reached. A long jraragraph by 
tho cditor.s on the radiating effects of missiles is very” much to 
llio point; coucroto c.Mimp/es are given of severe injury to 
underlying soft paifs from wounds caused hy missiles which 
struck glancing blows without pcnctm.tingdccply thomsclvcs. 
There arc two photographs of a slip of German dum-dum 
bullets. It is doubtful how widely llicso were used. Tho 
explosive action of tiio staudiud poinlcd-noso bullet in Iho 
skull was well known long before this war, and in tho limbs 
its pulvevir.iug action on bone was so great that exit vrounds 
at least were commonly of an explosive typo. Certainly the 
BoUlier Jiimsolf frcquoi.tly asserted that ho bad been bit by 
an cxplonivD bullet, BoineUuics adding that he had heard it 
burst ! It was usually tlifiicuU to cxtludo tUo possibility 
llmt tho sound Umt bo beard might well bavo been Ibo 
imp.act of tho mi.ssilo on bone. Burns from sheil-bursts were 
not so important in Uio field ns they were in naval warfare, 
and the great beat generated by largo slicHs fortunately failed 
to icprodtico (ho conditions described at sea by Surgeon 
Commnuder II. E. 11 . Stephens, 

Troimd Shod:, j 

^Vo turn next to tho chaplcrs on wound shock. Shock 
remains one of tho hCles wires of surgery, because the 1 
surgeon cannot properly explain it, and as a result cannot 
jiroporly treat it. This statement needs, perhaps, a littio 
imalification, and may setm ungeuorous to those who havo 
laboured so well to clucidato it. But it remains that our 
treatment is .stiB Im'gtsiy empirical, though by no means 
enliroly' uusalisfactory. Quo thing tho war brought homo 
id all and that was the effect of certain anaesthetics in 
increaHiiK’ .sliods:, and the va'.no of one anacstbctic—gas and 
oxvgcu— hi diuiiuisblng tho chances of producing it. In the 
short chanter on anaesthesia these considcratious are dis- 
eus«cd Tho apparent improvement under ether anaesthesia 
and the Bubsciiucnt rapid collapse of badly shocked men was 
often a .surprise, and spinal anaesthesia, from which wo had 
reason to expect so much, caused too great a fall of blood 
pressure. Failing gas and oxygen, ether from the Shipway 
appnratu.s is cordially icconmicndcd. Marshall has pointed 

out that 54 per 


cent, of abdominal cases bad broncho- 
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pneumonia with open ether onlv id 7 -u 
But it 13 evident that in abdominal 
those on the upper abdomen especially 

of lang collapse, from TmmovX 
o-vpansilG mechanism of the loivefLrS 
reckoned with. This chapter, by Can tain r ^ 

should bo read by all, thoiich it 
with advantage. ^ devoioped 


handiwork. Fraser's article on wound shock in ensuaUv 
dcanng stations forms the best synopsis on sbock with 
which we aro aegnamted. " The problem of the lost blood ’’ 
IS entered into in considerable detail, stress being laid on 
the Observations of Captain (Professor) Emrjs-Boberts on tbs 
higher red cell count in the capillary as compared with 
iho venous blood. Tho Crile-Mummery theory of a primary 
vasomotor paralysis is dismissed ; similarly tho excessivo 
siorago ot blood in the splanchnic area rocems no support. 
The cvidcnco against a splanchnic storage rests on naked-ejo 
observation at operation. But it might well bo asked how 
much rcljanco can bo placed on such a method. One of tho 
outstanding features of shock is pallor of the skin, and yet we 
aro to believe that a largo concentration of blood takes place 
in tho capillaries of the skin. If such be the case it ocenrs to 
ono to suggest that superficial observation of the splanclmio 
vcssolsmay bo an inaccurate method ot estimating tho volumo 
and concentration of (he blood contained within them. 

Cbromatolysis of the nerve colls of the brain and cere- 
bellum is put down to anaemia and relative deficiency of 
oxygenation owing to tho low pressare. This is an o.vtremo!y 
probable explanation and rests largely on the pathological 
investigations of Molt. Duo attention is paid to the hist- 
amino shock of H. H. Dale. There is adequate acknow- 
ledgement to Henderson for his work on tho genesis of 
acidosi.s in shock. Cowell’s blood-pressure observations 
under varying conditions of excitement, feat, and pain 
furnish some most interesting passages. The traoings 
aro of very exceptional interest, and the chaplet gives 
a most lucid and suggestive description of tho conditions 
likely to favour tho onset of wound shock, and imis- 
trates also tho relation between primary and scocmiwy 
shock, the intlucuce ot anaesthetics on these paheaEs, anti t!/e 
effects of to.xacmia. Tho development of severe shock la 
lightly wounded men is made clear, and “O ^ 

a«"ravaUon of their condition by the rapid onset of microbio . 
inketion. In fact, a strong link is 
infections with tho lowered blood pvessaie ® 

circulation of shocked patients. The f “f £ 

vessels in inducing gas infection m t^Yalkwo 

anaemic territory is brought homo by bii of 

in a very abb chaiiter. Stress is laid on the , 

avoiding further vessel damage m the Maswell's 

This section is iHustratcd by some of A. K. Aiasire 

beanlilul coloured drawings. _ KPrtioas here- 

There is a good deal of overlappiug ^ .(iiors 

nbonts which makes it impossible to give ,. jjafnrally 

their duo, for shock, haemorrhago, and ® 
come within the range of aJb ka) 

sleep, and tho giving of fluids ly hot s vect ^ 

in tho treatment of primary wound \ being 

morphine is handled with Parmtal in 

condemned. It is genemlly admitted ^that.itjs 


and 
It is 


therefore not be. 

in his laics' 

somewhat modified ^his nso^^ 


should wovewro yui. ^ gnj, 

Qts. 1C IS interesting to recall that Cnl®. ^ 0 w 
tho high priest, of Whme foi shock, 


acidosis, 
patients, 
timo th 
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more general commendation than wo ^ rather 
as the blood translusion enthusiasts at 

“J„a il-«ot M tarn'”'. “ “”A'£Tc.. 

no doubt, an exaggerated view, whirb was 

I IiA inefficiency of ordinary norma Uow mnf 


about the inefficiency or .r>«3»ary ^ 

tho panacea for everything by the 

had thoir last 1 Of drugs, 

f 1 ?•«— ;r Ssf 

is not locommendod- 


crnmnenoi"-'"” 
Strychninei d 
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Tcianns and Trench Foot, 

Tetanus is dealt ndtU by Sir F. W. Audrewes, and the 
tables aud charts which he uses illustrate the fall in mortality 
which followed the prophylactic injections. Sir David 
Bruco’s woi’k is freely mentioned. A few cases of local 
recurrent and late tetanus, always subjects of exceptional 
interest, are leferred to. 

The section on trench foot is rather short, but the reader 
is refeired for further information on this fruitful cause of 
“wastage" to the volume which is to bo published on the 
hygiene of the w’ar. 

Field Amhiilances and Casualty Clea^'hig Stations. 

The account of work in the field ambulances and the develop- 
ment and rise of the casualty clearing stations will interest 
many readers, bringing back recollections of friendships, of 
work on teams, and of the gradual evolvement of the high 
efficiency which came to mark these units. The amount of 
work the clearing stations got through w’as often astonishing : 
for instance, 30,000 operations were done during the first four 
and a half months of the Somme fighting ; 14,400 men were 
admitted to thirteen casualty clearing stations of the Fourth 
Army on the first day, 13,806 on Ihe second, and 8,793 on the 
third. The total number of wounded on the Somme from July 
1st to November 17th, 1916, is stated to have been 318,408. At 
tlie battle of Messines, 10,434 wounded w’ere treated in eleven 
casualty clearing stations on the first day. The effects of 
early operation were immediately evident, for of these only 
0.5 per cent, developed gas gangrene subsequently, and the 
base hospitals reported a low death rate and few amputations. 

The casualty clearing station was an innovation, and no 
doubt baa come to stay, though it is interesting to speculate 
what shape it might take iu a more mobile war than the 
last. At all events we trust that the lessons learned in this 
war, and particularly the importance of mechanical as opposed 
to chemical cleansing, will not be forgotten. Operationsmust 
be done enrij’, and every facility for the carrying out of the 
necessary treatment must be provided as dose as possible 
to ihe firing line. In future wars, unless an internatioual 
arrangement is held to, advanced operating stations may be 
driven underground by aircraft. 

Wound Treatment, 

The important subject of wound treatment is discussed 
by more than one writer, and considerable overlap occurs. 
There is no doubt that the South African war did our army 
surgery a great disservice; for it was easy to attribute the 
relative benignancy of long - range bullet wounds in that 
campaign to the success of the full use of antisepsis and 
asepsis. How far this was from the truth we were soon to 
learn. 

Sir Georgo Hakins, in his chapter on “ Surgery in general 
hospitals," has a well written review of the various steps in 
our ro-cducatiou. Everyone wdll recall the failure of the 
antiseptics and will remember Sir Almroth Wright's crusade 
against chemicals. His ingenious experiments and the attrac- 
tive ph3’siological character of his explanations gained many 
adherents. Still, at the bottom of his heart, every surgeon 
loves an antiseptic, and though you maj’ prove to him that in 
the case of wounds his chemicals do very Jifctlo good, he is 
apt to hug them as being better than nothing. Tim fact that 
Sir Almroth Wright had reason on his side was abundantly 
proved by the improvement which followed the immediate 
excision of wounds, although Wright’s own methods did not 

find wide favour. ’Pho excision method had been iu use in 
this country’, hero and there, for some 5'ears before the war, 
but it must bo admitted that the civilian surgeons who now 
say they R,l'';vays used it failed to lualto tlioir voices heard at 
the iiiopor time. Iu spite of arguments, antiseptics were 
, used to tlio end in conjunction with excision, which was 
nlwnj-s given first place. IVe wonder how many hospitals are 
, carrying out tho piinoiplcs of complete mechanical cleansing 
and of excision in their casualty cases to day, or how many 
j of tho smallor hospitals realize how much they can save 
themselves in the cost of dressings, maintenance, and attond- 
; anco by insisting on tho primary excision of accidental 
wounds— to say nothing of tho economic advantage from 
. tlio patient a point of view. 

Of the various antiseptics of tlio war those that appear 
to bQ,t.nivivin" host are bipp, fiavine, ousol, and tho Carrcl- 
JJalmi method. Of hipp it may be said that its chief 
/ eiicmi^cs are those who Icnow least how to use it. Of 
1 10 Oai-rel.Dakin method it may truly bo asserted that 
/ tuoiigu one may Imow well how to use it the difficulties of 


correct application are so great that few wlio have tho know- 
ledge can make good use of it. Of all antiseptic methods it is 
theoretically the most perfect, but it is certainly tho moat 
difficult and the most tedious. It is doubtful whether it.s dis- 
advantages do not debar it from use on a largo scale, and as it 
needs highly skilled attoalion it is not a method which can 
ho used on the occasional case, for continued practice with it 
is necessary. Tho reader will find all that he wants to know 
about the various antiseptics in Sir Anthony Bowiby's article 
on the casualty clearing stations, in tho ai-tiolo of JIakius's 
already referred to, and in C. J. Bond's excellent paper on the 
hospitals in England. 

TFonnds of the Chest. 

AVounds of tho chest are dealt with by T. E. Elliott and 
G. E. Gask. A tremendous impetus has been given to the 
surgery of the chest as the results of war experience, and it is 
something of a relief to find that a very reasonable and con- . 
servative view is taken by the anthers. No attempt is made , 
to hide the serious nature of these wounds, or the very high 
mortality that attends them, ilost surgeons who were in 
France in 1918 will remember the very optimistic view that . 
was held by many of the newer surgeons. A few of these 
allowed their enthusiasm to outrun their discretion, and 
Gask speaks wisely of the training that is necessary before 
a man can become a competent chest surgeon. It was an 
interesting, nay a fascinating, discovery that the chest could 
be opened without the use of elaborate pressii re chambers. 
True, this was no new knowledge, but it was knowledge 
shared by the few. It is a thankless task to discover who 
exactly was responsible for the change that came over 
surgical practice in regard to thoracic wounds iu France. 
The names of three people will come to mind at once. But 
whoever he was, a great service was done to the armies. 
As in the case of the brain, it is impossible to give any 
acenrate data as to tho exact mortality of chest wounds on 
the field. The best results, excluding these immediate 
deaths, gave a mortality of about 37.5 per cent., or a little . 
less than 1 in 3. Gradually the general principles which 
were applied to all wounds came to be applied to the chest— 
to operate early to stop bleeding, to excise the wound and 
broken bone, to remove lodged foreign bodies. Bnt when 
applied indiscriminately to all chest wounds, the results were 
found to be very little if any better than had been obtained 
by the old conservative treatment. 

The great problem iu the chest as elsewhere was to combat 
sepsis, and tbougb the above methods seemed eminently 
suitable to prevent this dreaded enemy from obtaining his 
foothold unnecessary operations wore being perioimed with 
the best intentions, bat not always with the happiest results. 
The turn came when it was laid down that blood eflusious 
without evidence of serious intrathoracic injury were to be 
treated on conservative lines. An excellent account is given 
by Elliott of the physical signs in tliese cases and of the 
need, for repeated needlings if infection of the blood is 
snspeoted. The clinical aspects of the cases are clearly 
described. Elliott discusses lung collapse in the injnred and 
aninjnred side. He is not a believer apparently in the 
frequent contralateral collapses which some claim to find. 
No cases of "pleural shock ” are referred to. AVe should 
have liked to see a dogmatic statement on this point, A 
short description is given of surgical emphysema. It would 
have been worth while to have mentioned the very wide 
distribntion of subcutaneous air sometimes found — at the 
wrists, for instance, on the scalp, and in the scrotum. 

Gask's account of the operations of military surgery on the 
chest wall and lung is clear and well illustrated. The various 
stages of tho operations are well figured. His insistence on 
aspiration of the chest on the day following operation is 
good. The various methods of dealing with pleural infection 
are described. Empyema is undoubtedly a more serious con- 
dition than has been generally recognized. It will he remem- 
bered that the exceedingly high mortality of post-influenzal 
empyema in tho United States of America caused the 
appointment of an Empyema Commission of Enquiry. 
There is a good deal of truth in Cask’s remark that the 
surgeons who took tho most pains with their infected chests 
got tho best results. This probably accounts for the excel- 
lent effects of the Carrel-Dakin method in Tnffier’s hands, 
for this method insists on tho surgeon’s constant attention 
whether ho wills or no. For persistent pleural fistnlae tho 
authors recommend decortication, but Ibey do not describe 
how this is to be applied to tboso most diDicnlt and persistent 
cases of all — those with long, shallow cavities running up 
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inoiiiioh imt in 1920 tlicro wero bIiU pensioners sufforino 

from porsmtonl ploural sinuses. Wo mighl! acid that in 192§ 

iwtlontr ^ not perJmps all tlio same 

imt onls. 9hcso cases present some of tlio most difTicaH 
prob ems of surgery. _ Tho frccil lun-iril! not now oxS^ 

u«r-l -H’® ollon makes tliem 

tuo ^^or^^t possible oporativo nsbs* 

- TEoiimfs of (he rcrieardinm and Heart. 

Sir Goorfjo Mnkins treats of wounds of. tbo poricardimn and 
hcMt, ih\R IS latRoly a compilation from tlio War Office 
coifechon find from the literature. It is very ably nut 
together, and rends well. Tho figures illuslrato a variety of 
wounds, Romo amonablo to surgery, but many not within 
tho possdnlitios of repair, A point Is mndo of pericardial 
tanfl also of myocardial) sepsis, and one wonders wJiothor 
'Komo npp.arontly brilliantly successful operations would have 
Ondcu in tho doatli of the patients ha<l a drain been inserted. 
^vfajQr Litlcr Jones’s dramatic ease is described in fall • 
hero tlio poricardium was loft open. In Sampson’s it was 
closed with success— probably not a good precedent, Tbo 
re.sder will fmd a workmanlike account of tbo various 
methods of exposure of tho heart and some nsoful indica- 
tions for operations. 

A TEXTBOOK OF JfEDICINE. 

Tm Tcrllooh of the Pracltcc of Medicine? by various antbors, 
edited by Dr. Fur.nr.nicK W. rnicu, will bo of groat service to 
tho English modic.al profession. Usually English textbooks 
of medicine, for students and practitioners, have been written 
by one author. But since no physician can now claim an 
extonsivo knowledge of ail of the groups of diseases described 
in n medical textbook, it follows that generally all sections of 
BncU n work, by ono author, are not of equal merit. In this 
volumo each section has been allotted " to ono author, or to 
two ^Yriling in colinboration, instead of enlisting tho services 
of a large number of writers.” AUogcUior there arc twenty, 
six contrihutoTR to tho work. 

Tho book commences with articles on fever by Professor 
Pcnibrcy, and on infection, immunity, and immnne tborapy 
by Dr. J. Maltliows and Sir Tlionias Ilordcr. Most of tbo 
fevers commonly mot with in England are described by Dr. 
C. B. Box*, the articles on sopVicnemia, cry.sipolas, influenza, 
tuhcrcnlosis, corobro-spinnl fever, and rheumatic fever are by 
Sir 'r. Ilordcr ; those on tetanus, aullir.ax, glandoas, actino- 
mycosis, and hydropliobia^ by Sir T._ Holder and Dr. J, 
Mallhcws ; and those on Bpirochactosis ictcro-haomorrhngica 
and epidemic jaimdico by Sir W. 11. Willcox. ’Trench fever is 
described by Licnt.-Colonol Byam, Icprcsy by Dr, C. R, Box, 
and nculo anterior poliomyelitis and lotiinrgic cnccphnlilis by 
Drs. J. Collier and W. J. Adie, 'Tiio article on syptiiiis is by 
Colonel L. W. Harrison. Tropical fevers and tropical di.soases 
generally (in ah sections of tbo book) are described fay Dr. 
G.C, Low, and are treated moro tborougbly than in any other 
English textbook of general medicine wo recall. 

'This first portion o! tho book is of great value and interest, 
since it contains, in a conciso form, the oxpcrionco of writers 
who liavo devoted special attention to tho diseases they 
describe. Dr. J- Coliier contributc.s tho articles on caisson 
disease, anoxaemia, and sea-sickness, and Sir W. H. Willcox 
those on heat-stroke, alcoholism, poisoning by arsenic, lead, 
mercury, and food poisoning. Dr. J. Jlatlhcws describes tho 
bacteriology of food poisoning. A concise account of gout, 
obesity, and diabetes is given by Dr. G. Graham, who appa- 
rently recognizes tho limitations of tho starvation treatment 

^^Eickotrnnd scurvy, and also epidemic diarrhoea in children, 
are do.scribod by Dr. R. Hutchisou. Tbo relation of tho 

sympatbotic nor*. ^ glands is considered 

v.'t, -n.. T nnrtdou B: '■■■•■ <-^0 suprarenal thymns, 

thyroid, anS pituitary glands are described by Dr. 0. Loyton. 

The articles on diseases of tho digestive sptem, liver, gall 
bladder, pancreas, and poritonemu are (with five exceptions) | 
Iw Dr A F. Hurst, who gives us a conciso summary of his j 
own oxporionccs, and of bis valuable vyovk on a:-ray examina- ! 
tinu in tticso ailcctious. Acute intestinal obstruction, appen- 
aro described by. Mr. E. G. Siesingei^ 
Thoaacomts of diseases of the lymphatic system, blood, and 
sulccn aro by Dr. Hu gh Tbnrsfiokl. 
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interest. The affection is regarded afaraenL -I?-' 
disease, and tho authors adriso that '< if possible if 
of pneumonia should be nursed in a, aSl 4atd 
hospital, and the doctor and nurse in attendance sboald wiw 
gauze masks. Concise accounts of the various diseases 
of the no^j larynx, and pharynx are given by Mr. H. S 
Barwell. This summary will be very useful in aeueral 
practice. 

Diseases of the kidneys are described by Dts. Vt. Lannaon 
Brown and G. Evans. We are glad to note that ia addUion 
to tho various forms of nephritis causing albnminmia, 
another group of cases is recognized—" leaky kidney." Tbo 
name is not quite satisfactory, since it does not indicato wbaii 
is leaking, but tbo authors have done good service by drmviaf> 
attention to these cases, which are not infregnent ia prac- 
tice. "Leaky kidnoy” i.s defined as a “condition imvbicb 
tho kidney leaks, allowing some of the blood proteins to 
escape ; bnt is not the subject of a progressive lesion ns in 
nephritis." It is the result of some old damage, and 
may follow acute nephritis. Diseases of the joints and 
bones aro considered by Sit BhTliam H. Bdllcox. A concise 
account of tbo various diseases of the skin is contrihated 
by Dr, A. M. H. Gray, 

Tho section devoted to diseases of the nervous system by 
Drs. J. Collier and W. J. Adio is very tliorougb. The account 
of brain tumours is of special interest; bat some snrgcons 
will not agree with the recommendatiou that “No attempt 
must bo made to remove a tuberculoma . , , sines any dis- 
turbance of its seat results invariably in tubercnlons mening- 
itis and death." The account of compression of (be cord is 
excellent, and the great diagnostic value of lumbar puncinre 
in these cases is emphasized. Myelitis ia briefly tncBtiODca 
under myelomalacia; it is often. discussed in diuercnttai 
diagnosis ; and syphilitic myelitis is described unuer sjpiiiiis 
of tile nervous system ; but no separate account is given oi 
acute myoliti.s, in the transverse or disseminated form. 
Apparently acuto myelitis is regarded ns ■“ nearly always 
of svDhilitic ormin." The work concludes with a concise 
section on psychological medicine by Sir Maorice Craig and 

Dr. E. D. ALacnamara. oinlratv 

The book may bo strongly recommended to sW, 

general practitioners, and physicians. It f f 

lork. an?l gives, in a niost concise fora, vast 
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valuable information, and the experience “^Vautborship 
able London physicians. The system of i“Sn 

has, on the whole, been well__mana^ged.^ tecasy fopiche«i 

ght be expressed: M* 
take us too far. The wording. of.. tho 


In a book contain 

ing so'gi-eat a mass of details U 
statements from which ^-ssent might be expressca. 
this would take us too far. The jljig obscorea 

necessarily often very concise, Vr very tiii®. 

the meaning. The type is small and the pap| 

aother edition the publishers J®, , ® g aigbi 

iiity of improvements in thes® respects 
also with advantage encourage the authors 
the number of illustrations. 
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latter is divided into physiological autolysis, 'O'hicli is 
constantly taking place but is so compensated that no hislo- 
looical change or Innctional disturbance occurs, and patho- 
logical autolysis — for example, maceration of the dead foetus 
-ulcro, cerebral softening, the changes in the centre of 
tumouis, and the effects of radiation on organs, such as the 
sexual glands, and on new growths. From comparatively 
recent work bv Roger and by himself in conjunction with 
Gamier the author is inclined to doubt the view of previons 
investigators that the products of autolysis are highly^ toxic, 
and to consider that autolysis rather diminishes the injurions 
effect of the juices of the organs by lessening their coagulative 
power. Experimentally, autolysates from half its renal or 
hepatic substance are required to kill the animal, and as this 
amount of autolysis rarely occurs clinically it appears 
improbable that fatal results of this kind often ocenr in 
man. On the other baud, the autolysates may damage 
tissue of the same kind as that from which they are de- 
rived ; thus slow destruction of one kidney entails the pro- 
duction of cytoiysins which may seriously affect the other 
(sound) organ. 

The second and much the larger part of this monograph 
deals with cylolysis under the headings of bacteriolysis, 
haemolysis, and organolysis. In the section on bacteriolysis 
anaphylaxis is described as resulting when the toxins 
liberated by destruction of micro-organisms are not properly 
neutralized, and a brief account is given of d'Herelle’s 
pbenomenon, wbicb Ibat anlbority, as is well known, regards 
as dne to an intrabacterial ultramicroscopie organism or 
bacteciopbage. Tbe subject of haemolysis, as being the most 
familiar example, at any rate, of experimental cell destruction, 
is considered at lengtii, and fnll attention is given to the 
pathological aspects of the process — for example, in haemo- 
globinuria and in jaundice. The concluding chapter on 
organolysis contains a summary of what is known on this 
interesting subject, with a number of cseful references. 


MENTAL DEFICIENCY. 

It is not surprising that there should so soon be a demand for 
a new edition of Dr. A. F. Tbedgold's work on Mental 
Dcficieney,* Tho book is excellent in every respect, and no 
ono who is interested in its subject con afford to be without a 
copy for study and reference. It is a most comprehensive 
textbook, and ns it is generally accepted as a standard work 
and has already abundantly proved its worth its contents 
do not call for extended comment. The present edition has 
been thoroughly revised. Tlie chapters dealing with moral 
deficiency, criminal aments, clinical examination, mental 
tests, and diagnosis have been entirely rewritten ; considerable 
additions have been made to the chapters on psychology, 
montally deficient children, and tho clinical varieties of 
primary and secondary amentia; and a number of new 
illustrations have been added. 

The presence of tho defective in tho community constitutes 
n serious social problem, and Dr. Tredgold deals with this 
aspect of bis subject in tbe last chapter of bis book. No 
recent statistics are available sboiviug tbe number of aments 
still in need of caro aud conliol. Theltcpoitof tbe Royal 
Comiuissiou, 1904, estimated that tbe total number of persons 
nrgoutly in need of provision was 66,509, and wbilo tbe 
Mental Deficiency Act, 1913, has done something to alleviate 
the position, institutional facilities are still far from adequate 
to meet the need. Dr. Tredgold points out that tho economic 
disability, tho antisocial propensities, and the lato of propaga- 
tion of these persons, combine to coustituto a problem of a 
maguilndo that no civilized country can afford to neglect, 
cither in the interests of the defectives tbemselvcs or in 
thoso ol tlio community. The author docs not deal ex- 
haustively with the question of prevention, but the fow pa^es 
bo dovoles to th s all-important problem merit the attentTon 
ot all who aro interested in tho welfare of the race. His 
views on sterilization, segregation, aud tho regulation ot 
marriage are marked by the common sense, balance, and 
restraint whicli characterize all bis work. Similar com- 
ments are applicable to Dr. Trcdgold's lucid treatment of 
moral imbccilitVi a subject wliicb bo lias made peculiarly bis 
own. 44 c can again recommend this valnablo book with 
complete confidence. 


ARAB MEDICINE -AND SURGERY. 

Mb. M. 44’’. HiliTox-SiMPSox lias published an elaborate and 
ciirefiil slndy of Arab Medicine and Surgery,^ embodying 
a kind of native pharmacopoeia ; it is founded on his experi- 
ences and observations amongst the nsnally reticent Berber 
aud Arab doctors of the Aures Ma.sif in Algeria. These 
mountains are on the fringe of the great Sahara, to tho 
north-east of Biskra, and the district was selected by the 
author in 1912 as one in which he “might reasonably hope to 
find among its Shawiya Berber inhabitants relics of tbe past 
in tbe shape of arts, crafts, and customs which have long 
disappeai-ed from tho more accessible regions of Barbary before 
tbe advance of the successive waves of conquest which have 
swept over North Africa since tbe dawn ol history.” Ho was 
foilunate enough to become the friend of many native practi- 
tioners, who completely admitted him into their confidence, 
and thus, though himself a layman, he has been able to 
collect and arrange an extraordinary amount of information 
concerning native methods of medical and surgical treat- 
ment, methods which are destined soon to disappear with the 
advent of modern European ideas, in which the natives are 
beginning to have faith. It is the fatalistic attitude of the 
natives which has kept Shawiya methods so long alive, even 
in areas which can be easily reached by skilled Enropean 
doctoiE. “ Success is dne, under God's will, to tbe skill of tbe 
doctor, failure and death to the will of God alone.” This 
point of view is agreeable to the native doctor and also readily 
acceptable to his fanatical patients, who, moreover, have a 
dread of amputation, " with its unpleasant conseqnences in 
tho next world.” 

The native practitioners in the -Anres, with whom the . 
anthor came in contact, were all men who had definitely 
studied medicine and surgery. They had been apprenticed 
to an established doctor, almost invariably a member ot their 
own family, and were all comfortably situated from tbo 
financial point of view. Professor Edmond Doutt^'s assertion 
that “lam^deome ne se distingue pas encore de la magie" 
may be correct in regard to the neigbbonrhood of Marrakash 
in Morocco, but cannot be extended to tbo Shawiya of the 
Aurcs. Belief in magic can, however, be traced in some of tbe 
native medical methods. Nearly all tbe practitioners possess 

books, some in manuscript wbicb have been handed down 
from their fathers, others modern reprints ol Arabic authors 
obtainable in Constantine, Algiers, or, espootally, in Tunis.” 
These books are used to some extent as works of reference, 
though they may beotlittle value in ordinary practice. Tho 
works of three of the authors — Siiyuti, El Haj Tlemsani, aud 
Mohammed ben el Haj elKebir — are apparently concerned as 
much with magical practices as with medicine. The works 
ot .Abdertezzaq, “ the Algerian ” (eighteenth century), are 
perhaps those best known to tbe modern native practitioners. 
It seems that tbe medicine as practised nowadays in tbe 
Anres is derived from that of tlie mediaeval .Arabians. 

One of tbo most important surgical operations performed 
is trepanning. “ Tbe native surgeons . . . are unanimous in 
declaring that injuries rtsulting from a blow are tbe sole 
cause of their favourite operation, which, they assert, is never 
resorted to for the relief of a malady not so caused, and is 
not performed as a magical cure in cases of persons supposed 
to be possessed by demons.” 

An extensive materia medica is alluded to in the book, 
and tbe aulhor has taken great trouble to identify the plants 
used by native doctors. Tbe work ought to interest many 
besides those specially concerned with the history of 
medicine. 
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NOTES ON BOOKS. 

Tnherentosis in Jnfancy and Chtldhood^^ by Drs. J. C. 
GrrriXGS, F. C. Knowles, and A. P. C. Ashhcrst, is based 
on a series ot lectures delivered at tbe Children s Hospital, 
Philadelphia. The lectures were addressed to general piacti- 
tioners; they deal mainly with the diagnosis and treatment 
of tuberculosis in early life, and attempt, by special sections 
devoted to the skin aud to surgical affections, to comprehend 
all the more common sites ot the disease. There is a good 
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schools are now well known public schools. The influence 
of private enterprise was great ; indeed, Sir Joshna Fitch 
reported in 1866 that in Yorkshire “almost all the educ.a- 
tional enterprise of the last few years has originated with 
private teachers.” The influence of the introduction of the 
examination system is also shown to have been at first 
advantageous in widening the curriculum. Simultaneously 
games and physical exercises were developed, school societies 
and other corporate out-of-school activities sprang into 
existence, so that “ the boys’ curriculum was already be- 
coming rather heavy at the period (1860-1875) when it was 
adopt^ with some minor modifications as the model for 
courses in the new girls’ schools." 


Progress of Female Fducalion. 

In the girls’ school up to this date the work was mainly 
devoted to “ accomplishments.” Sydney Smith, writing 
early in the last century, says: “The system of female 
education as it now stands aims only at embellishing a 
few years of life which are, in themselves, so full of grace 
and happiness that they hardly want it, and then leaves the 
rest a miserable prey to idle insignificance.” And this was 
a costly performance, for fees at one of the fashionable girls’ 
schools in Brighton were £500 a year! In general it may 
safely be said that the traditional education for girls up to 
about 18‘15 accentuated the dififerences between the sexes. 

The movement for the better education of girls and women 
may be said to have begun in 1843 with the foundation of the 
Governesses’ Benevolent Institution, which was designed to 
provide a system of examinations and certificates for 
governesses. This led to the establishment of Queen’s 
College, Harley Street, and the leaders of the movement, 
sueh as the Rev. F. B. Jfaurice, took over the boys’ 
curriculum which they knew, and handed it on to the 
women’s college. Jliss Beale and Hiss Buss will always be 
regaiflcd as the pioneers of the new girls’ schools, and they 
were trained at Queen's College. These were no ordinary 
women, ns the well known couplet of their pupils shows. Miss 
Buss, the sterner of the two, boldly throw oat, so far as she 
could, “accomplishments,” and made the curriculum of the 
North London Collegiate School, which she founded and 
brought to success, as nearly like that of the boys as possible. 
In evidence she gave in 1865 she said “ she did not think that 
a girl’s education should differ essentially from that of a boy 
in the same rank of life with regard to tho subjects which 
were to be taught, though it was rather difficult to ascertain 
what was tho proper education for a boy.” Hiss Beale 
followed much tho same Hues, with a leaning to milder 
measures, for she retained the old-world accomplishments in 
her school at Cheltenham, and recognized the importance 
of art, for sho was a friend of Ruskin. Thus the theory of 
the emancipation of women seemed to work out on a theory 
of imitation. Tho main causes of the assimilation of the oirls’ 
curriculum to that of tho boys are summarized under three 
main heads: Humanistic — on tho belief that "nature has 
given to girls equal capacities with boys for acquiriu^ the 
greater part of that knowledge which is comprised in our 
higher education." Vocational— on the ground that “every 
lady is or must bo a teacher of some person or other, of 
children, sisters, or tho poor.” Economic— in the aim’ of 
fitting women to earn a living. 

But tho influeuco of parents was inevitable; accomplish- 
ments were not allowed to be banished ; science, mainly 
botany, was added owing to the favouring influences of 
tho Sciences and Arts Bepartment, and later domestic 
Bubjccts Trere iulroducedi So tbafc the cnrrlcalain, already 
too full for tUo boys, became more than overfull for tbe f»irls 

\ icious consequences of three competing Government 
dcp.aHments m education led, in 1893, to the formation of 
the Boari of Education. Tho Board enunciated a policy 
which aiincd to socuro “ a certain measure of breadth and 
1 '“ =«"!culum ot secondary schools, and to leave 
them a larger freedom m devising and executing schemes of 
education of Ibcir own.” Tbo task set to tbe Board’s Consnlta- 
tii c Committee is tbe natural consequence of this policy. It 
asks : Should boys and girls study tho same subjects in 
Eccoudary schools ? Should they study all subjects in the 
Emne way and up to the same standard? And if any diflercnt 
treatment is desirable, what sliould the difference be?” 

At the cutset tho Commillco found one difference- "It 
seemed to bo implicitly assamod that girls’ schools, in addition 
to giving tlicic pupils a general education, should also <«ive 
fit them for tbo duties of Imme 
life and of motherhood. There is a compulsory provision in 


girls’ schools of practical instruction in domestic subjects 
(such as needlework, cookery, laundry work, housekeeping, 
and household hygiene) which are in practice generally sub- 
stituted for the wood-work and metal- work taught in boys' 
schools. For girls over 15, domestic subjects may be sub- 
stituted partially or wholly for science and for mathematics 
other than arithmetic. 

It appears that the substitutions allowed for the domestic 
subjects does not relieve the strain on the girls. There was 
evidence that girls are much less able to protect themselves 
against overpressure than boys, who have, as a rule, a habit 
of “healthy idleness,” whereas girls are more conscientious. 
As one witness expressed it, “ If yon give a girl too much to 
do sho breaks down; if you give a boy too much to do he 
doesn’t do it.” It was further found that the curriculum both 
for boys and girls was modelled too much with regard to 
preparation for university and professional examination and 
failed to provide sufficient contact with practical life. Girls, 
being more receptive than boys, absorbed tho knowledge with- 
ontgiving thought to it, so that on entering into work they were 
found not to have acquired the habit of thinking and acting 
for themselves and correlating such knowledge as they 
possess. The assiduity of the women mistresses was held to 
be partly responsible, for they helped their pupils too much. 
There is evidence, too, that the curriculum drawn up by the 
school authorities to comply with the existing regulations 
was unduly rigid, and did not allow adequate scope to head 
mistresses to meet the needs ot pupils who deviated from tho 
ordinary type. There was also a tendency to overwork the 
girls at games; this was partly due to tho zeal and cou- 
scientiousness of the games mistresses, who were sometimes 
inclined to supervise and direct too much. Stress is laid on 
the cultivation of remedial gymnastics, particularly for girls, 
amongst whom postural defects are common. 

Physical and Menial Differences. 

Considering the general physical and mental differences 
between boys aud girls and the possible causes of such 
differences, tbe Committee points out that tliougb there is a 
massof traditionardoctiino there is a corresponding lack of 
precise observation and comprehensive study. But it is 
now certain that physiological age bears no direct relation to 
chronological age. Anatomically girls are in advance of boys 
by six months at 5 years and about one year at 15 years of 
age. There are material differences in the blood contents — 
tbe percentage of baomoglobiu is less in tbe female after 
puberty; tbe male is therefore tbo better prepared for a more 
abundant liberation of energy with less exhaustion or fatigue. 
Except in the essential organs of sex other anatomical differ- 
ences are quantitative and not qualitative. The larger male 
brain, while closely associated with the larger size of the body, 
may or may not indicate a better supply of cortical cells or 
co-ordinatiug fibrils, or it may only indicate “ padding ’’ ; but 
there is no evidence either way. “ It is therefore, at present, 
impossible to infer from anktomical considerations that tbo 
average male is potentially more intellectual than tbe average 
female.” But it appears to be recognized that girls in geueial 
ate not so strong physically as boys, aud are more highly 
strung and liable to nervous strain. Horcover, medical 
statistics seem to indicate that there is a higher peicentogo 
among girl pupils of cases of amiemia, spinal curvature, 
defective eyesight, and minor physical defects; these defects 
are sometimes caused and often accentuated by sedeutary 
ocenpations such as needlework. 

The periodic distarbauces to which girls and women arc 
constitutionally subject condemn many of them to a reeuriing, 
if temporary, diminution of general mental efficiency, aud 
these are most intense and pervasive in the critical 3 care of 
school life. Among tbo intellectual processes belonging to 
the higher mental levels there is a difference in memor 3 -. In 
sheer retentiveuess, cspeciall 3 ’ in its lower and more mecha- 
nical forms, girls seem to surpass boys, and women to surpass 
men. This difference may possibly uudeilio tho traditional 
view that women are the more imitative and men the more 
creative. In tests of ingenuity men seem to be as clcail 3 - 
superior as were women in tests of assimilative power. 
Experience with research students corroborates the conimod 
view that constructive force and initiative came chiefly from 
tho men, while the women studenfs almost without exceptions 
worked conscientiously and industriously along lines laid 
down for them. Beyond this little has been determined in 
any exact fashion, and tbe Committee concludes that “probablj- 
the well known formula that the male was tho "rcatec 
expender and the female the greater conserver of energy 
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ohaniclctristics, so 


>s, for most mental 

mnallcr Rroup ' di(To,rccr"Tl.csotS-^“ 

the umle. so U.at tlm male sox 

of fjonuisos of almost every tyye, Imt also inoiudi tKrafr 
immbci of cnnuimlH and mental clofoctivos-an assami)t?on 
Mbteh IS siijinoflod by ovidonce that boys are inclined to 
bleak away between tlic upper and lower extremes in most 
inamfcshitions of ability, wliilo girls koop closer to 
1101m. Most witnesses agreed that these 


tbo 

conditions arc 


not shown until close on puberty, and limro 

ngi cement that Iho avorngo boy possesses at this age a large 


amount 
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of pliystcal and mental energy which enables him, 
.is a fo surpass girls of the same age. Ilcnco they would 
jnotoct tbo girls from ovcrpicsfenrc, and kquiq were in favour 
of nclniilly driving tbo boy dining the period of adolcscouce. 

Sex Differenced and School ContJUions. 

DtiTorcuceR in response to Iho subjects of the curriculum 
nro hmnd, but many of tlicse appear to bo duo to school 

onditions. Hoys do bettor at classics than girls, for thoir 
teachers avo the bettov; coutravnviao do better at ujodorn 
languages for a similar reason. Girls do better at Enr-liab 
language and liloraturc, for they road more, bat they tend to 
reproduce rallicr than to reason. Girls know their history 
and geography facts better, but boy's show signs of originality 
and fioshuess vu their idoas. In mathomatics there is a 
consnlcrable weight of opinion among e.xaniiuing bodies 
nflirining the rolnlivo inferiority of girls to boys in workdono 
in this .subject ; girls show more aptitude for book work than 
for problems. Tlie O’ominiltoo is micortaiu whether this 
is a real diffcrcucc in educability or duo to some school 
conditions or liability to fatigue; hut in any case it recom* 
mends that girls should droji tlio .subject at no earlier ago, 
and that Us leaching .slioiild have more practical applications. 
Jti science tlic girl.s are “ micro.scopic rather lliaii telescopic in 
thoir scientific outlook"; boys excel in experimoiital work, 
in initiative, in tlic c.apacily of judging phenomena, and in 
reasoning. In music the girls liad the advantage of the 
tiadilion of accompli.sluucnts, llio boys the handicap of the 
hrealiing voice; but it appears that tbo girls show a; better 
rcsiTonso to rhyllim, which is also observed in dancing. In 
drawing girls have a high son.soof decoration, and under good 
tcaclior.s may draw, model, or paint with the directness of 
n man many years older and with greater freshness and 
charm; but the girls' work, iiiglily oxpre.ssivo as it is, is 
usually based on less sympathetic observation than that of 
a boy, autl is of siightcr interest. 

Girl.s siitTor at games by' over-supervision, and tbo Com 
mitleo is of ojiiuion that tbo authorities of girls’ schools would 
bo well advised to arraugo thoir games more on the lines of 
boy.s’ schools, where tlio organization of the sports is left 
very largely to the boys tliemsolves. So with tbo out-of- 
school activities there is a tendency to over-organization in 
iho girl.s’ schools. In co-oducationni boarding schools it 
generally happens that the boys fake, in iiraotice, a larger 
shttro of the managemeut of these activities than the girls; 
the boys also speak more at the dobiiting societies than tho 
nivls. It is difficult to compare aptitude for manual work, 
tor the sexes for the most part take different subjects. In a 
co-cdncatioml school tho boys had the best gardens, and 
ncodlowork by tho boys was often more pai-ticular and exact. 

The Committee couc’udcs that “ tbo predisposition of gir.s 
to nervous overstrain, especially at the period of adolescence, 
is one of tbo most important factors in the problem of female 
education.” Tbo groalor liability of the gu-is to 
should bo taken into account in arranging the cnmculum, 
more o.specially in the co-educational day schools. 
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removed, for a time at 


It is in- 

toresting to note in this couuoxion that pss 
teuliam liad early to change tbo lionrs of school, which had 
boon an-aimed on the plan of tho boys’ sch 00 . On psycho- 
logical ovicfenco tho Committee judges that f 

am-eoment that girls are more receptive, more imdative 

inoro amonablo to discipline, and 

work- than boys, who are on the wholo more »«aqm«aenk 

unruly, original, and creative. Tlie differences do n 

justify .serious differentiation in tho curriculum, . , 

mallicmalics and phy.sics. And tho pressure of uncong 
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jear,s. Such researches m »bt reveal !innn..fnr>(. r i , 
iug divergences of tnlorosfLTTSZt^^^ 
capacity between the se.xes at varL^aVs 

of much of unscioutific cliaracSv 
e evidence on the ednontional acliievt 
nentsoEboys and girls, and systematic inquiries Eased on 
o.\perimouts should be undertaken in co-eduoational dav 
schools with a view to collecting trustworthy data. ' ^ 

. Some Decommendaiiom, 

Discnssiug the conflict of home and school duties the Com- 
mittee does nob think it desirable to attempt todiwco a Wrl's 
education from her home duties and her home opportiioTtios. 
No distmction can be drawn between the qualities that go to 
make a good parent and those that go to make a good citizen; 
there is a gain in a giri s feeling that her teachers appreciato 
the dignity of home duties, and have fuH sy'mpathy with 
licr development in this direction. And no precoucoired 
ideas ns to tho best preparation, even for motherhood, 
ought to hamper experiment or fa dim vision. All children 
have to be educated witli two end.s in view: to earn thoir 
own living, aud to be useful citizens; while girls have also 
to bo prepared to be makers of homes. Soys and girls 
should be educated on similar lines, though not necessarily 
at the same pace, so far as concerns tlio first two aims. Tho 
whole aim should bo the cultivation of general inteiligenco, 
as distinct from the accumulation of information. Variations 
there must be in different parts of the country, for a general 
rule applj’ing to areas so different ns London, Gloncestorsliire, 
Lancashire, aud Durlinm can hardly fail fa do violence to the 
facts. Eacli area should work out its own solution of the 
problem in accordance with its own needs and traditions. 
Jn goucral, girls shou’d have an additional year before sitting 
for tho first school examination. There should bo a wider 
range of subjects, more accomplishments, a lessening of 
university intliience, greater freedom for the teaching of 
vocational subjects, aud less homo work, seeing that thoy 
have home duties; also organized games in boarding schools 
for tJirls should be materially diminished. 

On the whole, the Committee is disposed to think that in 
many schools, and more especially in girls schools, the daily 
life is over-or"anized. The obvious result of suck methods 
is to produco^girls and boys who, tbongh well informed, m'o 
rather dull, and lacking in initiative and frosbuoss of outlook. 
This is a serious defect, aud steps should bo taken to allow 


boys aud girls, but more especially girls, more free time m 
which to develop thoir own individual interests. 

The report closes with a scries of appendices, of wlucli tho 
third and the fiftli are of chief importance from tlic mcflic.il 
point of view. Appendix III gives a digest of c'ntam poni^^^ 
in tbo evidence relating to co-educatioiml 
secondarv schools). There is- here, a marked conflict oi 
evidence Tiie liead masters of thoso schools were faronmWo 
to them and urged tho beneficial effects upon both sexes, 
tbo most part tho women witnesses were unfavonrablc, to tl.o 
SLnt of' stating that "the 

ia°gcS, ^tbey '"aoted'a? a'”d“epres.sing clement on tfa 

Lachmcuts-sometimes for (to wbidi 

is a very able paper by A jjjgg] gnJ physioIogic.il 

alluded in our previous note) on anatwn ca 

diffctencGS between the sexes. T ^ Hlnnds d subject 
Sm physiological effects of t'f S BteV“f 

which is insufficiently known to the J ^ parable 

« frcQ-martiu,” there ^ the co’Scational school, 

applicable report is one of singular 

As WO have already ^ tlio dc.siro of tho 

interest and importance and we bopo^te „pon 

inan^M the JoiSsed in the cmwso of 
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ACIDOSIS AND ALNALOSIS. 


Under tbe somewhat forbidding title “ The Acid-Base 
Equilibrium of the Blood ” the Medical Besearoh Council 
has just published a Eeport* dealing with the vexed 
questions which centre round the words “ acidosis ” and 
“ alkalosis.” The report is by the Council’s Haemo- 
globin Committee, of which Mr. Barcroft is chairman, 
and a number of well known physiologists and repre- 
sentatives of clinical medicine, members. The report 
consists of two parts, of which the first is entitled “ The 
blood considered as a fluid ” ; by this is evidently 
meant that it is the reaction of the plasma alone that 
is of direct importance. The first section of this part 
deals with nomenclature and its physico-chemical 
significance. An admirably clear account is first given 
of the significance of “hydrogen ion concentration,” of 
the “huflering” to changes of reaction in blood, and of 
the manner in which the red corpuscles increase the 
buffering of the plasma. This is succeeded by a dis- 
cussion of the words “ acidosis ” and “ alkalosis.” The 
Committee proposes to abolish the use of these words, 
substituting " ketosis ” for the condition in which acetone 
and its related organic acids are present in excess, and 
“ acidaemia " and " alkalaemia ” for conditions in which 
the blood is abnormal towards the acid and alkaline sides 
respeoti\'ely. Probably the use of the word “ ketosis ” 
will be found useful, since there is no necessary con- 
nexion between acidosis and the presence of excess of 
acetone bodies ; but the rest of the proposal seems unfor- 
tunate and unnecessary. The references to the original 
idoutiflcation with acidosis of the symptoms leading up 
to diabetic coma are misleading. It was not the presence 
of aoetonuria (which had bean known for long), but the 
close resemblance between the characters of the urine 
and the breathing in threatening diabetic coma and in 
acid poisoning that led to the search for, and discovery 
of, abnormal acids in the urine and blood by the experi- 
mental pathologists who made the discovery ; and they 
had the best of reasons for concluding that it was 
acidosis, and not merely ketosis, which they had dis- 
covered. These reasons are still valid. “Acidosis” 
and “ alkalosis ” are, moreover, better terms than 
“acidaemia” and “alkalaemia,” since the latter suggest 
that only the reaction of the blood is afl'ected, whereas 
the whole of the body is involved. The abolition of the 
old terms would help neither clinicians nor ph}’siologists, 
and might easily cause misunderstanding. It is to be 
hoped, therefore, that this proposal will be dropped. 

The rest of the section deals mainly with the bicar- 
bonate content, so-called “alkali reserve,” and “titration 
alkalinity of the blood. The real significance of these 
V alucs from the standpoint of acid-base equilibrium is 
pointed out, though it is to be regretted that there is not 
a clearer account of the error which may arise when they 
are taken as measures of the blood’s alkalinity. Thus in 
the alkalosis produced by anoxaemia, as well as in the 
acidosis of diabetic coma, they are diminished, while in 
the acidosis produced by true CO,, poisoning, as well as 
in the alkalosis from ingestion of' excess of alkali, they 
aro increased. During the war there were many mis- 
takes in diagnosis, gently hinted at in the introduction 
to the report, owing to misunderstandings in this direc- 
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tion. Diminution in the “alkali reserve” or “titration 
alkalinity ” was quite commonly taken as clear evidence 
of acidosis. 

Tbe second section refers very shortly to methods of 
obtaining blood samples, and the third deals much more 
fully with methods of measuring or indirectly estimating 
the hydrogen ion concentration or reaction of blood. Thd 
principles of the hydrogen electrode method, together 
with the difficulties in applying it to blood, and the 
best method of avoiding these difficulties, are first 
described. This is followed by a description of tha 
alternative, and, in its latest form, much easier, “ indi- 
cator” method. In view of the probable small en-ors 
owing to slight variations in technique, etc., it is wisely 
pointed out that relative results are almost as valuable 
for most purposes as absolute results. The indirect 
method on tbe principle introduced by Hasselbaloh is 
then described. This is at present very popular, particu- 
larlv in America. There seems no doubt that, as applied 
to blood plasma in a test tube, it gives correct results. 
Whether it is equally reliable when applied in connexion 
with that extremely leaky test tube, the vascular system, 
seems somewhat doubtful. Tha last method discussed is 
that of estimating changes in reaction by observed varia- 
tions in tbe dissociation curve of oxyhaemoglobin. Bound 
apparent results by this method there is also a good deal 
of doubt. 

The fourth section deals in detail with the buffering 
of blood. A h-uly head-splitting diagram (nomogram) 
devised by Professor L. J. Henderson is included in it. 
The first part ends with a short, but interesting, 
discussion of the buffering of the tissues, and particu- 
larly muscle. Beading between the lines of this section 
it is easy to see that acidosis means vastly more than 
mere acidaemia. 

The second part of the report is rather unfortunately 
entitled "The relation of changes in the hydrogen ion 
concentration of tbe blood to pathological conditions of 
tbe body.” What this part reallj’ attempts to treat of 
is the pn}’siology and pathology of regulation of hydrogen 
ion concentration in the living body. The first section 
deals with the recorded values for hydrogen ion con- 
centration of normal human arterial blood under resting 
conditions. It is clearly pointed out that although 
different methods give very appreciabl3' different results, 
yet those by anj’ one method are extremelj’ close to one 
another — so close that it is not possible to deduce from 
the measurements that real differences in hydrogen ion 
concentration exist at different times, though it seems 
probable that there are very slight differences in different 
individuals. On the other hand, slight apparent 
differences have been found by several methods to exist 
shortly after fairly beavj' muscular exertion, while quite 
large differences have been clearly demonstrated by Dale 
and Evans in animals after injection of alkali into tha 
blood, though the breathing was still active. 

The second section has the unsuitable heading, “ Tha 
central mechanism ol respiration,” for it discusses tha 
relations between breathing and the hydrogen ion con- 
centration of the arterial blood and other factors. Tha 
development of the experimental work which led up to 
the conclusion that the rate of ventilation of the pul- 
monary alveoli in man depends under normal conditions 
on the hydrogen ion concentration of tbe arterial blood 
is first clearlj' traced. A minute excess or deficiency 
of hydrogen ion concentration, caused by slight e.xcess 
or deficiency of COj in the blood, immediatelj- acts 
on the respiratory centre and causes an incre.ise or 
diminution in the breathing, so that no more than 
a verj" slight variation of hydrogen ion concentra- 
tion can be produced. It is also pointed out how 
the kidneys and the vanfing production of ammonia in 
the body co-operate in this regulation. The calculated 
differences in hydrogen ion concentration which suffice 
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done wiibonfc any injury owing to the oflilient buffering tbepropara- 

which exists) temporary apnooa is at once producfidl ^ 

yet when soduitn bicarbonate is injected the breathing =---■ ' ' ' ~ 

isjmmcdiatoly increased, altbougb the blood must be 

rendered more allialino. Clear and quite unimpeachable ANNUAL REPORT OF THE REGISTRAR- 

ovulonco was rocontly obtained by Dale and Evans that GENERAL. 

dal‘''n7h7nl T? after injection oi bicarbonate -Vi^E- publish on another page a brief summary of tl.o 

ciQ.s actuallj become far more alkaline, but apnooa is principal items in the tables of what will be railed in 
not pioclucGcl. i no incroaso of breathing after bicarbonate future the Annual Statistical Review of the Registrar- 
uijccumi was quite mtolligiblo so long as it was believed General, from which will bo seen that, on tbe whole, 
tiat OLjacts spocifically, and not simply as an acid, on 1921 was a jmar of favourable mortality e.xperioDce. Of 
^ the inspiratory centre, since in the blood CO5 is at once the great causes of death, cancer alone is increasing, and 
partially liberated from bicarlionato by the action as ' the precise significance of this increase cannot be detor- 
woak acids of tiio proteins, including baomoglobin. But mined without a further analysis of the statistics which 
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the respiratory centre stimulated when the blood, in button of tbe population enumerated in 1921 does not 

sjiifo of llio presence of more C 0 «, is actually far more appear to bo available—presumably a consequence of 


alkaline ? The ovidonco, both physiological and clinical, 
in favour of the hydrogen ion theory of respiratory 
regulation is far too strong to bo upset ; it is suggested 
that the reason why Llio respiratory contra reacts 
promptly to tlio niiniitosb changes in CO3 concentration, 
but only very sluggishly to changes otherwise caused in 
the liydrogon ion concentration of the blood, is that 
wiioreas C'Oj penetrates rapidly through the delicate 
meiiihratics bctw'ccn the blood and living protoplasm, 
otiior substances affecting tlio reaction of the blood 
penetrate far more slowly. This is well known to be 
tiio case as regards the dolicato walls of fed corpuscles, 
and fiuito clear ovidonco has rocontly been furnished in 
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the delay in taking the census, as the corresponding 
information was published in the Annual Report ol tha 
Registrar-General for 1911. 

This first instalment of the vital statistics of 2921 
differs in so many respects from its predecessors, the 
Annual Reports of tlie Registrar-General, that a few 
reflections upon tbe change will not bo out of place, 
One change — the inclusion with the statistics ol 
mortality of the return of notified cases of diseases 
is an unalloyed benefit, and will bo welcomed by nil 
medical users of the reports. Anotlier—tbe reversion 
from folio foolscap to royal octavo— will not bo miam- 
mously approved, because in some of the tables it 
•1. I n... rvf n vntliftv less leeuile 
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A very clear and satisfactory account is given of the folio that we think i 
effects of dolicioncy of oxygon on the breathing, and of of supporters. Som 
the manner in which oxygen deficiency leads to an in- the omission of certa 
crease of the breathing at high altitudes. Tho next list of causes tabulal 
section deals with tho reaction of tho blood during oxer- deal in their favour. 
cLso. Tho picture presented by this section is confused. But. on balance, w 
mul tboro is no co-ordination with tbe preceding section, fcion inferior to the 
tlioiK'i’ the possible moans of co-ordination seem evident actual tabulation is 
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always been the rule of this country to rnaka ndn- 
iechnical administrators beads of departments ; as 
Macaulay said, ■' From the Book of Dignities a curious 
list might be made, out of Chancellors ignorant of the 
principles of equity, and First Lords of the Admiralty 
ignorant of the principles of navigation, of Colonial 
Ministers who could not repeat the names of the 
Colonies, of Lords of the Treasury who did not know 
the difference between funded and unfanded debt, and 
of Secretaries of the India Board who did not know 
whether the Mahrattas were Mahometans or Hindoos.” 
The same i-ule has applied to minor offices, and the 
choice of the Begistrar-General has never turned upon 
statistical qualifications. But, almost by an accident 
at the foundation of the office, a medical statistician of 
great genius was associated with the Begistrar-General 
in a minor official capacitj', and. thanks to the good 
sense of his official superior, Farr did perform all the 
scientific functions of the office. Even in those para- 
gi'apbs of the old reports which were signed by the 
Registrar-General the hand of Farr can easily be detected, 
while the annual letter bore his signature. 

Tile tradition has continued down to our own time. 
Ogle’s work— despite certain improvements — was not 
perhaps, as a whole, of the same standard as Farr’s ; 
for that of Dr. Tatham and Dr. Stevenson, without 
making a suggestion which they would certainly repu- 
diate, a suggestion that it is precisely on the same 
plane as Farr’s, can properly be claimed that it has 
always reached the standard of scientific research work. 
Such studies as, for instance, those of Dr. Stevenson on 
the alleged increase of cancer or on the factors of infant 
mortality would have been welcomed by any scientific 
statistical journal or learned society in the world. But it 
is of the essence of genuine research work that it shall 
have a personal element ; nobody can ever hope to reach 
a great truth without risking a serious error. The man 
who plays for safety makes very few runs. When any 
document is clothed with "official” authority the tempta- 
tion to take refuge in safe generalities is great. By the 
happy accident of the old system at the General Register 
Office individual initiative was saved by the e.vpedient of 
combining in a single publication the personal conclusions 
of I'arr, or one of his successors, and the whole corpus 
of data. The personal conclusion might be dubious, but 
thoie was the whole material upon which it was based 
for the private investigator to treat if he pleased in 
pother way, leading perhaps to another conclusion. 
Wo think this a satisfactory arrangement, and one that 
should, at all costs, be maintained. On that ground we 
deprecate the separate publication of test and tables, 
e\ cii if the separation means that the tables are issued 
a few months sooner. 


BADIUM IX CANCER OF THE TONGUE, 
OESOPHAGUS, AND RECTUM. 

L,\st year Mr. Hayward Pinch, the Director of the 
London Radium Institute, in presenting his report for 
1921 after giving statistics of all tho cases treated, 
devoted the greater part of the space at his disposal to 
u discussion of the value of radium in the treatment of 
various gynaecological conditions. Encouraged bv the 
approval this plan received, Mr. Finch hal this' year 
followed tho same policy, and has on this oce.asion 

devoted particulivv tvUeuhon to carcinoma of the tongue 

Dcsopongus, and rectum-diseases for which radium 
treatment is ver\- frequently sought. 

It will wo believe, gener.ally bo admitted that surgery 
has not been so successful in de.aling with these ?on- 

mnf? a great enthusiasm for it as a 

method of treating c.ancDr in these positions. At the 
-amo time it is obvious that from tho curative point of 


view alone radium is still not ■ a competitor, as the 
director of the Institute is emphatic in his statement 
that operative interference is advised and urged in 
every case in which it is considered to ba at all possible, 
and radium treatment is restricted to those cases which 
are totally inoperable, or in Which operation is definitely 
refused by the patient. Notwithstanding the really great 
results which can sometimes he obtained in these 
inoperable cases — the general relief of symptoms, the 
special relief of pain, the destruction and disappear- 
ance of masses of growth, the prolongation of life — 
it is still evident that the fear of delaying operation 
is paramount in our minds and, as much as any- 
thing else, prevents a trial of radium in many cases 
of early growths in which much might be expected. 
The newer methods of radium treatment, especially 
in carcinoma of the tongue — namely, the burying of 
radium or radium em.anation iu all parts of the growth 
in addition to the irradiation of the whole lymphatic area 
involved — are a great advance in technique, and when 
combined with the use of diathermy in the first instance 
give much better results than were formerly possible, 
Tho condition of patients suffering from this disease is 
peculiarly trying, and the pain they experience so bad, 
that a.ny method of treatment which can hold out fair 
hope even of relief is not to be lightly put aside because 
it does not also include a hope of cure. Carcinoma of 
the oesophagus, again, is a most distressing and altogetliei- 
hopeless disease: not only is it impossible to hope for 
cure but even relief of symptoms is very difficult to 
obtain, and it is disappointing that the results which 
were hoped for and even expected some years ago when 
radium was first used for this condition have not been 
realized. The condition is much more frequently to be 
met with in the x-ray department of a large general 
hospital than is generally recognized ; in fact, the 
workers in such an x-ray department come to look upon 
it as a comparatively common disease. Of the oases 
applying to the London Radium Institute the site of the 
growth is at the cardiac orifice in 53 per cent., but we 
notice that only four cases were seen during 1922 ; we 
learn that the experience in Liverpool, extending over 
many years and amounting to several hundred cases, 
suggests that the middle third of the oesophagus is 
the common site. The most that is now claimed for 
the radium treatment of cancer of the oesophagus 
isiitbat, to quote the report, “in favourable cases 
the patient is enabled to swallow food iu comparative 
comfort for six, eight, or twelve months, or even longer, 
though sooner or later the exposure will have to” be’ 
repeated.” This statement is hardly satisfactory, as it 
says too little and seems to infer too much. Does it 
mean that at the end of the period of relief further 
radium treatment will bring about another period of 
several months’ relief of symptoms, and so on ? P.atients, 
may live for twelve months or so from the first onset 
of symptoms without radium treatment, and periods of 
marked improvement in swallowing may occur v.-ithoufr 
any kind of treatment ; in some instance's these periods 
have been fairly long. It would he of interest to know 
tho longest time any patient has lived in an undoubted 
case treated by radium. Tho evidence at present av.ail- 
able falls short of establishing the proposition that tiie 
use of radium in these cases is definitely indicated. 

Three ways of treating carcinoma of the stomach hy 
radium are described : In one the abdomen is opened, 
radium tubes are buried in the growth for twentv-four 
hours, and the Laparotomy wound is then closed. In 
the second the stomach is irradiated from the interior 
by passing radium tubes into the stomach through the 
mouth and oesophagus. In the third method r.adlum is 
applied from the outside. With a knowledge of the size 
of the stomach, and the size and positions of cancerous 
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perimys to bo rogrottod that fclmt portion of the report 
vhich deals witli tlio symptoms arid diagnosis^ of 
carcinoma of the slomacli ivas nob more c.autiouslv 
^voided : many of tlic statomonts made will, we fear 
no apt to mislead. It is strango that no mention is 
made of the value of an .r-ray examination of tlio 
sloinacu : it IS most important, and in diagnosis a 
lofoicnco to it ivoiild liavo made tiiis portion of the 
report more acciiraio and of more value. 

It is well kiiowci that operative procedures in carci- 
noma of tlio roclum, provided iho patient applies for 
treatment early in the disease, give fairly favourable 
results 'I'' A t Q CIA n ry rte*< r* 4 1% n t- if.. * ia 
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results. This suggests that oven in the inoperable 
c.asos radium might Jio nioro effective than it is in carci- 
noma in othoc positions. Tlio report boars this out, 
inasmncii as improvoment is reported in sixteen cases 
• troatod during tho year. Apparently a drawback to the 
troatmont is that tho rectal mucosa is, as a whole, very 
intolerant to irradiation ; there is a danger that intractable 
proctitis may bo sot up, a condition trying both to tho 
jaatient and the medical attendant. A point urged in 
till) report is tliat when the condition is such that the 
major ahdotnino-poriacal operation is necessary and the 
patient is 6o or over, then radium tiiorapy, which can- 
often prolong life in comparative comfort for from four 
to sis years, is proforabio to operation. This may be 
true in liie case of some patients, but ago alone should 
not bo tho determining factor, as many patients of 6o or 
even over are comparativoly young. 

jMany otUov conditions are alluded to, and, taken as 
a whole, tho report is written with commondable oare 
and restraint ; it furnishes a very lair idea of what can 
be expoclod from radium troatmont, carried out by an 
e.xpert of long c.xpericnco W'ith a suOicient amoiiab of 
radium at Jiis disposal, in a disease wiiich is baflling hi 
l!ie problems it presents, and, apart alfcpgetlior from its 
iiiovilably fatal results, so often uieans years of misery 
fronr the various symptoms to which it gives rise, 

4 

VISION AND EVOLUTION. 

Ox Jainmiy 29tb Professor Elliot Smith gave the third of 
his series of Montgomery lectures, dealing with the general 
subject Vision nud Evolution, at the Eoyal College of Surgeous 
in Dublin. In tho first of this series, which was given in 
Dcccinbor, 1920, ho discussed tbo problem of the recon- 
struction of man’s pedigree for the purpose of determining 
exactly wliat changes occurred in tho brain at each step m 
the progress of man’s ancestors toward t ic attainment^ of 
luini'in rank. Before tho commencement of the Eocene period 
iu a particular group of primitive trce-Hvmg mamma s the 
impoAanco of vision aud tho extent of visual reproseulat.on 
iu \ho cerebml Cortex (already mcreased as the ^ 

arboreal habits) hecaino furlher oahnuced, and tins was 

responsible^ for^ln-iu|ng^«ioJ 

Afiiauccment of vi.siou in one subdivision of the 
Iruown as the Tat-sioidoa, one member of whicb, the Spectial 
Tdi-sicr, has persisted in Borneo, Java, aud elsewheic horn 
Eocouo times until iho present with practically no change. 
Tho imporlaneo of Tamils in this investigation is that it 
represents the branch of tbo PresimiaQ in which vision for 
tbo first time became the dominant sense, definitely displacing 


smell as the chief nninfi nf . 

Tarsioidoahasthoveiy imnorknt^si ' ®"^-°hloc 

seats the grouo from which the mpre- 

» t, ' com,.ri Jof 0 “?L7“ 

primitive monkeys enables ns In the most 

of the process which led to fho ■ Ibenaturo 

Professor Efik^ 

hvmg ^«rmis, and of pbotographsby Mr. IV e!lo Gws SAb 
r.E.C.fe., who also sent him from Borneo most of tho mi;,] 

in Jaimai-ritia ^^'^ture. which was gh™ 

iv,,o • ’ ? S'gmncance of the aennisitiQu of 

s creoscopic vision was discussed the moubevs it 

„ronp ot Paisioidea acamred tho powers of stereo- 
scopic vision. Ilia development of these higher powers 
of vision acted as a most profound stiawdas to 
.almost every part of the cerebral corte.x. Tho visual area 
itself became further enlarged and mors highh sneeialized 
mamly for tbo purpose of establishing more abimdaut and 
more intimate conue.xions with the other cortical areas, ns 
well as with other parts of the brain. But the chaugo which 
was most noteworthy was the .sudden expanstoa of" tbo uro. 
frontal cortex, and this was duo primarily to the deveiopinciil 
of a much widov raugo of conjugate moromeuls of tho eyes 
and a furtlier development of the power of convcrgcuce. 'I'iio 
ability to focus the two images of nu object with c.sactitiulo 
on covrespbudiug parts of tlio retinae prepared the way lor 
tho development of tbo macula liitea, so that tho animal 
acquired tho ability to appieoiato moro fully the nature of 
objects on the outside world, their exact position, their forin, 
size, uud texture. This stimulated the animal's curiosity 
to examine and handle things, which not only ltd to the 
cultivation of the sense of touch and the acquisition of higher 
powers of skilled movement, but also enabled the animal to 
train its powers of appreciating form and spatial relations 
aud to learn by experience the meaning of events whicli wcio ' 
happening around it. 'This fuller understanding of tbeonlsklo 
■world gave added importance to information collcclod by all 
tlie senses, oven tho sense of hcaviug, and led to tho fmlhcr 
development of most of tho cortical areas. Tlio fi.satiou of 
vision represents the germ of tho powers of allenlion niv.l 
of menial couceutration in general. In tho third kctucc, 
which was given on Jannary 29th, 1925, it was poiutccl out 
tiiat the essential factor which enabled Iheao great ilovclop- 
monts in the cerebral cortex to be brought about was in 
the last resort entirely dependent upon the acquisition ol 
a wider range of conjugate movement and a mneh gttalct 
control • ovei" such movements to give the precisiou awl 
accuracy which were essential before real vi.sion ns we 
interpret the word could be acquired. The deveiopmcid of 
tiiese more extensive powers of liukmg up tbo inovcnicn s 
of the two eyes and acquiring a more precise conlmi o 
convergence- was the result of a very complex scric. of 
Lvelopments in tlie brain. They were dependent not wore > 
upon tlie elaboration of a pre-frontal cortical area, i • 
upon the transformation of the ocular motor nnc e 
SraTu and certain other changes 
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MINERS’ PHTHISIS.- 
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np on the basis of visual expevienoe. The elucidation of 
the details of the process requires so many illustrations to 
rualte it intelligible that it is Professor Elliot Smith's inten- 
tion to publish a book' presenting tho three Montgomery 
lectures, together with tho three Morison lectures on tho 
evolution of the intellect given, at the Royal College of 
Physicians of Edinburgh in 1922, which deal with essentiallj’ 
the same problem from a somewhat different angle. 


M NEKS', PHTHISIS. 

Bn. A. Ma-vkogordato started the investigation of the effects 
of inhaled dusts on the lungs in ,1913 at Oxford, under the 
direction of Dr. J. S. Haldane, and with tho support of the 
Medical Research Committee. He has continued the investi- 
gation at Johannesburg, and some of his results have recently 
been published by the South -African Institute for Medical 
Research.' The investigation has been carried on partly by 
experiment and partly by histological examination of tho 
pulmonary lesions in miners’ phthisis. Many interesting 
points have been brought out. It was formerl 3 > supposed 
that foreign particles entered tho pulmonary tissues and 
did harm largely in virtue of their being sharp, pointed, 
and crystalline ; but it is now recognized that in 
pueumonokoniosis tho particles are seldom larger than 
tho common micro-organisms, and are taken np by 
phagocytic “dust cells," and so carried into the lung; 
they do not get there because of any inherent pene- 
trating properties. Bust that contains silica is harmful, 
and Brs. Gye and Kettle correlated this effect with the pro- 
duction of silicic acid. Experimentally Dr. Mav'rogoi-dato 
showed the different effects of dusts coulaining silica and of 
those free from it. When sterile silica is inhaled it is 
absorbed by macrophages which manifest “early plenral 
drift ” — that is, they tend to flock to the visceral pleura and 
form pseudo-tnboroles: tbe silica appears to preserve from 
Butolysis the containing phagocytes, which therefore block 
np the lymphatics of tho lung and form white fibrous tissue; 
tho -suggestion is made that lymphatic fibrosis would 
bo a better name than the misleadingcterm “minei-s’ 
phthisis." Cross sections of the thickened lymphatics 
resemble pseudo tubercles, and it is pointed ont that the 
early histological changes resemble those in tuberculosis, 
thougli giant cells are not formed. It is interesting to 
contrast the effects of coal dust and silica. Coal dust prevents 
the fixation of silica in tho lung, though experimentally it 
c.-muot remove it when once it has got into the lung; it is 
well known that coal-miners do not develop miners’ phthisis. 
On tho other hand, when silica has gaiued an entrance to the 
lung and damaged it by intei'Iering with the lymphatic 
circulation and its power of dealing with coal dust, the 
c.arhon accumulates in that region and so accounts for the 
pigmentation. If, therefore, coal dust or its equivalent were 
to ho employed as a means of preventing silicosis, it would 
have to he provided at the same time' as exposure to quartz 
dust. There is a most important difference between sterile 
silicosis as described above and infected silicos's, in which 
tho pulmonary changes are more widely spread, the clinical 
course much more severe, and the damage not necessarily 
curahlo by discontinuance of c.xposure. Much depends on 
■whether tho iufectivo agent is the tubercle bacillus or not. 
There may bo three stages in silicosis: simple. irritation, nou- 
luhorculous iutection, and finally tuberculosis ; it is difficult to 
say m what proportion of cases ihe infection is firat of a non- 
fuberculous nature and later tuberculous. The old typo ofdis- 
easo charactorized by cyanosis and riol.t-sidcd cardiac failure, 
still familiar m Cornish miners, has become rare in the Rand 
mines, and early tuberculous infection has become common; 

with a change in the 
. ' ' —"Pcans to Africanders, 

and in tho atmospheric conditions of tbe mines, formerly dry. 


now moist and less dusty', as a result of tho application of 
the wet process work to conti-ol the dust. B'hether or not 
the mines .have become gravely infected with the tubercle 
bacillns has not been established. 
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VITAL STATISTICS OF ENGLAND AND WALES IN 1921. 
The tables of tho Registrar-General’s Statistical Review of 
England and Wales, which have just been published,* 
contain most of the tabular matter formerly issued in tho 
-Annnal Report of the Registrar-General. In the y'Car 1921, 
848,814 births and 458,629 deaths were registered; the death 
rates, both crude and standardized, are the lowest recorded, 
being respectively 12.1 and 11.5 per 1,000 persons; the 
corresponding rates for 1920 were 12,4 and 12.1. Forty 
years before, in 1881, the standardized rate of mortality was 
18.2; in 1891 it was 20 (an influenza year) ; in 1901 it was 
16.9, and in 1911 14.2. In spite of the dysgenic selection dne to 
war, the rate of 1921 is substantially below that of 1911. The 
rates in age groups at all ages below 65 and for both sexes 
were lower than or equal to those of 1920. At ages over 45 the 
improvement is slight, in the first two qninqnenniads it is 
substantial. The ratio of deaths under 1 to births, althongU 
very slightly in excess of the figure for 1920 (83 in 1921, 80 in 
1920), is, with that exception, the lowest ever recorded. This 
is perhaps the most gratifying feature of all, since 1921 was 
a record summer, and might have been expected to take a 
heavy toll of infant life. In 1911— the hottest summer in 
living memory excepting 1921 — the infant death rate was 
nearly 25 per cent, greater than in 1910 — 130 in 1911, 105 in 
1910. Turning to the canses of death wo notice that cancer 
alone of the chief factors of mortality has increased its hold ; 
the rate of mortality from this cause was higher than in any 
previous year except 1918, the increase being more amongst 
females than males. In 1921 cancer was responsible for 
rather more than 10 per cent, of the total number of deaths, 
tuberculosis for 9 per cent. In 1911 cancer was credited 
with less than 7 per cent, and tnhercniosis with rather 
more than 10 per cent, of the whole number. The five 
great groups of disease forms — heart diseases, cancer, 
tnbevcnlosis, pneumonia, bronchitis — comprise almost half 
(46 per cent.) of tho total mortality. Regional mortality 
exhibits the usual features, being higher in the northern than 
the midland or southern areas. Thns Barlington (12.3) was 
the only one of the five county boroughs within the 
geographical county of Barham recording a crude rate of 
mortality below 14 per 1,000. Of the six East -Anglian 
county boroughs (East Ham, Southend, West Ham, Ipswich, 
Great Yarmonth, and Norwich), Great Y’armonth (12.9) had 
the highest death rate. Tho lowest rate of infant mortality 
in the Burham county boroughs was 96, the highest in the 
East Anglian county boroughs 75. In the metropolitan 
boroughs, the rate of infant mortality ranged from 54 in 
Stoke Newington to 111 in Shoreditch. The rates of mor- 
tality from the principal infectious diseases were favourable. 
The rate per million persons of enteric fever was slightly 
higher than in 1920, but less than in any previons year; 
measles had much the lowest rate of the present decenninm ; 
scarlet ferer, which was very prevalent, had a lower death 
rate than in 1920, as had diphtheria. In tho whole of England 
and AYales, 315 cases of small pox were notified ; lOS were of 
persons in the city of Nottingh.im, 92 in tiro West Riding of 
Y'orkshire, 40 in Middlesbrough, 16 in Berhyshire, and but 
2 in London. Fire deaths from small pox (all males) were 
registered. The number of deaths attributed to influenza 
was 8,935, the smallest number since 1917. Malaria was 
credited with the deaths of 139 males and 4 females ; in 1920 
there were 240 deaths of males and 10 of females so described. 
Encephalitis lelhargica was returned in 729 cases, a con- 
siderable increase over 1920 — 460 deaths. A new feature of 
the report is the tabulation of cases of notified infections 
disease, which ocenpies fifty- two pages. 

‘The ItroisIrar-amirnTs Slatiiti-al Utritzc o' Eno'ard arid WtrUs 
for the Tear Kil. Tal.e!, Tart J. 2IeJ:eaI. H-AI. SUliocerj- Office. 1S25. 
(Pp. 4 S 2 . 15 s. net,) ' 
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LOCAL GOVERNMENT AREAS. 

Tin: rapid— -iu sonio instances plionomenal — increase in the 
population ot many towns in EiiRlancl and "Wales during the 
past forty years has added greatly to tLo difficulties ot 
administration, and has created many anomalies. In some 
eases encircling belts of rural areas have become urbanized 
but still retain the administration of a rural district, while 
in others contiguous urban districts have so spread out their 
suburbs that, meeting each other, it has been- wcllnigb 
impossible to delino tbo precise boundaries. An excellent 
example ot tbo latter is to bo found in tbo Staffordsbiib 
Potteries— Mr. Arnold Bennett’s " five towns”— which during 
Mr. .lobn Burns’s presidency ot tbo Local Government Board 
were formed into tbo county borough of Stoke-on-Trent. In 
more recent years many applications have been made to 
tbo Local Government Board or tbo Ministry of Health 
for sanction to extensions. Some of these have been granted 
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for sanction to extensions. Some of these have been granted 
and others refused. Tbo refusals have caused much heart- 
burning in tbo districts concorned, for tbo central department 
did not appear to liavo any settled policy. In tbeso circum- 
stances the action of tbo Government will bo generally 
approved in appointing a Boyal Commission " lo mau.ro as 

to the existing law and procedure relating to the extensions 

ot county boroughs and tbe creation of now county boroughs 
in Emdand ‘and M’alcs, and tbo effect ot such extensions or 
creations on the administration ot tbo councils of counties and 

of non-county boroughs, urban districts, and rural ^ 

invcsti.*ato tbo relations between those several local autbo- 
ritics •"and generally to make recommendations as to their 

be seen, is wide, and wo arc glad to find that it includes 
the invesli-ation of tbe relations between local antboii- 

fra nnd the innkiim of rccomincndations as to their co 
ties and the 1 .j Tlio additional duties which 

slilulion, areas, and fu ^ castupou local authorities, 

‘’"’'rTttm ’of appointment of 
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Ik Iboso troublous times °2.e lints and difficulties. AVe 
limited by our own ns perhaps realiiio 
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back to tbeir homes over tbe immense snowy plains, some- 
times in small sledges, sometimes walking. Often tlioy 
succeed in reaching tbeir village, only to find that tbeir homo 
lias disappeared, and that a young forest of pine trees is 
growing up on tbe land wbicli they once cultivated. Their 
only refuge is often a mud hovel. One siicb dug-ont, 6 ft. 
by 4 ft., is shown in which a whole family lived with tlieir 
cow and tbeir pig. Fortunately wood is plentiful, and the 
Government gives timber for building, while the Society 
provides tools and transport. The peasant himself dees 
tbe work, so a bouse can be built at tbe cost of ' £9, 
Food, clothes, seeds, and implements are all required to start 
tbeso peasants in life again, but by spinning, weaving, and 
embroidery they are able to pay for a great part ot what is 
required. Famine conditions still prevail in the Buzulnk 
district in Eussia, for tbe harvest failed again last year. 
Medical relief as well as food has been provided, and must ho 
continued till tbe harvest of 1923 if the district is to ho 
saved. Tbe Society of Friends has kept before itself tho 
ideal that men must bo helped to help themselves; the 
people go back to tbeir natural avocations. In return for 
tbeir work they receive the necessaries of life and the means 
to restore them to prosperity. Their gratitude is sincere, and 
the exertions of tbe Society in tbe lands where it has worked 
will not soon bo forgotten. 


PASTEUR CELEBRATION. . 

,n t ..nvTT Pasteur will be celebrated at a social 

luE Ccnten. y Society of Medicine on "ff’ednosday, 
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East Lakcs (TEr.r.iTORLvi.) War Memorial. 

On* Sftlnrday, February lObb, nn extremely improssire servico 
■vras held at the Manchester K.A.M-G.(T.) headquarters ou tho 
occasion ot the uuvciling ot the memorial to tho ofiicers, 
nurses, and men of the 42ad East Lancs Division -who "avo 
their lives in tho gi'eat war. Tho memorial tahes the form 
of three canopied tablets with tho names of tho nine officers, 
seveu nurses, and 177 other raulvs placed above a semi- 
column containing the dedication: 

' To ms Glouv op Goo 

AXD IX PBOTO AND OIUTEPTL SIUirOKr 

cr ME OrricEr.s. Kckses. 3 ».C.O.s, and Men* 


WHO SEBVED WITH THE EAST ItlXCS 

Division T.F. 

WEO GAVE THEtn LIVES 

IX THE SERVICE OF THEIR KlXG AND COCNTRT 
DCMNG THE GREAT WAR. 

It is snrrounded by bronze pillars and chains, and is a fitting 
companion to the memorial to those of tho corps who fell in 
the South African war. 

. After the inspection of the guard by Lient.-General Sir John 
Goodwin, Director-General A.M.S., tho hymn “God of our 
fathers "was sung by the troops and an assembly of about 
500 doctors, nurses, V.A.D.s, and Red Cross men who bad 
gathered to do homage to tlieir fallen comrades. Colonel 
W, Cc.ates, in ashing the Dircctor-Gencral to unveil tho 
memorial, referred to the units which liad originated in the 
East LanCsXshire Division : the 18th Field Ambulance, the 
first Torritorial unit on foreign service in Trance, September 
6th, 1914; the 63th Division, triined here after tho departure 
of the 42nd; tho 53rd General Hospital in Mesopotamia 
and the 57ib General Hospital in France; the 64th Casualty 
Clearing Station; and at home tho 2ud Western General 
Hospital, slartirg with its 520 beds and developing, with 
anxiliarles, to over 20,000 beds, wliich dealt with over 850,000 
casualties- The diffectnee in scrvico betweeu the combatant 
forces and tho medical service was cmplmsized. Persona! 
tcfoTenco was made to the deaths of some of tho officers and 
to the seventy-fire who were drowned in tho .A,«geau Sea. 

The Director-General, after unveiling the memovi.al, men- 
tioned his personal ac^uaiuhnnee with the ISth Field Ambu- 
lance and the 66:h Division in France, and later referred to 
the hcspilal worlc at home, giving special praise to tho Red 
CvxJss service, particularly to the transport branch. Ho con- 
cluded hi.s short and direct address by empliasiztug that 
these " without any personal advantage or gain in a spirit 
oMoyalty and devotion served their follows. That spirit 
stlU survives with us, and so long as it docs England can 
never go down." After Canon Scott, the Subdean of tho 
Cathedi*al, had dedicated tho mcmori.al, tho buglers sounded 
tho Last Post. 

In asking Sic Frank F. Avlara, the chairman of tho East 
Lancs Territori.al Association, to accept the custody of the 
memorial. Colonel lYestmacott referred to the question of tho 
nlility of such uiementoes.aadsaid this was placed in pos tioa 
by the comrades of the fallen, not only to recall their memorv, 
hut also ior those who came after hut knew them not as an 
incentive to them, and as a standard of what must be required 
of them. After Sir Frank .Adam had accepted tho custodr, 
^d Licut.-Colocel Callam had offered thanks to tlie 
ihrcclor-Gcnoral and others, tho hymn “0 God. our help 
m ages past was sung, and tho rtweille terminated a verv 
touching ceremony. ^ 


"'Aelsu National School of Medicine. 
iho hoynl Commission on Cniversity Education in W'alc* 

c.ott Vl915) that Uio WcUU Xahonat Meaical Scliool slioiil 
l-c a co-a^li ucat college of Uio WcLli I'niTcrsitv rather tha 
an integral parf of tho^ Lm'rcrsity College of South Wale 
ml . lonmouthshire at Cauliff. The rocotumenaation of th 
I ll'C meaical seho( 

'.tt fr enf.r ' L-nivor^itv Colleg^ 

( aul ff anil that college some time ago presenteJ a politic 
u llio 1 nv_v tonncil for a supplemental charter crahvxlvin 
this arrangement. The Court of Gorernors of the UniveJsIt 
^ollcgo had l-cforo it ou Pebruary 6th a letter from thePriv 
^■ouucil coataiumg the following passages: 


•• Their lordships, after careful cousiderntiou iof the whole 
piroblem, have come tu tho conclusion ilmt, in order to avoid 
most of the diDlcuities inherent in tlio scheme ns it nou’siatuls, 
it will ho best to constitute tlio National Sctiooi of Afedicine a 
separate constituent college faf the University of Wales to bo 
governed, nnder the University, by a conocil and senate ot its own, 
as recommended iu the report of tiie Koynl Commission on 
University Edneation iu Wales (see paragrapli 216 of report). 

“ Tbeir’lordships are of opinion that not only does the cliange of 
plan proposed appear to be tlio best expedient on llie ground that 
the interesis of the school and the col'cge alihe would be better 
served it the school were administered ns a sepmrate iustdutiou, 
but that the views ot minyof the bodies who at the d.alo of the 
Royal Commission’s report dissented from this portion of its 
recommendations have undergone a substantial niodiflciliou.” 

Dr. T. II. Morris (Cardiff) pointed ont that there was a 
good deal to bo said on both sides. While it was trno that 
tho reports ot the Board of Medicine had to be approved by 
the college council, that body cotild not altera report bat only 
sugge.st amendments. It the two bodies did not agree ou any 
point it had to ha referred to tho University, which alone had 
a veto on the Board of Medicine. This, in his opinion, was 
practically tho same thing as making the medical school a 
constitnent college ot tho University. He moved that tho 
letter from tho Privy Conncil should bo referred to the connoil 
ot the University College for consideration and report. After 
considerable discussion Dr. Morris's motion was carried 
nnanimonsly. The conncil at its meeting of February 9th 
appointed a special eommittea to report upon the whole 
subject. 


Tub Lo.vdo.v JIidivm Inshtotb. 

The London Radium Institute (Riding Houso Street, Portland 
Place, W.l) has possosseJ a small in patient department sinco 
October last. This arrangement permits the combination ot 
snrgical procedures with radium therapy, and thus enables 
radium to bo applied in tho most effective manner possible 
in snch situations as tht ’ ' irns, and tUo 

bladder. It also makes it larger doses 

in a shorter time. This so miiieu " intensive radium therapy” 
has gireu most encouraging rcsnlts in lymphadenomn, louco- 
cylhacmia, lympho sarcomata, and mediastinal tumours ; but 
it is recognized that much carefnl observation and long 
clim'c.il experience will bo required to determine tho limits 
ot safety of large doses. Though the phenomena attendant 
upon tho immediate systemic disturbance which follows a 
hcarj’ dose of radium are well known, tho possibility of later 
consequences, snch ns inteifcrcuce with the internal secre- 
tions, blood clianges, and atrophy of tho mucous glands, mnst 
bo constantly kept in mind. A diathermy apparatus of the 
latest pattei-n has bsen inslnllod, ns that method is considered 
to bo ot vaUiO ns a preliminary to indium treatment when 
dealing with e.xtensivo fnngating growths of tho palate, vulva, 
bladder, and other parts. 'I'ho e.xuhcrant' masses nro thus 
completely removed, and subsequent tre.atment of'tlie base 
and edges of tho growth, with numerous small platinum 
screened tubes, loads to tho degeneration of any isolated 
scattered foci in the normal tissues and excites a prot-ctivo 
fibrosis. 

Tho total nnmher of new cases seen during the year was 
804. It appears from the table given that the total number 
ot patients suffering from carcinoma who applied was 305; 
of these 35 wei o examined bnt not treated and 4 abandoned 
treatment; from 60 no recent report has been received and 
20 received prophylactic irradiation only ; IG were apparently 
cured, including 3 cases ot cancer of tho breast and 2 of tho 
uterus : 110 cases ot cancer were improved and 50 were not 
improved. Tho cases of caucev of tho breast treated nurabored 
63; ot these 12 received prophylactic irradiations only. Of 
the remainder 3 were apparently cured, 28 improved, and 10 
not improved; 2 died, and from 8 no recent report has been 
received. The results in rodent ulcer were remarkably good; 
of 138 cases iu which tho result could bo traced 102 were 
apparently enred, 34 were improved, and only 2 not improved. 
Of tho miscellaneous noo malignant cases treated it may be 
noted that of 20 cases of arthritis deformans 11 were 
improved, and of 7 cases of spring catarrh 1 was cured and 
6 improved. With regard to tho terms used the report 
contains the following statement: 

“The colnmn ‘cured’ re'ers only to cases of a non-malignant 
nature, ns it would be unjustifiable ta claim as ‘cured’ cases ol 
ma’igoant disease which have been treated for the first tim’ duriu" 
the ii.asl year. ^ 

"The term ' apparent cure,’ used in relation lo cares ot mnlignan’ 
disease, must be interpreted as representing a condition in wliicli 
alt trace ot the original lesion or lesions has dis,apneared, in which 
there is no sign of any recurrence, and in which the patient i* so 
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lar na CM! bo clolormined by a Uioroiigh and careful examination, 
free from any indic.'ilioii or symptom of Ibo disease. 

"Chsch have boon classcil umicr the hcwlint; ‘ improveiV only 
^^•l^cn tlm result of treatmoiit lias been to protiuco a ilefVnito and 
inarUcd <lct;ice of bcnolil, either in the direction of retardation 
of the propioBs of the disease, diminution in the size of a {trowth, 
liculiii(' of ulceration and arrest of liacniorrh.af'e and discharge, or 
of relief to Buch fuibjectivo symptoms as itching, toudorncss, pain, 
dyspnoea and dysplingln." 

Altogcllior 8,620 trcalinonls yvoro adminiBlcrecl during tbe 
year, of which d,165 were givou free of charge to necessitous 
palieiils. 

The ilomatul for the loan of radium emanation apparatus ] 
lias increased so much as to bo an important part of tlio worlc ; 
of iho Jnstituto; the number of such applicators prepared 
diinu" tho year and distributed to hospitals and medical 
pnictdioucrs was 887. Advice is freely given to any medical 
iiractilionor on tho Ircatmonl of disease with emanation, and 
if THOcise information is furnished as to tho nature and 
extent of llio disease or growlh .suitable apparatus with full 
instructions is usually sent within two or three days. It is 
found tiiat in tho ease of patients of very advanced age, 
enfeebled conslituUoii, crippled condition, or sufTcrmg from 
disalnlilies of anv hind which prevent them from journeying 
to London, Dficctivc radium treatment can often bo succoss- 
fnllv piven at the palicnt’.s homo by Ins own medical 
allondant, by the use of cmaiialiou apparatus of appropriate 

slrcimth .and suitalily screened. , 

' 0{'\hc patients sutreriug fpm malignant di.scaso who 
aU-mded tho Institute the condition in the majority was 
inoperable, so that iho prospects of ohlaimng even an apparent 
CUV wore slight. ,No ease, however, is refused if there 
is believed to he anv chance of improving the patients 
ennditioii lessening pain, and prolonging hfo. In a few 
mich eases the results have c.xccoded tlio most sanguine 

'''tUc bodrof the report is devoted to a consideration of 
V in diLa‘-cs of tiio alimentary canal and its 

ra'Siuii li is iu fact, a taouogi’apli on tbis subject; 

iiio similar essay on radium tliernpy in gynaecology 
t r f 1 fn Am renort for 1921. Particular interest attaches 
published n to say about iho radium treatment 

. I nn tlm Rescalcli Department is contn 


of Edinburgh from the health point of view,” was dolivcrccl 
by Sic Leslie Machenzie on February 8tb. For gonevations, 
said the lecturer, Edinburgh had been badly handled, ami the 
nineteenth century found the administrative organization 
hopelessly inadequate for the new problems forced upon them. 
It was formerly considered good civic practice that the water 
supply of a great and rapidly growing city should bo in 
hands of a private company, whose primary concern wa 


a greaii ana rapiaiy growing cuy suouia 00 in the 
jiitLiAua UA Di private company, whose primary concern was to 
make dividends. In the early days tho various sections of 
the city had to rely for water upon deep wells, but later the 
idea of a gravitation supply was developed. As early as 
1621 tho Scottish Parliament empowered the city to bring 
in such a supply, hut for some reason it was nob broiiglit 
in until fifty years later. By IS'lO the water supply 
was plentiful, but it was in tho hands of the water 
company, and for many years tho struggle wont on 
to transfer from the company to the city tbe powers and 
duties of providing water. He looked upon tho appointment 
in 1862 of Sir Henry Littlejohn to tbe office of medical officer 
of health as marking a new deparluto in civic thought. 
Great problems were still wUli tbem_, particularly^uborcHlosis 
and venereal disease, but tbe 

with them were active, and tb ■ 

down. It was only within tbe last tbirty-tbree years Uua 
the tuberculosis problem had come to be somusly lacWcd, 
and in this one Edinburgh citizen, Sir Bobert Plnlip, had se 
tbe pace almost for tbe whole world. Another great heaUK 
expansion had been the medical inspection and treatment ot 
school children, which could be dated from the yoai 1933, 
when the Scottish Royal Commission on Physical rraimu„ 

visiting. HousiK'G in Scoti,and. _ 

L' /xf fiifi Vn-titern Districfc Coinimttoo ol 
Afc a meeting of q., finnlication was inatlo for 

County Council on jjp„seg of Wee apartments, and 

sanction to erect gcullerv, bathroom, do. 

eight houses of two . WeaHli pointed out that 

Dr. Adam, county 

under the Housing susoial circumstances to warrant 

minimum unless there we^ said that tho conditions 

two apartuients. .^irBoard of Health wore hmdcriiig 
laid down by qqje chairman. Captain Ilarvoy, 

the building of hmis . wealth was now willing to 0011 - 
reiuarked that the Board of Healt™ 
sider a certain proport on of population of 

said that approximately bU per ceu ^ 


r.r wo refer at some icngiii H,. 

1 ♦!.« T? fM.ir'nrrll DcilClvtUlCUt IS COUtnbutcU 

A brief report on the f tL results of tho 

l,y 11.0 SonTil 1 . 0 ™ olrcJy boo. 

"“'“'''F'.Jl,' Ki'i ot llio Kojol Sooiotj «i>a in Ibo 

published in the J ro ^ report by 

Jlriti^h Journal I Director ot tho 'Chomico-Physical 

Mr. W. L. b. of the apparatus 

Alton at tho lustiluto, - 
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Pnoi’osED 

A I.AUOE and '"f^o®“f'”'p?°{cggor Matthew Hay, M.D., LL.D., 
purpose of P^'o^onting liofc Aberdeen, with his 

liSc 

acquaiuted wulh Dr. “attainments and P 

impartial iiirnc]. 1 j fljjence as.a teacher, his g P 

The Heamii ^sockl listory of 

A series of lectures oh the hter^^y odncation 

Edinburgh has been ^ entitled “ The development 

authority', and the third of these, enww 
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lunde in lljo report of tlio Irisli Pabiio HealtU. Council. Tbe 
Irisli Public Health Council, in making this recommendation, 
suggested that medical officials — for example, dispensary 
Tvorkhouse doctors, etc. — should be eligible for membership; 
the object was to brine tho county health boai’ds into closer 
touch with their medical officials in order that there may be 
better co-operation in administration. 

It seems evident that Section 13 of tho new bill is specially 
drafted to prevent county health boards having as members 
part-time medical officers who arc employed by these boards 
or any other local authoritie.s. This section can only be 
regarded as a very retrograde step, as it will deprive tbe 
coiintj- health authorities of expert medical advice in adminis- 
trative matters which they have at all times badly needed. 
Nor will it help that co operative spirit between health 
authorities and their medical officers which is so essential 
to . success in Irish medic.vl administration. Section 10 of 
tho bill provides for the superannuation of officials whose 
offices are abolished as the result of the recent amalgamation 
of workhouses and their hospitals. This section has for 
its main object the radical alteration of Section 8 of the 
Local Government Act, 1919, which was to protect existing 
bfficei-s of local authorities from arbitrary removal from 
office, and to give to every such officer who had become 
incapable of discharging bis duties owing to permanent 
infirmity, or who atlamed 60 years of ago and had served in 
his office for_ twenty years, the right to retire on a pension. 
Under the eighth section of the Local Government Act, 1919, 
the local authority, irrespective of the number of years served 
by an officer, may vote him a maximal pension of two-tbirds 
of the s.alaiy, fees, and emoluments which he was in receipt 
of at the time of removal or resignation, or a minimal 
licusion of not less than an allowance, in accordance with his 
years of service, calculated as provided by the scale under 
the Superannuation Acts, 1834 to 1892. If the new bill 
becomes law in its present form it will only secure an official 
the minimal pension as calculated previous to the passing of 
the Local Government Act, 1919. 

Tlie Minister for Local Government, in moving the second 
roadiug, stated that its chief purpose was to regularize certain 
things that had been done without legal sanction during the 
Anglo-Irish war. If the bill became an Act it would cease to 
nave force after March 31st, 1924. In the meautime he 
hoped tho Government would bring forward a very compre- 
hensive reform of the entire Poor Law system, inclnding tho 
Medical Charities .4cts. 


Coi'i'cspoukuce. 


STATE HOSPITALS. 

Sin, — Mj' attention has to day been called to a letter signed 
by Gie senior medical officer of tbo IValton Infirmary aud 
published in the British Mepic.vi, JocRx.iL of February 3rd. 
The writer quotes some observations of mine on State 
hospitals abroad, and treats them as applying to Poor Law 
infirmaries in this country. I have never spoken of the 
officers aud staffs of these institntions except with the greatest 
regard aud admiration for their services to the sTck and 
ailing, and Dr. MacWilliam is entirely mistaken in supposing 
that my criticism applied to them. — I am, etc., 
niclimoBa. Surrey. Feb. Stb. CavE. 


HOSPIT AL POLICY. 

j ? S|?"3 fo sec that the discussion on this is bein< 
continued, for I am certain that it is one of the most im 
portant, and yet most difficult, matters that the professioi 
hospit.Tl usiog public recognize thcgreai 
e honorary staffs, and would liSe t< 

for tta t rSnrTi';f‘‘r'’= I do not think the time is rip. 

csnecKlI^ payment from contributory fuuds 

* 1 ^ all those funds are beiu" collected witl 

t uan^ are solely for mffin 

tcu.ancc. The differences of opinion in the profession an 
ve.y marked some wishing to retain the present purch 

1 leTtTuwS receive a peppercorn acknowdefgc 

,bl ^ ■ 1 ? an eye on future developments), and somi 

frankly wishing to receive definite payment. 

ilicrc is one method that might reconcile these divcr<’cnl 
opimou,s,_ and which would, I think, meet with the con 
approval. Could not a definite proportion of al 
monej paid by patients be put to a pension fund ? The a"! 


at which .this might be drawn should bo a fairly early one, 
say 55 or 60, so as' to give the' younger men a ciiance bl 
getting on the steiS without such a very long wait. Although 
pensioned, the retiring members could be made use of for 
consultant and special work. I have not yet sounded con- 
tributory members as to this, but I am pretty certain tiiat it 
would meet with their approval. Hospitals, too, will be able 
to affoi'd this when contributory schemes become, as I think 
they will, universal. — I am, etc., 

• L. S. Ldckuam, 

February 12tb, President, Salisbury Infirmary League, 


Sin, — Dr. Flemming (February lOlL, p. 261) allows that the 
policy of the Council has not even now been adequately dis- 
cussed, and is not j’et, in 1923, ripe for presentation to the 
public. I agree .most heartily, and therefore cannot excuse 
those who in 1921, by methods which I detailed with absolute 
accuracy in my letter of December 16lh, 1922, foisted this 
policy upon us at Newcastle. IVhat plea can uoiv be urged for 
men who laid upon us then a duty which only one of them 
has even yet dared to undertake himself, aud which Dr. 
Flemming still to-day declines ? The suggestion to tax small 
individual payments is not only repulsive to a large body of 
the profession, but never had the remotest chance of general 
acceptance by the laity. Therefore a compromise is neces- 
sary, and that which we suggest is reasonable, can be de- 
fended before lay boards, and was accepted by a majority at 
Glasgow. What more can he asked for ? Whereas Dr. 
Flemming frankly allows that he would not attempt to 
approach any hospital board with his proposal, I have not 
only done so, but secured the approval of our board to mine, 
conditional npon its acceptance by the British Medical Asso- 
ciation. ■'A’hen supporters of the Council can claim the like 
I shall begin to take them seriously, but not before. 

In our hospital, which typifies many provincial county 
hospitals in rural areas, many contributors who can pay are 
able to afford but lOs. weekly or less — in fact, not enough for 
the “bare necessaries of life,” I deny absnlntely the 
“ important premiss ” which he quotes. I do not for one 
moment allow that these small individual contributors can 
be considered to pay Jor our services by such means. I would 
go fartlier and state emphatically that to encourage in them 
any such notion would be a blunder in poIic 3 ’ of tlie first 
magnitude, calculated to react most injuriously npon the 
status of our profession now, and yet more disastrously in the 
future, should hospitals bs taken over by the Government or 
municipal bodies. .-Is regards contributory schemes, there is 
a vast differcnco between a great insurance scheme, involving 
in the mass a large sum of money, carrying definite obliga- 
tions undertaken by the hospital, and securing admission in 
piiority for its beueticiaries, and a payment for services 
actually rendered, by a person admitted solely on his merits. 
Therefore my classification is quite legitimate. I would 
suggest that where the payment is made h}’ tho patient or his 
relatives, only the excess over that required for maintenauce 
be taxed, but in all other cases the total sum actually paid 
for the patient, or, in the case of mass contributions, a sum 
agreed between the staff and the board, be Ihe basis for 
assessment. 

I do not think it possible to make cast-iron regulations to 
govern all hospitals alike, and one of the great advantages 
of our scheme over that of the Council is that it allows 
latitude of interpretation as to what constitutes maintenance, 
and can therefore be varied to suit local conditions. In our 
hospital we agreed to accept 303. as cost of maiuteuance. 

I would ask Dr. Flemming to give this proposal more careful 
consideration than it has yet received, always bearing in 
mind that the ultimate decision lies, not with the profession 
as he implies, but with lay boards of hospitals, and that it is 
quite impossible to coerce the latter, seeing that they are 
nnpaid, and can resign al any moment withont loss to 
themselves it we annoy them. Has Dr. Flemming con- 
sidered in detail exactly what wo should do in such 
event? It is an interesting problem which I submit to 
the earnest attention of the Council and Hospitals 
Committee, before they embark npon a rash and ill 
considered adventure, which can have only one end, 
and that a pitiful one. I would again point oat that 
neither Dr. Flemming nor anyone else has even hinted how, 
when the staff and lny board are both paid, hospitals shall 
be financed, yet retain one shred o! that voluntary control for 
which the Council and Hospitals Committee profess such 
reverence; yet we are assured that payment of lay boards' 
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of bodily rest during the active stage. The evil results of 
operation are due to its inadequate performance (particularly 
the perfunciory scraping operation Tvithout visual exposure 
ol the seat of the disease), or to its performance in nnsuitablo 
cases; amongst the latter may be placed children under 
18 months to 2 years of age, cases of widespread disease on 
both sides of the neck, and lastly the type resembling 
lympbadenoiua. — I am, etc., 

Jilflncbester, Feb. Stn. BayxeR. 


PENAL DISCIPLINE. 

Sir, — Dr. JXary Gordon is still a little misleading to the 
general reader. Only experts would know that when sha 
says that girls are “put in irons ” sha means that they are 
restrained in a canvas body-belt with handcuffs of her own 
design— a design for which she claims that the patient cannot 
injure herself or anyone else — and that such confinement is 
for their own protection only and subject to the authority of 
the medical officer, checked by the visiting committee. 

The girl mentioned by Dr. Mary Gordon was, as sha (I 
think) means to say, of superior education and surroundings, 
and she-had had exceptionally favourable opportunities of 
living a normal and snccesstnl life, for she had been on the 
staff of a leading London bank, of the Pensions Ministry, and 
of the Admiralty. But everywhere she had committed thefts. 
She was, in fact, so unbalanced that sha was unfit to live in 
the open, and when she was transferred from Aylesbury to 
Eampton she destroyed herself in a fit of jealousy because 
another girl had been given a position which she desired. 
May it not reasonably be suggested that bat for the use of 
Dr. Mary Gordon's improved method of restraint at Ayles- 
bury tbe girl would have killed or seriously injured herself 
at a much earlier date ? 

lam not in the slightest degree responsible for the conduct 
of Borstal institutions, but the care of inmates on their release 
has brought me in contact with the officers of these insti- 
tutions. They are not permitted to speak for themselves in 
the press, and should not suffer hasty and unmerited criticism. 
—I am, etc., 

• M’esiyss Graxt-'W'iisox. 

The Borstal .Association, Londoo, W.C,, Feb. IStb, 


conditions of life of the inhabitants. How well he succeeded 
is recorded in his aimual reports, the bare statements which 
-they contained of decreased sickness, fewer deaths, and 
lengthening of life bearing testimony to the success of his 
efforts. He was essentially a pioneer and was never ashamed 
of appearing to be ahead of his time. He was among the first 
to advocate the notification of phthisis and of ophthalmia 
neonatorum, to press for the appointment of women sanitary 
inspectors, and to call for a clean milk supply. On his retire- 
ment in 1921 he had the satisfaction of leaving a public 
health department every detail of which had been built up 
by his untiring efforts and indomitable pluck. The inhabi- 
tants of Islington through all time will have cause to be 
grateful to Allred Edwin Harris. 


PE0FES80R BONTGEN. 

The scientific world, and not least its medical members, will 
learn with profound regret of the death of Professor Rontgen 
at Munich on February 10th. Down to four years ago he 
was director of the Physical Institute of that eity, a post to 
which he was called from Wurzburg some years after his 
discovery of x rays. 

Professor Conrad Rontgen was born in Rhenish Prussia iu 
1845. He received his early education in Holland anj in 
Switzerland, and later studied at the Univei-sily of Zorich, 
where he received the degree of D.Sc. in 1869. After holding 
the usual minor appointments at several German universities, 
he went to Wurzburg as professor of ph^'sics, and it was 
there that he made his discovery of the mysterious rays, 
designated by him “ r rays" ; to this day the name is used 
lor the rays otherwise known all over the world as Rontgen 
rays. 

The discovery was to some extent accidental, and Rontgen 
himself was the first to acknowledge the fact, though it must 
bo stated that he was at the time engaged in a painstaking 
investigation into the action of the Crookes's tube. It proof 
were needed of tbe tborongh scientific manner in which 
Rontgen probed into tbe secrets of natnre, it is afforded in his 
subsequent action ; he did not immediately publish his dis- 
covery, but from November 8tb, 1895, to early in January, 
1898, he devoted himself to a number of experiments ascer- 
taining and recording pbj’sical data which have stood the 
test ot fime and are cleat evidence of his great ability as a 
research worker. He communicated his results to the 
Physical Societj’’ of Wurzburg in January, 1896, and tbe value 
of bis discovery cannot even now, after the lapse of over 
twenty-five years, be estimated fully, for in spite of immense 
developments along special lines we are still only at tho 
beginning of other developments which may prove to be ol 
even greater importance. In physics theories previoosly 
current have been revolutionized ; great progress has been 
made in the study of the structure of the atom ; Laue has 
demonstrated tho diffraction of x rays by crystals; Sir 
William Bragg has pointed out the similarity between x rays 
aud light waves, and Bragg tlie younger has shown how the 
crystal reflection of x rays can be utilized to separate out 
the different wave-iengtbs. It was with the aid of the r-ray 
spectra that Moseley did his great work on atoms, and 
formulated the table of elements based on atomic numbers — 
work which will ever be associated with his name. 

The valne ot x rays in medicine is hardly less great. 
From the very outset it was realized that a new and most 
powerful agent had been discovered. Rontgen was tbe first 
to observe that a fluorescent screen lying near a Crookes's 
tube which was covered with black paper to exclude the 
light from the tube when it was in action lighted up with a 
faint green flnorescence, and that the shadow of an object 
lying between the tube and tbe screen was plainly seen on tbe 
screen; he then used his hand as tbe opaque object and saw 
the outline of the bones. Here then w^ heralded, by tbe 
discoverer of tbe x rays himself, tbe birth of fluoroscopy-. 
But Rontgen could not then have had any idea of the 
immense boon his discovery was to be to countless 
thousands of sufferers, and the immediate value of the rays 
to the medical profession. The developmeuts in radiology 
have been very great, and elaborate methods have been 
evolved for tho examination of practically every region of the 
human body. In the early days a radiogram ot the hand was 
prodneed with an exposure of about twenty minutes; by the 
very powerful apparatus now used a much better pictnre can 
i be obtained in about 1/100 of a second; that is a striking 
I example of tbe advance made in one direction. In tube 
i construction very great improvements have followed upon 


(Dbitnar^. 

ALFRED EDWIN HARRIS, L.R.C.P.andS.Edik., 

Formeily Medical Officer of Health, Metropolitan Borough of IsHogton. 

•n tUat we record the death on January 24th of 
JJr. Allrea Edwin Harris, who in 1921 retired from the 
position of medical officer of health for the metropoUtau 
horougU of Islington, He was born iu 1850 and received his 
medical eduction in Cork and Ediuburgh ; he obtained the 
diplomas of L.R.C.P, and S.Ediu. iu 1876. After engaging in 
general practice in Gosport for about six years he was elected 
f c j '^^dle-time medical officer of health for the borongU 
m buuderland and for tho Sunderland port sanitary authority. 

0 was also public analyst for Sunderland. Iu 1892 he was 
appomted medical officer of health to the Islington Vestry 
ana subsequently to the metropolitan borough of Islington. 

practice ho took a keen interest in pablic 
eaitu, jmd when the Annual Meeting of the British Medical 
held in Ryde iu 1880 he contributed a paper 
rn, -Ibo compulsory notification of infectious diseases.’* 
L ^Pfoblem of infant mortality engaged his attention 
ihr, ^ y date, and suggestions which he made in 1879 for 
, of what in effect were health visitors actually 

later years, although in his own borough of 
some time before he could persuade the 
I him a sufficient staff of these officers. 

. ^Ofy forcibly, and had the knack of pointing Uis 

and well considered illustrations. Speaking 
rn Sanitary Institute at Xewcastle-npon* 

I) no in 1882, on infant mortality, he said : 

cues an Almighty hand ever sent these Uttlo 

rnfoSi that^havmg lived in it an hour, a week, 

iutemlM* Ml they should gam an eternity. Surely He never 
iniured AA f spokes iu the wheel of life ehoald be 

grouiidfhAf 5 . ^ through being rolled over rough and broken 
fcrouuu that It was never meant they should travel over.'* 

conV^-V ot tho metropolilau borongh 

r awakening ot tho public health con- 

tliA aw ^f^dpu, and Harris continued with increased vigonc 
eiiorts ho had mado under tho vestry to improve tUo 
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present day ■vvo have tlirougHont tuo ■worja counllcsa sots of 
(T-ray apparatus at Tcork in tljo treatment of diseases of 
rarioug tyi>C3 and affording relief to yet many more thonsands 
of sufferers. Rndiolhorapy is OYor advancing, 'i'bo action of 
tr rays having been recogni/xd, another important discovery 
followed upon lUintgcn’g work. Radium was discovered by 
tho Curies, and another important weapon placed m tho 
hands of tho incdicnl profession. Armed with a: rays and 
radium rays in his combat with disease, tho modern medical 
man is ahlo to grapple with conditions which up to tho timo 
of Ront'»en’s discovery had completely baffled him. _ 

Runl<mn slcadfnslly refused all vcmuncratiou for his work; 
he was'eontcut to know that ho had given to tho world an 
neonl which would ho of valno throughout tho ages to come. 
iFo lived long enough to sco many of tho aovclopments 
initiated bv his discovery. Ilo died full of years and honour. 
Tho cvcr-a'dvnncing science of radiology will form a memorial 
/oral! time to the memory of a humble follower of science 
ivlio has done so much for humanity. Kkox. 

THE LATE MR. HUNTER TOD. 

1\Ir I'r.r.cv S.vnc.r.ST writes: To those who know nunter 
Tod well tho othorwiBO oxccUont obituary notice y^’^h 
nimrarcd iu the .lonr.x.M. of February 3rd seems 6>«g«larly 
incomplete without some 
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the timo 0( his death 

had also occupied tho ^ tlio occasion of tho 

Royal Arch Clmplor. Warden of 

investiture of tho I nnee of a . • ^ ^ Master conferred 

of England. 

Dr. AncnniAtn CnAnMr.Rs 

was killed Ihcro m a cycle f bo graduated 
was educated at which ho wont into 

III. A., M.lh. 2 e to was medical officer o 

practice at n" took a temporary commission as 


alter the cna of the present scESion no Uiiivci tily fmuU be devoted 
to tbe continuance of the Tliy.siolof’ical Laborati'rv; that arraiijc- 
mentsbemaile for tbe trauifercuce of tlie staff. 'if pf'ssUiij.wUU 
olbcr colleges or seboois of tbe TJuiversity. The riiysiolejiicai 
Laborotory Committee was also anlhorizet! to iicgoiiale ter the 
disposal of tho laboratory apparatus belonging to the ■University. 

Dr. C. E, Dubes was recognizetl as a tcaclicr in liacterioogy 
at Ring’s , College for 'tVomeu (Household ami Social Selene's 
Department), and Mr. C. B. Dodds ns a tcaclicr of palliological 
cbemistvy at Middlesex Hospital Medical School. 

■Mr. H. J. 'iVflring, as the representative of the University, has 
been appointed a governor of the Imperial College ol Science and 
Technology. 

Applications for tbe University Cliniv of Aualomy, tenable at 
St. linrtboiomew’s Hospital Medical Colb - ' 


or tbe Universuy tliniv ot Anatomy, teaaute at 

.v’s Hospital Medical College, salary £1,0(H a year, 

should be received by the Academic llcgisuar at (lie University 
bv April 16th. 

‘A Uuiversitv studentship in physiology, value JE:0 for one year, 
will bo awarded to a student qualified to undertake research in 
phvsiolo‘'y. It is tenable in n physiological laboratory or a school 
of 'the Uuiversitv. Applications to tho Principal un'iccr betora 
atay 51st. The f'ull regulations for tbe award of the s'.udentsliip 
can be obtained on application. 

ROYAL COLLEGE OF SURGEONS OP EXGL.ARD. 

As ordinary Council was held on Eebnmry 8th, when Sir AsTiiost 
BOWLDY, President, was in the chair. 

Issue of Dlptomcif. 

Diplomas ot Membership were granted to 135 caudidnles found 

qualified nl Uie re'’»’'^ .. nud Surgerv were grnufcdlo 

inf” ® 

College ot Physicians published on iebruary 3rd, p. ill. 
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iHcit'ical ilclus. 


A JOINT meeting of the Kontgeii Society ami the Physical 
Society will be held oa February 23rd, ^vhen there "wUl be a 
discussion on the measurement of x rays. 

At a meeting of the ifedical Oflicers of Schools Association 
to be held at 11, Cbandos Street, Cavendish Square, W., on 
Friday, February 23rd, at 5 p.m., Dr. J. C. Forbes will 
read a paper ou “ Diphtheria carriers in children of 
school age.” 

Courses of lectures on “The diseases of the periodontal 
tissues due to infection in their relation to toxaemia “ *will 
be delivered in London, Edinburgh, and ATanchestcr nnder 
the auspices of the Dental Board of the United Kingdom. 
Each course will consist of four lectures, and is intended 
primarily for registered dentists and medical practitioners. 
Dental students and candidates for the prescribed examina- 
tion of the Dental Board are invited to attend; tickets of 
admission are not I'cquired. The course in Lcudon will be 
given at the Koyal Society of Medicine (Ij^Vimpole Street, “W.) 
on March 1st, Sth, J5th, and 22nd, at 5.3D p.m. The coarse in 
Edinburgh will be delivered in Professor Thomson’s lecture 
room at the University on March 2ad, Sth, 16th, and April 7th, 
at 5.30 p.m. The course in Manchester will be given in the 
Physiology Lecture Theatre, Victoria University', on March 1st, 
8th, 15th, and April Sth, at 5.30 p.m. The lecturers are 
J. Howard Mummery', Mr. J. G. Turner, Sir William 
u illcox, and Professor E. E. Glynn, who will deal respectively 
■Nvuth patho'histology, local clinical symptoms, systemic 
effects, and bacteriology', 

P^^posed to add to the accommodation provided at 
bt. Mark s Hospital for cancer, fistula, and other diseases of 
tiic rectum by erecting on vacant laud adjoining the present 
Hospital an additional building, to contain twenty-one beds, 
n newout-patientdepartment, and new pathological and x-ray' 
detriments. The estimated cost is about £10,000. 

sargetj- by Sic Robert Jones, lecturer 
T)r io University of Liverpool, and 

n pcotessor of orthopaedic surgery in 

“ is a large voinme, 
eagravings, and vriU be pnblished by William 
ood and Company of New Tort. 

b/q?r c*''’ sterilization of soil ivill be opened 

rte RotW?^''a Thornton, bwh of 

AssoSadon p E.vperiment Station, at a meeting of the 
uestFr to be held at 2.30 p.m. 

^ Imperial College of Science. 

the lire a short appreciation of 

(‘ome^L'2 P oE the late Hunter Tod, F.R.C.S. 

Otoloeic.af ®®®Eion), to the members of the 

1. Royal Society of Medicine, at 

Sum nta ^ to day (Friday, February 16th), at 

P- . Old friends and colleagues are invited. 

O ‘'^® Council of St. Bartholomew’s 
cvteKa^ acquired, for the purpose of 

mai “ho?.’,iM^ ? Premises in Giltspur Street, facing the 
space ^for containing 17,000 sq. ft. of floor 

stan-l’linf laboratories, lecture rooms, etc. We ander- 

and Crovien f *’®®“ aequiied from John Bell 
ana uojden, Ltd. (incorporating Arnold and Sons). 

Couibatlnli’^ Ehe National Council for 

Jnne isaf covering the period from 

tains' a epni? ti'hich has just been issued, con- 

and Ibrone?, Council’s activities, ceutrally 

hundred in r i '"'hioh now number nearly a 
wittee, beinv^n^^^ Britain. / The Council’s executive com- 
cspeciallv '“tormation from countries, 

ireatincnt wnnm't'^ *®g*®'ation requires continuons 
to author '•alue, asked the Ministry of Health 
‘he coaditionrb,™ country to inquire into 

"Uctlier some ® ascertaining 

success could nnr /n t Steps adopted there with apparent 

existing to 

accented • ®‘*^oamstances the suggestion was not 

provincial ‘*^®“ addressed directly to the 

t»aalth departments in Canada, asking for in- 
. ing of the legislation. Almost cvei^* 

. , to the effect that the system of 

•^ueKUJ" ^ force did not prevent people 

^vorkiu°g seemed to bo 

conferences M tifl A® ‘bo sexes. The district 

stated 1 E*"® countrj- have, it is 

favour O? Ic^isi.A'ion'^”®®, “ Stowing public opinion in 
infective ucr^ofw n ^aEa^ciug continuous treatment of 
‘o tlio members of ibo circulated 

other or-ruinfim./l'^ Council and branches and members of 
wplics ‘ '’'® Council. Most of the 

I cssed the view that the health authorities should 


have power, to he obt.iincd by legislation, to compel iufective 
persons to remain under treatment, while the confidential 
treatment of persons u illing to continue until thev were non- 
Infective should be preserved. Views were divided as to 
whether public opinion, in the districts of those rexilj-ing, was 
ripe for such a change. Alternative proposals included one 
for the reporting by medical officers of cliuics, and by private 
praclitioners, of cases of syphilis and gonorrhoea among 
infants, children, and adolescents, to the school medical 
officer, with a request that the school nurse should follow np 
those failing to attend for treatment. The work of the 
colonial commissions sent oat bj' the Council is reflected in 
reports from the allied councils aud bi-anches overseas. At 
several places at which the commissions touched facilities 
for treatment have since been provided or exlendcd, and at 
Trinidad a Venereal Diseases Ordinance has been passed 
which is said to be checking quack remedies. In reply to 
a request for a Government grant of £15, COO for 1921-22, the 
Conncil was informed that this amount must bo reduced by 
£1,000, that a further reduction of 30 per cent, must take 
place in the Government grant tor 1922-23, and that alter the 
end of 1923 the Government hoped that no further financial 
call would be made. The Conncil is therefore tailing measures 
to increase its income from voluntary sources. 

Sm Fkedemck Treves’s new book has been published 
this week by Messrs. Cassell (7s. 6a.). It contains twelve 
stories or sketches, and the title of the book — T?tc Elephant 
ilan — is that of the first, which is a moving account of the 
sufferings and the psychology of a young man whose terrible 
deformities made him a show ; in certain areas immense 
hypertrophy of the skin was present, and there were, in 
addition, bony deformities of the skull and face. The case 
was fully repotted in one columns, with illnstrations, on 
December 11th, 1886 (p. 1188), and on Ai>ril 19th, 1890 (p. 916). 

A COURSE o' three public lectures on psychology and psycho- 
therapy will he given in the Department of Psychology, 
King’s College, on Pebraarj- 19th, 26th, and March 5th, at 
5.30 p.m., by Dr. Villiam Brown, Wilde Reader of Mental 
Philosophy in the University of Oxford. 

Mbs. M.vrrt.vt, sister of the late Sir James Caird, of 
Dnndee, has presented £20,000 to Dundee Royal Infirmary. 
The directors were about to issue an appeal for that amount 
to provide additional operating theatres, a central electrical 
department, etc., but, thanks to this generous gilt, the 
appeal will not now be made. 

Cases of small-pos continue to bo reported hero and there. 
At Doncaster down to February 9th there had been a total of 
93 cases; 8 had occurred within the preceding week. Two 
or three others were notified at Bentley, not far off. but at 
Heanor (Derbyshire), where there had bceu 49 cases, there 
were signs ol abatement. In January the total number of 
cases in the Bastard rural district were 11. 

The Toikshire Association of the University of Edinburgh 
met at the Midland Hotel, Bradford, on January 24th. At the 
general meeting it was decided that the society be known in 
the lotnre as the West Riding Association. An enjoyable 
dinner followed, at which si.xty members and guests were 
present. The president. Dr. Rabagliati, proposed the to.ist 
of the University. Professor Lorrain Smith, the guest of the 
evening, in his reply traced recent developments aud changes 
in the University, referring especially to its connexion with 
Paris and to the recent lamented loss of several of its dis- 
tinguished teachers. He warmly congratulated the society 
on its successful resuscilation and took back the best wishes 
of the graduates to their Alma Mater. 

Professor Vincent has been elected a member of the 
Academic des Sciences in place of the late Professor Laverau. 

The late Miss M. L. Jeffcock, of Worksop, Notts, has be- 
queathed £1,000 to the Sheffield Royal Infirmary ; £500 to the 
Jessop Hospital for Women, Sheffield ; and £500 to her medical 
attendant, Dr. George Kemp. 

The Cambridge University Press announces for early publi- 
cation ProWems in Dynamic Psychology : A Critique of Psycho- 
analysis and Suggested ronniilations, by John T. MacCnrdy, 
M.D., Lecturer ou Medical Psycholog}', Cornell University 
Medical College, New Fork. 

Professor Bordet of Brussels, director of the Pasteur 
Institute of Brabant, has been made a Commander of the 
L^ion of Honour. 

THE Ministry of Health has issued draft regnlations, to 
come Into force on August 1st, with regard to the labellin« 
and composition of condensed milk. Every tin must bear a 
label specifying whether it is full cream, unsweetened, or as 
the case may be, and stating the equivalent volume of milk 
(or skimmed milk) contained in it. Tins of condensed 
skimmed milk .are to be labelled “unfit for babies,” and 
instrnctions as to dilation must he qnautitativelv accurate 
The regulations provide further that condensed ruilk sold as’ 
“full cream unsweetened,” or “foB cream sweetened," 

must contain 9 per cent, of milk faL 
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Tin; Council of Eiisom College will shortly award 
:o’' pensions of £30 a year to inodical men. Candi- 
tinies iinisl not ho less lluui 55 years of ago, and their yearly 
ineomo, independent of any allowance from the College, 
must not ('Xceod £100. Application should ho made to the 
Secretary, Mr. .7. Bernard Lamb, ‘19, Bedford Square, W.C.l. 

A (.’lUciu.An (366) has boon issued by the chief medical 
ollieer of the Jlinislry of Health, stating that it has been 
decided to discontinue the practice of forwarding special 
forms of impiiry when cases of cncophalitis Icthargica arc 
reported. Tlio facts obtained by those forms have recently 
been suniniavi/.cd in a report (noticed in the JounNAi, of 
Ccloher 7tli, 1922, p. 65‘1), and it is considored improbable 
that the collection of furtlicr details by means of thc.so forms 
will nrovido nuich additional Infonnalion. It Is pointed out 
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been generally accepted by the veterinary profession, and we 
must assume that the Medical Research Council is ot opinion 
that further inquiry, is needed. We hope to recur to the subject 
on a subsequent occasion. 

letter s, no tes, etc. 

Ritter’s Disease. 

Dr. D. Walsh (London) writes ; The rare condition described 
by Dr. Ronald Cairns in your issue ot February 3rd (p. 186) 
suggests an origin in local anaphylaxis. A siniilo.r explauatiou 
possibly or probably applies to those rare cases iu which bullae 
persistently follow slight traumatism. The precise nature of the 
antigen in either instance would still have to be ascertained, and 
naturally one would investigate food idiosyncrasies, at any rate 
in elder children or adults. 

Early Hdjian Ova. 

Dr. R. H. Botham (Skelton-in-Clevelaud) writes: Some time ago 
an embryologist was inquiring through the British Medic.u. 
doURKAL for early fertilized ova. I have a good specimen of 
Bcveu weeks, which I shall he pleased to send anyone interested. 
Also a foetus of ten weeks. 

, A MisqHOTATiON. 

Dr C F. Clarke (Woolwich) haymt his finger on a misquotation 

kV wriler^otlC'obUukry- nel^^^ Dr. Dickson ol Marlow 
introduced a verse from Tennyson at the end. But 

" Tho peaceful stream (Hides on 

Through tho valo and undoi* the hill 

should bo __ stately ships go on 

To their haven iiLuer tho hiu. 

The lines are from ■ Break, break,_break’-a tiny classic-wh.ch 
«»5ii lint hoar ft word of fliHeratioii* _ . -p ti 

with our refttlers. ,, , ti /lorinfi tn alter 


in 1921. 
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ACHES A}sD PAINS OE EENAL OEIGHN.’ 

BY 

ANDREW FULLERTON, O.B., C.H.G.. F.R.C.S., E.A.aSM 

StrnCEON TO the KOTAL victoria hospital, DELPASr. 


Every practitioner , is confronted from time to time with 
the prohlem'oLaches and pains which raise a suspicion of 
some disorder of the hi^ney, and my intention in this address 
is to record my own difficulties in diagnosis, and the methods 
adopted to surmount them. I have gone carefully through 
the records of upwards of 1,500 successive cases of cystoscopy, 
of which I have notes', and piched out those in which pain 
was complained of,' with a view to ascertain whether the 
condition of tlie liidney or ureter or the site of the lesion 
could be correlated .with pain of a particular typo or dis* 
Iribution. The results of these observations show, on the 
one baud, that the most estensivo disease of the hiduey may 
exist witbout any pain whatever, and, on the other, that a 
very slight departure from the normal may bo associated with 
almost unbearable agony; also that a precisely similar con- 
dition may, in one patient, give rise to the merest local dis- 
comfort, and in auotber to pain of a severe character, radiating 
to the utmost terminations of the peripheral nerves. I have 
in my mind at the moment a man who used to bring in 
a small bottle a number of small calculi passed with the 
minimum of discomfort. Any one of these small calculi 
would be capable in another patient of producing the most 
intense renal colic* 

Papin and Ainbard in a recent article^ give some interesting 
facts bearing on renal pain and its treatment, which will be 
referred to later. It will be conveuient at this stage to review 
briefly the nerve supply of the hidney and its pelvis, based on 
Papin and Ambard’s account. 

The hi^ey receives its chief nerve supply through the 
renal plexus which accompanies the great vessels into the 
hunm. Branches also accompany the vessels to the capsule 
and accessory vessels, when the latter exist. The renal 
comes off from the solar plexus, which is com- 
posed of a network of nerves and ganglia lying between the 
terminations of the great splanchnics of either side. The 
splanchnic is formed by branches coming from the 
sixth to the tenth thoracic ganglia, receiving filaments 
(accoiding to Beck) from all the thoracic ganglia above 
the sixth.^ It terminates in the semilunar ganglion, which 
also receives the pnenmogastric and filaments from the 
phrenic. 

The small splanchnic, which is sometimes double, is formed 
by filaments from the tenth, eleventh, and twelfth ganglia, 
and tcrininates either in the semilunar ganglion or passes 
directly into the renal plexus. The renal plexus is formed 
from branches issuing from the semilunar ganglia, the small 
splanchnics, and sometimes from the great splanchnics; it 
mso revives a branch from the first lumbar ganglion. The 
plexus is composed of filaments and ganglia. The filaments 
loliow the course of tlie vessels, around which they form a 
Ki A hetworkj In the kidney itself the nerves follow the 
blood vessels as far as their most remote terminations, and 
nave been traced to the vascular tuft of the glomerulas. 
Dther branches are distributed to the nriniferous tubules, 
hensitive end organs have also been described in the muscular 
Walls of the pelvis and calicos, in the tunica adventitia and 
tiinica media of the vessels, and in the capsule of tlie kidney. 
Abe nerves to the kidney itself arc, w’ith few exceptions, nou- 
medullated, while those distributed to the pelvis and calices 
are for. the most part medullated. The cells met with in 
the ganglia of the renal plexus are of the sympathetic type, 
it appears probable that roual pain proceeds from the sym- 
pathetic. According to AVuudt the cells of the sympathetic 
oppose an obstacle to impressions, only overcome when these 
Rro 01 a violent nature. It is held by many authorities that 
pamiiu Bonsatious in the sympathetic system are really’ only 
perceived on quitting that system and gaining, by way of the 
rann commuuicantes, the posterior roots of the cord, and 
turounh these tho cerebro spinal centres. Tho result of this 
IS that pain is often reflected along tho course of nerves con- 


o' AUdro^s doUverol before the Ulster BrRiicli of the BiitUh 
meaic.xi AssociaVon on Jfovcmbor 30lb, 1922, 


nected mth the corresponding rami commnnioantes. Section 
of the spinal cord between the eighth and ninth dorsal 
segments abolishes the sensibility of the Mdney and ureter. 
Section of both splanchnics does not abolish the sensibility 
of either kidney or ureter^ The pnenmogastric takes no 
part in tho conduction of renal pain. 

We are now in a position to refer to the question of how- 
far the kidney, pelvis, and ureter are sensitive to various 
stimuli. 

Pressure on the normal kidney produces pain of a sicken- 
ing character somewhat similar to, but much less severe than, 
that produced by pressure on tho testis or ovary. When an 
operation is performed on the kidney under local anaesthesia 
manipulation of the organ produces pain. 

The sensitiveness of the kidney to heat and cold has not 
been fully investigated, but would appear to bo slight. 

Puncture and section of tho kidney are apparently not 
specially painful. Manipulations, however, carried out on the 
pedicle, and, especially, stripping back of the peritoneum, are 
attended with pain. 

Compared with tho kidney the pelvis and ureter are highly 
sensitive. Tho patient is often cognizant of the presence of 
tho ureteral catheter in the pelvis of the kidney, and if the 
former is pushed too far pain may be produced. Hot and 
cold fluids introduced through Iho ureteral catheter are not 
clearly perceived as such. Histeusiou of the pelvis, however, 
is very definitely painful. If more tliau 3 to 7 c.cm. of fluid 
are injected into a normal pelvis, pain resembling renal colic 
is, as a rule, provoked, and may at once be relieved by drain- 
ing off tho fluid injected. P 5 'elio paiu m.ay be very accurately 
studied by pyelography, or by simply measuring the capacity 
of the pelvis by the injection of fluid. The pain produced by 
distension of the pelvis commoucss iu the subcostal region in 
tho anterior a.'dilary lino. Tender points can ho demonstrated 
by touch in the costo-lnmbar, subcostal, pivra-umbilical, and 
iliac regions. Tbese areas are those to which pain is referred 
by tho cerebro-spfnal nerves from impressions received by the 
sympathetic. Pain may be referred along the course of the 
nerves of the lumbar plexus towards the thigh, tire testicle, 
or the labia majora, or it may be referred to tho epigastrium 
or the renal region of tho opposite side. Zones of cutaueoiis 
byperaesthesia may be demonstrated by stroking or pinch- 
ing the skin. The tenth, eleventh, and twelfth dorsal 
segments correspond iu part to the kidney; the eleventh 
and twelfth dorsal and first lumbar correspond to the pelvis 
and ureter. Certain refle.x phenomena such as nausea, 
vomiting, and pallor, with cold sweats, uuassooiated with 
disturbance of pulse or icspiration, commonly accompany 
pyelic pain. 

In pathological conditions the sensitiveness of tho kidney 
and ureter may be profoundly .altered. Papin and Ambard* 
classify renal and pyelic paiu as follows : 

1 . That due to meebnuioal or traumatic causes. 

2 . That due to inflammatory conditions. 

The mechanical causes are : 

A. DisteuBion of the ureter, pelvis, and calices. 

B. Distension of the parenchyma m the capsule by congestion 

or oedema of the kidney. 

C. Contact of a foreign body with the walls of the pelvis or 

calices. 

D. Dragging of the pedicle of the liidney. 

E. Compression of nerves. Most of the pain is, however, reflex 

or of a toxic nature. 

F. Sclerosis of the kidney. 

Tho inflammatory causes are : 

A. Lesions of the pelvisand calices, sncli as pyonephrosis. 

B Lesions of the parenchyma, sncli ns pyelonephritis. 

C. Lesions of the perirenal cellular tissue, such as perinephritis 

and perinephritic abscess. 

These authors are of opinion that renal paiu is usually, as a 
matter of fact, pyelic. In calculus, hydronephrosis, movable 
kidney, renal taberculosis, cancer, and renal haeraaturi.a, 
obstruction of the ureter declares itself by renal colic due to 
distension of the nelvis. Pain in the kidney itself is generally 
of moderate intensity except in inflammatory lesions, when it 
may become very severe. 

It is very instructive, when one is constantly seeing cases of 
urinary disease, to record in tho patient's own words his 
description of the pain he suffers. A collection of such 
accounts is of great interest, especially if tho case is followed 
to its termination by operation or in tho posl-morlem room. A 
study on these lines shows that the most varied pathological 
conditions may give rise to almost identical symptoms. This 
supports the suggestion that a common cause may be present iu 
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umj bo painful, just ns those of the bih ducts and intestinal 
tube may bo. liftorts by the ureter to pass on a cSlus or 
to 0\ 01 come nn obstruction nro probably attended with pain 

^'‘0 intense vend 
col ic, radiating oven to the toes, shows that the obstruction 

nf 'nil' urctcvo-polvic iuuctiou, hardly, if 

nt nil, jinolving the m-otor. It is, of course, possible that 
spaMii, .started m iho polvi-s, may bo transmitted along the 
ureter, ami one does observe movements at the ureteral orifice 
m certam eases in wbicb tboroi.s no cftlnx. 

Jtenai pain or pyclic pain may bo so slight as to pass almost 
iiniiont,od% 01 U may be of Uio most violent cbaractcr. It may 
rcinau. in one spot, or it may radiato widely. It may start 
siuUUmly or gradually, and may tcrminalo in ibo sarao way. 
It may only Inst for a few seconds, or it may continue for 
bonrs. It may occur in altnclis, wilb inlcrralsof complete 
or eoniparafivo freedom, or it may bo moro or less constant. 
II maj; come on during c.xorciso, or when tbo patient is rest- 
ing qnk'Uy in bod. Jt is variously do.scribcd as a sense of dis- 
comfort. .an nclic, a gnawing or burning sensation, a bnrstin" 
feeling or a feeling of fnllncss, a slab, a tearing or enttinS 
Rousation, 'i’ho intensity of the ])nin is no indc.v p'batover of 
tbo severity of the Jesion. A minnto calculus may produce 
the most severe agony, whilst one the size of a chestnut may 
give very iiitlo indication of its presence, A very slight kinlc 
of the ureter may produce more pain than an oxtensivo 
Jiydroncphrosis, 

The direction of Iho radiation of tho pain is, as a rule, 
towards tlio lower oxtreraitj', generally to tiio groin, the 
tes‘i«, or Inbia umjora, sometimes into tiio upper part of the 
thigh, more rarely to the Unco and tho log, ovou as far as tlio 
toes. Occ.asionally. however, radiation takes place towards 
tin! upper extremity, to tiio slionlder, arm, and fmgcr.s, Not 
infrequently tho pain radiates to tho opposite renal region, 
and occasionally is felt solely on the presumably bcaU)i3' side, 
lleforcuco has already been mado to reflex nausea, vomiting, 
pallor, and cold sweats. A special variety' of pain is that 
seen in some eases of movable kidney, and called Diotl’s 
crises. Tlio pain in these cases may bo duo to torsion of tbo 
pedicle, kinliing of tho ureter, or dragging upon the pylorus, 
gail bladder, or other abdominal structure. It may' bo sug- 
gestive of nn acute abdomen with rigidity, or may be of 
Oic typo already referred to in discussing distension of the 
I'ounl pelvis. 

A typical attack of ronal colic is so , characteristic that a 
diagnosis of Bomothiug pathological in tho kidnoy or ureter 
is fnstificd, and yet tho surgeon will occasionally encounter 
eases in wliicb every examination that can bo mado fails to 
establish a diagnosis, and one is driven to inquire whether 
cxtcarcnal conditions may not in exceptional cases give rise 
to colic that is with difficalty distinguished from that due to 
ronal causes. It is important to ascertain if the site of the 
pain or areas of hyporaesthosia-lumhar, subcostal, para- 
mnbilical, iliac, otc.-givo any duo to the position of the 
cansativo factor. My own observations lead me to the con- 
clusion that it is unsafe to predict from these symptoms alone 
tbo situation of tho lesion. In back pressure from an enlarged 
prostate, for instanco, pain is often ?“ 

lumbar rodon. Pain in tbo iliac region may indicate the 
““scEco ot a stone in the lower ureteiy bat is quite often 
irSrwitli n stone in the pelvis of the kidney. When the 
lesion is near tlio vesical end of tlie ureter (for example, 
a calculus) frequency of micturition is often complained of, 
buftS sySto^ o^tivoly absent m these circum- 

stances and be present when a calculus is lodged m the 
ronal pelvis. Pain of renal origin must be looked upon m 
xnany cases as refon'od pain, aud ’its distribution as not 
uocossaz’iJy giving any rfue to tbe location of tbo lesion in 
the urinary tract, i 
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tenderness, oi other 
spermatic cord may disclose the 
suggesting rona! {nLuc m, 

of course, be caretully iavesuLtPd 
and bacteriological tests, yle absence el* 

A tumour of tbe kidney may S pmsent 4 Ttbm f 

shape, size, and surroundings of tbe ureteral orifice nmt 
changes in the rate,_rbythm“ and ebaractrof t£ kut 
Ureteral catheterization will show the character of the urine 
from each mde and any alteration of the relative specific 
gravi ies. The latter test, which I will call tbe specific 
gravity test, has been of gi-eat service to me for diagnostic 
puiposes. Shortly stated, I find that with unilateral disorders 
of the kidney the specific gravity on the affected side is 
diminished in a large proportion of cases. If there is a 
difference in specific gravity on tbe two sides, even if no other 
sign is present, the cliances are that the kidney which secroios 
tlio urine of lower specific gravity is pathological, A low 
.specific gravity does not necessarily mean a seviously 
damaged kidney. It may be due to reflex dlnresis from 
a small fragment of stone or from early disease- On removal 
of tho cause (if removable) tho specifiic gravity returns rapidly 
to normal. 

Combined with nreteral catheterization, the subcutaneous, 
intramuscular, or intravenous injeclion of dyes, such as 
indigo-carmine, or phenolsulpbouephtbalein, may give valu- 
able information. Tho time of the appearance of these dyes 
in the urine, the amount present in the specimens^ collected 
by ureteral catheter, and the time taken for their elimination 
will assist in clearing up many doubtful cases. Tbo ureteral 
catheter will further demonstrate patency or narrowing oE 
the ureter, and, by injeotiou of fluid, tbe capacity of the 
renal pelvis. By the opaque catheter or bougie opacities 
discovered by radiography may be accurately located, and, if 
stereoscopic radiograms are employed, their position relative 
to the ureter and kidney accurately defined. _ 

Finally, by pyelography tbe shape and size of the pelvis 
and calices, tbe presence and relations of foreign bodies, and 
tbe position, direction, and calibre of the ureter may be 
demonstrated with the greatest accuracy. 1 now use almost 
exclusively sodium bromide solution for tlus purpose. Tins 
is run in through the ureteral catheter into the pelvis of tl 0 
kidney until tbe patient complams of shght 
A radiogram is then taken, which shows with gieat accura } 
the shadow of tbe pelvis and ureter. 

Should these methods fail to establish a 
any reason be unavailable, and the surgeon bo > 
between a renal and an abdominal lesion, it maybe v 

^explore. For this purpose I have in a few cases emp.^i^el 
an oblique abdominal incision 

axillary line iust below the costal margin to the Imc re 10 


and uterus, as wen as rue 

relatively little trauma to the Column or cord 

The possibility of disease .^V^qninalcarieraneury.sm 
should always Soum inVolvingtho 

of the aorta involving the rive rise to 

spinal column or cord, and ocomotor ataxy may „ 

not be discussed. 
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Jicna! Calcuhis. 

Undoabtedly the most frequent cause of renal pain and renal 
colie in its Tvorst form is renal calculus. Loohing over tho 
notes of 72 consecutive cases I find th.at pain vras present at 
some time or another in all hut tivo. The pain was of the 
most varied character. In one it was very indefinite on tho 
affected side, and also was present on tho sound side. A 
large phosphatic stone weighing 1-J oz. was removed from tho 
pelvis of the right kidney. In another tho pain was so slight 
that the patient, n young woman, was treated for fifteen 
years for Bright's disease. This was “ cured " by the 
removal of a calcium oxalate stone from the pelvis of a 
movable right kidney. On the other hand, a patient with a 
small phosphatic stone the size ef a pea, lodged in tho pelvis 
of the left kidney, complained of “ frightful " pain radiating 
to the groin and knee, associated with vomiting and rigors. 
The patient actually “yelled ’’ with the p.ain in the knee. 

The radiation of tho pain in these calculus cases varied 
greatly. Most usually it radiated towards the groin, testis, 
or labia majora, frequently over the buttock, or down tho 
inner or outer side o.' the thigh, sometimes into tho penis, 
sometimes down the leg ns far as the heel or toes, and 
occasionally all over the abdomen. In one case it started in 
the left renal region, radiated right up the back to tho 
slionlder and back of the head. The patient was relieved by 
the passage of a small stone. A patient in whom a small 
stone about the size of a melon seed was removed from tho 
right ureter near tho bladder behaved like a madman during 
attacks of pain which, starting in the kidney, radiated to the 
testis. Another patient complained of cramp-like pain in the 
lower abdomen, and passed some small, irregular calculi .about 
the size of split peas. Another felt “ something snap in tho 
kidney.” A calculus was subsequently removed from tho 
renal pelvis on the affected side. In a piatient with calculi in 
both kidneys the pain was now on one side and now on the 
other, and radiated on both sides into the leg. Tho following 
rather rare case is worth recording : 

The patient, a woman, suffered severe renal colic from tho 
o', a Enmmy material containing the characteristic 
spusmtes of calcinm carbonate. The pain first affected the left 
in 11 ,*'°? ,’??'.oted into tlie leg. There was rigidity and tenderness 
iTi«i • Tile nrine contained a copions deposit of white 

pus, hot wliicli proved on microscopical 
cxamiuaticn to he an almost pare deposit of calcium carbonate. 

negative. A few days later the patient 
opposite kidney, again with the discharge 
ai>t « '’™A“'9onate. Reduction of the calcium content in the 
diet ifTected a speedy care. 

Similarly one sees occasionally cases of renal pain dno to 
■ ^ crystals of calcium oxalate, and probably other 

msoluble salts in the urine may cause pain. In many of these 
cases, of renal calcnlns frequency of micturition, especially 
during the attacks of pain, was complained of. This was 
ddy associated cystitis or other liladder affection, 
cuex vomiting, pallor, and cold sweats were exceedingly 
common m the severe attacks. 


», Tuberculous Kidney. 

It must be emphasized that renal pain is not a cardinal 
vmptom of tuberculous kidney. Looking over the notes of 
I consecutive cases I find that pain was complained of in 
in *^*f*^^ dd'y — ^I'dt is. in less tlian half the number. Even 
i, p ''?ddcd cases pain may bo entirely absent. In most of 
jjj cases there was thickening of tho ureter, and, in 

jjj' Tory extensive destruction of the kidney substance. 

dase, though tho pelvis was enormously dilated and 
com f®. ’^Jd^dtnbled a piece of small intestine, pain was not 
mnv E Even with a largo perirenal abscess pain 
., 2 do absent. In the painful cases the symptoms resembled 
It w °'^dnvriug in renal calcnlns, but were rarely so severe, 
rnn ddscribed as an ache, or a soreness more or less 
side l’'’d®®dt, or a feeling of fullness on tho affected 

mrt'xJ'ii renal colic were, however, not uncommonly 

In * 1 ' ^'^d^d rarely attained the intensity of those due 

tlioKi ^dw patients slated that the pain started in 

sirlf.^ c” radiated np into the kidney on the affected 
in ■ f “°™d complained of "soreness” in'botli kidneys, and 
disoTs tbd side opposite to the sc.at of 

thV Radiation of tho pain was somewhat similar to 

llm j calculus. In one case the pain radiated to 

will, c ddluer on tho affected side. Vomiting and pallor, 
1 sweats, were less firequent than in the case of stone, 
iw'r:’.? ‘dfinreiilous liiducy is proh.ably duo to inlra- 

l • c pressure, but the chrouicity of the disease allows of 


more gradual distension than in the caso of stone. -At 
times, however, tho passage of thick pus or debris down the 
ureter may snddenlj' increase the pressure in the pelvis and 
give rise to colic. The thickened, rigid ureter, so frequently 
present, is hardly capable of spasm. 

Pyelilis. 

Pain is n very frequent symptom in pyelitis. Thus ont of 
75 cases whicii I have noted pain was present in 59, or almost 
80 per cent. In the acute cases with rigors and fever, vomit- 
ing, pain, and tenderness, with, perhaps, palpable swelling of 
tho affected organ, and mnscnlar rigidity were commonly 
piresent. TI 10 pain was moro fixed and constant than in 
calculus and tubercle, and was not generally so severe as in 
calculus. Even in aente cases, however, pain maybe entirely 
absent. In chronic cases pain is often absent, and the 
affected kidney is only discovered by cystoscopy or ureteral 
catheterization. In one case in which inspissated pus was 
squeezed out from the ureter, no pain was complained of. 
In a few cases renal colic was present, the pain radiating to 
Iho groin, testis, or even to tlio leg or foot, but the type was 
generally much less severe than that seen in calculus. The 
following case, in which the kidney was explored, is a good 
example of acute nnilateral pyelitis. 

A married woman, aged 32, had repeated rigors, with fever, 
sweating, rigidity, and acute pain in the right Inmbar region. Tlie 
right kidney was tender and painfal. BueiUus colt communis was 
fonnd in the nrine. On exploration the kidney was congested and 
enlarged and the pelvis was dilated. 

The local pain and tenderness in these cases are probably 
doe to swelling of the parenchyma of the kidney and dis- 
tension of its capsnle. "When colic is present it is no doubt 
due to the passage of pnrnlent coagnla along tho ureter. 

Hydronejihrosis and Pyonephrosis. 

In hydronephrosis and pyonephrosis we have the conditions 
most favourable to the development of renal colic — namely, 
obstruction and distension of the renal pelvis. As might bo 
expected, therefore, pain is a frequent symptom in these 
affections. Ont of 37 cases examined, pain was present in 31, 
and donhlfnl in 2. The pain, like that due to calcnlns and 
tnhercnlosis, varied very much in character and distribution, 
A very frequent history was that of pain and a tnmonr in tho 
side, associated perhaps with vomiting. It is noteworthy that 
the radiation of the pain resembled very closely that seen in 
renal calcnlns. Now, in a large proportion of the cases tho 
block was present at the uretero pelvic junction, and did not 
involve the ureter itself, yet the pain was very similar to that 
said to be due to the passage of a calcnlns along the nreter, 
and attributed to spasm of the latter. Some of the cases of 
hydronephrosis were associated with an abnormal renal artery 
running to the lower pole and crossing the meter. Hnn-y 
Fenwick attributed the pain in these cases to spasm prodneed 
by the artery acting as a bowstring to the ureter. This spasm 
might itself cause pain or, by narrowing the nreter, produco 
intrapelvic pressure, which, as we have tried to show, is the 
main cause of renal colic. A enrions circumstance is that in 
some of these cases of hydronephrosis the pain is of recent 
onset, though tho state of the kidney found at operation 
justifies the assumption that the condition has been present 
for years. The patient may have been perfectly free from 
pain from his yonth, until snddenlj’ he is seized with violent 
colic. Operation reveals a kidney redoced to a shell. Why, 
then, has pain not been present before? An explanation 
that suggests itself is that while very gradual distension 
spread over perhaps a number of years may bo painless, a 
time comes when tho nretero-pelvic junction becomes suffi- 
ciently kinked from the disturbed relations of the parts, 
caused by dilatation of the pelvis, to cause a more or less 
complete block. Pain is then fdt, and is only relieved by 
tho release of fluid from tlie dilated pelvis. In some cases 
liydronephrosis or pyonephrosis is accidentally discovered by 
palpation oE the abdomen, and in others, again, there is a 
history of attacks of pain extending over twenty years or 
more. 

The pain in certain cases of hydronephrosis and pyo- 
nephrosis may rival in severity that fonnd in renal calculus, 
ns in the following: 

A man, previonsly healthy, began, at the age of 23, to suffer 
from paroxysms of renal colic. Before aamission to hospital ho 
had had three attacks at five months’ intervals. The pain'started 
in the left lumbar region and radiated towards the iliac fossa. 
Daring the attacks the patient became weak and vomited. The 
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lifval Ttniionrs. 

Pam may bo cnlivoly nbscnl in cases of renal tnmmir Tf 

in'aKrGo"! cxarahied— tlmit is, 

m about GO per cent. 11 wn.s described as a .soreness a 

drnppi,,,, pn,„_ p^,„ „„(] {ondcrncss, or .sorerc renal colic. In 
one ease tlio i-ationt Jiad wlint was (Tc.scribccl ns “torriblo” 
pain rad I, at in " down tlio leg and accompanied by vomitin" 
and niop.ass;.ge of clot.s. In another enso in wbicb tliero was 
jio yisiblo bleml ni tlio nnne, the patient complained of pain 
radnitm}' to the cuter .side of tlio ankle. Tho tumour provod 
to be a malignant adenoma, 

Tluno uro various faclors Avbicb may conlribnto to tbo pro- 
ductum ot symptoms in renal tnmonr.s. Tho tumour may 
dr.ig on. or involve, adjacent structm-cs ; by distension of tbo 
romi! cap-ulc it may ennso pain; tbo pelvis may bo partially 
or wboUy fiUcd witli growth ; tbo reins may bo blocked with 
it ; blood clot may bo present and givo riso to ncuto renal 
colic (hiring its jiassage down the nroter, or detached portions 
n{ -'.rowtli may act in the .same way. Ifo.st of my cases who 
had pain sufTond from renal colic of various degrees of 
inl/'m.ity, and in most of them tho causo appeared to bo Wood 
clot in iiio pelvis or ttrelcr. 


ITftcjnnIiirld, 

In sornn eases of iiaomatnria tlio blood is poured out in 
.such Miinll (piantity that time is allowed for intimate ad- 
mi.vtiiro with tbo urine, and pain may bo absent. In others 
tbo Iitecding is so profuse that clotting does not take place 
mil:! the blood reaclio.s the bladder. In others, again, clotting 
takes place in tbo polvi.s or nroter, and produces tbo well 
known .symptoms of renal colic. After tlio passage ot tbo 
tiroteral calliotor, when blood i.s drawn, it is not uncommon 
for acuto pain to occur. Ko doubt in such casc.s tho mneous 
membrano of the ureter i.s rendered more irritnblo by the 
tr.-nmm inflicted. .Sometimes Ibis pain closely .simulates that 
produced by renal cnienhis. Tho amount of blood drawn 
(foes not .seem fiiifliciont of itself to account for it. That 
idiosvncrasv pfay's a jiavt is shown by^ tho fact that in somo 
patients tlio" .smallest clot may produce very severe symptoms, 
wJiilo in othcr.s no discomfort is felt. This holds good in all 
forms of renal disorder in which pain is a common symptom. 

Morohle Eidnci/. 

Fain is often present in eases of moYnblo kidney, bnt this 
condition is so commonly associated with other manifestations 
of visceroptosis that it is difficult somoiimos to apportion tho 
blatno between tbo various organs concerned. On the right 
side especially it may bo impos.sib!e to difforontiato symptoms 
of annendicitis, mobile caecum, and other abdominal affTOtions 
froui tlioso duo to displacements of tho kidney, and mistakes 

made. In such cases I have lonncl 

. . a^ld pyelography useful. Most usually, 

if any ditTcrenco is seen in tho specimens from the t^^des 
it is a diminished specific gravity on tho affected side^ne, 
no doubt to a vetlex unilateral diuresis. Earoly, the specific 
gravity is raised on tbo affected side-due, perhaps, to delay 
Ld increased absorption of fluid from slight kinking of the 
ureter. Pyelography may show' some alteration lu tho polvis 
or change^ in llio calibro or direction of tho ureter. The , 
following case is a good illustration. 

A nmn aHecI 27, previously healthy, had a sudden severe pain in 
tho left lumbar region, radiating to the groin and testicle. He also 
felt side and vomited, and complained of a constant desire to 
micturate nassing only a few' drops at a time. He had several 
dmih • nUacItr 'Xhe uriuo was free from albumin and pus, hut 
coXined a few red blobd ceils. Tho specific gravity of tho 
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Nephropexy straightened out thi P°sition than normM 

normal position. Endeared the patS^ kidney iu^ 

• Other Carnes of Henal Pain. 

lo io“ >»»y b. .1.. 

bladder, a papilloma at a Carcinoma of tho 


or stricture ot tbe urethrrmS f 

both sides from b.4k pressm-rSL “ “““ 

rarer conditions occLionally met tlh whict 

arttw ^“knrets, hydatid cyst in which small “vsts 

aio sometimes passed, giving rise to attacks of renal colic 
other cysts of the kidney, and horsesboe kidney. ’ 

_ As a confession of failure, due no doubt to faulty methods 
m tbo past, I am bound to admit that I liave^only too 
. fieqnently seen eases of renal colic in which I have been 
unable to trace the cause. In some of these tho arino has 
been perfectly noriaal and ai-ray examination negative, in a 
cortflin nmiiber the only indication of a renal origin lias been 
a dimmisbed specific gravity on tho affected side. This may 
have been due to a small undetected calcnlnSj a narrowing or 
ln»king: of the ureter, an accessory renal artery, or somo 
other obscure condition wliich reflexly alters the blood supply 
of tbo organ. In other cases every method of diagnosis has 
been tried, with the solo -result of esclnding gross losioiis, 
llecent advances in onr methods of examination will reduco 
lliQ number of undiagnosed cases and add to the satisfaction 
of all concerned in the investigation and treatment of these 
oinsivo complaints. 

TnEAxoiEvr. 

Cases of renal pain will be dealt with, of course, by removal 
of tbo cause, when this is possible. Papin and Ambard® point 
out, however, that in certain cases of painful nephritis, small 
hydronephroses, and renal neuralgias of ill deSuod obaractcf 
the only treatment which, up to tbo present, lias been applied 
has been either insufficient or excessive. WJiilo decapsulation, 
temporary nephrotomy, and nephropexy are insufficient to 
effect a cure in a large proportion of cases of tin’s sort, 
removal of the kidney is too drastic a step. In tiicso cir- 
cumstances they have devised an operation which relieves 
tho pain and yet conserves the kidney. This consists in 
resection of the nerves of tho kidney. The pedicle is carefully 
exposed, the nerve filaments accompanying tho vessels are 
defined, seized one by one with dissecting forceps, and torn 
across by slipping under eacb a probo-pointod director. ^ ihe 
authors stale that it is not difficult to distinguish the resistant 
nerves from the softer lymphatics. Before tbo operation can 
be considered complete the vessels should have been stripped 
of all tbe nerve filaments surrounding tbem. In order to 
expose certain of tbe fibres it is necessary to pass between 
tbo different branches of tbo vessels. The renal vein is in 
danger of being torn unless care is taken, bbould th s 
accident happen, a delicate suture sbouW bo g. 

opening. In all cases tbe kidney is fixed m position by daps 

of capsule, and a small dram is plaiied at tbe , 

■wound. The authors publish detailed accounts of six cases 
rtieatedT with complete relief in five. After this oporat.on 
the patient suffers much more than after 
tion on the kidney, oven nephrectomy. 

from its foUo-ff of tbe opposite s.do. 

In conclusion, it is apparent 
this address is that the pa>n wo^bare been discus 
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in a large proportion tmvarfis removing liic cause, 

Treatment sliould be directed ‘o hi 

and involves, m some tlic patient by 

selected cases it maybe *„VnfuU’miKOT 

interrupting tho nerves carrying tbo paintui imf 
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CERTAIN DISmES OE THE COTT AND THEIR 
INTEREST TO THE PHYSICIAN.’' 

nr 

FREDERICK HOBDAY, C.5I.G., F.E.C.V.S., F.R.S.E., 

Hoxoiunr teteiuxaht eciioeos to ms iiijEsir the ei.s'o. and 
' ronirEiii.T rnorESson in the not.u. veteiunaiit 

ro r.T.r oF. LONDON. 


The necessity for the medical man to bo in toncli Tvitb bis 
Teterinary colleague over tbo question of eattlo diseaso is 
Tvell illustrated by tbo fact that certain illnesses, somo 
of nbicb are fatal and all of 17111011 are troublesome, can bo 
contracted from bovine animals, and occasions of tins bind, 
wbere members of tbe two professions meet, cannot but lend 
to profitable discussions and intercbangcs of Itnowlcdge for 
mutual benefit. Foot-and-mouth disease, cow-pox, and ring- 
worm are all of local interest to tbo practising physician, bat 
Lave not the vital importance of tnborcnlosis and nntbi-ax, 
tbe two diseases to which I propose particnlarl}’ to divert 
attention to-night. Not that the others are not troublesome, 
bat they are curable and only in rare instances cause death. 


Sool-and-Motith Disease, 

That foot-and-mouth disease is contagious to man has been 
demonstrated many times, but with proper precautions in 
connexion with the disposal of the milk the risk is com- 
paratively slight. It is, however, one of the diseases in which 
tbo members of the veterinary profession occupy the front 
trench, and tbe risk of spread to man depends upon the 
efficiency of their organization, 

Man can contract it by drinking infected milk or even 
by eating cheese or butter made from snob sonrees. That 
those who handle the months and feet of the infected animals 
do not always escape is well illnstrated by the following 
account, which is published' by Jlr. Vincent Boyle, M.R.C.V.S., 
one of tbe Ministry of Agricnltnre veterinary inspectors. 


0 .,'a ~ inspector was sent to deal with an outbreak of foot. 

I 0" n farm in SuDolk in November, 1920. His 

to eiamine each animal, and he was in contact with 
5 jtv 0 ° fnT consecutive days, November 21st to 

onA 'A'^" .®'' December 5th he fell ill, complained of headache 
On II malaise, and showed elevated temperature (101,4°). 
lire "®“*hber Sth vesicles appeared on the inner surface of the 
flnrs'r » A Snms above and below the incisor teeth, and 
veeAif.r ° following three days np to December llth farther 
ditinn E hard palate and tongue. His general con- 

DerinA. elcTOted temperatnre persisted, there were 

thu tiA , dnhrium and semi-consciousness, and the heart had by 
esnpr nUected with endocarditis, involving tbe valves, 

in ‘ , .®®'''io- By December 25th an improvement had set 

cn'riirklA.t the mouth healed gradually. Improvement 

Thr rv ’ though convalescence was prolonged. 
tbrnmiE A®,'*""* "f infection is not clear, but probably it was 
wilh saliva, shed epithelium, etc., contaminated 

’'^“ohing the face and lips of tbe examiner during the 
auoD of the mouth lesions of the affected sheep. 

hnin foot-and-moulb disease has not troubled the 

P'^aotitioper very much, as immediately an outbreak 
Minist^^ A ^ notified the Teterinary Department of the 
iuhan?^ 0 takes the animals and the premises 

affects A rigid quarantine precautions until all the 

brevpntoA'li contact animals are slaughtered: thns are 
iuan fi and the spread of the disease to 

Ontf 

'is conin^ Continent, however, where the law is not so drastic, 
recognized, and during an outbreak 
rcsuUetli^^? inquiry by tbe medical profession 

fflanl’Jnii ^ ^ c^^^^^^sbmenfc of some sixty definite cases in 

^^0 told *fi * autborifc}" of Hutyra and MareU^ we 

occnrrMv« • ^ Bussenius and Siegel report sixteen outbreaks 
■which ^®^ween 1878 and 1896, in tbe course of 

of rocnez became affected, and that a number 

fatally. This is enough to prove that the 
WardiiifT off 4 ? ^uty to perform and share in 
lo ILg from man, and thus being of service 

medical practitioner. 


That rrkTv • CoW-2JOX. 

owner nf 9°°fJigious to man is well known to 

Bei-d, and occasionally it causes ; 
f'oa from worh ^ local symptoms necessitating 
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There is plenty of litoratnro to prove its transmissibility, 
and a recent well illustrated article by Dr. R. J. Recce, C.B., 
read before tbo Royal Society of Medicine, “ On the circum- 
stances associated with an outbrealc of disease amongst milch 
cows, horses, and their attendants, believed to be of the nature 
of cow-pox, in the county of Somersetshire in the year 1909,” 
brought the subject recently to tbe fore again. The great 
interest which has recently been taken in the question of the 
communicability of disease from animals to man has brought 
a number of excellent clinical articles to tbe Veterinary 
Journal; ns, for example: 

Captain Sparrow, Jf.R.C.V.S., of Rochford, Essex, reported" an 
instance in which a dairy herd of 40 cows all had cow-pox, and 
most of tbe milkers caught cow-pox, with lesions on their arms 
and hands, and had to be medically treated.” 

Air. Hugh Begg, F.R.C.V.S., tbe chief veterinary inspector to 
the county of Lanark, reported cow-pox in a herd of ^ milking 
cows; tbo four milkers employed all developed typical pox lesions 
between tbe fingers and on the backs of the bands. Tbe symptoms 
were snfficiently severe to keep them from duty for several davs, 
and the sores did not heal for about three weeks. 

Mr. E. J. Thorburn, M.R.C.V.S., of Crewkerne, Somerset, a very 
large dairy district, reported several outbreaks amongst the 
milch cows, and in one particular dairy, consisting of M cows (of 
wbicli 20 became affected), three of the milkers became very badly 
inoculated. In two cases the men were very ill, and were under 
medical treatment for a considerable time. Starting between the 
fingers, tbe diseaso spread up tbe arm to the lymphatic glands 
and axilla, thence through the system to the glands in the lower 
extremities. Several weeks elapsed before the men became 
completely convalescent. 


Htngtconn, 

Ringworm, especially of tbe calf, is very readily transmis- 
sible and at some time or other bound to come under tbe notice 
of tbe practitioner in an agricultural district. Common in 
many districts, especially at certain seasons of tbe year, it is 
quite easy for the herdman who dresses tbe infected skins to 
contract tbe ailment. Tbe veterinary practitioner is often 
himself a victim, and ringworm infection obtained from a 
calf is not so easily got rid of as tbe ordinary human variety. 
The head of a calf may be covered with the ringworm crusts, 
and one does not need to be more than slightly careless when 
handling calves with ringworm in order to find within a few 
days a practical proof of its contagiousness on one’s own 
hands and arms. 

That, too, it may be passed on is also a fact, and to illustrate 
that I cannot do better than qnote a short clinical note 
Dr. Alfred Eddowes recently contributed to the Veterinary 
Jbunmf; 

“Thirty years ago, when I was practising in the country, a 
young woman consulted me one evening for what was obviously 
ringworm on her cheek. A number of questions were put to her 
as to bow she bad caught it. She was a parlourmaid and ‘ had 
nothing to do with children, pomes, cats, or calves.’ I begged her 
to lock round on going home and send me word if she noticed 
anything like it. Next morning a man stepped into my con- 
sufting room. Seeing a ringworm on the centre of his forehead 
I merely asked his name and told him I could guess all the rest.' 

He was cowman to Mr, C. of S Park ; that he had not been 

at the job long — was, in fact, quite a novice — otherwise he would 
have bad a cap ready to wear while milking. Further, that he 
was in love with tbe pretty parlourmaid, and no wonder. ‘Doctor, 
you know too mneb, but it’s all true,* was bis reply, and I almost 
fancied myself a Sherlock Holmes I ” 

Anthrax. 

The diseases to which I wish to draw special attention are 
anthrax and tuberculosis, and it is here that tbe collaboration 
of the medical and veterinary professions is so urgently 
desirable. Stamp out anthrax from the animal (especially 
the cow tribe) and from animal products, and it is eradicated 
from man, for its origin is always one or other of these 
sources. Stamp out tuberculosis from cattle and you do 
away with the deaths from bovine infection, caused mainly 
by the milk supply, which form quite a big proportion of tbe 
total, especially of tbe deaths of children. As illustrating 
this, and at tbe same time illustrating tbe value of collabora- 
tion, I will quote an extract from a clinical article which has 
just reached me, for publication in tbo Veterinary Journal, 
from Major Rabagliati, O.B.E., B.Sc., F.R.C.V.S., the Director 
of the Serum Institute for tbe Ministry of Agriculture in 
Egypt, He writes : 

“Some years ago an outbreak of anthrax in some of the inhabi- 
tants in a certam village assumed consUerable proportions. These 
cases came under the notice of the medical authorities, who insti- 
tuted preventive isolation and qaarautine, with the necessary 
treatment, amongst tbe affected people. It was noticed that roost 
of the fatal cases occurred amongst the old women of the village. 
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AiiUirnx lins liccn very nuich to llio front lately, and it has 
been rare for n. week to p:if--.s without Bomo notice in tlio public 
press either of a death in man or animal, or elso clrLing 
nl.o nlion to the danger of infection. Tho Japaheso sharinR- 
briisli scare did miicli to fainiliarizo the man in tho Btroct 
with tho nskH ho ran from uon-diHinfocted goat hairnnd wool 
and recently deailiH have been reported from tho wool- 
rorters area. An Intcrnatioiial Advisory Committco has been 
lonm-d, consiiiting of delenate.s from various parts of tbo 
world, to inquire into tlie disinfection of wool, hair, and bltins 
infected witli antlnax spores, and also into the practico and 
eriectivc methods oi pi eventing infection amongst flocks, 
i’ho Commiitee ifi to report to tlio Intoriialioiial Labour Con- 
ference in 19d3, and there is no doubt that it will examine 
r. large number. <d expert witnesses. Its preliminary 
nieetiiig to'.l; plaei. yesteiday, and one of its first duties 
wjll he to inspect tbo new nulbrax disinfecting station at 
Liverpool. Tin's disinfecting station cost just over £110,000, 
and started oporalioiis in .Inly, 1921. It is capable of dis- 
infecting about B million pounds of wool numialJy, and it is 
estimated that by tiic oxpondituro of anotbor £15,000 this 
output could bo doubled, 

3Vool and hair uve the chief carriers, and tho workers in 
tho llradtord district of Yovlishiro, know tho. first signs of 
woolsortcrs’ disc.aso quite well. It is cstiniatccl that hy com- 
pulsovy disinfection of all imported wool and hair tho danger 
of anthrax infection to liimmii hoings will drop at onco by 
50 per cent.; and it is to be hoped that tho talk wliich has 
arisen in regard to closing it clown, on tho ground that it has 
not paid its expenses during its first year, ^YiIl not bo allowed 
to materialize, ns the mere oxpenclitnrc of £5,700 should not 
bo allowed to bo considered rvlicu hnumii lives avo at stake. 

I am glad to be able to say that Dr. Hope, M.O.H, Liverpool, 
infonns mo that this excellent work is to continue. 

Hides and skins nro ns important ns tho hair and wool, 
for they too may come oil infected boasts, and ndl should bo 
Bubmitted to a disiiifectiug process, whotber on arrival in 
Emdand or at tho port ot embarkation. Tho latter is, of 
coiirsc, the more ideal as doing away W’ith tho chaheo of con- 
tamination of tho ship, etc,, by its cargo. Between July, 
1921, and September 30th, 1922, about 1,290,000 lb. of materia! 
has been dealt with at tho disinfecting station, and tho wool- 
workers may reasonably look forward to tho risk of their 
trade now being reduced to a minimum. 

Bones and bone manure, imported from infected countries 
must also receive attention, ns also tho question of cattle 
feeding cako, for in this we have a not uncommon source 

°^T\m^kUliu« of a dying beast and tho subsequent risk of 
infccliou to the .man who dresses tho carcass can only be 
dealt with as tho law directs.. It is hero that our two 
nrofessions aro lilmly to como m contact, and tho medical 
SraSi^nor should know when tho danger exists m his 
Sibourhood. As regards tho treatment, the medical pro- 
fesmon has tho advantage over the yotermary, m that 
il man is nob so raj.idly fatal as in cattle and that Sclavos 
Prum”s so valuable in nmn if injected in the early stages of 

Wth us, although wo occasionally got reports of spontaneous 
recovery in tho clog and pig, tlio disease in 
is scnowallv fatal and comparative y rapid. Statistics of the 
Ministry of Agriculture show that the number of outbreaks of 
anthrax in anTmals in 1922 up to tho week ending November 
25tb was 456, with a total number of 527 deaths— quite a 
considerable number when we remember that every one was 
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milk free fiom tins contamination ? Here one has a fond ’ 
necessary to infants and invalids, and yet it may contain 
tbe insidious and tbrribloVisonin 

Dr. Ilowavth, the medical officer of healtb for London 
tolls us Uiat out of fifty consecutive samples of milk purchased 
m tbo city no less than one m four proved to bo tuberculons; 
and Dr. Bigger, at the last meeting of tbo Statistical Society 
of Ireland, asserted that,6per cent, of all deaths from tubei- 
culos/s were duo io dnnkiug tuberculous milk. When -wo 
know it is preventable we cannot understand why no move 
13 made. 

At the recent National, Milk Conference, Dr. Stanley - 
Griffilb, in a paper on bovine tuberculosis and its relation 
to man, gave some statistics which went to prove nioro 
than ever tbo necessity for the medical and veterinary 
branches of medicine to pull together. 

In an investigation on 1,200 cases of Iinman tuberculosis, “ out 
of 116 cases of cervical gland tuberculosis itp’as found tlwtSl.S 
! per cent, of tlioso under 5 years were bovine, 61.3 per cent, of those 
between 5 and lO years, 37.9 of those between 10 and 16, and 25 per 
cent, of those 16 years or over. Of 476 cases of bone and joint 
toberculosls, 28.7 per cent, of those under 5 j'ears wore bovine, 
23.1 per cent, of those between 5 and 10, 9.5 per cent, of those 
between 10 and 16, and 6.4 per cent, of those over 16. 01 126 cases 
ot lapus, 69 per cent, ol those under 5 years were bovine, 42.5 per 
cent, of those between 5 and 10, 60 per cent, of those between 
10 and 16, and 17.6 per cent, of those over 16. Of 52 cases of 
scrofitlodermia 58 per cent, of those under 5 were bovine, 44 per 
cent.' ot those between 5 and 16, and 7.7 per cent, of tlioso 
over 16. Of 17 cases ot genito urinary tnborculosis, 3 wero 
found to be bovine in origin. Of IIS post-mortem examinations 
conducted for tbe Local Government Board, it was found llmt in 
21.3 per cent, of those under 5 years at death tlie infecting 
bacilii were bovine, and in 13.4 per cent, of those where deatb 
occurred between 5 and 12 years, p’rom, these and Bimunr data 
it was estim'ated that bovine tuberculosis caused G.44 phr cent, 
of all tbe deaths from tuberculosis in England and Wales, or 
approximately 3,C00 deaths every j'ear. Both types of bacillus 
were eQnally virulent lor roan, the roodo of entry bemg an m- 
portant factor in determining the seventy of the disease, ri as 
tlie effects of alimentary infection are, as a rule, 
those of respiratory infection. The age incidence and 
distribntiou^of the primary lesions clearly point to cow s m^ 
the source ot infection with the bovine .‘'I’P®- 

cnlous udders are the most dnngerons,but cows with a lyantea 
tubemnlosis may yield tuberculons niUkor infect the milk tlnougli 
in/ccted faeces or nterino disenarges. 

3Y11V is not tbo 1914 Cattlo Tuborcniosis Order I'eimposcd? 
Why ai4 wm not compoliod to test tk® 
segregate or eventually fatten or , destroy tlio »C‘ictors 
mfrkiP" them in such a way that it cannot be d.olctccl or 
"bv? This would at tlio least do away with a b g 
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^ge results, but if this ron J 

sifr™!,: 0 STo‘k« obS. .. 

SlbltotioE botaceo llw iwo poc.to™»s. 


It is true 
pay tho necessary 
money 
and health. 


I reterimrv “£iifasfi of the 

rathatoov ana ' ber 1922. ■* Lancet. 

8 Ycterinarv Jonmal. Novcmocr. 



Feb. 24 , 1923 ] 


SCIENTIFIC BASIS FOR NON-SPECIFIC PROTEIN THERAPY. f XIZDICAX. 
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Discussion, 

Dicafc,- Colonel T. D. Young staled that the City of London 1 
Pnblic Health Department presented a good example of the 
collaboration between the medical and veterinary officers. 
Dr. ColUugridge, ^Yith keen foresight, recommended some 
years ago that the officer in charge of meat inspection should 
be a veterinary surgeon, and the City Corporation adopted 
liis suggestion. The appointment was followed hy tho issue 
of by -Taws to regulate the hours of slaughter; any killing 
proposed to he carried out after regulation hours was to 
be notified by tbo buichers, and no carcass or offal was to 
.be removed until inspected. Statistics showed the marked 
results as to efficiency. Following the improvement of 
slaii<»hterhoases came the more scientific inspection of pig 
carcasses, whereby £50,000 was saved in 1915 in the central 
markets, and the Departmental Committee on Meat Inspec- 
tion recommended the adoption by Ipcal authorities of similar 
by-laws and the same system of examining pig carcasses as 
to their fitness for human food. Colonel Young gave instances 
of the finding of dead animals in lairages, the rapid eNamina- 
tiou ol the blood, and the diagnosis of anthrax, whereby 
danger to slaughtermen and drovers was prevented. Dr. 
^Y. J. Howarth, the medical officer of the City, was not less 
' anxious that progress should he made in all matters relating 
to the purity of meat and milk supply. In the speaker’s 
‘ opinion no public health department was complete without 
a veterinary officer collaborating with the medical officer in 
controlling and supervising meat inspection, inspection of 
cows and cowsheds, contagious diseases of animals, and the 
cavo of the authorities’ horses. The salary (paid by the 
various committees) would he well spent in the interests of 
the public; he urged the reintroduction of the Cattle Tuber- 
culosis Order and the sterilization of all milk or milk 
products to calves and pigs,> as is done in Holland and 
some other countries. Figures were given showing tho 
splendid results obtained. 


THE SCIENTIFIC BASIS FOE NON-SPECIFIC 
PROTEIN THERAPY.* 

PT 

A, J. CLARK, M.C., M.D., F.R.C.P. 

(From the Pliarmacological Dorartmeat, University College, London.) 

The clinical successes obtained with non-specific protein 
therapy have attracted great attention, particularly in 
America and Germany. Unfortunately the scientific founda- 
tions for this method of treatment are very uncertain. The 
present paper is an attempt to collect the available scientific 
evidence showing the nature of the effects produced by non- 
specific protein therapy. It is important to remember that 
this method of treatment developed along purely empirical 
lines from specific treatment with serums and vaccines. The 
minds of clinical workers were strongly prejudiced in favour 
of the view that such treatment to be effective must be 
specific ; nevertheless, in spite of this preconception, it was 
established that in many cases non-specific vaccines and 
scrums were as active as specific, and it was discovered that 
a large assortment of proteins and products of protein break- 
down produced tbo same effects as vaccines; iutravenous 
administration, moreover, was found to be a particnlarly 
effective method of administration. 

Noil specific protein therapy has been recommended for the 
majority of known diseases, but there is fairly satisfactory 
evidence that it is of benefit in tho following classes of cases. 

1. ricuie general infections — for example, typhoid fever; 
here, after an initial exacerbation of the fever, it frequontlv 
causes it to terminate abruptly by crisis, 

_ 2. chrome infections ■with local lesions: in this caso tlie 
injection causes a fcbrilo reaction, ivliicb is followed by a 
secoiulary phase in which there is a feeling of bodily w'cll- 
local lesions during tho fobi'ilo reaction show 
ncuto iimanimation, and subseiiuently healing is accelerated 
in many cases. ° 

Non sj ccifio protein therapy has been particnlarly siiccesstul 
in llio treatment of arthritis, both acute and chronic, in 
gonorrhoea, m typhoid fever, and in anthrax. 

I ho reaction obtained in non-specific protein therapT 
depends upon tbo agent administered and the manner in 
1 ' Inch it IS admimstercd ; the general characters ol the febrile 
loaction appear to bo essentially the same whatever aeent is 

em ployed. Tl — vw f >. ■ ... ■ fs 
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tration of typhoid vaccine are familiar to all, and may be 
talfbn as a typo. 

The intravenoas injection of vaccines produces a more 
rapid and more severe response than the hypodermic adminis- 
tration. Peptone administration produces a less violent 
reaction than vaccines, and it is much easier (o got peptones 
of standard activity than vaccines of standard activity. 
Purified proteins are usually given by intramuscular injec- 
tion; they produce a mild reaction after a delay of some 
hours. 

Iteagmtt Used in l^^on-speeifie Protein Therapy. 
pi) Proteins— for example, piirified’casein (caseosan, aolan). 

(tj Mixtures containing proteins— lor example, milk, normal 
sernm. . .. ■ - . .. 

(c) Products of protein breakdown — for example, pnrifl.ed 
proteoses, commercial peptones. 

(d) Other preparations containing products ol protein breakdown 
— for example, some commercial preparations of colloidal metals, 
polyglandular extracts, etc. 

A febrile reaction ' similar to that produced by protein 
therapy often follows a large number of other Iherapeutie 
measures, and Bier’ is of opinion that any measure which 
causes breakdown of body proteins produces therapeutic 
results similar to the injection of proteins. According to this 
view the following procedures may he classed under the 
same heading : . | 

(ill Intravenous injections which produce alterations in the blood 
proteins— for example, hypertonic and hypotonic solutions, protein 
precipitants such as mercury percbloride, and many other dis- 
infectants. 

(6) Radium, x rays, and the cautery and other procednres which 
lead to the destruction of body ceils. 

The Action of Non-specific Protein Therapy on Infections. 

It may be stated at once that there is very little evidence 
that protein therapy has any effect upon the course of infec- - 
tion in laboratory animals. As a whole the laboratory 
evidence fails to confirm the clinical evidence. 

For example, BingeF treated 471 cases of diphtheria 
with diphtheria antitoxin and treated an equal number of 
alternating cases witli normal horse serum, and fonnd that 
there was DO difference in the mortality rates. Sleyer® found ■ 
that normal hoi-se serum only saved 33 per cent, of gninea- 
pigs from a minimal lethal dose of diphtheria toxin, and 
Cowie and his co-workers* showed that the mild protective 
effect produced by horse serum was due to its containing 
traces of diphtheria antitoxin, and that other sernms had 
no such effect. This, therefore, is not a case of non specific 
protein therapy. 

Normal ox sernm has been nsed extensively in anthrax, and 
Kraus^ found that it protected laboratory animals from 
anthrax, but other workers® have had negative results. 
Weichardt* obtained favourable results by treating mice 
infected with pneumococci with non-specific proteins, but 
Kress’ had completely negative resnlts with this treatment in 
rats infected with mouse typhoid. 

One common criticism may be made of most of the above- 
mentioned resnlts— namely, that the protein reaction varies 
greatly in different species, and that since rabbits, rats, and ■ 
mice are pecnliavly insensitive to protein shock they are 
nnsnitable material upon which to test the results of protein 
therapy. 

The Substance Produciny the Protein Beaction. 

Since injections both of proteins and of prodnets of protein 
breakdown and the destruction of body cells all produce a 
similar reaction, it appears probable that the common active 
piiuciple is a product of protein decomposition. 

Y.anghan has shown’ that the heating of protein with 
alkali in alcohol produces an intensely toxic product of which 
0.5 mg. is Eufficieut to kill a guinea-pig. This substance 
appears to he a proteose; it gives the binret reaction, it 
diffuses slowly through collodion membranes, and it is freely 
soluble in absolute alcohol, although insoluble in ether. tVhen 
proteins are hydrolysed the higher cleavage products are 
toxic. Tho toxic effects produced by such preparations as 
■VTilte's peptone are well known, hut it is important to note 
that so-called peptone poisoning is produced by proteoses and 
albnuioscs, and that proteins, when brokeu down completely 
to peptones, have very little toxicity. 

Commercial peptones contain varions bodies soluble in 
alcohol which have interesting pharmacological actions on 
isolated organs, but these substances are not highly toxic; 
heating with acid or alkaline alcohol produces, however, a 
strong poison which has all the characters of Vaughan’s 
soluble protein poison. This substance was named “vaso- 
dilatiu" by Popielski.*’ I measured the toxicity of peptones 
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fhpso products of protein breakdown are as follows: 

pi) A rise of temperaturo associated witli an increase ot -nitre- 
pcnniis mclaholism. ■ oi uurc- 

(!') ConlracUon of plain miiscics. 

(ri Increased soorc-tion of glaniia. 

liver cipfitarics^*^'^"''^^^'''^" rarticulariy of the 

The effect of intravenous injections of peptones in do^s is 
to cause a rapid fall of blood prcsstiro, associated w’itb a great 
swelling of the liver and rise of portal pressure. The i>eptono 
appears to act ns a poison to the liver capillaries, and thus 
causes Iho liver to bo engorged with blood ; this prevents a 
proper return of blood to Ibo heart, and causoquontly a fall of 
blood pressure, and at the satne time a great increase in tbo 
lymph flow. The blood becomes non-coagulablo nud the 
animat is rendered immune to a subsc'gucut injection. 

Toptoncs have only a slight toxic action on rabbits, rats, 
.and mice, and have no strongly toxic action on guinea-pigs. 
Vangban's soluble protein poison produces the same cllccts 
as peptones iu'c.ats and dogs, but also acts as a strong poison 
lo tbo other animals mentioned, llistaniino has the same 
general action ns pejitoncsi but it does not render the blood 
jion-congnlnbio, docs not increase nitrogen iiiolabolisiu, and- 
does not produce immunity. Haunter and Pick’- found that 
peptones and bistamino produced engorgomont ot the isolated 
liver ot tbo cat, dog, and ape, but Imd no such action upon 
the livers ot rodents. Tho action of thoso poisons on skin 
capillaries can bo demonstrated very easily by applying them 
cndcrmically, when they produce wheals. 

T/ie Mo^c of Action of Protein Thcraptj, 

Tho crldoaco considered malics it easy to understand why a 
largo nuinhcr of different procedures, all tending to introduce 
into tho blood products of protein broalcdoivn. should hare 
a simiJar pharmacological effect. It is more difficult to under- 
stand why such reactions should produce therapeutic benefit 
Thoro IS no doubt that an excess of protoin breakdown 
products is violently toxic. Besides tho evidence Icom 
nnimnlB, wo have the clinical evidonco regarding traumatic 
shock, which appears to be caused by protein breakdown 
products. Whipple, moreover, has shown that tho toxaemia 
produced by ncuto intestinal obstruction is due to the 

absorption of toxic proteoses. . . 1, -i - 

All who have studied non-specific protem therapy emphasize 
tho necessity of grading doses copreptly, and apee that 
an overdose is extremely dangerous in its immediate effects, 
and does damago in its ultiinato plfeots. The reaction, theie- 
Joro, will only produce benefit if it is of a certmn strength, 
Woichardl’* W'ains tho effect of protein therapy by 
savin" that it causes “ omnicellular plasma activation. Other 
Evore state that protein therapy establishes a condition 
of vagotonia. In this connexion it is 

Bosenthal and Ilolzer’^ and Freund and Gottlieb found that 
protein therapy caused an increased sensitmty to adrenaline 
and pilocarpino in experimental animals. There appeals to 
ho no obvious explanation for this phenomenon. 

• The Blooci Changes' ProAuced hy Protein Therapy. 

■ Tbe most important effect of protem therapy appears to be 
to produce an immediate negative phase with increased 
permeability of the capiffarjes, followed by a 

o/urt rin-TijllaTV permeabnifcy. !11 iq cliief euect oi 


obserred are as foIloTrs : 

(n) IxQroediate leucopenia, followed by leocotvosis /Gow^* 
iTrfifi' A un increaBeanmnbBT of yumg wifiMvinli 

and Calhonn^ij'^” mcreisea number of platelets are preeeal |Cawio ■ 

(6] Tliere is an increase in the fibrinogen,' globulin, tbrombo- 
Kinase, niul blood sugar content in the blooill 
(c) The non-proteia nitrogen content of the blood is raided 
coiisidcTably (Van Siy ke and Whipple'U), ■ 

- (d) The proteolytic ferments in tbe blood aro increased tJobling 
and PetcrsBD“). “ 

{<•) Tbe autibodies in the blood are increased. 

There is a general agreement as to tho occurrence of Ibcso 
changes, hut. the relative importance of tbo changes is a 
matter of dispute. Jobling considered that the alteratioi s in 
the content. of the blood in proteolytic ferment was of gieit 
significance, but Ibis is denied by Teale and Bacli,-' Tlio 
increase in antibodies only occurs if an animal has been 
previously immunized. Apparently new antibodies are not 
formed, but antibodies present in tbo tissues are washed 
back into tbo blood. _ ' 

The anaphylactic stale depends upon tho presence of anti- 
bodies in tho tissues aud their absence from tho Wood, and it is 
iutoicsting to note that peptone injections cause a temporary 
deseusitization in sensitized nnitnalsllvclfaway and Cowell-’j* 
Observations on typiioid patients show that only a slight 
rise in agglutinin content of the blood is produced by protein 
tberapv, and most observers agree that it is quite iusuffioient 
to account for tbo beaeBciai effects produced by protem 
therapy in tliis disease. 

Tho diphasic action produced by protein therapy is con- 
firmed by Dresel and Frennd,“ who found that in cats 
caseosaii injections caused at first the appoarauco of n 
dilator substnuce in tho blood, and that after a few days 
a vaso-constviclor substance appeared. A vaeo-conscnctor 
substance can be obtained from blood platelets, and Hw 
platelets probably furnish the vaso-constnotor subslanre 
which appears wiien blood clots ; but vaso-coustrictor sn • 
rSs can be obtained from «^ost tissues 0 tbe body, an 
therefore the origin ef the substance found by Dic,-,cl anti 
■FrS is uLertaiu: it is certainly unnecessary to assume 
that it is a product of platelet breakdown. _ 

Thoso changes observed iu ^>6 Wood arc of great in ^ 
and the bulk of the evidence points to \act ^bf ““0 
snecific protein therapy causes a washing out of the U sir 
fluids into the blood, ^nd that this process 
of oban^es in the composition of the Wood. Untotuinaw y 
tl Senee at present available, is ‘VeJS 

which of the changes observed is really of chief c 

importance 
r Bier. .. 
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witli decreased capillary permeability. 
the increased permeability is an incre^ed lymph 
Tvashes into the blood' stream a large ninety of products of 
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' DIASTASE IN BLOOD AND URINE IN 
DIABETES 3IELLITDS. 

Bi- 

G. A, HARRISON, B.A.. M.B., B.Cu.Oaniab.,* 

AyD 

E. D. LAB’EENCE, SI.D.AEERD.t 

(From the Biochemical Laboratorr, King’s College Hospital, EiODdon.) 

In a previous paper' we bave publisbeR some of our work 
on blood amylase, and bave reported bur findings in normal 
individuals and in renal disease, illustrating tbe importanco 
of estimating diastase in both blood and nrine. In this paper 
we shall outline our findings in pancreatic cases, in hepatic 
disease, and in diabetes mellitus, and then discuss tbe results 
in diabetes with reference to pancreas, liver, and kidney. 
Tbrongbout tbis investigation tbe reaction of the urine has 
been adjusted to Pji 6.7 before estimation of amylase, unless 
otherwise stated. 

A brief summary of our previous results will facilitate 
comparison with the findings in diabetes. 

Normally, tbe concentration of diastase in tbe blood lies 
between 3 and 10 units, and in tbe urine between 6.7 and 
33.3 units. The total quantity of diastase excreted in twenty- 
four bom’s varies from 8,000 to 30,000 units. It is useful to 
calculate the total diastase excreted to reveal instances in 
which high or low concentrations of diastase may legitimately 
be attributed to oliguria or dinresis. 

In renal disease there may bo (a) " diminished excretion 
with letcntion," in which tbe value for blood is above 10, and 
for urine below 6.7 ; (i) " diminfslied excretion without reten- 
tion,” iu which the blood amylase is normal, but the con- 
centration in the urino is lower than in the blood or of tbe 
samo vnluo; (c) “ norm.al excretion,” in which the concentra- 
tion of diastase is higher in the urine than in the blood. 

Table I.~Examples of liauUs in Viscoses of Ponereas and Liver. 


Pancreatic Disease. 

It is well recognized that active destruction of tbe pancreas 
(or sudden obstruction oi its ducts) is accompanied by au 
increased concentration of diastase in tbe urine, and usually 
in tbe blood also. Examples are given in Table I. Occasion- 
ally a moderately liigb concentration of urinary diastase may 
bo found in tbe absence of any other evidence of pancreatic 
disease (Case F, Table I). 

M'e conclndd that a high urinary index, when accompanied 
by a raised blood diastase, is diagnostic of active pancreatip 
disease, bnt when accompanied by a normal valne for blood 
is merely snggestive. 

Liver Disease. 

Tbe urinary, and blood diastaso in the majority of 20 
patients has been witliin normal limits. Tbe blood diastase 
was subnormal in three cases (all severe), but these low values 
were accompanied by normal urinary figures for tbe concen- 
tration and total excretion of diastase. In two patients tbe 
blood diastase rose as tbe jaundice and clinical condition 
improved (Table I). 

DrABETcs Mellitus, 

Blood Diastase. 

Over 200 estimations have been made in a series of 48 
patients. In one instance only was the valne raised (13.3 
nnits), the estimation being made six hours before death in 
coma. Fourteen patients had a subnormal blood amylase 
(1 or 2 units). These low figures bave been obtained usually, 
bnt not invariably, before treatment or daring fasting or on 
low diets. In many instances they have been accompanied by 
normal values for concentration or total excretion of diastase 
in the nrino. 

In a lew cases estimations ol blood diastaso at intervals of 
several days or weeks bave revealed slight variations, the 
maximum being 6 units. IVo bave been unable to correlate 
such changes with tbe clinical condition, tbe blood sugar 
content, or the diet (Table If), and are inclined to regard 
them as of little or no significance. 



6 

Urine (24 hours). 



•eS 

Concen* 


Total 

fieznarks. 


c 

trationof 

Vol. 

Di&stase 


o 

XP 

DIast&sc. 


Excreted. 



UDiU 

units 

c.cta. 

units 


A 

235 

16.7 

3.900 

65400 

Gunshot vonod of pancreas? re^ 



3.3 

2.7£0 

9,2iW 

BulUnc cyst drained. 



Three treeks later, clinically much 

B 

20 

235 

330 

77.600 

improved. 

Traumatic pancreatic cyst; lapar. 


16.7 

65 

780 

51.503 

otomy; drainago. Loewi’s test 
negative on throe occasions. 


One month later, vrell on the rvay 


- 

16,7 

$60 

16,000 

to recovery, 

Si-v weeks later, back at school. 

C 

40 

4Cfl 



Acute haomorrhagic pancreatitis; 
death 2» hoars after operation; 
diastase ol ccrchro-spiiial llaid 
^ 10. 

Carcinoinn of pylorus ; bile and 

D 

" i 

133 

1,600 

212.SC0 






ptncreatlc ducts blocked by 

E 

5 ! 

£0 

1.540 

I23;iw 

Crowlh, 

Gall stones; Pancreatitis; glycos- 

F 

5 

lOO 

54C 

54.0M 

TaJlpos eqnino-rarus; no glycos* 






uria: Loewis tost negative; no 
evidence clinically of pancreatic 
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disease. ‘ 

1 

T 

23.5 , 

720 1 

is.wa j 

Malignant disease of liver. 

2 

1 

10 


- 

Carcinoma of liver. 

3 

2 

2k5 

3c0 

8.5C0 

Catarrhal janndiee. 





12,COO 

Three weeks later, convalescent. 

4 


S 

10 

540 

4.3'0 

Cirrhosis of Jiver. 




7,800 

One month later, clinicallv mneh 

5 

‘ 7 

I 

16.7 

720 

13.0C0 

improved. 

Cirrhosis of liver. 

6 

I = 

16.7 

, 1.020 

17.003 

Melanotic sarcoma of liver. 

7 

1 7 

16 

i J.’HS 

27.<CO 

> 

•AchoTnric janndiee. 


V» , - nol Bdjnstcd lo ertitnom Pr 

bunared. Ca.o P is incln Jd lor 
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Table II. 


Case and Pate, 

d 

e 

il 

. 

O A 
o « 

Gm 

G’rcos- 

liria. 

Diet. 

Carbo- 

hydrate. 

Protein. 

Fat. 

Casx: 21 : P., aged 65. 


units 

per 


firm. 

grm. 

grm. 

2.5 21 


67 

0.73 

0 

79 

69 

54 

9.5.21 ... 


4 

035 

+ 

22 

13 

24 

Z1.521 


8 

022 

0 

100 

103 

120 

13.1 23 ... 


6 

0.31 

+ + + 

Low. Ill 

lalanced 


12.7.23 

... 

7 

0 21 

Trace 

Carbohs'drate redneed 

25 7 23 — 

... 

8 

C.21 

0 

156 

87 

72 

15.8,''3 

,,, 

5 

0 28 

+ 

98 

91 

93 

13.10.22 « 

... 

4 

0.42 

+ + + 

Broken diet 

■ 

Case 26 ; 31,. aged 33. 








17.8.21 .- 

... 

3.3 


+ -i- + 

Unrestricted 


1A9.2I 


6.7 

ai3 

0 

101 

S3 

30 

3.8.22 

... 

3 

0.24 

+ + 

55 

75 

46 

IS.8.22 


2 

0.22 

lYace 

20 


10 

4.9.22 _ ... 


4 

0,14 

0 

80 

69 

71 

Cube 3S: SI., aged 60. 








17.2.^ 


2 

0.32 

+ + + 

Unrestricted 


21,2 22 


3 

0.155 

+ + + 

203 

50 

17 

24.2 21 


3 

015 

+ 

Starvation 


4.3,22 ... 


3 

0.U5 

0 

80 

39 

7 

8.3.22 ... 

... 

3 

0.10 

0 

.20 

61 

27 

20.3.22 ... 

... 

3 

018 

0 

100 

101 

103 

C.\sb 33: il.,age^53. 








11,3.22 

... 

2 

043 

+ + + 

Unrestricted 


1x3.22 ^ 


1 

0.14 

0 

Starvation 


23 3.22 


3 

0.155 

Flight 

33 

8 

0 





trace 




31.3.22 « 


3 

0.25 

+ + + 

73 

27 

IS 


Iu onr provioQs paper* it poinJed ont that blood dia.‘5iaso 
remains virtually constant throughout the dai’ (estimations 
at liourly or half-hourly intervals) in normal individuals and 
in diabetes mellitus. The following are typical experiments 
in diabetics : 

S. — Mild. Blood dia?tace nnd bleed sugar estimated at 
10.15 a.m., immediately before a dose of 50 grams of glncofro, taken 
lasting, and again ct hourly intervals until 5.25 p.m. Lnnch 
1 to 1.15 pm., and tea 4 to 4.15 p.ra. Tbe blood amylase rras 
5 uni«s on each of the cislit occasions. The blood sogar'^rns 0.10, 
0 21, 0.14, 0.11, 0.09, 0.07, O.OS, and — per cent, respectively.* 

• Tbo — «i^Jflcs CO* estimated. 
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Altlioujih tho blood Biiyiir was doubled the dinstatic-index remained 
constant. 

Cdsf (.—Severe. E.xaminations before, and at balf-bonrly in- 
tervals after, a meal consistlny of carboliydrate (30 grams), 
protein (25 grams), and fat (13 grams). Tlie serum diastase was 
X 3, 4, 3, 3, and 3 units. 'Tlte blood sugar was 0.215, 0.27, 0.23, 0.25, 
0.27, and 0.27 per cent. 

Tlrinarti Diaslanc. 

Until recently tlio reaction o£ tlio urino lias been disregarded 
in ostimating the concentration o£ diastase. Dodds- and 
SladdeiE have published papers showing that a very consider- 
able error may be introduced i£ the reaction is nob adjusted 


I 


TciBsrnf* 

BIscICJLL JoTKSlS 


SladdeiE have published papers showing that a very consider- 
able error may bo introduced i£ the reaction is nob adjusted 
to the optimum tor the onzyuic. This tact will necessitate 
the repetition of nuicli ot the work on urinary diastase, and 
accounts for mauv of the low results reported, bub not for all. 
Wo append a few ot our most striking figures to show the 
importance of Ibis adjustment, in confirmation of the findings 
of the above workers (Table III), together with a few instances 
in wliicli such correction lias made little or no difference. 
Our corrections have been made according to the plan sug- 
fcstod bv Sladdcn. Tlio reaction has been adjusted w,itli 

^ ■* ^ » 1 i /\W 

(locinoniml ' ''** 


r-estod by Sladdcn. Tlio reaction has been adjusted w,itli 
docinormal .soda or liydrocliloric acid to Pjj 6.7, the dilution 
bein- allowed for in tlie subsequent calculation. Onepormillo 
-olublo starch in 0.5 per cent, sodium chloride has then been 
aided in the usual way. 

ivg Ucaction of Urine. 


tOiudio scivren in v.u inn 
added in the usual way. 

T.Mii.r. III.— EfArJ nfCorreeti 


of the urine, it was concluded that the excretion of amylase 
was generally lowered by fasting or by very low diets.' 3Vo 
have repeated our experiments in three patients, making the 
necessary correction, and have made similar observations on 
two new patients, the Pp[ of whose urino was adjusted in tlio 
first instance. As a result we now conclude that no marked 
-or constant change in diastase excretion can be demonstrated 
as a direct consequence of changes in diet (Table lY). 

T.ible IV. 


Caso and Date. 
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«■ 1 
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*0^2. 

Ccc. 

]91rca>c. 

c 

sr.l 

Concen- 


Total 

t/i^ 0 0 


0 

•5 s .E trAliono! 

Vol. 

Diastase 



i 

i 

'IjDillfttASC 


E.tcrotcd. 

KBSP 

i 


i 

1 

units 

c.cm. 

units 

c.cm. 

1 

48 

nUbt'tci riH’llUu'! ; 

c 1 

0.5 

6 

GOO 

3.(x:o 

13.8 


1 

( 

2 i 

1 

4 

3.1C0 

12,400 

17.9 

33 

1* ** 

t 

^ i 

2 

C 

2,CC5 

■ 12,00) 

19.6 

47 


_ 1 

3.3 

23 

— 

— 

77.7* 

43 

•• *• 

5 

5 

9 

l.KO 

14.900 

8.4 

M 


5 

10 

16 

910 

15.000 

23.1 

J6 

•« «♦ 

2 

13.3 

26 

1.210 

31,500 

32.6 

42 


4 

16.7 

25 

1,700 

42,500 

7.4 

K613 

Clironlcinlcrfllllial 

5 

0.5 

4 

1,560 

6,200 

17.9 

iioiiliritiH 

2 

8 

25 

1.203 

30,000 

27.3 

3(632 

Allitimiiiuria m 


14,400 

. 50.4 

jircgnancy 


3.3 

15 

960 

I’ 

Clnbosis of liver 

2 



30.5 


8 

26 

630 

15,600 

I, 

Myeiogenous leak- 

2 


21.0 


ftomia 


40 

80 

1,540 

123,200 

c 

Suliaciito janereat- 

5 

27,200 

62.9 


ilis 



g 

3.400 

26 

BUbclcs mellitns 

3 

3 

5 

8 

9 

2.300 

20,700 

(no.) 

9.3 

(ac.) 

49 

** 

2 

10 

12 

1,410 

17.330 

16.8 

M13 

«« •• 

4 

2 

2.3 

1.403 

3,200 

14.7 

52 

K608 

II ** 

Clironio nephritis 

G 

0.25 

0.5 

600 

300 

5.3 

(mi.Ncd) 
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.1 excretion of „ tjents has the reaction of the urine 

oetics, but only diminished diastase excretion 

n adjusted. 0 “}' corrected results. 

urnlly are based solely another the diastatic 

a nearly all to polyu^. the total excretion 

(\v is subnormal owing P j . ^ excretion have 

“ “ornal. arzo tSA W. 

„",nl,nornial » ) ormel«boll«ni- Bused values 

'? riob«/ol ostiuetlons 


Urino (24 hrs.) at Pjj 6.7. 


I Concen- . 
kration of 
Diastase. 


Case 49: M.. 
OKed 65. • 
9.9.22 

11.9.22 

16.9.22... ... 

22.9.22 

29.9.22 

6 . 10 . 22 * 

7.10.22 

10.10.22 
■ 17.10.22 

Case 26 : M., 
aged 40. 

31.7.22 .. .. 

13.5.22.. . 
18.8.22 .. 

29.8.22.. . 

5.9.22.. . ., 

22.9.22.. . 

Case 21 : F.. 

aged 65. 

11.7.22 

22.7.22 .. 

27.7.22.. . 

9.8.22.. . 

14.8.22.. . . 

Case 42 : P., 

aged 30. 

17.9.22 

18.9 22 .. .. 

19.9.22 

29.9 

30.9.22.. . 

5.11.22, .. 

12.11 22t • 

19.11.22 

25.11.22 

3.12.22 


[ then only in 

rhV«r°r‘rnuX“rVesSons: _ . 

norifcy of n /cfocts)* urinary dinstase, 

„ chastase 2^to^6.7 nn ^ 0_800 units (43 tests, 

[feWy ipceea’ecl 30 m, .. 

JO —Blood diastase 4 to 10 gg 900 units (62 

'o‘ir,°eSi't'be‘S»'‘«°“ b' eorrecllng IberencUon 


units 
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5.0 
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Vol. 


Total 

Diastase 

Excreted. 
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1,291 

1,620 

2.160 

3.660 

2.520 
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-840 

2,220 

1,620 


2,400 

1,230 

2,820 

2,520 

4.440 

4,920 


1,680 

1,590 
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1,950 


1,950 

1.755 

1,800 
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2.550 
2,250 
2,400 
2,850 
2,700 
2,850 
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16.800 

16,800 

18,300 

12,6C0 
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11.100 

13,0CO 
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22,600 
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22.200 

34,400 
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14,600 
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28.500 


Glycos- 

uria. 


Diet. 


I Carbo- , 
hydrate. 
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n„ evidenee has been 

„,«lte in ainbelea »f“raStes“Stion" 

instance has there been , ^3 3 units, urine 

Bossible exception, blood “•“y, nctiminisbed excretion 

without retention of the term 6 7,. 11, ,g 

(the reactionoE the urine had been ^ „ 

diminisbed excretion J py there was no 

Jressionof metabolism. Clmica Y ,,cro 

renal inefficiency and urea 

“roSase of diastase in ^ 

only in achve tlie majority of 

not surprising, „lues Tbeir islet Bssue . 

f.r„e?S.eTS&L“5srs i 

or otherwise). transitory , gg 10 units; 

increases, and found were ; blood dia ^ c.ciu i 

The BigBost ?. Xse 33.3 units, volume 2, 

urine, concentration o , . 6g ggo units. f nt alveolar 

and total aiastase e^cre COc content of 

- In connexion with their wo^ an^cssiro 

air, Bebnett and DoddsJ^ mellitns there ®?y jjjuinntion w 

—namely, that mdsO ^ correspondin " ggiimatcd 

flow of pancreatic ]“'ee, w of o«r 



Feb. 24, 1923] 


BEinHIAI) NEURITIS DUE TO CERVICAL RIB. 


r TRxEr.rrf^R 
■ L sitwcAt jocftNAL 3 * y 




llie lime) kIiow eltlier a normal or a diminished amylase 
content in blood and urine. Our work therefore gives little 
or no support to this hypothesis. ' ' ^ 

' So far we have found a subnormal blood diastase only m 
diabetes melHtns, liver disease, one case oI albuminuria in 
pregnancy (Table III» K632), and one case of septic endo- 
carditis. In most instances the urinary diastase was normal, 
so that the low blood values were not due to a diminished 
formation of the ferment. It is possible that a lowered renal 
■threshold for amylase was present, such as has been suggested 
by Langdon Brown^ to explain the relatively high urinary 
figures (associated with normal blood diastase) in pregnancy 
toxaemias. Excluding the pregnant patient, our cases had 
little or no albuminuria. Otherwise we are at a loss as to 
what significance (if any) should be attached to these sub- 
normal blood amylaso findings. 

In conclusion our results confirm the opinion of previous 
iavestigators (Allen^ that diastase tests are of little or no 
value in the diagnosis, prognosis, or treatment of diabetes 
nieilitus. 

Summari/. 

Estimations of diastase simultaneously in blood and urine 
have been made in fifty-five diabetics and a large number of 
controls, dne attention being paid to tbe reaction of the 
urine, tbe diet, etc. 

Our findings are in support of those investigators who have 
concluded that the presence of amylase is more or less acci- 
dental, and of little or no value in the diagnosis, prognosis, or 
treatment of diabetes mellitus. 

REFEnExers. 

* Harrifon. G. A., and lia^wence. U. D. ; jC<inC'’MS25. 1. 169. -Dedds, 
r.. C.: Rnt. Exj'er. Poiliol.. 1922. S. 1S5- ^Sladden. A. F.: 

XouM, 1922. u, t8. * Bennett. T. I., and Dodds. E- C. : Biutjsh Medicai. 
JoenNAL, 1922, i, 9. ® Brown, W. Langdon : Free. Roy. Soc. Jilfd.. 2922. 25. 
Sf cl, of Tberap. and Pbartnacol., d- 1 ® .iUen, F. M. : SittdUs Concenttuff 

Oli/cosurm aud i>iofcerf«,2?13. p. 113. 


BUACniAL NEURITIS DUE TO CERVICAL RIB. 


W. IVRANGHAM, O.B.E., JI.D., M.E.C.P., 
no.NJSiiiT rarsiciix, BnADFoKO RayiL ixfoisiart; 
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.TAMES PHILLIPS, F.R.C.S.Edin., 
nosoniBF srnocos, bbadfobd botal ccBiBitABT. 


Mccit lias boon publislied on Ibe cauditiou of cervical ribs and 
lliosyuiptoms «-bioli this abnonuality may produce, but most 
of the articles liavc been coutribured to meetings of specialists 
or to little lead Journals, and a pathological condition does 
not become common knowledgo until it has been repeatedly 
bvouglil to tlio notice of lUo general praclifiouer at meetino; 
of societies ivliicli be attends or in journals nbicb be reads.” 

Histokicab, 

In 1833 Lewis .Tones published a report of 6 cases oi 
paralysis of tlic Miiail muscles of the band (some supplied by 
the nlnar and some by tbe median nerve), which did no( 
pi ogress and so differed from progressive muscnlar atropliy. 
In 1902 Buzzard publisbed a series of similar cases and 
diagnosed the condition as due to a lesion of an individual 
root of tlic bracliiai plexus, bnt was puzzled as to tbe cause. 

Apparently ucitlier of tbeso physicians wtis aware that 
in 1891. at Ediubiirgli, Sir David TVallace bad read a paper 
lu wbicli be reviewed tbe older (nnatomica!) literature on 
cervical ribs, and liad shown a patient with pressure sym- 
ptoms wbicli T\ atlaco attributed to a rudimentary cervical rib. 

In 1895 Stiles recorded a case of bis own and referred to 
8 or 10 cases in wbicli tlio cervical rib b.sd been excisecl. 

Tliorburn was probably tlio first to use x ravs to dia’eoose 
tlio presence oi rudimeutary ribs, and in 1904' be desenbed 
bclorc a Loudon society two cases with pressure svmptoms. 

ilic conucMon between the nerve svmptoms and cervical 
ribs liavmg tlm.s been brought to bis' notice Lewis Jone= 
Cndcavcurcd to trace tlio cases bo bad described eleven rears 
earlier, and found tliat of 14 patients examined 10 showed 
cno or more cervical ribs. 

'ipparcntly tbe first to sng-osl 
(ill l-Oo) tli.at tlio lowest brachial plexus root m!cljt'’bc 

IT''"'’,™ hVi a normal first thoracic 

lb, and in 1911 tMr Harold Stiles removed a portion of firsi 
rib, with s.aiisf.aciory result, from a patient with tvpica' 
ptessm-o symptoms. Similar c.ascs have been recorded bi 
various surgeons (Stoiifoul stated in 1919 that in less fbac 
two years lie bad mot with 10 cases of compression nenritb 


.prodneed by normal first rib), but, so far from this having 
become common. Itnowledge, Stiles informs ns that it was 
news to not a few of tbe American surgeons to whom be 
lectured on the condition in tbe States in 1922. 

Ehbrvoloov. 

In a limbless animal like the snake, to every vertebra is 
attached a pair of ribs, and each somatic segment has also 
Us pair of segmental nerves. In tbe human embryo tbe arms 
and legs first appear as limb buds, tlie arm bud springing 
from five or six vertebra! segments. Tiieso segments grow 
chiefly in a vertical direction, while tbe limb grows chiefly out 
at right angles and soon fails to cover the whole vertical 
extent of tbe segments from which it was derived. Thus, of 
tbe spinal nerves which supply tbe limb, the upper and lower 
nerves come to pass more and more obliquely between their 
points of origin and their point of entry into tlie limb. Tbe 
nerves are relatively larger in tbe embryo than after birth, 
and they are of sufficient size to interfere with the forward 
growth of tbe rib mesoblast, so that in tbe cervical and 
lumbar regions tbe ribs are normally represented by the 
rudimentary costal processes of tbe vertebrae only. Occa- 
sionally a more or less perfectly formed pair of ribs spring 
from tbe seventh cervical vertebra; more rarely tbe first 
pair of thoracic ribs are incomplete or rndimentary. Tbe 
limb bnd is not constant in its origin; in some individuals it 
derives from tbe cervical segments alone, in others it derives 
also from tbo first dorsal segment, and exceptionally from tlie 
'second dorsal segment also. Tbe brachial plexus, being of 
coui'se formed from tbe nerves of whichever segments enter 
into tbe origin of tbe limb, varies accordingly. tVood Jones 
stales that where little or no contribution to tbo plexus comes 
from tbe first dorsal root there is a greater liability to cervic.al 
rib; in cases of rudimentary first rib the second thoracic 
nerve has been found to make a considerable contribution to 
the brachial plexus. 

Axaxoiiv. 

A rudimentary cervical rib is commonly an inch or more 
in length, and ends in a rounded knob from which a tight 
fibrous band passes to be attached to the first rib. An inter- 
costal muscle exists between the rndimeutary rib and the rib 
below ; anteriorly tbe mnsclo fibres are gradually replaced 
by fibrous tissue. Tlie lowest root of the brachial plexus 
more usnally passes orer and rests upon this fibrous band 
than upon the rudimentary rib itself. 

Cause or SvrirTons. 

Cervical rib is of course a congenital condition. Pressure 
symptoms rarely occur before adult age. This is explained 
by the dropping of the shoulder which normally takes place 
as growth proceeds : in the child the clavicles rise markedly 
from their sternal ends towards their ontcr extremities ; in 
adnlts (especially women) they not uncommonly slope down- 
wards from their sternal ends. Apart from this general 
factor, there is almost always a definite exciting cause for 
the pressure symptoms. This may be an acute illness — for 
example, diphtheria — leading to stretching of ligameuts; or 
a sudden weight lifting ; or the pressure, say, of a violin 
above tbo clavicle ; or ucacenstomed use of the upper limb, 
strenuous sneh as digging, or intricate such as piano playin" 
or typewriting, “ 

SmpTosis. 

The lowest root of the brachial plexus contains motor, 
sensory, and sympathetic fibres, and motor, sensory, trophic, 
and vascular symptoms may all be present in cases of rib 
pressure. 

Pain . — Tbe patient most usually consults a doctor on 
account of pain, which commonly extends along one aspect 
(more often the inner side) of tbe forearm. Tbe pain is 
burning, neuralgic, or “ pins and needles ” in character, and 
a diagnostic point of importance is that it is relieved by raising 
tbe nrm above the head, this movement lifting the nerve off 
the rib or fibrous band over wbicb it has been stretched. 

Paralifsts . — TVasting of tbo thenar eminence is tbe most 
frequent motor symptom, tbe oppouens polliois and abductor 
pollicis being the muscles usually chiefly affected. Careful 
examination may reveal wasting of some of tbe interossei or 
others of tbo ulnar group of muscles, but tbe most charac- 
teristic clinical picture is one where there is very obvious 
wasting of the hall of the thnmh. 

T'ascular Symploms . — A weak radial pulse has been not 
uncommonly noted ; very rarely oedema of tbe forearm. 

Trophic i’tjmplom !. — Gangrene of tbe fingers is a very rare 
symptom. 
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Treatment. ... . . 

Tbo symptoms being duo to prossuro on a norvo root, they 
cannot bo curod except by removing tbo pressuvo, and tbis . 
enn only bo dono by surgical operation. 

In tlio nbsoiico of pain it is doubtful wliotbor a patient 
sbould bo urged to submit to operation moroly on account of 
paresis of some of tho intrinsic musclo-s of tbo band unless 
Ills occupation is ono whicb requires tbo uao of those muscles. 
iJnt tbo doctor is hardly likely to bo consulted unless tbero 
is pain ; it ho finds that pain in tbo band or forearm is relieved 
by raising Uio iimb above tho bead, and is accompanied by 
thenar rvastiiig, ho should have the patient a; rayed; and 
oven if no cervical rib is found to bo present tho characteristic 
syndrome will jusUfy a diagnosis of rib pressure and warrant 

recourse to operation. , _ t _ 

The openifion is a dissection of tho neck, demanding an 
accurato hnowlcdgo of aimlomy; if a cervical rib is present 
it is isolated, divided posteriori j;, and roniovod. If I 

vib is present a portion of tbo iirst nb is removed. Providec 
tho sYiiiploms hnvo not persisted too long euro is to ho 
cxpected-nsnally mpid euro of pain and much less rapid 
restoration of muscle power. 

The case which we I'^vo to describe came under tlio care 
of one of us (W, W.) on March I6II1, 192Z. 

, vrtiiutf man ot 25 , living in 


only allows tin insnfftoieat quantity ot air to enter the chest 
and the expiration, which is still more paliitui and three or 
four times .as Jong as the mspiratiou, does not drive out the 
inspired nir. ... We do not see sucking-in, as in cronii, 

- 'becauBB .in asthma tho chest is always filled to its maximum 
' with air.” 

In the true variety the nervous element is alone in play anil it is 
only when catarrh appears that the picture is modillell. "Tho 
attack ot asthma is certainly produced by spasm ol tho muscles of 
respiration,” though authorities disagree m allocating tho spasm 
i to the intrinsic muscles of respiration, tho extrinsic, ot both. 
1 Aflthmais a. neurosis and presents all the caprices of such, ami 
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uatiiui. mica 

to the intrinsic muscles of respiration, tho extrinsic, or both. 
Asthma is a neurosis and presents all the caprices of such,Rud 
further, it is almost always a diathetic and heredilary neurosis. 

“ The spasm of the respiratory muolos and tlio plicnomoiia 
ot vaso-dilatalion and vaso-secretiou are tliemselves due to 
ft special condition of tlie nerves which govern tlieso funotioiis. 
This state of irritability is sometimes spontaneous or at least 
apparently so; at other times it is due to a rct!e.x act which 
starts in the terminals of the.seusory nerves which supply tho 
bronchi or the nasal passages.” 

Thus Dieulafoy, and it one reviews his treatment the drugs 
used are all those which have an inhibitory action on tiio 

^‘now in coming to a logical conclusion as to wbat is Uie 
h.t, Work, wherein has lam our iblficuHy 1 As 


llicru was ft snial 01 ftr^h 'll ® middle fmgor. Tho right thenar 
Muck spot on ° 0 

iSlsKiTlS 

I’ftii'fttion at the root of the iicci . w'hich was confirmed 

l.onc-li'ko outgrovvUi, and trophic changes 4 

I,v ft (ildngruni. J Im sciisoi i imf scc-nd fingers iiointed to 

t'-" h or siJti. and Lventl. cormcal 


lionc-iiKo oiumu.. .... -•.in- ,y,,,.,jt.n,ont nnii tropme 

I,v ft (ildngruni. J Im sciisoi i imf scc-nd fingers iiointed to 




except that J . ,j*l Q niv^sclcs of differooco between 

sSiw: 

tfio.so of Ino r'b'”' 

nuisclcs.’’ — — ■ 

ASMMiV AXD ADMNAt. ISAMQUACW 

T dbummond, 

dOUBAK. 6OOIK AEMCA. 


Now in coming to a logical conoiusmu as w «... « 

root mischief at Work, wherein has lam our ihlficuHy . As 
I regard it, the reason is that we have to "1^'* 
dition which apparently is subject to no fixed lavs's, "kBlkc'- 

TfX ». 

incidence, laci ovidouco, it wo seek 

the aifflMty J. c.. ^ 

one condition common to all of which wo 

to be of this opinion, 

briefly as P°sf We evidence m J^^^^g^^jjnocldng at my brain 
Some the one q „ (ed 

was : M^hy do so many cases o temporary natme- 

and aoflnite '-e ef-even thou^ clcrivativo 0 

from an injection of was : This siip|iho5 
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i-cforto. .,muQ attacks ot dyspnoea 
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and central nervous svstem; the increased vigour of contraction j 
o! tile heant, the quick aboUtion ot Muscular futigqe; the 
mobilizing o! energy-giviiig -sugar iiflo the circnlnticm— every one 
of these visceral changes is <J\rectly serviceable in making the I 
-organism more effective 111 the violent display of energy ivliicli fear 
or rage or pain may involve (Cannon). Thus the emotions affect | 
'the glands and the adequate restionse is made. 

My next remarks may seem irrelevant, bnt I svisb to show 
how the glands may bo affected by -simple causes, and thus 
lay the foundation for assuming that some such cause maj’ 
bo at work iu the production of asthma. 

Why does a red rag irritate a bull? The retina in its 
pigmentation and because of its pigment must he in close 
association with the suprareuals. Certain retinal ceIJs and 
llbres are connected through the autonomic system with the 
adrenal medulla; certain cells are connected through the 
"same sj-stem with the adrenal cortex; and therefore, as 
the retina in different animals, races, and individuals differs 
in its structure and seusitiveuess, so in the bull the con- 
nexion with the adrenals may he such that red as a colour 
immediately stimulates and rouses it and the associated 
glands, with the resulting increased production of adrenaline 
and the stirring up of pugnacitj' and the emotion of anger. 

tVe know the stimulant e’ffect of red as a colour — a stimnla* 
tion which goes ou to irritation if one is too long exposed to 
it. Bed stimulates the suprareual glands to overproduction 
of adrenaline, with consequent demonstrable inlluence on 
the emotions. Black and dailmess depress and frighten, 
and asthma in most cases is of noctmual occurrence. The 
inference, as related to adreualino production, is obvions. 
Assuming, therefore, an origin for asthma arising through 
the medium ot the retina, can wo not with equal justice 
assume that au iullueiico iu the nose, acting tlirough the 
sympathetic, can produce suppression of adrenal secretion, 
with resnitant asthma, or border-line asthma precipitated 
bj’ the added depressing influence ot daiknoss? The vital 
tide is at its ebb at 2 o'clock iu the moruiug. 

Can wo not proceed ou the same Hues, and assume that 
iudigestiou or a heavy meal (and remember the stomach and 
bowel oougestiou, the lethargy produced by the necessity ot 
digestiou is the autithesis ot what obtains when there is a 
superabundance of adrenaline iu the blood) may rcllexly affect 
tlio suprareuals with temporary supiirossiou ot secretion; 
ponnittiug tho ouset of au attack ot asthma'? Once get a 
suppressiou of sufllcicut magnitudo and in most cases an 
attack snpnrvonos. 

Assimimg that this theory ot adrenal suppression, as the 
cause of asthma, is correct, let us hricfl}’ cousider tho 
iuecham,«im at work. 

Tho bronchi, or rathor bronchioli, atfeoted arc directly 
iuuci'vated hy tlio autonomous uoevous system, and this 
iuuorvatiou is through tho medium ot two distinct entities, 
tho sympathetic nervous system and tho vagus. The sym- 
pathetic, as concerned iu tho mccliauisiu of asthma, keeps the 
hrouchiolos patent. It is doflniiely stimulated to activity 
hy adrenaline. Further, it is closelj- iuterrelatcd with the 
adreual glands and convej's to them stimuli which increase 
their activity, and, what is even more important iu tho 
preseut discussion, impulses which iiiaj’ suppress function. 
Tho vagus .action is directly opposed to tliat of tho sym- 
pathetie and it is tho careful balance of thc.so opponents 
wliich maiut.aius hrouohiolo equilibrium. Unopposed by the 
Byini>nthetic, the vagus produces spasm ot tho hrouoUioIes 
and couseqncuV asthma. 

Again, during sloop tho endocrine glands are at rest. Tho 
sympathetic, recoiviug no e.xtcrual impressions, unstimuiated 
hy internal secretions or relatively so. Is sleeping as well, 
while tho vagus — concerned iu tho perpetuation of cardiac 
action and rhythm, bowel peristalsis, respiration, etc. — is 
necessarily active. Wo can, tlicrcroio, all tho more readily 
appreciate tlic propensity for asthmaticai attacks to develop 
during sleep. And so it is in pr.actice— asthma, colic, and 
labour pains tend to develop wliilo the sympathetic is at rest. 

Thus, given hrqnchiolar mnsolo ot hordor-lino instabilitj', 
it may bo kept apparently stable by an active sympathetic, 
Tho activity ot the sympathetic depends on a steadj- flow 
of ndrcnallno. This inay bo just suflicient during the daj' 
when tbc sympalbotic is wakeful and coutfuuouslj' requesting 
the glands to function. But when tho sympathetic sleeps, 
what then ? Tim supply ot adrenaUno is more or less rapidly 
exhausted, the gland sleeps with the sympathetic ; and calls 
for more sccretiou are not made and uot received. Asthma 
supervoues. 

In loading up to this I li-ave endeavoured to indicato a 
Eolcotivo action 0! suprarenal products, as of all endocrine 
products. Bin why should one person get asthma and 
another, under apparently identical conditions, not got it ? 
It is ail a question of degree. Tho normal individual mauu- 
factures normal amounts of internal secretion, enough to 


keep tho peace during tlio day and to tide him through 
the hours of darkness. But glands vary as do iudividuals. 
If tho thyroid can bo deficient in one individual, then 
■why not the suprarenal iu another ? Thus v,-e assume 
congenital deficiency. Again, it is known that glandular 
function may alter without any definite evidence in the 
glands themselves. If this can happen with the ovary, 
thyroid, and pituitary, why not with tho suprarenal ? 
Thus wa assume deficiency later in life. Moreover, glands 
are subject to diseaso processes and toxic inflaencos, and 
adrenal hypofunctiou and asthma may often bo a seqnel of 
some other exhausting disease.- 

But there are cases of asthma which wo can explain by 
none of these suppositions. Endocrinologists inform us, and 
produce indubitable proof, that the endocrine glands foim 
a chain, the strength ot which depends on the integrity of 
each link. Let one link of tho chain bo malformed, weak, 
distorted, or broken, and the chain ns such gives evidence of 
1)10 weakness when put to the strain ; and, moreover, tho 
weakness is found at the particular link affected. E.voph- 
thalmic goitre, cretinism, Addison's disease, dystrophia 
adiposo genitalis, acromegaly, osteo-malacia, are all cases iu 
point. Bat the chain means more than that: the pcrfcclion 
of action of one gland link depends on tho perfeotiou of notion 
of another gland imk. 

Thus the ovarj' and thyroid are interdependent, as are tho 
ths'mns and ovary, and change in one is evidenced as well in 
the other. Now the ovary has a close relation with the supra- 
renal, and so has tho thj-roid. During preguaucj' the aclion 
ot the ovary in certain directions is in abeyance. Menstrua- 
tion has ceased. That there is in mauj" cases some dele- 
terious effect produced ou the suprarenal glands is certain. 
Thej’ are tho chromaphil glands, and we have onlj- to noto 
phenomena ot brown areolar pigmentation, brown discolora- 
tion ot the skin, apathj’, somnolence, all indicating a kind of 
lisendo-Addison’s disease. To what does thts lead us?. To 
the supposition that tire ovary has a stimulating influence on 
the suprarenal glands. Before puberty this stimulation Is 
absent; it is absent daring pregnancy; it is lost after the 
menopause. 

Is not asthma a condition rathor of ante-puberty or post- 
menopausal ages? Have wonot all made brilliant propbeoies 
concerning tho disappearance of the child's asthma at 
puberty ? Wo were taught so by experience, bnt we did not 
understand tho mecbauism at work. Maj' wo not attribute 
the emotional d.isturbauces of tbo climacterium with its 
flushings, etc., to a disturbed and constantly changing function 
ot the supiwenal glands ? 

So much for tho ovaries. Similar evidence can bo adduced 
showing that inhibition ot function or e.xcess fnnetion of 
other glands may produce a suppression of suprarenal func- 
tion. 'The adenoid and lymphoid overgrowth one associates 
with the yonthlul .asthm.atio is the direct result of glandular 
nbnormalit}’. Thus we adduce faults in tho glandular chain 
which maj- work towards adrenal deficiency and consequent 
asthma. 

Throughout this paper I have argued that asthma is 
primarily dno to supr.arenal inadequacy. In tho present 
state of our knowledge of the separate actions and concerted 
interrelation of tlie endocrine glands it is difficult to sub- 
stantiate this theory by facts which have tho confirmation 
of physiological and pathological proof. It may, indeed, be 
necessary to enlarge the scope ot the theory, and to accept 
a disorganization of the endocrine chain as a whole as the 
fundamental reason for this distressing condition. Never- 
theless, on the snpposilion that suprarenal inadequacy is the 
chief factor in tho incidence of asthma, the problem of 
treatment becomes somewhat simplified. 

We must have two objects before ns in undertaking 
treatment : 

(1) It is necessarj- to discover the adverse influence at 
work, be it in the ejes, nose, throat, abdominal tract 
(and, ot poisons there, ! include peptone products), thor.acic 
tract, or uriuar}- system, or ho it in the associated eudo-. 
crino glands. Wc mast try to discover it and eliiuinato 
it, calling to onr aid all the devices that medicine and 
surgery have bestowed on us. 

(2) Wc must reinforce the action of tho snprarcnal 
g'ands themselves, and re-establish normal function. 

I defer consideration of (1). Each case must bs dealt with 
on its merits and the origin located ; appropriate treatment 
must bo instituted to deal with it, bearing m mind that failure 
to do so may prejudice or stultify the results of treatment insti- 
tuted under (2l. For treatment under (2) wo have at onr disposal 
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Iho extract ot tlio suprarenal medulla itself, and we have tbo 
extracts of glands known to work in unison witli it. It is 
my practico to order mixed gland because I can see no barm, 
in giving an overdose of a gland substance known to stimulate 
tbo suprarenal glands, and no barm in giving gland substance 
wbicb bas no demonstrable action on tbo suprarenal.^ But 
■where there is ovidcuco of byperfuuction of any particular 
gland I witbbold that gland substance in treatment. 

It will 1)0 said: “But wo have all bad failures with the 
exhibition of adrenaline in asthma." Porbaps these can bo 
explained by rofcronco to tbo properties of the extract and 
to what bappeuH when it is administered. ‘When given 
subcutaneously it brings about intense constrictiou of sub- 
cutaneous vessels and thus tends to defeat its own absorption. 
It docs the same in tbo stomach, but this may not bo a dis- 

.advantngo. It is rendered inert tbougb not destroyed in an 

nlkalino"mcdium. Tbo stomach contents are acid and the 
vasoconstriction produced would bo useful in producing a 
slow, continuous absorption, unliko tbo quick absorption 
obiained from an intramuscular injection, for adrenaline 
dilates intramuscular vessels. Tbereforo, for immediate ease, 
nil intramuscular injection should bo given, aiid oral adminis- 
tration employed for a slow continuous action. 

.Mv (Teat diniciilty in compiling tins paper has boon tbo 
pnuc'ity of available bibliographic references to tbo cudoermo 
glands and aslbnia. There arc, 1 feel, many flaws m my 
argument, but if tbo paper serves to stimulate discussion 
I shall feel amply rewarded. 
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frequently ignored until some other reason sends the patient 
for an examination. Then it is too often found that tho 
disease bas progressed to such an extent that operation 
is impossible, and only a .very severe operation offers any 
prospect of success. Alteration of tho voice, being tho only 
symptom ot intrinsic cancer for some considerable time, 
should ai'ouse suspicion when occurring in a man of ^Oor 
over, wbicb suspicion should not be set at rest oven it no 
growth is visible at the time of examination, unless some 
other definite cause can be found for the condition, treated 
and cared. It is now possible to examine the larynx 
below the vocal cords by means of a mirror, introduced 
by Irwin Moore, so early growths in this region can ba 
detected. As in the case mentioned above, the growth is 
frequently more extensive below tho cord than is at first 
imagined. Impaired mobility or lagging of tho cord implies 
sumo infiltration of the intrinsic muscles by tho growth, and 
when present in conjunction with a growth is considered 
pathognomonic of malignant disease. In the case recorded 
it was not present, 'in spite of the size of the growth. - In tho 
larynx, as in other situations, epitheliomatous growths may 
be divided into those wbicb tend to grow outwards (exfoliate) 
and at first show little tendency to invade the deep tissues; 
those which at first tend to extend over the surface, with liltlo 
tendency to exfoliate or invade the deeper tissues; and thoso 
which tLd to invade the deeper tissues at an early period 

^ nf tho 2 ner cent, cocaine solution it cau bo 

a few drops of tlie ^ per ce distnrbaiico 

opened with y n 

when opening the la^yo iw the inhibitorv actiou of 

manipulation of the tissue f^ni«prve cause danfjorous 

the branches of ° „ „^av with by tho use 
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rlducinf il'e 

considerable tbL when the tube is retniiicd. 

secretions much bv the nurse if necessary, if sutures 

opened by traction on them. . beotomy opening offers 
The median ^^ivision of the thyroid isthmus 

several advantages. . j-gojon, so the operation . 

the trachea is superficial m tu o ^ readily bo 

Sore easy than low t^^t^nStbroperatiou m suffi- 
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3. AUlioiigh on 


and optic jionritiB wns more ma^hecl w, tpo 
Iberc wiia rif-ht cxtenm! Btr^Tl^Knfna J righl siae Omn before; 
not bo 1 cferrcd to acniiil On” rioi^ "? transient and will 
rc .lrcBscd „« bcLvc^n," cr central' n“' ^>^9 

'™ls.,e“S'.xKrr"' !" 
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sens?sis;ss»;a;"i3:iSMs 

Commcnlanj, 

ftrovp frotu; Iho^coS^^innr'fliS'^tr dS'gtS* of 

2 In tlie course of the illness optic neuritis appeared early 
and disappeavcd late. Jloiug a true iutlanimatiou and not I 
Jncrc congestion, tins lesion cleared up only slowly after tbo 
exciting cause had been dealt with. ■* 

5. The jugular vein was nob tied. This was partly bccauso 
tbo child would obviously not bavo stood tbo uece4ary pro- 
JoiigatioD of nnncstlicsin, but also hecauso it is debntabto 
wbetbor tbo usefulness of thus cutting off tbo peripheral 
oulllow (even altbougli tbo conimon facial vein also be 
ligatured) may not bo discounted by the rcinaiuin" patency 
of tbo petrosal pinusos. ° 

^ <1. Wc have licro another instance of tlio value of bipp. 
Tlio intervals between tlio first four dressings were respec- 
tively 3, 5, 7, and 6 days; during l)jo wliolo period tbo 
tcniperaturo roiiinincd low, 

5. Tiio residual Jiearing is very satisfactory. 


PA'J’AL TIIU 03 niO-AHTKHITIS OF THE RIGHT 
MIDDLE CMHKllllAF AU'J'EItY OP 
UNCPUTAIN CAUSA'IIOA". 


DY 


F. rABKES 3 VEnER, 3 I.A., 31 . 0 ., F.R.C.P. 


Tjm: following brief report of a case of fatal tbrombo-avterilis 
of tbo riglit iniddlo cerebral artery is of intoreal, and may 
fcci'vc to draw attention to a .subject of some importance. 

Tbo patient, A. Jf., aged <13 vearB, a Itussinn Hebrew cabiiiet- 
maUcT in I.ondon, Imd a ccrcb’rnl " stroke " of some kind on tlie 
evening of Ifeceniber 29lli, 1922, and remained in a Fcmi-coiiscioiis 
condition, willi left lieniiplcgnv, tliongiit to bo probably doe to 
bacmorrlmgc on tlio right aide of tlio brain. Ho liad jirevioiisly 
ciijovcd good Iieallli, and bad had five cliildrcn, nil of wlioiti were 
living. JIc was admitted to lios[iital on tlio inorniiig of Jnimary 
Ist, 1923, still in a senii-coiiscious state'. There was no fever. Ho 
could hardly bo roused to answer qncstionB. His left knee-jerk 
wa.s greativ exaggeraiod. The p/antar re/lo.v on the left side was 
of Uio extensor tvpo (Hnbinski’s sign), and on Uiq. right side was 
of the normal flexor typo. Tlio cremasteric and superficial ab- 
dominal rcilexes were absent on tile left side and present on the 
right aide. Oulitlialmoscopio c.xnmiiiation (Dr. K. Gruber) showed 
Rliuht blurring of tlio inner margin of the optic discs, suggesting 
commencing oiitic neuritis. ' Tlio brachial systolic blood pressure 
was 130 mm. Hg. ICim blood serum gave a completely negatiye 
mssermam reaction. The urine was passed mto the bed. The 
condition became gradually worse, and Cheyno-Stokes respiration 
preceded death oh the evening of January ^na. 

Necropsy. , . . 

The necropsy, which was performed by Ibe lipuEe-phyBieiaD, 
Hr G "t^sch.’in ray presence, except for passive congestion of 
Oio viscera showed nothing special beyond thrombosis of the 
irifiUr n ml branches of the right middle cerebral artery, with 

extensive (white) softening on Iho right side of the brain. Ihere 
no chronic interstitial nephritis and tlie. heart and great blood 
were healthy. There was nothing to suggest cerebral 

**In're^rd to the microscopic examiu^ion I have to thank Dr. 
-.T G Greenfield for his icind help. There xvas evidence of 
arteritis, but not of . syphilitic endarteritis obliterans. The mam 
part of the middle cerebral artery showed a degenerated 

inflammatory area on one side onfy. The niflaramation appeared 

to be older there than in the more distal parts. -At the region of- 
tlie first branch of tlie middle cerebral artery the vefsel walls 
flbowed similar inflammatory areas. As to the type of cells in tne 


was impos's^W^^'to^rsinre whethe^'li Ikat it 
or not, 'some of the fes ®de/eS 

nuclear and some were cells were definitely mone- 

Greenfield failed t^find any 

masses of cells or in their vicinity ^*’e necrotic 

H'^olot. The arteritis was apparently confined’fVu'® '» 
of the middle cerebral artery." ^ contined to the mum trmik 

-F- 

arteritm secondary to suppma 


In a typical case of th , ■ _ . ■ 

who had long had inwrmuieui; cianchcatton of both lower 
extiemities with absence of pulsation in the pedal arteries 
observe the commencement of thrombo- 
arteritis obliterans m the radial artery at one wrist Tlio 

whL‘^‘thl ® tender swelling iu that situation, and’ 

when the swelling gradually subsided pulsation in that 
portion of the^radial artery (which had been present up tp 
the time of the appearance of the swelling) was found to 
be absent. This was several years ago, and pulsation has 
not returned. The process seemed to resemble what takes 
place m superficial veins during attacks of nodular thrombo- 
phlebitis, to which Hebrews with thVombo-arteritis of ono or 
both lower extremities are sometimes subject. (That par- 
ticular patient bad snfifered a good deal from superficial 
thrombo-phlebitis.) 

. It is worth mentioning that in the case of the patient A. 11. 
some urine collected from the urinary bladder at tliojiost- 
inor/em examination was found to contain much albmiiin, 
but no tube casts. J. Sabrazes and Cb. Massias have recently 
(abstract in the Presse vtedicale, Paris, 1923, xxxi, p. 104) 
drawn attention to the occurrence of “massive ” albninimiria, 
without tube casts in the uriue, in cases of cerebral haenior, 
rliago. They found that in a young rabbit, when 2 to 3 c.cm. 
of its own blood were injected into its brain, albuininnria 
accompanied the resulting apoplectiform shock, the olbamin 
in the urine reaching 4.6 per miJle at the time of the auiiuaVs 
death, thirty Lours afterwards. 


RUPTURE OP RENAL ARTERY AND VELY BT 
SLIGHT INJURY : OPERA'llON t 
RECOVERY. 

BY 

E. JULES ATKINSON, M.B., F.R.C.S., 

cnir.r, ASEIST*ST to a SOBGICAL unit, ST. BABrH''LOMr.W'S nosriTAr.; 
BURGICAl, UEGISTBAR. PBINCB OP WABES'S HOBVXTAIj, TOTTEMJAM. 

The following case seems worthy of note as an example of 
the serious lemon which can occur in a liydroueplirotic kidney 
as the result of very inconsiderablo trauma. Moreover, I bavo 
not been able to find a record of any similar case. 
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rifiht kiduey was now not palpable on account of the distension. 
The temperature was 101®, the pulse 126, the urine still contained 
much dark but no recent blood. Per rectum there was a little 
fullness in the rec‘o*vesicil pouch, hut no tenderness. The rectum 
was emptv. Having regaid to the onset of abdominal signs, it 
was thought possible that at the time of the accident there had 
been a tear of the peritoneum, that since then there had been a 
gradual leak of urine into the peritoneal cavity, and that now a 
spreading peritonitis was beginning. I therefore decided to open 
the abdomen. 

Operation. 

The abdomen was opened by a left paramedian incision. The 
descending colon was found pnshed forward by a large retro- 
peritoneal haematoma extending from the region of the left 
ktdney down to the brim of the pelvis. This piece of intestine 
was small and contracted, but proximal to it the whole intes- 
tinal tract was dehnitely distended. There was no peritonitis. 
Apparently the large haematoma had so interfered with the 
action of the descending colon as to paralyse it temporarily and 
caiise an intestinal obstruction which enemala had failed to 
relieve. It was decided to explore the kidney and at the same 
time clear out the haematoma and relieve the descending colon, 
aud to do this from the loin in order to avoid contamiaating the 
peritoneal cavity with a possibly infected haematoma. The abdo- 
minal wound was therefore closed aud the kidnev exposed from 
the lorn. Ifc was entirely concealed by organizing bfood clot, which 
was cleared away until the surface of the kidney was reached. On 
clearing the organ further it was found to be a very large hvdro- 
2ie])hrosis in which practically no kidney tissue was left. 'As it 
could bo of no functjonal value, and as a large right kidney had 
been palpated, nephrectomy was decided upon. The ureter was 
found with some difficulty, hot the renal vessels could not be dis- 
covered. A mass of blood clot in about the position where the 
vessels sliould have been was ligatured, the kidney removed, as 
much as possible 0/ the haematoma cleared out, and the wound 
closed with a small dminage tube in cne angle. Vigorons treat* 
raent with calomel, pituitrin, and eneraata soon reduced the dis- 
tension and got the bowel working again, and the patient made an 
immterrupt^ recovery. 

Specimen. 

An examination of the kidney removed showed a hvdeonephtosis 
due to a congenitally narrowed uretericstrait. the kiduev substance 
being almost uou-existeut. On searching for the renai vessels 

i»tatmcd. bnt torn off close to the kidney just below this. Both 
nrterv aud vein were very much smaller than normal, as was to be 
e.xpectcd in a congenital hydionephrosis. and both were occluded 
I r injury had ajiparently been sufficient to tear 

resulting baemocchage had ceased spon- 
f he bwlni; ?i'®,'’®®®® ® '■e, <^e''‘aiu y uot torn tUrongb in removing 

rift .1 “.1 retrocolic haematoma and bv the 

fact tliat both vessels were closed by a thrombus. Moreover, the 
blood clot in the region of the renal vessels tvas sei arated verv 

cartlnlly by blnnt dissection lu Joal;/ug /or them. 

It is a well ieoosni 2 etl fact that liaomorrhage occurs from 
htdrouephrotio liidacys on very slight luovocation, hut 
luiituro of both renal vessels following such a trivial ininrv 
seems a matter of sufficient iutciest to put on record. Oddiv 

of a hydronepbrolic 
Kidney to bleed, two day.s after tlie above patient’s a(lini=sion 
a man came to bospit.al complaining of a sadden onset of 
Ijncmatuna following a fall off a bicycle, in which he did not 

linvt himself at all. He was found to have a calcnlous 
hydronephrosis. — vu.ous 

Ilmvo lo lhank Mr. Carson, under whose care the patient 
was admitted, for jieruussiou to publish this case. ^ 


iffcmoraiiila : 
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Boyal College of Physicians laboratory, Edinburgh. -The reporfc 
was as follows : “The appendix shows'eariy follicular ulesration; 
the small tumour shows the structure of an appendix epiploica 
with inflammatory reaction and recent haemorrhage.’* 

It is wortby o£ note that this appendix epiploica was fotmd 
near tbe post-esterDal taenia coli, and that it gave rise to 
a mistaken diagnosis of appendicitis. 

George RoBEUTso^*, F.H.C.S.Edin., 

Honorary Surgeon, Dunfermline and '^'est of Fife Hospital. 


CONGENITAL ABSENCE OF THE RADIUS. 

As cases of congenital absence of tbe radius are not in- 
frequent, and therefore not mere curiosities, the reporfc of tbe 
following cases may be of interest. Potel collected reports of 
200 cases, and Autouelli found ft twice as common in males 
in the 114 cases he collected. Kmnmcl says the prognosis is 
grave, as the patients show 
a general lack of resistance 
to disease, 27 being the 
oldest age recorded. Tabby 
saw 11 cases in eighteen 
years. In 1882 Shattoek 
described 4 cases in still- 
born foetuses ; these were 
dissected and the speci- 
mens illustrated. His 
first case was identical 
with the two to be de* 
scribed. Afilne, in 1915, 
recorded a case in an im- 
becile, but five fingers 
were present, Sccord in 
1915 described a similar 
case in which there w«as 
a strong syphilitic taint. 

The first of tbe cases 
now to be recorded 
occurred on the left side 
in a male aged 18, ad- k-Case 5 : Copeenital absence 

mitled under i\Jr.^ Dobson 

for inguinal hernia. His family history is good and himself 
otherwise normal. The humerus is about 1 in, shorter than 
the healthy one; there is a great deficiency in muscular 
development. The elbow joiufc is very limited in its move- 
ment. The carpus arficnlates with the outer border of the 
ulna, which is curved and shortened. This hand is usually 
pronated; almost full sapioatioa is possible with assistance, 
iho scaphoid, trapezium, and thumb arc absent. Syndac- 
tylism occurs in tbo second and third fingers, which cannot 
^ fciUy extended. His first and fourth fingers are abducted. 
He firmly by flexing his wrist and fingers, especially 

the nrsi, on his elbow. AXovemeut up and down in the axis 
of the false joint is very free. In supination the wrist moves 
dorsally over the ulna. 




Fig. 2 T-Ca'c-ii : A, Concenital nb'^czce of radius, 
of adductor jjo'Ucjs and flexor brevis po Jjcis, 



F, Thumb t absence 


The second case occurred in a man, aged 50, with a cood 
family history and himself quite normal otlierwisE. The 
shoulder mnscles are well developed aud the moveVnents 
extraordmanly free. The arm muscles ate functional bnt 
freely tlircuuh SO decrees, bevond 
which it mil no. ^a. Iho forearm shows stroo? muscular 

which is verr stoutly 
built. The band shows absence of tbo thumb, scajimid, and 
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trapoJ’.ium. Tliovo avo sonio irregularities and adhesions in 
Iho carpal bones and joints. Tho fingers show trophic 
changes in shin and joints, whilst tho !t: rays show some 
sclerosis. ■ Pronation and supination are possible with the 
aid of shoulticr inovomonts. On the opposite hand there is 
coinplolo abseiieo of tho nrlductor pollicis and fiexor brevis 
pollicis, otherwise the left side is normal. Ho says ho lifts 
heavy weights better with his deformed arm, boohing tho 
object between tho hand and humerus, tho shortness of tho 
ulna permitting relatively small articles to bo grasped.- 

Tho interest of these two cases lies in their occurrence in 
otherwise perfectly normal adults. 

A. P. Br.nTwiSTLF., 

Resiaent Smr.lcnl Omccr, General 
Inftnnfvry, liccds. 

jltvilisli l^trbirnl i^ssonntian. 

CLINICAL AND SCIENTIFIC PROCEEDINGS. 
ULSTEIl BUANCII. 

Tur winter meeting of tho Ulster Branch was held m the 
Medic' Institute. Belfast, on .lauuary 25th, >vhcn Mr. 
AnIIi't.w l''ci...r.nTOS-, C.B., C.M.G., President, occupied the 

Tclauus, 

Mr ^ T Inwm read notes of three unusual cases of 

aUlioiigli at tins linio abdomen, which 

davs later ho complained of • ci “ f On 

was found on oNannnation to ho ton caii)^ 

pinching tho slcm j gcVuin given hypodermically, 

iroatcd by massivo 'I'Jfct ons of set am „ twelve hours 

intr-ivcnoiisly, sVmptoins, and recovery was 

cati.scd disaiipcar.anco nnso occurred in a farmer aged 50, 
nnintcrriiptcd. j^ciito abdominal pain on the 

whowa.ssiiddonlj_sci/.cd n tl a abdomen was opened 

left .Hide. I r The pain reappeared on recovery 

by a surgeon {our hours after tho operation 

from the anuesthctic. i Y frequent attachs of 

the left side of ?^‘^°"l7Lyt"caUnontby antitctanic serum 
cnasmodic contractions. After tre ^ ^ -j .g {,ut during 

aff syniplonis had wound on three 

t is time the ^"'^tcuiubcX a low f^^^^ 
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the iloveiitli day he « ‘‘Sl^^at terror when these were 

r „bilitY to swallow thuds . ^ n liydrophobic symptoms 

if ‘I'ji 

ctiso of tetnouSt 
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w’ho had had jnterforenco ; sudden y eagerly 

U°we the “• 

tumour was submicteu 


University, and sections under the microscope showed pan- 
creatic tissue, one of which was demonstrated to tho meeting. 
The fluid in it digested protein and starch. It was considered 
to bo a developmental “biid” on the stomach, analogous to 
the “bud” on the duodenum, which developed into the 
pancreas. 

Mr. Irwin read short notes of two oases of dropped foot duo 
to pressure on the external popliteal nerve. One was in n boy 
of 17 ; a small firm tumour of white hyaline cartilago was 
found in the neck of the fibula and pressed on the nerve. 
Mr. Irwin removed the piece of tbe fibula, and in six months 
tho dropped foot had disappeared, and a skiagram showed no 
hiatus in the bone. The second case was that of a man 
aged 34, in whom a ganglion from the superior tibio-fihular 
joint grow down and penetrated tho outer coat of the nerve; 
operation was successful. Mr. Irwin also read notes of a case 
of renal colic due to an abnormal renal artery, wbicli was 

relieved by operation. , , , . 

Dr. Boyd Campbeld showed a case of enlarged spleen m 
a man a^ed 48. In 1917, in France, tbe patient had a severe 
pain and swelling in the left side wbicb lasted for nine 
months ; it disappeared and recurred several times. In 1919 
there was fluid iu the peritoneal cavity, and the blood ex- 
amination showed that the condition wnsnotspleuo-mcdnllnvy 
leukaemia nor splenic anaemia; M'assermaun examinntioii 
«avo a double positive result. The patient was put on 
energetic antisypbilitic treatment— courses of arsenic, mcr- 

“T.r'”“.Lrro»a«.teot .»as. ot 

IKVlSptrv,. «» X” i 

;i;reCc.S?‘«£.S‘s.f Wa 

well after operation. of cyst of the iicok, 

Eepnrfs nf ^niitfits. 

PSYCllOTHERaVPy. 

A DISCUSSION on 

meeting of the pggj,- on February 12tb. 

presidency of Lord ^v,°lnt,roduced tbe subject by point- 

^ Dr. E-Farquhar Buzzard pvacUco of 

ing out that mainstay of modj^cal 

this was a cl g therapy. ^ ,i,mcuUics 
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could not propeuy purpose. There 
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- SCIENTIFIC BASIS FOB NON-SPECIFIC- PKOTFIN THEEAPT. 32? 


Psyoliotberapy dependfed for Us soccess, not always on deep 
psychological learning, but'- only on an ability to understand 
human nature, combined with knowledge and experience of 
the natural history of disease. . - 1 ; . 

Dr. IViLumi Bp.oWN'toOk up a remark by Dr. Buzzard that 
diagnosis in psychopathology must precede treatment. Every- 
body would' agree " with that -in principle, bat in practice, 
unfortunately, the state of affairs was such that they could 
not make their diagnosis until they had started their treat- 
ment. One ' general method of treatment — analysis — was 
necessary both for treatment and for diagnosis, so that the 
almost paradoxical position arose in psychotherapy of cure 
preceding diagnosis. He would gladly agree that there should 
bo a close correlation between theory and practice in psycho- 
therapy and theory and practice in neurology; bulseeing that 
the mental disturbances met with in border-line cases were 
admittedly correlated with changes in the cerebral cortex, 
this correlation could only be made use of if something were 
known about the cerebral cortex, and he believed that the 
physiology of the cerebral cortex was quite inadequate for 
the physiological explanation of these processes. For a long 
time to como psychotherapy would have to be dealt with 
independently of physiology; the gap between the two was 
at present unbridgeable. He believed that the study of war 
cases had made a great addition to the knowledge of psycho- 
neuroses. The study had definitely proved, on the one hand, 
that Freud was light in attaching great importance to mental 
conflict and repression, but, on the other hand, that Frond 
was wrong in declaring that the fnndamental cause was of a 
sexual nature. The war proved that fear was sufixeient to 
cause psj’ohoneucotic symptoms in a large number of cases. 
Another discovery of the war was the dissociated nature of 
hypnosis. The cases met with in the war w-cre extremely 
easy to hypnotize ; the more dissociated they were the more 
easy they were to hypnotize, and when encouraged to re- 
associate their minds they were less hypnotizable.° Hypnosis 
was, therefore, dependent upon dissociation, and was a thing 
to ho avoided. 

Dr. S. A. K. WiLsox thought that in many of the types of 
cases seen at hospital it was a waste of time to talk about 
any form of analysis. Often ali that was necessary was to 
say, “I know all about your case; I know how to cure you," 
The removal of a single symptom sometimes started the 
necessary train in the patient's mind whereby he was able to 
work out his own salvation. Cases must now be tackled in 
a far mote scientific manner than by the old “knock-down" 
methods (tho bucket of water in hysteria, for example), but 
ho sometimes felt that the pendulum bad swung too far, and 
ho got a littlo cynical and sceptical about certaiu results. 
It 'Was desirable to keep a shrewd judgement in treatment, 
lest the subconscious be exaggerated at the expense of the 
conscious. Concurrently with this tremendous spate of 
articles and books on psychology, there was equal activity in 
the discovery of the earliest forms and signs of organic 
change in the nervous system, and it was well to keep an 
open mind ns to whether a case which appeared to be clearly 
of a psychical nature might not be due to some obscure 
physical cause. 


Dr. M.B.Wiiight argued that there must alw.aysbedifferen 
forms of psychother.apy. Ho himself saw more hope i; 
psycho-aunlysis than in any other method. He believed tba 
the best psyebotUerapy in the future would be done in nurser 
and schoolroom, wboco it properly belonged. 

**‘‘'‘*^ suggestion and bypnotisn 
■were brilliantly effective in selected cases, but both method 
ilealt only with symptoms, and not with underlyin'* cause* 

seemed to offer ai 

approach to tho solution of innumerable porplexin" pro 
blems. Objection bad been made to tbo impo?tanc>wb^° 

^ were disorders of tbo mind th 

uor?ous m?K lie^ “‘^t tbo commones 

nervous maladies would bo relnlod to those feeliDc*s mos 

coiiimouly repressed m modern civilized life. Psvclio-analvsi 
was also important tmm the preventive point^?f vi?w- th 


wiUi wen the case of a young gi: 

r Uab rif bnri of fever. She referred t 

fat her a?!-.!? f f ^"4 nibbing her nose, and b, 

1 e'^ievtion to treatment by 
analv's° "iT?^^^’ '"lof'l none, provided the psrebt 

Psvc'lio auaK-s"’ 1 man. In duo course the medic: 
isjclioau.aljsts rej'ort was sent to him. It declared tbo 


the habit of pinching and -mbbiug the nose was a form of 
masturbation, and that this case eeemed to fit in with the 
Freudian conception that ' woman, • feeling- the hnmility 
associated with -her place in 'the world, connected this 
with the absence of - the- male genital organ, which the 
nose would seem here to have replaced. He would make 
no comment upon this amazing bit of analysis. 

Dr. Cr.rcuTox HIiLLEn said that a great many psycho- 
therapeutists were obsessed with only one possible etiology, and 
were continually missing points wliicb they would not miss 
if thoy had had a longer clinical experience. Some of them 
also essayed to use any psychotherapeutic means when they 
could “ only play on one string.” The real place' of analytical 
psychology, he maintained, was not in the clinic, hut in the 
home and the school. 

Dr. Baetox, Dr. Cbimp, and one or two others described 
particular cases witliin their experience. 

Lord Dawsox summed np the disenssion. They would ail 
ba ready, he said, to pay a tribute of admiration to Frend, 
who must not be held responsible for all. the developments 
associated with his theory. Mind influences had alwaj-s 
played a prominent part in clinical medicine, and must play 
a still more prominent part as civilizatiofi became more 
complex. Therefore he thonght that medicine owed a great 
debt to the psychotherapeutists, though it was permissible 
to regret that so few of them bad bad a sutficientlj* wide 
clinical experience. Psycbotlierapeutists needed to take 
warning from many other specialties wliicli bad preceded 
their own and bad suffered tbrongli a too exclusive emphasis. 
Psycho-analysis had a very proper sphere, but it carried 
certain disadvantages, among them the tendency to intro- 
spection wbioh it was apt to provoke, and the undue 
prominence -wbicb it gave to the Ego. Tbo experience of all 
physicians would bo that sex qnestions carried with them 
extraordinary dangers. Sex seemed to feed upon itself in the 
most morbid way, and men who practised sex analysis some- 
times became tainted with the very thing they saw in their 
patients. Sexual feeling should ba kept he.altby by Uie 
balance of other qualities in mind and body. He urged iliat 
mind treatment in the main sbonld bo linked np with body 
treatment. IVli-at analysis meant was an intuitive insinlit 
into the thoughts and feelings of the patient. Both mind .and 
body contributed to the clinical picture, tliongb be would not 
belittle the splendid work which still lay open to the 
specialist in the more difficult type of case. 


THE SCIENTIFIC BASIS FOR NON-SPECIFIC 
PKOTEIN THERAPY. 

At tbo meeting of the Section of Therapentics and Pharmaco- 
logy ot the Royal Society of Jlcdioine on February 13th, 
Dr. IV. Laxgdox Beowx presiding, -a paper was read by 
Professor A. J. Claek on “ The scientific basis for non-specific 
protein therapy.” The paper is printed in fall at page 315. 

In the disenssion which followed the Peesidext said that 
for conditidns of pernicious anaemia and other less definite 
blood diseases the method of transfusion had been used, and 
in cases yielding the best resnlts a negative phase was estab- 
lished; there was a fall of corpuscles immediately after the 
injection, followed by a rise. The fransfusion added some 
healthy ingredient to the blood and enabled the blood to 
improve. As Professor Clark had said, a washing out from 
the bone marrow occurred, and it was interesting to note the 
number of immature forms wbioU were seen. In one case, 
that of a woman, aged 25, who had crippling arthritis, as no 
septic focus was discovered, recourse was bad to non-specific 
protein therapy. -After the fonrtli injectioa of T.A.B. she had 
n vaginal discharge and a swab was fonnd to contain gono- 
cocci. It was a gonococcal arthritis. 

Dr. H. H. Dale agreed with Professor Clark as to the 
probable action of non specific proteins in producin'* desensi- 
tization of the asthmatic patient. But the disappearance of 
the antibody effect or property seemed to bo of too short a 
duration to account for the therapeutic effects. IVhen blood 
was exposed to injury, or was brought into contact with a 
foreign body, causing such changes to occur as an alteration 
in the co.agulation time, the blood seemed to acqnire qnite 
a potent toxic effect. The passing into Eolation of tho 
platelets winch occurred in these conditions was what would 
be expected. 

Dr. A. G. Acld said that he had adopted the method -in 
the case of people who were very sensitive to ordinary 
peptone. One worker found that when he reprecipitated the 
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poploYio in absolute alcobol several times tbo peptone quite 
lost its toxicity. Tho toxio substance in tbo proteoses was 
not liiKlaniiuo ; it was a substance o£ winch nothing was 
huown, anti which was only loosely attached to tho mplccale. 
Its physiological effect was similar to that o£ hiatamino, hub 
tho two woro not icloulical. 

Trcdliitcnl of Diahelrs Insiindus by Iniranasal 
Sprayhig of Pilniiary ExlracU 
Br. IL lli.UMGAnT, iu a note on this subject, said that thero 
was n group of cases of diabetes insipidus in which the 
cause could not bo ascertained. In 1913 it was discovered 
tlmt the intfoducUon of extract of tho posterior lobo of tbo 
plUultu-y body chcchcd to a cousitlorablo dogreo both tho , 
polydipsia and tho polyuria. Rut tho effect was only 1 
transitory, ns six hours after tho treatment tho patient was 
.as bad ns over. AUoiupts had been made to introduce tbo 
extract by tbo rectum, and also by the mouth, but there was 
practically no clTccL from these methods iu tho hands of 
some, though n few worlccrs claimed ro.sulls froi^hcm. In 
one ease ho and his collcaguo, found that l/5(^ c.cm. of 
nilnilrhi caused a drop in tbo urinary output and an ailovia- 
tiou of the thirst. Ho had experienced tho best results from 
intnuiasal spraying with piluitvin. lie used for tins purpose 
Parho Davis’.s I'iluilrin O." The method had to bo con- 
liniied remilarly, otherwise tlio case relapsed. In all tio 
cia^'u's oF casts bcnclilcd by tho subcutaneous uso of Hie 
drn" it bad proved cUlcacious when used intrnunsally. Br. 
UimnoavfH coumumicalion was in the mam a summary of 

tlm worU recorded by him in the .1 reiiuYS 0/ Jn(ernal Medtetno 

(Auril 1922, p. 5b3)> logctiicr wllli notes of three eases of 

(U'lUoUw uisinulu^ wliich litit.! fuico observed. ^ 

1 rnnimiiliic/ltlOU 
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The innocently aSected might require special provisiou tei; 
treatment owing to their probable objection to attendance at 
a venereal clinic, and Colonel Harrison strongly, advised that 
this provision should be made at existing maternity and child 
welfare centres. The treatment of infected mothers had 
given most valuable results in the prevention of congcuiial 
syphilis, and no venereal disease scheme could ho considered 
complete without tho fullest provisiou for treatment of in- 

v%ov/i«fcs T^t txroa nr.?-. fnii» fl.nf. n efoi'f lifrt 
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rather tl'ian the blood stvcaim 

roVTllOL OF YENEHKAL DISEASE. 

COMIHH Medical Society helf on 

At a meeting ‘ JIili.ic.ax in the chair, a 

7lln «■» 

paper entitled I umic liAunisox. 

lliseasc.s ” was read by j^oyai Commission’s recom- 

Jfo said tliafc, as a result of tbo itoya 

incndations nubhe ti,o Ministry of Health, to 

Government i^na.tmout of • venereal di^ase. Tl 

frame schemes for the jj^atiou by the Royal Com- 

principlo underlying tho , j venereal disease by render- 

luission was to stop of tho infected population 

inu tho greatest possible n authority, when requited 

nomlfcctivo. Conceivably a 
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handicapped by inherited syphilis, and local authorities should 
ask themselves anxiously if they were carrying out completely 
tho comparatively simple task of preventing it. Those irlio 
were discovered by reason of having infected others shonUl 
be Boenred by a system under which wives were persuaded 
by social workers to send their infected hnsb.mds for treat* 
ment. Such a system was in operation at St. Thomaa'a 
Hospital, and many avhole families had been brought under 
treatment by it. 

As to the arrangements for the mam body of the mfootea, 
Colonel Harrison pointed out tho disadvantage of treating 
largo numbers of venereal cases in promises ill adapted for 
the purpose, such as ont-pationt rooms 65 hospitals. It was 
economically unsound as it wasted man-power very seriously, 
and it led to defaulting on the part of the patients, smeo 
medical officers did not get a proper chance of treating their 
cases efficiently, especially m gonorrhoea, and tho patients 

Ser heoamo tired of attending. Experience had shoum 

Semises specially designed for the purpose wero Mcessary d 
thneheme was to bo a success. In many cases voluntary hos- 
pitals had not made good 

and in future, if a efficient work ho would 

the facilities required ^ f g at any rale, in 

siee should be open f intermediate tfoatiucn 

order that ‘Sos. Intermediate Iroatmonb 

at hours convenient to “ iiksame m some 

U a daily business and h^ly ^ eould easily 

sni'i? s 'S 'fel '.Ji 

depended on the s-mo o5 tho 
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bo served only by tbe determination of all concerned to allow 
no other consideration than its attainment to prevail in their 
councils on the subject. 


INSOMNIA. 

At a meeting of the Edinburoh Medico- Chirnrgical Society 
on February 7th, with the President, Sir R. W. Pninir, in the 
chair, a discussion on insomnia was opened by Professor A. R. 
CosnxY. Ho said that the nature of sleep was unknown; 
two theories had been offered — the first that sleep arose 
because of the action on the brain of toxic substances elabo- 
rated in the body, such as lactic acid or certain fatigue toxins; 
the second view was that the brain was not poisoned but 
exhausted, hence the great inducer of sleep was muscular 
exercise. Brain work itself was not a successful promoter of 
sleep, many forms of brain activity, such as worry, having the 
opposite effect. There were two tj-pes of sleep: the first and 
best was that in which the individual 'fell asleep a few 
minutes after going to bed, slumber gradually becoming 
more light as morning approached; in the second variety 
sleep for some hours after going to bed was light and 
fitful, and reached its greatest depth in the morning; 
this was the typical form of insomnia. As regards treatment, 
in the otherwise healthy person drugs should bo emploj’ed only 
as a last resort. Among var ious general measures which, as a 
sufferer, the spealrer had found helpful the following were 
mentioned; active exercise, which must not be excessive, and 
should he taken in the evening and in the fresh air rather 
than itr a gymnasium; a cool bedroom aud cool bedclothes ; 
regulation of bodily fnnetious: a peaceful book, read the last 
thing at night. 'I'lie only drug he had used was bromide, 
which he had found ineffectual. Of the ordinary hj^pnotics 
chloral was probably best ; its depressant action on the heart 
was negligible. The sulphoual group had the disadvantage 
of dela 3 'ed action, and might be toUoKed by serious symptoms 
coming on with Uttlo w’avniog. Veronal was comparatively 
safe, but also slow iu action. Paraldfth 3 ’de, except for its 
objectionable taste and odour, was e.xcelleut. Alcobol had its 
place, in tliat it relieved wotry. Where sleep was prevented 
by pain or motor excitement morphine or h 3 'osoine was 
obviously indicated. 

Dr. C. D. Keh, speaking from experience of insomnia 
pocnrring iu tlie febrile state, said that iu such cases, as 
in other pathological conditions underlying insomnia, general 
measures had froguoutly' to be supplemented by drugs. Iu 
luisomnia due to fever cold sponging was often efficacious, 
and antipyretic drugs might be justifiable in reducing 
tcmporatuic so as to induce sleep. Bromide given iu rm 
po.aled doses from 6 p.m. onwards was occasionally helpful 
in placing the p.atient in a coudition to get natural sleep. 
Morphiuo was e.xcollout iu the restlessuess of diphtheria 
heart faiUiro, as was h 3 ’osciuQ iu the excited insomnia of 
cerebro-spinal meningitis. For ordinary- purposes ho was 
fond of clilornl and bromide in repeated 10-grain doses; 
in tho delirious iusoinnia of alcoholic erysipelas ho found 
a combination of siilplional given in the afternoon and 
paraldchydo sonio lioiir-s later successful. Bromidia was 
sjiecially useful in childicu. Profe.ssor Robeutsok said tliere 
were two types of insomnia: the first, in which the patient 
was restless till 2 or 3 n.m. aud then fell asleep; the second, 
in which sleep came on at once, the patient waking easilv. 
In the first variety a drug acting quickly, such as paraldehyde, 
was indicated ; in the second a drug whose action was pro- 
longed, such as veronal, was required. Veronal was therefore 
Ideal m molanchoha, where tho tendency to snicide was 
rhW^f "'1 ‘ Tim combination of 

rcf«rr.l usefnl. The speaker also 

lofotreil to the v.altio of suggestion iu cerfaiu eases. 

described three types of insomnia: 
first, tho acute typo, occasioned, for example, in acute fevers 

worn ca^Jed fof at Mrothe™^^^^^ 

wore called for, and drags were sometimes necessaw second 
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RADIUM IN’ CANCER OF THE URETHRA. 

The annual meeting of tbe North of England Obstetrical and 
Gynaecological Society was held in St. Mary’s Hospital, 
Manchester, on January 19th. After the presentation of the 
secretary's and the treasurer’s annual reports Professor 
W. Blaib Bell was elected president lor the ensuing year. 
Tho retiring president, Dr. H. Cliffoud, gave his valedictory 
address on the history of abdominal surgery-. This was 
received with great interest, and on its conclusion Dr. Cliffoid 
was accorded a hearty vote of thanks, both for his address 
and for his able services as president daring the jiast year. 

Dr. Fletcheb Shaw contributed two cases of carcinoma of 
the urethra treated by radium. 

Gtsc 7.— a maiden lady, aged 45, complained of great irritation of 
the vnlva and paiutnl micturitiou for four mouths previous to 
examination in November, 1919. A bard red growth extruded from 
the urethral orifice and extended for about half an inch along the 
Inmen. There were no inguinal glands. As so raanv of the oases 
previously reported had incontinence after operation he decided to 
treat this case with radium, which was done in December, 1919. 
A year later there was some enlargement of the glands in both 
inguinal regions. These were removed, and a few of them showed 
carcinomatons deposits. She was seen at intervals, and there was 
no fnrtiier reonrrence till December, 19Z2— three years after the 
first treatment with radium — when a small ingninal gland tbe size 
ol a pea, which bad been overlooked at the first operation, was 
removed. This also contained carcinoma cells. There was no 
local recnrrence in the urethra. 

Case A— A married woman, aged 51, 2 para, complained of 
irritation of the vulva, d.vspareunia, and slight haemorrhage for 
a few weeks. She had had a carnncle cauterized a few years 
previously. The growth -was more advanced than in Case 1, and 
consisted of a hard, red, friable mass, the size of a sixpence, 
extending all ronnd tbe nrethral orifice, and tlie nrethra was 
thickened and hard for about one inch. No glands were fonnd. 
Treatment witli radinm in October, 1922 ; two months later tiie 
growth was very much diminislied in size, tbongh it had not dis- 
appeared. She wouid probably liave another treatment in a 
month’s time. It was much too early to form an opinion whether 
the condition would entirely disappear under radinm treatment, 
and whelher there would be a permanent cure. 

The PaEstDE.vT (Professor Blair Bell) had seen an inoper- 
able case, and also had had to deal with n fistula left after 
previous operation by another surgeon; in that case he had 
been fortunate in being able to mobilize the base of tho 
bladder and remaining urethra and to bring them down to 
the vestibule 'with good functional result. Dr. Donald sno. 
gested the combination of radium and surgery as the ideal 
treatment in this condition. 

Dr. Chisholm said that fifteen months previously he had 
had a case involving the whole length of the urethra and the 
base ot the bladder; he first did a permanent euprapubio 
cystostomy, as advised by McGill of Leeds, and then removed 
the nrethral growth and base ot the bladder. As it was 
doubtful whether the whole of the growth was removed, 
radium was inserted later. The inguinal glands were not 
inv.aded. Tiiree months ago there was no recurrence; the 
patient was fairly comfortable and able to do a little house- 
work. 

Dr. Fletcher Shaw, in reply, said it was very inferestinf- to 
hear of so many new eases, as so few were to be found in the 
literaturo. The President’s remarks were particularly inter- 
esting, as he had not thought it possible to regain control ot 
the urine after complete excision of the urethra and base of 
the bladder. 

Dr, Leith Mhreav showed three specimens of strangu- 
lation; (1) ot a normal appendage, (2) ot a fimbria! cyst, and 
(3) of a broad ligament cyst. 

Dr. D. Doug.al showed two specimens : (1) of spontaneous 
separation of one ovary and adhesion to tlio floor of Douglas's 
pouch, .and 12) ol a six months’ foetus with a teratomatous 
tumour growing from the sacral regiou. Ho suggested tliat 
these tumours might arise from the abuorm.il jiersisteuce of 
the “posterior growing point," and not be, as commonly 
considered, instances of conjoined twins. 

Dr, Leith MnarjiT read notes of two cases ot calcification. 


A. vuiviucu *u ui a>u»uuu, oi. J.'\vejve ffiODlha 
amenorrhoea was fo)lowed br two months’ continuoas bleedm^ 

sismontbs* * ■ twomontbs’eoutinaons 

bleeding. • ■ :areons ovarr and rudi- 
mentary 'id care.1 the patient 

Chemically, the calcireoas body consisted mainlv of rna^uecinm* 
phospbato. With some calcium phosphate and traces of i>on 
2. C.alcified bodies in the nlerioe cavJtr associated with sareom-v 
of the ovary iu a woman of 60. Three months’ bleedin« occurred 
mteen years after the nieuopanse: a mobile, cvstic tumour reached 
nearly to the -umbiHcas; tbe nlerus was enlarged and bore a- 
ccn-ical polyp. After removal of the poirp and diagnostic 



330 TEft. 2^, .1923] 


MIDLAND MEDICAL BOCIETY, 


cxivettngo of Uio uterus, wtiicli nppcnrcil oiiJy to he enlavgecl, tho 
nlulonicti \vrt<! opoDoil; tlio cyst,, wliicli prosbntofl tho cliamcter- 
Ktlcn of n in-cikIo tuucitiouH cystailoiioinn, waa removed together 

udlii the enlarged corptiB uteri. On opening ''' ‘ 

v.ero /omul Iviiig loosclv on tho anterior wal 


r Tffl: Hnmia 

Lilemoi. Jt3ra:rifi • 


VIIW l-'iliifcl V%V\;\J» Wll tho iiterii®, there 

- /omul lying loosclv on tho anterior wall Boven flattened, 

glistening white, rr.Hottc-liko bodies, 2.4 to 3.2 mtu. diameter and 

^ c i .. n i\ -• A. - i\ -■% 1 ' A 1 


..D ooaics, to o.z itim. ovamoicr ana 

Ihcso seemed to have been dislodged by tho 
nv indication of their oviclnnl site. 


l.S to 2 ji'.in. thiclc ; Uicso seemed to have h 
Cnreftp without leaving any indication of 
Clieniicatly, they cenriislcd of calcium cavb 

♦•'iwour, OU HCdlUiit iuvvuvi w 

Tho patient was reported 


iiuiication 01 their original site. 

, >U''V.tJVV VJl calcium carbonate with traces of 

mngnc'iinni and iron, 'i'lio ovarian tumour, on section, proved to 
l>e a filmrt spiudlc-coUcd sarcoma. 
alive and well nine inontlis later. 


MIDLAND MEDICAL SOCIETY. 

A MEETING of tlio Midland Medical Society was held in the 
Medical Institute, Birraingbatn, on January 31 st, when the 
President, Dr. Pdrslow, took tbo chair, and about forty 
members were present. 

Dr. Stanly showed a- patient with an intracranial lesion 
for diagnosis. Tho' case was that of a middle-aged man, who 
definite paralysis of the third, fourth, fifth, si.x-tli, and 
Bovcnth cranial nerves on the left side, with no signs of 
spasticity of tbo lower limbs. Tho cranial nerves on tho 

.A. ». _ • n _ \ 1A .. ' «• •» « « . > • 
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right side wore normal. Dr. Stanley behoved that the man 
had a “ surface " lesion on the left side of the mid-brain, but 
pointed out that it was difficult to conceive a lesion of this 
typo which would spare the right third nerve. The Wasser- 
inann reaction was negative and radiograph-s did not help. 

Mr. Beatson Hir- •'ppearanco of the left 

oye, which was ■ ' '■ .■ and secondarily in- 

V, mu-go in .-m-gemm the';h;ii" fectcd, said be had seen similar conditions resulting from 

I’n-mdciit (Mr. A. A. MoLon.m W.) in tho cliaii._ tumours near the basic sohenoid. Dr. Staxli-Y D.inXES 

rrofessor E. J. Evatt .showed a camera-microscopo nn a anreed with Dr. Stanley that this lesion was a .surface one, 
pumhc’r of very clear ctnbryological photographs which le differed from Mr. Hird, who had said there was no 

lind ohfainod with it. In making the camera and in the pr - the eye. In Dr. Barnes’s opinion tho lesion 

diiotioii (>f tho photographs ho wm indebted to Dr. Henry ami P ^ ^ backwards from the foramen lacerum aoterins, and 
Mr. Nolan. Ho claimed for the camera great s.mphcty, ^^^^“X% 3 lTer a tumour of the dnra mater or a slew 
stahilitv. and small co'-l. ... .. ..-V 1 ■ni'n/'ARQ beneath it. 
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suppurative process beneath it. , , 1 , 

Dr. Bcssele showed a young woman who had oedema of 
tho left foot and leg associated 

oedema was alway.s wor.se in summer. Ho stated that s^o 
time a^o he had seen another e.xactly similar case. Ihysical 
...LoIbU B^dn-niT abnormal, but on screening the 


•itnhilitv, and small co- 4 . . „ n., 

Professor Evall then mado a communication ‘On the 
m-owlh of normal struclnrcH into adjacent tissues. In tho 
'.n-uvvtU of llssnes. l.o said, the invaded hssuo was always 

hi-hl V vascular, and Iho Ic.ss vascular tho Lssne tho less was case. 

51 Uahle to ho invaded hy tho ingrowing cells. I ho reaction revealed nothing abnormal, but on ‘ 

of ti-^sucs to invading cells was nccomp.anmd by marked exam 

n-oliferatioi. of Iho inimded colls. Tliis proliforatiou was not ebes^iJ'-. albuminuria following vmm 

1(1 noliceahh' in tho case of ectodermal as of cndodermal ' , led to ti,a interesting conclusion that it was 

Tdtr -riio I noof .scpaimtion holwcen invad ng and invaded Sipally. if not entirely, from mio Ysto 

iBf IsstsS# issSSii 

solution of Scott found liimsolf 

In a diKcnssioii 0 J ‘ \ti,'-.,. qu several points, especially 

i„ disagrcxmmn v^th 

^•*T ^ dill not ovist 'Tlio commnnication was also discussed 

((..it 1.0 w S.S 

s;fi.rS »ss, »..>«» ij.™ oi iu ^ 

fir.-l to disappear, whereas n jirtenos 

ancnrysinaf sac and 1 ’ , , (raced all round tbo wall of results, stated that tendon ^^tal principle untlor- 

the o.xlcnml 0 nstic coaUonW ^ series' of very ^‘^^Srprovidiog that tho todamoatal 1 

thosac. irodcmonsh ted^ IvSt .ras^iot neglectod-nam^ 


with albuminuria until t'^'W^ssor^roBii 

Stftl “ “■» ““ 

healthy n, -natient after excision of tho 

Mr. G. P. Mans showed a>ar em i i,„dertnkon 

ypper end of tlio fewui* (tl^G septic avUivitis). 

JoKlstotio. of a. '"IS* ‘toslS M lb. »b«l> “• 

surgical result was, disapp gj Tho Imic- 

the bono had not remarne p patient got about 

tional result. ble ditanco, whereas 

tion. Mr.NAUGHTON DuNN,_^.m c^Og^,g^tgtion was usually 

his results, stated th 
Bttccessfut providing 
Ivins it was not negle. 
imnlacmg another should _b 

in function. ^ prarml 

..“"("tb mVtastnsis in tho skull Jho 
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liistory as to menstrnation._ A younger sister, aged 14, is now 
suspected of being in a similar condition. 

3Ir. Bate said that before operating on the first case he 
had made a careful examination. Externally the whole con- 
figuration of the body was feminine; the breasts were very 
fully developed; pubic hair was almost absent; the labia, 
clitoris, and hymen were normal but somewhat small. Careful 
examination of the vagina through a Kelly’s speculum failed 
to reveal any cervix or sign of any cervical canal. The 
vanina ended about one and a hall inches from the hymen in 
a irounded r'oof. Bimanual examination, though difficult owing 
to the small size of the orifice, failed to reveal any evidence 
of uterus, ovaries, or tubes, though there was a very slight 
median thickening of the vaginal vault in the middle line. 
The inguinal swelling, when removed, proved to consist of 
a rounded body with a thick fibrous coat, to which was 
attached a small cyst. This body when examined was found 
to be a testis, and was attached below by a firm gubernaculum 
to the pubes, and was continued upwards in a cord which 
passed upwards out of reach towards the kidney. 

The second case was in every way similar, though swellings 
were present and removed from both groins. The elder girl 
was very distinctly feminine in her ways and was definitely 
pretty. The second girl, though apparently feminine, was 
loss of the “ pretty ” type than her sister, and she presented 
the bilateral swellings, which proved to he even more 
definitely developed testes than in her “ sister’s ” case, 

Mr. Bate illustrated his notes by lantern slides showing 
the feminine characteristics of the patients and the histology 
of tbo testes removed. 

Dr. H. M. Galt said tliat there could be no doubt what- 
ever about tbo structures present. AltbougU the development 
was to a certain extent of the infantile or immature type 
the typical testicular structures were all present. There was 
a well marked tunica albuginea, and in the more central 
portions of the sections the tubuli seminiferi were present in 
abundance and wei'e quite characteristic, showing the con- 
voluted structure of the tubes and the lining of the special 
columnar cells. From tbo appearances there was little doubt 
that the organs were functionally inactive, and that there 
was only a rudimeutavy fibrous mass representing the 
epididymis. Tliore was also shown in one section what 
appeared to bo a rudimentary vas deferens; this was in the 
form of a tliiok-wallcd muscular tube, but without any 
definite mucous membrane. 


Mr. Geoffrey Bate sliowod two ca'es of psondo-coxalgia, 
one bilateral, and a case of traumatic epiphysitis of the hip 
for comparison. He read a paper on tlio former condition. 
Alter commenting on tbo iuappropriateuess of tlie name by 
which the disease was commonly known, he drew tbo atten- 
tion of tlio Society to the importance of the condition bein<r 
recognized, as its prognosis and treatment differed so mat^ 
rinlly from that of true hip disease. After giving an outline 
of tlio liistory of the condition, he quoted Platt’s excellent 
description from tho Brittsh Journal of Surgery. Havin" 
extended this somewliat, he showed a series of some thirty 
lantern slides illustrative of tho condition, including radio- 
grams of tho cases shown and of other morbid conditions of 
the hip for comp,arison. Ho disenssod the etiology and treat- 
ment of tho condition, and emphasized the absolute necessity 
of radiographic evidence in diagnosis. ’’ 


A MEETiXG of tbo Mnncliester Pathological Society wt 
hold on February 14tli, with Professor J. SuAW Dunx, tl 
President, in tho chair, when Mr. Platt shovted vatiov 
spccitacns ana radiograms of “ loosG bodies in joints’** afU 
giving a short account of tho earlier work of Hunter an 
Brodio ho discussed at length tho relative merits of the moi 
«coat theories of “trauma” and “osteo-chondritis dissecans. 
5 u Bud Sellers showed specimens from a case i 

chloroina occurrmg in a boy aged 12 years, who was admitte 

Inr ?fe‘” “f temporal fossao and orbit; 

cav lies of three weeks’ duration. There was marked cxopl 

fin “r’ lassitndo, and the boy succumb 

1 co'nmencemcnt of tho^illness. D 

j-elleys also showed specimens from a c.iso of ahdomin: 
lympbosavcoma occurring in a boy aged 5 years. luterMtin 
. peoimeus of a myxoma of tho appendix verraiformis an 
showfi l,v ^ from a ureterocele wci 

nil I I M.vc.vLri.vE demonstrate 

an iiiui.Mial specimen of carcinoma of tbo ren.al pelvis, tn 
oj.eialiro .specimens of diverticula of tbo bladder, and 
muuey from a case of massive aseptic calculous disease 




PEACTICAL PHYSIOLOGY. 

The textbook of Practical Physiology,^ by Gathcart, Patox, 
and Pembrey’, may be regarded as the successor of the well 
known manual by Beddard, Edkins, Flack, Hill, 3IacIeod,and 
Fembrey. Accepting for the moment the statement in tbo 
preface that “ practical work should have a direct relation to 
medicine and', as far as possible, tho experimenis sbonld be 
performed upon man,” the present work is an admirable one 
for the purpose and will doubtless be largely used. From 
this point of view the sections on respiration and on tlie 
movements of the alimentary canal are excellent, as would 
be expected from their authors. Professor Pembrey and Dr. 
Hurst respectively. It is, however, somewliat disappointing 
to find so few exercises on the decerebrate preparation, on 
the lines of those in Sir Charles Sherrington's Mammalian 
Physiology, which, it shonld be remembered, are part of a 
course in physiology as a science. It is, no doubt, a matter 
of difficulty to provide such preparations for a large class, 
and the experiments mnst perforce be made in the way of 
demonstrations. Detailed instruction^ for such demonstra- 
tions wonid be useful to many teachers and would be 
welcomed in a new edition. There are many things of 
great practical importance which cannot be shown on man, 
while many which can be shown are much more obvious, 
more easily and accurately made, on lower organisms. 
Moreover, this attitude, if consciously taken, is apt to suggest 
the unscientific view that, apart from greater complexity, 
there are fundamental physiological differences between man 
and all other forms of life. The electrical changes in 
muscle, which form tlie basis of electro-cardiography, can be 
shown much more intelligibly on the despised frog than 
anywhere else. The main facts of permeability and the 
influence of various agents, sneb as anaesthetics, upon it, 
cannot be better demonstrated than on slices of beetroot I 

Tho charge of lack of scientific insight has been brought 
against the medical profession, and it has often been noticed 
by the present reviewer that the chief defect in the education 
of the student is the failure to implant a knowledge of great 
general principles. It is remarkable how often a mass of 
details learned at the cost of much time and weariness follows 
naturally from a few fundamental laws. At this point we 
are inevitably led to ask: 3Vhat then is the object of a 
practical coarse? Is it that the student may gain a real and 
concrete grasp of such basal facts as are refeired to above ? 
Or is it chiefly for tho purpose of learning methods and 
processes which may possibly be used by him in the course 
of his subsequent practice? To take an illnstration: Wilt 
the student he likely to have to estimate cholesterol in blood ? 
The presence of cholesterol in this place is doubtless of 
importance for the membrane of the corpuscles, but would it 
not suffice to prove its presence and leave the exact estima- 
tion until required ? These quantitative methods cannot be 
learned ' adequately withont repeated practice. A similar 
remark might be made as to the ine,asarement of the velocity 
of the nerve impulse. It is of great theoretical interest 
that this is not instantaneous; but the student is given a false 
idea of tho accuracy possible in phj'sicat measurements of 
physiological processes and is content with a low standard 
when he has to use apparatus iBc.apable of giving exact 
numerical resnlts. IVliy not be content with showing that it 
takes some appreciable time? Of conr.se it is to bo nader- 
slood that training for research is another matter, bnt in that 
case the student will naturally have the advantage of accurate 
apparatus. 

Thus it seems to the reviewer that a practical coarse 
should consist chiefly of experiments which tbroa- light on 
general principles. There are many experiments which have 
this character in addition to being of practical use afterwards. 
On the other hand, there are many that have little or no 
value in cither w.ay. Even from the strictly medical point 
of view, it is surprising to note in the book before us that 
there is no experimental work on haemolysis or permeability. 
Simple experiments on linman blood corpuscles are most 
instructive in making clear the phenomena of osmotic 
pressure and tho properties of membranes. The student 
is usually very hazy about these matters. It is also to 

• Practical Phenelosy. I)s- Professors E. V. Cathcart. M.D.. D.So.. 
F.R.S., D. Noel Paton, AT.D.. hi. D,. F.lf S.. au-I M. S. PoloUrcv. M-A.. 
M.l>., F.U,S. London: Edtrard -A-noId. ISTC, (Dcmr Svo. PP- 
S^fieurcs. IS3. ncL oria trvo \o.s., ICs. td. cocb netj 
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vn Ihis point of view. (Soo Simple Carhohijdratcs and Gln- 
cosiilrf, 1919 , p. MT.) Again, wo find no simple cxporitncnls 
on llio carriaeo of oxygon or carbon dioxide in the blood, nor 
on Ibo mainlamnco of neutrality in this liquid. It will bo 
seen that numb ot Ibo bind of fundamental worb coptem-; 
plated can bo done on man, and would, not llicrcforo bo 
jneonsistont with the avowed plan ot the boob. (The authors 
mav be 'dad to have their attention called . to a misprint on 
Tin-o 159 , lino 12 from tho top, where wo read "nitrate,’' 
Ldoad't "nitrite.") _ r n • V'r "r 

Opinions will probably differ as to the mam. function of 
Tiractical phvrioiogv in tho medical student’s training, llow: 
ever this may bo, the boob before us will be found useful by 
the teacher and student though tho price seems aomowdiat 
liF'di TheU! is much to be said for tlio practice adopted m 
the (■irmontarv lessons by Professor Noiil Patou of studying 
Ibo mioro'-copic structure of the ussucs in relation to the r 
funetioiis. If it were not for practical difiicuUics, the 
chemical t homnnena onglil to bo similayly worbed out m 
emmevion with the physical, 'ibis is the idea) nicthod, 
cAv’chdlv for the junior student, and should not bp imposs.blo 
to an am'e in sudi eases. To separate the detection of lactic 
acid in .active musdo from the plicnomciia of contraction is 
(Ti * liiwvpvT'r iiccc^snrv nirij* 1)0 for tlio tiotiiiicu 
n o '.?ciaS^^^^ con.mcnco with tho sense 
f*r>'aiH’'*is 'a plan to bo rccommoiidod, both tlico'rolically 

tlio C.xpenmcnts, J ^hat grasp ot reality 

in'u.. S»U> «£ “ 

K;,c.i in «■« 

mediciuo mu.st of Urn healthy, should bo 

the abnormal iinplics nlmo lg 

sun-.cicutly .fouler and better name for Physi.o- 

tulcs of Medicmo is ° 'pi,o authors aro 

logy," soiiio ^ ‘ Ir uhvBiolo''Y is much' wider than 

welt aware that Jticc. "^Medicine, along with 

ngrioulturo,nHhcncH,praclical,d.a^^^^ 

Bfands in the ‘ ^^hid^ 

abstract or pure science 01 scicuccb_^_^ cultivated for 

C’Inudo licmard pointed out, : . . , ..y and physics, 

its own Bttbc, and stands jjons in tho various ways 

c«u if it Imd no tbereforo to add lUo 

above mentioned. • ^iciuo" to tho title of tho boob 

words "for almost loobs as if a new pro- 

Jmder review. mesont time, tho training or 

sr;ss 

obS iuSru” 

which it „nv sncdal branches of pathology 

available ^vben details of inn )J always bo 

Imvo to bo sUid od. ^ m .^^j^atever bo may _b ^ 


the eleven years tliab.havo pas'?ed. since the publiKvtion 
lire 'first edition; no particularly ucny melbods ot aUacb 
tlio pr,o>!cms have, evolved., Tlio problems which. the mo..„- 
graph discussc.s in a most able fasbiou are .'amougst the most 
difficult and, most interesting whidi. caii be.fouml. It is 
becoming ever more evident that it is wellnigU iinpossiblo to 
discuss oxidation and reduction apart from other. types of 
biochemical reactions snob ns cdiuloasatiods and hydrolysis. 
Tbo problem wliicli , is. ready attacked .in' the booli, tbca, is' 
that of intermediate motaboliBni. 

The volume opens with a most siiggestivo chapter on tho 
fundamental nature of the changes which may toko i 


) ammo- 
of tho 


what 


nVTDATIONS ANI). REDUGTIONS..^^^^ 

a..,. D.*£n""'vmb« 

AniinaL Body, “Y ^ j „• l physiology- A® gi^cida- 

lion oi lb. _c£»p!2;;iS — — — T-rtr-B,. n. p. b.w. 


in tbo light of tbo most recent investigations; for example, i 
discusses in sdino detail the mufca-rotation changes which scorn 
to bo of primary .'importance iu the utilization of glucose in 
the animal body,. 

S 'i’iie'monog'raph may be regarded .as absolutely mdispensah.o 
to tlioso engaged in metabolic research. It ought, moreover, 
£0 bo in the bands of every organic cbemisf, so that be may 
havo a fair appreciation of the problems of commanding 
interest which arc to be found in tbo clicmical processes 
within tho living organism. Tho vohuuo is provided wilU 
a very full bibliography. Tho price is extromoly modora.e. 


TEE SURGEKY OF THE WAR.* 

[Seco.vd Notice.] 

Abdominal IFoiinds, . . u v 

AS important and comprebensivo <^cscription 0 tbo _ah. 

interfeience hau a j bullet might travovso tho 

sui;gcon. teSng the gut, but even hi Sotilb Africa it 

abdomen without tcau g s ’ ^ tl,o chances of 

was recognized 0 a ‘ 

recovery were small. S _ comprohcnsivo 

AVagstatTo havo written a veiy pj 5 

description of which, against nil ex- 

chart of a number of ballot t a w 

pectation, cochotomy proved ^ happenings, 

Viscera. But this seize upon it to 

nnd we trust that qnte. However, even 

ut-ffo conservatism at jj. quite certain that 

if tho \iot. Ilaemorrhago was im 

r..m .b. .«• 

nn adept at abdominal singe y^.^t^^^ it, is sum that any 

This is in tho very “atm contoroplato such a 

SrS^nlSte-t'oemploy-^^^^^^^ 

liver, and then - logical paralysis of inid 

speculations on “ f instances from 

protectiyo mechanism, a i t„uo 

records in support. , to six hours 

■results is illustrated ui a ’“’tt,U this they were a - 
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gastiic or duodenal peifocatiou iu civil life. The con- 
dition of the patient varied greatly. The grounded man was 
not always as prostrated as might have been expected, though 
in this there was great variation. AVitU a pulse rate of 120 and 
over cases did badly, those with 100 did relatively well, though 
Gordon Taylor had some brilliant results with high pulse- 
rales. The authors discuss the abdominal rigidity which so 
often accompanies low chest wounds, and point out how it 
may confuse the diagnosis. Besides shock, haemorrhage, and 
peritonitis, retroperitoneal sepsis was a not uncommon cause 
of death. The statistics of the results of operative methods 
varied considerably.: On similar .kinds of cases they were 
probably very mnch the same, although it is reasonable to 
expect those previously adept in abdominal surg^ery to get 
the hotter results. However this may be, there is no doubt 
that treatment along expeclant lines WtOS a hopeless failure. 

A mortality of upwards of 80 per cent, calls for some other 
methods. The average operative inortah'63* remained about 
50 per cent. The reader who sees this figaro will very pro* 
bablyfeel that the abdominal surgery of war is a disappointing 
thing. But a saving of thirty lives out of a hundred is 
somelhing to be proud of, and these high raoctality figures 
include a largo number of cases which were poor risks at the 
time of -operation. In specially favourable circumstances, and 
perhaps in specially skilled hands, much better figures than 
these may’ be hoped for. But it is no aspersion on the skill 
of our operators in France that a lower mortality could not' 
generally be obtained. If a classificatiou were possible into ! 
groups of cases in which, from the nature of tUe injury, the i 
observer would expect recovery to be nearly certain, doubtful, 
or hopeless, we have no doubt that very diflerent mortality 
percentages would bo arrived at, 

TT^onnds of ihe Viscera* 

Wounds of the various viscera arc described in detail, and 
some interesting points in the pathological anatomy of these 
jujmies are illustrated. Several illustrations are given of the 
eversion of the mucosa, which was so cUacacteristic an event 
A*heu the stomach and small gut were lacerated. Resection 
is reserved for those cases wliere the small intestine is practi* 
cally destroyed, suture of the iudependeut perforations being 
advj&ed as the best luethoi when possible. Resection gave 
a 20 per cent, higher mortality than suture, though the 
extent of the initial injury was greater in the resection cases. 
End-to-end suture gave a higher mortality than lateral 
auastomosis, though again these figures by no means neces- 
sarily give accurate values for the two methods- Suture was 
soraetiuies effected by a siugle layer of sutures. It would 
have been interesting to know exactly bow these cases fared. 
The question is apposite to the present moment m view of the 
recent \Yoik in Baltimore. 

lujurios of the liver do not always call foe operative treat- 
in ml ; wounds of the pancreas are not always associated with 
fat necrosis, and splenic injuries are much as in civil life, save 
for tlio often associated lesions of stomach, intestiues, or 
Uiducy. 

This part ol the book passes insensibly into wounds of the 
minavy organs, which we lake to be from the pen of Andrew 
Fullerton. It is illustrated by some of the beautiful drawings 
which have already appeared elsewhere. Intraperitoueal 
hnemorrliago is a common accompaniment of kidney injury', 
iu coutradtstinctiou to civil cases. Those very interesting 
cases of injury of a branch of the renal artery with local 
death of the kidney parenchyma irrigated by that branch aro 
figured. Generally a conservative attitude in kiduey iujuiies 
is rocommeuded, local excisions and sutuie aro advocated, 
Uiougli not all urinary surgeons will agree to this. For 
secondary liaomorrhage removal of the kidney is very 
properly recommended. Of 13 such cases 4 died, but the 
amouul of Uio bleeding is not stated. Wounds of the bladder 
Were serious and usually associated with injury’ to the small 
uUcsUuc rather than the rectum. There appears to bo no 
lurovmat.on ou pi'oslatic wounds. Tlio writer has seen ono 
With an injury' of the prostatic sinus leading to sterility 
hut not to impotouce. A scries of cvsloscopic drawinc’S of 
Jujunes of the bladder and of retained projectiles are of 
lutcrcst. 

Gunshot IFounds of ihe Head, 

Gunshot woumls of the head aro dealt with by Wilfred 
i roller and \\ . \\ . \\ agstatTe, The imjX)rtaaco of apparently 
trivial uounds of the scalp is ouco more insisted upon. The 
i^urgoou is wisely advised against opening the dura if that 
meuibrano IS not lacerated. It may often bo very temptin" 
to lucise the dura, but unless the surgeon has had exceptional 


experience ho had better refrain, as tbo lisks of sepsis, in 
cases of this nature aro so great. Injuries of the superior 
longitudinal sinus are discussed, and the clinical picture given 
by Sargent and Holmes is described; it is of somewhat obscure 
origin and is by no means always present. Foreign bodies 
remaining in a healed brain should be left alone unless 
symptoms and signs can be unequivocally traced to them. 
The paragraphs on nnresolved cerebral contusion contain 
matter of a very controversial nature, and operations for 
relief are not so generally successful as the' authors indicate. 
The same may be said of the closure of cranial defects, the 
results of which are often disappointing. A few words on 
the contraindications for this operation should have beeii 
included. 

Face and Jaw. 

H. D. Gillies and B. Mendleson describe the restorative 
snrgery of the face and j'aw”. The fine work done at Sidcup, 
and to n lesser extent elsewhere, in this most difficult branch 
of surgery has been of outstanding quality, and hasdefinitely 
added much which will be of lasting benefit to surgery. 

The Sxnne and Peripheral Nerves. 

Injuries to the spine are discussed by Sir William Thor- 
burn. The intensive study of the war injuries of the spinal 
cord has resulted in a great addition to our knowledge, and 
British neurology can look w’ith content on what it has reaped 
in these fields. -*Mais avonez,’* Babiuski has recently said, 
“que les acquisitions nenrologiques nouvellcs sont nne bien 
faible compensation des miseres d^chainees par la catastrophe 
mondtale.” The problem of operation in these cases tended 
to be confined to the question of cord damage. A very 
important point — tb© avoidance of primary wound infec- 
tion by early operation — has mot received the attention and 
consideration which it deserves. Mayo-Robson's cases of 
myelorrbapb^’ and grafting of rabbit’s spinal cord are men- 
tioned. Unfortunately Sir William Thorbiirn has not allowed 
htuiself a dogmatic opinion on this subject, altboagU he has 
' nothing good to say for cord sutnre in general. He passes on 
i to consider injuries of the peripheral nerves. The variety, 

! pathology, and symptomatology are briefly dealt with, and 
j then the operative steps necessary for repair are described, 
Plastic operations on the nerves are not recommended, and 
the results of nerve grafting appear to be disappointing. 
Accurate end-to-end suture is the method of choice. 

Injuries io Blood Vessels, 

Another field in which very considerable advances have 
been made is that of injuries to the blood vessels. This is 
particularly truo of the pathological anatomy of these lesions, 
thus founding a most substantial basis for the proper develop- 
meut of their surgery. A great deal of most important 
information will be found in these chapters, information most 
readily’ applicable by civilian surger}’. Tbe use of Tuffier’a 
tubes IS described, the value of ligaturing the companion 
vein as Avell as the artery is explained, and reasons given for 
tbe step. There are some valuable remarks on the cerebral 
complications following injuries of the carotid arlerics. The 
frequency of cerebral softening from anaemia after ligature 
of tbe common or internal carotid arteries cannot accurately 
be judged fi-om these cases, but it is worth while to note that 
intracranial complications were definitely found in 29.6 per 
cent, in one series and 33.3 per cent, in another. One case of 
ligature of both common carotids at an interval of forty-three 
days, with recovery, is mentioned. Tvi’O cases of death from 
the entry of air into the subclavian veins at operation are 
mentioned, and may serve as a waroing to those who aro 
sceptical of the seriousness of this accident. 

Orthopaedic Siirgeri/. 

Two hundred pages devoted to orthopaedic surgery follow. 
The}' include a great deal of information on the treatment of 
friictures in general, and will be found of considerable interest 
to the civilian as well as to the military surgeon. It is 
Sufficient warranty of the excellence of the advice given to 
say that it comes from the pecs of Sir Robert Jones, E. W. 
Hey Groves, and other orthopaedists of note. R. C. Elmslio 
coatrifautes an excellent section on amputations and 
aitiiicial limbs. It contains some good advice on the beat 
methods o! placing flaps and on the best levels for amputa- 
tion, The recommendations will often be found to be at 
variance with the older boolcs. There is a general feeling 
that some change might with advajata^e be made in tho 
amputations described in the students’ textbooks. Chopart'a 
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nnil l’iro{;of[’s atiiputatioiiB, fov example, give such unsatis- 
factory results that Iboro is no object in continuing to give 
descriptions of tlicm. Tho length of ilaps classically described 
is loo long for Ihoso clays, ^vhon pns is neither laudable not 
inevitable. A combinccl length of flap equal to tho diameter 
of tho limb is quito long enough, for roflundancy of flap 
(particularly below tho Icnoo) may give os much trouble as 
deficiency. 

Tho chapters on injnrios to tho node, eye, and car by 
Douglas llarmcr, Sir W, T. Lister, and C. 13. Gouldon anil 
Sidney Scott respectively, aro of tbo quality that one would 
expect from such careful ohsorvors, , , , , . • 

Kaclv of the two volumes contains an index of somewhat 
archaic type, so that the reader often has trouble in finding 
what Ijo requires. 

Qr.ommY ■JI:l'l■Er.scn^, 




a former surgical spoemUst m inuia, aiajov 
field of work in certain branches of ophthalmic surgery was 
of an extent which only India can provide, iho 
almost unlimited opportunity of observing and 
trachoma, corneal ulcci-s, cataract and glaucoma, and his 
observations on these subjects aro of ■'•akm- ■ ' ... 

The removal of cataract by tho usual methods of cxtractipn 
from llm capsule ho did not find satisfactory for India, neither 
S 1,0 ofSin lbc 1.0 deired H 

inlnc.apsular extraction, the pressure nccdccl too frequently 

Id '* ' ‘ f ■ V., i„ 

a!mo-.tone-ha\I o llv means of tlio cotijmictlvnl 

jmicllvnt flap, ihe coruta , , • ^ rather like a anmil aiul 

llip, niui a •‘ligatoiuo jj-fo the anterior chamber to its 

llexililc fwjuiul u,c (ds. The smooth point of the 

lower bonnilarj- so as to rwch tho snspeusoty ligament; 

ligatomo is inrncil f ° X^rc a^ swept to right amt left so 

U is pressed upon that structure hyaloid membrane; 

as to tear it so as to bring the bus- 

•gentle pressure is ’’’"vHrt and^ facilitate tho engagement of the 
pensory imi^nicnt is divided is seen xu the rising 

igalomo. Proof that tb^ >'h .Jg' manccuvro is repeated. 

„ ; of the lens. If H»s does not haPP^^ ^ ^ red to the ins ; 

yVlicn the lens is seen upwards at the base of 

n inimite biillondiotc 2,1 the lens is expressed. the xmper 

the iris. Tlnvl being ''ccomi list c‘l. ti j pressnro is applied 
p of tho wound is the lens at its lower bcitacr, 

through tlie sdero-ccrneat >^arp” hUint lioolc. Spmetmxcs 

and as far honcatli *t 1® f* ' ' „ nnt 'still attached to the ciharj 
the lens upper part of U.o suspensory ligament, 

processes by Ibc 1 1 1 rupture of the ligament is 

Tho author states V that makes intracapsular 

difllcult in the yoiiD^ “ s, Tbo fragility of the 

extractions so Tnclian^plaius is notorious ; it is only 

mmm 

“VSSS ot”f. 

and^tbo true duct is vauou. y lao.rvmal sac 1 


Despite these defects tbo book contains mneb of iaterist 
to an opbtbalmic surgeop, for it is tbo record of a lonv 
experience in exceptional circumstances. 

THE VIRTUES OF SEA IVATER. 

Dn. J. Jakbicot has written a book'^ to demonstralo llio valno 
of treatment of infants suffering from , grave disorders of 
nutrition by injections of sea water. The method is based 
on a theory formulated by Quinton, of wliicli a good deal xv.as 
heard a few years ago. We will endeavour to suminarizo 
Dr. Jarricot's statement of it as follows : 

■ The first appearance of nniraalVdo on this earth occurred whoa 
the globe, in itsproccss of cooling, had sunk to a tnnperatute of 
about 44“ or 45° O. (about 112° F.). It was at tiiis point that tho 
maximal protoplasmic activity was possible. SiuTounded by a 
medium of sea water of a salino concentration of 0.7 per cent., tlio 
orgntiiams ninltiplied rapidly, their bodies being at the same 
tcmpctutnie as. that of their environment. As, however, tho 
lemuctatnre of tho earth continued to sink, and ns tlio oceans 
became more concentrated, certain changes occurred. Organisms 
' arose which , first, were able to elovatc their iulonml tcmpciatnro 
' above that of their environment, and, secondly, by interposing a 
selective membrane between their tissues and the wn around, 
Buccccded. in keeping their cells immersed in nduid 0 ! llic qtigiuivi 
concentration. This process was repeated time after time xn such 
a wav that those animals which developed latest in the 
^v^mtion Ate characterized by a body temperature closely 
niinrnxinmting Hint at which life first became possible, and a 
wliich is of pcobably almost the saino osmotic 


is the ifical menstninm for tho 
lo fewer than f ,{;'f “f" Sty of the hodycells. 

manifestation of the lugliest ^^rcuona 

Such id tbo 

treatment to infants who f.jJ oliolora infantum, 

nrrested development, gas y',g,jses. ''Tliongb trcatcil al a 

specific cnebexias, 01 skm thsease^^^ Acenrato 

dispensary, the fnclnding tbo bcight, xrcighb 

'measurements are fi s «’ • „(„ gf atropliy and’ hyper- 
and cranial and f cm these the extent of the 

trophy are worked ' t-ined. Food is given in tho 

departure ^roin normal >s prf 
caW months m tho ^ to detorimno for itself 

in such a xmy as do VimHiict. At the 

the quantity it clioosos to , ^„scalac injeotions of saa 

same time is isotonic or somewhat by per- 
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“ THE ELEPHANT MAN.” 

We noticed briefly lastweck the appearance o£ Sir FnnnEBicK 
Treves’s novr volume, rvliicli promises to be ono of the most 
TTidely read boohs of the season. The Bhphanl Man and 
Oilier lieminiscences’’ consists ot twelve sl;etches drawn in 
the main from a pernsal of old case-books. It is written with 
the sUill and insight that wo have learnt to expect from the 
gifted surgeon whose leisure years have been largely devoted 
to travel and literary craftsmanship. Most of ^these studies 
are cast in narx'ative form, and each tale is told in sneh a way 
as to bring out in sharp relief 
some aspect of human life and 
character. “ What a strange 
company they are,” tlie author 
remarks, “these old patients 
who crowd into the surgeon’s 
memory after a lifetime of busy 
practice 1 There they stand, a 
confused, impersonal assembly, 
so illusive and indistinct as to 
be little more than shadows. 

Behind them is a dim back- 
ground of the past — a long 
building with many windows 
that I recognize as my old 
hospital, a consulting room with 
familiar furniture, an operating 
theatre, certain indefinite sick- 
rooms, as well as a ward in 
which are marshalled a double 
row of beds with blue and white 
coverlets.” 

A note of tragedy and 
terror dominates many ot Sir 
Frederick Treves’s stories ; 
others are frankly pathetic; 
and in several we' perceive 
an tmderourront of sarcasm. 

His description of the old 
receiving room of tho London 
Hospital, with its racy portrait 
of the receiving-room nurse 
of half a century ago, is an 
example of how a vivid effect 
can be conveyed with economy 
of laugnage; the rich humour 
of this piece will appeal to 
every medical man. But there 
avo passages in this and other 
parts of the book that will 
surely upset the sensitive 
general reader. For the most 
part, however, realism is 
tempered with restraint, though the episode ot the young 
Burgeon who operated upon (and killed) his wife is so 
distressing that we should prefer to regard it as fictitious. 

Tho first chapter, which gives its title to the volume, tells 
tho story of dohn Merrick, a young man afflicted by so 
terrible a deformity that be could not venture out of doom by 
daylight. In 1884, when he was being victimized by a sbow- 
man in a reom off tbo Mile End ftoad, this unfortunate 
creature was discovered by Mr. Treves, wbo two years later 

r Xht Etoihmt afnii and other Heminiscmces. Bv Sir Frederick 
Trover. Bt..u.C. 4.0 . C.B.. hL.V. Lctidon and Xow Tork: Cassell and 
Co., bid. 1?23. iFostevo, rp. 222. 7s. 6d. netj 



found a home for him in the London Hospital ; he was tliec 
helpless, exhansted, and destitute. There he received the 
utmost kindness from the 'surgeon who had rescued him, and 
from many others, until his death in 1890. 

B 3 ’ reason of his dreadful deformities Merrick was known 
as “ tho elephant man,” and our readers may be interested to 
bava a few further details of bis couditiou. He was twice 
exhibited before the Pathological Society by Mr. Treves, and 
full accounts, with reproductions from photographs, appeared 
in the British Medicai. Johrxal of December llth, 1886 
■ (p. 1188), and again in the 
issue of April 19th, 1890 
(p. 916). Our present illustra- 
tion, showing Merrick’s con- 
dition shortly before he died, 
is derived from the latter 
article. His complaint was 
not elephantiasis (as most 
people supposed), but a com- 
plication of gross hypertrophy 
of certain bone.s, with pachy- 
dermatocele and papilloma of 
the skin. The surface of the 
skull was covered with hngo 
rounded exostoses. This en- 
largement of the - hones of 
the head and the osseous de- 
formities of the right arm 
and the lower limbs seemed 
to be congenital ; disease of 
the left hip-joint during yonth 
caused permanent lameue.ss. 
IVhen a child his skin was 
merely thickened, loose, and 
rongh. As he grew np papillary 
cauliflower - like masses de- 
veloped, especially over the 
back, the nates, and the occiput; 
in the right pectoral region, the 
posterior aspect of the right 
axilla, and over the buttocks 
the affected slrin formed heavy 
pendulous flaps. TJje left arm 
and other portions of tlio 
body surface remained free 
from disease, and in no part 
was there any naoroid growth. 
From 1885 until his death 
tho disease rapidly advanced, 
though his general heallli 
kept relatively good. The 
bony masses and the fnngons 
folds of integument grew 
steadily; the head became larger and larger nntil at length 
he conld scarcely hold it np. Then one night, as he slept 
in his cnslomary crouching posture, the ponderous head fell 
back and dislocated his neck. A. posi-morlein examination 
was not allowed. 

Snch in brief were the facts of the case. Mem’ck’s bene- 
factor now tells som. thing of the inner lire of this poor mis- 
shapen being, more hideous far than Caliban, yet whose 
spirit, “if it could be seen in the form of the iiviug, would 
assume the figure of an upstanding and bero'c man, smooth 
browed and clean of limb, and with eyes that flaslicd 
undaunted courage.” 








XOTES OX BOOKS. 

^VE have recently received Trom the Cuban medical jonrual 
its special issue ot July-Septcniber, 1922, devoted 
lo gnstro cntcroloi’y. Dr. F. Torralbas contributes clinical 
notes DU amoebiabis and trichocephaliasis. Dr. R. G. San 
Martin uesenbes a case of iJorforatcd gastric ulcer of the 
lessor curvMure, Dr. F. S. Ramos discusses gastric hctcro- 
chylia, Dr. O. A. Cuadrado writes on tho chemical biolosv of 
digestion, and the issue fitly closes with a gastro-enterologlcal 
l^ocm by a subject of Lane’s Uinh. 

Wo have received the first issue of ^rc7iiro dc Mcdicina 
Lepa/, a 1 ortugucso journal devoted to medical jurisprudence, 
aud edited by Dr. Azevedo >vevcs, professor of that subicct in 
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pcsed contain twenty articles of medico-legal interest, of 
whicli the follotving call /orstK>cial meuiioa: New tests for 
bjumeyanic acid, by J.Pesct and J. Aguilar; the inn>ortancc 


of leucocytes in the medico-legal determination of the origin 
of blood, by Ramdn Alvarez do Toledo y Valero; Ciy?es of 
spontaneous rupture of the heart, by H. Parreira ; criminality 
iu Lisbon, bv A. Morgado ; the practice of mediciuc iii 
Portugal, bv A. da Cruz; the psychical masocb^iu of Sister 
Marianna AJeofrado, and tho comparative study of the ages 
of victims of rape and their aggressors, by A. d'Aguiar; 
and a Portuguese bibliography of medical jurisprudence, by 
L. Gomes. 

The second edition of the book, rJiysical Diag7iosUy by 
Professor W. D. Rose, of the University of Arkansas, was 
reviewed in our columns on February 4th, 1922. Wc have 
^ now received the third edition' ; the text has been subjected 
I to revision, especially in the sections dealing with the circu- 
latory S 5 'stem and blood pressnre, but the book remains 
essentially the same as before. 

* PJjyyffat j. Br W. D. Rose. M. f). Third editioa, revise'! acd 

calat^vd. tiocdoa: litarj- KiaiPton. 1925. IMctl. Svo, ra. *^3; *319 
fisnres. 49s. ccU 
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THE MNJiJHO PIllNOIPM APPLIED TO BIOLOGY 
AND rSYCIlOLOGY. 

3ir 

Siu FllEDEHICK MOTT, K.B.E., F.R.S. 


T O BIOLOGY A -NJ> PSYCHOLOGY. 


The individual stimulus do°s nnf t ^ ^ — 

synchronous excitation and make an sotel° 

detachment is wellnich imnossiht m “ enHram. Such 
IS this : that a simultaneous^LchationSnnl' 
the lapse of the synchronous excitations i« ^ ' 

ju its totality.' That YvL'ch 

tl,e i. «»,»! 

coudilion, aud by eneraetic coathtim, ^ ° “er^etic 

0.0 external energies alfectbl'';t%'3uri;:rTt 
the foixe^Sg important as 

internal energetic condition of an organism varies <>re’atlv nf 
different times, so that the same external energetic'condftioa 

rc;Snt™e“r”“‘“ 

The Mnemic Principle A j>plic A lo ihe Three Primal 
Instincts. 

I will now endeavour to apply the mnemic prineiplo to tho 
Hirce primal instincts. The following quotation from Bertrand 
Russell {Analysis of Mind) shows that the application of tlio 
mncmic principle to the primal instincts of sslf-preserratiou, 
preservation of the species, and gregarionsness is accepted by 
this profound psychologist. 

“ The response of an organism to a given stimiilns is dependent 
upon the past history of the organism, and not tneroiy on (iio 
present stimulus and tho hitherto discoverable stile of tho 
organism. In_ the case of living organisms practically overv- 
thing that is' distinctive both of their physical and menial 
behiivionr is bound up with tliis persistent influence of tlicir 
parts. Further, speaking broadly, the change in reipoiiee is 
tisunlly of a kind that is biologically advantageous to that 
organism.” 

An inherited permeability or tendency to ‘‘permeability 
of neuronic routes ” (Lloyd Morgan), synonymous with 
‘‘ engrams,” connected with the primal instincts when 
appropriate stimuli arise, predetermine the iiistiuclivo 
beliaviour of animals. For this reason cliicks as soon as 
they are hatched seek and pick up food. In tho liimian 
being sucking is the only complete instinctive act; the 
instincts of man are nearly all overlaid and consolidated by 
acquired habits. Owing to the great development of his 
psychic neuronic system man, moreover, is enabled to inhibit 
and control instinctive reactions. 

Now instinctive neuronic routes are perraeablo because the 
cbain.s of neurones which form the routes linvc, in tho long 
procession of ages of evolution, engraven in them engrams of 
successively repetitive stimuli, thereby permitting a stimulus 
appropriate to one of the three primal instincts (sclfj)ic- 
servation, preservation of tho species, or greganoUsuess), 
immediately or very readily to excite them successively, aiul 
brino about a specific inherited series of purposive reactions 
— ia°fact, a chain reflex. As all reaction.s arc primarily 
sensory-motor reflexes, once the stimulus starts a wo.or 
reaction an incoming proprioceptor sensory stimulus fro u 
tho parts moved correspondingly occurs to act as 
ing stimulus to arouse successive Intent enfl^ams con ^ 
with the instinctive purposive and unforoscea end (s „ 

For instinct is blind. 

Inslinct of Self-Prcscrvalion. 

"With respect to self-preservation wo may take an . P 
given by SemoL A dog barks with clelight to folc h a done 

which you pick up and throw for it to fetch and “"5' ^ 
Tvery time you bend down to pick up a stone the doD bag 
witlf delight in anticipation of f^ch^ yo^„ throw 

if, instead of throwing the stone fot j the skin 

it at tho'dog and it hits r/ecrytu bend down, 

is produced and the dog, when ne. J j jg tni), runs 

. h •> -f -.TriHl /^nllOllt OUd WCgglDg UlS 

Clearly 


r,,^’r. British 
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Tin; hook on ‘‘tho Mtmivin” t ' 

|macccpteblc%p^^^^^ 

scicucm influciico upon psychology and biological 

'.niis nmoniic theory is not now; four independent attonints 
to connect the pliouomoim of memory, habit, and hereditv 
prior to .Somon s had been made by Hcriug, Samuel Bullet 
K Imycoclt, ami Henry D, Orr, bat not one of them seoms to 

”1’°" contemporary seioutific ’ 

thongh , for they all omitted to oxplaiu definitely why simh 
,H]' 0 «ld possc.ss in common an obviously 


repetilivo imltiro. ^Bertrand Russell, in liis recent hook 
Analysts of Mtiul (Clinptor IV, Jnfloonce of past history on 
pre-sou t occprrcnco in living organisms), adopts the tarn 
•mnemic plicnoniona" for tho.so respon.ses of an organism 
which, ns far as observed facts are concerned, can only he 
hroiighl under caii.sa! lines by including past occurrences 
m lliii history of tho organism as part of tho causes of the 
present response. 

Hemon points out that the immediate ofTect of stimnins 
upon irritable organic matter is excitation, but that the 
o.xcilablc condition mnnifc.slcd is really only half tho effect 
produced, for nltliougli tlic irritable substance after tho 
cessation of the .stimulus returns to an indifferent state there 
remains a ]irimary latent modification, a physico-chemical 
change, which .Semen terms an ‘‘engram.’’ Tho engriiphic 
effects of a stimulus, then, arc: (1) c.xcilation, (2) an eiigram. 
The c.spacily of an organic subslaiico to bo ougraphically 
nffeefed constitutes llio miicraic pr.uciplc. 

The engiams of an irritable s«h.stanco are the altered dis- 
positions of it towards recurrence of slates of excitement 
produced by tho original stimuli. Tho organic substance, in 
consequence of .specific ongrajihic action, shows itself speci- 
fically predisposed to those states of excitement which wore 
induced by the original stinuilus or by stimuli in juxta- 
position, enacting either Biinultanoously or successively. 
Co.acting stimuli received by the organism are reproduced 
nincmically in juxtaposition. Thus two oxpcrieuccs A nud B 
occurring aimnltanconsly oephorizo {(Kipapia or tV-t/ifpo), to 
cany out or away) A and B in simultaneous juxtaposition, 
Kxjiericnco A can ccpliorixo B, or tlic converso. If, however, 
oxpononces j\ and B aro successive, A can ccpliorizo B but B 
cannot ccpliorixo A. Tin's is quite obvious in reciting a poem. 
In .siin’ing a .song wo know that tho music can ecpliorizo the 
words"nnd llio converse, because tho word and the tune aro 
simultaneous. aNii intore.stiug fact in connexion therewith is 
thpt cases of aphasia have been recorded in which a song 
could bo sung right through, although tho words could not be 
uttered without tho musical tones. I published an interest- 
ing case of this in a soldier who was blind and suffered with 
ri'dit hemiplegia and aphasia in cousequeuce of a bullet 
wound of tho brain. Recently Professor Bianclii has pub- 
li.shcd a remarkable case of a man with thrombosis of the 
loft middle cerebral artery, causing complete aphasia, who 
was able to sing popular Neapolitan songs. Most peo.Jo 
know how easy it is to sing a song after it has been 
started correctly, and how difficult it is to memorize the tune 
and tho words if interrupted; indeed, it is necessary often to 
bocin the bar or the verse again. A well known song wlien 
onfo started voluntarily is followed by a successive ecplmry 
of a series of associated tonal aud ariiculato engrams. Tlio 
Srics of incoming auditory and kinnosthetic stimnli succes- 
sively and automatically ecpliorizo the 

on "rams in the form of a chain of reflex patterns. . Attention, 
uot boffig directed to correctness of tone or tho memo^o 
the wordl can bo devoted to expressive feeling^ 


18 proauceu ttuu ‘'“'A ,1 
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diction. Awareness of tho correctness of the words and tone 
only eaters clear consciousness demanding attention wuen a 
slip or fault occurs. 

‘ T!ie Mwmf By B. Rcmoii. TranBlatcd by I/. Simon. Bpndtm : O' 
Allonand Unwin. Ltd.; Now York : The irucmil'/ia Co. 1923. (DemySvo 
PP. 29/ 18s. net./ 
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before painfnl experience of tlio stone striking the skin can 
occur a protective bsbavionr, accompanied b 3 ’ tbo emotional 
expression of fear, is excited. Tliis fact shows (1) that a 
complete repetition of the original condition is not neces- 
sary in the application of the mnemic principle, and (2) that 
painfnl stimuli have a more powerful influence in preserva- 
tion of the individnal than pleasurable stimnli. 

T7ic Sex Instinct. 

A subtile chemical stimulus such as the sexual hormone 
circulating in the blood may bo regarded as the initial 
stimulus -which arouses inherited latent engrams con- 
nected with propagation ; and in animals the behaviouristic 
series of the chain of reflex patterns once started proceeds 
successively through permeable neuronic routes to a pur- 
posive end. The sex instinct in hnman beings is likewise 
automatically aroused by specific male and female sex 
hormones. The subjective manifestations are at first vagne, 
uneasy feelings with an nnconscious desire for relief ; 
this nnoonsoious vague spontaneons desire sooner or later 
arouses latent engrams of conscious desire and purposive 
behaviour towards the opposite sex, such as endeavours to 
attract attention by display accompanied by the sentiments 
of pride and vanity, 

which finally under P!>\ R5' 

normal conditions cul- RI' lt2.-\ Ka 

minato in a passion 
(love) in which the 
male plays the active 
part and the female 
the apparently passive 
part, thongh it is the 
apparent passivity of 
the magnet. 

The Gregariovs or 
Social Instinct. 

As an example of 
the inherited instinct 
of gregarionsnessa dog 
in chasing a rabbit 
barks instinctively to 
call np the pack 
becanso there are pre- 
organized permeable 
neuronic routes asso- 
ciating olfactory and 
visual images of the 
chase with the neuronic 
structures connected 
with barking, although 
the dog by barking 
may defeat the pur- 
posive end of capture 
of his prey. How different is the behaviour of the solitary 
hnntcr, the catl 

The Mncmic Principle Applied to Ontogenesis. 

Can this mnemic -principle be applied also to ontogenesis? 

A priori wo should expect that it could, for ontogenesis is 
in a moasnro a recapitulation of phylogenesis. Progressive 
evolution in the animal series depends upon the establish- 
ment of^ preorganized latent engrams (connected with the 
three primal instincts) in the body as a whole, but in the 
nervous sy^stem in particular. These latent engrams which 
nro necessarily eephorized are so adapted to feeling and 
bohaviour of homo sapiens for the preservation of the indi- 
vidual and the species as to promote natural selection and 
survival of tho fittest. The male and female gonads are each 
Mspectiyely Iho bearers of latent specific dispositions peculiar 
to species, race, and familial ancestry. The initial stimulns 

0 an orderly sequence of stimuli for developmental formative 
J. conjugation of tho male and female 

gonads; once started there follows automatically an cephory 

bi sluuuU which have been successively repetitive darinc» tlie 
long procession of ages of evolution. The engrams of species 
are imimitablo, and in a great measure also those of race; but 

cl^aracters of tbo individual 
depend npon latent engrams derived from race, and those dne 
to familial ancestry arc plastic, therefore mutable, and most 
vari.aUon^'^*^'^ mflneuce of environmental stimuli to 
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Diatnrammattc represeaUtloa of tho formation of a sarial-rcsposse habit (after Donlap^ 
elightiy modiQcdi. The series of responses is at first the result of the succ.'Ss ve 
stituulation of tbo distaoce receptors sbovrn at ti-o top of the fissure. Dariog practice 
this stiniulAtiop is accomnaaied by the stimnlatioo of proprioceptors jo the actiug 
muscUe. This propriocep ire stimutation £ires rise to nerrous jmDQise.s that are 
drained as indicated by the arrows into the actiOM system, aod in time tbe series of 
responses may bo elicited by these moremeot-prodneed stimn i. only the first of tbe 
distance receptor stimuli being necessary. ^.Moscles; p., proprioceptors ; m.s.» muscle 
spindles; X., tendon joint. 


The Anemic Frincijylc Applied (o Habit 

Habit is distinct from instinct. Habifcnai actions aro 
acquired by conscions rolantary attention to trial byfailnre 
and success of sensory-motor activities for a purposive end, 
repeated until a successive series of engrams or permeable 
sensory-motor neuronic routes bas been established; and it is 
then only necessary to will tbe first movement for tbe rest 
of tbe reflex patterns to follow automatically in orderly 
seqnenco until tbe end is attained. In an babitnal action, 
once the chain of reflex patterns bas been initiated, conscions 
volnntary attention is no longer required; but sbonld any 
interruption or failure of perfect eepbory of successive 
engrams occur, there is awareness, and effort is made to 
supply, correct, or adjust tbe defect. This may be ex- 
plained by a diagram showing the permeable neuronic routes 
which repetitive successive stimuli have created. 

The Mnemic Principle Applied to the Influences of Inheriied 
Dispositions. 

The transmission of acquired characters is a heresy to most 
biologists, but Semon says (p. 84): “In a limited bat fairly 
imposing number of cases we are able to influence inlicrited 
dispositions so effectively that the newly added engram not 

only remains in force 
during the individual 
life of the organism, 
bat is transmitted 
‘to the offspring.” 
Attention is directed 
to certain experiments, 
the most convincing 
of which are those of 
P. Kammerer: 

“ The so called fire 
newt, S'daTnaudrn mane- 
which is viviparous, 
ordinarily gives birth to 
larvae meaturin on the 
average 25 mm. and 
carrying giUs. The 
broods may number 
anything from 14 to 72. 
These lan’ae* are de- 
posited in tlie water, 
sod there pass a long 
transitional stage, natil, 
after several months, 
they lose their giils, 
leave the water, and com- 
pletely change into land 
newts. By change of 
conditions Hammerer 
succeeded in forcing tbe 
females lo reiam their 
offspring for a longer 
time in tbe nterus. 
Then, by repetition 
ol coercion, these re- 
tarded parturitions became habitual. In order to induce the 
females that had previously borne normaiJv to retain their 
offspring in tbe uterus beyond the usual time, Kammerer kept 
them from the water-trough in which they would ordinarily 
have deposited their larvae.” Kammerer now reared young, 
born of animals which had reached the highest stage of habitual 
late parturition, and mated them with each other. He then sub- 
jected the females to normal conditions during pregnanev, by 
supplying them with a water-trough and moist air, and by main- 
taiuing them at a moderately high temperature. Although there 
was no longer any external coercion to late parturition, the crea- 
tures deported from the normal breeding mode of their species, 
and without exceptions from the beginning made late and sparse 
births. 

As the validity of these experiments of Kammerer and 
others, upon which Professor Semon based his views of tbe 
possibility of tbo influence of environmental stimuli upon 
the germ cells, is doubted by biologists, I will quote the 
following verbal communication made to tbe meeting of tbe 
Royal Society on January 18th, 1^3, by Professor E. W. 
AlacBride.F.R.S.: 

“It is well known to zoologists that during the last fifteen or 
twenty years a series of experiments have been carried out by 
Dr. ^mmerer at Vienna, which tend to show that acquired 
qualities, or, in other words, modifications of structure induced by 
modified habits, are inheritable. The results of these eiperimeiifs 
have been received with much scepticism, both here aud oa the 
Cootineut, aud the l^na Jdes of Dr. Kammerer bas been called 
in question. 

“One of the most interesting of his experiments was in 
inducing Jlytrs, a toad which normallv breeds on land, to breed in 
water. As a result, after two generat-ons, the male Jfyrr# de- 
veloped a horny pad on the hand, to enable him to grasp his 
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THE SCHEME OF LIFE. 

CincuMSTA>’CEs conspired to make the celebration, last 
Week, of the memory 0/ John Hunter by the Eo3'al 
College of Surgeons of England an occasion of more 
than usual distinction. In the afternoon the Orator 
gave an address in which, as those who read it in our 
columns last week will have noted, certain facts of 
nature wei-e related and discussed in the Hunterian 
manner, and in the evening hir. Eudyard Kipling carried 
away his audience — which has included a multitude 
greatly exceeding the guests of the College who heard 
liim — to the border-line of science and the misty world 
of the spirit. Sir John Bland-Sutton is very competent 
— no man to-daj' so competent — to understand and 
therefore to make plain to others John Hunter’s 
attitude towards the facts and the problems of nature ; 
and, as may bo read at length in the full report of his 
speech published at page 346, Mr. Kipling proved that 
he had a vivid undarstauding of the motives that actuate 
the students of the science and the practitioners of the 
art of medicine and surgerjn 

way of a parable Mr. Kipling set forth a quality of 
man's mind, very commonlj* overlooked by persons who 
construct new social S3-sfcems — that quality which makes 
man desire to know the how and the why of the working 
of nature about him and in him. The puppy destroys 
for tun, the child for fun too sometimes, but more often 
in the desire to find out how the thing works. Man, 
Ml". Kipling said, had a!wa3’s searched, in spite of the 
disabilities due to his own nature, and the restrictions 
imposed on the searcher by his fellows. He had searched 
openl3’ or furtiveh', in safet)' or at the risk of his life, 
and had gone up against the darkness that cloaked him 
and eravy act of his being. Now tiie quest was called 
scientific I'esearcb, but " it was the old quest under a now 
name.” This is profoundl)- true, but Mr. Kipling might 
have gone on to sa3’ that, in his search for the spark 
Bralmi hid, man has been impelled to tiy to understand 
the universe, insomuch that astronomers speak of 3’OUD" 
stars and old, not because the3' suppose the 3'oung to be 
newl3’ horn, but because the3' are so lar .away that the 
light from them has taken aeons to reach us. When the 
light started they were young, now the5’ must be old or 
at toast middle-aged, as are the stars half as near again, 
whose light reaches us in half the time. 

_ The point wo would make is that man possesses an 
mhorn appetite for knowledge; it is strong iu some 
men. w-eak m others, hut present, more or Jess weU 
directed m all. In Hunter it was voracious!. He 
hungered for new facts, and recorded them even though 
ho could not guess at their relation to other facts he 
recording. Hunter began as an 
tl’roughout his life his main interest 
L stracture. There can be little doubt, as 

suggested m the oration, that ho beg.au to preserve the 
specimens ho dissected in order to serve the needs of his 
brother as a tc.aohor; but as bis knotvledge and his 
collodion grew his outioolq,eu!arged. Ho perceived tho 
o.Mstenco of system throughout animated nature, and 
concci\cd his collection ns nu '‘illustration of life ex- 

evtinof “i' ‘ chain of organized beings, living and 

extinct, b3 a displa)- of the various organs iu which the 


functions of life are carried on.” Embryology attracted 
him, and he spent much time and labour in its study, 
but he seems now in both respects — his coUeotion and 
his embr3’olog5- — ^like one wandering in a wood, eagerly 
observing all within his range of vision, though without 
a sense of direction, but yet recording his observations 
with an inner conviction that they must eventually 
serve to make plain the path. While stud3’ing and 
dissecting animals the idea, indeed, arose in his mind that 
living things could be arranged in a physiological series, 
but he did not possess the key which the doctrine of 
evolution has placed in the hands of every student 
to-day. He had the hall-mark of a leader in scientific 
investigation, for he did not slur over exceptions, hut 
gave special attention to them; though ha had to he 
content with recording and preserving, yet he was con- 
fident that his facts would some day fail into their place, 
in our conception of the scheme of life. 

Lord Balfour, in bringing to an end last week the long 
course of Gifford lectures he has been giving at the 
University of Glasgow, attempted the remoter question, 
of how the whole was started and is directed. He said 
that it was necessary to bring in at the beginning, and 
as transfusing the process from beginning to end, soma 
form of reason, some element of purpose, and he did not 
shirk the use of the word ‘‘ design,” nor hesitate to 
affirm that theism must indubitably be a part of any 
S3’Stem which claimed to avoid the fallao}’ that unreason 
bad produced reason. At the same time he told his 
audience that there was nothing to fear from scieuce, 
but that they should press on science by every means in 
their power; the warning ought not to have been 
necessary, for if design be a truth then no truth of 
science can be in conflict with it. 


MORTALITY IN OCCUPATIONS. 

The fourth part of the Supplement' to the Sevent3'-fifth 
Annual Report of the Regisbrar-General,* which has just 
been published, is a welcome though belated document. 
It is the sixth evaluation of mortality in occupations 
made in the General Register Office and concerns the 
5'ears 1910-12. Some important improvements in 
detail have been made, but the general lines of the 
inquiries of 1890-92 and 1900-2 have been followed. 
The essential principle is to relate the deaths registered 
in three years, of which the census 5-ear is the middle, 
to the enumerated populations of the census year. The 
method of derivation of rates of mortality- involves 
some difficulties of interpretation. In a few cases — 
for instance, that of an occupation such as seafaring, 
which is not carried out at home — the enumera- 
tion of deaths is likely to be more complete than 
that of those liable to die ; what the actuary terms 
the "exposed to risk.” In all cases — the specification 
of occupation being obtained in one way for " the 
exposed to risk” (aamel3', from the census schedules 
filled in by the heads of families), in another way 
(namely, from the information supplied to the registrar) 
for the" deaths — there ma}- be a lack of homogeneity 
between the numerator and denom'nator of tho fraction 
which is the death rate. Rurther, there is the inevitable 
difficulty of deckling which is the horse and which tho 
cart; whether, let us sa\', coal mining is a healthy 
occupation, or whether only healthy men can be co.al 
miners. Lastly, there is the ambiguity of a classification 
partly occupational and partly industrial. To quote the 
report; "The classification is, on the whole, rather of 
an industrial than of a strictly occupational nature,' 
and thus obscures in man}- instances the full effect of 
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As a wliolo, tho mortality of all occupied and retired 
niaios m 1910-12 ivns niueli below that of 1900-2- 
tfit'ro was an improvomont of 21 per cent, on the 
sfandurdiz-od rate of 1900-2. Not one of the specified 
occupations liad loo per conb. of tho earliovrato; lead 
nmicr.s-.-n very smaJl groiip—cntno nearest to equality 
v.itb 9,s per cent. 2 'ha jiiodicat pi'ofcssion improved 
.siiglitiy more tJmn all occupied and retired males, having 
in igio-i2 a mortality wbicli was 73 per cent, of the 
rate in 1900-2. The greatest iinprovoinont of all was 
in the group genornl sliopkoepcrs, willi only 55 per cent, 
of tlio igoo-2 ligtirc. Of important causes of death, 
cancer and valvulur disease of tlio heart showed in- 
croaso.s; plitfiisis and the non-tuborculous respiratory 
diseases lieai-y decreases. 

A consideration of tho details shows a certain solidarity 
of discasa.s. I’or instance, if tlio occupations in which 
cancer is high or low bo noted, tho rates of mortality 
from all othor causes aro found to tend on the whole to 
}jo also liigli or low. Of iS fairly large groups which 
had a mortaUty from cancer at least 25 per cent, in excess : 
of tiio rale on all males, tiioro wore only 3 which had a ; 
mortaiiiy from all other causes below the standard. Of , 
iS occupations with a cancer mortality at least 25 per 
cent, below tho moan, one only bad a rate for other 
c.ausos above tlio average. 

A.s usual, occupations o.xposing the workers to the 
oCfccls of nlcoliolism wore charactoriaed by excessive 
morliility. In terms of tho standard populatiou of males 
aged 25 to 65, taking tho general mortality in this 
standard as 100, beer bottlers and collarmon exhibited 
tho moderate excess of 33, brewers were up to 129, 
inn and iiotol servants reached 14S, ftud hotel keeper’s, 
publicaii-s, spirit, wine, and beer dealers 160. The special 
sub-group barmen had more than twice the standaz'd 
mortality (aiSpor cent.). Motor car and van drives 
enjoyed just 50 per cent, of the average mortality, easily 
boating oven clergymen, priests, and ministers with 56 
per coat. Physicians, surgeons, and registered practi- 
tioners wore very slightly vrorse than the standard under 
cerebral haemorrhage and “othor diseases of the circu- 
latory system,” a good deal worse under Bright s disease 
(an excess of 33 per cent.). PortuuateIy_ for our pro- 
fessional credit, tlie rubric “ alcoholism is notoriously 
worthless, else.wo should have to infer that doctors were 
as per cent, roor-e drunken than all males. 

A %"Oi'y interesting tabulation is that of coal miners 
in seven fields, The Lancashire Md sho^yed a groafc 
excess, 65 per cent, more than the Nottinghamshire rate. 

An important contributor to the excess was tye accident 
rate, but this was not the whole explanation, for the 
Xiaacashu'Q miners had more than double the phthisis 
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AUSTRALASIAN MEDICAL CONGRESS, 1923. 

At the meeting of the Cooaoi] of the British ftlecliaal Assoek- 
lion on Fobruai^y 14th the President, Sir William Mnoowou, 
accepted the inviiatioa to represent the Association ot tbo 
Australasian Medical Congress at Melbourne in November, 
1923. The Congress, which will ba held within tho Uni- 
versity of Melbourne, will be opened on Norembor 12lli and 
will close on November 17th, The President of tbo Congress 
is Mr, G, A. Syme, M.S,, F.E.C.S., the honorary treasiirer 
is Dr, C. H. Mollisou, and the general secretavy Dr. A. L, 
Kenny, to whom nil communications sbonld bo addressed 
at the Medical Society Hall, Brunswick Street South, East 
Melbourne, Victoria. A cordial invitation has been extended 
to members of tho parent Association to ba present at the 
Congress. Every member of a Branch of tho British Medical 
Association in Australia and New Zealand has tho right to 
enrol as a member of the Congress on payment of a ieo 
of two guineas. Legally qualified medical practitioners who 
are not members ot tbe British Medical Association may bo 
admitted to membership of tho Congress on coriam conditions. 
Tbo Inlei-coloniftl (later Australasian) Medical Congress was 
first held in Adelaide in 1886; the Congresses served a highly 
useful purpose, but the need for a more stable and permanent 
constitution and for a stronger link with tbe body represent- 
ing the medico-political interests ot tho profession has become 
increasingly evident. Tbe forthcoming Congress is the first 
to be held under the direction of tho Federal Comraitteo 
of the British Aledical Association in Australia. _ As niready 
announced, the scientific work of_ the _ meeiing will bo 
oiv-anizcd in twelve sections, and it is lattnJed that the 
dominant note of the Congress shall bo that of prevontioa; 
clinicians, investigators, pathologists, md ^pi^feKimlogta s aro 
invited to commnnioate original work connected directly or 
indirectly with prevention of disease and with prescrvalwu or 
tho health of the Australasian community. 
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antogi'apli )etter addressed by Pasteur to Professor Miller in 
1857, asking biiji to talce.an interest. in tlie dispute as-.to the 
Value o£ the researches on which Pasteur vras then engaged. . 


INSULIN. 

Last November (Bnmsn Medical Joukkal, November ISth, 
p. 991) the. Medical Eesearch Council issued a statement 
explaining the steps which were being taken in this country 
for making insulin available as rapidly as possible, for the 
treatment of diabetic .patients, under suitabla guarantees of 
authenticity, potency, and safely. At that time the methods 
of producing this substance were imperfect and necessarily 
wasteful, and its use in tbe treatment of disease was, and 
indeed is still, in .the experimental stage. The Council now 
announces that since then rapid and satisfactory progress has 
been made as a resnlt of research work which has been under- 
talcen at rations centres in this couutryin confirmation orexten- 
sion of that already accomplished in the University of Toronto. 
Members of the Council’s scientific staff at the National 
Institnie for Medical Eesearch, Hampstead, have sought to 
increase the yield of product from the raw material, to 
siraplifj’, shorten, and cheapen the processes of its prodnetion, 
to obtain acenrato measnroments of potency by reference to 
a fixed standard of value, and finally, to find the best methods 
of securing the bacteriological sterility of the final product. 
In all these directions important progress has been made. 
Those working for the Council have been in const.-iut com- 
munication willi tho workers at Toronto, and have both 
received and given full information of new developments 
and improvements as they have occurred. The results ob- 
tained have been made freely available for tbo assistance of 
those engaged in the other work to be mentioned below. 
Technical information and small samples of the finished 
product have so far a.s possible been pul at the disposal 
of approved soicutifio workers uadertaUdng collateral lines 
of investigation elsewhere. At various hospitals where tho 
necessary facilities existed for biological and chemical 
work in tho laboratories and for scientific cllnioal studies, 
myestigation aud catafnlly controlled treatment under 
suitable safeguards has been uudertaken iu close associa- 
tion with tho work of tho National Institute. Insulin 
is being produced, standardize!, and used iu treatment 
for the relief of patients selected for the purpose, at St 
B.TrthoIomew’s. Guy’s, St. Thomas’s, the London, and Uoil 
versity College Hospitals, in London; in Sheffield, at tbe 
University Departments of Pharmacology and Physiolo<ry 
and tho Boyal Infirmary ; and in Edinburgh, at the Eoral 
Infirmary. Arrangements ate being made to extend this 
work to other iiospitats and institutions, where the 
necessary conditions, both personal and material, can be 
provided. Tlio Council has also made every effort to 
acce!er.ato the productiou of insuiin upon a manufacturincr 
scale. Exporionco in Canada and the United States has 
already shown tho difficnlty of passing from tho small 
laboratory scale of production to largo scale prodnetion bv 
luochamcal means, witiiout which the product can never 
become generally available at reasonable cost. Tho Council 
has been m commuuic.atiou throughout with certain mauu- 
factunng hi ms m tho several parts of the country with 
whom It 1ms eutorod into agreements seenrin" in the 
pubUc interest a control of tho safety and potency of the 
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the -National Institute airc.ady meutionod and to tho ex- 
l er.cuce, skill, and enthusiasm which the firms have shown 


in their co-operation with the Conneil., The Council believes 
that, subject to. limitations of raw material in patiicnlar 
districts, successful manufacturo is now asstu’ed ; but a period 
of some weeks.mnst pass before laboratory tests and clinical 
use under special safeguards, will have made it justifiable for 
a supply to be issued generally for routine use under tbe 
ordinary conditions of medical practice. 


THE ANATOMICAL DELINEATIONS OF VESALIUS. 

The Vicary Lecture for 1922, the fourth of the series, was 
delivered by Mr. W. G. Spencer before the Eoj’al College of 
Surgeons of England last December; it has been published in 
the British Journal of Surgery, with some well produced 
illnstralions taken from the wood blocks, in Tesalius’s 
“ Fabtica," and in tbe copy of the “ Epitome ” on vellum, 
preserved in the library of the British Museum. The lecture, 
instituted in 1919 by the Barbers’ Company of Loudon, com- 
memorated the' fusion with the Guild of Surgeons, upon 
which ensued the making of special provision for instruction 
in anatomy of the members of tbe united company." Ticary, 
who was -sergeant-surgeon to King Henry VllI, was four 
times president of tbe united Compauy of Barbers and 
Surgeons, and it was to him that Henry Ylll handed the Act 
of Incorporation, ns depleted in the famous painting by 
Holbein. Ho died in 1561, having continned in tbo office of 
sergeant-surgeon under Edward VI, Mary, and Elizabeth. Iu 
1551 be was appointed surgeon to Philip II, to whom also 
Vesalius, for very different reasons, was surgeon at the same 
lime. The celebration in 1914 of the quadricentenary of 
the birth of Vesalius was iutevrupted by tlio outbreak of 
wav, but in May last year the foundation of the 
University of Padua, where Vesalius taught while composing 
his books, was commemorated. The great Italian artists 
aimed to reach the height attained by the Greeks, and before 
tbo time of Vesalius bad pursued to some extent the study of 
anatomy by dissecting tbe human body. Anatomy owes 
much to them, for their influence Uslped to break down the- 
objection to permitting tbe examination of the hnman body- 
after death; gradnally the prejudice yielded to the influence 
of reason, and Vesalius placed upon the monument on which 
the second skeleton figure leans tho inscription, “ Man’s spirit 
lives, all else death’s hand shall claim.” Vesalius wrote an 
epigram describing tbe difficulties ho had to-overcome, and it 
has been turned into English— apparently for the first timo — 
by Miss Joyce Lowe. Mr. Spencer considered it beyond 
doubt that all tbe illnstralions in Vesalins's book were 
from bis own designs, though tho names of the draughtsmen 
or engravers were nowhere definitely mentioned. The 
froutispiece, the portrait, and the vignettes give expression 
to the idea Vesalius had of the way anatomical instruction 
should be given. The drawings of the nude figures, of 
tho muscles, and of tho skeleton all disclosed the same 
purpose, which was to represent the living body in 
active movemeuL Vesalius had a wider aim than to 
instruct students ot medicine and art alone; be tbongbfc 
every educated man should possess a knowledge of 
an.atomy and physiology, as be indicated in the letter 
dedicating the “ Epitome" to Prince Philip; “Vou will think 
it base and unworthy that, while such varied courses ot study 
are pursued, tbe composition of tbe body which accompanies 
us through life should be a secret from as; that man should 
be absolutely unknown to himself; and that we do not 
examine tho construction of tbe organs formed so perfectly 
by the .Almighty Designer of tho Universe. The vital 
activities ot these organs by which everything is accoraplislied 
wc confine ourselves merely to wondering at.” 'i’lie drawinf's 
representing horizontol sections through the hnman brain 
were, Mr. Spencer said, of peculiar interest, because it could 
bo demonstrated that tho artist had before his eves the 
anatomical preparations and drew what he saw; and’fnrtlior, 
that tho sections were made in seriis from the same brain. 
The diagrams ot nerve, and brain, and artery inelcded in tbo 
Epitome were intended to be cat out and superimposed 
upon tho nude female and other figares. - This Mr. Spencer" 
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.ciciuiucuoiKor.-, by adequate payment, and by tbo supply 
of apparatus or other facilities, rather than to erect costly 

bu‘i di‘.m^v-tT”"l' inonoy are sometimes spent on 

butldiiip \siihoni adcaualc endowment, and the invosttalors 
mo embarrassed by financial auxiotics," This displays a true 
undci .standing of an uufortunato state of things, which has 
icon greatly aggravated by the change in monetary values duo 
to the war. Iho salaries received oven by men who have lived 
long enough to win the highest distinction in sciencoand who 
arc, by reason of years, approaching the ond of their active 
career, arc often disgracefully small, so that they coutiuuo 
throughout tbeir lives to be embarrassed by financial anxieties, 
hplenchd laboratory buildings and a starred staff are no credit 
to a university and a reproach to the people of this country. In 
conclnding his letter Sir Alfred Tan-ow records his “firm 
conviction that a jiatriotic citizen cannot give money, or leave 
it at his death, to bettor advantage than towards the develop- 
ment of science,” and the manner in which he wishes his gift 
to ho used may well bo an example to those rich men -who 
may contemplate following his advice. 
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THE ENERGETICS OF MUSCLE. 

Ix his Friday evening disoourso to tho Eoyal Institution, 
Professor A, Y. Hill, F.R.S., gave a very sfcrilcing account of 
tho efficiency and economy of tho master tissue of the body. 
Ho regarded the activity of muscle, seen in its highest 
skill and co-ordination in the gymnast or the first-class 
mcchnuic, as presenting a scarcely less wonderful picture 
Ihnu that presented by the purely intellectual processes. He 
began by remarking on the extreme rapidity of some of 
tho voluntary muscular morements. The wing of the wild 
duck, for instance, boats nine times a second, and that 
of the sparrow thirteen times, and those rates are far 
oiil-digtanced, of course, by the vibrations of tho wings 
of insects. Compared with most machines, muscle was an 
efficient mechanism; it was more efficient than the steam 
engmo for movements of moderate speed, but when forced 
over a Jong period it became wasteful. The true function of 
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of the oxypn “credit” upon which the body could draw. 

Certam tests which bo bad carried out at Manchester showed 
that an individual, after 1| minutes of violent exorcise, 
pqmred as much oxygen to enable him to recover his enni- 
Jibnum phe -would ordinarily use in one hour ivhcn lying at 
rest, ihe limit of muscular activity which the body could 
roph depended upon the maximum rate at which it could 
obtain oxygen, and this maximum in its turn depended upon 
various factors. The amount of oxygen which tho blood 
could carry was comparatively small— not more than ouo- 
fifth of the blood volnmo in any case, and probably in ordinary 
exercises not more than one-seventh. The efficient carriage 
hf oxygen around the body depended very largely upon tbo 
lungs as well as upon the heart, and also upon a balance 
struck between the two. Professor Hill described how ho 
had found that the maximum amount of oxygon he could 
take into the body was <1.2 litres a minute, and the amount 
for which he could obtain " credit " during severe cxercko 
I Was 13 litres. Therefore ho was able to run for one minnlo 
at a rate governed by 17.2 litres of oxygen, but for the second 
minute the total oxygen intake would be iucreased only to 
21,‘f litres, averaging 10.7 a minute. If it was possible to 
economize the energy required for a given series of muscular 
movements then less oxygen would be necessary. It seemtd 
to him probable that the difference between tbe good long- 
distance runner and the poor one was not duo to tho more 
effective mechanism of the former for supplying himself wilb 
oxygen, but rather to the fact that he had learned to use lik 
muscles more efficiently, and therefore more cconomicslfr; 
he had acquired the habit of not using inappropriafo avsek?, 
or appropriate muscles in an inappropriate rhytlmi. It wsv 
this, rather than capacity for oxygen intake, which was the 
secret of athletic prowess. 


THE PSYCHOLOGICAL CONDITIONS FOUND IN 
CRIMINALS. 

At the last meeting of tbe Birmingham District Ifedici! 
Women’s Association Dr. M. Hamblin Smith, medical o&cw 
of Birmingham Prison, and the author of an important v.ori, 
published last year on the Psijohohgy of iho Criminal, ^ 
lecture with that title. He, however, began by ream ri:i „ 
that a bettor title would bo “ Some of tho psycliologicai con- 
ditions found in offenders,” since the idea that 
a definite criminal class sharply differentiated from 
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classes %vas no longer held. He laid down the preliminary 
principle Ibat criminal conduct, like all other forms of 
conduct, is caused by the mental content. Certain forms 
of physical defect might affect the sufferer’s mentality, and 
So might hecomo predisposing canses of criminality. Xho 
differences in the estimates made of the proportion of mental 
deficients to be fonnd among delinquents were amazing 
and were duo to direrging views as to the standard 
of comparison adopted by the examiner. Ho entered at 
some length into his objections to the German scale for 
the measurement of intelligence, and described bis own 
scbeme of tests. Having discussed the conception of “moral 
imbecility ’’ and rejected it, he proceeded to discuss the 
influence which the hypothesis of the unconscious mind has 
had upon the conceptions of delinquency, stating that, on a 
most cautions estimate, the proportion of offences due to 
mental conflict was at least 10 per cent. A discussion of 
mental conflict and of tho various methods of discovering its 
presence folJowed. Dr. Hamblin Smith expressed the opinion 
that views on this subject will be affected by the accept- 
ance or rejection of the doctrine of scientific determinism. 
Ho illustrated the importance of these conflicts by the 
example of the chronic alcoholicist problem. He also briefly 
considered those cases of delinquency which are due to social 
maladjustment and to “ current conflicts " set up by environ- 
mental conditions, and tho mental states which are known, 
for want of abetter word, ns “psychopathic.” In conclnsion, 
he described tbe special arrangements made at Birminabam 
prison for tbe examination of cases suspected of mental 
abnormality, and pleaded for further study of these questions 
by bis audience, so tliat, having understood the subject 
tbemselyes, they might take their part in the education of 
public opinion. 


TREATMENT OF EARLY MENTAL DISORDER. 

The treatment of early or inoipieut mental disoidev is a 
matter that has engaged a groat deal of attention during the 
past few years, and lias frequently been disenssod from 
various points of view in our columns. Several efforts have 
been made to initiate legislation to deal with it; one of them 
was Clau.so 10 in Earl 2 of tho ill-fated Mioistty of Health 
(Miscellaneous Provisions) Bill introduced by Dr. Addison in 
August, 1920. A memorandum on the hill, issued soon after- 
wards by tho Ministry, contained the following statement : 
“ The import.aneo ot early treatment of these c,ases, wholly 
dissociated from tho machinery of the Lunacy Acts, is now 
generally recognized.” Before tlio dissolution of the late 
Paili.aracnt it was understood that Sir Alfred Jfond had 
under consideration the draft of a hili to enable persons 
suffering from incipient mental disorder to be treated in 
public or private mental hospitals without certification. One 
aspect of tho problem is touched on by Dr. B. H. Shaw 
Medical Suncriuteuacnl of tbe Staffordshire County Mentni 
Hospital, in his last animal report. “Befovo a patient 
suffering from nervous breakdown becomes legally certifiable 
wlialerer the causo may bo, it is obvious,” ho says (p, 10)' 

“that, from the standpoint of future complete recovery, efficient 
treatment, involving in most cases complete detachment from 
home surroundmgs.should bo taken in hand as early as possible 
In onlev to effect this it is in the first place necessary that 
the patient should como under the notice of his or her local 
modic.-il man for somo considerablo timo before certification 
becomes necessary.” In order to estimate flic number ot 
such c,ascs w wbicb tbo medic.!! practitioner in attendanco 

tbo patient in an earlv 
. ta„o of mental breakdown Dr. Shaw went carofullv into tho 

hwin"\Voi'''’ ot c.ases admitted nude^ bis care 

durm., Of tbo i3 women and 7o men tbo v.ast majoritv 

were cousidercd certifiable by their doctor at his fi al 
a enc anco Iwclyo 0 tho men and 21 of tho women were 
reel bj tlicir doetor for the first timo more than tlirco 
ncMvS before admission. Of tlicso. 5 men and A women 
owing to their conditiou, would not have benefited by 
ati} form ot early treatment. Thus tbo number of cases 


likely to bo. dealt with as incipient- was reduced to 
7 men and 17 women, mtiking 9.3 per cent, ot first 
attack cases in men and 21.8 per cent, in women. “ On 
further . examination of these eases,” Dr. Shaw con- 
tinnes, “I have come to tho conclusion that ahont 4 per 
cent, of the men might proh.ibly have been dealt with 
efficiently under some different scheme without the necessity 
of certification, and about 6 per cent, of tho women. I am 
inclined to think that these numbers even arc exces-sive, and 
there ia little doubt, therefore, that any scheme for dealing 
with incipient insanity would be greatly handicapped by the 
fact that medical men in general practice do not themselves 
get the opportunity of seeing these cases early enough for 
efficient treatment.” This expression of opinion from an 
experienced medical snperiutendent seems worthy of quota- 
tion. Tho history ot the British Medical Association’s efforts 
to promote legislation for tho better treatment of early mental 
disorder was told in onr columns as lately as July 8tb, 
1922 fti. 51). 


MEDICAL MUSEUMS. 

The International Association of Medical Museums has 
begun tbe pnblication of a Journal of Technical 2dethods, to 
replace tbo series of bulletins, ot which seven have been 
published. Tbo first number is a memorial to Sir IVilliam 
Osier, who was one of tbe earliest members of the Association 
and always took a great interest in its work. Meetings 
are held from time to lime for tbe discussion of teobnical 
matters connected with the upkeep of medical museums. 
The commnm’cations to the present number are either retro- 
spects of technical subjects by experts or short contributions 
ot an essentially practical nature. As examples of tho 
general reviews we may mention articles on histological 
technique used in pathology, preserving fluids for gross 
p.!thological specimens, and a discussion on photomicro- 
graphy. There are seven articles on war museums, seven 
articles on colonr preservation and mounting, three on 
methods ot making and labelling mnsonm jars, an article 
on mnsenm arrangement, three articles on photography, 
six on microscopic technique, and three on bacteriological 
technique. In addition five commnnications on comparative 
and morbid anatomy are published, together with articles 
on parasitology, cardiac anomalies, and monstrosities, and 
abstracts of current literature on microscope technique. 
This Association conducts an “experience department,” and 
members are invited to forward to this department requests 
for information they may desire on any subject that fails 
within the range of tin’s bulletin, such as mnsenm or micro- 
scope techniqnc, mnsenm classification or arrangement. 
Another function of this Association is the development of 
an international system' of exchange of mnsenm specimens 
and pathological material for microscopic research, and the 
bnlletin advertises what is “ wanted ” and what is “offered " 
by curators of mnsenms in different parts of the world. 


PROFESSIONAL SLANG. 

A connESPoXDEXT this week protests against the nse of the 
abbreviations “ T.B.,” “ T.b.,” and “ t.b.” He asserts that 
this reprehensible practice is becoming more common, and 
onr own experience confirms him. Sneh terms are used, 
no donht, to save the writer trouble, without regard to the 
comfort ot his readers. One of Dr. Weatherhead’s examples, 
“T.B. of Inngs. . . . T.B. not fonnd in sputnm,” illnstrafes 
one ot the evils, of the practice, for in this instance “T.B.” 
seems to bo used in two senses — in tbe first place for tuber- 
culosis, and in tbe second for tubercle bacilii. Bnt tbe evil 
extends much beyond this. TVe often receive papers 
scattered throngh with contractions or initials which the 
author does not explain ; some of them no donht aro 
commonly understood ; others are known in laboratories, 
somefiiues oniy in particular laboratories. Sometimes 
laboratory workers seem to use them withont taking tho 
trouble to ascertain how they should be defined ; they have 
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hecomc nicro fiyinbols, and ns neither physiology nor patho- j the control o£ these infections as they occur. Meanwhile, in 
logy is a department of algchra their use leads to confusion, order to determine what progress has been made, cotlain 
Ont. r.f f-niiKiMninlinn fnr Imr rendnrs a writer, whcn first ho ! indices have been selected in the United States Rcporls. 

These would appear to show that definite progress has been 
Tlin ornnnrlH for ViRlieviiio that the measures directed 


logy is a department of algchra their use leads to contusion. 

Out of considcratiou for his readers a writer, when first he 
is templed in any iiiiiclc to use a slang contraction or set 
of initials, should ho at the pains to give the term in lull, 
following it by the contraction ho intends to use later on; ho 
ought to ho (juito sure also that somebody else has not used 
the same sol of initials to mean something else. Examples 
of another class of slang which socnis to us ohjcctionahlo 
are alTordcd hy such phrases as “ stained with Gicrasa or 
stained with Ijoishnian " ; Sir IVilliain Lcishman is, 
happily, still with us, and it is horrible to think of his 
being used as a slain. Another grievance of printers and 
veadevR is the carelessness with which the decimal point is 
used. Wo saw in print the other day the phrase 535.6 per 
cent.; it was discovered before it was too late, hut this good 
forlnno docs not always befall. Recently wo had in our own 
pa-cs a regrcttahlo incident in which the decimal point dis- 
appeared nUogcthor. U is always inconvenient to nso such 
a foiin as .5; Iho decimal point may ho overlooked by the 
printer or broken during the process of printing, iho form 
rdiould alwavs bo 0.5. It is said that language is given to 
man to conceal his tbonghts. Tho application was to the 
diplomatists. When a man sits down to write a paper on 
a scientific subject his object is not to beguile or confuse, but 
to inform his readers. 

VENEREAL DISEASE IN THE UNITED STATES. 

Tnr annual report for 1922 issued by tho United States 
Rublic Health Service contains some interesting f^ts con- 
I ubuc fliRoaso in that country. As in England, 

corning fallin" off in tho number of now cases 

fm reftnmi L In the Statistical Bulletin of the 
applying f< Company, quoted in the report, 

, haf fherhas also been a decline of 21 per cent. 
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5„ the result of 0 the total number of 
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allendanccs at only of patients suffering from 

in England, a small 1 o ^ ^^22 tho total numbor of 

gonorrhoea appear at t oein g for syphilis in the United 

patients adiniUed to ‘°„oiil.oea 60,954. As far 

States was data^on tho subject, tho normal 
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xiiese wouiu appeal: lo siiuw luau ueuuue 
made. The grounds for believing that the measures directed 
against venereal disease are already meeting with some 
measure of success are as follows: (1) A redaction in the 
number of deaths from syphilis. (2) A reduction in the 
number of cases of venereal disease reported, with an increase 
in the number of physicians reporting. (3) A decrease in the 
total amount of venereal disease occurring in penal and public 
institutions. (4) A decrease in the number of positive 
Wassermann tests returned from laboratories, together with 
an increase in the total number of examinations made. (5) A 
decrease in the number of pelvic operalious duo to gonococcal 
infections reported from gynaecological clinics. 

MEDICINE’S DEBT TO ART. 

The naner on “The debt of medicine to the fine arts" con- 
tribu?ed\y Dr. J. A. Nixon to the History of Jlcdicinc Section 
of tho Royal Society of Medicine was noticed m our issue of 
December 30tb, 1922 (p. 1275). Substantially the same papci 
f 1 ri Q cnliippfc of Dr Nixon's presidential address at the 
formed the s 3 j j ti^e Bristol Medico-Cbirurgical 
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programme. On July 5th a discussion on the relation of 
dental sepsis to diseases of the eye -wiU he opened by Mr. 'W. 
Lang and Mr. W. E. Acklaud. The Dpyne Memorial Lecture 
trill be delivered on the morning of July 6th by Dr. H. M. 
jrragnair on the differential characters of scotomata and their 
interpretation. The official dinner of the Congress will take 
place in the hall of Keble College on July 5th, The honorary 
secretary is Dr. Bernard Cridland, Salisbury House, 'Wolver- 
hampton, who will ho glad to receive offers of papers, 
pathological specimens, and descriptions of new operations. 


INBORN ERRORS OF METABOLISM. 

A couESE of three lectures, part of a coarse of advanced 
lectures in medicine, arranged by the University of London, 
on recent work on inborn errors of metabolism will be 
given by Sic Archibald Garrod, IC.G.M.G., M.D., F.E,S., 
Begins Professor of Medicine in the University of Oxford, at 
the house of the Royal Society of Medicine on IVednesdays, 
February 28th, March 7th, and March 14th, at 5.30 p.m. on 
each day. The first lecture will contain a general review of 
inborn errors of metabolism, the second will deal with 
alcaptonuria and ochronosis, and the third with haemato- 
porphyria congenita (congenital porphyrinuria). The chair 
will be taken by the Vice-Chancellor of the University, 
Mr. H. J. lYaring, M.S., F.R.C.S. The lectures, which will 
be illustrated with the epidiascope, will be addressed to 
advanced students of the Universit 5 ’, but members of the 
profession will be welcomed, and we anticipate that very 
many will desire to hear the views of an acknowledged 
master on a subject of extraordinary scientiflo interest and 
of no little practical importance. 


A cUA.VGEhas been made in tho regulations tor the examina- 
tion for the membarsbip of the Royal College of Physicians of 
London. Hitherto it has been the custom for the President 
and Censors to grant exemption to candidates over the age 
of 40 years from tho examination in languages and pathology; 
it has now been decided that on and after October next 
exemptions shall not be granted solely on the ground of age. 


illcbicRl ilotes in ^Barltanunf. 

[From ocr Parliamentary Correspondent,] 


Daufjerotis Drufj^ (Amendment) JJiU. — The Home Secretary (ifr, 
Bridfjemaii), on Febrnary 15th, iutroduced the Daugecoas Drugs 
and Poisons (Aniendmeut) Bill, which is designed to amend the 
Actof 1920 m certain respects. The text of the measure will be 
louud in the Supplement of this week. 


Medical Ixc^earch Publiciitions. — Sir H. 2sielcl asked, on Febrnarr 
19tb. whether the attention of the Cliaucellor of the Exchequer 
had been calJed to the reports of the Industrial Fatigue Research 
Board published by the Stationery Oflice at prices varying from 33. 
down to6d., wheiher he wonld examine 2\o.l9of such publications 
entitled “Two contributions to the study of aceiJeut causation,” 
and whether in view of the excessive burdensome taxation 
pro\aiUug he would appoint a committee rigorously to cut down 
expenditure ou such publications and coniine the operations of 
permaueut chicials concerned to matters of an urgent and practical 
chariictcr. Mr. Baldwin replied that the senes of pnbTications 
gave tho results of on© branch of research work now being carried 
on byth© MeiV^l Research Connell with a Parliamentarv grant- 
In-aiu oi .wl50,(K!0 per annum. In view of the magnitude of national 
cxpemiiture resulting djrectly and indirectly from disease and the 

1 9^ all measures calculated to improve the health 

auu eluciency of the industrial population, he could not regard this 
and he thought that its detailed allocation 
might With adsantage be left to the discretion of the Council, In 
their researches on industrial fatigue the Council were advised by 
a board, composed like itself mainly of eminent scientiQc and 
business Ricn. Conslikrablc value was attached to the work in 
tbo industrial world. The reports are issued at a price calculated 
to cover the cost ot printing and pnbUcation. 

Zmliati M/dic.iI Service,— Hewett asked, on Febrnarv Wt 
what were the terras on which some thirty oflicers were recent 
roermted for the Indian Medical Service. :Earl AYinterton replh 
that the terms offered, in addition to tho ordinary conditions 
permanent f^crvicciu the I.M.S., were a gratuity of £1,003 and fr 
rx'turn passages for onicers who might wish to leave the ser\'ice : 
the cad of live years. A similar gratuity was admissible to Kov 


Army Medical Corps officers after a somewhat longer period of 
eervice. The offer was necessitated by the serious shortage of 
European officers in the service, resnltiug from ‘a failure in the 
supply of^caudidatea since the outbreak of War. 

- Iiispecthn of Morphine Factories. — Replying to Ford Robert Cecil 
on February 19tb, Mr. Bridgeraau said that morphine factories 
were subject to inspection by Home Office inspectors. Mauufac- 
tnrers were required to keep detailed records and make periodical 
returns of their purchases of the raw material, their production of 
the drug, and their sales, and a licence had to be obtained for each 
consignment of the drug exported from this country. The Home 
Office was doing all in its power to check the abuses of the drug 
traffic, but until full international co-operation had been secured 
it would be impossible to prevent them altogether. 

Medical Retrenchments at Kenya. — In reply to Mr. Short, on 
February 20th, Mr. Ormsby-Oore (Under Secretary for the 
CoJonfesJ said that the retrenchments in the Medical department 
of Kenya, involving the abolition of one post of senior medical 
officer, eight of medical officers, one of dental surgeon, and a 
number of other appointments, had been framed so as to affect 
as little as possible tho principal centres of population. They 
concerned mainly the minor stations and those outstations where 
minor facilities existed or might be made available for medical 
attention. The reductions had been effected with great reluctance, 
but the principal medical officer was satisfied that efficiency 
could be maintained. Four nurses were affected. 

The Pensions Services. — An amendment to the Address, moved by 
Mr. Adamson for the Labonr party, to call for a Select Committee 
of Inquiry into the pensions services, was, on February 20tb, de- 
feated by ^7 votes to 176, after a vigorons defence by Major 
Tryon, to which we shall recor next iveek. 

National Insurance. — Sir W. Joynson-Hicks, on February 15tb. 
gave, by request, the following figures as to National Insurance in 
England and Wales for the year 1921 ; 

Amount paid from B.U sources under the National 
Health losurance Acts ... ... ... ... £36,356,000 

Amoufit disbursed for benefits (inclodixig £7,200,000 
slckne«s benefit) ... ... ... 21.552.CCO 

Amount disbursed in administration ... ... 4,827.0CO 

Medical BeasHssment. — Major Tryon, on February 15th, assured 
Mr. F. Roberts that any man whose disablement had been assessed 
by the Pensions Department at less than 20 per cent, could appeal 
to a medical appeal hoard, nod if and when the award was made 
final, to tho independent assessment appeal tribunal. Mr. Koberts 
had put it that men in the lower category were disadvantaged. 

FX'Service Men in /fsi;i«»is.— Replying to Mr. Lansbury and Mr. 
F. Roberts, on February 15ib, Major Tryon said that the number 
of ex-service men in asylums, lor whom the temporary responsi- 
bility of the Pensions Ministry bad ended, was 750. Some of these 
cases were still under consideration by appeal tribunals and other- 
wise, and the figure he bad given might still be somewhat reduced. 
All cases of tbe class in question bad received the most careful 
and sympathetic cousideration, both by the medical officers of his 
Department and by ibe appeal tribunals, witb a view, if possible, 
to contiauiDg their previous benefits consistently with tbe pro- 
vision of tb© Pension Warrants. But be was not prepared to 
accept the suggestion that tbe Ministry should be permanently 
responsible lor these or any other ex-servicemen whose disabilities 
were not conuecied with their war service. 

Artificial Limbs. — Lieut. -Colonel Gninness (Under Secretary for 
War) staled, on February 15tb, in answer to Major Cohen,* that 
non-commissioned officers and men requiring artificial limbs were 
beiug dealt with by the Commissioners of tb© Royal Hospital, 
Chelsea. He had no reason to suppose that- the best expert 
services were not available under tho present system, but he would 
consider the suggestion that these men should, in fatnre, be sent 
to tbe Ministry of Pensions’ Limb-Fitting Cenires. 

■ Special Diet. — The average number of ex-service men .who 
received special diet daring the last six months of 1922 was, 
according to .Major Tryon, about 165, of whom nearly 95 per cent, 
were cases of pulmonary tuberculosis. In addition, during the 
last few months, an average of about 2,690 pensioners suffering 
from pulmonary luberculos.s had been in-patients in institutions 
and saoatoriums where they received, at tbe cost of the Ministry, 
any special diet medically recommended. Major Tryon stated, on 
February 15tb, that special diet is limited to men suffering from 
pulmon^y tuberculosis and diabetes mellitos. 

The Dogs Bill. — Sir Frederick Banbury, on Febrnarr 16th, intro- 
duced his bill “ to prohibit tbe vivisection of dogs." Following on 
tbe lines of the measure which be has bronght forward from year 
to year, the bill lays down that “it shall be unlawful to perform 
anv experiment of a nature calculated to give pain or disease to 
anj- dog for any purpose whatsoever, either with or without 
anaesthetics, anil no person or place shall be licensed for the 
purpose of performing any such experiments.” The penalties 
clause provides that any person performing, or assisting, or taking 
part io performing any such experiments as those to'^wbich the 
1 bill refers shall be guilty of an offence against tbe principal Act 
and panishable accordingly. Sir Frederick Banbury, not having 
been fortunate in the ballot for first places for pri\'ate members' 
bills at Friday sittings, has put down this measure on the second 
Order for Friday, March 2nd, for second reading. 
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THE HUNTERI'A-N FESTIVAL IN LONDON. 
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THE HEis'TEEIAH EESTH^AH 
IN LONDON. 

Tnn Iluntorian Festival o£ fcbo Hoyal Golloso o£ Surgeons of 
Euglnml was luarlccd this year by the delivery ot Sir 
John Bland-Suiton’s Hunterian Oration, publisbcd . last 
^YCol^: (p. 267 ), nnil by a dinner in the evening, at vfbicb 
Mr. Ilonv.vui) Ktriano inoposccl Ibc Orator’s health. 

The rrcsiilcnl, Sir Anthonv Bowliiy, was in tbq chair at 
the dinner, which was hold 'ri tlm Hln-aw’: m 

. « -r- 1 ^1 


other Gods ashed. “Ah," said Brahm, “that is my secret, 
and always will he unless and until Man discovers it iot 
himself." 

Thus, then, does the case stand with Man up to'thc present. 
Consider,' -for a Tnotnent, the pathos ot the poor brute's 
position, -yon oil know the common formula for him, 
“-Bom ot Woman', on Woman designed to begot his like— the 
natural quarry of the Seven Deadly. Sins, but the .Altar of 
an inextinguishable Hope.", Or, more solentiilcally (I regret 
lam not a scientific person), he might, be (lefluod as “An 
imperfectly denatured animal intermittently sabject to the 
unpredictable reactions ot an unlocated spiritual area.” 

"tf. ies fnv fh+fl nnloo.rhto.d RnlrUnnl rivCH, 


The rrcsKlcni, iVHTnoNv iu uuu vjuau. i .4. -i • 1 - Tt 

tl,. oLer, ,vl,icl> hckl iu tt,o m,™,,-; A«o»g a. 8«OSte 1“ ”KlS”tSS 

,,-cro «.o Lord CkooooUor, U.o Lord AVlfbf ol i sir 

I’rcSldout ol the lloj’al Socictj, the Presmont o£ tho llojal fmm flmh ,lnv fn this. The Prie.sfc and the Lrt’ 

Gollcf’o of Phy.sicians, Iho President (Sir William Macowcu), 
uud tho Chairman ot Council (Dr. 11 . A. Bolam) ot the 
British lilcdicnl Association, tho President ot tho Royal 
Academy, the Master ot tho Tcinplo, tho Treasurers ot 
Inncoln'.s luu and Gray's Inn, and tho Masters ot sovcrol 


Slcr 01 1110 xoinpio, mo o-ioiiauieia Ui. 
Gray's Inn, and tho Masters ot several 

City Companies. . t , tt . 

After iho usual loyal toasts, tho memory of John Hunter 

was celohratcd iu silence. , 

The I'rrsiurNT then gavo Iho toast ot Iho visitors, coupling 
10 Iinino ot iho Lord Chancellor, Viscount Gave, to 


ill iiiai Jio uuciuuu 

Vohml'u-v Hospitals Committee with an open miud. 
off’ etot the cAloiicc as it was given day 
vvfol; was to breed iu him deep admiration for, and a sense 
of real "r;tliludo to, those who, whether as Governors or 
modieal moii, had, in spite of di.scouragomcut and criticism, 
Pt'Dt nviii" tho fiagoi the voluntary hospital .systc.n. Tho 
before it cvidcnco from many countries, and 

and that o 1 ...nq havdiv heard of again until 

Orator’s quotation ^ « Honour a physician 

was an altcriiativo ^ scomly to honour 

bcforatlmulmstnccd ofl . u . but itwa^^^^ 

hbn after that operation ho recent y 

Kipling IS to Imvo another excuse for speak- 

tmderwcut ) Ho ^“/S w^a dealer in words-tho 

inr< in .such an assomblj, only did words 

most powerful "^cd hj^m entered into and 

infect, navcotixo, uuu p Vfiln hraiii very much o.s madder 
coloured tho growth ot tho antlers; 

mixed with a slags -^yag transmissible. There was, 

and in man t'‘° "fT"'ro {jad been transmitted to us 

l;U"tlm rotoreshges. and Imd outcred into many bram 

H,lc 5f f , nv S tb° M 

“? f Sm’ 'S "S 

fuTtoraSutcr-to 

to the Ski- 
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whether it be a growth or a survival, which has prooccupicil 
Man from that day to this. The Priest and the Lawgiver 
have probed and fished for it all through the ages; but, 
moro than any other, through all the ages, tho Lcccli, 
the Medicine-Man, the Healer, has been bottost on its 
track. He has searched, w'herever bo darea— opouly or 
fnrtively— in safety or at the risk of his life. In tho 
early days the -Astrologer-Physician, as he called himself, 
dreamed that tho secret of Man’s eternal unrest was laid 
UP in tho sun, moon, and stars ; and consequently, since ail 
created things were one in essence, that a uaiversal medica- 
ment for Man’s eternal woes would bo discovered upon earth. 
So he searched the earth and tlie Heavens tor those twin 
secrets, and sacrificed himself in the search as a matter of 
course. Later, when the embargoes on the healing were 
lifted when, at last, he was permitted to look openly into the 
bodies of mankind, the nature of his dreams chanoOd for 
n TObitp He had found more wonders beneath his kuifq tUau 

cannot trust the ^““gy^ieLe on the simplest matter is 
mfl’ttct of f&ct , ^ .-stiftc* T\Tn.Ti nlwavs tho 

coloured cloaked him and every net 

wont np agamst the darkness ru ,.g(^ted being ho might 

of his being, to find out what orae t 

be. Ho called it scientific rese^c ^ 

under a new name. > .. Lawyer, admitted that they 
It unlike the Priest and tuo jp [jp iiumblc. 

knew very ^^ttlc- ^P° ^yas increased. They “’0™^ 


ftccident, some any wonuer vui,.u 

!!mvsterles prot°«f of the essential 
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Is it any wonuer, « jiie utmost that m. ^ 

Sits sr* 

art demands the msmu , fntoiiiatically 

breath, one ifioa and impression, and a and nn- 

-sv-as not, only tko J "ard .',5 ^ 
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‘“-S' 

of expression, Ji|ion oE y " B.al.aum, anJ ' 
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Jungle S 00 &, one result of Mr. Kipling’s study , of the 
psychology of animals, "would go down to future generations 
along with the story of Beauty and the Beast, lied Riding 
Hood and the wolf, and many others, because they were 
really studies of the animals themselves related beautifully, 
simply, and artistically by a real genius. Men of the stamp 
of Hunter and Kipling did great good iu the world because 
they inspired others. Without this power no man attained 
permanence. Men very rarely spoke well of their friends in 
their presence, except in after-dinner speeches, and John 
Hunter was not appreciated by his contemporaries.^ The 
great work Hunter did was the collection of the specimens 
now safeguarded in the College, but the spirit of Hunter was 
a quickening influence on the surgeons of to-day. 


Maks. 


JIanchester: Dr. Nm:N'’s Final Report. 

In bis report on the Iie<ilth of tbe city of Jlauoliester for 
1921 Dr. James Niven brings to a conclusion the long series 
of classic reports wbicb be bas presented to tbe Jlancbester 
Corporation during tbe tTventy-seven years be bas bold tlie 
position of medical ofBcer of bealtb for that city. Tbe issue 
of tbe report affords an opportunity for comparing tbo 
present-day conditions of a largo rapidly groiving industrial 
centre with those ■(vbicb existed a quarter of a century ago 
and of empbasizing tbe contention that there is no more 
important duty cast upon a local governing body than that 
wbicb is concerned vritU tbe health of tbe community. How 
an enlightened local antbority, guided by tbe wise counsel of 
a sliilled adviser, bas accomplished that duty is shown on 
almost every page of Dr. Niven’s report. 

When Dr. Niven succeeded Dr. J. P. 'W'", Tatbam as medical 
officer of bealtb for Manchester be brought with him con- 
siderable administrative experience gained as medical officer 
of health for the neighbouring town of Oldham, where the 
sanitary conditions were somewhat similar to those in 
Manchester, though tbe population was only about 150,000, 
whereas in Manchester it was 500,000, and bas since increased 
to 750,000. A mere comparison of statistics in tbe intervening 
years is a remarkable revelation. In 1895 tb^ birth rata was 
33 per 1,000 of tbe population ; in 1921 it bad dropped to 24 
per 1,000. The actual number of births in tbe two years — 
about 17,000— was practically identical ; but whereas in 1895 
only 14,000 survived twelve mouths, in 1921 nearly 16,000 were 
living at tbo end of their first year. E.vpressed in another way, 
tbo infant mortality rate fell from 202 per 1,000 births to 97. 
In Dr. Niven's opinion this is largely due to tbo long- 
continued education of mothers by tbe bealtb visitors, the 
maternity and child welfare centres, tbe schools for mothers, 
and tbe school medical officer with bis staff. Tbe actual 
number of deaths in 1835 was 13,000, and in 1921 it was 

10.000, giving death rates respectively of 24.5 and 13.6 per 

1.000. The .saving of lives thus compensated to some e-xteot 
tbo tower births. 


In these days wlioii water carriage is almost universal in 
largo towns it is difficult to believe that only fiva-and-twenty 
years ago Manchester, with its population of half a million, 
was on tbo conserv.oncy system. In tbe business promises in 
the centre of tbo city there were water closets, but elsewhere 
privy middens and pail closets abounded. The walls of tbe 
privies were pervious and many- of them adjoined bouses, and 
tlio pail closets wei-o defective to a remarkable decree, Tbo 
pail contents was carted to a central depot and sent away in 
its crndo state as nightsoil to farmers in Cheshire. In one 
ot bis earliest reports, after stating that tbe vital statistics 
Wr the year did not offer ninch subject for congratulation, 
.w-.n discussed in 

of « knowledge of tbo individual cases 
=°“ditions of excreta collection and 
''c=''“«'ation of indications presented themselves 
1 ‘1’°®° ,'=.°“'idioas as operating decidedly in the 

production of a high de.atli rate. Again and aeain be 
reiterated bis condemnation of tbo conservancy system, and 
!“ i f p.^sciit century a determined effort 

was made by the corporation to aboHsli it in favour of water 
- 1 have tboso efforts been that nearly 
pail closets and privies have been abolished in tbo past 
nuu tlio luirobor stiU i« uso is almost noMijjiblc, 
During this iietiod tbo death rate from typhoid fever fell 


I from 0.24 per 1,000 persons living to 0.02 and that from 
diarrboeal diseases from 1.19 per 1,000 to 0.52. 

In bis report for 1895 Dr. Niven wrote : " As a result of the 
knowledge wbicb bas aconmulated during the last thirty 
years no well informed man now doubt-s tiiat tuberculosis is 
an infectious disease.” He then proceeded to put forward 
bis views as to tbe preventive measures wbicb should be 
adopted, placing foremost tbe notification of cases to the 
medical officer of health. At tbe end of 1899 a voluntary 
system ot notification came into force in Manchester, with 
tbe result that about 1,500 eases were notified each year 
until 1912, when notification became compulsory. In 1921 
there were notified 1,611 cases of pulmonary and 577 of non- 
pnlmonary fnbercnlosis. An indication of tbe extent of tbe 
preventive measures iu operation may be gathered from tbo 
fact that there are now engaged in carrying them oat three 
wliole-time medical officers and four part-time consultants, in 
addition to a staff of fourteen investigation officers and tnbor- 
cnlosis nunses and twenty clerks. Ube corporation estab- 
lished tbe Baguley sanatorium, where there are 318 beds 
available for adnlt cases at all stages of tbe disease, tbe 
majority of cases being of an advanced type. For early 
cases of pnlmouary tubercle in adults, and for surgical 
tubercle in children, tbe Abergele sanatorium, with fifty-six 
beds, is available. 

Many of the activities of tbe Manchester Pnblic Health 
Department recorded in tbe report for 1921 find no place in 
tbe reports ot earlier years. Among them the most im- 
portant is tbe scheme for tbe treatment ot venereal diseases 
wbicb came into being in 1917, Tliere are six centres for 
treatment at various hospitals, and two early treatment 
centres are in operation. Dr, Niven expresses tbe opinion 
that venereal disease seems to bo diminishing, but there 
appears, be says, a strange reluctance to pursue the policy 
outlined by tbe Royal Commission — namely, to treat tbe 
disease as a communicable and preventable one. 

It must be a source of great sat sfaction to Dr. Niven to 
feel that bis labours have borne such abundant fruit. He 
bas benefited not alone tbe citizens of Manchester but tbe 
whole civilized world. 

London’s Unhealthy Areas. 

Although in tbe Orient large cities lionsing vast populations 
have been known for many hundreds of years, in the IVest 
tbe mammoth city is a recent growth. So new is the 
pbenomoDoa of millions ot people aggregated in one urban 
community that we have no word to desoriho it ; “ town,” 
“city,” “urban county ” are altogether inadequate. London, 
New York, Glasgow have outgrown the connotation of the 
Herms in which they are described. That the greater cities 
have failed to afford what must be regarded as fundamental 
requirements of living conditions was demonstrated daring 
the war in a way that bas stirred tbo national determination 
to put aperiod to these evils. So large a part of life, especially 
at tbe period when physique is being established, is spent in 
tbe borne that tbe bonse ranks among the most important 
factors determining health. Every medical man knows bow 
lamentably short of essential requirements tbe slum bouses ot 
our great cities fall. The problem of their elimination and 
replacement by reasonably healthy bouses is one of tbe 
greatest and most urgent that beset our civic authorities. 

Mr. Topham Forrest, superintending arcliitect to tbe 
London County Council, in bis Chadwick lecture ou London’s 
nnbeallby areas, naturally dealt with some of tbe fundamental 
difficnlties ot the problem. Not only are there, as Mr. Forrest 
pointed out, nearly 2,000 recognized unhealthy areas in 
London, bat there are also square miles of streets in wbicb 
tbo bouses, while not grouping themselves technically as 
unhealthy areas, are nevertheless in a hygienic sense to a 
very largo extent to be regarded ns indistingoisbablc from .such 
areas. Working-class London within the county was for the 
most part built before tbe essentials of bonso construction, as 
now understood, were formulated and insisted upon. 'Tbe 
result is that largo numbers of tbe popnlation ot London 
inhabit houses which are damp, dark, badly planned and 
ill arranged, and lacking in one respect or another tbe ele- 
mentary requirements of a healthy and convenient home. 
The problem is complex. Since there are no empty bouses 
or rooms into wbicb tbo occupants of a congested area may 
bo transferred, tbe clearance ot tbe area can only be done 
section by section, and a beginning cannot ks made nnloss a 
vacant site can be found for an initial biocA of buildings. 
Transport difficnlties make it impossible to transfer many°ot 
the people to districts outside London: most of tbe bread- 
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Ibo annual ralue o£ the latter has been reduced for the future 
to £175. The research fellows will continue to receive £250; 
in future they will be nominated by a professor or otbcr head 
of a university department. It has been thought desirable 
that fellows, while devoting their whole-time service as 
before to the subject of their research, should spend part of 
this time on teaching it also. This plan should materially 
ease the financial difficulties of the Universities in the 
payment of their junior staff. 

Mine Eescue TxsTanCTioN. 

A chair in mining has recently been endowed in tho 
University of Edinhnrgli. The governors of the Heriot-IVatt 
College in 1907 appointed a lecturer to give a course in this 
subject; it proved eminently successful, and 'the University 
later promoted an ordinance for granting a degree in mining, 
co operating with the Heriot Trust so as to combine llie 
teaching facilities of the University with those of the Heriot- 
M'att College'. This department of mining has been very 
specially associated, throuoh the researches of I’rotessoc 
Briggs, with the problem of increasing the safety of the miner 
in his occnpation. For the immediate purpose of training 
rescue brigades attached to the collieries of tho neighbouring 
coalfields, there has been constructed as the first instalment 
of a mining laboratory an underground shaft and galleries 
representing the actual conditions fonnd in a coal mine after 
an explosion. This is situated in the Grassmarbet site pur-’ 
chased by the governors of the Heriot- Watt College for the 
fnlure laboratory, wliich it is hoped some wealthy benefactor 
may present to the University. 


An Oed pashiosed Suhgeon. 

Tile Glasgow Medical Joui'nal of last month contains a 
lecture by Dr. J. C. McVail on tbe life and work of Dr. 
Borland, first surgeon to tbe ICilmaruock Infirmary. Borland 
was a born surgeon who practised in his own fashion, a kind 
of aseptio'sm before the word aseptic had been invented. The 
Kilmarnock Infirmary was opened in 1868. when Listerism 
was in its Glasgow daj's, when the carbolic spray was used* 
Borland was too old-fashioned to have any belief in the spray 
and, for that matter, in the existence of harmful atmospheric 
model of surgical cleanliness, a cool and 
skdful operator, and very wise in tho matter of surgical 
ti*efttnieijt^nnd dressings. JHis principle Tvas dry dressing. He 
used silk ligatures not only for t^’ing vessels but for drfunage, 
bringing them out at tbe lower angle of every amputation 
wound. Ho avoided sponge?, substituting for them old iinen 
rags free from fibre. In compound fractures, after cutting away 
destroyed or dirty tissue, he applied dry lint info which blood 
soalicd straight from the vessels, and so made a perfectly 
aseptic covering. By .such means ho achieved remarkable 
success. In major amputations hi.s case mortalitv was less 
than lialf that obtained in tbe very best of the great hospitals 
in pre-Listerian days, and was quite as low as Lister's own 
under tlie antiseptic system of tlio early years. In secondary 
umjoc amputations be had only two deaths in 63 cases; of 
29 compound fractures all cuded in recovery ; iu the latcv 
pait of the period dealt with ho had a scries of 36 primary 
amt secoudary major amputations without a fatality. But 
the story is not confined to his woil: at the hospital. Ho was 
a notab 0 man m Ins community, and played a man’s part in 
tho cholera epidemics of 1532 and 1819, That his life work 
wsis appreciated in his own town is manifest from the pnblic 
acUnowledgcment )iis services received in connexion with 

h?s enthoriiig On the occasion of 

his protessioual jubdee. It is good to have the record of tbe 
doings of such a man, working away quietly in his local 
sphere, unconnected with teaching hospitals or medical 
Lr "hoVvoil'TsIl™"''^ beginning to end to do tbe work 
KilmamocU lufinnary has indeed good reason to cherish 

officer. He g^ve 

we h«f no doul'J “ t? 1 “sofdlDess,°aod 

activities and r‘° expansions of its 

many voluntary hospitals ara t sTnaits “faTu lomo 

rcccive^tuTti^ 


ordinarj” revenno available for the completion of the re- 
conslrnotion scheme, and specially of the gatehouse b|ock. 
The ordinary revenue was £80,964, which was only £928 less’ 
than in tho previous j’ear. The ordinary expenditure was 
£104,813, showing a decrease of £13,436, mainly in fuel,, 
lighting, provisions, etc. The ordinary revenue failed to meet 
the ordinary expenditure by £23,848, bat this was an improve- 
ment on the previous year. Annual siihscriplions amounted 
to £20,517, and contributions by employees ia public 
works, etc., to £29,030. Legacies amounting to £19,387 and 
donations amounting to £20,350 were received during the 
year, and special donations amounting to £11,845 were 
received from various endowments, including six more beds; 
eighty-tbree beds and si.x cots are now endowed. During 
the year 11,362 patients were under treatment in tbe wards 
being 541 more Iban during tbe previons jear; tbe daily 
average of in-palients was 657.9. The rate of mortality was 
less, and the average time of residence of patients under 
tiealmenl was reduced from 23 to 21.1 days. In tlie out- 
patient department 44,689 patients attended, an increase of 
2,800 from 1921, nnd the total number of attendances was 
188,532; in the ophtlialmic institution 778 inpatients and 
12,524 out-patients were treated; while 954 persons were 
admitted daring the year to the conyalesceut home. 


Glasgow Koval Asvlcjl 

The annual meeting of tho Glasgow Eoyal Asylum wiis 
held on Pehrnary 15th, when Dr. D. K. Henderson, plij-siciau- 
snperin louden t, presented his .annual report. The total 
number -of patients under treatment during the year was 
657, and the average number resident 515. The number of 
admissions was 145, and 153 patients were disebarged, of whom 
50 had recovered, 28 were greatly improved, and 29 were 
not improved; theie were 46 deaths. Tho great bulk of 
the coses were of a fnnctional nature, and in the majority 
of the others the conditions were attribnted either to 
alcohol or syphilis, or to tlie changes incidental to 
old age. The fact that 41 patients applied voluntarily 
for admission affoided gratifying evidence that the stigma 
attached to mental disorder was passing away, and that 
it was being looked upon as an illness which could be 
treated a»d benefited. It had been tbe custom for many 
years to keep a separate record of those cases which 
were directly duo to intemperance, nnd not infrequently the 
number had been over 20 per cent.; daring more recent years 
this percentage had shown a definite decrease, and last j-eav 
tbe percentage of cases dne to alcohol bad amounted to only 
a fraction over 6 per cent. Dr. Henderson said that the 
eolightened policy of the directors in providing a nursing 
home for the treatment of incipient mental disorders, outside 
the institution, had been greatly appreciated. 


Cr.IME IN ScOTLANn. 

Dr. Robert A. Fleming, physician to the Royal Infirmary, 
Edinburgh, and senior lecturer on clinical medicine in Use 
University, has been appointed . by tjie Secretary for 
Scotland to be Medical Adviser to* the Prison Commis- 
.sioDcrs for Scotland, in succession to tho late Dr, Harry 
Rainy. 

The Commissioners in their report for 1921, recently issued, 
state that the total number of persons convicted during the 
year by tbe criminal courts was 115,571, a decrease of 27.504, 
or 19.2 per cent., on the number for the previous year. This 
is duo mainly to a diminution nnder the headings of such ' 
minor offences as breach of the peace and drunkenness ; and 
there was a marked increase in the number of persons against 
whom proceedings were taken for serious crime, the total 
being 25,764. Of these, 47 persons vrere charged with mnrder 
and 14 with attempted mnrder, but there was no conviction 
for murder during the year. The rapid increase in tlia 
numbers sentenced to penal servitude since 1918 is a dis- 
quieting feature and is slioryo hv the followinrr Gmires: 
in 1918, 42; 1919, 58; 1920, 76; 1921, 117. The number of 
persons tried in tbe juvenile courts during 1921 was 7,922, 
a very slight increase on tho number, 7,839, for 1920. There 
has been a steady reduction in applications for licences for 
inns, hotels, pnblic lionscs, etc., tliese havinc numbered in 
1919, 9,497; in 1920, 9,448; and in 1921, 9,251^ 


rpi , , Royal iNFiaatAr.v. 

tint tlm^tn, ” f Ibe Glasgow Ruyai Infirmary sta 
^ouraUv w tb 1 all sources c7mp.a. 
in eCnddu^ P year, while a welcome dccrc 

- lendituro left tbe managers with a portion of the ext 


Cente-Il Midwives Boaed. 

At therccent examination of tho Central 3Iid wives Board for 
Scotland, held siranltaneously in Edinburgh, Glasnow, Dundee - 
and Aberdeen, 125 candidates appeared ; of these 113 were 
successful and 10 were rejected. Of the successful candidaies 
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2B 3voro Ivamca at tlio Royal Maternity Hospital, Edin- 
burgh dl n_t tho Royal Maternity Hospital, Glasgow, 4 at 
the Maternity Hospital, Aberdeen, 11 at the Maternity 
JlQspital, Diimleo. 4 at the Queen Victoria Jubilee Institute, 
l.uinburgli, 7 at the Cottage Niuscs’ Training Home, Govan, 
Glasgou’i nucl tlio remaiuder at various recognized institutions. 

Cr.Nsus OF DuMnAnTOMsiuKK, 1921. 

This thickly populated county extends along tho northern 
shore of tho tidal Clyde from the •wostorn boundary of 
Glasgow to Loch Long, and northwards to Loch Lomond; 
there is also a detached part, between Lanarkshire and 
Btirlingshiro, composed of two parishes. Apart from' the 
region of tho lochs, tho county is within tho busiest part 
of the industrial area of Scotland, and tho population has 
incre.ascd from 20,710 in 1801 to 150,861 in 1921. The 
growth of Clydebapk has been phenomenal; in 1881 it was 
a village with a population of 1,643 ; it is now a burgh with 
46,505 inhabitants. Shi])building and tho manufacture of 
sewing machines arc its chief industries. Tlio burgh of 
Hunibarlon, at the mouth of tho river Leven, is also an 
important shipbuilding centre. Along tho banks ot tho 
Levon, which carries tho waters ot Loch Lomond to tho 
Clyde, tho industries arc textile— turkey-red dyeing and 
calico printing. Of tho total population ot tho county 
engaged in occupations, 29.9 per cent, arc workers in metals 
aiul only 4 per cent, are in agriculture. Tho urban popula- 
tion is 64.1 of the total, but a large part of the non-urban 
area is urban in character, and has been provided under 
county council government with urban facilities, such ns 
water, drainage, scavenging, and lighting. In onc roomed 
homes there live 7.7 per cent, of tho population, in two- 
reomod 47.4, and in throo roomed 20.3. The excess of 
fcm.alcs over males is only* 3.5 per cent.; in 1911 it was only 
0.5 per cent. Gaelic speakers arc only 1.3 per cent, of tho 
population, and all of them arc bilingual. 


Tni*. Associ.uf.d DunciK lldsriTAts akd the Treat-MEXX 
or Ixsci’.r.i) I’eusons. , , , , 

It i-s stated that agreements are being entered into between 
tbo Hoard of Representatives of tlio Dublin hospitals and 
branches of tho worlmrs' unions by winch the lattoi, for 
small weekly contributions, will rccoivo for themselves and 
their dependants not oulv intern treatment m tbo wards, but 

Arram’cmcnls arc, moreover, being nmdo ^Mth the iiisn 
Insuranco Commission wliorcby insured persons may receive 
hos ta trcaSlas a benefit For tho most part insured 
01 ons reedvo their medical treatment as ■' poor persons 
muier tho Jlcdical Clmritios Acts owing to medical bonelits 
iinf lieinr' inchidod in tho Insurance Act in its application to 

Irohm l ° It is believed that the arrangements made between 

the general medical practitioners and their interests. 

Dunux CoimouATiox AKD Treat^^^ “its 

The Dublin Corporation IS to con^ question 

Tuberculosis °tJ),ijt of ^tuberculous children 

of payment for fb° , ami Tuberculosis Hospital, 

in Gappagh Convalesce „ . ^ 1920, payments by the 

Tbo repoH states that on 

Tuberculosis Comraittco to tl 0 ^ however, continued 

patients were snspended. ° 1922, the Corporation 

to receive of resuming the payments should 

resolved that tho 9“ , Prior to September, 1920, payments 

he favourably nonsiderod. tuberculous children. 

had been made fo'jV/°avments was caused by the with- 

Tho discontinuanco of tho paymen p.iu.aid. It was 

bj Ibo to oSslibg 

decided to transfer to allow them to be 

but tho children’s does not exceed 

removed ; Hie Realizes that the conditions under 

15 or 20. Tlio Committee ^sniizes i ^ Sanatorium 

which children are at preson rM ^ Kesident Medical 

leave much to be desmed. lli^Ac^ cannot be 

-gregation is ensured. 
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The Committee concurs with his view that tbo erection of 
a self-coutamed pavilion for cbildreu, with nursing, dinintr 
school, and recreation accommodation, with a separate nurshTa 
and_ domestic stafi, is necessary. The city architect, after 
paying a visit to Poamount Sanatorium, where there is a self, 
contained children’s pavilion, has reported that tho cost of tho 
proposed building would be approximately £8.0;0 toaccommo- 
date about 50 children. Tbo extra staS would inrolvo an 
expenditure of about £1,325 per annum. The number of city 
children at present under treatment in Cappagh for tuber- 
culosis is between 25 and 30, and the rate of cha'fgo would bo 
£1 Is. a week. Were the Corporation to uudert&o liability 
for these patients the cost would be about £1,40D to £1,60'3 
a year. If the number ot children at present being treated at 
Crooksling Sanatdrium were to be transferred to CiippaHi the 
extra cost would be about £800 to £1,100 a year. 

Mullingap. Medical Officers. 

At a recent meeting ot the Mullingar District Council, 
wbicli is temporarily administering the Medical Charities 
Acts since the abolition ot the local Board of Guardians, tho 
question of increasing tbo salaries of the dispensary doctors 
of tbo union was considered and the following scale ivas 
unanimously adopted : An initial salary of £250 per annum, 
reaching a maximal salary of £350 by annual increments of 
£5. Tho scale is made roirospeotive, and £50 ot tbo scalo is 
to go towards travelling expenses. The latter condition 
means that a recently appointed medical officer will at once 
come into a salary of £300 and those with ten years service 
will immediately attain the maximum of £350 per anuuni. 
Dr. Henucssy, Irish Medical Secretary, attended tho meeting 
of the council and staled the case of the medical officers. 


InMa, 

Payments by Hospital Patients. 

Owivo to the serious rise in the cost of mamtenanco 0 a H 
Government hospitals in India, especially those m Calcutta, 

;s“s ‘c‘£.rr - 

wards, and it has been n ^ Tvhether indoor or out- 
moderate chaises 0“^ Pf .j]jore are at present 

door, who could_ P.Z ijoapitals, and of these it has 

1,600 free beds m tbe Calcutta ho p^ ggeupaUon by tho 

been decided to follows: Medical College 

poor and indigent, Presidency Gencml 

Hospital, 350; pnndit Hospital, 60. H’O 

Hospital; 40; SMnibhmm^^ “ to those 

largest number of free | the poorer classes. At 

hospitals which are used ^ Shambbunatli Pandit 

the^Medical College. be cbei'gei: el be 

Hospitals 8 annas a head a aaj , „ qJ 1 rupee a day 

Sedkal College Hospital an ^xtia ^.^^geg f^r privato 

will be made .'^S.neral Hospital,, wbero the 

rooms; at tho recently 

charges in the paying charged both for 

daily flat rate of 1 rupee a , suporintcuden s arc, 

fnaom* and outdoor Pf " tho^barges of m 

fees. 

Eanchi EoEorEAN Mental Hosmta^^^^ 
Details have P^^^riTugSrpa^ 

Sc? hS 

hospital can keep ... from the patients f_.rvoiir- 

tion was obtained, , i-tjyeg wbicb throws a y ^ , I 

from their friends or hospital- J 

career or other, auu 


Feb. 34 , 1923 ] 


COBEESPONDENCE 


[ Thi BRinw 
ll£DtCXL JOCMIL 


original vocation. Of the 73, 6 have heen out of hospital for 
upwards of thirty months, 14 for between twenty-four and 
thirty montiis, 14 between eighteen and twenty-four months, 
17 between twelve and eighteen months, and 22 under twelve 
months. 

Clllt-D ■i\’n’ES IS CAtCCTTA. 

According to the last census of Bengal, which is now 
nearing completion, there were 18,256 child wives in 
Calcutta; 14,749 were between 10 and 15 years of age; 2,696 
children under 15 years were widowed. Oat of a total 
Christian population in Calcutta of 39,154 there were 20,962 
unmarried and 15,567 married; the unmarried females 
numbered 8,850, and the males 12,112. 

Child Welfabb in India. 

Lady Lytton, when presiding at a meeting in Calcutta 
under the auspices of the Bengal branch of the Indian Bed 
Cross Society, said that when touring last summer in Eastern 
Bengal she had been much struck by the need for welfare 
■centres and also by the eagerness of the people to have them 
established in their villages. She intended to do all in her 
power to enconrage that work in order that the many 
divisions of Bengal might in time benefit by such centres as 
that in Calcutta; though welfare work was still in its 
infancy there, Calcutta had every reason to be prond of 
the St. John Ambulance and Red Gross voluntary workers, 
without whose help the welfare movement could not have 
been begun. 


dLori'cs^janbrntw. 


SlIALL-POX AND TACCINATION. 

Sir, — I have followed with much interest the correspond- 
enoo on ‘‘Small-pos and Vaccination’’ in the Journal 
during the latter part of 1922. In your issue of December 
23rd (p. 1243) Dr. Millard says “ that iu 1915 the State of 
Now liork, acting on the advice of their health officer. Dr. 
Herman Biggs, virtually abolished compulsory vaccination 
by repealing the regulation under which all children had to 
produce evidence of vaccination before being admitted to 
school.” Ho states further that this advice was given 
•' because he [Dr. Biggs] had come to believe that the dis- 
advantages, in the way of injury to health caused by child 
vaccination, more than outweighed the advantages to be 
gained by immunization against 0 rare disease like smaH-pox." 

Such a statement misrepresents the attitude of Dr. Biggs, 
and is apt to do great harm to a procedure which lias proven 
itself of such enormous value. I have just received from Dr. 
Biggs the following statement; 

*' The quotation as regards my attitude towards vaccination 
is, ot course, incorrect. 

“ In 1915 wo had a very nnrortuuate experience. In the 
course ot a campaign tor bringing about more general vaccina- 
tion, as a result of which a verj- large number ot vaccinations 
were made iu the State, wo had a number ot cases ot tetanus, 
with ten or eleven deaths — I think it was eleven deaths. 
Naturally there was an enormous amount of pnhlicitj' and 
a violent reaction to compulsoiy vaccination. Legislation was 
introduced which would have repealed all ot the provisions 
ot tho vaccination law, and the question c.ame np as to what 
was tho wise thing to do under the existing conditions. I felt 
that to insist on compnlsory vaccination under the conditions 
was not justlflablo and was nnwise, and that it would injnre 
tho whole public health programme ; and, furthermore, that 
it would intertero with tho accomplishment o£ onr pnrooso 
rather than forward it. We therefore consented to the amend- 
ment of tho law, tho provisions ot which, as they now stand, 
arc described In tho enclosed.” 

It^is evident that unfortanato accidents due to imunre 
vacemo matter brought about his consent to an amendment, 
fooling that it would bo better to do this than to loso out on 
the whole vaccination programme. He did not at that time 
believe, nor docs ho now believe, tliat vaccination in childhood 
produces any injury to tlic health ot tho child, and to qnote 
him as Dr. Millard did is entirely misleading. 

. ^ hiaj* add. further, that at the present time all vacemo 
virus prwluced lu tho Uuited States is nndcr the supervision 
of our Pohlic Health Service, and such deplorable accidents 
as have occurred in tho p.ist arc not heard of at tho present 
time.— 1 am, etc., 

. MAzrcK P. R.avenei., M.D. 

V mvcrstlj- of IfUsonri, Columbia, Jan. 3lst. 


PHY.SIOLOGICAL CONSEQUENCES OP GAS'PRO- 
ENTEROSTOMY. 

Sir, — In critioiziBg simple gastro enterostomy as an opera- 
tion for the cure of chronic gastric ulcer, and after dis- 
crediting the " physiological ” action which has heen claimed 
as a beneficial factor in this method of treatment. Sir 
Berkeley Moynihan (BRrnsH JIedicai. Journal, February 
10th, p. 221) sums np by saying, “gastro enterostomy acts 
mechanically, and in no other way.” Is this statement as it 
stands entirely acceptable? linquire; I do not presume to 
criticize. Is it safe, in the light of present knowledge, to 
assume that gastro-enterostomy is devoid of physiological 
consequences? 

One of the essential features of a successful gastro-entero- 
etomy ig that the duodenum is more or less short-circuited. 
In order to appreciate the physiological consequences of this 
condition it is convenient to consider the effects of a complete 
short circuit. This note is prompted by recent experimoutal 
experiences (unpublished), in which I fonnd that chronic 
peptic jejunal nicer was the constant sequel of gastro- 
enterostomy with pyloric e.xclnsion, in dogs. If careful 
dieting and alkali treatment was not observed, extensive aente 
jejunal nlceratiou was liable to follow the operation. The 
stools showed evidence of both pancreatic and biliary 
deficiency; at a second laparotomy the bile ducts were 
observed to be dilated in two instances. 1 interpret these 
observations as follows: 

(rt) The interual secretion of the duodenum, secretin, is deficient, 
because acid does not pass through the diiodeunm. This sub- 
stance being the main source of stimnlus to pancreatic and 
biliary secretion, an insufficiency of pancreatic jnice and bile is 
caused. 

(h) The sphincter of Oddi remains tonically contracted, as the 
local action of acid chyme, which causes its relaxation, is absent. 
A mechanical obstruction to the flow of bile result-. 

(c) The external secretion of the duodenum, which contributes 
a considerable proportion of the sneens enteriens, is decreased by 
tbe same cause. 

(d) It may also be noted that Brenner’s glands are probably 
deranged, thongh I cannot at present tell what significance this 
may have. 

The jejunal ulceration is, no doubt, largely dependent ou 
the combined deficiency ot alkaline secretions. Clinical 
evidence as to the physiological consequences of duodenal 
short circuit points in the same direction.' While gastro- 
enterostomy for gastric ulcer does not imply complete short 
circuit, is it not probable that according as the chyme 
traversing the dnodeuum is decreased so will its functional 
activity be impaired and tbe consequences outlined above 
ensue in greater or lesser degree ? 

In view of the above considerations it is interesting to note 
tbe extraordinary success of the partial gastrectomy practised 
by Sir Berkeley, for in his operation tho duodenum is com- 
pletely sUort-circuited. -Assuming that the pancreatic, biliary, 
and duodenal secretions are decreased, how is the freedom 
from post-operative complications, which his patients enjoy, 
to be explained ? Is the e.xperimental inference valueless? 
The explanation which suggests itself is that after partial 
gastrectomy for ulcer the acid secretion of tlio stomach is 
permanently diminished (o) by removal of a considerable 
portion of the acid-secreting tissue, (i) by removal of the 
pyloric antrum, .the reputed source of gastrin (the hotmonic 
excitor of acid secretion), (c) by permanent impairment of the 
gastric mucosa by long-standing catarrh antecedent to opera- 
tion, so that it never regains its fall secretory power. Ooe is 
tempted, on theoretical giouuds, to wonder if idealism is 
carried farther by conservation of the normal physiological 
activity of the duodenum, as in the Billroth I, Kocher, and 
Schoemakcr methods of gastrectomy. — I am, etc., 

Colintoa.Ediaburgh, Feb. nm. Noewas M. Dott. 


A PLANORBIS AS THE INTERMEDIATE HOST 
OF SCHISTOSO-MA HAE.MATOBIUM. 

Sir. — The authors of the report 0 ! tho mission ot the 
Institut Camara Pestana for tho studj' of bilharziasis in 
Portugal have kindly sent me a copy, and the results obtained 
are so greatly at variance with all former experieoca that 
I venture to draw attention to them. The chiet points are: 

1. Endemic vesical schistosomiasis occars at Tavira in Portugal, 
the infective site being a small collection ot water, bnilt round to 
form a place for the washing of clothes. 

2. Infection of the water is dne to the washerwomen urinating 
there, examination ol tbe urine ol these women showing the 

' ■■ Post-orcratlve Jcj'anal Clcer," ilcd. Scienct. 1533, vii. 2J5-2S5. 
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ju-csouco of ova of S. hiimdtohim (of 61 women examinea, 16 were 
iiifocloa), ; , , 

3 . The only ino'.hiics fouml in tlie pool were Fhysa aciila and 
riivwTUh 


w 


meantime, like otkers, I skall have to bo satisfied with the 
proved efficiency b£ "blind " prostatectomy. — I am, etc., 

~ Geu.vld Hau’Us. 


fdiiortl!' tiirlidji'ii.'iis. -i 1 . n. 

i. In no case wore ccrcariao found in Phusa nc«(rt, but they 
■pro found in Pl:uwrliis mcliiljnists (in 17 out of 253 oxammeu). 

G. Tim ccrcariao correspoiuled iu every particular with me 
published description of llic ccrcariao of S. Imematohtum. 

^ 6. In laboratorv experiments morioidia wore not attracted to ana 

did not pcnclralb i' 4 sa; Init were attracted to and were 

scon to penetrate i'/uMoW.m, although further development up to 

the Kta"o of cercarinc was not ohsovved. , . , , 

tiitn 

laired and t >'0 morpliological characters of 

the portal vein, aUhougli no worm nas seen. 

Tho anllmrs concludo Wiat tboso experiments on mice 
nfford ubHointo confirumUon o! llio slatomcub that Planorhi 
t inlcrmcdiato host oE S. hacmaioium at 

Tlithorlo tho -onus Planorhis has been believed to ^ 

f.uiiit in cap.aWo of 5 ^ , , Bpread of urinary Bchislo- 

ipmntion of ^ . tinda"aiu,tliGrQatisosthopossi- 

soinianiniRKrcutljc ihu^c , pa'’ n^Bcaranco in Anstraha 
l.ility of bilharxiasin 

"""H’: “s.;;' » r’ot sS Egypt 

panned in the luino 1 „,,f vef mred. — I am, etc., 
durin;; the ftrvat war whI u } G,;onGi: A. Witnujcsos. 
AlH'rJooii. l et'- Hd'- 

Tiir, scufiiyn or ;™'= So“™iri»g 

q,,. — U IS iiiiiiniiai hn Mii„ic _ 1 c:,. Tnlm Thomson- 

Wiuldor to bo associiUcd Yil^^'j.ularcbnmry 17tb, p. 304) to 

W 


DnVmfield, Cheahire, Feb. 18lb. 


ladder 10 bo .nssocuacd “ (February 17tb, p. 304) to 

rnllmr’s plc.asantry IV^- !,\cctomy may afford amuse- 
my criticisms of ii his obsciwatious on Dr. 

.,if<nt 1 was more inlcicswi i_ n,.„nr/« 19161 , to wlucU 

m,- (■'jii'tiryS u»ii» ^ 

i retevvoa in "e’ “ul,,str«tionsA^ 

p,v voCcreiico, and ‘“'‘■ 7 . u^q prostate is being partly 

li 6 iis, of an open opcr.ation 7 ,;, r° tlioffn-oviutboTrcudclen- 
disseclcd and iiuls^ration hi tbat paper dopict- 

huro positiom” 1 can 1 nd customary legends 

i.m"a dissection of Ibo 1 > " several of them- 

p.V"t.;S s" .lolm’a noti«o. “W’S “ 

S', So dosc iplion ol XaSsoolion o! tto 1“ 

lie coiuloiniis ocumbersomo and unsatts- 

llio TrciKlclcutnirg pos'twn a illustrated m Di. 

ctory," and adds ‘ r him porfo^^ 

'S.Si«“ “SSn.ittca, .n<' I Stt'S 

^Ihavopmvio^ysu^ ,ostatectomy ' js ^ f been 

to authority, ,i°,\„utmecessary, m haemorrhage -and 

mmccCBsavy °l’°7f 7hose complications ur tn the 

developed to inc ^-jangerous ^ „ by the method 

Bopsis 'Vhich. to suprapubic 

modern it any „ Wcess^of a recognized 

loader in method which ‘‘ -ted the gland by 

tho prostate by the ^ enucleated h^be less, 

tho patient, , ,yi-actisod in this countiY, . u better 

a method commonly luactisOT ^bich « ^to 


TEAUMA AND APPENDIGITIS. 

Sir, — ^U nder the above heading in your issue of January 
6 th Dr. Taylor records two cases o! appendicitis associated 
■with, probably caused by, trauma. In a paper entitled “ An 
analysis of 4,656 ijosl-morlem examinations held at tho 
Government Mortuary, Jobauneaburg ” (a reprint from which 
1 send you), I drew attention to tlie case of a native who, on • 
March 2ud, 1918, was struck in the abdomen with a stone by 
another native. He was admitted to Ibo General Hospital, 
Johannesburg, on March 3rd, and died on March 5tb wilbont 
bcino operated on. I performed a post-mortem examination 
and “found the cause of death to be peritomlis due to a 
ruptured appendix. When I read this paper before the 
M'itwatersrand Branch of the British Medical Association 1 
asked the question, “M^as the ruptured appendix caused by 

the assault?” but got no reply.-I am, etc., 

Joseph J. Levis, 

Extra Honorars' Surgeon, Jonannosburs Hospital. 

JobannesburS, Jan, Slst. 

A PLEA FOE MANUAL TEAINING. 

school courses, of whic y„braarv 17th (p. 292), affords 
British Memcal Journal ^ I oulV P^-ose to 

very Sects Lnlioned in that report-tbat is. 

perfunctory and the front, and rightly so, 

Music IS more and „ot only for its elevauag 

in the cducatiou of boys ° beliaviour generally, 

and refining influence on cbaiact ^ 

but also, and quite apart from the cue of the best 

St, to- its totoit,. ■ti.e 

possible methods for tho O.xford and Cambridge 

ket that, in the music ““i 

Schools Examiuatiou .bo School Cortiheate and 

a parity with the other sub3ects f^^^^^^^^ that lie 

the Higher Certificate exa^^.^^^ umversities have satisfied 
authorities of out ., |„gngjin educational force, 

themselves of its ^t day is towards a dcao 

UM,„ fpndenoy of the pteseni. a , , go,mtcra 


tiiPmsclves ot us gvtiuu towards a dead aud dry 

The tendency of the Lrcely to counteract and to 

cannot fail to ^oy or for Instance, 

•ut of manual dexteutj 1 ^ any 
„ -I ophthalmic ttaiuing than 

touch andmauipukri-o^j^ comoSed by fust 

?SrS>eh 

SmethodkforHie — 

pltce in “the bf otome“ m the disgt^rooin. 

deal ^ 1 c ij-ouWe is aud aseptic 
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Tvhat tlie effects of the stadent's dnmsy and rongU attempts 
at peicassion vfeto on tlie poor emaciated patient. 

AU surgical operations, and certainly tbe more difficult and 
delicate ones, necessitate, of course, a more or less bigh 
degree ot manual dexterity, bnt even tbe most difficult and 
complicated operative measures in surgery do not require 
anything like tbe manual skill that is requisite for a musician 
mho has to play a difficult piece of music — say a Each fugue— 
correctly and iutelligently. It is a fortunate thing that aneb 
is tbe case, otherwise it would be a bad look-out for a large 
number of patients who, sooner or later, have to come under 
tbe surgeon’s knife. 

In general surgery there is usually a certain amount of 
vriiat one may term margin for error, very little margin 
indeed in ophthalmic surgery, and practically none in music. 

Eeferring once more to the Consultative Committee’s 
Eeport, I would say that in music, as far as my observations 
go, the girls are, perhaps, eqnal to the boys in technique, 
bat are very far below them in creative power, such as in 
extemporization or in composition, — I am, etc., 

Gloucester, Feb. 17tli. E, EvkeS BoWEU. 

By the same post we received a note from Dr. Charles 
J. Hill Aitken (Kilnbnrst, near Rotherham) entitled, 
“Wool rug making an aid to surgery." He writes: A well 
known surgeon lecturing on abdominal surgery told bis 
students that if they wished to become experts at bowel 
operations they must start b}’ learning to darn their socks — 
a statement that probably amused many of bis bearers. For 
tbe last few months I have been making a wool rug, and 
having occasion to do a small operation the other day — tbe 
first for a long time — I was delighted to find how steady my 
hands and deft my fingers were, 'fo the general practitioner 
who rather dreads his occasional operation because of possible 
clumsy fiugers I can recommend wool rug making. 


Bnt, says tbe purely professional man, I am concerned with 
none of these things. Quite so. He is then apt to become 
tbe fifth wheel ot a coach, ornameutal and only occasionally 
useful. His want of understanding may indeed transform 
him into an actual drag. Suppose, for instance, a naval or 
army medical officer was attached for duty to a great civilian 
hospital and deoliued to accept or to conform to the ideas of 
management thoroiu, ot a system which is the outcome of 
long experience? 

One speaker said the Aug'o-Saxons were a slow-thinking 
race. It is qnite true. They could not realize tlie German 
menace, althongh Lord Boberts preached his warnings 
incessantly. They do not now realize that Germany, Russia, 
and Turkey may at any moment combine against ns. They 
do not grasp the dangers ot Bolshevism althongh the Duke 
of Northumberland, in his weekly paper The Patriot, sets 
these forth very clearly'. Each citizen is concerned chiefly 
if not alone with his own petty interests. 

B’'ar makes two demands upon each lo 3 ’aI and patriotic 
citizen: first, that he should carry out Ids own specialty 
so as to render the greatest service possible ; secondly, that 
he should not impede the functions of others. Only by 
mutual nnderstanding c.au these two demands be effectively 
combined. Schemes and systems, hard and out and dry, 
are all very well, but they need the cmollieut influence of 
personal conversations, friendships, realization of each other’s 
aims and of difficulties. Therefore in every city and every 
town, in every small statiou and in every far-away port, 
tbe method should be to bring tbe newcomer into touch 
with the older resident; and to mike the resident part and 
parcel of tbe local naval or military organization. 

There is much more to . be said on various points, and 
much also upon the advantago ot studying naval and 
military tactics and strategy in addition to medical 
organization, bnt yonr space is limited. — I am, etc., 

* T. HI. COEKER, 

London, W., Feb. 15tb. Mnior-Geneval A.M.5. tret.l. 


THE MEDICAL PROFESSION IN WAR. 

Sir,— Duriug the recent discussion at the Royal Society of 
Medicine on February 12th (Scpsleisenv, February llth, 
p. 52) regni'diug co-operation between tbe medical profession 
and the naval and military and air branches, we listened to 
many useful ideas, especially those in the fine paper of 
Surgeon Captain MacKeown, R.N., but no definite resolution 
was put forward. I shouid like to emphasize two suggestions 
I made. 

The bar to complete concert in w.-ir is want of understand- 
ing. want ot clear grasp ot the different points of view of 
civilians and service members. ’Talion broadly the civilian 
idea is to cai-ry out professional duties ouly, with little or no 
sympathy for tho functions of the service officer, yet the duties 
of tho latter are so complex that pure professional work 
forms only a part of tho wide sphere of duty for which he is 
strictly responsible, initially to the D.G. of his service, then 
. to tho Admiralty or AVar Office or .-tir Ministry, eventually 
to Parliament, To obtain efficieut co-ordinated work it is 
absolutely essential that there should be mutual understand- 
ing, and this is to be obtained oulj’ by widespread friendly 
conversations, not in London alone, but everywhere throurrUout 
the Empire. How is this to bo brought about ? ” 

In my opiuiou, tho^ best plan is to utilize tho existent 
machinery' of tho British Medical Association and of the 
Tcnilorial forces. Tho Dircotors-General of the Naval and 
Military Medical Services should issue distinct orders to all 
somor omccis to call upon the local Branch of the British 
Medical Association and to attend their meetings when 
possible, ibis act oi coiirtcsj is io accci'dance with the 
custom ot tbe medical profession when a member is abonfc to 
a ,c up a practice in a town. It at once establishes an 
entente cord, ale and leads to those social amenities, conversa- 
tions and friendships which foster mutual uiiderslandin<» and 

1 . SEd of the difficulties that^each 

lias met witli or anticipates. 

thnil-'WH -''^'=‘^'“1 -Association should on 

tiioir side impress upoa tlicir younger ruemhera the duty ot 
jommg cue or other of the Territorial units, and while 

mrllcular liTtho professional work in 

particular, but tho complexities m recruiting and invaliding 

’ 1 '®° <3>eting and clothing, in 

camps, in indenting for drugs and 
? 1 oxpeuailure. in office work 

men w i'-'’ ot tho N.G.O.s and 

men of the h.A.M.C., and m many other points. 


HOSPITAL POLICX. 

Sir,— In your Issue of February 17lh (p. 303) appears a 
proposal by Dr. L. S. LucUham, President of the Salisbury 
Infirmary League, that instead of tho staff of a voluntary 
hospital being paid, or even receiving a nominal fee for work 
dono for those patients who are not indigent, they should be 
content to enter into a pension fund scheme. He adds that 
this would probably meet with the contributors’ approval. 
Probably it would; owing to its remoteness. 

From repeated talks, circulara received, and schemes issued 
it would seem that the greatest confusion is gradually arising, 
and in the resultant chaos the prestige of medicine as a 
science will deteriorate. I would venture therefore to urge 
that the truo position must bo defined clearly, and in 
order to assist in this would submit the following statiiment 
for general approval ; 

1. Voluntary hospitals were built for the indigent poor — that is, 
for those unable iu any way to contribute for their medical 
treatment. 

2. Tbe charitable found tbe money and doctors the seri'ices. 

3. These hospitals are now rec^uired for the indigent poor only 
to tbe extent oI 15 per cent. 

4. The surplus accommodation (85 percent.) is put at the disposal 
of those who indirectly or directly are able to pay in lull for 
medical treatment. • 

5. For those under an agreed income limit who pay through a 
contributory scheme the premiums should be fixed at such a level 
as will allow of full payment being made from the fund to the hos- 
pital. These persons, whatever their individual fiuaucial position 
maybe. are no longer objects of hospital charity. Any financial 
assistance given by the charitabJe public should be paid to tlie 
fond and not to tbe hospital direct. Those above tbe income limit 
could also pay into the scheme, but at such a premium as will 
make them eligible as private patients for beds either in tbe 
prirate wards of the hospit-il or at recognized nursing homes. 

6. The Board of Management, therefore, should see that not 
one peony of tbe funds received from charitable sources is used 
for this 85 per cent. A separate account should be kept. 

7. The tariff of paj-meuts fixed for this S3 per cent, sbonld be 
such as to pay in full the whole cost to the hospitil, including 
remuneration ol tbe staff. 

8. Owing to the economic conditions at present existing tlis 
staff should be wLIUug temporarily, without prejudice and as a ca:i- 
cessiou, to receive a nominal rccognitiou of the services rendered, 
by means of a percentage payment. 


‘These ioclado tho-o pa'd for by XlinistriFs of Pensions. War, 
.\dmiraltr, Kducation. aod Health, municipal aolhoritics. employers of 
labour, approved tocieties, insurance companies, etc., or under a coo- 
tributory scheme where there is a slated or implied return reauired from 
the hospital. 
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■CORRESPONDENCE. 


ilCQtCU. JoCK'lit 


9. ]iv this concession liio Roant of Sraim«cmcnt will bo able to I j 
11 X a iowor tavift ol lees than it otiierwiso coulii for the reception , 
ot Uibs ES per cent. 

10. If Uio staff t'ivcs its services for nothing to this 85 pot cent, 
thev arc tlioreby nniior.soiling tlieir colleagues in their district, 
inaiiy ot whom’ arc equally competent to bo on the staff as 

Ibcinseivcs. , , . . i, 

J1 'I’bo con'.-equenl loss of expencncu autl income to ttiosc 
collcmuicn n ill rcunll In (o) tlio duicrioration of medical sIuU in Ibo 
district Uuough cotnpolciit inaclUioncrs being unabio to oUam a 
livol liocnl and to leave; (/;) Ions ot a clmnco oi slcilled 

nllenlion for liio'^e of the public able I 

oveiittiallv to (r) the provision of a second or third rate staR for 
thriu'Hpilal ilielt. 'i’iio whole status of medicino in England will 
go down. ■ • ' 

If lliiH ocncrnl Hlalcmcnt ot Uio position is correct it 
liccomes very aifliciiit to see why tlio stall slionld ho naked 
to be coutcnl with a Huggestea pension schcnio instead of 
invtncnl for work done. Ono has never hoard this proposal 
luadc in vclalion to chih or national insnraneo doraicihayy 
nr.aclico as an nltcrnativo to Iho accepted mode ot 
Ivloplcd Ko far. Why, tlion, .sliould it prove acceptable for , 

hospital practice?-! am, etc., FoTnEKCiLi.. 

Itnvr. IVli. lOlh. 

c; _'l’Ho t>rc.scut sculimont displayed for ti.oso who nro 
tnenl’iliv nnslnml or who are on the hordoi-huo, admirable as 

iSvint? Ihri.- .on-iocs loco 1. tbes. 
patients roa!i/o what it m.ay lead to. 


apply after two years’ Indian service for transfer to the civil 
side." Quite, and possibly get on the civil side alter livelvo 
to fourteen years’ service. Farther on a reference is made to 
“ professorships in the medical schools.” Practically all such 
appointments are now in the hands of the Indian dlinisters 
•of Education for the various provinces; they are no longer 
reserved for the I.M.S. 

Pay is absolutely comfortable for a bachelor and hopeless 
for a married man. The efiect of the “increased cadre” 
appears to be the abolition of the usual two months' leave in 
the hot weather,- for Europeans at any rale, and a great 
curtailment of home leave. 

• The best advertisement for any service is a contented body 
of officers in that service, a fact which the authorities do not 
appear to realize. — 1 am, etc., 


January 19tU. 


» T.B.” 

Sjjj —May I once again call attention to the inlsuso of tlio 
abbreviation “ T.B,” or " t.b., " aiidtbe serions errors to which 
it mav Give rise? The abbreviation is now commonly used 
to Bimiifv not only “tubercle bacilli ’’-wbicli is its proper 
use-but alo “tuberculosis" or “tuberculous.” w neb is 
i entirely improper and often misleaamg. l!io W'o''U'g 
LLances oAhe abuse of this abbreviation ate culled from 

various documents ; - • ■ tUn ivk 

“The patient should he under the supervision of the Dis 

pens.arv Tb.” , „ 

“T.B. not found.” , . 

varying significance e tuberculosis iras loiinil," 

as to whctlier wiii; found ” Properiy it should 

or only “No tubercle bac.lh fouo^ 

S'o’rS” to nS”. in sercrul oilier CM, i. l l" 

“fSW.,, e« rtofirili^b «» 

appointing special med tal onic^ tuberculosis olheers as 

(T.b.),” and by officially ^"tdress , tbcroforc, maiiy 

“T.B, Officer.” As _\i,breviaho“ “ t-t^'” 

. . f ii.rrnhnse of the abbrev a.iuu , ,0 


INDIAN .1IEDICAL SERVICE. , 
Biu.-Tho terms of^ the ad f„ ^.o Indian 

Dori'Uihcv IG-h, 19 ...,, luialcud posHiblo .applicants; 

Medirnl Sevv.eo i M b\ officers it is timo that 

r-iul in tl'o ^ ’ liidpiimi of the .attractions 

the India with the facts. . 

of ‘""5, bo to look for improvcraonl m 

Ifowovov I ypdit to object to the nnvarymg 

“‘(.0’'" II'- ’'"’ll uSiy; imi ‘‘ 

Inam/i-'r /“ l/'O ' ,, ‘[rviropcaii officer has any chance 

i. meant to nuply Cmt t.ic ^(ter two years’ 

whatever of t'-^!f Even before the war tbo 

Indian service, it 1. . l i ycar.s; wliilc smeo the wai 

average period was Imvo been refused civil 

officers of tell ) cm 1, - ^ . r military necessities. I think 

oniploymcnl on the g European officers have been 

1 iim ri'dit in say”'n that except those who had 

esn ...rg»»cicc ““ k. 11 .™, n<-‘ 

ijeld these posts bufoic 1 called for will hare any 

01,0 of tho of, caving military employment under 

reasonable ,iros,icct ot icavi „ 

the present .system, this is practically non-cxistcnk 

ffiicc 1918 no Btudy cavo. as svm h. 

furlough ndo ^ Uick position is 

CS; a^verilsea now regulations 


“T.b! Officer.” As ^ “^p^eviadon “ t-E” am 1° 
instances of pl ts mpo^ '”°t 

found iu Ministry appears to have foliowcd 

PublicHealth Tuberculosis be jq, authoritativo 

suit. Tlie matter is suroiy ou 

action,— 1 am. etc-. WTatkeKHEAD, M.B.Cauib. 


lucvvi.w-. - 

action,— 1 am. etc., WeatkeKHEAD, M.B.Cauib. 

■ AUcttl- E«». C».Wi:.. _ 


“! “‘f Saiv-S i "^r 

healthy person wno 

life. , „„i,niavBlups, whde I aR‘^,, ‘j 


it before the loudly aclveruseu r..,. 

f?c”c 

January JStJi. — ^ ^q.,, 1922, an advertise- 

f'‘° /Sf Sail? atoiiis'toive Britisto W fto 

S ‘5 -f IfCe 7 '- "« i 

cally no assistance m obtamiUo » r 


^k rind in Sambips at 

fiedM >’P““ So.. ot . "'J-f':. 

pp close school scbolarships bee- ^ .cWC V 

SrS^diopters: ‘S‘^0 
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OBITUAET. 


r TfTK UBmSH 5 C C 

SlfOicit Jocnxit JJJ 


INFECTION DOIUNG INCUBATION. 

Sir, — The periofl of school epidemics is ag.iin willi V'S, anti 
measles, mumps, aud whooping-cough aro attacking the 
children. Tho general practitioner is constantly asked by 
anxious parents when a child who has been exposed to 
infection, aud who may be incubating an infections disease, 
is safe to mix with other cliildreu. It is a difficult qnes’.ion 
to answer, yet ono hesitates to isolate such children at once 
on account of loss of work and inconvenience. Medical text- 
books and the Medical Officers of Schools Association publish 
the incubation and quarantine periods of the different infec- 
tious diseases, but nowhere can I find any statement as to the 
period of safety during incubation after e.xposure. Tho object 
of this letter is to inquire whether it would not bo possible for 
the Medical Officers of Schools Association or other authority 
to issue a statement giving the times during which it is safe 
for a child who has been exposed to infection and may bo 
incubating an infectious disease, to attend school before being 
isolated. I fully realize that in the c.aso of some infectious 
diseases, such as scarlet fever, diphtheria, aud small pox, 
immediate isolation is essential, but in others, such as 
measles, whoopiug-cougli, gjrman measles, mumps and 
chicken-pox, there could bo no harm in allowing children, 
who have been exposed to infection to continue attendance at 
school for a stated period provided their clothes were dis- 
infected. Much inconvenience and loss of work would then 
bo prevented. — I am, etc., 

WoVmg.Jan.Z th, R. TboRNE TboRXE. 


(Dlutuai'ii. 


It is. with, deep regret that wo announce the death of 
another old member of the British Medical Association, Dr. 
Charles A. Foyl, which occurred from pneumonia at South- 
port on January 16tii. Ho was a son of tho Liverpool 
harbour master, and, showing symptoms of pulmonary weak- 
ness, he was sent to sea ns a youth ; it was not until he waj 
about 30 years of ago that ho was considered sufficiently 
strong to take up the study of medicine, which had always' 
been bis wish. He bscamo a student of tho Liverpool School, 
qualified L.B.C.P.S.Edin., L.B.F.P.S.Glasg. in 1893, aud 
settled in Blackpool, where for many years ho was a' 
successful aud popular practitioner. His chest weakness, 
however, returned, aud he retired from practice to seek health 
in many places, finally settling in Southport, which seemed 
to suit him best. He was of a highly sensitive nature aud 
artistic temperament. The former often made the pursuit of 
his calling anxious and painfni, but the latter gave him much 
consolation, especially in music. He was of a retiring dis- 
position and in later life sought seclusion. But to those who' 
enjoyed his intimacy he was a warm-hearted and thonghiful 
friend, and among them he seemed happiest in rendering ou 
the piano for their enjoyment the works of his favourite com- 
posers. He was 65 years of age. He leaves a widow but no 
children. 


THE CAUSE OF A COMMON COLD. 

Sir, — The note in the British Medical Journal, 
December 30tb, 1922, on the cause of the common cold 
shonld be widely appreciated. One must look for other 
faolors beside the omnipresent germs. 

The symptoms of an aente nasal catarrh appear in the first 
place to bo simply an ovoraotion of a normal tefle.x.. A 
victim to oatarrli constantly asks himself, "Have I caught a 
fresh co’d ? Is this a wholesome sneeze, or is there more to 
follow?” In some subjects any stiiiiulation of the nasal 
mucous membrane appears to overact, and tho reflexes con- 
cerned become more and more sensitive and easily provoked; 
then follows congestion, the blocked nose, hypersecretion, 
more irritation, and so on. The sensation of cold to any part 
of the body may start tho reflex. 

Does not this suggest that tho condition of tho nervous 
system, or some part of it which permits reflex action on too 
slight a stimulation, may be a primary factor in acute nasal 
catarrh ? I recall, thirty years ago,.deTeloping a severe cold 
from ono sniff at a fiendish invention called a " smoke ball.” 

Nature's method of cure appears simple: The mucous 
membrane swells, smell aud perhaps taste is lost, tho over- 
irritated nerve terminals aro buried— if one may use the 
expression— aud rested until such time as they can carry on 
their function without excessive zeal. Whoa tho reflexes 
return to tho normal tho cold is cured. 


Cold per se does not provoke a catarrh ; no one " catches 
cold ’ in a dry frosty air, but lot one enter a warm room afte 
. a day on tho ice, and the nasal mucous membrane lua 
hccomo congested and tho nose blocked iu a shorter tim 
tliau it would take a thermometer to react. Thou follow 
secroliou and sneezing. 

^ In very chronic cases of nasal or bronchial catarrh on 
imagines Ihoro must bo st me periuauent enlargeraeut of th 
smaller vessels from constant engorgement, such as ono see 
m many throats and tho alcoholic nose. Tho congestion i 
naturally relieved by hypersecretion, and this, perhaps, i 
why an ante, cnous vaccine, ns iu my own case, tails to giv 
permnneut or any relief. Whatever part germs play — an 
they can hardly fail to bo present-tho.o is no obligation t 
ovei'loolc oUicr factors , — i am, etc., 


rouriisburj.*, O.F.S. 


Frakk Elvy. 


Mu. MaUTINUS iSUIIOTF, liaQf’O Voorhoiif 0 

wmksTnf Beverm '=o'l>=ctea’edition oAb 

hlnlo^v ni ot bacteriology and mien 

a 40 cni dorl “''o volumes, and a set is so! 

?torl- nr Ln ImM ® T“ bas also acquired tl 

cm.inim'.,a voluuio presented to Dr. PeUcIbarini 

similar ti’olumcl ’pStod \’o'tm°cf.'tt Onnifs‘=‘ Winkle 
?oI“oUava.‘'"'' ^""*5h«hn, an authority on 'tbe natur 


Dr. Alexander Heron, J.P., one of the oldest and rao.st 
re.spected and beloved of medical men in Northern Ireland, 
died ou February 1st at his residence, " Greenfield.” Kates- 
bridge, near Banbridge. His father and grandfather had 
been ministers in the district. After obtaining an Arts 
degree with lionours he took the M.D. of tho old Queen’s 
University in Ireland in 1866, and set np in "Greenfield,” the 
house in which he had been born, and in which ho lived and 
died. Ho soon gained a large practice, and in 1882 was 
appointed coroner for South Down, which post ho held till 
his death, assisted in later j'oars by his sou. The numerous 
^warm and sympathetic resolutions that were passed by tbe 
many public boards of wbioh he was a member, and tbe depth 
of tbe private giief, all testify to the ability, tbe kindliness, 
and the upright character of the late Dr. Heron. In his 
youth he was a keen cricketer, and played against England 
in the days of Grace. His li'ife predeceased him a year ago, 
aud he leaves two sons (one is Dr. Heron of Bristol) and a 
daughter, with all of whom much sympathy is felt. 


Tho annonneement of tho death, on .lanuary 15bh, of Mrs. 
Ruth Mary Slade, M.B., Belfast, was received with mnoh 
widespread regret. She had been overworked aud developed 
bronchopneumonia, from which sho was slowly recovering, 
when complications tet iu under which sho sank. Dr. Slade 
w.as a daughter ol Major S. Craig: she married the Rev. E.H. 
Hobart Slade, M.A.,B.D., Government cliaplain iu tbe Punjab, 
but was early loft a widow; she practised massage for a time, 
but with praiseworthy diligence took the medical coarse iu 
Queen's University of Belfast, and gained tho M.B. in 1919. 
Starting in Belfast, she gained iu a rcmaikably short time 
a large practice, and was appointed assistant in the Queen’s 
Street Hospital for Sick Children, then in the Samaritan 
Hospital for 15''omen, and in the Maternity Hospital ; she 
was also meffical officer of the Salvation Army Homo at 
Tborndale. These multifarious duties were too heavy, and 
no doabt undermined her strength. Dr. SUde was very 
popular, and her experience in life was of inestimable value 
to her patients, whoso esteem and friendship she won. Mach 
sympathy is felt for her aged father, her young son, and the 
family. 


Dr. Allan Dougl.\s Low, of Bridgend, died on January 
28tli, aged 43, from septicaemia, following an injury to a 
fiiioer. °He received his medical edneation at St. Mary's 
Hospital, London, and took the diplomas of M.R C.S.Eng. 
and L.R.C.P.Lond. in 1903. Ho held a commission as captain 
ill the R.A.M.C.(T.) and dnring the early days of tbe war 
examined a largo number of men for military service. Later 
he served as captain R..A.M.C. in France, and was awarded 
the Mcdaille do f'ossistanco pabliquo en argent in 1918. Dr. 
Low was surgeon to the Bridgend Cottage Hospital and to 
the Miss Bennett Charity at Laleston. He was a member of 
the Cardiff Division of tbe British Medical issneiation, and 
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vnK rcccntlv ni)poinlotl to Iho Loi’cl Swansea Physical 
Tiaiiutif' School at Di'ia'’cucl. Ho is surpived by hia ^YU^ov^ 
and two children. 

AYo rc"i'Dl lo record tho death on Pebruavy 9th of Dr. 
Conv.KT AY. Owr.x, ivt the early ago ot 50. Ho was born at 
Llniifair P.G., Anglesey, nncl received hi,s 
at Edinburgh University, where ho Kf 1“ 
189d After holding the post ot assistant luodical oQicer to 
tho North AYales Counties Lunatic Asylum ho served as cnnl 
Sr4ou in the South African Field Force. Ho then started 
nraclico at Bangor, and was appointed medical officer to tl 0 
Baimor AYorhlmuso and Union Inrirmnry, and 
milo'r for the area. Ho boenmo honorarv physician and 
v-uBolo'-ht to the Ganiarvonshiro and Anglesey Infirmary. 
\l ‘ Tas honovarv secretary to tho North Carnarvon and 
V 1 rfv n ^ the British Medical A-ssociation 

191^ lie was a been Yohmtoer officer, and was called 


[ Trr Hntrtnj 
SIccrcAt Jocisci 


It is announced that the managers ot the Nita King KtsDarch 
Scholarship, which has been establislied for tho eiicoiiragemout 
of original research in the etiology, pathology, and prevenUon ol 
fevers, will shortly appoint a Bouolar. The names of caiidiilatea 
should be sent to the Professor of Pathology before March 12lh. 

At a congregation held on February 16tli the following medical 
degrees were conferred : 

M.B., B.Cn,— W. H. M'. Chevne. 

B.Ch.— *H. Q. Oliver. 


^ Admitted by pro^y. 


DNIVEKSITY OF BBISTOh. 

The following candidates have been approved at the examinations 
indicated : 

WiviT atB ChB— *P. J. Hector, ♦MaffinerUc G. Hnshes, ‘A f 
♦boils M. Pullen. (Part II, Comvktino Pxamiiinlion); 
n A Crooh *I M Evans, Prances M. tjones. J. A. ti. Kobcr.s, H* h. 

d 7 H Snreadbury. F. K. Wilson. tPurt I, Uchuhni 
rorriisic McdMna and To«£0loffy) : S. H. Blachct. A. P. Bodmsn, 


dol.i htated. Ho ^ j, practitioner Dr. Owen 

iiia*.tor of tho B. Lock Lo go colloaouo he was most 

^LS?.£r ” r .'r f *» 

mourn his loss. 

,V<, „sr«t to, iceoia SSo 

Ei.wisAuTHt.T. P.vFtio onhuBoj , y“. “1,. ana took 

the diplomas of j'fcUcato health for somo years, 

Mliu'ugh he had been ' . and the surronnd- 

he had built np a \argo ” cl«b He was awarded 

ip, distriel, vamre 10 was u? bravery in 

the Edward VA gecide it. Clad only in pyjamas, 

caniicKimi with ^ S ^ vhoro a fire had brolion out, 

])r. Uandodcsooiidcd acoa m t o over- 

i„ order to ""^1 o his elTorts several lives were 

com- by niuloublcd a I’crmanent ill 

sovod, hut his luiivo ac^t munv vears a mcmbei 01 

cflVe.t on his health- ^ ® ‘A” j^,jg Jpad conlvibnted lo the 

Lynneo brothers and thr oe sisters. 

VYr. regret to record tho ^no^TOs’Sucatod at 

■MwWViU'B, ot Ciolbiirno, Laiica. „ , ,.jplo qualification 

ISpaSSSSSs 

for the dislric - professor ROntgen. 

Tii i: I E y7‘’t,'J”i'’u,o^>aimr’ annommiiig tiwStiOT 

?cct date is Docembe . January 


ShouheAdH. J. H. SpTcadburrF. 

IS s- kSffiW: §: SS1iS.''AV» 

? P P King A. H. Marshall, J. R. NIchoIsomLailer, 

doscolyno. E. 1. mog. a. Taylor. R.B. Wbitby, Cecil)- 1. 

Witom“rPurt r^o-dJ/L 
Dunn. Frosper G. Evans. 

D.r.H.-Zahi Kbahd.^ class honours. 
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Tl 77 <? ■will deliver his six Hunterian 

sm Arthur KEITH, F.R.S., and Dlsordccs, m 

lectures on Man’s Postnre; Its Lvomim^^ Lincoln's Imi 

the theatre ot °12l.h, Wth, and 16tli, at 5 p.m. 

Ss ^oa\S5iS at”a Those^JresS 

Surgery.^’ J^^'^Lactoriology will be governing body 

cardiolOoJ , a ^ aecreterj oI B ggjjQoi, at 

-iVB are jnfoi“®A nffleev ot the Charteinouse 

that f e post of he v illbo auuouuced 

Godahmng, Snrrey . appointmcnc 

qr^or, and that deta .aUcnolcoiigr-s 

later. 


TV wiva — 

annouuciuii ‘“^l-fgg's ' 'A translation 

of the paper' wiis jiiiblisiie 
23rd, 1595.' 



Eiubci-sUic^f^ (!i;alU0«- 


UNIVERSITY OF OXFORD^„^^^ 

AT a congrogation hcM ^ 1’. Collier. F. G- 0 , 

Blc.Ucitio (D-M-) ''as ^ 

and Y’. S. UaWBOii. — 

■nxiVERSiTY OF sIL^fbas accepted Hm 

A, "i 'JS'.SS'S' 

111 ?' first instance hp ® '°mi „ sLipo'>d sbouhj. t’® ' ^gjicuRnre, 
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“Sir ‘h* jSoK.’aSK'to »™ »*».»' 

W'l-' 




S°do1|^‘'y"tgcn Society on "'^'^jjj.s^^cward ot 
next * 
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LETTEE6, KOTES, AND ANSWEBS. 


r lvxBamM 

^£DiCA2. Jon'r^t 


THB-Frencli Gorernment continues to sbow its interest in 
the dissemination ol Information tvitli regard to spas and 
liealtli resorts of France, ■n’hicli is very rich both in climatic 
stations and mineral waters. Formerly these stations, with 
the exception of a few, were not so well organized as those 
of Austria and Germany, but great improvements have been 
made and others are in progress at those places which used 
to be backward. There is now published a fortnightly paper 
called La Pressc Thcr/nale et CU7>tatii2ue, which has taken the 
place ol the older Gazette des Fan*. It contains papers on 
hj-drotherapy and news of use to doctors in this countrj'. 
Further particulars can be obtained on application to the 
French Touring Office at 56, Haymarket, London, S.IV.l, 
-Which also issues a monthly Bulletin for the use of tourists 
in France. 

In celebration of their golden wedding Dr. and Mrs. Hedley, 
of Middlesbrough, have been presented with a reproduction 
of an early eighteenth century gold vase by the members of 
the medical profession of Middlesbrough and district. 

AT a sessional meeting of the Hoyal Sanitary Institute in 
Sheffield on March 2nd and 3rd Professor E. Mellanby, M.D., 
will open a discnssion on the pi-eventlon ol disease by feeding. 
There will also be a discussion on extraneous matters in food, 
introduced by Mr. J. Evans, city analyst. 

The late Emeritus Professor A. Crum Brown of Edinburgh, 
who left £8,543, bequeathed to the Eoyal Society of Edinburgh 
his portrait, painted by Mr. E. A. Walton, presented to him 
by friends and former pnpils. He made provision also lor 
handing over his collection of portraits of seientiflc men in 
part to the Department of Chemistry of Edinburgh Hniver- 
sity and in part among his former assistants. His theological, 
religions, and philosophical hooks were bequeathed to the 
libraries of the oollegos of the United Free Church and his 
seientiflc hooks to the University of Edinburgh. 

THE Burrow HiU Colony, Friraley, Surrey, which has 
recently been opened under the anspiees of the National 
Association for the Prevention of Tuberculosis, has received 
a donation of £50 from the King. In the sanatorium section 
of the colony, which consists of twenty' beds, vacancies occur 
from time to tlmo, and suitable cases are admitted on tho 
recommeudation of local authorities and private practitioners 
at a weekly charge of fifty sliilliugs. Further information 
may bo obtained from the Natiouai Association for the Preven- 
tion of Tubercnlosis, 20, Hanover Square, London, W.I. 

A roCT.TH edition of Sir J. H. Parsons’s Diseases of the Eiic 
will be published shortly by Messrs. Churchill. It has been 
revised, some new coloured plates have been iutrodaced, and 
a section on preventive ophthalmology has been added. The 
same publisliors announce the early publication ol Practical 
Mulnarcrii by Dr. Gibbon FitzGibbon, the Master of the 
Eotunda Hospital. 


PnoFBSsoR Detagb has been elected president of the 
Brussels Faculty of Medicine. ■ ' 

The spring intensive course of the North-East London 
Post-Graduate College at the Prince of Wales’s General 
Hospital will begin on March 12th, and will last for fourteen 
days. It will include lectures' and demonstrations of clinical 
methods and cases, and work in the general wards and special 
departments of the hospital. 

It is intended to have an exhibit representing thermal 
establishments, medicinal batbs, and sanatorinms at the 
British Empire Exhibition in 1924, and the civic authorities 
of snch towns as Bath, Harrogate, Leamington, Malvemj 
Tunbridge Wells, and Droitwich have been invited to co- 
operate. In the tropical diseases section it is hoped to 
Blostrato all the important diseases of tropical countries. 

A NEW organization to promote the social, ethical, and 
flnancial interests of the medical profession, the Sindioato de 
Medicos, has been formed in the Argentiue, with its head- 
quarters at Buenos Aires. It publishes a journal entitled tho 
Bulletin, and already a quarter of the medical practitioners 
in the Argentine have enroUed.in the association. 




ASt ctrtng to prinitnp dtficttUiet^ the Jotjukal must he sent to press 
tarlier than hithertOy it is essential that communications intended 
for the current issue should he received bij the Jirsl post on 
Tuesday^ and lengthy documents on Jdo7idai/^ 

ORIOIa^AXi ARTICIiES and LETTERS /orvarfTtfil for nuhlieafion are 
underaloofl to be offtred to tho beitish Mbpicajj Jotjjujxi* atone 
tttiUss the contrarv he stated^ 

ConBE 6 BONDR.STS ^bo vrish notice to be taken of their comronnica' 
Uona Bbould authenticate them with their names— of coarse 006 
necessarily for pnbJication. 

AcTBons deisiring reprints of their articles pqblisbed in the Rwxtss 
MsDicAi, JornNAL are reaocsted to communicate with the Office, 

fatrand, W.C,2, on receipt of proof, 
order to avoid de1or.it is rarticnlarly requested that ALL letters on 
the editorial boslness of the Jourkai* be addressed to the Editor atthq 
Office of tbeJopns'AU 

Tpr postal address of the BBinsa MEUiCAr. AssocnrioK and Britisb 
WfDicai, JopiiKAL is 425, Strand, London, \V.C. 2 . The telegraphic 
addresses are: 

1. EDITOR of the Biunsn Medical Jourkai^ AiUolo<nt 
Wesirand, Loudon telephone. 2630, Gcrrard. 

2. PINAN'CUL SECUETART AND BUSINESS MANAGER 
MdvertisemenU. elc.>, Articulate. TTestraud. 2io«do«'*telenbOQe. 
2620. Gerrard. 

3. MEDICAL » , . 

phone. 2630, Gei 

Medical Associa 

JjaciUus. X>nhUu ■ 

6 . Rntland Sqn • . * 1 i • • 

leJcphone, 4362. CentralX ' ’ 


The proposal to cliauge the name of tlio London Conntv 
Westminster and Parr’s Bank to “ M’estminster Bank 
Limited” was Anally approved last week, and tho bank will 
ho known by its now name on and after March 1st. 


QUERIES AMD ANSWERS. 
INCOHE T.VX. 


Messrs. Boives and Bowes (1. Trinity Street, Cambrid-e 
have issued a catalogno of books they have tor sale Iron 
an important botanical library, and of other books ani 
periodicals in other sciences, including medicine. 

The Dean of the Paris Faculty of Medicino has beei 
autliorized to accept a gift of 50,000 francs from Madamt 
do Kotlisohlld, tho annual interest from whicli w-ill be givoi 
to poor studeuts, preferably Jews, of the Faculty of Medicine 
Coster and Hevesv. continuing their researches on tb< 
element 7^, have reported iu Xalurc that they have invest! 
gated a great number of zirconium minerals from dillereni 
parts of tbo world, aud that they all contained fcom 5 to 1C 
per cent, of tho now element. They have also found it in as 
high a percentage ns 5 in commercial zirconium oxide. 
Futlber by a chemical method they have obtained several 

cent' i" P''®sfi"C 0 of about 50 pet 
cent, ol hafnhmi could be established. On the other baud 

5 letter ill our contemporary Iasi 
regard the cloiiicnt found by Coster ami 
lleve- J as Jdeutical with au element 'wUicli they had nlrcadv 
fomid aud named ”ccltiuni.” lu 19 H Urbain^ detected twe 
rajs III tbo icsidiio froma rare earth, which ho held indicatcil 
the cxisteiico ot an clement hitherto unknown: lu na'ncr- 
prcscmcil to tho Acadeuiic des Sciences last May Urbain ani 
Dauviilicr reported coullrmatory eviaenco. They cMra to bt 

tHul therefore emltl^U 
F 1 ^ ''i .,^1 he remembered that Dr. Alexander Scott 
r.U.b.’ had reported to tho Chemical Society that he Iiai 
obtalucil mi oxulo of tlio new* element from* certain blacl 
sand ohlaiu^l from Xow Zealand and tlTt ho had soul 
^amplcs to (_ostcr nml Hcvcsjy for X'Tjxk examination Hi 
the Copenhai^cn observers have faUea t( 
uctccC the iircscuce of hafmum iu these samples. 


“Scalpel’^ is paying interest ou money borrowed fortliepnrchase 
ol a practice. He asks if he caa treat the interest as an expense 
Tor lax purposes. Also, what expenses can he deduct against an 
assessment under Schedule K on a parish appointment ? 

*,* 1. If the interest is payable to a bank it can be treated as 
a professional expense; otherwise, tax is dednctibJe at fcbe/afi 
rate from the interest as and when it is paid, and in those cir- 
cumstances the interest cannot be deducted but must form part 
ol tbe profits on which tax is paid— for example : 

Amount of interest ... £50 

Avejv.go profitj after deducting iDt 3 rest £1.000. 

Tbe amount of the assessment must include tbe interest— say 
£40 on the average; the practitioner pays tax ou but 

recoups bimself by deducting tax from the interest. 

2. We understand that the Board of Inland Kevenue acquiesce 
in the nsual method of assessment in such cases, which is 
fora single charge to be made under Schedule B on tbe full 
income of the practice — that is, bringing in the emoluments of 
tbe appointment as receipts and deducting all proper expenses. 
"Where this is not done, the person assessed should deduct under 
SebeduloE such (apportioned) expenses as are incurred wholly, 
exclusively, and necessinly m performing the duties, aud claim 
the balance of the total expenses of the year under Schedule D. 

** n, W. F.'* sold his old car in 1918 and bought another to replace 
It in 19?2. The local inspector refuses to allow a deduction for 
the cost •• as the selling of the old car and the having of the nevr 
did not take place in tbe same year.” 

•*' We thick that the insp*ector*s attitude is incorrect. A 
certain exf^ense was incurred in 1922 and the question to be 
decided is whether, and if so to what extent, it indnued canital 
expenditure. To decide that question all the facts must he con- 
Eidered and there seems to be no justificaiion for shutting out of 
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tUesQ were attrihuteil to an inflaenca called the vital principle 
or vital force, which was conceived as something midway in 
character between the conscions sonl and mechanism, and 
involved no snob stiviined theory as that plants possess souls. 
On the other hand, mechanical explanation was adopted in 
all cases where it seemed capable of adoption. The boundary 
line between the action of vital force and mere mechanism 
was a shadowy one ; but this dnalistic system of e.xplanation 
held its ground for long. The great comparative anatomist 
and physiologist Johannes Aliiller may be i-cgardccl as a 
typical representative of it as it existed last century. Liebig 
and It'chler were other well hnown representatives. 


BtoLOGY is the branch of natural science which deals with 
life: and the question which will be discussed in this lectnre 
is whether we are compelled, in dealing scientifically with 
the phenomena of life, to malto use of any fundamental 
conception or axiom which differentiates biology from other 
brauebes of science. I shall endeavour to show that the 
answer to this question must be an afifirniativo one if we are 
to bring together a coherent and progressively developing 
body of hnowledga relating to the phenomena of life. In 
other words, I shall try to show that biology is, or ought to 
he, an independent science. 

There is at present little difficulty in distinguishing practi- 
cal!}’ between what wo call phenomena of life and what wo 
call inorganic phenomena. But as to the nature of the 
distinction, and whether it is in any real sense fundamental, 
there has been no agreement. I shall first glance at the 
opinions which have been held on this subject in modern 
times, and the objections to these opinions. 


The iicchanislic Theory of Life. 

In the writings of Descartes, and particularly in his 
De Bominc and Be Formatione Foeiue, we first find quite 
clc.irly expressed the doctrine that a living body is simply 
a piece of physical and chemical mechanism, produced by 
a mechanical piocess of development. He describes in detail, 
and with great clearness, the m.mner in wliioli be believed 
that the maobinery of a living animal worlcs or may work, 
and the mecliauical process by which this maobinery is, or 
may be, formed in the embryo. Althongh it soon appeared 
that most of his details were entirely wrong, his belief that 
physiological processes are in ultimate analysis notliino bat 
what may, broadly speaking, be called mechanical processes 
has survived, and at present represents the opinion which 
IS generally regarded as orthodox in biology. Not only 
biologists, bnt also the general public, speak of the mechanism 
of tlio living body and of all the processes ocenrrin" in it 
ilioy even regard it as self-evident that, apart from conscions 
action, everything ooenrring in a living organism is mcebani- 
cally determined. I cannot, therefore, pretend that my own 
conclusions on this subject are other than heretical for the 
present. 

Dcscaites himself was no materialist. For him tho soul 
was mdepeudent of the body ; but as to how body and soul 
interact his account is far from clear, and on this point his 
successors took divergent views. It is interesting to remark 
that tho oxtremest mechanistic theories o! life have often 
been combined with the most orthodox theological opinions 
ns to body and soul. To realize this we have only to glance 
throagh I a ey s Eriifeiir«, or to remember that Tlieodore 
bcliwnnn, though he was a leader of the modern mechanistic 
school m physiology, was also a devout and orthodox Catholic. 

einimisls atid FilaJists. 

I)ewa,t’eY';v'“''®^'i“ conception of life, ns put forward by 
of h« Ume '“'“P “ “'■'O'-ityof the biologisti 
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The Neo-Mechanists of Last Century. 

Ahont the middle of last cenlnry the yonnger physiologists 
became altogether dissatisfied with the conception of vital 
force, and at the same time believed that they were finding 
a way towards dispensing with it altogether. Schwann, for 
instance, after discovering what is now familiar to us as the 
cellular composition of the bodies of higher animals, believed 
that he bad also discovered that cell formation is only a 
form of precipitation. Mayor applied his new concentions of 
energy to the living body, and pointed out that o.xidation of 
food material is the source of the energy of muscular con- 
traction. On all hands the younger biologists put forward 
mechanical theories of what had hitherto been attributed to 
the influence of vital force. The conception itself of vital 
force was also vigorously attacked, and the attack was a 
deadly one — not one whit the less so though most of the new 
mechanistic explanations of that time turned out to be wcon<», 
like Schwann’s theory of cell formation. ° . 

It was pointed out by the neo-mechanists that all mani- 
festations of life are fonnd to depend on physical and 
chemical conditions in the environment. There is thus no 
evidence whatever for the e.xistcnce of an inflnence which is 
independent of physical and chemical conditions, as the vital 
force was assnmed to be. All vital pbenomena are dependent 
on snob factors as tbe presence of oxygen, water, various 
mineral constitaents, warmth or light, and suitable stimuli of 
various kinds. The more closely wo investigate, the more 
certainly does this appear; and for this reason biologists will 
never go hack to vitalism or animism. 

It is true that there are still professed vitah'sts, amon" 
whom the best known is Driesch. He bases his vitalism 
especially on some of the facts revealed by experimental 
embryology, and pavticu'arly on his discovery that when the 
cells of an early developing embryo are separated from one 
another complete embryos may nevertheless bo developed 
from each of tbe separated cells. A guiding influence seems, 
therefore, to be present in each cell, independently of the 
ari-angemcnt and .amonnt of the material which was present 
in the original ovum. This gniding influence appears to 
cause each cell to behave in snch a way as to contribute 
towards forming a complete embryo in spite of snch con- 
fusion as is produced by artificially separating the cells. In 
reality, however, there is nothing to show that the behaviour 
of each cell is not a response to influences in its environment. 
IVhen the cells are separated these influences must he 
changed. 'When they are left together each cell will in- 
fluence its neighbour cells, stimulating or inhibiting tbeiu 
development in different directions, with the result that tho 
embryo as a whole develops in the usual way. In the 
behavionr of the cells in a developing embryo there is there- 
fore nothing fundamentally different from the responses to 
stimnli which we observe in any living strnctnre. Wc can 
investigate these stimnli and tbe corresponding responses ; 
and when onr metboJ is delicate enongli we can always 
discover tbeir connexion. Biology bas no use for tbe 
vifalislic assumption of an internal gniding influence which 
is independent ot the influence of e.xternal conditions. Such 
an assumption is only an artificial hindrance to investigation, 
and amonnts to an attempt to strangle it. 

Fniturc of the Neo-Mcchantsts. 

In so far as the mechanistic movement which culminated 
ahont the middle of last century was a casting ont of vitalism 
from biology I do not think there is anything further to be 
said. Nevertheless it seems to me that tbe coincident attempt 
to establi.sh biology on a mecb-anistic b.asisbas been a gigantic 
f-ailnre. It is one thing to conclude that the sttuclure and 
activity of any living organism or part of it is dependent ou 
its environment, hut quite .another thing to draw the additional 
Mnclnsiou that li.'e must be a mccb.anical pioccss, and can be 
investigated successfully on this assumption. 

[ 3 ‘ 44 ] 
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sensory excitation. On the other hand, however, the evi- | 
denco is no iess clear that not only the normal activity of 
the living tissues, hut also their normal structural mainten- 
ance, dep nds 00 the maintenance of the internal environ- 
ment. For instance, not merely abnormal function, or cessa- 
tion of function, resnlts from imperfect regnlativo action of 
the lungs or kidneys, but also grave changes in structure. 
Analysis of the symptoms met with in disease of different 
organs, or in connexion with such great abnormalities of 
external environment that the compensatory resources of the 
body are overpowered, is constantly teaching this lesson in 
different directions. The question whether living structure 
determines environment, or environment determines living 
structure, is thus not ono that can bo answered. If we say 
that they act mntuallj' on one another this is no answer: 
for apart from their active relationship they cease to exist 
except in the totally changed form of dead or dying material. 
Both living structure and internal environment are expressions 
of molecular and ionic flux. If the flux is interfered with 
both structure and environment are rapidly changed. Living 
structure and its immediate environment are not things 
which can be separated from ono another like lifeless things 
which we regard as mutually acting on one another. In 
other words, the conception itself of mutual Interaction is 
not applicable. 

Organisms will continue to live in very different external 
environments ; but this is only because they are still capable 
of maintaining their internal environment. The higher 
organisms are capable of doing this to a very marked extent, 
and this is one of their distinguishing characters. 

Structure^ JEnviromncnl, and Activilij. 

The environments ot the individual cells in any tissue or 
organ are not merely a general internal environment common 
to all the cells, but special environments dependent ou the 
influence of neighbouring cells, and even of cells in distant 
organs, sneh as ductless glands or sexual organs. The effects 
of interference with either these special environments, or the 
general internal environment, are seen in the coll changes 
studied by pathological anatomists. It is on the special 
environments which establish themselves round individual 
cells that the specific structures of organs and tissues must 
ultimately depeud. But on the other hand these specific 
environments depend ou the activities of the cells them- 
selves, just ns does the general internal environment. Here 
again structure depends on environmeut and environment on 
structure; and if we attempt to separate living structure 
from its active environment we simply fail. Form, com- 
position, activity, and environment are inseparably bound up 
together. They only exist relatively to one another. In 
biology relativity is no far-off principle behind ordinary 
observation. It confronts us at every turn when wo attempt 
to express life as a mechanical process of interaction between 
orgauio structure and environment, or between cell and cell. 

This relativity is the rock on which nil past attempts to 
frame a mechanistic conception of life have foundered, and 
ou which all future attempts will certainly founder. The 
gross external changes in which life manifests itself can le 
expressed in physical and chemical terms. But when we 
oudeavour to express in similar terms the processes by which 
these changes are actuated and regulated we are everywhere 
bafiled by an indefiniteuess and complexity duo to the fact 
that each phenomenon, whether of apparent structure or 
apparent activity, is relative to other phenomena. Instead 
of definite structural machiniry such as Descartes or the 
neo mcchanists of last century imagined, wo seem to find 
only that unstable and physically indefinite something 
which wo call protoplasm. 

It wo nevertheless assume that definite though invisible 
structural machinery exists in all living colls and explains 
niechauically all tho delicate and intensely specific reactions 
which wo discover in living cells, wo are at ouco faced by an in- 
superable dilVicully. All of this assumed structural machinery 
must have developed in tho development of the organism, 
and must have originated from a very minute part of tho 
structural machinery of tho p.arent organism or organisms. 
J'o arc tints compelled to nssutue that in each germ of a 
fuUiro organism thoro is machinery for the building up of tho 
macliincry ot tiro future adult organism, and the building up 
of this repioluctivc machinery il.self has then to he accounted 
for, and of the machinery which built it up in previous 
gcircr.rtions ad inflniluni. 

The mechanistic theory of life involves us, therefore, in 


meaningless absurdities. It is evident also that even where 
we can, as in the case, say, of the working of a joint, lay our 
hands on a piece of what seems to be definite anatomical 
machinery, wo are equally involved in meauingless absurdities 
if we attempt to account on mechanistio principles for tho 
reproduction of the joint in successive generations. If, more- 
over, we try to account ou mechanistic principles for the 
physiological maintenance of the anatomical machinery, wo 
are again faced by the relativity of the phenomena we are 
dealing with. Tho more we discover of apparent mechanism 
in a living organism, and tho more delicate and complex this 
mechanism is, the more hopeless are tho problems which face 
a mechanistic theory of life in connexion with the phenomena 
of maintenance and reproduction. The discovery of what wo 
call mechanisms in connexion with the ijlienomena of life is 
never any advance towards a mechanistic conception of life, 
since the more of such apparent mechanisms we discover the 
more completely unintelligible from a meobanistic standpoint 
does tboir mniotenance and reproduction appear. 

To mo it seems perfectly evident that not only tbe 
vitalistic, but also the mechanistic conception of hfe is 
totally unsatisfactory. Tho mechanists pointed out clearly 
the impossibility of vitalism, hut they failed to see, at the 
same time, that their own conception of life was equally 
impossible. With either a vitalistic or a mechanistic con- 
ception biology is nothing but chaos. The mechanists are in 
reality alwaj-s being driven back on vitalistic ideas to help 
ont their mechanistic conception, just as the vita'ists wero 
always using mechanistic ideas to help out their vitalism. 
But this compromise only conceals, and in reality does 
nothing to obviate, the chaotic position ou either conception. 
I have tried to analyse the reasons for this uusatisfoctory 
position, and I shall now try to point ont what seems to me 
the only way of escape from it. 

JtelativiUj aixd Persistent Whoteness in the Phenomena 
of Life. 

As was so clearly pointed out in the opening leeture of this 
series by Professor Whitehead, the present generation has 
been witnessing a definite break-up in the fundamental 
mathematical and physical conceptions w'hich we havo 
inherited through Euclid, Galileo, aud Newton. Wo can, 
however, still use the Euclidean, Galilean, and Newtonian 
working hypotheses for nearly all practical purposes in con- 
nexion with the mathematical and physical sciences, though 
their nltimato authority lias disappeared. In couuexion with 
the phenomena of life, however, we are overywJiere fu prac- 
tical contact with the relativity to one another of the 
phenomena we are studying, as I have already pointed ouf. 
It seems to me, therefore, that in biology it is necessary to 
abandon, even for ordinary practical purposes, the Galilean or 
mechanistic conception of pheuomenn, and frankly embody 
tbe principle of relativity in our fundamental work ug cou- 
ception. Wlien wo take (bis step we must take care, however, 
not str.aightw.aj- to introduce confusiou by returniug in p.irt 
to the G.alileau mechanistic conceptions which Descartes 
attempted to apply in biology. We must, in other words, 
treat the phenomena of life entirely from tho biological stand- 
point, and not from that of the Galilean physics. 

From the biological standpoint organism and bio’ogical 
environment, structure and activity of structure, parts and 
other parts, are not things separable in tliougbt from one 
another, but existing only in their relations. If wo attoui;it 
to sepanate them from one another thej' become from the 
biological standpoint just as meaniug'ess as is motion or 
passage of time in an empty universe. Completely separate! 
structural elements are, or at least seem to be, no longer 
alive, and have thus passed out of the keu of biology, where 
biologists can meanwhile leave them to the discussions 
between the new aud the old physicists. 

When we havoadmitted tliat the phenomena of life mast 
be regarded as existing rcl.atively to ono auotlier we liave 
only taken a first step in defining a s.atistactory couceptiou of 
life. Wo have to take into consideration the further fact 
that life is persistent and continuous from generation to 
generation. The life of any species of organism is no niero 
fleeting appearance, hut persists in all its essential character- 
istics. This persistence is also prominent in the life of the 
individual organism, and tho p.irts of biology which wo 
ordinarily call physiology and anatomy are bash'd on the fact 
I of this persistence. Tbe structure, activities, and internal 
I environment of tbe individual organism persist, aud but for 
I this a scientific treatment of anatomy and physiology would 
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1)0 impossible. It is not merely relativity, but a definite and 
enduring order showing itself in the related phenomena, that 
biology deals with. 

At this point I wish to craphasizo onco more the fact that 
biology does not begin with living structure, but includes 
environment, iilorcovor, there is no sharp distinction between 
an internal environment under organic control and tho external 
onvironmout. Wo sco this clearly in tho case of tho air in 
tho lung alveoli ; and tho same thing is also more or less clear 
in tho case of tho contents of tho intestine or tho temperature 
of tlio shin. Each organism, moreover, has its own special 
" habiUt," and either by movements or in various other ways 
tho intluonco on it of its environment is controlled biologically. 

It is a diffcronco in tho point of view from which wo are com- 
pelled to regard biological phenomena, and not any spatial 
boundary, tlmt separates them from what we distinguish as 
inorrauic phenomena. Tho environment is not something 
outsi’do of life and acting on it from without. Nor is life 
somethin- localized within tho living slrucluro of an organism. 
Life is an organic whole without spatial boundaries, and hence 
cannot bo localized definitely. What wo can localize in rela- 
tion to ono another are only its manifestations, such as special 
or-anic structures or aspects of living activity. 
m(3ro warrant for localizing life within the atructnieof an 
orf-anism than for localizing consciousness in tho brain.^ 

S wo attempt to resolve tho life of an_ organism into a 
nnmlier of separate nroccsscs wo reach no lutolhgiblc result. 
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Hrfi. To toe ™ ,ni, 1. 

?!■« P'O™*" Btfiylos ao ™sp».e3 ol 

renal excretion, and of overy other 

sitiou, of y to changes in 007*'^°°^ in' life as a whole ; 

tissue in tho ^ a^ whole because this 

how each bj account life as , nothing but an 

4 "on Uiis 

coi.'sidoiatf ir a nf wnconiicctc 

nniiiT-ollipk)'-.;- ) jjj^tically mean what I y 
point A “i- 


different according as they are normally related to one 
another as in a compound organism or isolated as in a tissue 
culture. The behaviour of each cell in tho compound 
organism depends on its specific environment there, which 
depends in turn on relations to the other cells and their 
environments. But, ns alieady seen, wo cannot, cither iu 
deed or thought, separate living structure from its environ- 
ment. We cannot add up in a sum units which do not exist 
Boparatoly. Hence the life of a compound organism is no 


before you physiology deals essentially, not with illusory 
quests after tho mechanisms of different bodily activities, but 
with the particular manner in which each structural element 
plays its part in the life of the organism as a whole. To take 
an example : it is, and always has been, a vain quest to 
discover the mechanism of secretion by the kidneys. Wo can 
trace the complete failure of such attempts from tho timo of 
Descartes onwards through Ludwig and others to the present 
day. But our physiological knowledge of what the kidneys 
aro actually doing in relation to the maintenance of the life 
of the body as a whole has steadily grown, and perhaps novor 
so rapidly as during the last few years. It is Jbo same with 
regard to respiration, circulation, nervous “ 


of life is /pparont. are compound it 

that all ^10 hjgbo^ °'bund organism could bofcso^^ 

nsif tholifoofaconipo eonstiluent cells. J®obclnsion. 

sum of tho lives -n-ould be a very misleading co 

now. however, that this j^arndnal cells is vc y 

The behaviour aiio ^ 


The Future of Anatomy. . 

According to the conception which was^poE’^^^^ structural 
latter part of last century its working, 

mechanism of 7 i,e popnlar Galilean con- 

This conception Yhevefore appealed to wliat ono 

may call, "the J“.Lfc .luh neitber the scalpel nor 

Boon as it became evident that wff^^ structure bo 

microscope as applied to ^ fimda- 

found that was “Pfl® ?£ ^°^l,““pb^siologists got llio 
mental physiological ^^tiv^ parts of biological 

living organisms, and with po separation boUveen 

BcSce. "in reality there ^"^^^aft^echnical methods 

anatomy and physiology except as r „ manifestations 

the scope of "loio^y ^^^fc^^fc science, and wii 

SuSS » »W/t. »«»»”»* ««ii »■ 

Conclusions. biology and tlio 

Tg, o.tco».e ,1 fiyirS »» »o‘l.or, 

physical sciences nr d fcj^^fc parts JJ; pg or nxioai'i 

fhey deal with sP^^ept working coacephons 0^^^ ^ 

because they Belativity ^ f fcl,o essence 

in interpreting tbmi d ^jopomena are ll,o 

definite order in the reu Behind tb'^ 

of the conception or physical nnivcr^ ,.,3 to 

ItJean concep ion o^^tho^P_ 3 g„P,ething ^ In 

Galilean oonceptmn. ^ o°ncw conception^ 

•evolved by physicists into tonoh J'Jb 

sJem to be bringing tbepny ^ 7'’Lfto wl>at i^ a 

oonccptions. In^n“y been extended to 

]ifc_-bas not only oeeu 
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I IIRVO plticcd before yon is correct, could not possibly bo 
nnvtbing but n failnro. In otbor words, tbo Gniiloau oon- 
contiou of tbo uuivorso, since it cannot represent life, cannot 
possibly represent ronUty itself, but is only a prohuunaiT nml 
definitely insuDiciout worbing bypotbesis witb regard to 
reality. This universe is no disorderly spoctaclo of jutio-* 
pendent and scU-o:iistent things Bcattorcd about maiscnmi- 
natoly in iuhuito snaco and time. Tlio facts of biology, oyon 
taheu by themselves, render any such hypothesis impossible, 

I chose the subject of this lecture because it seemed to mo 
of the greatest importance at the present time that ^vo shonia 
bofiu to realize more clearly that ^vhat 'NV© pci'ceivo xs a 
matter of interpretation, and doponds iipou^tbo axioms or 
worbing bypotbeses wbi(i ivo adopt as consistent witb our 
observations. In tbo distinction botivoon biology and tbo 
physical sciences this fact comes definitely before ns. 
Biological interpretation occupies a position midway between 
tbo Galilean interpretation and bumanislio or spiritual inter, 
pretatious. From tbo tUorougU-going Galilean standpoint of 
materialism tbo spiritual interpretation is mero illnsion, and 
biology as a scienco indopondont of tbo physical sciences is 
non-existent. But tbo time has now come for examination of 
our axioms and a strict inquiry as to bow far tboy aro valid 
and consistent with experience. 

In tbo course of tbis examination tbo spiritual intorprola- 
tiou as tbo snpremo intorprotation of our universe is coming 
again to its own, and a fnudamontal stop seems to mo to bo 
tbo inquiry into tbo differonco between tbo axioms of biology 
and those of tbo physical sciences. Had it been tbo case 
that tbo Galilean conceptions of tbo physical sciences applied 
to tbo pbenomona of life tbo difficnltios of a spiritual intor- 
Iirotation 0 ! our ordinary oxporieuco would bavo boon very 
great. Biological interpretation provides us with n bridge 
towards psychological or spiritual intorprotation. 

Biology does not attempt to deal with distinctively psycho- 
logical pbenomona, altbougb in connexion with tbo physiology 
of tbo nervous system it quite legitimately utilizes conscious 
responses ns a more index of physiological responses, wbilo 
nut attempting to tabo into account tbo distiuctiro characters 
of conscious responses as such. Heuoo biology is distinct 
from psychology. On tbo otbor baud, as I have tried to 
show, the attoiupts to oxtoud mechanistic conceptions to lifo 
have only resulted in proving definitely that tbo pbenomona 
of lilo must bo iutorpretod in terms of tbo distinctive con- 
coptiou of life. For these reasons biology must bo regarded 
ns an indopondont science ; and this is the thesis which I sot 
out to establish, 
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Or c.ascs which present tbemsolros in later childhood a 
examples of iutauUIo cerebral diplegia or paraplegia, dntin 
from birth, what proportion owo tboir origin to meuinoeii 
haoiuorrbago occurring during or shortly after tbo momen 
of Inrth it IS a question which lias often been ashed and t 
which very diftereut answers have boon given. Sixty vear 
ago LiUle,' the orthopaedic snrgeon, had made up liismim 
that the majority of tlio cliildron brought to him will 
spastic par.alysisowcd their uutortuuatc condition to accident 
occiunng at birth. So imprcssetl was bo with tbo truth am 
discovery that, iutrodneed ns a guest, b 
nlleudea a meeting of tbo Obstetric Society of Lon^dou km 
read a ivqicr tlicre.aficr famous, in which bo invited tbo co 
opciatiou of Ills obstetric friends in investigating tbo ori-»i 
of these distiiibaucos, with tbo later results of which Ti 
was familiar aud which lio described graphically and wit 
singular complotcucss. ° t i aim nu 

mmoint!r-^’°“n “PP^ontly somewhat di, 

Im-re ^ followed was meagre an 

Hmw A ^''“‘’‘^““SU'sbcil obstetricians present had n 
imon lulgo of tlieso unfortunate results of their ministration 
It was not until the yc.ar 1835 that a dofinito investigTo 


was undortalcon by-Sarab MacNutt.'' In ten infants dying at 
birth or soon after birth, with symptoms ot asphyxia, stupor, 
paralysis, rigidity, and convulsions, she domoustrated tbo 
prcsoncoof oxtousivo moniugoal baomorrbago bolow or abovo 
tbo tentorium corobolli or in both situations. Gowora^ uu- 
bositatinoly accepted tbo viows of Eittlo aud MacNult ns in 
accord wTtu bis own extensive oxporioiico and describes cases 
with sy'mptoms similar to tboso of Little under tbo name 
**iufantilo meningeal bnomorrbagc.’’ Of MncNutt s work bo 
is reported ns saying, “ It is by far tbo most valuable contri- 
bution to medical scionco that tbo profession has yot received 
from mombors of bor sox.” 

In 1889 Osier' published bis book The Ocrchral Falsies of 
Children. Ho adopts and adduces ovidonco in favour of tbo 
viows of Little and Gowers. 

“ Facts have grailuslly been accumulated to show that haomor- 
rlingo, usually meningeal, is a very irequent conilUion in cbildrca 
dving shortiv alter birth of asphyxia or convulsions, and as the 
birth palsies aiinost invariably have this history it seems reason- 
able to concliidD tliat, in.tlie cases wliloh recover and subsequently 
present signs ot motor disturbance, a similar, though less intense, 
lesion has existed.” 

In tbo last fow years investigations into tbo causes ot 
slillbirtb have been carried out by numerous workore. to 
167 cases examined Holland’ found tears ot tbo tentorium in 
81 (48 per cent.), and all of these except 6 wero accompanied 
i by snbdnral baomorrbage. There is general agreement that 
meningeal baomorrbago is by far tbo most common cause ot 
death in frosb non-macorated foetuses and in infants dying 
shortly after tbo conclnsion of labour. It is impossiblo not to 
concludo, with Osier, that many, and perhaps tbo larger 
number, escape with Iboir lives, bat suffer permanent damage 
in varying degree. 

Tboro are, however, difficulties in tbo way of unqualified 
acceptance of tbo view that in tbo numerous cases of cerebral 
diplegia which present tbomselves later in life wo aro en- 
countering tlm aftermath of tbis damage at tbo moment of 
birth. Tbo interval between tbo birth and tho timo when 
tbo crippled child is first brought for advice is often long, and 
it is not always possible to roly upon tho mother's mdmory of 
tbo details of labour, if, indeed, these bavo over boon told her. 
Moreover, when after tbis long interval opportunity presents 
itself for making a post-niortem oxamination, tbo scarred and 
ntropbiod brain shows no ovidonco ot tbo nature of tbo 
original lesion which occurred so long ago, and which has 
boon BO long extinct. 

Apart from • - ■ ’ ’ ’ ' ■ ■ o otbor viows have 

boon bold of tb dating from birth. 

There aro tbo; . ■ . 'J ol cases as duo 

to intectivo moningo-eucopbalitis, iutra-natal or neo-natal. 
Yieebow” spcalis of “ oncopbalitis iuterslitialis congenitaj” 
Henoch’ ot “ baomorrbngic oncopbalitis.” If wo accept tbis 
view wo must conclndo that in gonoral tbo infants recover, 
since rontino investigations upon infants dying soon after 
birth show little ovidonco of cucopbalitis, but abundant ovf- 
deuco of baomorrbago. Cases which bavo come under our 
own notice suggest that trauma and baemorrbago tbomselves 
predispose to encepbalitis. I’robably tbo organization of tbo 
clot is always nccomp.anied by a varying inflammatory 
reaction. Tbo following is a good example of suppui*atiou 
Bupotvening upon baomorrbago. In tbis case there could bo 
no doubt about tbo existence of the baemorrbago, because in 
addition to meningeal oxudation there was a largo clot witUin. 
tbo Eubstanco of tbo brain. 

An infant born at lull tims, in St. James’s Hospital, Balbam, 
with a breech presentation, after a difficnlt labour, was to some 
extent asphyxiated. Seen on tbo sixth day of life the fontanello 
was tenso and bnigins, the pupils wore unequal, and tho limbs stiff 
aud rigid. There bad been repeated convulsions. On the sixth day 
tho temperaturo rose to ICH’ i’., aud continued liigli. Death took 
place on tiie tenth day. At tbo autopsy tbo surfaco of tho brain 
showed cxtousivo suppnrotive raouiugftis as well as effusion of 
blood under tho pia mater. la addition section of the brain showed 
a very largo blood clot occupying a great part of tho left hemi- 
sphere. 

To assess tbo part played by developmental defect in tbo 
proclnction of cerebral paraplegiaV^ diplegia is oven more 
difficult. Collier,* in an important paper, which has clearly 
mfiuencod much subsequent writing on tbo subject, is in- 
clincd to deny etiological signifienneo to meningeal baeroor- 
rbago occurring at birth, and, basing his opinion upon post- 
mortem studies, to lay greater stress upon faults of develop, 
ment. Space will not permit a full discussion of tbis difficult 
question. Wo boliove that in gonerai it is true to say that in 
cases of diplegia duo to dovclopmeutal defect we find that tba 
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nio coiiHlaiitly nsBociatccl with tlefccts 

VOHO of this pancrir o lav. 1 ! 'ncMtal defect. The pur- 
nioulal ilevolmeiient wliicli'iim ^ degree of 

..l I.M1. uHSy neWo' IT”*?' 

»'p*b"'S'ir;cS:nifcy“^^ 

L the of Kclt-education which has been acliieved 

bj the chiKl K poiRistenco in overcoming difiiculties iiuicb 
gi eater than fall to the lot of the normal infant. 

in,! “'<>''■■ 

fs’,Sr« 

tiVo intimate ami devoted friends of his own n«c. JIo is" ereat 

T! tw? f"'"'"'’'' f'."! of nn anthoritv on Uwnn 

luo fiu’.iu.s ot his have jiuslicd tholr wav bcyoiul nl! this 

rejm^Umm" behind it Bometliing to 

„ '>rongbt to one of ns first at Ibc 

nf.e of (. did lint walk or spc.ak muit she was ‘1, and was Ihoni-hl to 
he an 1 « U.l. She now speaks llucnlly tliouHli a little monotonons’v. 
him walks well on the level but has difilcnllies with sl.aircases. 
She writes labarloiisly, her wliolo bedy stilfoiicd with the effort to 
eon, ml .ho pen. tel her iinnginalivc powers are so 1*0011 that 
t he was the author of a lillle play performed hv the nirls nt her 
f -•hool. 

C.Mr 0.—.\ liny bars very prcmatnrolv walked with great difll- 
Cidty .and with many fulls in his third vear. At 4 years old ha 
could only articulate ten words, hnt from the n*go of 3 lie had fallen 
into the way of ex]iressin)! his wants hy singing, trims when he 
ni-.nled bis toy soldiers lio Immnud clearly and distincflv and in 
perfect tune the air of llio hymn (.Inward, Christian soldiers." 
Ihirini; all tins limn tiio parents were well aware tliat visitors 
regarded iiim an mentally defeetivo. At 6 lie began to bo able to 
artirulatc more clearly and to sjicali fairly well. It wnslliondis- 
coverc*! Itovv retentive was ids memory with regard to what bis 
mother had read to liim licforo lie could spcnlc. Asked to name the 
twehc .\|U)r,t'es lie confessed himself hciilcn, hut said, "I can see 
them walking in tlie desert. .Seme of tiicni are in front, some of 
tiiem are l>o)imd, and the one Hint talicsflioinonoy isin n/'W.” Ho 
often refers to this or tliat ns happening " before I could speak.” 
Now at tlip age of 9 ho is still meflioient at certain niovcnients 
which reipiire conirol. Ilis handwriting is very bad, and he feeds 
iiim- elf imlidilv and with diflicully. Vet ho docs well at school, is 
far twvond f lie average fn matlicniatical ability, and iins very good 
general knowledge. lie loves games, but is very bad at tliem. 

No one now think.s llic.so cbiklrcu idiotic and imbecile — 
no' one, .nt Je.nst, wJio jndge.s by more than a glance at the 
o.xtciior. Vet ill c.nrJy cliildliood so groat was tbo delay iu 
the education of the .sensorimotor paths that such avas the 
oiuiiion in cacli case. Kot all cases, of. course, aebiovo so 
mucli. but all .show great initial delay and a surprising 
degree of subscijucnt improvement. 

The Latnicij of Sijmploms (hi)-ivg Earhj Infamy. 
tVith the symptoms which result from the mcniugcal 
liacmorrbaoo nt tbo luomont of birth wo are not at present 
" Though ns a rule sufliciontly definite, iu the 


horh. 


* “tPiciLJcrttu 


concoriiccl. ns n iuiu 

absence of o.xpcrt examination tliey may pass unnoticed or 
their Bignificanco may not bo appreciated. After recovery 
from the initial shock of the hacmorrliago it is clear that, 
nB a rule, a period of latency follows winch lasts for many 
monllm. A consideration of the order in winch tlie different 
S of tlie brain are developed e.xplams the engl i of t ho 
fnini-t-nl which usually intervenes between birth, when the 

d“ „ ,g! i muS »a ti.« «»<>,''"«» f'” f « '■rs“ 

to Urn doctor and complaint is made of failure to grasp, to sit, 

*°Plfv^obg^calirflio brain of the newborn is actme only in 
nar ^ iKall size and weight (380 grams) is due to the 
fact that it i.9 composed almost entirely of grey matter. 
While tl o ce Jnlnr elements arc complete and are not to 
hi ndded to cl tring the whole of life, the myelin sheaths 
bo added to ««" t> nrocesses of the colls and which 

which suiTOund r subcortical layer of tbo' 


)i Riirround the nervo pioeussi;a ***■ - 

those uewiy bofo, those whicli .preside orer the 

fimcuins o/respiration. circulation and. nutrition, and those 
which have to do with cerfain rello.K movements such 
kicking, or automatic movements such .as sucking. .On the 
other hand, the fibres .from the frontal, temporal, and occipital- : 
lobes, the commissural fibres (connecting the two halves of | 


myelinated until a varviag tfmraUerbirn, 
fovo, so far as wo knowr i ‘W 

eilhcr afferent or efferent. Tlio natlis h! “npulscs 

reuder possible complicated and controllRrl ^ 
equipoise of the body are not develScd ^ 

lbcLt~iSrus’ 

that of the medulla auTsSTcoil l^^ 

bcirr^fi reeoguizo diplegia iu m infant 

bofoio tbo end of the third month, there were ptesont 
symptoms of damage to the mojiilla.aad that it was for those 
symptoms that advice was sought. In two cases tbo chief 
.symptom noted avas dysphagia and clumsiness in snekinc; 
m two aphonia; in two stertor, apparently from palatal 
paresis. ^ One of these last was about to ba admitted to the 
diphtheria ward.. In another older child, iu whom the 
stertor had p6rsistcd, an operation for removal of adenoids 
had been uDderiakeu without producing auy cliange. Tho 
first case described by MacNutt showed this symptom, which 
made her “ start forward ” with the thought of traclieolomy 
in her mind. The subsequent history o' these cases showed 
that all suffered more or .'ess severely from diplegia. The 
innnediafo mortality of cases with subtentorial liaemorrhago 
and medullary injury is probably very high, and explains the 
I rarity with which they are met. 

The TJUmatc Effect upon the Child's Physical Conililion 
of Meningeal Haemorrhage at Birth, 

At birth and for some little time afterwards movomeut is 
governed altogether by the older nud basic cord inuervatiou, 
Tho assumption of cortical control is gradual and can bo 
traced tbroughont tho first year of life. In infants with 
damage due to meningeal haemorrhage tho suprciuncy of tho 
corte.x is delayed or incompleto, so that movements and 
rellexes characteristic of earliest infancy persist for many 
ye.avs or are permanent. _ • • 1 

In mammals experimental ablation of the cortex is said 
to produce the following results— results which are fleeting 
and transitory in animals lower in tho scale of dcvolopnicnt, 
blit which are in some degree permanent in tho higher 
apes, although the passage of time brings about very great 

A state of rigidity or touic contraction duo to the 
removal of tlie inhibitory influences of tho Inghcr ccutres 
wlfich normally moderate and control the rofie.xes which 
determine the muscular tone. _ . , . 

2 . An interference with “reciprocal .io 

to sav with tbo simultaneous relaxation of nnta^on s 
ninscks which must accompany voluntary muscular conlrac- 

tiou if it is to be cffectire and precise. _ ,.nr,icilv for 

3 . A loss of motor power and an of 

apprehending the position and form ° J - p,.yci,ieal 
Ibo muscular and cutaneous senses— that is, a p.sj 
pnral3*8is of sensibility and motion. state of 

thfntllSiathKec^^^^^^ 

tho necessary no7o cortex has been 

grasp, to walk, to speak, is , • 1 nroduccs siniuifaacou? 
to a disordered innervation whic p fniluro of tho 

contraction of antagonistic mnscie... ,„n>;cular rc.spoD=o 
-"rtical control to. develop efficiently tho^^ 


cortical control -- - - po^criui 

to the voluntary ‘ -m ° ^ted and ineffective. 

very widely disseminated, s i I ^ voluntary nchou 


ifinus *1* 

ant-agoofstic zuiiscle 
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The area ol cortical damage or destruction determines the 
localization of the muscular defect. In many cases the 
damage is strictly confined to the uppermost parts of the 
Ilolandic area, -where lie the areas for tlie control of move- 
ments of the lower limbs. When the oozing of blood has 
been more extensive the damage may extend to the arm 
areas on either side, or finally to the areas for face, lips, and 
tongue. Although it is the rule rather than the exception to 
find^the damage greater on one side than on the other, and 
paralysis is therefore present in nneqnal degree on the two 
sides, it is qnite exceptional to find that one side has com- 
pletely escaped and that hemiplegia has resulted. ^ In true 
hemiplegia at birth it is probable that the lesion is within 
and not upon tlie surface of the brain. In the mildest cases 
paraplegia results, and in general cases of diplegia and cases 
of diplegia combined with pseudo-bulbar paralysis are due to 
more extensive and more severe injury. To this there are, 
however, exceptions. In not all the cases is the vertex 
cerebri the part to feel most severely the effect of the injury. 
Occasionally we meet with children whose arms are more 
affected than their legs, and with children in whom marked 
pseudo-bulbar symptoms are present with minimal symptoms 
of diplegia. Occasionally we find instead of spasm and 
liypertonus a very marked amyotonia, althongh the behaviour 
of the muscles upon attempted movement and the attitudes 
and involuntary movements which result are in other respects 
identical. It is possible that in these cases we have to deal 
with the results of subtentorial haemorrhage and a similar 
damage to the cerebellum. With cerebellar damage atonia, 
asthenia, and ataxia may be added to the picture. 

^Vhateve^ the extent or distribution of the damage to the 
limb areas, when the child’s body is at rest, nothing abnormal 
may bo noticed. It is only the attempt to perform a 
voluntary movement which provokes the abnormal postnres 
and spasm. Tims in cases of paraplegia the incapacity is 
often not apparent until the child is bold in the upright 
position by the shoulders with feet hanging down to touch 
llio ground. Then upon the attempt to walk or stand the 
legs become rigidly extended and adducted, so that the feet 
tend to cross in the so-called scissor gait, while the over- 
extension of the ankle brings the heels off the ground. It is 
not surprising that a child so affected may not achieve the 
power of standing for many years, when we consider how 
greatly the adductor spasm curtails the base upon which the 
body must bo balanced. It is literally as difficult for such a 
child to walk as for a normal child to balance itself upon a 
tightrope. Similarly, on attempting to grasp, the child with 
diplegia finds the arms tend to become extended and 
adducted, Uic hands pronated, and the fingers separated and 
overextended. Once an object is grasped it can often be held 
firmly, though there maj’ bo difficulty again in relaxing the 
grip. The degree of spasm is very variable, but whether 
llio limbs aro held rigid or remain comparatively flexible 
to passive movoinent, the postures assumed on attempting 
Tolnntarj’ inovouicut are constant. 

W iieu the aveas for the face, Ups, and tongue have been 
damaged the expressionless face is very characteristic. The 
constantly changing facial play of the normal child is absent. 
The paresis is most marked about the lips, which ate loose, 
2)rominent, and immobile. Tliey are generally unable to retain 
the saliva, and when the child is held upright, so that saliva 
no longer gravitates to the back of the month, there is apt to 
bo a great deal of dribbling. Tho reflex movements of sucking 
and tho movements involved in chewing and swallowing are 
generally carried out sufficiently well to meet all rcqnivc- 
iiicnts, although closo observation of them will often show 
pome slight loss of efficiency. Acrophagy is a comuaon trouble. 
In n few cases tho passage to solid food is only accomplishetl 
with groat difficulty and after a long time. Speech is alvraj's 
grcatl}* delayed. Tho complicated muscular movements in- 
volved aro only learned slowly and with great difficulty. In 
the end tho movcnients involved are exaggerated and the 
speech is mouthing and explosive. Dentals and labials present 
tho greatest difficulties. Tho cry is expressionless and mono- 
tonous. It lacks tho varying emotional tones which Iho 
normal child imparts to it. The langh similarly is harsh 
and has no feeling in it. It is not, therefore, surprising that 
*ho 5 o who do not know tho children well, who have no oppor- 
tnnily of recognizing tho intelligence which lies hid behind 
the stiff f.ace, and who judge by tho immobile expression, the 
Ymcoutn attempts at speech, tho vacant laugh and unmeaning 
cry, are apt to consider the children as obviously imbecile 
or idiotic, 

0 


In the group of cases which we have studied and which we 
regard as examples of the late effects of meningeal haemor- 
rhage occurring during labour, the ’IN’assermann test was 
always negative, the optic discs were normal except in one 
case with extensive choroiditis, and developmental abuor- 
malities in other parts of tho body were absent. Apart from 
the microcephaly of slight degree which was present in 
some of the worst cases, the children, though often small and 
slim, were in no way deformed or misshapen. The hird-like 
face and narrow frontal region of true microcephaly were 
never found. The ears were not misshapen, there was no 
tendency to obesity. Especially when seen asleep, when the 
want of facial expression is not apparent, and when the 
awkward limbs are at rest, the impression conveyed to the 
eye may be that of health and even of beauty. In many of 
the cases a disfiguring strabismus develops at some time 
during early childhood. In infants it appears less common. 

The UffiTnufc Effect -upon the Child's Mental Development of 
Meningeal H^acmorr/iape Occurring at Birth. 

The intellect even of an idiot is in continuous evolution, 
and the worst cases respond to patient and persistent educa- 
tion by showing improvement. The results achieved by 
education depend, however, npon the cause of the mental 
defect. In general least success will he achieved in cases, 
with or without spasticity, in which there is numerical 
deficiency, irregular arrangement, and imperfect development 
of cortical neurons. The greatest success, ou the other hand, 
will follow when the delay in mental development is due to 
sense deprivation, as in the striking cases of children who are 
both blind and deaf and who have achieved a high degree 
of mental cnlture elaborated from cognitions derived entirely 
from sensations of tonch. In this seose the children whom 
we are now considering occupy an iutermediate position. 
It is true that the cortical celLs have been damaged, yet it 
would appear that, as a rule, though not perhaps always, the 
damage is sustained by one part of the cortex only — that 
which is concerned witli the reception of tactile and muscular 
sensations and with the initiation of voluntarj' movements — 
and it is in these respects only that the children are defective. 
By every avenue which was closed to Helen Keller or to 
Laura Bridgman, both of whom from a very early age were 
blind and deaf, impulses freely reach the brain 0! these 
children. In due course the majority of them develop a high 
degree both of visnal memory and of auditory word memory. 
But the one path by which Helen Keller and Laura Bridg- 
man achieved so much is closed to them, or at least gravely 
obstructed. 

It is by the sensations of touch and by muscle sense that 
the majority of impulses reach the brain during infancy. 
The baby carries every object to his mouth, that he may 
subject it to examination by lips and tongue, because they 
are most plentifully endowed with sensory nerve endings. 
As the cortex awakens to these repeated stimuli and develops 
under their influence the powers of the infant grow apace. 
Gradually the differential perception of stimuli becomes 
sufficiently advanced to enable the child to recognize the 
position of its body and limbs and to adjust them at will. 
It is the iailure of the infant with diplegia to develop the 
power to sit or to grasp that usually first excites apprehen- 
sion, The gradual change from the stiff spastic movements 
of the newborn to the freer play and more controlled action 
of the normal child at the sixth month is too subtle for its 
absence to be noted. But every mother knows that her baby 
should sib up before it is much older than six months. 
Thereafter the normal infant, able at will to adjust its body 
to space, developing a greater and greater mobility, accumu- 
lates knowledge at an evcr-increasing rate by refining more 
and more its tactile, stercognostic, and muscular senses. The 
diplegic infant, relatively imraobdized and anaesthetic, lags 
far behind. Few stimuli reach the brain, and therefore few 
elements capable of being utilized for new and more complex 
mental processes. For long the brain lies fallow. Hence it 
comes about, as wc have almost always noticed, that during 
the second and perhaps the tliird years of life tho mothers of 
these children have been intensely’ depressed by the visible 


* II is ro'siblc thAt baemorrliftce spreRdiDg over tbe frcatal lobes majr 
lead loa preaterdefu-ee of mental defect, bnt tre baTo co exatorle of this 
inonreories. We bare, however, met at least one case in 'H'bfch 
dip’ecia appeats to bo combined xriih Rti'a,aro«^;5. It is possible that this 
is doc 10 iaTolrcment o! the occipital Jobes. The child is under observa- 
iirn. and it mar be possible to decide the rolnt later. This child is bsci:- 
yard and foolish in behaviour, bn* at the age of 4 can sing the air of the 
* Mareeillaise ” viib sr;rit; 


r Tht. PRirtrs 

I Memcal Jomsit 


366 March 3, 19 2311 MODIFICATIO;t^ OF GASTBIC FUNCTION BY DRUGS. . 

waul ot progress. On all biGcs they are assured that the 1 education at that ago proceeds hy the rcQuomcut and aualysi 
child is grossly iiicntally defective. It is only their percep- 1 of sensation. _ Tho auditory and visual paths then arc rcla 
'lion that the visual and auditory inomory of tho child is j .tively unimportant. Gradually, by constant effort and nit 

' a success nhich varies with tho extent of tho original lesion, 
tho child achieves in whole or in part that control of move- 
ment which comes so easily to the normal infant. From an 
earlv staso. however, those who know tho children nell can 


hat the education at that ago proceeds by the rcQuemeut and analysis 
child is grossly mentally defective. It is only their percep- of sensation. _ Tho auditory and visual paths then arc rcla- 
'lion that the visual and auditory memory of tho child is .tively unimportant. Gradually, by constant effort and with 
relatively unimpaired that accounts for their steadfast refusal a success which varies with tho extent of tho original lesion, 
lo boliovo it. lixeept in a few of tho worst cases with micro- tho child achieves in whole or in part that c-"'*-"' 
cophaly, and especially when there have been repeated 
convulsions, tho mothers of these children have throughout 
maintained that tho intoHigouco is good, and that, although 
they cannot speak, they uudorslaud every word that is said 
and that Ihcir memory is good. _ _ 

' In another way also tho diplogic is apt to contrast with the 
child who is mentally defccliyc. In spastic k^ioIs ho at cn- 

lion is weak-, and cannot bo lixcd on any Ihnig. f""''.!! 

ftei- the olh( ' 


ment which comes so easily to the normal infant. From an 
early stage, however, those who know the children well can 
appreciate that despite tho spastic limbs, tho immobile facC; 
or incoherent speech, tho intelligence ot the child is alert. 
Observation, memory, concentration ot purpose, affcotipn, 
intuition, and reasoning may be on a < ‘ 

level. No doubt the children ai 
unstable. 


in, anu rcasomug may 06 on a comparativoly high 
level. No doubt the children are apt to bo nervous and 
unstable. Like some caged animal, cut oft from tho stimulus 
of environment, they are apt to show strange trails to hayo 

r_r — ... unnatural appetite, to sleep badly, or to bo 

These are drawbacks oltcn perhaps inovit- 


a capricious or unnatural appetite, to sleep badly, or to bo 
unduly timid. These are drawbacks olton perhaps inevit- 
able hut with sheer mental defect they have notlimg to do. 
In general it may bo said that the response shown by theso 
children to suitable education is remarkable. lor thorn tlio 
methods olaboraled by Dr. Montessoii arc cspecialy applic- 
able, and may give the happiest results. In later chi dho d. 
even when the voluntary movements «mam very mco 
ordinate, the mental powers may hnally attain a very 
considerable development. 


‘ „:i,. Ar il.i. idiot In later enunneoa um uossiblo to recognize a group m 

"S'lluf, aimouiiy, b>.t noi lo 
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h aves llii'in I m '0 t, t i HicU- cleverness there is often children. Even ‘ a ouick learner by eye 
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Tig. L— Slaowine ofToct on gastric secretion 
rroincod by byiiodermic administratton o! 
atropine. Heavy Hue = subject's usual curve 
of HCl (fi*actio 'aI jrastric nualysis). Broken 
hue = same after hyuodvrmtc injection of 
3/JO grain airopiue sulphate at i>oint marked 
by arrOTV. 


years "beDO so lilUc experimental -wovk carried on in con- 
nexion with the' stomach that the reticence of the pharmaco- 
logists is natural, and the growth of knowledge in physiology 
has made clear so many errors in the reasoning of earlier 
writers that the discrepancy between traditional belief and 
proven facts is to a large extent explained. In this paper it 
is my endeavour to collect some recent experimental work 
concerning substances which can be demonstrated to affect 
gastric function; they can, I think, be best classified into 
(1) those whose chief action is on gastric secretion, and (2) 
those whose action is rather on gastric motility. 

ScDSTAXcEs Affectixo Gastric Secretiok. 

1. Dhninvfhutg Gaslric Secretion : Atropine* 

For producing this effect we have an effective drug — 
namely, atropine. Very conflicting accounts have been pub- 
lished as to its gas- 
tric effects ; thus 
Crohn' reports 
failure to produce 
any diminution in 
gastric acidity, 
whilst Bastedo- 
states that the 
atropine complete- 
ly fails to aCfecfc 
h3'peracic2ity and 
ouly checks acidity 
in hypersecretory 
cases in the period 
after the digestive 
stage is over. Other 
observers, notably 
Chiaci,* MatUicu,* 

Schmidt,* and 
llergmnuu.* speak 
highly of tho in- 
hibitory effects of this drug, and my own observations are 
in complete accord with this belief. 

In Fig. 1 is seen the curve of free HCl obtained on fractional 
gastric analysis of a subject with a very free secretion of 
ncid ; tho second curve shows tho modification produced in 
this curve by tho hypodermic injection of 1/100 grain of 
atropine sulphate. Xhe effect is definite, and it must be 
observed that, the curve being obtained from analysis of 
gastric contents, it could not be expected that the atropine 
would affect tho HCl which had already been poured into the 
stomach before the drug was administered. 

But \i is by oral adiniuistratioo of atropine or belladonna 
that the most marked effects can be produced. If the empty 
stomach bo washed 
with a voiy weak 
Solution of all opine 
creu for a few 
moments, the fluid 
being then with- 
chawu, a marked 
inhibition of secre- 
tion is produced. 

Fig. 2 illustrates 
such a case, tho 
licav}’ lino being 
tho subject’s nor- 
mal curve of gas- 
tric llCl, the 
broken line tho 
curve subsequent 
to such a washing, 

X’bis is an ox- 
pcrinu-nt which I have many times repeated; it has been 
couliriiied by Uoberts,* and it can be said that this local 
olTo.'t of ntropino on Ibo gastric mucosa Is as definite as 
js the eiTe.:t of tho same drug when applied to the con- 
juuctiva. Jt is pi'obably because observers have chosen the 
Jj\ poderiuic route that disconlant results have boon obtained. 

Smeo performing these experiments it has become my 
custom iu practice, when I desire to reduce gastric secretion, 
to administer atropine iu small doses and in a large volume 
of water, the whole being given on an cuipt}' stomach, 

Iijrrrjsi?:? G.isfric Secretion. 

l or this purpose pilocarpine has somewhat naturally been 
tvcouiuicuded, aud nith certain precautions an increase can 
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Fio. 3.— Showing effect on tfastric secre- 
tion produced by wasbiog Iho stouiacli with 
weak s ilution ot pUocari iae Heavy lino = 
stjhjccfa usual curve of HCl HracUonal 
Rastric onaljsis). BroV-cn line =» curve after 
liru.iojioary wa«h with weak solution of 
piloc.ari’i e. Lowest Une^morc usual resalt, 
due to dilution of gastric content by saliva. 



Fic.2.— Sbowins effect on gastric secretion 
produced by washing ibe stomach with wtak 
so utioQ of atropine. Heavy line subject’s 
u»tial curve of liCl Ifracttonal gastric 
analysis). Broken Itne ® curve after pre- 
llniloary wash wiih very weak solution of 
atro;»ioe. 


actually be obtained. By washing the stomach with weak 
solutions I have sometimes succeeded in raising the curve of 
gastric HCl, as in Fig. 3, but usually, even when very small 
doses are applied, a local wash is absorbed, for the subject 
soon observes profuse salivation, and* this saliva, if swallowed, 
will have a diluting effect on the stomach contents sofficieht 
to reduce the acidit}’ below its normal figure, 

3. Substances AJfecinig the Gastric Secretion after its 
Evolution. 

(u) Substances Neutralizing Acid Secretion. 

In this group must be placed all the alkaline salts which 
have so long been nsed for the treatment of true or 
supposedly pathological excesses of gastric hydrochloric acid. 

Following Pavlov, Bickel, Kosenblatt, and a score of others 
declared that such alkalis not only neutralized, but actually 

arrested the secre- 
tion of HCl by 
the stomach. Du 
jMesnil, Bourget, 
von Leube, and 
others were, how- 
ever, of opinion 
that the alkalis, 
and particularly 
sodium bicar- 
bonate, were actual 
stimulants to gas- 
tric secretion, a 
belief which had 
the support of 
Claude Bernard* 
himself. The frac- 
tional method of 
gastric analysis 
has enabled ns 
to procure more 
definite evidence on this controversy than previously existed, 
and it has now been clearly shown that the effects of alkali 
aduimistration are very m’uch influenced by the time of 
administration. 

In Fig. 4, for example, will be seen the normal curve of a 
healthy subject, and the curve from the same subject as 
influeucod by giving sodium bicarbonate prior to a meal ; it 
will be seen that during the period following the meal the 
alkali, rapidly neutralized, has led to an actual increase in 
the acid secretion. 

In Fig. 5, on the other baud, is seen the effect of the 
administration of alkali at a later period; the acid already 
secreted is fully neutralized and a period of ncutralit)* 

lasting ncarij’ an 
hour is followed 
by a rapid rise ia~ 
the gastric acidity 
to its usual 
level. Haguesium 
hydroxide 12 grains 
and sodium citrate 
5 grains were em- 
ployed in this ex- 
periment. 

In all such ex- 
periments it must 
be borne in mind 
that the gastric 
contents are not 
homogeneons, but 
the fractional 
method carefully 
employed does give samples which offer a reasonable idea 
of the reaction of the total stomach content. In general, 
from the experiments of Crohn' and from m3’ own observa- 
tions, I feel that it may be said ; 

1. That sodium bicarbonate tends to excite the gastric 
mucosa to increased secretion, and that this effect more 
than counterbalances the neutralizing effect of the salt. 

2. That other salts, particularly magnesium oxide, and 
bismuth oxycarbonate, have far* less stimulating effect, 
and the former, weight for weight, possesses greater 
neutralizing power. 

5, That the rational method of employment of these 
salts in cases of hyperacidity is to administer them at 
such periods after meals as will lead to their neutralizing 



Fig. 4.— SUowins increase in secretion of 
HCl prOviuce<3 bv oral administration of 
sodium bioarbooale Wfore meal-^. Heavy 
line ^subject’s normal curvi*. Broken line = 
curve wben 123 prains of sodiam bicarbonate 
bad been given a quarter of an hour before 
meal. 
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lying canso of such spasms may be sought for. Thus it is no 
unusual thing for a patient ivith gastric ulcer to exhibit hour- 
glass constriction of the stomach on tc-ray exammation ; if, 
however, lie be re-osamined after administration of full doses 
of atropine for three days, the constriction is seen to have 
clisappoareci, and the crater of an ulcer is often demonstrable. 
In cases of pylorospasm without discoverable organic lesion 
the patient's condition is sometimes remarkably improved by 
atropine treatment; one feels that such cases of disturbed 
gastric rhythm may to some degree be compared to those 
cases of auricular fibrillation with tachycardia which derive 
such striking benefit from the heart-block produced by the 
digitalis group. 

2. FiJocarpine, 

Fractional gastric analysis before and after lavage with 
pilocarpine demonstrates an increased rapidity of emptying 
after the use of this 




A. 0.5 milligram: 
(AUor llerti.) 


drug. The change is 
of a degree equivalent 
to the delay by atro- 
pine, and no really 
striking effect can be 
produced by doses 
wliioh are within the 
limits of safety. 

3. Strychnine, 

This drug has long 
boon given an impor- 
tant place in gastric 
therapeutics as a sup- 
posed means of increas- 
ing gastric motility. 

An elaborate investigation recently published by an Italian 
observer, A. Borti,“ enables us to examine the question 
to-day from a bolter informed standpoint. 

In addition to a considerable number of experiments on 
cats, Berti carried out a large series of observations on human 
beings, more than fifty subjects being employed, some of 
them being healthy students, others patients with viscero- 
ptosis. All wore examined under strict experimental con- 
ditions. At 8 a.m. an enema was given to secure complete 
evacuation of the colon; at 9 a.m. a test meal consisting 
of milky gruel containing barium and bismuth salts was' 
swallowed, and jr-ray observations of the stomach were then 
made half-hourly until the organ was empty. Two such 
observations were made on each subject, one with the plain 
meal, the other after administration of strychnine, several 
weeks being allowed to intervene between the two 
observations. 

The strychnino was given in varying doses, both by 
mouth and hypodermically, with results which may be 
summarized as follows : 

Nitrate of Strychnine given hy ^ToiiCh. 

(a) Halfniilligrain . — At first peristaltic inovoments were inr 
creased both m rapidity and depth and 
lliero was a inarlied diminution in the 
size o[ the pyloric antrum, evacuation of 
the Btomach began sooner, and continued 
more rapidly than normal. Observed an 
hour later the peristaltic movements had 
lost much of their intensity, hut the net 
effect of the drug Imd been to accelerate 
gastric emptying by more tlmu half an hoiu-. 

lhig.6. A.) 

(fit One Milligrain , — Again there was marked 
iniLlal vncrcaso iu peristallic rnoveinent, 
but after an bout the coutmetion of the 
jn\rs pylorica was sullicicut to delay empty- 
ing. aiul, the pcrislnltic waves having be- 
coniQ very feeble, there was on the whole a 
Oelay In the complete omplvind of the 
Btonmeb. ' 




PiQ. 6.— -Sbowine the effect on gastric motility pi'oduced by strychnine. 


B. 2 milligrams; o, 4 milligrams; P. 6 milligrams. 


(rt pro .Villigrams.—Witb tliis dosage the 
imtial gnslnc movements were precipitate 
tliere being a marked hypertoous of the pvloric region, violent 
coming along tho greater enrvoture, two or three 
visible, tho whole produciug a marked 
l!’®, ®'acnated from tho stomach in the first 
halMionr. Hut after tho first hour these movements became 
il.., ‘ I'n'crtonns pereisted, and the net eficct was 

(Fig fi'iO ccPsiderahlo delay iu complete gastric emptying. 

»„!!!! dldh'vramj.—The above phenomena were 

accoiituatcd ; nt_ first violent peristoltic waves conrsed 
pylotto region, where they often became arrested, 
firing of sausages, or even 
^ V® h®'^hou to such nn extent that tho cardiac end of 
the stomach alone was visible. And again there was a rapid tiring 


of these waves so that final evacuation was retarded, the stomach 
1 " • , • • • - ■ ; ■ . . ■ e normal. (Figs. 6, c, and 7.) 

IS seen the final expression of 
of emptying being followed 
by the production of an hour-glass appearance. The general 
hypertonns appeared to be so great as to prevent peristaltic move- 
ment, the final hour-glass appearance being due to an extreme 
persistent contraction similar to that often observed in cases of 
saddle-nlcer of the lesser cnrvatnre. (Fig. 6, D.) 

Hypodermic Administration. 

With this method of administration the above effects were 
‘ produced with smaller doses, in general each hypodermic dose 
producing ‘the effect of abont double the quantity taken hy mouth 

My own work with strychnine has been limited, but several 
observations which I have made tend to confirm these 
findings, and it must, I think, be conclnded that to produce 

any beneficial effect on 
gastric atony very small 
doses of strychnino 
must be employed. The 
effects of larger doses 
are of considerable in- 
terest in throwing light 
botli on the pliysiology 
of the stomach and on 
the motor disturbances 
of chronic ulceration. 
They seem to demon- 
strate once mole the 
essential difference 
which exists between 
the motor functions of 
the fnudus and those 
of the pyloric portion of the stomach, and they elnoidato the 
phenomena by which spasmodic hour-glass constrictions are 
produced. 

When speaking of the motor effects of atropine I drew 
attention to the power of this drug iu controlling spasm; it 
would be an interesting experiment to see whether strychnine 
spasm of the stomach could bo controlled in this way. 

A Note on Apkenaltne. 

The use of this substance in gastric tlierapoutios is, as far 
as I am aware, confined to cases where it has been employed 
in the endeavour to check haemorrhage. It should, on 
theoretical grounds, be capable of affecting both gastric 
secretion and gastric motility if its action could be brought 
to bear on the sympathetic nerve fibres supplying the 
stomacl). 

In 1920 Venables and 1“ were able to demonstrate tlie very 
marked gastric effects which can bo produced by unp'easant 
psychic influences — the suggestion of nausea or of fear being 
sufficient to delay gastric emptying for a considerable lime 
and to inhibit tbe secretion of acid. It has been tho custom 
of mauy physiologists to explain snob effects as being tho 
result of an increased outpouring of 
the internal seoreticn of the • adrenals 
into the blood stream, with consequent 
effects on local tissues supplied with 
sympathetic fibres. 

With such ideas in mind, I have 
carried out a series ot experiments on 
normal men. On each subject two ob- 
servations were made— iu one the stomach 
was washed with water and a test meal 
given after, in tho other the stomach 
was washed with adrenaline in various 
strengths and the test meal given as 
before. I have been able to obtain no 
evidence of any gastric effect of adrena- 
line by this means, though I have used 
strengths of as much ns 1 in 5, and 
have used snffioient to ensure a washing of the greater part 
of tho gastric mucosa. 

In a second series ot observations the snbstauce was used 
Jiypodermically.watorheingnscd in the controls. Again I have 
failed to demonstrate any gastric effect, though various doses 
have been tried, and blood pressure and subjective effects 
have sometimes been demonstrable. 

Wbether the use of adrenaline in cases of haematemesis 'is 
wise is at present a matter ot controversy; that it has any 
effect on gastric secretion or motility my present series of 
observations docs not support. 

It is probable that the future will produce much experi- 



Fia. 7.— ShotrinB effect prodneed by ad- 
ministration of elrs'cbnjne. a, 3 milligrams; 
B, 4 milligrams. (After llcrti.) 
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jncntftl worlc wliicli will oimblo us to craploya greater variety j liad by no means cured the disease. Under iU influence the 
ot (Inigs with dcfiiiito effects on gastric function ; it has been j temperature bad returned to normal, tbo general condition 
iiiv oiulcavour in lliis paper to show that wo already have a 1 of the patient had improved, the leucocyte count had risin. 


ot drngs with dofiiiito effects on gastric function ; it has been 
my oiulcavour in this paper to show that wo already have a 
liniilcd series of such substances, and I feeli that the sclec- 
lieu of Iho.so wit’: ryr: -.- ; ns must lead to a steady 
iinprovofiient in : ■ 

1 would in conclusion express my thanhs to my colleagues 
and tlio students of tho iAfiddlescx Hospital, in whoso physio- 
logical dcpavlmonh all my recent experiments have been 
conducted, and on whoso generous help I have always been 
depeudeuU 

nr.rr.nr.Kcr.fl. 

. J • } Jt'ofji . lx, )69i 1913. 'Itobortp, 11. D.: OiiW«Ho<j>. 
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tomperaturo bad returned to normal, tbo general couditioii 
of the piationt 'had improved, tho leucocyte count had risin, 
and tho parasites in the spleen had apparently become less 
numerous ; but, on tbo other hand, the weight had coutimicd 
to fall, tbo spleen and liver bad not decreased in size, and 
parasites had disappeared neither' from tho poripljcrai blood 
lor from tho .spilecn. 

It was then determined to ascertain the effect of "Bayer 2C5 " 
)u this disease. The formula of the drug, which is a prepara- 
don ot the German chemical firm Messrs. Friodr. Barer ami 


on tins disease, iiie lormuia oc me unig, which is a prepara- 
tion ot the German chemical firm Messrs. Friodr. Bayer ami 
Co. of Elborfeld, has not yet been disclosed. It has recently 
been used with great success in the treatment of ‘ 
nf THfin nml stnclf. It has also been tried h 


uuvu ...... ..... . 1 V*.. v.^trypauo 

somiasis of.man and stock. It has also been tried in various 
other diseases of man and stock 

4 ^ .1 


-namely, in malaria, recur- 


y . 19 l 2 . 1 . bil. 

k i.'.o'uj VcimWi-f, -1. 1'.: Hiutikh .Mimtcat, .Iodusat., 1920, ii.C62. 


TIIK THMATMENT OF KALA-AZAU 

‘•BAYKH 205.” 


BY 


nr 


WAimiXOTON YORKE, lO-T)., 

.normaon or 


Tin; following casc.^m ‘oMcak-Sr.^i^s^ woS^?! 

rccord!“ especially as tho only enso hitherto reported 
ended disastrously* 


nlCU UlSasiruv.n.j. 

■V )a-car. aged 22, left 

fiiil of .Inly. 1W2. He was treated with Quinino 

mdiced a nwolling ° o Town, hut did not improve and 

?ii., 'irioJiJttf. "I , »■ r r v,;M 

Iwim of the pelvis ; the tempevatu^^^ nmlaria p.irasUes w^ 

<n ICO Itxaminatiou oi n u. , , ,],5i.)ccd leiicopcnm— 2,CW 

net- U ive. A Icueeeydo coin t rerca ml m^ nearching of a whole 

>,ovomhcv 2i6t . ^ temperature, 19lli commenced 

tartiir onmlic. normal until 103° and 


other diseases of man ana scocK—namejy, iii ni , 

rent fever, and general paralysis of niau, and in tho pito 
plasmoses of domestic animals— hut without any success. 

So far ns I am aware, the only oocasiou on wliich tho drug 
has been used in kala-azar is tho case recently recorded by 
Mellow (1922). In this case only a very small doso (0.3 gram) 

was«iveu, but tho result was disastrous, the patient quickly 
devefoping alarming symptoms— severe rigors,; headaclic, 
haemorrhages from noso and gums, severe Yomitmg winch 
later became haemorrbagic, and collapse; later the patient 
became violently delirious, and finally death occurred sixteen 
hours after tho injection. In view of tins rccoid the treat- 
ment ot the present case by "Bayer 205 was uudertaheu 
with some little trepidation. 

On December 25tU an t Mlum^s^asl 

-Bayer .205” was given ^^'L’cirnoTvCv.B^^ 
had rapidly PfPf vema'uiea normal, ami I'w 

nresent Cf\se*, tho touipsvo-iure i. December 30tU the 

complained of no ^ second iutravonous iujeclioij 

weight had given ; this likewise was at-ended 

of 0.5 gram of, M.^/ffinenvtoe^cmalued unciiangcd, tho patient 
b }’ 110 iil effect^tbe temp urine remainetl normal. On 

complained of i iiuxUbosV'iccn haclshruidcpcrceptibi), 

Jatniary 2nd it Vrtmm of \iio lUvij* wivstbon givcib ii»d 

jiiul a third injection of 1 6r following' tiny the ^vcI^hi 

Sin no reaction was observed. On ho . S . , 


this date, and, ign bt «'■ 

Erill|s!SFSiisES 


ftw\ tbo opieon bftd s!!*;"','!- ;(!( M[[, . oplcon pboc- 


'"^yVbTlS""^ “ 

3S.f”b.S,’Sbi.i3o.b. 

The history of this case s"?f 'Id.o injection of 

definite and vap^ t; 

e.xtent; tho g ^-eight, putting on ^5 . ' p.fipcn days and 
twenty threo i 1 ovmotoms observed 



Possibly wio * ^ adminisirauuu - 

in Hollow's case afle « in fn eUcioely 

of the drug tho patient was m an 

0,. ... 


p7orcsBOi' Fraus j 

A. FORD^OFF-JO^R name, for ‘h^ 

DK. SOPHIE A. to uen , p„t,„ont 


.".stbo. „ „„„„„ ,i,.t b- ro"ri.‘»‘«“»'‘>8s''>rr,5iSMr'y.' i',” 

ss4s".s“ss; 's- -» " 

rectal couvao ot ^ to some extent rorivicca e ■ faculty- Ahc 

further benefit imi 


year. 
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A SPLINT FOE MEDIAN PAEALTSIS. 


r Tnr Bainsa ^ • 

L-SIepical Jou»ae, 3 / ^ 


THE TREATMENT OF ANKYLOSTOMIASIS YVITH 
BETA-NAPHTHOL AND THYMOL. 

BT 

HAURY G. PHIPPEN, JI.R.C.S.Eng., L.R.C.PXond., 

3IEDICAL OFFICER, ZAJfZIBAR. 


going about bai'efooted and the frequent sores on their feet 
owing to jiggers, etc. I thiiiL, however, that a result show- 
ing roughly 89 per cent, of cures in four treatments will 
justify a trial of the method. 

I am indebted to Dr. B. Spearman, M.O.H. Zanzibar, and 
to his bacteriological department, for their examinations of 
the specimens of the above cases. 


Tnn following notes on tho treatment for ankylostomiasis 
which I have carried ont for the past eighteen months in 
Zanzibar and Pemba, where the disease is very prevalent and 
known as “ safari ” and " baridi,” may be worth recording. 

If the patients are debilitated and anaemic, as the majority 
are, before commencing the treatment proper I give them 
thrice, daily a tonic containing ferri et ammon. citr., liquor 
arsenicalis, and liquor ammon. fort., which is continued in 
tho intervals of treatment, and also afterwards until the 
patient is quite strong. 

If possible I have them in hospital for preparation and 
treatment, or if they are unablo to stay in hospital I get them 
to come in for one day weekly for treatment, which is as 
follows : In the evening I give a powder containing calomel 

5 grains and sodium bicarbonate 10 grains. This is followed 
at 7 o’clock next morning with a dfaught of sodinm sulphate 
3 drachms, in water to 3 ounces. At 8 a m. I give a 
mixture containing beta-naphthol 1/2 drachm, thymol 
1/2 drachm, mucilage q.s., and water to 1 ounce. At 
10 a.m. I repeat the beta-naphthol and thymol mixture, 
aud keep the patients in bed until about 4 p.m., not allowing 
them any food or liquid whatever; after that time they are 
allowed flnid diet only for the remainder of the day. Those 
desiring to leave hospital may do so, to report again in seven 
days for treatment; hnt they send a specimen of their faeces 
on the day after leaving hospital for microscopical examina- 
tion ior the ova of ankylostoma. This is done alter each 
treatment until free. 

Of 171 cases treated I have been able to follow out the 
results of 116, the remainder not having reported for farther 
treatment, Tho results are as follows : After one treatment, 
34.5 per cent, were cured ; after two treatments, 25 per cent.; 
attcr three, 17 per cent.; after four, 13 per cent,; after five, 

6 per cent.; alter six, 7 per cent,; after seven, 4 per cent.; 
after eight, 1 per cent. I have not given the fractions of the 
pcrceutago, but have taken it to the nearest figure. In no 
case did I give more than oiglit treatments. 

It is interesting to note that in some cases other well 
known treatments had been pieviously tried without effect, 
ns tho following cases will show : 


Cd<e J.— After ten treatments ol tlirmol o%-a were still present; 
the case was negative after tliree treatments witU beta-nanlithol 
and thymol. ^ 

C(Uf After thirty-two thymol and three oil of encalvptos treat- 
ments ova wore still present; the case was negative after three 
treatments with heta-naphthol aud thymol. 

Cn<e 3— Alter three treatments with oil of chenopodiom ova were 
still present; the case was negative after one heta-uaphthoi and 
th; mol treatment. 

Co.-f l.--After prolonged antimony treatment the case was still 

i:n'l'tholan"^tS! 


On examination of stools taken where the patient had no 
treatment after being (microscopically) free, the followin'^ 
I'csu ts were fnnml • c j, , ^ 


After me treatment the result of examination was ne"ative aftc 

po'sU:ioaf;e“rlmomrsin’'a th“r ™ 

2 nrnths!“ ‘^••'tments was negative afte 


of melancholia aud senile debility d 
after the second treatment, but showed no ill effects suLc 
n«^ ihc treatment. In no sinjile iuslanco rR,! T 

li'eatmcut affect tliG patients, and on llie day followin" tl 

It u “»*»»■» their work in the ordinary way. ° 

It IS dinicult in such places as this to follow no or 
’'■oiild Wish, and, moreover, tho envir 
lucnt of the natives is one in which they are very likelr 
Wcomorcmfoctcd after being free, becausLf their hSiits 


A SPLINT FOR MEDIAN PARALYSIS. 

EV 

■WALTER MERCER, F.R.C.S.Edix., 

EDINBCKGH. 


PHYSioLOGtcAL rcst is a prime necessity in the recovery of a 
paralysed mnscle. This is brought about by the mechanical 
approximation and retention of its two points of insertion so 
that its opponent is conversely elongated. 

One of the difficulties hitherto in the treatment of a median 
lesion has been the proper retention of the median small 
thumb mnscles in a 
properly relaxed posi- 
tion so that regenera- 
tion can take place 
with the greatest 
chance of success. 

A majority of cases 
do not show a satis- 
factory return to 
power of the oppo- 
nens and short ab- 
dnetor of the thumb, 
as is evident in the 
number of cases of 
median lesions with a flat thenar eminence and inability to 
oppose the thumb to any of the other fingers. This is one 
of the most important movements in the nsefril hand, and 
is necessary for all the fine movements of the hand. 'Vritbont 
it the utility of the hand is impaired by at least 30 per cent. 
As Mackenzie aptly puts it, the thumb represents one blade of 
a dissecting forceps. 

The only method 
BO fir of in any way 
relaxing the short 
thumb mnscles is by 
means of adhesive 
strapping applied 
round the thumb 
and the ulnar side 
of tho hand. This 
has two important 
disadvantages. The 
skin of the hand, 
already without its 
beneficent trophic influence, rapidly becomes in-ifafed and 
otten uecotnes broiien so tliat tlie sidUesive plaster lias to 
be removed. MTien wearing tbe plaster tbe patient’s hand 
IS entirely pul oat of action and lie cannot use it for srippine, 
while the rubber solution in warm weather rnns and becomes 
cangbt in anything he may attempt to grip. So irksome is 
it to the patient that it is 
usually worn only very inter- 
mittently. 

The splint to be described 
has neither of tbe advantages 
that its only rival has, for the 
skin is amply protected by its 
chamois leather lining, while it 
in no way interferes with func- 
tion, bnt ratber aids it in making 
opposition of fingers and tbnmb 
possible. 

Drscriplion, 

The essential part of the splint (called tbe “Opponens 
splint ") is a light dnralnmin plate which extends from tho 
fiftli metacarpal to the first and extends the length of the 
metacarpals except in the thumb, where it is rather longer, 
going just over tho metacarpo phalangeal joint. The pfata 
is accurately ino'nlded round a cast of iho hand which lias 
been made with the thumb in the opposed position in the 
same axis as the middle finger find with the first metacarpal 
abducted from the second as far as possible— that is, up 
towards the face of the patient when the forearm is snpinated. 



Fig. 2.—Dravrine of (be 
aoralnmm plate wben flat- 
tened Oat. The tbnmb- piece 
IS attached to tbe hand-piece 
at an angle or KO decrees. 



Fig. 2. — Sp int applied. Thumb opposed 
and opponens and abductor relaxed. In 
use ^ud splint not preventing 



Fjg. l.—Showing the extreme flatten* 
ms of tbe hand vrith tbe thamb *' flvub ** 
viritb tbe palm and no power of apposition. 
Short thumb muscles are accordingly 
stretched. 




TO me sA CB0.ir.r.. 


[LX»Ti? »>“■ 
te‘’s “iu^° i»“»csi'r‘s 

hicttiiT tliroii^li ovfO.nW ')') ' JH closed after putting on by 
of tlio appliance. In I'']'’ i «,? ‘^*fjciency I origin 

ti'obni.dIgivirK; lit lo «“<? flush with * ® “ 

(he uuiBclos. ,Ki«.. 2 shows tlio plaeo in 

nl>;r> i.i.rv tlio collect position of rest. n« 



neuritis of the nervl 
I do Uofc COZ3sfdcr Hlof o T/n 1 
wise one ^vould expect most other: 

instead of down the neiwe. On H 1 
the pam is h'equeutly felt at some dfoi 
origin, -* ® '^‘^®®°“®aistancofroinitssotircflof 
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'i'JIK lUJLATIOX OF SCIATICA 
SACIIO-ILIAC JOINT. 


TO THE 




used to tost for sciatica. 


, - ('ip ^vitll liiieo extemlcil) is 
ihis mormcat not only stretches 


jiy 


JOHN GOW.AN, M.ll., 


jn-.uu-.M, on-icr.sx '''•wsaoo aso r.u-.cnicAi. nnrAtiwir.ST 

MA.stiii.hii.n iiovAt. isriUHAar. * 'J-w. 

.Sri.iTR-.i is cottiniotily dcfinod as pain in Iho distribution of 
tho sciatic nerve, llolli nennli.s and neuralgia of tlio nerve 
ineluth d under tlio toini. The most frofinent condition 
nso to tho pain appear.s to bo a much disputed 


«io posi.ion m which all strain is removed from tho joint 
i^hnf midorsiand Jioir this jiosition wonliFgiro 

ehof .so qu.ckl 5 - if the joint is the cause of the tronWe, hut 
it IS not so easy to see how it would be obtained if the ttonWo 
IS neuritis. 


are 


point. Observers appoar to ho divided into two schools 
according to their opinion ns to whellior neuritis or nciiralffin 
js tim more coniinon condition. Gowers' re"ards all cases 
u-ith persistent tondorncss of tlio nerve ns neuritis, and 
eotisoijuently ho con.sjdera neuralgia as inro. Oppcnhoiin" 
considor.s that in most cases (he signs of neuritis aro absent. 
I.ivrro and Duprez’ cousidor that if pressure on tho nerre 
c.siisos acute {:aiii the case is not ono of iicuralgiD, As wost 
cases have this pain on pressure, these two observers must 
consider nonrilis as tho common condition. Jlohnes,^ bow- 
over, points out that tiio norvo trunlt.s are tender in facia} 
ncuralgui. when no disease of llio neivccau bo found. 

I have recently reviewed my notes on forty successive 
cases of .sciatica wliich havo been roforred to mo for treat- 
jiicnt, and I havo been struck by two facts: The first is the 
great (reijnoiicy willi wliicli sacro-iliac joint pain is found 
assoeialcd with tho norvo pain ; I have found the joint 
jiain present in most ca.sos of under six mouths’ duration, 
but that it tends to disappear, althougli the nerve pain 
per.sists. Tlia second point is that pressuco on tho sacro- 
iliac joint, in nearly all cases, causes acute jiain down iho 
conv.sc of tlio nerve, which, with prc.ssuro on tho joint, is 
much more severe tlian tiio pain caused by local pressure on 
the painful .sjjots down tlio couiso of tho nerve. 

From tlio above facts 1 havo formed tho opinion that some 
morbid condition in or about tho sacro-ilinc joint (probably an 
arthritis or a poriarthriti.s) is usually the cause of tho pain 
in sciatica. Further, that the pain is usually neuralgic. 

Tho coimoxioii bolwcou tho joint and the nerve in cases of 
sciatica has been noticed by other observers. Barro and 
■ I>iiprez/'' observed llic connexion, and coined the term 
“ sacro-iliac sciatica." They also noticed that in early cases 
llicro is froqiieiiUy sacro, iliac joint pain whicli tends to dis- 
apv.cav. Gowors' states : *‘ Tho neuritis (sciatic) often arise.s 
by extcu.sioii of .adjacent rhoumatic affootions of the fibrous 
tissues especially that form of * lumbago ’ which involves the 
fibrons’atlacbmcnt of muscles to the back of the sacniiii, lc.ss 
commonly in its ordinary site," Probably those cases of 
‘‘hiiubagp’’ were painCul sacro-iliac joints and tho sciatica 

'^Gibsra?Mu an analysis of l.OCO cases, found lumbago in 
132 but ho considcis' tlinb nmuber too low, as many patients 
ovcrioolt tlio slight pain owing to tho more sevei'o sciatic 
7 )aiii. it is probable that those eases of lumbago were those 
with painful saero-iliac joints, as most patients refer to any 
piiiu jj 3 IIjo Jowor btick fis * IuinbiA»o. 

Anafomy, 
relation betweoa 


Treatment, 

_ Considering the sacro-iliac joint as Hie seal oi aistmbanco 
in cases of sciatica, it lias been my custom to apply trealmeiit 
tovravds that part and not towards the course ot tbc ncwc. 
Tho results have been striking in most cases, and could not 
have been obtained if the joint had not been the cause o( 
tho pain. < 

In early cases, mainly when there is pain in the joint, I 
have found that radiant beat and massage to tlio joint is very 
effective. In older cases I have found that iouization witli 
iodine ions and massage to the joint usually give relief. 
Anodai galvanism to tho painful spots down tho course of the 
nervo can be given convenieutly with (lio ionization. In 
some cases it is necessary to break down adhesions in tho 
joint; this can bo done by Swedisli remedial exercises and 
also by means of the movement which is adopted in nervo 
strotebing. 

' Becently I have tried diathermy in ntl cases, and I have 
found that the results are better tlian with any other form oi 
treatment, especially in old-staudiug eases. 

Analysis of Forty SweesAve Cares of Sriatirn, 

Of the 40 cases 14 were of less than six mcnlhs’ rturaVion ; in 2 ol 
these the pain was situated iu the nerve, ami in 12 in joint im.l 
nerve There were 26 esses of more than six months’ iluvatioii; 
in 15 of these the pain was in tlie nerve, and w9 in 
nerve. There were 2 cases of hip disease. 


i joint niul 


Dnvalion and SitP-.tion of Pain. 

Effect of rrcs«;uro on Sacro-ilho 
Joint. 

Pain in 
j Xerva 
jand Joint, 

Pain in 
Nerve 
only. 

; Pain in 
Joint 
only. 

!' No 
Vdto, 

1 

aroup 1 •• Undersix months— in nerve , 

1 

0 

I j 

! ^ 

i 

Group Undersix mnatbs-in nerve | 

Z 

0 

0 

0 

aroupS; Oror six months— m nerve | 

$ 

0 

3 

0 

Greo'n Over six monlhs-in nerve j 
oaly. 1 

11 

2 

1 j 

3 

Totals 

30 j 

^ 1 

5 1 

! I 

1 

. — '' 


.•it- Tnii'C’c 


Three cases showed definite s']!"- “' el e” » 
wasting, sensory changes, etc., J- f o o „„ 

Jmh' Onrcicbe!otg\VmGro«p4,a, 

W^re in ditfereut stages of improvement. 


There is a close 


JKLUKjrt »Jt>H tl the Bacro-jliac joint 
ami ihe sciatic nervo. Tho lurobo-sacral plexus is the source 
tlie nerve, and it' also gives a nerve supply to tho 

irbid condition pf the joint, therefore, would cause 

referred pain down the nerve. Tlie plexus lies immediately in 
front of the joint, being separated from it only by the pyri- 


pymptonrr in tl.o 


of ori 
joiub; 


’ill of tlie nerve, 
a worl 


.Nummary. 

Oat ol 38 eases only 3 had neither signs nor s.vr 
sacro iliac joint. nositivc response down H"; j.'. 

, Thirty-two cases had a jn,j,ro%rd 1'.' 

pressure on the joint. Of these cases 

of the joint. 
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PORTAL PYAEMIA BEGONDAET TO UMBirilGATi INFECTION, [hSSTSSS* 373 


In 12 cases out of 14 of under sis months' duration there was 
pnin in the jointas well as down the coarse of the nerve. 

In only 9 cases out of 24 over six months' duration was there pain 
in the joint. 

BEPEHENCrS. 

^Gowers; X>i8eases of the Kervous System. Oppenhcim: J)tsfases of 
the Nervous System. ® B&tre and Uuptez: Bcvue de tnideciJie, .1920. 
< Holmes: Osier and SlcCrae’s System of Medicine, ® Gibson; Lancet, 
1893. 


PORTAL PYAEMIA SECONDARY TO UMBILICAL 
INPECTION. 

BT 

G. BRUCE IVHITE, M.B., Ch.M.Syd., 

HousE-pnysiciAX, sr. ononGE's hospital, loedos. 


SnrrDRATivB pylcpblobitis, as a resull o£ spreadin" infec- 
tion from tbo umbilicus, is rarely seeu nowadays. TUe 
case here reported is of interest from several points of 
view, especially as there was no sign of inflammation of 
tlio umbilicus when tbo infant was admitted to hospital 
sixteen days after birth. 

Historii. 

On November 30th, 1922, when 1 was honse-pliysioian to the 
Royal IVnterloo Hospital, a female iolant aged 16 days was 
admitted at 9 p.m. on account of swelling of the nbdome'n, first 
noted twelve honrs previously. There had been no action of the 
bowels for two days, even after a dose of castor oit, and an enema 
given that morning returned clear. Some blood and mucus had 
been passed per rectum during the last eighteen hours. The 
mother stated that the child had bad several “ convulsions ” 
within a few days of birth, hut had appeared healthy nntil three 
days before admission, when the shin became vellow. There had 
been no vomiting. 

The infant was fairly well nonrished, it was rather deepiv 
jaundiced, and the marked abdominal distension rendered palpa'- 
tion difDoalt. The umbilicus was perfectly healed, the tempera- 
Hire was subnormal, but the pulse rate was rapid (onconntable). 
The abdomen was hyper-resonant from distension with gas, the 
liver was disUncUy enlarged, but no other swelling could he 
detected on palpation. The rectum, the anal canal, and the 
lower part of the rectum lelt swollen and hoggr, and the examinm" 
finger was streaked with blood. miuiD„ 

¥ n saw (he child an hone after admission, 

nnutne likely causes Of tne condition were discussed. The ouceb 
pi the jaundice was too late for physiolojjical jaundice of the aew- 
born, and rather early and abrupt lor that due to atresia of the 
bile ducts. Infection spreading to the liver by the umbUical vein 
was regarded as improbable, since the umbilicus was souadlr 
Iieoled and the temperature was subnormal. Ko conclusion as to 
the origin ol the jaundice was arrived at, but since the infant was 
obviously suffering from intestinal obslrucUon it was decided that 
exploratory laparotomy was justifiable, 

wu 1. V- Operation. 

hou the child was under anaesthesia the abdomen was attain 
palpated, but no swelling could be delected. The abdomen was 
onenecl by a small paracentral incision, the right rectus beiD‘» flic, 
placed outwards. Some clear fluid escaped as soon as tbe*Derl- 
toneum was incised and cods of intensely congested small intestine 
1 signs of inechauical obstruction of 

the bowel could bo found. The small intestine was everywhere 
distended, but tljo large intestine was collapsed. The apDendix 
was normal. The liver was enlarged, of a deep maroou colour 
and Its lower surface was smooth. The gall bladder nDnear^d 
normal mid bde could be seen in its interior through its^trlus- 
ii ^“^csiinal obstruction was evidentlv duetto 

naresis of the bowel, secondary to a grave toxaemia nrobablvnf 
hepatic origin, the abdomen was closed, ^ ^ 

Xccrcpstf. 

The child died twelve hours laier, and at the autonsr the sam*. 
condition of the abdomen was observed, but on enttinc 
flgnnicntQm teres toremovo the liver pns poured from 
’ '1'“® widely distended (to thre^eightUs S 

rst,,;ra 

ncconntedToMhe iSs"ge%^ 

It is Iiiglily probablo tliat infection took place in a clot In 
fl'imiWl'" ‘“i '^Ta ‘o t'to liver.^ Tb.at the navel 

t r mbihc'lwc soundly wlicu the intra-abdominal part of 
U 0 umbilical vein was full of pns is somewhat remarkable 
llie symptoms from which the chUd suffered nro easily 
explained by tlio condition of the liver found at autopsy. ^ 

to roTo^The^'^ lorp^riission 


EXCISION OF TBE FIBULA IN AMPUTATIONS 
BELOW THE KNEE-JOINT. 

ET 

CHARLES NOON, F.E.C.S., 

ASSISTAXX SUEGEOX, XOF-TOLX ASH XOBWICH HOSFITAE. 


Sekvicc.able stumps after amputations of the lower extremity 
must possess good movement, be painless, and able to snstain 
the direct pressure of a part of the body weight upon the 
artificial limb. Without these attributes it is practically 
impossible to fit an absolutely satisfactory artificial limb. 
Much time and money arc often wasted in making and 
attempting to fit artificial limb after artificial limb to unsatis- 
factory stumps, whereas correct operative treatment before 
fitting the artificial limb might have saved much time and 
trouble both to the artificial-limb maker'and the patient. 

During the last fire or six years a great deal has been 
learned about amputations, amputation slumps, and the 
fitting of artificial limbs. Some amputations which were 
before the war considered ‘‘first class" have been of late 
unablo to stand the tests to which they have been subjected. 
There are still probably many amputation cases in the 
country which require operative treatment before they can 
be fitted with really satisfactory artificial limbs. Many 
below-knee amputation stumps which are at present painful 
and unsound can be transformed into serviceable stamps by 
excision of the remaining part of the fibula and removal of 
that part of the external popliteal nerve which lies below the 
level of the knee-joint. 

In a considerable number of eases of amputation below 
the knee-joint the presence of the fibula appears to cause 
.considerable difficulty iu fitting and wearing a satisfactory 
artificial limb. This difficulty is more especially noticeable 
in stumps where atrophy of the muscles covering the hones 
has been excessive. It is well known that structures tliat do 
not exert their normal function undergo atrophy, particularly 
muscles and bones, so that it is easy to explain the excessive 
atrophy often seen in amputation stamps. It is iu these cases 
especially, where atrophy has been excessive and in which 
pressure on the prominent head of the fibula causes pain, 
that removal of the bone improves the condition and pro- 
duces serviceable slumps. 

AltUougb the removal of the fibnia has been practised by 
a few surgeons it does not appear to have received the 
consideration due to it, tailing into account the benefit- 
which is likely to be derived from its practice. The textbooks 
of surgery scarcely make any mention of the procedure. 
Mnirhead Little in his recent book on Ampulatiom and 
Amputation Stumps (Chapter IX, p. 39) refers to the pro- 
cedure as follows; 

“ When the ampntntion is below the knee excision of all that 
remains of the fibula will add to the amount of skin available, and 
sometimes enable the surgeon to cover the tibia satisfactorilv 
without shortening it.” 

In Orthopaedic Surgery of Injuries, edited by Sir Robert 
Jones (vol. X, p, 478), there is tbo following reference to 
excision of the fibula in amputation below the knee; 

“In these short stumps there is a tendency for the fibula to tilt 
away from the tibia and project. In these cases it is a good plan 
te remove the fibnia. In this way a piece of bone is removed 
which stands pressure badly, and at the same time the balk of the 
stnmp is diminished, so that a flap which would otherwise be too 
smalt may suffice.*' 

A man with a serviceable stump, filled with a satisfactory 
artificial limb below the knee, is often able to earn his living 
at a laborious occupation wbich may necessitate him standing 
for many honrs a day and walking long distances in the 
performance of his duties. The following cases, taken from a 
large series of amputations which have come under my care 
during the last five or six years, will illustrate how excision of 
the fibnia box been the means of obtaining serviceable and 
satisfactory stumps. 

C-ASE I. — Cumtiot TTouui! of Itigkt Lee : Anpiitation the Knee ; 

Ke-amputalion helote Knee leith Kxcisiou of the Fpjula. Hesult 
Serviceable Sturip. 

J. A., a professional golfer, aged 2S, was wounded in the ri"ht !e-» 
on March 16th, 1916, while serving in France; the leg waslimpa’ 
tated, and he was transferre-l to England on April 6‘Ji. 

Kranination (llay 1st, 1916).— General condition good. - Local 
condition: The right leg has been amputated below the knee bv 
the guittotine method. The extremitv of the stnmp is covered hr 
a healthy granulating area. 
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f.vsi; ttt.-i.i(»,.7m/ n ^,wt of Lfjt Letj: Auwutalhii hdow the Knee; 
1 lUv-Jii! nShimpJ iiiililr to Jteiir i»i Artijictul JAmh ; Jic-iimuiitaiion 
ififi' /'..ii (<((jii (tj J ibnla. Jlreofei'ii wiili a Serviccahlc Stunin. 

11. M., lumdoS, was (IrjtKeen in 3fiircli, 1922, when he gave the 
following nvcomsl of liimseit. lie joined tlio nnnv in im and 
i-ervcd Hi 1- ranee imtil hesvas wounded in the left leg in November 
1919. Ml' pus'-eil tlinnii'h the various liospit.ais in l-'rauce and was’ 
(iiialty Inin irerrol to Kiighmd and was admitted to a hospital in 
t^hi'llieid, where his leg was aiiiputatcil ; tho amputation was 
followed by two ro amiuitations to preparo the stump for tlio 
littini; of an nniiiciai Umh. Ho was lilted with liis lirst artificial 
limb in March, 1917, and wilii ids second in 1920. He states that 
netlhcr limb has ever been satislactoiy. Ha could at the best oniv 
Wear tho limb for three or four hours a day, and could only walk 
nlmiit h.alf a mile with difllcnUy. At various times, owiiig’to the 
j'vin and swelling, ho has heen ’compelled to leave off the artiflcial 
liinh anil lake tu’crntchcs (or two or three weeks at a time. 

/:'.riiuiiwttwti.'-\ hcnltliydooliiiig man; tho left leg has been 
ntii(iii(atcd and he walk's with diflicuUy <m an artiflcial limb. Local 
(’undilion : 'I’ho left leg lias been amputated below the knee. The 
stump measures 1 iiiclies in length. The soft tissues covering the 
slump arc reilumlant. 'Die libiiiais i>ronmieut niid pressure over 
tho head of the lione causes much pain. 

Itomoval o( the vcmaimng jiart of the fibula with the reduudant 
soft tissues was udviiod. Tlic operation was performed under 
oliinroform on March lUili, 1922. A vertical incision was made 
over liio outer aspect o{ the sltunp, the incision being a quarter of 
an inch hehind the libnla and carried downwards over tho lower 
end of tho stump. The externa! poiditc.al nerve was oxpo-ed, 
diiwectcd free, and alter crnsiiing as high as possible with strong 
Jrvor compression olnm|is divided tiu'ougb tho oruslied area and 
allowoil to retract. Tlio fibula was llien removed subperiosteally 
and tho redmiihiut tissues at tho extremity of tlic flaps removed. 

A few bleeding jioints were ligatured, tlie skin siUiiied, and a firm 
gauze bandage applied. Tlio stitclics wore removed on the seventh 
day, and tlio patient nllowed to get uji at tlie end of two weeks. In 
order to prevent tlie swelling of the stump which so often happens 
in cases ol amputation and rc-amputatiou a liglit phister-ol-karis 
Iriiidago was apfilicd to tlic stump over a small dressing. It has 
been found that iliis procedure effectively prevents swelling of the 
stanip. lessens pain, and allows the early apidicatiou of an artificial 

This patient was fitted with an artiflcial limb early in Jlay; ho 
rnnidlv got used to the limb, and he 1ms had no pain or dilliculty 
in wearing it since tho operation of removal of the fibula, and now, 
four months after tiiQ operation, lie can w'ear tho hmb nll.day and 
walk four or live miles without ditliculty or pain. 
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Case VX. Gunshot Wouml of Left Leg: Amputation below the Knee; 
iamjul Stump, Vitnble to Irene ArtiJicM Limb; Lxchxm oj 
llematinuaihtitof fibula. Lc-ult, Serv.ccable Slump. 

. U., aged 26, was wounded in the left leg in 1917. Tiie Ml leg 
was amputated below the knee. He complains that, nltlioiwh 
titled w/tb artificial limbs which he has been able to wear, he has 
never been really comrortabie (or any length of time. He con- 
siders that the artificial limbs with which he has been supplied fit 
well and that it is the pain in the stamp wUicU prevents him from 
weaving them. 

tra/iiiiind'cm.— TJie ieft leg has been ampnlaled helow the knee. 

I The stump measures 4 inches iu length ; the ftbuliv is unihily 
prominent and the muscles covering the stump are wasled. Tho 
scar is adherent to the tibia. 

Itemoval of the fibula with freeing of the adlierent scar was 
advised. The operation was willingly agiced to ami was per- 
formed on March 26tl), 1922. The wound healed by first inlcuUon, 
and five weeks later tl/e patient was fitted with an artificial limb. 
Tho stump was now painless, with a result that ho could walk and 
stand with comfort. 

Betnoval of the fibula adds so much to tho eflicicncy of 
stumps after amputation bciow the knee that I think it is hu 
advantage to perform it iu all ca.ses iu whicli t!io stump will 
not measure more than four inches. 
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IVOR J. DAVIES, M.D., m.E.C.P.LoND., 

q WITH cnABGB OP OOT-PAIJENIS, KixG I'-DWAnn VI! nosriTAt, 
CAimirr. 


Tw ihP issue of the BamsH Medicae JooauM. for Juue 5lh, 

iQpnin 7671 I veferred briefly to two jnslances of ccrfaiucom- 
1920(p. /b/),i veieireu u , „ i,ail not been 


walk four or 


Cisr i\' -Guiifhot Wound of Itight Leg: AmmUalion hdoxo Knee; 
i’uiuful Stump, Unable to Wear .irUJicntl Limb ; Jle-amputaHon 

with Kreision of the Fibula. Serviceable Slump. , - 

.T S aged 42. was first seen in April, 19A when he complained 
nt wim’ininl stump and inability to wear his arbflcml limb. He 
give’ he fo lowing^ of himself. The lef leg was ampu- 

tated below I he Icnco iu April, 191S; aa attempt was made to fit 
iTiufwiK nrM/icinl limb In December, 1918, and he was mipP^ 

luin wii. I (iVnii in X919 lie has never been able to get about 

wl b aurromfon and been made to try and 

nt^iim'witb an artificial hmb, without any permanent snee^^^^ 

Uo has never been able to walk more than half a mile, and t c^ ^ 

’^'jl'XibXlm'^G^niril 'condition good. Local f «ditio«: The 
right leg lias beau amputated helow 

3i Inches. 'The tissues covering the extremity of ^h® “A® 

adherent to the bones. The fibula is prominent, especiaily at its 
lower end, where it is tbickoned and projects and appears to no 
tiltoc! away from the tibia. Pressure over the fibula is painJUJ. 

Removaf of the fibula was advised. The operation w’as clone rn 
Miiv, 1922; the fibula was removed and the adherent scar'Xreeu 
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lo pleural adhesions over the lower lobes. The Main les ons 
appeared to be in the upper and lower lobes of the right lung. In© 
sputum was examined on several occasions for tubercle baciii^ 
with negative results. He bad never suSered from sypbms, and 
the iVassermann reaction was negative. He indulged very 
moderately in alcoholic beverages and tobacco. The disease 
lasted for close on ten years, when death took place from 
bronchopneumonia. , • ... 

The complications which chiefly deserve notice were a condition 
of cbi'onic glossitis, and a persistent severe albuminuria froin 
chronic nepbrilis, both of which were probably of toxic origin 
from chrome infection. 

Tlie patient was seen regularly over a period of three years up 
to the time of the termination. The general stale of h»s health 
and nutrition was fairly well maintained, despite the secretion of 
a lair amount of purulent sputum daily and the presence of wen 
marked albuminuria. There was a slight degree of cyanosis with 
hut slight clubbing of the fingers. His tongue from the Ume when 
he was first seen was large, red, and uuheaUhy-looklug, being 
deeply fissured. After coughing, and even cu lightly wiping the 
tongue, the fissures were occupied and filled by expectorated 
purulent material. A condition of chronic glossitis undoubtediy 
arose from direct contact with the pns expelled from the lungs, 
and , despite careful cleansing with antiseptics, the tongue remaned 
enlarged and chronically inflamed, with but slight inconvenience 
in the form of some local discomfort. There was no undue arterio- 
sclerosis, no cardiac hypertrophy, and the systolic blood pressure 
never rose above 160‘ mm. The fuudns ocnli was normal. Ko 
oedema was obsen’ed. 

Tlie urine was examined on several occasions by Dr. R. Ii. 
Jlackeuzie Wallis of St. Barlbolomew’s Hospital, with the 
following results : The colour was pale. The qnautity tbrqngliout 
was only a little in excess of normal and was well maintained np 
to the t me of death. The reaction was acid. The specific gravity 
declined from 1020 in the earlier reports to 1014 a few weeks before 
death. The albuminuria was considerable and varied from 
0.35 gram per cent. (Aufrecht) to 0,75 gram per cent, shortlybefore 
death. Globulin was usually present in too small a quantity for 
accurate estimation, but was approximately 0,05 gram per cent, 
on one occasion, and the ratio of albumin'to globulin was abont 
S : 1, wbicb figures agree closely with those found in ordinary 
nephritis. Sugar, blood, acetone bodies, and nrobilin were absent, 
ludicnn was present, from a trace in the earlier stages to astrongly 
positive reaction in the terminal stages of the disease. The total 
ncidiLv was from 52.4 per cent. X/IO is’aOH to 47 2 per cent. K/IO 
l^aOH. Ammonia was present, from 0.05 gram per cent, to 0.03 
Percent. The urea concentration test after the administration of 
15 grams of urea gave a figure of 1.4 per cent, urea, whereas the 
urine a few weeks before death contained 2.1 per cent, urea, on 
a fairly liberal diet. The diastase content was usually 5 units, but 
was 10 units In 1921, six months before death. Microscopically, 
PUS colls were present in fair number in the earlier stages, but 
became fewer in the later stages. Red blood cells were absent. 
Epithelial cells wore usually present. The casts were generally 
of the granular and hyaline variety, and no epithelial and fattv 

casts were found at any time. 

Tlio low urea concentration and tlie low diastase figures in 
Hie earlier stages suggested renal iuefficicncy, bnt later 
examinations did not confirm this view, and shortly before 
death tho urea percentage was normal. Blood urea tests 
were not perfovrnod. There was no evidence of uraemia or 
of its minor niauife.staUons,sothat the kidneys were probably 
not seriously affected despite tho severe degree of albu- 
luiuuvia. The renal condition was probably one of toxic 
nephritis from septic absorption, for there was no evidence 
of laixlaceous disease of any other organ, such as the liver, 
spleen, or iutestiucs. Tho characters of the urine were more 
those of nephritis than of lardaceous disease, more especially 
ill tlio absence of polyuria and of a urine of low specific 
parity. No other septic complications occurred, and 
haciDoptysis was absent throughout. No post-iHovtcvi ex- 
amiuatiou was made. 

I am indebted to Dr. Mackenzie tVallis for his reports, and 
!? .**' ‘ Barnard of Machen, Mon., for valuable informa- 

tion in tho case of the second patient. 
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Iocr\vilTl)'?'ifoM Congress ot Comparative Patln 
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iHrmai'antia : 

MEDICAL, SUEGICAL, OBSTETEICAL. 

. A CASE OF ADDER BITE. 

I HAVE written out these notes at the suggestion of Sir 
Thomas Oliver, whose paper on adder bite was publi.'*li 2 d 
in the BniTisH Medical Jourkal of December 9th, 1^22 
(p. 1114), 

A hoy aged 6 was brought to my house at Helston, Cornwall, in 
the autumn of ft year between 1906 and 1910. AVhile picking black- 
berries lie had been struck by an adder at a point half-way between 
the base of the nail and the last joint of the right index finger. 
He walked half a mile home, was dressed in his Sunday clothes, 
and walked again to the station about half a mile away; then came 
four miles by train, and walked another half-mile down to my 
house. Dnring the latter part of the journey he was exceedingly 
sick. Mv waiting-room was full, and it was not till he had been 
in the honse half an hour or so that I was told a child had fainted. 
'When I saw him— -some two and a half or three hours after the bite 
— be was lying on the floor, blaucbed and sweating p-olnsely and 
practically pulseless. With an injection of strychnine, hot bottles, 
etc., he gradually revived, and after he had had a stiff glass of 
brandy and milk 1 was able to put him in my car and drive him 
home.* Two diny punctures were just visible at the time of my 
first examination. By the time he reached home the arm was 
swollen and he was s'emi-conscions, and moaning with pain. Hot 
fomentations from hand to shoulder seemed to relieve this some- 
what. The semi-conscious condition lasted about two flays. 

The morning after the bite, when the late Dr. Edward Permewan 
of Redruth saw the child with me, the right arm was swollen to 
the size of his thigh, the skin deeply mottled with all the colonrs 

of the rainbow, the swelling and discolc***’ ‘ 

across the chest in front. Next day the 
across the chest back and front, and dor 

elbow. There was some swelling of the root cf the neck, but 
not enough to cause any difficulty in swallowing. The limitation 
of the discoloration wa^ most marked. It did not extend to the 
neck, and wasbDunded below hyaline drawn round the chest at 
the level of the lower part of the oxllls. 

From that time the child gradually improved, the swelling and 
colour dying down, and in about a fortuigbt he was quite restored 
tobealtb. 

Owing to the length of time that had elapsed before I saw 
liim, local treatment was useless, but as a matter of precau- 
tion I incised the punctures and rubbed in some disinfectant, 
I think potassium permanganate. The child was so collapsed 
when I fii-st saw him that I did not expect him to rail}', and 
he must have had an exceedingly narrow escape from death. 

The case impressed ilseU very deeply on my memorj’, and, 
though my original notes are lost, the above account is 
substantially correct as to the time when the various 
symptoms appeared. 

Id spite of the large Dumber of adders to be found in 
Cornwall, this was the only case I heard of where a human 
being was bitten. I was told that when a lane was being cut 
through the gorse on a moor near Helston to make a 500- 
yards shooting range, 160 adders were Idlled, I asked a 
farmer once to get me some specimens, and he brought in five 
which he killed in a few minutes on the sunny side of a hedge 
one April morning. Personally, I had three vciy narrow 
escapes from being bitten when shooting and fishing, whi c 
my son has twice been struck on tho boot. Hounds hunting 
at the end of the season, when the adders were sunning them- 
selves after emerging from their winter torpor, wcic 
frequently bitten, but 1 believe always recovered. A tcriier 
of mine was bitten under the jaw. Tlio neck and face swelled 
up very much and the dog was unable to open its mouth for 
some days, and had to be fed on milk and brandy with a tea- 
spoon. Except for deafness on tho injured sule, there was no 
after-effect. Years ago a nephew of mine, when in tho 
Britannia^ picked up an adder whi'e ashoic, aud pnt it in his 
pocket aud forgot it. Later on he put his hand in his 
pocket to sec if tbc beast was still there, aud was bitten cu 
the hall of the thumb. I know no details, but rcincnibcr 
that the boy was exceedingly ill and his people had to bo 
sent for, 

Norwich, Ma1;K R. TayLOR, 


TRIANGULAR FRONTAL HYPERAEMIA IN 
INFANTS. 

Certaix infants and young childreu display a plionomcnou 
which has not, I believe, hitherto been noted in medical' 
iHoratnrc. It consists of a triangular area of hynei-acniia- 
situated over tho juncture of the two frontal boucs and 
extending from the anterior fontancUc above to the nasion 
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in 1*^' «^‘‘Cfvlra, aiul llio colour may- bo deep enoiieh 

and ko Rot up tho improagion in the 
imnds oC the parents lliaL Uio cliild hag a birth marie but I 
have never hno^yn one of these patches to romain visible for 
vorj loiif; after the cud of the second year. In some instances 

morUh or t’vor'"^ ‘disappears entirely in a 

’Jins peculiarity has been noted in both sexes and in dark 

is comparatively common 
4 out of 41 cliildron oxammed on one day, and 3 out of i 
examined on another day, showing it; and it appears to bo of 
academic interest only, no practical difrcrcnco having been 
iioicd between those children who show it and tboso who 



do not. 


A. F. G. Spinks, 

Matornity ntirt Cliild WcUnro Mt-aictil Officer. 
Kcivcafltlo-upon-Tvne. 
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DISKlJPTlVi: PIIENOr.IENA IN GUNSHOT 
IN.IU/tlES. 

A Mi r.TiXT. of tho Pathological Section of IhoHoyal Society 
of Medicine was held on February 20tli, with Professor 
Limnoiiam, tho President, in tho chair, wlicn Professor S. G. 
Su.'.rrooK read a paper on Iho disruptive phenomena in 
gunshot injuries and llioir physics. 

Professor Shattock observed that whatever clinical pecu- 
liarities gunshot injuries presented, their proper p.atliological 
interest, as injuries only, was limited to the tact that thovelocity 
of tho missiles produced special effects Icnown as explosive, or 
better as disruptive. As was well known, Professor Vernon 
lioys some years ago succeeded iu photographing bullets soon 
after tlieir leaving tho lille, and demopstrated the presence of 
a conical air wave accompanying tho missile. At fii-st the 
displacement of air seemed of some importance, but it was 
quite iicgligihlo.nllhough under the name of “ wiudago ” much 
had once been attributed to it. Amongst other proofs the 
speaker had found that, on firing with a service riflo and 
pointed modern British bullet, at 20 feet, through screens of 
tissue p.apor loiisoly stretched on wooden frames, the aperture 
iu tho paper very little exceeded tho diameter of tho missile. 

The Into Sir Victor Horsley attributed the disruptive 
effect chiefly to tho factor of the spin of_ tho bullet. A close 
study of tbo casts mndo from tbo cavities produced in soft 
clay by firing directly and at close range into tbo latter did 
hot in tbo .speaker’s opinion, confirm tho evidence of this; 
tho'rid'ms on such casts presented only slight indications of 
any obliquity, and not more than due to the open spiral of 
the rifliii's The most conclusivo proof of the absence of spin 
was furnfshed by Iho study of British bullets fired into sand: 
tho apex showed fine scratches due to the sand, which weie 
pot spiral but longitudinal. Tho disruptive factor was thus 
reduced to that of forward velocity acting upon a mobile 
and practically incompressible mediuni, the lung alone 
bcin- “xcopted, in which no such disruption took place owing 

lYpon obSs provided with a free exit-upon tins empty and 
otliers fifled with water freely open at tbo top: two cloai 
circular holes wore made in the first; m the 
was split into large triangular everted flaps. The rate of tne 
wave transmitted by tho incompressible water was equal to 
that of the bullet, which, as soon as it impinged, was accom^ 


'Tii s 

the British rifle 1914, that 

Striking, the niomenLi eSrkd Bio^f 

aluminium cone, and split tlio mitlo ' 

n ssosX'feS”^ 

impact cansnfl 


.W u.L-i UIO 

nrcu experimentally throurrii car;;;;r,; of 

nesses, the bullets beiim recoveS ! , ../i *’”■'=1- 

showed that on perforating dense bone tuT .''climd, 
impact caused tbo lead to^sXfnnt f ‘ momentom on 
open base, and ivnt, nf. imishroom at tlio 


In the first degree the mnTiflo 

Gorman of sLel T)i°T^^ ""f® 

^ 1 h speaker was able to show by 

taking equal lengths of the two, placing a steel ball over tho 
open end, and testing by increasing loads the pressnro iliov 
would withstand. Tlio u J 


as omu wirastancl. ihe British mantle began to yield or open 

m lb "" 

T/te Femenlalive Eeactiom of B. HipJiUicriae. 

Dr. C. C. Okell and Miss E. M. Baxteb road a paper on 
the fermentative reactions of B. diphlhcriae. Tlioy had 
examined the fermentative reactions of tbo serological typos 
of virulent B. diphtheriac described by Eagloton and llastcr, 
as well as their unclassified cultures. Tho most useful agents 
for differentiating the B. diphilieriae appeared to bo ghiooso, 
saccharose, lactose, dextrin, glycerin, and litmus milk, and 
glucose and saccharose appeared to bo tho sugars of most 
practical use in differentiating tho diphtherial from tho 
diphtheroid groups. All tbo serological typos of virulent 
B. diphilieriae so far examined bad practically identical 
sugar reactions. Fermentative reactions at present available 
could not be used to distinguish between the various sero- 
logical types or between virulent and avirulout forms. 

The Inheritance of the Specific Iso-applutinahlc Substances 
of the Bed Blood Cells. 

Dr. S. C, Dvkb communicated the results of an investiga- 
tion undertaken by Dr. 0. IT. Budge and himself in tho 
maternity ward of St. Thomas’s Hospital into tlio inlioritaiico 
of the specific iso-ngglutiDable substances of tlio rod blood 
colls. Fiuety-seven unions were observed with 93 offspring. 
In no case was it found that the iso-agglutinnblo substances 
A or B of the red cells appeared in tho offspring without 
bnvino been previously present in the blood of tho parents, 
this being in conformance with the hypothesis of vonDuiigcrn 
and Hirscbfold. Placental blood was used for ascertaining 
the blood group of tbo infants; it was found that only lb 
out of tbo 98 cases investigated was it possible to 
placental blood to its group by moans of tho agglutimps of 
the serum ; in the remaining 82 the agglutinins wore cither 
JompTetew’or partly absent.” In determining the group of 
tbe^offspmg raliance was consequently "P®' J ° 

reaction of the red cells. It was pointed out that 32 of dm 

98 babies examined appeared to bo of a different g P 
their mothers. 

Carcinoma of ihe Shin in Babbits. 

'X‘r=£Srit?3‘pS«iS 

tamom. 'liL'’'S7 mra'* liSj irFm ol 

purpose. 


PROIAKV UNION IN SUPRAPUBIC OP£R.VriO>S. 

. fl,n Tlroloeical Section of 
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Medicine was held on “cl, 

Walker in the primary union in cases 

on the propriety of ®-JJ°“^,°jJ^r“n/prostato. . 
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lieadingg: simple adenoma of the prostate, malignant disease 
of tbe prostate, simple adenoma of the prostate -with calculi, 
growths of the bladder^ vesical calculi, retrograde catheteriza- 
tion, and exploration. In seven of the thirty-one opera- 
fiong there followed slight Jeahage. Hfr. Thompson was 
careful to emphasize that by .leakage he meant some 
damping of the dressing and not suppuration. In twenty 
cases there was no leakage, Four died, one certainly from 
causes unconnected with the operation. The average post- 
operative stay in hospital in cases of simple adenoma of 
the prostate with primary union was twenty-nine days. The 
average stay in Guy’s Hospital of ten non-selected cases 
(apart from fistula), in which the wound was left open was 
45} days. He suggested that the closing of the wound caused 
n much shorter convalescence. In none of his cases was 
there a fistula persistiug after ten days. The dressing bill 
was materially lessened. In malignant cases there was no 
post- operative spread of the growth to the skin. He thought 
that in certain cases primary union should not be attempted. 
Amongst these were some which involved a W’oucd in the 
base of the bladder, excluding prostatectomy; cases of rough 
spiky calculi and a largo prostate; cases where the pulso 
■was not good enough to make reactionary haemorrhage 
improbable; and, naturally, cases with cystitis or uraemia. 

Mr, Thompson then described the steps of his opera- 
tion. He thought that, in spile of anatomical textbooks, the 
peritoneum appeared in fi'onfc and at the sides of the dis- 
tended bladder. He made a transverse incision through the 
bladder wall. Deep chloroform was the anaesthetic of choice. 
He invited discussion on the Question of preliminary dis- 
tension of the bladder and of the use of the retractor in 
b'adder surgery. He did not use one himself, preferring to 
bring the growth to him rather than to operate in the depths 
of a deep and dark pit. Ho believed it right to attempt 
primary union in suitable cases because of the comfort of the 
patient, the shorter convalescence, and the more normal 
anatomical result. Moreover, he thought that the surgeon 
probably took more care over the operation if he knew he 
was about to suture tlie viscus. 

Mr. Kitcu approved the method, but emphasized the 
danger of haemorrhage in the closed organ. Ho believed the 
hidwelhng catheter led to epididymitis. The transverse 
incision gave more room, bat every case should be treated on 
its own merits. 

Mr. Morson did not agree with the method in any case in 
which degenerative changes of the urinary tract were present. 
Degeneration meant an increased risk of sepsis. 

Mr. JocELVN Swan preferred to drain. In his experience 
most cases sutured after prostatectomy had to be reopened 
for drainage. Ho did not tliink convalescence was much 
shoytoned. Usnally by tbe old molbod the wound was 
healed lu seventeen days and the patient was able to leave 
hospital seven daj's later. Ho used the retractor. Hebe- 
lieved that often the growth could not bo drawn up in the 
way Mr. Thompson had suggested. 

Mr. M,kcAi.pxne liked to close the bladder in three layers, 
and snogeslcd a method of tnaiataiaiag the iadwcilio" 
catheter in position by transfixion of penis, nretbrn, and 
catheter. Ho suggested the treatment of epididymitis by 
atropine, ■' 


Sir John Tuomsos NValker did not think primary snluri 
inado convalescence much shorter, but there was certainh 
less chance of hernia. Moreover, sepsis was often introducer 
a ong a drainage tube; and this was, in primary union, pro 
vented. On the other hand, drainage was not so easy witl 
a catheter as with a tube, and there might therefore be niorr 
danger of an ascending infection. 

Mr. Tnosirsox briefly replied and the discussion closed. 


<3escribed a remarkable case of a 
coarse of urethroscopy. T1 
^ Consequent upon gouorrlioc 

urcUwarYidi''^'^ d'’”- ^ ®“'^®ced from a strioture in tl: 

urethral bulb. During aero-urethroscopy, in which .sli-l 

blooding occurred and in wliicli rather more than uLal a 
the patient snddouly becan 
dj sp loeie, evanosed, convulsed, and died. Cardiio massa* 
m ‘■‘-'T'''® The lieart could bo felt to cont.ain al 

and froth issued from the right ventricle when it w.as lat, 

f clhAJS ^ r ®''0“‘l>ars of Uic heart contaim 

i iar SOS were found in the aorta, comme 

to v’’ “>o I’"!>aoiiaiy vein, inferior vena cava, and oth( 

vt>scls. No froth was discovered in llie pulmonary artor 


The case was exceedingly interesting, since it demonstrated 
the danger of aero-urethroscopy with laceration of the 
mucous membrane of the urethra and a tight stricture 
preventing the escape of air into the bladder. Mr. Ogier 
Ward suggested that the employment of oxygen might give 
a greater margin of safety. 

Sir Bernard H. Spilsbury said that in his experience tbe 
danger of air embolism depended on tbe size of the vein and 
its proximity to the heart. Doubtless small air emboli were 
quite common. Rerliaps the right auricular appendage might 
serve, in the recumbent iiosition of the body, as a safe 
receptacle for such air during absorption. 


SUBACUTE INEECTITE ENDOCARDITIS. 

At a meeting of the Cardiff Medical Society held on Feb- 
ruary 13th, with the President, Professor E. J. Maclean, in 
the chair. Dr. Ivor J. D.avies read a paper on subacute 
infective endocarditis based npon a report of eight Ciises. Tlie 
term was applied to cases of old endocarditis with an added 
subacute infective process of streptococcal origin. There iiad 
been an apparent incre.ase in the disease recently. 

Clinical data were submitted in support of Poynton's view 
that no hard and fast line could be drawn between siiiipio 
endocarditis and infective endocarditis. In four cases an 
arthritis of the larger joints was present, indistinguishable 
from that of subacute rheumatism. In one of these cases the 
post-mortem appearances resembled those of simple endo- 
carditis, e.Ncept that there was an extension of the morbid 
process to tlie wall of the left auricle. The clinical picture 
was described as briefly that of a case of valvular disease, 
usually aortic in tlie case of ex-service men, with certain 
general signs and symptoms added to those of the 
mechanical cardiac disability. These were grouped under 
two heads : (1) toxic ; (2) embolic. The former included 
a low grade of irregular, remittent fever, which might 
be absent for days or weeks. A chart was shown 
in whicli the temperature was normal for a period of 
five weeks except for two elevations to 101° and 100°, 
separated by an interval of eighteen days, after which 
the typical low irregular fever was resumed. The onset of 
pallor, particularly in a case of aortic regnrg'tation, was 
emphasized as an early indication of a general infective 
process, which was also disclosed through Joss of flesh and 
strength. Enlargement of the spleen was perhaps the most 
valuable early sign indicating that a general infective process 
had been added to tbe old condition of valvular disease. 
Clobbing of tbe fingers, too, occurred early in the disease. 
The embolic signs shown by tlieeight cases included peteoliiae, 
a p.apular and nodular eruption, mjxolic aneurysms of the 
femoral and brachial arteries, intermittent albuminuria, and 
haematuria. The duration varied from three months to two 
years, and was on an average twelve months. Tlie extension 
of the morbid process from the mitral to the aortic valve was 
observed in one instance. The mitral valve was badly ailectod 
on admission, the aortic vatve being apparently normal, as 
the sound of its closure was clear and sliarp. The second 
sound then became indistinct, later a brnit or squeak appeared, 
and afterwards a musical diastolic murmur was audible up 
to tbe time of death. Necropsy showed one cusp of the aortic 
valve badly affected, being almost entirely destroj'ed aud 
replaced bj' vegetations, one of which was sessile and, during 
life, gave rise to the musical murmur. TJie inner end of the 
third left space was described as the optimum point in 
auscultation for evidence of early aortic incompetence, as was 
to be expected from the regional anatomy of the valve. 
Vaccine and serum therapy, as in other forms of septic- 
aemia, appeared to be the most promising line of treatment. 
Death occurred from heart failure, except in two cases 
in which acute nraemia was the final event. In diagnosis tbo 
general disturbance, clubbing of the fingers, and enlargement 
of the spleen were the important early signs of the disease. 
A daily examination of the urine, particularly of the deposit, 
for blood cells would sooner or later show that embolism has 
occurred. Blood cnltnre might show the streptococens, and 
if negative from venipanctnre, then a little blood conld be 
withdrawn from the spleen for cultural e.xamiiiation. 

Dr. R. Prichard stated that in Jiis experience of subaenta 
infective endocarditis there had been, in most of his cases, an 
antecedent history of rheumatism. Ho was of opinion that 
an infection of intestinal origin played an important part 
in the subsequent development of the condition; he had 
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froqacutly uotocl llio prosonco of tympanitis and general, 
atony of tlio bowel, anil I 20 bail succeeded in obtainingi 
temporary improvomont of tbo cardiac state following tbo, 
adrainialration of inloslinal nntisoptics. In ono caso the: 
etiological factor of pyorrhoea alvcolnris was strikingly ■ 
demonslratcd: removal of. tbo tooth was followed by relief: 
of tliQ valvulav . symptoms, and the man’s condition so 
improved that at tbo end of six months ho was sent back. 

lit for light duty. ' 

The I’ra-.sinuKT asked if tho condition occurred more fre* 
nnenlly in ono sox than tho other, and if auricular fibrillation 
had been present in any of tho eases. _ ' 

Dr II A. IIaio's contribution to tho discussion was based 
on Ih'o n 'osl-mortcm examination of 30 cases scon at a pensions 
hospital during 1920-21. Tiio majority showed a stropto- 
CQCwl infection of either tbo aortic valve or the aortic and 
miti-al valves together. In a few cases S. JtaciiiohjhcushM 
iirovod by blood cuUnro to bo present daring hfo. 

.^nrirlifinna in ilin heart valves, espo- 


r .ViwB»Tnn 
L MkdJCAI. 


’riirmialwut tho scric.s of eases tho kidneys wcin tbo scat ot 
IcHiouH referable, he considered, to the slowly acting toxaemia 
dkcctlv connected with the infective process. _ The lesions 
to ik the form of (a) a ditfu.so interstitial iibrosis, associated 
with hvaVmo clmiigo in partially and completely fibrosed 
witii nja thickcuine of tbo ntima and sometimes of 

g omcn li, \ f ‘\ X-ltlorios; Ih) collections of lympbo- 

s IS’;. kMS 


cspcctallp.. other hand, the cvidenco of 

'lOT tho splcmio "‘“f ‘““Xci" ««”' »' 

cndowrdUia'whevo J^f^J’^ti^valvo f?om^ho^^^^ 

secondary that tho earliest manifcstnUons 

.na 

the subpalpehrirl co»ii;«ctiva; ^ p,, Prichard rn 


Li'poma, 

Dr. H. Sheasby showed a boy, '81 years old, with a latse 
■ swelling in the right tbigb, which first appeared at tho 
ago of 2.V years on the outer surface of tire middle third of 
tho thigh, and had since got gradually bigger. There was 
slight pain when the leg was fully flexed. For throe moatlis 
it had been treated as^ a tuberculous lesion, but aspiration 
was negative and a skiagram showed no implication ot llio 
femur. ^Tbe general opinion was that tbo condition was duo 
to a lipoma underlying the quadriceps extensor. 

DIPHTHERIA CARRIERS AMONG CHILDREN 
OP SCHOOL AGE, 

At a meotin" of tho Medical Officers of Schools Association on 
Pebrnaty 23rd, Dr. J, Graham Forbes gave an account 0 
investigations on diphtheria carriers among London school 
children. Ho mentioned that tho prevalence of diphtheria 
in London during the years 1920-22 had surpassed all 
previous records, and for any 

M Pft back to the eigbt-yeav pienod Io93-iy0i. iuo 
of cases began- to rise in tho second half of 1919, 

Wht in tho last quarter of 1921, and diminished hut littlo 
S 92 A The figures for the throe years were as follows : ^ 

Total 
Cases 
Notifiea. 

1J,7E0 
36,319 
15, OT 


Year. 


1920 

1921 

1922 


Cases ol Ch'Miea 
ot School AB-1 
(5 to 15 years). 

... 6.199 

... 5.659 

... 1.562 


1 H . 

During 'each of “peetC^wem paTto tbo school-s 

hundred special and the bacteriological 

on account ^ ^d nose of obildrcn Bwahhed m 

examinations of the throat 


results; 

! No. ot 

1 

[ Negative. 

Posilivo. 

Suspicions. 

Year. 

[Examinations. 


— — - 

1920 

1921 

1922 

5,811 

6,606 

5,«1 

9, HO 1 

5.5« j 

9,595 I 

121 1 

656 

j 988 

550 

909 

370 


the Bubpo.lpehr.al conjunctiva; Prichard in j virulence test, as to the 

iVr Ivou Davies, m reply, ° oopxistin" alimentary 1 Apn , _„nq«,o 3 t 6 mphalic, ivas APP jj dinhihcriM 


S X mi W^gneat 1^ S^^on"i^r di^sc 

rotnirding tho rcual_ lesions, . , ° endocarditis rather 
iionhvitis occurred lu '^cut „ ^ jjo gtwted that there 


[JO pavi ^ 'n^nf cases tliG onset ' \ 


SS^o'thor^from 


inhibited jjj nje nno" — - , Xi«'aa‘'v..- i 

action was ,[ococcm 2>VOfenes,^:j,Q tbo sterility 

coccus -fSeBted that in "f.Xi Kned should 

c'tjancus. _It „ conjunctiva the jts bactericidal 

It was after boiling, 

since its action remainea 


7as isolated, <^^ 7011 ) aud avkulen t .^- 

children), i-b® /L ^ase of these schpol emm 
total the proportion 3A8 jici^ceu u 

foro, consideia y ^^ 139)- 

Mbuical jonauAL „.,.:UAtico of throat and n , (jq i,i the 
387 carriers 243 gave cases with 

of those giving sucu avinilent. ^ „o 

rivulent category and « nuinbotcd lb. ^ 

rprevious histo^ 0^ 5 , 12 and avir«k«t m 

these the strain w 

was a history ot som 
were virulent and 

diphtheria scuu... - . 

Sf“5% “ « 


ruiomm'’- 

olboltraiu 'vas vivnmn^^^ i ^ easc^B, cjjb> 

was a history of so avirulcnt. »' j^gient 10'. 

35 «»e, 

the virulouco^_ tost 

vtbwcJ® 

uBciuA — '“"'{a bo reaami..i.-^Y ; A-t Jjavo rciiicuic 

avirnlent could » ^ they ’“'"‘I „ cArryu'S 

file absence of snen bad oc . 1^,1 wore 
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»iuch Jiho oUlor pcopJo'g. AmonSf got results very 

Kix cases especially liclnod hnr fn V brilliant results 
on Ibo rnlijo and {ni.tn to coop her optimistic views 
Mnrtindalo voported In clofait'Tn cases Dr. 

S'n” 


SURGICAD DIAGNOSIS, 


.^:, . "^ "V — ' 'n,uzia. Slio dc.scribed tlie beautiful 

mt. a .on and plann.nR of the hospital and the moasurSaheu 
to safcRuard the health of the a-ray Avorkors. Here 81 .™ 

d n o-'^tensive x-ray 

r « -'V®^ *-*'° gynnccolooical clinic. One of the main 

charactensttes of Iho new treatment was the precision in 
physical incasuremenls. The akin dose, the depth dose, and 
other factors aro iiicasiircd accurately for each tube used, 
awl tlmso nioasnroincnts are frequently checked. Dr. 

. Innindalo dcscr.bcd the methods and apparatus hy which 
twch nicastiromciils arc taken, and then gave an account of 
tho Ircaiment of tho several conditions most suitable for 
cr-ray thcn'py : ( 1 ) Cliinnctcric haoniorrhngo; ( 2 ) uterine 
filuoids? 5 (3) crvrcinonin of tho uterus ; (4) carcioonift of 
ovary, vnlva, breast, and rcctimi ; (5j tuberculosis of glands, 
pnntonoam, ovaries, etc,; ( 6 ) gonorrhoeal salpingitis and , 
oilier chronic inflammatory conditions. TA'liether or not ] 
(his treatment eventually superseded operation, she urged 
that it should to-day bo nsed in all cases of malignant 
cliseaso in conjunction with operative treatment, and in all 
iinconiplicatcd cases of climaclcrio Imemorrliagos and inter- 
stitial libvoids, without operation, 

A discussion took place, in vrhich Dv. Florenxe Stoney, 
J)r. Ao.nks Savjli,, Dr, Eva "White, and Dr. Helen Chajibebs 
took part. • 

SURGICAL DIAGNOSIS. 

At a meeting of tho Nowcastlc-npou-'i’yuo and Northern 
Counties Medical Society held in tho Royal Victoria Infirmary, 
Kovxastlo, on February 1st, an address on diagnosis in 
Eurgofy was delivered by Mr. D. P. D. "Wilkie of Edinburgh 
to an atidicnco of about 20 D. 

Mr. Wilkie's address was a plea for tho co-operation of 
praclitioncr, pliysician, and surgeon in tho interpretation of 
early symptoms of disease. Ho said that tho greatest need 
at tho present time was for surgeons who know w/ten to 
operate rather than /loiu to operate. The advances in surgery 
ill tho next decade would surely bo in the accurate and timely 
dia'mosis of tho conditions which wo had now learned to treat 
by 'surgical means, in tho selection of the suitable case, and 
tho olimination of thoso for whom an ill judged surgical 
nroccduro miflit bo the first milestone on a dreary road that 
fiad many windings but no turning. Diagnosis was the crux 
of modern surgery, and the increasing success of the latter 
was duo, in tho lecturer’s opinion, to the improved diagnosis 

of tho general practitioner. a s., 

Mr. Wilkio then enlarged upon what he considered to be 
iho fundamentals of diagnosis. Ho placed first clinical 
instinct, which canio naturally to tho few but to the majority 
was thooulcorao of prolonged, purposive, and careful observa- 

fdvau‘tai'’° h^xTtoSlal Mi“wilkie put clinical 

which m go y jjiedical literature required, from the pens 

nr nha^ant eonoralpract^ a statistical review of what 

of ?>^sorvaut general pra ^ 

certain symptoms m Complete physical examination ; 

thogoneralrun of pmctico.^^^^ j,y 

fiTdinfonTSoLTsS ihaJ we often curtail our examination j 
incl overlook another.” 


t MivtciL JorxxAt 

: “ade oT tlfe 

Some of these were sSe anf dinguS 

apphcatiou-for exampk nlrnf-f nnfvereali 

stained blood films. 0 thTmin''^T'“'*^‘?“ 

training — for example iliA Wn ®stbods required special 
operations on tl^nia^y E-xpIo?2^ 

sidered until cystoseomV bo con- 

ureters, and pyelonraX of tho 

of renal efficiency^^^K fro 1 f Estimation 

from the hazardow snrgifal dsks iS ?l“ o«t tho safe 
urea was now becommf praSKoltfA® n 

tion of prostatectomy. ThfuS of the L 
now enabled the praotitinnpr Apf i* i niutabolism test 

neurasthenic or due to poisoning by thyroSr iriT'f^ 

/ i • if ^ jaundice, only with difficultv 

dfsneSv and eye, which accompanied the early 

shmvr^l , u ’>^*th cholelithiasis was readily 

shown by the following simple blood test: ^ 

soi^meUkfe solution t^^" <1' 

hife'ed and the serum pip ■ " ®Aivo Iv/ih'^nilrin 

acid tbs fine play of cok Uor bile in U p 

urine. This test is often ■ . ■ ■ . lic^s i etec ab o 

and is valuable evidence c ■ _ ' om 

^be duodenal tube was a simple method of invesligalin" 
the rate and nature of the biliary disebargo. In couclnsion 
Ml, \\ illde dealt at some with tbe bsds of radiography, 

1 but deplored the tendency to rely on such evidence in'opposi- 
tion-to clinical findings. 

At a meeting of the Koyal Itfedico-Cbirurgical Society of 
Glasgow held on Februaiy 16th, Dr. J, Ferguson S.MiTii 
made a communication on “ Some points in tho etiology of 
eczema.” The conclusions arrived at were : {1} Tho slim of 
eczema patients is not abnormally sensitive (o ail irritants. 

(2) The skin of a patient or an experimental animal, sonslltzed 
to a protein, is not more .sensitive to non-speciilc irritation 
than that of a normal person or animal. Tho sensitivenos.s 
is specifle. Attention Avas drawn to an important class of 
case in Avbich eczema appears to bo due to sensitiveness to 
skin hacteria. Dr. Iaw IDvciUtliziE made a communication 
on psychotherapy and the orthopaedic problem. 

Surgical lectures were delivered to tho Cambridge 
Dniversity Medical Society onFebruary 1st by Dr. Roderick 
and Mr. Rumsey, illustrated by cinematographic films ami 
lantern slides. Dr. Roderick related the history of bone 
grafting, and detailed the principles followed in operations 
involving the grafting of bone. A film was then shown 
depicting the preparation of a graft-bed in a hiinicrus, tho 
middle four inches of which had been shot away, and the 
insertion of a tihial graft from the patient’s leg. Jlr. Kutusoy 
described the methods employed in skin grafting, and sboned 
a film illustrating plastic surgery of the face. 

AT a meeting of the West Kent Medico-Chirurgical Soc/cOv 

held at the Miller General Hospital, f 

of-h Tvith rtr AV H Payne in the chair. Dr. JOHN lAiihi.i 

SON, physician in charge of the mdnltAUon' 

Ludon Hospital, delivered an jfea?!: 

He defined palpitation as bo 

a subjective and sensory Pbeuomenon, to bo dishn.^ 

Irom tachycardia, for it was ble to ® P* P j impulses 
a normal rate. The carditis was caused bj adcrern ^ 
through the vagus to the bram, and ah h^t^ uucommon in 
against a too sensitive chest , . j„ „ij(i tiio mcno- 

children or old people, buf^ common at pt b^ duration 

pause. The pat'ont should be questionei a frequently 

lud exciting cause. Ealpdation at bm tm o y. 

duo to extra-systoles. Tho 6 circunifcrlbcd. 

neclt, ears, and aorta. The anil emotional 

Dyspeptics were subject j-ingj ^cre causes, 

stotos^tsneh as that due easily c-xcited 

Palpitation was prone to J, abont tboniseivcs ; al.-o in 

nm-sons, and in those too concerned aboa ^ 

HiyroM cases. A loud Alcohol, tea, 

sign of disease. The apex bea _ canscsof tachycardia, 
tobacco, worry, hv^bromfdes---not lirandy. 

which should be treated by i,,. hvpcrthyroidism, aj ^ j 

simule tachycardia was caused 1*1 .JP j paroxysmal tncly 

tuberculosis ophe lungs anc^anac irregularity v.as 

always ?resSauricular iibriiiation. 





THE AUTONOMIC NEEYOUS SYSTEM IN DISEASE. 
The Sympathetic Nervous System in Disease,' by Dr.LixGDOs 
Brows, now in its second edition, is based on the Croonian 
lectnres at the Royal College of Physicians of London for 
1918, with the almost identical title, “ The role of the sym- 
pathetic nervous system in disease it is a clear and attrac- 
tively written account of a subject not only inherently 
difficult, but prone to bo obscured by unproved hypotheses. 
With the wise moderation of a general physician. Dr. Langdon 
Brown has so happily combined the results of wide experience, 
reading, and a physiologist’s education that it is not sur- 
prising that a second edition has become necessary. In the 
first chapter, dealing with the plan of the autonomic nervous 
system, a well deserved tribute is paid to the pioneer work of 
the author's teachers. Professor J. N. Langley and the late 
Dr. W. H. Gaskell ; our knowledge of the sympathetic nervous 
System in the pre-Gaskell era is compared to that of the 
circulation before Harvey. His consideration of the pharma- 
cological action of certain drugs on the autonomic nervous 
system is useful not only in facilitating comprehension of its 
make-up, bnt in estimating the value of the conception of 
vagotonia and sympatheticotonia due to Eppinger and Hess ; 
in a later chapter devoted to vagotonia critical examination 
brings out the grave difficulties in accepting this ingenious 
hypothesis in its entirety, and shows that the case has been 
much overstated, though it contains a germ of underlying 
truth which deserves further investigation. 

Though he does not profess to deal exhaustively with the 
reaction of the autonomic nervous system to disease Dr. 
Langdon Brown covers a wide field in the successive chapters 
on its relation to the endocrine glands, gl}’cosnria, diseases of 
digestion, and to circulatory disorders. He argues that no 
theory of diabetes is adequate which leaves the sympathetic 
nervous system out of account, and that, if Graves's disease 
is a state of continuous fear, diabetes is a state of continuous 
mobilization of sugar, and that either of these may be due to 
dissociated action of the sympathetic nervous system. 

After a discussion of the innervation of the alimentary canal 
and the work of Gaskell, Hurst, Keith, and others, its motor 
disturbances are summed up as (I) irregular and exaggerated 
contractions due to irritation of the parasympathetic, when in 
the region of the vagus producing colic, when in the pelvic 
area tenesmus; and (2) tonic spasm and atony, which are both 
duo to the sympathetic, spasm depending on constriction of 
sphincters, atony, as in gastric dilatation, on inhibition of 
normal movements. 

The chapter dealing with diseases of the circulation con- 
tains close reasoning on the relations of intracranial pressure 
and arterial blood pressure, and then shows the vicious circle 
that arises in cerebral haemorrhage and how venesection acts 
adversely ; similar points in practical treatment are explained 
in cardiac and pulmonary diseases, and recent advances in 
our knowledge of shock ai'e summarized. In fact, this is 
one of the most interesting chapters in a book on which 
the author may Justly be congratulated. 


EUNCTION.'rL EX.AMINATION OF THE LUNGS. 

A SHORT book (Examcn fonctionnel du Foumon'), beautifully 
printed and illustrated, and moderate in price, has Just been 
published by Professor Achard and Dr. Leos Biset of Paris. 
In the preface the authors rightly point to the great advances 
Which have boon made recently in the functional interpreta- 
tion of diso.iso and the application of experimental methods 
lu cluciaatiug functioual failures, AVo therefore tumed with 
much interest to their book. 


- Pnrt deals with tho mechanical aspects of breath 

mg. Graphic and other methods are described lor recordin 
and ineasurmg tbo movements of the chest, the volume of ai 
breathed, and tho vital capacity. There are also sections o 
the array observation of the diaphragm and on tho tim 
during which tho breath can bo held. Tho abnormaliUe 
ravcalcd m dise-aso by these methods are at the same tim 
referrod to. llicro is, however, hai-dly any reference eithc 


m' f R Pv t.nsaon BroT 


to the functional significance or the physiological causes of 
these abnormalities; nor are the different types of increased, 
diminished, or otherwise abnormal breathing clearly described. 
We expected to find the missing links in the second part, 
which deals with the chemical phenomena of breathing. 
This part begins with methods for determining respiratory 
exchange, and proceeds to discuss basal metabolism and 
diseases in which it is abnormal. There is also an interesting 
section on the influence of ingestion of sugar on the excretion 
of CO 2 iu normal persons, in diabetes, and in other diseases. 
At tho end there is a description of a not very accurate 
method of determining alveolar COj pressure, and a short 
reference to the fall of alveolar COj pressure iu diabetes. The 
physiological significance of this fall is hardly even hinted at; 
and indeed one searches in vain in the second part for any 
chemical or other connecting link with the abnormal breathing 
referred to in the first part. 

The truth is that the book practically ignores the advances 
during the last twenty years in the physiology of breathing 
and of the blood gases. There is not a word about tho signi- 
ficance of changes in the gas pressures and hydrogen ion con- 
centration of the arterial and capillary blood, or of variations 
in the pressure of CO- in the lung alveoli ; nor about functional 
nervous abnormalities of breathing. Without the connecting 
links supplied by physiological and clinical investigation mere 
descriptions of methods and symptoms are of only limited use. 
The authors have unfortunately missed the opportunity of 
writing a most instraotive book, such as we might have hoped 
for from countrymen of Paul Bert. ’ 


THE THEORY OF EMULSIONS. 

The Theory of Emulsions and Emulsification,^ by Dr. W. 
Clayton, is one of the series of “Textbooks of Chemical 
Research and Engineering ’’ edited by Mr. W. P. Dreaper. 

Professor Donnan has written a foreword, in which he 
points out the manifold directions in which the subject of 
emnlsions is interesting. MUk, butter, margarine, the emul- 
sions and ointments of pharmacy, the coal-tar disinfectants, 
rubber latex, and emulsified lubricants are a few examples 
of common and important emulsions. 

Dr. Clayton gives a very clear account of the laws govern- 
ing the behaviour of emulsions, and the book concludes with 
a bibliography of about 200 references. So far as we are 
aware, no previous monograph upon emnlsions has been 
compiled. Those desiring information on this subject have 
accordingly bad to try and find it in the textbooks of colloidal 
chemistry; in most of them the subject is dealt with in a 
very piecemeal fashion. 

Considerable attention is paid to the technical problems 
involved, and the book should be of great value to the 
pharmacist who desires to learn the laws which govern the 
formation and stability of emulsions. It will bo of great 
theoretical interest to the physiologist, for the recent work 
by Clowes and others upon emulsions of oil and water is 
discussed fully. Clowes showed that an emulsion of oil drops 
in water could be changed to an emulsion of water drops in 
oil by the addition of some electrolytes, and that the 
change was prevented by other electrolytes. This observa- 
tion is of very great concern to physiologists, because living 
protoplasm is believed to consist of an emulsion of lipoids in 
proteins, and Clowes’s work suggests a means by which the 
addition of electrolytes can alter the physical state of the 
surface membrane of cells and rapidly change their perme- 
ability. This is only one of the many interesting problems 
dealt with in the book, which will be found of value by 
a large variety of readers, dealing as it does with problems 
that range from the best methods of producing homogenized 
milk for ice cream manutacture to the methods employed for 
separating water from crude oil at oil wells. 


DISEASES OF THE THYROID GLAND. 

Dr. AETnOE Hertzlze’s Diseases of the Thyroid Gland' is a 
book of nnnsual interest in that the information contained 
therein is the result of years of experience of the treatment of 
these diseases in a small country hospital. After mentionin<» 
the disadvantages tho author points out the advantages to ho 
derived from this method of study — ^for instance, tho isolation 
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patient tlmt an acciu'flto Kirn M of the 

bo obtained. As the re.nlf.f ^^scase can 

vincccl that tlio nc vitfof tl.n fif >'s con- 

^vitU_a aornnto cliuS^^^ is aBsocialod 

publication of tliis inonoiranli ^ lai^oxication; hence the 
i’ho — •■' ' ^ 


conanions of otljoi\rr.ans Ld with n ? ^ pathological 
logical anatomy of tho^UuS Jan i T.f„"T 

sj" S* £ I' 

fhn'ci”'^ «o«- toxic, and tho physician or surgeon must consider 
Ibo so-called simp o goitre ns ono not j-et toxic. Tnd St the 
laticnt accordinglj’, oUienviso his treatment may qnicklv 
convert It into a toxic ono. Ho is also of opSl thaf S 
C\cr^ case of goitro, whether toxic or not, there is cither 
‘JSld “flJ «"‘'i°“>cnl.chango in tho gland, and that those 
Iv f 7*°"' yet to demonstrate tiie 

cxiotonco of a normal gland in patients who have suffered 

■ Th J’^1,0 tone of thyroid disease. 
J.I10 tliapters on diagnosis and prognosis deal with tho 
adolescent goitres, the siinplc-or non-toxic-colloid goitres 
secondary toxidty and malignant degeneration in such, 
to^otncr flflcctioiis of othot' or^tius, tlio 2>rin}ftry toxic 
goitres— exophthalmic and nou-cxophthalmic— secondary 
toxic goitres, and atypical and hyperacute forms of those- 
llis rcniarlis on tho interstitial typo (formes fnistes) (first 
described by Clmrcot and G. Jlnric) aro interesting, and 
ought to bo oxtremoly helpful. His opinion of the Goe/sch 
lest is that it is only of roiativo vnhie, because many patients 
not thyrotoxic aro siisccptiblo to ndrcnal/uo, whilosomo with 
toxic goitres aro not susceptible. ' Wlicu tho diagnosis is 
evident from other signs and symptoms tho test should not 
bo performed, as its use often frightens tho patient, owing to 
fho exacerbation it causes wlicn tlio larger amount is injected, 
while tlio smaller injection gives inconstant results. It is 
chiefly nseful in border-line cases; in those that appear to be 
simply nervous a positive reaction may bo given years before 
any otlior ovidenco of goitro appears. Tbo author is doubtful 
also of tiio value of the basal metabolic rate test, and thinks 
tliatit is only of uso in iuvcvso ratio to tbo clinical experience 
of tbo surgeon. An interesting chapter on hospital manago- 
nicnt of goitro cases 1ms been contributed by Dr. Victor 
ClicsUy, in which pro-opciativo and. poRt-oporntive treatment 
and complications aro dealt with. The rest of tho book 
is concerned with troaliucnt, gonornl and operative, with 
descriptions and illustrations of tho various operations 
performed on tho tliyroid gland. 

This is a well written book, tho references to current and 
past Jiteratnro are numerous, the illustrations aro exceiJent, 
and tho author’s opinions are carefully thought out. 


THE BIOLOGY OF DEATH. 

It is tlio common fate of those nominated to lecture upon 
famous foundations in this country to find that neither the 
size nor tho enthusiasm of tho audience, is commensurate 
with the dignity of the lectureship. The lecture theatres 
even of tho Eoyal Society or the London College of Phy- 
sicians aro rarely packed to overflowing when the Croonian 
discourses are pronounced.^ Possibly tho Eughsh nation has 
been ovor-lccturcd ; or, again, it may bo that the corre.ation 
between scientific emirionco and elocutionary power is small. 
In America, wo bolievo, tbo lecture-loving public is much 
lariior If Professor EAViroND Pbari. had a large audience for 
Ks Lowell locturc.s“ in 1920, ho must, have convinced h.s 
hearers that they were wiser than the inert Englash, for Ins 

course was wonderfully stimulating, 

Professor Pearl begins by defining his problem ; he bas no 
difficulty in showing that natural death is not the inevitab e 
penalty of life— that, on tho contrary, itpccurs only “ota- 
zoan animals as a nor mal event, that even highly specialized 

^T?ie Bioloav ofBeatiu Bj- Baymond PearB MonoBrapba onEinon- 
monlal UioloKi-. Pliiladelpliia .and Jjondon: J.’ B. Lippincott Co. iS->. 
(Post Bfo. nn OT 5 ; £4 Sgixtes, lOs, 66. net.) 


.uguc ■ wnen the post-Darwim-aM ^H’^r n enjoyed a 

blemsof evolution by sheer ‘bofro- 

popularity, ” or to MelchuU,S?v" Tr zenith of its 

culty with Metchnikoff-s theorv k 

strably not fi'ue-eitherparticnlnrlvL ‘ 

it can easily be; shown that manv A "'bero 

causes of death cannot possiblv^oYrrn ^f w y “"Portant 

generally.in the animal kinsdotn—h ^ ^^ underit, or 

are known Avhere a metaS?orm ^ “ If 

to lead a completely aSc lKe^ 

about the usual time"” ^ at 

? .V, I ®^P®*^**iicnt shows to be nooessary for cellular 
immortality are not maintained, or, as in maHnuaut disease 
there may be an outbreak of cellular bolshevism which 
destroys tho commonwealth, What is the best way to live 
as long as possible ? The best way of all is to bo very careful 
.in choking one s ancestors. An analysis of Boll’s statistics 
of tbo Hyde family and of the opinions of physicians on fl.o 
preventabiUty of various diseases leads Professor Pearl to 
conclude that, it all the deaths which reason will justify oiio 
m supposing preventable on the basis of what i.s now known 
wero pievented in fact, the resulting increase in expectation 
of life falls seven years short of what might reasonably bo 
expected to follow tbo selection of only ono generation of 
ancestry (the parental) for longevity,” Another factor is tho 
rate at which ono lives. The world has long been of this 
opinion, which has been expressed by the sages of all times 
and in tho adages of most nations. The add tional support 
afforded by Sionaker’s experiments upon four albino rats 
made to run a prodigious number of miles and dying at nn 
average ago of 29.5 months, while three control rats living a 
life of ofin/ii cum digniiate attained an average of ‘10,3 
months, is meagre. This sort of e.xperimcnt reminds us of 
the sage who could — 

“ Eesolve by sines and tangents straight. 

If bread or batter wanted weight ; 

And wisely tell what liour o’ tli’ day 
The clock dees strike, by Algebra." 

Is the greatly higher rate of mortality in later nduU life of 
our industrial districts, compared with our agricultural dis- 
tricts, more likely to be a function of a higher ralo of trans- 
formation of mere physical energy or of a much more subtle 
thing— whnt the public calls " nervous strain ” ? Tho man 
in the street will certainly say that tho laller is tho right 
answev. It is necessary to try to think clearly what prcciso 
meaning can be attached to the phrase ” nervous strain " nml 
then to investigate its social and economic correlates. For 
once we disagree with Professor Pearl, and do not llmik that, 
“ns in so many other cases, the e-xperimental method is Iiltoly 
to shed far more critical light on this probloni than is tho 
purely statistical method dealing with human data, fhero 
are too many factors in tho latter material that cai 


cannot bo 


CO Jwlled.” ^ They cannot be controlled, but perhaps they 
ca^be observed aL measured. Tbero are '7“^ ! 

in Professor Pearl's lectures, such ns h s estromely 
/studTonongevity in flies, well worthy of oxanium lou. 
“ - ■ . . _ biologist and statistician is a \c y 
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MALIGNANT DISEASE. ■ ■ e 

IX an interostmg and well e.vp^ Ss" a"'s«Son 
cancers and other turaouis r . . • about tbo etiology 

Nice, first reviews the f "'"“"/.be” ci.i of courso 
and Utnre of malignant h. 

touches on many points ""ILer is contagious it i'f 

opDOsition to the statement that cancer is 

been objected *^!j®^°P®fhis”be1ievfn'g^fhat this occurrcnco is 
but the author denies J®‘‘7iscnssed. and here, as else- 
common. Cancer houses am d.sc^ Oaybrd 

where, many authorities are quo regard to 
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infection. Whilst believing that malignant disease is due 
to infection the author does not accept any of the current 
parasitic hypotheses. In the second part of his essay ho 
elaborates his own theory to the effect that there is a special 
form of infection at work— namely, a process of conjugation 
between the cells of tho host and unicellular organisms, 
probably protozoal, which gives rise to unicellular hybrids, 
the tumour cells. 

i 

Cancer; Us Cause, Trcatmcnl, and Prevenlion is a reprint, 
with some additions, of a series of addresses published between 
1902 and 1910 by Dr. A. T. Bbanp,' in which ho insists on tho 
infective erigin of cancer, ils exogenous and specific nature, and 
the presence of a parasite — whether protozoal or bacterial, 
thoughho is in favour of a facultative aerobic bacterium — in the 
cells. Tho only reliable prophylactic against cancer is held 
to ho cleanliness iu ils widest sense, including cremation of 
its victims and destruction by fire of all soiled dressings and 
discharges from cancerous patients. After advocating free 
operative removal of the growth, Dr. Brand pleads for research 
for a specific parasiticide. 

In the tenth number of the Harvard Health Ta'ks, delivered 
as a popular Sunday afternoon lecture at the Harvard 
Medical School, on New Growlfis and Cancer, by Professor 
S. B. WoLBACH,® tho present state of our knowledge is clearly 
and simply set forth with suggestions for prevention and 
treatment. As statements meeting with general scientific 
approval, ho mentions the non-hereditary and non-in tectious 
nature of cancer, so that it cannot be transmitted from person 
to person. On tho question of the alleged increase of cancer, 
the dictum of Professor Willcox. of Princctou that it is pro. 
bable, although far from certain, that the cancer mortality is 
not increasing, is quoted with approval. This common-sense 
lecture concludes with some wise advice on tho care that 
should bo exercised in oboosing a doctor, and points out that 
the more rapidly tho public learns to be discriminating in 
its cboice of medical men Ibe more rapidly will the standards 
in the practice of medicine become elevated. 

Tho Provincial Board of Health, Ontario, has issued two 
pamphlets — Tl'/mt fPe Know about Cancer, a Handbook for 
the iledical Profession, and IP/int Ecenjone Should Know 
about Cancer, a Handbook for the Lay Reader’’', both of these 
were prepared by a special committee of the American Society 
for tlie Control of Cancer, and liave been republished with the 
consent of tho society. The increased incidence of malignant 
disease throughout the world is accepted ; in Ontario during 
tho last decado the cancer mortulily has riscu from 66 to 77 
per 100,000, while that from tuberculosis has diminished 
from 102 to 78 per 100,000. Recent investigations show that 
malignant disease is rare among tlie Indians iu Canada; 
although white races are considered to bo more liable to 
cancer than Nortb American Indians and Orientals, cancer of 
tlio uterus in America is apparently mote frequent in negro 
than iu white women. These two useful pamphlets are full 
of common sense and good advice. 


In ie cancer et son traitement medical rafionnel"> Dr. E. 
BAaoNAKi argues that malignant disease is a local manifesta- 
tion of a general dyscrasia resulting fiom functional disorders 
of the eadocrine glands, which in its turn is duo to age, 
horeditary iufluences, infections, especially enteric fever and 
syphilis, mental shocks, and to exce:S of calcium in drinking 
wntcr. The blood shows alterations in the oig.inic ternieats, 
in tho plasma, which is stated to be almost al wavs acid and de- 
ficient iu salts, especially of calcium. His treatm'eut consists in 
inlr.inmscular injections of neoplnstin— a solution of salts of 
c.ticinm, potassium, sodium, magne,ium— and phosphorus, for 
twenty days, and iu addition cachets of cholestrrino, Iccithine, 
and hacmoglobiu, and the administration of the liquid ex- 
tracts of thyroid, tho adrenal, liver, and spkeu. Iu doubtful 
cases eventually proved to bo free from cancer the injections 
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of neoplastin cause digestive disturbance, hut otherwise the 
treatment is stated to bo harmless, and thus may serve as n 
means of diagnosis. In early cases of malignant disease not 
involving any vital part a cure is claimed in 80 per cent.; in 
recurrences on the surface of the body, especially of tho 
breast, without visceral metastascs, cure or a stationary cou- 
ditiou for some years is said to follow iu 70 per cent. ; in 
widespread viscet:'.! malignant growths no curative action 
is suggested. This unconvincing and insnfliciently proved 
argument closes with the record of twenty cases. 


DE.\N INGE’S ESSAYS. 

The second series of Outspoken Essays," by the Dean of St. 
Paul’s, is a most attractive collection of essays on the problems 
of this troubled age. More than half of the book lias not 
been published elsewhere. Tho first article, Confessio fidei, 
explains what and why the author, who would describe 
himself as a Christian Platonist, believes. The Hibhert 
Lectures, delivered at Oxford in 1920, ou The State, Visible 
and Invisible, the Romanes Leoluie for 1920 on The Idea of 
Progress, and the Rede Lecture for 1922 on The Victorian 
Age, contain much inleresting matter. 

Both in the Hibbert lectures and in Tho Victoiian Age the 
principle that all human movements tend to provoke violent 
reactions, and that every idea or institution passes ou to its 
opposite, is regarded as the keynote of history. The nine- 
teenth century was the most wonderlul century in human 
history, and the Victorian age the cnlminating point of our 
prosperity; and as au antidote to the evil la.shion of disparaging 
the great Victorians the Dean recommends a comparison of 
their portraits with those of the present-day favourites. In 
Tho While Man and his Rivals it is argned that the peril 
from the coloured races, which before the war loomed in 
the distance, is now of immediate urgency, and that the 
exhausted and debt-crippled white nations will be defeated iu 
tbe coming economic competilion. The article entitled “ The 
Dilemma of Civilization ” reviews the contents of two recent 
books on soieutifio sociology bji Miiller Lyer and Austin 
Freeman, and discusses the possible escape from the con- 
ditions brought about by machinery. The concluding essay, 
on Eugenics, insists on the necessity of counteracting racial 
deterioration by rational selection. Tlieso essays make a 
strong appeal to all thoughtful men, and are clearly and 
convincingly written. 


NOTES ON BOOKS, 

The third edition ot Sir John McFadyeas’s Anatomy of the 
Horse'- will be welcomed by veterinary students, for it bas 
been tbe standard Britisli textbook for many years. The 
whole of tbe text has been carefully revised, and the name 
of the author is sufBcient guarantee that it has been bronghfr 
np to date, especially In regard lo nomenclature, about which' 
there are still some differences ; it is necessary for tiie student 
to be aware of tlieso when about to present himself before 
a board of examiners in anatomy. The system Sir John 
McFadyean employs is based on the principle of naming 
each object after the homologous object in human anatomy’; 
at the beginning of the book is a very well arranged table 
showing tbe synonyms of the muscles ; in this the first 
column, giving tbe author’s nomenclature, is followed by 
that of Peroival, Chauveau, and Legh. In the earlier 
chapters the dls-.ectiDn of the limbs, of the back and thorax, 
of the head and neck, and of the eyeball and ear, are dealt 
with in order, and then that of the various important internal 
organs of the thorax and abdomen. Each is lucidly described 
and excellently illustrated, tbe whole being typical, as in 
previous editions, of the thoroughness and care which have 
been bestowed upon the book. Tbe book has long been prized, 
and wilUongho prized, by the veterinary student, and should 
find a place on tbe bookshelf of every veterinary practitioner 
who wishes to keep himself abreast of the times. 

The third number of the fourth volume of the Annals of 
Medical History'^ has two portraits of Louis Pasteur — one on 
the cover, and a frontispiece, the familiar representation of 

UQuItpol'en Esias!, By Williftni Ealph Inge. C.V.O,, D.D,. F.B.A., 
Deanof St. FbuI'f. Second Serie?. London: Longmans, Green and Co, 
IS22, iCr. 8ro. rp. vii + 275. 6s. net.) 

ir SVia Juatomv of the Sorre ; A Disseetion Guide. By Sir John 
McFadyean, M.B., t'.M.. B.Sc., Al.E.C.V.S. Thirl ^ition. Edinburgh 
and London : W, and A. K. Johnston, Ltd. 1622. (Demy 8vo, pp. xi-i- 283 ; 
54 figures, 48 plates. 3Cs. net.) 
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hhn in his lahovatory. Tho cditoi, Er. FRAKCIS B. Paokamj, 
contiuucs liis , iutci-cstiug account o£ Guy Patin and the 
jnodlcai prolosslou in Paris in Iho sovcntoonth contuiy. In 
Iho next ni’Uclc — on Koborfc Talbor, Madame do S6vlgue, and 
ilio lutrodnoUon ol cinchona, an oidsodo illustrating the. 
inllucuco o£ ts'omeu in medicine— Er. George Dock p£ St. 
Ijo\ds doscrlbca how ho picltcd up in Sbalbeshury Avenue, for a 
Irililng sum, Pobevt Talbor’s Pi/rcfolorria, of xvhlclv the only 
other copylcnown to him is in the British Museum ; Talbor 
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Icttcvs bvoatlio her 1)01101 In. Dr. Boboib 

\VilHou tliacusHOS Iho origin aucl symbolisui ol tlio cauoccus, 
and concludes tlmt, wbcthec the caducous iu its present 
tonu ovigiimtcd ns nn Egjl'tinu or ns an Assyrian device. 


Hon. \Y. B. Biddcll, Prosldont of the Caunclian waiionar 
Council for Combating Ycnorcnl Disease, gives a sketch ot 
Dr. George Cheynotmd “Iho English mainclj', 

Tcumrhs that though usually a disease named after a nation 
is an cxm-csBlon of enmity, ns Is shown by fcl»o nomenclature 


• •l-jmlish malady,” a combination of ncurastnoma, memn- 
Cholv, and dvspopsia, described by Choyno. In a well illus- 
f r^tini Lconnl of the early history ot anatomy in thoDnlted 
^{n\cs Dr. E. B. Krnmbhnav shows that Thomas 

Willinui ShippcniwBlot iniTte, iv-lioo, 
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SLEEPIJfa SIOKA'ESS: 

. SOME BEIY OBSERYATIOXS OX ITS TRANSMISSION 
ARE PREYERTION. • 

"When the discovery, in 1908-10, of soaUered cases of human 
trypanosomiasis in North-East Rhodesia and Nyasniand led 

t to the appointment o£ commissions ior their iuTesligalion 
(tile Royal Society’s Commmon under Sir David Bruce in 
Nyasaland and Dr. Kiughorn and Dr. \Yarringloa Yotke iu , 
Bhodesia) it was found that, in its morphology, its action on 
animals, and its reactions to culture and scrums, tho new 
trypanosome, T. rhodesiense of man, was indislinguishablo 
from a trypanosome which infested the game of the samo 
I remons. So close was the resemblance that the investigators 
I fell that they could come to no_ other conclusion bat that 
t tho two trypanosomes were specifically idontiral, and that 
* tho big game was the main or only reservoir for Nynsalmd 
‘ sleeping sickness. On this conclusion was based a practical 
^ lecommendation-namelv, that an. experiment m game dc 
“ Btruction should be made under scientific control. An area 
-n-ns to ba selected and, after certain preliminary statist cal 
T mveatioatious, the game in it was to bo completely eradicated, 

^ ,1 *i'' nv\tv^r into it of came from other areas prevented 

■t- absence ot the game policy rvonld then 
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THE TEANSMISSIOH OF BLEEPING SICKNESS. 
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Bicle, found that, -(Titlain the sleeping siclmess area, the tsetses, 
TvhicU were very numerous, were exceptionally voracious m 
relation to man and in general presented the high proportion 
ot females that has come to be recognized as 'the sign of 
a scarcity of food animals. Investigation showed that some- 
thing not unlike the proposed experiment in game destruction 
had here been produced by natural causes. Tsetse flies do 
not frequent closely cultivated areas but live and breed in 
natural woodland. A corner of the woodland in this fly belt 
had been cut oS from the rest by a discontinuous strip of 
native settlement. 'This strip acted as a partial barrier 
against the game animals and to an appreciable extent 
hindered the replenishment of the game in the enclosed 
section. The game inside became much reduced, though by 
no means exterminated, and the reduction was particularly 
marked at and after the time the epidemic probably began, 
because tbe normal activities of a large contignons hunting 
population were then reinforced by tbe passage of troops and 
the incentive to wholesale killing that was furnished by a 
severe famine. In addition two important factors might be 
thought of as tending to diminish natural resistance : famine 
and influenza swept the laud in tbe train of the military 
operations in Mwanza in 1917, and much ankylostomiasis was 
present in the population. 

Sleeping sickness was definitely present in the area at tbe 
beginning of 1918. It seems to have started in the neighbour- 
hood of a place called Igombe and to have spread with much 
regnlarity from village to village in different directions until 
it reached the cleared and settled “ barrier.” Areas of more 
open woodland with fewer tsetses, the barrier itself, and the 
coming into contact with a larger game population are three 
explanations offered by Sw 3 ’nnerton for an apparent check 
to tbo epidemic at this stage. He found it easy to trace a 
sequence between any case and preceding cases, and in this 
is strongly confirmed by Duke. Thus a woman sick with 
vialali came from Ndagalo and stayed at two villages near 
N^’osambi, at the second of which she died. Shortly after* 
wards ca®es occurred at each village, and the people from 
neighboming villages who regularly visited and sat with the 
sick and attended the mourning fell ill in their own villages, 
where further cases then occurred. One case taken to a clean 
village to be nursed introduced the disease there, and a '* beer* 
drink ” at that village, where there were many tsetses, passed 
the disease on further. This was the storv everywhere ; going 
to see the sick and taking tbo sick in were", Swynnerton states, 
the commonest sources of infection recognized by the natives. 

Duke believes that the outbreak originated through tbo 
development from the game trypanosome of a strain patho- 
genic to man, as a result of free direct transmission follow- 
1*^0 pamo destruction and the consequent concentration of 
llio fly on man. Swynnerton presents two alternative ex- 
planations — tbo first is the same as Duke’s, the other the 
possibility oi tbo disease having arisen through the introduc- 
tion of an infected human being. In favour of the second 
allcrnativo he points to tho subsequent course of the out- 
break, to the general analogy with Uganda sleeping sickness, 
and to tho fact that in this very district the Germans cap- 
tured Belgian native soldiers infected with trypanosomiasis, 
ono of whom stated that he had been treated for it already 
in his own country. Each explanation involves what is at 
prcsei^ a hypothesis : the first that T, rhodesietise can arise 
from T,brueci, and, in addition, that this happened here; the 
Bccoud that T. rhodesiense, already differentiated as a human 

*1 south or exists undiscovered in 

the little investigated Congo. 

After doscribiug the habits of the natives and the con- 
( aions m tho Tillages, Swynnerton conclndes that tho tsetses 
opportunity of biting tho sick, and that any 
mIo- Im ““y, important reservoir of the dis- 

ca 0 , ho points oiit also that factors favouring direct trans- 
mission by this fly of the morsitana group were present 
Duke adduces observations and arguiSents in fa?ofr of 

evcI?sTon'''’o^ c!chAl'f“‘ transmission was present to the 
excuisioii of cyclical transmission. Both a^rco that tho 

gatiio, far from being a menace, is a valuable differ between 
load to" reduction of the game most 

skier thft thi^'f ^®®tso on man, and con- 
Iho c nkWo coRtribnted to the production of 

the epidemic. It is reasonable to suppose that the creater 
the mm, her of tsetses driven to feed on man the mor'? ^sv 
and frequent will bo the infections and tho "reatcr also 
Gio bkolihood of direct transmission such as might eifhe? 

r human fr"v'JJa“, Pothogenio for man or help 

human trypanosome to overcome man’s normal resist- 


ance. Swynnerton points out that in Northern Rhodesia 
in 1911-13 famine, with game present in abundance and 
with sporadic human trypanosomiasis existing, -failed to 
produce an epidemic. He regards famine and game destruc- 
tion as likely to be the most dangerous combination, but 
believes tbe latter to be highly dangerous in itself, if human 
infection exists ; ho cites instances recorded by others which 
suggest that sleeping sickness in the epidemic form tends to 
accompany a scarcity of game. This is a point worthy of 
further study. Meanwhile it will be well to walk warily in 
the matter of eradicating the game from the neighbourhood 
of human habitations in tsetse-infected bush. 

The connexion traced by Duke between ankylostomiasis 
and sleeping sickness in the Mwanza outbreak seems likely 
to be important, and his suggestion as to its further investi- 
gation should be followed up ; the rarity of tbe disease in 
children is of interest, and bears ont Ingram’s conclnsion that 
“ago, sex, and race incidence in human trypanosomiasis vary 
directly with the extent to which the individual is exposed 
to tho bite of infective tsetse flies ; the fact that visits to 
the sick people in infected “bush villages” resulted in many 
infections, even in villages outside the tsetse forest, is also 
worthy of note. In a specially infested small bush village 
Swynnerton captured about 200 tsetses, and noted that the 
inhabitants were attended by them in all their occupations. 

The chief significance of these two investigations is the 
evidence they afford that under the conditions described roan 
was the important reservoir. While it seems possible that 
' T. britcei is capable of conversion into a strain pathogenic to 
man, it seems unlikely that this often happens in nature. On 
the other hand, we have to remember that any of the four 
or five hundred persons infected in this Mwanza outbreak, 
travelling from the place of his infection, might “ subse- 
quently sit down and talk in a village or roadside halt 
in any tsetse belt in the territory in a locality in which man 
is for the time being the centre of attraction for the tsetse 
. . . and start a case or two or an epidemic.” Swynnerton 
quotes evidence in favour of the view that it was in this way 
that the previous infections of rliodesieme in German East 
Africa started, and Duke also concludes that “ the main 
danger to be avoided is tbe presence of infected natives in 
communities exposed to tbe tsetse.” 

It would seem that the practical question for future investi- 
gators will bo less the conspeoificity of the game and human 
trypanosomes (though this, and its importance, should ba 
settled) than the prevalence of the human “carrier.” Yorke 
has given an instance of a native laboratory assistant who, 
after T. rliodcsiense had been found in his blood, was under 
observation for a year, and remained to all appearance per- 
fectly well : it should bo ascertained (not merely by blood 
examination, which may be unreliable, but by inoculation into 
snsceptible animals) whether snob cases are frequent. This 
seems of special importance at present, for natives from 
various parts of Africa have, in the course of the East African 
campaign, passed through the infected region of Portuguese 
Kyasaland, so that, if the human “ carrier” should be a 
factor of importance, the ready-made rliodesiense strain may 
have been transplanted already to many places in which it 
did not previously exist. 

Mr. Swynnerton describes the measures taken for the 
control of the outbreak. They included segregation of the 
sick and the evacuation of the area specially concerned, this 
Inst being rendered easy by the fact that it was surrounded 
by the tsetse-free areas of close settlement already referred 
to. He deals at some length with the general question of the 
control of the flies of the morsitans group, and in relation 
to tho preventien of human trypanosomiasis points to tho 
probable utility of a combination favoured by French 
investigators — namely, the sterilization of the sick by tho 
administration of a suitable drug and the provision of a 
“screen” of immnne animals. Dae, but reasonable, game 
preservation would, he believes, in East Africa provide the 
“ screen,” and to guard against the untoward results of such 
local game destruction ns might still take place he suggests 
that the natives might be required to place their villages in 
tho centre of their cultivation and that small villages should 
bo joined np so far as possible into large settlements in order 
that they may be surrounded by a larger cleared space and 
thns enjoy n greater immunity from heavy infestation by 
the tsetses. It would seem likely also, from Duke’s observa- 
tion in relation to ankylostomiasis, that due attention to this 
disease may in itself constitute a useful prophylactic measnre 
in relation to sleeping sickness. 

^ Accra Laboratori* Uepcrl tor 191 S. 
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SIH CUEISTOPHEll WREN AND MEDICAI, 
o . . - , SCIbKCE. 

ol tl.o cicnlli o! Si?^raiiistopi°l. Wren '’“ii, 
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Kichard Lower witnessed these evn ^ tr'insfusion. 
drugs into animals’ veins injecting 


iiuimais veins anrl ‘ 


left to him 


.. , , - second yoar at Oxford his 

nhihUos aUractod tho nltontion of Or. (afterwards Sir) 
Charles Scarhorongli, who was tiion lecturing in anatomy* 
^oung wrote with pride to his father in a Latin 
k-tter of Ills friendship with tho - doctor.” Ho assisted 
Scari.orotigli as demonstrator in his anatomical lectures, 
ami brought lug mathematical Icuowlcdgo, which was 
a ready remarlmldo, into jilny in studying tho mechanics 
of muscular ncliou. Hlo composed later a treatise 
on tho motion of tho miiscios, explaining the whole 
anatomy hy models formed in pasteboard. They were 
presented to that eminent physician and his excellent 
friend Sir Charles Scarhorongh for use at tho latter’s 
ceiciirated iccUircs at Surgoous’ Hall. These models 
wore lost at tlio fire of London. 

Hr. Plot, in his Natural Ilistort/ of Oxford, relates 
that among divers o.xporimonts in anatomy which Wren 
cxliihited at the mootings at Oxford were schemes of 
jishes dissected . . . several things he observed very 
considcrnhlo in fowls. Some parts of animals ho more 
exactly traced hy the help of glasses, as the kidneys, the 
plexus in the brain, etc. Tho nerves ho found to have 
lit lie veins and arteries in them. Ho then found the 
lynijilmeducts to empty thomsolvos into tho receptacle 
of cliyie, from all parts of tlio bowels, limbs, etc. Wren 
assisted Thomas W'illis, too, in liis anatomical dissections 
and demonstrations, and Willis tostifios in the preface 
to i)i3 Cerebri Anatomc that the illustrations in that book 
nro from tho pen of Sir Christopher Wren. 

There can bo no doubt that Wren’s anatomical obser- 
vations placed him among tho'first professors of the day. 
Sprat, in his liistory of tho Royal Society of London, 
rofcrs’to him as “ tho first author of tho noble anatomical 
experiment of injecting liquors into the veins of animals 

^ by this operation divers creatures were immediately 
nurged vomited, intoxicated, killed or revived according 
to Llio ’quality of tho liquor injected." Among the drugs 
with which he experimented in this way were scam mqny, 
opium, and wine. Prom these experiments he conceived 
the idea that blood might be transfused , duectiy (and 
witliout coagulating) from the vessels of 
into thoso of another. Aubrey quotes the Rev. R. Potter 
ns statin" that “at tho Epiphaniae, 1649, when I was 
at his house, he (that is. Wren] then told me his iiotion 
ll curing diseases, etc., by transfusion of Wood out 
of one man into another, and that he hint came 
into bis head reflecting on Ovid's story pi Mede^ 
and Jason.” This was an experiment ivhiofa Wien 
took to be "of great concernment and what will give 
great light to the theory and practice of physick. liut 
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wmcti the lafcfcei had spoken of in 1640, Rut wL,, 

have been in Paris at the time, toe he siient Eovoral 
months of 1665 m the French capital, where tho plans 
for the Louvre then m the course of building, won his 
aident admiration. In the later part of that year lie 
returned to London, and, like Glisson, Wharton, and a 
few other scientific spirits, he outstayed the Plague. 

Although by now Wren was busily engaged ?n archi- 
tectural worJf, his interest in anatomy and experimental 
medicine had by no means waned. In 1667 ho wrote a 
letter to Scarborough in which he recounts some ol his 
observations in this line, including the anatomy of tho 
bones of the arm, dissections of the eel, and the opera- 
tion of splenectomy in the dog. His inventions and 
apparatus covered nearly as wide a field as thoso of 
Leonardo da Vinci himself. He constructed a model of 
the eye, as large as a tennis ball, witii tho humours 
truly aud dioptrically made ; found a new way to grind 
glasses, invented new musical instruments, devised ways 
of submarine navigation, designed new olfonsivo and 
defensive engines of war, and was tho first to draw 
pictures of objects observed by microscopical glasses, ns 
well as the iuventor of the art of mezzotint engraving. 
The microscope, indeed, continued to attract his attention, 
and in 1677 we find him taking part in a discussion at 
tho Royal Society on Leeuwenhoek’s observations. 

Wren's inaugural address before the Royal Society 
manifests his lasting enthusiasm for scientific niedi- 
cine. There were three ways, he said, of obliging 
posterity— by advancing, first, knowledge; soeondly, 
profit ; and thirdly, health and conveniences of life, 
He fo’resaw the importance of studying the huraan 
organism from a biochemical standpoint : '‘ Thus m 
the body of a man if we consider it only mcchanica ly 
we may indeed learn the fabric and action 0 the 
organical parts, but without chymistry wo shall bo 
afc^a loss to know what blood, spirits and iramouis 
are, from the due temper of which (as of thospimg m 
the barrel wheel) the motions ol all parts depend. In 
thTs address he pays due tribute to Harvey's woHc and 
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dead in his chair. His long life gwa him for con- 
temporaries all the -wits' -writers, artists, -warriors, and 
ministers of the reigns of Charles I, Orom-well, Charles II, 
James II, William III, A'hhe, an& George I. In his boy- 
hood Evelyn, -who met him at Oxford, had called him 
"that rare and early prodigy of universal science,” and 
he never fell short of this early promise ; to the end 
of his noble life he -was distinguished for industry, love 
of art, placidity, modesty, communicativeness, and dis- 
interestedness. Ee-w men have bean more generous 
in suggesting problems for others to -work out; few, 
evan among scientists, have oared less "who claimed 
the fruits of their own genius. ' He wrote and 
published comparatively little. Hearns noted in 1713 : 
" Sir Christopher Wren is a very great man, tho’ he 
could never be persuaded to publish anything." In a 
French journal of 1750 ha was described as possessing 
the fading, uncommon in an architect, of not knowing 
how to enrich himself.' As a writer of to-day has said, 
" He was really an artist using the stuff of science as 
his material." 


BIOLOGICAL FOUNDATIONS. 

Dr. Haldowe, whose lecture on the fundamental con- 
ceptions of biology we print in this issue, has for many 
years devoted himself with conspicuous success to the 
investigation of the incredibly delicate mechanism by 
which the regulation of various physiological processes 
is effected in the animal body. "When, therefore, we 
find him taking his stand against the mechanistic inter- 
pretation of life so familiar to physiologists at the 
present day, we must recognize the fact that he speaks 
with tho authority derived from experience, and that his 
views are entitled to the most careful consideration. It 
is not altogether easy, however, on the basis of a single 
lecture, to determine exactly what those views are. 
Thera seems to be something rather elusive about them, 
and some will piobafaly think that he is abandoning 
the safe ground of experimental science for the less 
secure footliold of metaphysics. 

Dr. H.aldane emphasizes the fact that biology is an 
independent science, of which physiology is one depart- 
ment — a fact that is too often lost sight of at tho 
present time. The living organism, he teds us, is a 
whole which is something more than the mere sum of 
its parts, and must bo studied and appreciated as such. 
No chemical and physical interpretation of its behaviour, 
liowover defatied, can give us a real insight into its 
natnro. IVe welcome this reaction ag.ainst the extreme 
maton'nlistic tendency of some contemporary writers, 
but at tho same time we cannot help thinking that he 
i-iithcr overstates bis case, as when ho tells us " that 
■with neither tlio scalpel nor microscope as applied to 
dead organisms could structure be found that was 
c.apab!o of throwing Jiglit on any fundamental physio- 
logical activity. Tlio remarkable nuclear phenomena 
accompanying cell division— to take only one ilfustra- 
tiou out of many— have surely thrown a flood of light 
upon the physio)ogic.-il activities involved in the pro- 
ecsscs of heredity, and yet these phenomena have been 
rmealod to us almost G.vclusively by the microscopical 
stiuty of dead organisms chomicaltv treated. Possibly, 
however tho processes oi Ijeredity as thus revealed are 
not. m Dr. Haldane’s opinion, fundamental. Perhaps 
notimig that is re.ally fundamental is accessible by tho 
meUiods of o-xpenmental science; but if so. biology. 
Which depends entirely upon observation and experi- 
ment, can hardly bo said to have an<t fundamental 
conceptions at all— for those wo must 'look to meta- 
Iniysics, 

^ .Mthough wo by no njeans think that mechanistic 
mierpretations can ever afford a complete explanation of 


the living organism — or of anything else — yet it seems 
to us that they can lake us a good deal farther than 
Dr. Haldane seems disposed to. admit. He says that 
the mechanistic theory of Hie involves us in meaningless 
absurdities ; but surely this is true only when it is pushed 
to a supposed finality. There is nothing necessarily 
absurd in a mechanistic theory^ of development. There 
is no need to suppose that the whole machinery of the 
adult organism is, represented in some way in the 
fertilized egg. We need only assume that the germ 
plasm, being part of the same slock, is similar to that 
of previous generations, and that it is exposed during 
its development to similar conditions. The machinery 
develops gradually, as the result of the interaction 
between the developing organism and its environment, 
internal and external. The marvel is that the comp ex 
processes involved are regulated with such accuracy as 
to lead to practically the same result generation after 
generation. It is this ■\vonderful power of regulation 
that constitutes the chief dislinguisliing featm-a of the 
living organism. The vitalists attempt to explain it 
by postulating a special vital force, which leaves ns 
exactly -where we were. Nor does tho hypothesis of iiu 
indwelling soul help towards a scientific explanation. 
The mechanists alone are in a position to push the 
scientific analysis of vital phenomena to its farthest 
limits. Those limits ha-ye not yet been reached. In any 
case it must be left to the metaphysician to speculate as 
to things that are fundamental. 

That the living organism is something more than a 
mere machine we can hardly doubt when we consider 
the phenomena of consciousness and intelligence as 
manifested in ourselves. At what point in the scale of 
evolution consciousness began to emerge we do not 
know. Nature knows no beginnings, only change. Dr. 
Haldane would exclude “ the distinctive characters of 
conscious responses as snob ” from the domain of bio- 
logical science and hand them over to psychology. But 
snrely conscionsness is the culminating manifestation of 
life' and if psychology is to make any^ progress as a real 
science it must be as a department of biology. What 
Dr. Haldane is really aiming at is the re-establishment 
of “ the spiritual interpretation as the supreme interpre- 
tation of our universe.” This is in no way inconsistent 
with the mechanistic interpretation of the living body. 
Science can never hope to explain anything completely, 
but that is no reason why she should not carry her 
explanations as far as she can. The wonderful progress 
in medical science, for instance, during the past century 
has been due almost- entirely to mechanistic methods of 
thought and investigation, and the more these methods 
are developed and perfected the belter will it be for the 
bodily health of the human race. The spiritual health 
is another, though a closely connected, problem, and 
perhaps a more important one, but it can hardly be dealt 
with in tho same manner. From tho broader point of 
view, however, nature and spirit are one, and there is 
really only one science, which -n-e attempt to subdivide 
for our own convenience and in accoi-dance with our own 
narrow lim'itations. 

We could wish that Dr. Haldane had had time to 
elaborate his thesis from the evolutionary point of 
view, for it is to the study of evolution, in its broadest 
aspects, that we must look for more light upon the 
meaning of life. From this point of view the distinc- 
tion between the living and the not living tends to dis- 
appear, and -we find ourselves face to face -with a. con- 
tinuous sequence of events that probably stretches back 
without interr-uption from the organic into the in- 
organic world. _ It -would appear that as matter 
gradually acquired an ever-increasing complexity of 
structure, accompanied by repeated integration of lower 
units to form higher ones, so it gradually acquired new 
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of dentine, may represent a vital reaction and- an attempt to 
interpose a barrier o£ more inlly calci&ed tissne to tlia 
advancing caries ; but Mr. Mummery aslrs for farther investiga- 
tion before drawing any such conclusion. The report is 
beautifully and pertinently illustrated, and is provided with 
a list of references. One reference, however, which might 
well be of interest to investigators is missing. \VUev6 is 
Budas’s note on the finding of magnetic iron in the enamel of 
diluvial teeth to be found 9 


ATMOSPHERIC CONDITIONS IN COTTON WEAVING. 

Is Report No. 21 of the Industrial Fatigue Research Board 
Mr. S. IVyatt describes the investigations be bas made on tbo 
atmospheric conditions in nine largo weaving sheds. The 
subject is of great practical importance, because of the 
artificial conditions under which a great deal of cotton 
weaving is carried on. In order to improve the quality and 
quantity of the cloth woven the air is humidified by blowing' 
in steam, and frequently the wet bulb temperature is allowed 
to rise within 2“F. of the dry bulb temperature. The summer 
observations in humidified sheds showed an average dry bulb 
temperatnre of 75’, and a wet bulb temperature of 70’, tbongb 
in two sheds the average ijet bulb was 73.4’. Needless to 
say, this system of “steaming” has caused many complaints 
among the weavers, and there have been demands for its 
complelo abolition. Short of this it is clearly the duty of 
the employers to neutralize the evil, so far as possible, by 
maintaining good ventilation. Mr, Wj-att made a large 
number of determinations of tlio air currents in the 
sheds by means of the kata-tUcrmomoter, and bo found 
there was considerable uniformity in tbo various sheds, 
tliQ average velocity, both in summer and winter, being 
26 feet a miunte. This value compares favourably with 
tbo observations made by other investigators in certain 
industries, snob as the pottery industry (potter's sliops) 
and the printing trade, bat it is by no means adequate, for 
tbo largo number of observations made in boot and shoo 
factories gave a considerably Ingher figure — namely, 36 feet 
n minute, on an average. In humidified sheds, therefore, 
the manufacturers ought to improve the ventilation till the 
air currents have a velocity ot 50 leet a minuto, or more, and 
in so doing they would afford considerable relief to the 
weavers. In addition to improving tbo general ventilation it 
is probable that muob can be done by a system of local ventila- 
tion. Mr. Wy.att bas shown that the air movement in tbo 
vicinity of the weaver can bo greatly increased by allacbino 
a tlireo-iuch strip ot canvas to one of tbo moving parts ^ 
tbo loom. 


THE HOME AMBULANCE SERVICE. 

The Homo Service -Ambnlanco System, organized’ by tile 
Joint Committee ot tbo Order of St. John and^tbo Brifisb Red 
Cross Society, bas now become well estabiislied. It may be 
remembered that it arose out of the fact tb.at wlioa the war 
came to an end a largo number of motor ambulances wliich 
bad been in uso in Franco were returned to this country; 
some ot these are still iu use, but it bas been the policy of 
tbo Homo Service Ambnlauco Committeo to mabe renewals 
whenever necessary. There are now ambulances stationed 
hi forty-six counties in England, and tliirtceu iu Wales- 
during tlio l.ist quarter of 1922 seven new ambnlauco stations 
wero opened, and there aro now .iltogetber 320. Darin-T the 
same period tour stations were, for various reasons dosed 
Tbo steady increase in tbo number of paticuis carried in 
file ambniancos at tbo great m.ajority of stations slmws 
tl.at recognition of the value of tbo servieo is spveadio" 
and that modic.al men arc tabiug advantage of tbo f.acilities 
offered tor the removal of patients. There are still, however, 
a small number ot stations where tbo ambni.ances carry so 
few patients that it seems probabio either that adequate 
steps liavo not been laben to mabe tbo existence of 
tlio ambnlauco known, or that loc.al rognlations as to 
tbo conditions for its use net as a deterrent. The demand 
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for ambulances tbrougbont the country is still so keen 
that it would not be just to continue the loan of cars to 
localities in wbicli they are not used to the fullest extent 
possible, and the Committeo, in snob cases, lias 110 alternative 
but to ask county directors to close tbo station so that tiie 
ambulance may bo transferred elsewhere. The Committee 
fully appreciates the fact that good and efilcient service bas 
been done at a great number of stations where, though tlio 
work may bo spread over a wider area and entails a gieater 
mileage, a smaller number of patients have been dealt with 
than in such localities as West Lancashire, where since tbo 
Service was instituted eleven ambulances have carried over 
26,000 patients, and the West Riding, where twelve ambn- 
lances have carried nearly 12,000. The total number ot cases 
carried now averages over 50,000 a year. The ambulances 
are manned by members of the Order of St. John or the 
British Red Cross Society, and it is intended that any new 
station shall be in charge of representatives ot one or other 
of these constituent bodies. 


X-RAY MEASUREMENT AND PROTECTION. 

A JOtXT meeting ot the Reutgen Society and the Physical 
Society was bold on February 23rd to discuss the physical 
aspects of the problems involved in the measurement of 
X rays. Tbo demonstrations and papers were concerned 
chiefly with methods ot measuring x-ray intensity and with 
the quality of x rays produced by various types ot bigU- 
tension generators, and therefore scarcely lend themselves 
to summary in a manner interesting to the ordinary medical 
radiologist, altbongh of great nltimate importance to him; 
moreover, as Sir William H. Bragg reminded the audience, it 
is a long way from tbo laboratory, where one Wave-length 
can be separated from another, to the treatment room, where a 
great number of different conditions have to bo allowed foi", 
the relative effects of each ot which are bard to disentangle. 
Not very mnob work, bo said, wa-s being done in Ibis 
country on x rays from the physical point of view, for 
in fact not many physicists wero working on x rays at 
all. The contribution ot most immediate interest to tbo 
medical man was made by two physicists, Dr. G. W. C. Kayo 
and Dr. E. A. Owen ot the National Physical Laboratory, 
who have been examining a largo number ot x-ray proteotivo 
materials submitted to the laboratory for test, consequent 
upon the recommendations drawn up by the X-Bay and 
Radium Protection Committee (under the chairmanship of 
Sir Humphry Rolleston) for the better protection and genen 1 
improvement of tlie working conditions of the x-ray operator. 
This Committeo recommended that the protection afforded 
by a material should always be referred to in terms of the 
eqaivalent thickness ot lead. This use. ot lead as a standard 
of refevence had proved convenient, and gave the approxi- 
mate aconracy which suffices in practice, when dealing with 
composite or laminated materials, as the lead values of the 
several layers could bo regarded as additive. When tlio 
exciting voltage was over 100,000, the Committee recom- 
mended a protection eqaivalent to 3 mm. of sheet lead, and 
witb exciting voltages below 100,000 a thickness of not less 
than 2 mm. In modern x-ray therapy, as Dr. Finzi observed 
in the subsequent discussion, the radiations, according 
to the findings of tbo physicists, are from 200,000 volts 
upwards. Witb these requirements in mind, Drs. Kayo 
and Owen determined the “ lead equivalents ” of a 
variety of materials. The results obtained were for x rays 
generated by 100,000 volts witb a tungsten target, but the 
valnes hold good over a considerable ranco on either side 
of this figure, and are ordinarily diminished by from 5 to 10 
per cent, when tbo voltage is only 50.000. ' A number of 
samples ot building raaferinls were included in order to dis- 
cover tbo protection afforded by the walls and floors of x-ray 
departments. It was found that 1 mm. thickness of bricks 
or concrete was equivalent to about 0.01 mm. thickness of 
sheet lead, so that the equivalent of 3 mm. of lead would bo 
a 300 mm. (12 in.) solid concrete floor. The majority of 
woods bad only about one-tentU of the “lead value" of 
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bvidcB tincl couccolo, and about 20 mm. (3/4 in.) of steel plate 
vould 1)0 required to p;ivo n protection equal -to 3 mm. 61 
lend. Tlio lend oquivnlouls o£ baryta plasters, wbicb there 
is some tendency to use at tbo present time, 'were also 
determined. The tliiekncss of a mixture in equal parts of 
barium suipbalo, sand, and comout would liavo to bo 60 mm. 
(nearly 21 in.) to give a protection equal to 3 mm. of lead; 
llio weight of the plaster is nearly threo times that of lead. 
Kathcr icss forbidding results wero obtained avilh another 
mixture consisting of one-third coarse barium sulphate, 
one third line barium sulphate, and one-third cement. The 
investigators critici/.cd the open load-glass bowl used as 
a container for the .T-ray bulb. Owing to its design it might 
ulTord no protection whatever in certain directions. Such 
a howl, in Ihcir view, should bo provided with some hind of 
cover and made more cfrcctivc. I'^or screens or windows 
g.lues of the Jiighost lead values was inadmissible on account 
of the impossibility of producing it in flat sheets free from, 
sticalcinc.ss and colour. It was necessary to turn to_ glass of 
a lower load content, and which could bo obtained m sheets 
perfectly Hat, of grc.at clarity, and almost colourless. Ih 
lead value of such glass was only about 0.12 1°' each 
millimetie, hut as sheets up to 18 mm. thick “uld 
„blainrd the requisite protection was 
lhou"h the weight was considerable. I'oi apions ana 
r-lovt-; in which lead rubber was employed the Protection 
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by a council comprising members of tbc three bodies from 
whom tbe joint committeo was formed. The president is Sir 
Archibald Eeid, superintendent of tbo x-ray department of 
St. Thomas’s Hospital; tbe vice-presidents arc Dr. Robert 
Knox, honorary radiologist to lung’s College llospUal, and 
Mr.' C. H. 'Wordingbam, formerly president of tbo Institute 
of Electrical. Eiigineers. An examination in tbo practical and 
theoretical side of the work is held twice a year, successful 
candidates receiving the diploma of member (M.S.lk). 
Hospitals are invited to co-operate with tho Society in main- 
taining a high standard of technical efficiency by cmpioymg 
only duly qualified persons as assistants in tbeir x-ray depart; 
ments. An information bureau has been formed in order to 
bring together radiographers and iiistitulions needing Ibcir 
services. Communications may be addressed to the Secretary , 
Society of Eadiograpliers, 12, Stratford Place, 11 .1. 

THE WREN CELEBRATION, 

■We refer elsewhere to Sir Christoplier Wren’s observalions 
on physiology, which were of very considerable otigmalUy 
and importfnee; we will here only briefly mention o 
ceremonies wbicb have taken place tins week to conwnc ■ 
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Metropolitan Asj'lums Board, the St. Margaret's Hospital. 
The departmental committee thongbt there was some 
disadvantage in a special hospital, which maj come to he 
regarded as primarily associated with venereal disease, 
with a consequent unwillingness on the part o£ some 
mothers to enter such an institution. Further, it was 
thought that a single hospital in London was not likely 
to be sufficiently known to practitioners and people. 
For these reasons it was considered that in London 
it would bo advantageous that hospital accommodation 
should be provided by securing beds in a few o£ the well 
known teaching hospitals in centres convenient to the great 
masses of the population. There would bo a further ad- 
vantage in sneh an arrangement, in that students attending 
the practice of these hospitals would become familiar with 
the care and treatment of these cases, which they will not 
readily do if provision is made at one special hospital alone. 
IVe have now received from Mr. M. S. Maj'ou, F.R.C.S., the 
statistics of the number of cases notified iu the metropolitan 
area and tlie number admitted to St. Margaret's Hospital, 
which is situated close to the Kentisti Town Station of the 
Midland Railway: — 1919: cases notified, 870 ; cases admitted, 
281. 1920 : cases notified, 1,186 ; cases admitted, 252. 1921 : 
c.ases notified, 1,076; cases admitted, 213. 1922: cases 

notified, 866; cases admitted, 213. 


distemper research committee. 

As has already been announced, the Medical Research Conncil 
has undertaken to organize an investigation into dogs’ dis- 
temper, towards which funds will he provided by the Field 
Distemper Council. Researches will be conducted by members 
of the Medical Research Council’s staff, partly at the National 
Institute for Medical Research, Hampstead, but more par- 
ticularly at the new farm laboratory, for which a site near 
London has recently been acquired. As opportnuities arise 
and suitable assistance can bo secured, inquiries co-ordinated 
with these will he promoted at other centres of work. These 
investigations will also bo brouglit into relation with otber 
studies in human and animal pathology. Tho Medical 
Research Council has appointed the following scientific com- 
mittee to advise on tho subject and to direct the investiga- 
tions; Siv William B. Leishraan, K.C M.G., C.B., F.r!s., 
Director ot Pathology, War Office, and a member o£ the 
Medical Research Council (Chairman); Mr. J. R. Bnxton, 
F.R.C.V.S. ; Captain S. K. Douglas, F.R.S., National Institute 
for Medical Research ; Professor F. Hobday, C.M.G. 
F.R.C.V.S., and Dr. C. J. M.ritin, C.M.G., F.R.S., Director of 
tho Lister Institute. Other members m.aj- he added later as 
the programme develops. A member of the Council’s staff 
will act as secretary to tho committee, and communications 
upon any scientific questions should be addressed to the 
.Sccretaiy, Distemper Research Committee, 15, York Buildinos 
Adelphi, ° * 


OSWALDO CRUZ. 

Du. Bulis.vi-.io Pknx.v has fitly chosen tho first cenfenarv 
the Independence oi Brazil for the publication of his recolle 
fions of Oswaldo Cruz, whoso disciple he was. Cruz, perhai 
the most illuslrions of Brazilian men of science, died ^ 
Briglit s di.scaso in 1917 at (ho early age of <14. For fiftet 
years ho labonred incessantly in the domain of sonilai 
science, and to him Brazil is indebted for its rapid emancm 
tlirector of tho BrnzUian PuW 
Health bervice he stamped out this disease in less than thn 
years, and was equally successful in dealing with vello 
fever m P.ara, the principal seat of the rubber industry L tl 
Aniazou. IIo also carried on a vigorous campaign agaim 
p gue, malaria, and small-pox, which were very prcvalei 
throughout tho country. In 1900 ho founded an institute I< 

Tnc.u".° ‘Ijcrapy, to whicli in 1903 tho nan 

Institnto Oswaldo Cruz was given. It is one of the fine: 
wstilntcs of par.asito!ogy in existence, and its proceeding 
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well known to biologists throughout the world. By me.ans ( 


this institute Oswaldo Crnz was able to found a school of 
hygienists and workers in experimental medicine, of whom 
tho best known is probably Carlos Chagas, who discovered 
tho canso of chronic infective thyroiditis. Dr. Penna has 
reproduced a number of portraits of Oswaldo Cruz, bnt does 
not attempt to give any continuous narrative, coutenting 
himself with a collection ot extracts from articles, leetnres, 
and addresses ; bnt we sympathize with his fervid panegyric 
ot this great Brazilian scientist. 


The Conncil of the Royal Society of London has recom- 
mended fifteen persons for election into the Society ; they 
inclnde.Dr. E. D. Adrian, University lecturer in physiology, 
Cambridge ; Dr. Edward Fawcett, professor of anatomy in 
the University of Bristol ; Dr. R. T. Leiper, professor ot 
helminthology in the University of London, and Director of 
the Department of Helminthology in the London School of 
Tropical Medicine; Dr. J. J. R. Macleod, M.B., Ch.E.Aberd., 
professor of physiology iu the University of Toronto. Among 
the other names are lho.se of Dr. Gny Marshall, Director of 
tho Imperial Burean ot Entomology,and Sir Douglas Mawson, 
D.Sc., who led the Australasian .Aiitarotio expedition, 1911-14, 


The Section of Medicine at tho Annual Meeting of tha 
British Medical Association, io be held this year at Ports- 
mouth, will meet on Wednesday, Thursday, and Friday, 
July 25th, 26th, and 27tli. The Committee of the Section, 
of which Sir Thomas Horder is president, has decided that 
the subject to be discussed on the first day shall be diabetes ; 
on the second day there will be a discussion on the etiology 
and treatment 0! heart disease in early life, with a special 
view to the prevention of chronic cardiac insufficiency; and 
on the third day a discussion on chronic hronchilis. 


ittc&ical iiolfs lit 
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Pension Medical Services. 

Tribute bv she Minister of pexsioss. 

M.ajoe Tryox, the Minister of Pension-, made an impoitaut 
speech on February 20lh in meeting a motion in the House ot 
Commons tor a Select Committee ot inquiry into the work ot 
the Pensions Ministry. The motion was snbniitted on beliaif 
ot tlie Labour parly by way ot aiiieudinent to tlie addiess 
bj- Mr. Adamson, w lio traver.-ed familiar ground ; a number 
ot otber members raised points of criticism, bnt did not make 
anj- personal reflections on tbe medical services. 

Tho Minister of Pensions spoke first of the enormous 
medical responsibility ot liis Department for the care ot the 
sick and wounded. Tlie nation, he said, owed a great debt 
to the medical profession and the hospital staffs tor what 
they had done, and he was sure the House would feel that no 
expenditure conld be devoted by the country to a better 
purpose than to tbe restoration as usefnl citizens ot those 
who had been disabled in the great war. 

Definitions of Terms. 

To clear up misconceptions that might still obtain, M.ajor 
Tryon recapitulated primary definitions. He reminded ibo 
House as regards the term “entitlement” that tbe giant ot 
pensions was made entirely irrespective ot what eiiiploj ment 
a man might get. Tbe entitlement was simply the righ, of 
compensation for the disability suffered. “ Assessment ” 
was the measnring by medical authorities ot tbe extent ot 
the disablement, comparing it with the condition of a normal 
healthy man of the same age. It was expressed iu percent- 
ages. There was no other way iu which assessment could be 
made. In respect to tbe pensions scale or rate, be was some- 
times told that tbe Government bad not done its dnty lo the 
ex-servico men. Before the war an ex-service man, tot.illv 
disabled, with a wife and two children, cost 17a. 6d. Now in 
such case tbe scale provided was G3s. 6d. 

Appeal Trthunal. 

The ex-servtco men had demanded and maintained the 
demand that the question of entitlement, whether tbe InjniT 
was due to tho w.tr or not, sbonld bo setUed by some 
Impartial tribunal— sbonld be taken absolutely out of tUo 
hands of the Ministry of Pensions — ^and that was whv the 
XaOru Cb^ncciilor s J^opartiueut Imd been cbosen to set op ■ 
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mlnUna a doctor, m did not know of auy other country 
ill which the decision vitally affecting State funds was thus, 
(akon away from tho control of Stale officials and put in the 
hands of tiiroo persons who could absolutely decide the iBauc. 
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the cate talcon he mentioned that he had recently had an 
investigation made into a batch of 2,000 cases, and had lonnd 
that 40 per cent. had. been receiving treatment, whether as 
in-patients, out-patients, or at home, at the espenso of tho 
Ministry, for eighteen months and over. They were cases, 
many' of ' them, of 'gunshot wound, requiring orthopaedic 
treatment; some were tnberculouB; many were ncuvastiicuic. 
The medical service of the Ministry was not only tho largest 
of its kind, but was by far the .most compreheustvo in tech- 
nical equipment. The avork done in tho Ministry hospitals— 
for example, for surgical .cases by orthopaedic treatment— 
was far ahead of anything else in the country m compre- 
hensiveness. He had had an analysis made rccoully of 
1 000 cases taken at random of tho discharged from hos- 
pitS Sg the last twelve months. The figures came out 

^Veneral medical and surgical cases-118 ont.o! 224 were ihs- 

charged as completely recovered. . . 

aVfsmn.al disease cases (clyseuverj 
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this instUutiou ; in 1921-22 there was one for £35,700 for a new 
female wing; in the following year the expenditure upon a wing 
for patients and on improved accommodation for nurses reached 
£51,200. There was now a further estimate amounting to £109,C00. 
Sir John Baird admitted the existence of a difference of opinion 
among experts as to the relative value of treatment in large and in 
small institutions. The Board of Control was of opinion that an 
institution such as that under discussion was best adapted for 
the purpose. Dr. Chappie inquired whether the ifinister had 
exhausted the possibiliiy of usin^sorae of the derelict buildings 
to he fonnd all over the country. He knew of one that cost over 
£100,000 to build, that had been comparatively recently bonght by 
the Government, which was nuxioos now to sell it for £20,000, 
but there was no offer. Ho disagreed, however, with those who 
denounced institutional treatment, and thought it was generallv 
desirable. 

Sir Sydney Russell-Wells said that if there was one lot in life 
deserving commiseratioji more than another it was that of the 
man, ^voman, or chjJd who came within this class of mental cases. 
Any attempt to interfere with the treatment of such persons, or to 
lessen the facilities for dealing with them, was to be depreciated, for 
such treatment wasa benefit not only to the sufferers bat to the 
nation. The saving of abuses was far more likely to he achieved 
in large than in small institutions, for the large had greater 
facilities for classifying, grading, and arranging the inmates. He 
asked meniLers to recall villages in the countrv where in davs gone 
by— perhaps even now— there was a village 'lunatic who was the 
butt of the cluldren. "Was it suggested that a poor wretch of this 
sort would not he better off in an institution ? Such a place was 
better than the patients’ own homes or asraal. institution. A great 
de.al more money might be spent in adapting existing boUdings 
than in providing new. Pcssibly mental deficienev was the most 
frequent cause of abnormal and extraordinarv crime. Persons 
had been sentenced as criminals when they ought to have been 
treated as mental deficients. The vote was carried bv 248 to 132. 


1 ofinituri/ //o pitals^ Grant . — Sir W. Jovnson-Hicks informed Mr. 
Gilbert, on February 21st, that the whole of the sum of £500 000 
gron^d to the_ Hospital Commission bad not yet been distributed. 

> ■ ■ to liospitnl's in Loudon, nnd the 

ributed. 'Xbe sam of £275,000 
V, , , . , , , . London. Of this £181,318 

had been pmd to date, and tbe Commission intended shortly to 
cons dor Uie distribntion of the bala^e after tbe claims in respect 
^ deficit bad been met. The Commission had not j'et 
r' »» "}!'•' as to the continnance of State assist- 

exhansted. Full information in regard to 
° ‘•'® Comniiss'on was contained in tbe interim report 
wlijcj, was being issued that week. The ITinistry of Health Lad 
no respansibility for the combined appeal for the hospitals in 
'b^ormed by tbe organizing committee 
ti.i.^eon possible to State exacliy tbe total sura contributed 

to the conibine.l appeal. Tbe snm actually paid in to the organiz. 
iiig comuiittee amounted to £392,100, of which £260,000 had been 
contributed. But largo additional snms had vet to be received 
from two schemes winch were still open. reoeitea 

.Ifr.iiVoi I’rtniiiitiil jor Ex-srri-ke dfrii.— Tisconnt TTindsor asked 
"'"ether tlie Jtinister of Pensions would make 
arrangements in country districts— in order to obviate the lone 
lie ay and piiysic.il injary wliicli were often entailed— for ex-service 
treated by a local medical practitioner 
'’"■""fitr apply to the local Jliuistrv of Pensions office 
in tl.e eieut of recurring illness. .Ifajor Trxin said it was tbi 
recognized duty of a local insurance practitioner to refer a patient 
to the local othec of the 3Iiuistrv if Iio con‘;idpre‘fl fhnf tKn 
required special treatment of an7kind for a w"r atabilitv. U 
competent for auc disabled ex-service man to apply direct to the 
local ofiice ol tbe Ministry for this purpose. ^ "trect to the 

In!ti«uio,t! for TiiWrcuIoiis Palicnti.~On inqnirvhvMr Brinnt 
Sir \\ . Joynson-HicUs stated, on Febrnarv 21st th.t tn i 
tious appr'oved by the Mimste? of HeaUh for'the 

Siumirnirr Tieotmnt of Tiibnculosis.—Cnuliin VT a i a 

Ladbce"nc;iledra'ffiTSWm'^.er''tra^^ 

whether It was inteiXd K 

Se 

the trc.atment of ex-serWco men fXtXl responsible for 

treatment ot their patients if they comXrej 

Fcbr«ar?'r61i": iffiether’i buf wXrw-t 
ecs^iou to oxtcml to other local health forwarii l^is 

already conferrvd hv the Pn^c Health 
councils to cond.ici' hospitals for am- clo^ of ou borough 
tu'.ccrlinahle cn<tP<; of illness, incloaing 


3IniistcroI IIcaltl^ would* from detention, the 

nn.mnin such c u-h councils to 

,,.V SSLS' ,c SSI 


Joynson-Hicks saiil that tbe question of introducing legislation 
with regard to mental treatment was receiving the considei'ation 
of the Government. ■ 

Visitations to Jifental Hospitals , — Requested on February 26th to 
take steps to see that Section 79 of the Lunacy Act was posted up 
in the waiting room of asylums, Sir \Y, Joynson-Hicks said tbatj 
all menial hospital authorities had been asked to set out the effect 
of Section 79 of the Act iii the regulations as to visitation which 
were sent to friends of patients. The Board of Control considered 
this preferable to putting up a notice in the waiting room. 

Health Insurance: Medical Benejxts . — Sir Kingsley Wood asked, 
on February 20tb, whether in view of the expiration of the agree- 
ments at the end ot this year with doctors on the panel list, the 
Minister of Health was taking steps to review the present scheme 
of medical benefits with a view to rendering it more efficient and 
economical. Sir W. Joynson-Hicks said that the existing arrange- 
ments were, now being examined in detairby the Insurance 
Consultative Council of the Minister of Health. 

Mitternitij Service and Child iVcU are in Scotland . — Captain Elliot 
informed Air. Sullivan, on Febrnai-y 22n!l, tliat the amount of 
Government graut paid in relief of local authorities’ expenditure 
in Scofand under schemes of maternity service and child welfare, 
in each locil authority financial year ending in Mav, was in 
191^20 £64,692, in 1920-21 £90,532, and in 1921-22 £235, *832. The 
gross expenditure of local authorities in each year would be 
almost exactly double tbe amount of grant. The figure given for 
1921-22 was an approximation. Tbe very large increase of grant 
in that year was due in the main to tbe increased supplies of food 
and milk given by local authorities, tlie cost of wliich amounted 
to more than half of the total expenditure. The grant for 1922-23 
could not yet be stated, but it was nob expected to exceed 
£ 111 . 000 . 

The Registration of Xurses, — Mr. Briant askehon February 21st, 
if the proposals of the Nursing Council included the registration 

of nurses with less than c 

interests of tbe public, w . of 

efficiency, tbe Minister c ch 

redaction in the standard of nursing. Sir W. Joynson-fiicks said 
that the Council had submitted a rule which had for some time 
been in operation in Scotland, to give it a discretion in exceptional 
cases to admit nurses with less than one year’s training. The 
Minister had asked thenewCouncil torecjusider this proposal, and 
until its reply was received it would be premature to make any 
statement. 

Viwnplouuient and Sichnest . — Questioned by Mr. Somerville, on 
February 2l8t, whether there had been increase of sickness from 
lack of sufficient nourishment, Sir W*. Joynson-Hicks said the 
latest figures available as to the expense of sickness amongst 
persons insnred under tbe National Insurance Acts indicated that 
tbe aggregate amount of sickness during the past year fell short of 
tbe expectations on which the Acts were based, and also of the 
experience of any pre-war year. So many factors affected the 
total expenditure on sickness benefits that it was impossible to 
assign variations iu that figure to particular causes. But there 
was no direct evidence of an increase of sickness for the reason 
stated by Mr. Somerville. 


Sale of Liquor to Young Persons . — Lady Astor’s bill, entitled 
Intoxicating Liquors (Sale to Persons Under Eighteen) Bill, will 
come up for second reading in the House of Commons on March 
9tb, when it will have first place. The measure proposes to 
prohibit tbe sale of auy intoxicants to anyone under IS. As the 
law stands now, any child over 14 may buy intoxicants, but none 
can hoy spirit until reaching 16 years of age. It is claimed that 
this bill is not essentially a temperance measure, but is promoted 
with the support of teachers in the interest of adolescent^ 

Vaccination of Armij Brcniit?.— Lieut.-Colonel Guinness, in 
answer to Mr. Leech on February 21st, said that no recruit for 
the Regular Army was enlisted unless he signed the attestation 
paper, in which he undertook tbe obligation to be vaccinated or 
revnccinated. If a recruit subsequently refused to fulfil the 
obligation, it had olways been the practice to discharge him 
without gratuity on the ground that “ his services are no longer 
required.” This system had not been changed, but the wordivs of 
the regulations bad been amended, and the cause of discharge was 
now more exactly defined as ” refusal on the part of a recruit to 
carryout the agreement to be vaccinated or revaccinated entered 
into on enlistment.” The rule applied to all regular recruits 
without exception, but not to recruits for the Territorial Armv. 


racciii(i/*ort in Germany. — ^Mr, Sullivau asked a question, on 
February 22nd, as to a statement iu a pamphlet issued by the 
Ministry of Health which attributed the compulsory rei’acciuation 
laws which existed in Prussia since 18M to the 'year 1874, that 
being the year in which the Prussian laws were re-enacted for the 
new German Empire, thus concealing the fact of a serious out- 
break of smail-pox under conditions of strict vacciration. Sir 
W’illiam Joynson-Hicks said that the statement in the pamphlet 
was correct. The Prussian law of IS34 referred onlv to so/Jiers in 
the Prussian army. Compulsory revaccination 'for the 
population iu Prussia and the rest of the German Empire was first 
enacted in 1574. There was, therefore, no ground for suggeitin*’ 
that the pamphlet should be withdrawn. ® 


n. joynsou-rucKs Stated, on February 
26tb, in reply to Mr. Snowden, that during the year 1921 “Ve.ccina- 
tloa” was mentioned on seven certificat s of death and ‘‘general 
vaccinia” on one. They were classified as follows: 3 to \^icciaa- 
tioa, 3 to erysipelas. 2 to purulent infection, senticaemia. The 
eight cases were all of children under 1 vear. 
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manj' are convinced, it is the anniversary of the 
hrs. appearance of syphilis in Europe. But that little 
word " if ’ conceals a sea of troubles, for the literature upon 
the ori'pn of this disease is immense, very animated, not to 
s.ay venomous. " Bono Dens,” wrote one of the disputants in 
1 ( 8 ?, ** (jucit sunt illico fuctao mediconim concerfcatioues, 
dipladiationcs, disoordiac! " Happily to day the sounds of 
strife are stilled and one may venture, with all submission 
unto maturer discoriimciits, to outline tlio nreument for the 
fourth of M.arch. 

IVhatov.'r jud<;enirnt may bo passed upon the alleged proof 
of the e.xistonce of syphilis in prehistoric man, there can bo 
no doubt that to the [u-actitiouors at the end of the fifteenth 
century it was a new disease. Classical and mediaeval 
literature Jins been passed, as it were, through a fine sieve, 
hut no nneijtiivocnl roferenco to it lias been discovered. 
Tlic medical lore of tliopast has been .scarcliod with zeal even 
grc.ster, hut in the result equally futile. Syphilis staggered 
the doctor.s of that day out of their medical catechism. In 
prc'onco of the " \'oiieris mouumenta uefandao ” they recog- 
nized the " inoxtricabilis error "of the maze theyhadbeen 
treading, and fomul the thread that ultimately guided Ibem 
into a now world untrammelled by authority. By the year 
1500 the portent liad appeared in every country of Europe. 

In the British Isles the first notice comes, curiously enough, 

from .Ahcrdcen, where, on April 21st, 1497, the town council 
issued regulations ‘’for the cschcvin of the inlirmitoy cumm 
out of Franeho and straiig p.artis.” Six mouths Inter, Septem- 
ber 22nd, Edinburgh was forced to talce measures ‘‘ for the 
cscliowiiig of the greit appearand danger , . . fra this con- 
tagious sickness callit the Grandgorc.” Both those documents 
ti’JrcQ with other c.arly notices from Northern Europe in 
nttribiiling the now disease to France. 

In Franco various notices of earlier date aro available, but 
the edict issued in Baris on AInrch 6 th, 1497, is of special 
interest boenuso of its opening words ; 

“ Ponreenuo cn ccste villo do Paris y nvoit plusienrs innindes de 
certain malndio contagieuso nommeo la grosso verole, qiu P“* 
aiis en ya a cu grand conrs en ce Eoiaume, tant do ceste aille de 
Paris quo d'antres licnx.” 

Without reading a too strict chronology into f 
it is safe to saj' that the disease had not been, evident to the 
miblio bcforo ilarch, 1495. We learn also from Lyons and 
clsowhcro that tho outbreak in the locality was due to the 
mlvo it Soroin from Italy of soldiers suffering from it. Of 

been written, hut, a fow piquant phrases fiom. Di. lan^Joss 

must suOico hero : , 

A fnw dates will fi.x the sequence of events. Leaving 
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pjajecl m its spread through Italy into Franco and so t'n 

mgf S the disease before February, 

r Ihe condition of Italy at that timo '\vn «5 inrloofl 


n„, 7 ~" at that timo was indeed 

tieploiable. Fracastor has described it 
with sober truth : 


in poetic diction but 


Ergo banc per roiseras terras Satnrnns agebat 
Pestem atrox, nec sneva minus criidelis ec ipse 
Miscebat Mnvors, conjunctaqne fata ferebat. 

Qnippe lue liac nascente, putem simul omnia dims 
kumenides cecinisse fera et crudetia nobis. 

Tarlareos etiam bai'atbro dira omnia ab imo 
Excivisse laciis, Stygiaque absede laborem, 

Pestemque, borribilemqne famem, bellumque, ucccnique. 

These lines are rendered as follows by Nabnm Tato, 
afterwards Poet Laureate, who 2mblisbed a translation of 
Fracastor’s poem in 1686 : 

From hence malitions Saturn’s Force is known, 

From whose malignant Orb this Plague was thrown, 

To whom more cruel Alars assistance lent, 

And club’d his lull nonce to the dire Event: 

Kor could the malice ol tlie Stars snflico, 

To make such execrable Jliscliiei rise ; 

For certainly e’er this Disease began, 

Through Hells dark Courts the cursing Furies ran, 

Where to astonisht Ghosts they did relate, 

In dreadfnll Songs, the Burthen of oar Fate ; 

The Stygian Pool did to the bottomo rake. 

And from its Dregs the curst Ingredients take. 

Which scatter’d since through Europe wide and i,\r, 

Bred Pestilence, and more consuming War. 

If ever the dragon womb of Stygian darkness could begot 
a plar'ue it was here. Little wonder that the spontaneous 
generation of syphilis found acceptance. But nowadays one 
must look for carriers or sporadic cases. The latter no doubt 
occurred, but were missed because they were sporadic. But 
whence came the infection to Italy ? Benediclus offers a 
clue- “novas . . . morbus gallicus ad nos ex occicloiite 
irierVt.” Does he refer to Spain ? If so the path of infect, ou 
was easy. A Spanish family ruled in Naiiles, and their rcla- 

Ipain in 1492, and they were joined 

ceeding years by ^ Ferdfnand was 

about whose convers on to cpain were 

doubtful. Opportunities for infection from bpam 
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intcrestea, and lie took preat pains to ascertain tlie trutli. 
Aocoi-dinp to this story, tlierefore, syphilis accompanied tlio 
Spaniards on thoir first voyage homo. They hist toiiclied 
land at Lisbon, rvliero they rested for nine days, passing 
thereafter to Seville and tlionco overland to Barcelona. As 
they landed at Lisbon on Jlondaj’, March 4th, 1493, pat day 
may rightly bo regarded as “ dies Europao fatalis. But if 
anyouo feels too depressed on that sad aunivGrsai*y he 
gather sotno solaco by recalling tho event 
tho preceding day, for it was upon March 3rd, 1905, that 
Sebandinn discovered tho spiral protozoon to which ho gave 
tho name of Spirochdcta pcillidci, 

Fallopius, in speaking of America, said: “Invenlnm cst 
corto pretiosissiraum metallum, iudo delata cst copia. . . . 
Sed est ctiain adjuncta spina, ot aloo melli admista. Delnlit 
enim Columbus triremes Gallica Ino refertas." And he was 
ri"ht. But if wo robbed Americ.a ot its precious metal in the 
p^st, we have snflfered sorel}' for the wrong. And tho end is 
not yet, since tho debt ot gold wo are burdened to repay .at 
compound interest for many a year to come. The philosophic 
mind, however, might bo tempted to regard this material 
loss as clear gain if only tho Western world would recall 
from us what it originally bestowed as a spoutaneons gift. 

G. M. C. 


O5u0lantr antr 


The New SpiniT in PsvcHtATRV. 

"We have received from Dr. H. Dovo Gormac, medical 
Buperintondent of the Cheshire County Mental Hospital, a 
copy of the report by Dr. C. Hubert Bond, Commissioner of 
tho Board of Control, on his annual visit ot inspection to that 
iustitntion. Tho conclnding sentences of the report are as 
follows : " The fact that a substantial pecuniary recognition 
is available here to any member ot tho medical staff who 
obtains a diploma in Psycho'ogical Medicine prompts me to 
exjircss tho hope that it wilt be found possible to bring info 
activity a school in that subject, which it is understood that 
tho authorities at Manchester University are witling to arrange. 
I also desire to express my conviction that, could it be found 
feasible to establish at a general hospital out patient treat- 
ment, to bo undertaken by the medical officers here, for 
mental cases sent by their family doctor, much advantage 
would bo derived thereby, especially towards tho prevention 
and cutting short ot cases of moutal illness arising in the 
area served by this hospital." 


simple aperient except under proper medical advice, and that 
it was tho intention ot the Board to convoy this view by fho 
resolution which it passed at its last meeting. A letter had 
been received from the Loudon County Council with refer- 
ence to the resolution as to tho doty of a midwife to call in 
medical aid in any case of ruptured perineum which requires 
stitching passed at the last meeting of tho Board, and drawing 
attention to n letter addressed to the council’s medical officer 
by the Bo.ard, in 1918, upon which tho council had based its 
pr<actice ot considering the question of a serious rnptnre upon 
its merits and not upon the fact that tho porinenm required 
tobosnlnred; also that tho council now assumes that any 
case in which a midwife sutures a perineum should be tieated 
ns a case ot negligence or misconduct and reported to the 
Board for decision. It was decided to inform the Loudon 
County Council that the circumstances under which tho 
letter of 1918 was sent by tho Board are no longer in 
existence and that tho local authority should find a prima 
facie case whenever, in its op'uiou, the judgement of the 
Board is required. 

A letter was considered from the Medical Secretary ot tho 
British Medical Association stating that tho Council ot tho 
Association is of opinion that midwives slionld not administer 
anaesthetics except when they are acting under the direct 
personal supervision of tho doctor in charge of the case, and 
expressing the hope that tho Board will give tho matter its 
serions consideration. It was agreed to inform tho Britisii 
Medical Association that tho Board is in agreement with the 
view expressed in the loiter, and that for special reasons only 
no action was taken in the case to which reference was made. 

Sn.xDEHLAND Eye IxnRjiAnv. 

At the annual meeting of the Court of Governors ot tho 
Sunderland Eye Infirmary the chairman, Mr. G. O. M^liite, 
said that there had been a decrease of 5C4 in tho number 
of cases treated in the institution during the past year, but 
the nnmbcr of attendances had increased by 2,515, the total 
amounting to over 49,000; the number of patients admitted 
into tho infirmary had also increased. There was, he 
believed for tho first time, a deficit ot £195 on the year's 
working, but trade had been very bad. The chairman then 
made tho present.ation ot a gold watch to Dr. Boyd 
Cunningham, in recognition of his able and generons 
services to the instilulion as honorary surgeon and senior 
surgeon ; it was now thirteen years, he said, since Dr. 
Cunningham came to the institution, and tho work he had 
done had been most valuable. 


The Cavcer Hospital, London. 

.All appeal for funds is being made on behalf of the C.ancer 
Hospital (Free), Fulham Road, Loudon, to coiumeraorate the 
services to tho hospital of tho lato Sir Charles Ilyall. 'The 
present operating theatre is no longer adequate for its 
purpose, and it has been resolved to double tho present 
accoiiimodatiou. The erection of this new unit will involve 
other alterations, ns existing structures will have to bo 
modified. During tho last few years tho work of tho out- 
patient dcpartniont of tho hospital has greatly- increased and 
now departments havo been opened for medical, dental, and 
laryngolcgical cases, wliilo now deep-therapy apparatus has 
been installed in tlio electrical and radio-therapeutic depart- 
meut. A rearrangement ot tho out-patient department is, 
therctore, also necessary in order to make better use of tho 
space available. In 1910 a research institnto was erected, 
but tho research work has been limited by tho amount 
winch tho comiuitteo could appropriate for tho purpose. It 
IS hoped that a sufficient sum will bo raised to provide 
tor Uio endowment ot research, as well as to pay for tho 
structural alteratious contemplated in tho hospital. 


Central Midwives Board. 

A meeting of tho C^tral Jlidwivcs Board for England and 
A\ ales was hold on Fobrnary 23rd, Sir Francis Cliampnoys 
presiding. Letters were read from tho respectivo bodies 
inforiiiing the Board ot Iho roeleclion ot Sir Franci' 
Uiampnoys, Mr. Leonard Henry West, Mr. John Shield! 
bairbairu, Mr. Charles Sangstcr, and Dr. Lystor as theii 
representatives on the Board for tho ensuing year. Letter! 
loui the llainpshiro and Surrey County Councils were con 
sulcrod, and it was agreed to inform the clerks of these 
cmincils that the Bo.ard docs not seo its way to prohibit thi 
application or ndministration of any drugs other than t 


Edinburgh University "War Memorial. 

The Earl of Balfour, as Chancellor of the University, last 
week unveiled the memorial to the students and graduates of 
the University who fell in the great war. The memorial, 
which boars over one thousand names, consists of a series of 
handsome bronze panels lot into the wall on the west side ot 
tho quadrangle, under the portico where formerly stood the 
statue of Sir David Brewster, which has now been removed. 
Above the memorial aro sculptured the words, “ Vivere nos 
doceanl qui didicerc mori" and, as the Chancellor said in his 
brief but eloquent address, “ AVe cannot estimate our loss, 
but we havo lost men who would have been great statesmen, 
great poets, great writers, great thinkers, leaders in science, 
leaders in religion, leaders in all social effort.” Laurel wreaths 
and other floral tributes were laid at tho base of the memorial 
by the Principal ot the University, tho President of the 
Students' Representative Council, and by representatives ot 
the French, Serbian, and Polish students. A striking incident 
in the ceremony was the sounding of tho “Last Post” by 
buglers placed out ot sight in one of the stone galleries at 
a corner of tho quadrangle; tho sound dominated the whole 
quadrangle from above and was echoed from the surrounding 
walls. 

Roy.al Medical Society Dinner. 

Tho annual dinner ot the Royal Medical Society took place 
on February 20tb, tho guest ot the evening being Sic 
Humphry Rolleston, K.C.B., M.D., LL.D., President of tho 
Royal College ot Physicians of London. Tho dinner was held 
in the Hall of the Royal College of Physicians, and the com- 
pany numbered about one hundred, including the Principal 
of the University, the President of the Edinburgh College of 
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Gio siK ouglual students — Gcorgo Glonborn Cummintr 
rlTu' /},^-clHbald Tayloisand James’ KonSv- 

Cltghoin sol ved with the army in Minorca, and subsequeiRlv 

n Yuf!frF/S°‘' Bussc? wrote 

find ata later period was chiefly 
1775 ^‘'“■^‘“1’' Gio Medical Society of London in 

I! n""° Scottish character 

1 siircadmg, Jileo missionaries, all over tho empire and world 

Jl Tn'!'"' in Edinburnh, Other toasts proposed 

Pcro 1 bo Ldiiiburgh Mcdicat School" and " Sister Pro- 
fo^Hiotis. Dr. 1 carco, of llio Rockefeller Institute, in replyinf' 
to tlio latter, nckiiowledgcd the rofcronces that had been 
imulo to sister societies in America, Tho Royal Medical 
Society has recently instituted the new oflied of houoravy 
iircsideiit, and has olcclod Dr, Ryrom Rramwoll to be tho 
lirst honorary jiresideut. 

Dr.vr.t.m>Mi;xT or Liiitii nosriTAL. 
the annual meeliiig of subseribors to Loitli Hospital 
reports rcganling the past year's worl: wero submitted and 
rcleroiice was niadc to the projected building of a now wing 
as the Leith M'ar Memorial. During tho yo.ar 1,634 in” 
pationts and 11,5-18 oiit-paticuts bad been treated, tlio present 
accommodation of Ibo bosnital being 100 beds. For the year 
tbo oniinnry incomo lind boon £8,782, and tbo ordinary 
oxpeiiditmo £12,253, but tlio deficit bad boon more- than 
covered In- a gift of £5,000, Tlio general decrease fu hospital 
costs is shown by . fjgnres for tbe previous 

year, wliieli were f respectively. 

Gr.Asciow Fvi: I.vfinirAr.v. 

At the annual nicoling of contributors to tbo funds of tbo 
Glasgow Eye Iiifirniary Sir Hector Cnrnoron, wJio presided, 
said tliat it was a matter for gratification tliat the subscrip- 
tions .showed no diminution aiotwitlistanding tbo present 
iiiiniicial and economic conditions. Tlicro was an excess in 
oxpeiidituro over income of £1,273, ns against a credit balance 
last year of £1,385. A coiisidcrablo amount tl work on the 
Iniiklings liad, liowovcr, bcou carried out during the year, 
including tlio installation of a new central heating system 
at a cost of over £2,000. 


At 


llixlimtt. 


Tiir. Govnnxon oi- NouTuniiN InELAxn. 

Tjik Hiilco of Abcrcorn, tho Governor of Nortliora Ireland, 
made his state entry into Belfast on February 26tli. Among 
the outstanding ovents of the day was tho pveseufation of 
addresses in tho Ulster Hall from various bodies, including 
Oiiccn’s University, Bollast, tho Ulster Medical Society, the 
Royal Victoria Hospital, Belfast, tho Order of St. John, and 
thi British Red Cross Society. Tho Governor has made the 
followitm medical and dental appointments to lus household 
Honorary Pliysician : Dr. J. A. Lindsay, F.E.O.P., Professor of 

SSaicto m (fucc'B l.’S’r 

7\Ir Thomas Sinclair, G.B., M.Cli., F.R.C.b., potessoi oi 

S m»orv Oucon’s College, Belfast. Honorary Dental Surgeon ; 
Air.” Herbert Williams, Londonderry, Ex-Presideut of the 
Irish Branch, British Dental Associatiou. 

Irish Phulio Health. , tt • i m 
Ar „ arraneod by the Irish Nurses’ Union held 

recontVFn the Mansion Houso^ublin, the following resolu- 

3Hs 3 Lonio Bennett, president of the Nurses’ Union, in pro- 
posing the xesolution, said that since the Government had not 


yet formed a Ministry of Heilfli ii • ~~ 

that public opinion shouldbe am, aud urgent 

Public Health Council) aor6ea tba?[hfi“‘lM° Pr 
been neglected by those who ivernS tbeS f 

that m any other dvilkpd : 


world 

was 


was 


in ri-Fa? medical officer of health, wborcas 

had^triSeRth offloAr" TP' <=°“siaorablo town 

naa its nealth officer. There was no field of preventivo wm-l- 

more fruitful than the medical inspection of schools, but’ 
inspection bad been tho law of the land 
since 1919 no county had yet put it into force. In 
instances the school buildings were tbomsolves 
to the health of the children. As to Iioul 
fourth of the tenement houses of Dublin wore in 1914 do- 
clared, not merely unfit for human habitation, but incapablo 
of being rendered fit. There bad been no improvouinnt since. 
As regards reform of the Poor Law there bad been ‘ 

irv +T,rk t. — L it. T . ^ t 


many 
d auger 
to lioiisiiig, , Olio- 


.n.3 leioriu oi luo I'oor j_iaw luoro Uacl bcon importniit 

changes in the past few years, but they had boon incoiuplcto 
and uot without fault. The concentration of all hospital 


important 
ncoinplcto 

ivuu uuu iwtuLiuu iiiuii. iUB oonceuiraiion of all hospital 
treatment into one centre in each county brought great 
dangers to the sick, and district hospitals could not bo 
dispensed with. He hoped the nurses would domaud a 
national nursing service, just as the medical profession 
demanded a national medical service. Ho thought it bettor 
-at the commencement to work to educate the public to the 
need of reform in health matters than to put forward partial 
and incomplete schemes in detail. 

Dr. T. Hennessy, Irish Medical Secretary of tbo British 
Medical Association, said the truism that prevention is 
better than cure was fairly well appreciated in most 
countries if judged by the measures taken to give it offcot. 
In Ireland, however, it would appear to bo even scarcely 
enunciated. 

It is true, he continued, that wo have Public Health Acts lii 
Ireland which, though somewhat ancient, would have served 
in their time useful purposes if efficiently administered. 
Public Health Acts, like other Acts of Parliament, requite 
money for their administration. Public health laeasuros 
are, in many instances, very unpopular. with the public. 
Tliev restrict tho liberty and movements of people wlio Imvo 
the misfortune, to contract infectious and contagious diseases. 
For instance, there are parents who send their chiUlroii to 
school for the twofold purpose of (1) 

and (2) securing quietness in the home as the roMiIt of mcii 
absence. It is on occasions necessary m the iiitciosts of 
nublic health that school children, either sufrcrliig or con- 
valescing from infectious diseases, should be kept 
n?af they would not convey their diseases to otlierciii d c i. 

SSS-SSffliii 

SsSies. ssj-SjESS: 

tho trouble nor the ° ' tentinms of fatal Ms- 

for sale from becoming « f, -irueat it as an act 
eases to tlie a medical praclitiouf-r 

to be strongly resented of the public lienltli, 

who prevents them, in the j fjjoir foodstiitfs in 

from disposing to the best advantage of tneir 

the usual way. , , ntv irast mitigated, even 

Much of this in only tlmt tho 

by the existing Public health Acts In irom 

late EocaUGovernment Board seemed , 

another determined, P ,°uVbca!tb adminfsim- 

selfishness of certain can it bo cxphihicd ii by 

tion should not. In no ^S^oover took any .steps to 

2£gi3=SEB#!S; 
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view of keeping him inert the Local Government Board con- 
sidered a salarj- of £15 to £20 a j-ear quite sufficient. For this 
princely salary, as stated recently in the press, a dispensary 
doctor, in his capacity of medical officer of health, is solemnlj' 
expected to take care of the public health of some 7,000 human 
beings, and to prevent the occurrence and spread of typhus 
fever, diphtheria, and other virulent infectious diseases. It 
in the discharge of his duties ho contracted, with fatal results, 
one of the deadly diseases the spread of nhich he was trying 
to combat, the fate of his widow and children was the work- 
Pouse— so tar, at any rate, as the State was ready to come to 
the help of such cases. Tlie obvious remedy was and is to 
appoint a whole-time county medical officer of health, who 
would bo independent of private practice, and thus in a 
position to take the necessary steps, without any ill conse- 
quence to himself, to protect the health of the public. 

Another Public Health Act which could have served very 
useful purposes is the Inspection of Cowsheds and Dairies. 
This Act had for its main objects the production of milk, 
butter, and cheese under good sanitary conditions. . For the 
administration of this Act one official to a union was con- 
sidered sufficient, and he may be a veterinary’ surgeon or he 
may be anybody — and he was invariably “ anybodj’.” The 
area of the district inspected bj’ one official was generallj’ 
some twenty -five miles in length bj’ as manj’ in breadth. For 
the work to be done the Local Government Board either 
approved or directed that a salarj- of £25 or £30 per annum 
should bo paid. Such a salary would not cover the travelling 
expenses which would bo necessary foranlnspectioulasting for 
fourteen days. Needless to say the inspection was of a more 
or less perfunctory character, and it it were meant to be 
anything else at the salary allowed, the Loc.al Government 
Board alone could tell. Intentionally or unintentionally 
the Local Government Board took very certain measures that 
the Public Health Acts should bo inoperative in Ireland. 
Apait from the health of the Irish people the Local 
Goverumeut Board did not, during its existence, even appre- 
ciate tho commorcial value of a national reputation for 
an up-to-date public health in a country like Ireland 
which exported so much of its food products. The 
part played by tho late Local Governmeut Board in Irish 
public health leaves very little reason to regret its demise. 
It must, however, be said that the medical department 
of the late Local Government Board was in no way 
responsible for tho condition of affairs mentioned. The 
medical administrators, in late years, especially Sir Edward 
Cooy Bigger, did an immense amount of very important 
public health work, but thej’ could make no headway as 
the medical side of the Local Government Board was run 
as a mere side-show of little or no importance. This is 
tho position of public health and preventive medicine in 
this country in 1923. which, on the whole, is only a little 
hotter than a hundred years ago. Tho immunity we enjoy 
to-day from tho more virulent infections diseases is entirely 
duo to tho medical practitioner. In his individual capacity 
ho has been trying to do what tho State neglected. 

Drs. E. Lynn, W. M. Crotton, and J. P. Shanley also spoke 
in connexion with the means to be adopted for the prevention 
and treatment of tuberculosis, especially in children. 
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EDINBUEGH U.VIYEESITY WAE JIEMOEIAL. 

Sin, — Tlio solemn ceremony which took place here or 
Fcbrnary 19th, when Lord Balfour, as Chanoelloc of tb( 
University, unveiled memorial tablets on which the names ol 
nearly one thousand victims of tile war are inscribed, is at 
event that will appeal to Edinburgh graduates all over the 
world. May I take this means ot lotting them know thal 
It is still open to them to share in tho commemoration i 
bubacriplions to complete tho cost are required and will b( 
welcomed from memhers ot the University who have not vcl 
siihscrihed. It is tho desire ot those who are responsible tha' 
the cost should ho met by many gifts of small sums, so thai 
the scattered sons and dauglitors of the University may fee 
that they have a part in this beautiful nud nppi opilate marl 
of liouoiir to our dead. — I am, etc., 

l.dml>vireh, l-'cl,. list. Prine p.-u nnS Vice-CbaDcellor. 

XEIV EEGULATIONS FOE THE DPH 
ir.,ui~’V'-°i fov Diplomas iu Fubli. 

if A ‘ V"' f ‘t'n'znd Uie Committee of Manaoemen 

Of ,he Examining Boanl in England of tiio Eoyal Colicces 0 

object the raisfngo 

the ac.adcmic status ot those who desire to enter the pablii 


health service as a career. The fact that they make it 
increasingly difficult for memhers of the E.A.M.C. and 
possibly for those who take up medical practice abroad to 
obtain the diploma is not' a sufficient reason for relaxing the’ 
stringency of the rules. The D.P.H. is essentially a civilian 
qnalification, and is primarily intended for liouie practice; it 
is not a necessary adjunct to the medical equipment of a 
B.A.3I.C. officer, for whom adequate instructiou in matters 
of hygiene is lu-ovided in tho army curriculum. For those 
who enter medical service abroad a more appropriate extra 
qualification is a Diploma in Tropical Medicine, as it is 
obvious that a course of instruction which is quite applicable 
to conditions obtaining in the industrial centres and rural 
districts in the homeland would not necessarily bo of equal 
service under vastly different conditions of colonial life. 

It is to be hoped that the General Medical Council will not 
be influenced by special pleading on behalf of a very limited 
section of prospective candidates for the D.P.H. — I am, etc., . 

James J. Patebsox, M.D.Lond., B.So., D.P.H. 

Maidenhead, Feb. 2ttb. 


ENDOCKINE ACTIVITY AND FOETAL LIFE. 

SiE, — For some time I have been engaged in tlie investiga- 
tion of an abortive type of cattle offspring which, besides 
showing certain features characteristic of achondroplasia in 
the hnmau species, displays certain abnormalities of the 
endocrine system which suggest another issue ot medical 
interest — namely, the time at which the ductless glands 
begin to function. 

It is well known tbat " ' ' ' ’ ' tissue ” is 

differentiated long before probability 

that the adrenal mednlla is _ ■ !, functional 

at an early stage in ontogeny. In medical literatnre one finds 
not unfreqnent references to foetal cretinism, imp'ying lliat 
this is also true ot tho thyroid. But I am not aware that this 
view has been tested by critical experimentation. Eeoently 
I have been able to compare the action of thyroid friiu 
2.montbs-old and fnll-timo foetal calves by its specific power 
(Jensen and others) to indnee metamorphosis in the .-Vxolobl 
form of the Mexican salamander, a variety which in nature 
permanently retains and breeds in the larval condition, Tlie 
results wore negative in the former and posirive in the latter 
case, showing that the foetal thyroid "certainly begins to 
manufacture its active secretion before birtli actually takes 
place. In view of thff paucity ot evidence on this question, it 
is proposed to extend the inquiry by quantitative experiments 
with thyroid from foetuses at different ages, at the same time 
testing the activity of post-pitnitary extracts from the foetal 
animal by the extremely facile and delicate response evoked 
by tbeir 'action in tlje frog’s skin. (Uogben and IVinton, 
1922.) 

The question of endocrine activity in foetal life is of such 
import-ance in connexion with the etiology of developmental 
disorders that I trust in the meantime to benefit by sugges- 
tions from any ot yonr readers who have data, direct or 
clinical, bearing on the time at wliich the endocrine organs of 
the foetus become independently operative. — I am, etc., 

F. A. E. Crew, M.D., D.Sc., F.E.S.E., 


.Animal Breeding Research Department, 

She’Univereity. Edinburgh, Feb. 2Dlh. 


Director, 


PEIM.YBY UNION .YFTER OPER.ATION FOR 
SUPPURATIVE APPENDICITIS. 

Sin, — .Is one wbo bas interested himself in this subject for 
some time fyide British Medicae Journal, October 28th, 
1911, ibid.. May 25th, 1912), I am in complete accord witli 
Mr. Robert G. Riddell when, in primary closure of tho wound 
in suppurative appendicitis, he states (British MEDic.rL 
JoCKX.AL, 1923, p. 322) that “ tho tissnes of tho abdominal 
wall have not the same capability as the peritoneum ot 
dealing with infective organisms.” 

In a series of eighty-five cases ot aente appendicitis pub- 
lished by me (Glasgoia Medical Journal, September, 1913) — two 
and a half years’ cases — eighty were closed primarily. Those 
cases only were included in the list in which (1) the appendix 
was gangrenous, either in whole or in part, with local or general 
infection of tho peritoneum, and (2) those cases in which 
there was a localized abscess completely shut off from the 
general peritoneal cavity, the appendix being the/onj et origo 
7naU and in varying degree of inflammatory destruction. No 
case was included in the list which did not come under one 
or other of these groups. Fifty seven out of the eighty-five 
cases healed primarily. In twenty-seven there was some 
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infection of tho wound, Sovcu efises diod — ^in one case death 
occun'cd six hours after admission; in every case save one 
doaUi was due to Roncral peritonitis, No drainage will arrest 
ft stvoptococcftl infection of tlio poritonoum. Like Mr. Eiddoll 
i tried to ohtam primary union by protecting the wound against 
inCoclioii from tho already infected poritonoum, and agree with 
him that it is necessary to uso some antiseptic to the wonnd 
in spito of tho damage done to tho colls by the chemical. 
^Vhat I found most satisfactory to begin with was iodoform 
ouudsion, 10 per cent., poiucd into tho wound before the 
pevilououm was opened and again afior tho peritoneum was 
dosed. Tins ^Yas combinod with a stock vaccine of Bacillus 
coU given suhcutanconsly. For some time, however, I have 
abandoned this in favour of iodine, 1 per cent, in rectified 
spirit, applied to llio wound in tho same manuor as was the 
iodatorm emulsion, with oxcollont results. 

1 congratulate Mr. Eiddoll in obtaining sovcu consocntivo 
cases, with one exception, of primary union fdlov.’ur'.^tV.e U'-e 
ot Ibvvine; pcr.soiinlly, however, I do not lila- 
of an niiuoous solution of any antiseptic— Mft flushed 

the wound with a solution ot ilavinc, 1 in 1,000— because 
1 believe that all wounds heal hotter when kept dry, and the 
reotitied spirit in tho iodine is an important factor m this 

""'"l mu'slm ot opinion that the vast majority of theso cases 
of ‘umpm-alvvo n)ipDudic\lis can bo treated by primary hlosmo 
3 tlio Sdondnnl wound, provided the focuf °f motion is 
removed and the appendix stump offecUvoly closed. No 
ca-e ol appendicitis however, should bo allowed to S® 
singe of gang. mm, of poi foralmn, or of abscess, but that time 

is evidently not yet.—l nm. olc., Andrew. 

llOfM*iT.\L rOLlCW 
c.. •I’}.,, on this policy has been conlmncd 

1 . h.'r evcrv head except one— namely, Iho development and 
^ ii.,, iirufes-’ioii of medicine and surgerj*. My 

nuproveiucnt M ^ another Iwcnty-flvo years Ibo hospitals, 
rpinimi is thav atoK, in some of our colonies, 

m. the Coiilmeiit and I ?h arc now being 

vsillla vomo Stale owned. ^ ^ „.ill coase to 
tried to ra'ao finnis f .y;.] Pocomc exhausted, 
mil cal totim '-M and at the same time 

■1, 

Mi''gost ft way out 1)1 me I and public. Ihe 

«„,i„il.ab |.«»««|! ''r.i™ ™ JEiiou o/. p.,- »i‘n 
“ 'v‘;,gao w”°1.0 =0lo‘rigM {. 

j, nnivei.sity do„rto, • .yonld he automatically 

Ti.« suii! S «' >»">' ““S 

pumt in eacii iooahtj . Hit s . „ Each man could 

Salir bS L'lv ihuioi! and after some few years 
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far as it is possible amV consistent with tho best interests oJ t)ia 
patient. In large towns at clinics organized and controtle J bv ttm 
medical profession the fee sbonid bo paid from the comribnterv 
fund. 

(b) The contributor shonld be free to choose tlio consnitant from 
a list prepared bp tho governing body ot tho Britisli Iledical 
Assooiation covering tho areao! the scheme, sucl. list being pre- 
pared in accordance with paragraph 31 fd) oi tl.e Memoraiuimn 
on the Hospital Polipv ot the A.ssoeiaVion (SvrrLE^trsT, limri^u 
Medical Journal, October 7th, 1923, p. 139). The list slionW not 
be limited to members ot the statts ot hospitals. 

(c) All consultations should be arranged by the ptiv&ia mcilicai 
attendant. 

(d) Treatment st an out-patient department oi ahospUni sliouli 
be given only where no other arrangements are pmclicablc; or in 
case of emergency. 

As is well known, the greatest abase in the past has been 
through the out-patient departments— abuse of charitaWo 
funds and abuse ot the cliarity of doctors. If not c-aiehilly 
watched the powerful. inSaeaces interesting thomselres in the 
forty to fifty schemes now floated in England will further 
develop this abuse. There is ft popular fallacy that nmie of 
the specialized medical Borrices can be obtained apart from 
a voluntary hospital. It is up to our profession to disabuse 
the public mind on this point by adopting a sobeme midct 
which the majority of such special services can ho obtained 
else^v\lere, promptly and in comfort for all concoructl. 

The premiums adequate for msurauca can bo wullnn 

the canaeitv of all. H it is kept m the forefront of all 
fotoSns^hat these persons, having insared, arc no longer 
no«oiiations uidb t,heic individual hnancial 

noiltion may be, it will become easy, when advising how to 

isHfessSrS' 

SSejToio’t ” l.o,pa.l » I’M" '* 

the Jo refuse to co-opevate in any 

mumcation p. 355), a purposes is dopondoiil on tiio 

scheme which to all intents an ^ ^ 

misappropriation of . services, with llm 

and on the underse IiDo nieans of livelihood of tlicir 

consequent deprivation 0 the “eans^^^^ on the staff 
professional colleagues „ „_joos r-eniiired under theso 

foToue or other of the one ot us to consider 

Semes? Is it not impemt 

seriously the position ^ hy private onlcrpnso 

present-day attempts by ^ yyjH jthe [oiuul ovcnUiafly 

°I am, etc., E. Eowldnh FoTiuummL. 


Hove. Feb. Zlth. 
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VTOUUI follow from the repeal 0 ! the compulsory law or ho 
would hardly’ have consented thereto. That is all the inference 
I wish to draw. — I am, etc., 

icicesler. Fob. 2nh. C. IviLMCK MlLLARD. 


PENAL DISCIPLINE. 

Sir, — Siuce Sir Wemyss Grauti-NVUsou corQe at ma 
(February 17tb) with fresh inaUer, aucl has now made mo 
responsibie for a more gentle instrument of restraint than 
any kno\va to me, may I briefly remind him that, whether 
' the facts are given to the “general reader” by tbe Prison 
Commissioners, or through him, or me, or anyone else, “put 
in irons ” is put in irons. We may possess, in handcuffs, an 
effective, temporary, life-saving apparatus, but its use will 
nob absolve us from blame, if, by our system, we have first 
endangered the life which wo subsequently save in that 
way. That is tbe point in my argument which Sir Wemyss 
has missed. 

No reasonable being is, I think, likely to pass “hasty 
and unmerited criticism ” on officers for doing their duty* 
Notliiiig in my book applies to them ; therefore I should nob 
consider that “speaking for” them would necessaiily be 
doing them a service. “ We not “ they ” — are responsible 
for tbe forms in nbich our penal discipline develops. It is 
for us, not for them, to realize first what is amiss. As this 
correspondence is really outside any matters contained in my 
book, L hope t 3 ir Wemysa will agree with me that it may 
suitably stop at this point. — I am, etc., 

ZUriclJ. Feb. 21st. MarY GORDON. 


THE DESTRUCTION OF HUNTER’S NOTES. 

Sir, — X should like to say a word relative to tbe observa* 
tiou made by Sir John Bland Sutton in bis Hunterian 
oration appearing in the British Medicai. Journal 
(February i7tb) — namely, that the tiaoscripts made by William 
Chffc from some of Hunter’s notes were afterwards destroyed 
by Eycrard Home, Now I remembor my grandmother, 
Homo’s daughter, very well, and she always declared that 
her father never destroyed any of Hunter’s manuscripts, but 
that a secretary or steward of Hunter’s, having a personal 
spito against Home, iu a fit of jealousy burnt many of liuutec’a 
papers and laid the blame on Home I I remember her speak* 
ing of this man with the greatest loathing. — I am, etc., 
fcarborounii. Fob. 22nd. Bernard Hale Woodyatt. 


(DfaitUHlJT. 


by ber leotares, and by ber book The Psychology of Phanlasy, 
she enhanced this reputation. During her seven years oE 
general practice she not only built up a very valuable con- 
nexion, but she established a surgical nursing home that 
possessed many features well wovUi perpetuating. In these 
years she learned to recognize the freyuency with which the 
functional factor enters into common complaints, and this 
bronght her to the study of suggestion. Under the 
influence of Dr. Lloyd Tuckey she became a successful 
practitioner of hypnotic suggestion, and in 1912 she con- 
tributed to the discussion on insomnia at the Animal Meeting 
of the British Medical Association. But she remained un- 
satisfled by suggestive therapeutics, as was bound to bo tiie 
case with anyone so bent on progress. Thus she came to 
tbe analytical phase of her Hie which was its culmination. 
Such was the road by which Dr. Long arrived- at specializa- 
tion in the teaching and practice of analytical psychology. 
Those who know her will agree that it was not the patli of 
least resistance. Slio was not one of those for whom the new 
and the nnconventional lias a strong attraction. The intel- 
lectual interest of psychological worlc was not a compelling 
force with her, for she had hot a specially critical mind, and 
its bent was practical rather than speculative. Indeed the 
analytical work she did was not cheaply achieved, but rather 
through indomitable and earnest application. Those who 
admired her most will agree that the driving factors iu 
her make-up were unfailing generosity and sincerity. No- 
body could ever imagine that Dr. Long was acting from 
any ulterior or selfish motive. While she talked and 
wrote a great deal about that spiritual freedom which 
\ analytical treatment is intended to proouie, her life 
•showed forth much more evidently a selflessness attained 
in a mnch more old-fashioned school, Bronght np 
as she had been iu the tradition of middle-class 
and Nonconformist puritanism, she no doubt had many 
“complexes” to submit to analytical treatment; but she 
also had that heroic mgo towards the “hetter-than-what-is” 
that made her coutiibation to her day such a notable one. 
During the twenty-six years ol her professional career she 
found lime to take a considerable share in wovVt lot the 
profession. She was President of the Association of Registered 
Medical Women, aud at one time was a member of the 
Insurance Acts Committee of tbe British Medical Association. 
She helped to found the Psycho-Medteal Society, and was at 
the time of her death a member of tbe committee of the 
Medical Section of the British Psychological Society. In all 
these offices her place will no doubt be filled; but her place 
will not readily be filled in the hearts of many friends and 
patients who had learned to appreciate her wisdom, her 
integrity, and her sympathy. 


CONSTANCE E. LONG, L S.A., MD.Brp.v., 

LoodoD. 

Wr regret to iinnounce that Dr. Constance Ellen Lono of 
liOmlou aiefi in Nev? York on February Ifitk from pneuoiouia. 
hlio was bovu in Reading, and sladiefl at tbo Loudou School 
of Mecliciuo for IVomen, taking tbe L S.A, in 1896 and the 
uegreo of M.D.Brux. in the same year. She practised jn 
London, and was formerly clinical assistant at the Royal 
I' reo Hospital and the New Hospital for IVomen, ami medical 
oflicor to Dr. Barnardo's Home, Hawkhurst. Sfio had held 
the oflico of president of the Association of Registered 
Medical ^^omeD, and represented the Medical IVomen ’s 
iQiA Insurance Acts Committee from 1911 to 
2019. Hr. Long was one of the earliest e.xpouents in this 
covmtvy of the school of psychology that derived from Pro- 
fessor .lung of /lilncb, and edited a volume entitled CoUecled 
Payers on Aimbjiical Psychology, which included translations 
of many of Jung's articJes. Sho wrote several pancts on 
comril’nt''''^®’^ subjects, and a number^of her 

title of i’Ao l>ook, in 1920, with the 

tit 0 ot 1 / 0 Psychology of Phantasy. She had been in 

nn‘ n and had boon makinv a pro- 

longed visit to fbo United States as the guest of he? Mend 
and collcagno Dr. Beatrice Hinkle of New York. 

Dr. II. Cincuvo^i Milieu writes; By the death of Dr 

it herlo psycho-analysis, which had 

the editor of t! v ,=‘'■-'‘=‘'■5' li«cs. As 

^ Hughsli tiviu^lalious of Jud^t’s books hrr 

name soon hecamo widely known. By her orTginal papew. 


Dr. James Yooxg writes of Dr. Long: By her death the 
profession loses one who strove always to further tlieinteiests 
ot medical science, and who bravely fulfilled the arduous 
function of pioneer in its most difficult and exacting depai-L 
meut— that of medical psychology. She will be mourned by 
all those, friends and patients alike, who knew her for what 
sho was — a woman of kindly and sympathetic understanding, 
who maintained an untiring devotion to duty in the teeth of 
the adversities of ill health and of those incidental to all 
attempts to broaden the basis of knowledge in any branch of 
human thought. 


william PKIOR PUBVIS, M.D., M.S., F.R.C.S., 

Senior Surgeon, Royal South Hants and Southampton Hospi'.ai. 

Mr. W. P. Purvis, who died at his residence at Southamp- 
ton on February 13th, was born at Belize, Britisli Honduras, 
and received his medical education at St. Thomas’s Hospital 
Medical School. He took the diplomas of M.B.O.S.Eiig. and 
L.E.O.P.Lond. in 1891, graduated M.B.Lond. in 1892 with 
honours in medicine, obstetrics, and forensic medicine, B.S. 
in 1895, M.D. in 189^, and M.S. in 1896; ho also became 
F.R.C.S.Eng. in 1894. After serving as bouse surgeon and 
house-physician at St. Thomas’s Hospital he was appointed 
house-surgeon to the Royal South Hants and Southampton 
Hospital, subsequently becoming senior surgeon and surgeon 
in charge of the cat, nose, and throat department of the insti- 
tution. He was also consulting surgeon to tlie Free Eye 
Hospital, the Fenwick Memorial Cottage Hospital, Lyndhnrat, 
the Lymington Cottage aud the Milford-on-Sea Cottage Hos- 
pitals. Mr. Purvis served with the Southampton Volunteer 
Ambulance Corps daring the South African war, and on his 
return he together with Dr. E. E. Lander, tlio present M.O.H. 
for Southampton, received the freedom of the borough of 
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ri'.Tlin CALDWELL SMITH, C.B.E., M.A.Glasg., MD 
C.M.. D.t’.ir.CAJin.. . ■’ 

Llciitcnanl-Coloncl It.A.M.C.tT.). 

\\v. '^ford with great regret the death, on Fcbrnary 21st,-ot 
Dr. 1. Caldwell Smith, medical ofliccr of health for the 
metropolitan borougli of Wandsworth. Wliilo travelling in 
a tramcar on the provions day ho beenmo suddenly tm- 
consdoiis. lie wns taken to the IVest Loudon Hospital, 
Avliere ho died w-itliout rogniiiing consciousness of cerebral 
a])oi)iex 3 ’. Ho was duo to retire on pension in a short time, 
and was look'ing fonvard to a period of leisure after many 
.strenuous years, not only ns a public health officer, but in 
active .scn-ico during the w-nr. Ho had only just returned 
from two months’ leave of absence, which ho had spent in 
Jtal}', and liis nuxioty to resume work no doubt hastened 
his end. 

Peter Caldwell Smith was a native of Lancashire, where he 1 
was born in 1858, but of Scottish parentage. His father was 
the late .Tames Smith, LL.D., who for many years was secre- 
tarj’ of the Educational Institute of Scotland. Caldwell 
Smith had a very distinguished career at the Glasgow Uni- 
versity, where ho graduated M.A. in 1878, M.B., G.M. in 
1881, and .M.D. in 1884. In 1888 he obtained his D.P.H. at 


Cambridge. P'or a short time ho was lecturer on hygiene a native of Barbados, highly esteemed by nil clusacs in 

at Anderson College Medical School, Glasgow. In 1^3 he Grenada. He took the diplomas of L.R.C.P., L.R.C..S. nt 
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, ^as prominently associated in the fouuclaMon of the Ipswich 
' Society ; he also took an active interest ni tlio 

• I Ipswich Amateur Opera Comp, any and in the form.ation of tho 
I East Anglian Association of Musical Societies. He is survived 
by his widow and three daughters. A colleague writo.s; 
Dr. Sinclair established a great reputation as an opbthaluiio 
surgeon m Ipswich and throughout tho whole of East Anglin, 
a reputation which was tboronghly deserved. lie wns nio.st 
thorough and conscientious in his examination of every 
patient and was a very skilful operator. Ills work at the 
East Suffolk Hospital did very much to enbanco tho reputa- 
tion of that institution and was fnlly recognized by the Bo.nrd 
of Management, who named the recently established 
ophthalmic wards the " Sinclair ” wards to perpetuate his 
memory. He did much to encourage music in Ipswicli. IIo 
originated the Ipswich Orchestral Society, and conducted in 

I every concert from 1903 until 1915, when failing liealtli com- 
pelled him to relinquish some of his activities. His success 
as a conductor was universally recognized and his enthusiasm 
inspired the society to reach the very high standard svhich it 
attained. Ho had a keen sense for literature and a liiglily 
cultivated and critical intellect. He svas one of the most 
modest and unassuming of men, of a nature transparently 
honest and straightforward. He thought ill of no one, and 
no trouble was too much for him if he could do a service to 
a fellow creature. 

record with deep regret the death in Grenada, through 
a motor accident, of Dr. Conrad J. Arthur, of the Orenada 
Medical Service. Dr. Arthur was the son of Canon Artliiir, 
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mg 3 ’car wns elected meaicni omcer ot neaiin lor tne 
IVaudswortli parish of the IVaudsworth district board. 
Wiien tho five parishes, each with a separate medical 
officer of health, which constituted the Wandsworth 
distiict svero formed into the metropolitan borough of 
"Wandsworth in 1901 he Avas elected medical officer of 
health for iho hew borough. He wns a prominent member 
' •.,j/->,dhrr.SoDinty"of Medical Officers of Health, acting on the 
conn A society for several years. In 1906 ha was 

ni-na;?i 3 metropolitan branch of the society. In his 

in-ealdenr^^ Iress he referred to the effect during half a 

centnj-v of ' letropolitan main drainage on the mortality 

°f iho'zaef- ""’“h prolific writer, contenting j 
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talsi 
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service be bad already made bis mark, tkoiigk a compnr.v 
tively young man, for the introduction of the intcn.^ivo rci 
ment of yaws in 1919 was largely duo '"ctic 

tive, and he also distinguished himsolf by 
prosecution of the local campaign ‘ i 

An active and able practitioner, a keen .^Pf 
friend to the poor of the island, w.I be im.«^ b} n^. 
but by none more than his colleagues m the .^1 

in whose interests he vLmh 
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unceasing aui .1 unavailing efforts for reform, his loyal and 
courageous service to tho profession ■will long stand as an 
example and encouragement. His loss at the moment, wUeu 
the central body of the Association is entering upon the 
critical phase of the negotiations ho conducted locally with 
marked ability and devotion, is an unlooked-for disaster. 


ibljc ^rrfrirrs. 


UNIVERSITY OF LONDON. . 

At the January matrlcnJaliou examination of Ibc TJnivcrsuy of 
London 163 passed in the llrst division and 862 in the second 
division ; 42 took a supplementary certificate for Latin. 

The Graham Legacy Committee has reappointed Dr. R, 
Klianolkar to the Graham Scholarship in Patliology for two years 
from Apr:l 1st next. On this occasion the value of the scho’a-bhip 
is £300 a year. The reappointment was made on the recommeuda- 
tiou of the School Committee of UDivei*sily College Uoapital 
jMedical School, at which Dr. Khnnolkar’s researches have been 
cari'ied on during the past three years. 


THE DIRECTOR-GENERAL, AM.S. 

It is ofBcinllj’ announced that Major-General Sic William 
Boog Leishman, K.C.M.G., C.B., of tho Army Medical Staff, 
has been appointed to succeed Sir John Goodwin, K.C.B., as 
Director General of the Army Medical Service, with effect 
from July 29th next, when the latter will vacalo the appoint- 
incut after five years’ tenure. Sir William Leishman w*as 
born in Gla.'^gow on November 6 tb, 1865, the sou of iho lalo 
Rrofessor W. Leishman, and was educated at Wcslmicster and 
at tho University of Glasgow, where he graduated M.B, and 
C.M. in 1886, Ho entered tho Army Medical Department, as 
it was then called, as surgeon, on July 27th, 1887, passing 
fifth into Net.'ey. Ho became Major R.A.M.C. after twelve 
years' serv'cPf nod on April 15th, 19C6, was promoted foBrorot 
Lieutenant-Colonel, in rccoguilionof his services and of the dis- 
tinction he had obtained in original investigation andiesearch. 
On December Hth, 1911, ho became substantive Lieutenant- 
Colonel, on October 15th, 1912, Brevet Colonel, Colonel on 
March 1st, 1915, and Major-General on October 24th, 1918. 
Three years after obtaining his commission Captain Leishman 
(as ho then was) went to India, wheic he served for six and 
a half years. Ho took part in tho Waziiistan expedition in 
1894-95, and received tho medal and clasp. Ho held the 
appointment of staff surgeon to Sir George Wolscley at 
Laboro, and did a considerable amount of work in bacterio- 
logy, His researches in connexion with kala azar are well 
known, Tho parasite was first observed in 1900, bat 
Leishman did not publish his discovery nntil 1903, when 
the same observation had been made by Lieat.-Colonel 
Clinrles Donovan, I.M.S., afterwards Professor of Patho- 
logy in tho Madras Medical College. On return to England 
Sir William Leishman was posted to Nctley, where he 
worked at bacteriology in Sir Almrotli Wright's laboratory*. 
Ho was Assistant Professor of Pathology at the Medical 
Staff College and R.A.M. College from February 1st, 1903, 
to Janizary 31st, 1910 ; ho was then appointed Professor 
of Pathology at the R.A.M. College, which post ho held until 
January 3ist, 1914, When war brohe out he was War Offied 
expert ou tropical diseases on the Arinv Medical Advisory 
Board. Ho was sent to Franco in 1914 as Adviser in Patho* 
which post ho held until he was brought to England in 
April, 1918; ho was appointed Director of Pathology at the 
Mar Office (Juno 1st. 1919). He was created a knight in 1909, 
C.B. in 1915, and K.C.M.G. in 1918; ho was elected a Fellow 
of tho Royal Society in 1910, and has received honorary 
degrees from the Universities of Glasgow and McGill. He 
was President of tho Society of Tropical Medicino and 
Hygicno in 1912, and of the Section of Tropical Medicine at 
tho Annual Meeting of tho British Medical Association at 
Brighton in 1913. 


uTitiliffstlifs nitJi Collfgrs, 

ONIVERSITY OF OXFORD, 
rr,... T-- -fri ointment of Demonstrator!. 

opproved tlie following appoiniroent 
01 Oomonslralors for one year from .Michaelmas term;]922: 

'' 7 O' ■ , Beatrice Blackwooii, M.A. 

JVparimr," of H. jj. Carktoo. M.A. C. G. Dongln- 
B.Se., D M.. I.R.S., E. 0. T, Liadelt. B.M., M.A. Ilor three veaA' 
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CoX'h nopkins, Mr. G. E. IVherrv, anrt Dr. 

r°nmili!ce” ^ “ 1 ’ 1 'omted members of the il.D. Deg 


UNIVE. SITY OF BIRMIXGnAAI. 

The prize medals .awarded by the University Clinical Board for 
the p.ast session, together with t lie Arthur Foxwell memorial medals 
for 1921 and 192k were distributed on February 19th by Principal 
Grant Robinson. Tho following were the recipienls: Senior 
Medical Prize (gold medal) and Senior Surgical Prize (gold medal): 
II, S. Sa\age. Midwifery Prize fgold medal): P. Qiiinet. Junior 
Med. cal Prize (silver medal): S. fl. Cooksou. Junior Furgical 
Prize (silver medal): A. G. Taylor. Arthur Foxwell Memorial 
Gold Medals (for excellence iu’Ciuical Medicine); 1921, A. S. 
Cookson; 1922, R. J. Gittins. 


ilTrbical iirlus. 

A spECiAti course in tuberculosis will be beld at Ibo 
Broinptou Hospital for Consumption during the week begin- 
ning March 19th. A preliminary meeting will be held at 
11.30 on that clay; on other days tho course will occupy 
practically the whole day — from 10.30 to 3 cr 4 p.m. It will 
consist for the most part of denioustrajious, and will iucludo 
a few* lectures. Full particulars may be obtained ou 
application to the Secretary of the Hospital. 

Dr. J. H. Sequeira will give a lecture on “ Advances in 
the Treatment of Skin Disease by Light ” on Thursday, 
March 8 tli, at 5 p.m., in the Anatomical Theatre of the London 
Hospital Medical College. The lecture will be open to senior 
students of the hospital and to post-graduates. 

The Prix do Carthage, a biennial prize founded in lS21fo'r 
scientific or historical work, has been awarded to Dr. Nicollo 
of the Pasteur Institute of Tunis for his investigations of 
typhus fever, kala-azar, trachoma, and Malta fever. 

The Tunes correspondent in Shanghai announces that the 
Associated British Chambers of Commerce there have passed 
a resolution welcoming tho British Government's decision to 
devote the Boxer indemnity to purposes beneficial to Great 
Britain and China, and urging that the luoncj* be expended 
on the education of Chinese ou British lines and the support 
of British medical work, educational and clinical, in China. 
The financial claims of Hong Kong University were pressed, 
and it was recommended that only a limited number of 
travelling scholarships to Great Britain should bo granted. 

The next series of lectures to medical students and prac- 
titioners, niTanged by the staff of Queen Charlotte's Lying-in 
Hospital, Marylebonc Road, N.3V., will be given on Thursdays 
at 5 p.m., commencing ou March 15th, when Dr. C. Hubert 
Roberts will deal with rupture of the uterus, and terminate 
on April 19th, when Mr. Leonard Phillips will speak ou the 
scope of Caesarean section. 

The sum of £48,487 was collected by the Hospital Sunday 
Fund last yeai as against £50,173 collected in 1921. During 
fortv-uine years the sum collected by the Fund amounts to 
£1,835,711. 

A DINNER to celebrate the twenty-fifth anniversary of the 
foundation of the Rontgon Society will be held ou Tharsda 3 *, 
March 15tb, at the Hotel Cecil, Strand, Londou, AV.C. Tickets, 
price 17s. 6 d., including wine, ninj* be obtained by members 
from the honorary treasurer, Mr. Geoffrej* Pearce, 33, Newton 
Street, W.C.2. 

ABELOfiAN Pediatric Society has been founded at Brussels 
under the prcsidenci* of Professor F^here. and a congress of 
the Association of French-speaking Pediatrists will be held 
at Brussels in September under his chairmanship. 

In connexion with tho course on children’s diseases 
arranged by the Fellowship of Medicine at the Children's 
Clinic. Western General Dispen.sarj', Coswaj* Street, N.lF.l, 
Sir William Ba^diss will deliver a lecture on the use of saline 
injections in the treatment of disease on Monda}* next, 
March 5tb, at 5 p.m. Members of the medical professiou are 
invited to attend. 

A Chadw'ick Public Lecture on the principles and praclico 
of sanitary legislation will be given on Monday, Marcli 12th, 
nt 8 p.m., in the Inner Temple Hall, bv Dr. Charles Poiter, 
nacdical officer of health for tho borough* of St. Marj'Iebonc. 

The Council of the University of Peris bad decided to confer 
the hononiry degree of Doctor of Medicine on Professor W. W. 
Keen of Philadelphia and Professor Golgi of Pavia. 
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Jlolcs, antt 

A$, cn iii/j to jjniiltiiff dificuUks, the Joriinal mnst he sent to press 
cnriirr than hitherto, it is essential that communications intended 
for the ciirrciiJ issue should he received by the first post on 
Tuesday, and lengthy documents on Monday. 
n.’)n; iiottftl ntlclrcos of tho liiiiTiBn Medioai. AbbooiAtion audBiimsH 
Medicai. ilociiNAii is <J29, Blrund, Irt)ndon, TUo talcgraphlo 

nddier.BCB nro: 

1. RDITOII of tbo Bniiian Medioai. JounNAD, Aitiolonv, 
H'fsirntKi, r.ondoii ; tolophono. 2630, Gori-avd. 

2. I'lNAROIAIi BECRBTAUY AND BUSINESS MANAGER 
tAdvi'i-Uccmonla. olo.), Arffciiinfe, iresfraild, London; telephone, 
ICdO, Gcrrard. 

J. MEDlOATi BEOllETABY. ATfiHsecra, ITcsiraiid, IiOltdon; tele- 
1'hoiio. 2530, Gevrard. The addrcBS of tho Irish OIDcoof tho British 
Mrdlrul Aspoolalion in 15, Bouth Fredorielc Stroot, Dublin (telegrams; 
JbirilliiJ, DiiMtii ; tolophono, 4737. Dublin), and of tho Scottleh OOlco, 
5, Uutlaud Hanaro, Edinburgh (tolcgramB: Associati, Jidinburah: 
telephone, 4351. Central). 

QUERIES AND ANSWERS. 

ExrniATOi’.Y Si’ASii in a Child. 

Slit ,1 a 3 ii'.b Dundas Gu.anx, in reply to “P.” (Bnixisn Medical 
.1oui;NAI„ Fobriiarv 24th, 1923, p. 358), sugecsts the possibility of 
the c.usc of " e.xpirntory spasm In n child " being one of infantile 
innsturbalioii. as in a enso referred to liim as one of possible 
liivni'eal disease. It was described by him in tho Lritish 
M iipii^L .loiinN.Vl, of April 27tli, 1901, p. KXS. in a paper on 
"Traps and pitfalls in general and special practice, ns follows . 

" \ ciirioiia instance of trap for tho specialist was the case 
of a male child of about ten nionllis old, brought to me on 
ncconul of attacks of suffocation attributed to some obstruction 
ill tho throat. On inquiry I elicited that the attacks were 
charnclcrlKod bv evidences of intense nervous excitement 
c iiXating in "a climax, followed by intense depression 
a inroachin’' collapse. This closely answered to the descrip- 

S ma"u,.iSujn (|r- 
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the spi^m. That pressure on the ensiform cartilT'o cnnld 
bring about such a result will, I tbink.he shown bv the follow g 

of Se5 “mber 25th J 


Icnulng ‘''fg?,ed to ^b»iiig thlt, in spite of 

^;uifDr.‘Ear^on^,tli?.,^ 

nccessaiT e^nlaiiatiou we must ss„re exerted upon 
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the abdominal con‘ distributioii o^ th 1^^ ^y 

press upon the per 1 f(^co of the of the muscle. 
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, query by Dr. J. Nmiia 
.-a - J? P85'Stmt,hiccongh-a woman ol nhnnt vpn,-. „ i,r, 

mooougu msiantly ceased, but commcac.al 
again the moment tho pressure was removed, dnduine tlmt tbn 

relaxation of some muliio 


Dsnenciaieuect 01 tne pressure was duo to relaxation of tomeni 
tension m the central tendon of the diaphragm, 1 made a pvd of lint 
and bound it tightly on so as to exert firm pressure on the cartilage 
Tho hiccough completely ceased so long as tho pad remainel iii 
position, but returned whenever it was displaced. Xbo patient wore 
tho.pad for two or three months with great beneflt.but thobiccourh 
finally returned eo that no longer pressure over tho cartilago wmid 
relievo it, and I lost Bight of the case. I have bad no opportunity ol 
testing the efficacy of this method in other cases, but it is I'crbapa 
worth a trial in Dr. Bat’s case if no osseous or other imprfimcai 
exists in the cartilage." 

I judge the primary success in this case was duo to an un- 
usually flexible ensiform cartilage yielding to a pressure sufll- 
cient to lessen the tension in the central tendon of the 
diaphragm, and that the ultimate failure was duo to tuber- 
culous irritation on the peritoneal surface of tho muscle, and 
that the spasm in the later and more advanced stages ol tho 
disease, probably owing to a thickening and therefore less flexible 
tendon, refused to yield to the pressure on the cartilage. 

Years ago a man was brought to Sir Patrick Dun’s Ilospitnl, 
Dublin, who fiad had incessant hiccup for several days. Tlio 
hiccup continued during the whole night after his admission, but 
ceased on the following morning at the moment Professor Finny 
hrou"ht the studeutsround the man’s bed. The euro was instant 
and complete, and so far as I am aware tlie hiccup did not 
return. Dr. Finny said a few words about mental impressions 
in hiccup— surprise, shock, etc. I quote the incident ns an 
example of the kind of case that would have brought great credit 
to the psychotherapeutist. 

Determination of Sex. 

alternately males and females. 

‘ T.B.' 
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PlUECTOTt OF TEE PATHOLOOICAE IaABOHATORT OF TITE tOXDOK COUKlF 
COOKCll. ilENXAli HO‘»I*lTAl-9 : COSBOLTlSG ?BT8IC1AN 
TO CHARING CROSS HOSPITAli. 

Mr. President and Gentlemen, — Permit me to tliank yon 
for the liODonr you have done me in asking me to address yon 
on tlie subject of Mental Hygiene. It is especially a pleasant 
task for mo, inasmuch as the City of Birmingham and the 
University have shown by their recent action how much they 
are interested in research into the causation, prevention, and 
remedial treatment of disorders and diseases of the mind. 
A Research Boaid will be established, and I have been asked 
to act as Honorary Director of Research and Lecturer at the 
University, 

Body and Mind. 

The fundamental basis of mind is begotten with the body. 
There can be no mind without memory; there can be no 
memory without body. All psychic processes ate subordinate 
to and dependent upon physiological processes. 

No progress was possible in the advancement of our know- 
ledge of mental disease until we had shaken off the spell of 
melapliysical specnlntion and the tradition of doctrine of the 
mind as an invisible intangible spirit with a separate existence 
iu the body. R’e now, generally recognize the brain as the 
seat of the psyche, but the functions of mind are dependent 
upon the whole body, and the harmonious interaction of all 
its parts. 

The time-worn dictum, Mens inna in corpore sano, implies 
that if the body is healthy, then the mind is healthy, bnt 
there are numbers of people who suffer with bodily disease 
who nevertheless have a healthy mind ; and again, there are 
numbers of people who have a disordered or diseased mind, 
but, so far as we can discover, have a healthy body — for 
example, various types of neuroses and psychoses, and of 
moral fceble-mindedness. But because we can by our present 
methods of investigation find no material cause for abnor- 
mality, it does not follow that subtile biochemical and bio- 
pliysical changes, which are dependent upon inborn functional 
or bodily defects, ore not there. Especially do I refer to the 
latest structures of evolutional development — ^for example, 
the cerebral cortex. 


Bnliiolopicnl Processes in Beialion to Boiiy and Mind. 

Pathological processes occurring in the brain may serve as 
n magnifying glass and help or point the way to the study 
of mind Irom a physiological jjoint of view. At present w< 
do not know the complex physiological processes nnderlyioj 
mental processes; but we do know that without oxy-^^en. 
Which is essential for all vital activities of the body, menta] 
processes ceaso. The biophysical and biochemical processes 
are tundamentnlly the same iu a simple reflex, the first term 
of a series, os in volitiou, which is the last. IVe now know 
how important aro the internal secretions of the endocrine 
glands for vital activities of body and mind. Thus the 
Ruronal acts as a reservoir of energcnetic substance which in 
emergency can he called upon automatically to disch.vrge 
ndrenalmo info the circulation to excite through the svm- 
mthetio nerve the bodily reactions requited for fight or flmhi 
In response to the emotions of fear and auger. The thyroid 
essential for the develoiiment of the 
V-® cretinous idiocy 

1 J A„ ^ ^<=3 upon thyroid the brain 

Ts* ’ f‘ ^“0'^ ‘‘'at mental 

dopendont upon thyro lodin, for slowness of thoughi 
n ‘'lT0‘l<yroidism and myx 

wdema Administration of tbc gland cures the myxoedemo 
nud restores the mental energy, '* 

clinico-anatomical evidence of thi 
“antal deficiency i: 

mem nf I 1 "' ■ PfoPOTt'cnal to. the arrest of develop 

Sr^l,«l ‘aycr of pyramidal cells of thi 

In dementia paralytica the dementia i‘ 
1 roporliou.ll to tbc extent and degree of destruction of the 


cortex cerebri which' is due to the colonization of the 
Spirochaetei pallida in the brain ; therefore, its cause being 
known, it is a preventable disease, and if preventable why not 
prevented? Every measure, whether educational, prophy- 
lactic, Or remedial, which tends to diminish the spread of 
syphilis will tend to diminish enormously the proportion of 
cases admitted to asylums, hospitals, institutions lor the 
blind, the deaf, and the dumb, and for mental deficiency due 
to congenital syphilis. ■ 

I do not see anything like the number of.cases of congenital 
syphilis that I formerly did, and this diminution is the general 
opinion of physicians. If it had not been for the war 1 have 
no doubt there would have been a great fall in the incidence 
of syphilis among the population, hut the war, uniorlnnately, 
has led to a great recrudescence of infection. Still, educa- 
tion, the Report of the Royal Commission, the change in 
attitude of the press regarding publicity, the introduction and 
knowledge of new and more efiicient methods of diagnosis 
and treatment, will certainly diminish the number of infec- 
tions. Again, the enormous number of men of all ranks in 
the army who were incapacitated for service at a critical 
period of the war has aroused public opinion in Britain and 
the colonies to the necessity of taking effective steps to miti- 
gate this great peril. The campaign of two societies and the 
public interest aroused in the divergent views regarding tbe 
Aeswabiliby of a&vccatiwg EeU-disiutec.Uon for tlm civU popu- 
lation have also done much to awaken the interest of all 
classes of people. This public interest has stirred the 
Jlinistry of Health, and a Commission is at present sitting to 
investigate the best methods to he adopted lor the prevention 
of the spread of venereal infection. Unfortunately the lowest 
stratum of society is incapable of appreciatiug the dangers of 
communicating infection to others, especially innocent women 
and children, by neglect of treatment. Yet there can be no 
doubt tbe establishment of free treatment centres throngbont 
tbe country will, together with a wider distribution of know- 
ledge of the causes of the spread of these diseases, and how 
they may be prevented and cured, lead to an increasing reduc- 
tion of constitutional syphilis and all the various organic 
diseases of the nervous system for which it is directly 
responsible. Statistics indicate that about 10 per cent, of 
syphilized individuals snbsegnentiy die of organic disease of 
the nervous system, of which about 5 per cent, are general 
paralytics, A cure has not yet been found for general 
paralysis, and this makes it all the more imperative to adopt 
all measures which will lead to the prevention of infection. 

The Psycho-neuroses, Psychoses, and Mental 
Deficienc.es. 

Bnt let us leave these acquired organic brain diseases and 
turn our attention to those psyclio-neuroses, p.sychoses, and 
mental defects which we rightly regard as more or less duo 
to inborn dispositions or defects. The last two classes — tbe 
insane and menfalJy deficient — are, owing to their antisocial 
tendencies or conduct, segregated for economy, with few 
exceptions, in huge institutions ; these so called mental 
hospitals have as a general role no separate buildings for 
acute recoverable and convalescent cases. This mixing of 
acute, and possibly recoverable, cases with the chronic in- 
curable is now being recognized as a thorongblj’ bad system, 
for it leads to a prevailing idea not only of hopelessness in 
tbe patients, bnt of helpless de.spair, even in those who have 
the care of them, of employing any medical aid towards 
assisting them to recover and preventing a relapse. 

We may well tum, therefore, to what Francis Bacon said 
regarding supposed incurable diseases ; 

“A work IhEteiore is wanting upon the cures of repnlefl 
incurable diseases, that physicians ot eminence and resolution 
may he encouraged and excited to pursue this matter, as far as 
the' nature of filings will permit, since to pronounce disease 
inenrahie is to establish negligence and carelessness as it were, bv 
a law, and screen ignorance from reproach.” 

Psyoltolo!/y in Belation to the Study of Individual 
Characters. 

Bacon thus advocated a treatise on the mind eo that “better 
knowledge may lead to rules for the treatment of Mind.” 

" Wierelore out ol these materials (which are surelv rich and 
abundant) let a full and careful treatise he constructed. "Not, how- 
ever, that I would have their characters presented iu Ethics, as 
we Hud them in history, or poetrv, or even in common disconrse, 
in the shape of complete individual portraits, hut rather the 
several features and simple iineameuts ol which tbev are com- 
posed, and the various corahinations and arrangements of which 
all characters whatever are made ni\ showing how-manvaud of 
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nnol icr, co ii,at wo may Lv?a subortinatca to one 

of nifi)(1na»<Jc!iaractovfl nntUho Ronrlf aocorate flissecUon 
»icir may I)o revonlc(1 • 'and Umf fmm ‘ of partlcnlar 
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Bacon is licro ndTOcaling a work npon character founded 
upon • thsposiUons iinprossed hy nature" andthoso which are 

wimt'a!, f ^*>'3 ^3 a study of 

V hat an mchvidiml wna bora with and what happened after 

-m , ^y'mhohuij in iis Applicnlion lo Medicine. 

• r n ", ^ ; Mcrcier, in the profneo to his work on insanity, 
Paul that ho Jmd stiidjcd academia psychology as tanoht m 
llio schools, and it may ho roninrkod thoro wore few who 
ktion it bettor; j'ot iio stales that ho found it as nsoful in 
pmclico ns tho cuneiform Janguago. lie asserted that it was 
di.sortlors of conduct which should ho studied. 

\Vc can only judge n man’s mental slate by what he says 
and what ho docs, and hy tho bodily expression of the emotions 
and passions, which often indicate tho thoughts and secret 
dispositions of men more snroly than speech, which, in many 
instances, is given to man to iiido his thoughts. ■ 

Dr. .Inng, in ids remarkable work on analytical psychology, 
tlnifl expresses his views upon tho saiho Subject: 

*' Modern c.xperimcnlnl p.sychology Is very for from being able 
lo afford him niiy coimcctecl insight into tbc most vital psychic 
procenpos—Umt i-i not its aim. As far ns posaiblo it tries to isolate 
tlioso simple clcuientary pbenomcna wfticli border on thophyaio- 
iogirat, nnd then study ilicm In an isolntcd state. It quite Igiiorea 
the inrmllo vrtrlntlon and movement of tbo mental life of the Indi- 
vidual, and, accordingly, its knowledge nnd its facia arc ao many 
isolntcd tlotaila, unhifiplreil by any comprclicnalve idea capabie of 
bringin;,' them Into co-orditintion, ITonco It conics about that the 
Inquirer after tho seorcls of the human soul Icarus rather less than 
nothing from experimental psychology. Ho would be better ad- 
vised to ab.'iiidoii exact scionco, take off Ids aohoJar’s gown, say 
farcweil to his Etiioy, ami then, strong in manly courage, set outlo 
wander through tbo world j alike through the horrors of prisons, 
innatio anylums and 1 dreary outlying tavernB, 

through brothels nnd , ' ■ : , ' . mt drawing-rooms, 

tboStoekBxchnngo, • V : ; bes, revival gather- 
ings ol strange rclig ■ ■ ■ ■ lo bis own person 

love nnd hate and evtiy I..:..: < f ' ' i ‘ would return laden 

wftii richer knowledge than his yard-long textbooks conldever 
have given him, and thus equipped be can Indccd-bo yibysicira 
to bis patients, for ho understands the soul of man. Bamay be 
p.ardoued If bis respect for tbo ' conicr-stoncs ’ of experimental 
psvehologv Is no longer very considernbio. Tbero is a great golf 
lixcd between what science calls • psychology,’ on the one hand; 
and what the practice of everyday Ilfo expects from psychology on 
the other.” 

Tho medical practitioner, much less tho student of medi- 
cine, is unablo to follow Jung’s prescription to obtain the 
knowlcdgo of psychology which will fit him best to under- 
fitand Iniwnu uatiiro ixx all its varied characters ana phases. 
Yet ono must admit that this psychology of oxperieace will 
ho of infinitoly more uso to him than tho academic psychology 

m^ay°hc Vsked, Where can we find the psychology of 
human character bettor portrayed than m the ^as of 
SLpcnro?-for as Schlogol, the great student and trans- 
lator of Shakespeare into Gorman, m his lectures on the 

drama says; 

i.-vT ... vinpimiw was there so comprehenalve a talent for the 

” Hover c!|,n,t;csneara’s. Jt not only groups the 
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chSpr^ can explain the causa of variations in 

characterg. He remarks that wide knowledge is essential 
knowledge by kself avails litUo towards an 
understanding of character. Some of tbe most learned men 
m the world are as children in the comprehension of their 
fellow men; it is ex.periencQ, as Jnng has said, of tho world 
from many and varied points of view that counts, combined 
with an intuitive senso,- 

Inhiiiive Knoielcdqe of Oharacler. 

In all grades of society individuals exist who largely owe 
their success in life to an intuitive ability to read tbo motives 
and secret dispositions of men, and especially is this faculty 
of importance in the learned professions of Law, Medicine, 
and the Church. Most intelligent people in all ranks of life 
are more or less practical psychologists, for they judge of the 
condnek of their fellow men by analogy of their own thoughts 
and feelings which would be associated with that conduct; 
bnt although they may have practised this inlnitiro psycho- 
logy all their life, they wonld be as surprised as tho bourgtois 
gcntiUionime in Molifere’s play was when told he liad spoken 
prose all his life. By study nnd application this intnitivo 
knowledge can be. improved where it is present, nnd acquired 
where it is only feebly represented. Our object should bo lo 
develop this practical psychology. 

The Teaching op PsrcHoi-OGy Applied to Medici-ve, 

I have been leading up to n thorny question, aud that i.s, 
whether it is right to introduce any fresh instruction in the 
medical curriculnm; the adage, Ars longa, vita Irevis, is 
too true for the medical student to-day. Yet I am conslramcd, 
owing to tbe experience of the war and its aftermath, to 
support a proposition— namely, that a short contEo on 
•Dsvcbology in its application to medicine should follow a 
student’s teaching in physiology —which I innde to the Dean 
of the Faculty of Medicine of the Victoria XJmvorsily, Man- 
chester, and which has been carried into effect, A letter to 
me from the Dean of the Medical Faculty states: 

‘•Professor Pear cives four to six lectures In the second or third 

wi^ioh the stndents take in the fifth Bummer. 

Bir T H Parsons, > in a valuable address on medicine and 
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it is being realized tbat tbe bebavionristio melbod, applied 
primarily to animals and secondly to man, affords a far more 
sound approacli to tbe vital problems awaiting solution. It 
mnst be admitted tbat introspective psycbology is tbe final 
court of appeal, because, as Stout^ says : 

“All depends on aecnratfl resolntion of his own complex con- 
Ecionsness into its oonstitnents and on recomponnding these in 
ench a way and in such proportions as to explain the nature and 
order ot the signs which indicate to him tbe mental processes of 
others." 


But consciousness is too narrow, for, owing to Freud and 
Jnng's researches, the great importance of tbe nnconscions 
in the study of mental processes has been demonstrated. 
This new psychology of psycho-analysis has created a wide- 
spread demand for instruction in psycho-pathology, but, as 
Sir J. Hi Parsons truly soys, “Freudism has been elevated 
into a cnlt, its truths have been overlaid with speculation, 
and the nnconscions usurped, an autonomy which it is scarcely 
likely to maintain.” 

The Ikbobs Foo.vdations of Chaeacteb. 

The dispositions impressed by nature are, in their order of 
evolution, species, sex, race, and family ancestry. Their 
ontogenesis is in great measure a recapitulation of their 
phylogenesis. 


1 . DisposiWoas Imprcascd by Speeiee. 

“The life of a species is relatively continuous; from 
generation to generation it animates a fresh collection of 
individuals. They are the vessels of life, always being 
renewed, the old ones passing away, the new opes rising into 
existence; the life of the epecies is the only life that lasts. 
The lives of individuals are bnt passing phases of it.” 1 may 
here remark that the grasping reflex of the newborn child 
is an illustration of a pre-orgauized neuro-muscnlar reflex 
mechanism reminiscent of its ape-like ancestry. 


2 . Dispositions Impressed by Sex, 

Human motives and oonduot originate not only in the 
desires necessary for self-preservation but also in great 
measure from the depths of the passion engendered by the 
natural attraction of the sexes necessary for the procreation 
of the species. j r - 

In respect to the dispositions impressed by sex we know 
possesses both male and female 
are dominant; Nature 
provides m tbe internal secretion of the interstitial gland of 
of determining the specific characters of 
body and mmd for either sex. Before birth and for some 
eeafa'es the interstitial colls; they, 
having fulfilled their function of fixing the male characters, 
disappear until the period of puberty, when they reappear. 
Observation and experiment show that the secretion of these 
cells determines the secondary phys cal and mental mate 

after birth Graafian 
? iv®y primordial follicles, and tlionuU 

M 'if 1“°^ undergo dehiscence their formation 
leads to the development of tlie internal thecal cells the 
cUnrnet’“r ma'ufains the dominance of the female 
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Lilts me above the ground with cheeftol thonghu." 


We may contrast this with the soliloqny of the inteilectiial 
but melancholic, introspective Hamlet, who says : 

1 “I have of late (but wherefore I know not) lost all my mirth, 
' foregone all castom ot exercises; and indeed it goes so heavity 
with my disposition that this goodly frame, the earth, seems to mo 
a sterile promontory ; this most excellent canopy, the air, look 
yon, this brave o’erhanging firmament, this majestical roof 
I fretted with golden fire, why it appears no other thing to me than 
a foul and pestilent congregation of vapours.” 

[ 5 . Dispositions Impressed by Dace. 

Everyone knows the great influence race has upon 
I character ; and McDongall in a recent interesting work has 
shown how very little fundamental racial dispositions are 
influenced .by environment. The great difficulty in deter- 
I mining whether racial characters can be modified by environ- 
ment is that few races are pure; another difficulty is to find 
a pure race that has been subjected to similar environmental 
conditions for a sufficient period of time to impress by 
natural selection and survival ot the’ fittest a change in 
I disposition. The Jews afford the best instance of a°pur0 
[ race whose history is known since they were an agricultural, 
pastoral, and warlike people. The remarkable description of 
the Jew by Nietzsche in The Daton of Day, which I will 
quote, affords an explanation. 

"One ot the spectacles which the next centnrv will invite us to 
witness is the decision regarding the late of the European Jews. 

I It is quite obvionsmow they have cast their die and crossed their 
Knbioon ; tbe only thing that remains for them is either to 
become masters of Europe or tolose Europe ns they once centuries 
ago lost Egypt, where they were confronted bysimilar alternatives. 

' In Europe, however, they have gone tbrongh a schooling of 
eighteen centuries snch ns no other nation has ever undergone, 
and the experiences of this dreadfnl probation have benefited not 
only the Jewish community, but even to a greater extent the 
individual. As a consequence of this the rcBonrcefnlness of the 
modern Jews both in mind and soul is extraordinary. Amongst 
all the inhabitants ot Europe it is tbe Jews least of all who try to 
escape from any deep distress by recourse to drink or to suicide, as 
other less gifted people are prone to do. Everr Jew can find in 
the history of his own family a long record of" instances of the 
greatest coolness and perseverance amid difficulties and dreadful 
sitnations, an artfnl conning in fighting with misfortnne and 
hazard. And above all, it is their bravery nnder the cloak of 
wretched snbraission, their heroic spemere se spenti that surpasses 
tbe virtnes of all the saints. People wished to make them con- 
temptible by treating them contemptibly for nearly twenty 
centuries, and refusing them access to all honourable positions and 
dignities, and by pushing them farther down into the meaner 
trades, and under this process indeed they have not become anv 
cleaner, bnt not contemptible. 'I’bey have never ceased for a 
moment from believing themselves qualified for the very highest 
functions, nor have the virtnes of their snflerings ever ceased 
to adorn them. Their manner of honouring their parents 
and their children, tbe rationality of their marriages and 
marriage onsloms. distinguish them amongst all Europeans. 
Besides this, they have been able to create for themselves 
a sense of power and eternal vengeance from the very trades 
teat were left to them (or to which they were abandoned). 
Even in palliation of their usury we cannot help saying tbat 
withont this occasional, pleasant, and useful torture inflioied on 
their scorners, they would have experienced difflonlty in pre- 
serving their sell-respeot for so long. For onr self-respect depends 
upon our ability in making reprisals in both good and evil things. 
JSevertheless, their revenge never urges them on too far, for thev 
all have that liberty of mind, and even of soul, pcodaced in men 
by frequent change of place, climate, and customs, of neighbours 
or oppressors; they possess by far the greatest experience in all 
bumau mtcrconrse, and even in their passions thev exercise the 
caution which this experience has developed in them. They are 
60 certain of their iotellectual versatility and shrewdness* tbat 
they never, even when reduced to the direst straits, have to earn 
their bread by mannai labour as common workmen, porters, or 
farm bauds. In their manners we can still see they have 
never been inspired by cbi\*ttlroas and noble feehags, or that 
their bodies have ever been girt with fine weapons; a® certain 
obtmsiveness alternates with a subraissiveness which is often 
tender and almost always painful, . . . Europe mav some 
day fall into their hands iike a ripe fmit, if they do not clutch 
at it too eagerly," 

It appears as if Nietzsche’s prophecy is likely soon to come 
true. 

We cannot think that even twenty centuries have changed 
tbe bodily condition of the Jew or even his mentality jn°its 
fundamental characters, bnt the highest psychic level of tho 
brain which has been latest developed evolutionally (beiDf» 
tbe most plastic) is the most capable therefore of bem° 
modified in its modes of adjustment to environment Only 
those Jews who were possessed of the highest mental 
faculties and capacity of making new adjustments in the 
struggle for existence during this long period of adversity have 
survived. It may be assumed tbat quickness of apperception 
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anil vcailiucHS to scko opportnnjtios liave developed a high 
dcgrcQ ot racial plasticity of Iho cerebral cortex in con- 
noxioii with ita cvolntionally latest functions associated 
ivilh the social instinct — an instinct •which by natural 
selection and Biirvirnl ot.thc fittest in tho course of eighteen 
centuries of perseention has token on certain specific i-acial 
charactor.q described by Nietzsche. But this high decree of 
plasticity is necessarily associated ■with a greater liabilitj' to 
mental instability, and Ibclidvo this more than intermarriage , 
is responsible for the high' percentage of psychb-'noufbses and 
jiaj-choROB in Jewish slocks, often, however, associated with , 
genius or great talents in the aria and sciences. . 

- d. Dispostftons Jnipmscd hy Familial Ancestry, 

' “Like tends to'bcgel like." '• 

All tho broad facia concerning dispositions impressed hy 
familiar ancestry wero known to tho ancients, as , is clearly 
shown by the pool and philosopher Lucretius, ivho in Fa 
Fchm h'ain'r'astxys: ‘ ' ••• 

•• Sometime?, too, tbo cbildrcn may spring wp like tbc' gtaud--. 
fathers, and often .roEcmblc Iho forms , of their grandlathora 
f(Uhcn< hccaUFO tho parents often keep concealed in thoic bodies 
........ (irai mixnil in manv wavs, which first proceeding ^ 


r„TS«BKTHt 

ISItCICAtJ'oCMU. 


■ circam- 


lating, suspicious, and selfish nature under similar 
stances would escape contamination, 

“ Virtue itrelf turns vice, being misapplica. 

And vice Bometime ’s by action aignified." 

- • • - . SoiuM and JuUd. 

Inhprn Qualities iti Selation to Mental and Nervous 
Fiseases. 

If inborn good qualities are deficient or absent tbero will be, 
in Bpite of favonrabla -environment after birlb, intellectual, 
stbctic, or moral feeble-mindedness of various forms and 
-rkirb •“ extreme cases canbosbovru by defective 
i: .\ ' I' ■ brain, the organ of mind. If tbero bo 

inherited a disproportion and lack of harmony and integration 
of these , inborn factors of the raw material in a family or 
stock, upon which mentality is based, an unbalanced mind is 
likely to develop in one or more members 0 ! the family or 
stock, which will show, itself in various deparlnres in condncl 
from that of the normal stable individual h may bo in tho 
form of eccentricity, of fanaticism, of mysticism, of insanity, 
of genius, for, as Dryden said, 

‘ Great wits are sura to madness near al'ieil, 

And Ibin partitions do their boun^ diviue. 


fiUbcni bccaUFO tbo p.arents often keep couccaicu m uieir uu«i,-n 

SSlKS';? is bto mtatorf »,W .Uo, iWI i. Ito torn .f 

aitd tbou proceeding from these; Venus prodnees foraia-alter a as hysteria, nenrastbenia. epilepsy, or lu one of 

nmuifoUl c\ianco, and repents not only gnj-iopg the forms of the true insanities. The etiology of Ibo ps 3 clio- 

.... and tho female eex equally springs the tom. psychoses and their clinical symptomatology 

point to the fact that they belong to one great group. 


Vnftuifokl chance luid repents not only tiio icninrea 

nmuuoui cnancc i 1 female bcx equally springs 

grows old along with It. 

Tt was tlio CHsloni, you remember, of noble Bomans to 
rnrrv in thoir Iriniuiihant processions tho masks ot tbeir 

to «c=r,.j„ a,« p«« .J «I « « 


pltiKticity Tills raw 

to them in n energy, durability, 

Jicritnncc, upon (for example, sanguine, 

educability, . ‘■""fi’fj^Soroiirinelancbolic), ^ 
irnscib'C; ittion wliich pcrsoualifcy so Jftrge y 
Liho and ao.slhetic faedniLutal dispositions of 

depends, is inborn, ^ and predetermine in gioat 

mind arc begot cn wu 1 clearly proved by the 

uicasnro chnvactci nixl • ’ fnto tlio history of similar 

results of Francis ^nlton s n ^ qigg,nnlar twins 

“a ,';S wa 


fo°a- 

raw material in ^ nevertheless it is true 

influence of evil suggestion ana im 


The Neuropathic Inheritance. 

There are iudividnals born of sound stocks f 

combined-can insane. A strfii g i 

shown in a report of Bonl'oeffer, who bg^ebar^o^^^ 

Serbian prisoners who ? Lg{,L of every kind, yet 

stress from disease, famine, and Tbero arc ■otlicr.v, 

"tee ™ 0 »|J «'! 4S»«S imtei™ 

generally from a nenrop these conditions of stress, or, 

may be anv apparent cause e.vcept the con- 

very frequently, J functions and reproduction 

“rrSl »,,iry 

genitors and the coha cpfid born 

will in tlin i bpootten by parents sound m 

round in mind and body is freo from any 

mind and body themselves, ^ .^jbb a good 

neuropathic or P^5®\':?\,X3Viclv in later Wo w‘tl> 
inheritance is very unlikely functional nervous disease. 

irritability, ^uch dementia 

Sort S .» •”“ 

Natural Selection the psycbo-ncutoscs 

Et. John S" Jrimiuvo poori«> 33"’r”“ 

symptoms have a ‘^^^^^itions of tho causalio”; 

customs. doubtless " f 3 tion 

essentially B'^i l^od.ly cansoU^f l,ein« 
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In tlie primary dementia of adolescence there is a degenera- 
tion of tile cortical nenrones n’liicb wonld account for the 
disintegration of the psychic unity, and I have shown that 
associated witli this is a regressive atrophy of the reproductive 
organs. These ate ohvions bodily changes, hut it is probable 
that there is thronghout the body a defective vitality — flan 
'vital. There is certainly a lowered resistance to disease, as 
shown by the evidence of defieient oxidation processes. 

I have found, by a study of the age of onset of insanity 
of parents and offspring in over 4,000 relatives who ate at 
present or have been in the London asylums, a signal 
-tendency of the offspring of insane patents to develop signs 
of insanity in adolescence. The average age of the parents 
is about 17 years more than that of the offspring. This 
accords with Darwin’s law of Antedating or Anticipation. 
Those individuals who snffered.with dementia in adolescence 
would have little chance of surviving the struggle for exist- 
ence among primitive people and savages. Among civilized 
people insanity leads to segregation, and thus prevents pro- 
pagation. The regressive atrophy of the testes in males 
would also interfere with propagation. Again, females pre- 
disposed by hereditary tendency break down in adolescence 
under the stress of normal physiological conditions, such as 
pregnancy, parturition, or lactation. These cases of so-called 
pnerperal mania often terminate in dementia, and we find in 
them a regressive atrophy of the ovaries. Only about 10 per 
cent, of the primary dementia female cases in asylums are 
married women, and very few of these have had more than 
one or two children. If it were not for this natural process 
of preservation from breeding of such unsound members of a 
stock by bringing the disease on at an earlier ago and in an 
-Tucurable form, racial degeneracy and extinction would be 
inevitable in a civilization where altruistic sentiment has 
interfered with the struggle for existence and survival of the 
mentally and physically fittest. 


The Effect on the Individual of the Social Instinct. 

The three primal instincts, common to men and animals, 
of self-preservation, propagation, and the instinct of the herd, 
are the springs from which the streams and rivers of mental 
activity have their source. The bond of union of the herd 
is based upon the willingness of each member to sacrifice 
self-interest, and even life, for the common good, and by thus 
doing directly ensuring the preservation of the species, and 
indirectly the individual. The herd instinct has played a 
most important part in peace and war ; in fact, the history 
of nations has depended upon it. This gregarious instinct 
has been the great stabilizing force in the fixation of tradi- 
tions, customs, and social usages of successive civilizations 
in tho world's histor 3 -. Patriotism, moral, and discipline 
have their roots in this instinct, yet every successive age 
has shown that progress in religions, ethic.s, tho arts and 
Bcionces, has originated in men and women with a belief 
in tlieir individual mentality— so strong, indeed, that they 
■were ^illiDg to Court doatb, toctuce, oc exile in tUeir 
endeavour to overthrow traditional dogma and supersti- 
tions, or to incur disapprobation by not conformino to the 
traditions, customs, and social usages of the herd. Patriots 
preachers, prophets, philosophers, artists, and scientists have 
in all ages and in all civilizations, at one time or another, 
been regarded by the herd either as bad men or road men 
when, inspired by imagination and courage of conviction, they 
hare refused to admit the truth of the accepted doctrines of 
the society in which they lived. What an inestimable benefit 
such men have conferred upon mankind, for have they not 
made the world’s history and averted a petrified civilization ? 
A just balance between the influence of the iudenendent 
prmmal and imaginative mind of the few, and tho stabilizing 
influence of tho collective mind of the many, is the secret of 
social progress and the building np of a sane social heritage. 
Mental hygieno should, then, be largely concerned in en- 
rn,Va ?- « balance by encouraging all those factors and 
self snerifi evocation which support moral, discipline, 
uri ic 1 do corps, in tho home by respect and 

?nd i,. n in the services. 

But it iuIm of such institutions. 

1 ‘ offccted without repressing or destroying that 

and uiwno oofl i?aepondcnt originality in thought 

AU r ''‘'"I - 1 ? 0^'soof‘o’ for national progrSs. 

riX snhi? "f football: foster tho 

in rrhidi ^ ^ ost.ahhshment of a code of honour 

but i, ? . ’ I '"oonr-propro is centred not in tlio individnal. 
but la the school or umversity. It must be remembered that 


man by this herd instincliseminently imitative, and therefore 
suggestible to good or bad infiueuces. We can thereloro 
understand tho important ' part esprit do corps plays in Hie 
regiment, tho.ship, or the factory. The great value of esprit 
de corps, discipline, and moral was strikingly shown in the 
retreat from Moos of the E.vpeditionary Force. Again it was 
shown by the fact that tlie proportion of cases of shell shock 
and war neurosis in great measure directly depended upon 
the moral, discipline, and esprit de corps of tlio regiment, 
because these stabilizing forces of the group miud were 
always operating .against individual fear aud collective 
imitation by suggestion. y 

rSVCHOTHERAPY IX MeDICAI. PRACTICE. 

Medical practitioners are now I'ealizing that tho successful 
treatment of a vast number of patients suffering with menial 
and bodily disease depends largely upon the practical study 
of individnal and social psychology. The war has borne 
home to ns how important it is to know tho nature, inborn 
disposition, upbringing, rdneation, conduct, and nurture of 
the individnal. No one has a hetfer opportunity of acquiring 
that knowledge and utilizing it than the family practitioner, 
who by bis sympathy and sound judgement has become the 
friend and adviser of the family. To him the patient can 
come, not only for the relief of his bodily pains and disease, 
but for relief of his menial tronhlcs and anxieties, which are 
so frequently tlie source of tlie bodily disorder. I always 
make it a point of asking. Have you any financial difficnltics? 
Have you any domestic diflSculties? Have you anything 
ti-onbling your mind which prevents natural sleep ? Do you 
have dreams? Arc they of a terrifying nature or directly 
or indirectly related to tho sex instinct? It is a matter 
of e.vperience and tact to obtain tbo information required, 
especially in matters rciatiog to a mental conflict with a 
sexual basis. Great care must be taken not to put into the 
mind ideas of sexual perversion, altliougb great benefit to 
an afflicled conscience can be effected by explaining the 
physiological processes of sex, and calming ■ apprehension 
relating to masturbation and impotence. A practitioner 
who has inspired conlidenoe will often do more to cnee some 
of his cases of functional neuroses witli attendant bodily 
ailments by helping to remove anxiety and its ntlendant 
depression, than by medicines. Moreover, he may be con- 
sulted by parents in the npbringing and education of children, 
not only from the physical but the mental side. 

There is an over-growing disliarmoay between the physio- 
logical conditions of the se.v instinct and sociological con- 
ditions. The non-gratification of this instinctive desire may 
bo tbo source of a mental conflict accompanied by fear and 
anxiety in a large number of men and women, especially the 
latter. It most be a constant experience of the members of 
this Association to find in the history and behaviour a sexual 
basis fertile mental tronbleof their patients who are snfferin" 
from either a psycho-uenrosis (for example, iiysteria, Iiypo- 
cbondriasis, or neurasthenia) or a psychosis (.for cxamjile, 
rcH.gious mani.a, manic-depressive insanity, involntioual 
melancholia, or primary dementia). 

While fully admitting the fact that the study of dreams 
and psycho-analysis b}’ word association, or by free associa- 
tion, can lead to tho discovery and uprooting of a repressed 
mental complex of a painfnl nature, or of a natnre whicli 
would by society be considered wicked yet I am of opinion 
that there are bnt few doctors who possess, or who can 
possess, all the necessary qualifications of experience, know- 
ledge of teobniqne, high moral principles, tact, and delicacv 
of feeling to carry out successfully the psycbo-analylical 
methods of Freud and Jung. Human beings, especially 
women, ate suggestible, and the class of people who seik 
relief on account of psyebo-nenroses are eminently sug- 
gestible; consequently, unless the greatest care is taken, 
instead of the treatment being remedial, new and worse 
conflicts may be installed in the mind. It lias always seemed 
to me that the literature relating to tlie trullis in tho now 
psycbology of tbo unconscious has been deprived of mucli of 
its general practical utility by cnslirouding it witli mytlio'- 
logical, mystical, atavistic speculations, aud pornographic and 
coprologic details. Such literature has been not only eagerly 
seized upon by pscndo-scicn lists who practise psycho acidysis 
after Oieir own fashion, bnt aho seized upon and read by a 
section of the general public impelled by curiosity regarding 
sexual matters. The danger thereby arises of perverFed ae.x 
ideas being implanted in the minds of such people, cans ng 
them to become in some instances antisociaiin beiiaviout " 

Introversion of the mind accompanied hy coufemplative 
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tioJi.s of iho body— a disoi-dovofi axiomatic fane- 

the Jioarf IbodntL ff > ^ cooaaoslbesia. Such organs 
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application by tlio doctor, ’ivoald avoid recourse of tho public 
to faith healing, Ohnslian Scionco, the Gou(5 cult, and other 
ionnsof treatTuent by suggestion, which now receive so much 
popular attention and acclamation. 

Rnrr.nrscr.s, 
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j’Ki'flim;; so tjii; jsASciiutiTr.u cim.uat:N'B iioedtai,. stc. 

As a general rule eases of nephritis in children do better 
than ill adults; one reason, uo doubt, being that tho cardio- 
vascular system is in good order, and any rise of blood 
pressure which may take place has loss effect. 

Ttic cxatuiuation of urine in infants is often vegheted 
beenuso of tho difliculty in obtniuing a spociraon. Tbo best 
way to do this is to'put the infant on a machintosh so 
arranged that tlio urine runs into a small pool at tho cud of 
tho bed. Another way is to hold tho infant out after a 
long sleep, 

A .siinplo method of cstiraating how much urine a child 
(over 4 years of ago) should pass in tho twenty-four hours is 
as follows. The age of the child in years multiplied by two 
ami a Jml/ gives tho amount in ounces. Thus a child of 
6 years will pass about 15 oz. (6 x 2| := 15) ; a child of 12 
will pass 30 oz, (12 x 2] = 30), 

Acute inflammation of tbo Iddnoys occurs more often as 
a secondary than as a in-inmry disease in childhood. Scarlet 
fever is by far (ho commonest cause, tho nephritis coming on 
at any time from about tbo fourteenth to tho twenty-si-vth 
day of tho disease ; it is often impossible to determine the 
exact date of the coraracncomont of the nephritis, and many 
cases aro tho result of mild attacks of scarlet fever not 
recognized at tho timo, Tho severity of tho attack of scarlet 
fcve? 3 )laYS no part in tho occnrronce of nephritis which may 
come on after severe and mild attacks alike; often, indeed, 
tho most fatal aro those which come on after an attack only 
JecoSed by the peeling. It is likely that thepa heat has 
not been looked after daring the convalescence and has been 
oxLsed to cold, etc. In any child under 10 years of age who 
Lvclops nephritis, scarlet fever should be borne m mind and 

rSi“=;HsSS,lw= 

largo amonnt may got those which have 

amount may do badly. The worst cases < » j jj 

remained untreated for some days and m cnose u / e 

lever, espocially as regards ca tebmp o ^ — 

* A panor road to tl.o t,fiOcashi™ and CUcsbiro iTaacU of the British 
Medical ABBOcialiont JaRUiil‘S\ 3923* 


Unhke the post-scarlatinal nepbriti iifo 
had in these insidious cases. tLv inn mostly 

three months to two years hnf i ® r«lia!'S 

does not often ocenr, ^ Tbo Sid restoration to Loillh 
J,s hablo to farther atinn^^t bat Iw 

more, till bo grows waterlowed and ^‘doeys still 

very little urine is nassofl" a “i fljo ecd 

marked feature, so that tbs patient iTns becomes a very 

bed I^-aamicconvufslt\S 
what tb^rcTaSs WMt SSow" & pmS d " 

(1) tbo general condition of the pattenT° ® wlti)Sr 
nephritis is post-scarlatinal or idionalbir • '.^beiljor the 

a™, '“»“»» ‘<>;h 

man the urea concentration test, oraiaary 

T.ccentiy the renal elBciency test lias been elaborated bv 
Maclean , and de Wesselow, of St, Thomas's Hospilab It is 
a mple, needs no clinical laboratory, and from my own e.w 
pctienco, gives reliable infemation as-to tbo state awUffi- 

■Sanevs°^df^^° kidneys. ^Until lately the condition of tbo 
kidneys of patients suffering from nephritis was joaced 
solely by the amount of albumin and by the presence of 
casts, u-ow, a large amount of albumin does not necessarily 
mean that the oatlook is bad ; nor is the converse true, fov 
a patient with a swah amount of aibnmia may do badly. 

_ This is where the urea concentration test or renal clil. 
cicncy test is nsefu). It depends upon tho fact that when a 
large dose of urea is administered to a patient with defective 
kidneys he is incapable of excreting urine ivitb a liigli urea 
concentration. The Ministry -ol Pensions has used this test 
to assist in assessing patients for pensions. Tho details of 
the test aro as follows: 

licnal Efficlencif Test, 

Starting at a convenient time, say 8 n,m., the child empliesJiis 
bladder and immediately afterwords tnlrcs JO grams of urea 
(J5 grams for an aduH; dissolved in about 3 or., of water, fl.avotircd 
witn tinctnre of orange. The urea solotioo is not nnplensant lo 
take, and there is seldom any difficiiHy. 

At 9 n.m., or an hour later, be passes urine. 

At JOa.iD,, or two hours later, he tirtsses urine again, and lids 
fipeoinied is kept for the estimation of nre«, 

Tbo test is easily carried out, the urea being estiroatcil by 
.the hypobromite method and an apparatus wbioli gives the 
volume of gas evolved. The apparatus can bo bonglit com- 
plete, or 'it can be arranged by oneself. Tho porceutagoot 
uvea equivalent to the amount of gas evolved may bo nscer- 

iained from a table. , , , ion 

If the percentage of urea after 'the tost exceeds z the 
kidneys are fairly efficient, but if below 2 their condition is 
unsatisfactory. The test can be carried out each week (lormg 
an iL'ness, and we can see how the kidneys improve or other- 
wise. The general reliabiiity of the teat and its case of 
application (it takes about three minntos) should make n ot 
great assistance in clinical medicine, and also lu ccr aw 
surgical conditions, such ns prostate and kidney 
Again, if it is suggested that a patient with chrome imp _ 
should undergo an operation, we ^ ° 

test, say whether the nephritis prec lades it. 
the test where 'the blood urea is estimated, bat 
beyond the scope of anyone who is not a trained : 

little need be said of tho genera .‘“tt t nt £ Um 
until wo come to the question of diet. It is cksi I'ljY j, 

WB have restricted the diet too mncli, espcciaUj m tne 

£„"Ltr~iir»iow»a. 

of protein to keep in good kea tb. ° prodacls, 

is mven in the food the body itself will supply waste p 
so^l^arwe cannot elimin'ate altogether f o work d. «io 
kidneys. There is no retention of «'™f°°XrtLo is ua 

case passing albumin f ihere is a C'o !o‘s of 

increased and often d^.^^hes. relieving 

A Li"b protein diet is Lc'P^ 

a patient who has luncii j" probably m be 

mSm him more raises Dm area 

explained on the ground that P jjjnrcsis, for eas is 
percentage m the blood and so causes a um 
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ono of tbo best diuretics have. A dose of urea, 10 to 15 
grams each morning, "will often get rid of obstinate oedemju 
It should be noted that there is no excess of urea in the 
blood during uraemia; if there vrere there “would be a good 
diuresis and no uraemic convulsions. ^ ^ * 

To snm up, J would, advise that a patient with nephritis 
should have a slop diet for about ten days, and that the diet 
should gradually be increased to include fish, eggs, and meat, 
although there is still albuminuria. Also do not keep a 
nephritic patient in bed too long. A certain amount of 
exercise in a warm room helps to lessen the oedema, besides 
giving the child a happier time. 
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DAVID CAMPBELL, M.G., M.A., B.So., M.B., 

rOLLOK IiECTURER DC MATERIA STEDICA AND J*HAniIACOIiOOT, UKIVIlR3tTT 
OF GLASGOW; PHTSICIAN TO OUT- PATIENTS. WESTERN 
DCniatART, GLASGOW. 


That particular branch of therapeutics known as ionic 
medication or ionization is one about which very little 
information can be obtained in any recognized textbook of 
pharmacology and therapeutics. Yet the subject is not a new 
one. Lewis Jones states that Lednc, in one of his publica* 
tions, gives references to a great many papers on tbe snbjfect, 
and mentions one published in 1833.' Tnrrell goes even 
farther back and declares that the theory of ionic medication 
was enunciated by Verratti in 1747.® The general application 
of this theory as a practical question in therapeutics appears, 
however, to date from the publication of a scries of papers by 
Lcduc in 1900. In spite of this most textbooks ignore the 
subject. A few mention that there is snch a method of 
treatment, but offer little or no criticism of its efficacy. 

The reason for this reticence on the part of authors is 
fairly obvious. The majority of those who practise this 
method of treatment acclaim with enthusiasm the wonderful 
results which follow. Those who criticize it exhibit an 
almost equal degree of vehemence in their condemnation. 
It is difficult for the thei'apeatist, who may have little or no 
pvactical experience of the method, to know where the truth 
lies. It seemed to me, therefore, that it might serve a useful 
purpose to undertake a critical examination of the whole 
subject, basing my views on a considerable number of 
experiments and clinical observations. 


The first difficulty vshicU arises is in the defimtion of the 
term “ionic Jnedication.” According to those who speak 
with anthority on tbo subject the term embraces (1) the in- 
troduction of drugs into the body through the skin or a 
mucous surface by means of au electric current, and (2) the 
modification of the chemical composition of parts of the body 
by the setting up of cbcmical changes throughout the tissues.® 
If the s6cond part of the definition means that the chemical 
composition of tho tissues is modified by the drugs intro- 
duced, then it is nnderstaudablc. If, however, as is generally 
held, it mean^ that this modification is the result of the 
i>assago of a current through the body, without any i*eference 
to tho drug introduced, it is very difficult to see how this 
process can bo termed “medicatiou.'’ It is obvious, in any 
case, that the two parts of the definition involve quite 
different conceptions, and will require to bo considered 
separately. 

The first question therefore which has to be considered is: 
Can daigs be introduced through the skin by means of an 
clcctnc current? Tho answer to that question is un- 
doubtedly in tho affirmative. In animals Leduc showed that 
It was possible to introdneo strychnine ions through the skin 
of a rabbit m this way.' Finzi proved that the ferri-cyauide 
jo« couki ^ earned through the skin of a monkey.® Inchley 
thesQ experiments on cats, rabbits, and guinea-pigs, 
s ion ed further that it was possible to introduce a 
luu^er o 0 her alkaloids, some metals, and certain negative 
10 ns. In man exact records of experiments are Icvr, thon<»U 
mimerous vrritcrs have mentioned that it is possible to pro% 
tlio penetration of the iodine ion. In my experiments 1 have 
breu able to conBrm this, .and I have further been able to 
a ‘=°“,<=l“sivcly tbo pvcscuco in tbo body of 

another .anion, tho sahcylic ion, .and of two li.ations, pilo. 

after they hnvo been carried through 
tho human skm by a current of dcctricitv. 

i he next question is : Has the ion thus introdneed into the 
oouj any si>ecial pharmacological action in virtue of its being 


so introduced ? If we are to believe the ionic theory of the 
‘action of drugs— namely, that soluble salts exist in the body 
mainly ns ions, and that each ion possesses an independent 
pharmacological action — then we must believe that the 
method of administration will make no difference to its 
intrinsic action. That this is so has been shown by tho 
experiments of Lednc and Inohley on animals. Tho strychnine 
ion introduced electrically exhibited its ordinary action on 
the spinal cord and caused convnlsions, while the atropine 
ion exhibited its ordinary action by producing paralysis of 
the cranial antonomio nerves. In man it can be shown quite 
easily by using a solution of pilocarpine nitrate underneath 
the Dositive pole. After the current has passed for some time 
the individual exhibits salivation, sweating, and disturbance 
of vision— in other words, the ordinary signs of the action of 
the pilocarpine ion. It may seem that I elaborate this point 
rather nnnecessarily, but the suggestion has frequently b^n, 
made, or at any rate implied, that by introducing an ion 
through the skin by means of an electric current yon thereby 
endow it with some pecnh'ar properties. That this is not so 
is obvious. The essential pharmacological action of any 
particular ion is the same whether it be passed through the 
skin into tho body by innnetion, a hypodermic needle, or an 
electric current. 

If that be so the critic will very naturally ask : "'d’herein 
lies the particular merit of this method of introducing drags 
into tbo body? The technique is expensive, complicated, 
and wasteful of valnabfe drags, compared at any rate with 
the hypodermic needle or inunction. What advantages does 
it possess to compensate for these very obvious drawbacks ? 
The answer is given that “in treatment by ionization a cloud 
of ions is introduced into the place where the disease 
exists"’; that the ions are limited to the diseased region, 
and that therefore the local concentration is high. As a 
result the action is more intense, and the effect consequently 
greater. 

If we examine these statements we must inquire : (a) What 
quantity oi drag can be passed through the human skin by 
means of the currents used for therapeutic purposes? 
(i) What evidence is there of a local concentration of the 
drug? (c) How deeply can the drag be made to penetrate in 
this way ? 

I have investigated the first question with special reference 
to tho iodine and salicylic ions, which are the two remedies 
most extensively employed in the treatment of medical 
conditions in this way. The method adopted was to “ ionize ’’ 
a number of patients, using a 2 per cent, solution of potassium 
iodide or sodium salicylate under the negative electrode. The 
process was continued for a period of thirty to forty minutes, 
and the urine was collected for analysis during the twenty- 
four honrs following the experiment. The method described 
by Kendall® was employed to estimate the amonnt of iodine 
present in tbo urine, and the amount of salicyl bodies was 
estimated by Hanzlik’s method.® The following table gives 
the results when potassium iodide was used. 


Carrent in milliamp^res j 

25 j 

50 j 

ICO 1 

200 

Milligrams of iodine in 24 hours’ 


55 

£6 

145 

urine j 

30 j 

1 




It must be pointed out, of course, tbat it is not possible to 
raise tbe current all at once to the amperage indicated. For 
the comfort of the patient that has to be done gradually, and 
accordingly the currents mentioned were not acting daring 
the whole period of the experiment. Tbe rapidity with which 
tbe enrrent could bo raised varied with different individuals, 
but tho quantities of iodine noted in the table were the 
maximum found for each particular enrrent. In the case of 
the current of 200 ma. tbe duration of the experiment was 
forty minntes, the current being raised from 100 to 200 ma, 
during tbe last thirty minntes of tbe period. The duration in 
the other cases was thirty minutes. 

It is known that from 60 to 80 per cent, of the amount of 
iodide taken into tbe body by any channel is excreted in the 
urine in twenty-ionr hoars. From the figures oiveu it is 
possible therefore to estimate approximately the amonnt of 
the iodine ion which has entered the body. Taking even tha 
lowest percentage, the maximum amonnt of iodine which was 
introduced into the body by each current was 50, 92, 160, and 
243 mg. respectively. In other words, it will be seen that, 
with the ordinary currents used in therapeutics, and for tha 
ordinary duration of treatment, tho total amount of iodine 
introdneed was not greater than 0.77 grain, 1.4 twaias, and 
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currenfi of 200 ma. 


Gifting, Even with tho 
only 3.74 gming. 

^oclics o.xcrS ?a °tlw °tSo “f salicyl 

oi-amary cuvi-ontg, wag so Rmnii i employmenl: of 
inalcil with any Oowoo of no^,v conid not bo esti- 

? inn, dufing a thii-tv rising 

o”^''srs 3-s;i' SS €€‘ 1 

coninioiUs on flm fnoi ^hn^ n. ,r'°? ““O 'Jwno, and 

it wis ”'^‘7” atropino Llpliate 

it was not cousidorod ndvisnblo to nso largo curronts boLnL 

of iho poisonous cflccts of very .small quantities of that dmo 

fiiiniciout atropino boing introdnced to produce a rapid pulse 
(ioj a jiiinuto), innrltod drync,ss of the mouth and throat 
nml paralysis of nccOMunodalion lasting for eighteen hours 
All tiic.so .sj-mptonis could bo produced by injecting livpo- 
tTorn)ic.aUy 1/30 gram of atropino sulplmto. In tbeso oxperi- 
meuls tho amount of tho drug introduced into the body was 
ostiniaicd, not from the atnouut excreted, but by its phj'sio- 
logical action, and in oneb caso it will bo .seen that tbis 
amount avas small. It will bo noted, further, that tho action 
of theso drugs differed in no way from what is seen when 
they arc given hj'podcrinically. 

Whilo tho salient fcaturo of all these results is that tho 
anionnt of drng introduced i.s very small, there was another 
foaturo wliich is of considcrnblo iniportanco and which boars 
on tho question of local concentration. In “ionizing” a 
patient with potassinin iodide it was possiblo to demonstrate 
iodine in tho saliva collected during the first twenty minutes 
of tho period of treatment. Again, when pilocarpine nitrate 
was used, salivation mado its nppcaranco twoiro. miaales 
after tho current was started ; cxactlj' tho same limo as 
after hypodorinic injection. IVlicro, then, is tho evidence of 
loc.al concentration? It must bo quite obvious that as soon 
as tlio ion is carried through tho slcin it is wiiisked off in tho 
blood stream and that thcroforo no local concentration ever 
t.aivcs place. Otborwiso bow is it possiblo to explain its 
appearance so quickly in parts of tho body so far removed 
fi'Oin tlio .sent of entry, and in .such amounts as to produce its 
phy.siologicnl action on these parts ? 

Tho next question to consider is tho depth of penetration 
of tho ions. In man it is difficult to produce any o.xperiraenfc.al 
cvidenco to boar on this question, but tbo discussion in tho 
provioms paragraph throws some light upon it. If the ions 
introduced through tho skin appear so rapidly in distant parts 
of the body, it must bo obvious tbnt they are sot free from 
their function of carrying tho electric curront ns soon as they 
pass through tho skin. That they penolralo deeply is therefore 
unlikely. It should bo noted further that although, until it 
passes tho barrier of tho skin, tho current can be conveyed 
only by the ions of tho solution undornontb tho electrodes, as 
soon as this barrier is passed tho ions of tho body fluids will 
take on tho task of carrying tho current. That fact renders 
oven more unlikely deep penetration of the foreign ions intro- 
duced. A numbor of exporimonts have been related to prove 
that ions penotrato deeply. Tbeso experiments are, koweyei^ 
useless for this purpose. They only show that it is possible 
for considerable penetration to take place m dead oy isolated 
tLuo and in pavciimenfc. In tbo living body there is quite a 

^^'in^tho fo”w cases where attempts have been made 
deep penetration of ions in man they have signally failed. 
Finzi ^ia monkeys, olaimed that lio had been able to obtain 
* • _ _e ii.-v F,,*,...! irtYi infn lineB-ioint# Gv&XO 


IONIC medication. 


into ionic slate 

is very smafif ^ "sed fberapcSiSfiy 

is 

action on the system generally. There^7i£^f^^^ 
concentration, “ ^ -rnereis therefore no local 

3. There is no evidence of deep peneiratinn n„ » 

drnf p6neTa«Jg fartblf 'tTo 

peutical effect. That statement, as will bo obvious has reiltv 

nothing to do with medication, but is a dal ^ tbo S 

current of electricity. An example of this is 
the claim that there is a “lytic” action nndernenth tlio 
negative electrode, and that this “lytic" action affects prin- 
and recently formed bands of lowly orfranized 
tissue. It IS quite true that, when an electric curront is 
passing through the body fluids, there will bo movcinont of 
anions towards tbo positive pole and of kations towards tho 
negative pole. But it does not follow that any cbcmical 
changes are set up in the tissues between the poles. Famciay 
demonstrated long ago that when a current is passed tliroimh 
a solution of an electrolyte no apparent ebango occurs in tlio 
fluid, and that chemical changes take place only nl tbo 
electrodes. To take a concrete example : when a current is 
passing throogli a solution of sodium chloride no cbemicao 
ebango can be observed in the solution, althougii tbo ions aro 
in motion to their respective poles. At the negative dectrodo 
tbo sodium ion will give up its electrical charge, Lccomo 
a sodium atom, and combine with wafer to form a caustio 
aikali which will act on any tissue in contact with it. Bid 
that is at the electrode and, in tbo cases considered, on tho 
skin. To suggest that any ion of the body fluids can product 
a " lytic ” action on the tissues undernoatb tbo skin beforo it 
has reached au electrode is mauileslly absurd. Tlioro can bo 
no " lytic ” action except on tbo skin underneath tbo negative 
electrode. Further, it is difficult to conceive, aud there is no 
evidence to suggest, that the mere migration ot an ion, which 
is normally a constituent of the body fluid, to another part of 
tho fluid can cause any chemical change which wonld Imro 

a therapeutical effect. _ . 

Certain authorities, recognizing tbo difficulty of explamiiig 
tboir therapeutical results on the basis of chemical diangcs 
in the tissues, have claimed that it is tbo movomciit o tl o 
ions which is the important factor. They suggest 
is a bombardment of millions of tissue 10 ns on tbo “ffeeted 
nart and that this “ionic massage " may bo of benefit. In tbo 
present state of onr knowledge of the forces 
matter it is hardly worthwhile discu.ssmg such a 


I wniio uiscu.ssins , ,7: 

Two facts however, are rvorth mentioniug : (!) , , 

have much effect. It can be m no "4? 

massage at the hands of a well trail 

In view of these facts I hav ■ , treatmcni 

closely the therapeutical . jnfirmary, Glasgow, 

in a number of cases m the percent. 

Potassium iodide and sodium sahey ^ 
solutiou,wero the ^ tboknnbar 
treated were patients siiffeii o . arthritis. As a 

and other regions, fciatica, and forty bvo 

general rule currents up to 100 

,,.3 » 03 0.3. o. I 

Finally, Inciiley, repeating this experiment on a rabbit, found J caso was me j 


Finz in monuoys, oiaimea ruau no uuvi uyv... ---- 

ponetratiou of the ferri-cyanide ion into the knee-joint. Grave 

doubt has to bo cast on this experiment because -of the | 
nnfiRtbilitv of tho forri-cyanide ion found in the joint being j 

on affcer tlie a: 

Finally, fnchley, repeating this experiment 
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SSj pSSv“ “J' S’™ “V''” 

tho jom. ^ ° ‘itiOMftio pain, (c) to prcsorva movement of 

infection is aifficnlt to 
iituln^’ rouliiio search was made in all cases 

under our cave, m most no such focus could bo found. It is 

tL^ IH-cparation of the vaccina from 

t 10 focus of infection was impossible owinc to a definite 
focus beiiif' absent, lliat llio protein shock method by tho 
mti^’cnous uso of A coh vaccino was omployed. Our search 
for foci of uifection was necessarily limited owing to oar 
patients (all except one) being out-patients during the treat- 
nont, except -wlien admitted for tho actual injectioii for 
Iwoiity-four to forly-cight hours. ■* 

Tho normal defences of tho body in tho average case of 
■Jipiinintoid arllirilis arc low, ns is shown by the absence of 
Joucocytosis 111 most cases, oven in those in which apyo"enic 
coccus can bo demonstrated in tho focus of infection. “The 
object of tho pvolom sliock is to make a sadden call on these 
defences with the idea of aronslng them from their apathy^ 
The B. coli vaccino was used owing to its being a form of 
protein snspension convenient to adminiator, and the material 
for its preparation is always easily obtainable. Possibly 
there may also ho a specific action as well in some cases, in 
that B. colt may bo tho infection of some of those in which 
no focus of infection could bo discovered. 

The vaccine was given intravenously iu doses varying 
from 50 to 200 millions for a first dose, the patient being ad9 
mitted for twenty-four hours, ns it was considered that tho 
I'Cnclion was too severe for liio patient safely to remain an 
out-patient whilst it was iu jirogrcss. A certain amount of 
difijculty was experienced in judging a suitablo initial dose. 
This shonhi bo ns large as possible, and wo found that the 
general condition of the patient was a much better guide to 
tho initial dose than the condition of tho joints. 

TJio reaction usually consisted of a riso of temperature 
occurring a few hours after the injection, the temperature 
varj’ing from 100’ to 103’ 1'., and frequently accompanied by 
a rigor. Nausea and vomiting may also occur. The dura- 
tion of the reaction varies from twelve hours to two days. It 
any improvement as a result of tho treatment is to take place 
it docs so rapidly, and, ns a rule, within two days, though in 
one case (F. .S.) llioro was very little immediate improvement, 
hut this occurred three weeks after tho injections. If the 
reaction is too severe it can bo checked by giving, min. 5.of 
1 in 1,000 adrenaline chloride solution intravenously; but in 
ijouo of our case.s did wo find this to bo necessary. Those 
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i our casL.-i »>*- ixui* i>mo v\j u,j 

■ith the .severe reaction showed the best results. 


Cose 1, 

Mrs. M'., aged 43. Attemlcd July 10th, 1322, complaining of 
RW-clling and p.iin of finger-joints of eight vears’ duration. On 
iiuitliry ahe stilled thftt sl*c Ijftd djeebar^e# ' 

IC.vamiimtion slmwod swelling of wrists and finger-iomts, and a 
L'ood deal of leiidcriicss ami limitation of movement. Heart: JTitral 
recurgitatioii iire.'-oiit, hut good comjiensation. Vagina and cervix 
uteri - No evidence of discliarge found, and no cervicitis. 

One hundred million if. coli vaccine were given intravenously 
wturmoleram reaction. Jfarlcod improvement followed ; pain 
HstipuS am] tl'^ swelling dimiulslied considerably; stiffness 

"^n Jill y 2d lii^KO million were given with moderate reaction and 

^ ThcTatien" iu!i‘has slight swellingsof tho joints, but movement 
is practically normal and painless. 

Case 3* • 

^ . -^r . ,1 sr AffpndcdJune21st, 1922 , complaining of pain 

^ud°snSng^"n fl.'.ger-joinia for some time, and reeentiy pams in 

d.ouldora and knees. rheumatoid changes in fingers, with 

■ . of movement. No swelling, but si ght 

■' ■ of right shoulder-joint. No orol, nasal, or 

jthcr septic foci discovorea. i/vi -v.!ti!n,i R colt. There was a 

On Juno 26tli slm for three to four days, 

lovero reaction, with nweating. Within twelve 

ntermissions, pallor, astliei . ml in^rovement of the 

lours of the ™ia disappeared, and move- 

cJI since. 






the elbows beyond the ri-ihf inability to 


Auuuu to oa verv RAvtfirt \ xhe 

‘J^we.were no dentafahsceKes?'*’^^®^ Pyorrhoea was pre: 



■ent, but 


of 

m 


«uu AjViA; million resoectivplv n 
given intravenously at intervals of ten Snv* 
mild, though aftei the Sl aLl™ reactionswere 

appeared in .the metacaroo X.Waeal 
finger, and persisted a few dav^ before' dulnn® 
improvement in the joints was ImmcJiato 

discharge considerable imnrovemfimhn=.f ^ '"i’ 

Been (September, 1922) she could ““d >ast 

' SwSsi "’8“ 

T r< i Cased. 

fouDd to bfi coQsiderSiblB sweJlinff of a]i( the smftll ininiQ aI iIva 

So^e ’ OTorrhMo^ "9®®- N’t) Heberden's noaes were present, 

borne pyorrhoea alveolaris was present in the month. Dental 
.sepsis was healed by extraction, .and a trial made of potassium 
^mde and guaiacol carbonate by mouth, with little or no improve- 

: On Match SOth fhe patient was given 50 million 21. coli intra- 
venously. The reactiou was /slight and consisted of two days’ 
py^^cxia. The affected joints became less swollen ami freeW 
movable, A relapse occurred about six weeks later, and 150 
million were given on April 23th and 250 million on April ISth, tho 
laUei' dose bejn^j* given because^ the forniei* faileci to produce 
SQmcietit reactioi). A slight^ reaction wiig produced by tbo second 
dose and the resulis to the joints were good. Since tlieu the joinls 
have remained free from pain and stiffness, but slight spmdle- 
shaped swelling of the fingers persists. 

Case S, 

A. B., aged 44. Attended May 4tb, 2922, complainiiiR ol 
“rheumatism” for two months. E.xamiuation showed rlicii- 
mafoid arthritis in smaller joints of the hands, oral sepsis, and 
septic tonsils. The teeth and tonsils were treated bycxiraclion 
and antiseptic paints respectively, and the patient was given 
a mixture containing potassium iodide and guaiacol carhoiialn, hut 
no improvement resulted. She was then giveiiSOmillion //. ruff 
vaccine intravenously, and there was immediate improvement in 
the affected joints; the swelling subsided and tuo pain was 
relieved. Seven 'weeks later there was some return of the sym- 
ptoms, and 200 million B. coli were given iutravenon.sl.v and 
improvement again resulted. Since July 6th the patient has 
hot reported to the hospital. 

.. . ' Case 6. 

' E.B.,aged52. Attended on February 21sl, 1922, complaining o 
pains in wrists and legs for two months. Examination showcil 
swelling of small joints oi hands and right knee; some oedema ct 
ankles present. Some dental sepsis present. , 

The patient was under treatment for five months with local 
applications and medicine, and dental ®®P®‘® 

JuM 22nd the patient was admitted and was "V' 

2?. coli vaccine intravenously, with very good results to J®'"*® 
and a moderate reaction. Since this the patient hw ’•eporte 1 
fortnightly, and now states that she is practically fi®® ’ 

and that, ^whereas prior to treatment she was unable to 
herself, she can now do so. 

Coficlusi'ons, I I -I ■ 

The number of cases ““der review is smafi, so 


premature to draw any hard and fast conclusions. N".''- 
tbougk we do not claim in any way that tin® , 

a final and lasting cure for tbo condition, to us tho 


frt fliA mfirs rGCO^Dizsd mofcbods of trofl-tment. 

Srly to bK whether any benefits that may have rcsuUca 

“wfStoit to be indicated nnder tho 
ditions- (1) Cases in which no definite focus ,1 

(2) Cases in which the more recogn^ 

have failed. (3j Early and cflusion lo 

SL'lSScS™ ill«I.o.ndb.p.d I.. .-I- 

ea Jots tt? to" f m l»r5» "■* 

S ipecl «a tot 1.0 ?»“!> ‘'f “ 'r„£'S.b(cto« w 

In conclusion, we cases during 

Dr. Woodwark for tho loan of beds for onr 

period of reactions. 
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FOKEIGA" BODIES m THE MR AJfD FOOD 
PASSAGES.’ 

' . . JtEMABKS ON FIVE CASES. 

BT 

C. A SCOTT RIDOUT, M.S.Lokd'.', F.E.C.S.Esg., 

■ ECnoEOS TO THE EAB. SOSE, ASD THROIT BETAETiinST OP THE 
POKTSVOVIH ASP SOOTHEO-N COCRTIES ETE AND EAR 
HOSPITAL : ASSISTANT SERGEOS TO THE HOTAL 
POBTSilOUlH hOSPlTAIi. 


The folio-wing series ot 5 cases of foreign bodies in tbe air 
and food passages form auinterestiug group illustrative of the 
value of modern treatment for these conditions, and of the 
necessity of having at hand the most up-to-date insliuinenls 
for dealing with them ; this was shown especially by the ono 
failnro to remove the foreign body by endoscopic methods, 
recourse to the older and cruder surgical method of externa! 
incision becoming a necessity. 

C-^SE I. — Toothplale Impacted in the Bight Bronchus. 

J. S., a mechanic aged 22, was referred to the E}'e and Ear 
Hospital by my colleague Mr. Hosworkh ^’right on October 25ib, 
1922, with the* following history. On October 
2Ub he lav down about 6 p.m. and fell asleep ; 
he wohe ab.ut an hour later, coughing, aud 
felt pjin in tbe right side, of the chest. He 
then missed In's lower tootbplate, which con- 
tained ten teeth and bad one holding book. Past 
hislorj' el.cded that on a few occasions he had 
suffered from petit mal, becoming nnconscious 
for a short period. The cough and pain lathe 
chest continued, and be went to tbe Royal Ports- 
moulb Hospital, vfherc by screening with x rays 
a foreign body uns located to tbe right of the 
middle line o'f the chest opposite the fifth nb 
posteriorly. An oesoplmgeal bougie passed easily. 

He was transferred to my care next day, and on 
farther screening the foreign body was s'sen in the same place as 
before to the tight of tbe middle line of the chest, whether 
Bcrecued from front or back. A radiograph confirmed tbe appear- 
ance seen in the screen. Cough was frequent and painful, iioud 
rhonchi were lie.ard over tbe centre of tbe right pulmonary area. 
It was obvious therefore that a foreign body was present in tbe 
right bronchus, but its s>ze fleusth as seen about It inches) did not 
correspond to the description of tbe missing tootbplate, though its 
contour corresponded to a smaller plate thau tbe one described. 

Tbe patient was then anaesthetized by Dr. C, Mayhew, anaes- 
thetist to the Eye aud Ear Hospital, with a C.E. mixture, after 
injection ol ilie pre-iracheal tissues wiih 2 per cent, novocain 
and adrenaline 1 in 20,000. A deliberate tracheotomy was per- 
formed, the eecoud, third, fourth, aud fifth 
tracheal rings being incised alter division of 
the isthmus of the thyroid and injection of 
1 per cent, cocaine into tbe trachea. Tbe 
iutcrior of the trachea was then mopped 
with 5 per cent. coc.aiue as far as the 
bilincaliou, couginug being thereby pre- 
veuted. The anaesthetic was now changed 
to oxygen and chloroform, given through 
a Eustachian catheter directly into the 
trachea. 

Irwin Moore’s inkcrnal illuminating 
hrouclioscore was Ihcn introduced into the 
right broucuus, where the curve of the hook 
attached to the vulcanite body of the looth- 
niate was seen. By the aid of Irwin 
Idoore’e forceps the plate was seized and 
brought fo the tracheotomy wound, where, 
unfortunately, it Blippe<l from the forceps 
grip, aud, before the assistant was able to 
secure it, ivas sucked back iuto the trachea 
aud again lodged m the right broucliiis. 

U was again seen, seized, and brought 
upwards, but ouce more slipped from the 
forceps grip (the \ulcanite surface was 
rendered extremely dtfhcuU to ho.d owing 
to much mucus) while still iu the trachea, 
and ib's time felt back into the left 
bronchus, where it was ultimately secured 
and brougiit out through the ir.ichfotomv 
wound. The trachea and hrouchi had 
nrcMously to this l^en mopped with 20 per cent, cocaine as the 
rendered their surface irritable. 

Jhe plate when removed was found to contain tbe book end, 
a porliou of which \vas missing, and five tooth sockets boldiDif 
three teeth, two being emptj.nnd ibo plate had evideutlv been 
broken e.vaclly m the middle line. Iu order to be quite sure that 
no.iiuig was left behind the bronchial tree was explored on both 
EUIOS with the bronchoscope, a good view being obtained. The 
palicnl subsoqucntly passed the other half of the plate with five 
tccUi in h\e sockets per rectum, having evidentlv smashed tbe 
pl.alo in ijnjf while m an epileptic spasm, aud broke*u off two teeth 
as well-— these latter were not recovered. After-progress was 
uncNeiurui save for some nuld bronchitis, for which due pre- 
cautions were tiken. ^ 



Fio. 1.— Case I: Tootbplate, 
Taeasurlog li inches in length, 
removedirom right bronchus. 


Noteworthy points about the case are: " 

{a) It would seem that, in similar cases where large and 
slippery foreign bodies are present iu the brouchi, the position 
of the patient should be oblique with bead slanting downwards 
in case of slipping of the forceps grip. 

{h) The assistant should be read}’ with a pair of Spencer 
‘Wells forceps to secure a good grip ou the foreign body 
whenever it appears in the wound. 

(c) Tracheotomy would seem advisable in this class of case, 
as the foreign body was too large to be drawn through the 
bronchoscope, and had to be brought up together with the 
withdrawal of the tube, and would otherwise have certainly 
damaged the glottis. 

(d) Anaesthesia as carried out in this case, by means of 
chloroform and oxygen administered through a large-size 
Eustachian catheter introduced alongside the bronchoscope, 
proved very satisfactory. 

Case li. — Fonign Body in the Hypopharynx just Above the 
Entrance to the Ue^oph’tpus, 

M, K., a schoolgirl 9 years of age, was admitted to the Portsmouth 
Eye and Ear Hospital on September J8th, J922, with aliistoryof. 
having swallowed a drawing-pin while at school. A radiograph 
showed the drawing-pin lying slightly to the right of the middle 
line opposite the ring of the cricoid cartilage. 

Tbe pitieut was anaesthetized with C.E. 
mixture and au oesoplmgoscope iutroduced. At 
first the foreign body was not seen, the 
oesophagus being' entered aud 'found normal 
in appearance ; but on withdrawing and examin- 
ing the right lateral wall of- the hypopharynx 
it was easily observed aud removed with forceps. 

Tbe value . of endoscopic methods was 
well 'illustrated in Ibis case as any blind 
manipulation with coin catebors, etc,, could 
only have been productive of injury owing 
to the sharp point of the drawing-pin, and 
the danger of pushing it downwai'ds with a prohahg or other 
means is obvious. External incision would have necessitated 
a severe operation and probably a tedious convalescence. 

Case hi. — 2Ia$s of Fish Bones Impacted Across the Oesophagus 
Opposite the Slerno clavtcitlaf Articulation. 

Mrs. A. J. was seen bv me iu cousuUation with Dr. Lyth of 
Sonthsea in tbe spring oi 1921, with a history of having swallowed 
a mass of fish boues whilst eating a meal, aud that this was 
followed by great pain radiating over, tbe lower neck and clavicular 
region on both sides, and inability to swallow. 

The patient was anaesthe.ize’d and the oesophagoscope intro- 
duced, wben^lbe fish bone mass was seen 
lying transversely across tbe oesophagus 
opposite the site of pain — that is, tbeinter- 
clavicular region. Tbe mass was seized 
with forceps and easily came away, afford- 
ing complete relief. 

This case, again, shows the advan- 
tages of endoscopic methods as opposed 
to the more baibarous piobang wliicli 
in olden days alone would have been 
available; a mass of bone thus situated 
could easily wound the walls of the 
oesophagus, and in such a position sup- 
puration or damage to large vessels in 
the vie nity might easily prove fatal. 

Case i v. — rootfipfatc in (he 

Ocsophagtf'r Failure to Iltniove it oirin^ 
to Luck of yecessuty Ap)>hnnces. 

A. B,, a female patient aged about 35, was 
admitted tbe Royal Pons nonth Hospital 
in Seplea.ber, 1921^ with a history of having, 
swallowed a metal tootbplate with poinied 
lateral extremities bnt no books. A radio- 
graph confirmed tbe history, and showed 
the pfate lying borizoutaijy across tbe 
oesophagus just be ow the ring of the 
cricoid. 

Under local anaesthesia an oesophagoscope was iutroduced and 
tbe upper edge of the plats easily located; the plate was seized 
with forceps, hut could not be shifted owing to the fixity of its 
; pointed lateral extremities in the walls of tbe oesopbagus. 

As I was not then iu possessiou ot Irwiu Moore's shears for 
dividing such plates iu the middle line and removing them in two 
halves, freeing their points of altacbment iu this way. and also not 
then having Paterson’s recent expanding oe=opliagcEcoi>e, 1 was 
unable to continne endoscopic methods and bad to have recoai-se 
ot necessity to external ocsopbagolomy. This I performed 
tbrongh a somewhat unnsual route. As 1 knew exactly tbe 
location of the tootbplate, I incised the middle'line of the neck, 
divided the Isthmus of the thyroid, and retracted the left lobe of 
the thyroid away from the trachea and opened the antero-lateral 



Fig. 2.“Case u : Drawing-pin in bypo- 
pherj'nx. 
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fA^’° oosopliagUB. Having removed the foreign body, 

Le thvL and allowed tbe left lobe oi 

1 n *, • P’l'cmg a small drainage tube down to 

lliQ ocRoplingoal incision, and otlionviso closed the ekin wound. 

A temporary oosonlmgcnl fistula supervened, but healed withir 
101 inigiit ; olliorwiso after-progress was uneventful. 


f v» 

iSCtJCAL^OriSli 


Within 

J?]iO fftiinro to romovo tlio foreign body iu this case by 
cucloscopic luolliocls was ontiroly cluo to lack' of tlio necessary 
implomctils. External ocsopliagosloray in tlio face of modern 
appliances must now bo regarded as unnecessary, if not 
nUnosl bad surgery, when applied to foreign bodies of anon- 
pcnelrating variety ; and when ond contrasts tbo rapid, 
recovery with tbo niiiiiinum of inconvenience to tbo patient 
of endoscopic incUiods, as compared 
with the more serious character of 
lind prolonged convalosconco from 
dxtcriial surgical procedures on tlio ■ 
oesophagus, tho latter should bo con- ' 
sidorod by all surgeons ns out of date, 
unless the circumstances nro very ex- 
ceptional; such niolhods as blindly 
groping with probangs, die., should • 
only bo mentioned to bo coiidomned. . 

C.\sr. V. — .IfCv-fdim ll'/ircf hiiptictcr} in tlm 
Oi‘/n}>l>iipus Opposite the 'liiini Dorsal 
Vertchrii. 

The pal ion I, a lioy“ngcd G*. was admit led 
to tho Vort«mQUlh Eye and Ear llospilnl 
on IK'ctmber 5th, 1922, with a history 
of having swallowed a meccano wheel, 
tbroiii'h which he was trying to whistle. 

'J'lio radiograph (I’ig. 3) shows its posHiou 
ns stated above. 

TJii.s is tbo typo of c.aso where up to 
vcceul years (aud even po.ssibly nowa- 
days) a probang would bo used to 
push the foroigii hmly downwards, to 
be passed per rccluui, with probably 
no I'toat iucQiiveniciico to llic patient; 
but ’tho oasQ with wliich it c.an bo seen _ and removed by 
endoscopic nietliods, ns was dono in ibis ease, with the 
otimiualion of any possible sabscgucut complications or 
diium''o to tho oesophageal walls, still further icndeis the 
uiio 0 ? such iiistruinciitH as the probang inadvisable when 
othc; methodi arc available. A. txgards the tcchni^ 
ohsciwod in endoscopic mauccuvres such 
cases entailed, tho conchisious arrived at fiom these ana 



chin pointing upwards; it wider a 
general anaesthetic, the patient should lie in tho dorsal posi. 
tiou, head over the end of tbo table, supported so as to 
bring the chin as nearly as possible level with tho promi: 

thyroid cartilage. Tho patient as a whole 
should he on an mclmed plane, head lowest, so as to ohvi.ilo 
-the occniTeiice which happened in Case i, of tho forcinn bodv 
slipping back if escaping from tbo grip of the forceps. 

. ?• Before operation, _ in the case of adults a hypodermic 
injection of 1/150 grain of atropine should bo given fifteen 
minutes before commencing, and in the case of children nmler 
12 years of age 5 io 10 drops of tincture of belladonna, 

' according to the age of the child, by tbo mouth. This will 
be found very useful in preventing 
' undue accumulations of nincns. In 
nervous adults -also 1/6 to 1/4 grain 
of morphine liypoderniically will assist 
by calming the patient. 

• 3. Choice , of -Anaedhdtc^ — As it is 

of great importance that the field of. 
vision be unimpeded by collections 
, of mucus, C.E. mixture, followed by 
pure chloroform, has been fomid of 
greatest service. In the case of adults, 
whose control is good, a local anaes- 
thetic may be used with advantage; 

■ it will, however, tnlco from len to 
fifteen minutes to prepare tho fauces 
and pharynx by painting with from 
5 to 10 per cent.' cocaine before com- 
plete tolerance is obtained, and a 
stimulant such as sal volatile .sbonld 
be at hand in caso of tainting or 
collapse. Some distinguished endo- 
scopists claim to use little or no loc.u 
aua^stbetio aud to bo ublo to mtliico 
tiieir patients to allow thorn to pass 
their instruments. One regrols Ibfit 
one's own experience differs from this. 

EgiliSs 

able seat. , . mho fnbo should bo warmed and 

w rs s 

■wearing glasses himself, . . ;g jigklo to find hm 

see clearly. 


Fio. 5.— Caso v: ATeccano wheel in oesophagns. 
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reveals the fact that natural or mechanical immobilization 
is not nssociatca with anything like the systemic toxaemia 
or the incidence of metastases that are 50 common in eases 
of pulmonary disease. Those who have been associated witli 
considerable numbers of patients suffering from progressive 
pulmonary tuberonlosis and, say, osseous lesions, must have 
noticed that Nature can exert healing properties in the latter 
conditions when resting, while the pulmonary disease is 
slowly increasing. That this is due to secondary infections 
in the lung is improbable since the manifestations are those 
of tuberculous infections. Or again, it may be necessary to 
make allowance for tissue susceptibility, but, comparing one 
tuberculous joint immobilized with another free, there is little 
difficulty in deciding that movement is trauma — when it is 
in a joint. The fact I want to emphasize is that the 

introduction of movement produces a baneful influenco. - 

As a corollary to this reasoning, if movement be a factor 
responsible for the progressive toxaemia and the spread of 
the disease to other parts of the body,_then immobilization 
should unquestionably produce beneficial results. As far 
ns toxaemia is concerned we have proof of the beneficial 
effect of low-tension artificial pneumothorax.’ With regard 
to metastasis, trustworthy 
evidence of spread of disease 
from a lung whoso respiratory 
excursion is restrained is not 
available. 

There aro probably several 
factors which determine the 
incidence of tuberculosis, hut 
once disease is established 
movement would doubtless he 
of importance in causing ex- 
tension to other parts of the 
lung or body, and, on the 
analogy of tbo tnberculous 
joint, would retard healing. 

Again, let mo remind the 
reader that one of tho earliest 
manifestations of fubercniona 
disease in a, joint is mnsoular 
rigidity — that is. Nature 
attompiing to splint and pro- 
duce test. This same effort at 

vpshrainl hv Nntnre slop Lett Inns spUnt. Total weight „ 

lose ami ny INature is aiso J,[p prevents perineal atrap chaBog right thigh, i-mcrum oi 
XOUUd IQ pniluonAry disease, snpporting lever about point '(fheresplneilmovenieatsiDdereDdent of 
tUougU less manifest. Tliern- pelvis cease, 
ducca movement occumn" over 

a diseased lung indicates tlie possibility of lung splinting, 
despite the bilateral cUaracter of resniratovy movemont. 

Wtli regard to tLe question of anto-intoxication, I tbink 
%vo may assume, considering tbo effect of immobilization, 
that the chief factor involved ia the diasomitiation. of tuber- 
culoua toxins is tho respiratory disturhanco of the diseased 
Jnng. 

Consideration of thoso facts would suggest that treatment 
should have as its object tho promotion of healing of the 
lung lesion and also tho prevention of metastases and 
toxaemia. With this end m view it is absolutely necessary 
to produce a resting condition not only of the lesion, but 
also of tbo adjacent healtby, or comparatively heaitUy, 
lung tissue. 

hearts of an Exlej’nal SpIinL 

If tbo introductory reasoning bo regarded as sound, it is 
ncco^sar}’^ lo develop a means of immobilization which is 
''f"'' “■ . ly wide application. From time to 

'■ ' n niado to restrain or prevent Jun" 

. , ■ . ■ intention. Tbo most outstanding 

instance is that of artificial pneumothorax. Other methods 
of restnuning lung activity have been employed, such as 
mecVinniwd restraint by means of adhesive strapping or by a 
belt, introduced by Denison* and Sowall* respectively. Webb® 

1' ^ individual lung by posture. More recently 

\\ , has suggested a method of pronounced diaphragmatic 
breathing by means of which respirations ma\’ bo reduced to 
b to 10 n miniitc. All of these worlfcrs were convinced of 
luo bonoGcial effoetB following lessened activity. 

orbing on the lines indicated I eet abont inventing a 
dovico which would take cognizance, at least to some extent, 

OI llio three factors m rcspiratiou—namely, rib movement, 
rtiapiiragmatic movement, and lung movement. Tho device 
splint* Its character will bo cvideat 
irom a study of the accompanying illustration. 



All parts were suitably padded and made so light and comfort- 
able that it was possible to wear the splint continuously. Alight 
woollen garment rvas preferably worn next the skin. The patient 
expired completely ant) the straps were just comfortably tightened 
on the chest wall in this position, a small pad being used above 
and below the clavicle. The degree of immobilization was 
gradually increased, so that the patient became inured without 
any real discomfort. Notable features of this appliance are that 
the limbs have tree movement ; there is no vital impairment of 
the opposite lung ; a certain amount of lateral spinal movement is 
possible, a striking feature being that leaning to either side 
increases the tension of the restraining belts. This apparatus was 
perfected by Messrs. Salt and Son, Ltd., 5 and 6, Cherry Street, 
Dirmiugham, and is manufactured by this firm. 

III. B,ffects of Lung SpUyiting, 

. The fact that tuberculous lesions in one part can exert 
healing properties while those in other parts are progressing 
unfavourably,' would suggest that healing in tuberculosis is 
primarily a local effort. Tho effects, then, of a procedure 
which recognizes' the importance of the local condition 
demand consideration. I shall indicate briefly how it appears 
to me restriction by means of this splint is effected. 

. By relaxation of the costo-sternal portion of the diaphragm 
contraction of the ems does not 
bring about tbe piston action, 
which results in tho lowering 
of tbe diaphragm. \S’’itb regard 
to the ribs, these are intimately 
associated in producing enlarge- 
ment of tbe thoracic cavity. 
Enlargement ia turn causes 
expansion in all parts of the 
long capable of functioning. 
TendeIoo*s law is not now 
accepted, as Keith has shown 
that loweting of tbe diaphragm 
prodnees an effect even at the 
apex of tbe lung. No^ donbt 
the degree of expansion in 
different areas has some re- 
lation to the adjacent portion 
of the expanding mechaniBrn^ 
It is quite evident, therefore,, 
that fixation of the ribs in the 
position of expiration- together 
with impairment of diaphragm* 
atic function will effect very 
coasidfcrable diminution of long 
movement. Splinting takes' 
these facts into consideration and, what is equally important, 
recognizes the fact that rest which does not extend to the' 
healthier part of the lung defeats its own object. 

The first effect of lung splinting that has to be recorded is 
that it is possible to restraiu lung activity. Ecspiratovy 
function seems to fall mainly on tbe lower two-thirds of the 
free lung. The re'ader is referred to tbe 'spirombtric readings 
shown for each of tbe cases reported below. This opens up 
an interesting field of research in that the relative functioning 
of tbe lungs can be investigated. 

Since my object in this preliminary investigation was not 
BO much to publish results as to deteimine effects of splintingv 
I chose four afebrile patients who had been resident over 
periods as indicated below» and whose response to routine 
sanatorium treatment had been un.satisfactory or had been 
outlived. In this way contributory factors were eliminated 
as far as possible. 

Case i. ; 

J. J., male, aged IB; admitted January 14lh, 1921. He was 
chosen because he was a case of pulmonary tuberculosis for whom 
apparently nothing could be done. His condition was getting 
worse. Bight long splinted March 13th, 1922. 

e— T.,,!.-. .. -*'*7'^ Bight lung Splinted, 

Lt 

* ■ lung infiltrated with crepita- 

tions throughout. Crepitations in left lung, with slight inQltration 
of upper third. There was morning and evening congh. Spntum 
(twenty-four hours;; loanee; nomeroas tubercle bacilli. There 
was frequent plenrltic pain. Haemoptysis: Clots four months • 
previously. Musculature poor; marked languor, and poor capacity 
lor work; "vwriablo appetite; frequent night-sweats; marked 
dyspnoea. Blood pressnre, 114/70, 

Co»irfi(»on Jjtrr Ir « 

in right 1 .. 

left lung. No cough, sputum, tubercle baciili, or pleuritic pain.' 
Haemoptysis: Staining during influenza four months ago. The 
muBculature - was greatly improved; he felt fit for work; bis* 
appetllowas good; there were no night-sweats, and the dyspnoea 
bad greatly improved. Blood pressure, 123''^, 


2j-31b. A small elbow-lever on 
Fulcrum of 


Co»irfi(»on Jjter Wearing Splint Seven Months . — A few crepitations' 
■ "i lung, above clavicfe and at lower apex. Nomoisture in* 
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Riven font divs after the first. Lumbar puncture was performea 
and the intrathecal sac drained every other day, each successive 
sample of cerebro spinal fluid withdrawn being less turbid than 

^*AHerThe rw°t week the patient developed pnlmpnary complica- 
tions and increasing drowsiness. The cerebro-spmal fluid, how- 
ever continued: to become clearer to the naked eye and to show 
a decreased ceil content; finally, fifteen days after the onset of 
meningitis, a perfectly normal sample was withdrawn. Ihe 
Reneral condition of the patient became worse, and he died on the 
twenty-llrst day of illness, apparently from hroncbopneumonia. 

An autopsy was not permitted. 

Cecil orster-Deodght, M.D. 
Loudon, tv. S. W. Qoaetlev, L.M.S.S.A. 

ISOLATION OF B. ANTHRAGIS FROM A 
SHAATNG BRUSH. 

Five years ago a malignant pustule developed on the 
cheek of a male after a few days’ shooting in the veldt. The 
lesion appeared to develop on the site of an insect bite, and 
the condition was successfully treated iu the Municipal 
Hospital, Bulawayo. 

There has been anthrax in S. Rhodesia, but not pf recent 
years, and infection might have resulted from camping on an 
old cattle kraal, or from the use of an infected shaviog brush. 
The one which was in use bad been purchased shortly before, 
and had been imported from Japan. Tho shaving brush was 
submitted to me in February of this year, and by placing tho 
bristles in broth and incubating for forty-eight hoars colonies 
wore obtained on snbonlture which had tho appearance of 
B. anthracia. Morphologically, too, the micro-organism re- 
semhlod B. anlhracU. A pure cultnre was obtained and a 
Bm.aU quantity injected into two mice, both of which died 
within thirty-six hours. In both instances the spleen was 
much enlarged and diSlnent, and the bacillus was recovered. 

The interest in this case lies in the length of time elapsing 
between tbo infection and tbe isolation of B. antJiraci's from 
tbo shaving brush, and illustrated tbe fact that an infected 
shaving brush is of potential danger for a very long time. 

A. Neave Kinosbort, M.B., E.S., 

Tlio Blaud-Sutton Tuatitiile of Palbolosy. B Sc., B.B.H. 

Tho iliddleses Rospitil. 


Eeparts of ^ockfiis. 

TRE.ATMENT OP CANCER OF THE TONGUE. 

At the Medical Society of London on February 26tb Mr. 
James Biinav gave au address, preliminary to a discussion, on 
tbe treatment of cancer of tbo tongne. Lord Dawson of Penn 
presided. 

Opening Paper, 

Mr. Bebby commented upon the e.\traordiDary differences 
of opinion ns regards the details of operative treatment, and 
on the misleading character of many published statistics. 
Tho number of operations lie had performed for the removal 
of tho tongue in malignant disease— about fortv aitogetber— 
was rather small, bnt he had at one time considerable oppor- 
tunities of studying tho pathology and clinical coarse of 
such cancers. Ho realized early that the ordinary mode of 
extension of carcinoma of tho tongue was in a downw.ard 
and backward direction towards the liyoid bone. Ooeralions 
for the removal of primary growth should always extend 
widely m those two directions. He iUsisted on the 
nece.ssity for free removal of the growth. Opinion was 
imnnimmis on the importance of early diagnosis and treat- 
ment. The pnhlic must ho edneated as to tho importance of 
showing to a doctor any ulcer or growth that appeared on tho 
tongue, and general practitioners most bo impressed with 
Hie importance of not wasting time by attempting to treat 
OTspicious growths by caustics or mouth-washes or other 
10 - 1 . ‘“‘Efficacious remedies. Diagnosis presented little 
diniciiUy. Any doubtful nicer shonld ho excised and 

forThwilh bv7kr?'”“’ malignhnt treated 

P- 1 operation, not by canterization of 

fliat ho operated somewhat more 
“-ecly in advanced cases of cancer than many 
surgeons: it v.as not that he operated with much expectation 

‘'‘0 primary disease 
eradicated an extensive operation did 
afford to many patients who were in a miserable state of pain 
and distress a good prospect of speedy recovery for tho time 
and immunity from suffering for some months. 


He favoured the external or snhmaxillary operation, rather 
than the intraoral ; to split the cheek to obtain better access 
to the posterior part of the tongue was an unnecessary 
mutilation, and to saw through the symphysis of the jaw 
seemed too severe, except perhaps for certain rare cases in 
which tbe body of tlie jaw was actually involved in. the 
growth. He objected to tbe term “Koeber's operation,” 
because the use of proper names for any operation was 
inadvisable, and because there were two ciistinct operations, 
both of which were known in the textbooks as Koeber’s. The 
operation described as Koeber’s submaxillary operation was 
widely different from tho submaxillary operation which the 
speaker and other surgeons did at the present day, and bo 
did not donbt that Kocher in his later days did not do any- 
thing like the textbook description. 

Carcinoma of the tongne was essentially a local disease, 
with scarcely any tendency to affect distant organs. It 
tended, however, to infect at the earliest stage the nearest 
lymphatic glands, and if the growth originated in the anterior 
part of the tongne the removal of the glands en bloc could 
and ought to be performed when there was reason to fear such 
infection. If, however, the growth originated in the posterior 
part, tho deeper cervical glands were those likely to be affected, 
and as they conld not be removed cn 6toc a permanent cure 
was siNircely to be expected unless the primary growth was 
excised at a very early stage indeed. He had grave doubts 
whether so-called block dissection at one or both sides of the 
neck, which' was very popular in certain quarters, was ever 
worth doing. It was not really a block dissection at all, but 
the picking ont of certain lymphatic glands and ducts from 
among other structures which conld not be removed. The 
procedure in early cases and cases situated in the anterior 
part of the tongne was seldom necessary, and in advanced 
cases, especially at the hack of the tongue, was generally 
useless. He was by no means convinced that an unsnccessfnl 
attempt lo dissect out the affected glands in the lower part 
of the neck did not often favour the spread of the disease. 

, Mr. Berry then proceeded to give a list of 27 operations 
he bad done in hospital during thirty years, all of them 
submaxillary, nearly always very extensive, and mostly 
involving tbe removal of one-bait or tbe whole of the tongne, 
right back to tbe hyoid bone. He bad had very few oppor- 
tunities of treating early cases. He gave a detailed account 
of tbe large operation be had practised in these cases, his 
submaxillary operation differing in certain points of tech- 
niqne from that ordinarily done. Ho accompanied his 
description by pliolograplis of tbe different stages of tbo 
operation done on 'a dead body. It was important that tbo 
mneous membrane should not be cut nor tbe month opened 
until all the muscles in the anterior and median portion of the 
tongne had been freely divided. A sponge must be put into 
tho angle of the pharynx and the tongue to prevent what 
little blood there was trickling down into the pharynx. He 
indicated various other points and precautions. After the 
operation the patient shonld be got up betimes and made to 
wash his month out thoroughly. He nsnally told his patients 
that they had nothing elso to do but to wash out their 
mouths, and for this pnrposa lotion and tumbler were by the 
bedside. He did not practiso diathermy, and he did Jiot wish 
to speak against it; but diathermy necessarily left the wound 
covered with a slongh. It was of no use saying that it-was 
a dry slongh. It was dry at first, but within a week of tho 
operation he conld not understand how a slongh of that kind 
conld be other than septic. 

Discussion. 

Mr. Clavton-Gbeenc upheld the use of diathermy, which 
enabled him by an intraoral method to destroy the tongne 
right hack to the epiglottis; diathermy also eliminated any 
possible chance of cancerous dissemination in tbe wound. 
By tho time the slongh became septic the Ijunphatic spaces 
of the neck were shnt off by their natural protection. Mr. 
Hayward Bincii spoke of the valno of radium, thongh ho 
admitted that absolnte cures were extremely few, if they 
occurred at all. Ho instanced three cases of continuing good 
results from the insertion of small powertnl emanation tubes. 
Mr. Gordon Taylor said that he performed the mneb decried 
block dissection of tbe neck, tbe extirpation of the tongne 
itself being carried out at a snbseqdent operation. ViTietB 
there was any extension of tbo growth to the floor of tbo 
mouth he did not hesitate to split tbe jaw and wire tbo bono 
again at the end of the operation. 

Mr. A. Edmunds said that he had recently, to his dis- 
appointment, to do a second oper.ation on bis most snccessfnl 
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they might have different opinions in Vienna from Erlangem 
In Erlangen Ooolidge tubes -srere. now used exclnsiyely, and ! 
■with them the unit skin dose "was obtained in a little over i 
twenty minutes. He was of opinion that in some cases con* ' 
stitutional reaction.waa severe, but he thought it was. never 
anything so severe as it was after operation. Generally 

speaking, there .was no difference between x-ray and radium 

treatment, and the indications for radium treatment were 
exactly similar to those for x-ray treatment j the contra- 
indications also were identical. The advantage radium had 
over X ray was that screening was much more effective. The 
constitutional symptoms were much more marked in x rays 
than in radium. 

The PRESIDENT had read of collapse and anaemia followmg 
the Krlangen treatment, and he inquired if these were usually 
present, and also if prophylactic transfusion was often done. 
He believed that the x rays often stimnlated potential cancer 
cells, and his feeling was that when a growth had been satis- 
factorily and entirely eradicated post-operative x rays were 
dangerous for this reason. He thought the treatment of 
fibroids by x rays was incorrect, unless in exceptional circum- 
stances. There was no method of excluding malignant de- 
generation, and he had published several cases of inoperable 
malignancy following the x-ray treatment of fibroid. The 
difficulty in insisting on hospital patients returning for radium 
treatment in cancer of the cervix made the results of the 
treatment difficult to complete. 

Dr. Pepper, in reply, said that undoubtedly constitutional 
effects wore produced after the application of x rays, bub 
they did not last, and often the patients were able to return 
home in two or three days, whereas after operation they 
could not return for three or four weeks. Emanations were 
nob used in Vienna, as they had such a considerable stock of 
radium; gas tubes were also used entirely, as theywera much 
cheaper than CooUdge tubes. 

Dr. R. E. Totten:h.\m exhibited a modification of the 
Rotunda siphon douche, which he stated was cheaper than 
the Rotuuda siphon douche, and had the advantage that if 
any part of the rubber gave way it could be renewed without 
purebasing a whole new douche. Sir Akdrew Horne showed 
two specimens, the first a malignant ovarian tumour, and the 
second a fibro-cystic tumour. Dr, Gibbon Fitzgibbon showed 
a specimeu of a septic uterus. Dr. A. H, Davidson read 
a paper on a case of traumatic subcutaneons emphysema 
complicating labour. Dr. L, L. Cassidy read a paper on 
a rare case of maldovelopment of the female genitsd organs, 
and showed specimens. 


“PINK DISEASE.” 

A MEETING of the Midland Medical Society was held in the 
Medical Institute, Birmingham, on February I'ltb, when the 
President, Dr. Purslow, took the chair, and some fifty-two 
members were present. 

Dr. Parsons showed a case of “pink disease” (erythredema). 
Ho gave a short summary of the literature of the disease, 
and stated that ho had seen six cases. All had suffered from* 
the condition for many weeks, but previous to the onset of 
the disease had been well nourished and healthy children. 
The outstanding symptoms in this series of cases were: 
(1) The presence of a rash varying in degree and character, i 
hut always accompanied by intense itching; (2) red, swollen, 
and cold feet and hands, showing desquamation; (3) striking ; 
mental changes, the patient ofteu presenting a picture of the 
most intense misery; (4) gingivitis and stomatitis, with falling 
out of tho tcoth; (5) a varying degree of hypotonia and 
pseudo-paresis ; (6) the frequent occurrcuco of respiratory 
disorders; (7) tho liability to sudden death. 

Dr. G. H. Melson showed a man who had complained of 
severe pain in tho loft side for several months. This man 
had hccu scon by several surgeons aud physicians, without 
a dcnnito diagnosis being made. V-ray examination was 
nogativo. Xiio pain was eventually fonud to be due to a loose 
costal cartilage on tho ninth rib, which was removed, and ' 
a complete cure resulted. Dr. Leonard Parsons described 
a similar case following an accident, in which the fourth 
costal cartilago was separated from its rib, causing severe 
paroxysmal pain ; this case recovered witbout operation. 

Dr, 0, IL\crFM.\NN exhibited tbo organs from a case of 
IjTnphadcnoma. Blood films and microscopic sections from the 
same case were shown on the cpidiasco^. Dr. J.G.Em.\nuel 
pJipor on the treatment of auricular fibrillation by 
qumidme sulphate. 




A HISTOET OF MILITABX MEDICINE. 

The remarkaUa series of Notes on the Bistort/ of hlilitary 
Medicine,' wbioh appeared in the Military Surgeon between 
November, 1921, and August o£ last year, have bera reprinted 
in a convenient pamphlet of 206 pages. They ■were originally 
intended for the information and instruction of medical 
officers of the United States army, and are an expansion of 
t'wo lectures delivered by Lieut.-Colonel Fielding H. Gareisok 
at the Field Medical School in Pennsylvania in June, 1921. 
The anther has had at his disposal the matchless treasures 
of the Surgeon-General’s Library at "WaBhington, the Index 
Catalogue , of -n'hich has now reached its fortieth volume and 
contains a list of some 600,000 books and pamphlets. Into 
this vast bibliography Colonel Garrison has dipped deeply, 
and his notes will be read ■with profound interest by all 
who are attracted by the fascinating study of the origin 
and results of ■wars throughout the ages; for he does 
not confine himself to describing the details and various 
stages in the practice of medicine, surgery, and hygiene 
in connexion ■with campaigns, but enlarges in clear 
language on the cirenmstances and psychologies which gave 
rise to and resulted from the conflicts of peoples froiu 
the earliest times to the present day. Although he has thus 
explored the literature of his subject ■widely and draws on 
historians, novelists, and poets for apt quotations and illustra- 
tions, his notes bear evidence of having been largely culled 
from the writings of Frolich, one of the surgeons-general of 
the Saxon army from 1896 to 1900, and a warm personal 
friend of Colonel Billings, formerly librarian of the Surgeon- 
General’s Library. Frolich ■was the most prolific of all writers 
on the history of military medicine, and embodied most of 
his studies in his treatise Militannedicin published in 1887. 
One of his most remarkable achievements was to make out 
a list of all the wounds mentioned in the JXiad, 147 in number, 
and classify them according to weapon, anatomical region, 
and total and percentage mortality. Incidentally it may be 
doubted .■whether Colonel Garrison is correct in the meaning 
given to the Homeric igrpot as an “ extractor of arrows," as 
if derived from for, an arrow. The more correct derivation 
.is probably from fdopai, to heal, and fgrpor, or tarpoc, thns 
means ‘‘healer.” 

Colonel Garrison devotes a chapter to the practice of 
medicine in prehistoric times, in ancient Egypt and Greece, 
and in the Assyto Babyloniari, Jewish, and Indian civiliza- 
tions. , It is followed by an account o£ the status of military 
medicine under 'the Koman Republic and Empire, the battle 
losses, tbe organization of the Koman army and the establish- 
ment of a medical service in it, Boman military hospitals 
and military sanitalaqn. Passing to mediaeval times, Colonel 
Garrison gives England the credit o£ being' the . first to 
attempt an organized military medical service, at the time of 
the crusades. Efforts were also made to organize a public 
health service in the Middle Ages, ■when wandering soldiers 
and outlaws were spreading diseases of all kinds amongst tbe 
squalid and crowded populations of the walled towns. In 
these efforts “rulers, physicians, and. public officials did their 
best work.” Carriers of disease were isolated; they were 
prevented from entering the towns, and lazarettos were 
established. Another interesting record of this period is the 
organization of camp hospitals and an ambulance service by 
Queen Isabella of Spain during the wars with the Moors. 
The Queen herself visited the wounded in the field, and her 
chronicler. Dr. H’ithington, described her as tho "mater 
castTomm." 

Tho sixteenth century, or .the period of the Eenaissance, 
produced Ambroise Pare, whom Colonel Garrison regards as 
tho greatest of military surgeons. It was a time when 
proslitutipn prevailed on a very extensive scale and syphilitic 
diseases were rife; it was followed by a period of continnous 
wars, devastating diseases, and starvation. A Polish knight, 
Abraham i Gehema, then arose to denonnee the indifferent 
care of the sick and wounded soldier by “tbe half-baked 
medical personnel of the period.” Colonel Garrison describes 
him as a “ notable exhorter and hot gospeller of the soldiers’ 
welfare.” 

In the eighteenth century military medicine became a 
definite function of governments. . The outstanding figures of 
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system of colloctiou, ovacualion and 
wounaotl that wae afterwards adopted bv aiVtho 
GoutmciUal armies and also by the Britisli Armv 
rccout vnucs. Yet Colonel Gar^-isoa SX? no ?oi 
those famous military surgeons or (o tlio instituk-on S the 
peat mvhtavy virctlical school in Yienna, tho "Joscpliimim ° 
fonm od by Bramb.lla m 1785; and ho names as the mmSst 
of military modica oDiccrs Baron Larrov, of Napoleon’s dav 
and Lottonuam the medical director of tlio Irmy of the 
eFITF fl rcgai'cl Brambilla’s and 

fheirs. medical organization as greater than 

Again, thoro is no mpution of the famous Sir James AVylie 
(Baron Billy o. lUtssia), who was the head of the Russian 

during the Napoleonic wars and 
founded tlio nied cal academics at St. Petersburg and Moscow 
in the reign o. Alexander I, and who was a graduate, like bis 
coulompornry, SivTlames McGrigor, of Aberclccn Gnirersity. 

Ill descfib ug Ihown'S of the uiuoteontb century Colonel 
Oarnson givtsafull and inteiosling account of Ibo medical, 
surgical, and sanitary work of military medical officers and 
of Iho results of tie ry-h . Ivancos in scientific 

knowlolgo of disease ^ i:.; ■ ■'■ .■ • •; Tlio lust chapter 
of hts iNo/os is devoted to “ ll.o European war” of 1914-28. 
Ho introduces it with a dissertation on the philosophy of 
Nietzsche, which is described as “once a private iuxnry.of 
antiijuo despots and more recent artists and literary virtuosi,” 
blit bccaino a dangerous dyuamito in a society based on 
iudustriali'.-m and inimical to tiio princip'o of “tlio greatest 
good of the greatest number ” upon whicli modern medicine, 
sanitation, and social endeavour are based. A table is given 
of tlio battle losses during the great war iu all nations, 
amounting to a tot.aI of killed, wounded, and missing of 
34,299,314 out cif a mobilized strength of 61,140,177. Accord- 
ing to this table the Rus.siati losses were greatest, exceeding 
nine milHoit, the German next, nearly seven million, tlio 
A H-tri.'in over five million, the French over four million, the 
British three, and the Ikdgian just under tluee million, 'i’ho 
United States lost 351,207 out of 4,175,367 mobilized. It is 
difficult to gauge the accuracy of those and other statistics 
given by Colonel Garrison, but they arc uo doubt supported 
by documentary' evidence. Unfortunately he is not free from 
tho common error of 1.' I'.i 

nndcrslanding facts. " ■ I ■ ’• 

famous march to tho 1' ■ .. ''' ' . 

miles in 86 days. 'Die march commouced on March 19th, 1704, 
and the b.attio was fonglit on August 13tl). Colonel Garrison 
has cvidoiitly taken tho 86 days covered by those dates as 
days of coat nuous marching and calculated tho distance by 
multiplying the number of d.-ry-s by a daily march of 13 to 
14 miles, whereas the celebrated march ended on Juno 27tb 
at Gingcn, within striking distance, 20 to 30 miles, of 
Schollonbcrg and Blenheim, and covered a distance of some 
300 miles only in less limn six weeks. Again, 'he quotes Sir 
John Goodwin ns estimating tho casualties among Regular 
and Territorial medical officers as 23,504 during the vecent 
great waiy of whom 3,181 were killed, in notion, 1,429 died o 
wonnd.s, 1,887 of disease and other causes, and 17,007 were 

wounded, figures which Colonel Garrison _ says make an 
impressive showing. An impvossivo showing indeed, but 
liappily imtrne. Sir -Telm Goodwin’s figures refer to all 
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and bis remarkslo the e&ife during that war; 

closer to the front lino durmo-fUp fit A wero able to como 

the onset of mobile warfare\ro ikn victory aud 
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tiapniiy uiii/iiie. >:>“■ John Goodwins -o 
ranks of tho R.A.M.C., and not to officers only, of 'vhon 743 
ivorc killed or died of wounds or disease. The statement 
that Groat Bintaiu was forced to adopt compulsory seer cc 
on Alay 25th, 1915, is erroneous., aUevo aro several otim 
errors regarding tho British medical services. The Butisii 
Fuky inti Baghdad in March, 1917, is attributed o 
Allc^y’s invasion of Palostmo. Bub tins ^ 

nob take place till October of that year, ^“^berfotd 
Alorison, the inventor of bipp, is , called 
Brown. Tho meningitis incidence is stated to nave 
boon lowered by vaccination aud “even dysenteries were 
rendered comparatively innocuous through preventive 
vaccination.” , This was certainly not the case in the Britisn J Fiaiamwioo 


PERICARDITIS. 

The monograph on acute pericarditis by Be. GEnMiix 
Bi-f.ch5iaxk^ will be of considerable interest to British 
readers, ihe subject is dealt with in a very coniprehonsivo 
manner, and, though there are many references to the 
writings of many workers in France and other countries, tlio 
author takes a judicial attitudo and expresses bis opinion in 
a way wliich suggests careful thought and wide experience. 
Some of his staiistvcal tables indicate the need for fuller 
knowledge and more accurate methods of diagnosis of this 
disorder. IVbeu out of 238 cases collected from four London 
hospitals only 40 pet cent, were diagnosed during life, aud of 
100 cases of purulent pericarditis iu children under 12 years 
only 6 per cent, w'ete so recognized, Bovaird’s statement that 
there is uo malady of, a similar gravity so fteqiiouHy dis* 
covered for the first time in the imi-morCem loom seems 
amply confirmed. 

In discussing the etiology of this affection tlie author finds 
it convenient to treat four different age periods separately 
— namely, to the end of tbo second year, when pneumonic 
conditions prevail ; from 2 to 15 years, when rheumatism, 
pneumonia, scarlatina, and other septic conditions predomi- 
nate : from 15 to 30 years, when paenraonia, tuberculosis, and 
septicaemia give rise to most cases; and after 30 year.?, 
when Bright’s disease and other debilitating diseases make 
their influence felt. 

'liie section of tliebpok dealing with the signs of pericardial 
effusion is very instructive, and tbo various signs arc dis- 
cussed from both tho experimental and the clinical aspect. 
One sign which must have been more frequently quoted in 
Fnance than in this country 1ms led the author into an 
historical by-path of some interest. IVe have referred to the 
matter (September 16tb, 1922, p. 522) in a note on a paper 
Dr. Blechmann had then recently published, but tho story is 
so iutereslino and instructive that its main points may hero 
be repeated.” Sibson’s notch [Vcncocha de Sihmt},m obtuse 
an^le in tlic left border of tbe dullness, 1ms apparently been 
noted at examinations by a geueration of French studeuts 
as a first and decisive sign of pericardial effusion, since 
attention was drawn to it by Potam m 1687. Iho autlior 
was nmibie to find a dcscriptiou of any such notch in bibson s 
writings, but found instead that ho stated that tlio perioai dium 
when distended with fluid encroaches on tho left lung. Ho 
believes that this word has been erroneous y trausiated ns 
encoclie. The term has, itt this country at least, praotic.illy 
disaoneared from current descriptions, of dmgnost.c 

value being present in other conditions. Hm interest l.es m 
Fill fnrt that a sign of at most doubtful value sliou d have 
IllXcId into Fran^ with a faulty English title, been 
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\S*e YTOuld dtavr attention to tUo anther’s method of ex- 
ploring or aspirating the pericardial sac. After an exhanstive 
investigation into the position taken by the fluid as deter- 
mined after experimental and clinical observations, he strongly 
recommends the procedure first practised by Professor Marfan 
in 1911. The epigastric route is chosen, the needle being 
inserted in the middle line under the tip of the xiphoid. For 
the first two centimetres the needle is kept close to the under 
surface of the bone, and thereafter it is advanced a little 
obliquely from below upwards through the cellular tissue till 
it penetrates the pericardial sac. It has been demonstrated 
that a small quantity of fluid is most likely to be found at 
this part, and that the danger of puncturing the heart is much 
loss than by the other routes that have been suggested. For 
exudates found to be purulent the various surgical procedures 
are discussed. 

The book will be found to contain much valuable informa- 
tion, and we have much pleasure in recommending it to our 
readers. 


PHYSICAL EXAMINATION OF THE CHEST, 
lx his book entitled Physical Eiaminaiion of the Chcslf 
Dr. Jasies Crocket has gathered together into a compact 
form a series of leclores customarily delivered to students. 
As becomes such lectures, they are characterized by direct- 
ness, lucidity, and dogmatism. Careful classification, fre- 
quent headings and subheadings, and divisions annotated 
numerically combine to produce perfect clarity, and to avoid 
that confusion which is only too frequently the bano of the 
most eminent clinicians. The arrangement is straightforward, 
commencing with a description of the surface anatomy of the 
thorax, followed by a chapter each dealing with inspection, 
palpation, percussion, and auscultation. There follows a 
description of the radiographic examination of the chest, 
in which particular attention is paid to the appearances 
manifested in its earliest stages by pulmonary tuberculosis. 
The insertion of a chapter on laryngoscopy, containing a 
valnable differential diagnostic table between tuberculous 
and syphilitic lesions, is amply justified by the importance of 
the indications so often afforded by affections of the throat. 
Finally, various classifications of pulmonary tuberculosis 
which have been suggested, including the Turban Gerhardt 
classification and that of the National Association of 
America, are very snitably added in conclusion. 

From the student’s point of view especially the book 
should prove of the greatest value. The subject under con- 
sideration is adhered to strictly throughout. The author 
writes as a clinician, and himself exhibits and encourages 
others to exhibit those qualities of careful observation jind 
attention which are so difidcult to acquire in the present state 
of craiumed curricula and abundant subjects of subsidiary or 
specialized importance. In its directness, its conciseness, and 
its eminent readability, the book reminds us of the classical 
writings of Dr. Geo, and we wish it all the success which 
attended the works of that famous physician. 


BACTERIOLOGY: GENERAL, PATHOLOGICAL, 
AND INTESTINAL. 

Kendall’s Bacteriology is a well known textbook in America, 
and the second edition* has been brought up to date. Dr. 
Kendall, who is professor of bacteriology in the North- 
Western University School of Chicago, has made many con- 
tributions to the study of the bacteriology of the intestinal 
tract, and a section of the present volume contains a special 
chapter devoted to the gastro-intestinal flora of normal 
infants, adolescents, and adults; in this chapter also the 
significance of intestinal bacteria and the wholesome activities 
ot the industrious inhabitants of the intestines are justly 
appraised. Another branch of the science in which Dr. 
Ivendall has carried out valnable research is that which deals 
with the metabolism ot bacteria. It is to this department 
tuoro tiinn to ivny oilier tliat 'wc must look for tlio unruTclliu® 
of tbo mysteries ’u-lncli attend tlic subject of tbo parasitism 
of bacteria. Tbo physiological method 'vrill also probably 
come to bo tbo only molliod of classification available, since 
niorpliological appearances and even cultural cliaracteristics 
have failed to differentiate between closely allied strains. 
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The book before ns is divided into five sections. The first 
deals with general bacteriology and is concerned with the 
morphology, general physiology, and chemistry of bacteria. 
Then follows a chapter on bacterial metabolism, in which the 
author contrasts the growth ot organisms in media containing 
utilizable nitrogenous substances and carbohydrates and in 
media containing only utilizable nitrogenous substances; in 
the former case the carbohydrate is used for energy require- 
ments in preference to the protein, which is not at first 
attacked by Ibe bacterial ferments, whereas in the latter case 
the protein is made nse ot from the beginning. This pheno- 
menon is known as the *’ sparing effect of carbohydrates on 
proteins ” ; but the rnles the antbor lays down can scarcely 
be said to be of universal application, for there are some 
bacterial species wliicli do not show any selective preference 
for carbohydrates, and seem, in fact, to hesitate before' they 
finally make use ot these sugars. The remamder of this 
section deals with immunity, questions of technique, and 
sterilizalion, antiseptics, and disinfection. 

The second section, on pathogenic bacteria, passes in review 
the different groups ot disease prodneine bacteria. The 
main facts about each organism are clearly presented, but 
though the antbor describes in detail the recent work carried 
out on the other side ot the Atlantic on the grouping of such 
an organism as the pnenmococens he says little about similar 
researches undertaken in this country on dysentery, perhaps 
becanse they have not been so widely advertised. In general 
it may be said that this section of the book is not so com- 
prehensive nor so helpful to students as the descriptions 
found in other standard textbooks. 

Section 3 deals with the higher bacteria, moulds, yeasts, 
filtrable viruses, and diseases of unknown etiology. Reference 
has already been made to Section *1, on gastro-intestinal 
bacteriology, and the last section on applied bacteriology 
explains the bacteriology of milk, soil, water, and air. There 
are two minor merits of this textbook to which tefereuce 
should be made, one the manner of printing and the other 
the illnstraiioDS. The headlines and spacings of the para- 
graphs make the book easily readable, and the 8 coloured 
plates and 99 engravings illustrate the points described with 
great clearness. This book is not likely to take the place of 
the standard textbooks nsed in this country by students, but 
it will be a nsefni reference book, both because the author 
speaks with the authority ot an original investigator in many 
provinces, and becanse bo has supplied liberal references to 
articles and monographs dealing with subjects for which ho 
has not felt jnstified in sparing more space. 


BRONCHOSCOPY .AND OESOPHAGOSCOPY. 

De. Chevalier Jackson Las produced a book entitled 
Bronchoscopy and Esophagoscopyp which is based on an 
abstract ot his larger work, Peroral Endoscopy and Laryngeal 
Surgery, published in 1915. The new book is especially 
welcome, since it contains everything essential that was to be 
fonnd in the earlier work, but the bulk has been greatly 
reduced by the omission of redundant matter and of many 
unimportant illustrations. The present volume naturally has 
been brought up to date in certain details. 

In the first chapter, one of the most imporlanf, entitled 
“Instrnmentarium,” the anther now describes onlj- the appa- 
ratus with distal illnmination, with which bis name is so 
closely associated. He thus gives the fruits ot bis own 
unique experience in the designing and manipulation of 
instruments for this work, and any attempt to seek complete- 
ness by compilation is avoided. It is a little difficult to 
understand bow anyone can continne to use the older instru- 
ments with proximal illumination after experience with 
Jackson’s distally illuminated tubes and specula, tbo 
objections to which are purely theoretical. Those who do so 
continne will find bore no support. In this branch of surgery 
improvisatiou plays no part ; a complete aud appropriate 
selection of instruments and a detailed knowledge of every 
mauceuvre or manipulation that may be necessarj- to expose 
and disengage an impacted foreign body are essential to 
success. Advice as to ail this is to be found in the present 
invaluable book. The author is equally helpful when bo 
writes on the diseases to the examination and treatment of 
which endoscopy may be applied. 

A particularly complete and helpful accofint of diseases of 


® Bronr?iojccpy and Esophagosco^v: Allanual of Peroral Eudoxccpi/ 
<md IiarynofOl Suropry. By Chevalier Jaevson, M.D., F.A.C.S. PbiJ*- 
dalphia and London: W. B. Saunders Company. 1923 . (Med. Svo. pp. J? 5 ; 
IM figures. 4 plates. 27 s. 6d. neSJ 


_ 422 ^_^ncn 10, 1923] 


REVIEWS. 


given?® of viewof the ondoscopisfc is 

in tlio® t?fclQ®S is perhaps scarcely comprised 

in mo iiuo o£ the book, but u is so closely related and tbo 

m?tura information derived from the 

matuio wisdom and cxporionco of the author, that he is 

Jf it' sbmin 0 ° including it. A careful study 

tl.ic: n.fn rcduco tile mortality following 

this operation. If any portions of the book cau bo chosen 
ns valuablo beyond tbo rest they would bo this chapter on 
tracheotomy and those outitlod “ Bronchoscopic foreign body 
extraction _ and “ Esophngoscopy for foreign body.” No 
laryngologist can afford to neglect a careful study of this book 
nor to bo without it or its larger parent for refetenco in case 
Ot oniorgoncv. Timm iq mn/.). l-l,r.(. ™:ii i.. 1. , 
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a period of latency, the ‘ 

period may vary very much latent 

or even m'ore C 

portance is that the initial form of 

of the form which 

^peiienco of many in tins country ; ^13 cases showed cxcito- 
motor syndromes, including various forms of involuntary 

localized movements 0 ^ 
me face, and what the author terms bradycinesis, by which 
we understand a slow involuntary movement rather re- 
sembhng the movements ot athetosis. Other sequelae of 
especial interest are obesity and disthrbances of tho respira- 
tory rhythm. ‘ ^ 


MEDICAL APHORISMS. 

Pi:oFr.sson .T. A. Linrsav of Belfast has published the 
Medical Axioms, Aphorisms, and Clinical Memoranda^ that 
have boon familiar to several generations of bis students. 
Tho title recalls and indeed suggests a resemblanco to 
” Clinical Aphorisms from Dr. Goo’s Wards ” first collected 
by Sir Thomas Hordcr in the SI. Barlliolomew's Hospital 
Jicporls for 1896, to tho lattor’s Medical Holes published two 
years ago, and to Sir .Tames Fowler’s chapter of Obiter dicta 
in liis rccont (1921) Fiilmonarij Tuberculosis. Tliat there is 
Roino roBoiiiblanco is unavoidable; but tbbro is this wide 
differcticc, that whereas bis predecessors’ collections were 
practically confined to tboir own remarks, Professor Lindsay 
siipplcmonts bis own npliorisms by a judicious selection from 
the sayings of over WOanthoritics, beginning with Hippocrates 
ml including many still active in teaching. Soma of the 
(juolations aro from noii*racdical thinkers, such ns Benjamin 
.lowctt, Fr.nicis Bacon, and Boclliovcu. 

Tlio contents aro arranged under tbo heads of general 
remarks, lungs and pleura, tlio enrdio- vascular, digestive, and 
nervous systems, and misccllniioous (such as alcohol, renal 
disease, and fevers ) ; tbo contents ot the final category, beaded 
philosophical, aro nearly all quotations from others. It is 
not perhaps safe to nssunio that tho aphorisms without some- 
one's .nnnio attached have all been constructed by the 
author, ftr among tlioso thoro is tho well known .‘‘A man is 
as old as his nrtories,” which lias not got Cnzalis’s name- 
appended ; and again, “ For one mistake made for not Imowing, 
ton mistakes are made for not looking," is 'certainly familiar 
in sonso if not in this exact form. "Nature is a good 
pliysicinn but a bad surgeon” rings now and true; but “Tell 
tlio elderly not to forget Anno Domini” does not appear to be 
entirely a wise counsel, though there may bo some ambiguity 
about what is to bo rememhored. But ns there are nearly a 
tliousand separately nuraherod oxpressiens of opinion, and the 
field covered is very ividc — with references to quinidino and 
insulin — it would indeed bo remarkable if there was no one 
open to discussiou ; besides, many of us derive a good deal of 
pleasure from reading the aphorisms of others in a critical 
spirit. To these and other members ot tho medical pro- 
fession Professor Lindsay’s handy little volume will ho a 
happy hunting ground and source of reference. 


SEQUELS OF ENCEPHALITIS LETHARGIC/'. 
The immense body of litornturo on epidemic eucopljalitis 
which has accumulated in the last few years has so far failed 
to nrovido tho practitioner with any very clear ideas as to 
thc^scquolao or tho final prognosis of this 
Honco Dr. Levy's monograph’ comes as a timely addition to 
our know edge and confirms tho terrible results which may 
follow a?acui attack of encephalitis lethargica. ^Her account 
and conclusions aro based on a study of ® 

clinic of Professor Pierro Mane at the Salpetribre, many 
of tho patients Jiavo been followed for several years, and 
some down to thoir death. After distingnishing between the 

6 Medical Axioms, Aphorisms, anil Clinical Meiriorai^a. BV 
AloSer Lindsay.’ M. A.. M.D.. F.K.C.P.. I>rofeasor of .Med^ in the 
Queen's University of Belfast, London, H, K, Lewis and Co,, Ltd, IS • 
(Or, 8 vo. pp. viii -t 192, 63 , not,) 

1 Contribution A I'J-Jtude des Mani/eslations Tardtves de I Encepnaiite 
Epidimiaue. By Dr, Gnbrielle LiSvy. Paris: VJgot Freres. 1922. 
iHoy. 8vo, pp, 314 ; 53 flgnres, Fr, 18,) 


clinical descriptions of these various syndromes are 
full of detailed interest and are a mohumont ot careful 
study, the account of tho Parkinsonian syndrome hoin« 
particularly good. It is perhaps to bo regretted that the 
author has not been able to include a more detailed study 
of the mental disturbances which may follow tbo disease, 
for greater knowledge of such forms of psychosis is badly 
needed. 

There are short sections on the morbid anatomy and tlio 
pathogenesis. In four cases ot the Parkinsonian syndromo 
atrophy ot tho cellular elements was found in the basal 
ganglia and locus niger and in one case degeneration of tho 
myelin in the centrum ovale. It is especially interesting to 
note that in one case the persistence of signs of active lesions 
was observed— for example, perivascular infiltration — in tho 
mesencephalon, Tho author conclndes that it is reasonable 
to suppose that in a certain number of oases tho virus remains 
active. There is a useful chapter on the changes in tho 
cerebro-spinal fluid and their diagnostic value. 

There are a good bibliography and some valuable illustra- 
tions. Enough has been said to sbow that Dr, Ldvy has 
given us a very valuable study. We hope that neurologists 
in this country will follow her example and let us have tho 
benefit of thoir experience in this very important matter. 


THE COMPOSITION OF SCIENTIFIC PAPERS. 

"Every man who understands the art of writing, and 
has tried to write well, is aware that the process of com- 
position is commonly not the simple transference of tlioiiglit 
into language, but the laborious attempt to work into n 
coherent shape ideas which have been in his mind, but 
which have still to he clarified and arranged. 

IING upon these words one day in an article on "Tho 
ay of syntax,” our thoughts turned at once to Sir CLiFFonD 
.butt and his book of counsel to medical writers. At that 
e the second edition of Holes on the Composition oj 
eniifia Pajiers had been out of print several years, and 
se needing literary first aid were complaining that they 

I to borrow the book or go without. Tho third edition, so 
ay years Overdue, has -ow appeared, and wo welcome it 

lost like the return of a long expected friend, oeann g 
features with the affectionate interest proper to sue 

t°'eVat ta o”i i.o»d I..- ao..i.i» 

?do,« sW,, 

perceive many marks of p ” • ^ ^ now edition 

f hand. This is 

j thoroughly revised in /. P. g^nio book, yet not 

edited himself unflinching y, ^ in, there a liUlo 


passages ' 

on the CompositioiiofScinlifio^P^Ptr^-^^^^^^^^ London: 
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too good to lose. Eemetnbering its purpose, few would have 
grumbled bad the book grown with the passage of time. 

Tbe preface seems largely new. In Chapter I we find a 
fresh paragraph on names and terms, a greater emphasis on 
the need for lucidity in composition, and a caution againstthe 
abuse of hospital, laboratory, and military slang. In Chapter II 
the section on participles and gerunds has been expanded ; 
and the “ woolly style," with its “ litter of idle words," is 
now attacked with a larger battery. Time, we note with 
8atistaotion,hasdeepenedtheauthot'sdislikefor suchborrowed 
words as questionnaire, re'sume, and rdle ; and we may feel 
sure that he would subscribe to Mr. John Bailey’s opinion 
that " the only safe rule when writing English is to write it, 
never using a foreign word where an English one exists.” The 
split infinitive and other uncouth suspensions tease him as 
much as ever. His indictment of the split infinitive is as good 
as anything in the book; yet we cannot help thinking that, 
while the general rule is sound, it may be pedantic always to 
invert tbe phrase in order deliberately to avoid the split. But 
we must not be tempted into detailed discussion ; nor mnst 
we, by debating verbal niceties, suggest to those who are not 
familiar with this little classic that Sir Clifford Allbutt puts 
form above substance, style above stuff. A sentence from the 
preface may therefore be quoted : 

"It is far from my intention in these simple instructions to 
advocate a manner of writing in which pith and character are lost 
in polish or affected elegance ; indeed, my purpose is literary only 
BO far as to insist on the qualities of clearness, precision, and 
definition." 

Enough has been said, we hope, to commend this new 
edition to our readers, young and old. Changes have been 
made, but the spirit of the book bums as brightly as ever. 
If we should seem to write of it with too much enthusiasm 
we reply that the medical editor by tbe nature of his work 
feels more often than others the need of such advice. Some 
may think the standard set too high for ordinary mortals; 
nevertheless the reading and re-reading of this small treatise 
will help us so to order our thoughts and fashion our 
langnage, that when we have something to say we may write 
it in the fewest and the best words and no one can doubt 
our meaning. 


NOTES ON BOOKS. 

The IVarSoof; of 17te Universities of the Empire'^ has become a 
reference volume indispensable to all interested in university 
and professional education. It summarizes the calendars of 
the slxty-slx universities and colleges of the British Empire, 
and into a volume of manageable size, without sacrificin" 
intelligibility to brevity, the editor compresses details ol 
their degrees, courses of study, staffs of professors and 
lecturers, and other essentials. In the present edition the 
new I' niversity of Delhi, the West Indian Agricultural 
College, University College, Colombo, and the King 
Edward VII College of Medicine, Singapore, appear for the 
first time. One section ol tbe appendix deals, in a rather 
briefer way, with foreign universities all over the world ■ 
another section gives a summary of British medical and 
dental qualifications and the requirements necessary for 
registration ; and another is devoted to a short account of the 
scholarships and grants for research available in this countrv 
and abroad. The index of names at the end of the volume 
we have m previous years found useful and accurate for 
ascertaining quickly the university or college at which anv 
particular British scientist holds an appointment and its 
precise title. 

The Mmiifrs of the General ileclical Council and of its 
1 nrioiis Committees for the Year 19S2 (Vol. LIS) has been 
issued.!’ The volume contains twenty appendices, of whiS 

giving the Education Co“ 
^ '^‘='■■5'°'! of the curricnlum in medicine, 

and the Public Health Committee’s report on the revision of 
tho regulations and rales for the diplomas and degrees in 
sanitary science, public health, and State medicine. In 1903 
the Council issued an index to its minutes, and it was then 

interval to elapse in 
future. A new edition was issued in 1908, and the index has 
s nee been kept np to date. The issue for this vearu covers 
the fwenty years 190S-1922, 


V.* V'niffrsities of the Emnlr^ IT-’T 

n. Daikon, and rubUsbed for ibe UnJrcrstties Bateau of the Brit 

1^3. 123 

‘‘•licadca: CoastableaadCo., Ltd. 19:3. 7s, $d. 


Some years ago Dr. E. IiB Beg “wrote a book, Preuvfs 
Medicales du Miracle^ whicli is well known to the majority of 
those who have taken an interest in Lourdes. It has now 
been translated into English by Dom H. E. Izard, O.S.B., 
L.B.C.S., M.E.C.B., under the title Medical Proof of ilie 
Miraculous.^^ It is almost entirely concerned with Lourdes, 
where Er. Le Bee holds an official position. Dr. Ernest E. 
\Varc, senior surgeon, Hospital of SS. John and Elizabeth, 
Iiopdon, has written a brief introduction for the English 
edition. 


Tn tbe footnote to tbe notice of Ibe Annans of Medical Hi*toru 
published last week (p. 383) it should have been stated that Messrs. 
Bailli^re, Tindall, and Cox are tbe English agents and that tbe annnal 
subscription is £Z 29. post free. 


^-Medical Proof of ihe Mirartilous: A Clinical Study. By E. Le Bee, 
Honorary Surgeon to St. Joseph’s Hospital. Paris. Translated from the 
French by Dom H. E. Izard. O.S.B . DR.C.S., Jf.R.C.P. London: 
Harding and More, Ltd. 1922. (Cr. 8to, pp. xv + 198. 6s.) 


A COKTRlBUTORt HOSPITAL SCHEME. 

"We have received the following letter, dated Eebmary 26tb, 
from Major P. A. S. Crawley, chairman of the Sussex 
Provident Scheme for Hospital aud Specialized Medical 
Services (4, SL George's Place, Brighton) : 

Since yon first drew attention to the Sussex Provident Scheme, 
a little over two years ago, a number of similar contributory 
schemes have been established all over the country, and it may 
interest some of your readers who are connected with the other 
organizations to learn how tbe Sussex Scheme has fared during 
the past year. 

The Group Scheme started on April 1st last year and has proved 
a great snccess. Tbe number of co-operating hospitals has in- 
creased from nine to eleven, but tbe administration remains in tbe 
hands of a neutral body not connected with any particular hospital, 
and not seeking representation upon the boards of management 
of the hospitals. The membersbip^that iSj 4,200 snbscribers, and 
those of their dependants who.are beneficiaries under the scheme- 
amounts now to over 10,0C0, and is rapidly increasing. 

Although in two cases during the year we hav.e had to pay a 
hospital over £60 for oue member, we have been able to pay every 
co-operating hospital in fall tbe out-of-pocket cost of their services 
to our members, based upon the average cost of sneb sersu’ces in 
the rear 1921, with tbe result that since tbe scheme has been in 
existence none of our members has depleted the charitable funds 
of any of the co-operating hospitals of one penny. 

"With regard to the hospitals not co-operating with us, we are 
unable to deal direct, aud can only repay our members such 
charges as may have been made to them, but our co-operating 
hospitals have agreed that when presenting themselves for treat- 
ment with tbeir card of membership, and a letter of recommenda- 
tion from their private doctor, our members shall not be subjected 
to any almoner’s inquiry as to their means or asked for any con- 
tribntioD for their maintenance or treatment while attending the 
hospital, the bill being subsequently sent to the committee ol the 
scheme bv tbe hospital for payment. 

We have sustained a great'loss in the death of Viscount Selby, 
who was our honorary secretary, and to whose disinterested^ 
service tbe success of tbe scheme is mainly due. 

I enclose tbe balance sheet of the year’s working. ^ 

The document to which ilajor Crawley refers as tho 
balance sheet may perhaps be more accurately described as 
a statement of receipts and expenditure for the period 
January Ist to December 25th, 1922. This document maj* 
be summarized as follows: 




Subscriptions: 

Individual Scheme ... ... 

Group Scheme 

£ s. d. 

... 419 7 6 

... 1,501 4 0 

Less received in advance for 1923 ... 

1,920 11 6 
... 654 14 0 

Total subscriptions, 1922 ... 

Add interest on deposit account ... 

... 1,265 17 6 

9 9 5 


£1,275 6 11 

Expenditurr. 

Payments to hospitals 

Other payments ... 

Administration 

Sundries ... ... 

£ s. d. 

... 1,010 17 0 

55 7 0 
... 159 5 10 

4 13 6 


£1,230 3 4 

Leaving a balance on the year’s working of £15 35. 7d., which, 
added to tbe amount brought forward from 1921, £54 IZs. 5d., 
gives the total balance in band and carried forward £99 l&s. 

The statement does not make it clear whether there aro 
any liabilities outstanding against this, nor doss it appear by 
what asset this balance is represented. 
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PASTEUR CENTENAlir -CJSliERKATION IN LONDOIT. 


r Tntl^Rrnci 
Mtcucifc 


^Pasfau* (Kentearg Cri^liratwit m lEonbou. 


ADDRESSES ON PASTEDR AS A BACTERIOLOGIST, CRYSTALLOGRAPHER, AND ARTIST. 


• meeting- AT THE ROYAL SOCIETY OP MEDICINE. 

Tiir centenary of tlio birth of Pasteur was celebrated at the j experiments bo made himself; but- all four 

Bocial lUCOtiuK of thoRoyalSocictyofMcdiome on Wednesday, ’ ” " 

li'obruary 28th. Amonj> the guests received by Sir Wiitiam • 
llalo-Wliilo (Iho IVcsidcnt of Iho Socioty) and Lady Hale- 
Whito woro Count do Saint-Aulairo (the French Ambassador 
in London), M.Ronzon (French Consul-General), M.Rillococq 
and JI. Jlarchat (Assistant Consuls), M. Audra (Institut 
Franrais), 1^1. Audri Simon (President of tho AHiancoFranfaise), 
lil.Lcroux (President of tho Committee of French Socictiosm 
London , and JL Pierrot (Ghairmau of the French Hospital). A 
number of the delegates at prosout in Loudon from soTenteon 
couutrios attending Ho second Interchange of Health Officials, 
organized by tho League of Nations, were also 
Ihoro woro roprosoutatives from tlio 

British Dominions. Tho Follows of tho Society and thou 
friends wero present in such numbers the .Barnes Hal 
'ni.n Hi-iHali nrvil 1' reuch flacs wore drapea 


friends were present in sncii numoci^s 

was ovorcrouxlcd. Tho British and.l' reuch 7°"® 
over tho Prcsidoul’s chair, and ovm a poiirait of Pasteur m 
his laboratory which was exhibited on tho platfoim. ' 

Sir William Hale- Whito, at tho outset of tho proceedings, 

Almrolh Wright, to roprosont them, Iho Royal. 

other nation, is mire to ®5j5®f yr^nco and Great Britain 

S ,Sh i°Sy S'”'!" “= ““““ “ 

the honefit of liuniauity. ■n.-nocts of Paslour’s life and' 

Three addresses 7“ 5‘5®^°“MStl^"'Hale.Wlute spoke 
yvork were ‘ * J cinT T.M.LouTy, 

of Pasteur to chemistry; and Dr. Gustavo 

IMl.S,. on Pasteur lu « of Medicine of Paris, on 

Jlouod. delegate nrSonted to tho Royal Society 

Pasteur as artist. _ Dr. I ro [folio of reproductions of 

of Mcdiciiio for its library a_p published in Pans 

poi-tmils '■y .SS‘.°'paskm. it 


experiments bo made himself ; but - all four werojndomilablo 
workers, marvellously accurate observers, and with thorn all 
mere doctrines were made to yield to trnlb._ 

Pasteur’s father was a tanner who bad, in the Napoleonic 
wars, been created a Cbevalier of the Legion of Honour on 
tho battlefield. Ho was fond of reading and bad much m- 
fluencQ on Louis, who said on the death of bis father *' 1' or 
the last thirty years I have been bis first and almost bis only 
interest in life. I owe everything to hvm.’| Tho eld soldier 
was intefisely patriotic and impregnated bis son witb_ ardent 
patriotism, which led him in 1871 to return to Ho Umvtra ly 
of Bonn the diploma ot the honorary degreo ol JM.u. 

" The sieht oI this parcbment ia now 

Itex Galielmus,” 

Likewise in 1895 he rcfiiscd the B^nssmn Order of Merit 
Pasteur was .appointed Professor / J 

to S iniion i«>. wiiu ito awe 

Vpoo. 

a. ffei t 

take her to au impoi taut fest y,’ . _ On occasions 


yornvja, ' - - 

ftlie SUiOiutfu **'’'**^ ‘’’r " . flirt ppAnincr SuO tOOlv 

Jealous of bis devoUou to ^ictatioui tinCi bolpea 

Lwn notes of the ® pim for explanations ; 

him to state things ^blo companion but bis best 

not only was she an ° leas to humanity 

collaborator. . \'® ii^muft be true. The work 

bad be married a j£ “ir William thou related 

owed much to Pasteur s w o ^.icro-ovganisuis by the 

tow “ lot ia, i" 3 


-jii- .ibw 1.0 jto ErwiSiS 

expression of admirotion f bospitablo city of London. 

gmtitudo towards ll Rend Yallery-Radot wo are 

Yhth tho kind -"••>«>ssion ot lU. I'en .. 


as tho. noble Y^ler^-Radot -- are 

permission of , threo of the portraits 

Pasteur m • TO HEPICINE. 

.f Eoyb. Soolnty 

■ ^„„o„Dccombon27lb .ie22,.l»- 

ilS s » 

SKoto fonn wo,o !» “oS-t, L bSs b«a,, 

tlirco elders owe tbeir cele y experiments 

degree, -tlio facnltyvif ohseivi o obsorvmg tho 

nature; tho infant .lUst bom amime 


now -raobcu*. moald lfCMCUivu,ii<, yc — ■ 

observation that the ®°7Jfninn^ara-tartavic acid, consuracd 

srs5.‘3Kir) 3w‘« «“'• 

tlSoito” ..sw p«,w«d » 

-rn9i: 


'Talffin ux"e coSinued, and he Bbowed 7--.^ 

{ernionlalion uore giseasos ® ,3 divided into 

aoid micro organisms, wluch I ^1^^ 

•beer weto all d ^^g ,equmn^ ^jtliout free 

two great nnaerobos, capable Qf h mbinnlious 

their bfe ; au j oletacnt -„^ed'’o, wb-I ■*' 

nxveen, but able to V, - jg common „ „ot, 

SfotUolomw^^^ 

is difficult to put V pg,gteur /^fjcoplo I® 

Dumas the _ chemist .j^ousands of pcop 

diseases, 7g®*^of livelihood. ^‘^^^Ibo'subjcct. hIiowccI 

-adthout a means 01 1 g on tbo J ^ duo lo 

tho district, spent diseases, that ®7,b!o fm'*' worm 

that there were oSb was comnmm^aWoJ j,, 

a micro-orgams^7 the m-d the largo 

■*® s?ow imw to tSeluoprospaity. 
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"WliGii investigating cliiclcen cholera, a disease of fowls doe 
to a micro-organism, Pasteur discovered that if these micro- 
‘ organisms were loft Jor a long while iu the laboratory to live 
on a suitablo soil tliey gradually’ lost their excessive virulence 
owing to the long exposure to the oxygen of the air. If now 
fowls were inoculated with these micro-organisms of weahened 
or attenuated virulence^ the birds were made only slightly 
ill. and, if subsequently inoculated with the virulent micro- 
organism, showed no signs of disease, although fowls inocu- 
lated with the same micro-organism, but not previously 
inoculated with the attenuated virus, quick!}’ died. He had 
made the grand discovery that it was possible to attenuate 
the virulence of a micro-organism outside the bod}’, and that 
inoculation with the attenuated vims protected against the 
disease. This doctrine of attenuation of the virus is of 
fundamental importance in bacteriology and preventive medi- 
cine, and its discovery was ono of Pasteur’s greatest 
achievements. 

Sir Vi ifliam Hale-White then sketched the manner in 
which Pasteur succeeded in attenuating tbe virus of anthrax 

and that of swine fever, and the application of the attenuated 
virus for tlio protection of flocks and herds; cousiderrog, he 
said, Pasteur’s work on diseases of wiue, beer, vinegar, silk- 
worms, cbickeu cholera, anthrax, and swine fever, it was 
easy to sec the tiutli of Huxley’s remark: “Pasteur’s dis- 
coveries atone woutd suffice to cover tlic war indemnity of 
five uiilliards paid by 
France to Germany 
in 1870.” 

Soon after Pasteur 
began the study of 
micro-organ’sms he 
saw that his work 
must bear on niedi- 
cine, for in 1663, in 
an interview with 
the Emperor, he 
assured him that all 
his ambition was to 
arrive at the know- 
ledge of putrid and 
contagious diseases. 

Pasteur’s work on 
feriuoatalion Jed him 
to the condns'on 
that putrefaction, 
like fermentation, 
was due to micro- 
organ'sms which 
were usually derived 
from the air. Quite 

carl} }ie showed that wheu uriue decomposed to form 
aminouia a special micro-organism was at work, and 
that its activity could bo inhibited by boracic acid; conse- 
quently this acid was successfully used in medicine for this 
purpose. 

He had not any medical qualification, nor any clinical 
training; nevertheless, to his great delight, he was in 1873 
oJectod by a majority of one vote to the Academy of Me licioe. 
llo WAS a constant attendant, always urging the importance 
^ mreto-orpmsms iu disease, always fighting old-fashioned 
members who denied this. j ts o 

‘--mroplis fijat followed from liis 

this coun rr at tbe time, evolved in 

Uiis country llio mortality due to putrefaction ot wounds 
w iotlier accidental or inflicted by tbe Lrgeon, was app™ 

But when Lis er learnt that Dastenr bad^sbo^n tbat putre- 

nud tbaTtbelr Srowtb of microbes, 

’'O''® in tbo putrescible 
t outed'nre^^^^^^^ ot tlie problem appeared. 

and also^tbnt if n^ic, r " “.‘cfo-orsanisms alt.icbed to Ibeni. 
removed At tlfo inert or 

Congress at Copenba^eV^S 1834 LUter.'aTdSg Sur! 

worU an inaivi.lnal to 
unlimited extent.’' rcas^d its efficacy to an almost 



BouvEKin Medal of tde Cektesaiit or Pastedh’s Buira (bligutlt eaxadoed), 
^Th6_niedM U issued iiy tVie Associalioc lor tbe Extension ol pastorian Studies ill, Itne 
IV. Tile portrait was selected liv Madame Vallerj -Iladot (Paslenr s 
auiifnl lioness of ber fatter. Tile object of ibe Association is to 
^ , . . men and rromen to take up biolosical research in relation to 

medicine, asrioulture, aod indostry. .u 


Hydropbobia or rabies, Sir William said, was comtunnicated 
by dogs or wolves to man by bitiug. Tbe suffering was 
dreadtul. lie bad seen people die of it, and could testify 
that tbe illness was the roost liorrible of those with wliicb 
roanbind could bo afflicted ; untreated it was fatal. Tbe 
micro organism was nuknown, but Pasteur showed that tbe 
virus resided in tbe nervous system, by injecting an emulsion 
of tbe spinal covd ot a road dog into a bcaltby dog and 
thereby causing rabies in it which did not show itself foe 
fourteen days. This, then, was tbe incabation period. He 
transmitted the disease by inoculation to a rabbit and from 
rabbit to rabbit until tbe ninetieth rabbit was reached, and 
found that by this means the incubation period was reduced 
to seven da 3 's. By suspending in air tbe spinal cord of a 
rabbit dead of rabies having this short incubation period be 
was able, because of tbe oxygen in tbe air, to attenuate tbe 
virus so that when an emulsion of such a spinal cord tvas 
injected into a dog tbe animal did not suffer from rabies, nor 
did be get rabies when inoculated with a virulent spinal cord 
from a mad dog. In other words, tbe healthy dog bad been 
success! ull^’ vaccinated against rabies. In man tbe incubation 
period was long; Pasteur inoculated human beings recently 
bitten by a mad dog with a rabbit’s spinal cord containing 
tbe attennated virus Iiaving tbe short seven days’ incubation 
period, and fonnd, to bis intense delight, that they did not 
get rabies. By Ibis treatment, be said, rabies in human 

beings bitten by mad 
dogs and wolves 
could be prevented if 
they came for treat- 
m e n t snfflciently 
soon alter tbe bite. 
An English commis- 
sion appointed by 
Government to in- 
vestigate tbe matter 
reported that be bad 
proved bis claim. 

Pasteur was a tre- 
mendous worker; I' 
have not mentioned 
tbe immense labour 
be .spent in refuting 
tbe doctrine ot spon- 
taneous generation. 
But be was mneb 
more than a worker 
-ylie was an ent'un- 
siast ; when he gave 
np chemistry be 
wrote : " I who did 
so love my crystals.” Ho rushed about tbo country in 
pursuit, of bis investigations ; at tbe age of 46 he had 
a cerebral haemorrhage, bnt doctors’ dfrections that be 
must work less made no impression; be never attended 
social gatherings nor theatres, bnt be fongbt all who dis- 
agreed with him; bis friends tbongbt be wasted time on 
this, but, as Tyndall said: “Pasteur is combustible and 
contradiction readily stirs him into flame.” This was not 
because be sought persoual glorification— be was most modest 
—but because be most at all costs uphold what be knew to 
be correct. He was a mavvellous experimenter, proving bis 
assertions up to the bilt by simple but uncontrovertible 
experiments ^in which be bad guarded against every error. 
He was an implacable critic of bis own and other people’s 
experiments. He bad tbe infinite capacity for taking pains 
and an intuition for devising just tbe right experiment. If 
an analogy suggested itself no use was ever made of it until 
it bad been submitted to experimental verification, bnt facts 
fell upon bis mind like seeds on a fertile ground, and be bad 
a wonderful faculty for discerning their relative importance. 
He was fond of saj'ing that “In tbe fields of observation 
chance only favours tbe mind which is prepared.” 

Then, too, bo liad tlie magnetism which made others love 
to work with him and follow bis inspirations; iie attempted 
so much that if it bad not been for helpers much must have 
been left undone. He was a genins, a seer, and a prophet, 
always adding to knowledge, always looking forward to more 
additions “ Science,” be said, “ has no nationality becansa 
knowledge is llio patrimony of humanity, tbe torch which 
gives liglit to the World. Science should be tbe In’obest 
personification of nationality, because, of all nations,°tbat 
one "Will always be foremost wbicli sbali bo first to progress 
by tbe labours of thought and of inleUigence.'! . ° 
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PASTEUR AS A CBEMIST. 

Professor T. M, Lowhy, F.R.S. (Cambridge), said: ■ 
lu the brief time at my disposal I shall attempt only two 
things : first, to present in oatline a picture of the work which 
won for Pasteur the chemist a place in the rauks_ of the 
Immortals ; second, to indicate the bridge by which his 
chemical work is linked to those biological researches which 
enabled a more chemist to claim the attention of a society 
such as that which I- have the honour to address. My task 
lias been made easy by Pasteur himself, since rather more 
than sixty years ago ho delivered to the Chemical Society of 
Paris two lectures which cover precisely the same field as 
that into which I propose to guide you to-night. 

• Pasteur claimed that in his work on tartaric acid ho was 
followin" in tlio footsteps of three physicists— Malus, Arago, 
and Biot. Malus, in 1808, had announced the discovery of 
the polarisation of light by reflection— that is to say, that light 
toflcctcd from a sheet of glass was altered in such a W that 
the vibrations in one plane entered the glass, whilst the 
vibrations in tho perpendicular plane wore roflectod from iL 
The piano which contained tho incident and reflected ro^ 
was described as the piano of polaricalion. Arago, in iSU, 
discovered that when a ray of po arized^ light was passed 
Ihroimh a plate of quartz the plane of p^arization was 
distoidcd, giving rise to boautifnl cliromatio_ effects. Biot, in 
1812 mndo tho further discovery that this distortion look the 
form of a uniform rotation of tho plane of polarization bu 
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of its dextro-rotatory isomer. Further examination of this 
anomaly showed, however, that whereas in tho dextro- 
rotatory tartrate the hemihodral facets were always of one 
kind, in the para-tartrate both types of crystal were formed 
side by side from tbo same solution. It appeared, tbereforo, 
that when this particular salt was crystallized the para- 
tartaric acid resolved itself spontaneously into two opposite 
forms of tartaric acid, ono of which had been luiowu for 
nearly a century, whilst tho other, its mirror imago, was now 
to science. It is of interest to notice that in no other kuou’h 
case does this spontaneous resolution of nn iuactivo tarlrato 

take place, and 



Fig. 2.— (n) Doxtro-tartaric acid. 
[b) Laovo-tavlavic acid. 


that ovon the 
two sodium 
ammonium salts 
uuito to form 
a double salt 
abovo26°C. It 
is, tbereforo, 
quilo possible 
that Pasteur's 
life work might 
have taken a 
totally different 



It was 
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loft to Sir John 
Horscliel, in 1820, ^ 
to discover the' 
correlation be-, 
tween those facts, 
and to show. that 
crystals having 
one geometrical 
form always ro- 
tated the plane 
of polarization to 
the right, whilst 
those of opposite 
form rotated it to 
the left. 

I now pass 
on to consider 
Pasteur’s dis- 
covery of similar 


course it he bad begun his work in a tropical instead of in 
a lenipcrate climate. ' ' , . 

Pasteur was a young student at tho time when he made 
this important discovery, and before conimuuicalmg tno 
results to the Academy Biot insisted 
that Pasteur must come to him and 
repeat bofoto bis own eyes 
decisive experiment. . Ho provided 
mo," says Pasteur, “with some para- 
tartaric acid, which ho had already 
studied with particular care and 
-which he had found to bo perfectly 
neutral towards polarized hgbt. I 
prepared the double salt m his 
preLneo, using for the purpose soda 
and ammonia, which he bad also 
wished to provide for me bimsolf. 

The liquor was loft in one of 
rooms to evaporate cloudy, uod. 
when it had furnished 30 or ‘10 
ai-nms of crystals, Biot ask^ me 
fr^ome to the Collfege do Franco 

in order to collect them and to cryatallograpliio 

separate » crystals. Ho also asked nio to 

cbaractermto rigbtand lo t crystm^^^^^ 

state again whether I coma as polarization to 

f p aced to bis vigBt ‘’Sat dono, he told me 

the right and the others to the solutions of 

Siat he would_ao toe re t- He Pmpa^ 
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the chemical lahoiatory, asymmetrio molecules are always 
produced in eqnal quantities of opposite types, giving rise to 
optically inaclire compounfts or mixtures. Nature, however, 
almost mvariably produces optically active products ; and all 
the materials ol the living tissue are hrauded with this 
symtx)! of their divine origin. This, then, is the real distinc- 
tion between the organic and the inorganic, between nature 
and man, and this “middle wall of partition ’’ Pastenr was 
the first to hreah down. It is indeed a remarkable fact that 
the three methods which to-day enable ns to accomplish the 
final stage in the synthesis of natnral compounds, by endow- 
ing oar synthetic products with optical activity, were all 
described by Pasteur more than sixty yMrs ago. 

One other liuV between Pasteur’s delicate chemical studies 
and biology may be mentioned. The mould which ferments 
ordinary tartaric acid has but little action upon its optical 
isomer. It was therefore possible by fermenting para- 
tartaric acid to destroy the common dextro-rotatory form, 
whilst preserving the laevo-rolatory _ isomer. The yeast, 
trained for countless generations to assimilate dextro-tartaric 
acid, refuses to ferment laevo-tartaric acid, and turns away 
with loatl^g from the unaccustomed food. This pheno- 
menon has been widely extended, and 
applies not only to humble organisms 
but to man himself. Tims, wmlst one 
form of asparagin tastes sweet in the 
mouth, the mirror image has an insipid 
taste. If, therefore, through some freak 
of nature the asymmetry of the 
vegetable kingdom were reversed, whilst 
leaving that of the animal kingdom un- 
changed, we too, like the yeast, might 
starve in the midst of plenfy, unable to 
digest the unaccustomed sugar with its 
facets at tbo wrong cornets, or to nourish 
ourselves upon the finest wheat flour 
containing starch and gluten of the 
wrong sign. 

This, surely, is the real tragedy of 
*' Alice through the Looking - Glass.” 

The buns and cakes beyond the mirror 
Would present a tempting appearance; 
the toffee and the barley sugar would 
still attract her; but if she sbonld 
stretch out greedy hands and grasp 
them through the mirror, she would bo 
doomed to disappointment. The fats 
sho would be able to digest, and it might 
still be necessary to warn her to leave 
the wine decanter alone, since the 
alcohol has a symmetrical molecule, 
and would bo equally potent from whicb- 
orersidoof the mirror it was derived; 
bat the carbohydrates’ and proteins 
would probably “ turn to ashes" in her 
month imd provide her with little or 
no nonrishment. Even if sho should succeed, however, 
in finding sufficient food, her growth would certainly he 
arrested by lack of optically active vitamins of the right 
sign, and death would certainly await her, perhaps the 
more merciful if not long delayed. Would insulin be of 
any I’alne to her in the terrible state into which she 
Would inevitably lapse as a result of wandetin« to the 
Wrong Side of the looking-glass? Even the seven happy 
years that I spent at Gny's have not qualified me to 
aticnipt a prognosis, oven when as in this case my 
diagoosis must bo accepted as correct. Bnt, greatly darint,, 
I will^ assert that all the efforts of the Al^ical Research 
CouneiJ would fail to save Alice, for the itunedies that they 
w ould prepare on this side of the looking-glass would have 
Uopoicncy in imablingherto assimilate the strange food on the 
olUcr side of the glass. Alice mnst begin all over again, and 
hoy onu tho mirror organize a medical research council of her 
r 11 “ recognize them easily, for the wise inhabit- 

Mts of that other world would know that they could not do 
bo. ter than to reflect “our" choice, and confirm “onr” 
nomination (I spwk on behalf of all the inhabitants, both 
lanna and flora, of oar side of the mirror). But they would 
have some strange habits. Their Imirwonld be parted on 
tue wrong side,- they would carry their ivatches in 
tlic.r right-hand iioekets and listen to tbo beating of 
hearts ou the right sido of their patients. In their 
moments of leisure they would play golf with clubs of an 



Hocs> Jwhere risTnctt ttas born Dole 

(with a commemoraiiTe plate above 
the door). 


unfamiliar type, with which they would make magnificent 
left-hand drives; bnt their handicaps and their feelings would 
remain tho same, since these things are not altered by reflec- 
tion in a mirror. They would then manufacture from 
materials gathered on the other side, suitable and potent 
remedies for the diseases of that other world; and they 
would apply these to Alice. At last she would look forward 
to a enre, bnt only to meet with fresh disappointment, since 
tho core would prove to be only a treatment of her disease, 
for after all Alice herself mnst undergo optical inversion, 
limb by limb and molecule by molecule, turning her right 
hand into a left and reversing the sign of her tissues, as her 
body passed through tho piano of the mirror, before she 
could fit harmoniously into the framework of the universe 
^yond. And there at last wo may leave her, happy and 
contented; and enjoydng all the good things that life “ through 
the looking-glass ” has to offer. 

Sneb, briefly, is the concept which Pasteur places before ns 
ns his earliest contribution to natural knowledge; and we 
cannot hut admire the perfect fashioning of the foundation 
stone npon which in his riper years he built up tbe splendid 
monument, which generations still nnbom will visit, in order 
to lay before it a tribute of laurel 
leaves such as we beat in onr hands 
to-night. 

PASTEUR AS ARTIST. 

Dr. Gustave Sloxon, IIAt.CJP.Lond., 
gave a short lecture on Pasteur as an 
artist, illnstrated by reproductions of 
some of Pastenr’s drawings. 

Great men, he said, presented them-' 
selves for onr study under many different 
aspects, and we had to regard Pasteur as 
pioneer, professor, advocate, patriot, and 
believer, and still more intimately in his 
homo, Pastenrwas an artist, not only 
in the usual sense of the word, bnt also 
in tbe sense of tbe Latin word ariifex — 
a man wbo translated bis ideal of beauty 
into Ins life’s work. Prom his childhood 
Pasteur had known how to observe and 
how to depict what he observed. Twenty 
of tho portraits ho made when a boy 
were published in 1910, in a limited 
edition, but, excellent ns the reproduc- 
tions were, they could not give the 
impression of intense life which the 
originals preserved in the house of 
Pastenr’s son-in-law, 31. Tallery-Eadot, 
conveyed. In that house the home of 
tho Master lived again ; his furniture,' his 
work table, bis books, and his favonrife 
pictures were all there; his whole life 
was told in pictnres — from the portrait 
of himself as a young man by Lebayle, 
passing on to the picture by Eberfeldt, and ending with the. 
poignant drawing of tbe serene face of tbe great man sleeping 
his last sleep. 

‘•Arbois,’’ continned Dr. Monod, ‘‘is a little town of 
eastern France at the foot of tlie Jnra; its hills and clear, 
rapid streams recall tbe Highlands of Scotland. Taking 
onrselves back to 1831, we could imagine a band of noisy 
children coming home, along the river bank from fishing. 
One of them, a boy small for his thirteen years, attracts atten- 
tion by his thonghttul expression, and the passers-by smile, 
saying, ‘ This is Louis, tbo son of 31. Pasteur, tbo tanner, our 
young artist.’ For Louis Pasteur, without being in any -way 
an infant prodigy, early distinguished himself fay his aptitude 
in drawing. Doubtless, if we possessed his hoyhood’s 
exercise books, we should find iu tho margins more or less 
unskilful sketches of bis comrades taken from life, and, 

I should wager, caricatures o! bis first masters, among them 
naturally that of the teacher of drawing at the school, 31. 
Pointurier; he was a jovial man, not devoid of talent; he 
drew as naturally as he breathed and allowed his pupil to 
develop faenlties according to their natnral bent. But Louis 
at the age of 13 — the age of daring — dared to attempt a real 
portrait. Ah I it he could fix upon tho paper the most 
familiar, the dearest, the loveliest of faces. . . . His heart 
tells him that, thougii the busy grown-np folk will not find 
time to sit for him, his mother will understand her chilcL 
The others have faces that are unknown and difficult,- but • 
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PAETEcn’B Motheh. (Pftstour ild.. oeod 13.) 


her coiffure js 
framed in an im- 
pcccablo bonnet. 
At a first glance 
her features seem 
rather severe ; 
doubtless the 
length of the 
sitting • had its 
effect . . . but if 
ivo, look a little 
closer do not her 
lips ■ appear a 
little — very 
■willingly — com* 
pressed? Can 
wo not detect a 
desire to smile 
— a desire sup- 
pressed so as not 
to disconrage her 
boy who is 
struggling to do 
his best? I think 
so, for in the eye 
glistens a happy 
light which sees 
a lilllo artist, silent, grave, absorbed in his work, dominated 
by the creative effort. . , , 

" Tiirco years afterwards Pasteur, on the eve of leaving for 
the first time for Paris, tried to catch the features of his 
father. As yoa rrill recognize, there is a certain poignant 
sadness in this portrait: is it produced by the coming separa- 
tion, or by a secret uneasiness duo to the leaning towards an 
artistic career of a son for whom ho dreamt of a more certain 
dostiuy“for his ambition was to see his son a future rector 
of tlio college of Arboisl Or is it the bitterness of the 
ex .soldier of the Grande Armdo who 
knows tho vanity of glory? ‘ I can still 
recall,' said Pastbnr forty j'cars later, 
on looking at this portrait — ‘ I can sliil 
recall this sadness of my father.’ This 
drn\YiDg is not signed. Doubtless it 
remained unfinished. In my opinion 
it is tho most impressive of Pasteur’s 
drawings— tho techniquo is moio 
assured, and tho analysis remains as 
moving in its keen, observant tender- 
ness.” 

Pasteur wont to Paris in November, 

1838, but be was miserable^ there, and 
bis father soon brought him back to 
Arhois. This was a period of crisis, 
for llio voices of Art and Science were 
calling him at tho same time. It was 
from "this period that most of the 
drau'ings shown dated. Dr. Monod 
called attention to the careful obser- 
vation and minuteness of the detail m 
tho drawings: “Nothing was missed, 

Dcither tho embroidery of tlio mayors 
collar, nor a detail of his cross of 
honour, nor tbo squint which afflicted 
him.” The last pastel boro the date 
1842, It was tho portrait of Marcou, 
who afterwards taught geology at 

Cambridge, Massachusetts. Dumnt- _ ^ 

Grcville, who saw this portrait m America, wrote of it. 
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artist was dead within In'm wk , 

faithful to his interest in paintin'r-Ti'*” *°"^ 

and found time freqSno ° “'ssed a Salon, 
At Dresden, for example^ his national galleries, 

ment of his hosts, wZ await astonish- 

was devoted to tho Museum Am™ laboratories— 

were many bis intimate friends 

artists, among 
them the sculp, 
tors Pan! Dubois . 

.and Perrault, tho 
painters Henner 
and Eberfel.dt, 

But Pasteur drew 
no more. Dr. 

Monod bad it from 
a friend who had 
passed his youth 
in daily intimacy 
with Pasteur that 
he had never 
suspected the 
draughtsman in 
tho scientist, so 
much had scien- 
tific research 
monopolized his 
spirit. He re- 
mained, however, 
a being in whom 
the faculties of 
observation and 
imagination pre- 
dominated. He 
turned first to chemistry; bis youthful curiosity drew him 
to one_ of the most arid brancues of that science, but one 
in which investigation was carried out solely by the eye 
— namely, optic chemistry, crystallography. Dr, Monod 
suggested that his eye was trained for tlio analysis of 
crystals by the analytical drawings of his boyhood; bo 
drew the portrait of racemic acid with similar rigorous 
observation and passionate imagination. “ It was necessary 
to have seen Pastour at liis microscope," wrote Dr. Boiix, 
“to form an idea of the patience with which ho oxainincd 
a preparation ; moreover, lie examined 
each object with tho same minute care. 
Nothing escaped Iiis myoptic eye, and 
wo used to say in jest that lio saw the 
microbes growing in tbo mod in," Tbo 
study of racemates bridged tbo gap 
between cbemislry and biology, and 
with tbo .study of fermentations began 
tbo ascent; investigations of wine; 
silkworm disease ; investigations of 
beer ; virulent diseases ; virus vaccines; 
tbo prophylaxis of rabies. Link by link 
the artist built and tbo exporimonter 
forged the chain of genius. 'Xho word 
“genius ’’ recalled to Dr, Monod tho 
recent estimates of Pasteur at tho 
Academy of Mcdicino (sco Jouiuvao, 
January 6tli, 1923, p. 37), and lio tried 
to reconcile tho different coucoptiong 
of bis genius. “Pasteur," ho said, 
“soared above concrete cxpon’cnco, 
Without imagination the scientist 
would have stopped at experimental 
facts. Artist, ho swept the infinilo 
with a single cast of his lino.'' 


(Pasteur del., aged 18 ) 


Sir Humphry Bollcston, in moving a 
vote of thanks to tho three lecturer.?, 
said that there was one note in tlio 
President’s address which must liavo 


meMs .1 tl.e S«1.0 “f™ 

arawn oc modelka a mouth mth suoL S?“ 

, n i,« could have become someone of stanumg 


fished he could have become someouo 
nainters and— who knows ?— perhaps a very great 
L - " In tho year this portrait was mado Pasteur entered 
the &oIe NormaJe; he had passed throngh his crisis; ho 
loved his art with passion, but Im saw that ins ' 

where. That was not to say, Dr. Monod insisted, that the 


Lad wished 
among 
painter 


mmfmrn 


Pasteur, would be more 
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reciprocate in this rray the gracious conrlesy o£ the Academy 
ol Medicine of Paris earlier in the year rrhen that body held ■ 
a celebration in honour of Edward Jenner, This year would 
be distingnished by the two celebrations, the centenary of 
Pasteur's°birth and of Jenner’s death, and by the fact that 
both men were honoured in London and in Paris. 

Sir StCIair Thomson, in seconding, said that in his opening 
speech tho President had rightly remarked that science had 
no frontiers; but although they welcomed science whether it 
came from one side of tho Channel or the other, or from one 
side of tho Rhine or tho other, after all, scientific men had 
their countries, and it was a great delight to have had 
placed before them in the address of the President the 
personality of Paslenr as one of the greatest of Frenchmen. 
The speaker recalled an occasion when he w'as motoring 
through the Savoy in company with a French doctor, and the 
motor car broke down. They were surrounded by a little 
crowd of village urchins, and to them his friend put a few 
q^uestions. Addressing a wee child who was not past the 
primary in school, ho asked her who was the greatest of 
Frenchmen. “Louis Pasteur,” she lisped. He added, “ Tell 
mo another great Frenchman — a soldipr." “ Napoleon," was 
tho answer.' “ And who was Shakespeare ? ” “ An English 

poet.” . The appreciation of great men was a thing to learn 
from France, and there even the little children were taught 
that tho greatest of Frenchmen was Pastenr. 


, , RESEARCHES ON ANIMAL NUTRITION AT 
THE ROIVETT INSTITUTE. 

Vitamins and Mineral Salts. 

The first report of the Bowett Institute for Research in 
Animal Nutrition' contains a summary of tho very important 
work which has been done at that institute by Dr. Orr and 
other workers upon many aspects of animal nutrition. The 
investigations upon the effects upon farm animals of de- 
ficiency of vitamins and of minerals are of special interest to 
tho medical profession. 

Most people have probably felt that the continual resort to 
rats, pigeons, and guinea-pigs, as the subjects of experiments 
upon vitamin deficiency, is rather unsatisfactory, since these 
few animals form a very narrow basis upon which to frame 
any general conclnsions as to the importance of vitamins in 
the economy of animals in general and of man in particular. 
The animals mentioned are of course subjects of choice 
because they are inexpensive, easy to keep, and happen to show 
effects of vitamin deficiency relatively quickly. It is, how- 
ever, very important to remember that tho different species 
of animals vary enormously in their susceptibility to vitamin 
lack — for example, deprivation of vitamin C kills a guinea-pig 
from scurvy within a month, bnt a rat can live indefinitely on 
such a diet, althongh it is soon affected by deprivation of 
eilber vitamin A or vitamin B. 

Cats, dogs, and human beings are moderately susceptible to 
vitamin lack, but tho report of the Rowett Institute shows 
that farm animals are remarkably resistant to vitamin 
deficiency. Their results agree on the whole with those of 
Sir Arnold Theiler, who found in South Africa that cattle, 
sheep, goats, horses, and pigs were not affected when fed on 
vitamin deficient diets for periods of from six to twelve 
months. 

Experiments at the Rowett Institute showed that pigs, 
when fed on a diet deficient in vitamin C for 12‘1 days, grew 
perfectly normally, and showed no signs of disease. De- 
ficiency in vitamin A produced no ill effects for about 
100 clays in young pigs, but more prolonged experiments save 
results "wbicb suggested that deficiency was producing injory 
Young pigs were fed on a basal diet of bran and oats with a 
littlo blood meal and mineral salts; ono group was given cod* 
liver oil, and another group unequal amount of linseed oil; 
the second group were therefore on a diet deficient in 
yitamiuA. Both groups grew normally for 120 days; after 
this period growth in both groups slowed down, but the 
hnsced oil group stopped growing altogether after 150 days, 
whilst tho cod-liver oil group continued to grow slowly. The 
authors conclude from this and other experiments that cod- 
hver oil has a defimto beneficial effect on the health and rate 
ofgrowtii of pigs, but that tho effect is greatest when the 
animals are on a diet in^which the mineral matter is deficient 
o r ill balanced. Experiments upon lambs g ave more definite 

Dr^'n^Orr Director. 


results, for in a period of six months lambs given cod-liver 
oil increased in weight 66 per cent., whereas control animals 
in which linseed oil was given instead of -cod-liver oil only 
increased 25 per cent. Experiments at Reading- upon pigs 
showed that pigs deprived ot vitamin A grew for about 
seventy days, but that ultimately growth ceased, and signs of 
defective nutrition appeared. Experiments at Reading also 
showed that pigs at a certain stage of vitamin deficiency 
might’ grow and appear to he in normal health, and .yet 
might be incapable of prodneing normal offspring. 

These results seem to suggest that young pigs and sheep 
have very low vitamin requirements, but that they cannot 
thrive indefinitely when the vitamin A supply is redneed 
I below a certain level. 

Dr. Orr, however, points out that the vitamin requirements 
j of farm animals are so low that there is very little likelihood 
I of any animal on an ordinary diet suffering from vitamin 
deficiency. This conclusion is rather important, for it indicates 
that it is possible for a cow to continue in perfect health 
when it is receiving so little vitamins that its milk is 
practically vitamin free. Such a result might be satisfactory 
to the cow but would not be beneficial to any infant living on 
its milk. ■ - 

The researches npon pigs at the Bowett Institute showed 
that, while their vitamin requirements were very low, yet on 
the other hand their requirements of mineral salts were very 
high. It was found that a young pig which puts on about 
a pound of weight a day conld retain about 5 grams each' 
of lime and of phosphorus daily. Moreover, deprivation of 
minerals in the food produced signs of malnntrition within 
thirty days. 

Rickets is a common disease in young pigs, and experiments 
showed that deprivation of a proper supply of mineral 
salts regularly prodneed the disease, whereas deprivation of 
vitamin A did not prodnea the disease. This last result is, 
of course, in sharp antagonism to Mellanby’s results upon 
puppies. The report concludes : 

“The results ot these experiments seemed to show that, in pigs 
at least, the chief factor in the ptodnotion ot rickets is the lack ot 
proper amonut and balance ol the mineral matter ot the food, and 
chat the beneficial influence of fat-soluble A and snniight on 
mineral metabolism is most marked in cases where the mineral 
balance of the food is detective. It is probable that rickets in 
children is to some extent due to the same cause as the disease 
known as rickets in pigs. The disease usually comes on between 
tbeageot six and eighteen months, which is the period when the 
child is being weaned on to foodstuffs derived largely from cereal 
grains. These refined products are even more deficient in essential 
minerals than the grain and offal ted to pigs.” 

There is general agreement that deficiency of •vitamin A, 
lack ot mineral matter in the food, and lack of sunlight, 
aro all factors in tho production of rickets in children. 
The experiments ot the Bowett Institute seem to show 
clearly that in . the pig the lack ot minenil matter is 
the dominant factor in producing rickets. This is to be 
expected since the pig has a low vitamin requirement and 
its rapid growth imposes a very high mineral requirement. 
It does not, however, seem safe to assume that the same will 
be true of human infants, for these grow at only about one- 
twentieth the rate of pigs, and tho available evidence suggests 
that man is fairly easily affected by vitamin lack. 

The differences between tho results recorded above and 
those obtained by Mellanby in dogs suggest that rickets is 
prodneed by different causes in different animals, and tliere- 
fore it is very desirable to have information as to the mode 
of production ot deficiency diseases in as many different 
species'of animals as possible. Jletabolism experiments on 
large animals are of coarse only possible at institutes wbicb, 
like the Rowett Institute, are specially equipped for this 
purpose, and hence work of the kind under review has a very 
special value. 


^Zilva, Goldins, Drummond, and Coward, Biochem. youni., xv, p. 427, 
1922. 


The report of the Inebcape Retrenchment Committee has 
been published in India, but copies have not yet reached Ibis 
country. Tho total saving contemplated appears to be nearly 
thirteen millions sterling, ot which over half is to be obtained 
by a redaction in military expenditure. It is stated that the 
Committee proposes to abolish the office of Director , of 
Medical Research and to band over the duties to the 
Director ot the Kausali Institute, and to abolish also the 
office of Sanitary Commissioner with the Government ot 
India. Comment must be reserved Until the text of the 
report is received. 
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THE RECRUDESCENCE OP EPIDEMIC 
^ K^A-AZAR IN ASSAM. 

KvIjA-azar iB_ little known except by name to the nro- 
fossion m this country, and occurs only spoi-adically in 
most parts of India ; but it is endemic in Assam, wbere 
it occasionally becomes epidemio. It is a vorj' serious 
cliseaso, obaractorizod by splenic, and often hepatic, en- 
largement, accompanied by subacute or chi-onio fever 
and progrossivo wasting and anaemia. It is due to 
mfoction by Lcishnmia doiiovani, which lives especially 
m the ondotholial cells of blood vessels and lympbaticl 
and 15 particularly numerous in the spleen, the liver, and 
bouo marrow ; it, however, occurs also in other organs 
including the mosontorlc Ij^mphatic glands, and in ulcers 
of the intestinal mucous membrane. After a rapid onset 
with high fever a chronic condition commonly ensued, 
and though the patient might suiTive for months the 
mortality was very high. Tliough the parasite has been 
identified the method of infection is still unknown, but 
the fact that it can bo cultivated into flagellate form 
indicates that this is part of tbo life cycle. It is thought 
possible that it is carried by some biting insect, or that 
when it is oxcrotod in Iho faeces and gets into water it 
may ho ingested by somo aquatic arthropod in which it 
passes anotlior stage. 

The lorriblo opidomic of tbo disease which spread up 
the Assam valley iii the last two decades of tbo nine- 
leontli century culminated within ton years, but not 
before it bad caused the loss of one-third of the in- 
habitants and a decrease by two-thirds in the area of 
cultivated land in the Nowgong district. After being 
long quiescent tbo disease became active again in 1917 
in the division of Sihsagar in Upper Assam, previously 
uninfected; in 1919-20,101' some unknown reason, an 
oxtensivo recrudescence took place throughout all the 
districts previously decimated by the disease. Portunately, 
however, tbo value of segregation in stamping out the 
disease on tea gardens had in the meantime been demon- 
strated by Rogers and Dodds Price, and the remarkable 
curative properties of antimony tartrate, which reduced 
Iho mortality from g6 to about 10 per cent., had been 
established. The Public Healtli Department, under the 
onorgctic Sanitarj’ Commissioner of the Province, Lieut.- 
Golonol McOombio Young, I.M.S., was therefore able, 
with the help’ of liberal grants from the Assam Govern- 
ment to deal much more effectively than was formerly 
possible with the threatened devastation of the impor- 
tant tea districts of Sihsagar and Dibrugarh; t^ results 
of tbo measures taken have been recorded by Young m 
a recent paper read before the Assam Branch of the 
British Medical Association.* With the help of a staff 

of assistant and subassistant surgeons, special kala-azar 

hospitals, outdoor dispensaries, 

detecting early cases have been established *rong 

the province. The Sanitary Oommissionei himself , 

has Lperintended the work on 

the cold weather touring season, and has m many 

Lstances been able by ^Sst “ es 

action to detect, isolate, and cure the 
in newly affected villages m a way that was lormeily 
impossible, for the onset of the disease is msi . 
The striking result has been that of 36 villages w le 
the first case was detected and dealt with, m 20 no 
further cases ocen Sred in the following year, ana tnat 


further cases occuVed in the _-~o 

in nearly two-tbii s of 66 villages in which the oieacl 


no 


disease was discovered befcrA iRo 
cases occui-red in the following vear • ” 

in 14 villages in which 1: other hand, 

disease was first discovererl r>. i ^onnd when the 
following year and in nine 
the new cSi k I'emaining thirteen 

These facts show clearly that^unleTs tb^ 

aAd ^ decimation of the village will ensSo 

people of the new severely infected villagesr The sweess 
dispensaries has been remarkable; 
over 32,000 cases have been treated 

^ antimony tartrate given by 

mtravenous_ injections. It is estimated that in this waJ 

effected, and tliak 

in addition, a mneh larger number of new infections has 
been indirectly prevented ; this is a wonderful record in 
a country so medically backward. By this policy it has 
so far been just possible to keep the renewed epidemio 
in hand, but the danger is still far from being over. 

In the face of these facts it hardly seems credible that 
■the Assam Government should have suggested ns a 
measure of economy the abolition of the post of Sanitary 
Oommissionei' of the Province, and that all the work of 
that officer should be handed over to the already over- 
burdened civil surgeons, who cannot possibly spare the 
time necessary for the prolonged touring involved in 
cai'rying out the kala-azar preventive work of the Publio 
Health Department. The proposal has, however, re- 
cently been made.^ "We strongly protest against a 
policy so penny wise and pound foolish. Anyone per- 
sonally acquainted with the conditions during the 
epidemic in the Nowgong district thirty yeare ago is 
aware that the result must be untold suffering and Joss 
of life, as well as eventual decrease of laud revenue many 
times as great as the proposed immediate economy; the 
suggestion could only have been made because the 
generation of officials has passed away who had experi- 
ence of the appalling epidemic of three decades ago, 
when the dead remained unburied, calling’ to mind the 
horrors of Russia of to-day. 


LUNACY LAW AND THE TREATMENT 
OF THE INSANE. 

Dr. J. R. Lord, medical superintendent _ of Horton 
Mental Hospital, has recently drawn attmtion to some 
of the defects in English lunacy law. He shows that 
while the Lunaev Act of i8go was most carefully and 
conscientiously framed from the local point of view 
as a measnre designed to secure the best treatment of 
the mentally unsound, it is extremely incomplete It 
portrays almost entirely the legal attitude of mmd to 
the insane The " patient ” it deals with means every 
person received or detained as a lunatic or taken charge 
or Sre of as a lunatic; he is not a “ patient m the 
mediYal sense. It is not the onset of disease which 
mSes him a -patient" but an act under the 1^. 

w’-THrwST-s 

„o» importance op^rtan^ of 

with mental disease should ha^e every 1 i possible 
obtaining the host taatment ,at 


obtaining tlie oos. oircomslanccj 

momenlfana unaer ‘I"® “wSao Ibo 

for their recovery. i “"„“onW aisc-a™ » 


In effect, 

rakes” r person 

that he shaU not he remain there if 

circumstances force i t, nor sbaU J ^ 


' See pai '^9 of tUis weelt’s SpPPLEMBNr. 
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possible for him to be outside. Nowhere, Dr. Lord goes 
on to point out, does the law urge upon citizens the dutj' 
of taking prompt steps for the proper treatment of the 
mentally afflicted ; on the contrarj', it treats such steps 
with suspicion and imposes restrictions, with the result 
that those primarily concerned avoid invoking the law’s 
aid. Dr. Lord considers that the lunacy law wants 
“ completing,” as it were, at both ends, in order to cover 
more appropriately and effectively the early stages of 
mental disease and the convalescent period. He suggests 
also that much of it needs recasting to bring it more 
into, accord with the spirit of the time. . 

A number of factors thus act as barriers to the 
adequate treatment of the psychoses in their, early and 
more curable stages. The irksome legal restrictions, the 
abnormal attitude of the patient, the resistances of the 
relatives, and the reluctance of the doctor — all combine 
to prevent early and effective treatment. In no form of 
illness is hospital treatment and removal from the heme 
.environment more desirable in the interests of all con- 
cerned than in mental disorder; and yet such measures 
•are nsnally only undertaken, wheri the condnet of the 
patient renders them imperative. It has to he admitted 
■ that there is undoubtedly a "stigma” attached' to an 
ex-mental hospital patient, and the relatives are placed 
in a very difficult position when the question of certi- 
fication arises. If treatment in mental hospital bo 
avoided the condition oi the sufferer may become hope- 
less ; by adopting it, a life may be partially wrecked. 
It is this “ stigma” which, in Dr. Lord’s opinion, con- 
stitutes the real difficulty, and he suggests that only 
a bold attempt to teach the rising generation better 
ideas regarding insanity will remove it. He advocates 
the inclusion of a course of mental and physical hygiene 
in the educational code schools, and considers that 
if more enlightened notions were to prevail generally 
among the community most of the troubles regarding 
the treatment of mental diseases would disappear. It 
would not matter where a patient were treated or what 
the institution was called so long as the most effective 
treatment was secured. Very little is to be said in favour 
of home treatment, especially in the case of the poor. 
Home treatment would, in fact, never bo dreamt of had 
people confidence in mental hospitals ; the main problem 
is to discover how such confidence can be gained. 

Towards the solution of this problem Dr. Lord makes 
a number of useful and practical suggestions. He urges 
that mental hospitals should, as far as practicable, be 
thrown open in the same spirit as are general hospitals ; 
that they should be part and parcel of the everydaj' life 
of the community, and not an excrescence hidden away 
from^ the public eye; that social visitors should be 
appointed; that asylums should be free to experiment, 
expand, evolve, and progress with the general advance- 
ment of medicine like general hospitals ; that out-of-date 
institutions should be abolished and replaced by smaller 
mental hospitals of modern type ; and that there should 
be bettor provision in all mental hospitals, preferably in 
aotached buildings, for the treatment of voluntary boarders 
and incipient insanity— to permit this the law must be 
altered. 


A STATISTICAL STUDY OF SUICIDE. 

The second number of the Monographic Series issued by 

tbn A a"” Syg’cnc is a thorough study of 

«io statistics of suicide by Dr. John Eice Miner of the 
Department of Biometry and Vital Statistics in Johns 
Hopkins University.' 

In the first section of the monograph international 
compansons of rates of suicide are made; particular 

nice D* Factcri. By John 

lSur.rov.Svo 7 rpa«.) ■I'l'cncan Journal c/ Hvoient. 1S22. 


attention is devoted to seasonal distribution. In all the 
European countries (except Switzerland, 1889-1893) the 
maximum rate is in May or June. There is no obvious 
connexion with geographical latitude ; the statistics of 
Japan for 1888-1892 show a maximum in May, but 
a nearly equal incidence in July; for the period 1896- 
1905 the relations are reversed, the July peak is the 
taller. In New York City, 1871-1912, the maximum 
rate was in May. The distribution of suicides by days 
of the week is shown for Prussia and for the United 
States. We are a little' suspicious of these data. Thus, 
while in 1907 Prussian female self-destroyers showed 
a distinct preference for Thursday as the fatal day, no 
such peculiarity is found in the data of igo8. Dr. Miner 
suggests that the distributions are probably based upon 
too few cases to be significant. The total number for 
both sexes and the two years is 15,133, hut the greater 
proportional . frequency, of suicide in men may result in 
the numbers, becoming really small for -the female expe- 
rience. In the United States both men and women 
.prefer to. kill themselves on Sunday or Monday, parth 
eulatly Monday- Dr. Minor remarks that “it is cou; 
ceivable that the greater proportion of suicides on Sunday 
in the United States than in Europe may. bo due. to 
the lesser opportunities for Sunday recreation in the 
former”; it is certainly conceivable — it is also con-, 
ceivable that the author is experimenting in the ironicak 
Dr. Miner then confronts the statistics of suicide ordered 
by the religious confession of the victims. • " In the 
various oases,” be writes, “ we see exemplified the' sains 
law : the conservative and authoritarian cults show lower 
suicide rates than the liberal denominations. We find 
this even among the various divisions of Protestantism, 
where, as in Hungary, they are given separately; the 
Evangelical church shows a lower rate than the Reformed 
or the Unitarian. The rapid increase in the Jewish rate 
accompanies a decay of the influence of orthodox Judaism! 
These are all further examples oi the effect of the group 
spirit on suicide which we have ahead}-- seen in the 
increase of the suicide rate during the nineteenth century 
and in its decrease during wars.” Dr. Miner then deals 
with sex, age, and occupation. lu the tabulation of. 
Ogle, which, however, relates to forty years ago, medical 
practitioners suffered a very high rate of suicide, being 
exceeded only by soldiers and those connected with the 
supply or sale of alcoholic drinks. As might he expected, 
the choice of means of self-destruction is dependent upon 
opportunity. Thirty-five per cent, of suicides in the 
army (Ogle’s data) were by gunshot; 60 per cent, of 
suicides amongst medical men were by poison, 86 per 
cent, of suicides amongst chemists and 85 per cent, 
amongst photographers, were by the same means. 

The second half of Dr. 'Miner’s monograph is devoted 
to a very careful analysis, with the help of the method 
of correlation, of the relation between the suicide rate 
and a number of climatic and demographic factors in 
cities of over 25,000 inhabitants within the United States 
Registration Area in the years 1909-11. Ha reaches the 
following conclusions ; " The net correlations of suicide 
with mean per cent, of sunshine, altitude, mean 
temperature, industrialization, and number of negroes 
are not significant ; those with precipitation, age, 
density, and general mortality are low, but possibly 
significant, high suicide rates being associated with 
low precipitation, density and general mortalit}-, and 
high mean ago. The correlation of suicide with propor- 
tion of males is 0.41 d; 0.04.” He states also that “ the 
fundamental factors underlying differences in suicide 
rates are probably (1) difference in strength of the 
group spirit, (2) adverse economic changes, (3) racial 
factors, (4) health of population.” A full bibUography 
is appended, making the monograph as complete 
a study of a depressing but important subject as wa 
are likely to see. 
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THE OLD-ENGLISH HERBALS.- , • • • • I 

Hk must bo a very bard man in ■wliom tlioword "garden” docs 
uoi awaken somb jileasnnfe memory. Baconwasnottendor-- 
boarled, but lie wrote: " God Almigb'tie first planted a Garden. 
And indeed, it is the Purest of Humane pleasures. It is tbe 
Greatest Rofrcsbiucnt lo.tbo Spirits of Man; Wilbout wlucb, 
Buildings and Palaces are but Grosso Handy-works," The 
Tcricsl Cockney, to wbom most of tbo herbs in Miss Rohde’s 
book' arc nothing, but names,' may read , with pleasure that 
• " Violet is a ly tyll borbo in substaunoe and is belter iressbe 
and ucwo than whan it is oldc. ■ And the floure thereof 
smolly.tb moost, . . . And tho more vortuous the floure'thereof 
is, -ye moro it bondyth Iho heed lliorcof donnwarde- Also 
flouros of spryngyngo lyrao spryngetb fyrste and sheweth 
somcr. Tbo lylylnos thereof in substanneo is nobly rewarded 
in grclnesso of snuour and of vortue ” (a fourteenth- century 
translation of Barlholomow). Master' Gerard's garden in 

T.n— « la nniir.- nnnn y-nnv li^nsn n. ftiiyilpn ttwo acres'! 


translation of Barlholomow). Master ' Oerard s garden m 
Fetter Laao is gone; none may lease a garden (two acres) 
oast of Somerset Houso for four pence a year,' nor gather the 
yollow-llowercd figwort " in the moist medowes as you go 
from London to IIori).soy”; hat violets may still he bad~in 
himclics and not very " fresaho and newo "—within the Bills 
of Morlalily. Mia's Rohde has traced tho story of onr 
Enolish Hcrbals from Anglo-Saxon tirncs to tbe cigbleentb 
centurr’, from tbo Lcccli-Book of Bald to tbo work of 
.lobn Arcbor (1673). She is not n "superior” person, but 
that much more gracious being, a schoiar. "Many of us; 

.sho wrilc.s, "miss all that is most worth learumg m old 
hooks through regarding anything iu them that i.s unfamiliar 
as merely quaint, if not ridiculous, 'rius attitude seals 
a hook ns effectually and as pcrnmocnlly as it seals a 
sensitive human bciug. There is only one way of under- 
sLdin" these old writcr-s. and that is to forget ourselves 
0 itircly”and to try to look at Hio world 0 fiaturo as they. did. 
tI L ^nt ‘ much Icarniug’ that is required, but sympathy and 
m gbmur’ So Bbo fs able, with the help oUhe old books 
rco Jure up a picture of the days when both men and 

boast" icro often clt-shob and and one fashioned a salvo for 

S venom from n “ handful of hammer wort and a lanatul 
, °!.w LmomilcUud a handful of waybroad (planlam) 

of mn) the (car ) niorb modern defences 

of an inimon-.a j . .. aro-ratber of 

that 5mson in his rejoinder to Monboddo.' 

tbo mm3 of Jo romantic beauty 

Our mingmation . - which, ns 

of those days, bu y ^ primitive mind.® 

R, L. Stevenson said,^ is set where tbon 

" Go on Tlmrsdny .g sing tbe Beuedicite and 

Icnowcst that holeniu ’ j into tbo wort. 

Pater poster go 7gai/wlien day and nigbt 

it stick fas S Tioriod co first to cbui'cb and cross 
just divide; at the f Sn go in silence and, 

thyself and commend thy _ thee, 

though fjiin ^any word ere thou come to the wort 

say not thou to markedst; then smg the 

-which on the Foster ^3 a litany, delve up the 

Bencdicito it; go again as quickly as thou 

wort, let the knife stick 1 t^, ^ th the 

art able to church and ^ j^fterwards, and 

knife; Jet5t3ie Wl tlm J jitetjon off a 

make it into thrice pour holy -water upon 

crucifix; boil it 7~fpJe\ NosteLtboCreao,^^^ 

it and sing over it the it a litany and score with » 

mExcolftis Deo, and ^ and then nttortbat 

sword round about It on three be well with him. 

lot the man drmk_ pobde’s censure were wo to call 

Wa should justly mem M s R ^ rather is it ^ 

rionsmans, Greeti* and empi**® 

U IS soaroo 

mo "of fm,!' 

disfiomb’or anci icilkiDB obJy^i^nnJH 
Cbaptcr VIJ 


iliustrallon of , tli© gloom and dread by T\*Iiich tbo minds of 
the people of. those days were haunted. Miss Rohde say.s, 
truly enough, “ suburban life has separated the great con- 
centrated masses of our people from their birtliriglit of 
meadows, fields, and woods; of Nature, in her untamed 
splendour and mystery, most of them have never bad so much 
as'n momentary glimpse." But with that nnlnmed splendour 
has gone a heavy burden of fear. As Miss Robdo brings us 
nearer to modern times there is more beauty and less iiorror 
in tbe lore of plants, and she explains why Gerard's Hcrlnil 
•has secured an immortality denied to other and mltinsic- 
ally better books. It is the same reason which keeps 
Isaac Walton’s memory green. Gerard could write. Wo 
maj' conclude our notice of Miss Robdo’s pleasant book with 
a short proof that Gerard could wi'ite; "Tbe Plant of Roses, 
though it be a shrub full of prickes, yet it bath beono 
more fit and convenient to have placed it with the most 
glorious flowers of the world than to inserto tbo same boro 
among base and.tbornie shrubs; for tbe rose doth deserve 
tbe ebiefest and most priucipall place among all flowers 
whatsoever, being not only esteemed in bis beaulie, vortue, 
and his fragrance and odoriferous smell, but also because it is 
the honor and - ornament of our English Scepter, ns bj the 
coninnetion'appeerctb in tbe uniting of those two most royal 
bouses of Lancaster and Yorke. Which pleasant flowers 
deserve tbe ebiefest place in crowns and garlands.” 


. VITAL STATISTICS OF HOLLAND IN 1920. 

The Statisiicli van de Sierjic over hei Saar mO of the new 
series of Bijdrepcu iot de Slaiisheh van Nederland roay bo 
rompared with our own vital statistics, a though, owing o 
differences of age grouping, this s 

census population of Holland m 1920 
and. 3.«5,052 females. Tho 

“C 

miliiacy age. Tlie ,, , 12.61 ttn6 12-01. 

Tlie cerrespcBaiDg rates lo „ ^ 

..„a 11.5 in 1920. a»a '« lU « 

Staa52.7. , 

vital statistics of infancy a ■hirtlis^has not varied sub- 
3e retb oI etillbWl.. to g i„ 1920). A 

stolMly since 1919 P’ ir»» >»("“•'«“ '“.“'f* 

veeat contrast is and Wales is only superior to 

fn the two countries. 7 poid. In 1920 tbo cruJo 

Holland in its 3eathrate o yP / n 

rate for Holland was other hand, the Dutch 

Wnoland and Wales only less than half the 

S ,“t aipi.H.6™ ..a "»T5 ViK j»» ”9”; “D 

ir remaned below 

. . 1001^95 ^verc * loon niul 5.39 in 

JeCmortalit^^^^^^^^^ and ^ 

itt 1920 and of P^ounionia were ^2.00 
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high mortality for -(vomen, 11.84 per 10,000 females against 
10.02 for males. In 1901-05 tlie male- rate -was higher than 
the female— 13.77 and 13.31. The ornde rates for England 
and 'Wales in 1920 were 10.15 males and 7.75 females. Com- 
paring the female death rates at ages in the two countries, the 
■rates of Holland'are in excess of the English rates at every 
ago group, and especially at the early and later ages. If the 
rates of Holland are expressed as a percentage of the 
English rates, at all ages over 50, the Dutch women die from 
tuberculosis at 205 per cent. oE the rate for the English 
women, and 272 per cent, at ages under 1 year. The mortality 
rate from all forms of cancer was 11.26, almost identical 
with that of England and Wales, 11.61. In one province 
only, Limburg, has the rate diminished over the past twenty 
years. The report suggests that this may be due to the fact 
that the mining industry has greatly developed there and the 
constitution of the population by age has become unfavour- 
able to high cancer rates. The most striking feature of thb 
site rates is the more favourable position of Dutch women 
regarding cancer of the female' genital organs and breast, and 
tho higher mortality in Holland ascribed to cancer of the 
stomach' and liver. Eoughly speaking, the Dutch rate for 
the two former sites is little more than half of that of 
England and Wales, and for the group including stomach 
and liver more than 60 per cept. higher. 


BENVENUTO CELLINI. 

In a recent essay on Benvenuto Cellini's diseases and doctors 
Professor A. Castiglioni' remarks that among the biographical 
documents handed down to us from the sixteenth century 
none possesses tho freshness, spontaneity, and fascination of 
Cellini’s autobiography, which, strange to say, has received 
more attention from foreigners, such as Goethe, Dumas, 
and Symonds, than from his fellow countrymen. Like 
Casanova in his Memoirs,'" which give a vivid picture of social 
life two centuries later, inclnding much of interest io the 
medical reader, Cellini describes his illnesses, which included 
malaria.and syphilis, and au account of contemporary medical 
men and quacks not nnfrequently accompanied by scathing 
criticism of their methods of treatment. Both writers were 
boastful, unsci-npulous, and almost if not entirely destitute of 
moral sense, but both preserved their mental , and physical 
powers until tho end. Cellini's first illness was a malarial 
infection which ho contracted in 1517 at the ago of 17 in Pisa, 
where prior to the extensive hygienic improvements carried 
out by Cosimo I malaria was rampanL He had a second 
attack at Mantua in 1528, a more severe one in 1535. at Rome, 
where ho was attended by Francesco da Norcia, one of the 
most distinguished physicians of the time, and a fourth 
attack daring tho casting of the celebrated Perseus statue. 
Daring the oridemic of plague in 1524 Cellini was at Rome, 
where he made tho acquaintance of tho celebrated anatomist 
and surgeon Berengario da Carpi, to whom he sold some of 
his vases. The illness which Cellini contracted at this time 
was probably not, as ho imagined, an attack of plague, but 
a simple cellulitis of tho arm with lymphadenitis due to 
septic infection of the hand. At the ago of 32 Cellini con- 
traclcd syphilis nt a time when the disease was almost 
endemic. Although no mention is made of a primary 
lesion, tho history of exposure to infection, the occurrence 
of an eruption and an inflammation of the eyes (specific 
iritis), which interfered with his professional activities, 
leave no doubt as to tho nature of the affection. 
Ho promptly submitted to two courses of treatment — by 
guaiacum, then known as “lignum," "sanctum lignum,” 
spes hominum, “gloria novi mundi," which had recently 
been introdneed from America, where the Spaniards bad 
observed that decoction of guaiacum was used for treating 
various ulcerative diseases o! tho skin. “ Probably no remedy 
in tho history of medicine," says Professor Castiglioni, “has 
enjoyed a wider, moro rapid, and undisputed success." Its 
cllicacy in Cellin i's case is shown by tho fact that there is 

f'ri'’ Jnjfifiifo Storico Italiano dell' arte S<tnitana. Novera- 
iirr-Doccruber. 1922. p. 20. 

® J.-D. Rollcslcn in Janus[ 1917, ixii. p. 115. 


no subsequent mention in the autobiography of any symptoms 
suggestive of further syphilitic or parasyphilitic manifesta- 
tions. Daring his stay in Paris in 1537 Cellini became a firm 
friend of the celebrated anatomist Guido Guidi, who has given 
his name to the Vidian artery and nerve, and was at that time 
court physician to Pranyois 1. The privations which Cellini 
underwent daring his prolonged imprisonment in Rome in 
1538 and 1539 do not appear to have had a permanently 
injurious effect upon him any more than tho imprisonment 
in tho “Leads” at Venice did on Casanova, although he was 
suffering from a broken leg caused by an attempt at escape, 
and was living in deplorably insanitary sacroundings. An 
attempt to poison him during his imprisonment by one of his 
enemies, who mixed powdered jewels in his food, was dis- 
covered in time, but a subsequent attempt with sublimate 
ten years later was more snccessful; he did not completely 
recover from the effects for over a year. According to Pro- 
fessor Castiglioni, the charges of homosexuality and sexual 
perversion which were also brought against his contemporaries 
Michael Angelo and Sodoma do not rest upon a sure founda- 
tion, nor can his frequent quarrels with his fellow artists and 
others be regarded os evidence that he was suffering from 
delusions of persecution. The story of his life as told in tho 
autobiography stops abruptly in the year 1562, but he sur- 
vived another nine years, dying of angina pectoris at tho ago 
of 71, in full possession of his facnilies. The translation info 
English by J. A. Symonds, first published in 1837, has truly 
been called masterly; it is a fascinating book. 


MILK UNDER SPECIAL DESIGNATIONS. 

For several years past milk has been sold as “ graded ” and 
“certified” under the provisions of Orders made by the Food 
Controller and later by the Minister of Health. . Since 
January 1st of this year the sale of milk under these and 
other designations has been regulated by' the Milk and Dairies 
(Amendment) Act, 1922, and by Orders m.ode by the M nister 
of Health nndir that Act. Milk may now be sold under four 
special designations — namely, “certified," “ Gr.ade A (tuber- 
culin tested),” “ Grade A," and “ pasteurized.” In a memo- 
randum issued by the Ministry of Health for the information 
of those specially concerned particulars are given of the 
conditions under, which these designations may be used 
and the steps which must bo taken to secure authority 
for their . use. The producer of certified milk must ob- 
tain a licence from the Minister of Health, for which he 
has to pay au annual fee of £5. Those «ho deal in this 
milk must obtain a licence costing five shdlings from 
the local anthority in whose area their trade. is carried 
on. The herd must . be tested by tuberculin prior to 
tho -granting of the licence and subsequently every six 
months, and must be examined every .three months by 
a veterinary surgeon nominated by the Minister. The 
milk must bo bottled on tho farm immediately after pro- 
duction. Tho cap of the bottle must foi'm a seal and must 
bear the address of the producing farm and the day of 
the week on which it was produced, together with the words 
“certified milk.” At any time before delivery to the con- 
sumer the milk must not contain HieiWin rofi in one-tenth 
of a cubic centimetre or moro than 30,000 bacteiia per cubic 
centimetre. It must not be pasteurized. The regulations 
with respect to Grade A (tuberculin tested) milk are similar 
to those for certified milk as regards the testing of the herds 
and prohibition of pasteurizition, and the licensing anthority 
for tho producer is again the Minister of Health. Otherwise 
the production and distribution of tuberculin tested milk is 
governed by theregnlations for Grade A milk. For Grade A 
milk the conncil of the county or county borough grants 
the licence at a fee of one guinea in respect of the farm 
and two guineas in respect of the bottling es'ablishment, 
whether at tho farm or ehewhere. The distribntor is 
licensed by the local authority, the fee being five shillings, 
Tho herd must be examined every three months by a 
veterinary surgeon nominated by the licensing anthority. 
If the milk is pasteurized the lact must be stated on the cover 
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grants the hepneo for a fee of one guinea in roTpect 3 
each pasteurizing plant, and of five shillings ivith respect to 
each establishment at vphich such milk is sold. Pastcurizino 
must not ho carried out more than once. The containers 
must bo labelled with the date of pasteurization and with 
the words pastourizod milk." After pasteurization there 
must not ho m tho milk B. coU in one-tenth of a cubic 

subject to the provision that, until January 1st, 1924, no test 
lor U coh will ho imposed, and tho maximum bacterial 
content may reach 50,000 per cubic centimetre. In an address 
^hich Dr. John llobortson, tho medical officer of health for 
Birimngham, recently delivered before a sessional meeting of 
the Roj'al Sanitary Institute in Birmingham ho stated that 
frhen it reached Birmingham contained over 
2,000,000 bacteria per cubic centimetre, which meant that it 
had been milked under more or less dirty conditions, that it 
had not boon properly cooled, and that it had been delayed 
for a considerahlo lime on its j’onrnoy to tho city. Ho con- 
sidered that the cost of producing certified or graded milk 
was practically prohibitive to the ordinary consumer, but 
rccommcndod pasteurization on a uniform basis, the pnstouri- 
zation being controlled. Ho urged that farmers and dairymen 
mnst recognize as essential to tho production of clean milk 
that every article in wliich milk is received, from tbo farmer’s 
milking cans to tlio railway churns and bottles, sliould not 
only bo cleaned, but subsequently sterilized by steam. 

SMALL-POX PREVALENCE. 

F^o^r tho returns of tho Registrar- General it appears that in 
the first eight weeks of tho year — from December 31st to 
I'cbrnary 24th~305 cases of smnll-pox were notified in 
England and "Wales outside London. In tbo successive 
weeks tho numbers wore 12, 48, 46, 48, 37, 27, 41, and 46. 
The counties chiefly nffcctod have boon Derby with 115 cases, 
the West Riding of "irorkshiro 82, tho North Riding 43, 
Notts 39, and Durham 11. Cases have occurred also in tho 
counties of Stafford, Lancaster, Lincoln, Hertford, Hereford, 
and tho Soko of reterhorongh. Included in these figures are 
tho towns of Doncaster (60 cases), Middlesbrough (42), 
Nottingham (12), and Ilkeston (10). Tho other districts with 
tho largest numbers of attacks arc in Derbj’shire— Heanor 
liavingliad 59 cases and Clown 34. At Basford in Notts 
there liavo been 15 notifications. The disease appears to be 
of a mild typo. Fortunately tho outbreak of a very severe 
strain of small-pox which attacked tho inmates of Poplar 
"Workhouso was stamped ont in its limited, and well 
defined area by tho concentrated efforts of the ^ several 
authorities concerned. It has boon said that in some 
parts of America an exceedingly mild type of small-pox 
has become practically endemic, no doubt owing to its 
"being so lightly regarded in respect of the calling m of 
modLl aid, and of notification, vaccination, isolation, sur- 
voillance of contacts, and so forth. Wliat the prasent position 
Jn America is we cannot say, but great viplance may be 
required to prevent endemicity. of the infection m Britain; 
S it must never be forgotten that though mild smal -pox 
3ten bracds true, that is not always the case, and virulence 
may develop as an outbreak proceeds. It is .locally reported 
that at Clown, whore seven more cases have been notified 
two or three days ago, the disease is taking on an increasing y 
Slant diaracL. °It would be the falsest of false economy 
if the staff of tho Ministry of Health were so starved o 
personnel as to be unable to give the country the fullest 
Lneflt of the unsurpas'sed knowledge of its medical depart- 
inenfc in the investigation and control of sma -pox. 
said that tbo disease bas appeared in Aberdeen, -where tue 
last case occurred in 1918< 


BMALL-POX .PEETALENCE. 
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VISIT OP FOREIGN HEALTH OFFICERS 
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European countries from a fourteen 

By request of tSh„^ Jap.m. 


By request of the MinisVry of SriW. 
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occasion offered an informal opportunity for onests and 
hosts to become known to one anotber; and Sh Gcorao 
Newman, m a speech of greeting, indicated tbo groat benclUs 
that might be expected to result from the comparative study 
of metbods of health administration in various countries^ 
On the following day (February 26tli) the visitors wore 
officially welcomed at the Ministry of Health by "the Earl 
of Onslow, Parliamentary Secretary to the Ministry, and 
Captain M alter Elliot, M.P., Under Secretary for Health for 
Scotland. Sir George Newman gave an illuminating address 
on the whole system of public Jiealth administration in 
England and "U’ales. In the afternoon and on tho following 
morning explanatory lectures on tho various activities of tlio 
Ministry were delivered by Lieut.- Colonel S. P. James, Dr. 
Barbara Cunningham, Dr, F. J. H. Coutts, ' and Dr. J. Smith 
"Whitaker, so that the visitors started their tour with a good 
insight into the scheme of central administration. On Tnc.sdny 
afternoon a visit was paid to the Royal Army Medical College, 
where the guests were received by the Director-General 
(Lieut.-Geueral Sir Jolin Goodwin) and the Commnndnntof tho 
College (Colonel C. B. Martin). An address on " The present- 
day trend of military hygiene,’’ by Major N. Y. Lothian, 
was followed by a series of domonstrations in tho laboratories 
by the staff of the College. Later tho visitors were enter- 
tained at tea at the R.A.M.C. Mess, whore they had au 
opportunity of talking with Sir William Leishman, Sir 
William Maepherson, and a number of civilian guests who 
bad been invited to meet them. Tho whole of March 1st was 
spent with the Registrar-General and his, staff examining the 
statistical methods at Somerset House and tho compilation 
of tho Census returns. The following day was occupied to 
great advantage' in visiting institutions of tho Metropolitan 
Asylums Board. The system for the collection of fever cases 
and their allocation to the most convenient hospitals was 
explained duriug a visit to a typical ambulanco station. 
Au inspection of the Brook Fever Hospital at Shooters 
Hill under the guidance of Dr. J. B. Byles was followed 
by a visit to Queen Mary’s Hospital at Carslmlton, 
wffiere Dr. AY. T. Gordon Pugh explained tho methods 
of orthopaedic treatment, which greatly interested tho 
foreign delegates. On their way back to London tho 
party” were shown round the Tooting Bcc Mental Hospital by 
Dr E. H. Beresford, and tbo day closed with a comprehcnsivo 
account of all tho Board’s undertakings by the cleric, .Mr. 
G A Powell, C.B.B., whoso lecture was illustrated by lantern 
slides. The party was much impressed by t ho mngmtndo 
f Hoard’s work. On March 2nd it was the turn of tho 
.wSl?ZnwIte7Board; after a formal reception by the 
^ fairinan and other members of tho Board, Sir xMcxnndet 

Houston gav examinations, and then accompanied 
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nnaersh-md tlie foil significance o! -what they have seen. 
Although the visit is not intended to ho o£ a festive nature 
the guests have enjoyed some pleasant hospitality during 
the week. On Uonday the Royal Sanitary Institute held 
a reception in their honour, which was attended by the 
diplomatic representatives of most of the countries that 
have sent delegates ; on "Wednesday the whole party attended 
the Pasteur celebration at the Royal Society of Medicine. In 
groups of four or five they are now pursuing their course of 
study at Glasgow, Newcastle-on-Tyne, Liverpool, Manchester, 
Bradford, and Birmingham, until they return for a second 
week in London after Easter. 


THE MEDICAL AND DENTAL REGISTERS. 

Tun Medical Beghter for 1923 has been issued.* From a table 
prefixed to the list it appears that it contains ^6.477 names ; 
of this number 22,713 (48,88 per cent.) are shown as regis- 
tered in England, 14,605 (31.42 per cent.) in Scotland, and 
6,814 (14.66 per cent.) in Ireland. There are 2,239 (4.81 per 
cent.) on the colonial list, and 106 (0.23 per cent.) on the 
foreign list. The names newly registered in 1922 numbered 
1,984— a larger number than in any previous year, and ex- 
ceeding the number registered in 1921 by 224. The number 
ot names removed was 1,045; of these. 725 were removed on 
evidence of death and 311 under Clansa SIV of the Medical 
Act of 1855, which requires the Council to erase from the 
Medical Begister the name of any person who failed to 
reply to au inquiry addressed to him by the Registrar as 
to whether he has ceased to practise or has changed his 
address. The volume contains also tho warning notices 
issued by the General Medical Council and by the Dental 
Board of the United Kingdom. The latter appear also 
in the Denlhls Begister for 1923, together with tho regu- 
lations ot the Dental Board. Owing to the operation 
of tho Dentists Act, 1921, the number of names on the 
Dentists Begister has been more than doubled; the number 
in the issue for 1922 was 5,831, the number in the issno for 
1923 is 12,762. The number added by registration since the 
last issue is 7,603, and of these only 334 were registered with 
qualifications. Altogether 712 names were removed ; ot these 
7 were removed for failure to reply to an inquiry, and 636 
owing to failure to pay the required fee. The number of 
dentists with a colonial diploma has risen from 5 to 10, and 
those with a foreign diploma from 3 to 6. The General 
Medical Council has also issued a volume containing lists of 
medical and dental students registered dnring the year 1922; 
tlio total number of medical students so registered was 1,853 
and of dental students 424. 


BRITISH CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY. 

Tun fourth Annual British Congress of Obstetrics and 
Gynaecology will be hold in Edinburgh on April 19th and 
20th, with a possible extension to the 21st. The gathering 
is re.ally n conjoint meeting of the various obstetrical and 
gynaecological societies in tbe United Kingdom and Ireland 
— namely, the Royal Society of Medicine (Section ot Ob- 
stetrics and Gynaecology), tbe Edinburgh Obstetrical Society, 
tlio Glasgow Obstetrical and Gynaecological Society, the 
Midland Obstetrical and Gynaecological Society, the Roynl 
Academy of Medicine in Ireland (Obstetrical Section), tho 
Ulster Medic.al Society, and the North of England Obstetrical 
and Gynaecological Society. On this occasion tbe Edinburoh 
Obstetrical Society liopes to welcome a large number of 
representatives from tbo otber societies. The Royal Colle<»o 
ot Surgeons has kindly granted the nso of its hall for the dfs- 
ctissions, and tho Royal College of Physicians is allowing tho 
nso of Us hall for a dinner which will be held on the evening 
of April 19th. Tho main discussion on tho first day of the 
Congress will bo upon intrinsic dysmenorrhoea, regarding tho 
main fcatnres of which a report embracing information and 
statistics from different parts ot t ho country will be pre- 
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sented. Opportunity will also be afforded for a number of 
short papers on other subjects, and for the exhibition of 
specimens of special interest. The secretaries of the Edin- 
burgh Society, Dr. H. S. Davidson, 52, Melville Street, and 
Dr. James Young, 29, Manor Place, will be glad to receive 
notice of sneb papers or specimens as soon as possible. Those 
who intend to be present are also requested to inform the 
secretaries either directly or through the secretary of their 
own society. ^ 

NORTH PERSIAN FORCES. MEMORIAL MEDAL. 

We have been asked by the "War Ofiica to announce tho 
institution of a Memorial Trust Fund, commemorative of the 
services ot the late North. Persian Forces, which has been 
subscribed by officers of the Royal Army Medical Corps and 
Indian Medical' Service wlio served with these Forces. In 
accordance with tbo desire ot the subscribers to encourage 
tbe study ot tropic.al medicine and tropical hygiene it has 
been decided that tbo Memorial should take the form of a 
silver medal, to be known as the “North Persian Forces 
Memorial Medal,” to be awarded annnally for tbe best paper 
on tropical medicine or tropical hygiene published in any 
journal dnring tbe twelve months ending December 31st 
by any medical officer, of under twelve years’ service, ot the 
Royal Navy, Royal Army Medical Corps, Royal -Mr Force, 
Indian Medical Service, or of the Colonial Medical Service. 
The first award will be for tbe best paper published dnring 
the twelve mouths preceding December 31st, 1923. The 
award will he announced in the latter part of tho year 
following tliat in which the paper was published, provided 
that tho Memorial Committee considers the papers published 
to have attained a standard of merit jnstifying an award. 


Sm Richasd Havelock Charles, Medical Adviser to the 
India Office and President of tlie Medical Board, will shortly 
attain the age limit, bnt, owing to tbe exigencies of the 
service, his retirement is for tlie present postponed. State- 
ments which have been published with regard to his snceessor 
are entirely devoid ot foundation. 


^ftiical iiotts in ^arlianttnl. 

[FBOM OOR PaRLIAMEXTARV CoEEESrOXDEKT.] 

Dangerous Drugs and Poisons (Amendment) Bill. 

The Home Secretary' (Mr. Bridgeman) moved the second 
reading of tbe above-named bill on February 28th. He said 
that at present any constable could enter the premises of any 
persou carrying on the business of a producer, mannfactnrer, 
seller, or distribntor ot drugs and inspect his books. That 
was inadequate, for while search conld be made only ot the 
premises ot known dealers in these articles those who carried 
on the trade secretly were missed. Accordingly powers were 
asked to search tbe premises, persons, and papers ot any 
person suspected ot being in illicit possession ot drugs. The 
second danse was intended to bring within the penal 
provisions ot the bill acts done in this country with 
a view to illicit transactions abroad. Enormons profits 
were made by this trade. In a recent instance it was 
believed that someone got as much as 2,400 oz. ot 
morphine and 2,500 oz. ot cocaine, which represented 
several mUllon doses. For such an oSenco a fine ot 
£200 was tar from adequate. Franco had already set 
the example ot increasing penalties, and the Council ot 
tho Assembly ot the League ot Nations recommended the 
Governments concerned to consider the question ot more sub- 
stantial sentences ot imprisonment. Therefore it was pro- 
posed to substitute lor tbe existing penalties a maximum ot 
ten years’ penal servitude, or a fine ot £1,000, or both, in cases 
ot conviction, on indictment, and, secondly, a maximum 
penalty ot twelve months’ imprisonment, or a fine ot £250, or 
both, in cases tried summarily, and it was proposed to do 
away with the provision lor increasing the penalty tor a 
second ottence. In Clause 3 were provisions to meet the 
difficulty which the Fharmacentical Society had brought to 
tho notice ot the Home Ofllce in regard to the supply ot drugs 
to duly qualified medical practitioners. Under the Pharmacy 
Act, 1888, there was a “poison book ” which cve^one was 
expected to sign on buying these drugs at a chemist’s shop, 
bnt in practice it was impossible to observe the provision, aad 
he thought it had heen largely allowed to tall Into disuse. 
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for the printing of cards some months in adrance of their issue* it 
would not now be possible for the proposal for a Joint card, if it 
were recommended, to be brought into operation by July next. 

Exjwiditnrc on Health Insurance^ — In a written answer to Mr. 
Hhys Davies, on February 27tb, as to certain particulars of 
expenditure on National Insurance, Sir W. Joynson-Hiclts said 
that the amounts annualiy expended in England and Wales out 
of National Health Insurance funds on the two accounts men- 
tioned were approximately; 

1. Provision of medical benefit (excluding drugs) by in- 

surance practitioners ' ... £6,520, COO 

2. Provision of drugs and appliances ... ' ... 1,280.000 

The amounts similarly expended in Scotland were (1) £870,000 

and (2) £160,003. Medical heneOt was not provided to insured 
persons in Ireland. 

Tuherculosis 'Treatment. — ^Mr. Rhys Davies ashed, on February 
28th, the number of persons suffering from tuberculosis who bad 
failed to secure admission to sauatoriums. Viscount Wolmer said 
that the number recommended for and awaiting treatment in 
residential institutions from local authorities in England and 
Wales on February 1st, 1923, was 2,902, on which date 16,393 persons 
were receiving such treatment, and there was a number of vacant 
beds. The Minister was not aware of the number of notified cases 
which had not been admitted to residential institutions; but not 
all notified cases received or were willing to receive such 
treatment. 

The Supply of Insulin. — ^Dr. Chappie ashed, on February 28tb, 
whether, in view of the fact that tile cost and scarcity of iusulin 
were depriving many poor sufferers from diabetes of the measure 
of cure which it was able to provide, the Ministry of Health would 
make a sp^ial grant for its more rapid and abundant production. 
>jscouDt Wolmer replied it was not Ihe poor only who were 
deprived of the advantages of insulin. It could not be made avail- 
able^ until a supply of known efficiency, potency, and safety was 
attained upon a manufacturing scale. Considerable progress had 
been made by the Medical Research Council, which believed 
that, subject to limitation of raw material in particular districts, 
the successful manufacture of insulin in the near future was 
assured, r^o special grant-in-aid would accelerate the production 
atthisstage.^ ‘■ 

.Vilfc.— Mr. Hope Simpson ashed, on February 
28th, whether the provisions of the Milk (Special Designation) 
Amendment Order, 1922, now lying on the table at the House, 
^ for pasteurization, the expense of 
wliich was beyond the means of the smaller retail dairymen; and 
whether the application of tins Order would tend to increase the 
power of the milk combme. Viscount Wolmer replied that some 
represeutations had been made to the Minister, but he did not 
^ departure from the principles 
Soei^nnfiAn nl had been made. “Pasteurization” was a 
applied to milk which had been subjected to certain 
heating processes a? set out in the Order. Such processes could 
adoption of the necessary means or 
capital expenditure. There was nothing 
offered for sale dairyman to pasteurize the milk he 
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ex-service men were at present receiving 
treatment m institutions for tuberculosis. Tbe average 

patient, and, in 
allowances averaging £2 a week for each 
pat.ent were paid 1-^ the Department 
Accorclmg to the aunual returns 3,555 persons were proceeael 
inVS?} /oi ai;<?goci offences in the ndnlterat ou of food, drags, etc., 

in 19.1. Of these. 2,329 were convicted. In 1922, 2,403 Wsoiis 
were proceeded against, and of these 1,5S6 were convicted. ‘^Theso 
figures were provisional only. e e ouuiicveu. aneso 
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An Address 

O.V ; , , 

RELIGtION AND SOME MEDICO-SOCIOLOGICAL 
PROBLEMS. 

Delivered lo tse Mauylebone Divisiok 

BY 

THE DEAN OF ST. PAUL’S. 

At a largely attended meeting o£ the Marylebone Division of 
the British Medical Association on March 2nd the Dean of 
St. PA 0 L’s(th 6 Very Rev. W.Ealph luge, D.D.) gave an address. 

The Dean said that when he was honoured with the invita- 
tion to address that gathering it was suggested that he might 
take one of those subjects which were interesting alike to the 
physician of the body and the physician of the soal. A closer 
cO'Operation between the medical and the clerical professions 
had long been n matter very near to his heart. There were so 
many respects in whioh the work of the two professions over- 
lapped or even coincided, and with knowledge and goodwill 
the clergy and medical men might be brought closer together, 
to the great benefit of mankind. 

Mental and Spiritual Sealing, 

It was very necessary that religion should become scientific, 
and that science should cease to be — -if it ever was — material- 
istio. Nevertheless, when one left generalities of that kind, 
the difficnlties of the position became obvious. There were 
in evidence, for example, various methods of faith healing, 
from Christian Science to the creed of M. Con4; it was 
difficnit to say how far these methods had any scientific 
value. Before the war he was a member of a committee 
sitting at Westminster, composed half of clergymen and half 
of doctors, the object of which was to investigate tho 
methods of mind cure and faith healing which were adver- 
tised or followed. When the committee examined those who 
professed to work miraonlons cures by religions means his 
own impression was far from favourable. It seemed to him 
that not only did their evidence break down, bnt tbeir whole 
attitude was unsatisfactory. The committee had just begun 
on Christian Science — whose advocates were very ready to 
furnish it with information — when the war broke out, and 
(he committee had had no farther sittings. The only witnesses 
who impressed him at all were two doctors who had heon 
engaged in treatment by suggestion. They stated that they 
never attempted to treat any organic disease, but he began 
to bo a little dissatisfied the other way after hearing their 
evidence, for it seemed to him that they regarded it as n 
dogma that no organic disease could bo successfully dealt 
with by these methods, and therefore when they cared 
patients whose cases had been so diagnosed by other doctors 
they assunaed that the diagnosis was incorrect. He could not 
help pointing out to them that that was exactly what tho 
committee had met to decide — whether treatment by sug- 
gestion could benefit organic disease. All were agreed- that 
hysterical and nervous cases were benefited by these methods, 
and equally that such a thing as a broken leg could bardly bo 
benefited ; but there was a large class of intermediate cases, 
including diseases caused by micro-organisms, about which 
more evidence was desirable. He wanted to know whether 
or not the encouragement of tho patient and the awakening 
in his mind of a lively faith that something was going to 
happen might have some effect, possibly by the production ot 
some kind of hormone, actually to destroy the germs of 
disease. At all events, of late years the functions of the 
ductless glands had excited very great interest, and there was 
still much to learn about their action. "When Edward AMI, 
not many years before his death, was in Germany he was 
foimd to be suffering from a mild form of diabetes, and a con. . 
saltation took place, attended by four German doctors and 
one English doctor. The Germans became so furious with 
each other as almost to get to blows, and after tho altercation 
had gone on for some time the English doctor said, •' Eeallj’, 
gentlemen, I believe that if we took oar tests we should find 
that most of us were suffering from glycosuria.” Rather 
impressed by this idea, the Germans did make the test, and 
found that three oat of the four had sugar. If this conld 
be tho consequence of anger, as seemed probable in this 
instance, it was possible that the awakening of a lively hope 
in the mind of the patient might have effects not yet deter- 
mined in the opposite direction. 

The Storm Centre of Morals. 

The Dean then turned to the subject of p.sycho-anal\-sis. 

It had been stated that Freud, whom ho had never read, had 
only one idea, and that a nastv one; but he ima°ined that - 
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thrnrfii .f ms roally tbo storm centre of morals at 
ami ^ o’l the clergy 

S »ot doctors roquirod a good deal of instruc- 

tion. Some years ago ho preached in St. Pauls to a medical 

had^benn T f medical profession 

had been a IjUlo -wanting m candour and courage because it 

to certain things -ivhich the public oa«ht 

to Imow. Ho touched especially on the subject of venereal 
disease, winch at that time -was still taboo. Ho urged that 
tho question ought not simply to be shelved, buf should 
bo thoroughly thrashed out and discussed. Since then, of 
course, tho question had been brought out into the open, 
and newspapers no longer refused to give it publicity. ^ 
lie did not intend to say much on tho question of pro- 
phylaxis, which had divided medical opinion, though here ono 
would wish that clergy and doctors should work to"ether 
^o dofciico was possible of tho former attitude of tho majority 
of Uuirchmcn that those diseases were sent by God as a 
punishmout for sin, and thcroforo ought to ho loft to run their 
course. TJio^ real question to bo faced, if tho clergy were to 
co-operate with tho doctors whole-heartedly on this matter, 
was _tho^ attitude to bo taken towards prostitution. Was 
prostitnlion to bo considered n necessary fact in civilization? 
All Ihoso present would agree with him that if that institu- 
tion, said to bo tho oldest in tho Avorld, could be snspondod 
for live or Ion years, these diseases would bo brought within 
manngeahlo compass, and probably within a single generation 
would bo wiped out. Prostitution was not only antiebristian 
hut antidemocratic, cruel, degrading, and indefensible, and 
lio\vcvor_ impossible it might seem at present to wage war 
ngninst it successfully, such warfare was a thing they must 
never give up._ Plato, spcalcing of the unnatural vice which 
was common in tho Greece of his time, said that its 
abolition, however desirable, was a castle in tho air; 
yet, owing to various cansos, of which Christianity was 
ono, th.at particular vice had been driven underground, 
and had becomo enormously less common than in pagan times. 
Pinto also spoke in a very fine way on the general question 
of contiuonco, roiniuding his readers that a great many 
athletes maintained perfect continence duriog their training, 
and if these men exercised this self-restraint for a corruptible 
crown, how much more should they all for an incorruptible. 
Tho clergy wanted to bo assured that doctors were doing all 
they could to discourage young men from promiscuous inter- 
coui-sc. Ho had boon reading a Gorman book on population 

lie (lid not think tho author was a religious man— which 

declared that ovory doctor ought to warn liis patients that 
ihoro was only ono certain way of escaping tbeso diseases, and 
that was by avoiding promiscuous intercourse altogether. 

The Frcaching of Gonlinencc, 

Much more ItnowJedgo was needed on tho whole question 
of continence. The strangest views were propounded, as, for 
example, that continence was impossible— a view very freely 
hold on tho Continent, oven by physicians. He had not him- 
Belf heard many confessions, but, so far as his observation had 
extended, human nature presented enormous differences m 
tiiis respect, and thoro were a very large number of people 
who not only rom'ainod chaste during boyhood and youth, but 
were never very seriously tempted to bo otherwise, ^y^^en he 
was at Eton ho believed the very largo majority of the boys 
lived cleanly, and lie was very decidedly of that opinira with 
recard to his friends and companions at Cambridge. On tho 
other hand, there were some who hold that continence was 
eSj aS harmless for all. Tho facts, so far as he knew tlmm 
wore that thoro were a very large number of P®ople who 
woidd be much healthier and happier married than single, 
hut that probably in -no case did any serious physical conse- 
but single life. That, he thought, 


nuances result Irom tue pure smgio hid. - 

was what most doctors would say so far as men were con- 
cerned ; whether they would say the same about women 
more doubtful. Vital statistics were sometimes ^PP®*^^ 
to show that celibacy shortened life ; but these 
vitiated by the fact that a good many unmarried peep o 
shortened their lives, not by continence, but by promiscuous 
intercourse, and by the fact that the reason why many people 
did not marry was ill health or general weakliness. On the 
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circulated a sermon by Dr. This society 

lurid but unt nifrtrnf! * SQj,^Yhicb contained n verv 

said that he could not give the society any Lp^ott 
the circulated that sermon, hecauae not only weVo 

the statements untrue and cruel, but they wore Lmoat 
certain m many cases to produce sexual hypochondria. 
Many would be familiar with a monograph by Sir James 
, “-f showing the terrible mischief done by threats which 
had no scientific support at all. Tho society promised that 
the sermon should bo withdrawn. 

He next touched upon public school morality. Many pooplo 
considered that a form of immorality which was sometimes 
mund in public_ schools was utterly unnatural and luoustrous. 
Dut it was desirable that it should be known that during the 
first two or three years after puberty the soxual iiupuls^ was 
quite nndiSerentiated, and there was nothing at all unnatural 
in boys falling in love with each other or in girls doing tho 
same. Of course, those in charge of the schools must prevent 
such^ affections finding any impure outlet, but there was 
nothing innately shocking in such affections, and in normal 
cases, he imagined, the impulse died away boforo 21. 
One heard occasionally also of elderly men who had lived 
a more or less respectable life falling suddenly into this vice, 
perhaps bringing about their social ruin. In tho majority of 
cases he believed this w-as purely a pathological thing, indi- 
cating not only the approaching extinction of tho sexual 
powers, but in many cases a lumonr of tho brain or somo 
other condition of oncoming insanity. It might bo that very 
cruel injustice was done by condemning os utterly reprobate 
and abominable men who were not responsible for thoit 
actions. Here, again, there was need for onligbtonmont from 
medicine. 

Birth Control, 

Finally, tbe Dean spoke on birth control — a social, racial, 
and economic, a-s well as a moral and ’medical question. Ho 
reminded the audience of the facts with_ regard to tho 
increase of population. The birth rate in this country 
reached its maximum of 36 per 1,000 in 1877, when the death 
rate was 21 or 22. The birth rate had declined, almost m 
a straight line, except -for the war years, until last year llio 
figure was 20 per 1,000. The death rate, thanks mamly to 
the skill of the medical profession, had deolmed m a parallel 
line, and last year was 12 per 1,000. More any m 

that room who would hold that the old. birth rate 
per 1,000 could have been maintained, m \ 
orowdine and unemployment, with a death rate of 12? It 
seemed to him quite obvious that in .some way or o^hci- tho 
birth rate had to decline, and also that a timo must do 
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reached — not very 
longer support a further increase 
inhabitants. That being 


the case, 


in the number of its 
it did not seem very 
or his own that they 
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bottom place m not satisfactory, nor even 

their two professions. _ , , „nnrgQ was a very 

honest. Tho differential rate was two and 

striking and nnskilkd labourers as among 

mSemTthe toed .P>:of®^SLdToK\^^ m“a! mid 
honesty. _ ajiaresshad been to asktbomcdicnl 

His mam object in that address ua^^^^ j, j 

profession to enlighten tho p confined to nneduciitcd 

A great amount of ignorance. “ “ lie wondered 

peofle, prevailed on all f la^ndbook to bo issued by 

whether it was not possible j ^cctor.s setting forU* 


an mnuentiai , for clorgy ani* 

those facts which it was mos g,,onia inclndo 

and parents to know. Thi Ji„„nsc 3 ■which wore y 
information on,eugcnics an ^ 


Mable with a view to impressn 
those suffering from such diseases 
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from parentage. Doctors in tliese days bad entered into tbe 
position ot the priests of tlio Middle Ages. 'i’bey_ beard 
conlessions, they imposed penances, someuines fantastic ones. 
They ■wore listened to, and vrbat they said rvas accepted as 
antboritative. The physical and moral welfare of the country 
was largely in their hands. Let them tell the pahbe what it 
w.as good lor the public to know, and especially the clergy, to 
save them from making all manner of disastrous mistakes. 


Disenssioji. 

The Chaiuh-in (Dr. F. W. Goodbody) said that nJncb of the 
credit of bringing the question of venereal disease out into 
the open belonged to the British Medical Association. Ho 
recalled that a large proportion of the signatures to a letter 
on the subject which appeared in the general press in 1913 
Were obtained at the Brighton meeting of the Association. 

Mr. McAdam Eccles said that he had the privilege of 
being present on most of the occasions when the committee 
of which the Dean had spoken was sitting at Westminster to 
consider the question of spiritual healing, and be recalled 
what a great amount of illumination both the clergy and the 
medical members received. As an outcome of the delibera- 
tions, the idea in bis own mind was fixed that there were 
certain conditions upon which no amount of faith or any 
other form of mental healing would have any effect. Ha did 
not agree with the Dean, however, in putting a fractured 
leg out of account, because the patient who was suffering 
agony from a fracture could be helped by a process of mental 
solace combined with a slight physical action in the shape ot 
massage. This ptodneed no direct effect upon the fractured 
ends, but it put too patient into sneh n condition that nature 
could come in and help to unite the fracture. With a con- 
genital deformity, however, he did not believe that any type 
of spiritual or mental healing would have the slightest effect. 
Mr. Mc.ldam Eccles also made some remarks on the question 
of public school morality. 

Dr. CaicfiTON Miluer thought that the Dean’s argument 
On birth control left a fallacy which was coutinnally creeping 
into this question. If it were correct from the eugenic point 
of view that racially they should propagate less, it was no 
less necessary, but even more necessary, that the next 
generation should come from the above-par and not from the 
below-par portion of the population. Whether the indications 
of eugenics were that the birth rate should go up or come 
down, the above-par section of the population should be fully 
represented in the birth rate. 

Mr, Bisno? Harman said that he was not afraid that the 
people ot this country would degenerate because the pro- 
fessional classes did not breed at the same rate as the hardy 
labourer. It the pedigrees ot any well born family were 
traced it would bo found again and again that the family had 
been rejuvenated by stocks from very lowly ranks, and it 
Was clear that often genius had come by way of tbis lowlier 
mtroduction. Referring to what tbo Dean had said about 
Dr. Pusey’s sermon, Mr. Harman expressed the opinion that 
a great deal of harm was done by certain lurid pamphlets 
Which depicted in overdrawn terms to frightened youths the 
coaseqaoaces of a habit into which they had fallen, not 
always as the result of bad example or natural depravity, but 
more or less innocently. Ho could not understand the attitude 
of mind of those who cried out against a legitimate measure 
ot birth control and the spacing out ot the family, and when 
people who themselves were celibate cried ont against it the 
position became absnrd. Birth control began with the post- 
ponement of mareiago ; from plain physiological facts it was 
evident that the later the marriage the less would be the pro- 
1 behove that the professional classes 

practised birth control so mneh by deliberately redneing their 
families after marriage as they did by postponing manriaoo 
‘ families could not go 

lar^o. Ho saw nothing immoral in a properly reonlafed 
practice of spacing births. In conclusion, ho tLniht it some 
thing to ho proud of that iu a great city like Lgndon Zre 
was so much happiness and well-being, so much mutual 
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psychotherapy was only 
troimbttlmt G°’”“’“^\- Freudian, ho 

through Freud 

. recognized, and when it w.as considered how 

soiiio cT.ro'nn^l P™blera came into prominence, 

sonic cate ought to bo c.vercised in criticizing Freud. The 
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A Visitor whose name w.as not given declared himself to 
be the fourteenth child of his parents, and he himself 
urged the advantages of large families. It was the solitary 
child, not the child in a largo family, who became addicted 
to self-abuse. If England practised birth control she would 
lose her empire, 

Dean Inge, in reply to a warmly accorded vote of thanks, 
said that still mote discussion between the two professions 
was desirable. He had been laying stress on what was, 
perhaps, the more important side of snob discussion — namely, 
the advantage the clergy wonld derive from more instrnction 
from the medical profession. But he knew that many medical 
men in their practice realized the importance of religions 
belief in curing the sick body as well as tbo sick mind. 
Nothing was more untrue than the French proverb that where 
there were three doctors there were two atheists. He had 
fonnd in his own experience of the profession a deep spiritual 
sense and the feeling of a priestly vocation. Some of tho 
most famons physicians owed a great deal of their success to 
their power, not only of reading character, bnt of acting upon 
character, and very often by purely religions or spiritual 
methods. The new psychology had thrown a great deal of 
new light on the nature of temptation and the best way of 
resisting it, and it was to be hoped that before very long this 
new knowledge might be co-ordinated and systematized, and 
pnt into a form available for responsible teachers. 


anil Males. 


Presentation to Sir David Drummond. 

That it was a happy thought and a gracious net on the 
part of his colleagues to entertain Sir David Drummond to 
dinner on the occasion of his knighthood, and to present him 
with a piece of silver, was proved by the large number of 
friends who gathered in tho King's Hall of the Armstrong 
College, Newcastle-on-Tyue, on February 28th. The dinner 
was, practically speaking, confined to the teaching staffs of 
the College ot Medicine, tho Royal Victoria Infirmary, the 
Maternity, Fever, and Dental Hospitals, and representatives 
from Armstrong College. Between eighty and ninety ladies 
and gentlemen were present. Dr. Cecil A. Cochran, chairman 
ot council of -Armstrong College and honorary treasurer ot the 
University ot Durham College of Medicine, presided. After 
the loyal toast had been honoured, the chairman proposed the 
health of “ Our Gnest.” In a well arranged and thoughtful 
speech, masterly in detail yet iu no wise savouring ot redun- 
dancy, Dr. Cochran briefly reviewed circumstances in tho life 
and professional career of Sir David Denmmond which had 
led to his being recognized as woitby of tbe honour which 
had been conferred. In the College of Medicine he had held 
the chairs of therapeutics, physiology, and pathology, and 
finally ot medicine; on the death of Sir George Hare Philip- 
son he was appointed president of the college, a position which 
he had filled with dignity and to the benefit of all concerned. 
To the Royal Victoria Infirmary he had given many years 
of useful service, and by the patients his visits had been 
much appreciated. Two years ago Sir David was appointed 
vice-chancellor of the University of Durham. It was a timely 
appointment, for his year of office coincided with the visit to 
Newcastle-npon-Tyne of the British Medical Association, of 
which he had been elected president, one of the highest 
honours of the medical profession. All knew how well he 
discharged tho duties of that office. Sir David Drummond’s 
kindly manner and urbanity contributed considerably to 
the success of that meeting. Of their guest’s professional 
abilities be would iu such a gathering say nothing other 
than that several years ago he had been through his hands, 
and could therefore add his own testimony of appreciation 
to that of others ot his patients. It was his pleasure not 
only to wish Sit David and Lady Drummond all the good 
things possible which an extended life might bring to them 
and to their family, but to ask their guest to receive, in 
tho name of the members of tbo College ot Medicine, tbe 
staffs of tbe Royal Victoria Infirmary, tho Maternity and 
Fever Hospitals, a loving cup bearing the Loudon hall- 
mark 1765, as a souvenir of the occasion, and to express 
the hojio that it wonld be treasured by himself and by 
his family. 

Sir David Drummond was not less happy in his reply than 
the chairman in his speech. There came, he said, occasions 
in the life of most men when they were embarrassed and 
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Boyai. (Dick) Vetebikary Coeeege Cektekary. 

At a recent meeting o£ the governors of tUo Royal (Dick) 
Veterinary College it was intimateil tliat the Secretary for 
Scotland, tlirougli the Board of Agriculture, had agreed to 
discharge obligations of the College, and to provide an annual 
sum to *111001 the financial deficit in future between income 
and expenditure. This promise of help is satisfactory since 
the College, in addition to training veterinary students, does 
a larfe amount of valuable research work and forms an 
important adjunct of the Universityin regard to the diplomas 
of B.Sc. and D.Sc. in Veterinary Science. The College cele- 
brates this year the hundredth anniversary of its' foundation, 
as it was in .Jfovember, 1833, that V illiam Dick, the founder, 
delivered his first lecture. Originally ' little more than’ a 
lecture room and a shoeing forge, repeated additions were 
made until the school was rebuilt, first in 1886, in Clyde 
Street, and again, on its present site at Snmmerhall, in 1916. 
Valuable scientific and educational work has been done in 
the past century by the college, and its old students are 
scattered all over the world. As a permanent memorial of 
the centenary it is proposed to found a post-graduate 
research fellowship, on such a basis that the holder may be 
able to study the cause and prevention of animal disease, not 
only in this country, but also in institutions abroad. For the 
purpose of the endowment of this fellowship a bazaar is to be 
held in Ediubu'gh at the end of November ; this, on account 
of the close relation of modern veterinary science to preventive 
medicine, will, we do not doubt, have the support of the 
medical profession. 




SUPERAN'KUATIOK OP DiSPEKSARV DOCTORS AKD DlSPEKSARY 
^IlDWlVES. 

At a recent meeting of tbe Dail (Irish Free State Parliament) 
Sir James Craig, M.D. (Dnbliu University), moved tbe follow* 
iog amendment to tbe Local Governmeot (Temporally Pro- 
visions Bill) ; — To add to Subsection (5) tbe following : 


should be taken to encourage the best men to go to the country 
districts. For this they must be suitably paid and no member of a 
local council should try to repudiate standing orders to the effect 
that doctors shall receive snperannnatiou up to two-thirds of their 
salaries. He approved Sir Jomes Craig’s amendment that' niidT 
wive^ and dispensary doctors in feeble or delicate health should 
be allowed to resign and receive two-thirds of their salaries. 

Mr. Ernest Blythe (Minister of Local Government) said that the 
bill, i! carried, would only run for twelve months, and it was not? 
right to propose any change not required by an immediate emer- 
gency or to correct some confusion that had arisen. He understood 
that'fhe fixed rale was that a medical officer of twenty years’, 
service, on retiring on account of infirmity or any other cause, wag 
entiUed to receive two-thirds of his salary as a pension ; tliis bad 
the appearauce, at least', of undue generosity. He knew cases 
where doctors, like other people, bad got medical certificates to 
th'i effect that they were unfit for work, who afterwards proved 
not to be so ill as supposed. At present a dispensary medical 
officer was entitled to a pension if with ten years* service; if with 
less than ten years he was entitled to a gratuity. Tbe pension 
could no't be less than one-third of the salary, and if the doctor 
appealed it was possible for the Department in its discretion to 
increase the pension up to two-thirds. If a doctor retired on 
account of ill health after twenty years his position, which before 
the Act of 1919 was perhaps somewhat unsatisfactory, was now 
reasonably satisfactory ; he could notaccept the amendment. ^ . 

Sir James Craig said he did not wish to press the amendment if 
the Minister would nob accept it ; if tbe principle were accepted he 
would be satisfied. 

Professor ^Y. Magenuis (National University) appealed to Sir 
James Craig to stand his ground and to obtain recognition of the 
principle. A pension was deferred pay, and he appealed to every 
demoaratic member to remember that one of the fundamental 
principles of democracy was that the labourer is worthy of his 
hire. The amendment wag designed to encourage medical prac- 
titioners with high qualificatioDS to ent^r the service ; be hoped 
that Sir James Craig, it the principle were accepted, would ask 
as a corollary that the amount given by the Act of 1919 should 
be increased. In reply to the argument that a permanent 
change should not be made in a temporavy bill, Professor 
j Magenuis contended that the Minister bad himself strongly 
defended a clause which would alter permanently the financial 
I resources of the people it affected. He called on the Dail to 
i place on record that it did not approve of tbe niggar.IJy treat* 
ment of the medical servants of the public, particularly in tbe 
i poor districts. 

Mr. Blythe, in reply, prom’sed that a psrmanent Act should at 
once be prepared and that every consideration would be given 
: to the proposal of Sir James Craig, who therenpon withdrew his 
amendment. . 


A dispensary doctor or a d'ispeusary midwife, who has become 
incapable of discharging the duties of his or her office with effi- 
ciency, by reason of a permanent infirmity of mind or body, and 
who has served as an officer of a local authority for not less than 
twenty years, may, with the permission of the Minister, be allowed 
to resigu UU or lier office, aud he or she shall be entitled to receive 
from the local authority an allowance not exceeding two-thirds of 
(he salary, fees, and emolumeuts which he or she was in receipt of 
at the time of his or her resignation.” 

Sir James Craig said that he was aware that the amend- 
ruciit might be ruled out of order becauso it suggested soma- 
thing of a permanent character iu dealing with a temporary 
bill. There was, however, a strong case for tbe ameodment. 
llj know that d.sponsary lucdical officers, and mid wives also, 
remained in office long after they were capable of performing 
their duties, because the pension to which they would bo 
entitled was so small that they would not be able to live on 
it. That dispensary medical officers or mid wire? should 
remain in office when by reason of infirmity of mind or body 
they were nuablo to perform their duties properly was unfair 
to them and a most serious matter for the poor of the district. 
Sir James Craig quoted the case of a dispensary doctor ia 
Connaught who had to cover fourteen square Irish miles, and 
continued as follows : 


Ho IS getting £220 a year as dispensarv meJical officer. He is 
geUing £15a year as medical officer of health. Ye Gods* think of 
i.i5 a year — lOvI. a day for looking after the public health in an area 
ctveriog fourteen Irish miles. He tells me also that under no 
circumstances could he possibly make more than £59 a rear in 
possibly to keep a motor and possibly 
J ."T" ’ ■ ■ ' ^omparisou (I think justly) with 

} ■ \ lis nelghbourhoovl, who receives 

■ A . ... six hours a day. The doctor is 
h.io.t to bo called out at all hours of the day and night tocoverthis 
huj^o (Iistric., and he has to go into houses where tvphus fever is 
^ rampant. The point I make is that an attempt should 
UG inado to encourage people of good educatiou to go to those 
districts, and unless they are going to get a decent salary and 
pension when no longer fit to perform their duties I do not think 
tliat such men would go there. 

Mr. Lyons (Labour) in supporliug the amendment.said that some 
couulr) doctors were ccrtamly very badly hit. It had been the 
custom to mclude emoluments and boons when calcnlaling super- 
annnation; the bonin would onl v count since the war, bat wer-' auv 
proposal made to do away with it he would wish to see the amount 
I ^ho salary. It was essential to give a professional mao a 
kvmgwase.anj ho hcartilv agreeJ ,Yilh b^rJamerCrlig that steps 


©ori'i’sjrfljttii’itcu. 


DK. HALDANE'S CONCEPTIONS OF BIOLOGY. 

Sir, — The attention of all yonr reaOors mnst have been 
arrested by tlio masterly and impressive Lecture of Dr. 
Haldane in your columns of March 3rd. Tbe law of reciprocal 
reaction could not have been set forth and illustrated in a 
moro telling way. May one of your readers, unversed in 
philosophy, venture, for others’ sako perhaps as well as for 
his own, to ask one or two questions of the accomplished 
writer ? Dr. Haldane makes mneh use of the words 
“mechanism” and “mechanistic'': he uses also the' words 
“machine " and “ mechauical.” H there be a difference may 
we have it defined ? If there be none, we artless persons 
wonld find “machine” (or machinery) and “mechanical” 
more familiar, moro lucid. H “ mechanistic ” be more 
abstract is it not the more vague? Now by a machine 
do not wo mean some tool — say a chisel or a locomotive 
engine — which is but an extension and fortification of the 
human hand or limb? -Apart from man’s hand it has no 
energy, no life ; it cannot direct itself, it cannot grow or feed 
itself, it cannot repair itself. If this be so, how can a living' 
creature be called in any sense, or in any philosophy, 
mechanical ? Yet Dr. Haldane speaks of “ the mechanism 
of kidney secretTon ” (p. 362). It is trne he says that snob it 
cannot be, but does lie not use a great deal of protestation 
about it! Nay, may ho not be deceiving himself if he 
concedes something more to the word than he would attri- 
bute, say, to a hammer or a spade ? May he not be tending 
to USB the word “ mechanical " to mean an inviolable order 
of events? If so does he resent or discredit Ihi inviolable 
order ? 

One more question: Dr. Haldane’s conception of the 
peculiar qualities of life in action is as largo and vivid as it is 
intimate: but where are we to begin? Where do we take 
off? It life is a circle, not vicious but virtuous, how aud 
where does the circle establish itself ? In other words, where 
are the marches, il any* there be, between life and not life ? 
For example. Dr. Haldane — who of course cannot in one 
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The supporters ot “voluntary contributions” as the feature 
of voluntary hospitals may derive some small comfort from 
the fact that in deciding to which ot the many voluntary 
hospitals the Commission sliould disburse their grants they 
limited, their interest to those hospitals which are “wholly or 
mainly supported from voluntary sources” or endowments. 
Since these emergency grants were necessitated by abnormal 
conditious, it may be supposed that those voluntary hospitals 
which derived their funds mainly from patients paid for by 
various authorities would need no emergency grant, for they 
could vary their charges' with the variations of money value. 

It is noteworthy that in defining a voluntary hospital the 
Commission made no reference to the medical staff. This is 
an interesting negative commentary by the successors of the 
Cave Committee, which in its report published the obiter 
dictum of two (unnamed) witnesses who claimed that the 
“bottom "of the voluntary system was an unpaid medical 
staff, for did not these “ two distinguished physicians.” state 
that with a paid staff “ the bottom would drop out of the 
voluntary system ”? Apparently the Commission agreed with 
the Association, and did not find that the terms of service of 
the medical staff had any necessary relation to the voluntary 
hospital system, neither as bottom, top, sides, handles, nor 
even as a decorative feature. 

2. The Association, in giving evidence before the Cave 
Committee, stated that in its opinion there was only one way 
in which the Government could subsidize the voluntary 
hospitals without jeopardizing that independence which was 
their characteristic feature. This was by handing over in 
bulk such sum as it proposed to disburse to some inter- 
mediary body which would allocate the funds as it deemed 
most fitting, and the Association cited as a precedent for this 
mode of action the University Grants Committee. That 
proposition was accepted by tlie Gave Committee — it became 
one of its recommendations to the Government, and was 
accepted and acted upon by the Government. The report 
of the Voluntary Hospitals Commission shows that this 
policy has worked well ; early suspicions on the part of some 
boards of mananement of voluntary hospitals have been 
allayed by the evident good faith of the Commission and its 
local committees; they find that the work of these com- 
mittees does not threaten their proper independence. 

The Association made a great break with old and cherished 
traditions when it recognized that the voluntary hospitals 
had duties to perform other than those of charities for the 
treatment of the very poor. This is set out in the statement 
of policy, thus : 


“The Associatioiireoognizesadnal policy as regards the voluntary 
hospitals : (n) that the purely charitable side should be contiuned 
wherein the whole cost ol the raainteuance of indigent patients is 
met by the gratuitous contributions received by the hospital and 
on whose bebali the sendees of the honorary medical staffs are 
giten gratuitously; (6) tliat ether patients who are not indigent 
may be received for treatment at voluntary hospitals when they 
cannot obtain adequate treatment elsewhere and 
that for them payment shonld be received by the hospital either 
from the patients themselves or on thoir behalf from the authoritv 
or body referring them to the hospital, and that on account of 
their treatment some metliod of remuneration ol the honorarv 
medical staff shonld be arranged.” 


_ strong confirmation of this judgement of the .issociation 
IS to 00 found in tbo report of the Somerset Volantary Hos- 
pitals Committee, which is tbo first of these local committee 
reports to hand. The report reads : 


hospitals coma into existence hapliazard 
inevitable that the hospitals’ position generally should 
fho * i® important of which seems to be 

‘ “® points are cited— ol these 1 quote two] : 

” il A too lo ■ latients of moderate means, 

charitable ?ua° ■ ' that hospitals are 


tio^iion of n tvill make the 

frou that wh^fir staffs of the hospitals totally different 
when t \ '’“y "‘“‘“R'y assumed in the old days 

when the hospitals were pure charities, and the policy ot the 
Associat.ou requires the recognition of this change! ^ 

maUer"of 'coufr°l°m“°“ S'Ten a clear lead in the 

matter of contributory schemes. Its standards of what 

t lOMhho/rsTed •“ deserve the close study of 

1 And I learu that the more they 

“o ^Tvo correct finssciers the more they are found 

Yolunlnr^ H Po'‘cy- The report of the 

1 oinutnry Hospitals Commission states: 


“ Considerable progress has been made io organizing schemes of 
mass contribution, and this method of securing additional income 
has the hearty snpport of the Commission and the local com- 
mittees, Bnt very little definite information is yet available, and 
the Commission have issued a questionnaire to all local voluntary 
hospital committees asking tor particulars ot the methods adopted 
in their respective areas for the collection ot income.” 

These schemes may prove of the greatest value in establish- 
ing the voluntary hospitals on a sure basis, or they may ha 
destructive; which of theso results is to come about will 
depend largely on the action of the medical staffs. If the 
staffs clearly insist that from the beginning these schemes 
are to be riin in the best interests of the patients, the public, 
and of medical practice, then they will be genuinely self- 
supporting schemes by which both hospitals and patients will 
benefit; if they are regarded as merely devices to catch 
money without regard to sound principles they will bring 
discredit upon hospitals^ engender irritation amongst the 
contributors, and breed suspicion between hospital boards 
and staffs, with resulting failure and possibly disaster to the' 
voluntary system. There is urgent need in these matters for. 
close co-operation between lay boards and medical staffs.- 
Too often a hoard is so absorbed in making ends meet as .to. 
become greedy of money no matter how it comes, or how it 
may affect the medical staff, the mainstay of the hospital. 
So also with the local voluntary hospitals committees, there' 
is need for more effective medical representation. This is 
recognized by the Somerset Committee, which suggests: . 

. " That the local committees shonld. be so constituted as to give 
to hospitals a fuller representation and to include a stronger 
export element.” ■■ 

- Tbo moral ot this letter in the “I told you so ” form is to 
suggest that the Association, which has so well foreseen the 
problems which have confronted the new Commission aud- 
its local committees, is likely to be -correct in. its other, 
anticipations, which indeed are based upon those which have, 
already been tested and found to be true. I would therefore 
appeal with some confidence that those points of the 
.Association policy which are as yet awaiting confirmation 
may be regarded as the necessary corollary ot the changes in 
being, and that there should be given to the proposals of the 
Council for the ne.vt Representative Meeting a united 
snpport. I recognize the point of view of those who cling 
to old ideals, but I would suggest to them that in cliriging 
too closely to the past they inay endanger the future. 
The fascinating, swaddling clothes of infancy are a 
trammel and a danger to lusty youth. There are some — 

I have heard their public statements — who declare that 
they will cling to and labour for a hospital that is 
a charity pure and simple, but that if change is 
to come let it come by sweeping all into a State hospital 
system with a fully paid staff. Such extreme, utterances 
show a lack of vision, which does not agree with the versa- 
tility of Englishmen, who are accustomed to evolve measures 
suitable to changed conditions, rather than to plunge into the 
turmoil and destruction of revolution. The voluntary hos- 
pitals should continue to be charities in so far as charity is 
needed, bnt wo must be glad that the need of charity is 
diminishing, and that there is now the greater need for these 
hospitals to provide for those, who can with proper pride and 
self-respect pay their way. I believe that when this is' done 
the voluntary hospitals will make a greater appeal than ever 
to the benevolent, and bo more likely to swing the- State 
hospitals into their own orbit of efBoiency rather than to be 
swallowed up in a uniform State system.— I am, etc., 

London, w.i. March 3ra. N. Bishop Harman. 


Sir, — I would comment briefly on the letters of Dr. Fother. 
gill and Dr. Fletcher in the issues of the Journal for February 
24tb and March 3td. The latter considers that the voluntary 
system is tottering to its fall. On the other hand, tho Volnn- 
tary Hospitals Commission, with Lord Onslow as chairman, 
which has been most carefully studying this qnestion for six 
months, has had every facility for its accurate investigation, 
and includes the Chairman of the Council of the British 
Medical Association, states in its interim report just published, 
that “ the results of our investigation and experience durin" 
the period under review show conclusively that the voluntary 
system possesses strong yitality, and that its chances of per- 
manent survival are increasingly hopeful.” The Commission 
also produces evidence that Lord Cave’s Committee; which 
nevertheless strongly aflirmed their belief in the voluntary 
system, were quite unduly pessimistic in their estimate cf ihe 
financial position of hospitals. It would bo interesting to 
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Icavu on what inrorraation hidden from this special 
inittco Dr. hlclcher bases his opinion. 

With much contained in Dr. Fothorgill’s letters I find 
myself in agreement; but when he affirms that “ The tariff 
of payments for 85 per cent.” (of hospital patients) " should 
bo such ns to pay in full the whole cost to the hospital, 
including remuneration of tbo staff," I am amazed. "Whence 
is this luonov to como. and what natients. save those few’ 


r T»it 
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Dr. McFarland had long been a pillar of the British Medical 
Association, of which he first became a member in 1885. llo 
was the Eepresentative of the Lincoln Division of tbo 
Midland Branch from 1910 to 1914, and from 1917 to 1922 ; 
ho was vice-chairman of his Division in 1915, 1916, and 1919, 
and chairman m 1920._ He was one of the best and most 
faithful of British Medical Association men, and Lis death is 
a great loss to the medical profession in Lincoln. 

A colleasue (G. J.E.L.l writes : Evervbodv liked Dr. Beattie 


luy 

ue always urou^uu uuuu. ugw in tbo waj oE 

ideas to bis fellow members at borne. He bad beon cbairraau 
bo trao? of tbe Lincoln Panel Committee- since the commoncemont 

Tn rnnnbiqion I wonld nuotc from Lord Onslow’s Committee and took an intense interest in tbo working of tbo i t 


uo 976 approved socieiies nave agcuuu wj 
a°poftion of their surpluses to payments in respect of the 
hospital treatment of thoir momhers, and schemes liave_heen 
Approved up to the next valuation results (five years). These 
Smosw'dl yield about £200,000 a year. Again: “Up to 
July only about £30.000 had been paid 0 ^, a con- 

sidmahlo sum of money had accrued. . Wo tliat the 

Bociclics nro gomiinoly anxious to facilitato the disbursement 
Ko nionov to tho hospitals." This statement from such 
authority will, 1 hope, finally dispose of that ridiculons bogy 
n? .' StTalation of funds^sot up so prominently without 

tho first. 1110 ^“airiimu 1 colleagues on his staff. 

1 believe, tho xk.i. (,£ i,ig. •\\fhat the attitude of 

Mr. Ecclcs assuredly lacks that jf, ^bich 

the London Hospital &taff m 3 ° ^ almost 

I donbl, tboy ..a i. B.C1. 

unique among tho , „banco with their chairman 

caHo\vould not have ti c 

and lay hoard, 10 Um exUemmy,^ policy.-I am, etc., ■ 
approaching llieso laymen v ^ . G. 0. Garratt. 

CLicLcbtcr. Mnrcb 3ril. 

S.n -I obBC- 

;;,dth tho host '^'^"Tl^fe’presentath^ of the hW 

ahsonco on such b^uroly it would he m the 

,,„aic.r(S.m «y) 


. he— always as kind, thoughtful and thoroiig 1 over 1110 cabu u. 
the “panel patient” as over that of any of his more "'VcalUiy 
' patients. The profession in Lincoln and indeed in t 
country is the poorer for his passing. . - 

The late Dr. W. P. Purvis.— We regret that in the 

informed, was horn on March IBtb. 1B69. a^men 

of Dr "Sr Pn^vis M Blaokheath (who was amongst tlm 

he was a d istinguished pupil. 

.^lubcrsilics ntiiJ (JPonfjJfs. 

A, . 

Waring, of St. Bartl.olpmow b . 


Hull in July-August, 19 ^- 

BOTAL college of College 

of licencea to practise pUysio^ _ _ , . 


■ Medicos. Navalis.. 


Obituarii. 

j BEATTIE McFAELAED, M.D., M.Cii., 
Lincoln. 

IiaviDg attained tbe 


• Unaertfio MeaicalAct.WB. 

rrv nE APOTHECARpS OF LONDON. 
SOpiETT 0 Lave passed in : 

The following t d A Hubboj-. 0 . M. Jo • ‘ 

CHroen/.-^M. HawUe, L. D. ^ S.Lanrcncc. J- A- 

S' A.-Vasuaev^ B..E. Hymans 

M"a«iott.'o .S- k. S E. Hymans ' 

W. Hicta. J. A. H. Ju ■ ' 
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BIRTH CONTROL LIBEL ACTION. 

... Stofes V. Suthemasd asd Another. . , - ' 

.4n’ action for damages for libel brought by Marie Charlotte 
Carmichael Slopes, wife of Humphrey Verdon Roe, against 
Halliday Gibson Sutherland and Harding and More, Ltd., 
Iras' heard before the Lord Chief Justice and a special jury 
in the King’s Bench Division, on February 21st, 22nd, 23rd, 
27th, and 28th. Judgement was delivered on March 1st. , 
'The plaintiff was described in the statement of claim as 
a doctor of science of the University of London, a Fellow 
of University College, and a doctor o' philosophy of the 
University of Munich; president of the Society for Con- 
structive Birth Control and Racial Progress, and one of the 
founders and controlling and responsible for the conduct of a 
charitable clinic for birth control at 61, Marlborough Road, 
Holloway, N. 

Dr. Sutherland, a doctor of medicine and bachelor of 
surgery of the University of Edinburgh, wrote a book 
entFtled Control ; A Statement of Christian Doctrine 

against the Heo-Mal</iiisinn 3 ,v?hiohwaspriuted and published 
by Messrs. Harding and More towards the close of March, 
1922. The passages complained of in this book (pp. 101-102) 
■were as follows : 

" Exposivg the Poor to Experiment. 

" Secondly, the ordinary decent instincts of the poor are against 
these practices, and indeed they have used them less than any 
other class. But, owing to their poverty, lack of learning, and 
helplessness, the poor are the natural victims of those who seek 
to make experiments on their feiiows. In the midst of a fjondou 
slum, a woman, who is a doctor of German philosophy (Munich), 
has opened a Birth Control Clinic, where working women are 
instructed in a method of contraception described by Professor 
MoIIroy as ‘ the most harmful method of which I have had experi- 
ence.’ (Proceedings of the Medico-Legal Society, July 7th, 1921.) 

4 ***** • 

" it is truly amazing that this monstrons campaign of birth 
control should be tolerated by the Home Secretary. Charles 
Bradlaugh was condemned to jail for a less serious crime.” 

The plaintiff alleged that by these words the defendants 
meant, and were understood to mean that she (Dr. Slopes) 
was taking advantage of the ignorauco of the poor to subject 
them to experiments of a most harmful and dangerous nature; 
that she was guilty of disgraceful, illegal, and criminal 
pr.ictices for which she should be punished by a term of 
imprisonment; and that she was a person with whom no 
docent or respectable persons should associate. Plaintiff (the 
slatomeut of claim continued) had been thereby greatly 
injured in her credit, character and reputation, and in the 
w.iy of her position of controller and organizer of the said 
clinic, and had been brought into public scandal, hatred, and 
contempt. 

Dr. Sutherland in his defence maintained that the words 
complained of by the plaintiff were incorrectly set out in her 
statement of claim, and that material parts of the passage 
were omitted. He denied that the words did or could bear 
tlie meaning alleged by the plaintiff; in their natural 
meaning (he said) these woids wore true in substance and 
in fact — fair and bona fide comment, made and published 
withont malice, on matters of public interest. Particnlars 
wero filed in support of this plea of justification and of fair 
comment. 

Mr. Patrick Hastings, K C., Sir Hugh Fraser, and Mr. H. 
Metcalfe, instructed by Messrs. Braby and Woller, of Daorc House, 
-•Vrnndel Street, Strand, appeared lor the plaintiff; Mr. Ernest 
Clifttlos, K.C., Mr. H. V. KabagUati, and ilr. HaroJd 
instructed by Messrs. Cha-'-' . 

Strand, a^ipeared lor "Dc. . . • 

Mr. T. Malbew, insttucU 

and \Vcl(l of 1, Gray^s Inu Square, appeared for ilessrk Harding 
and More, Ltd. ^ 

The Plaintij^s Case. 

^Ir. nastmgg, opening t!io plaintiff’s case, said that alihough.the 
n)Jcged libel tvas an attack on Hr. Stopes’s character, it was also 
an attack on her life work. She had devoted a great deal of itmo 
to promoting the theory and practice of what was known as birth 
control. Hr, Sutherland's book, which contained the libel, wag 
largely couccrnca with advocating the views ol the Homan 
CaDiolic Chiircli, of whicli Hr. Sutlierland was an ardent snp- 
porlor. If Dr. Sutherland saw fit to criticize the plaintiffs works 
nobody coiiJiI compbin ; but she was entitled to complain when 
a man iu l>is position went out of his wav to sav that what she 
had done amounted in effect too criminal offence.* His book was 
i.’-cled agabjst any system of birth control j she objected to 


his statement therein that her work was experimentation on 
poor people unable to protect themselves. She objected, too, 
to the words which suggested that she was a person probably 
of German origin who was foisting her opinions upon the poor. 
Coansel then reviewed his client's parentage, upbringing, and 
academic distinctions in this country,' and touched on her unhappy 
first marriage, which was annulled at her suit, and the effect of 
that experience upon the direction of her scientidc outlook. Of 
her works written for the furtherance of the propaganda of birth 
control the best known was perhaps Married Love, Her teaching 
was that the only chance of happiness for married people 
was to realize that marriage was intended to be a joy to both, and 
not a curse to either of them ; they should have children at a time 
when these could be properly cared for. Large sums bad been 
received from the sale of the book, but Dr. Stopes had a wealthy 
husband, and practically every penny had gone to support her 
cUnio and the society of which she was president and various dis- 
tinguished persons were vice-presidents. That book, remarked 
counsel, the defendants bad described as an obscene and criminal 
publication. 

The first witness for the plaintiff was Sir James Barr, M.D., 
consulting physician to the Liverpool Boyal Infirmary. He said 
he was acquainted with the plaintiff’s work and with the estab- 
lishment of her clinic, and thought it was doing an enormous 
amount of good. Information which normally all wealthy people 
had at the present day should, he held, he given to the poor as well. 
So faras he understood them, the methods employed (the cap and 
the quinine pessary) were very effective and very safe. Sir 3ame3 
Barr added that be was not appearing in tbe capacity of a vice- 
president of the British Medical Association, because the Associa- 
tion had not expressed any opluion upon this matter ; he was 
a vice-president of the Constructive Birth Control Society. Id 
cross-examinalion he expressed the view that Dr. Stopes’a 
ifarrtcd Lore and TKtse Parenthood were more suited for' the married 
than for the young, though he did not think it would be 
utterly demoralizing if these books, describing sexual acts and 
practices, came info the bands of young people. He agreed that 
the “gold pin " device, of which he had no experience, would be 
an abortifacieut if inserted into the uterus of a pregnant womau. 
He did nob agree that the occlusive or check pessary was a 
; dangerous thing, even when adjusted by tbe patient herself. The 
essence of tbe clinic was teaching the use of tbe check pessary. 

I The plaintiff, Dr. Marie Stopes, giving evidence, referred to her 
academic career, scientific travels and researches, educational 
, work, married life, and writings on birth control. She said that a 
total reduction in tbe birth .rate formed no part of her campaign ; 

I she advocated a decrease of the birth rate at tbe wrong part aud 
an increase at the right eud of tbe social scale. The object of her 
: society was to counteract tbe steady reduction of the birth rate 
among tbe thrifty and sound, and tbe reckless breeding among 
persons at the other end of the social scale. Her clinic was 
founded, as a part of the campaign and with her husband’s 
assistance, in March, 1921, in order to reach in a helpful manner 
tbe overburdened working-class women who were ignorant of tlie 
knowledge contained iu writings on the subject. Besides tbs 
midwife in charge there was a visiting doctor who saw patients at 
the clinic. There had been no experiments upon any persons, 
rich or poor. 

In cross-examination by Mr, Charles, witness agreed that she 
was not a medical practitioner; she was a doctor of science. 
When Dr. Sutherland’s book cams out she wrote for a copy, and 
two or three weeks later her husband, as honorary secretary of 
the Birth Control Soe’ety, wrote inviting him to debate his views 
with them at tbe Essex Hal). Counsel read a revieiv that appeared 
in the issue for May, 1922, of Birth Control Neic.<, the journal of 
Dr. Stopes’s society; 

*'Dr. Sutherland's book will impose onlv on those who are more 
iCDor&ot than he is. It is nicely calculated t*) encourage tbe biassed in 
their prejudices, for DOW, when speaking against birth control, they can 
Bay 'A doctor says sol* They ttiII probably forget be is a Boman 
Catholic doctor. The omissions from tlie book are quite as remarkable 
as its lies. We could dll our columns in illustration of this, but space U 
too valuable.” 

*WUnesg agreed that individual doctors had, in a scattered way, 
said the same sort of thing as Dr. Sutherland before he wrote that 
book. There was correspondence in the British Midical Journal 
iu which a certain number of opponents published letters. She 
agreed also that very much worse things than the alleged libel 
had been said of her as a pri%’ate individual by tbe “ gutter press,” 
in which term she included the yew Witness, She knew there 
was a strong feeling both for and against contraception. Her 
book, TTtfc Barcjif/iootf, was described by her as “a practical 
sequel to Married Lore.” In the ninth edition she omitted 
a paragraph addressed to the' “more careful women” on the 
“aesthetic” value of the gold pin {or wish-bone) pessary, 
which appeared in the seventh edition, because she found that 
English doctors were not so familiar with contraceptive technigue 
as American doctors. Later she said: “I have since writing my 
books been approached by hundreds of medical practitioners. 
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giviii}* me atlvico, offering me knowledge; many, many oi tkem 
offering nio a eliaro i'u business concerns if I would take np and 
ndvcrliso various instruments.” She added thaii sbe bad no 
personal cxpcrieiico of this gold pin. The rnetbod sbe especially 
recoinmeudcd was the small occlusive pessary for the cervix, 
invented in 1881 by. a medical man— the cerr’ical cap whiob 
Hdhcrcd by natural suction. To have had some sort of declaration 
attached to her books, to bo signed by thc.purchaser, would in bet 
opinion have been an incitemovrt to prurience. Witness was next 
taken over a iiassago in Murried Love dealing witb tbe artificial 
improgualion of a married woman with the semen of a man not 
her husband. l.asUy, Mr. Charles questioned lict regarding a work 
by her cnlillcd A Neu- Gospel to All I’coplc, from which he quoted. 

In tlie course ol a long oross-c.vamination by Serjeant Sullivan the 
plaiiitift said Uiore were many passages in Matricd Love which 
it would bo an outrage to read aloud— passages written to bo read 
with the book complete, in solHudo and with a thoughtfnl mind. 
Asked about Braillaugb's i>nmpblet, The Fruits of PhUaspphxj, 
wcilteu by Dr, Kuowlton, plaintiff said she did not think it 
obscene, but undesirable. Asked if there was anything in that 
pamphlet nppro.'icliiug llio passages to which counsel had drawn 
attention iu her book, she answered that it was dealing with a 
different subject. In reply to his Lordship, sl)e said sbe had not 
ascertained what Urn word '■obscene” meant in a legal sense. 

The method of contraception taught in her books could not be used 
l>v a virgin. Harmful and misleading information on the subject 
h'ad been circulating freely in this country since 1823. 

Aland F Ilebbcs, a certitiod midwife, said sbe had beeu employed 
at the plaintiff s clinic Holloway Hoad since March 17tb,192 . 
During that lime 1,700 women liad visited her with regard to birth 
coutroD, no experimonts wore made Uiotc and she bad no\er 
received a complaint from any woman atlcndmg. It they wore 
baviim babies loo quickly sbe taught them how to adjust the 

cbcckVss.arv over the cervix, having hcraoll first made a 

e.v.aminalion' She might never see them again (this in leplj to 

^’sic S?m Arhuthnot Lane, Bt,. F.E.C.S., consulting surgeon 
tnVuv’s Hospilai, and a vice-president of the plaintiff s sooielj, 
to Guj s ‘ ...iiciico be bad seen iutenso misery 

^Vben begot 

and ^ . p peg 1,0 felt ho had come across a real 

,*'“?ii e, i nhUauthropist at last. Ho had read all her books 
nnd intelligent phliatu r p ^gg„njing cleanliness there was 

''"'1‘lcrTn Vaiutiff-s clinic. He 

no danger in tuo mo . yge the occlusive pessary, 

ImJ ndvisetl oip A. Ldno sujJgcstcd to Mr, Charles 
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of tbe medical profess ou w uc^ 

know, bowever,- '' ’ fi prLord Dawson (whom Mr. Hastings had 1 
evidence; tn . live evidence. An expert midwife knew 
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ns much ns a doctor a m ^ ^ ^ obstotrio surgeon nnd 

lit. Harold Cliapplo, M.C ., familiar with 

gvuaccologist to Gnj e 1 . clinic, though ho had not visited 

the works and tlio things she advocated.. In 

it: he approved of her nccsary, if used with overage 

bis opinion, ‘be or^inorj . 7 g.'ho^iad never seen it do any 
lutelligcncc, r^orld an such’ cases would be dealt with 

liaim. In a perfect '^07 ® tl,e gold pin was concerned he 

individually by a practical exper^nce. In reply to bis 

had no knowledge of it P- ir view, most sincerely bold. Hint 

Lordship, who 7 ’' 7= J-jc goueraily should know about the use 
it is desirable H'-^t^^firw uesB answered : “ Tes; this -s » ^man a 

of n check pcssarj ? "'e ” woman s problem, in 

nvciilem and in particular, it is _ wiving instruction about 
S to go into the "iJ^rcheerptswies. Bex education 

llTii was necessary to goparnted. Closely questioned 

contraceptives could not bo sop Chappie insisted 

that tbc sense of a booiv m = ... 
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injury was to be apprebendeU iron ^.^inary mtelbpnt person, 
employed in a’ proper Zt see that any harm could 

In reply to W'. Charles, be couin no 


• result from the widest possible circulation of books like these. Ho 
was closely questioned about artiadial insemination, ami about 
the gold pin. , .He admitted that if conception took place tlie cgccl 
of the pin would'he to produce' abortion. Ke-exaraiued, be liad 
bad experience of very similar things, but not actually of the gold 
pin ; ;it conld only bo used under medical supervision.' 

Dr. Janie Lorimer HawtUdrne said she worked very largely 
among women and children and acted as liouorary c'oiisultin'g 
surgeon for the plaintiff’s clinic. She thought the cneel of llio 
plaintifi’s books would be to help people to understaml tbe 
marriage relationship ; in her experience lack of such knowledge 
led to great unhappiness. She found uotbiog at all objecUouabtd 
in any part of Married Lore. Cross-examined, sbe thought a 
qualified midwife was quite capable of advising and fitting a check 
pessary. She had very liUio experience of the gold pin and 
therefore would not advise its use. She did not attend tlie cliuiC 
very regularly — ^perhaps once a fortnight; at each visit she saw 
perhaps three or four patients; perhaps six patients iu a week 
were sent on to see her from the clinic during the luterials 
between her visits. Dr, Hawthorne was taken very closely over a 
publication bv tbe plaintiff, entitled A Letter to iror}iW(ji Mother.^, 
but maintain'ed in effect that young people could come to no harm 
from reading this or ll'icc Parenthood. 

Dr. George Jones, giving evidence, warmly praised the plaiiitiffa 
books, her clinic, nnd the midwife employed by lier. Ho was 
emphatic that no possible danger attached to the use of the chock 
pessary, tbe whole thing was “pure moonshme and nonsense 
AbouUbe gold pin, ol which be admitted he knew very little, Dr. 
Jones was closely cross-examined. In regard to tbe teferencca lo 

.Sm ImmLlloo ..M Ib.t «' “ 

interesting filih or no filth. Counsel remavked that it that ho 
ti-iift doctrine it seemed a little absurd to have a law against 
obscene publications. M’itness replied tbnt that law e^it 
nn(^d deal farther than it ought to have done, nnd ptohahlj it 
bfiltemd as time went on: Common Law was always 
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t)r. Hailiday Sutherland then gave evidence. He vras taken over 
his medical career and his experience of practice and research in 
civil life at home and abroad, and in the Hoyal Navy and Royal 
Air Force during the war. As a result of what he heard at the 
Sledico-Legal Society meeting on July 7th, 1921, he decided to 
study birth control and writ© a book on it; this was because he 
thought it good to make known to the public certain arguments 
against artificial birth control. He was a Roman Catholic, but it 
was not at the behest ot any Roman' Catholic that he wrote this 
hook. Mr. Charles then asked the witness about the subject- 
matter of his book, and his obsen'ation of various public notices 
of the plaintiff’s works. His book was published on March 27th, 
3922; Pr. Stopes had written for a copy on March 24tb, and a few 
days later it was sent to her. Her husband wrote on April 12lh 
inviting witness to debate his views with their society. . Ho sent 
no reply to the invitation becanse he did not want to do anything 
to farther advertise plaintiff’s campaign. The writ of libel 
was issued on May 12th. By the words “ exposing the poor 
to experiment ” he referred to the indiscriminate distribution 
of knowledge of artificial contraceptives among the poor for 
the purpose ol attempting to redistribute the birth rate, 
contrary to the law of Kature: be considered this a bad 
social experiment. Further, from a medical point of view, 
the advocacy of the occlusive check pessary was harmful. 
By the words “a doctor ot German philosophy (Munich)** be 
wished to make it perfectly plain that plaintiff was not a doctor of 
medicine and had no scientific degree which qnalified her by 
knowledge to teach these methods ; moreover, he had in mind 
that underlying this movement was a philosophy of materialism, 
associated since the war in a loose popular way with German 
philosophy. By ‘‘monstrous campaign” be meant the whole 
campaign— press campaign, hooks, lectures, interviews, and the 
clinic — and his point of view was both medical and national. He 
had never spoken to Dr. Slopes and felt no sort of personal malice 
against her. His reference to Bradlaugh meant that the move 
ment should he stopped. 

In the course ot a long cross-examination by Mr. Hastings, 
Dr. Sutherland said he meant his book to be controversial. He 
claimed no gynaecological experience since 1907, but he had 
studied this question and written a book. Counsel read passages 
from witness’s hook and from a speech by Lord Dawson at the 
Church Congress, and witness said that what be bad written 
about Lord Dawson’s views was a piece o£ strong writing. He 
thought the question of the advisability and the disadvantages 
of conlraceptivea had been thrust upon the general public; the 
opinion of the British Medical Association, with which he 
agreed, was that the means of knowing of such things 
should he obtained through a doctor ; indiscriminate broad- 
casting o( that kind of knowledge would do no good. Teaching 
in regard to matters of sex should be individual, and children 
should, emphatically, not he tcld about contraceptives. He 
considered that Dr. Slopes in her writings on sex was most un- 
fortunate, because these contained a nauseating mixture of physio- 
logy and emotion instead of the cold language of physiology; the 
good idea in Married Love (written with the very best inteniioDs in 
the world) was absolutely spoilt by the unnecessary details that 
followed and by its indiscriminate distribution. He held the firm 
conviction that tbo poor were among the sanest people in this 
country in regard to sex. By indiscriminately spreading know- 
ledge about contraceptives and starting a birth control clinic tho 
plaintiff, in his view, had done a more serious thing than Charles 
Bradlaugh did. When he wrote to this effect in his book he knew 
the contents of tho Bradlaugh pamphlet but bad not read it. He 
recognized that plaintiff wished to restrict the population among 
the poor; he knew, too, that she wanted to get healthy children 
at the best times, but tbnt could not be done. As to the word 
“experiments” he did not mean surgical experiments; but the 
fitting of poor women with the harmful check pessary* was au 
experiment, and the whole thing was a social experiment. In 
te-examiuation witness said he had collected a great deal of 
literature on the subject before writing his book. Lord Dawson 
had made no complaint whatsoever about what he (Dr. Sutherland) 
wrote ; he understood that Lord Dawson disapproved of the indis- 
criminate broadcasting of information about these contraceptives. 

Dr. A. E. Giles, senior surgeon to the Chelsea Hospital for 
^oracn and consulting gynaecologist to the Prince of "VVales’s 
Hospital, Tottenham, said that the so-called check pessary (banded 
to him iu court) was inlentled to cover up tho cervix completely so 
ns to close its orifice. Were the instructions given in A Letter to 
jl orl'iioj II omen carried out eCfectually there might or might not 
bo danger according to the woman’s condition at the time • 
unheaUhy secretions would lend to be drawn back into the system,* 
with a chance of great inflammation. It was difiicuU to under- 
stand how a woman could fit this pessary properly for herself, and 
a nurse or midwife was certainly not capable of saving whether 
a woman ought to use it or not ; it should only be fitted by a doctor 
who Ihonght it safe and proper alter satisfying himself there was I 
no disease. Tho gold pin or wish-bone pessary was advertised by | 


its makers as favouring conception ; if conception occurred with ft 
in place a miscarriage would bo the almost certain result; it 
would be dangerous for a woman to wear it for any length of time, 
and it might affect her future fertility. Cross-examined, Dr. Giles 
said it would be very difficult for anyone not a doctor to apply tho 
gold pin. In reply to the judge, he thought a skilled female 
abortionist could insert it, though she was likely to do very great 
damage thereby. 

Dr.F.J. McCann, surgeon to the Samaritan Hospital for 'Women, 
maintained that the general effect of artificial contraceptives was 
contrary to the best interests of a woman’s health. Assuming 
that the check pessary was properly placed and doing the work for 
which it was intended, there would be chronic uterine congestiou 
with a subsequent impairment of fertility. To broadcast this 
device and the quinine pessary would be most injurious. The 
gold pin hindered but did not stop conception; it was a dangerous 
abortifacient ; he had removed one which had been fifteen months 
in the cavity of the uterus, causing a discharge. Cross-examined, 
witness said ho held a very strong view, on national grounds, 
against the use of contraceptives save for reasons of health — in tbo 
presence of disease. He was closely questioned regarding his 
personal experience of any women who had been injured in health 
by the use of a rubber check pessary, and he gave details of one 
case in which he attributed menorrhagia to congestion arising 
from this canse. In his view all contraceptive methods used by 
women were injurious. 

Mrs. Mary Scharlieb, M.D., consulting gynaecologist to the 
Royal Free Hospital, and consulting surgeon to the Kew Hospital 
for Women, expressed the view that if the instructions and advice 
as to the check pessary given in Farrnfftootf were applied to 
women damage was likely to follow, because it would restrain the 
natural secretions, and lead to a mild continuous sepsis if retained 
in situ'. She believed the gold pin to be exceedingly dangerous ; it 
was not so much a bar to conception as an instrument likely to 
cause very early abortion ; if retained for months (as the book said 
it-migbt be) and the woman aborted, this was too-likely lo be a 
septic abortion. Cross-examined, Dr. Sebarlieb had no donbt as to 
the plaintiff’s sincerity and good intentions, but held that no 
useful work bad been done by publisbing tbe^e books; she bad 
read them all and objected to them all. In writing a few lines 
introductory to Jl'isc Parenthood she had said that she differed 
entirely from the author regarding the views expressed, and the 
author acknowledged her disagreement. Iu herviewthe enlighten- 
ment of the public was imperative, but this should be undertaken 
in perfectly simple non-provocative language; it' should not be 
emotional, nor make any appeal to tbo passions. Re-examined 
about a letter she had written to plaintiff’s publisher, she repeated 
her opinion that the encouragement of people to use artificial 
contraceptives was materialistic— a thing that grieved her. 

Dr. Korman Haire, who attended on subpoena, said, in reply 
to Mr. Rabagliati, that he was an obstetric and gynaecological 
surgeon now practising in London, He held the post of honorary 
medical officer in charge of a welfare centre in Walworth, 
where, besides ordinary welfare work, birth control knowledge 
was given by a doctor to all married women who desired it. He 
bad written on this subject. In 1921 he went to plaintiff’s clinic 
nud discussed the gold pin. After that he made further inquiries 
which led him to judge that the pin would be unreliable and 
dangerous. He wrote to her expressing admiration for her work 
and begging her not to recommend a thing that might be dangerous. 
He was strongly iu favour of a medical man or woman conveying 
knowledge of contraceptives to all married women. Dr, Haire was 
cross-examined by Mr. Hastings as to his communications with 
plaintiff about patients; be might have said he wonld be pleased 
to see any further patients she cared to send, but be had in no way 
canvassed for patients. He still thought her books served a very 
useful purpose, though he did not agree with all her points of 
technique, and he disagreed very greatly with the hVic Gospel to AU 
Peoples. He used to recommend and fit the check pessary iu 
appropriate cases, but found that women could not reintroduce it 
properly, so he gave up advising it. He bad seen cases iu which 
barm had followed its use, but he could not say that this was due 
to its use. 

Mrs. Agnes Savill, M.D., said she was a general physician 
dealing largely with electrical treatment, and iu the course of her 
experience had seen two unmarried women, one aged 25 and the 
other 40, whose health had been adversely affected by reading 
Married Love. Cross-examined, she did not think the book could 
do harm to married people ; but it was making a natural function 
like eating and drinking a high art ; it made married people think 
too much about sexual details ; it was like a gourmand wiih food. 

Dr. tVilliam Ernest Falconar, physician to out-patients, Padding- 
ton Green Children’s Hospital, said he disliked very much tho 
contraceptives advocated by the plaintiff. At the end of last 
September a young woman brought him a gold pin, asking him to 
insert it, and handed him a copy of Parenthood. Having 
examined the pin he pointed out the danger and refused to insert 
it ; he regarded it» not as a contraceptive, but as au abortifacient* 
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ouuS fhn summing up the Lord Chief Justice pointed 

this npHn^ remarkable ability-waa bringing 

Sli 5 '=°°''“' ^,‘^maees for a particular piece of writin« 

of^!v^ passage complained 

particular passage, with some omissions, in one of the 
later chapters of a bock purporting to be a general examina 
tion of Iho problem of what was called “ birth control.” His 
Lordsliip reminded the jury of certain dates. The plaintive 
the published in 1918, one in the spring, 

iunip”" A nutunm. In March, 1921, she opened the 

clinic. A few mouths later Professor Mcllroy addressed the 
Mcdico-Lcgal Society on some topics connected with birth 
Ri Sutherland’s book was published on March 27tb. 
1922. Plaintiff’s husband wrote to Br. Sutherland inviting him 
to take part in n public debate, and a review of tbo°work 
appeared in plaintiff’s paper on May 3rd. Then, without any 
finthcr Maruing, no letter before action, no remonstrance, there 
c.amo upon May 12th the writ in this action. The defendants 
in their defence admitted publication, but said that so far as 
concerned sLatements of fact in what was complained of, those were 
true statements ; so far ns concerned expression of opinion, that was 
fair comment. It was not denied here that the subject-matter of 
this discussion was matter of public interest. IVlierc the plea “This 
is true " v.-as jiut in, tliat plea must in the proper and reason- 
able sense cover all the allegations of fact, 'This did not mean 
that every little detail lud to bo established, but that the gist 
of the libel— the real sting—must be established. In regard 
to the dctcuco of fair comment the question for the jury was 
not at all “Do you agree with the criticisms the defendant has 
written?” but rather “ Could a fair-minded man holding a strong 
view, holding jicrhaiis an obstinate view, holding perhaps a 
prejudiced view— could a fair-minded man have been capable of 
writing tliis?” But tlic foundation of the structure upon which 
fair comment was lo bo built must bo a foundation of truth: 
■‘a mail cannot invent things, call them facts, and then base 
conmioiit which shall he fair upon them as it they were facts.” 
Two ingredients were needed; true statement of fact; and, upon 
the statement of fact, comment wliich a reasonable fair-minded 
man might make, Avhclber the jury agreed with him or profoundly 
disagreed with him. 

Kow iu tills case the phrase “birth control" had been used in 
many different senses: but some precision of thought was 
necessary. Nobody so far ns this case was concerned disputed for 
a raonien’t the wisdom of e.xplaining in innocent helpful language 
to vouug persons of both sexes some of the mysteries and 
implications of sex. Once depart from this admitted truth and 
the region of controversy was entered. Controversy began xvith 
the question of wliat should he the method of making these truths 
known. In much of the evidence that had been given, the next 
step seemed to bo taken by a kind of jump; because it was 
desirable that young people should bo taught in an innocent and 
pure-minded fashion the troth about sexual matters, therefore it 
was important that they should be taught the truth about what 
were called contraceptives. The next step was a further jump: 
because contraceptives were desirable for some persons iu some 
circumstances, tiierofore everybody should be taught about them. 
Then it became at the next step a duty to differentiate between 
contraceptives; and tlierl they came down to the check pessary. 
Ro tlint, starting from the large general unobjectionable statement 
that somebody, speaking to one person m private, should mstruct 
tbo voimg innocently upon the implications of sex, it became a 
sort ‘of public duty to spread about on the widest possible scale, 
wHliout discrimination of sex or age, or marriage or absence of 
mai-ringo, the truth about the check pessary; check 

mair ng , argument was reached, had become 

" Btandard-a panacea for 
eomething imo a private. There obviously were those 

who’\'eld that view. But might there not be those who stoutly 
bo d the opposite view: who said that these were matters of great 
delicacy and difficulty, that contraceptives might be m some cases 
2 deplorable necessity, but that this information ?“ebt not to b 

publisbod broadcast to all ^ 

great care should be taken with ‘be lanpage, tone, and manner 
employed? It might have occurred to the J"cy that if the uho e 
object Avas to diffuse as ividely as possible the ^ 

that with the help of a check pessary a man and a woma 
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His Lordship then discussed at some length the meanings put 
upon the word “experiment” by the plaintiff and by the 
defendants, and in this connexion reviewed the medical evidcnco 
regarding the “ gold pin." He then tonohed on the other phrases 
alleged to be libellous, and noted the difference of opinion among 
the medical witnesses in regard to the check pessary. Coming to 
the closing words of the passage complained of, ho observed that 
the plaintiff said these amounted to an accusation of crime, 
whereas the deiendant said that what be meant Avas, “ Hero is tlio 
Home Secretary tolerating something which is really worse than 
that which in the case of Charles Bradlaugh was held to ho a 
crime.” Whether they thought these words imputed criminality 
or not, the jury ought not to draw an inference from the fact that 
there had been no prosecution Avith regard to the plaintiff’s books. 
In the Bradlaugh case the charge was the publication of an 
obscene book. At this point his Lordship mide some observations 
on the meaning of the word “obscene,” and continued : 

Now what is said bero ? Dr. Sutherland says that this is as bad as tho 
Bradlaugh pamphlet and Averse; andhosaj's that in two respects. You 
have passages, he says, in these books to Avbich no parallel can bo found 
in the pamphlet published by Ur. Bradlaugh— no parallel at all. Vour 
attention has been directed to certain pa's^gos; I am not goin,' to re-read 
them to yon. I daresay yon have taken tbo trouble to read, as I liavo 
done, other passages. But just consider. Thoargumoatis that these are 
books which may be exposed for public sale indiscriminately, in groat 
nuantitics. in order to fuini a mission. Tho mission is variously 
described at various points of the argument. Tho t-aohiag about sox is 
mi.xea up with the teaching about contraceptives; the teaching about 
contraceptives is mixed up with other matter: but it is all said to have 
been done in pursuance of a mission. 

Whatever Aiew the jury took about that question, they might 
ask themselves what legitimate purpose could be fulfllled by the 
insertion in these books-to be read by married and uninarriod, 
vonne and old, persons of both sexes-of passages that described 
certain matters relating to sexual intercourse and 
others. The jury knew the passages, kneAV the context, know llio 
circulation of these books. Could they say that these fell short of 
being obscene publications? 

Verdict and Judgement. 

The inrv after considering their verdict for three hours and 
three quarters, returned the following answers to tho questions 
put to them by the Lord Chief J ustice : 

(1) Were the words complained of defamatory of tho plaintiff? 

Wore they true in substance and in fact?— Yes, 

(3) Were they fair comment 7— No. 

(4) Damages, if any?— £100. 

1 r nTninfiff nud for tho defendants cacii formally 

Counsel clients, and on tho following morning 

claimed judgement 1°^ “® ' , j pj tho findings of 

w, ,™ ...Kiel 

the jury. ® Charles submitted that on the ansn ers 

to judgement for f;,’ . , ntlants Avero, by every rule of law, 

to the first two queotions t instifleation was a oimplcto 

entitled to judgement; he Pj®“ ‘"^'t^oro Avasanend of 

?h“:S:r " atu:a%hat a pica of fair comment 
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Sis Lordship, in S'^mg judgement said ^ 

that it was a good defence m hbel I tbo 

iL^SSsVScn to him but to give judgement for tho 
defendants. , granted ; bis Lorihdiip 

the usual undertaking. 
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TEEEITOBIAIi decoeatioii. 

The Territorial Decoration baa been conferred upon the following 
officers of the R.A.M.C.(T.A.): Colonel F, W. H.igg3» C.B.E., 
■Slajor B,. D. Gregory, Ma^or S. R. Gibba, H.G., and Major 
D. Shannon. 


POREIGK DECORATIO^sS. 

The following decorations an \ medals have been awarded by the 
Allies indicated for distingolsbed services rendered dnring the war 
1914-19, and the King has given nnrestricted permission for them 
to be worn : 

By the President of the French . BepnbUc ; • de ta Beeon^ 

naissanee Frav^nise eri Ardent— Lient.-Coloael John Miller, .D.S.O., 

th'^King of Italy*. Order o/ Sf. ifattrtce and Fi. Itncanii- 
Comicander: Major-CJeneral Sir Foster B. Newland. K.G.M.G.. C.B., 
retired pay: Officer : Colonel John Vincent Forrest, C.B., C M G-. retir^-d 
pay; Cavalier: Captain TbouJas Douglas Inch, O-B-E- M.C., R,A.M C. 
CR of O ) OTihr rif the Crticii of J/alp— Officer: Brevet colonel Arthur 
Chopping, C.B..C.M.G.. R.A.U.C,; Cavalier; Temporary Captain Ambrose 
Emerson, B.A.M.C. 


^Etttcal iS,clus. 


The Senatns Academious ot the TJuiversity of Aberdeen 
proposes to confer the honorary* degree of LL.D. oa Sir 
George Henry Makius, G.G.JI.G., C.B., consul. iug surgeon to 
St. Thomas’s Hospital. 

Trofeesob G. Eluot Smith, F.E.S., will give the founda- 
tion oration ot the Uuicn Society of University College, 
London, on Thursday, March 22nd, at 8.50 p.m. 


Ok March 3rd, at the Medical Society’s rooms, Bourne- 
mouth, the members ot the Dorset and West Hants Branch, 
ot the British Medical Association presented Dr. Walter 
Asten with an illuminated address, an armchair, and a 
selection of books on the occasion of his leaving Bourne- 
mouth, as a mark of their appreciation ot his services as 
honorary secretary ot the Branch during the last four years. 

Os Friday nest, March 16th, Sir Leonard Rogers will read' 
a paper at 4.30 p.m., hetoro the Dominions and. Colonies and 
Indian Sections ot the Roj’al Sooietj' ot Arts, on recent 
advances towards the solution of the leprosy problem.- The 
chair will be taken by Earl Winterton, Under Secretary ot 
State tor India. 

At a meetiug ot the Medico-Legal Society on Tuesday, 
March 20th, Dr. H. A. Burridge, lecturer on forensic medicine 
and toxicology at King’s College Hospital, will open a dls- 
enssiou on State effort to" rescue drug victims, with special 
reference to the Dangerous Drugs Act. The meeting will be 
hold at the house of the Medical . Society, Chandos Street, 
Cavendish Square, at 8.30 p.m. 

The first regional centre of the campaign against cancer 
in France was inaugurated by M. Strauss, Minister, of 
Hygiene, at Bordeaux, on February 12th. It has bden 
organized in the medicaT electricitj' department at .the St. 
Raphael annexe ot the Bordeaux Faculty of -Medicioe,'under 
the direction ot Professor Bergonie." ; 

Amoxg the courses ol lectures arranged by the National 
Health Society is one of six on infant and child welfare by 
Dr. Eric Pritchard ; the first will ha .given on Friday, 
-April 20th, at 5 p.iii. Dr. Marj' Scharlicb vvill give the second 
of two lectures (for women only) on venereal diseases on 
Tlinrsday, March 15th, at 4. 30. p.m. Full particulars can 
be obtained on application to the Secretarj' of the Society, 
53, Berners Street, W.l. 


The Denison House Committee on Public Assistance is 
about to present a petition to the Prime Minister asking for 
information as to the growth ot expenditure from rates and 
taxes on public assistance and for a commission ot inqnirj’ 
and control. The expeiiditnre, which in 1890 was 25 millions, 
had risen in 1920 to 233 millions, excluding 93 millions for 
war pensions. The expenditure on education in 1920 was 
72 millions. 


We regret to announce the death, on Febrnarj' 20th,- of Sir. 
Thomas Roddick, M.D., F.R.C.S., who was .President ot the 
Bii ish Medical Association when it held its Annual Meeting 
in Montreal in 1897. 


%ztts:vs, atttt ^ttstors. 


The Medical Women’s Federation has arranged to hold a 
dinner in the Empire Rooms, Trocadero Restaurant, on 
Thursday, May 10th, at 7.30 for 8 p.m, 

A MEETIKG ot the Tnhoroulosis Society will be held in the 
Connell House, Bristol, on Friday, March 16th, at 10 a.m. At 
the morning session, tuberculosis and pregnancy will be dis- 
cussed by Professor Lyle Cummins aud Dr. E. Ward; and 
reactions relating to tuberculosis by Drs. Henry Ellis and 
Campbell McCluto. At the afternoon session, the physique 
ot the phthisical will he discussed by Dr. H. de Carle Wcod- 
cock ; dilPculties iu diagnosis by Drs. Halliday G. Sutherland. 
T. Nelson, and Kichaid Clarke; and the domicUiaty treat- 
ment of ostco-articular tuberculosis by Dr. W. C. Rivers. On 
March 17th at 10 a.m. Dr. T. Nelson will demonstrate the 
results of treatment by ariificial pneumothorax. 

THE London County- Council has hitherto employed a 
woman doctor to examine, under the direction ot ihe medical 
examiner (Sir John Collie), all women candidates selected 
for appointment on the staff ot tho Conned or as school 
nurses, and any women members of the staff who were 
required to undergo medical examination and desired to be 
seen by a woman doctor. Mrs. Dickinson Berry, who has 
held this appointment for some years, having resigned, it has 
been decided to appoint a panel consisting ot three women 
doctors, so as to obviate the inconvenience from any one 
part-time woman doctor being not alway s available. The 
medical examiner, who will be responsible for their certifi- 
cates, and under whose direction the examinations will be 
made, proposes to pay them not less than 75 per cent, ot his 
fee in c.ach case. 

An Act has been passed In Spain giving the Spanish 
Government powers to proceed with the ratification of the 
'‘Maternity Convention ’’adopted by the first mternational 
labour conference held at Washington, nnder the auspices of 
the League ot Nations, in 1919. Under the terms of this con- 
vention a woman rvho works for her living is not allowe-1 to 
work during tho six weeks following confinement, and has 
tho right to leave her work six weeks hctoiehand on pro- 
duction of a mcdic-al certificate. During this time she is paid 
benefits provided cither out of public funds or by means of 
a sy.stem of insurance, and is also entitled to free medical 
attendance ; if nursing her child she Ls allowed halt an hour 
twice a day during working hours for this purpose. The 
Etiiiio Act authorizes the Spanish Government to institute a 
compnfsory matcruily insurance system. The ••yi.iteraitv 
Convention ” has already been rai'lflcd bv Italy, Bnlca-ia 
Greece, and Rnmauia. ’ ' 


JSf ctcinp to printing di^eulties, the Jodbkal tent to ‘pras 

tarlier than hitherto, it it essential that comiminicatsont intended 
jOT the current iuue should he receiveii bp the Jirst post on 
Tuesdaijiaud lengthy documents on Zlondgy^ 

OUlOlKAL ARTICLES auu LCTTBUS /onvrir'Ttfit for nnbUeaUon are 
understood to be offered tu ihc Bomsa MkdIcjli* Jooanai, -alone 
unJfBs the contrary he stated. 

C< BiiEsroKDV.KTB v^ho -wisli Dotlce to be lakea ol tHeir ccmmanlca- 
tioDS Ebould auibeDiictiie ibem with tbeir naioes— of course not 
occcssarflv for pubUcatjon. 

AcTHOns desiring reprints of their articles published In the Buixisa 
AiEDiCAi* Jopn 2 :AX> are requested to communicate vrilb the Office. 
<29. Strand, W.C.2, on receipti of proof. 

In order to avoid delay.it is yarticularly requested that ALI. letters ou 
ihe editorial basineesof IheJcuhNAi. be addressed to the Editorattha 
Office of the JouBNAT.. 

Tpt: postal address of the Bbitibh ilrmicAi. Absociahon and British 
Medicai. JomiNAi. is 429. Strand, London, W,0.2. The telesraphJo 
addresres are: 

1. EPITOB of the Britibh ilEOiCAti Jouhnai*. Ailioloffy, 
TTfslraTul. London; telephone. 2630, Gerrard. 

2. FITJANCIAL BECUETABY AKD BUST^^2SS ITAKAGER 
tAdvertisements. etc.l. Articulate, TTetfrand, .London; telephone, 
S€20, Gefiurd. 

3. -MEDIC;* ■ ■ . 

phone. 2630, ■ . ' • ■ . ■ - 

Medical Assc 

J?o«Wus.I>U« ■ 

f, Bntlaod. i , * 1 i. , 

telepboDO. 43ol, CeniraJ). 


QUERIES &KD ANSWERS. 

A SfEDlCAL man, aged 62, with high blood pressure and arterio- 
sclerosis, v;ho must not visit, seeks advice (1) as to the best 
locality to live in, and (2) the most snitable employment in order 
to make a living. 

“•T, R.” asks whether the tetanus hacillns or its spores has ever^ 
been found in commercial milk, fluid or dried, and wbetber" 
tntlkers and dairy workers are ever infected. 

Severe Reactios' to Mosquito Bite. 

(who reside^ in Wiltshire) writes: A lady, aged 50, snfTera 
severely whenever bit’en by a mosquito; within a few hours 
ibcrc IS considerable oedema of the part, and at the site of the 
puncture a large blister forms, about the size of a pigeon’s egg, 
wh ch breaks, leaving a raw surface, jnst as after a scald. As rhe 
neighbourhood is cever free from stray rao-quitos, Ibe patient’s 
su’^ceptibiiity is becoming a serious matter, for whenever sfce is 
bitten cn t'^e Irg she is compelled to lie up for several davs cntil 
the oedema hns g^ne and the blister has healed, 'While it is not 
prac icable to protect her from occasknal bite<3, “ S ” would be 
glad ol suggestions as to how he mav prevent these severe local 
reai.tious. 
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liETTERS, NOTES 


^ Examination ron Dipi^oma in Psvchological Medicine. 

-1—’° I’^’oposcs to sit for the oxamination in 

\von1.I f.i’vn”'n BUf<»03tions as to books which 

Mould /<iyo a bcfiiniier a {irasp cf tlio subject anti the new 
. nomenclature used in psychology. ■ 

*i* The knowledge required must (loponcl on the oxamination 
coutcmplated. Tho requirements for tlio diplomas in the 
tarious universities and tho London Conjoint Board vary to 
some extent, but xvith all a M’idc range of I'eading is necessary. 
A good clinical knowledge of iisychiatry and neurology, as well 
ns of. asylum administration, is also necessary. For these 
• diplomas a course of instruction such ns that given at the 
Maudslcy Hospilnl or Bothlem Hospital is almost imperative, 
. as practical examinations are held in anatomy and physiology of 
the nervous system, psychology, clinical psychiatr.v, °and 
neurology. Tho following books for psychological medicine may 
ho recommended : 


Or.NnnAT. PsYcnoLoov. 

J’fVrh-lopv : A Study of Jlental Life, By It. 8. Woodworth 
Methuen and Co. 

I'fjirhiilogu : Tho Study of Bebaviour. By Wm. McDoneall.' Home 
University Uibrary. AYiliinuis and Norgnto. 

Adsoiimai. Pryciioiaioy. 

The Psvcholooj of Insanilv. By B. Hart. Cambrideo University 
Prc.ss, 

Zleiltcal Peucholoav- By T. W. Stitebcll. Methuen and Co. 

Tr.XTnoons or PsYcniATnY. 

AfiTid ond its Disorders. By W. H. B. Stoddart. Lewis 
and Co. 

A/rnt.iI Disrastf, By B. H. Colo. University of London 
I’re.-i.s. 

J'syr;i')I"otenl .Ifedicitie.' By Sir Miurlco Craig. J. and A. 
Cbnnhiil. 


AND ANSWERS. 


letters, notes, etc. 

Bmall-pox and Vaccination in the Pniumvrs 
We have received from the President of tho Coupon J « • 
the Philippines a letter enclosinc a conv of ? ! °>’Kicno of 
pox and vaccination, tbo occasion being' the pub7ic?t ion iHio 
British Medical Journal and elsewhere of comments on tho 
position in the islands. The letter is dated January 19th sSl hat 
the detailed examination aiid'analysis bv Dr. JioYail'of tlio 
facfB_ as disclosed by the Reports of tl.'e Philippiues Health 
».enice, which appeared in our issue of January 27ili, cannot 
liave been seen by the Conneii, bnt only tho earlier notiMs 
m the Journal. He are therefore intimating to the President 
our intention to defer dealing with the matter further until 
the Council have had the opportunity of seeing the Journ.al ot 
Jannary 27th (which is- heiug posted to Mabiial and liiniishina 
any further facts. ^ 


Hiccup, 

Dr. J. D. Gimlette (Bath) tells us that an old-fashioned method 
of treating hiccup which he has found usetnl is for the patient 
to stop his ears tiglitly with his fingers and gulp down a glass of 
water while a friend pinches his nostrils. 

“C. K.” has noted an unusual prevalence of hiccup recently in his 
neighbourhood (in the Midlands). Daring tho last six weeks ho 
has seen five troublesome cases contiiiiiing for twenty-four to 
forty-eigiit hours. Two' of the patients were octogenarians, two 
were practising Solicitors, and one a young postman. He has 
heard of two other cases; both middle-ngod men, occurring in tlio 
. Bamo district. In four of the five cases iindor his care after 
simple remedies had failed relief quickly followed siiiall doses of 
• morphine and atropine by the mouth. In only one of the cases 
(the postman) was there any concomitant disea'se — a febrile cold. 


A textbook of neurology Bhoiild be read, and works giving an 
nccotiiil of the anatomy and physiology of the nervous system. 

Income Tax. 

“ A. F. lif. B." puts the case of two partners, A and B, the practice 
licliig divided on a two-lliirds and onc-tliird basis. Tlie firm 
rents A’.s surgery from him, and also uses B's house and a room 
or two of the reinainder of A’s premises. What can be claimed 
for rent nud rales, etc, ? 

*. • (J) Tlio surgery rent paid to ,V, (2) tho actual cost of light- 
ing, licatiiig, and clcauiiig it, (3) a reasonable proportion of the 
total expenditure on B’s lioiiso and tlio remainder of A’s. On 
tlie facts B dees not seem entitled to a proportion of one-half, 
and A’s proportion of tlio remainder of Jiis liouso must clearly bo 
less Ilian half. A lest ot the reasonableness- of the amount 
charged as (3) might well be that it should ho such a figure as 
avould bring the total to approximately ono-lialf ot the total costs 
of A’s house and surgery and B’s house together. 

"NoYicr. ” inquires wliat proportion of tho following can be 
claiineil ns professioiinV expenditure : (1) Rent, rates, etc., of 
house; (2) man’s wages; and (3) maid’s wages. 

%• Assuming that " Novice” is in general practice, the nnsw'er 
depends legally on the third rule applying to Cases i and ii, 
Hclicdulo D ; this rule excludes expenses ot maintenance of the 
person assessed and his family, etc., or for priva'.e ns distinct 
from professional purposes, and tlio rent paid for such part of 
the house etc., ns is not used professionally. In practice a useful 
working rule is that in the average case half tlie rent and the 
hoard and u-nges of one ninid are considered allowable. When 
a man is kept to drive tho car n proportion of thate.xpense should 
ho charged based on an estimate of the time he spends on profes- 
sional ns distinct from private duties. 


Car Transaction!!. 

■r A -- who sold his old car in January for £80 and bought a new 
c m !nn deduct £320, less the amount, if any, by which 
^ laiiuarv^e cost of a car similar to the old one. 

£‘100 oxcoedod • n ' ^ incurred in January of this year it does not 
As tho cxpoiiso was inc „ygr(,ge profits forming tbenssess- 

nffcct ''\'o is aVndmissibfe pVofessionol expense in the 

mo :t for 1922-.iA, is is a ^ ]j,g accounts 

.l.e 0.1 o-« '» 

„„o “over 'was act cLe.a, aad (hat oai.v 

£"Sr lU. “ ".ainlcl wa. aeSactaa (aa p.rp«.« 
amount of deduction that can now a a. fhe cost of 

(JE235 - £110) = £52 10s., wliioh is Hie extent ‘o > nrofessional 
the new Morris car represents replacement of p 

squiximent. 


Mr. Percy Blumer, F.R.C.S.Edin. (Mnswell Hill), writes : In tho 
British Medical Journal of March 3rd, p.'‘;02, I icad Dr, 
Wm. Bramwell’s note on his treatment of persistent hiccup. 
Late on tlie same evening a patient came to consult nio com- 
plaining ot iiiccnp, wliicli had been troubling him for several 
hours, and nothing tliat ho had tried had given liim relief. I 
applied pressure with the stethoscope to the ensiforni cartilago 
for about four or five minutes. . The result was immediate relief, 
and tliere was no return when the pressure was removed. I mot 
the patient’s wife Hie next morning, and she informed mo tiiat 
her hushind had had n good night and had gone to business as 
usual. 

Dr Eleanor E. Bourne (Carlisle) writes: With reference to tho 
remedv for hiccup by drinking out of the far side of Hio glass, 
this method was invariably employed by enr family when 
children and was described, ns “drinking water backwards.” 
Wfi never experienced any difiiciilty in the not, simply applying 
ibn mouth to Hie far side of the glass and bending head niid body 
forwards and downwards from Hie hips; I was amused at the 
c-mtortions. such ns lying across n bed and linngiiig Hie liead 

• S^wnwards over Hie side, considered necessary by some of your 
crrespomlenti The remedy must be an olf-fashionod one as 
ham’ed down to us from my grnndmotlier, who probably 
before her arrival in Australia, about 1850. 1 have coii- 
pSprea\he' effect due to the stimulation of Hio liigiier centres, 
sidered Hie ei a^ co-ordinative impulses being necessary by 
^of thrunneenstomed attitude, and perhaps nartly to 
fsTioht compression in the diaphragmatic area from the net ot 
bending forward. 

Whooping-cougu. 

^ -w T Midelton (Bournemouth) writes : I treat nil niv cases 

DR. W-.'’;. „ hT? ciiest once a week with Im. crotoms (B.I’.) or 
by pn.iuHng the che t aoutaias some cantliarides ; front nud 
ol. croton s CO.. wi ^ p,. u.is means 

back alteina.i-j.i- 
witliin one roouiii. 

Vacancies. 

■ ».o offices vacant In universities, medical colleges, 

notifications of Offices fara appointments at hospitals. 

"^aud Of vacant resideu^^anu o^^ j 

w,, be found ®^^Pgg-isg^'nts as to partnerships, nssistanlslilps, 

SfidTocumtenencies a W t;,g advertisement 

at page 83. 

FOR advertisements IN THD 

SCALE Sical journal, 
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BY ■ 
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.COSSEBYiTOn OT THE ISOremt. 

[Aiairaots-I 


Lecture I.— THEORIES CONCERNING THE EVOLU- 
TION OF SIAN’S POSTURE. 

The true story of how anatomists abancloned the belief that, 
inaa's body was a special creation and becanie converted to- 
the theory of evolution commences in 1809, the year of 
Darwin’s birth — when England and Franco were striving for- 
niastery in the Spanish peninsula. . The new idea was born 
in Paris — ^not, as one might well expect, in the famous 
schools of human anatomy hid amongst the crowded streets 
on the south banll of the Seine, but in the Museum of 
Natural History, situated in the neighbouring Jardin des 
Plantes. Three officials of the Museum — Cuvier, the Professor 
of Comparative Anatomy, Geoffrey St. Hilaire, who had 
charge of the collection of Vertebrate animals, and Lamarclt, 
who was responsible for the fnvertebrata — Were effecting, 
amidst war and political change, a complete revolution in 
man’s conception of the animal kingdom. 

In 1809 the magnificent Cnvier, then in hip fortieth year, 
standing, so far as concerned the public eye, head and 
sbonldors above bis colleagues, was bringing together the, 
material for his famous work on Ossementi Fossiles, awaken- 
ing men to the knowledge that boundless ages of teeming life 
had come and gone before the present era began. IVhile 
Cuvier was thus ancousciously enlarging man’s conception 
ot Ihe^ past,_ his colleague, Geoffroy St. Hilaire, somewhat 
Cuvier's junior in years, was seeking for the common plan or 
design on which the bodies of vertebrate animals were built, 
thus preparing tbe way lor those who were to preach the 
doctrine ot a common descent for all living things. Lamarck, 
the least favoured of the three in the estimation of the learned 
men of his time, was twenty-five years Cuvier’s senior. In 
the hnstiugs of contemporary science he could scarcely make 
his voice heard, but wo now know he had probed deeper into 
the secrets of Nature tbau either ot his two colleagues. All 
his life long he had been a retiring but systematic student of 
living things and ot tbe conditions under which they live. 
Ho was already an old man— a m.au ot 65 — when in 1803 he 
published two small volumes under the title of Philosophic 
Zoologiq^ic, in which we see that this retiring pioneer, as a 
result of a half-century of patient study, had reached the 
conviction that all the liviug things to be found on the earth 
to-day were hot the twigs of a common tree of life, whose 
branches, trunk, and root were buried deeply iu the past aoes 
of tbe world. It is in this work, written in the seclusion” of 
the precincts of tho Museum, away from dissecting-rooms, 
and during stirring years of war, that wo find the first clear 
statement ot the belief— now universally held by human 
anatomists — that man’s posture ot body has been evolved 
from one which was simian ot ape-like. 


L.»iarck’s Theory. 

To do Lamarck full justice it would be necessary to make 
leugtby extracts from those chapters which deal with the 
evolution ot man, but the following quotation (vol. i, p. 319) 
will give a just estimate of the manner in which he explained 
the evolution of man’s posture : 


* Tntlceil’ if anr race oE primates (qnadrnmanes) whatsoever, 
mrlicalarly the mote Uicbly evolved ot them, were to lose, either 
irom force of circumstances or any other cause, the aptitude for 

feet, as With 

, tbe iDdividoalsof thismee. 

inn ' use their feet oolv in walk- 

‘ben there is no doubt, 
from llio criucdce produced in (be foregoing chapters, that these 
1 apes would finally bo transfonned into man (bimanes) and that the 
j uo lonpor bt? senni*ated from the other toes Jjke a 

f thumh, the feet scn'ing merely the purposes of progression.” 


From tins pass.sge wo seo that, in the first place, Lamarck 
supiKsod m.an to have boon evolved from a chimpanzee-iike 
anthropoid, for we know that of modern and Uvin<’ anthro- 


poids he regarded the chimpanzee as “the more highly 
evolved.’’ The gorilla, it may he mentioned here, was not 
discovered until 1847 — eighteen years after Lamarck had 
been laid in his grave. In the second place wo note that 
Lamarck regarded the erect posture ns a result of the 
chimpanzee-like ancestor having abandoned an arboreal mode 
ot lUe for one in tbe open country. In the third place we 
note that ho held the belief — one which we still regard as 
unproven — that the progress made by one generation iu 
accommodating itself to an creel posture would, age upon age, 
be transmitted to the next generation. He was fully alive to 
the fact that any anthropoid which had acquired the human 
mode of ■ progression had gained an enormous advantage; it 
would no longer be confined to tracts ot tropical jungle but 
would have the whole length and breadth of the eaith open 
to it. 

Darwin’s Theory. 

Lamarck was a pioneer, but so fair as concerns the evolu- 
tion of inan he did not induce a single anatomist ot his own 
or of a succeeding generation to follow in his footsteps. ’Sl’e 
have to pass to the year 1871. when the Descent oj Man was 
published, to find the first effective step in the development 
of our modern knowledge of man’s evolntion. TheRhilosophy 
of Zoology had romatued sixty-three year's in neglect, and 
Charles Darwin, who declared he had read and studied the 
book to no profit, was then 62 years of age. l\'e turn at once 
to the Desccjtt of Man to see what conception Darwin had 
formed concerning the evolution of the human posture. At 
page 76 of the first edition the lollowing passage occurs, 
which contains an explicit statement ot Darwin’s explanation: 

“ As soon as some ancient member (elsewhere definefi ns some 
species ol anthropoid like the chimpanzee) in the great series 
of the Primates came to be less arboreal, owing to a change in its 
manner ot procuring subsistence, ot to a change in the snrcounavng 
conditions, its habitual manner ol progression would have been 
modified, and thus it would be rendered more strictly Quadrupedal 
or bipedal. . '. . Man alone has become a biped; anil we can, I 
think, partly see liow ho has come to assume his erect attitnde. 
which forms one ot his most conspicuous characters. ... As tbe 
progenitors of man became more and more erect, with their hands 
and arms more and more modified for prehension and other 
purposes, with their feet and legs at the same time transformed 
for firm support and progression, endless other changes in strnolnre 
wonld have become necessary. The pelvis would have to be 
broadened, the spine pecnliarly curved, and the head fmd in an 
altered position, all which changes have been attained by man. . . . 
It is very difficult to decide how far these rnodificatione are the 
result of natural selection and how far of the inherited ejiects ot the 
increased use ol certain parts, or ot the action of one part on 
another. No doubt these means of change olten co-operate.” 

■When tbe explanations advanced by Lamarck and by 
• Darwin are compared it is at once seen That, as regards the 
manner in wbicu the human posture lias been evolved, there 
is much in common. (1) Both supposed that man had been 
evolved from a chimpanzee-like anthropoid and in the course 
of evolution the anthropoid posture had become human. 

(2) Both agree that the transformation had been initiated by 
a change from an arboreal to a terrestrial mode ol existence. 

(3) Both believed that the results of habit or ot function, 
acquired by one generation, could be inherited by the next 
generation. Darwin, however, made important additions : 
(1) he applied the law of natural selection — the tendency for 
successful individuals to survive and prosper; (2) he recog- 
nized the action of sexual selection ; (3) lie perceived that 
there was a law of correlation of parts — an obscure 
mechanism by which a number of structures were modified 
together to suit somo particular function of the body. 3Vc 
now realize — or ratber begin to realize — that the develop- 
ment and modification ol various systems ot strnolures arc 
regulated or influenced by various internal secretions or 
“ hormones.” Darwin’s law of correlationship of parts is but 
an intelligent anticipation of the more recent discoveries of 
physiology. ’’Ne expect that fuller knowledge w.ll yield the 
key to many problems in the evolntion ot posture w hicU arc 
at present unexplained. 

In their bald outlines the explanations given by Lamarck 
and by Darwin of how man came by his erect posture have 
much in common. 4Vhy was it that tor sixty-two years tho 
one was regarded ns an idle curiosity, while in the coarse of 
ten short and strenuous years the other had spread into every 
anatomical workroom throughout the civilized world, revoln- 
: tionizing the worker’s point ol view and endowing hia 
labour with a new aim and a new zeal ? Both PhUosephie 
Zoologigne and Descent of Man were founded on a lifetime 
j of inquiry and observation, but Darwin conquered— as men 
always will conquer — because he permitted a masterly array 
of facts to tell their own story, while Lamarck always wished 
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r „ Tin Bims» 
I JuDicaJocm 


to loll 11)0 Blory of his facts. Howovor that may he, tlicro -is. 
DO doubt of tho fact that the Descent of Man is the •starting 
point of bur mbclcni IciioRdedgo of all that pertains to the 
origin and evolution of tho human body.. Tho student of; 
history ■will also . note tbo fact that noilher Lamarck nor 
Darwin was a professional anatomist, and yet they did more 
to alter our conception of the human body than any prb- 
fession.'il anatomist of their time. 


10 alter our conception 01 me 11 
fcssional anatomist of their time, 

' , How the TUcohi Now Stands, 

Much has happened in the li'fty-two laborious years \yhich 
followed llio publication of iho Descent of Man. The time 
lias come, so it seems to hio,- for. a ficsli; suuvtiy of our know- 
ledge of all that relates to man's posture in order that lyp 
niay ascertain how far it is now necessary to modify, extend, 
or amplify Darwin’s explanation of its evolution. My aiiu in 
this lecture is to pass in brief review recent inquiries and 
investigations which Ihroty fresh light ou how, when, and 
where man came by his erect attitude. I have also another 
object in view— to show that the problems relating .to the 
evolution of posture have a very direct bearing on medical 
and surr-ical practice; many of the obscure and distressing 
conditions which require treatment are in reality manifesta- 
tions of a disturbance or dorangomeut of the elaborate 
mcciiauisin which regulates aud maintains tho remarkable 
posture of the human body. 


Thus in recent geological periods there have been race 
I types of mankind. shor^’ing degrees in their-adaptation to 
posture and gait of modern man. 

A survey, then, of our. present knowledge of extinct fo 
of man perrdits us to make only a guarded statement 
regards the date and manner of tho evolution of our post 
aud gait. It is apparent that tho adaptations which permit 
tho head to bo balanced on the neck are -comparatively 
; acquisitions they appear to have been evolved sinco_ 
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Evinr.xcn from Fossil Rkmaixs. . . 

Tho fossil remains of man, so far ns they have become 
known to us in recent years, do not provide any certain clue 
ns to the dale, place, or inaiincr in which the human postuyo 
was evolved. AVo cannot say that any fossil form of man yet 
discovered shows a foot in a slago intonncdiato to that of 
1 ,H;rouoid and man. Tho most important discovery for out 

urescnniS” i^^^ made by Dr. Engine Dubois during 

1891 aiid^l892 when ho was resident m Java. Ho discovorc 
remains i rslraiigo and distinct genus of man, to which 

n cave tlL nJnio orihV/iccuu/;/^ crectus No part 0 

ho Rivv ♦riilik %vns fonudi ouly three fcothi iho roof of 

charactcis , uc cami ^ posture and gait, 

poso that 1 .-oniains of Pithecanthropus wore 

TI 10 stratum iu''h'ch tho ecological epoch 

foundhcloiigsc. lor to thobcg.nnm„ 

which precedes the pi CSC pjiQ^cnc. AVe thus know for 

of the still ^ SnVo was fully evolved at least 

certain that tl.c liuman ^“^.^"‘“i^^Jc.urpcriod. There are 
before tbo 0 supposing that Pithecanthropus 

many reasons, honovc , n^nVimitivo typo which had 

represents a persistence . V j Uio Pleistocene; in 
nppeared long ^°f°7,.i,';^J",7|u“ahoprcsentalivo f 

Bizo of bram we | of tho Pliocene period, 

tho beginning the lower extremities were, used 

The thigh bones - xpo gijun arc incompatiblo lyith 

kSoi'rJr: 

bloucli. Have evcatly extended our knowledge 

In recent years 0 of human being now known 

of tliat peculiar t^uos o'f tbo foot, leg, 

nc: ^ mnnifest fi closer rGSoniblauco 

S' e-.::Ss;'sssS'‘- = -f si 

mau^^' Yc^t'^in PilhceaSiropus! %ho head 

liis occipital bone- leave US m 


; acquisitions tiiey appear to nave peen „ . — 
commencement of the Pleistoce.no period. The Ibivor lit 
..assumed a human form at . a much earlier date. Pit 
I cantliropus had a -fully evolved human femur, aud wp ni 
infer that tho foot -was equally human. If I am right 
regarding Pithecanthropus as representative of mankiiiil 
tho beginning rather than at the end of tbo Pliocene, then i 
in the strata of an older period, at least tho Miocene, perbf 
tho'Oligocene, that we must look for those ancestral for 
which will show us the anthropoid foot and leg assnmin" t 
characters which wo regard as human. “ A\'’p are far,” sn 
Darwin, “from’ knowing lioiv long it was since man fii 
diverged from tho Catarrhine stock, but it may bavo occuyr 
at an opoch as remote as the Eocene period. ’ AN o see, the 
that Darwin was prepared to find fossil reinams shoni 
cliangc.s ill tbo foot and log snob as_ I bavo just mentioned 
even earlier formations tban tbe Oligocene. 

.1 ■ 

- •- Evidence fkom the Anatomy of Antiirotoids. ■ 
Having thus surveyed the evidonco afforded 
remains of man I propose now to inquire how far om- 
knowlcdco of tbo structure and habits of man s nearest a ‘ 
-tlm antliiopoid apes-will assist ns in Bolvmg the proWen 
of human posture. Oiir knowledge of tlieso 

and extinct, lias greatly extended J;'XfboUi o?S: 
formulated their theories, and wo ja zo that boU of^tbe 

Sb iRado plantigrade progression poss ble fca man n 

?ot sudden t^sformat ons ^ 

, benefit, but had come mto i^x.stenc^d^^^^^ 

the anthropoid body. It is m i c dovelopmoii 

anthropoids that wo have sf body. Thi 

of the chief postural ° iblTovor ^ 

truth was brought liome to mo y j attached to 

ago when, as a medical officer a^ndnatum^^^ 

raining company explo ”8 into a study of the ape 

Peninsula and of Siam, i w countries. Tho. 

and monkeys living m ° g endemic, and I set ont t 

were regions m which malam was^ 

ascertain it the yiila^cs. There wore m m. 

wrasd d tbe people of the vu a . 11 0 


ascertain it um tuo" yillancs. „ • 

fever ns d d tbe people of the viua^ „ „ 

Sbourbood wandering tro^ IbA (i, tb, 

about tbo same size ''^®’8 8 .injitivo of antliro 

gibbon, the of Semnopitbecus. best Imowi 

poidnpes; ( 2 ) 'various spec es 0 r moukoy: (3 

by tboir Indian cousm-tbo attention lynf 

various species of tbo /“^“^“arv object of my invcshgntioi) 

soon transferred from tbo _pii , ^ nf tbo gibbous Bpitic 

tho .S'!;™®,’, Cities In progression 8 j propulsion ; bo 
ischial cal^sihes.^ means oV"^^°Hmbs are Softly used ns 
arms as tlio ci hrabs l,en 

leaps with Support or as is hold. l'\ 

accessory means . , , branches. 8-1*" . Y mi,o «ibbon 

running the plane of P’'98\®®Qors'tbo monkey. s, 
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■wbicli be ligliled, but were never’lffica in the hana-.over-band 
melliod wbioh is habitual in' the' gibbon— a true trapeze 
alblele. These early observations" convinced me that H "wo 
are to seeli for the beginninos of human posture we must first 
unravel the bistory oHlie gibbons., , 

The Evidence Afforded htj Gihhons. _ - - 

In point of structure tbe gibbon occupies a central position 
among the higher form of primates. It is Jinhed to the three 
surviving great anthropoid apes — the gorilla, chimpanzee, and 
orang; all of these show a greater degree of adaptation than 
the gibbon to the, orthograde posture. ITe.have also good 
reason for believing that they are later in date of evolution. 
The gibbon,' when allowance is made for its postnral modifica- 
tions, stands out as the cousin of old-world monltcys; all of 
these are ptonograde in their gait, hut in some the arms are 
used and developed to a much greater degree than in others ; 
this is particularly true of those forms in which the tail has 
become reduced in length and strength. AVe shall see that 
the development of the tail depends on posture and gait. The 
gibbon is also cousin to the higher forms of South American 
.monheys; in some points of structure it is more nearly allied 
to them than to the monkeys of Asia and of Africa. The higher 
now world apes, althongh essentially pronograde in their gait, 
show a specialization of their hindfer limbs, and in many 
cases a peculiar use of their tails, in grasping and climbing. 
AVhile in tbe evolution of tbe gibbon the upper limbs have 
been explojted as means of support and progression, tbe 
specialization of function in South American monkeys has 
been concentrated on the lower limbs — they are used for sus- 
pension rather than for support. The structural similarity 
wbioh unites gibbons, old-world monkeys, and new-world 
monkeys is such that we must regard all three as arising 
from a common ancestral form, from which has arisen a series 
of postural types represented in the small anthropoids and 
moukoys of the old aud of the new world. The chief problem 
in the evolution of the gibbon, as of man, is (he discovery of 
tlio machinery which Nalnra employs to mould strnctnral 
form to postural function ; the nature of this machinery we 
shall consider later. Meantime, so far as concerns the group 
of primates to which man belongs we may safely say that 
the greatest structural revolution which marks the history of 
, this group ocenrred with the evolution of the gibbon. If is 
to this ancient slvuclucal revolution that man owes the chief 
of his postural modifications. 


The A.vriqoirv or the Or.THOGr..\Dc Posroac. 

All the evidence at onr disposal points to an ancient origin 
for the small anthropoids of the hylohalian or gibbon type. 
Fossil remains of them have been found in tho I’liocene and 
Slioccne deposits of Europe, and to like are they to tho coivo- 
spomling parts of modern gibbous that we (cel certain that iu 
the living gibbon wo are dealing with an ancient and con- 
seiTittivo typo wliich lias conic through long geological epochs 
almost unchanged. It is higlily probable that tlio orUiograde 
gibbon aud its pioiiogrado ednsius of tiie old and new worlds 
began to bo difforeutiated towards tho end of the Eocene 
period. In the Eocene formations of North America and of 
Emopo are found fossil remains of nnmerous primates, but 
all of those so far discovered are tarsioid in form — more 
generalized in structure lhan gibbous or monkeys. Tlie 
common stock from' whicli gibbon and monkey arose will 
probably prove to bo an Eocene tarsioid. That the orthogrado 
hy'.obatiau typo had been differentiated from the ancestral 
prouogrado monkey type at an early period is proved by tbe 
discovery of tho remains of fossil apes in tho Oliooceno 
deposits ot Egypt, wliicli in point of geological age are°inter- 
mcuialc to tho older Eocene and more recent Miocene forma- 
tions. .Amongst llicso Egyptian fossil remains, which were 
described by Professor Schlosser in 1910, was tho left half of 
a mnmhblc ol a small aud primitivo form of gibbon. At'hclher 
or not this early g.bbon possessed the orthogrado posture we 
have as yet no ccrt.un means of telling, but (hero is "ood 
reason for presuming that it did. , 


-^5*^ Tnooi.ooYTE on Gnn.vT ANTimoeoin Sx-roE. 
ilic lirst or liylobatian stage in the evolution of mar 
posture camo during a remote geological epoch, with tl 
np^caianco of the small type of anthropoid ape now tepr 
souted by the gibbon. Tho second stage camo with ti 
evolution of ( lo great anthropoid apes ; and bccau^ 11 
ciiinipanzcc IS tlio most generalized surviving member of tl 
group and in former times was given the generic name 


Troglodytes, this stage in the evolution of man's posture may 
be namfed the “ Troglodytian." All available evidence points 
to tbe great anthropoids as having been evolved from a small 
anthropoid ancestry.' In bnik and strength of body man and 
the chimpanzee are nearly alike, but the male orang, arid 
pai-ticnlarly the male gorilla, outstrip llie strongest man in 
strength and weight of body. IVith the evolution of the great 
anthropoids from the small, the weight of the body nndcr- 
going then an eight- or twelve-fold increase, adaptations for 
tbe ortbograde posfnre and gait were necessarily modified as 
well as strengthened. In none of the great anthropoids do 
tbe arms reach the high degree of specialization in structure 
and function to he seen in modern gibbons; none of them aro 
pure brachiatqrs as ate gibbons. In the orangs, it is tine, 
the arms are ranch more important and more' developed than 
tile legs for arboreal progression ; in the gorilla the opposite 
has happened ; the lower limbs are tbe more specialized. 
The chimpanzee bolds an intermediate position, both limbs 
being developed to an equal degree, as was probably the case 
in early anthropoid forms. One other point deserves mention; 
in the gibbon, as in old-world monkeys, there are iscbial 
callosities to serve as natural rests iu tbe silting posture; in 
tbe great anthropoids these callosities have disappeared. As 
in man, true rest is obtained by the great anthropoids only 
when the body is laid prone upon bed ot tree scaffold. 

Such scanty evidenco as we now possess leads ns to believe 
that the troglodytian, or second, phase in the evolntion of 
man's posture, took place about tho end of the Oligocene 
period or the beginning of the Jliocene. IVe know of the 
fossil remains of at least sis species of Dryopitheens, an 
anthropoid which was neither less nor more primitive than 
any of the surviving giant anthropoids. The earliest traces 
ot Dryopitheens come from deposits belonging to the middle 
of the Miocene period; it will probably be fonnd that the 
great or giant form of anthropoid is pre-Jtiocene in date of 
origin. 

The Thibd oe PnASTiGE.iDE Phase. 

AVe come now to tbe third phase in tbe evolntion of man's 
posture — the plantigrade staee. Tlie first. Or liylobatian, stage 
camo with the appearance of the gibbons; tlie Second, or 
troglodytian, with the evolution ot the great anthropoids ; 
and the third, the really human stage with which we aro 
now dealing, when the line leading on to man branched off 
from tho great anthropoid stock. Tlie Etrnctural changes 
which ocenrred in tlio third stage were confined almost 
entirely to the lower limbs. The knees and thighs became 
more extended and strengthened until the lower linibs came 
to appear .as if they were a downward continuation of the 
trunk. The polvis or fnlcrum of the lower limbs, as also of 
the spinal column, was modified ; the hip and knee joints 
became adapted to the new posture; the muscles and bones 
ot the leg assnraed a human form; and, above all, the foot 
was transformed. A\'e shall see, however, that underneath all 
that is so peculiarly human iU onr lower limbs there still lurk 
numerous vestiges and arrangements which we can only 
explain by supposing that at one timw all tbe parts bad 
passed tbrougU a troglodytian stage in their evolution.' In 
the third stage only minoralterations occurred in the .structure 
ol tbe trunk. Tbe chief adaptations to fit tbe thorax and tbe 
abdomen lo the erect posture bad been nearly perfected before 
the third or plantigrade stage had commenced. 

In which geological period the third stage was entered and 
tho plantigrade posture evolved we caunol as yet fix with 
any degree ot certainty. No fossil form has yet been found 
in which tho lower limbs are in process of transConnation. 
It is trne that the lower limbs of Neanderthal man show 
minor anthropoid traits, but it is also true that the femur of 
Pithecanthropus is a fully developed human form. No one 
who accepts evolution as a working hypothesis will Ij.ave any 
difficulty in regarding tho three great anthropoids— the 
gorlUo.tUe cliimpauzee, and the orang — as divergent branches 
from the common giant slcra. Seeing that man shares so 
many characters in common with these we are compelled, 
I think, to regard man as an aberrant braneb from tbo 
troglodytian stock or stem, and it is Ibercfore probable that 
tbe plantigrade posture was evolved as soon as the common 
giant stock began to break up into its various living .and 
fossil forms. A\’e know for certain tbat this stock ivas iu 
existence before tbe middle ot tbe Miscene period; and it is 
Ibercfore prior to that very_ remote date; most likely about 
tbe beginniug of tbe Miocene or end ot tbe 'Oligocene— t-n-d 
or" three millions of years ago at tbe lowest estimate— that 
the plantigrade posture began to be evolved. 
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lines as tliese tliafc we are io bo guided to the adnptational 
machinery which Nature, has employed in bringing about 
evolutionary changes in posture and in the creation of new 
types of animals. Wo are only beginning to realize the 
elaborate growth machinery which is at wo 3 i in shaping the 
body of the embryo ; the one thing we can he certain of Is 
that this machinery is constituted, not on an anatomical, but 
on n. nhirsinlocttcal hnsis. Enrlber. it is not a RnUBrnatural 


The CoiiriiExiTV of the PnoutEW. 

The great extension of our huowlcdge of the constitution 
and lucchauism of the central nerve system, largely the out- 
come of the discoveries made by Sir Charles Sherrington 
duriim the past thirty ycaivs, has shown us that the evolu- 
tion of the orthogrado posture was a far more complex ^d 
diflicult prohlom than the great pioneora had supposed. We 
huow how complex and delicately adjusted are the nerve 
centres which carry out the spinal reflexes of even pronogrado 
anos-, with the elaboration of tho orthograde posture all of 
these spinal centres must liavo undergone a structural 
clahoration ns well as a functional adjustmont. Further, the 
orthogrado posture, oven in its more primitive fonu, demands 
n lii"hor degree of co-ordination of the reflex centres m tho 
spinal cord— contvos or clusters which oxtciid from oue end of 
the coni to tho other; consequently tlio higher coutres the 
red nucleus and other cell masses of the inid-braio, which 
rconlato the postural tone— and the ccrchcHmn, which has so 
much to do with tho •■timing” of the spinal centres, must 
Woir,-,;,dr,-^nnG a hi»h degree of elaboration and expansion. 
The elaboration of tho centres for automatic control of the 
orlhooradc muscolar system was accompanied by an expan- 
sion of tho b.asal ganglia and cortical centres of the brain. 
During tiio evolution of tho orthogrado posture bram and body 

mi. 1..V0 m.0e u. 
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the nerve centres uch con oyoi„tionary machinery 

answer to this P>-°^^Xnt simiXneous and harmonious 
does Nature bring about simi ingependent units of 

modifications in a thowsa»d appa y LamarcU, and also to 
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n certain extent by structural modification 
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that this machinery is constituted, not on an anatomical, but 
on a physiological basis. Further, it is not a supernatural 
machinery hut one which, given means, oppoi-tnnity, and 
industry, the mind of man can study and determine. 

Stljc Soulstouian ICcctuws , 
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LECTURE I,* 

In leavin" £200 for the maintenance of these annual 
Dr. Theo’dore Goulston directed that a dead body should, if 
nooiLio he nrccured and two or more diseases treated of. 
possible, be P^ocu , fulfils both conditions, since 
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The Pboblem of Abterio-sclerosiSi 
As Sir ClifEoraAllbntt* has often insistea, arterio-sclerosis 
is not a disease. The Tvord should only he used m a patho- 
looical sense to define a lesion which is common to many 
diseases. There'are three distinct aspects of the problem— 
.namely,' the description of. the vascular lesion, .the relative 
.importance in the production of this lesion of various patho- 
.lonical and physiological processes, and lastly its causation. 
There is fair measure of agreement as to the description of 
the lesion; there is, however, no aecepted opinion as to the 
nature of the processes concerned in its production, and its 
causation is largely hypothetical. 

CoASsiriCATioN or Aeterio-solebosis. _ 
Arterio-sclerosis is too large a subject to be considered as^a 
whole in detail. It is conveniently divided into four main 
types based on anatomical changes — namely, nodular, diSuse 
hyperplastic, senile, and Monckeberg’s sclerosia.® This is 
Councilman’s classification® with the addition of ^Moncke- 
berg’s sclerosis. The classification of arterio sclerosis is fully 
discussed by SirFrederick Audrewes,"* but Ihave not followed 
his classification, since several forms of arterial disease, such 
ns syphilitic mesaortitis and arteries undergoing involution, 
which he includes under the term ’‘arterio-sclerosis,” are 
excluded by definition from this review. 

At the same time the four main forms of arterio-sclerosis 
mentioned do not include all varieties of arterio-sclerosis 
commonly met with. There are among others more or less 
mixed forms that must be placed in the class to which the 
more prominent lesions belong, and there are forms of diffuse 
intimal thickening, particularly in the aorta and larger 
vessels, which are fibrotic rather than hyperplastic, and 
which seem to undergo fatty degeneration at an early stage 
in their evolution. For the present I am chiefly concerned 
with the type of arterio-sclerosis termed “diffuse hyperplastic 
sclerosis,”® and its relation to the other three types of 
arterio-sclerosis will be considered later. 

Dhtose Hvpebplasiic Sclebosis. 

This typo of arterial disease is the same as that termed 
“diffuse arterio-sclerosis" by Osier, “secondary arlerio- 
Eolcrosis" by Thoma,® and “ arterio-capillary fibrosis” by Gull 
and Sutton.'® It is found in children" with renal disease and 
in adults with chronic nephritis (chronic parenchymatous 
nephritis) and true chronic interstitial nephritis,® also (as will 
bo discussed later) in association with left ventricle hyper- 
trophy and raised blood pressure, and lastly, in certain cases 
as an incident when death has resulted from some other not 
related cause. My observations on the histology of the lesion 
are based on the opinion that the nature of the arterial lesion 
and its evolution is the same in these different conditions and 
diseases, excepting that in the case of chronic nephritis it 
may bo limited in its distribution and may indeed excep- 
tionally bo limited to the kidneys. The histology of diffuse 
hyperplastic sclerosis was the subject of controversy between 
Johnson and Gull, but Jores has made the greatest contribu- 
tion to our knowledge of the lesion," " Aschoff and Gaskell'® 
have followed up liis work, and I have used the latter’s 
method of gelatin imbedding in all my material for micro- 
scopic examination." A short r^sum^ of the main features 
of tbo lesion as previously described in detail® will now bo 
given, with the addition of the description of the earliest 
stage of the lesion which I have not previously published. 

The Shlologtj of Diffuse Bypcrpiasiic Sclerosis. 

The essential lesion is a thickening of the intima in the 
smaller and smallest arteries. This observation is in com- 
piclo agroomeul wiili Jores, and there can no longer be doubt 
on tbo maUcr, Eeferenco will be made later to some obser- 
vations on the histology and physiology of capillaries, and it 
will perhaps bo shown in the future with more perfect histo- 
logical teclmique that tbo earliest and most important chan»cs 
nro In tlio capillary endothelium. The iutimal thickenin;^ is 
very uniform in tho circumference of the vessel, and it may 
bo so groat as completely to occludo tbo lumen in tlie terminal 
aitcriolcs, while the lumen of the parent arteries is often 
greatly reduced. In serial sections of kidney tissue tho 
lutimal change is fairly uniform in tho length of the vessel 
both ns regards tho terminal arterioles and their parent 
vessels. T’hero is no fatty degeneration in the small arteries, 
whereas in tho arterioles there is marked fatty degeneration 
of tho swollen intima. In a cross-section of the arteriole 
Btaxiicd TTitli Sudau 3 tUo luiucu luny appear coojpIeteJy 


filled with a ping of fat, or lying a little eccentrically may ha 
Been a rosette of nuclei, tho remnant of degenerated endo- 
thelial cells. 

■ All vessels in a single organ are by no means equally 
affected. In slight or early cases the affection is limited to 
occasional vessels. 'When only occasional arterioles are 
affected, even when tho lesion is complete and the arteriole 
lumen appears to bo completely occluded with a plug of fat, 
the term “diffuse hyperplastic sclerosis” is not of course 
applied to the condition. For example, in tho case of an 
apparently healthy young man, aged 19, who was killed by 
accident, I found two arterioles in the spleen in this condi- 
tion; the'rest of his cardio-vascnlo-renal system was perfectly 
normal. The lesion is regarded as one of diffuse hyperplastic 
sclerosis when both arterioles and their parent vessels are 
affected, and ns a rule it is found that the lesion in tho parent 
vessels is more uniform, though it varies in degree, than in 
the terminal vessels. The changes found in capillaries will 
be considered later in discussing nephritis ; their walls undergo 
hyaline swelling and focal fatty degeneration, the lumen 
becomes occluded, and they become empty of blood. 

The intimal lesion in diffuse hyperplastic sclerosis is tho 
structural change by which this form of arterio-sclerosis is 
recognized. Its chief incidence is on the finer rarnifioalions 
of the vascular system, the terminal arteries and their parent 
vessels being chiefly or only affected ; when the arteries from 
which the so-called parent arteries are given off are affected, 
they show similar changes to those seen in the parent 
arteries, while the intima of vessels of the size of the renal 
and radial artery is fairly normal in appearance. I have not 
identified a characteristic change in the larger vessels such 
as the aorta and its branches apart from the medial hyper- 
trophy which is apparently present in marked cases of diffuse 
hyperplastic sclerosis associated with a raised blood pressure 
and left ventricle hypertrophy. In somo cases the larger 
arteries show struolnral changes characteristic of nodnlar or 
senile ntterio-solerosis. 

The distribution of the lesion in the several organs of the 
body shows considerable uniformity. The kidney and spleen 
are most commonly affected ; so far as I have observed the 
spleen is not affected independently of the kidney, but since 
there are occasional coses in which tho kidney is affected 
without the spleen being involved, it follows that of the two 
organs the kidney is rather more often affected than' the 
spleen. The incidence of the lesion in' the splenic vessels 
is a criterion of its general incidence in other, organs, tlie 
kidney affection being a less reliable criterion because of the 
association of the vascular lesion with chronic nephritis. 
The brain appears, from my observations, to be the next 
organ most liable to this vascular lesion; and after this 
come the pancreas, liver, suprarenal glands, and, less often, 
the vessels of the stomach and intestines. I have seen no 
specimen in which the lesion was' present in the heart; 
70 cases have been examined, inelnding many in which tho 
lesion was well developed in other organs, hence it follows 
that its presence in the heart vasculature must be nncommon. 
The lesion has not been found in skelefat muscle. Other 
organs have been examined, and the lesion has been found in 
.lymphatic. glands and in one case in the ovaries; no example 
of the lesion has been found in skin, pituitary, thymus, 
urinary bladder, prostate, or htems, bnt too few specimens 
have been examined to lend weight to the absence of the 
lesion in these organs. 

Nature of the Intimal Thichening. 

Tho sequence of changes that take place in the thickening 
of the intima cannot be determined by the investigation of 
the condition of the vessels in a single subject, and it is of 
course an assumption to describe as occurring in a sequence 
the various changes observed in different vessels in organs 
taken from different subjects ; at tbe same time I believe that 
the changes in tbe arterial wall occur in the order that I now 
intend to describe. The first change to occur in the arterioles 
is a swelling and ptoIiCeration of the endothelial cells (Fig. 1), 
The new endothelial cells become flattened and undergo 
hyaline swelling, and tho next stage in the process is the 
appearance of fatty granules in the cells (Fig. 2). The stain- 
able fat increases, the grannies coalesce, the cell ontlino is 
lost, and finally the cel! protoplasm is replaced by fat. It is 
at this stage that the arteriole is frequently seen in cross- 
section with its lumen plugged with fat and the nuclei forming 
a tiny rosette in the centre, 'Ultimately the nuclei di^ 
integrate and disappear, and the last cells to survive are those 
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contrast to tho fatty dcgoncratiou in tbo tonninal arfceriolo?^^ 

mi 1, -1 in the Parent Vessels. 

, . tuicKOnca intimn, 0! tho parent rossoJs— a thickeuinef 
^'Inchmny ho no rnnrheS as neatly io oblitci-aiG tha lumen ^ 
consists oi coils, fibrils ol conacoli^o tissufana ofSic ST 

of llm fr t ?”''’«'* sn^stauco, Tho prominent /oatHre 
?}, ^jj^licnca lulnaa is tbo nnionnt ol hyaline 'substance 
inoscnf, tho non- formation of conncctiro tissuo, aad the fine 
iibrils of clastic tissHO that permoata tha whole coat. In 
nctiro and early lesions there is a cousidevahh incfeaso in the 
miinbor of cells present, but moro often there is a relative 
pancily of colls, though aliowing for tho great increase in the 
thiclnioss^ of the intiina there is oven in these eases an 
jncrcaBo_ m tho number of cells over those iircsont m tbo 
normal intuna. 

1. Cellular Proii/crafton— Endothelial jnoUfevation 13 
move (liflictilt io demonstrate fu tho parent vessels than in 
iho arterioles, hut there is no doubt of its occurrence. Vlg. 3 
shows an active stage of ondolholial proliferation in a vessel 
fakou from a section of a Icidaoy with chronic nophvtiis. 
Fig. 5 shows a later stage, nn appcananco more frequently 
seen ; tho Inner faj-ers of cells avo flattened cudothefiaJ cells, 
and they arc soou lining tho lumen io a close-up vioiv of the 
same artery shown in Fig. 6, It is prebahio that some of the 
cells in tlio tliiciconcd intima ariso by proh’/eratioa of the 
snbondolliclial colls, 

2. Origin of Elastic Fibres . — Elastic fibrils are laid down 
by colls morphologically identical with connective tissue 
coils, and in addition to this method of formation it has been 
suggested by Jorcs that the clastic tissue of the hyperplastic 
layer arises hy a process of growth and sjfiitling of the in- 
iornal elastic lamina. Tho appearance of some sections ol 
diseased arteries suggests tho possibility of elastic fibrils 
being laid down directly by endothelial cells. In a case of 
endarteritis obliterans (typo of lYiniwartev) affecting tho 
anterior tibial artery there was great thickening of the intima 
arising sudclculy, almost like a shelf, in the lumen of the 
vessel. Tho thickened intima was enormously cellular and 
tho coils bad iho appearance of flattened endothelial cells, 
in between which wero found fibrils of elastic tissue almost 
enfolding tho cells in their meshes. At ono place the endo- 
thelial colls were arranged in a numhor ol concentric layers 
enclosing a lumen, and near the lumen of this vessel, which 
seemed to bo in tbo process of formation i'« situ, was a thick 
folded layer at clastic tissue, and lying flat on it, almost like 
aim’s on celery, wero endothelial cells. 

i. Origin ofEyalinc Substance.—The formation of byalino 
is not witbont doubt a degenerative process. Adami’*’ uses the 
word "inflammation” as reaction following injury, and tho 
rosnonso to it. For the sake of clearness for my present 
Tniimoso I would add tho words "and to the effects of it. 

In distinction from a process of inflammation a process of de- 
fioncration is ono in which there is no roachion on tbe part 
of tho affected. tlBsnes to tbo change m their environment, 
tho changes observed being a passive resu t of the a^eration 
in environment, and tbo later phases of these changes are 
loss of Innction and cell death. I apply the term ‘ degenera- 
tion ’’ when fat appears in cells that do not normally 
it. Thus if an intimal cell contains fat it is regarded as 
undergoing the process of degeneration, whereas, ot_ comae, 

tho appeSncoof fat in a liver coU imsno such si^.ficanca 

Jt is agreed that the appearance of amyloid ond calcification 
.is eviclincc of degeneration. It is with tho 
tho earlier phases of the process of degeneration that the 
difficulties occur. Thus it seems that cloudy 
a hyaline change maybe either inflammatory in the sense 
that I have defined tho word (that is, in its widest sens^ 
or degenerative. Hyaline change is indeed commonly ciassed 
among the processes of degeneration in -textbooKS o 
pathology, and is in fact referred' to as hyaline degenera- 
tion. In many instances the origin of the Jiyaime 
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a degenerative change. This point of view is eSysM^ 
by J. Lorram Smith, who writes ; ^ 

lo the walls ol capWarks 
. . , idually leading to closure of the hwu- 

. raranca of tUa endothelial cells. Thi 

i„rt * .. , eeailo conditions, and 111.=' 

in chionic mllammation, where it extends beyond the vesseJ i 
newly formed connective-tissae fibrils. In these e.xamplcs i- 
originates cinefly m the endotheJinm and may bo resatded « 
secretory m form.” ° 

4. Origin of Connective Ttssnes. — The qncstioa; of a 
degenerative process being involved in tho formaiion of iho 
fine connective tissue fibiHs that permeate the tblckencd 
intima in diffuse hyperplastic sclerosis does not ariso. Thero 
is no doubt that tho process involved is ono ol Inflammi'ii .. 
in the sense in which that word has already been dofmoil; ’n 
fact, the definition need not be so wide, and tbo word in ^h- 
connexion can be used in the limited sense ol “ reaction foilow 
ing injury and tlie responso to it.” As has already been scoi 
there is no necessity for regarding the hyaline snbstaiico ns r 
degenerative change, and tnereforo tbovo is no need toexplah 
tho formation of connective tissue as an effect of tho preson . 
of hyaline substance. It is generally hold that tho coiincali • 
tissue which often forms an appreciablo part of tho iiitiin. 
thickening is derived from tbo subondotbelial colls whid 
by their proliferation coutributo to tho coll increaso in t' ^ 
thickened intima. In addition to its origin from theso colls 1 
is possible that some of tha connoctivo tissue is derived f ■ ■ 
endothelium. Thus Banmgarien has made observations IV . 
indicate the origin ol fibroblasts and connective^ ti.ssuo lroi_ 
vascular endothelium under mild grades of irritation. Si 
Bernard Spilsbury allows me to quote his observation ol tbi 
appearance of connective tissue fibrils immediately under tin 
growing layer of endothelial cells as they spread over a nowi' 
formed thrombus on a heart valve; in this latter case’ the-. 
were no cells in the noighhourhood from which tho conncctivi 
tissue coTild bivve been derived other than tho cudotbeiiiirc. 

Summarij anil Discussion of Changes in Intima, Media, 
and Adventitia. . 

Joseph Coats-^ maintained tliat tho essential constituent c 
blood vessels is tho intima. Tho cudothcUttoi is tho iiniverRO 
lining of tho vascular system; every vessel, m fact, Ims ... 
intima, but only the arteries and veins have a mocha and ndven 

titia; also in the formation of new vessels tho primary event 
the formation of a tube cemposecl of endotholwui by a proce.,, 
of budding from existing vessels. The paramount iraporta..^. 
of the intima in health is maiutaiued in disease, and I bcltov. 
that the endothelial changes are the key to tho 
.of the lesion in diffuse hyperplastic -/‘iXiLn 

ss 

thickened intima in ditTaso YP .A ri ti.s.sno, the forni.'itio 

liferatiou of cells; tho Ajon ©C hyaliuc subslnux,- 

of connective tissue, and the prodnction ot uya 
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riG. 1 —A leruiinal ntleriole sliowinfi proliferalion 
anci swelliDg ol endolheVjal ce\ls; t\>e Iwnien is ahiiost 
obliterated and is occupied h\ a luononuclenrccU. Tbo 
eavliesl stage ol dlRusc bi pcrplastic sclerosis. 



rio. 2.— later stage of tbe lesion, sbowinc no 
arteriole wich ■ 
having undcig( 
lion tsliowii 
Sudan 3), with 

shows, a still laiei uiwbicb tbe luureiv is com- 

pletely obliterated and tbe cells fnrtbor degenerated, 
Tbo media is intact m each arterio.c. 




Fig. 5. — A later stage of the same process. Tlie endothelial cells 
are now flattened ; the new-formed clastic tissue is more regularly 
disposed. 
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may all result from tlio increased activity of tUe cndotlielium. 
It rN’iH bo remembered that in pure forms of diffuse byperplaattc 
sclerosis — and in speaking oi ''pure" forms of^ diffuse Irypcr. 
plastic sclerosis I mean to exclude tboso cases in vvlucu senile 
arterio-sclerosis complicates tbe picture — fatty^ degeneration 
is confined to tbe terminal arterioles of the kidney and tbe 
smaller vessels in other organs. The presence of fatty^^ change 
in these vessels will bo referred to later, but the point that 
I would make now is tbb absence of any change that is beyond 
doubt degenerative iff the vessels of second size — that is, the 
parent vessels of those affected by fatty change. 

■ In addition to the thickening of the iutima there is some- 
times hypertrophy of the -media in diffuse hyperplastic 
sclerosis. This is the only change in the middle coat, patho- 
logical chranges being characteristically absent. The medjal 
hy'pe^ibpliy cannot otherwise be regarded than as a physio- 
response to the increased blood pressure that is present 
in the majority of cases of diffuse hyperplastic sclerosis. 
I have previously called attention to the fact that diffuse 
hyperplastic sclerosis of limited extent may he found after 
death in bodies in which the heart is not increased above 
15 oz. in weight, and in which the blood pressure daring life 
was below 180 mmi Hg. Hypertrophy of the media is not 
evident in these cases. There are also cases of diffuse hyper- 
plastic sclerosis in older cases in which fatty degeneration 
of the media occurs and the media appears stretched in 
section and apparently thinner than expected in a normal 
artery of the same size. I have not made exact comparison 
in these cases, and can only express the opinion from my 
observations that medial hypertrophy is a common accom- 
paniment of marked cases of diffuse hyperplastic sclerosis, 
and that it is present in cases in which there was a 
definitely raised blood pressure during life or marked 
hypertrophy of the left ventricle after death, though there 
are slighter cases of diffuse hyperplastic sclerosis in which 
no medial hypertrophy occurs. This medial hypertrophy 
is neither the essential element nor a constant feature of 
diffuse hyperplastic sclerosis. It is possible that the raised 
blood pressure precedes the vascular lesion in some cases, 
and it may be, therefore, that medial hypertrophy precedes 
intimal thickening under these conditions ; in any case the 
medial hypertrophy is freguenlly so pronounced that it is 
regarded by some observers as the essential element in this 
form of arterio sclerosis.'* 

Gull and Sutton emphasized the thickening of the adventitia 
in arterio-capillary fibrosis. This is present in some cases, 
and 1 have noticed it in the renal vessels and perhaps also in 
tho spleen. It is difficult to distinguish between an increase 
in the adventitia and an increase in the perivascular con- 
nective tissue which is present in considerable quantity in 
both these organs. It has escaped my observation in other 
organs of the body, and needs closer study than I have 
given it. 

Conclusion. 

Tho main fealnro of diffuse hyperplastic sclerosis is a 
thickening of tho intima, accompanied sometimes by hyper- 
trophy' of llio media. The intimal changes me the essential 
lesion. Activity ot tho endothelial cells is largely responsible 
for tho intimal thickening. In this thickening the process 
ot degeneration plays a secondary part ; it is only certainly 
present in the terminal arterioles of tbe kidney and the 
smallest vessels of the other organs. The characteristic 
feature of the lesion is an intense tissue activity, which is 
tbe very antithesis of a process of decay. The nature of the 
process concerned in the prodnotion of this lesion will be 
considered in tbe next lecture. 
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TREPHINATION OE THE LIAING HUMAN SKULL 
• IN PREHISTORIC TIMES.^'' 

nv 

T. WILSON PARRY, M.A., JI.D.Caxtab., F.S.A. 

[IVffJi Special Slate.] 

SiXTV years ago not even the most eminent scientist in 
Europe was airaro of tbe fact that, in prehistoric times, our 
primitive ancestors used to trephine tho living skulls ot their 
fellow tribesmen with implements made of stone. The know- 
ledge of this was rendered possible by a discovery made by 
a general medical practitioner. And here I should like to say 
that such of you as are about to enter general practice will 
finA I think, this branch of our profession of a peculiarly 
satisfying nature, in that not only does it have for its aim 
the cari'ying ont of ethical ideals by sound practical methods, 
bnt there is scope, at leisure moments, for the study of those 
wider interests that do not actually belong to our profes-sion, 
but which ate stimulated by the atmosphere created by out 
education, trend of thought, and environment. 

Prnnieres, a general practitioner of Marvojols in tbe depart- 
ment of La Lozere, France, W'as a man who spent, much ot 
his spare time in antiquarian research. While examining a 
large dolmen, near Aigniferes, in 1865, lie discovered a skull 
with a curious hole in it. The hole had smooth, shelving 
edges which looked as if they liad been polished. Pruniercs 
was puzzled as to the nature ot this hole and camo to tbe 
conclusion that, finding the aUnll in a dolmen, it had belonged 
to a Neolithic savage and had been converted into a drinking 
cup, a enstom which not infrequently exists among savage 
tribes, and that this smooth-faced hole had been specially 
designed for the application of the lips. Now these dolmens 
were constructed during tho third or Carnne stage of the 
Neolithic perioA which ended in north-western Europe about 
two thousand yoai'S before tbe Christian era. Tho wiiole of 
the Neolithic period is computed to have lasted some twenty 
thousand years, the third aud last division probably occupying 
from four to six thousand years, so that tho ago of these 
dolmens may be estimated as being not less than four and 
e,vcn as much as eight to ten thousand years old — the last 
word in these megalithic buildings being that magnificent 
pile known as Stonehenge, which was erected at the beginning 
of the Bronze Age. 

Prunieres was not correct in bis surmise about the drinking , 
cup. To Broca belongs tbe credit ot explaining that the 
smooth, polished-looking surface of the sides of tbe hole in 
this skull was due to a healing process that had taken place 
in a wound of the bone during life. After this first discovery 
many other specimens were unearthed from the dolmens 
existing in those regions, so many, indeed, ns to compel one 
to believe that, during the latter part of the Neolithic period 
in France, a fetish of a most extraordinary kind was prevalent 
among tho inhabitants, and this fetish consisted in trephining 
the healthy human skull for some purpose ot a superstitious 
nature, for none of the skulls showed any sign of either 
fracture or disease. 

Aud now comes the point when it might very reasonably 
he asked, How can you definitely prove that these holes, 
which we now know were made during life, were the result 
of an operation, deliberately planned and carried out by 
Neolithic man ? Is not this suggestion merely guesswork ? 
Broca, having found out all he could from the nature of tbe 
specimen itself, and from tbe place where it was found, and 
the associations, turned his eyes in another direction. 

Here it may be explained that all primitive tribes, on their 
way upward from savagery to civilization, pass through tho 
same phases. Every nation starts with its so-called “ Stone 
Age,” when the chief material used for the making of their 
implements is stone. 'Wood, slate, shell, bone, and teeth are 
also used during this ^viod. When culture has proceeded 
farther, metals are discovered, tbe first being the more 
malleable ones — copper and tin. By accident or experiment 
they find that a harder and much more serviceable metal is 
obtained by blending these two metals by beat, bronze being 
the outcome— thus tbe Bronze Age. When iron is discovered 
a stupendous advance has been made, and the early Iron Age 

•Given before the Liitcrian' Society of King’s Colfcge Hospital on 
•Januarj- 17tb. 1923. 
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thaUcibQ^° Mv great progress has been efifeoted by 

by analogy, to explain what our own ancestors did when tbev 
were pasEuig tlirougli this early stage of evolution. ^ 

by travellers from certain 
® Pacific islands that the natives there actually 
operation, at that time, on their living com^ 
lades with implements made of obsidian, shell, or shark’s 

bad visited those islands and 
intioduced glass bottles — unfortunately usually in the form 
of ivlusky rcceptaclcs—the natives had manufactured imnle- 
mon^ itom. this glass and used these in preference to those 
of obsidian former y employed. Broca had heard tales of 
this, and he actually made an experiment on a dead infant’s 
skull with a piece of sharp-edged glass, and found that a hole 
could be made quite quickly and easily by its means. Broca 
had, however, only been imperfectly informed, as he came to 
the conclusion tlint all these trephine holes, in the many 
specimens found in Franco, had been made when tbe subjects 
were infants. Ho had not been told and he did not believe tbat 
the operation was actually performed during life on adults. 

Experimexts to Demoxstuate Methods of Primitive 
Trephination. 

Ton years ago, in order to get a correct and practical under- 
standing of how primitive man (Neolithic and Modern) 
performed this operation, I began a series of some fifty 
cxporimonls on both recent and dry human skulls with all 
the primitive implements that have been used fot the 
purpose — namely, flint, obsidian, shark’s teoth, shell, glass, 
and even slate. The only material likely to hare been used 
in norlh-woslern Europe Avas stone, and tbe kind of stone 
best suited for the purpose is flint. Flint is, as you are 
well aware, of sedimentary formation, and it possesses tbe 
power when force is brought to bear upon it in a certain way 
of being split into flakes. These flakes can be made, accord- 
ing to tlio skill of the knnpper, with sharp points and edges, 
and malco excellent knives, saws, scrapers, and borers, such 
as would be required in any primitive household. Neolithic 
man also constructed most exquisitely shaped arrow-heads, 
spear-heads, and javelin-heads, for defence of the home and 
olIoDCG in the hunting and fighting field. 

■With these crude implements at his disposal Neolithic man, 
in different parts of the world, conducted this somewhat 
hazardous operation without anaesthetics, without antiseptics, 
and Avith dressings which would have shocked the suscepti- 
bilities of any member of tbo Listerian Society. And yet 
with all these draAvbacks he got, like the present-day quack, 
amazing successes. I make out there were four principal 
methods by which he performed this operation — namely; 
(1) by scraping the bone (Figs. 1 and 2) ; (2) by boring a 
circle of holes and sawing the intervening spaces (Figs. 3, 4, 
and 5) ; (3) by furroAving the bone by tbe push-plough method 
(Figs; 6, 7, 8, 9, 10, and (?) 11) ; (4) by sawing out a quadri- 
lateral button of bone (Figs. 12 and 13). 

1. Scrapirig, 

Whether the scraping bo done by flint flakes, sharp-edged 
moces of obsidian, or pieces of strong sharp shell, such as are 
Lnnd on the shores of the South Pacific islands, principle 
and method of procedure are precisely the same. For scraping 
a hole in- bone, metal not being considered, there can be no 
better natural implement than a well flaked piece 0^ 

IVhme flint cannot be obtained, as in volcanic regions, obsidian 

makes a good substitute. Obsidian is a natural volcanic glass . 
“dtnb^e flaked in .the same -ay as flint by a 


.1™ Lubf& pS. A h®»a, sb.vp eage m. be 
1 j • fltnf wliicli is moro resistaut to couuteiT'pressuro 

£Ts otefdLm Obsidiariike can give an even 

1 IS ousiaian. brittle and the 

opSr stands in some danger as regards that 

sbarn spicules-fchat flv in every direction. I may recall tuat 
Avhilo fl^int is a siliceous sedimentary deposit, ^ 

of igneous formation; both flint and obsidian, when fresli^y 
flakwl, are excellent substances for surgical P^’^PO^es. Abe r 
neivly fractured surfaces, which are smooth— and m tkis 
respect obsidian Avould take pre-eminence— are aseptic, and 
this IS a 
operator 

in no small measure, to 




natives of the Andaman IslLds slnti 
obsidian knives. The t J^eads will, 


trephine-boie with ^ftlTflinl 


lor scraping 
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between tbo 
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ancestors used to haft some of these smair-flabcs T n», 
cin'^bA bafted implement was used iAfliis’caso. T°Js 

these days, when tbe obsidian flake or piece of^r.ss is liclJ 
between tbe finger and thumb.] This lino I gradual y con- 
verted into a groove, Avbicli soon showed two more or Jess 
prominent ridges. Ilio outer table of the skull is by no 
means as easy to remove in this manner as might bo expected 
ihe next step was to attack tbe edges of tbo groovo with a 
curved movement of tbe scraper tili a depression Avas pro- 
duced in the bone, winch gradually assumed an elliptical 
shape. It is noAV only a question of time and manipulation 
to convert this elliptical depression into n circnhir one, and 
thence, having penetrated tbe inner table of tbo skull, to expose 
the dura mater and enlarge the foramen in tho boiio to the 
size and shape required. In only one case can I remember 
slightly damaging the dura inater, and the reason of this was 
tbat my supply of Neolithic implements was limited and 
1 had not to hand at tbe moment the particnlar shapo 
1 required. It mast be reniemhered tbat when Ncolitliio 
man did this operation he Avould be bountifully supplied AvitU 
probably hundreds of sharp, newly cut flakes, and imme- 
diately one became blunted, or lA-as not to his fancy in any 
other way, he Avould naturally lling it aside and choo.«o 
another. The average time taken by mo to do this opcraliou 
on a fresh adult skull Avas half an hour. 

Trephining by sboll Avas pi’obably never attempted by 
Neolithic man in Europe, as our shells are not iicariy 
strong enough to compete ivitb such a siibslanco ns flaked 
flint, of which wo possess a remarkable abundance. IVimitiro 
man, in the South Pacific islands, most certainly used shell 
for trephining, sboll knives for ordinary use. and shell laiicct.s 
for opening abscesses. I experimented, liowoA'pr, with an 
ordinary beaob-worn oyster shell, and found I was able to 
trephine tbe skull of n 9-moulbs-old infant in about twenty- 
five minutes, and, to my amazement, Avitli a larger and 
stronger shell I made a largo hole in the somewhat soft 
skull of a Maori in thirteen and a half minutes. M hat conld 
not, therefore, be done Avitb some of the powerful sliells that 
are. so prevalent among tho islands of tho South Pacilic 

Ocean? ^ ■ 

2. Borwg rvdli Sawivg. 

Whether Land flint borers (b'ig. 3;, hatted flint horore, flint- 
tipped mechanical borers (Fig. 4). or haf cd shark s teeth bo 
used, tho method employed is procisoly tbo same. .1 series 
of holes, packed as closely togotlier as possible, ucro bore 1 
in the form of a circle. These would number iicrlinp.s from 
fifteeu to twenty-two, according to tlio size of the bm.o 

S'bftAieen^reToTeJAVO^ 

SiJ i3°a very aifluo^ oim^ 

madebyahandboro (Fig^3). Vi 

tapering to a ' jf ^ifc were a clumsy brad- 

into a wooden ^ effective method of (killing 

awK Aquiclier atitl iMC ^ is ono 

holes was most SexMcnce.^ Canadian 

of tbe oldest mechanical contrivances m 

Indians, in pre-Columbian dayB ured^o^^^^ 

having any harfi materia oV wood, touchwood or dried 

friction against P proximity to catch the sp.ark. 

leaves being placed m ne p • y,i3 contrivance 

was nre?Sr d® Hling°boles. Vp«°atiorba^bcen“ reKoFmc| 


Incan 

other Avill convjncc operation lake 


Save been bored by mecbanical me^ins 

. longer tinjo lo pcijor 


a considerably 
Bcraping, but, of course, 


— it ^ 

time to perform than 


one done by 
1‘- 

alona 


a point of "reat practical value of which the primitive eciap. . ■ 1 minmc.s to ' , rnvf.’rs 

iritood in blissful ignorance. It surprised me at first. of boles) on the cadaver of a male H.. 

find how cleanly and easily a Bint (drilling tue cire 
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of age, and it took me sixty-five minutes to remove a rondel 
from the sknll of a female 40 years of age. 

■ Another method of boring holes, and one which was 
formerly used in Melanesia, was by shark’s teeth. As regards 
shark’s teeth as surgical instruments, I am satisfied that, 
metal being again excluded, there is no more excellent natural 
implement for boring holes in bone than a hatted shark’s 
tooth. Its keenly serrated edges and its strong, sharp point 
make it an instrument invaluable to the primitive surgeon. 
It moreover possesses a natural flange, which converts it into 
a trephine ot undeniable utility, for the flange is so placed as 
to prevent the point penetrating too deeply into the thickness 
of the bone to the wounding of the dura mater. A ring ot 
holes, packed closely together as before, followed by the 
breaking down of the bridges between them by a scraping 
and saw-like action of the implement, makes a hole, after 
removal of the rondel, with which any surgeon may be happily 
satisfied. Although it took me only twelve minutes to do 
this operation on the skull of an infant aged 14 mouths, it 
took me one and a quarter hours to do the first stage only of 
the same operation on an adult dry specimen and one and 
three-quarter hours to do a complete operation on another 
dry specimen. 



Flo. 11 . — The “ Ediobtirgh " 
rreuisloric ">) trephined stuH 
llVeilcome Hist Sled. Slnseom.) 


3. The Ptish-plottgh hicthod. 

Coming under neither of the two previous heads (scraping 
or boring) is. I am convinced, another primitive surgical 
procedure to which I find no reference in the literature of 
the subject. Lucas-Ghampionniere does not successfully 
tackle the problem of how those skulls, found in the French 
dolmens, exhibiting extremely large trephinations, were 

operated upon to produce such 
extraordinary effects. As the 
edge of the trephine ring 
shows a partial healing pro- 
cess they cannot be classed 
as examples of post-viortem 
mutilations ot the skull for 
the purpose of making 
amulets. In the Museum of 
the Royal College of Surgeons 
casts of some of these skulls 
can be seen, and it fills one 
with amazement to consider 
the daring of the primitive 
surgeon, a feeling which, un- 
fortunately, is mingled with 

, . , , ^ !'■ lacR of admiration for his 

?o Lncas-Championniere was inclined 

to believe that those trephinations that were not done by 
boring and sawing in the way we have 
de-cribed. Now no one could possibly imagine that 
these large trephina-ions of which I speak were done merely 

scraper; they are much 

by tteorinfmeS'^''"'^^ “ 

It is inconceivable to me that a large borim* oneration 
could be performed without there being left behind indis- 
putable evidence of this method having been employed for 
tbroUoh a ^ separating the perforatioL are ’cut 

completely ^obiiterate‘'S.“^tVrJssibri°o^t“tt 

bv^r4‘rc1nT abnormally long operatioS the' Lr^eol 

uws tSnlh-^^'f ° “'""pulation, conld have done this.’’But 

th“ef thonohH^uL.^y “r ‘l-e expert 

ivl,„,. 1 ^ leaves behind no trace of his criminal work 

wK™ "i 

take some hours’ hnW) Tro.i '^5 operation of this kind would 
becomeTca^ofU tWn*^“^®"®“,]^^ “ot 

signs of fatigue and woufd would begin to show 

prcceeding mei-ely for aesthetic iason?"'"’"' the 

at renicho in Rorlu^r 'Thk «'« e^otto of Casa da Monra 

of no less than 140 individuals of 7hl°V°‘i^''i‘-^^ 
cranium exhibits an nnfieW.fn V.o‘‘thm period. This 
r-wietal bone, tho Xrfn W 

tical in shapo, 60 mm? e»ip- 

110 signs of fcnnr'ition wliirO ’ 20 mm. broad. There are 


perhaps best describe it as the first stage of another kind ot 
operation. To mo it furnishes a valuable clue as to tho nature 
of tho finished operation, wliich would when completed have 
represented, in my opinion, tho method employed by the 
“French” Neolithic surgeon to bring about those large 
trephinations of which 1 have spoken. I think this opera- 
tion was done by pushing forward a beaked flint implement, 
used in such a way as to first make a lino, then a shallow 
groove, then a furrow, which, when deepened by continually 
traversing tho same direction, eventually would plough 
through the diploe and reach the inner table of tho skull. 
Il’hen nothing but tho vitreous layer remained the rondel 
would be levered out by a stone or bone elevator (Figs. 8, 9, 
and 10). Professor Sir Arthur Keith, Conservator of the 
Museum ot the Royal College ot Surgeons, agrees with me 
that this was probably tho method employed in removing the 
great pieces of skull hone which specimens prove were 
actually accomplished — unhappily, alas '. not to the benefit 
of tho patient so treated. 



Fig. 12. — Skull ot prehistoric 
reruvian. discovered byMr.E.G. 
tqaicr in 1C67. 


4. Sawing. 

There is yet another method that was made use of in pre- 
historic times. We have no proof, however, that this method 
was employed in Europe, in 
Africa, or in any of tho islands 
ot the Australian Archipelago. 

It was a very dangerons opera- 
tion, and there is not on record 
a single case ot success. It 
consisted in sawing out, with 
a stone implement, a quadri- 
lateral hulton of bone, by four 
straight cuts, leaving on tho 
skull a figure closel 3 ’ resembling 
a_ parallelogram with extended 
sides, such as we were wont to 
draw as children when playing 
the game of naughts and crosses 
(Figs. 12 and 13). If the sknll 
were a level plane there might 
have been a shadow of a chance 
of success; but, the skull having 
a contour ot its own, it stands 
to reason that in order to 
penetrate tho inner table of 
the sknll equally in every direction, which was neces- 
sary for the remov.al of a piece of bone, that part ot the 
skull which was most convex would have to he cut deeper 
than the level of the 
extended incisions ; 
thns not only wonld 
the dura mater, under 
the convex part, 
become damaged, but 
even the brain snb- 
st.ance itself be lace- 
rated to the extent ot 
several millimeties in 
depth. This opera- 
tion was performed 
by the Incan and pre- 
Incan peoples that 
inhabited prehistoric 
Pern. The first speci- 
men, displaying this 
operation, brought 
to the notice of 
European surgeons in 
the year 1867, was 
discovered by Mr. 

E, G. Squier (big. 12). Both Broca and Nelaton examined 
this skull, the former giving it as his opinion that the 
patient lived no longer than seven days after the oneration, 
while the latter put it down as ten. This was jndned, of 
co^e, by the amount of reparation exhibited by the^ednes 
of the aperture. I show you a lantern slide of this skall,°as 
well as of two otuers which were also excavated in Peru. 

. Shock and An.aesthetics. 

little shock, 1 am convinced, with this opera- 
^eehng m bone; if an exposed piece of 

W P^«ent does not 

I ° ^^6” sensitiveness of 

other sentient surfaces m the body. I was very fortunate, 




'' .-.ii 








Fig, 13. — Eaeperiment on dry skull, vrith 
flint eaiv. to show how the Incaa skull had 
been trephined. 
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poloty i^ Wl; professor of antliro“ 

0thP?Lfo^^„ * T performed operations (primitive and 

teiuise) on cats and dogs m connexion -with treoliination 
(occipital and frontal) to test the amount of shock oSr nn 
m oomesio» uitl. ttem, 0.1s .«a piss Z pirtSiS 

rLfhnJfL rabbits show shock or pain by inlestinal 

coniiactious; thus shock can be scientifically estimated. 
Ihe results of the experiments were that no glycosuria 
occurred from performing the primitive operation of Irephina- 

^ound to he very 

krgo a^s s®'™® primitive operation performed on 

ih'obably the two earliest discovered anodynes were 
Tnavmragora ^d opium, as both these drugs are mentioned in 
the Papyrus Ebors, which was found near Thebes, and dates 
from the eighteenth dynasty, about 15C0 n.c., some five 
hundred years after tho_ ago of stone culture had closed for 
Eianco and Great Britain, and indeed for the greater part of 
Europe. Tlio first mention of opium in Europe is hyTheo- 
phrastna, which did not occur till 300 n.o. In the first 
century Eioscorides describes the method of obtaining the 
juice from llio capsules, and Pliny describes its medicinal 
uses. Dioscoridos describes how " Cyprus wine ” was made 
from the mandragora root, and that a dose of it was given to 
a patient before operating to induce sleep. Among the Swiss 
lake dwellings a whole calm of the seeds of the garden or 
opium poppy was found at Robenbausen, but as these. seeds 
aro destitute of narcotic properties, which aro almost entirely 
confined to _ the capsules, the seeds were no doubt pressed for 
the extraction of oil, or, it has bean suggested, they may 
liavo been oaten scattered on bread. 

About twenty years ago an interesting custom was dis- 
covered amongst tho Peruvian Indians. They fill a wound 
with powdered coca leaves, which contain some ' 9 per cent, 
of cocaine, and they find after waiting a little while they can 
do what they like with tho part affected without inflicting 
pain. It is not unlikely that tho Incan and pre-Incan races 
availed thomselves of this local anaesthetic when they per- 
formed their trephinations, though we have no evidence that 
this rnethod was used in Europe. Mr. Hilton-Simpson has 
lately been studyiug primitive surgery among the Arabs in 
Algeria. Trephination, which is not at all uncommon there, 
is always performed without an anaesthetic. Ho told me that 
hohadw’ituessed an operation on a young girl, who, becoming 
restive and noisy, was only silenced into operative subjection 
by a terrible outpouring of oaths and foul language adminis- 
tered by the operating surgeon himself. I have no doubt that 
some such hypnotic anaesthetic was employed by the Stone 
Ago medicine man. 

DjSTKIBCTrON OF ■PkEHISTORIC TcEPHINATrOR. 

The distribution of prebistoz'ic trephination is ahnosl world- 
wide. It is found in parts of both the eastern and western 
hemispheres. It must be understood, however, it was ugvct 
synchronous in these different regions of the earth, tJmusands 
of years sometimes separating the practice m one part of the 
world from that in another. To giro just one example. In 
this country it was practised some four thousand ye^s ago, 
while in Melanesia—that group of islands situated m Oceania 
to the east of New Guinea and Australia— primitive trephina- 
tion is performed to-day with all the simplicity and crudeness 

ft was practised in prehistoric times tberasands of years ago. 

& iK doubt that an ethical need for it arose at a cer am 
time amon" diverse primitive civilizations when in the state 

of stre culture, dLcnology. wffh BPhoial reference te 

epilepsy, being the primary cause of its being first 

"then pmetisei Altbougb migration may baj bad 

influence upon this 'strange custom being disseminated, I do 

not believe it was answerable ^f’^^^^fiT^'^^entirelv 

being that it was used in one part of the 
different reason from what it was m other parts. In ono part 
of Melalnesia it is actually employed to promote longevity, 
handsome youths and beautiful girls being specially singled 
oufc for its practice. ^ • i- ^ * 

Jn the eastern hemisphere Europe has the distinction ot 
being the Jeadirig continent, and in Europe France is the nrst 


trephination ItT PREHISTORIC) TiMEa, 


A ull t’lv'vi- dPrUvlJ 


I know of none that Jiavo been 


practice in those countries. 


yet found in Spain or Italy. Passino ti.A aVvr’" 

se. ™ «.a a 

led by 

^nd with the cmdest nosKihln d»*cic:cm<Ter \ 


the Arab Shamans, with primitive metal instruments 


aud with the erndest possible dressings. Specimens Imvo 
been found m the Canary teles. In t , ° 

wUected 210 Gupohe skulls, ton of which had bein trihtecd 
He found others in which the outer table only had been scraned 
away. Prefes^r Elliot Smith has e-vamiued 15 000 skulls 
from ancient Egpt and Nubia, but .toils melio’has never 
found a trephined specimBu, 1 should liko to show yon a 
lantern slide of one of tliom, I have not scon (his sknlj, but 
the specimen-seoms to me to so cleplyillnstrato a depressed 
fracture that baa been treated in this way that. 1 brinf^ before 
your notice two pictures of it— one a front view and tlm other 
a profile one. The Guanebes are supposed to have niigrated 
from Egypt, so one would have expected to liavo faiind 
specimens there. It is possible,’ of course, that the custom 
was aegnired in tho Canary Isles after they bad been separated 
from the mainland of north-west Africa. 

In Asia, Daghestan can exhibit primilivo specimens, and 
they have also been found in Japan; but tho vast area of Asia 
has hitherto been unexplored from this view-point, and one 
day, no donbt, other specimens will be unearthed, when new 
classifications will have to be made. 

In the western hemtspliere^we find no specimen wbatorer 
to prove that this operation was attempted on the living simil 
in North America; but pos(-viorkvt specimens have been 
discovered in Michigan, IlJiuois, and Ohio, 

In Mexico, among tho ancient Tarahnmares, Lumliolz dis- 
covered two sknlls that had been trephined in a primitive 
manner, one during life and the other after dentil. 

. Very many specimens have been excavated in South 
America, notably in Peru, where tho Incan and pre-Inean 
races practised this art for surgical and most probably for 
medical and othical purposes, tliougb not a ainglo lumian 
amulet has yet been discovered tboro. In Bolivia specimens 
have also been found. 

The imaginary line separating tho eastern from tho western 
hemisphere cuts through the group of islands in tho SontU 
Pacific known as Melanesia. In this group it was pvaotisod. 
There are specimens in the Museum of tho Royal Collcgo of 
Surgeons from both Now Britain (Non Poramorn)— whore tlio 
operation is performed for fractures only — and New Ivolaiut 
■{Neu Mecklenburg)— wliero the operation is performed for 
epilepsy and insanity. In 1674 Ella described an operation 
that Iio bad himself witnessed in Urea in the Loyalty group, 
and ns eaidy as 1831 William Ellis described an operation Ibnt 
he had seen performed iu tho island Bora-Born m tbo Society 
group, over 2)500 miles to the east ot the Loyalties. is ste 
practised in many of these islands, sometimes for fractu ps of 
the skull produced by sling-stones or by clubs, ''"f 
for epilep^ or other head disorders supposed to bo caused by 

^“;rfinirb?So;ing you tho lantern slide of a sUuH 

been showing thS i f H is not what it 

trephination; and I '/ frnnlnnGd skull that must 

to bo it i. » Zt ““ "■ 

have been found m ono p£ i- b j, i,.q niaved sneb an 
Brittany, the Garnac region of wb.c i ^ P i„di. 

important part in European Aoohthm bmto y. 

SiSd 

the learned Bishop of Avranebes, was born 

1 t 

Tho Prehistoric rroSlV t"rfonncaJn each Cf.*!*. 

lofi/fl. (H&e&ol. xW. Ko. 10. Auuusr. 1«1. 
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THE 

VALUE OE LABOEATOET TESTS IN DISEASES 
OE THE LITEE AND PMCEEAS.* ' 

3JY 

W. LANGDON BROR’N, M.A., M.D.Oantab., F.E.O.P., 

PHTSICIAX TO ST. BABXnOLOMEW’S BOSPITAIa: CONSDliTISO PHT8ICUK TO 
THi: METROPOLITAN HOSPITAri; ETAMINCn IN PflABMACOLOGT 
AND TBERAPEBTICS, UNIVERBITT OF CAMBRIDGE. 

It is clear that in the time at my disposal nothing more than 
a very general reTievr of this large subject can be attempted. 
Tbe lirer and pancreas are both developed os outgrowths of ' 
the alimentary tract, and their dncts are innervated in tbe 
same general way as tbe canal from which they develop.’ 
Their close co-operation is further shown in the way they 
pronr their secretions into the alimentary tract at the same 
point, in their complementary r6Ies in the ntilization of fat 
and in carbohydrate metabolism, as well as by the circnlatory 
conditions which ensure that any internal secretion from the 
pancreas shall pass straight to the liver. Situated on the 
path by which all the blood from the digestive organs enters 
the systemic circulation, it is not surprising to find that the 
liver helps to prepare all three foodstuffs for ntilization by 
the tissues. The bile it forms is at once an excretion and a 
secretion. But farther, the liver is an important agent in 
detoxication and in maintaining the constant composition of 
the blood. 

Th(}jearlier and simpler attempts to estimate the func- 
tional .efficiency of the liver failed because its great reserve 
capacity was not realized. For, like the heart, lungs, and 
the kidneys, the liver docs not normally exert Its fall activity, 
and so does not reveal its failure of function to ordinary' 
tests until this has fallen to so low a limit that grave hepatic 
damage is no longer in doubt, and the time for snccesafnl 
treatment is past. Moreover, not only must the power of 
the liver to undergo compensatory hyperplasia be remem- 
bered, but, its various functions not being egnally inhibited 
by disease, it is necessary to apply tests covering different 
fields of hepatic activity. 

In the first place I shall consider tests related to the action 
of the liver in preparing the three foodstuffs for the tissnes. 


1. Tests for Hepatic Metabolism. 

(1) Protein, 

It has been clearly recognized for some years' that th( 
protein molecule is broken down into its ultimate amino 
acids before absorption, and that these end-products are less 
toxic than the intermediate proteoses and polypeptides froti 
which they arise. Further, as there is a chemical specificiti 
of tissues, by no means all of such end-products are capabh 
of hemg utilized for tissue repair at the time of theL 
entering the blood stream. Those which cannot be used a' 
once by the tis-ncs are turned into urea and other escreton 
prodnets. Indeed, the method of maintaining the nutrition o 
the body is as far as possible the same on an ample proteii 
diet as m starvation. In both, amino-acids are used to mak< 
deficiencies good, Ihongh in starvation they are obtained bi 
pooling the autolytic products obtained, as it were, by levvin. 
a tax on all the cells of the body. Prom this pool individua' 
organs ate allowed to draw, according to their functiona 

excess of protein food above what is required for tissm 
repair is not stored but excreted. NaturallyT therefore muM 
Swvinp‘"S by the well fed than by the 

niirogefons sources.^’ 

being u/ cscinH '■Rcrmediate prodncl ii 

when tlie film of the bio"raDb^ *“'’ffi®i'„cbange, jnst a; 

Dgures are left, foot in a°r.T ^ l^rofcbt to a standstill the moyini 
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breakdown, tboy do not throw light on the estimation of 
hepatic efficiency. The ferments involved are evidently very 
resistant normally, since these substances do not appear in 
■ extensive degenerations of the liver, although porphyrinnria,. 
which is sometimes an inborn error, may also occur in hepatic . 
disease. The detection of leucin and tyrosin in the urine was 
thonoht at one time to be ovideuca of failure of the liver to 
tnm°them into urea, brit they are now regarded merely as 
signs of hepatic disintegration. Though most prominent in 
acute yellow atropbj’, the 3 ' may be found in other diseases. 
■Thus I saw them in a case of cirrhosis, where a severe 
hacmatemesis had been followed by coma for forty-eight 
■hours, yet ultimately recovery, took place. Bat it must he', 
admitted that nothing has been found clinicaily to correspond 
to the experimental results obtained by Eck s fistula, even, 

' for instance, after' the Talma-Morrison operation, and certainly , 
nothing that would form the basis for a teat of hepatic, 
inefficiency in respect of protein metabolism. 

Tbe nitrogen partition test aims at doing tliishy determining 
any loss of the dis-aminating and urea- forming functions of the 
liver. A priori one would expect to find that in failure of 
hepatic efficiency the urea excretion would fall, while the ex- 
cretion of the precursors of urea such ns ammonia and amino- 
acids would rise. But in practice we are met with the follow- 
ing difficulties: (1) Quito a small proportion of the total liver 
snbstance is adequate to moke the normal ambnnt of urea. 
(2) As BO much of the urea comes direct from the food, the 
, total amount excreted varies with the diet. On a liberal 
protein diet the urea forms about 86 per cent, of, the total 
nitrogen, while in the healthy fasting individual it forms 
a much smaller proportion. This variation seriously affects, 
nitrogen partition, withont implj’ing any disease. (3) An 
absolute increase in ammonia foimation may he, and nsnally 
‘ is, simply a protective step against acidosis, and is not evidence 
of a failrire of nrea formation. (4) Variations in the kidney 
threshold may materially affect nitrogenous excretion. This 
last difficulty can be snrmonnted by examination of the blood' 
i rather 'than of the urine, bnt tlie other three seem to me 
largely to ■vitiate the nitrogen partition test. 

Again, in normal pregnancy de 'Wesselow and 'Wyatt have 
shown that a low area excretion is the rule, because nitrogen 
is being diverted to the use of the foetns, so much so that 
a rise of blood nrea above 40 mg. per cent., which would be 
within normal limits otherwise, implies a failnro of renal 
function in pregnancy. This adds to the difflcnlty in apply- 
ing nitrogen parUtion teats to the hepatic toxaemias of tins 
condition. 

(2) Carholiyilraies, 

AH sugars are absorbed as monosaccharides. Although they 
can he rapidly stored in the liver and mnscles, the absorption 
from the alimentary tract of any such sugar, -with the 
important exception of levnlose, leads to a rise of blood sugar 
from the fasting level of 0.1 per cent, to something like 
0.16 per cent., falling again in about one and a half hours. 
This would imply that levulose, although its limit of- 
tolerance tends to be rather lower than that of dextrose, can' 
within that limit be stored as rapidly as it can enter the' 
bloodstream. Tears ago H. Strauss regarded a diinmislied. 
tolerance for levulose as evidence of impaired hepatic fuuc-' 
tion, bnt this did not afford a satisfactory has-'s for a 
test. It is not sensitive enough, and Hie kidney threshold 
for the excretion of sugars is not a constant. Maclean and 
de 'Wesseiow,' having determined that levulose when given by 
the month in doses of from 30 to 50 grams does not raise the ' 
blood sugar in healthy subjects with an intact liver, iient on 
to show that when the liver is defective it is not able to store 
levulose fast enough to prevent it from entering the blood 
stream, and thns increasing the blood sugar proportionately 
to the hepatic defect. This is the basis of the modern levu- 
lose test, which seems to me one of the best we have for ’ 
hepatic efficiency. According to Spence, it shows that 
so-called catarrhal jaundice cannot be dne to mere ascending 
catarrh of the main bile ducts, but mast involve some hepat- ’ 
itis, since administration of levnlose raises blood sugar in this 
disease even before the onset of janndic '. It has enabled several 
observers to show a similar change in sa'varsiu poisoning, while 
Mackenzie Wallis lias found that in every case where a confse ' 
of such an arsenical preparation has been given, some denreo 
of hepatic inefficiency exists for at least - three moulhs. 
Clearly a second course should not he given within this . 
interval ; while, if levnlose canse a rise, of blood sugar of 
0.05 per cent, abo've tbe fasting level, carefnl treatment is 
required, however slight the other clinical manifestations 
may be. In' pure obstmetive jaundice this rise of blood 
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sngav does nob occur, or is very sliglit. As further evidence 
that catarrhal iauudice may involve a toxic hepatitis I aboald 
like to refer to a group of cases I saw last year -where, in 
additiou to a large and tender liver, -with jaundice, there 
cvanosis. air hunsor, and almost complete suppressio 


a function 0 ! the liver the conversion of saturated fat into the 
more active nnsaturated form for utilization by tlio tissoc^^ 
"When the liver is thrown out of gear by various toxins tlie 
tissues, starving for prepared fats, send unprepared fats 
tliR liver, but in vain, for it is nnnhlo to deal adtli tbem. 1 


addition to a large and tender liver, -witn jannaice, tuero was 
cyanosis, air hunger, and almost cpmjplete suppression of 
urine, followed . by intense albuminuria, sometimes -with 
haemaluria and casts.' ^Eet the patients . inade a good 
recovery and soon hecamo free from albumin. Sometiines 
they showed ■ an increased dias^se output, -which might be 
held to prove pancreatic iuvolvoinout ds well._ 

' It is iicrhaps coiiveuient to discuss the diastase test here, 
eveu though this anticipates the subject of pancreatic tests. 

It was originally 'designed by Wohlgemuth as a test for renal 
efficiency. 'He took the amount of urine which could digest 
2' c.cm. of a 0.1 per cent, solution q| starch paste m half an 
hour as the measure of its diastatio activity, which normally 
may range between 10 and 33,3 units, He claimed ^hat i 
renal efficiency were .impaired .the output of diastase would 
fall. Working with'Mackenzie Wallis in cases of war nephritis 
I was of opinion that this method of using the test -was 
a giiido to tho amount of renal damage, for cases showing 
5 units or loss proved more obstinate than those with a roor 
nSal mSk But snhsequent work has shown t^t ttic 
diastase in the urine does not necessarily, run parallel with 
the diastase in tho blood, which is perhaps what we might 
expect from, what we know of the 

threshold towards substances useful to tho body. _ lue jes 
liaflioled of more valdc in the.recpgn tion o pancreatic 

issSiSSil 

S fi-rSuS S'was 

ainylopsm to the pancreatic ducts, though 

evidence of some o^structi ■ explain its presence m 
in that case p Forsyth and Howard, 

normal urine. - believing this diastase la 

has adduced_ °°S°°f/^a-?gtas°valS rises as more and more 
hepatic m origin. The “'f® ^ ; g3“i.ight'hp to total oxtirpa- 
of an animal s for nfnon-existent gland to 

tion. As at is cannot come from the pancreas, 

produce an enzyme, diasfcaso canno 

On the other hand, hydrnz p P g- i-edhces and may 

completely abolish the. ■ ‘ which converts glycogen 

cludo that fts LliouTs controlled by the. internal 

into sugar, and that its acuo gntrol fails there is for 

secretion of tho pancreas. It of diastase, by, tho 

a time a greatly pP/S produce glyc— So 

liver, though this may not oj u ^ diastase output cer- 
however* tliougli gross 'o-nrv /t defeefcof oi&stfl-so 

ssfrb'paiioS" tbs s3s 


tissues, starving for prepared fats, send unprepared fats to 
the liver, hut in vain, for it is unable to deal with Uicm. Tho 
liver may be compared to a miller — the saturated fats ate tlio 
wheat he grinds and the nnsaturated fats aro the iloar thnl 

results, 

Foulerlon pointed out that ehloi-ororm, ether, and tetra- 
chlorethane are solvents of fat, whi'o phospboros, diniho- 
benzol, and trinitrotohieno are readily soluble in Ms, so that 
the destructive effects of these poisons on the liver luav Ivi 
due to their being convoyed with the fats to the liver in the 
attempt to. carry out this process. lu some cases, such as 
phosphorus or post-anaeslhctic poisoning, fins carriage of fats 
may lead to a gross increase in tho size of tho liver, but wo 
require a much more ; sensitive test th.au this, M hippie 
devised the.lipase test to this cud.- Nonualiy blood contains 
a very constant, .amount -, of ; fat-splitting ferment, but in 
diseases of the liver this lipaso is increased, ns lueasm-cd by 
the power of tho blood.to: split ethyl hnlyrn to. .B has been 
Biipposed, therefore; that noi-maily the hver mhibils the 
formation .of.; lipase, 'SO, that -its increase m the Wood i.s a 
measure of hepatic. damage.. Whipple has applied this to 
SSform p.o4nmg;,and’ Mackenzie .Walhsi to salrarsan 
poisoning... The damage .has, however,. to bo ralhei gioss 
before the lipase, iueveaso is. enough to ha , • 

TUa latter observer has further reported that in _ foMO 

pSfiS£SS=SS 

be, Boweyei, diseased liver cannot accomp ish 

excreted.m the bile, Wt tho « ^eas'ia condition.i 

S bMp 

graS tSfS’lestero^ drslurbance was not found. 

toxic processes d°ackn, dehydration, and mclhyla- 

oxidation, reauction, y. gj.g few, and the process of 

tion. The protective subsUantes . v,-v.h a pro- 

rendering a poison ^^^“^j®®„cavricioiil\)y the jiver. Thus 
tective substance is mos svdphoric acid into a hariu- 

■ the toxic indol f tffictm aSus^^ wc n gavd niarkoa 
less ethereal sulphate, i in^pqlmal loxac^lla^ ^vo 

t." iirss p=i 

simpirtestKycogai^h^^^^^^^ 



and rebognized by Its man d formed. A « ^ 1 

liver is disease . Koch.‘ Hp Ur- turned 


Si'cTene? is present. 

-n-liAti the hver _ 1 1 ,,. . iRnoopcnia, w , , 


miuim 

accompanie;' 


saturated form. Be makes out a 
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milk RTO arnnk, and another-count taken twenty minutes 
later. T'ilson concludes that, with tlie possible exception of 
tbe leTiilo'se tolerance test, tbis is tbe only test wbicli gives 
an early warning of bepatio insufficiency. 

III. Tests of Biliary Fcxctiox. 

Turning to the external secretion c£ the liver, tbe bile, we 
may first”consider tests for alterations in its discharge into 
tbe bowel. Tbe gall bladder not only regulates tbe occurrence 
of tbis discharge at the time it is required, bnt by adding 
cbolesterol and mucin to tbe bile while absorbing water 
alters its composition, making it more concentrated and 
viscid. Therefore with complete obstruction to tbe cystic 
duct, tbe bile entering the intestine is nnnsually dilute. 
H. E. Griffiths’ confirmed tbe general clim'cal impression 
that gall stones produce reflex bypercblorhydria by finding 
this in 90 per cent, of the test meals on bis cases. If tbis 
was not accompanied by regurgitation into tbe stomach there 
was nsnally w i-ay evidence of marked pylorospasm. He 
attributes this regurgitation to tbe unregulated flow of bile 
into the duodenum which follows such diseases of the gall 
bladder as render it incapable of acting as a reservoir. A 
rise in tbe alkalinity of tbe duodenum at inappropriate times 
would relax tbe pyloric sphincter. This would occur when 
the eystio duct is occluded, nr where the muscle of tbe gall 
bladder has been replaced by fibrous tissue as tbe result of 
prolonged disease, bat would not follow complete obstruction 
of tbe bile duct, which would diminish the alkalinity of 
the duodenal contents. If it agrees with the other findings 
we may consider bypercblorhydria to be the rule with disease 
of the gall bladder and bile duets, while if there is regurgita- 
tion ' as well there is probably chronic disease of the gall 
bladder itself. Additional interest has been aroused in this 
part of tbe subject by the claim that if 1 to 4 drachms of 
magnesium sulphate in concentrated solution be introduced 
into the stomach a sharp flow of bile into the duodenum is 
excreted by reflex contraction of the gall bladder. By tbe 
use of an Einhoru tube this can be removed from the 
duodenum for examination. Tbis claim has been disputed, 
and it is clear that if there is complete obstruction of tbe bile 
ducts the method is not applicable. But that it is occa- 
sionally of service is shown by a case in which I diagnosed 
inflammation of the gall bladder ns the cause of clyspepsia. 
By tbis method purnlent fluid was obtained, and at operation 
■empyema of tbe gall bladder was found. Lyon® has extended 
tbis method by collecting three samples of bile by the 
duodenal tube. The first sample should be of transparent, 
yellow-golden colour from tbe common duct, tbe second 
darlrer and more viscid from tbe gall bladder, and the third 
much thinner and lighter in colour from the hepatic and 
intrubepatic ducts. By examination of these be claims that 
infection and inflammation of tbe various parts of tbe biliary 
system may be located. 

If bile fails to enter the bowel tbe ill effects are principally 
duo to the absence of bile salts, which may he regarded as 
the main secretion, tbe other ingredients being larooly 
excretory. _ As they help in tbe emulsification and absorption 
of fats which have been previously split into fatty acid and 
glycerin by tbe pancreatic juice, tbe steatorrboea which 
follows biliary obstruction is due to the increase of soaps and 
fatly acids in the stools, while in failure of tbe pancreatic 
secretion it will be the nnsplit or neutral fat that will be in 
excess. Interference with absorption of proteins will lead to 
increased intestinal putrefaction with a consequent increase 
in the mdi^u of Abe urine. The absence of bile pigment 
from the stools causes the familiar clay colour, but as tbe 
excess of fat may mask the presence of a small amount of 
bile we must not conclude from tbis colour alone that no bile 
Extraction of such faeces with acid 

nmldUn b t“i“^b presence of 

urobilin by the band in tbe blue of the spectrum or hr eween 

w th Pall’^s onr'^ a® usual 

with gall stones, while the entire absence of urobilin is 

suggestive of the more complete obstruction produced bv new 

Bilb'ffi^mlnf ° The prLence of obvious 

^ jaundice is, of course, 

ftgamst its bom{» of ob'structive oriojn. 

nltlnl^n°i’'^ Humphry” Rolleston for calling mv 

iihnnrt nbfi*°i P^'”’°'‘t®5™'’Elor-pbthalein test, -ll-bei 
1 V Sfl’cataneonsly it is only excreted 

organ is damaged by phosphorus 


tbe d^e into tbo bilo is dimmished, as determined by faecal 


analysis or by Einborn’s tube, and it appears in tbe urine.' 
This test is naturally inapplicable vrben tbe common duct is 
completely obstructed. 

\Va7V den Bcrfjh'a Test. — Of late, boweverj interest bas 
ebiefly centred round tbe distinction between obstructive and 
toxic jaundice, based on Tan den Bergb's test. It has long 
been recognized that bile pigments originate from baemo- 
globin, but recently it bas been nrged by Brule® tbafc tbe liver 
merely separates bilirubin from tbe blood as tbe Icidneys do 
urea, and Wbipple regards tbe star-sbaped Kupffer cells of 
endothelial origin along tbe capillary walls as responsible for 
tbis work. Yan den BergU^® has described two varieties of 
bilimbin, wbich can be distinguished in the serum by 
.Ehrlicb’s diazo-reaction. In obstructive jaundice tbe test 
comes off directly, while in haemolytic jaundice tbe bilirubin, 
being linked with some constituent of tbe serum, does not 
give the reaction until tbe combination is broken up — for 
example, by alcohol. McNee bas suggested that it is 
normally the work of tbe Kupffer cells to do tbis, and that 
when they are damaged the bilirubin escapes tbis modifica- 
tion and gives tbe indirect reaction only. Dr. Gbristoplier 
Andrewes bas been trying tbis test afc St. Bartholomew’s 
Hospital, and I am much indebted to him for placing' bis 
as yet unpublished results, based on 108 cases, at my 
disposal. He says : 

“Practically all the cases are compatible with tbe theory tbafc 
the direct reaction is doe to obstraction (either of larger or finer 
ducts) and that the indirect reaction is due either to disordered 
function of liver cells or to increased haemolysis. So that the 
cases might be classified Into (1) gross obstruction, including 
cholelitliiasis, new growths, etc.; (2) haemolytic jaundice, such as 
. , ‘ . . ' ■ • * ‘.■•ndice; (5) conditions sach as 

. , ‘ in which the factors of liver 

.4,^ . ner ducts can i)r6bably occur 

together or separately. Other obser\ ers have found that cases of 
Ibis third group may. give an indirect reaction at first, and go 
' through a bipbasic to a direct jeaction. Jt is tbis mixture in 
many diseases which seems to me to limit seriously tbe clinical 
I value of tbis test. My. cases of catarrhal jaundics show 8 direct 
reactions. Others have found more numerous cases giving in- 
direct reactions. ScbiH and Eliasberg” in an ‘epidemic’ in 
children found nil iudirect reactions at one stage and all direct 
reactions at another.” 

i The general conclusions to which Dr. Andrewes comes are 
these: 

t 1. As a test of liver function it is very gross, being, however, a 
i Utile more sensitive than clinical evidence of jaundice. Thus 
several cases of cirrhosis gave normal results. 

2. As an aid to diagnosis of tbe cause of jaundice, it is of very 
little value. A well marked indirect reaction indicates catarrhal 
janudice. rather than stone. A direct reaction may meau either. 

3. In anaemia an indirect reaction above normal indicates a 
haemolytic cause, probably pernicious rather than secondary. 
The test is probably rather more reliable than examination for 
urobilinurla. 

4. The estimation ol bilirubin in blood-stained fluids (pleural, 
peritoneal, cerebro-spinal) can decide whether the bleeding is old 
or produced at tbe time of puncture. 

. 5. With direct reactions above 3.5 units, bile will be present in 
the urine; with direct reactions belowtbis figure, and with indirect 
reactions, bile will be absent there. 

One must couclude, I fear, from tbis careful study, tbafc iu 
its present form the test is of very limited value. It wiU be 
noted that the levnlose test bas given more positive evidence 
than van den Bergb's that catarrhal jaundice is often a 
hepatitis. 

T?ie Fate of the Bile Figment . — It will be gathered from 
what I have already said that I lean to the view tbafc urobilin 
or its ebromogen is formed in the intestine by reduction of 
bile pigment through bacterial agency. Tbe evidence in 
favour of tbis seems very strong, for when all bile escapes 
through a biliary fistula, or when complete obstruction 
prevents bile from entering tbe intestine, no urobilin is fonnd. 
Again, it is absent from tbe faeces afc birth, not appearing till 
bacteria have bad time to establish themselves in tbe bowel, 
while if bUirubin is inoculated with intestinal bacteria urobilin 
is formed. Normally tbis nrobilin colours tbe faeces, where 
it is olten called ” stercobilin," while a small amount is re- 
absorbed and appears in tbe urine. If there is polyebromia 
from increased haemolysis there will be increased formation 
of urobilin, while if there is partial or complete obstruction to 
tbe bowel there will be increased reabsorption of nrobilin. 
In either case urobilinuria will occur, but it -has. -most 
significance as evidence of haemolysis.- Against tbis view 
bas been urged tbe presence of urobilin in tbe duodenal 
contents— that is,- above tbe point afc which bacterial activity 
begins. But I- do- not ihink -this is sufficient to counter- 
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balanco Iho mass of ovideuco in favour of tbo intestinal 
origin of urobilin. I am aware that urobilinuria is often re- 
gavdecl as cvidenco of “floating gall stones" or of cliolangitis. 

I can only say I have far more often -seen this diagnosis made 
than conlirmed, ■when based on this test. - 

Bifc salts in jaundice are by no means always to be found. 
jMattbe-w liny’s tost with flowers of sulphur is the simplest 
■«'ay of detecting them. I have found them present at the 
beginning of obstructive jaundice, and in one case even before 
bile pigment appeared in the urine. Bub later on they are 
generally absent, probably in part because the biliary cycle 
is interfered witti. AVhen bilo is drained through a fistula 
the amount of bile salts in it soon sinks to one-tonth of tbo 
normal (Copeman). This suggests that the reabsorbed bilo 
salts aro used over again ten times, Naturally, then, iu 
obstructive jaundice such bilo salts as escape iuto the urino 
at the beginning aro permanently lost, and the amount avail-, 
able sinks below tbo kidney threshold. ' In toxaomic janndico 
hilo .sails aro not likely to appear in the urino at any stage, 
both because they can get into tbo bowel and because their 
formation throws greater labour ou a diseased liver tba'o the 
cxcrotion of bilo pigment. The presence of bile salts, thore- 
foro, in tbo early stages of jaundice suggests an obstructive 
rather than a toxacinic cause, 

IV. TKSTS FOn PAKCaF.ATJC Ih'ADF.QUACy. 

I cau deal quite briefly with this part of my subject, because 
our views have now crystallized iuto something like definite 

f<5rm. . „ , , „ 

(1) Signs of Defective External Secretion. 

{nl Failure of Tryptic Diyes/mu.— Unaltered muscle nuclei 
mav be found in tbo faeces after a meat meal, but this is not 
nlwavs easy to do, nor does it help much to stam tbo muscle 
fibres and give them with lycopodium grains as a guide. 
Sabli-’s method of administering iodino in gelatin capsules 
hardened by formalin, and testing for iodine m the urine and 
saliva cannot bo recommended. It is also claimed that 
S Sb can bo demonstrated in normal stools by placing a 
small qimntity of faeces on a gelatin plate, when a small area 
of digestion 'will result. Apart from clolcction of 
nuclc'i 1 have not found these methods much help. A negative 

"’'^m^Failurc ofstarch Digcslioi.-Stavch granules may be 
rinlnatod ill tlio stools attci' uubollcd starch has been given. 
mS lilrcl “»« to aigosM bj Ollronlo pMorc.lto 

for deficient external secretion, 

(2) Signs of Defective Internal Sccrctiou. 

• 7 i ^,urar Tolerance.— This may be expressed 
(a) Dumrnehed ^ jn byperglycaemia, two 

in gJ3'cosurm, an grams of dextrose. The 

bour.s after a iHsO 

by byperadrenahsm. already boon discussed. In 

• (h) the best tests for recent pancreatic 

my opinion it is one oi 

damage. 7 ?, Trs/ —Loewi showed that if adrenaline 

(c) AdrenahneEye les . not norraalb’ dilate. 

is instilled into the 3 the pupil dilates in twenty 

Bub if tho pancreas If of the 1 »» l.^OO solution is 

to sixty “i“«%'‘! "L.orfive minutes later. This is based 

instilled, and anptbci diop flv ^nd pancreas, of 

on the antagonism between urn ,5 l.ypei- 

°vbicli Iboro is otbei nositivo, as this upsets the 

tbyroidi.sm tbo The dilatation is often an 

hv reinforcing the adicna s. within a week. 


T Tnvmrt 


basis of Cammidga’s lest, wliich, however, does not sccia to 
be very much relied upon at tho present time. 

_To sum these tests up : If tho adrenaline cyo lost and iho 
diastase test aro negative it is seldom worth while to under- 
take more elaborate investigations. If they aro positive, and 
there is excess of unsaponified fat in Iho stools, it is v«y 
suggestive of pancreatic disease. 1! thero aro also nuisclo 
nuclei in the stools, it greatly strengthens tho diagnosis. H 
all these signs aro present in additidn to glycosuria, tbo 
diagnosis is almost certain. 

But hero, and still more with the liver tests, clinical 
evidence must not be neglected. Vhion Falstafl ashed his 
page, “ Sirrah, you giant, what says tho doctor to my water'/ ’ 
the boy replied, “ He said, Sir. tho water itself was a good 
healthy water ; bat for the party who owned it, ho might 
have more diseases than ho knew for." I think I know that 
doctor; entrenched in tho laboratory, he is quito prepared, 
without seeing the patient, to diagnose tho e.vistenco of maoi’ 
more diseases than the medical attendant over "knew for” 
or even suspected. Tlia reaction against this was shown in 
a recent discussion on renal tests, when several surgeons 
expressed their willingness to abide by clinical signs alone, 
I atii neither so bold nor so sceptical, but I would urge that 
these laboratory te.sbs are still themselves^ on trial; and that 
the ultimate diagnosis must rest on the clinical as well as tho 
[■ biochemical findings. 

IlEFKRFSCnS, t 
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THE USE OF RAUIUBI IN' THE TREA'DIEKT 
OF DISEASE. 
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DAB^SON turner, M.D., 

caAntmoppAPmn xanxTimsTA^n rmsuunou aoTAui.vnnvAm. 

I,v a previous paper n^ow dosiro to 

p. 100) I discussed the ° .ijiions in which radium, 

Li briefly with 

has been £0"“^ Lease cLphtlmlmic goitre, splono- 

They include malignant ctisoas , I and naovi. 

■ medullary leukaemia. L- ‘|Li has ’been chiefly used for 
The records s'i^LS^ou the whole with encouraging, and 
malignant disease, , i-asulls. As cases of undoubted 

in some cases with bv Sovation and pathological 

vDali"uant disease, coufifped by ope ^ „ 

the Royal Infiroiary by Mr. u. 

mass ptoieotstl m mo ^ ,n,i,eninxi 



Taken in con]«ncUon applied. Recently, how 
in aLse of acute appendicitis. 

(3) Signs it can 

(a.) If pancreatic butyrate method (PP^)' 

bo found in tlie urine by the eiuy the urino from 

(b) A pentose may Eomotinies no , . rj^^jg jg ^30 the 
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Small rodent ulcers not affecting tbe raucous membrane or 
bono ato easily cured by a dose of from 500 to 800 milligram 
hours through a filter of silver, 14 mm. thick. A much 
smaller doso uould suffice to cause the. ulcer to heal over, 
but it Tvould probably recur. Bodent ulcers at the side of 
the nose where the alae nasi join the cheek are move re- 
fractory ; so too are those affecting tbo ear and just below it. 
Unless completely cured by the first applications they tend 
to become radio resistant and further exposures may do 
harm. 

Small epitheliomas of the lip are quite amenable to surface 
applications. 1 have had tubes.propared with an eyehole at 
each end so that they can be sutured by both ends to the lip 
and maintained in close apposition to the growth for the 
necessary time. ’When the floor of tbo mouth, tongue, or 
fauces ate attacked the condition is difficult to benefit 
materially by radium. , . 

Of all nowgrowtbs tbe most susceptible to radiations are the 
lympbo-sarcomata. They molt away in a surprising manner 
but tend to recur or form metastases. Sarcomas affecting 
the nasal passages are favourably influenced by radium. The 
writer has had cases which have remained :free from tbe 
disease for many years and sUU are free. 

Much experience has been gained in recent years regarding 
the use of radium in gynaecology, but I must limit myself in 
this article to a few general remarks. In malignant disease 
of tile external genitals treated by radium tbe prognosis as a 
rule is bad; in early and limited, disease of tbe vaginal wall 
tbe prognosis seems belter, and I liayo seen one complete 
cure. It is in early malignant disease oi tbe cervix tbat tbe 
best results are obtained ; all obaorvei'S are agreed upon this. 
Big doses of fi.OOO to 10,000 milligram bonvs should be given, 
and at tbe first treatment. Suialler doses repeated are a 
mistake. Becurrcuce, after a longer or shorter interval, is, 
however, tbe rale, because of tbe difficulty of efficiently raying 
tbe more distant portions of the disease. Few cases are sent 
for radium treatment which are not in an advanced condition ; 
oven in these oases, bowevei-, some improvement is always 
observed both locally and generally. Pain is relieved, dis- 
charges cease, ulceration beals, and the patient gains in 
general health, strength, and weight. An important question 
is. How far does the beneficent activity of radium extend ? 
Professor Bumm found in post-mortem examinations of tbo 
radiated cervix that cancer cells were only destroyed to a 
distance of three centimetres from the radiating source. It 
must, however, bo remembered tbat tbe sphere of beneficent 
activity would depend upon tbe length of the exposure as 
Well as upon the quantity of radium — the longer the exposure 
the greater the cumulative effect upon outlying ceils; more- 
over, those cancer cells, which anpeated to Professor Bumm 
to bo normal, may yet have been rendered incapable of 
proliferation. lYassermanu rarliated sm.all bits of monse 
cancer in vitro. In certain experiments the tumour retained 
its vitality when inoculated, but did not grow. He concluded 
tbat the rays did not kill tbo cancer cells, but stopped their 
power of proliferating.’ 

E.xopbtlialmic goitre is a condition for which in recent vears 
radiation has been found consistently useful. Tbe writer has 
now treated with radium upwards of 200 cases, and with two 
exceptions all derived more or less benefit both in their 
general condition and special symptoms. Thus tbe patients 
regain strength, put on weight, and lose tbe tired, feeling, 
and at the same time the tachycardia, tremor, and breath- 
lessness are diminished and m.ay disappear altogether. Not 
much change need be expected in the size of tbe thyroid or 
m tho exophthalmos, except in early .cases. It is well to 
warn patients of this lest they suffer disappointment; but 

coDsMercd, to reduce tbe 
size of tho gland, both because its vascularity is diminished 

A close of 300 to 500 milligram hours, properly screened so as 
to avoid injury to tbe skin, may be given to each lobe to tbe 

bo'Seoted '■‘■'*’6 latter organ should not 

bo no lected. I have bad cases which were somewhat 
refractory so long as tbo applications were confined to the 

recurrent scirrhous nodules, 
annen - °n f'om the bone, will dis- 

loiA- recur, Carcmomaof tho rectum is refrac- 
11 strictures, 'ivliere, by placing 
In Uodpl ul rt- stricture considerable benefit may follow! 
iu uoogkm s disease amelioration may be expected hv annli- 
calions over tbe glands or by burying tabes iLfdrtbem.^ In 


spleno-medullary leukaemia, by exposures over tbe spleen it 
will bo reduced in size, tbe white blood corpuscles diminished, 
and the general health improved ; but in a few months the 
patient will return with a recurrence; this will again yield to 
treatment, but will bo followed by another recurrence, and 
each recurrence requires larger doses, and in time the patient 
succumbs. Tbe following case with graph illustrates tlie fall 
in white blood corpuscles following tlio application of radium. 

A man, aged 31!, suffering for tbe last nine months from spleiio- 
medullary leukaemia, was recommended by Professor GnIIaucI for 
radinm treatment in April, 1921. Tbe spleen was considerably 
enlarged but did not cross tlie middle line. Tlie white blood 
corpuscles numbered 510,000. He was given a dose of 3,000 milli- 
gram hours, screened by 1} mm. of silver over the spleen. This 
prodneed a good effect, the spleen decreased, and in two 
months, when be was discharged, the white blood corpuscles 
numbered 9,600. 

For forrr months be remained fairly well, but was tlieh 
readmitted; the spleen had crossed the middle line and was also 
tower down. The white blood corpuscles bad increased to316 000. 
A dose of 5,120 milligram hours was now given under tbe same 
conditions as tbe previous one. In a fortnight the white blool 
corpuscles numbered 136,000 and he was discharged. 
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Hebad no lurlber treatment until Jnne, 1922, when the spleen 
was foand to be just over the middle iine and the white blood 
corpuscles numbered 250, ODO. A dose of 4,800 milligram honrs was 
given. In a week’s time bo felt much better, the white blood 
corpuscles bad fallen to 152,500, and he was discharged. 

In three monlUs (November, 1922) be was readmitted in a worse 
condition ; tbo spleen was bard and reached to within one inch of 
the Umbilicus, the liver was enlarged and painful, and the white 
blood corpuscles were up to -SOO.OOO. He was now given a larger 
dose, amounting to 9,000 milligram hours. In a week he felt better, 
and tbe white blood corpuscles had fallen to 80,000. He was able 
to return home, but a month later died suddenly. 

In tbe treatment of exopbtbalmic goitre and of naevi in 
children by radiation, radium bas tbe following advantages 
as compared with tbe x ray’s: (1) Absolutely constant emis.sion 
of rays, and tliereforo exact dosage possible. (2) Greater 
penetration of its rays, so tbat tbe deeper parts are reached. 
(5) Saving of time, as tbe radiation is maintained niobt and 
day until tbe necessary dose bas been administered. ° (4) No 
noisy, exciting apparatus, so tbat tbe treatment can be applied 
at tile bedside witbont in any way alarming or disturbing tbo 
patient. ° 

Reperckci:. 

*F. E. Simpson: Radium TJieraP!/, p. 90. 


STJDDEK DEATH EROM ANARHYLACTlC SHOCK. 

BV 

IiiEUT.-CoLOXEi. F. lY. SU3INER, SI.D.Cantab., 
P.B.C.S.Edis., 

IXDUX MEDICAt. SERVICE, 


Ix my capacity of medical officer to a girls’ school in Simla 
I was called, in October, 1922, to see a sick girl; tbe condition 
of tbe throat was suggestive of diphtheria, and a throat swab 
confirmed tbe suspicion. I advised tbe bead mistress tbat 
all contacts be given a prophylactic bypodei-mic injection of 
diphtheria antitoxin and be segregated for fourteen days, 
and tbat tbe rest of tbe school be placed out of bounds. This 
was agreed to, 

Tbe syringe I used for inoculation was one of 10 c cm. 
capacity; it was thus capable of bolding. tlie contents- of 
several 24 c.om. bottles (each containing 2,000 units), and it 
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SUDDEN DEATH EEOM ANAPHTLACTIO SHOCK. 


L JItcicu. JsrnaiS 


■was possible to inject several girls put of one syringeful. The 
i-ontine'-was as follows: A girl in room {l)_woald have her 
loin uncovered, would come into an' adjoining room (2) and 
lio on a couch;' hero iodine "would be applied; 'she ■would 
receive 1,000 units, and, holding an iodine swab' to the needle- 
hole, would pass on to an adjoining room (3). , , . , 

As I was injecting tbo fourfclv glti first ana secona girls 
being sisters), out of one and the same syringeful, a mistr^s 
hurriedly came to me from room (3), saying that a^girl (toe 
RpriiStid of that svrincotull was not feeUnj 


hurriedly came to me from room (5), saying tuat s 
second of that syringotul) was not feeling well. ; ^ ^ , 

diately went and found this girl.laged 8) lying on a bed ; she ^ 
was obviously in cas/rcwis, was foaming at tho mouth, and 
brcatliiug in a very shallow manner ; her pnlse was scarcely ' 
■nercentiblo ; slib was almost comatose, malting no sound, and 
incapable of speech. She was lying on her right side and 
■was endeavonriug to turn on to her face; there was some 
cyanosis of her face and congestion of her con 3 undiivae, with 
protrusion of her eyeballs; the region round her nose was . 
pallid in comparison with the rest of her 
of her face had the appearance of being somewhat swollem 
as also the tongue and mouth; there was no rigidity or spasm 

of muscles. commenced artificial respiration, controlled 
lieature passed through its tip. periodically 
not. of the fauces," got the head low 


suddenly within an hour ; “ a necropsy was done and a Urge 
blood clot found in the head." • . 

There is no history of bleeders in llio family, and no 
consanguinity of the parents. 

Bemarlis, 

In this case the striking features are : 

• li The likelihood of a condition of " status lymplmticns" 
with pirobahla enlargement 'of ' tlia tonsils, - adenoids, and 
persistent thymus. 

'■ 2. -The intolerance to the' vicinity of horses dnriag liCe 
(conjunctival," nasal, 'and ■ bronchial catarrh and spina 
resulting), ' : ; : . ^ 

3. -The intolerance to tho subcutaneous injection of borso 
serum, causing rapid death; ' - j ■ _ 


semm, caiising rapid deatb: ■ 

- 4 . The individuality of the intolerance; deceased's sister 
was one of the girls injected from the same syringeful and 
suffered no ill effects. 

5. The diagnostic cry, *'My throat pains me. ^ 

6. The diagnostic frothy viscid mucus on the bps. 

7 n. fn.fn.1 result occurcins within five 


UoU WiU buuijuv ***'^'^-*“ j 

iTiSiatoly commenced artificial respiration, controlled 
the tMcuo by I ligature passed through its tip, periodically 
swabhel th/» out of tho fauces, got ^l^oa^ow 
down had tho trunk massaged, and gave a stimulant hypo- 
but there was no response or sign of hfo after 
lie™ rsfc minute or two. Nevertheless, the artificial respira- 

«>e interval between her 
The Of f':eeV,ng her in room (3)-about one 

leaving Yoom O f „ ^ nuesUoning ibei mistress tbere 

totwo mvnntes-I found,by voem (3) she stood 

;ilJonds a?d Wied wifu the other girls ; she then 
for a few seconds and o « My throat is paining me. 

Btartf cough wh gives who 

She began to cough, a^k ^ herself sick; she did 

faerw^^^^^ the nose and month 

not stagger; ohildl- a utensil- was brought to 

(.to,,., w y » Sto m, tto. 

p?Moa on to ’j'f to“s„no'‘°lOT'So™mS^^ 

given a largo curative doso ^ mistresses 

Deceased was, I f m-ovious to this occasion), 

(never having forherauo, rather heavy in the fac^ 

jii'o .0 "---s 

i „a te,»eniiy 

^here attack should run 

lasted lip to -i i.orses every Sress to be fastened; 

‘"S f M SS” '""““S yiClTwSt •••»? i to, ce»«'»"y 

picnic lunch; f p^nd Tooled puffy un^er the jpere had 


6. The diagnostic frothy viscid mucus on the bps. _ 

7. So rapid a fatal result occurring within five ramnlcs 
after injection ' is ' unique in a human beipg, tbougb such 
rapid effects were experimentally prodneea in dogs. 

8. Severe anaphylaxis is a tare occuccenco after a iitst 
injection of serum, anaphylactic shock being still raver, and 

^^9 Tbe^'sndden death was such an unespcctcd f f. 

JelZgZi to the parents that an autopsy was out of 

the qnesUOT. jj, ,,3et entitled A" '/i' 

toe, “S “I, lAC., »«J >" 

horse serum sneh as ts ^ . njeoase, or subject te 

persons euffeting ®|gcted by emaualions from 

sf this is lo rare (1 ia 50,CK)0) that it may be 

ignored in practice.” 



Sto taa one oisto f»p rtk Wd 
»o "tool, ?"oto iniJtion to 


JSlbbCL 

10 ~ • , irori iiQ.ci illnGbSGSj an 

% was auito healtby, same time as her 

same fcuooi, “A^jactic injeotipn ^ Jj, disease after 
was gff “ “ P brother died of 1 heart 

owu fa/trtl 0^®* . nfliet brotlioi* lio-u c o hic faco 

s»zi« pSt 'o»”“ iriSfbnt ^ 


S,;; i;jooti.», to'j. f's .T/in bS, » 

end anaphyla-xis studies i,y,’„clio shock, tl.o priino 

ranidlv occurring death irom a 1 2 ciwovgemcnt mth 

Son is in the liver, itTneor there is 

leucocytes, af Sh tho liver elements. Tins 

found disturbance and death i compared to that 

acute and fatal turmoil of ^ in tho eclampsia 

Sringiulate chloroform po sonm^n^'^^j ,eeurs, 

of pregnancy. mVlmd tho longer tho patient 

SarrSurtsi-om rfriiKncxpoc^ and 

reS^injectiouSoroxamp^^ ‘l^sfthan that of 


serum injecuou^-^- -^,,* 

^p^efran; « 

Till Abo iTpcr Lnt. diluted f JjLtion of the 

l/2c;cm. of the i P fho possibility of 

symptoms aviso f a 5^ cUminalo the p ® d 

xLainfc of t io do e a trav^^^^^^ 

anaphylactic dis^ g„n,_ together 
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AMPUI’ATION AT THE SHOULDER. 

BT 

P. R. PARA.KH, M.R,C.S., 

C0>CSUl.Tn;O BT3GE0S to the SERAT OBKERAIj BOSBITAIt, IXDIA^ 

Dcking tbe last eighteen months I have seen three cases o£ 
rapidly growing endosteal sarcomas o£ the npper end ot the 
humerus, growing into the shoulder-joint, and with distinct 
enlargement of the axillary glands, which required immediate 
and complete amputation. In the first two cases I followed 
the old and recognized method oE first dividing the clavicle 
for ligature of the main vessels and exposure of the cervical 
plexus, before proceeding with the interscapulo thoracic 
amputation. In the first case, which was one of a very thin 
and emaciated male, I had some difficulty in getting at the 
main vessels, although I had taken good care to remove as 
much of the clavicle as circumstances demanded. It took mo 
nearly thirty-five minutes to do this part of the operation, 
and I was disappointed at the time lost in this preliminary' 
step. The second patient was a well developed young man 
weighing 155 lb. The operation was commenced in the 
;Usual way, and many difficulties were enconntered in satis- 
factorily exposing the vessels and plexus. It took me nearly 
■ two and a half hours to complete the operation, and, possibly 
•owing to the length of time and the shack of the operation 
itself, the patient died tear hours after the operation. 

In July, 1922, the third case was admitted to hospital, and, 
as previous expeiieuco of the two former operations was 
anytliing but happy, I made np my mind not to divide the 
clavicle, but to try to ligate the vessels as the first step of the 
operation. As the growth was much more marked in the 
front than the hack and invading the joint, I made a large 
•flap, commencing from the clavicle near the sterno-mastoid 
attachment, carried it along the axillary border of the 
scapula down to its angie, divided the muscular attachments 
of the scapula, and, as the whole extremity fell forwards of 
its own W'eight, there was very little difficulty in gelling at 
the deep vessels, with which 1 immediately dealt. The whole 
operation did not last more than fifty minutes and was done 
with comparative ease. 

1 must confess that 1 had never heard nor read of the above 
.method of doing the operation until, soon after tny third 
operation, I received the Bbitish Medical Jocbnal of March 
11th, 1922, and I was gratified to find on page 381 an article 
describing more or less exactly the above procedure by no 
less an authority than the late Mr. H. Litllewood, IVith me 
it was only a case of necessity being the mother of invention, 
without any previous experience of such dissection either on 
the cadaver or the living subject. 


MEDICAL, SURGICAL, OBSTETRICAL. 

DERMATITIS FROM DYED FUR. 

A ctJRSEXT epidemic of “fnr dermatitis ” among out-patients 
is worthy of notice. 

Except for degree of reaction, the type of dermatitis has 
not varied, and the patients mostly entered the department 
with its etiology on their shoulders. The eruption was limited 
to the lateral aspects of the neck and to the chin, but in one 
case the mucous membrane of the lips was dry and cracked, 
and in another, after three months of facial involvement, the 
reaction had spread to the forearms. A greater or less degree 
, of oedema^of^ the eyelids was, or had been, present in altethe 
^ascs. This is a common and well recognized symptom of 
dermatitis artefacla from the use of hair dves. 

Tile eruption consisted of a blotchy erythema, limited in 
-.the early cases to the lateral aspects of the neck and face, 
; hut .spreading thence, in cases of over a month's duration, to 
the whole of these areas, and resulting in considerable oedema 
and disfigurement. The later cases showed pronounced infillra- 
tion, with a tendency to vesicnlation and “ weepin".” Ilchinn 
and. burning were complained of in a degree transcending the 
clinical miniiratations, and in one case had prevented sleep 
lor several nights. ' 

The dmgnosis from seborthoeic' dermatitis— the only 
-dermatosis at all resembling it— rested on the locaUzation, 
the ateoncoof scalp involvement, and the history. In every 
case the direct i^sociation by contact of the fur collar with 
the neck and chin could ho demonstrated, and none of the 


patients had ever suffered from “eczema” antecedent to 
their purchase of the coat. Further support to the diagnosis 
was obtained iu two cases by applying a scrap of the fur 
under strapping plaster (and against a control) to the anterior 
aspect of the thigh. Erythema occurred in both subjects of 
the experiment where the fur was applied within twenty -four 
hours of tUo application. 

The coats responsible all had far collars of a dark flat 
variety, of very poor quality, and known to the trade as 
“dyed coney." It is probably rabbit fur dyed by one of the 
paraphenylendiamino group of textile dyes. A sample has 
been submitted to expert investigation, and an attempt to 
trace the place of manufaefnre will be made. 

London, w. Hexav G. Semok, M.D. 


TRAUMA AND APPENDICITIS. 

"Whilst Tisiting a patient 1 was requested to examine a boy 
belonging to tbo same housebold. I was informed tbat three 
days proviousl}’ he was struck in the abdomen b 3 ’ a pei*am* 
bulator, and that since then he had complained o£ violent 
pain. Tho high temperature, rapid pulse, tenderness over 
JiIcButnoy’s pomt> and rigidity of the light rectus muscle 
gave me tho impression that the hoy was suffering from 
appendicitis. 1 visited him early the following morning and 
found that the temperature was still high and the pulse very 
rapid, and in addition he was doubled up with pain. I advised 
removal to hospital, where ho was operated upon that 
afternoon. Laparotomy revealed a. gangrenous condition of 
the appendix. Recovery was retarded by an attack of broncho* 
pneumonia; hut eventually the boy left hospital fit and well. 

H. IV. M-ild, M-B. 


Reports of ^ocktirs. 


THE TALUE OF LABORATORY JNTESTIGATI02f 
IN DISEASES OF LITER AND PANCREAS. . 

A nisccssiox on the value of laboratory investigation in 
diseases of the liver (inclnding the biliary system) and of the 
pancreas took place at the meeting of the Medical Society of 
London on March 12th. Lord Dawsox of Pexx presided, 
and the discussion was opened by Dr. \V. Laxgdox BboWs 
with a paper which is printed in fall at page <161. 

Dr. F. Liaxouead, after a retereuce to Dr. Langdon Brown’s 
excellent and exhaustive treatment of the subject, said that 
he himself had approached this matter in the endeavour to 
apply laboratory tests to the elucidation of the cases which 
came forward in ordinary hospital practice, and to gauge 
to what extent these tests might form part of the practi- 
tioner’s armamentarium. At the outset the number of the 
tests was a disadvantage; in medicine numbers were a weak- 
ness, not a strength. If by the “ valne” of this investigation 
the immediate practical usefulness of tho laboratory test was 
intended, it must he confessed that, excluding the blood- 
sngar estimation in snspeoted or true diabetes, the tests had 
at the moment little nsefulness from the point of view of 
ordinary diagnosis. fVith the exception just mentioned, he 
could not recall any instances within his own experience in 
which a laboratory test for the efficiency of the liver or tho 
pancreas had provided him with a coirect diagnosis which 
otherwise would have been missed. Ho did not mean that 
the test nsnafly failed to correspond with the clinical findings, 
only that one was never first pat upon the right track by 
means of the test. Discussing the tests individnally, he said 
that the diastase content of the urine was a test which was 
losing rather than gaining adherents. The fat content of the 
stools was more helpfal, hat it conld not he relied upon to 
decide, save in a case of obstructive jaundice, in what organ 
lay the disease. The levulose test was applicable mainly to 
acute destruction of the liver cells, and could not be depended 
on for chronic cases. He would bo sorry to appear to speak 
disparagingly of tests so scientifically worked out, but there 
was a danger of the efficiency test being accepted as a kind of 
*' ready reckoner," and he held strongly that the investigation 
was not sufficiently matured to permit of this. 

Dr. J. "W. McNee was' very much in agreement with Dr, 
Langmead. The snbject was still only at its beginning, and 
the time was not ripe for a full-dress disenssion. It was 
ohvions that no one test conld give informatiem in more than 
one or two directions. The levalose test, for example, had 
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cieSnile valie only in acute conditions of the liver — in cases 
in which there was hepatitis or toxic damage of the liver 
cells ; the usefulness of the lipase test also was confined to 
cises of acute damage, and in more chronic hepatic diseases 
had nothing like the same value. He was extremely doubtful 
as to tests which involved the use of Einhorn's tuhe for 
taking out' the ■ contents of the duodennm. With regard 
to tests which concerned the, pigmentary metabolism of 
' the liver, ho Bad been doing a good deal of work on van den 

• IBorgh’s test for distinguishing-obstructive and toxic jauadico. 

' The clriof value of this test in hepatic diseases was that it 
^ had iransfeiTed^ the general idea with regard to hile P'gmenhs 

• away fiom the urine and faeces -hack to the mood; -th^ 
had opened np a view oMatent jaundice which had detimto 
value. With regard to its direct application in practice to 
clinical cases, all ho could say was that when there was com- 
plete direct reaction he had, never had any.difficulby; cases ^ 
in which there had been complete indirect reaction had been ; 

■ either cases of haemolytic jaundice or of catarrhal lacc^ce, 
hut not all the latter gave tins reaction. At first ho thought, 
that all cases of catarrhal jaundice would give 
reaction, ‘but ho had' found that this was not so. His con-. 
elusion was that none of these tests alone provided much 
information of value, though some of them might be «sc|ul- 
Br aiACKESZiE Wal'lis agreed that no one test would give 
4 V*'»bl= “iorluon." Only b, n nombtalion o^n.ln 
rvF value bo obtained. The rao.-t positive 


was the frequency of coincident disease of liver ana p.-incrf as 
—so much so that he had made it a rule to test tlio cfflckucy 
of both* organs. Unfortunately it' was difficult to tcit one 
organ to the exclusion of the other. Tlio new lovulose tcbt 
might be affected by deficiency of the intotiial sorroiion of 
the pancreas, and one could not bo absolutely certnio ns (o 
what it meant. Van den 'Borgh’s test was a Inlomlor}- tctt 
of real value, but only when its results were talicn in asso- 
ciation with other findings. All the tests inust bo weigbed 
carefully in conjunctidn-\vith' clinical, evidence; they slioiikl 

o A* n rm A n VI All 1 t-| In ^ 1 AVV fl ll\l lln V I All VlilL 


not 


OllQ 


any valuable information. Only oy a comumbbi.uu 
could information of value bo obtained. The 
?rnUi wL obtained in acute injuries to liver and pancreas. 
The investigation of salvavsan jaundice furnished an oppor- 

tS't yi§« 

sards': 

Like other ?pealjcrs. m with regard to 

method of he drew attention to an 

tc.sts fo'* iKl. E. Griffiths had made on 

investigation which ho ijotu obvious and 

gall stones. A. largo tests as possible 

obscure, wore ' particularly favourable cases to 

were applied. . . ^f^view both of liver function and 

investigate from the p mostly came to opera- 

ot pancreatic function, boc. fnrHier amie.al, for either 

S„i and Itovo ‘Wy '“‘ IS, Snob 

tlin, bad at?”™ .‘“bSed “Snical oi' liboralory findings. 

the diagnosis, whotbei based on cimi ^rlmbor of cases 

nittion p»«d «' W’tlleSnn tand tb.l tb«c,y«», 

of call stones ho and ins « ,n, jipaso content of 

hyperchlorbydriawithrc^g t^ • j others; diastase 
the blood was raised 1“ jp several. In condnsion, 

in the urine was considerably laiseu m ,,p,iabco on one 

be emphasised the Sld^ften give also 

■ test alone. One test taken by usm diagnosis, a 

vaults. If these tests had P °™“4ptific investigation of 
least they had been use " ^ ^ pancreatic function. 

■ m-oblems connected with hepatm an^l ^^ 

^ nr E G. Dodds thought that tlio in 3 liver when dealing 

Japt l. W t’f K’St netaSa of M... b«d 

^ith these ° tue liver ifi animals might be 

”“y Td» n?po?i»”»o of lb. in 

fTonerally it „f i;„b,. efficiency, most of ti 


■ carefully in conjunctidn-irith- clinical, evidenco; they she 
•be regarded as an extension of tho clinical esaminatioa, 
j- in any respect as a substitafo for it. ' . 

• - Miv PI, E.- GniFFixHs- regarded it' n’s unlikely Ih.at. 
’infallible test would . ha found for a disease of one organ. 
i.« . i. 1 ...a p{ i,lie,1aborafc6ry tost was to confirm Ibo 
■ ' ■ ■ , interpreting some of tlieni, ami guiding 

iiim in his search for further signs. The value of the 
dnddcnal tube -had beeiv rather decried that evening, but 
occasionally it was of definite assistance. It had never been 
sungested that tho injection of ma'gnosiani sulph.ato (25 per 
"cent, solution) directly into the duodenum through Iho luho 
was of itself likely to be of great assistance; what it did w.as 
to accelerate the bile down into the duodenum, by t'VS 
method the bile might be brought into the diiodcuum williiu 
ten minutes. The value of the duodenal tube m carcmoina 
of the head of the pancreas was in slioiviii" the absolnlo 
absence of bile even after the injection of magnc.sinm 
sulphate The value of diastase m acute panci-catilis hail 
S revy generally accepted. This reaction migh be cavr ed 
out withmliaU an hour, and therefore it was a tost applicable 

*°The^di5cussion concluded with '*• 
tance of blood tests m proferonco to inmari 


SPASTIC PAUALYSIS. , „ , , 

A MEETING of the II^Or/i.vsJM'V 

of Medicine was hold on „ p^porou 

tL operVtTve troatment of spajic 

Mr BiNKAiiT said that spastic p J ^ gud, defects 
manent defect of the upper ” |.esulting in diplegias, 

were the cerebral palsies of cbildion, le ^ .pi,o‘’conditton was 

hemiplegias, paraplegia^ palmont must bo symptomatic, and 
esscDtiafly incurable. Treatment must ^ 

directed to the relief of cont . foot, (spastic 

tliB most important were plantai fl . thigh, pronalioii 

by posteiior roo holioycd tho rcs^ because the 

This was an attack on um , ^ j such or 

Sr orthopaedic tho . --Tliic^/' - ; 

was StOffers operauenof ^ 


creatic a.s^ — assistance m 3 cases he 

TeS l tU tests of livev ef ie^ and 

ha'cTboen asked to mi’e?t'Sato had g ^ ^ generally gave 

but little assistance, ino pomu 


had to bo uscu. stOffeVs operation muRCtHat 

Much simpler WM ^ 'tboh.shcd c^' f,i,rc^ 
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for ' pronalion-flexion contracture of the forearm abd 'wrist, 
.wWlsfalyptcat operations of tUo same typo wore those for 
• flexion spasm of'tlm toes, for peroneal spasm, and for internal 
rotation of the thigh. The result of snch nervo destruction 
was iuimedialo nnd periaaaeut flaccid paralysis of the muscio 
fibres involved. There was no tendency for Ihcso fibres to 
shorten ; rather they tended to stretch. There was therefore 
no recurrence of the contracture, and- * - » 

ment, abduction frames or splints, and tl 
iuslruments so commonly seen wore avoided. 

In considering the end-results of Sldllol’s operation, it' 
should he romemherod that spasticity was hut one of tho 
disabilities of cerebral paralysis. Treatment was necessarily 
limited, but by this method these terribly handicapped littlo 
- ones could at any rate bo made to walk, although imperfectly. 
In conclusion, Mr. Bankart said that Stoffel’s operation was 
by far tho best method' yet devised for tho treatment of pure 
spastic contracture. Tho operation was easy of performance, 
it was easily adjusted to individual cases, and the results were 
imraodiato .and permanent. 

Mr. Lamiko Evans considered adductor spasm well treated 
■ by division of the obturator nervo. Ho asked ; Should one or 
both branches be divided ? 

Mr^FAinuANK thought that it was very necessary to select 
tho operation. If, for instance, in equinus there was real 
shortening of the calf muscles, StbffoVs operation was unsuit- 
able. Elongation of tho tendo Aohillis was necessary. In 
flexion contracture of tho kuco tho method was admissible. 
Ho agreed that Foorstor’s operation gave very poor results. 

Mr. Bkistow believed that division of the obturator nervo 
was 'admissible for adductor spasm. Tho question of tho 
whole or partial division of the nerve was not important, since 
the adductor magnus would still bo acting. 

Mr. Elmspie stressed tho necessity for certain diagnosis. 
Congenital syphilis often simulated spastic paralysis. Ho 
always had a Wassermanu reaction taken beforo operatiu". 
Afterwards re cdocatiou was very necessary. ° 

The Bnr.sTDENT reuiarlccd that in ordinary hemiplegia thoro 
was a limitation of supination of tlio forearm aud ot^rotation 
of tho arm outwards. He was acoustomed to divide tho 
pronator radii teres muscle and tlio suhsoapular muscio, with 
escollout results. 


itlEJTSTRUA'/IOA' AXD PREGSASCY IN' 
HODGKIN’S DISEASE. 

A MEr.TiNC, of tho Liverpool Medical lostitiitiou was held on 
Marcli 1st, willi the rresideut. Professor J. Hili- Amu>i in 
tho ciiair, when Dr. AuTiion GeM-Meli, read a uolo’on 
monslruaHou aud pregnancy in llodgkra's disease. 

Dr. GommcU described a case of Hodgkin's disease com- 
mencing in the second mouUi of llio sccoud prcmiancy of 
married woman, aged 23, wlio c.amo unde? notice in 


The-'diagnosis was esfabliBhed by patliological examination ol 
one of tlio glands, and trealnicnt with arsenic and extract ol 
Iviuplialic gland, witli llie application of .r rai's to Ibo sifn ol 

nro"nnlrri-^'' tP"}'!’'’ '=?"’m'!"‘:ci1 and continued lluoiiglionl 

^ labour and piienieriiiin acre normal, lindei 
A (.'laiidiilar involvement disappeared 

A fluid i regiiaucy commenced in 1920 and tlio glands be“an to 

d’lll'nPn^iVP u'l’' I’allent tben contracted intruauza 
a! ^ ’■oalmont as before caused complete disappearance 

of UiQ swelUiigs 111 a lew weeks. Her foiirtlj gestation in 

the spring of 1922 and the glands enlargdA wllVn H,e avSo it 
hf check I, ’’’‘’"."‘'"I' '’"I treatment ns before kept tlio disea’o 
hcaUh? lhd“g ddld " Pnerp'erium with o 

n °r°"-r‘i “ ''“'’'■'onlioea, and 5 wero imclmimcd Sf tho 
• 10 defimtoly p.arous womoa, 6 dated the ouset of their diUso 
. Iroiu a pregnancy. Tivonty-tive cases of tim series (43 sX 

1 Consldm^is’ Tho'^at ro wUhlho ''“''‘/sa. 

foWwi i ^ ‘ ‘ “'■^‘■lan Iiormono whicli conferred thTs 


during pregnancy. Tlio corollary to this suggestion was that 
ovarian extract sliould be given in addition to tho treatment 
already mentioned. ' Potl-morteni notes on tho genitalia were 
only nvailnblo in four cases and these supported tliat view. 

■ Notes on tho labours and pnorperia wore available only in si.v 
cases. Those showed that; on tho whole, labours wero 
normal with a tendency to post-partnm haemorrhage; but 
three of tho patients died xvithin three months of labour. 
-No abortions wore definitely attributahlo to tho disease. 
It appeared that where early Hodgkin’s disease and early 
pregnancy occurred together the uterus should bo emptied 
and the woman warned of tho danger of future pregnancies. 
Dr. Geminoll diew tho following conclusions: (1) Possibly 
Hodgkin's discaso occurred, in tho female, 'when thoro was 
a hypofunction of tho ovary. (2) Diminution in tho menstrnal 
flow was a sympfom of Hodgkin’s disease. (3) IVhero early 
Hodgkin’s disease and early picgnancy occurred together, tho 
pregnancy should bo terminated. 

Osteilis Deformans. 

Dr. WAnUACr. Jones roid a note on a case of osteitis 
deformans, of which Dr. 'TnuasTAN Holuaxd sliowed radio- 
graphs. Tho caso was that of a man wlio commenced four 
years ago with pain in legs and mnsoular weakness, which 
was thought to follow a slight accident to the hip. ’Thoro 
-was no family history of similar disease. He iiad lost two 
inches in height, and the size of his hat had increased from 
65 to '74 iuelics. Ho iiad a hnnchback nppe.aranco with 
kyphosis and marked bowing of both tibiae. 'Tlie movements 
of both hip-joints were limited. The arteries were tin'ekened. 
Dr. 'Thurstan Holland sliowed a series of lantern slides 
showing the condition of various bones, including ttie sUiill. 
Those sliowed the typical changes in the x-ray appearances 
caused by tho various degrees of the combined rarefying and 
proliferation. 

Oxycephaly, 

Dr. Henpv Cohen rend a note on oxyceplmly, illustrating 
tho characteristic featuios of tho condition by photographs 
and radiograms of ttireo cases which had come under Ids 
observation. Ho emphasized llio prnssuro origin of tho 
so-cailed “digital markings’’ by comparing tliera with the 
appearances seen in liydrocenhalus and brain Inmour. In 
addition to tho usual cj-o signs, cougcnilal cataract -was 
present in a case of scaphocephaly. ‘ Dr. Noiima.v Capon 
bclioved that tho convolutional impressions wero due to dis- 
ordered hono development ratiior than to pro.ssure. Some- 
what similar impressiohs -wero found, in craniotabes, and 
when they occurred in fiydrocepiialus it was to be e.xpccted 
that the small voluiiio of liquid Ij'ing between the' external 
surface of tlio brain and tlio iuternal surface of tho cranial 
bones would nullify direct pressure as the cause. 

Appendiciii^. 

Mr. RonnuT Kf.nnon read n paper on appendicitis as a 
possible epidemic disease. In support of this he ui'oed that 
whereas the yeariy mortality iu the Liverpool Royal In- 
firmary for tlio past five yeai-s had averaged 6.2 per cent, for 
acute cases, a study of the raontlily admissions showed more 
cases admitted from May to October, and while periods of six 
months miglit elapke without a doatli, on four occasions the 
monthly mortality reached 33 par cent. Cases admitted in 
1921 wero greater in number, of greater pathological virulence 
(abscess formation 56 per cent, against 33 per cent, in other 
years), and had a higher mortality, especially in tho montli of 
Juno. The mortality carves and incidence curves of hospital 
and general practice here no relation to influenza, but 
followed other streptococcal diseases snch as iheuinatic fever, 
erysipelas and puerperal fever, less so scarlet fever. Liver- 
poolbad alower death rate from appoudicilis than Manchester, 
Birmingham, and Leeds, when'the population was considered. 


GYNAECOLOGICAL CASES AND SPECIMENS. 

A iiEETiNo of the North of England Obstetrical and Gynaeco- 
logical Society was held in tlie Liverpool Medical Institution 
on February 16th, witli Brofossor W. BkAia Celi. in thecliair 
when a number of specimens were shown and iut»re 3 lin" 
cases recorded and discussed. , 

Drs. Leith JIuiiu.ay aud JlnuEDiTH Littieu presented a 
final report on their caso of “mi.xcd tumour" of the litcrns 
(adcno-ohondto-sarcoma), reported iu full in the Jonnml of 
ihi ‘^''^S'Vnaecohju of the British Empire in Jamiarv, 

1 • ■ d “ “0'^'! Oian nine years after operation,- was 
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acliondroplasia, general oedemn ®'^“°*^“'a1ihes— 

of viscera, supel■numel■^ 1 •u nni ^ •**^*^v t^'ansposition 

of urotevs! S dilatation 

uppoarances in flm liir^ ovaries. The histological 

aitU S?taCmto fc 'N 7 i' ?,”SS®sW tha furthot "coo. 

showed a specimen of repeated ectonic 
gestation with intrapcritoneal rupture. ^ 

lor ri^ht-Bided ectopic gestation a^ud Sv«l tlfa tuL°^TnR« 

Weed e nnc?"n;/n?r’97M lotii there was a slight 

oatient^rnWed Thn nP} abdominal crisis, from which the 
paueni rallied. Tlio abdomen was reopened on December 1st 

tiic^ ‘li® '®ft side^;’ 

Ihc embpo, placenta, and clots were free in the pelvis and 

nM?!n^o Performed. Dr. Willett cousiderJd that Die 

?,wi o ‘Adhesions wore the probable cause of kinking of the tube 
and attest of the ovum. Ue pointed out the rarity of primary 
rnptiiro of ampullary gestations and suggested 
blocking of tho abdominal ostium bad ocoiirred with rcsultin 
lucroasod tension. 

Dr. D, DotiQ.VL showed an adonoinyoina of tlio vermiform 
appendix, the tip of which was coiled and adherent in the 
pelvis near to, bub not in contact with, the right ovary. 
Typical ondomotrium was found in the wall of tho appendix; 
tho section of ovary examined was sngge.stire of adenoniyom.a. 

Professor H. Briggs showed a caso of fibroid which 
cmiiliasized tho value of Peaii’s work. 

The vaginal route was demanded by a low-lving tumour and a 
weak pelvic floor, the removal of tlio one and tho restoration of 
tho other being effected within a single field of operation with the 
maxinunn of safety. Tlio tumour, the uterus, and the appendages 
(bilateral hydrosalpinx) weighed li lb.; weight and size indicated 
a piecemeal removal (Pdau) or Professor Briggs’s own alternative 
(pnbtisliod in 1898), of cutting tlio tumour into a oonnooted, ebaiu- 
])l!C column, easily brought down. Free cuttiug into a fibroid 
drained away blood and serum and reduced tho average total 
weight by oiio-flflli. 

Miss IvESs showed a submucous fibromyoma removed by 
myomectomy. 

A solitary fibroid in the anterior ntorine wall in a young woman 
aged 22 was a condition which appealed strongly for conservative 
freatment. The patient had a history of six weeks’ profuse 
irregular haemorrhages, with clots and abdominal pain; a tender 
Einooth swelling, tho size of au orange, was continuous with the 
cervix. The tumour with the subjacent mucosa was removed 
through an anterior vertical incision; carerul' suture of tho 
musculature bvouglit the mucosa into close apposition not 
requiring separate suture. A year later the patient was in good 
health. On section the tumour showed necrobiosis and hyaline 
cimnges. 

Dr. Fletcher Shaw read the notes of a case of fibromyoma 
of the corvix occurring after supravaginal hysterectomy and 
recurring after myomectomy. 

The patient had supravaginal hysterectomy done and botli 
appendages removed in 1917, on account of old iuflamniatory 
malting of tho appendages, probably clue to tuberculous trouble. 
Four years later she came under observation again because of 
persistent haemorrhage, and a fibroid was then found completEJy 
filling the pelvis and presenting at the cervix, whicli odmitted two 
fingers. This was removed by abdominal myomectomy and the 
cervix left behind, as it was so adherent fo the side of tfie pehis 
tliat removal would have been an extremely diflicult operation. 
Five months later slio retnrneil with another hard mass lu th® 
pelvis and this was treated with ® rays ; alter twelve mouths it 
End slightly diminished in size, and there had I*®®" 
lor .Ij ropiuto. 


^PIEKIZlmOS OJ? iDBESIONS, 


r Tm Burnti 


•rjuut 


Inllammatory appendage liscLe "L Pwfii-v: 

^t®™swithSge? te&nls of i!,e 

appendages. Operation revealed denso ^ 
enlarged uterus, and r. ndliesiona nlwmf . 

these burst during . • . ■ ' ' ' ■ 

oophorectomy; tk ■■■'■, . ' 

adherent to the anterior wall of' tho nTorn=“'‘'™ 

IJ inches thick at the fundus and 1 inn), ‘ "knis cvas 

capsule, ^his nodule shoUd°m S 
myomatous stroma, was without a capsnfe m d n-i/hnn „ 
dence of tubei-cnious granuloma orof the inclusion of ‘iSo 
stitial part of a Fallopian tube. Defmi radenomofonl 1 
of endometrial typo were found in encli ovarv 7’hn on, inn 
was oedematons and polypoid. \YuCt ouestU? H ^ 
direct extension of an jdeEEmato«rprocc L kou the feYo^h^ 
uteros by way of adhesion. Dr. Hurray Imd never bMoS aceu a 
sc definitely situated in the uterine wall. 
He was tempted to wonder wlietlier too niuoli had not l>ccn undo' 
obvious smiilnnlv between tlio glands and surroutidiii'* 
stroma of extvautenne adenomata and the oiidometriiim pro w° 
A case such as this seemed to lend some basis for .Mcver''s view 
that those growths are more correctly entitled “ adonovnatojea." 


removed brmyomeXm^ a-simpie fibromyoma, B-ongU 

recun-ence was suspicions of sarcoma; tins however, was 
unlikely in vie-wof the sliglit reduotiou m size and tlie cessation of 
symptoms after .r-ray treatment. 

Dr. Miles H. Phillips recorded a case of chronic inversion 
of the uterus which emphasized the value of Aveimgs 
repiositoi'. 

A complete inversion of uterus and cervix was 
months after tlie confinement. After ^he necessary attention to th^^ 
local toilet, the repositor was introduced and completed us wora 
witliin twelve hours. Dr. Phillips had had two small holes bored 
through the head of the repositor to relieve the diHionlty preiionslj 
experienced in removing a repositor with a solid liead, owing to 
suction between it and the uterus. Tliis had been completely 
satisfactory. He further emphasized the slight pressure required, 
which was''luraished by two rubber “paper hands.” 


CAUTERIZATION OF PLEURAL ADHESIONS 
BY THORACOSCOPY. 

A MEETING of the Aberdeen Medico-Chirurgical Society was 
held on March 8th, with the President, Dr. .\Lr.x.isi)i;i: 
OosTox, in the cliaiv, when Dr, James Lawsox (Tor-iia-Dco 
Sanatorium) demonstrated a caso of cautorizalion of pleural 
adhesions by thoracoscopy, illustrated by skiagrams. Tho 
patient suffered from pulmonary tuberculosis affecting practi- 
cally the whole of the right lung. An artificial pneumo- 
thorax was induced on that side, biit complolo collapse of 
the lung was prevented by adhesions in tho region of tho 
upper lobe and of the diaphragm. The thoracoscopo was 
insetted info tlie pneumothorax cavity in the sixth space in 
the scapular line and fho adhesions inspected. Tim upper 
adhesion avas found to bo too oxtonsivo for cautorization ; tlio 
lower adhesion was divided by tbo cautery passed tlirougli 
another cannula inserted in the sixth space in tho anterior 
axillary lino, the action of tho cautery being controlled by 
inspection through tho thoracoscope. Local anaoslheKia only 
was employed. Following this operation thoro was a con* 
Biderablo increaso in tbe anionnt of coliixpsc of U»o 
thou*yh not so much as woultl have followed had it been 
possible to deal with tbo uppci' tvdhesion also. Dr. Lawson 
described briefly the diOiculties of tho operation, showed tho 
patient, and demonstrated the instruments required, with 
skiagrams of the caso. A short discu.ssioii followed, >«jl‘'®l> 
Professor Ashley Mackixtosh, Mr. F. K. Smith, and tho 
Presidext took part. 

Parham's Bands. . , 

Itri- P K Soirrn then gave a short paper, with lanfcrn 
illSraSons ouX treatment of fmclurcs by Parham’s bam s. 
Mr. Smith pointed out that any method iviiicli rcdiiccd tho 

CSS'“‘So”"Tii. “1“» S«' '»» to", 
sr.Sii.b.« ™ «.to »■ 

comminuted fractures. yi-JUi Shoniian's 

were unsuitable, and should ho instrumonli 

plates. Mr. Smith M 

used, and showed a g ’“gguon In the suTiscq.iant 

Rose, and the Presidext took part. 

oi »»'• 1- 

Maruochs waids ^ * yg2i There were 675 ca^c-, 
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PHETIMOKIA AKD ITS GOMPIiICATIONS. 


r XHtiBBmM yffrr 

lIsDioj. JoxmtL T/ *■ 


four hours o£ admission and 107 ■were kept under observa- 
tion ; 92 of the latter were subsequently operated on ivithout 
mortality, a definite lesion of the appendix being found in all 
of them. The mortality in the 568 cases operated on imme- 
diately was 6.3 per cent., but excluding 7 cases of wrong 
diagnosis, with two deaths (one being a case of volvulus and 
one a case of small ovarian cyst from which streptococci 
were isolated), the mortality was 6.07 per cent. In 94 cases 
without pus the mortality was 1.06 per cent. 'of those drained, 
and in 165 eases without pus, not drained, 1.81 per cent. In 
170 gangrenous cases the mortality was 8.82 per cent., in 
62 perforated cases 11,3 per cent., and in 99 abscess cases 
3.03 per cent. The chief conclusions were as follows : 
(1) About 84 per cent, of acute cases required urgent 
operation : (2) about 90 per eent. of all cases requiring 
urgent operation would , suHer primary appendicectomy ; 
and (3) when pus appeared in a gangrenous case the risk 
rose from about 2.4 per cent, to 8.8 per cent., and in soma 
third-day cases to double this, the risk rising geometrically 
as the time increased arithmetically. Professor JIausoch 
and Mr. Smith contributed to the discussion, and some 
interesting remarks from the statistical point of view were 
made by Dr. J. F. Tocher. 


PNEUMONIA AND ITS COMPLICATIONS, 

At a meeting of the Brighton and Sussex Medico-Chirurgical 
Society on Match 1st, with Dr. D, IV. Livingstone, the Vice- 
President, in the chair. Dr. lY alter Broadbent read a paper 
Oa pneumonia and its complications. 

Dr. JJroadbent remarked that physical signs might not be 
evident for a day or two after the onset. In was in those 
cases that a right-sided pneumonia might be confused with 
appendicitis (especially if there was some inaudible dia- 
phragmatic pleurisy giving rise to pain and rigidity of the 
abdominal wall), bnt respirations would be rapid and breath 
soDnos wcfliiGi* tiisD conns,!, and thero^ould bo no iondcroess 
per rectum. A low temperature in a case with extensive 
physical signs usually meant deficient resistance, as also did 
n rapid or intermittent pulse. In favonrable cases there 
was a marked leucocytosis. He described haemorrhagic and 
ocuematous types of pneumonia, which occurred in influenza 
epidemic. He advised that pleuritic fluid should not ho 
drawn OH till after the fall of the temperature unless there 
was embarrassment of tbe heart. Empyema was the most 
common complication. In children breath sounds could often 
be heard through pus, so it might be missed. Interlobar 
empyema was difiicnlt to diagnose as every case differed, 
ihero might bo duUuess in the second and third 
spaces in front, or at the level of the spine of the 
Bcapuln behind. There was generally bronchial hreathinn 
in the upper lobe and a varying degree of signs of corn" 
piession of the lower lobe. The best place for operating 
was lu the upper axilla with the arm raised. He had made 
Uio diaguosis in five cases, four being cured bv operation. 
Dr. Broadbent described a case of empyema between the 
mediastinum and the loft lung, which was collapsed and 
adherent to the chest wail. In operating the surgeon removed 
n portion of the eighth rib just external to its angle. Another 
case had an empyema between the base of the right lun" and 
the diaphragm, which was found by a dull area three inches 
broad over the lower ribs in the posterior axillary region. 
Ho described a case of suppuration of bronchial glands after 
rnn f Pooonionia. It was characterized by spasmodic 
coiuh Costing for hours, by dullness in the second rioht space 
tho sternum, and by displacement of the” heart to 

mi’ht ha Ulcerative endocarSiU^ 

ir4 ',^5 

albumruuriaTaThol’cS^ iutermiUent 

nyoiL chiS ocenned mostly 

and larert oserof uFo? injections of serum, 

aulo-inoculation occurred L “4dnv For i V 

e ri^Ht type of pneumococcus, were useful if given on 


the first or second day. In delayed resolution and after 
empyema autogenous vaccines hastened cure. He had ex- 
cellent results from the use of the Pasteur Institute anti- 
pnoumococcio serum, and also from Pane’s serum. Medicin- 
ally ho thought aspirin and quinine valuable, also the creosote 
and potassium iodide mixture, and for extremely poisoned cases 
IVarburg’s tincture. If tho pulse rate was up to 100 digitalis 
should bo given, and if np to 120 hypodermic injections o£ 
strophanthin ; camphor hypodermically was valuable. 


Nerve Imjjlantation in Facial Paralysis, 

Mr. H. F. Sevmour then showed a case of facial-hypo, 
glossal implaatatioa for facia! paralysis. 

- He said that a boy, aged H, had been treated lor ebronic otitis 
media ot long standing of the right side for about a mouth without 
.success. A radical mastoid operation was then performed. Facial 
paralysis came on three days later (although the facial nerve had 
not been injured ‘ : did not take place 

even after five nd electrical treat- 
ment. An imph hypoglossal nerve 

was then undertaken. The operation was difficult, there being 
some enlarged lymphatic glands just below tho tip of the mastoid 
process. In clearing these out the nerve was found to be bound np 
in the connective tissue ot the periadeuitis, as it came out ot the 
stylo-mastoid foramen. Consequently tlie trunk of the nerve had 
to be found at the entry of the parotid gland, where it was com- 
pletely divided. Having dissected it out and isolated the hypo- 
glossal, a nick was made into the latter and the facial trunk drawn 
by fine catgut sutures into the former. Assured of no undue 
tension, the junction was buried in the posterior belly ot the 
digastric muscle. Five months passed before any recovery was 
noticed, the patient then beginning to use the risorins muscle, the 
levator labii snperioris and orbicularis oris coming into action 
once more. The eye was shown to shut quite well, but the frontalis 
portion of the occipito-frontalls was still paralvsed, and there was 
no sense of taste on the right-hand side of the tongue anteriorly 
from permanent desfrnolion of the chorda fympani branch on this 
side. The tongue moved normally and the’movements were daily 
improving, and tbe expression ot the face on smiling was 
practically normal. Mr. Seymour discussed the advantages of 
using the hypoglossal nerve lor this purpose instead ot the spinal 
accessory. 


JSLBVATION OF. 'THE DIAPHRAGM DUE TO 
UNILATERAL PHRENIC PARALYSIS. 

At a meeting of the Eontgen Society on March 6lh, 
Sir Hdmbhev KoiiESTos presiding, a paper was read by Dr, 
J..M. IVooDBur.N Morison of Manebester on tbe elevation of 
the diaphragm and its connexion with unilateral phrenic 
paralysis. 

Dr. IVoodburn Morison said that certain forms of con- 
genital elevation of tho diaphragm were probably due to 
a unilateral phrenic paralysis, and be proceeded to give a 
radiological study ot a number of cases. It was not un- 
common, be said, for paralysis of tbe diaphragm to be cansed 
by a definite lesion involving tbe phrenic nerve in its passaue 
through the thorax, although littio was to be found on the 
subject in radio’ ogical literature. In nine cases be discovered 
paralysis of either the left or right leaflet of the diaphraom 
variously associated with secondary carcinoma, primary 
growth in the chest, tuberculosis, and aneurysm of the 
aorta. In all these cases tho diaphragmatic movements on 
the affected side were reversed, and in two cases he was able 
to obtain posf-niorfem evidence to confirm the dia<mosis of 
unilateral phrenic paralysis. He was convinced that when 
the phrenic nerve was paralysed, the movements of the 
affected leaflet mast be reversed unless the diaphragmatic 
movement were impeded altogether by reason of a new 
growth; and there was some evidence, which he recounted, 
in support of tbe theory that these cases were due to au 
injury of the phrenic nerve at birth which had remained 
for a long time latent. 

Sir HuMraEY Eoleeston said that Dr. Morison had corre- 
lated three groups of cases. Tho firstgroup consisted of the 
cases which were known as Petit’s eventration, or which used 
to be spoken of as congenital or false diaphragmatic hernia 
The question in his own mind had been as to whether these 
cases were not due to a congenital atrophy of the muscular 
fibre of the diaphragm, which might remain latent thronah- 
out life unless some such event as a stricture or’ twistin<.°of 
the stomach took place. Dr. Morison had put forward °tha 
view that there was a definite cause for the atrophy of the 
diaphragm occurring very early in life, and it was certainly 
a remarUable fact that this congenital or ' fa!se dia- 
phragmatio hernia was so very much more common on tho 
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loft than on tbo tight. 'Eho olhet two gtonpa weto those in 
■which there was ■ an injury or woona giving rise to _ the 
•hernia, and those in wliieh there was a definite paralysis of 
the phrenic nerve on one side. 

Ol>» a mf\^^ TJ njnraanf 


"J — — - *. *» 

e phrenic nerve on one side. 

Sir Charlton Briscoe agreed that paralysis of the phrenic 

aiervowas common. Ho had seen four cases- post woriejii in 
which the diaphragm, was definitely paralysed- and ■ the 
phrenic nerve destroyed. Those were cases mostly of new 
growths in tho chest, and -almost always on the -loft side. 
This condition was frequently missed in examinations during 
life becauso of the presence of fluid, and it was generally 
missed in the post-mortem room because trouble was not 
talceu to dissect out tbo norves, and the degenerated mnscle 
showed very littio diffcronco from tho normal muscle, often 
only a rather moro brownish tinge and a lessened elasticity 
to tho touch. There were no physical signs by which the 
paralysis of ouo-half of tho diapliragm could bo detected. It 
mi«<ht bo suspected very strongly, hut there were no true 
physical signs, no alteration in tho size of tbo chest, or of 
accessory mnscuiav Tnovcmcnls. Therefore the is-ray 
was of enormous value. TTicro was one httle sign m cases of 
paralysis of the left half of the diaphragm was worth 

iotm^-uaraclv, that at the end ot ° 3 

iiS^tng of the mediasiinnm to the right. That seemed 
to bo of great value when the general pmlnre was obscured 

%k“-VRcniB,w.D Bmn said that he had one case in which 
Smo.-.!. «rtd,.ly a congcilnl 
diccoYored— by radiological means— when the patient w.s 
dO inarrof a"e. The patient, who had ha^d very aento 
symptoms for “a short period, had been completely comfor - 
oi,lr> over since the discovery of tho anomaly. , 1 

1 n DiiinA niGiiral offnsJon to begiu "witih, and then suddenly 

recovered its normal ruoveuienc. 


Sebulus, 

AH EDWABD NETTLESHfP HEMOBIAL YOLU.ME 
-The one branch of - medical science wherein tho impottinca 
of hereditary stndies has been fully appreciated, and wherein 
splendid work has been done daring tho last decade, is nn- 
-donbtedly ophthalmology, and nono can besilato to .admit thnt 
■the main incentive was the inspiration ptovlcM by liklw.ard 
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■the main incentive was the inspiration ptovicM by liklw.ini 
•Hettleship. Tbeeditorof the Treasurt/ of Snmanlnhoikncf,^ 
-Professor Karl Pearson, who made a joint inquiry with NctUo- 
•ship into albinism, came to tbo conclnsion that HcUlcsVip 
■would himself have preferred -as a memorial a record el woik 
done by others as well as by hlmseli. Professor Pearson has 
•accordingly prepared a Hettlesbip Memorial Tohimo of Ibo 
■Treamry containing Hetlleship’s' own work, that oi bis 
immediate students and friends, and tbal of other ophtbabno- 
•Jogists who have contribnted-to the knowleclgo of hereditary 
diseases and anomalies of tho eye. ' , t ,, vi 

The first part of the volume contains an account 01 the mo 
of Nettlesbip written by -Mr. J. B. Lawwotw, who bad the 
privile'^e of a long and close association with hcitlesmp, arm 
who confesses to '* an unbounded admirnliou for tho true 
nobility of his ebavacter and a deep appreciahou of ij’s W"’'’”' 
bearlcd and sympatbetic nataro.” Nctticship was 
the country of a" father who had boon both a rector am 
a head master, and was a man of considorab 0 >« 
power with a developed taste for P°Qtty and musio. and 
^ mother who was noted for her vigour 0 0 no£d n 

several brothers three besides himself 
their spheres of work. Althongh '’^,0 

love of^utdoot life Wessm ol vetormary 

became a veterinary smqeon » P™ BOcodiW became 
Butaerv at C rencester Gollego. But p„„Q of 

rEbov and then « in Iteshltel bo ^ 
Surgeons of England, At 1 1 . , impress from that 

for Jonathan Hutebinson and veooived an 

diligent investigator ^^?;, 3 p,i 7 ^and^bGing attadied as a 
bent was early 1.0 bocamo curator of llm 

student to MoorfieldsEye ilosp ta . bo hocmn ^ 

Luseum, and, after ^ It 

member of the 

oohUialmic surgeon ^ ^otliod mado bis work 

tS Licbreicb. His -tT. aa Dean of his 

successful whether as a J^faiUons ol tbo cbildron 

school, as mvesugater of the cy o ^ Um 

at Poor haw ooboois, ^ ^ retired to UawBicad 

“wockmg m such away „ Wo was elected I’.lt-t’- 

oid 4 ly observation and hfe pupils «’«« oxFOSMil 
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migUt progress to tlie complete loss of siglit. But the sym- 
ptom o£ night-blmflness has been recognized by rTritera of 
all ages in all countries, associated with many forms of mal- 
nutrition and exhaustion disease, and there rras a common 
tendency to rely on the virtues of liver as a specific; a pre- 
scription for it as'early as 1500 b.c. has been discovered in the 
famous “ Book of the Eyes ” found in the Theban Necropolis. 
lYhether temporary night-blindness has any relation to the 
severer progressive retinitis pigmentosa, or whether normal 
members of stocks that suffer from the congenital defects me 
more liable than others to temporary affections, is a specnlalicin 
of interest. The first certain record of hereditary disease is 
due to Ovelgiiu in 1744, but nothing more is found until 
1830, when Richter described the affection in three of 
a sibship. Eight years later Cunier gave the famous 
Nongaret pedigree of sis generations — a pedigree which was 
brought up to ten generations by Nettleship, who- himself 
examined certain members of the family and showed that 
the affection was congenital night-blindness, and not retinitis 
pigmentosa. Pigmentation of the retina had been seen post 
mortem by Langenbeck in 1836, but the appearance was not 
correlated to night-blindness until seen by the ophthalmo- 
scope. That instrument completely revolutionized the work 
of the ophthalmologist, though it is sad to have to admit that, 
so far as this group of disease is concerned, the benefit of the 
discovery is limited to the ophthalmologist and has con- 
tributed nothing to the relief of the patient. 

Since cure is not to be expected, prevention becomes all- 
important, and therein lies the value of the knowledge of the 
conditions of inheritance. The signs and symptoms of the 
disease are very clearly and accurately set out in the pages 
of the volume, with citations of the writings of those who 
have contributed to our knowledge. Statistics are given of 
the known age of onset and the rata of progress of the 
limitation of sight. It may be accepted that tho onset is at an 
early age in the great majority of oases, and is a rare occur- 
rence after the ago of 20 years ; also it may be accepted 
that sight is very frequently lost before the age of 40 years. 
Opinion has for some time been almost unanimons that the 
disease should be regarded as of an atrophic or degenerative 
nature, bub opinion is by no means agreed as to whether the 
degenerative process originates in the chorio-capillaris, the 
layer of tho choroid which is entirely responsible for 
the nutrition of the outer layers of the retina ; whether 
it originates in the nervous elements of the retina 
itself, manifesting first in the layer of rods and cones; 
or whether some defect of the retinal vessels precedes 
the degeneration of the nervous elements of the retina. 
Nettleship held the view that the chorio-capillaris was at 
fault, but recently some evidence has been given that the 
primary atrophy is of the retinal elements. No hypothesis 
seems to satisfy all conditions entirely, and many a " beautiful 
theory has been killed by a nasty little fact," In most forms 
of hereditary congenital defect it is common to find many 
associated defects. These are not common with retinitis 
l)igmentosa ; only two are found with any frequency — namely, 
deafuess, often deaf-mulism, and idiocy or some typo of 
■mental defect or defect of the central nervous system. The 
condition occurs more or less uniformly in European countries; 
it is perhaps^ less frequent in America, and rare amongst 
negroes. It is said to bo common in China, but not on very 
reliable evidence, and it is common in India. Consanguinity 
appears to have some influtneo, for with an increase in the 
percentage of consanguinity there appears to be an increase 
in the defect resulting. The male tends to become affected 
more readily than the female, but is less liable to transmit 
the disease to his offspring. 

The section dealing with congenital stationary night-blind- 
ness liiustratos the incompleteness of onr knoTvledge of this 
rai’cr condition; indeed, it is by no means certain that the 
defect IS m the eye at all, for- so far it has not been found 
possible to make a microscopic examination of tbe eye of an 
aueckQ person. *' 


A most complete bibliography of the disease is providec 
together with details of some 300 pedigrees, each illustratei 
by charts drawn on the a pl.an uniform with the Galto 
Laboratory system. It would be invidious to dislingnisb an 
part of tho work more than another, yet some appreoiatio 
the fine collection of pedigrees hv Usbe 
of .Vbordoon, who was one of Neltleship’s most enthnsiasti 
colleagues in tho prosecution of this work. 

I'lnally, there is a section dealing with that destruotiv 
lorm of cyo dise.ise known as glioma retinae. A new growt 
of tile retina which occurs exclusively in very young childrc 


and is malignant in that it infiltrates surrounding tissues may 
extend by proliferation of tbe primary growth by continuity 
along the optic nerve to the brain or may be widely 
disseminated by means of tbe lymph channels or blood stream 
forming metostases in tho glands, hones, or occasionally 
distant organs of the body. Thirty-six small family histories 
have been collected, giving recoi-ds of 128 cases. There is no 
evidence of correlated defects of other kinds; consanguinity 
is not evident, and the data are insufficient to indicate any 
SOS liability. Bnt there is sufficient evidence of liability to 
hereditary continnance of the disease •' to raise grave doubts 
as to whether any member of a sibship in which more than 
one member is affected ought to marry.” 

The whole work is prepared with the unsurpassable 
accuracy which marks all the productions of Professor Karl 
Pearson’s laboratory, and the printing and make-np of the 
volume is a good example of the work of the University Press 
of Cambridge. 


SYPHILIS OF THE INNOCENT. 

SypltiUs of the Innocent,' by Dr. Hauev C. Solomon and 
Maida Herman Solomon, is mainly concerned with the social 
side of this complicated and very important subject, though 
the purely medical aspects are by no means neglected. It 
is not the first book that has been written under the same or 
a similar title, for we have Bnlkley’s Si/philis in the Innocent, 
Fonrnier’s ha Syphilis dcs Honnetes Femmes, and Schener’s 
hie Syphilis Her Unschuldigen. Bnt no other title, so 
accurate and so expressive, conld have been chosen. Of 
the three forms of innocent syphilis — conjugal syphilis 
acquired by tbe mate, congenital syphilis in the children, 
and extragenital syphilis — tbe first two, constituting genital 
innocent syphilis, have always been far the most numerous, 
and ns yet there is little evidence that their number is 
diminishing ; while the oases of extragenital syphilis have 
certainly decreased. Tbe problem ot extragenital syphilis 
as regards control and prevention is simple compared with 
that of innocent syphilis in the mate and children ot a 
syphilitic marriage. And althongh all three divisions of 
innocent syphilis are dealt with in this volume, tbe authors 
devote much more space to the extraordinarily complicated 
subject of syphilis acquired by tho spouse (in most cases the 
wife) and transmitted to the children. On this, nothing more 
striking, terse, and true has been said than Deohamhre’s 
words, that “syphilis is divided among husband and wife 
like tho daily bread.” The authors have done well to recover 
this French epigram, which indeed is so good ns to deserve 
a place on the title-page of their second edition. 

The plan of the hooh is clearly seen from the chapter 
headings, dealing with syphilis in the individual, the mate, 
the child, the family, and the community. Statistics from 
the large clinical material of the authors and from many other 
climes in America and Europe are presented and compared, 
and the very numerous points raised are illustrated by 152 
short records of cases. These clinical records bear the name 
and surname of the patient, but it is explained in' a footnote, 
which might easily escape notice, that these names are 
fictitious and are given apparently to add colour to the narra- 
tive. These records certainly relieve and illuminate the 
tediousness of fibres and percentages. The comparison is 
chiefly between Fournier’s French statistics and those of 
varions American clinic^. Of syphilitic women, about 80 per 
cent, are married, and of these married women 75 per cent, 
have acquired it from the hnshand in F ontnier’s figures, while 
American statistics show a lower figure of 50 per cent, or less. 
It appears that the risks to the woman are much greater 
earlier than later in marriage, 86 per cent, of women 
ncqniting syphilis from their husbands in the first year of 
marriage (Fournier). The authors present a study of 
tho families of 555 syphilitic individuals, the majority 
of them iu a late stage of the disease; out of these 
the "Wussermaun test was done in the mates in 536 
cases (these were mostly women), and was positive in 30 per 
cent, and negative in 68 per cent. A very careful examina- 
tion has been made of the children of these 555 syphilitic 
marriages; the percentage of barren marriages (30 per cent.), 
the percentage ot living children giving a positive IVassermann 
test ^ to 16 per cent.), and the percentage of syphilitic 
pregnancies, including miscarriages and stillbirths (50 per 
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summaiy oE ^tWslamiHarSqSy 

from it ouo curioiji? nn/) on page 128; and 

bequoEed" “Oue fifth nf^oii ^ ^ ^*i®xpected concluaion may 

alivo liave as great 

a chance of survival as healthy children. With regard tS 

question of when a syphilitic may safely mariyrthnuthoM 

take the old conservative view of a period of prolonged thoroVeh 
keatmont fol owed by a period of strict medical suSSon 
without tiealment; if these conditions are fulfilled thev 

Wassermann test 

positive. As for the children of a sy-philitio marriage thev 
do not recommend specific treatment in the absence of the 
n rn symptoms of congenital syphilis; and in this 
aio not_ m ap-eement with some modern authorities, Thev 
emphasmo iho coutagiousness of congenital syphilis in 
the florid stages, but its non-contagious nature in the later 
stages ; and they do not believe in the transmission of con- 
genital sypliilis to another generation, 

of innocent syphilis receive less hot 
. still adequate attention. Wo regret perhaps the table of 
symptoms of congenital syphilis given on page 58,'^ which 
includes almost every condition that anybody has considered 
. syphilitic, even pyloric stenosis. Such a table gives little 
help, and may very well bo positively misleading. It would 
however, bo unfair to dwell on the small faults of a really 
admiyablc book. It covers a large and very intricate subject 
in the small compass of two hundred pages, and its style is 
dislinguishcd by brevity, clearness, and a singular absence of 
exaggeration of statement. 


fer“s' “itnrapptiL^^ 

narl« .f , . u .?<’aprcs.e3 


be^r|a7df aTtffic^^ 'yitb niaSd 

which we can find little nmre 'ippomlcl, ia 

names among nearly three * 1 ^ ? British 


SOME ACUTE INFECTIOUS DISEASES. 

Dr. H. Barrier’s little worlc on mumps, whooping-cough, 
influenza, and erysipelas'’ is one of the volumes beIonging°to 
tho EnajcJoiiidie Scicvlifquc, published under the editorship 
of Dr. Toulouse. The relative importance of the four diseases 
dealt with in this book is shown by 38 pages being allotted 
to mumps, 85 to whooping-cough, 100 to influenza, and 65 to 
erysipelas, including a special section on erysipelas in the 
newborn. An excellent account is given of each of these 
diseases, due considciation being' paid to the history and 
epidemiology as well as to the pathology, symptomatology, 
and treatment. In dealing with the frequency of mumps, 
orchitis, aud' the subsequent testicular atrophy the writer 
quotes Laveran's statistics, tho accuracy of which B^nard has 
recently disputed in a paper based on a study of 400 personal 
cases of mumps, the statistics of various writers, and the 
statistics of tho French Army for the last twenty-one years 
amounting in all to 200,000 cases. The frequency of mumps 
orchitis, ivhich Laveraa estimated to be 33 per cent., 
is, according to Benard, only 17 per cent., and the frequency 
of testicular atrophy, estimated by Laveran to be about 70 per 
cent, of the cases of orchitis, is, according to Benard, not 
Lif^hcr than 50 per cent. Dr. Barbicr does not share in the 
enthusiasm of some of his compatriots who regard sub- 
cutaneous injection of ether as almost a specific for whooping- 
cou^h • he finds its results inconstant, and he briefly dismisses 
sodrum benzoate, recently advocated,by American writers, as 
“not to be- recommended.” The basis of his treatment 
administration of oxymel .scillae for five 


rv„ ^^"^HOPAEDIGS IN GENERAL PRACTICP 
Dr. Pbivat s book on orthopaedics in fenpnl nrmf 7 1 
one of the Series Comment Gu^ric (How to 
avowed aim is to enable the geneml mnc?it?nno^\'"‘' f 
early diagnosis, give an accurate prognosis'to tbo frieuds'nBd 

possible. Therefore the aulhor lias restricted him'eJf to 
the usual ran of orthopaedic cases, and has not atkin pled 
to discuss rarities or disputed points in patliolony or treat- 
ment Assuming that his readers have no special knowle(l'’c. 
Dr. Privat rightly goes minutely into every small delail°of 
the techmqne which must, be followed in the application of 
plaster- of -Pans and other supports and corrective apparatus 
Beginning by laying stress on the importance of immobiliza- 
tion in the treatment of surgical tuberculosis aud some other 
conditions, the author defines coiitractioDS o( joints, and 
describes ingenious and simple methods by wliicb llio 
patient can carry out passive movements. Tbo next two 
hundred pages are taken up by directions for the application 
and the care of plaster-of-Paris appliances, Tho advice given 
is practical and based upon good principles. Wc tbinlc, how- 
ever, that the excellent shears of Stillo for tbo removal of 
plaster should have been mentioned ns a labour-saving iiislru- 
ment of great value. 

In another 270 pages the treatment of surgical tuberculosis 
and some other infections is dealt with on cmisorvalivo ortho- 
paedic lines, with which open-air liospitals liavo made us 
familiar in this country as well ns abroad. For injection of 
abscesses after aspiration Dr. Privat uses a mi.xluic of oliro 
oil, ether, creosote, guaincol, and iodoform, but ho does not 
attach very great importance to tho composition of this Ihiid. 
In cases of inspissation of pus in chronic abscess ho recom- 
mends a liquefying injection. Methods of correcting aiiliy- 
losis in bad functional position nro rcconiiiicudcd ami 
described. . 

The third part of the book treats of congenital affections, 
such ns wry-neclc, dislocation of hip, and club-foot. Tho 
fourth part, on infantile paralysis, is very short and inadequate 
and suggests a small cxpcvicuco of this class of deformity on 
the author’s part. The section on apparatus for palsy of 
various nerve trunks contains some useful hints. A good 
deal of space is given to the trealmeut of scoliosis by active 
and passive exercises, but this chapter and tlio short one? on 
rickets, coxa vara and flat-foot, call for no reuinrk. , . , 

From the foregoing it will bo gathered that Ur. I nvat 
takes a somewhat restricted view of orthopaedic practice. 
Although very occasionally he recomtiicud.s- cutting opera- 
tions hf does not describe any, and be ignores 
treatment of injuries of bones and joints. Like so many 
Continental surgeons, iio appeals ^ 

Thomas’s knee and hip splints. 


never to havo heard of 


consists in attministrauon oi oxymci ou.i.ao 
davs alternately with a preparation containing grindelia, 
belladonba, and valerian. He condemns the nursing of 
cases of whooping-cough in the same ward, even 
sSo cases are in one ward and the complica ed in another, 
aud is strongly in favour of individual isolation of each, 
case in a cubicle, one ward being reserved- for cubicles con- 
taining simple cases, and another ward for the complicated 
cases A counsel of perfection, which he admits is inipracti- 

oable is that the staff attending one ward should neyei come 
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duff house papers. 

The volume Enf House ropers’' is a series of articles 
The wriaen lor V 

of Duff House and edited bj Ur. I- J. 


of linen, or any 
influenza, though 
uso of vaccines, all 


Las proved infective, nor is any account 

ment of influenza by injection of convalescent seium, uhml 
Las proved valuable in influenzal pneumonia. Dr. Barbier is 
EcepUcal about the value of many of the local applications 
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NOTES ON BOOKS. 


so as to seciiro tbe patient’s co operation. This is supple- 
mented by an article on diabetic cooUery by tbe diet Bister 
o£ Duff House, and an account by tbe gardener of the Imst 
means of securing a good supply of greeus, salads, and other 
Tegetables suitable for diabetics. 

Other new matter in tbe present volume includes a detailed 
account of the a-ray technique employed at Doff House for 
examination of tbe alimentary canal. Seventy pages, pro- 
fusely illustrated, describe tbe examination of each section of 
the intestinal passage, and interpret the appearances revealed 
by X rays in pathological conditions commonly encountered. 

Tbe wide held covered by tbe different papers should make 
tbe volume of interest to many members of tbe medical 
profession, and the service it is capable of rendering is 
certainly enhanced by tbe attractive way in which tbe book 
is printed and tbe excellent illustrations with which it is 
embellished. 


PROTISTS AND DISEASE. 


vlsitenses d'enfants in France. The author goes far back 
into history, discussing nursing in tbe Boman Empire and in 
the Middle Ages, tracing the beginnings of sanitary service ; 
giving some account of the work of Florence Nightingale and 
the founding of district nursing under Eatbbone in Liverpool, 
and the later -specializations of nursing in war and peace. 
Emphasis is laid on the teachings of experience that nursing 
should not be combined with the distribulion of doles, and 
that for material relief the needy should be referred to 
agencies established for tho purpose. That principle was 
established in the early days in Liverpool, and was also 
learnt in America, as in Buffalo, where “no relief is now 
handled by tho [Nursing] Association, but every nurse is 
taught to refer to the proper agency cases within her section 
requiring material aid.” The services of the nnrse arc not 
confined to the ncedjq nor are they limited to the sick ; “ her 
work is pre-eminently constructive, and if her training as a 
nnrse is' essential her ability as a teacher is equally so.” 
Miss Braisard's book can be heartily recommended as well 
arranged and well written, and distinguished alike by know- 
ledge and wisdom. 


The difficulty 0 ! deciding whether certain unicellular forms 
of life belong to tbe animal or vegetable kingdom led Haeckel 
to suggest that tbe name Protista should be given to these 
primit.ve creatures, and Mr. J. Jacksox Clarke has adopted 
this classification in his book Protisis atid Disease.^ He has 
previously published five books, four of which have appeared 
under the title of “ Protozoa and Disease ” ; in these he 
has described the organisms he has observed in molluscnm 
contagiosum, small-pox, syphilis, and cancer, and believes 
to be tbe cause of these diseases. Tlie present book is 
a restatement of his case. The title has been altered 
because he has come to the conclusion that the organisms he 
describes are not protozoa hut prolists allied to Synchy- 
triaceae ; ho has set out to establish the biological relation- 
ship of these organisms with well recognized species. The 
subject is introduced by a review of unicellular forms of life 
and a consideratiou of many different botanical fotms which 
do not always appear under their more familiar names, and 
whoso connexion with tbe main thesis of tbe boob is not at 
first apparent. It is with greater interest that the reader 
arrives at an account of Plassotni/xa contagio$a, described as 
tbe pathogenic member of the Plassomyxineae responsible 
for the disease molluscum contagiosum. Hero the antbor 
describes vividly what he has seen and the way in which the 
parasite may bo cultivated. Ho has found a similar parasite 
in sarcoma, tbe cause of which he consideis to ho a parasite 
that first invades the nuclei of couneclive tissue cells, escapes 
thence into tbe cytoplasm of the host cell, and theuce again 
into the intercellular spaces. The parasite subdivides, “either 
with or without tho formation of chromatin, '' into amoebulae 
which tend to assume a stellate form. • Corresponding 
ideas are advanced with regard to Emall-pox, syphihs, 
and hydrophobia. 

It is apparent that tbe author’s views as to the causation 
of llicso diseases arc not in accordance with those held by tbe 
majority of pathologists, and it is for this reason that wo 
would commend the book to them rather than to other 
members of the medical profession. When Emerson said, 
" Truly speaking I can receive instruction from no man, bnt 
provocation," be indicated the benefit that can be derived 
from contact with ideas tho opposite of our own. Still we 
must warn even this group of readere that tho book has 
certain defects of construction, one of which is that the 
author has a Way of not always sticking to the point. 


NOTES ON BOOKS. 

Public bcaltU nursing is a term ” devised to describe more 
fittingly an infinite variety of functions” which ate "the 
extension of^ an old service variously known as neighbour- 
jiucss, sick visiting, and visiting nursing.” So we are told in 
the introduction to a readable and useful work* containiu" an 
historical survey of the development and present position of 
Itrofcssioual nursing service, not mcrelv in America, whence 
tho hook comes, hut also in the old world. Public health 
in the scn.so indicated does not imply the existence of 
sickness. It includes domestic education in the prevention 
of sickness, and so corresponds in the sphere of the nurses to 
preventive medicine in the sphere of the doctors. Obviously 
It embr aces tho work of health visitors in this country- and 
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There has of recent years in this and other countries been a 
large development of organized physical exercises. Games 
will alwaj’s have first place in tho afloctions of youth, hut 
there are occasions and places wbere games are insuffleient 
for all those who need the physical stimulation and exercise 
which organized insti action can and should give. Where 
there are large bodies of children or young people some 
organization of physical exercises in whicli all should take a 
share is necessary, otherwise some (and often those who 
need this training the most) bj’ reason of shyness, diffidence, 
or a feeling that theirs is not to strive and win at games, 
maj- be left without the very discipline they need. Major 
F. W, Stevexs, late of the Essex Begiment, has written a 
very useful and compact little handbook of such physical 
exercises.8 He has striven to make as complete a series of 
exercises as can be carried out in a moderate-sized 
gymnasium, with a minimum of equipment, and of such 
general interest to the performers as will attract them to 
engage in this training of their own free will. Tho exercises 
are composed in such fashion that they can be performed to 
musical accompaniment, which adds much to the interest 
and enjoyment of tbe pupil, and naturally' induces grace of 
movement. Besides the set forms of organized movements 
suggestions are included for a number of brisk games 
which may bo played in tho gymnasium during intervals, 
and in these full play can be given to the exuberant 
vitality of youth and tbe natural desire for freedom of 
movement. Tho book is well illustrated and conveniently 
arranged, so that it should lorm a handj' guide to instructors 
and teachers generally'. 

The second edition of the second volume of Frofessor 
W. Birr’s book on diseases of children,® dealing with con- 
ditions past tho age of infancy, is, with the e.xception of a few 
minor alterations, substantially the same as tlic first, pub- 
lished some eighteen mouths ago. It has apparently proved 
itself a popular textbook for students and practitioners in 
Germany. Covering a wide field, it gives a very' condensed 
account of symptomatology and treatment. Out of a total of 
about 340 pages some 120 are allotted to the acute infections 
fevers, tuberculosis, and syphilis. Tbe remaining subjects 
are crowded into a space that scarcely allows of adequate 
presentation. Those who prefer such a severe abridgement 
may find it a serviceable book. 


The first volume of the Mintifcs 0 / ilic Denial Board of the 
Vnitcd Kingdom and of tts Varionc Committees''’ has been 
issued. It covers tbe period from December 7th, 1921, when 
the first meeting of the Board was held, to December 31st, 
1922. The Board consists of a chairman, the Bight Hon. 
Francis Dyke Acland, M.F.; three persons, not registered 
medical practitioners or dentists, appointed by the Minister 
of Health, the Scottish Board of Health, and the Lord Lieu- 
tenant of Ireland, respectively ; three persons appointed by 
the General Medical Council— namely, Mr. H. J. Waring, 
F.E.G.S., Sir James Hodsdon, K.B.E., F.R.C.S.Edin., a 
member of the Branch Council for Scotland, and Sir Arthur 
Chance, F.E.C.S.I., a member of the Branch Council lor 
Ireland ; and six persons engaged in the practice of dentistry — 
two appointed by the Privy Council, two by' the ilinister of 
Health, one by the Scottish Board of Health, and one by tho 
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e^eniiio, nnd/oi a gram of opium at 9 p.ni.; personallv I woTits 
i-alhor have both than the castor oil ami the enema. 

Jlappy, mdecd, is the emcrgoiicv case, even with n. I'nntn.-r.s 
gnstno or duodenal ulcer (in whom no ‘'preparation" ispossiblel 

V' patient," and it TVOuld\ebotli 
mtercDting and instructive if some of our hospital surgeons would 
give their impressions and statistics on these two classes of cases. 

Tbo matter is one of considerable importance, and it bas 
seemed wortii wliifo to gather together the opinions some 
surgeons Iiaro o.\prosscd upon it. 

M s^Sgestiou that purging before on operation is barmfal 
ratlior tliau beneficial to tbo patient is not, indeod, new. So long 
ago as 1861 Oliver Wendell Holmes said * ; " If it were known 
tbat_ a prizo-iightor wore to have a drastic purgative 
administered two or three days before a contest ... no one 
will question that it would affect tbo betting on bis side 
unfavourably." Tbe custom of purging bas, however, a long 
liistory to support it, dating back beyond humoral patho- 
logy to the dawn of civilizatiou. Purgatives were given to 
healthy persons about to undergo any ordeal— those starting 
on a journey were purged; those about to be bled; those 
about to be tortured for the extortion of confessions.^ As 
early as 1776 Cullen^' questioned tbe value of " these pre- 
tended preparatory courses of medicine. , . , Other mis- 
chievous effects have sometimes appeared." 

It would appear that some teachers of surgery continue to 
recommend the employment of the purge and the enema before 
operation, and that the practice is a routine in many hospitals 
and nursing homes. J. P. Warbasse,^ for example, in 1918, says ; 

*• Tbe day before operation a laxative should be given, . . 

On tbe morning of the operation it is well to give an enema 
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His experimental work on (lie 
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A. Garless,® in 1920, says : “ During the previous day an 
effective purgative is given, and an enema may be desirable 
in tbe morning.” G. E. Gask,® in 1920, says ; " Tbe bowel 
should be well cleared out by a dose of castor oil followed by 
an enema early in the morning of tbe day of operation." 
On the other band, a review of recent literature shows that 
there is a decided tendency among many surgeons to dis- 
continue pre-operative purgation or to diminCsb its severity. 

E. Walker'' reported that he had not used purgation as a 
preparation for operation for more than two years, and that 
lie was convinced that his patients suffered less with 
tympany and recovered more quickly, J. B. Moore® re- 
ported favourable results from the disuse of pre-operative 
catharsis. Yelverfcon Pearson® said that he did not give 
-purges later than the morning of the day previous to opera- 
tion, and that no enema was permitted as a preliminary to 
operation. Kooher's opinion’® was that no patient should como 
-to operation with a full bladder or rectum. On the morning 
.of the operation a warm soap-and- water enema should be 
aclministerod. The intestinal canal must ha emptied, but 


trvi-ail VI 

elaborately prepared cases. 

cases'^ that observations on a soric.s of 
ImndAfbn^ n ^O’TOI is iiioro (liRicnlt to 

uapui-ged bowel on account ol congestion and 
distension, and that patients who have not bren purged are 
comparatively free from "gas pains," Ho bilisvcs that au 
cnama ^ul cear the lower bowel snfficlonllj’ioranjopora' 
won. It IS interesting to compare two snccossive editions of 
Fije a Stirgical Ha-ndiernff, edited by W. H. Ciayton-Groonc. 
m the ^venth edition (1916) tlie following words nro found : 
"It is better in most cases to purge the patient two days 
before the operation and to administer tbe enoina the ovoniii" 
before.” In the eighth edition (1919), Imw-ver, wo find llio 
following : “ It is not necessary to starve or pui^p our patients 
in tbe drastic manner customary somj years ago. An aperient 
such as a patient has been used to, ora small dose of c.astor 
oil, should be given forty-eight honvs before. Except in rectal 
cases the enema may be omitted." E, dVyllys Audrows’® i.s 
strongly of opinion that n simple enema the night before i.s 
ample preparation for most surgical procedures. 

Sir Berkeley Moynihan” says: ‘‘Flatnlonco is a trouble- 
some complication, not only of abdominal, but of otlior opera- 
tions also. Its cause is uncertain. My own view is lliat it 
chiefly results from the starvation and purgation which tiro 
almost universally considered a necessary part of Die riliml 
of deliberate operations. Both are certainly undesirable and 
are possibly harmful. ... An enema gonornlly clears the 
colon quite as much as is uoccssary." Sir William do Coitrcy 
Wheeler said recently,’® regarding bis own practice, that no 
laxatives to cause purging wore over given to patients before 
operation, and no enema was given on the morning of 
operation. 

The literature of surgery is not so full ns it might ho upon 
this particular point. The pro-operativo freatiuont ofpnliouls 
— and particularly tbo giving or witiiholdin" of purgatives— 
is frequently skimmed over iu textbooks on surgery ami opera- 
tive surgery', and when it is raentioDod at all the .subject is 
usually buried in articles pertaining to other subjects. ,T. I'. 
Binnie,’®for example, slates that, following Itothoriii, ho has 
discarded post-operation catharsis; but ho docs not say (so 
far as could be a-scortained) whether or not ho advises 
, purgatives before operation. For a long timo it 1ms been 
■ rec^ized as an axiom in surgery, following tho teaching 
' of Movnihan, that an aperient should never bo adinimstcrod 
to a patient with a suspicious acuto abdominal lesion, i ho 
consensns of surgical opinion to-day is_ apparently towards 
extending this by discontinuing tho giving of purg.-itius 
before operative procedures of whatever nature. 
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THE EIGHTS OF A REGISTERED MEDICAL 
PRACTITIONER. 

IVe desire to draw the attention of the medical profession 
of this country to an insidious attack now being made 
by a Government department upon its legal rights. The 
whole subject is receiving the close attention of the 
■British Medical Association and of the medical members 
of Parliament acting in concert, and (as will be seen 
from the Current Note published in this week’s Suppoe- 
iiENT) steps are being taken to defend the threatened 
liberties. Our purpose here is to dwell upon certain 
matters of principle in order that the profession may 
Understand the larger issues that are at stake. 

Section 31 of the Medical Act, 1858, on “privileges of 
registered persons," laid down that every person regis- 
tered under the Act should be entitled, according to his 
qualification or qualifications, to practise medicine or 
surgery, or medicine and surgerj-, as the case might be. 
in any part of Her Majesty’s dominions. The Medical 
Act,_ 1886, declared, by Section 6, that a registered 
medical practitioner was entitled to practise medicine, 
surgery, and midwifery in the United Kingdom, and 
(subject to any local law) in any part of Her Majesty’s 
dominions. The effect of these Acts was to set up one 
class of legally qualified practitioner of medicine and to 
give him one name — “ registered medical practitioner.’’ 
From that time to this every registered medical prac- 
titioner has had in the eyes of the law an equal standin*^ 
with every other registered medical practitioner. ° 
Eegistration, while it imposes certain legal obligations, 
confers also certain privileges which are common to 
every person registered under the Medical Acts. A 
legally qualified medical pracfcifcionez' may choose to 
practise bis profession, or’ may not so choose ; he maj’ be 
one daj in practice and another day not in practice^ 
that is his own concern. So long as his name appears 
on the 2 IedicaI Begister he is a registered medical 
practitioner, with all the rights and responsibilities that 
that term connotes. The law does not ask whether 
a TOctor IS in practice ; it asks if he is registered. Acts 
of Parliament have not hitherto distinguished between 
practitioners in active practice and retired practitioners ; 
nor have they attempted to define the term “medical 
pr.actice. In this the Legislature has shown wisdom 
and common sense. One doctor may practise all the 
year round, and another (who has taken, say, to rose 
growing) may practise once in sis months by prescribing 
a dose of calomel or opium for his head gardener. The 
point is that eveiy registered practitioner is potentially 
n cannot carry on his trade without 

a snop, but a doctor can exercise his profession without 
a brass plate ; he takes his professional knowledge with 
into retirement and no one can say when be may 
national or local emer- 

^ B. fthe pf °° S*'='^.P®''son as a “retired" doctor. 

^ f 9 ®® 0 . it appeai-s, has other views. Not 

content with making different rules for insurance practi- 
tioner and for practitioners-not-on-the-panel in regard 
to the signing of prescriptions for a particular group of 
dangerous togs." the Home Office now proposes to 
boCnn”- inatuded in an Act of Miament, 

am? w f g'^tered meffioal practitioners in actual practice 
For nroof practitioners not in actual practice, 

or proof that this is so we refer our readers to Section 3 


of the Dangerous Drugs and Poisons (Amendment) Bill, 
introduced recentlj' into the House of Commons by the 
Home Secretary. (See SEP^LEME^'T, February 24th, 
1923.) With the motive for this innovation we are not 
at the moment concerned ; nor with its obvious futility. 
What we ■wish to point out is that the Home Office is 
endeavouring for its own purposes to bisect the body of 
registered medical practitioners of this country. 

This, however, is not the only infringement of the 
rights and liberties of the registered medical practitioner. 
Last summer the Home Office informed the British 
Medical Association that it was proposing to amend the 
regulations under the Dangerous Drugs Act, 1920, so 
as to forbid the dispensing of a prescription for " the 
drugs" written by a medical practitioner for his own 
use. The Medico-Political Committee recognized at once 
that this proposal was both futile and vexatious, and so 
reported to the Council of the Association. The Council 
informed the Home Office that the proposed new regu- 
lation was an undesirable limitation of the privileges of 
a registered medical practitioner without any compen- 
sating advantage to the public. But the Home Office, 
unmoved by argument, proceeded upon its course, and 
tacked on to Regulation 5 the words, “ The prescription 
shall not be given for the use of the prescriber himself." 
In the debate on the amending bill in the House of 
Commons on February 28th the inconvenience and the 
absurdity of this prohibition was pointed out in cogent 
terms by two medical members— Dr. L. G. S. Molloy 
and Sir Sydney Eussell-Wells. To our mind it is of 
importance because it raises a matter of principle. Wa 
perceive in this, as in the use of the words “ in actual 
practice,” the thin end of a wedge. 


THE SCHOOL OF HYGIENE. 

It was recently stated in a London newspaper that, 
owing to a further act of generosity on the part of the 
Rockefeller trustees, the appointment of a director of 
the projected School of Hygiene would be able to be 
made before the school has a bodily existence. This 
means, we presume, that the director will have ample 
opportunities of conferring with his future colleagues, 
the professors designate — the designation of the pro- 
fessors should speedily follow the appointment of a 
director — on the spiritual future of the institution. 

It is perfectly consonant with the psychology of the 
English race that the actual level of knowledge of pre- 
ventive medicine and hygiene” should be higher than its 
academic status, that the practical value of the instruc- 
tion given should be greater than the apparatus of 
teaching would imply. In only a minority of English 
universities can the doctorate be attained by proficiency 
in the subject ; in some, ignorance of the principia of 
preventive medicine does not form a barrier to gradua- 
tion. Just as in the sister profession of Law the 
merely formal requirements of the Inns of Court, 
sixty years ago, led to no great scandal because those 
who intended to practise took pains to learn their work 
in the chambers of adepts, so the aspiring specialist in 
public health has had to take pains to learn his business 
without academic stimulation. 

But one evil of the old system in the Inns of Court 
was, as that shrewd observer Walter Bagehot noticed, 
the discouragement of the philosophical jurist and the 
encouragement’ of the acute but mentally limited case- 
lawyer. Something of the same kind has happened 
in our profession. In the training of the younger men 
all the emphasis has been on technical acquirement. 
It would not be going too far to say that most 
young candidate's for posts in the public health 

♦Tbe connotations of the words are not identical: both might be 
covered by conservative medicine, an expression Farr wished to lntro> 
duco fifty years ago. 
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to laiSG the general level of culture ; directly, by offering 

a ivoU balanced course of instruction to its post-graduate 
students; indirectly, by setting before the profession 
a higher inteliectual ideal than the existing system of 
health training can in itself afford. 

These ends can only bo compassed by close and loyal 
co-operation_ between the members of the staff of the 
now institution. We moan by this much more than the 
ordinary good feeling which informs the relations within 
any group of gentlemen. It is so easy for any man to 
beguile himself into thinking that he must he right in 
demanding more and more time for his branch of knoW' 
ledge, and that to acquiesce in a time table which allots 
fewer hours to bis subject than- to someone else's subject 
is disloyal to the interests committed to his charge. 
Because of this tendency, we think the appointment of 
a director and staff well in advance of the opening of the 
school is a statesmanlike act. A new professor in an old 
university, however enthusiastic, has few temptations to 
attack at once the existing order. In a new institution 
the case is different. It is unthinkable that any men of 
science would accept a programme imposed upon them 
by an external authority, equally incredible that they 
should arrive at a concordat without much discussion. 
This discussion, aided, wc should hope, by a ventilation of 
the subject throughout the whole profession, ought to 
begin in the very near future. 


THE OCTOCENTENARY OF ST. B.ARTHOLOMEW’S. 
Eight hundred years ago this spring two buildings were being 
erected on a playground just outside thp„waJls of the City of 
London, which was theu callpd-JVffffitfn's Land, though it has 
Jong. been knowu AS' S^tUfield. Both buildings, m accord- 
anco witliBi^lraith of the times, were intended to bei'eJigiona 
foAvrulniious — the one for the good of the sou!, the other of the 
body; the ono a Convent of Augustinjan Canons, the other 
a Hospital where the slck^poor could be tended until they 
recovered, and women with child until they had been 
delivered. The zeal and piety of pahere raised them 
siinultancousfy. In early life a member of the Court of Henry 
Beauclerc, but saddened perhaps by some loss m the wreck 
of the White Ship, ho had turned his thoughts to rehgJon. 
Becoming himself the first Prior of the new Conven , he 
arranged that the two foundations should be independent yet 
associated, and so long as he lived they worked m barmouy. 
The canons rccommendod patients to the hospital and gave a 
tithe of their bread with the leavings of their ^ 

drink to feed them; the hospital, when supplies abounded, ga 

to the canons anything Of which they Jacked. The Pne^ of 
the Convent and the Blaster of the Hospital were mdopenaent 
of each other, though both ware chosen by the convent, tthep 
anew sister was admitted at the lipspital she uas c os 
by the prior upon the recommendation' of the master ana 
brethren of the hospital. She swore fidelity, to the prior ^aa 
the convent, hut obedience to tho master .of the Jiospital. 
T wico in a year, on Palm Sunday and Ascension Day, the 
master and brethren of tho hospital went in solemn procession 
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oblations. Finally tbav and ^ . offerings nnt\ 

0I 11» m 
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occasionallj distributed tbe contents of tSl 1 ° 

Hence 


a. pBiiBn-iB 1. 

made moie acute by permission from Pope Calixtns for the 
hospital to have a cemetery of its own. Such permissioJ 

reasonable casus belli, but at 
that time many wealthy citizens, in token of bmnility, chose 
to be buried amongst the poor, and a private burial grmmd 
was a source of considerable income. Tho squabbles contimicd 
for many yeats. and repeated appeals wore made to liomo, 
until, in 1373, tbe convent and tbo hospital wore virtually 
separated from each other by tho arbitration of Simon of 
Sudbury, Bishop of London. Tho separation preserved llio 
hospital. More than a hundred and fifty years later, whoa 
the priory was suppressed and its revenues wore confiscated, 
tbe endowments of the hospital, alter passing into the hands 
of King Henry VIII, were partly returned at the urgent 
solicitation of the Mayor and Corporation of tbo City of 
London. Tho independence of tho two foundations remained 
even after the Eeformation. Tho convent and its precincts 
became the parish of St, Bartholomeiv-tho-Great, with a 
portion of the old priory church as tho parish church ; tho 
hospital became the pariah of St. Bartholomow-tho-Loss, 
with its principal chapel, dedicated to tho E.xaltati'ou of tho 
Holy Cross, as the parish church. All trace of the convoutiial 
bnildings gradually became lost, and tbo church was allowed 
to fall into decay, whilst tho Jiospitnl continued its bouDficoiit 
work as a secular institution. It is somewhat roiimrkaWo, so 
persistent is custom in this country, that the hospital still 
celebrates tbe anniversary of its foundation, though in a 
debased form, by tbe annual “View Day," while tlio churoli 
Las no such memorial. After tbo Beformirtion tho governors 
of the hospital were summoned to meet at seven o'clock 
on a March morning for the purpose of allonding 
divine service in the church, and afterwards to view tho 
hospital. In these more degoaorato days the viewing of 
■the hospital is done at haif-past two in tlio afternoon of 
the first Wednesday in May. Tho earlier hone in tho earlier 
month was doubtless a survival of the pro-Rotormalion service, 
like that wbicb is still held on May Day morning at Magdalon 
Colleoo, Gxfotd'. At any rate, it is quite in acoordanco with 
whatlittleis known of Rahete’s humour that bo should choose 
for the dedication a day when tho Mass begins ^ 'O 
Introit, “Laetaro, Jerusalem, et facito Convenliim. iho 
Rector and Churchwardens commonced tho Ocloccntcnary 
celebrations at St. Bavtbolomow’s-tho-Groat _ on mid-Lcnt 
Sunday (March 11th) with an appropriate service, which was 
Jar-’oly^ attended, both in the morning and m tho evening. 
Similar services will be held no.vb Sunday. I or many years 
the separation between the two bodies was coinploto, but for 
nri fimn when Sir Wihiani Savory was Surgeon to the 
Hosnital his only son, Boradailo, was Rector of St. JJarthoIo- 
nmVs-thc-Great. From this time onwards Ihcro has always 
1 , n ivipndlv interchange, and when tiio church lacked 
into orf^nds tho J-spKal by its moi^a 
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not the stable a, ^ form of glucose but -was an unstable form 
of glucose, and probably y glucose. They found, bowever, 
that the sugar in the blood of diabetics -was probably the a, p 
form of glucose. They suggested that the tissues could only 
utilize y glucose, and that an enzyme exists normally which 
changes the o, jS form of glucose to y glucose, and that diabetes 
was due to the absence of this enzyme. In a second com- 
munication’ they showed that extracts of pancreas and liver 
could change the rotatory powers of glucose in vitro, and that 
this change was accelerated by the addition of phosphates. 
Work by Embden and Laquer has shown that a sugar- 
phosphoric complex is probably an intermediate stage in 
the utilization of glycogen by muscle. Tliese conclusions 
suggest, of course, that the action of the pancreatic hor- 
mone, insulin, is to enable the change from a, /3 glucose to 
y glucose to occur, and that one stage in this change is 
the formation of a sugar-phosphoric complex. In their 
last communication” 'Winter and Smith have published 
a very surprising conclusion, which may prove to bo still 
more important. An essential stage in the metabolism of 
sugar by yeast is believed to be the formation of a sugar- 
phosphoric complex, and this suggested the idea that an 
extract of yeast might take the place of pancreatic extract. 
They obtained a solid extract of yeast which on injection 
lowered the blood sugar of rabbits and caused convulsions in 
rats. The suggestion is, of course, that yeast extract may be 
found to have an action similar to that of insulin. Though 
this may prove to be of profound importance, it must 
bo clearly understood that at the present stage it 
must bo regarded as an interesting suggestion rather 
than an established conclusion. Yeast extracts contain a 
number of substances with powerful pharmacological actions, 
and numerous substances — for example, peptones — can lower 
blood sugar, and many substances also can cause convulsions 
in rats. Until we have information as to the action of the 
yeast extract in diabetes it is impossible to form any con- 
clusions as to the significance of the results here mentioned. 


RHYTHM IN LIVING ORGANISMS. 


Sm Authuf. Shiplet, F.R.S., Master of Christ's College 
Cambridge, lectured to the Royal Institution on March 6th 
on rhythm in living organisms, especially that kind of rhythm 
which appeared to be inherent in the organisms and not 
dependent altogether on diurnal or seasonal change. Ho 
instanced the organisms which make the sea appear to bo 
phosphorescent at night. It is not the case, as might be 
supposed, that these organisms merely need the darkness in 
order to exhibit their phosphorescence. If they are taken to 
a photographer’s dark room they will still show phosphor- 
escence, not in the day-time, but only after nightfall. The 
small worms of the genus Convoluta bury themselves in the 
saud when the tide rises and reappear on the surface with 
tho ebb, but they still show this same action at the 
time of the tides when taken far from the seashore and 
placed in anaquarium. Another example is the seasonal growth 
of trees, evidenced by the annual rings ; but it a deciduous 
tree bo transplanted to the tropics, with virtual uniformity 
of temperature all tho year round, the rhythm of seasonal 
growth will persist, at all events for a time. There is a 
rhythm in tho bloom of flowers in the densest tropical forest, 
.and a rhythm in tho reproductive cycles of deep-sea orgtinismsj 
although in tho depth of the sea the influences of'climate, 
temperature, season, light, and sound are withdrawn, and’, 
with complete uniformity of external conditions, tho secret 
of the rhythm must bo within the organisms themselves. 
Rhythm in some living organisms appears to depend on the 
moon. A sea urchin in tho Red Sea shows a definitely 
rhythmic growth and declension with the moon’s phases, 
though similar sea urchins in tho Mediterranean show no 
such rhythm. Some flowering plants are said to direct their 
stems towards the moon and follow its course at night. Sir 
"Arthur Shipley pointed to the other instances of° rhythm 
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seen in spiral movements of tho growing tendrils of plants, 
tho action of muscles and organs, including the excretory 
organs, and the life of communities, alike of insects and 
of the civilizations of mankind. 


CHANGES IN LIVING CELLS DURING GROWTH AND 
DIVISION. 

Dr. T. S. P. Straxgewats, who has given prolonged study to 
the remarkable changes which take place in living cells 
during gi-owth and division in vitro, has recently published 
in the Proceedings of the Boyal Society^ an account of what 
he has observed in cnltnres from tho choroidal cells of chick 
embryos and the cartilage cells from knee-joints of adult 
fowls. By cultivating fragments of tissue in a drop of chick 
plasma, to which embryo chick extract has been added, and 
keeping the microscope and cultures at a temperature of 39'’ C., 
he was able to make a series of continuous observations, and 
the seventy-eight drawings he has produced illustrate the 
changes seen in a living cell from one division to another. 
Tho outline of a growing cell is constantly changing; larger 
or smaller processes of cytoplasm are thrown out and with- 
drawn as in amoeboid movement; the cells tend to assume 
an elongated shape, and by these activities may slowly change 
their position. Rod-like structures, described ns mito- 
chondria, may be seen in the cytoplasm moving from one 
place to another, and minute rofractile granules move past 
and round the nucleus, but never enter this structure. The 
clearly defined nucleus may be round or oval and it wanders 
about tho coll freely, being sometimes at the centre, at other 
times at one or other pole, ^ its position depending largely 
on the movements of tho cytoplasm. IVhen largo cyto- 
plasmic processes are thrown ont the nucleus may pass out 
with those processes and be drawn back if they retire. When 
first formed the nucleus is relatively small, but it soon 
increases in size and usually contains one or more irregularly 
shaped structures which stain intensely with iron 
haematoxylin ; they are referred to provisionally as nucleoli. 
Brown pigment rods may also bo seen moving about rapidly 
and irresponsibly in the cytoplasm. When about to divide 
the processes of cytoplasm retract and the celt assumes an 
oval or rounded shape ; the nucleoli become fainter and appear 
as hazy grannies. A number of fine threads may be seen in 
active writhing movement within the nucleus ; the outline 
of the nucleus disappears and the chromosomes rapidly 
arrange themselves at right angles to the spindle, which with 
the centrosomes is visible at this stage. A few minutes later 
the chromosomes begin to draw apart from the centrosomes 
and show clearly as finger-like processes, being drawn towards 
either pole of the cell, which has fay this time taken an oval 
shape. At this stage Dr. Strangeways describes a most 
interesting development in the outline of the cell. “ Small 
balloons of cytoplasm project from the surface of the cell, re- 
main for a few seconds and then collapse. The granules in 
the cytoplasm can be seen flowing in when the balloons are ' 
formed and streaming ont when they collapse. This move- 
ment continues for about six minutes, new balloons being 
formed as tho others collapse. This balloon formation is 
unlike amoeboid movement, and appears due to local changes 
of surface tension.” The cells divide during this stage, and 
the two masses of cytoplasm pull apart, being joined only by 
fine filaments of cytoplasm and a few mitotic threads. The 
granules in tho cytoplasm do not appear to take any active 
part in mitosis, but are in a state of active movement, flowing 
from one side or other of the two cytoplasmic masses, and 
they are nltimately distributed in fairly even numbers between 
the two newly formed cells. The time from the beginning of 
one division to the beginning of the next is between eleven 
and twelve hours, and the actual period occupied for com- 
plete division of a cell is on -the average about thirty-four 
minutes. The constant activity of tho living cell is clearly 
shown by these observations, for the cell and the structures 
within it are never'at rest during growth and division. 

’ IPree. Sou. Soc., B. vol. 94. 1922. 
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■which caused the paralysis oE fear. Civil practitioners must 
.also be prepared to . cope ."with tens oE thonsands of gas 
casualties, chemists must work at the discovery not only of 
new gases but of new antidotes, and every individual must 
have some instruction in the principles of self-protection 
against gas attack. So startling a vista rather took away 
-the breath of members of the* Section, hut there was a brief 
'discussion in which Colonel Fuller’s views found ■ some 
■support. Lieut.-- Colonel P. A. Anderson agreed that in future, 
wars', whatever physical implefuents might bo evolved, they 
■would bo a means to a -psychological end. This would neces- 
sitate a psychological test on 'enlistment to eliminate the 
neurotic and unstable. The selected material should bo' 
carefully looked after, comforts provided ns far as possible, 
the limits of physical capacity studied, and personal cleanli- 
ness ensured. Group Commander Martin Flack thought that 
Colonel Fuller had reckoned without the Royal Air Force, 
but at the same time ho admitted the truth of some of his 
contentions, and urged the very real need of providing on a 
large scale for public protection against aerial gas attacks, 
especially that a largo and cheap supply of oxygen should bo 
available and supervised by a competent authority. Major- 
General Sir IVilliam Maepherson was doubtful as to the 
truth of Colonel Fuller’s forecast, and wondered what place in 
such warfare there conld be for the fighting army, ■what 
weapons it would carry, and what would be the functions 
of its medical service. His own hope was in the limiting 
and regulating effect of international conventions. Colonel 
Fuller, in his reply, described such conventions as scraps of 
paper, and regarded it as quite a delusion to suppose that 
anything done at the Washington Conference could prevent 
the use of gas. Lient.-General Sir John Goodwin, who pre- 
sided, said that ho could not agree with Colonel Fuller in 
some respects, but it was a relief to him to think that he 
would no longer be Director-General of the Army Medical 
Service in the extraordinary situation which Colonel Fuller 
had developed. 


AN ANTIVACCINATION MYTH. 

Ax old antivaccination myth is being amusingly revived by 
the method of parliamentary question. One of the new 
Labour members asked a question as to a statement by the 
Ministry of Health in its vaccination pamphlet, attributinir 
the existence of compulsory revaccination laws in Germany 
to the year 1874, which laws, according to the questioner, had 
existed in Prussia since 1834. Sir -William Joynson-Hiebs 
replied that the pamphlet was correct, the Prussian law of 
1835 referring only to soldiers in the army. As related to day 
by our Parliamentary correspondent (p. 483), the questioner 
subsequently returned to the charge, but apparently in a 
somewhat modified form, the question now being whether 
strict Prussian regulations dating from 1835 had not resulted 
in vaccination and revaccination of the overwhelraiu" 
majority of the victims of the epidemic of the early 
seventies. To this the answer was tliat the regulations in 
question related only to houses in which small-pox existed, 
and that there were no penalties unless small-pox occurred. 
The story now revived seems to havo had its origin in 
an effort by a prominent antivaccinationist nearly forty 
years ago to find some kind of rejoinder to the remark- 
able demonstration of tbo value of revacoination con- 
tained in the Report of the German "Vaccination Com- 
mission of 1884. The diagrams relating to it were 
published in the British Mewc-vi, Jounx-vn of 1885, vol. ii, 
p. 408 ot seq., and the report formed the subject of a valuable 
paper read to tbo Epidemiological Society in December, 1885, 
by the Into Dr. E. J. Edwardes. Perhaps the most interesting 
tiling about tho antivaccinalionist’s contention was its sheet 
audacity. It involved a flat denial of a statement by Dr. 
Boeiug, a member of tbo German Commission wbo was 
opposed to compulsory vaccination; he said in tbo Report ot 
tbe German Commission (p. 39), •• Before 1874 wo bad no 
vaccination law in Prussia.” Dr. Boeiug also spoke of “ the 
iuflucuce of vovacciuation which we have first from 1875." 


The antivaccinationist’s contention of nearly forty years ago 
involved also an assumption which would have been astound- 
ing had it not been p'feposterous. Holding as he did that the 
law dated from 1835, he cannot but have accepted the position 
that 'the German Government was doing practically an 
insane, thing in appointing'a Commission to’ investigate a 
law dating as' from 1874, when tho antivaccinationist 
supposed. that' the real date was 1835- that the Coni- 
niissioners were equally insane in accepting such a’leference 
and in. publishing a 'great report on the basis of it; and tliat 
Germany and the whole "civilized world liave been'none'the 
'less insane in accepting the'r'cport as a document having any 
relation to the facts. lii short, the liypothosis that the 
' revaccination law of Prussia dated fioiu 1855, and not from 
1874, was utterly wrong and ceased lo require even .contra- 
diction ; but after having been bnried for decades it was 
exhumed in the parliamen'.nry question which was asked 
on Febrnary 22nd. Notwithstanding that some effort has 
been made to cover the antivaccination retreat by speaking, 
in the later question, not of law bnt of regulations (of which 
the ineagre scope and value was indicated in tlic parlia- 
mentary reply), wa sympathize with the new M.P. whom 
tho antivaccinationists have made tho victim ot the 
practical joke ot putting into his mouth that quesf.on of 
Febrnary 22nd. . _ 


ALCOHOL IN ADOLESCENCE. 

The bill introdneed by Lady Astar and road a second time in 
tbo House of Commons on March 9th is to a large extent the 
outcome of the efforts ot primary school teachers, and the 
National Union of Teachers has passed a resolution in favour 
ot the measure at its last two annual conferences. It has 
also had the support of the head masters and mistresses of 
several public and large secondary schools. It is practically 
tho same bill as was introduced in the House of Lords, first 
by tbe late Lord Bryce, and afterwards by tbe Bishop of 
Oxford. It would make illegal the sale of intoxicating 
liqnors to anyone apparently under 18 for consumption on 
licensed premises. As will bo seen in the brief report in 
our Parliamentary columns tbe bill was passed in tbe House 
ot Commons by a majority of 265 in a house of 405. It will, we 
believe, have the general approval of the medical profession, 
although, so far as we are aware, no overt action has been 
taken with the exception ot a short manifesto issued 
on March 12th by Sic Thomas Barlow (formerly President of 
the Royal College of Physicians of London). Sir G. H. Makins 
(formerly President of the Royal College of Surgeons of 
England), Lord Dawson of Penn, and Sir Thomas Holder. 
They think that no valid objection can be raised against tbe 
bill, which can he considered quite apart from the principle 
of general prohibition. "There can be no donbfc,” tliey con- 
tinue, “as to tbe desirability ot employing all possible safe- 
guards to prevent tbe danger of starting alcobolio liabits in 
those who have jnst entered on the period of stress which 
puberty involves, and are on the threshold of adnlt life. 
Rapidly developing organs, new functions, and increased 
activities require all the protection that can he seenred for 
them during that period, when readjustments of vital 
importance have to be made." 


THE CENTENARY OF PASTEUR. 

The chief celebration in France of the centenary of Pasteur 
is yet to come. The cniminating event will be the nnveiling 
of a monument to him in tho University of Slrashourg, where 
ho was professor of chemistry from 1849 to 1854. The 
delegates attending tho celebrations will assemble in Paris, 
and on May 25th will visit tho tomb of Pasteur in the institute 
in Paris which hears his name. Later there will be a recep- 
tion at the Sovbonne, and oh the evening of the next day 
a reception at the Inslitht de France. On May 28th there 
will be a reception at the Hotel de Ville, and on May 29lli 
and 50th the delegates will visit Rheims and Vercjn. The 
President ot the Republic will visit Dole on May 25th, Arbois 
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public 6chools for bovs and girls and of hundreds of elementary 
and secondary schools. They had also-behiud them some of the 
highest medical authorities. Lady Astor added that she had re- 
ceived 700 letters iu support of it* from women medical practi- 
tioners alone. As the lawstood, a publican could sell beer to 
children over 14 for consumption inside a public-house ’as well ns 
to be taken away. Spirits could be sold for consumption on 
licensed premises to young persons over 16. This bill, in limiting 
the age for sale for consumption, did not prevent young persons 
from fetching beer, neither did the hill touch clubs. The bill did 
not deal with treating. The whole of the colonies had this legisla- 
tion, some making the restricted age higher. It was already 
adopted iu Sweden, Norway, and Poland, and Lady Astor thought; 
they had it in France. After debate! for a full sitting. Lady Astor 
obtained the closure, and the second reading was carried by 335 
votes to 70. The bill has been referred to Standing Committee 0. 


quarters, that the services of such members as were no longer 
required woald_ he dispensed w’ith gradually, reasonably long notice 
being given to individuals concerned. 

TFar Losses und —The Chancellor of the Exchequer hag 

given particulars of British losses in men and money during the 
war. The particulars with regard to losses in men are*a3 follows; 


British Empire Casualties. 



Mon enrolled. 

Killed. 

Vk'ounded. 

United Klnt^dom 

Dominions and Colonies 
India 

6.211.427 

1.6'5.527 

1,679,416 

1 743.702 

i 140.S23 
61.3‘.8 

],6"3,2S2 

357,785 

70,653 

Total 

9,496,370 

946.023 

2,121,905 


Vaccination in Germanu. — Mr. Sullivan followed up the question 
he asked on February 22ud (British Medical Journal, March 
3rd, p. 393) by another designed to indicate that the pamphlet on 
vaccination issued by the Ministry of Health was inaccurate. His 
question suggested that a decline in small-pox attributed In the 
pamphlet to a German Act of 1874 had then already taken place, 
aud put forward the contention that, owing to strict Prussian 
regulations dating from 7835, the overwhelming majority of the 
sufferers in the great epidemic of 1871 had been vaccinated and 
revaccinated. Sir W. Joynson-Hicks, in reply, vindicated the 
accnracy of the pamphlet, stating that he was aware of the 
Prussian regulations referred to; that,. according to a memorial 
prepared in the German Imperial OfDce of Health, and published 
in Berlin in 1896, those regulations provided for compulsory vac- 
cination only in the event of an actual outbreak of small-pox in 
a house ; that no penalties were provided for omission of vaccina- 
tion when small-pox had not occurred ; and that the total deaths 
from small-pox in the German Empire in 1871 and 1872 were 
officially stated to he 162,111. He had no information as to the 
total mortality iu Prussia at that time, or as to the vaccinal condi- 
tlou of the cases, and referred Mr. Sullivan for farther informa- 
tion to the evidence as to the Prussian regulations given by Dr. 
Arthur Hopkirk of Jena before the lloval Commission on Vaccina- 
tion iu 1889. 


Vaccination Behatc.^-'Dr. Watts, on March 6tli, gave notice to call 
attention that day fortnight “to the serious danger which may 
arise owing to the lax manner in which the Vaccination Acts are 
nt present administered, and to move a resolntion.” As, however. 
Dr. watts has only fourth place on the Order Paper for that 
evening, it is unlikely that the subject will be reached. 


Sir W. Joynson-Hicks informed Dr. Watts, 
on March 7th, that there were 128 Insurance Committees in Eng- 
laud, with au aggregate membership of 3,130. In 1922 the total 
expenditure on travelling was £2,065, and the payment for subsist- 
ence and loss of remnnerative time was £i,658’ The Insurauco 
Act, 1921, reduced the minimum membership from 40 to 20 and the 
maximum from 80 to 40 ; the revised limits had not been in opera- 
tion sufiicieutly long to indicate whether any further reduction in 
the size of the committees was practicable. 


Brgistrar-GeneraVs Beporl.^Br. F. E. Fremantle asked, on 
March 7th, if the Registrar-General’s annual report for 1921, con- 
taiuing matter of first importance affecting tlie welfare of the 
jjreseuted to Parliament. Sir W. Joynson-Hicks 
--.jii.,,,- ... .. . with others, was now issued as 

■ istead of a command paper, but 

, jresentation to Parliameut, which 

was being arranged forthwith. 


Death Certificates.— Br. Chappie asked the Homo Secretary, on 
March 8th, whether the City Coroner had said that doctors should 
not sign death certificates if they bad seen the patient only for the 
first time two hours before death; whether instructions to this 
effect bad been issued by the Department; and whether, in view 
of the fact that such a policy would greatly increase the number 
of inquests involving post-mortem examinations without adequate 
justification, he could state the average cost of such inquests. The 
Minister of Health (Mr. Neville Gbamberlain) in a written reply 
said that no such instructions had been issued. He had no informa- 
tion as to cost of inquests involving j;ost-7Jiorfrni examinations, but 
would make inquiries. 


Bhannaey O’Grady, on March 8th, introduced 

inarraacy BiU “ to regularize tne position of all persons tradin 
ns chemists and druggists or pharmacy store proprietors in tb 
sale 01 drugs, the dispensing of doctors* prescriptions and the sal 
™®^^C!nes. * The measure was backed by Lieut.-Colont 
V ntts-Morgan, Mr. Tillett, and Mr. John Jones on behalf of tb 
Labour party. The bill has sines been printed. We propose t 
give some particulars m our next issue. As a private member’ 
bill it seems to have little chance. 


Prnsioiis Begional Headquarters at Nofftna/inm.— Replying 
Bevcral members of Parliament, Captain Craig stated, on Mari 
13th, that the Minister of Pensions, in view of the actual ai 
prospective reductions in work, Was considering economical mo( 
llcations in administration. The minutes contemplated tl 
transfer 01 tiie East Midlands Regional headquarters to Birmin 
ham. ^ This transfer would not cause inconvenience to pensionei 
emco it would not disturb the existing arrangements in tbat regii 
for local area oflicers, medical boards, or treatment. Capta 
l^raig added, as to the staff at the EastNottingham Regional hea 


The expenditure from April 1st, 1914, to March 31st, 1919, was 
£9,590, 000,OOT. Of this amonnt £1,820,003,000 was raised by direct 
and £910,000,000 by indirect taxation, and from other sonrees of 
revenue : £6.8M,000,OCO was raised by borrowing — £5,500,000,000 at 
home, and £1,360,000,000 abroad. War loans to allies amoniited to 
£1,494,000, OM, end to the dominions to £150,000,000. During the 
year 1922 the Dominions and Colonies have repaid £1,189,935. 


Small-rox in the British Jrmv . — On inquiry by Mr. Hancock, on 
March 8th, Lient.-Colonel Guinness regretted that, owing to 
tho volume of worlc involved, small pox statistics of the British 
Army for the period from the outbreak of war were not yet avail- 
able, bnt tho figures for tho preceding period were given, com- 
missioned ranks not being included. The period dealt with is 
fire and a half years from the beginning of 1909 until the middle of 
1914. In tho llnited Kingdom there were in that time neither 
deaths nor admissions from small-pox in a force of the average 
strength of 124,172. In India, with an average strength of 72,664, 
tho admissions in the five and a half years were 66 and the deaths 5. 
In Egypt the average strength was 5,755, and the total small-pox 
admissions were 2, of which 1 was fatal. In the Colonies tho 
corresponding figures were— strength 35,072, small-pox odmis- 
Bions2, and deaths none. 


Medical Oflicers o/tfic.Vmirlryo/Hcalili.—Mr.Neville Chamberlain 
slated, on March )2lh, in answer to Mr. Short, that the number of 
medical oflicers now employed by the Ministiy of Health is 56, and 
the salaries, inclnding bonus, amonnt to £62,504. In addition, 
there are 35 regional medical officers employed whose salaries 
amonnt to £46,125, which sum is now recovered from the approved 
societies. In March, 1921, the medical staff of the Ministry, 
inclnding tho regional medical staff, was 101, whose salaries, 
including bonus, amounted to £130,630, the whole payable from 
Exchequer funds. 

Medical Offieershlp for Hiiidfcy.— Dr. Watts asked, on March 7th, 
whether tho Minister of Health intended to sanction the appoint- 
ment of a medical officer of health which was made by the urban 
district council of Hindley on January 15th last; it he was aware 
that althongh there were at least eleven applicants holding tho 
diploma of public health the connoil selected an applicant who held 
no diploma nor had the minimnm of experience which was laid 
down in the Sanitary Oflicers’ Order of 1922 to meet the case of 
a medical officer of'health who, although not having a diploma, 
had had practical experience of the duties of a medical officer of 
health. Sir W. Joynson-Hicks said tho Minister was aware of the 
fact stated in the question, and had intimated to the Hindleynrban 
district council that be was not prepared to approve their selection 
of a candidate not possessing the reqnired qoalifleations. The 
council bad been requested to consider the matter with a view to 
making a snitable appointment in accordance with the Sanitary 
Officers’ Order, 1922. 


Death Bates in Mental ffosjiltals— Asked by Mr. Eanshnry, on 
March 12tb, as to the higli death rate prevailing in the Powick 
Mental Asylum in certain years, Mr. Neville Chamberlain replied 
that the death rates for the years in question at Powick Mental 
Hospital were as follows (the rates for all connty and borough 
mental hospitals in corresponding years are given in brackets): 
1916, 11 2 per cent. (12.5) ; 1917, 22.7 per cent. (17.3) ; 1918, 32.6 
per cent. (20.2); 1919, 12.7 per cent. (12.7); 1922, 6.7 per cent. (9.0). 
ft would he seen, he said, that in only two years— that is, 1917 and 
. 1918 — were the rates higher than the mean for all asylums. The 
increase for those years caused much anxiety at the time; if 
was dne to an ontbreak of taberculosis ; the death rates from this 
cause in 1917 and 1918 were 74 and 162 per 1,000 of the population 
of the asylum. Two commissioners of the Board of Control mnde 
a special inquiry into the matter. They found that the ontbreak 
was due mainly to two factors: (1) subnormal (war) feeding and 
(2) detective segregation, the result of overcrowding due to war 
conditions. It was satisfactory to note that by 1919 the death rata 
from all causes at Powick had drawn level with the mean for all 
asyinms, and that in 1922 it was much below it. 


Antieers in Brief, 

Mr. Neville Chamberlain has announced that the order as to 
special designations of milk will be reconsidered in consnltation 
with the parties interested and reissned with the necessary 
amendments. 

The number of., persons, cxclnding casuals, who were being 
relieved in institutions provided by Poor Law authorities, 'was 

214.000, 'and the nutnher'of beds in those institutions approximately 

282.000. 
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Of some six thousand medical men emnloved in the PonoiAnc 
wars’crvfc'e^ and o? these 299, or 5 per cent., had had no 

McGlLt. UNIVERSITi’. 

A cn\KGE lias been made in the length of session for medical 
students, iho session of 1923-24 xviil start the beginning of 
^10 fourth week of Soptomhor instead of in the first week of 
October. Iho ontiro medical course has been lengthened* 
the first t^Yo years will bo spent in the Faculty of Arts, where 
a loviscd courso, with special attention to languages, will bo 
I following four years will be completely occupied 
With loctiiros and clinics in the Medical Faculty; and the 
soveulh and last will ho speut wholly in hospital. "SVith 
reference to tho two-year pro-medical course, the follourin® 
extract from tho minutes of tho Faculty of Arts under the 
date of January 5th, 1923, will bo interesting: 

The Facully considered tho report of the conference between the 
B.A. Advisory and B.S6. Advisory Committees of tho Facnltv of 
Arts and the Education Committee of the Faculty of Medicine. 
Tlio following points were agreed upon : ’ ' 

1. That there' would bo no difficulty ’ about the Faculty of Arts 
uudertakiug tlio proposed curriculum of the first year,’ though 
it was understood tlmt tliis would probably involve additional 
instruction in mathematics, Frcnchiand Latin. 

2. Tlmt the curriculum of tlie fust of the two pre-medical years 
siiould ho revised by tho striking oiit of the words “including 
mechanics” after matliematics. 

3. That in physics the first-year courso should be the same ns 
tlmt given to tho Arts students (three-hour courso). ‘ 

4. Tlmt additional instruction would bo needed in chemistry, but 
tlmt no additional instruction would be necessary in tbe depart- 
ment of physios and biology. 

5. That the second year ns well as the first should bo under the 
control of the Faculty of Arts, but that there should be an advisory 
commiltco consisting of the professors giving the courses in 
biology, cboniistry, and pliysios in the second year, tbe function of 
tbe committee being to keep the Faculty of Arts in touch with the 
views of the Faculty of Medicine in regard to the content of these 
courses. 

Torokto Uniyersity. 

Dr. Oskar Klotz, who graduated in medicine at McGill in 
1906, and has recently been engaged in reorganizing the 
Xmihological department of the University of Buenos Aires 
under tlio direction of tho Eockefcllor Foundation, has been 
appointed to tho ebair of pathology in tbe University of 
Toronto, left vacant by tbe death of Dr. J. J. MacKenzie. 
Dv. Klotz, w'ho was formerly a member of tbe teaching staff 
of the Medical Faculty of McGill University, became professor 
of pathology in tbe Eockefeller Institute in 1910, and was at 
one time “director of the Magee Pathological Laboratory, 

Pittsburg. „ „ T, 

Death of Sir Thomas Koddick. 

Sir Thomas George Roddick died at bis residence in 
Montreal on February 20th. By bis death Canada loses 
one of its foremost surgeons. He graduated from the 
Medical Faculty of McGill University in 1868, and continued 1 
his connexion with the university in various capacities, as | 
lecturer in hygiene, demonstrator in anatomy, piofessor of j 
dSS surge\*f, Dean of tbe Faculty, and lastly as one 0 ; 
Uirsovernors of the university. Sir Thomas was the first 
Llonial President of the Britmh Medical Association, and 
nresided over the Annual Meeting m Montreal m 1897. I 
1896 he was elected to th| House of Commons for St. Antmne 
(•Hviqion in Montreal, and held the seat until 19U9. It was 
to him that tbe Canada Medical Act was finally 


with Sir Thomas as president, 
at page 489, 

Medical Council of Canada. , 

Written examinations will be held in Toronto, B innipeg, 
and Vancouver, beginning on June 12th, 1923. Applications 
for permission to write these examinations must be sent m to 
the registrar, Dr. Robert W, Powell, 180,- -Cooper Street, 
Ottawa, Ontario, not later than May 26tb, 1923. 
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recently appointed a snecial a ° Medical Associnfion 

results Vowinl the omSions 

of rfqtl setting down briefly of details from tho rccoras 

hdsDffal 'snrZf shortly to 

inou rv andff A ? co-opernto in the' 

arS ^ » later stage, in cases where complete liisforios 

are not pn record, efforts will bo made to complcto them by 
communicating with the medical attomlant. It is Imped 
that the inquiry may be conducted on a wide basis, and it 
ought to be feasible to get from Scottish statistics the records 
in at least 5,000 cases of these operations. Tlio vosuUs of 
sneh an mvestigation should bo of very great valuo to 
medical opinion and practice. 

New Edinburoh Hospital Buildings. 

The plans have now been jiassed for a now nialovnitj’ 
hospital to be erected by the trustees of tho liospico facing 
the King’s Park. This hospital will form thoBr. Blaio Inglis 
War Meinorial, and will cost approximately £30,000. A 
laboratory and ir-ray block for tho branch of tho Royal 
Victoria Hospital for Tuberculosis at Libcrlon lias also boon 
approved. It is intended that rescavcli work on tuberculoais 
shall be carried out bore ; tbe cost of the building, irroiipec- 
tive of apparatus and fittings, w’ill bo about £6,000. 

Glasgow Royal Infirmary Club. 

Tbe‘ animal business mooting and dinner of this club was 
held on the evening of March 9tb, in Ferguson and Forrester’s, 
Buchanan Street. Mr. Henry Ruthorfurd presided over a 
very representative gathering of about sixty members. Tim 
toast of the evening, “ Tbe Royal Infirmary,’’ was given from 
the chair, and was responded to by Mr. J. Hogarth Pringle. 
“Past and Present Residents" was proiioscd by Dr. .lolm 
Henderson, and the respective replies were made by Drs. 
John F. Fergus and Paton Noilson. Tho toast of "Tho 
Chairman ’’ was given by Mr, Thomas Kay, and Mr. Rulhor- 
furd suitably replied. The enjoyment of tho evening w.as 
greatly enhanced by songs from Drs. 'iVillinm Scott, n . A. 
Sewell, O, PI. Mavor, and George Dalzicl, and humorous 
recitations by Drs. Adam Patrick, John F. Fergus, and B . A. 
Sewell. Mr. E. H. Parry was appointed chairman for next 
vear, and Drs. lY. A. Sewell and J. K. Rounio wore appointed 

joint secretaries and treasurers. J "f. "i 

former years, a collection svas made for tho Royal Medical 
BenevolLt Fund, and a sum of over £6 wns forwarded to tho 
British Medical Association for transmission to tho 1-umt. 


(Snjglmttt m\h Males. 

Leicester New ETealtii Otuci.s. 

of useful and enduring worl^lbt^^ 

had done for Lomeste , . K „jp(3c,tcr had been reduced 

last forty f “fl'SliU Koi to about 86. Every 

from 21 to 12 and Twelve years more cxpec 

child born m Leicester to ? miiA invalidity which 

tation of lifo than ffs gran p q Lccn reduced, and 

Zs endured f oVlho Scub had been 

the total capacity f, W ^ rs ago, tbero was now 

increased, iCer a^nd more splendid 


otgpfto Solly '-.1. 

sr°Hiu.sf oport tad o'T 

hopeful spirit of VS was not tho monoimiy 

Newman pointed out ^ but the opportunity of 
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oBices tlie sauitavy inspector's offico and tlio tuberculosis 
consulting and waiting rooms aro on tlio ground floor ; on tlio 
first floor are tbo offices of the medical officer of boallb, tbo 
tuberculosis officer, and oUiers;,ou.tbe second .floor, aro tbo 
office of tbo infant welfaro medical officer and tbo offices of 
the bealtb visitors; the third floor bas not yet been fitted up, 
but it is suggested that it should bo used for chemical and 
bacteriological laboratories. Hitherto tbo tuberculosis depart- 
ment bas been carried on in separate promises. 


SI.iN'CHssTEB Medical Officer of HE.ALtn. 

To meet tbo new medical officer of health of Manchester, 
Dr. R. Teitcb Clark, ov’er'two hundred medical practitioners 
of Manchester assembled in the Lord Mayor’s parlour at tbo 
Town Hall on February 28tb, Invitations bad been sent out 
to all the practitioners of Manchester, but professional dnties 
kept a number away. Tbo Lord Mayor, in introducing Dr. 
Clark, described the occasion as a unique gathering of the 
medical profession in Manchester, designed to provide a link 
between the new medical officer of bealtb and the medical 
profession generally. Dr. Clark said that there was nothing 
more ^fundamental to the success of modern preventive 
medicine than whole-hearted friendship and co operation 
between the administrative branch of the medical profession 
in the city and those who practised among the citizens. His 
ideas as medical officer of health would not be revolutionary. 
He felt very strongly that the primary function of the de- 
parlment for which ho was responsible was one of prevention. 
In working together whole-heartedly the medical profession 
was following on the lines which would in the end produce 
the greatest benefit to the public, and was also actin" in its 
own best interests. 


A. Sfa Treatment Estarlishmext at Llandrindod. 

The Priory for Wales of the Order of St. John of Jerusalem 
has opened a Spa Treatment Establishment at Llandrindod 
wells for disabled ex-servioa men under tbe Ministry of 
1 ensions, and also for the civil community. The object is to 
place the waters and balneological equipment of this famous 
w oish spa at the disposal of those who are unable to boar the 
ppeuses such treatment ordinarily entails. Llandrindod is 
fiequented particularly by patients suffering from rheumatic 
and gouty conditions, neuritis, colitis, obesity, skin disorders, 
mseases of the gastro-inlestinal system (especially following 
residence in tropical climates), dyspepsia, and debility. Cases 
ot infection or of an incurable nature will not bo accepted at 
we establishment. The patient will pay an iuclusive fee, 
wnich will cover board, residence, and all other necessary 
expenses for the complete course of treatment. Full par- 
ticulars may be obtained from tbe secretary of the establish- 
ment. It is stated a'so that tho Priory for Wales is nego- 
hatiug with the Admiralty for the taking over of the Royal 
aval Hospital, Pembroke Dock, for ex-service men in the 
counties of Pembroke, Cardigan, and Carnarvon. 


Ii’clauit. 


opinions. Tho report gives also a list of tho correspond- 
ence wliich took place daring tho year, and includes letters 
addressed to Dr. Philip Leo (Cork), Dr. Henuessy (Irish 
Medical Secretary, British Medical Association), tho Secre- 
tary of tho Child Welfare Scliomo, and others. 

Poor L.iw Officers’ Sal.iries. 

The Lnrgan Guardiansrooontly considered a comraiinicatiou 
from tho Slinistry ot Homo Affairs, Northern Ireland, relative 
to tho salaries ot the medfcal officers of tho nniou. Tin’s was 
in reply to a copy of a petition forwarded by Dr. J. S. Darling, 
medical officer of the workhonso (on beha’f of tho medical 
union staff). The Ministry told the Guardians tliat carcfnl 
consideration should be given to tho salaries of the medical 
officers of the union, that tlieso could not bo regarded as 
other than inadeqnato, and not in proportion to wliat had 
been considered in the great majority ot tlio unions in 
Northern Ireland fair and reasonable for medical officers, and 
that tbo Gnardians should take steps to grant an improved 
scale ot salaries. Tbo matter was referred to tbo Finance 
Committee to deal with and report to tho Board. 


®orL-cspojtb£itci. 


THE DANGEROUS DRUGS REGULATIONS. 

Sir, — A point in tho Dangerous Drugs Regulations, which 
seems to have escaped notice in the recent corrcspouJencc in 
tho Journal, appears to mo to require careful consideration. 

In the Memorandnm ot tho Homo Office published on 
page 69 of tho Journal ot January 13th, paragraph 6 
authorizes a practitioner to bo in possession of the drugs, *■ so 
far as is necessary for tho practice of his profession,” anil the 
letter of Sir Malcolm Dolovingne on page 73 ot tho Supplement 
of March 3rd at tbe end of the penultimate paragrapli states : 
“A duly qualified medical practitioner is a person authorized 
... to be in possession of tbe drugs so far as is neoessa^ 
for tbo practice of his profession, and he can therefore — if in 
practice — buy tbo dings. . . .” 

Tho words "if in practice ’’ aro being interpreted by tho 
chemists in snoh n manner that whole-time administrative 
medical officers in the public health service cannot obtain 
any ot tbo drugs oven in emergency, since tbeic work, being 
largely administrative, is not considered by tbo pharmacists 
as practice. 

Surely a retired or a fu’l-timo medical officer, if called to a 
patient in emergency, is in practice just ns mneli as the 
medical man who, having put up a name-plate, is called to 
his first patient. Is the last to be prevented from having 
a supply to use in emergency, since he is obviously not in 
practice until ho is called to a patient ? 

I am of opin’on that the Homo Office having dr.iftcd the 
Rognlations to deal with a very small class of practitioner — 
namely, tho “dope fiend” — has forgotten the elements of 
logic, a first principle of which is "a partionlari ad universale 
non valet couseqnenlia." — I am, etc., 

Wolverllamiiton, March 13lh. CARTER MacTIER, M.B.E, 


City of Limerick Medical Association. 

At a recent meeting of the City of Limerick Medical Associa 
tion, which consists of members of tbo British and Iris! 
Medical AssociaUons as well as members of other medica 
uodies, the annual report ot the activities of tho associatioi 
was read. For many years it has been known that thi 
medical profession in Limerick is tho best organized ii 
Dr.W. J. O’Sullivan, sets out in thi 
report the chief achievements ot tho Limerick Association 
l-iini i„ organization can do. Tbe mos 

''P- of principal lif, 

oper.vtmg in Ireland pay two pineal 
policies. In Dublin ant 
Belfast tho fee paid to medical practitioners for tho sami 
work is onc guinea. -Another instance is that medical referee: 
under the N.ational Insurance Act are paid at the rate 0 
two guineas for each case examined. In this respect i 
may bo mentioned that there aro uo whole-time medica 
referees under tbo lasuranco Act ns it applies to Ireland 
ihero IS, bowevor, a fund, under tbe control of tbo Irisl 
insurance Commission, out of which fees are paid t( 
medical practitioners who aro called in to give secone 


Sir, — I have to thauk Mr. E. B. Turner, Chairman oE the 
Medico-PoUtical Committee, British Medical Association, for 
his courteous, full, free, and frank statement ia j'our issue 
of February ITtli. I fully recognize the work done b 3 ’ tho 
Committee, ^Ir. Turner states “ while this meeting was in 
progress a message was brought in from the Home Secretary 
anuoUDcing that he bad decided to appoint a Select Committee 
as requested. As a result of the deliberations of this body 
f/ic rcffufaftotis were reintroduced in a very much more saiis^ 
factory fornif to lohicJi no objection tahen hy the Council 
of the Aesociation'^ Tho italics are mine. It is clear from 
this that tho Council of the Association did not object to the 
regulations as they are while they still considered them 
objectionable. It is clear that they compromised with tho 
political dialecticians on a matter of principle. IMost of .us 
hare no objection to compromise on matters of detail ; but we 
should never compromise on matters of principle. VCe should 
say to the Home Secretary, “No, yon pass the regulations, in 
spite of our refnsalj.to agree, and accept the responsibility. 
"We are responsiblo^to ourselves and to the profession, and we 
decline to accept a shadow of responsibility for regulations 
which we do not fully approve,” 
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Abottt these vcgulalions the politicians can and oE course 
do toll us that they ■were passed after the profession had 
endorsed them, and what can we say but admit the fact? It 
is time for the profession to wahe up add see to their interests 
and to their indepondouco in these days when communistic 
legislation is invading every sphere of human action. 

I am, etc., . . 

Henry Smith, C.I.E., Liieut.-Col. I.M.S.(ret.). 
Siilcup, Fob. 27lli. 

Sir,— The reply of the Assistant Under Secretary of Slate, 
Homo Office, regarding the “Dangerous Drugs Eegulations, 
noted in the Supplement of March 3 rd, suggests that the new 
regulation was actually framed against all medical men w 0 
have retired from practice, so that no retired medical man 
can heop in his house a small quantity of laudanum, or a 
poebet case of hypodermic drugs for a sudden omergency. 

Yet the retirement of a doctor does not preclude him from being 

called up by any case of sudden illness or accident 

in his immediate nbiglibourhodd ; for we all know tb8.t m 

a case of life and death timo is of the utmost importance, 

and tho nearest medical aid will bo sought. r.-.or. 

It is also a dis^raco and a slur on the retired medical men 
tlmt they are considered utterly unlit tq keep 
in thcii- house ; after practising their profession for thirty 
or forty years they are, when retired, to be looked upon as 

" I'SLu to «ml Oommilloe migM Ir, ,..a get 

liu amendment in tho regulations, or a special permission 
an amcnamo o ^ retired medical man 

S’^b. 

emergencies. — I um, etc., H. D. J. 

This matter is referred- to, in an article at pag 1 
aud'in a Current Note in the Supplement. 

dr. HALDANE’S 

. SiR.-In your issue substituted the 

whether I iuipht_ iio u Machine! v’ "and “mechanical” for 
words “ g ° mechanistic.^’ I think, however, that 

“mechanism and m words. IVlien we speak 

is justiac.l.«« if Mdse, 

of tho “ meclianisi , , {,^0 manner in which it 

not only the machmo > , .1 renal secretion is 

works; and a “mechanistic mechanism, 

a theory that renal secretio • ^sed by me r 

1 must admit that the ^ ou _ 


“ I'must admit that the wonl ;; 0--” claudo B™d, 

clumsy. T iiave had to .accept what ordinary 

is much supenor, but I alternativo word 

English usage sure that this would not 

scemed^^to bo^ ^ 

^‘’"to^Iio deeper gJ“\mC^^but it ma%0 ol interest 

I shall not 00^ 7 my opinions that I have attempted 

■ to those who ^ questions in au article ^ 

to discuss soaie ^ forthcoming number of the 

Hibhcrt Journal— I am, etc., 

Oxford. March lltb. 

Cm —The address on 1 sjciio ^ journal 

I-rldcrick M»“ psWisbed m « J ‘ „„a dldion, but 

of this it, no warning, as to the possib 

S eve^C^obCble danger^ongnorinj it._^ Molt couW 

differential birth rate in this count . 


and capable normals ' and the unintelligent lower gtado 
morons ; whether our statistics show any reseinblanco to 
the American Army figures of Yerkes; wficllier bo thinbs 
that as modern civilization lias with the help of scientific 
medicine_ inhibited the effect of natural select on, wo .sliotiid 
try to bnild up some form of rational selection nsasiibstitiito; 
whether in fact our system of segregation should inchulo 
others, in addition to certified cases, so as to preserve llio 
quality of our race and anticipate a tendency towards fatal 
deterioration. — I am, etc., 

Brighton, ‘March lltb. EoBERT SanBEHSON, 


HOSPITAL POLICY. 

■ Sir, — T he chairman of the Hospitals Comniittco has devoted 
a long letter to a claim of wondorfal foresight on the pari of 
the British Medical Association in that the Hospitals Com- 
mission has adopted its definition of a voluntary hospital. 
Surely it was obvious to . tho man in tho street that the so- 
called voluntary Tibspilab had, by force of circiinislauces, 
clianoed their character: that' while' originally iuslilutcd aiul 
supported by voluntary contributions (hence tho title), they 
were no longer able to pay their way as charities, and wero 
compelled to accept payment from patients who, either directly 
or indirectly, were able to pay for treatment. „ . 

• The new meaning attached to tho word voluntary is 
merely camonflage.°which docs not hide O.e fact Ilia the 
hospitals have become an increasing fac.or 
with private practice, both gencml and special s . H the 
British Medical Association has not dehboratelj sbiit its c>m 

tss :‘“uru,r. 'Ill -s 

SSCbSlb." TO- »“'■ »' 

go to the doctors who p.jtisb Medical Association 

^ The only i-atio«sl policy foi ^louo for charity 

is to draw a sharp ^ apply to the latter tlio 

and work which P ^ro tho watchword of Ibo Associa- 

cardinal rnnciples which were 10 lo 

tion at the i“stituhon of Jf^^g^^oiis. 1 hope 1 shall not he 

this tbe result ii_ t etc., 

able to write, “I told you so. i - . j_ Turnbull. 

Bury. Bancs, March Hlh. 


S,a,-I wonder U Mr. 

enlighten your reade'^^sj^^^^ ,nanagcmcnl of our 

J o What do they g^ifj ]ts board of inanngc- 

^ Take an ordinary-provincial hospit 1 niccting, and 

elpcjod^by^thoj^bscrib^^^^^^ „ oo„ue.. am 

, tmadredgaineaB 
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humane. It is m„u(,5,ement are m other c i vigors, 
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on hospital staffs shall have every facility offered to them to 
preserve their familiarity with hospital work and with every 
advance in professional knowledge. — I am, etc., 
Helston.Mavcliiaib. FerdiKAND Hees. 


■ Sin, — May I encroach on your space in order to congratulate 
Dr. John Fletcher upon his excellent letter appearing in your 
issue of March 3rd? After a protracted series of controversial 
letters and addresses written and delivered upon a bewildering 
number of side issues, a statesmanlike view of the problem in 
its entirety and a sincere attempt to point a broad path to its 
solution are more than welcome, and are in themselves a 
reproacli to querulous bickerings on such matters as " staff 
fimcls ” and *' maintenance costs." 

The main point of a “ hospital policy ” surely must ho to 
keep the hospitals open. Only second to that comes the duly 
of improving them. We find, as a matter of fact, many 
hospitals struggling under a crushing debt, and a few which 
have actually had to curtail the number of beds, and that 
even this position is only achieved after special appeals, 
lotteries, and competitions.. The most discouraging considera- 
tion of all is that even by keeping open a fixed number of 
bods a hospital is in reality fighting a losing battle since an 
ever-increasing population demands a corresponding increase 
of hospital accommodation. As for the secondary duty of 
improving hospitals, he would bo a bold man who talked to 
the average committee these days about improvements. 

The question is purely one of finance. If voluntary sub- 
scribers cannot, or will not, shoulder the financial burden 
involved- by the normal steady growth of hospitals, then 
what remains? Who else can shoulder it if not the State? 
Surely it is our duty to press before the public the fact that 
there is at least a very grave possibility of a generally 
ehfeebleff hospital service if the present financial system is 
carried on nuaided, and also to endeavour to formulate an 
alternative scheme. 

It is certain that sooner or later we shall have a Govern- 
ment with views and aims differing from those of the present 
administration, and probably with ideas of its own on the 
subject of hospitals. Those views on general principles will 
probably take the lino of “ so many people, so many beds, 
BO many doctors.” Surely it would bo only the most common 
prudence to formulate a scheme, in advance of such a day, 
for the common help and guidance of Government and 
profession. 

Many doctors propound a baffling proposition that State 
aid for a hospital would immediately cause a peculiar form of 
cerebral atrophy in the staff, resulting in the loss of all 
desire lor doing good and original work, both clinical and 
pathological. Especially do they fear a complete loss 
of “ initiative.” All the evidence is happily against such 
a state of affairs. During the war magnificent work, both 
individual and co-ordinated, was performed by a profession 
working directly for the State. Within the last few years 
tiopical medicine has been converted from a sort of chaotic 
mythology into a science, mainly by the labours of gentlemen 
in public employ. Our public health service is respected 
throughput the world, and, again, is staffed by public 
servants. The recently opened Mandsley Hospital is to be 
supported mainly by public money, but nevertheless was 
widely welcomed as an institution certain to be of great 
value. The list could be. extended indefinitely. — I am, etc., 

March 7th. J UXIOR. 


BRITISH SPAS: THE NEED OF SCIENTIFIC 

co-ordination. 

Siu,— Six years ago, in a lecture before the Royal Society 
of Arts, one of us ventured to point out what he conceived to 
bo the promising possibilities of British hydrology, if the 
resources of our country were organized in a scientific spirit, 
and if this department of medical knowledge were given 
academic recognition. ° 

At present both those who provide and those who carry out 
tho various methods of treatment at the British spas have an 
oxcoptiouallj' difficult task to perform, becauso they are to 
a largo extent isolated. M e do not perhaps realize what a 
wealth of material, how much time and thought and money, 
what persevering energy and devotion go to the making of 
a modern spa ; and, on the scientific side, what careful study 
of methods of treatment is required in tho most difiioult class of 
cases and, above all, what alertness to new impressions and new 
knowledge. Recent yeais increased all these demands. 


There is now happily in some quarters a unifying leaven 
at work. It is recognized that rivalries and jealousies are 
a gratuitous aggravation of difficulty and block the way of 
progress." It is becoming evident that there can be no real 
rivalry between tho British spas because each of them is 
endowed with waters and climate of a different type. For 
this reason the proper development of each spa must follow, 
individual lines. IVheu this natural differentiation has been 
agreed and worked'out a great step will have been taken in 
the history of British waters. 

Tho British Spa Federation has made a fine beginning in 
the work of co-ordination on the business side. Representa- 
tives of the principal spas are now brought together in 
periodical meetings, with authority to deal with . many 
problem’s of a technical and business character, and of course 
a united propaganda. Those who know something of tho 
hard work that Inis been devoted to this patriotic effort must 
wish it complete success. Undoubtedly without an enlightened 
policy of this kind tho actual treatment, which is, of course," 
more interesting to medical ineu, would now bo difficult to 
carry on. 

'On the scientific side there is as yet no unifying or co- 
ordinating influence at work. IVo stand exactly where we 
did six, or for that matter sixty, years ago. One sees praise- 
worthy but isolated endeavours by spa practitioners to perfect 
themselves in the branch of medicine in which they aie 
engaged. One even sees here and there unassisted efforts at' 
research into the action of waters and baths, but nowhere an' 
organization for study or instruction. -And yet it an art is to' 
be practised, surely it should bo taught. "What can be tho 
future of the spas if tho young scientifically minded medical 
man is not attracted to them? Tho scientist at the spa 
cannot be dispensed with. How little do our senior students 
and junior graduates know of the wealth of opportunity 
awaiting them in tho study and use of physical methods of 
treatment — for example, of the astonishing effect of external 
treatment in chronic disease, of the fascinating study of the" 
manifold reactions aroused in the body by physical agencies? 
And again, in the present absence of teaching, what can the 
physician or the general practitioner know of the principles 
of medical hydrology and of their practical application in 
England, that ho should prescribe a course of waters to his 
patients? Here, as elsewhere, ho must understand the value 
of treatment before he can recommend it. 

It may be said that such matters belong to the post- 
graduate period. But it may fairly be claimed that those 
who wish to make a study of medicinal waters and baths 
should have the moans of doing so both before and after 
graduation. In France, It.ily, and Germany every year, with 
official and academic authority, study tours — often following 
a systematic course of lectures — are planned to the chiof spas, 
where interesting discourses and demonstrations are arrange!. 
To the medical youth in these countries is thus given an 
opportunity of a personal study of the accepted methods of 
treatment by waters and baths. The new generation begiu-i 
where the old leaves off, and both science and practice are , 
assured of an orderly progress. Many older practitioners also ' 
avail themselves of these study tours. 

In England none of the proposals that have been put 
forward during the last twenty-six years to initiate a similar 
teaching of medical hydrology have as vet borne fruit, the 
latest and most serious proposal in 1914 being held up on 
account of tho war. Now that men’s minds are again 
seriously considering the problems of peace, perhaps this . 
matter also may be dealt with. "Will the Ministry of Health 
and tho medical schools, in the public interest and in the 
interest of science, accept any responsibility for the medical 
use of waters and climates ? Upon the answer to this ques- 
tion will depend, inter alia, the scientific development and 
the efficiency of the British spas.— ^IN’e are, etc.; 

E. Foetescue Fox, 

President of the Internationat Society of iledical Hydrology; 

J. Campiseli, McClche, 

President of Iho Section of Balneology nnd Climatology o 
. _ the Itoyal Society of Medicine. _ - 

Iiondon. W*. Marcli 7tb. 


IONIC MEDICA.TION. 

Silt, — In yonr issue of March 10th. (p. 409) there is a paper 
by _Dr. David Campbell, giving his opinions as a result of a 
serious attempt to estimate the value of ionization treatment. 
Since he makes sevbial quotations from my small book may 
I bo allowed to allude to a few points. He thinks there is no 
evidence for "lytic action.” Tho experiment I saw in 


I 
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Professor Leduc’s laboratory and described and illustrated in ■ 
my book proves tbat a continuous current causes a transfer 
of water trom tbo positive to the negative electrode. Increase 
of water means increased solution, and this is the explana- 
tion of “lytic action" under the negative electrode. To. 
assess the value of tins in, treatment one would select cases in 
wbicli lylic action would be beneficial and in wbicb the result; 

nnri n vnid olinnqmp cases in wbicb 


Mimcu. JoTVtJJ, 


^fluibfrsilics nub (E-ollfgts. 

UNIVERSITY OF CAMBRIDGE. 
Mr. M. B. R. Swann, M.A., M.B., -who since 1920 li 
versity Demonstrator in Patliolos* v. has been clecteil I 


wbicb lylic action would be beneficial and m wuicu tue result • ( 'ci 
could be easily confirmed, and avoid choosing cases in wbicb | 
tbo pathological conditions were problernatical, and in wbicb 
physical couditions, such .as depth, militated against ionic 
exchanges or hydration taking place at the spot desbedi 
Under the forriier beading. we can place the thickening which, 
follows spr.ains or injury to a superficial, joint, such as the. 1; 
ankle, knee, or wrist, as well as cicatrices causing limitation . 
of movement. In these cases there is ample clinical evidence 
to confirm .the benefit claimed for ionization treatment. i 
Instead of selecting cases in which the nature of theledon . s 
is evident and in which the result is' decisive Dr. Campbell. 
has elected to draw his conclusions from cases in which the. j 
nremisscs, so to speak, arc not clear. ^ 

^ With a “ood deal of what ho says about the penetration j 
of ions I agree, but I do not think he is' justified in saying j 
that ions introduced electrically' present no difierences in . 
effect from a solution of a salt given by hypodermic injccUon.. ,, 

lie describes the physiological effect on distant organs, such 

as the brain, as following both methods, but it must be ; 
remembered that ionization is usuaby iwactised for its local - ; 
effect When a hypodermic injection is given tlieie is no 
reason to hclievo that in all cases tho local cells of tho ti|sue^, 

distinct from tho lymph around them, are penetrate.d by ^ 
the salt whereas when ions are introduced electrically it is. 
belieSd that both cells and intorcelhilar fluid. are penetrated. 

In <rl.icL to sont ot.to disWeenn . 

lion for surgical tTou zinc ionization .with, 

menls about the "^^'^“Sking result of zino ioniza: 

Ibf for\“S B»bBia.no, ol infl.mm,l,"n., 

1 am, etc.. A, E. Freeu. . .. 

London. MM. March 13tU^ I 

blind masseuks. ^ 

s.„ -I am «ry intoeaW in to^io 

ot Cortiilcnled tatels gimg to 

to be President. It nas recc J 1 , ^ parts of tbo 

„ates8CB of I to^ ill 

Britisli IsloB- .“"y 'I' ria obhan owioBfionito sectslary 

■f Oroa. ro'eland Stol, London, 

IcaWa 


Mr. M. B. R. Swann, M.A., M.B., -who since 1920 has hcou Uni. 
versity Demonstrator in Pathology, lias been clecteil to a corjKir.vte 
Fellowship at .Gonville and Gains College, and anpoinleJ a 
lecturer. 


UNIVERSITY OF LONDON. 

The regulations in the Faculty of Medicine for inlcrnnl stmlonls 
have been amended by the addition of tho following after the word 
“ physiology ” in rme'2, paragraph 4, section IV, on page 210 of 
■the Red Book, 1922-23; ‘.‘or the B.Sc. Ifonours E.-taminiUion in 
Physiology.” . 

■ Sir tVilliam Collins has been 'reappointed tlie representative ot . 
the London County Council on the Senate for tlie period 1925-27. 

'The ceremony of Presentation D.ay will lake place in the Altiert- 
Hall on Thursday, May 3rd, and not Wednesday, Jfay 2[id, as 
stated in the University Calendar (White Booki. 

■ .Applications .for grants from tho Dixon Fund for assisting 

■ scientific investigations must bo sent in between April 1st and 
i MavlStb, and for the Thomas Smythe Hughes Medical Re carch 

Fund for assisting original medical research hetween May Ist and 
June 15th. Furtlier particulars may ho obtained from the 
' Academic Registrar. 

! ' . - , UNIVERSITY OF SHEFFIELD. , 

The. Council at its meeting on A'f. v 

.appoihtmehts: Mr. G. Grant Allan, M.B., mV 

I the post of Assistant Bacteriologist; Miss Clara D. liHo'Ci * ■ •> 
:Ch.B.Sbfcf.,'tb'a Demonstratorship in Pathology. 

■UNIVERSITY OF DUBLIN. 

1 Trinity College. 

royal COLLEGE OF SURGEONS OF ENGLAND. 

' Council i^l''ctiou. (i,n ,,ciial 


member until 1929. 




large towns, as generally 

As massage is work people properly teamed. 


• DEATHSINTHESERVICEB.^^ 

£• aTassistant honorary step of rank 

entered , ift,-, vears later, * ..Q.yv^74 iro'nii out 

in 18S9, nud'rctired Ashanti war of Coast Castle, 


r 0 X * SLr.f cssd ^ ! 

of ILO “=“ 1 ;“™ .JaiD- in n n»‘i»«“' 

rrr.."' H0.Enya.«n». 

Liverpool, March 8 tb. ^ - " tomC 

medical oi 

Sir —Permit me an observation Memoranda. 

It did not occur to me composition. SoiM 

would necessarily be regarded as my o^^ 

S;.^ire“Vre"‘»to«biP .yonia bo aifflonU, o. pntop. 
‘X‘ct;;'o»f,Se“to.»tor is knn«Ho n,s b.sn.ms 
was appended, — I n.u3, etc.| XjINI>saY. 

Belfast. March 1211i. 


at ^TTp was born on Jul> * p ^ tbe 

I922,aged 53. He was^_ the ^bk^'i.onBC-siirReon of 
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SIR THOMAS RODDICK, M.D., 


F.R.C.S., 

Ex-Prcs!dCDt 


Forruorl)* Professor of Snrccry. ^^cG^I Univcrsitv 
oflbe Briiisb MctlicAl AssoemtJOU. 

SiK Thomas Rocdick, who, hs briefly announced last weolc, 
died on February 20ili, Avas I’resident ot tlio British Jlcdical 
Association on tlio first occasion on whicli it hold its Annual 
Meeting outside the British Isles; this was in 1897, and it 
was lately through Roddick’s influence that the invitation 
was eiven and accepted. lie hold a position _ of great 
prominence in the profession in Canada at the time, being 
professor of snrgery in McGill University, Montreal, and a 
member of the Canadian Parliament. Ho came over hero in 
the winterof 1895, and his genial presence, force of character, 
and ready speech at once made him many friends in the 
Association and paved tho 
way for tho success of the 
JIontre.al meeting. 

Sic Thomas Roddick, who 
received the honour of 
knighthood in 1914, had 
been in failing health for 
several years; he had been 
in the habit of spending 
each winter in the more 
genial chmate ot Florida, 
bnt this year did not make 
the journey, and died in bis 
house in Montreal. 

Thomas George Roddick 
was the son of tho prin- 
cipal of the Government 
Grammar School at Har- 
bour Grace, Newfoundland, 
and was born there on 
July 31st, 1846. He entered 
McGill University, Mon- 
treal, in 1864, and was the 
first student of bis year, 
taking the Holmes gold 
medal,' On the completion 
ot bis cnrricnlnm be en- 
tered the General Hospital, 
and-acled as resident sur- 
geon for si.v. years. In 1874 
be became demonstrator 
of anatomy in McGill Uni- 
versity, and attending sur- 
geon at the General Hos- 
pital ; , in 1875 be "was 
appointed to the chair of 
clinical surgery. At the 
outbreak of the North- Mest 
rebellion in 1885 lie was 
appointed deputy surgeon-general to the militia of Canada, 
and went to the front to organize tho medical service and 
to make all necessary arrangements ■with regard to hospitals. 
In 1890 he sncceeded Dr. F'enwiek in the chair of snrgery at 
McGill University, and upon tho erection of the Royal 
A ictoria Hospital, through the mnnificence ot two Montreal 
citizens — Lord Mount Stephen and Sir Donald Smith (after- 
wards Lord Slrathcona) — hewaseutrnsted with the organiza- 
tion and equipment of the surgical department, and visited all 
tho great European centres in that capacity. In 1893 he 
became fnll surgeon and in 1896 consulting surgeon to this 
hospital. For many years be was chairman of the medical 
imard ^of the hospital, was Dean of the McGill Faculty of 
Medicine from 1901 to 1908, and was subsequently appointed 
a governor of the University. 

His distinction as a surgeon was widely recognized, not 
only m Canada, but also in this country ; bo was elected an 
llraornry Follow ot the Royal College ot Surgeons in 1900. 

Early m liis career Roddick came under the influence of 
Lister, and 'was one of tlio first surgeons in Canada to appre- 
ciate the true siguiGcanco of the antiseptic system ; to bis 
precept and example the rapid adoption of the method by 
Uauadian surgeons was largely due. Roddick entered the 
G.anadian Parlinment in 1896 as member for Montreal West, 
mainly with tlio idea of serving the profession and removing 
Eoino of the legislative anomalies which then existed, liVben 
tho British provinces became federated in 1867 under the 


British Norlli American .Act tlio governance ot educational 
matters was taken from tho federal authorities and handed 
over to tho provinces ; accordingly, each established its own 
medical hoard or council, with power to grant a licence to 
practise, either after examination or simply on presenting tho 
diploma of certain recognized universities. One result was 
that tho holders of diplomas or degrees obtained in the 
British Isles conld not legally practiso in- Canada without 
obtaining a liconco from tlio pirovincial authority; corre- 
spondingly, Canadian graduates could not bo registered 
hero. The -Medical Act passed by tho British P.arliameut 
in 1836 to some extent removed the disability of Canadians 
in this country, for it permitted tho registration of a person 
holding a recognized colonial medical diploma, but only if ho 
was by law entitled to practiso medicine, surgery, and 
midwifery in tlio Dominion of Canada. The -Act, Iiowever, 
did not rciuovo tho Canadian disability for two re.asons: 

first, because tbero was no 
registering anlliority for 
tlio whole of Canad.a, and 
secondly because the .Act 
required that before a 
Dominion practiticiicr conld 
bo registered hero it must 
be shown that the Dominion 
afforded to registered medi- 
cal practitioners of the 
United Kingdom such privi- 
leges of practising in tho 
Dominion as established 
complete reciprocity. It was 
this situation that Roddick 
resolved to do his best to 
change. Ho travelled into 
every provinco of Canada 
in the course ot bis pro- 
paganda, and eventnally 
(lliougli after bo bad left 
the Canadian Parliament) 
the Canadian Medical Act 
was passed in 1912; bo 
was elected first President 
of the Medical Council of 
Canada, established in ac- 
cordance with its provisions. 
In this way ho rendered 
immense service to the pro- 
fession, and did something 
towards the consolidation 
of tho British Empire — a 
cause always dear to his 
heart — by making the 
Canadian doctor at homo 
in this country and the 
British doctor at home in 
Canada. 

Sir Thomas Boddick was twice married— first, in 1880, to 
Miss M. McKinnon, who died in 1890, and secondly, in 1906, 
to Miss Redp.ath, who survives him. Ho leaves no children, 
bnt two sisters, who helped him in dispensing the friendly 
hospitality be showed to members of tho Association in 1897. 

For tho following tribute to Sir Thomas Roddick we are 
indebted to Dr. J. G.Adami, Vice-Chancellor of the University 
of Liverpool, who, as professor of pathology, was his colleague 
at McGill University : 

For his personality and through what he accomplished for 
the profession Sir Thomas Roddick was deservedly looked np 
to as the loading figure in Canadian medicine ot iiis genera- 
tion. As is well shown in the obitnary notice, bo was the 
outstanding figure in the long-continued fight to obtain 
federal reoislration. The eventual victory owed everything 
to bis persuasive pleading and personal popularity. Roddick, 
indeed, enjoyed his popularity. He loved to please people, 
ond suffered at times from the very defect of Iiis virtue in 
that ho too easily promised to do those things wliich he could 
not perform ; yet even those whom he disappointed in this 
way conld not bnt fall victims to bis geniality and in- 
herent kindliness. He was an admirab'e lecturer and a 
most popular Dean of tho Medical Faculty at McGill. Of 
late years he had, been keenly anxious about bis own 
health and had gradually passed into retirement, so that it 
is difficult for the present generation to recognize the influence 



Sm Thomas Boddick. 
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Ijo exerted during Iiis full maturity from 1890 to 1910. Thai 
of ^Ybicll be Avas most ptoucl was bis early association witb 
lilslor aud the part that he plaj’ed in introducing the 
Listoriau methods into Canadiau surgery. Nor has his in- 
fluence been confined to Canada. The national registration 
system nduch ho established and its success has encouraged 
the leaders in the profession south of the line to move in a 
like direction. There has been the same problem in the 
various States as has existed between the Canadian provinces, 
so that a Massachussets physician, for example, could not 
practise in the State of Now York if he did not possess a New 
York licence. Only within the last few years there has been 
a successfnl movement to introduce legislation and the eslab- 
Hshmont of a recognized federal. medical body whose examina- 
tions and diploma shall bo accepted by all the States. 

NORMAN DALTON, M.D.Loxn., P.R.C.P., ' 

Consulting I’hj'aician to Kinu’s CoIIego Hosyital ; Fellow of 
Kins’s College. London. 

Fon some two years past the manifest signs of physical 
decline bad told those who knew Dalton that the sands of 
life were mnning out for him apace, aud the end came, in 
his 66tb year, on Friday, March 9tb, at bis bouse in Hamp- 
stead. Born iu Dcmcrava in 1857, the youngest of a family 
of nine cbildrou, his father was chief postmaster of British 
Guiaua. After some preliminary education at Queen’s College, 
Demovara, ho came to England at the age of 16 and joined 
Christ’s College, Finchley. Two years later he passed on to 
the Jledical School of King’s College, where and at London 
University he won many honours. First qualified in 1879, 
ho became M.B. in 1880, M.D. in 1882, and was elected a 
Follow of the Eoyal College of Thysiciaos in 1894. In 1886 
he was appointed assistant pfliysician at King’s College Hos- 
pital, hoing already liatliological registrar. In 1893 be was 
made professor of pathological anatomy, and at the time ot 
his retirement from tbo staff otlly a few months ago he was 
senior physician aud joint lecturer on medicine. He bad 
beau examiuer in medicine both at London University and 
the Conjoint Board, and pl‘ysioinn to two imporiant We 
assurance companies— tbo National Provident 
the SooltisU Union and National. During the war he gave 
asSduous scrvico to the 4th London General Hospital and 
rose to the tank of lioutenaut-colonel. 

Only the would-be biographer knows and 

breathe anaintho breath of life into a dead man s self and 
f>ive a fle^in" resurrection to his personality. One is so ap 
fo sHP Side^from the strait way of truth into the turgid 
culony of an apotheosis, or into a sterile catalogue of the 

ICrs- 

carried much ns ^ and his demonstration of 
the memory, and he J P^^|rall by his own band. His 

drawings and microscopic j^ok afc 

long service m the 2 c i„a!rolv from the standpoint of 
clinical tiS oilyi half-hearted interest in 

morbid anatomy, of the living, m the 

the great clinical pathology, and bio- 

departmeats of outstanding feature of the 

chemistry that clinician he was a good teacher of 

three last decades. As a always correlating the 

Le physical «d to imply- ,Many 

signs to the structural changes ^ ^ 2iis teaching at 

King’s men will in the aftermath. of 

a tiine, now ?kc ’visiting staff did not lavish 

a galaxy of great Fov years he held a popular- 

ins truction on their formed the basis of 

coaching class, the “nUy published by 

a little “book. Aids io Medm rm. bone-, tbo 

bim. With Dalton clinicians be had 

methods that had sufficed for g ^ to be 

served, notably Sir George Johnson, ® the 

sufficient for all time. ’Thus it came about ^ 

passing of morbid anatomy as the pivot of 


I 
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Dalton came to he a man plongliing a loncK- furrow • no 
visions of a promised land tempted bim to espioro the l.u-e 
terra tncor/mla that lies beyond tbo confines of tbo dcM- 
house. 

Dalton was a very small man, and regarded this 1 


tcijr auiiiu uiiiu, uua regaruea tuis ns a serious 
handicap to professional success; to think it so was to wake 
it so, and to lay np unhappiness foe a sensitive nature. Though 
a man of true courage, physical and moral, he would quml 
beneath the buffetings of fortune. It was not gircD to him to 
gather in ptofnsion the race and refreshing fruit of sncccssfvd 
consulting practice. The courting of this coy ami liclclo 
goddess has left many another heart sick and sad. I’erhaps 
he would have found a fairer field for his warmth o£ hca>t 
and faculty for unselfish service in the less exotic almosiihctc 
of general practice. 

Nowhere was Dalton so happy as among his iwlicnls at 
Drary Lane Dispensary, with which ho had bcoo connected 
for many years: there heart spoko to heart without restraint 
or artifice. They would confide in him their domestic con- 
cerns as well as their ailments, and to como away with a 
bunch of flowers or a bag of fruit given as a thank-offeriug by 
some poor woman was a real happiness to.bim. 

There was a strong touch ot Bohemiauiam in Dalton’s 
make-up: no kipper was ever so tasty as those ho used to 
toast before the tire in his early years in chambers at Cloinonl’s 
Inn. He was in his element at a men’s card p.arty shrouded 
in an impenetrable atmosphere ot smoke, or seated in flie 
ring at Lord’s or the Oval, with no companions but his pipe 
and a newspaper, which served successlyelj- ns scat, water- 
proof, plate, and mental pabulum according to the wealtior 
and progress of the piny. Ho had read -widtly m I'^lh 
English and French literature ; his taste directed Imn mmnlj 
to the earlier English fiction, but he had read much poetry as 
well. Ho read thoughtfully aud formulated pteciso pidgo- 
ments on what ho read; his attitude was miner cntic.al 
than appreciative, for he was more apt to sec the blemishes 
than the beauties, and to dwell on them. 

Though a titular bachelor, Daltou was m full measure a 
family man; his home in the tropics had been 
the dwtb of bis father in Demcrara while Jio was *1 ^ 

only. Under bis hospitable rooltrco in Munshold Sheet the 

remnants of a soatiored family found ^ ’"".“i j/ron of 

fhere also ho became the devoted guardian of six cfnmron 01 
a Sdbrottien Ibe loss ot oue ot thc.so nephews m the la 0 
wnr bit him very hard. Dalton bad many friends nt Ins 

SSHHiS^SSSSS 

medical school-testified f ^^'^Xl'oramcnt for Ihorc was 

Circumstances, suri^c wado Datlon in later 

gaiety very /, 13:3 feiends grieved to see a 

years a convinced as willv advancing years 

cloud of despondoncy selUe ‘ ®' i.grd to tempt 

he retired more and more 

bim away from tbe f ''^de ot W® ^ m 

stead: there at least bo ,,3 'I’jioio ho would watch 

to the chill of an of each flower 

the swelling of each mother; the friendship 

with all the fondness of an expect 1 1 aCTcdioti 

of inanimate things became Ins ah m 

to lavish and ho lavished L.hood in iho tropics, 

thoughts would Bunii-'ht, the warmth, and the 

foils simple freedom, to tlio Buni>„ 1,^^,, 

lush vegetation, to the Y (j,e „reat heartless cily 

eSianged for tho P®“P May his Spirit hash in 

Kiich destiny bad chained him. ^ ruay 
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of M.B. and B-OK Victoria f';;, ^,1;. U.r 

honse-physician m the iu Ka"!-" '' 

then 30»ie<i tbo B-A-^^^^- ,-j ^ohiUzatiou hewtt ®d 
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Dr. Hugh Krt'veit, -who died at SidmoutU on Jannary 
27111, in his 79th year, was the son o! a Tforhshire Ticar, and 
early in life emigrated to New Zealand. He remained there 
for twenty-four years, rising from a shepherd to manager of 
a sheep station. At the age of 40 ho returned to England and 
entered Guy’s Hospital medical school as a student ; ho took 
the Scottish triple qualification in 1889. Suhseqnently he 
practised at Dutleigh for many years, and was well known 
also in Taunton, where he served on the National Service 
Jledical Board. Five years ago he went to live at Sidmouth, 
last spring taking a trip to New Zealand and back as a ship 
surgeon. Dr. Knyvett had a charming personality and was 
an excellent all-round sportsman. 


Dr. David Carnegie Alexander, M.C., lata Captain 
B.A.M.G. (T.C.), died in Florida on February ,17th. He was 
the eldest son of the late Charles Alexander, of Upland, Sel- 
kirk, and was educated at Edinburgh, where ho graduated 
JI.B. and Ch.B. in 1905. He took a temporary commission 
as lieutenant in the B.A.M.C. on February 15th, and was 
promoted to captain after a year's service. He was gazetted 
to the Military Cross on November 4th, 1915, being one of tho 
earliest to gain that distinction. 


National Society for the Prevention of Cruelty to Children. 
He bequeathed also personal legacies to certain nurses and 
others who had worked at the two hospitals with which ha 
was connected. 

New rules, framed in accordance with the recommenda- 
tions of tlio Committee of Inquiry on Artificial Limbs, have 
been issued with the approval of the Minister of Health, for 
the guidance of medical superintendents of limb-fitting 
centres responsible for the ordering of artificial limb.? for 
pensioners. The artificial limb ordinarily supplied will be 
one of tho Ministry’s standard pattern logs of wood and 
leather, but where it is considered that a peg log will be more 
suitable for tho avocation of a pensioner such a leg may be 
ordered as one of liis two artificial legs. Metal limbs may bo 
supplied for cases of amputation above the Icnee at tho 
discretion of tho surgeon. Metal limbs for amputations 
below the knee will bo supplied only when in tho surgeon's 
opinion special surgical or medical conditions render a 
wooden limb unsuitable. 

Tee annual debate of the Chelsea Clinical Society will be 
held in tho Club Room of St. George’s Hospital Medical 
School, S.W., on Tuesday, March 20th, at 8.15 p.m. Tho 
subject selected for the debate is Visceroptosis ; it will 
be opened by Sir Charlton Briscoe, followed by Dr. Robert 
Hutchison, Mr. Ivor Back, and Mr. Mortimer Woolf. 




Dr. JjEOKaRd Hiiiti, F.R.S., director of the department; of 
applied physiology and h^^giene at the Medical Research 
Institute, Hampstead, has been presented by the Council of 
tho Royal Institution of Mining and Metallurgy with the 
“ Cousolidatea Gold Tields of South Africa, Ltd/* Gold 
Medal in recognition of his valuable reseai’cbes on ventilation 
and his paper on ventilation and human eflBiciency, contributed 
to the 

Sir Humphry Rollestok, K.C.B., M.D., has been appointed 
^airman of the Central Joint Voluntary Aid Detachment 
C^ncil, wliioh is composed of representatives of the War 
Oince, the Territorial Army Associations, the Order of 
St. John of Jerusalem, and the British Red Cross Society, 

Mr, H, W. Carson, F.R.C.S,, will give the Hunterian 
Oration to the society of that name on Monday nest at 
8.30 p.m., at the Mansion House, London. The subject is 
the evolution of Ihc modern view on septic peritonitis and 
its applications. 

Dr, a. a. Mathesok of Edinburgh was recently presented 
Wiiu a silver tea service at a reception given in his honour by 
a section of the Jewish community in Edinburgh, Rabbi 
Dr. bans Daichcs, who made the presentation, thanhed Dr. 
Mathesou for tho services he had rendered to his Jewish 

^ presented Mrs. Matheson with 

a iltted dressing case. 

The forty-fifth festival banquet of the Irish Jlcdical Schools’ 
ami Graduares Association will take place this day fSatur- 
iTthySt. Patrick’s Day) at Pagani’s Restaurant, 
after the annual meeting, when Dr. J. A. Macdonald will 
rc^gn the presidential chair to Sir William Taylor, K.B.E,, 
O.B. Ijckcls for the dinner, 9s. each, may bo obtained by 
2 r S^aduate from the honorary secretary, Dr. Meyrick, 
48, Ennismore Gardens, S.W. 7. 

Royal Society of Medicine 
I E evenmg, wben a paper was read by Mr. 

of rauce? MrV p education in the control 

Knonro!^*^‘ti r Dawson of Penn, Jlr. W. G. 

nmrotbor‘s nddr;« u ti’'"*"'-' Sir Napier Bnrnett, 

addressed (he meeting, and resolution*? wero 

moro iXnmnon‘^^i" P«bUo should be given 

iu° the Brit n signs of cancer, and request- 

paR-o bv conduct a publicity cam- 

rr.TisSf!' t£r ‘‘-Si s/s 


Apetitiok lor the granting of a charter of incorporation 
has been presented to His Majesty in Council on behalf of the 
Wolverhampton and Staffordshire General Hospital. 

We are asked to state that hospitals in the County of 
London or within nine miles of Charing Cross desiring to 
participate In the giants made by King Edward’s Hospital 
Fund lor London for the year 1923 must make applicaliou 
before March 31st to the Honorarj- Secretaries of the Fund, 
7, Waibtook, E.C.4. Applications will also ho considered 
from convalescent homes, which are situated within the 
above boundaries, or which, being situated outside, take a 
large proportion of patients from London. 

AT a social meeting of the Royal Society of Medicine on 
the evening of March 21st Dr. H. C. Cameron will deliver 
a short address at 9 p.m. on the mystery of Lord Byron’s 
lameness. 

Messes. John Bartholomew and Sox of Edinburgh have 
Issued a railway map of the British Isles, showing the new 
groups by means of different colours. The L.M.S. (London, 
Midland and Scottish) seems to be nearly ubiquitons, ex. 
tending from London to Thurso and from Yarmouth to 
Swansea. The colours chosen are distinctive and the map, 
it is hardly necessary to say, Is very well produced. 

The thirly-fiflU Gei-man medical congress will be held 
next month in Vienna under the presidency of Professor 
K. P. Wenckebach. On the first day (April 9lb) a discussion 
on encephalitis lethargica will be opened by von Economo of 
Vienna and Nonne of Hamburg. In the atternoon of the 
following day tlierc will be' a demonstration of patients 
suffering from disorders of internal secretions. On April 
lltU a discussion on arterial high pressure will be opened by 
Durig of Vienna and Volhard. Papers will be read on 
each of these days, and also on April 12th. On Saturdaj', 
April 14th, there will be demonstrations in the morning and 
excursions in the afternoon. 


AUE caiionai Association for the Prevention of Tubercu- 
losis will hold its ninth annual conference in Birmingham on 
the invitation ol the Lord Ma^’or of that citj^. The conference 
Will open on Thursdaj^, July 12th, and close on the afternoon 
of the following daj’. The chief subjects for discussion are : 
The care of advanced cases of tuberculosis, especially as 
regards prevention of infection ; the extent and nature of 
damage done by tuberculosis derived from infected milk ; tho 
relative prevalence of tuberculosis among workers indifferent 
trades; and the amendments which should be made in the 
procedure for the notification of tuberculosis. Opportunities 
will be afforded for persons attending the conference to visit 
various institutions concerned with the prevention and treat- 
ment of tuberculosis'. 

A MEETING of the Association of Economic Biologists will 
bo held at the Imperial College of Science on Friday next ■ 
March 23ra, at 2.30 p.m., when Professor J. H. Priestlei- of 
Leeds will read a paper on the causal anatomy of potato 
tuber, and Mr. E. R. Richards will discuss the' control of 
ccllnlose decomposition and its applications. 

Messrs. A. E. Dean and Co. (Leigh Place, Brooke Street 
Holborn, London, E.G.l) have issued a Ust of their diathermic 
apparatus, with explanatory notes. 

Peed is free from yeUow fever for the first time in Its 
I’r. Hanson, Director of Public Health 
of the Repub ic, this is a result ot the yellow fever campaign 
earned out by the Rockefeller Foundation and- the Pera 
Government ; no cases have been reported since August, 1921, 
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QUERIES AND ANSWERS. 

■\VniTE Ants. 

A CORRESPONDENT ill AVest Africa asks for advice as to the 
destruction of white ants. Ilis woodwork, books, and clothes 
are, lie says, destroyed by tliem, and lie has found tar, kerosene, 
cyllin, mercury porchlorido, and solution of clilorine of no avail. 
- Even if expelled for a lime they return within twenty-four hours, 
We have made some inquiries, and learn from Sir Arthur 
Shipley that it would bo desirable to ascertain the species of 
termites. Dr. Guy iMarshall, C.M.G., F.E.S., of the Nataral 
History Museum, has been good enough to send the following 
general ohservatiotis: 

I fear tlio matlor is 'not so simple as it might seem, for it is 
hardly possible to make useful suggestions without knowing 
iiow the lionse is con.stnicted. If, ns is often the case in the 
tropics, the house is built on piles or piers of brick, something 
might be done, if, however, it lias been built flush on the 
ground, without foundations, tlie chances of finding a satis- 
factory remedy are very remote. Further, it is necessary to 
icnow tlic materials of whicii tlie walls are made and the nature 
of the flooring. In houses built of unprotected timber or sun- 
dried bricks, the case is practically hopeless once the walls are 
infested bv the termites. The only real protection lies in 
proper construction. On the second course of bricks above the 
foundations sheet zinc should be laid throughout so as to project 
two or three indies dear on both sides ; then at least two courses 
of bricks should be built on top of this before the floor joists ore 
laid. Where houses are built on piers there should be a sheet of 
zinc right through the middle of each pier and projecting at 
least two inches dear all round. Otherwise the only thing to be 
done is to search for tlie nests under the floor and immediately 
round the house and treat them with a lieavy poisonous gas, 
such ns carbon bisulphide. Rut this is a tiresome and costly 
business, and will probably have to be repeated at intervals. 

■ When the floor and walls are infested the only course is to keep 
one’s belongings on wooden stands away from the walls, the legs 
of the stands being placed in saucers or tins. If the latter are 
filled with paraffin or occasionally dusted with Keating s Pt>!Tder 
they also servo to keep away house ants, which are often a 
serious nuisance in the tropics. 

■nn T\r D TiUKORE (Doncastof writes to point out that the cost 
Sse flt recenUy bad to ’pay a2s. 6d. for 1 oz. of 2 per cent. 

should cost 7s. or 8s. 

Income Tax. 

II 13 r T ” nr>fpd in 1920-21 as a non-resident house-surgeon, and 
Ihducied f ifs. a^eelc'from the amount received as represontmg 

the cost of rooms and attendance. ^ Onr 

* * Apparently the deduction cannot legally be made. Onr 

corkstondent is assessable on the gross amount less exp» 
incurred whoUy and exclusively and necessarily m the perform 
ance of the duties of his office; personal expenses of the kind 
mentioned do not fall within that category. The point nnder- 
' lyiuiz the I'nnnirv is that a resident house-surgeon recening j 
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hoard and lodging in kind is in fRn .. . 

of not being liable to tax on the vaffin H fdymiraWo position 
■ the case here. thereof-but that is not 

a.,bii,„ „r W 1 m 'tU'S ' 

LEXTERS, NOTES, ETC. 

- rntvimob- 0, j™ BuDbsn r.»srAre 

. primary union would not have been obtained witLn ho l,oxa 
mine and drainage. "I have always given hexaminr. " he 
continues, “ both before and for several weeks nftcr luv nln'^tio 
^eration on the bladder and ureters. As all niy p.aticuts were 

’c leaving a self-retaining glass 
catheter in the bladder for one or two weeks, with a thin, 

, 8?*' ^'hher tube attached leading to a recoptaclo under tlio 
bed. This gives the bladder ahsohite rest. ’Tlie perforated glass 
bulb of the catheter is only half au inoh from the eiitrsiicc of 
the two ureters, so that the urine never touches the bladder 
wall at all.” 


Psychology and Medicine. 

Dr. Richard Gtll'bard (Willesdcn Green), writing with roiercnce 
to Sir Frederick Mott’s lecture (March lOili, p. ‘103) on psyciioiogv 
and medicine, recalls a passage in a lecture in wliich the Into Sir 
George Savage combined two famous sayings: “When I scon 
'.precocious child I say to myself, there, perhaps, goes a Shellev ; 
there, perhaps, goes insanity. The lino of demarcation heiwcen 
insanity and genius is a faint one.” 

Craitno for Tobacco. 

Liebt.-Colonel G. Harrison Younge, F,U.C,S.I.,’R.A.3r.C.(ret.), 
writes: Cases are occasionally seen whore it is dcsirnhio, or 
even urgently necessary, to diseoutiuno seioliiiigand it is more 
than probable that instances of this icind will bccomo niiioli 
more common in future owing to tlie great increase of snioliing 
amongst women, W’liose nervous nud circulatory systems arc so 
susceptible to the injurious effects of tobacco. JIaiiy years ago 
I found it necessary to stop smoking owing tochroniciilmryiigltis 
and I shall never forget the long weeks of intoiiso misery wh ch 
were endured until the craving for tobacco eventually suliaidcd. 
Quite recentlv I h.ave discovered a way in which smoking may 
& stopped without difficulty and without suffering of any kind. 
More than a vear ago, owing to a return of chvouio pharyngitis, 

■ T decided to try a herbal smoking nii.xturo. Smoked Iruiii an 
ordinary briarwood pipe in the usual way, it completely satished 
thp desire for tobacco and its use was quickly followed hy a 
decided improvement in tlie symiitoms of catarrh and Irritiuioii 
of the throat. After some months of its use I found that the 
flesKe for tobacco had completely disappeared and tliat U vas 
u3e to stop suddenly the herbal smoking mi.xturo without 
difficulty or inconvenience of any kind, if occajlonall) II o 
thomiht occurred, “A pipe would bo a pleasure, it '™5 on i 
necessary to suck' a peppermint lozenge to remove comjiletoly 
this scarcely desirable prompting. 

Vacancies, 

TjoTTiTTrATioNS of offices vacant In aniversltics, medical college’, 
of vacant resident niid other appointments at hospitals. 

coffimns appears in the b'upplerncnt at page S7. 
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TUBERGULIN IN THE DIAGNOSIS ^D 
TEEATMBNT OE TUBERCULOSIS.” 

BT 

Sir ROBERT PHILIP, M.D., LL.D., F.E.S.E., 

rBOrESsOB or TOBEBCULOSIS and X'SiMINZB IN ilEDlClNE. 

UKiYERSirr or edinbubgh. 

In current statement as to the _ significance of tnbercnVm 
in relation to tuberculosis — and still more as to its practical 
application — one is frequently up against a looseness of con- 
ception regarding essential facts. These facts form the basis 
of any sound practical application of tuberculin in diagnosis 
or treatment. BTile. tbe facts are in chief part definitely 
determined, there has been little attempt to correlate them as 
tbe basis of practical procedure. 

My aim is to recall fundamental positions and try to show 
bow these afford points of departure for practical observations 
regarding tuberculosis, with a view to tbe final goal of de- 
tuberculization. This will include considerations bearing on 
both diagnosis and treatment. In particular I shall take tbe 
opportunity of urging once more tbe therapeutic value of tbe 
2>ercuiancous exhibition of tuberculin as recommended by me 
for many years. 

While the percutaneous method is serviceable in tbe treat- 
ment of tubercnlosis generaUy, it has a special range of 
application in the earlier manifestations. It exerts a remark- 
able inhibitory influence on tbe first buddings of tuberculosis 
in childhood. Continued observation as to its effects tbrongb- 
ont long periods in many types of tubercnlosis has led me 
to conclude that tbe method, consistently applied, is capable 
of effecting tbe neatest approach to dctuberculization yet 
realized 

Exjicrimenlal TnhercxihsiS, 

Tbe first postulate is a clear conception of tubercnlosis, or, 
slated otherwise, of tbe process and effects of tuberculization. 
When an animal, say a minea-pig, is inoonlated with a 
sufficient dose of tubercle bacilli, whether by injection into 
tbe tissues or by inhalation, tbe animal becomes tuberonlized. 
In illustration, take the effects following tbe subcutaneous 
introduction of bacilli — for example, into the groin. ‘Within 
ten days or thereabout, a local sore is produced at tbe point 
of puncture, which tends to' cobtiiue in indolent fashion 
tbrongbont the life of the animal.’ Following tbe appearance 
of tbe sore, more distal effects are speedily registered— first 
in lymphatic glands nearest to tbe sore, and then snecessively 
in glands and groups of glands at increasing distance from 
the initial lesion. Ultimately the lymphatic system tends to 
bo involved universally. At varying dates tbe several viscera 
— spleen, liver, Inngs, kidney — ^become implicated. Tbe order 
of events is subject to variation, according as tbe nosition of 
primary inoculation is varied. ' Tbe histological changes are 
essentially similar tbrougbont tbe process. These mani- 
festations in glands arid viscera, however variable in degree, 
constitute collectively the local effects of tubercnlization. 

In addition to these, and dependent on tbe gradual exten- 
sion tbrougbont glands and viscera, may bo registered 
more general changes— conveniently termed systemic effects. 
While at first tbe inoculated animal may present- little evi- 
dence of disturbance, maintaining and perhaps even increasing 
in weight, physiological disturbance may be observed sooner 
or later. The animal tends to assume a shabby aspect, 
natural firmness is replaced by bypotouns, weight is dropped, 
the quality of tbe coat deteriorates, and spontaneous motility 
slaekcns. An advancing maras'nins leads towards death. 
bucU disturbance forms collectively tbe systemic effects of 
tuberculization. 


Complete Diagnosis. 

M hat occurs in tbe inoonlated animal-guinea-pi<r, rabbil 
or otber-m.ay be traced in tbe tuberculized humaVsSjec! 
with variations, according to tbe point of primary inoculatior 
the dose of infection, and the resistance offered, influenced a 
the last may bo by initial qualities in the individual and b 
yatpng conditions of environment. In concluding a diannosi 
mtbo buman subject it is of the first importance that obicrva 
tion sboiUd bo directed explicitly and fully to both groups 0 
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Local (focal) effects in viscera and other structures must be 
carefully searched for throughout tbe body. We must got 
away from undue concentration on one or other focal mani- 
festation, wherever that may happen to be. It goes without 
saying tliat a local effect may be such as to call for im- 
mediate local treatment, whether in gland, Inng, kidney, or 
elsewhere. But tbe adoption of snob local measures must 
not bo allowed to obscure tbe presence of tubercnlosis in other 
organs and tissues. Tbe diagnosis of looal disorder must 
be as complete as possible. Beyond the local disturbance, 
a careful estimate must be made of the degree .of general 
physiological disturbance — in other words, of tbe systemic 
effects of tubercnlization, as these may be registered by 
evidence of neuro-muscular intoxication (languor, feeling of 
tiredness, muscular dystr ipby, vasomotor phenomena, etc.), 
by temperature variation, circulatory failure, etc. 

Tbe diagnosis, then, of tuberculosis in a given case should 
be much more complete abd definite than it generally is. Tbe 
determination that the tubercle bacillus is the cause of sym- 
ptoms occurring in relation to lung, kidney, or other organ — 
whether that determination be based on actual discovery of 
tbe tubercle bacillns in discharge or excretion or on other 
grounds — is merely tbe first step to tbe completer diagnosis 
which is essential in every instance. Tbe complete diagnosis 
must be based on the Inllest examination possible and be 
given in terms both ol local and of systemic effects. 

Tuberculin in Diagnosis, 

Tuberculin — using that term iu wide sense '.to include the 
considerable voriety of extracts obtainable by various 
processes from a cnltnre of tbe tubercle bacillus — may be 
said to possess, by reason of its origin and its effect on 
tubercnlized individuals, specific relationship to tubercnlosis. 

Tbe animal inocnlated with tubercle bacilli and tbe 
tuberculous patient respond in remarkable fashion fo tuber- 
culin. While tbe individual who remains free of tuberculous 
infection can tolerate large doses without production of 
symptoms, tbe individual who is tuberculized, even in slight 
degree, yields a response both local (focal) and systemic. The 
nicety of diagnosis by means of tnbercnlin depends on tbe 
exactness with which tbe response, focal and systemic, is 
appraised. 

The focal effects consequent on a testinjeclion of tuberculin 
are most directly illustrated by tbe changes observable in a 
superficial patch of lupus. These include congestion with 
increased redness and swelling of tbe patch itself and tbe 
neighbouring tissue, with subsequent exudation and, it may 
be, crust formation, tbe effects lasting for several days. The 
focal effects which are so evident on tbe surface iu tbe Casa 
of lupus are reproduced in similar fashion — it may be in 
aggravated degree — iu relation to tnberouloas foci wherever 
situated in tbe body. They are to be carefully sought for by 
all tbe available methods of physical examination. ' ■ 

In addition to tbe focal results, sijstemic effects from 
tuberculin may be traced in the occurrence of malaise and 
probably disturbance of temperature and circulation. Tbo 
systemic effects, which may be slight in a case of limited 
lupus, are correspondingly greater according as tbe area 
involved is larger. They become pronounced, and may even 
be serious, where tbo foci of tuberculosis are extensive or 
numerous, more especially iu tbe case of visceral involvement. 

Dationale of Tuberculin as a Therapeutic Agent. 

In tbe employment of tnbercnlin for therapeutic purposes 
tbe twofold aspect of tuberculosis must be kept steadily in 
view. For effective cure both focal and systemic effects of 
tuberculin are serviceable. If tuberculosis is to be cored 
locally, wherever tbe focus bo situated, there must be a 
basteniug of tbe natural tendency towards cicatrization. 
Such cicatrization is the basis of permanent arrest of tbo 
tuberculous process, whatever be tbe tissue immediately 
involved. Tbe local stimulation by tnbercnlin at each 
tubercnlous focus is an important step towards that end. Tbe 
remarkable effects in this direction are conveniently studied 
from week to week in connexion with a superficially placed 
tuberculous lesion under treatment by tuberculin. In tbe 
current discussion of tuberculin therapy too little attention 
seems to have been directed towards this aspect of tbe 
subject. 

The systemic intoxication occurring in tubercnlosis is 
counteted, through tbe antigenic properties of tuberculin, by 
tbe, elaboration within the affected system of antibodies or 
tbe enrichment of these, if they are to be' conceived as 
already 'existing. 
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Choice of Tulerculin, 

The group of fluids collectively termed tuberculins is not 
very ■well defined. Remarkable differences of opinion have 
emerged as to the relative value of different tuberculins. 
Amidst such diversity it is difficult either to arbitrate or 
reconcile; 

Broadly stated, the conclusion I have formed, after pro- 
longed observation in different directions, is that a tuberculin 
is ifkely to bo serviceable-in proportion to the closeness of its 
relationship to the tubercle bacillus and the directness of its 
mode of production. It has seemed to me that the simpler 
the constitution of the culture medium on which the tubercle 
bacillus is grown, the more likely will the first of these condi- 
tious bo fulfilled. On that account the tuberculin of B4raneck 
has been advocated by me for therapeutic purposes-obtained 
as it is by a simple process of extraction from a growth o£ 
tubercle in a medium' free from the addition of artificial 

^^Wliatover bo the tuberculin employed, the rationale of its 
activity in both diagnosis and treatment seems to “at 
when introduced into the body it acts as an 
culin reactions are based on the -mterreaction of antigen and 
antibody in presence of complement. 

Sinco"'^ the first introduction of tuberculin in 1890 1 ha-v 

Sor The 

o?.hrs 

and the purpose in view. 

■ATrTltOU OF EmFLOVMENT IN DIAGNOSIS. 

(al Sulcidaneous. 
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patient cannot ^ treatment.may have been 

..phenomenon introduction of already 

dependent on the degree of physiological conditions 

time to time by reason j 


of the individual himself and variations in the conditions of 
his environment. 


1 more definite and detailed, n hot 
carefully scrutinized and analysed, they are capable of afford 
ing exact information— both qualitative and quantitative — a., 
to the presence and distribution of the disease. 

A correct interpretation of the evidence thus attainable is 
dependent on the experience of the observer and the delicacy 
of the methods employed. "When properly carried out, the 
procedure affords a demonstration regarding tho extent and 
character of the existing tuberculous involvement, which is 
remarkably precise. Eew diagnostic procedures, in clini.cal 
medicine possess greater nicety in respect of tho information 
thereby obtained. Of attendant risks frequently cited by 
critics of tuberculin I have seen none, when the tests havo 
been competently carried out. The postulate of conipctouce 
in this case is no less necessary than in tho case of many 
other exact clinical methods. 

Methods of Employment in Treatment. 

(rt) Subentaneous. , , ,, i 

The therapeutic application of tuberculin has 
uart been carried out by means of subcutaneous \njoc on. 

The value of the procedure has been assessed varionsli by 
Sseient writers. From the statements made in cuno t 

everff “based on b^bH-So^^ o1 app“reit 

tta‘ 

other scheme of j'osago have be tactical man who, 

to »..rbVt4o.ly 
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veaction affovds a gauge o£ the dogroo o£ immunity oE tbe 
natient — that is to say, o£ liis susceptibility to tuberculin 
and is at tbe same time a guide to tlie determination o£ tuo 
appropriate dose, and so to tbe avoidance oE troublesome re- 
actions, systemic or Eocal. Treatment is thus directed 
time to time by effects open to tbe eye oE tbe physician. Tbe 
evidence submitted by tbat distinguished observer m favour 
of the therapeutic value o£ tuberculin and of the emcacy of 
this method of introduction is convincing. 

Fercxilaneoxn (Axxthor's Method).— Fox some twelve years 
I have been mnbing extensive observations on tbe effects of 
tbe exhibition of tuberculin by yiercufaiicous as opposed to 
subcutaneous method. These observations have led to very 
interesting results in a number o£ directions. Eor the present 
I limit tnyselE to a brief statement regarding a therapeutic 
method which the experience of these years has remarkably 
justified. 

One of tbe first points to emerge in the course o£ these 
studies was that, when tuberculin in varying combinations 
was rubbed firmly into tbe skin of a tuberculous patient, it 
was freely absorbed. Moro observed that a local shin 
eruption followed the inunction of tuberculin mixed with 
lanolin, and recommended the procedure for diagnostic 
purposes. Petruscliky has testified lo tbe absorption through 
the unbroken skin of tuberculin exhibited in the form of a 
liniment which be used in treatment. 

Observations on a great variety of subjects satisfied mo 
tbat the obvious local eruption was in many cases associated 
with signs of focal reaction, and in much slighter degree 
with evidence of general reaction. The local changes may bo 
readily followed in cases of lupus and other superficial mani- 
festations of tuberculosis, as also in glandular tuberculosis. 
It is likewise traceable in pulmonary and other visceral 
tuberculosis. 

I?c8uifs and ildranfajes of Percxiiaxxeoxxs Method. 

5Iy therapeutic procedure is based on these facts. Tuber- 
culin administered peroutaneously by inunction is absorbed 
and exerts a specific influence on tuberculous processes 
wherever situated, analogous to those resulting from sub- 
cutaneous injection. The curative influence becomes speedily 
obvious. I have records of its' successful use in a great 
variety of tuberculous manifestations. 

Assuming its therapeutic value, the method has numerous 
advantages over tbe other methods of exhibition. Something 
may be said for the absence of pain or discomfort. The 
procedure is not an operation in tbe mind o£ the patient. 
This has significance in all cases, but especially in children — 
the dread of the vecucring puncture is excluded. The local 
(skin) reaction, while generally definite enough, causes little 
if any discomfort. The cutaneous response seems to afford 
in some degree a gauge of tbe susceptibility o£ tbe patient. 
In this way dosage may bo regulated in respect of amount 
and frequency. 

In simpler cases, with a few definite instructions from the 
physician, tlie method may be carried out to some extent by 
an intelligent nurse or parent, or, it may be, by the patient 
himself. In pulmonary and other visceral tuberculosis, 
greater caution is, of course, necessary, and procedure, dosage, 
etc., will be guided by observation of focal and systemic 
effects, in addition to those occurring on the skin surface. 
TJiis necessitates careful surveillance on the part of the 
medical attendant. 

Tbo curative influence on superficial tuberculous foci 
(entaneous, glandular, etc.) is commonly apparent within 
a few weeks and is as^ a rule continuous. Thus, for example, 
a crude agglomeration of enlarged glands becomes pro- 
giessively reduced in size, the indefinite mass is resolved into 
inihvidnal discrete glands, each o£ which tends to get smaller 
and smaller until finally reduced to a mere fibrous remnant, 
these shotty remains may be felt for a long time. The 
piocess of recovery by cicatrization may similarly be followed 
m scrofii odorma and lupus. In tbe latter the advance of 

expected, relatively 

ir 'i Similar retrogressive influence may commonly bo 
traced m visceral tuberculosis. 

... , ^jxlxcxpatixie DctxthcrcxiUzalioxx. 

I^fiich the perentancou 

nil . , ^ n'.® o£ ease c 

a .mmisualion. Its continued use in children leads to mne’ 
results. When the treatment (instituted, i 

that k 1mm » maintained for months- 

tbat is, long after the gland for which it was begun seems t 


have recovered — there may bo frequently traced evidence of 
a moro general influence on enlarged lympliatic glands 
throughout the body, associated with a general improvement 
of health and condition, which is justly iiilorpretcd as an 
expression o£ progressive drtuborciilization. Our records 
include mauy children in whom such detubeyculization has 
been effectually achieved. The remarkable progress fiom 
week to week compels attention. 

I strongly advise tbe adoption ol this lino of treatment on 
the carliost iudication o£ chronic glandular enlargement in 
children. , In this way tbo process of tuberculization — so 
frequent in children — may be successfully countered nt a 
time when the advancing infection is limited to tbe lymphatic 
system. By an arrest at that stage tbe graver incidents due 
to involvement of viscera are anticipated and proven ted. 
Snch a curative and preventive course of treatment may be 
suitably maintained for months without any disluibance of 
tbe child's ordinary life. The exhibition of tuborciiliu by 
inunction has the advantage that in most cases it interteros 
little with the life and occupation of the patient. 

Poxmxttac for Percxxtaneoxxs Admixxisiration. 

In developing the perentaneons method I have made very 
prolonged observations with various tuberculins in varying 
excipients. On tbe whole I am inclined to recommend the 
use of either Koch’s original tuberculin or Bdraneck's tuber- 
culin. Both commonly eff’eot a satisfactory surface response. 
Either tuberculin is used in varying strength from 10 percent, 
up to 50 per cent. As excipient I prefer “ehcerin” — that is,' 
a mixture of 5 parts of oxycholesterine from wool fat and 
95 parts of paraffin ointment. Encalyptol in small guantit'es 
may be added for conservation of the ointment as in the 
following formula: 

15 . Tnbercnlin (Otig. K.) 10-50 per cent. 

Encalyptol 5 per cent. 

Encerin ad 100. 

Misce bene. 

Sig. : Tuberculin ointment, with caution. 

For simple cases treatment may conveniently bo begun 
with 25 per cent, tuberculin. In young subjects, or where 
there is doubt as to the number and extent of foci involved, 
it is well to commence with 10 per cent. When the rospon.se 
to the lower dosage is slight, the proportion of tbo tuberculin 
is Increased. In all cases attention must be paid not only to 
tbo local response but also to the focal and systemic effects. 

The actual amount of tnbercnlin applied to tbo skin in 
a straightforward case (nsing, say, 25 per cent, dilution) may 
be estimated as approximately 0.1 c.cm. The ointment 
containing this is rubbed (worked) into tbe cleansed skin 
over an nrea of 1 to 2 square' inches by means of a small 
sterilized glass rod. -As already indicated, the inanetion may 
be suitably repeated — in tbe absence of contraindication— 
once weekly. ' Where tbe response is slight the applications 
may be made at shorter intervals. 

CoXCMSIOK. 

It is an essential, postulate for effective approach to the 
treatment of tuberonlosis that we have in view the significance 
and potential of tnberonlons infection in the life history 
of the infected individual. The possible resnitants from 
infection are extremely various both in kind and in degree. 
Granted that a child has become iuteoted, the variety of 
expression of snob tnharculization is illimitable ; from slighter 
manifestations hardly registrable, to one or other of the 
graver forms which may lead to crippling or death — and this 
at any point throughout life, short or long as that may be. 

In order to meet the width and gravity of the issue, the aim 
of Iherapentic procedure must be radical — tbat is,' directed, 
not, as unfortunately much o£ tbe interference presently 
countenanced is, towards a mere incident of the disease, but 
towards the ultimate, essential cause of the spreading 
infection. 

If the validity of any method of detubercnlization be 
established it is clear tbat tbe earlier in tbe life historv of 
the infected indiiudnal it is adopted, the speedier and com- 
pleter will be the effect achieved. It is because ' extensive 
observations on a great variety of clinical conditions and at 
different ages have convinced me that the method proposed 
has effective value, not only in limitation of local effects but 
in the direction of general detuberenlization, tbat I solicit 
for it yonr consideration and a patient trial. “Lioiitnino" 
results are precluded by the nature of the process It 
behoves, ns to remember, tbat if it takes lonu to come 
tuberculosis, at tbe best, takes long to go. ° ’ 
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Anotber question to bo settled is, B’bat sort of life has Iho 
■patient been able to lead ? Has bo led the ordinary lifo of 
childhood, or has he been unable to engage in the games and 
: ■ exercises of his companions ? If the parents are nnan-aro of 

CAEDIAO PEOBLEMS IN ADOLESCENT any disability, or if the boy has been leading an ordinary life, 

_ most important ©Tidenco as to the small signi- 

li ly .1^-1 • I aP fV»£» nnnrrortifni loGtnn. Vnn TVinx? nnnnh nc nf tin 
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PHTS'CIAK TO TffB PADDISQTON QUEEN CHITjDREN*a HOBPXTAE, 
PUTBXCIAN, HAMgfeT EAD GEHEUAL HOSPITAL. 

The problems in connexion with disease and distnrbMce^ of 
the heart vary to some extent -with the period of life. Dnrmg 
childhood and youth we find the foundation laid of organic 
heart disease,- which in many cases causp no inconvenience 
to tho patient until later on m life. _ On the other hand, the 
disease may have been bo severe m childhood, especially m 
cases untreated, that tho whole adolescent life is seriously 
crippled.- Advancing years bring their degenerative changes, 
cJdiaG and vascular, of which not a trace is present m early 

then, to so“o hm^^^ 

problems of cardiac -sjg ^nd treatment of the 


then we have most important evidence as to the small sig 
ficance of the congenital lesion. You may count as of 
importance the presence of a murmur, however loud it may 
he, if the boy bolds his own at cricket and football. If thero 
has been no disability of the heart from the functional point 
of view, you will probably find no ovidenco of dilatation or 
V,-«v.Qv*rHnr\ViTT in tha TJCTiIviplos, Ot‘ ntlW nlujRl'onl p.hantio in tho 


1 Gonqenital Heart Disease. 

early and usually through the 

unexpected discoyciy , . mbe hov or girl may Be quite 

presence of cardiac mnmm. Thehj^or^^^ 

well and happy. doctor is often pained and 

suspect hidden what hrought to do. Tho murmur 

puzzled and anxious a loudest murmurs are found 

is often loud— in fact 80“® ° lesions. It is usually systolic 

in connexion with congenital ksm^ at the left side 

in time, loudest audible in the hack. On a 

of the sternum, and often ^u ^ ^ake a diagnosis of 

syatolio murmur alone t H a double murmur is 

tLexactlesion-noris it necessar^^ ^ diastole- 

heard at the base, .I'^u^one can vribh confidence 

tua Ro-called miH-'wheel .phia is sometimes 

diagnose a Pa^f^.f'^^uemu^of aortic disease-obstruction 
taken to he the Vfn “nvone who is familiar with the 

ond regurgitation— hut to . j-emirgitant murmur the 

"t. 


of view, you will probably find no ovidenco of dilatation or 
hypertrophy in the ventricles, or any physical change in tho 
heart other than the murmur. 

On the other hand, there may have been noticed a certain 
limitation in the patient's ability to undergo any active or 
prolonged exertion within the normal powers of his years. In 
snch a case you will probably find some ebango in tho size of 
the heart, nsuallyin tho shape of hypertrophy of tho right 
ventricle, sometimes of both ventricles. R'hon there is a 
difficulty in supplying oxygen in sufficient amount to tho 
tissues as the result of a congenital lesion them will bo 
some compensatory change in tho heart, manifested as Bypej' 
tronhy, or in the blood, manifested ns polycythnemia. M hen 
tbe^cLpensation is complete, as somolimos happens, Ihoro 
will nrobably be no symptoms of functional disability, u hen 
the compen Jation is not quito complote, “•smoro commonly 

havens; there will be a correspondmg.hmita ion of ^0 

■na^nt’s cowers owing to functional moffioioncy of the bc.ut. 

^ If these views be accepted the indications ns to tho lines of 

healthy boys to be afiownneo. Eecovd 

a slower pace and^b ^ Tf we are guided by tho syra- 
breaking is not foi “ . treatment will probably bo 

P^°TtofJ£neSal to tho patLt tbani wo conconlralo 


I have applied the Sm ‘‘ bu^^ SS- 

by symptoms ascribed to a weak bear ^ 

My typical example of tocanso of iamlmg, or 

giSr^4om medical advice BBoug^ ,dau 

te Sorss 

tU, U.n» 


Slw cjljw „„ic licarf *'S0.-IS0 IW 

axe usually “®““ ,\tbcV are-shortness of btcam^ 

You will BOtO, howov^ p.uih 


development defect, Its Action 

to tBe degree of cong organhaB had ^ 

a general time of deSopment of 

capacity ^ feet in the normal , qjgm-or dwarfism, 

gloomy prognosis. 


ness and fains— these are not ); ordina’^’i 

colour, and f^ Llllo^ho have own expedf’^ 

disease in ^nd say that so far ns is prin*'' 

Ittfonror more of these By“f ‘Vou arc vE 
goesahistOTy^o^,^^ bov has not Bcart^ v.bc.^ 


,, and the heart. indication not to fom a np. IBo vasom 
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tonns is not fully developed. This is the type of case wo are 
dealing with, and the other symptoms are to bo similarly 
explained. So that in dealing with symptoms which have 
caused alarm in tho family circle and led to a diagnosis of 
heart disease do not be misled, but consider carefully whether 
the symptoms are really cardiac and whether they cannot be 
explained as having another origin. 

The patient’s heart must be examined, and hero it must 
be admitted difficulties often arise and differences of opinion 
appear. There are certain changes in the heart which some 
will pronounce to be pathological and which others — including 
myself— will declare to be within physiological limits. The 
common changes noted are ; (1) an increase of the heart rate ; 
(2) an irregular action of the heart ; (3) the presence of dilata- 
tion, usually of the left ventricle; (4) the presence of a systolic 
murmur at tho apex. 

(1) Increased KTcgHencg nf (he Heart Bale. — "Vt’hUe no one 
will be alarmed by an increase of rate up to 100 beats a 
minute, when one finds a rate of 120, or 140, or even 160, as 
I have found it, there is apt to bo suspicion as to serious 
disease. The rapid heart in those cases is, however, the 
result of nervous disturbance and instability. The owner of 
the heart which runs off at the rate of 140 will show other 
evidences of nervous instability, more especially on the 
sympathetic and emotional side. Endocrinologists would 
no doubt supply information as to the exact hormone which 
is wanting or is in excess. Ton will find that the heart rate 
varies much from time to time, but when the patient is asleep 
it is always normal. This does not happen in hearts which 
are toxic or suffering from active organic disease. 

(2) Irregular Action of the Heart , — A sinus irregularity of 
tho heart, if the action is slow, is very common and is 
dependent on respiration. Extra-systoles may occur at times. 
lYhen there is a combination of these two irregularities — a 
compound irregularity, as I have called it— the result is rather 
puzzling to one unaccustomed to the irregularity. It should 
always be hept in mind that the serious irregularities of the 
heart beat, such as those associated with auricular fibrillation, 

flutter, heart-bloch, etc., ace extremely tare during 
adolescence. On the other hand, the above forms are quite 
common and can usually bo recognized by maUing the patient 
ho.d his breath. Daring tho period of breath-holding the 
siuns irregularity will disappear entirely, and the extra- 
systoles -udll present their characteristic features, which are 
easily recognized. It may be stated definitely that neither 
of these irregularities is of any significance or importance, ns 
ujcy occur quiie commonly in the absence of any organic 
disease of the heart. • 

(5) Dilatation . — If a medical man believes that the youthful 
neart must he in a certain position and within the prescribed 
pographical limitations of tho textboohs, lie will find patho- 
ipical dilatation common in these patients. Having found 
occasion he will probably order some months’ rest 
nrni.oM '^*'®®F®utive of the fact that a little exercise would 
on (i,n '"■‘thin his normal standards. If, 

vonflio,? 1 " >^ecognizcs-as is tlie case— that tho 

Jnnv io “ different positions, and that the 

nt variable point, he will not bo much concerned 

hslf beat in the fourth intercostal space and 

natieut "'PP’® '‘“e. He will examine the 

heart, in ii.b'J?. “'‘“y changes in the shape of the 

doubt tJinf dealing -tvith there is no 

U-'lio dinnl PfiYv variations are strongly marked. 

in anain as tho ro°' striking is tho way it may come 

ns ^ sU"t “ cu the heart, such 

tbiiikiiin that In ° i deep breaths. I cannot help 

limits, ff on the othor ‘ “normal” 

due to orgkn“c l^^ar diset^ -V”"?,,'? dilatation 

of Ibe aplv doesTot r laTnn n’" 
exorcise or full respirations ‘**® 

mnnnur^is^oft'ermiffibre .5^ the systolic 

UDW.arraiitcd snspicions of hiirt rU ."'’■® "®® 

the°nffi«ircondftion"ol“tb ^1°“' flSent°on 

contracting and tho valves nro Zt'closinVwithlbeir'usual 


smartness and efficiency. Hence at times a slight reflux 
talies place through the mitral valve, and a systolic murmur 
becomes audible. Tlie important point is that we have no 
clear evidence here of valvular disease, and systolic murmurs 
nt the apex, apart from definite valvular disease, may be safely 
ignored in the case of young people. 

Wo have thus failed to find any convincing ovidonoo of tlie 
presence of serious heart lesion. At most we have made out 
signs of caidiao flabbiness and instability — a very different 
condition from organic disease. If wo extend our examina- 
tion. to the rest of the circulatory system we shall probably 
discover evidences of a lowered vasomotor tone. The ex- 
tremities are often cold and dusky, and chilblains aro 
commonly present in the winter months. The pulse is soft 
and weak and of low tension. If we feel it at the wrist with 
the arm pendent it may appear to be fairly good, but if the 
hand be raised above the head tho pulse falls away or dis- 
appears entiiely. This is in marked contrast to tho pulse in 
a -healthy youth, which maintains its good tone in any 
position and irrespective of gravity. Functional or postnral 
albuminuria is often present ns the result ot vasomotor 
instability. 

If wo extend our examination ot these patients still farlbcr 
we sball find tbat it is not only the beart and blood vessels 
wbicb are astbenie, but that other muscles in the body are 
lacking in tone. The storanch and intestines are atonic. 
Splasliing is otten elicited in the stomach many hours after a 
meal, due to atonic dilatation. The mnscles of the abdominal 
wall are flabbj' and atonic. So general are iheso evidences 
of mnscnlar weakness that we are led to assume a nervous 
cause rather than a purely muscular condition. There is as 
the basis of tbo varied symptomatology an underlying state 
of nervons instability and immaturity. Whether time will 
show tbat this is also traceable to some endocrine defect or 
not I cannot say definitely — it is quite possible. Bnt there is 
no doubt, from the period of life at which the symptoms show 
Ihemsolves, that the condition is largely a developmental 
one, tending to come on at the age ot puberty and to pass off 
when the patient lias .reached adnlt development. In some 
cases it does not pass off, and if the subject has joined up 
and been accepted for the army, after a period of strain ho 
will be discharged as suffering from “soldier’s heart.’’ 

As regards treatment, it the symptoms complained of are 
not cardiac in origin, and if signs ot organic disease ot the 
heart aro absent, do not acquire tbo reputation of being a 
catoful doctor at the expeuso of tbo patient’s future — by 
treating him as suffering from a weak heart. If you accept 
the views given above you will agree tbat the very worst 
policy to pursue is to make invalids of these subjects bv 
guarding and treating their hearts. Such a policy has in the 
past cut short many a promising career. Patienfs of this 
type are to be encouraged to lead an active open-air life, and 
their ordinary routine is only to ba regulated so far as to 
protect the undeveloped powers from undue stress and strain. 

3. The Athletic Heaet. 

A somewhat allied condition is described and-known as an 
“ athletic heart." After some more than usually severe game 
or other exertion a hoy has fainted or complained of severe 
precoidial pain. He is said to bo suffering from a strained 
beart. Now 1 do not wish to deny the possibility ot tbo heart 
ot a healthy boy being strained as the resnlt of exercise, bnt 
I do say tbat I have never met with a case. I have met with 
many cases in which the heart was said to have been 
strained, but in all cases some other explanation presented 
itself. In some cases a damaged heart was present, tho 
result ot organic disease, which had been latent as regards 
symptoms until a breakdown occurred. I recall the case of a 
young miner who was said to have injured his lieart as the 
result of lifting a heavy piece of coal. He became breathless 
and suffered from palpitation, and the doctor who examined 
him found that ho had strained in's heart. He drc-,v full 
componsalicn for this for twelve months, at the end of which 
time I saw him. 'There was well marked mitral stenosis 
with hypertrophy of the right ventricle. By no stretch of 
imagination can mitral s'.enosis be induced by physical strain. 
This yonng fellow had certainly had rheumatic valvulitis 
some ten years previonsly, with the gradual development ot 
sieposis in the mitral Talve, bnt ■with compensation folly 
mamlamcd until a severe mnscnlar effort broke it down 
This IS one type of the so-called strained heart to bo met 
with. In other cases so described I have failed to find any 
evidence of injury or strain. The diagnosis has been made 
either on the symptoms described iu the last section— 
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palpitation, faintness, etc. — or in some slight deviation from 
normal oh examination of the heart, such as dilatation; rapid 
action, etc. Perhaps it is dilatation of the heart that crops 
up most frequently as the'result of this so-called heart strain. 
Now dilatation of the heart is an evidence not of strength but 
of 'wcalinosB. It is never found to occur -without some definite 
cause, such as organic heart disease or severe general illness. 
But heart strain is said to occur -when neither of these con- 
ditions is present — in a presumably healthy lad undergoing 
the ordinary exercises suitable to his age. If you can imagine 
the Oxford and Cambridgo boat crows being set to compete 
against each other twice a day for weehs on end, you might 
find that cases of dilatation from^ cardiac debility appeared. 
But no ono would thinli of suggesting such a strain one race 
a year suffices. In the case of schoolboys, a competition may 
load to ono entrant falling out exhausted before the race is 
finished, but ho does not .strain his heart. Why? Because 
the heart is very well able to protect itself, makes its own 
adjustments under conditions of physical stress, and when it 
has had enough produces in its owner sensations of breath- 
lossno'is, prccordial iiaiu, or exhaustion, which make him pull 
np' I do not deny the possibility of a healthy youth pro- 
ducing a condition of. injurious strain in his own heart, but 
I think all the chances arc very much against it, and I have 
not so far met with a case. Consequently I do not find 
that tho pvoblcras o£ a strained beavb in yontu are very 
clifEcult of solution, 


... why I call them mnrmurs that do not count. They 
are not worth worrying about. However exact tho diagnosis, 
one learns. nothing from tbe murmur as to prognosis, wliicb 
will be decided by the presence or absence of other changes 
about the heart, indicative of a valvular lesion. 

In the solution of our cardiac problems I tbink ono siiaplo 
method of examination is too much neglected— namely, 
palpation. At the age we are considering it is much mete 
applicable than in later years when fat breasts and thick 
chests make precordial palpation of little nso. In adolescents 
we can make out the cardiac boundaries by palpation and 
percussion with great accuracy and we can dotcriuiuo 
definitely the presence of two most important conditions — 
namoly, dilatation and’ hypertrophy. Personally 1 loatn 
much more about the condition of tlie heart from palpation 
than I do from anscuUation. By auscultation ono_ learns 
what noise a valvular lesion is producing ; by palpation ono 
learns what effect the lesion is producing on tho heart. Some 
doctors, beginning with auscnltation, receive snob a shocU on 
bearing a murmur that they make no further exaunuation. 
Let me illustrate my point. 


4 . OuoAXic Heart Disease. 

It was suggested to mo that I might give ymu an address 
to-dav on cardiac murmurs. Heaven forbid 1 I hope that 
none of you has to mourn over years 
nrofitablo study of cardiac murmurs, as I have. ^ ^ ho was it 
who r'avo tho death blow to this futile pursuit? It was 
lames Macken?.io, a gouoral practitioner in Burnley, who 
e?dred the real methods of cardiac examination, a'seoyerea 

.MackouEio .J- ^SnaS oftSioTeSrbuttlarals: 
K?tMt they do not hold that position of importance 

n-hich had been ai^jae murmurs into two 

I'ov tLi^count an/secondly, those that do not 

classes: first fi^^ery well to the adoleLent period of lifA 
murmurs whicli count” I mean hose tba 


’"S' 

are indicative ot cardiac change and cardiac 

disability. Tho mu m pi-oduced any changes m 

it raiscs--Has the nnaeuj i - and likely to bo 

the heart? and Arc those cnan ^ 

progressive ?— are every tl 8- g^jaePce on the face of it 

has to bo fodowed_ up^ murmurs 


has to bo The two chief murmurs 

that there something b presystolic murmur of 

falling into this catc^o^y .«T-i,*mnr nf jioi'fcic 


falling into .“"„^„?“:(;fafastolic murmur of aortic regurgita- 
mitral stenosis and t frequency and their 

tion. They danri ’lotico be rn-esvstolic murmur lends 

importance.* During ado because Uie initial lesion of child- 
to alter become Ion j auced a progressive narrowing 
hood, mitral tbf youth grows, the heart should 

of the mitral yalve. As . ijalve should become 

also increase lu ^feuosis which'has begun prevents 

larger. But tbe proee .,1 oceniu", and thus the work of 
this enlargement of tbe mit murmur of aortic 

.? .-1,1- Iff incxGaseci, coiuiDODer tliaxi is 


So right 5em-t is -creasoffi TTO am-. ^ 

regu Jitation _is .jg because it .is easily 


SS Sed an^ The” watch for it. 

overlooked unless ^-s mal he present at this age with- 
-ivniini- of these murmuis fl,p -natient may he leading 

f f srs sir 

heart that “m presence of the ^a in other 
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consideration here. . , ^ count” I 
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A young patient was found to have a hr>fVing nnev hea , on s.dfl 
the nipple^Jine, and indicative of hyP^riroph cd 
was Jluvmuv andihle and np_evu^nce of hea d sea e a,^r 




haiT and tfiokened.' and the blood P'-^f 
urine was of .^°'T. bilateral cyatic 

cyanosis, rapid heart achon, a' d 1 examination notbiug 
looked on as cardiac or^in, hi svatolic murmur audihlQ 

abnormal was detected. There was a valvular disMW. 

at tbe apex and tbo ba^e but no euueucc ^ 

Careful palpation 5yit„p,,,!rsm and on percussion the 

heart, st?ong and %«ggeft.vo of ^emysm, a«^ 
basal dullness was fofnd to extend up to mo ai««„ns\s 


...:b found to extend u^ othor imsVible diagnosis 
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the circulation for beardTltho apex, some arc 

a murmur, systolic m t anmpieut explanation and to label 
content to accept tbw J”nce.^ This may bo correct 

the case one ’“'Saco it ^ common in the 

in some cases, but lu “I ■ ? . j- mitral rogurgitalioii 

case ot these young peoi o to ventricle. Before 

leading to great hypeitrop ^ . ^jon f vtoiiIcI ask you _lo 

accepting tliis as a complete c. l lesions. 'I hoy " 'f' 

Sine carefully for two ofier cajdme^ ,vill serve as 
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licart difcaso in cnvly Uto is tlio result ot nonto rlienmatio 
iniectioa— for all practical purposes other causes may bo left 
out. The clanger of fresh infection or tho recrudesccuco of 
latent infection persists as a real one ail through adolescence. 
Sometimes this ■will take tho form of an acuto flare-up — nento 
rheumatic fever; in other cases it ■will bo manifested by 
sliglit pains in joints or tendons or muscles, symptoms ■which 
do not incapacitate the patient hut are unfortunately often 
accompanied by fresh endocardial and myocardial inflam- 
mation. Consequently my own practice is to treat those 
patients all through adolescent life with sodium salicylate. 
This need not he given continuously, hut for a week or ten 
days in every, month tho patient should take from 40 to 
60 gr.ains of sodium salicylate daily. This is the best 
preventive treatment of further infection which I know. 

Those patients who have a cardiac lesion hut who present 
no symptoms under the ordinary routine of life had better 
he left alone so far as any heart treatment is concerned. 
In giving advice about their future life and wotk one will 
naturally select some occupation which does not involvo 
great physical strain. 

Those patients who have a cardiac lesion and who find 
that any extra exertion induces symptoms such as breath- 
lessness had belter bo advised to observe their own limita- 
tions. Games and exercises should bo regulated so as not to 
Tire out the patient or produce cyanosis and breathlessness.' 
'In selecting a suitable occupation for their adult life it will 
■probably be best for them to take up work of a sedentary 
nature so that the exercise they take may bo independent 
ot their work and not part and parcol ot it. 

Those patients who have a cardiac lesion accompanied 
by breathlessness and distress on any exertion do not require 
to bo specially restricted. Nature will teach them to go 
slow and' not to do themselves harm. They have per- 
manently damaged and disabled hearts. 

During adolescent life there is less call for direct treatment 
of the heart than either before or after. This is fortunate, for 
it spares me tho trouble of going into the nature of oflicient 
and direct cardiac treatment. I am afraid I should only have 
exposed my own waut of knowledge of the whole subject of 
cardiac tonics and my utter scepticism as regards most of 
them. _No one has yet discovered a tonic which will improve 
the action of a heart which has hypertrophied in order to 
overcome some permanent didioulty. No one has yet dis- 
covered a tonic which will restore that heart when once the 
muscular power has given out. The more one studies the 
action of the heart in health and in disease the more one is 
struck by its wonderful power in accommodating itself to 
meet the ever-varying calls of tho circulation, and in over- 
coming the difficulties and now problems introduced as the 
result of disease. Ot all the self-regulating mechanisms in 
the human economy there is none which surpasses tho heart 
in llio power of meeting difficulties in health and developing 
conipensatory changes in disease. These inherent powers of 
producing compensatory changes in tho heart, largely through 
npcitrophy of the cardiac muscle, are specially mauifested 
uuring adolescence and are not to be relied on to tho same 
extent m adult life. 

work of a diseased and labouring heart by 
l-nr.r,;n' ^^ 0 can remove all physical strain by 
, ° the patient in bed. IVe can cut off the sources of 

-ly distnrbauce.in the brain by sedatives and narcotics, 
-tinn some extent with difficulties in the oircnla- 

senr-n 'If”" j ‘‘'h ^hghrgement of other organs or tho pre- 
but irTin '‘hd effusion. These things are possible, 

• on (tin i!* I comes to be a question of direct action 
of a ^•’cstmout directed to improve the action 

bolplessncBs “re apt to discover our therapeutic 

nndYfs ''^^’cb the heart is disturbed 

not tbrniinl. Impaired, not through the valvular lesion and 
result of ’^I'ccardial exhaustion primarily, but ns the 
renards ts The caidiac force, as 

PcTisalorv 0 !,., function, may bo sufficient and tho com- 
imwinLwl I-"”" 5“ working order, but tho heart 

If the heii-f failure owing to tho rapid rate present. 

• is ciu lailofl n P.’® !?h‘^**’°utcased the resting lime of diastole 
muscln exhaustion of the heart 

tinicB flori,. ”'.3 Many rhenmalio hearts become disturbed at 
rale ivl.iM ° udolesconco by the development ot this rapid 
oi- an irrn-, tegular action with n normal rhythm 

of tbi'Bo o.?!! "'a witti an abnormal rhythm. In both 
llio tcii'ililo A tapidity ot the heart which is causing 

and which is calling for treatment. Under these 


conditions wo can employ digitalis with, great confidence, 
giving full doses for a few days, and wo shall often find that 
when tho heart is slowed tho patient is much relieved as 
regards all tho signs and symptoms of cardiac failure. I do 
not say that digitalis will act in all cases. Unfortunately it 
will not, and we cannot at present toll why it slows the heart 
in some cases while in others it fails to do so. But it remains 
ns our great sheet-anchor in cases of cardiac failure associated 
with a rapid action of tho ventricles. 
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Lecture IL— THE EVOLUTION OF THE ORTHOGRADE 
SPINE. 

The human spine is a mechanism ot the utmost complexity; 
between the sacrum and the skull arc incorporated twenty- 
four vertebrae, each provided with three shoit levers — the 
spinous and transverse processes; each lever is furnished 
with, not n single mu=ole, but a group of them. As wo pass 
from sacrum to skull we find the levers change in length, 
strength, shape, and direction. Tho muscles, loo, which 
move and balance the levers alter in disposition and strengtli 
as wo pass from vertebrae to vertebrae. The twelve dowal 
vertebrae, besides their three short processes, are provided 
with very long and powerful levers— the ribs. The student 
is so apt to concentrate his attention on llio respiratory action 
of the ribs that ho forgets that they are tho most powerful 
of the spinal levers. All the muscles attached to ribs — tlio 
intevcostals, tbe rectus abdomiuis, and oblique muscles ot lire 
belly wall — are primemovers and balancers of the spine. Here, 
then, is a very complex team for Nature to drive along a 
straight evolutionary course. By what process or processes 
did she succeed in tr.ansforming the mnUitnde ot spiual 
levers and muscles, which servo the needs of a pronograde 
monkey, into the forms which answer to the needs ot man ? 
Such a transformation seems highly probable if wo suppose 
that, in tho course ot its evolution, the human stock has 
passed through two intermediate stages: (1) a hylohalian 
stage, represented by the small orlhogrado apes — the gibbous; 
(2) a iroglotiylian stage, now represented by great anthropoids 
such as the gorilla or chimpanzee. 

The Sacralization of Bony Segments. 

With the evolution ot the upright or orthograde spine there 
took place a shortening of the lumbar part ot the spinal 
column, and my first effort will he to show you the means 
which Nature used to attain this end. In most pronogradc 
monkeys, both of the old world and of the new, the 
three vertebrae-' which become modified in the course of 
development to form the sacrum are the twenty-seventh, 
twentj’-cighlh, and twenty-ninth ot the spinal series ; Pro- 
fessor Wingate Todd' has given reasons for believing that tho 
twenty-seventh vertebra formed tbe first of the sacral series 
in tho earliest mammals. If one examines a number of 
monkeys of the same species it will be found that in some the 
twenty-seventh vertebra, in place of being purely sacral in 
its characters, shows some admixtnro of lumbar traits; iu 
others, the twenty sixth vertebra shows signs of forsaking 
some of its lumbar traits and adopting tbe characters of tlio 
first sacral. There is a tendency in some for the process of 
sacralization to spread in a tailward direction ; in others in 
a headward direction. In small orthograde apes, represented 
by the gibbons, sacralization has spread headwards, so that 
tlie twenty -sixth now forms the first of the sacral scries. In 
this manner a lumbar vertebra has been added to tho 
sacrum of gibbons, giving them four sacral vertebrae iu 
place of tbe pronograde three, but redneing their lumKar 

* See (i paper I contributel to tbe Journal of Aualcmy and FUusio’.oati, 
1902. vol. J7. P. 18, 
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ITS EYOLETI ON AND DISOBDBRS. 


opposikQ Of. toil ward direc" 
f n«'i great anthropoids tho process otsacTaViK^ 

Sirffl '? lioadwavl direction.- In- tbo 

Si / chimpanzees the twcnty.fiElh has becomo the first 
snciai, but amongst orangs— an anthropoid typo in -which the 
biver hmbs have undergone rotrogrado ebanges—tbo t-wentv- 
vcrtobi-a (fifth Jumbav)- forms tho first of tbolacml 
In mail, aS m the chimpanzee and gorilla, tbe twenty- 
forma tho first of the' sacral series; but in man the 


Eorios, 
fifth forma 

formula'' is moro stable than among the' largo anthronoick 
la a scries of one hundred human skeletons it will ho found 


that some threo or four tvill show a headward sacralization, 
■\Mnlo SIX or eight will shew a failward movement. Tho 
croiutiou of tho plantigrade posture has nccossibalcd a 
icngthcuiug of the Joins in man — the tendency of sacralization 
m him scorns to bo in a tailwafd direction. 


SnimuG OF Luiis Huns. 

Now tho dovolopmoalal process' which transforms a last 
lumbar into a first sacral vortebra is not one which worlca 
only on hones; all tho olembnls which lie in the same segment 
of the embryonic body — nerve, muscle, and vessel — undergo a 
transmutation corresponding to that of tbo vortehra, With a 
headward sacralization thoro is also a forward movement of 
tho sacral and lumbar plexuses, although the forward shift of 
tiio nerves lags slightly behind that of the vertebrae. In 
point of segmental origin tbo buds which form the lower 
limbs also move forwards ; so also must tho centres in tho 
spinal cord which regulate tho nerve mechanisms of the lower 
pact of the body. Wo cannot concoivo that tho process of 
sogmoutat differentiation w-hich fnslsious tbo hinder body 
segments of apo and of man can bo influenced by any intrinsic 
or extrinsic agent acting on the completely developed' body. 
The evolutionary raaclimcry which shapes now forms has {o 
bo sought for, not in tho acquired habits of the living animal, 
as Lamarck supposed, but in tlio factors which control tho 
development of embryonic tissues, and that evolutionary 
machinery works in such a way as to produce new funclional 
possibilities. 

Tbansmotatiox of Dor.SAi, and op CERViCAt. Segheuvs. 

In faslivoning -fho lumbar region of mau and of tbo bigher 
primates tbo jiroccss of transmutation has also been at work, 
but to a less extent, in tbo body segments at tbo upper or 
dorsal end of the lumbar series. In tbo majority of ptono- 
grade monkeys there are thirteen pairs of ribs; the last rib- 
bearing vorlcbi-a is tbo twentieth. With the evolution of the 
orthogradc posture in tbo smaii anthropoids tho twentieth 
vortebra was still tho last rib-bearer. In tlio most generalized 
surviving member of tbo groat anthropoid groap—ibo 
cbimiJanzeo— tbe twentieth vertebra is usually tho last rib- 
•bearor; in the gorilla it is often tbo twenty-first ; while in tbe 
orang, although it is usual to find the last rib attached to tho 
ninoteentb vertebra, yet it is notuncomnion fo find the process 
of costalizatioa ending at the oiglffeentb. If we take a 
hundred 'Imman skeletons -wo shall find about two m which 
tho eighteenth vertebra is the bearer of the last rib. nmety 
■in which it is the nineteenth, and eight m which it is 
tlio twentieth. There can be little doubt that man s 
immediate ancestry Imd thivteou pahs of ribs; m every 
■humyemhryo a vestigo of tiie tbirteeuth pair appears, wlncli 

nro-css Tlie diaphragm is attached to tho t^nsreise 
m-ocesscs of the first lumbar vertebra, representing the 
orig^rLom the tlucteentii pair of ribs, wlncli is to ho stcii ia 
nem-lv all npes. A tendency to the transmntaticu of tho last 

is to be recognized both m man and ages. But m aP^s. ns in 
men it is much commoner to sec the last cervical vertebra 
assuming dorsal characters than tho f f 
cervical characters. Tim tendency of the 

movement, wliich is slight, is m a ‘w biS 

is no reason to suppose that m Uio evolution of tbe bigbci 
primates tliero bas been an mtcvcaiatton of new scgnients ra 
any point of the voi-tebral series; segments have been simu, 
hut always it is tho hindmost segments of the body wliicn 
disappear. 
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of the lumbar region wliich^his^takfm '^T° 

■thn of the ortholrado posIuS 
again elongated and' wgLaH 


again elongated and' 'streuglhened 4}Z ill V , , 

became adapted to the planti-S mftLo 

Juuibar part forms Icotn 


^^oria tbo 

ncic part 
ter 
tbo 
tbo 


■ hind limbs.- in 

mrlor their extension of tho loins; tbo ium'bir 

part of their spme_serves as a flexible lever for movinn Ibc 


upper part of their body on the fixed poTvic base 1 
oithograde gibbon tho lumbar region serves onite a difformi* 
purpose. As the arms are the main orJunf^ronroSu (k 

alteebfor#f flexible lover for 

altachin tbo pefvis and lower limbs to tbo body; fo its 

forward flight branches are seized by tho feet for support nnd 
thus the weight of tho body does como to rest tonipornrily 
on the lower limbs of tbe moving gibbon. Its liimb.-ir apiiio 
serves alternately ns a suspending and a supporting lover, Tbo 
change from the pronogrado to tbo ortliogrndo posiuTD was 
attended by a sbortouing of the lumbar region, bronglit about 
by the sacralization of tbo twenty. sixth body gegmcifl. 
There was at tho same time an enormous saving in imiscnbir 
expenditure. This will bo evident wbeu I lay tbe following 
observation, made on healthy jnnglo animals, before yoti. In 
a pronogrado monkey I found that tbo muscles employed in 
extending the spine — tho erector spinao group— wcigbcil 
93.5 grams, while in the orthogradc gibbon, althoiigir tbo 
weight of its body was rather more than that of tlio moniioy, 
tho erector spinao group weighed only 44.2 grams —less limn 
half tho weight of the pronogrado musculature. 

Tjie LuMB-rn Cokve, 

With the evolution of the great antiiropoid typo tho Ininii.at 
region of the spine became still shorter and strongov. In tho 
chimpatizco tbe lumbar part, on au average, forms 27 per 
cent, of tbe presactal spine; in tbo orang only 24 per cent. ; 
in the gorilla rather more— namely, 29 per ccut. In none of 
the great anthropoids is tho wliolo weight of tho upper parts 
of thoir bodies transmitted through tho lumbar region of tho 
spino except momentavily. In its cUmUvug movements tlio 
chimpanzee makes an equal uso of its upper and lower limbs 
in supporting its weight; in tho orangs tho upper extremities 
aro the predominant supporting— or rathcc_ suspeuding— 
organs for its natural arboreal progression; in gouiias the 
lower extremities are moto specialized than the upper for 
purposes of support and movement. With the evolution of tbo 
hnnianor plantigrade posture the lumbar region of the spmo 
became furtlicr modified and strengthened to form a llcxwlo 
lever on which tho whole weight of the upper part ol 
the body is poised. An easy nud gr.accfnl carnago of |lio 
human body requires long loins. At birth tbo Juinlar 
region measures 27. per cent, of tho presaerai spmo- bo 
same proportion ns in tho chimpauzeo. Elongation talcs 
piaco rapidly as a child learns to walk; m tbo nverngo adult 
tim lumbar region comes to form about 32 per cent ol tho 
total leuath of tho spine. Indeed, it is not too much to say 
that tho spine of the human baby, as regards 
ol its parts and its curvatercs, is w an anthropoid oi iro„)o 
dytiaa phase ol erelntion. Yite have only to 
trvinc to support its body erect when leariimg to na/K to seo 
vepcoiiiced the orthogrado posture of a great anthropoid ape 
ffjower limbs arS seen to bo imper/ectly cxlemled. Ifo 
body plainly inclmes forwards, and tho arni.s 
clutdf at neighbouring objects support. 
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stretch out to 
In the Hcnowl 



then that the loins elongate i 
ifl tbo human species, makes its appearance. 

Aeterat/oxs in the Meecolaturi;. 
Whenwc compare the sninat mnsculaturo of ^ 
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alaptational changes lias fallen on the spinal mnsoulature of 
the lumhav region. True it is that certain changes tnUo 
plaee in tho muscles which extend the dorsal part of the 
spine, but the moulding of the dorsal region has more to do 
wilh respiratory purposes than for the mere support of the 
body in an upright posture. The musculature of tho cervical 
region also undergoes certain changes with the evolution of 
the orthogrado forms, but the chief transformations seen in 
this region of the spino do not depend on postural adapta- 
tions, hut on jaw and tooth development. Tho neclr is the 
movable lever of the head; it there are massive jaws and 
great teeth then must the skull be widely hatted to a strong 
and thick neck. There is a growth mechanism which 
correlates the development of neck and jaws. 

Establishment op a Pelvic Base. 

Ve turn, then, to note the chief changes which have taken 
place in the spinal musculature of the loins of higher 
primates ; they provide a series which lead from the con- 
dition seen in pronograde monkeys to that seen in orlho- 
■ grade, plantigrade man. As we pass along the series we note 
that tho spinal muscnlature obtains an ever-increasing 
attachment to tho sacrum and to the pelvis ; the pelvis 
becomes more and more a fixed base from which the erector 
spinae may act. The steps which led up to the great pelvic 
base -of man were the following; (1) With, or betore, the 
assumption of the orthograde posture, the tail as a free 
external organ completely disappeared ; in every member 
ot the orthograde the tail vertebrae have become sub- 
merged and coccygealized. The disappearance of t?ie 
extensors of tho tail leaves the dorsal surface 6f tho sacrum 
free for the use of tho erectors of tho spine. (2) Tho sacraliza- 
tion of the seventh and then of the sixth lumbar vertebra 
extends and strengthens tho area for spinal fixation. (3) An 
enormous extension of the iliac crests, particularly in a 
dorsal direction, gives an increased base for fixation of spinal 
juuscles. The dorsal extension of the iliae crests reaches its 
climax in the human pelvis. In tho gibbon the ilium and its 
crest are shaped much as in monkeys; the transformation has 
beoomo marked in the great anthropoids, the gorilla showing 
tho nearest approach to man in the development of its iliac 
crests. (4) In man the area for mnscular origin is also 
increased by the backward tilting of the sacrum, so that its 
dorsal surface in the erect position looks upwards as well 
as backwards. 

. _ SpOXnVLOLISTHEStS. 

oblique, in many individuals almost horizontal, position 
ot the human saerom deserves our particular attention. 
Everyone must have observed how variable is the depth of 
the curvature ot tho loins; in some individuals tho sacral 
aspect of the pelvis forms almost a horizontal shelf. In 
certain races, particularly negro and negroid, the loins are 
straight; the saornra seems to almost continue the line of the 
lambar spim; in other races, particularly in Europeans and 
more in W'omeu than in men, tho sacrum forms almost a ri«ht 
auglo to the lumbar spine. The spine, transmittin<i the 
weight of the suprapelvic part of tho body, is poised on the 
nnlermr or basal end of tho sacrum. The weight fends to 
tilt np tho hinder or coccygeal end of the sacrum, and would 
do so wore it not for (I) the form and strength of the sacro- 
iliac joints, (2) hccanse the hinder end of the sacrum is bonnd 
to tho ischial tuberosities by those particnlarly strong stays, 
the sacro-soiatic ligaments. There is also a tondency, when 
the saerum is set obliquely, for the basal end of the spine to 
forwards into the pelvis, giving rise to the con- 
fpondylolisthesis. Sneh a dislocation is pre- 
i„ T. a ® processes of the last lumbar vertebrae 

o locked within those of the sacrum. A sudden iumn 

“laj cause the 

ponuit a forw!?il ’'v ‘ to snap and thus 

evk^^nro wlXl^ ^'Bplacement ot the spine. I know of no 
the arch o^f tl to suppose that the separation of 

lu^ldovelopmeS. ot 

, ADArTATlONS FOE LaTEEAL BALANCE 

tho s“cr'l.mtnd“,fMl?'^T" tho evolutionary changes seen in 
10 .acrum and pelvis of apes and men— changes which weio 
icquiied to give a more extensive and firmer base from which 

uccouics wider The re.ason for this is quite clear. Thesnino 
the inoukcy. If converted to serve the needs of 

onlv fir special adaptations, not 

J 01 cxtcLsiou and flexion, but also for lateral movements 


and balance. As the ribs are by far the most powerful lateral 
lovers, it was by a luodifiAatiou ot them, and oLthe muscles 
acting on them, that lateral balance in the orthograde posture 
was secured. Tho thorax was transformed in shape, not for 
respiratory but for postural purposes. Every costal arc is 
made up of three segnieuts — a dorsal, to which tho spinal 
.muscles. are attached; a lateral, which is acted on by tho 
intercostals and oblique muscles of the belly wall ; a ventral 
or anterior segment, to which the rectus abdominis is inserted. 
Every muscle attached to a rib is also a spinal balancer. With 
the evolution of the orthogrado posture ono notes that the 
dorsal segments of tho ribs became increased in length, thus 
giving the spinal muscles a greater lateral purchase on tho 
spine. Further, they became set farther back — more on tho 
plane of tho tips of tho spinous processes — thus giving the 
mnscles attached to the dorsal segments ot the ribs a greater 
power in extending the spine and keeping it erect. Thus, in 
the orthograde types the bodies ot tho dorsal vertebino have 
the appearance of being pushed farther within the cavity of 
the thorax than in pronograde types. 

The OatHoGnAnE Adaptations seen in Spinal SIoscles. 

In the conrse of a single lecture it is impossible to give 
a detailed account of all the changes which are seen to take 
place in the spinal musculature with the evolntion of the 
orthograde posture. But I may cite one or two instances to 
illnstrato the manner in which evolutionary changes are 
effected. The guadratus lumbornm of man is a lateral 
balancer of the spine. It rises from the iliac crest and is 
attached to the transverse processes of the lumbar vertebrae 
and to tho last rib ; some of the fibres to the last rib rise 
from tho transverse processes. The giiadratns of the great 
anthropoid apes is similar in form and action to that of man. 
In pronograde apes this muscle forms a series ot faseicnli 
acting on tlio transverse processes of the loins ; the hinder- 
most of these springs from the iliac crest; the most anterior 
end on the last one or two ribs. The fasciculi adjust the 
lumbar vertebrae by acting on their transverse levers. The 
quadrates of the gibbon is, as regards form and action, inter- 
mediate to the stages seen in monkeys and great anthropoids. 
Evolution has proceeded by combining a series of independent 
fasciculi, acting individually, to form a single muscle which acts 
on a region ot the spine rather than on individual vertebrae. 

Tho changes which came over the deepest layer of tlie 
spinal mnsculatnre— particularly in the mnsols known in 
human anatomy as tho mnltifidus spinae — were of a similar 
nature. In the great anthropoids we find the spinalis dorsi 
assuming the form seen in man. With the evolution of the 
Orthograde posture not a single new mnsole was introduced 
in the spinal series; yet all became modified, some to a slight 
extent and some to a great extent. But in all cases the 
machinery of evolution is the same ; it consists of partial or 
complete migration of muscular attachments; a fusion or 
separation ot faseicnli; under- or over-development ot the 
various constituent parts of a mnscle. 

The Complexity of the Physiological Pp.oblem. 

It is when we concentrate our attention, not on the anatomy 
hut on the physiology of tho spinal musculature that we 
realize'the complexity of the problem implied by the evo'u- 
tion of the orthograde posture. In pronograde mammals, be 
they four-footed or fonr.banded, each vertebra has to be 
adjusted by muscular action so long as the animal sits, walks, 
or stands. In orthograde primates each vertebra has to bo 
balanced on another, so long as the erect or semi-erect position 
is maintained. _ Their thick intervertebral discs make 
balance more delicate. A little sum in arithmetic will help 
ns to understand what a living vertebral balance means. In 
tho spine of the commoner kinds of monkeys there are 
twenty-sis vertebrae; each is provided with three short 
levers; thirteen of them have in addition the long and 
powerful costal levers — 104 levers all told. On an average 
four muscles act on each lever — 416 mnscles in all. From 
each of these muscles constant streams of impulses are 
passing into the nerve centres ot the cord and equally con- 
stant streams are emerging to maintain the postural tone and 
actions of the mnscles. Besides these streams ot afferent and 
efferent impulses there are the equally extensive higher 
streams flowing to and from the postural centres ot the mid- 
brain and the timing mechanisms in tlie cerebellum and 
UGiTG centres of tlio spinnl corQ, mid-brjiiD, nuil 
land brain of a monkey arc oraanized to carry out the reflexes 
necessary for a pronograde posture. It is habitual for monkeys 
o£ nil kinds to assume a sitting or semi-erect posture Tvbeu 
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(i) The Process of G-rowth, 

Jores’s' vieivs on tbo production of arterio-solerosis may bo 
discussed in terms ot the physiological process growth.” 
He finds the basic explanation of the lesion in arterio-sclorosis 
in tbo intimal changes that normally occur in the aorta in the 
process of growth, and he expresses the opinion that “an in- 
creased functional demand on the vessel wall is a necessary 
factor for tbo development of arterio-solerosis.” He also says : 
" The hypertrophy of certain layers of the vessel wall and 
their subsequent degeneration is the essential feature of 
arterio sclerosis.” A distinction is drawn between this process 
and the process of inflammation in these words ; 

"In direct contrast to the thesis already advanced I regard the 
connective tissue thickenings of the intima as secondary events, 
reactions and compensatory endeavours on the part of the vessel 
wall, which are on a ijar with the phenomena ot repair after 
injnry and detect, regeneration, and scar formation processes ot 
inflammatory reaction." 


and though the' physico-chemical factors concerned in their 
formation are not yet accurately known, the influence of the 
surface area of the precipitated salt, the concentration of the 
solute and solid, tbo reaction of the gel and other factors have 
been closely studied, and may ultimately throw light on the 
formation of elastic tissue in arterio sclerosis. It is evident, 
therefore, that Jores’s theory is based on a wrong principle, 
and I do not think that his observations provide evidence on 
the proposition that arterio-solerosis is a result of an increased 
functional demand made on the vessel wall. 

Intrinsic PAThonooicAL Processes. 

The two theories of arterio-solerosis that are more directly 
based on the pathological processes of inflammation and de- 
generation remain for consideration. The latter will be taken 
first, since of the four theories of arterio-solerosis it is the 
most generally accepted. 


He sums up with the words : 

“ The development of arterio-solerosis does not depend on these; 
they arise from quite other causes and do not lead to truo arterio- 
sclerosis.” 


Jores bases the distinction between tbe hyperplastic and 
fibrotic layers of the intima on a study of the changes in 
slruotnre of the intima of the aorta during the natural process 
of its growth. In the aorta in the first year of life he de- 
scribes a layer on tho inner side of the media consisting of 
two lamellae of elastic tissue lying close together; cells of 
variable form, in the main elongated, lie between these two 
lamellae. Comparing this with the aorta at the age ot 
13 years the same layer is seen, and now wider; the two 
lamellae are stronger and between them lies a fine network of 
elastic fibrils, while tbe nnclei previously seen between tbe 
two elastic lamellae have, in the majority, an obvious morpho- 
logical identity with muscle cells. This is the mnsoulo-elastio 
layer. It increases in thickness with growth, and though 
there are variations in its development the variation is within 
narrower limits than is the variation in thickness of the rest 
of the intima. At the age of 20 years the musoulo-elastio 
layer is increased ‘both in tbe thickness of its lamellae and by 
the splitting oS of two further layers of elastic tissne from 
the original inner lamella. The splitting off of elastic tissue 
layers from the original lamellae in the process of growth of 
the aorta is directly compared with the same process which 
Jores describes as occurring in the small arteries in arterio- 
sclerosis. It is in this comparison of the development of the 
muscnlo-elastic layer of the aorta with tho development of 
new lamellae of elastic tissue in small arteric-sclerotic 
vessels and the parallel development of the changes in tho 
two conditions, the one of growth and tho other of disease, 
that Jores discovers tho nndorlyiug process in arterio- 
sclerosis. 


There is, however, a diffionlty in maintaining the dislinotioi 
be^een hyperplastic intimal thickening of arterio-sclerosii 
and tho connective tissne or regenerative thickening in tin 
intima that is found in inflammation of arteries— a diflSouIti 
which Joros himself appreciated. The two types of intima 
thickening always occur together, except in normal growtl 
01 the aorta, and as a matter of fact Jores’s hyperplastic layei 
IS often found in pure inflammatory states. rSpeoimens ol 
syphilitic and tuberculous endarteritis with well formed 
hyperplastic intimal thickening were shown.] 

A more serious criticism of Jores’s views is directed against 
♦if if formation of elastic tissne. He suggests 
of olastic tissue in the hyperplastic layei 

and inf <5,0^610? by a process of swelling 

thom-nniilT elastic lamina, as distinct from 

tlfsnn f formed in the connective 

Sltv^^bfidfruf presamably no independent 

tfssLs rnf thread-like branches into neighboaring 

iirff ^ eontrary to the accepted canons of biology. The 
K fo^hiolion of elastic tissue is that R is laid 

down by connective tissno coils or by endothelium and like 

Snef ii.i f '“teresting spccniation to draw an analo<w 

L Sickri S'”" laminae of olastic tissm 

^ f intima Of sclerotic vessels and the Liesenan- 
handed precipitates are formed if 

u.io of adsorption m the formation ot these stratified layers. 


(c) The Process of Vegencraiio-n. 

Marohand' is chosen to represent this theory, as he has so 
far made it his own as to suggest the word “ athero-sclerosis ” 
in place of “ arterio-solerosis.” Thus he states that there can 
be no doubt that degeneration is the main feature of arterio- 
sclerosis. He finds that the degeneration begins (siniul- 
taneoushj with proliferation of the intimal cells) in the deeper 
layers of the intima; and that the oconrrence of “primary ” 
fatty or atheromatons degeneration is so closely associated 
with sclerotic processes that the term “ artcrio-sclerosis ” is 
not sufficiently comprehensive for the whole disease. Thoma’s 
theory of arterio-sclerosis postulated a weakening of the 
vessel wall with resulting loss in its elasticity and widening 
of its lumen as the initial fact that determined a slowing of 
the blood stream. Ho did not, however, accept the necessity 
of demonstrablo pathological changes in the weakened media, 
and inclined to the view that tlie more obvious degenerative 
changes were secondary to those anatomical changes to which 
he attached most importance — namely, the involntionary 
changes previously discussed. Marchand controverts him on 
this matter, and says that Thoma attached too little impor- 
tance to the essential degenerative character of tbe processes 
involved. The diflicnlty in fatty degeneration, which tho 
difference in the opinions of Thoma and Marchand illnstr.atos, 
is ns to whether it is primary or secondary ; whether in fact, 
as Virchow pointed out, its appearance is the first sign of 
disturbance of tissne structure, or whether it only comes after 
other evidence ot disturbance is visible. Marohand's views 
are endorsed by Andrewes, who has written, under tbe title 
of “ Arterial Degeneration,” “there can be no doubt that the 
primary histological change is a degenerative one affecting 
tho mnsonlar and elastic tissues,” 

In the case of diffuse hyperplastic sclerosis the specimens 
I have shown demonstrate equally beyond doubt tliat tbe 
primary histological change in the arterioles is proliferative 
and not degenerative. The interpretation of the changes 
seen in the parent vessels of the arterioles will depend on the 
significance attached to hyaline substance in their walls. 
I^have adopted the presence of fat as my criterion of der»enera- 
tive change and do not regard the presence of hyaline sub- 
ntance in the inner layer of the intima in these vessels as 
critical evidence of degeneration (Lecture I), and in this 
interpretation I am, I think, supported by Jores. In addition 
to the reasons already given for this view, it is a striking fact 
that the anatomical changes progress to marked extent 
without the appearancq ot fatty degeneration — in fact, fat is 
characteristically absent in the intima of these vessels. Hence 
I maintain that the lesions of diffuse hyperplastic sclerosis 
are primarily proliferative, and at the same time they sliare 
with other forms of arterio-solerosis tbe stigma of fatty 
degeneration in some part of the lesion. This degenerative 
change is, however, secondary. 

These contradictory views as to the nature ot the initial 
lesion of arterio-solerosis depend on the type ot artery and 
tho form of arterio-sclerosis studied, and the sta^e in tho 
disease process at which the observation is made. ° Thus in 
the case of diffuse hyperplastic sclerosis, it is only by the 
demonstration of the endothelial proliferation in the earliest 
phase of the lesion that the priority of proliferation over 
degeneration has been established. Klotz, on the other 
hand, has identified a form of arterial lesion occurrimr jn 
older subjects in which fatty degeneration of the medil, is 
the primary event. This type of arterial disease wiU be 
reierrea to later, and in the present connexion it Ulns* 
irates the fact that all forms of chronic arterial disease do 
not start m the same toj* 
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■tt* ■« , ' r/lC PtOCCSS of ^ 7 lil(V)Yl 7 ilCLti,<in 

Jn-cbow’s opmiouB is best statea in h^otn words; ' 
tho old viow^ndln aUribuUng^he ^orlQin^°f accepting 

inatous degeneration to an in^^Sn nf n,!. 

I iiave taken pains to show thattW?^infl^,^^^n 
of the vessel wall is in fact ?vTi f inflammatory disease 
tho heart wail commonly cabled endocardit^® 
difference between thes^two processes thak thnt 

•S.^uSsss 

Tins IS the view o£ arterio-Bclerosis to which mv own 
pbsorvations have led md, with this reservation~tha/tK 
IS at any rate one form of chronic arlerial'disease that begins 
as a pnmavy degeneration of the' media.'* I havh no dSf 

seleiosis, and before resuming the evidence in support of this 
theory it is necessary to refer to two objections that have' 
been urged against it. ■ -““‘o 

„ it teen urged', particularly by Joros, 

that the histology of diffuse hyperplastic sclerosis is different 
^liich aro without doiibt iaflammatorv. 
xho diflicaity of this distinctiou has already been alluded 'to 
aud sections of arterial lesions that are without doubt in’ 
llammatory and in which tho so-called hyperplastic layer is 
present have hosn shown. Neither is' it possible to make 
a hard and fast distinction between arterial inflammation 
and arterip- sclerosis on the absence of fatty degeneration in 
the former and its preschco in the latter, since fatty degenera- 
tion may occur a't a later stago in these lesion’s. IVarthiu'’ 
has pointed out the difficulty of distinguishing between' 
sypliilis and arterio-sclorosis .of the aorta, and says that in' 
the later stages theso lesions can only be differentiated by 
tho specific lesion of sypbiiis that ho describes. In short, the 
comparison of the lesion of diffuse hyperplastic sclerosis with 
tuberculous and syphilitic endarteritis both' • controverts 
Jores’s distinction between the two forms of elastic tissue 
formation and at the same time provides additional evidence 
for tho inflammatory nature of artorio-sclerosis. 

In tho second place, it has been urged against the inflam' 
matory theory of arterio sclerosis that the ordinary 'signs of. 
infiainmation aro absent ; iu the early stages of the lesion 
there is no small cell infiltration and no dilatation of the 
vasa va.sorum. The absence of these changes iu the early 
phases of tho lesion is the important matter : their appear- 
ance later is characteristic, and due to tissue reaction to pro- 
ducts of degeneration aud necrosis. Thus BergeP® has shown 
that lymphocytic infiltration results, from the presence of 
fatty degeneration iu any tissue, and among other ilioska- 
tions of this fact ho quotes the well known small cell infiltra- 
tion in arterio-sclerosis. Sir Bernard Spilsbury has drawn 
my attention to polymorphonuclear infiltration provoked by. 
tissuo necrosis. In addition to in^ltration with lymphocytes, 
polymorphonuclear cells, and fibroblasts, there is a permea- 
tion of the media and. even of tho thickened intima with 
capillaries and occasionally very small arteries in well marked 
arterio-sclerotic lesions. These inflammatory lesions are 
secondary, and throw no light on the nature of the initial 

^^^Many authors, including Yirchow and Andrewes, have 
called attention to the fact that arteries are relatively 
avascular structures, and this fact is in part responsible for 
vibsencc of the nsual signs of inflammation. Thus, 
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iccording“to Koeiriker”,» 'airtSe larger vessels horn 1 mm. 
diamotor and over possess nutrient vessels which are dis- 
tScl predominantly in the adventitia, in which they form 
a rich round- meshed capillary netwoii, and the general 
consensus of opinion agrees that the tunica media of only t 0 
Krcer arteries^and veins possesses nutrient vessels, and that 
thele are Lpplied-only to its outer layers; m fact, the middle 
fnner lavers of the media and the whole of the intima 
and inner laye s 0 ^ Inflammation of the intima may, 

appear enlarged, fi'stmet, and tumefied. 


continue andtdvauce ins'cnsibly to repair yJthont the inter- 
veniion of leucocytes, the hypertrophjing thns 

granular zone eventually undergoing 
by multiplication replacing the cells destroyed. A 
injury provokes the accumu’afcion of wandering tissue cells 
in its Doighbonrhood, still without evidence of dilatation ot 
neighbouring vessels, or diapedesis through their walls. Xiie 


vuo nritant acting once and fr.,. „ ..T t T- y 

mental keratitis, in comnarionn expcri- 

action in arterio-scIernsW nv 'f possibly ptoionncil 

whereas tff cornSl S Z 
endothelium, as distinct Lomtho rest''S'ff ! 
vascular medium with an abundant osynen SpSv“"’ 

biSv imlSn? "“^'^tbelinm and the iulima is 

pulihshed one of Griiustein,'’ who has 
puDiisiieu one of the best accounts of the normal structom nf 

arierial wdiv-' tmk^eiidciU comtituaH of vi 

■rrit r, }t becomes obvious that wo aro dcalitm 

cn, L peculiar structure wl.er^o 

consider mflammatipn m an arterial wall. It is a structuro 
which 18 vascular m its outer layer, avascular in part ot its 
middle and all its inner layer, and it is lined by a layer of 
cells .which belong_ rather, to the blood than to tho vessel 
wuoso structure ifc is their function to form, and perlivips in 
pathological conditions to keep in repair, 

. importance of the blood supply in dotorinining the typo 
of tissue changes, whether ' they' are of an inflammatory ot 
degenerative type, has recently been brought out in tlio study 
by Mr. A. G, Timbrell Fisher of the pathology of oslco- 
arthritis.” He finds that tho lesions aro degenerative or 
proliferative according to the proximity of an adequate blood 
supply: 'thus iii the articular surface of the kneo-joiut tho 
initial lesion is a degeneration of tho iutorcellular matrix in 
the central area of the cartilage~an area which is completely 
avascular— whereas the peripheral lesion is proliferative, duo 
(be thinks) to the presence of an adoquato blood supply from 
the circiiltis articnli uascafosiis of n'illiaui lluulcr. Xhe.m 
changes are to be compared with degenorativo lesions iu tho 
depth of the intima in the larger arteries often ajipcariug 
first in the internal elastic lamina, aud with tho proliferutioa 
of the endothelium already demonstrated in diffuse liypcr- 
plastic sclerosis, and perliaps also occurritig iu nodular 
sclerosis, as will bo shown later when rofercuco is mado to 
the work of Kiotz.*® 

All that is know’n about tho function of cndotlieliuni 
supports the view that its proliferation in diffuse hyperplastic 
sclerosis is evidence of tho inflammatory uaturo of tho lesion. 
Thus endothelial cells have been shown to take up bacilli 
vfithin ten minutes of their inoculation into tho circulation. ' 
Behring and Mutch”* have called attention to the great 
phn”ocytic powers of tho endocardial endothehiiiu. In typlioiJ 
fover the endothelial colls of tho spleen swell, proliferate, and 
become separated. Thero is general agreement that tlm 
large mononuclear colls of the blood bavo thoir origin from 
endothelial cells of capillary walls, and Baumgarten has 
shown that vascular endothelium under mild grades ot 
irritation gives rise to fibroblasts and coaucctiro lissi , 
Adami*'* sums up by saying : 


>tVAJJA f, - . ^ 1 } . 1 I 

•‘Webave.inilewl, to recognize Iho very 
vascular endothelium ^ ce'l« <””> 

live and iibagooytio powers ... microscopic o 

?„?« iKiss'is.s ' 

?o the ultimate occlusion of these small \csscls. 

which depend on i‘f suggeshd 

Growth, Inflammation, tlH lesion h’lhio toanaitcrid 

vaguely -from time to time that f ’ ,y«tallir.ed hy 

of the doali with tb: 

oductivG fibroses, in which |.c!cro' I'l 

m that intimal and tl.r.'- 

may defend on stiuiu’ation ra *t:^' increased strain threw ! 
SatL of the stimulant may Jo .ml .a 
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about by beigbteued arterial tension. This theory tarns 
rather on causcs^than processes; in its distinction between 
stimulation and irritation ib has been considered in the 
review of Jores’s theory, and in its reference to primary 
weakening of the media it comes under Thoma*s theory of 
arterio sclerosis. Lastly, the lesion in arterio-sclerosis has 
been compared to keloid, and though he does not make this 
comparison OphUls^"^ approaches this hypothesis in his refer- 
ence to the autochthonous development of arterio-sclerosis. 
If simpler pathological conceptions fail it may he necessary 
to have recoarso to the complicated explanations offered by 
the terms “productive fibroses,’* “fibrons diathesis,” and 
“antochthonus development,” bnt in the meantime I am of 
the opinion that the simple process of inflammation is suffi- 
cient explanation of tho prodaction of the lesion in diffuse 
hyperplastic sclerosis, and in the next and last lecture its 
activit}’ in other forms of arterio-sclerosis \Yill be considered. 
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PBorcssoB or ini>Trn*EBr akd i)rsE.,sns or woste:?, 
TOITEBEIIT OF rjJISBUROH. 


In obslelrica probably move than in any other branch of 
medicine old methods of treatment persist long after their 
efficacy has been disproved by more recent scientific Imorr- 
ledgo and osperionce. In recent years out conception o£ 
pnorperal infections has undergone a great change, and yet 
the general body of the profession has not realized it, for we 
daily see and hear of procedures being carried out which we 
can only regard as harmful. 

Tho groat danger of specialization is that the specialist is 
apt to lose his perspeotivo and to he so immersed in the 
details of his own subject as to lose sight of advances being 
made in other directions, many of which may bo of the 
utmost importance to him. 'What we have to realize is that 
the general principles of pathology have a universal applica- 
tion, and that tho details of treatment founded upon them 
should require only slight modification to meet the different 
anatomical and physiological conditions present in any region 
ol the body. ° 

I do not intend to go fully into the treatment of all the 
different varieties of puerperal infections. All I wish to do is 
to ask if that treatment is always in conformity with what 
wo knowot pathology and of infections in general, for on this 
must depend its likelihood of yielding the best results. 

Much has been learned in recent years regarding the mode 
of invasion of infective organisms, and nothing is of more 
importance from the obstetrical point of view than a 
realization of tho frequency with which infective organisms 
spread throughout the blood stream from what was at first a 
imrely local focus. The organisms concerned principally in 
puerperal infectious — the streptococci, staphylococci, colon 
bacilli, pucumococci, and gonococci — very readily gain the 
blood stream, so that probably a few escape into it from every 
local focus. In the majority of instances their numbers are 
BO suiall nnd tho reaction of tho blood tissues so great that 
they do not long survive. Furthermore, a great many organ- 
isms hitherto regarded as purely saprophytic have feen 
proved to ho capable of living in the tissues and spreadinn by 
tho circulating blood. In view of these facts wo must discard 
R to^ctuer tuo old classification of pnerpcral infections into 
sapnicmias and septicaemias. We must regard every case of 
tiacterial mvasiou of tho genital tract as a potential baoteri- 
acmia and m ust direct our treatment accordingly. 

' * Eesd at mecttcB ot Edinbnrgb Obstetrical Society. Febrnarr, 1923. 


"When organisms Invade a raw surface the lesion is at 
first quite localized. There is inflammatory reaction with 
a certain amount of destruction of tissue. Whether the 
condition remains localized depends on the degree of the 
reaction, on the number and virulence of the organisms, and 
on the amount of rest that can be ensured. If spread occurs 
it may take place by continuity of tissue, sometimes along 
the surface, often along the lymph channels, or the larger 
lymph vessels maybe invaded and tlie organisms disseminated 
in the tissnbs through which tliey ran, there producing other 
lesions. Thrombosis of blood vessels may occur and the 
organisms invade tho thrombus, so that it becomes more and 
more extensive, spreading np the veins towards the heart and 
to a lesser extent along the arteries. From such a thromlus 
the organisms may spread into the general blood stream, 
although this is not necessarily the case. Pieces ot thrombi 
may become detached, and such emboli, laden as they are 
with the infecting organism, maj- set up lesions in distant 
parts without there being any general blood infection. 
Finally, witliont any degree ot thrombosis and olten 
with a very minute local lesion there may be a massive 
general dissemination throughout the blood stream— a true 
bacteriaemia. 

Cause and Symptoms. 

Apply this general knowledge to the particular subject. 
We know that the majority of infections of the mucous 
surface of the puerperal uterus remain localized. Eeaotion’ 
is sneh that the organisms are destroyed. If any escape into' 
the blood stream they are so few in number as not to survive. 
The patient has an elevation of temperature for a few days, 
the lochia may be profuse and pnrnlent for a time, bnt soon' 
everything settles down to normal. 

Extension by continnity ot tissue results in a spreading' 
inflammation of the mneosa, in an infiltration of the muscular 
wall of the nterns, or an extension to the tubes, with or’ 
without pns formation. If the lymph stream is invaded, a 
general peritonitis may oconr, bnt more nsnall3’ there results 
an inflammatory reaction in the cellular tissue of the broad 
ligaments with, in my experience, nearly always an involve- 
ment of the tubes — the so-called pelvic cellulitis. This may 
or may not go on to abscess formation, bnt nearly always- 
remains localized to the pelvis. 

Thrombus formation is always present at the placental, 
site, nnd any organismal invasion ot this area is peonllarly 
liable to cause an extension of it; hence the frequency of- 
septic thrombo-phlebitis of the ovarian and other pelvic veins 
as a manifestation of pnetperal sepsis. Bacterial invasion of ' 
the general blood stream 1 have already referred to. 

These are the lesions our general knowledge of infections 
wonld lead us to expect, nnd these are the lesions vvhioU we 
find clinically and in the •post-mortem room in cases of 
puerperal sepsis: 

1. A locaUzsd surface infection ot the mucosa, 

2. Spreading infective lesion ot the general surface ot the 

mucosa, often u-ith extension to the tubes. 

5. Inflammatory infiltration of the uterine wall, sometimes 
with abscess formation, 

4. Inflammatory effusion in the cellnlar tissue of the broad 

ligaments with or without pns, and usually accompanied 
by tubal inflammation with or without pus". 

5. General peritonitis. 

6. Septic thrombo-phlebitis of the pelvic veins with or without 

emboli, and with or without bacteriaemia. 

7. A general bacteriaemia. 

In any one case there may, of course, be a combination of 
these conditions. Knowing these to he the possibilities, how 
ought we to approach the investigation and treatment of the 
case of a woman confined two or three days previously and 
presenting febrile symptoms ? The first thing to do obviously 
is to exclude the possibility of the fever being due to any 
other cause than puerperal sepsis. This involves a careful 
examination of the heart, lungs, kidneys, breasts, and other 
organs. Some time ago Dr. \V. A. Scott and I made an 
analysis of all our cas® of fever in the puerperium ; in 2,096 
cases confined in the Burnside Maternity Hospital, Toronto, 
476 showed definite puerperal 'morbidity according to the 
standard laid down by the British Medical Association. In 
only 50 ot these conid wo find any definite septic lesion in 
the pelvis. In 20 the canse of the temperature was extra- 
genital from such conditions as pyelitis, cystitis, pneumonia, 
miliary tubercle, suppurating ear, etc. in the remaining 406 
no definite lesion to acconnt for the temperature could be 
detected by any of the ordinary methods of examination, 
including blood cultures. All of these patients made a 
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perfect recovery williout any treatment. "Wliat tlie cause of 
tlie teruperaluie vfns we could not definitely say, but doubt- 
less in a good many of tbe cases lliere was some infective 
lesion of a mild cbaracter somewbece in tbe genital tract. 

Treatment. 

The first thing to do in any case is, Iberefore, to mabe a 
general examination of tbe patient and to abstain from any 
local treatment until tbe indications for it are quite definite. 
Finding nothing cxtrageuitally wo should investigate the 
pelvic organs. The perineum is inspected. If there is a , 
wound and it looks inflamed, any stitches ought to he removed 
and free drainage allowed. The same appics to stitches in 
the cervix. A careful and very gentle bimanual examination 
may now be made. At this early stage probably nothing will 
he discovered, or at most a large tender uterus with profuse 
and perhaps fetid lochia, but in tbe absence of physical signs 
in tbe other systems, or in the perineum or cervix, we con- 
clude that the uterus is the source of the infection. Now at 
this stage I most emphatically hold that exploration should 

. » j . . .4_if {^«iH TnnltT. 


( ■ Even the intrauterine douche I believe to bo more pro- 
ductive of barm than oE good. Tho intrautcrino douebe was 
introduced as a means of treatment in the early days ot anli. 
septics, when it was thought that they did mneb more in tlm 
way of destroying organisms in the tissues than wo now 
know to be tbe case. Any antiseptic wo may nso ns an iiitra* 
uterine douche has nothing more than a surface clcaiisini; 
efiect, and very little ol that. It gets rid of possible neemnu. 
lation of decomposing mailer and pus from Ibo uterine cavity, 
bat the uterus is a muscular organ, and wo have dings at 
our disposal — ergot, pi'.uitvin, and quinine— ivliicb, when 
administered, prevent any such accnmulnlion. I can well 
remember when I was a bouse- surgeon in tho EdinhiitgU 
Eoyal Maternity Hospital twenty years ago, when it was 
practically a routine to give an intiautorine doncho to every 

patient with a rise of temperature lasting for moro than two 

days, that iii a very large proportion the doiicl.o was followed 
][)y rigor or chill and a further elevation of tcuipcratiire. 
That was supposed to be a nervous phenomenon. Bnl was 
it? Is it not far more likely that it was due to a flooding of 
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Sampson has shown, by injecting the venous chaunols of 
tbe uterus with a substance which gives a shadow with the 
.r rays, what a very complicated system the veins 
bowr free their communication is with the surface vessels ol 
tbe mucosa. The thinness of tUeir walls and the power ol 
contraction in tbe uterine muscle makes 
for any minute substance m the uterine cavity 01 on urn 
surface S the mucosa to be slicked into them, prov ded 


cease, iuei'u la u- ^ ^ 

the condition of the interior of tlie ntorus is by inlrodnc- 
ing tbe finger into it. As a matter of fact we are BeWom 
much tho wiser even if we do get ..the finger m, and the 
uossibililies of doing harm Are great. Wa presume that 
there is a localized patch of inflammation 
mucosa. What good is it going to do to. feel - None 
'^■batcTcr : and it may be . productive of ^ 

cventinf' fresh raw surfaces and disturbing thrombi. 0 
romrdays after delivery tho placental si e is raised and 
irregular owin" to the normal thromhus formation m the 
vessels. Any rough manipulation of this area 

bound to 1 [nfptuion We vetnove tbe leaction 

Ibe door open h' ‘ B “0 P>?«r 

zone of. tissue, open Up ■ r.nvls by our maninula- 

..,pb „ distnrtonce .n ^ to tbe broad 

is favoured. We know that all 


simple manipulation of tbe Ys "i"™ ^ 

Ire/noot .:le. euoh ^ i«" 

tompororj ' ;«e Uo.o If orseois'uB is mssevo 

“ stl »d t£o cso doreiop »• 

shown that the essential thing is draiuago, 
antiseptics and remains patulous 


such a disturbance j 
tions that extension 

iigainenls and Pf^^^r'^r^'^r^Doercu^ettiug' the. uterus 
tfee ?«;Uic.ll, Ibet it dee., 
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is that there is a blood infection. THs can only be shown by 
blood cultare, frequently repeated if necessary. Dr. S. 
Cosbie, a member of my staff in Toronto General Hospital, 
tooli cultures from all puerperal patients running a tem- 
perature. His investigations are not completed, but we were 
surprised to find that so many of them bad positive cultures 
at one time or other. Most of these made a complete recovery 
without special treatment. 

In the treatment of true cases of bacteriaemia we have 
used various kinds of intravenous medication such as 
magnesium sulphate, eusol, and salvarsan. We have also 
used serums. With all of them we have had recoveries, and 
at first attributed these to the drug used, until we found that, 
with no intravenous medication and with no serum, just as 
many patients got well. The great Qif&culty in assessing the 
value of these forms of treatment is that spontaueons recovery 
so often does take place. 

What I have said regarding the treatment of puerperal 
infections occurring after a full-time delivery applies equally 
to those arising after abortion, either complete or incomplete. 
I make it a rule never to curette the uterus or carry out any 
intrauterine manipulation in a case of abortion if the patient 
has a rise of temperature, iiuless there is severe haemorrhage. 
If the abortion is incomplete and a mass is felt projecting 
through and blockiug-tbe cervical canal, this may be very 
gcuily removed, but more interference than that I think 
unwise. After the temperature has been normal for some 
days, if there is still evidence that the abortion is incomplete 
bj’ the persistence of bleeding and the patulous condition of 
Ibo cervix, gentle curetting may be carried out. Even after 
waiting Ibis time it is almost invariably found that the 
patient’s temperature rises after the operation, and she not 
infrequently has a rigor, showing almost certainly that there 
has been a blood invasion. Fortunately, in most cases, this 
is onlj' temporary. 

I bavo only touched very briefly on the whole subject of 
puerperal sepsis, bub my purpose is served if I initiate some 
discussion on the inadvisability or otherwise of active inter- 
ference with the interior 0! the uterus in the presence of 
fever. From all the evidence of the literature and from my 
own experience I hold that it is inadvisable. 


THE USE OF QUINIDIKE IK AURICULAR 
FIBRILLATION.* 

BY 

FRAXCIS R, FRASER, M.D., F.R.C.P.Ed., 

DinEcroa, uedicm. pboixssoriai. ciamc, bt. bab.thoi.05se'w'b 
HOariTAL. LONDON, 


Tiikre have now been recorded several hundreds of cases of 
auricular fibrillation in which normal rhythm has been re- 
stored, and it can bo accepted as demonstrated that quinidinc 
can bring about this change of meebauism in a large propor- 
tion of all cases. ^ r r 

Like all powerful drugs, qiiinidine can produce effects that 
arc unpleasant, or even dangerous, and so it is necessary to 
learn in what cases the conversion can be effected without 
producing such results. The advantages to be gained might 
conceivablj* bo so great that the risk of unpleasant symptoms 
would not be a serious deterrent to giving the drug, but in 
digitalis wc bavo a method of treating the effects of auricular 
fibrillation that is so successful that it must bo seriously con- 
sidered in what cases a successful quinidine result surpasses 
lu therapeutic value the effect of digitalis treatment. 

Answere to the two following questions must be obtained 
hoiorc quinidine is to find a place in practical therapeutics : 

(n) In what cases can tbe conversion bo brought about 
Without risk of producing dangerons symptoms? 

(b) In wbat cases does tbe therapeutic effect 0 ! this 
conversion surpass the effect of digitalis treatment? 

Discussion may well help to answer two further questions: 

(c) What is the best method of administration in rcf^ard 

to dosage? ° 

(d) For how long after the conversion should tbe 
qiimidino treatment bo continued? 

Many oilier questions must arise, but preliminary answers 
to these four aro desirable before tlio necessary amount of 
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evidence will be collected on which sound therapeutics can 
be based. 

Among tbe earlier cases in which 1 tried quinidine was a woman, 
aged 54, with a greatly enlarged heart, severe mitral regurgitation, 
and stenosis of rheumatic origin, aud auricular librillation. 
Quinidine sulphate (Sgrains night and morning) caused auricular 
flutter to develop, and after eight days, dining which the aur cniar 
rate was about 200 and the ventricular rate 80 to 90, tbe pulse rate 
rose suddenlj* to 200, probably as llie result of a 1 : 1 response. On 
stopping the quinidine aud commencing digitalis fibrillation 
returned. 

A woman, aged 31, with mitral stenosis of rheumatic origin and 
severe heart failure, at rest in bed had a ventricular rale of only 
50 to After five days of quinidine sulphate (5 grains three 
times a day) auricniar flutter resulted, and after six days more on 
7A grains three times a day she had a Stokes- Adams attack with 
ventricular siauds'.iU. 

A woman, aged 54, with a greatly enlarged heart, mitral 
regurgitation, and auricular fibrillation, evidence of arterial and 
renal disease, aud a ventricular ra‘e of 180, responded moderately 
to digitalis. At a ventricular rate of 90 numerous ventricular 
extra-systoles occurred. With quiuldiue sulphate (15 grains at 
intervals of six hours) normal rhythm resulted after four doses, 
but was accompanied by precor.lial distress aud nausea. On 
stopping the quinidine auricular fibrillation relnrned a day later 
with relief from tbe subjective distress. 

Another limitatiou to the administration was seen in a woman, ’ 
aged 48, with mitral stenosis of unknown origin and auricular 
fibrillation of probably only a few weeks’ duration. The response 
to digitali* was good, but after nine days of quinidine sulphate, 
dnring which she received 175 grains in all, a severe toxic erythema 
developed with headache, nausea, and fever. 

Alter tbe experience with these cases careful selection was 
made, avoiding all cases with evidence of much damage to the 
cardiac Blmctnres such as great enlargement, heart-block, or 
severe valvular disease. 

A man, aged 39, with syphnUic aortitis and severe heart failure 
but no evidence of \'alvular disease, responded well to digitalis and 
received antisyphilitic treatment. Tnree months later normal 
rhythm was ‘restored after ten days, during which 180 grains of 
quinidine sulphate was given. Tbe treatment was continued for 
three months on diminishing doses, and nearly two years later the 
rhvlbm is still normal except for ventricular extra-systoles, and 
he* feels fit to return to his work as a stevedore. 

In the case of a man, aged 26, with no clear evidence of cardiac 
enlargement or of vahnilar disease and no evidence of infection 
other than malaria, a successful quinidine effect has continued for 
twenty months, and he is now working as a labourer. The 
auricular fibrillation had been present for six weeks before 
admission, and the digitalis response was good. 

A similar successful result was seen in a man aged 4D with- 
exophthalmic goitre, without evidence of valvular d sease, in 
whom auricular fibrillation bad been present probably for five 
years, and was still present three weeks after partial thyroid- 
ectomv by Mr. Dunhill. Xormal rhythm resulted after four 
doses of quinidine sulphate (5 grains three times a day), and has 
persisted with gradually increasing efficiency for five mouths. 

A woman, aged 45, with exophthalmic goitre of a mild degree 
had probably had auricular fibrillation for some years. Severe 
heart failure' responded well to digitalis, and nornial rhythm re- 
sulted after six doses of quinidine sulphate (7A grains three times 
a day). The dosage was gradually reduced and treatment discon- 
tinued four weeks later. An increase in tbe thyrotoxic symptoms 
was accompanied by a return of fibrillation. Partial thyroidectomy 
was performed by Mr. Dunhill, and as fibrillation was still present 
a week later quinidine was given, and normal rhythm returned 
after four doses of 5 grains three times a day. 

Another case of Ibis nature shows similar features. 

A girl, aged 26, with mitral stenosis of rheumatic origin, 
responded well to digitalis objectively hat continued to have 
severe dyspnoea and palpitations. Quinidine sulphate (5 grains 
three times a day) restored normal rhythm after seven doses, with 
relief from the palpitations. This dosage has been continued for 
nearly a year DOW, and a severe relapse occurred during a return 
of the rheumatic infection. Relapses of a few days’ duration have 
occurred on three other occasions; on one she bad a bad cold, on 
another much worry in connexion with the death of her mother, 
and on the third she tried to do some heavier work than usual. 

There are cases of thyrotoxic auricular fibrillation in which 
normal rhythm was restored a few days after partial 
tUyroidectomy without other interference, and cases in which 
auricular fibrillation occurred only for a few Lours after opeu'a- 
tion during tbe stage of increased excitement. They suggest 
that tbe anricnlar fibrillation is due to an active toxic action, 
and that normal rhythm may result simply from tbe cessa- 
tion of this action. The difficulty in obtaining a stable 
normal rhythm with quinidine in active toxic cases, and the 
stability obtained after thyroidectomy, indicate that in this 
type of case to obtain a stable normal rhythm the thyrotoxic 
factor must be treated. 

In tbe other types of cases the indications of a simiiar 
active agent are not so complete, but the accnmulation of 
more evidence may decide in favour of a similar state of 
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iBalavia may well be dno fn fi 1 a ^ linowu infection was 
wbatover it was bofnm fi ® ^?ssation of .tbe causal factoi% 
Tbo instability of the rbeumat?o'^°^ observation, 

ti-eatmeut bai been con quinidine 

of a constant^ rintenniStlv ^ 

produce fibrillation. This idea is fnlll ? fending to 
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. tion of the quinidino administration would bo unlikely. ' 

Conclusions. 

rbvtbm“’if^trA ^'esoH in a stable normal 

RnonicTf, II i 1 auricular fibrillation can be 

successfully, treated or bas ceased to be active. 

iti fl.n 1.*“ "^bieb .tbere are extensive structural changes 
in tbo bcait aio not suitable for qumidiue treatment, especially 
may rcsu]*°°^° digitalis is not good, as dangerous symptoms 

3. In some cases at least tbe comfort and efficiency of tbe 
patient is greater when a normal rbytbm results from quini- 
Cline treatment than wlien digitalis treatment alone is used. 

4. In tbe cases.in which the results are -satisfactory larger 
doses tbau 10 grains of quinidine sulphate at intervals of six 
hours, wore not necessary, nor smaller initial doses than 
5 grams tbres times a day. 

5. If necessary to maintain normal rbytbm, quinidino may 
be continued to be administered indefinitely in doses of at 
jeast 5 grains three times a day, and it is probably advisable 
m all cases to continue it for some weeks after normal rbytbm 
lias resulted, though in gradually decreasing doses. 
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FIXATION OF CAECUM IN CHRONIC 
INTUSSUSCEPTION. 

The following case of chronic intussusception which took an 
acute form came under my care in November of last year, and 
seems of sufficient interest to warrant publication. 

N. C., a boy aged 4 years, was admitted to hospital on November 
16tb, 1922. The mother gave the following history : 

On November 4th the child complained of severe pain in the 
region of the stomach. The pain was attributed to worms, and no 
significance was attached to it. The pain, however, recurred at 
varying intervals for the next few days. On November 7th the 
child vomited. The bowels had been quite regular, though once 
tlie mother noticed some “slime" in the stools. On November 
11th the child was given two "yellow worm powders” and a large 
dose of castor oil. Two days later two round worms were passed. 
He still complained of pains, and cried almost incessantly until 
November 16th, when he was brought to hospital. 

On admissionhisgeneral condition wasgood. Anindefinitetumonr 
could be left below the right costal margin, and there was loss of 
resistance in the right iliac fossa. He did not complain _of pam. 
On November 17th and 18th the child had normal motions, but 
slight abdominal pain. On the 19th his stools were blood-streaked, 
the pain was worse, and a good deal of mucus -was present in 
the motion. A typical sausage-shaped tumour could be felt in tbe 
region of the descending colon. 

Operation. 

The apex of the intussusception was in tlie left iliac fossa, about 
the beginning of the sigmoid, and was reduced with some difficnlty. 
Tbere was some extravasation of blood in the mesenteries of the 
small intestine and ascending colon, and the vessels were very 
much engorged. 

An area about the size of half a crown at the apex of the caecnm 
was grey and sodden. The appendi.x was healthy. The caecnm 
{lud ascending colon were very mobile and fclio mesencer^ ofttie 
smali intestine long. Owing to the congested state of the 
mesentery find ascending p3*ssocoion I did not /ike to put stitches 
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for nrowtid “ by the appendix is snitahio 

101 prolapsed or mobile caecum, etc. 

hondonaerry, J. B. Alex.VNDEII, M,B., B.Ch. 


SUBOCCIPITAL MENINGOCELE SUCCESSFULLY 
REMOVED. 

The following case, in which a largo meningocolo which was 
present at .birth was successfnll}’ removed by operation, h, 
we think, of sufficient interest to warrant publication. 

Marie P. was born on May 19th, 1921, with a large meningoco'c, 
the birth being uneventful and taking place before the arrival ol a 
doctor. The baby was otlierwiso healthy. It was found that the 
growth steadily increased after birth, and, the covering bcconiliig 
thinner, it was obvious that rupture was imminout. It was dccideil 
to operate, and the baby was removed to North Lonsdale Hospital. 
Before operation the dimensions were: horizontal 65 in., verticil 
5in., circnmference at junction with skull 7ia, 

Operation. 

On Angnst 1st, 1921, assisted by Dr. T. E. Roberts, I di'scctcd 
ick the skin and exposed the miderlyiiig niembraiin. 'This wai 

K..., ... it/- t- -f ii, - 1 II ...---it 1.. 


hack me Bitin nnu exposed me niidcnyiiig memuraiin. -a ms wm 
very dilBcult near the neck of the sac, as there was practicn ly 
nothing between skin and membrane. Willi a largo opeirng 
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Photographs showing Iho child before and after removal of tlio 
moningocole. 


between sac and the skull there was dangcrof co'Iapso frojn siiddcn 
Joss of cerebro-spiual fluid; to obviate this an intestinal clamp was 
Joosoly applied to the neck of the sac. Tho sac was thoii opened at 
a distance to verify the absence of nerve tissue. The clamp w.is 
onickly closed, thus preventing lealtago of fluid. Jlio sac was cut 
away and a Gontiniious siitiiro applied ronml stump and clani|), as 
in Barling’s operation for piles. The clamp was withdrawn and 
suture quickly tightened. A few iiitorrnpted Biitiiros were aiijilied 
where fluid was oozing. The deeper structures were dmwu oyer 
the stump and the wound closed. An anchor drcnsiiig was 

“^S’few days the temperature oscillated between norrnal ami 
102°, with muscular twilclnngs suggestive '’f 
sions Bromides were given, and the tompcratiiro came ''O.'-' 
normal and all twitcliiiigs ceased, ^wiiig to 
scar the anchor dressing was kept on foi f 

out leavin'* a granulating surface winch did not iiiiolic ice - 

structures '’ Secondary suWing closed this, and com^^ 

/>jTi/»klv followetl. The baby was scut homo ^^c^l ri\e | 

and ha\ remained well and normal since, bho lias just rcco . 
{com whooiiing-cough and is beginning to walk. 

I am infiebtea to Dr. Kathleen Rullicrforfi for tbe plio.*!' 

graphs, ^hicb show tho baby Th^ uTtiW 1-^ 

ffir her very helpful interest in the ° ‘ Lt; 

recovery of the baby was largely duo to the skilful nur.i „ 

Sister Levison. Livingston, M.D.Dark.. 
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THE NEED FOR PUBLIC EDUCATION IN THE 
CONTROL OF CANCER. 


A MEETING o£ tbe Fellows o! tUe Royal Society o! Medicine 
Was held on March 13th to discuss the urgent need for educa- 
tion in the control of cancer. The President of the Society 
(Sir IF. Haee-R’hite) was in the chair. 

Mr. J. E. Adams, who introduced the subject in a brief 
address, said that his own desire had been to see the forma- 
tion of a society for the control of cancer, similar to the 
societies already in existence for combating tuberculosis and 
venereal disease. But before anything of this kind could be 
done the support of the profession had to be enlisted, and as 
he thought that the Royal Society of Medicine — without any 
disrespect to other bodies— was the headquarters of scientific 
intelligence in the medical profession, it was proper that the 
first meeting on the subject should be a meeting of the Fellows. 
It was well known that cancer was on the increase. 
Little more was known as to its causation than was the case 
twenty years ago. The majority of cancer patients came for 
medical assistance too late for any reasonable chance of cure. 
Medical men were all aware of a number of conditions which 
predisposed to cancer, such as syphilis, chronic degenerative 
mastitis, and unhealed ulcerations of the uterine cervix. 
L'ere these conditions treated as energetically as their associa- 
tion with cancer demanded ? In any woman over 40 a lump in 
the breast was ten times more likely to be malignant than to be 
simple. Middle-aged men wore apt to think that indigestion 
a.ad haemorrhoids were the inevitable result of a sedentary 
life, and that a bottle of medicine or a few pills would put 
them right; but the real trouble might be a growth in the 
bowel. It ought to be recognized by the public that treatment 
without examination was not worth paying for, and by 
the profession that it was not worth doing. The public 
required enlightenment on this matter. Ho proceeded to give 
details of the intensive campaigns carried out by the American 
Society for the Control of Cancer, which was founded in 1913 
in New York to disseminate knowledge concerning the sym- 
ptoms, diagnosis, treatment, and prevention of the disease ; to 
investigate conditions under which cancer was found ; and to 
compile statistics in relation thereto. Pamphlets which the 
man in the street could understand were issued by this body, 
and publicity was further assured by posters, films, and 
public meetings. He was informed that there had been no 
serious trouble from cancerophobia as a result of this agita- 
tion. In this country little had been done, though the medical 
officers of health for two or three local authorities — notably 
Portsmouth, and Holbdrn in London— had spread leaflets 
broadcast urging people who had certain symptoms to consult 
a doctor without delay. He gathered that the British Red 
Cross Society was prepared to help in the distribution of 
authoritative intelligence, compiled by' medical men, on this 
subject, and ho suggested that a committee might be formed 
by the Council of the Royal Society of Medicine to collect 
and transmit the facts to the Red Cross Society. To avoid 
the danger of oblique advertising, nothing should be published 
except under the imprimatur of the committee, and all names 
save that of the Royal Society of Medicine should be with- 
hold. He proposed the following resolutions : 


That it is desirable that the public should be givou more i 
lormaliou as to tbe early signs of cancer and tbe prospects . 
cure by immediate treatment. ^ 

That tbe British Ecd Cross Society be ashed to conduct th 
m), "M rampaigu by means of lectures and pamphlets. 

Ihat tbe Council of the Eoyal Societv ot Medicine be renucsti 
tbe'R?u,”)’T;“i “*"™'tte'e to snppiy informa^tion ; 

in I Society suitable for wide disseminutic 

and tlic education of tbe public. 


1- Smitu seconded tho resolutions. He be 

hoved that the propaganda should start with the medica 
piofession, and bo extended to nurses, midwives, clergymer 
distnct and health visitors, and all who came in touch witl 
the homes of tho people. mu 

Mr. C. 1> CiiiLDE (President-elect of the British Medica 
vMume^iT 1'^“™ ago ho contributed 1 

ronr o Medicine advocating th 

IW n t proposed to adopt. He beUevei 

nubVislipdSn°°t'^' " 50011 rffc; which was als 

1 ubhshed m Amcric.a, might liavo bad something £0 do wifi 
the growth ot the idea which resulted in tfie Cerica 
Society for the Control of Cancer. He wartold 


publishers that, lately there had been an increased demand 
for the book in this country, and ho was asked to prepare 
a second edition or to rewrite the book. The most 
important step was to secure the support of the medical 
profession. The cause of cancer was not yet, known, 
but things which were known were its age incidence, 
its frequent associatiou with chronic irritation, and that 
it was in the first instance a local disease and later 
disseminated itself widely from its point of origin. The 
clinical descriptions of cancer in the textbooks were not 
those of early cancer at all. The fact to bo grasped was that 
cancer was a curable disease, and yet very few cases were 
cured. The disease being curable, it was tho duty of the 
medical profession to put the public in a position to profit 
from the possibility of cure. The only possible objection was 
cancerophobia, but he attached very little weight to that. 
The public knew already what a deadly disease it was, and 
be did not think that cancerophobia would he more frequent 
than DOW if people were told simply that by applying earlier 
for treatment they might possibly he cured. All women 
should be told, for instance, that if bleeding persisted after 
the menopanse they should consult their doctor at once. 
The same course should ha taken in the case of men ad- 
vancing in life who had any sore on the lower lip. He 
pointed out the need for the instruction of nurses and mid- 
wivfis as a part ot their curriculum in the importance of 
noticing early signs of cancer and bringing such cases to 
medical attention. 

The Hon. Sir Arthur Stanley (Chairman of the British 
Red Gross Society) said that his society would be glad to do 
anything it could to help in this work. The society was not 
merely a war society. Its workers were anxious to carry on 
the Red Cross tradition into peace. But in all that it could 
do in the way of publicity it understood thoroughly the need 
for close medical supervision. 

Lord Dawson of Penn said that the fact must not be lost 
sight ot that research into the causes of cancer must always 
stand in the forefront of tho programme. Bnt while they 
were waiting for the much desired results of that research 
it was necessary to get existing cases under treatment as 
early as possible. The first thing to do was to bring home to 
tho profession the need for a closer appreciation of the early 
symptoms of the disease. He believed that attention was 
paid to this matter in the medical schools at the present 
time. Bnt when the qualified man went out to take up his 
practice he found himself deprived alike of the atmosphere 
and the equipment to which he had been accustomed 
in hospital. He was deprived in many instances of those 
ancillary means of diagnosis which were of such great 
value, and the effect of that was not only to limit his 
powers but slowly to discourage his zeal. Until hospital 
and clinical equipment was made readily accessible all 
over the country the movement in this respect would 
be handicapped. If medical men were given proper oppor- 
tunities and were encouraged to take the utmost' care in 
this matter it would have a repercussion upon the public, 
for good doctors always meant sensible patients. Ha 
was doubtful ot the value of a direct and specialized propa- 
ganda against cancer. The more useful plan was to educate 
the public in health by means of lectures which dealt with 
health and variations from health, and incidentally the signs 
ot such variations, not ot cancer only but of every disorder, 
and to avoid the special application of a symptom to a 
particular disease. This last was the function of the doctor. 
The significance of the variation should be left to the doctor, 
whom the patients should be encouraged to consult. He 
thought cancerophobia a real danger, but that by these 
means it could bo averted. In propaganda it was not enough 
to be intensive and energetic ; one must also be w se. 
Lectures were tho most appropriate means for educating tho 
public. To employ, broadcasting and kinemas would mean 
the concentration of attention on morbid and lurid aspects, 
which would do more harm than good. The antivenereal 
campaign began under very special circumstances, and no 
doubt its methods of propaganda at tho time were rightly 
chosen. But even there the time had now come to transfer 
the propaganda from the streets to the lecture hall, where, in 
the case of cancer, it ought to begin. 

Dr. Herbert Sfexcef. said that sixteen years ago he read 
a paper at the Annual Meeting of tho British Medical Associa- 
tion at Exeter dealing with measures to be recommendeJ to 
secure the earlier recognition of uterine cancer. The views 
expressed in that paper were received with a unanimity rare 
in professional discussions, especially gynaecological ones. 
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Oue line of action 'wliicli lie advocated was to bring forward 
for demonstration to the students in the medical scbools 
patients wbo had remained for twenty or twenty-five years 
free from recurrence. This would effectively counteract the 
pessimism which ox-istcd in the public mind, and to some 
extent in the professional mind, with regard to the possibility 
of cancer cure. Even the smallest town ought also to have 
its cottage hospital whore visiting consultants would be 
available to examine patients referred for suspected cancer. 

Sir Napier Burnett urged that the out patient depart- 
ments of hospitals, instead of being in charge of the junior 
members of the staff, should bo visited by the senior members, 
for horo they would bo ublo to do inucli iu tbo.eavly deiection 
of cancer, whereas in the wards they saw chiefly the advanced 

stages of the disease. . , . . , , 

Alt. Gecie Rowntree pleaded for more mtensive and Ingmy 
organized research work into tbo cause of cancer and a better 
distribution of clinical and patbological material among the 
different laboratories so as to prevent duplication of researches. 
A central body to guide the work done in the different labora- 
tories so that it might have more cohesion and sequence 
seemed desirable, as well as some method of pooling and 
noriodicallv publishing the progress of experiments. 

^ D?. SaL’s FraseS (M.O.R Portsmouth) said that paucer 
was rapidly obtaining tbe most prominent position m the 
death rSturL. Twenty years ago in 

for one death in twenty, now it accounted foi one in pen. 
Thousands of people were losing their lives yearly who might 
have been cured had they cousuUed their doctors at an early 
ZZ- jl u^ tlm proper people to bring the matter 

forv’nrn wero the loctil licfl-lth nuthovities* , 

Dl S Movcktok CorKMAN (Ministry of Healtb) said that 

« th thrSovorLeub committoe before talnng any 
operate with the Pablic HeaUli Services o He 

S iSdiis to »urscs «»a toaltl. ».»ia »ll be 

made use of for this statistical returns proved 

Dr. John Shaw urged that evolution of 

file uselessness ^7^^'°“®6cer of the female breast, its 
tlie modern operation foi cancer o 

greater increase ii the death rale and the 


cleansing treatment. The radium was placed inideromU 
only the gamma ray used. TUo vagina was plnggcil, with 
the twofold object of maintaining tbo radium iu place ami of 
keeping the bladder and rectum away from the soiuco of 
energy. The additional precaution was taken of iulrodncing 
a self-retaining catheter into the bladder for twcnly-fouc 
hours. There were two main groups of cases: («) tlioio 
in whom it was desired to modify tbo catamenia by ex- 
posure to small doses of radium, of wliich there were 3 
cases; (6) those in whom it was desired 
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haemorrhage. 

At a meeting of the Ist. with 

of the Royal Society the chair. Mr.SmNEV 

the President, Dr. treatment of severe and per- 

SSnTuVSt haSrrhage by radium, with a report upon 
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eluding dilatation salpingomophorectomy, and 

tion of cervix, oophoiectomy. the 

some of the „3,ociatcd with fibroids. All the 

Four of the cases were asso a 

The cervix, u unueu. j. 


cases; (6) those in whom it was desired to suppress 
entirely that function by exposure to a heavy dose of radium, 
of which there were 42 cases. In group (n) two of tlm 
three cases were successful, and the third had an ovary 
removed' at another hospital after an initial liealuiont. 

In group (b) all tbe cases responded to treatment, tiro 
of them requiring a second exposure. Generally speaking, 
no anaestbelic was required in giving a second exposure. In 
a certain number of cases some pain and discomfort wero 
noted while the radium was in situ, which disappeared 
promptly on the removal of tlio radium. In a foiy cases 
post-auaestbelic vomiting was aggravated, but quickly sub- 
sided upon withdrawal of tbo tube. As regards the resaUs 
of treatment, in 10 cases there was no further haoiuorrlm^c, 

in 17 cases there was one period, in 11 cases Ihoroweio In 0 

periods, and in 4 cases there were throe periods, 

Quantity of blood lost, being small; but m cases n hero llm 
exoosure was given immediately before a period was duo I Q 
S wasipt to be severe. Thi radium 

the ovary show any slmumd a gradual 

whereas the irradiated ° entire loss 

transformation into connect - , ' . ^ nolablo diiniuu- 

of glands, ^ „ JL cepg TJioro was ono absoliilo 

tion in tbe number of stiom.a cc is, 0 cases, and tliat 

as it was likely tmafiri'acmorrliago from 

Dr. BiiACKER said be liau noon i CibvnUls and In cases of 
the utorus at the I9li llo bad bad 

Radium was a specu 0 ■■■ • ■ : ■ 

XrmKb.bto«d,c. to , 

- Mr. PaoYis menopausal liaemorrliagc. 

Howed a B|moimon M angioma 


the vaginal wall, CTno^ hislo'-y 0} local injury 

week of pregnancy , there yl,. A. U. 



vaginal Andeews said centred 
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tumour sbouia gpowed signs borcinovi.d. 

and \ .^gtic degeneration, the ccr' - - . j of t.m 

uterns; three months; tlm mnhi'icns, and 
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THE TREATMENT OF PUERPERAL INFECTIONS. 
At a meeting bl tlib Edinbbrgll' Obstetrical Society on 
February lltb, TTben tbe President, Dr. J. Lahoud liACWE, 
vras in the chair, Professor B. P. Watson read a paper bn 
tbo treatment of puerperal infections, ■which is published in 
{nil at page 505. 

Dr. Ha ig Febgctson thonoht Professor E’atson had ex- 
pressed vie'ws very generally neld, and had brought out very 
clearly the points which now influenced local treatment of a 
septic uterus. There could be ho question as regards the 
inadvisability of using the curette, but he thought Professor 
Watson had been rather severe upon the intrauterine douche. 
To get the best results from the intrauterine douche it should, 
of course, bo used early, before the poison was absorbed into 
the system. He did not think that its earl3' use was in any 
way contraindicated, provided care was taken not to intro- 
duce any fresh organisms into the uterus from the vagina, or 
to nso too strong an antiseptic, and that the temperature of 
the douche was from 115° to 120° P, The stimulation of the 
hot water undoubtedly helped to intensify the use of drugs 
like pitnitrin, ergotin, and quinine. Ho used an emulsion of- 
turpentine, the value of which was first brought to his notice 
by Fabre of Lyons. The emulsion could easily bo made by 
mixing a teaspoonful of turpentine and a tcaspoouful of lysol 
in each pint of water. The turpentine loosened any shreds of 
dead tissue which might be adherent in the uterus, and was 
a verj’ safe antiseptic. 

Dr. Keppie Patebson mentioned two cases which occurred 
when much less was known about antiseptics and "whon 
instruments were not boiled but soaked in an antiseptic 
lotion. The forceps were the evident source of the sepsis 
in both ; in one the temperature rose about the seventh day 
to l03.4°\ it fell within a day to normal and remained so 
after one intrauterine douche of 1 in 2,000 sublimate lotion, 
which was the antiseptic then mainly used. In about a week 
another case ^showed a temperature of 106.6°, which became 
normal within twenty-four hours after one intrauterine 
douche, and though there was a slight rise subsequently 
the temperature very soon fell permanently to normal- In 
surgery the first principle in treating sepsis was to remove 
the focus if possible. It was not safe to trust to the patient's 
blood, it might not be in a bealtby condition. He had never 
soon rigors nor any bad results after intrauterine douching, 
and believed (hat they were due to faulty technique by 
grazing the uterus iu the insertion of the catheter And so 
creating a fresh surface for septic absorption. So the par- 
turient canal after labour was often in a more or less 
lacerated conditiou and liable to contamination both from 
within and without. He practised thorough irrigation with 
subhmato lotion {1 in 4,000/ once immediately after labour 
in pra^ioally every case with excellent resnlts. 

Dr. 1' oedycb was in cordial agreement with almost all that 
liolessor Bntson had said. He was surprised that Professor 
Watson had found it necessary to emphasize the importance 
of not curetting the nterns in septic cases. He had Joa<r 
coased to explore the uterus for a piece of membrane. He 
had also given up the iutrauterine douche, except in cases 
where the inaction seemed to start very earfy—at about the 
tliiid day--when an intrauterine douche might he indicated. 

“1 puerperal fever, her recovery 

of resistance and her owL 
Vr,!? i£ the patient had high fever, 

ddato ?L e2'rr"'" baomorrhage,ho thought it advisable to 
i lactnlal f '°‘'0 "‘til tbe finger, and remove tbe putrid 

mSafh‘i o a \ “osf £>0 of local 

w^rtrii^ ‘’o very dangerous. It 

true that after the removal of tlie placenta a rise of 
leuiporaturc might occur, but in tho great majority of cases 

whir '^-'^P’^ossed herself as entirely in a<rreemeiit 

. Suft ff 

a iS SiSa 

surX°.“". “ oonformify with geS 

surgical principles, because he seemed to base his wlmb! 
ordiaa?y°sur^<dcarse''psf^ P™=o3uro (xireied out in 
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rely upon tho uterine contractions to expel it? Dr. Joan 
Bose suggested that tho same kind of treatment should be 
given to retained portions of memhrano.aud placenta as to 
cases of adherent placenta — namely, manual removal at 
labour. She cited a case where non-removal of retained 
products of couceplion had been followed by chorion- 
epithelioma as well as sepsiA Dr. H. S. Davidson said that 
the strongest point tor Professor AVatson's method was that 
the death rate for puerperal fever had not come down within 
the last few years. It took a pretty strong mind, however, 
to adopt an entirely watching attitnde, and Dr. Davidson 
had stuck to the use of pure carbolic, followed by a mild 
douche. Dr. Feaseb Lee suggested that where something 
was left in the nterns after either an abortion or a confine- 
ment it ought to bo removed. Ho never curetted in these 
cases, bat, if there was any suspicion of pieces of placenta 
being left behind, he always put a hand into the uterus 
after the confinement. He agreed with Dr. Fovdyce as to 
abortions, and never trusted eithertbe patient or tiie relatives, 
who so often insisted that everything had come away. He 
explored tho nterns under an anaesthetic and quite often 
found pieces of tissue left behind. He used a blunt curette 
and gave an intrauterine douche and had seen no rise of 
temperature or sepsis in these cases. 

Tho Pbesieent remarked that one of the difiicnlties iu treat- 
ing puerperal sepsis was that of earl}’ diagnosis. Intrauterine 
douching, if used at tho commencement of tlio illness, was of 
great value, and the application of pure carbolic acid a useful 
adjunct. Donchingused a week or ten days after confinement 
was of no avail. He entirely agreed with'what had been said 
about enretting in puerperal sepsis. If at the time of confine- 
ment it was recognized that a large piece of placenta had 
been left behind it was justifiable to remove it at once, but if 
there were only a small piece or some shreds of membrane it 
was far better to leave them alone. The vigor which oocuried 
after lutranterine douching no doubt indicated bactcriaemia, 
but it did not seem to do much harm, as the temperature as a 
rule fell rapidly to normal and continued there. In septic 
abortion ho tiiougUt that as much as possible shonid be 
removed, witbout, of course, tbe use of any sliarp instrument. 
At present he was inclined to continue local treatment in 
these septic cases, but no doubt tbo day might come when 
they would he more satisfactorily treated by vaccines- or 
serums. 

Brofessor AVatsox, in reply, said that the ideas he had put 
forward as to the intrauterine douche were based on actual 
experience in the hospital with which he had been connected 
in Toronto, -nhere all forms of sepsis had to be taken in. 
Almost invariably he had found that when a patient was 
ndmiltcd with puerperal sepsis there was a history of inter- 
ference With the uterns— possibly it had been curetted during 
the_ febrile period. AVitli the intrauterine douche there was 
a risk of carrying more into the uterus than could ever be got 
out of it. He considered that as used in private practice the 
douche was a great source of danger. In a c.ase of aboition, 
if it were incomplete and tho patient had no rise of teuipera- 
Inre, tlie material shonid be immediately cleared oat, hut 
lE tho temperature rose it was necessary to wait until it 
fell before clearing out the remains. If in the meantime 
death occurred it was due to baoteriaemia, which would only 
have been aggravated by interference. 


PLASTIC REPAIR OF THE FACE AND LIJIBS. 
At a meeting of the Edinburgli lledico-Chirnrgical Society 
held on March 7th, with the President, Sir B. W. Philip, in 
the chair, Mr. J. J. M. Shaw read a commnnicatioa upon the 
plastic repair of the face and limbs, and exhibited a series of 
lantern slides which illustrated the practice and results of two 
methods employed— the Thiersch graft upon a mould and the 
tube pcuiolo. 

After paying a'tribule to the influence of Mr. H. D. Gillies 
in the recent developments in plastic surgery, and to tlie 
value of an association with him at Queen's Hospital, Sidcop, 
Mr. Sliaw described tbe method 0! apulying the Tliicr’ccli (waft 
wrapped around the dental composition known as •• stent "and 
showed photographs of illustrative cases iiidicatine its n’s=fn!- 
ncssin ectropion of the eyelids, iu adhesions of the labio "ineival 
sulcus which, prevent the fitting of dentures, and .as an iStra- 
nasal lining m deformities caused by lupus, si-philis, and old- 
Standing trauma. P.efereuce was made to tbe necessity of 
supplying, in these types of nasal deformiti', a new carti- 
laginous framework, angled at the tip of the nose and sup- 
ported both at the glabellar region and at the spine of the 
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part beia trae arlien oxammed under tbe searcUliKht of 
clinical experience, althougli at the same time he considerea 
that toxaemia was rarely the only factor in causing death, 
and that shoclt was one avhioh played a more important part 
than the literature would lead them to believe. He suggested 
.that intestinal toxaemia had a large share in causing death 
in acute septic perilouitis, together with the factors of shocK 
and septic absorption from the peritoneum. Arguing that it 
the shock were combated there was a possibility of prolonging 
the patient’s life sufficiently to enable the fighting powers 
of the peritoneum to deal with the infection, he urged not only 
the use of morphine and saline-glucose infusions to cope with 
the shock and toxaemia, but also strongly advocated a direct 
attack on the sources of the to.xin by means of an enterostomy 
high up in the small intestine, after the manner of a 11 itzel s 
gastrostomy. The technique of the operation was described 
in detail, and Mr. Pringle said that most encouraging results had 
been obtained by adopting this line of treatment in such cases. 

Sir. IV. Doom's thought that the toxaemic factor was the 
main one. He had ne'ver seen a case in which the patient 
died of shock within twenty-four or forty-eight hours ; in fact, 
in the cases he had seen it had seemed extraordinary the 
length of time the patient lived in spite of the intestinal 
obstruction. Mr. Hexrv Stokes was of opinion that primary 
shock was rarely responsible for death in intestinal obstruc- 
tion. He tboiiglit that shock was brought on more or less 
gradually, by toxins and loss of blood, and in such a case 
there would be no dilatation of the vessels. Mr. Ad.\ms 
McConnell also spoke. The President e.xpressed the 
opinion that in cases of intestinal obstruction a patient's 
power of getting rid of toxins was increased, and the 
stomach became an excretory organ. Xn these cases 
lavage of the stomach should be carried out every 
two hours. Frequently such cases were treated by giving 
pituitary extract and enemas, but he thought that there 
came a stage when that treatment was wrong, and when 
enemas should be stopped, morphine given, and the stomach 
frequently washed out. If morphine was given for two days 
or so the patient’s bowels began to act, diarrhoea often set in, 
and thus toxins were got rid of, Tiiat bore oat bow much 
shook had to do with these cases. Ho was of opinion that 
stimulants were coutraindicaied, and that sometimes in acute 
cases, unless morphine was giveu, the patient would die. 

Mr. W. C. Stevenson then read a report on 132 patients 
treated with radium emanations during 1922, and showed 
two male patients who had been treated with radium emana- 
tions during 1922. The President showed a speoimen of 
a renal squamous-celled epithelioma from n patient who 
had four stones in the kidney. In the published oases of 
primary cancer in the kidney a considerable percentage 
bad stones in the kidney, which looked as if stone was an 
' important factor in the production of cancer in the kidney. 


HEART-BLOCK. 

At a meeting of the Manchester Medical Society held on 
March 7th, with Sir IVilliam Milligan in the chair. Dr. J. C. 
Bramwell read a paper on some aspects of heart-block. 
He said the inlrodnction of the electro cardiographic method 
hod thrown much light on the mechanism of the heart beat 
and the disorders to which that mechanism was subject in 
disease. Some of the more recent work in particnlar had an 
important practical application to the clinical problem of 
prognosis. In its mildest form heart-block was characterized 
by a prolongation of the interval which elapsed between the 
contraction of the auricle and ventricle. It differed therefore 
only in degree from the normal mechanism, which served to 
prevent simultaueons contraction of these two chambers, such 
as occurred in some cases of “nodal rhythm.” Tu addition 
to the mote familiar forms of partial and complete block, 
lesions^of one or other of the main branches of the a-v bundle 
gavo rise to characteristic alterations in the ventricular 
complex of the electro-cardiogram. This was because the 
excitation wave was forced to pursue an abnormal course 
uud was delayed iu its passage to the affected ventricle, lu 
certain cases of grave myocardial disease a form of electro- 
c.ardiogram was met with which resembled that of branch 
bundle lesions in the increased duration of the initial ventri- 
cular neflections, but differed from tUe latter iu its smaller 
amplitude and in a peculiar notcliiug of the O.R.S. group, 
llotlischild and Oppeubeimer considered this type of electro- 
cavdiogrnm cliaractcristic of a icsiou affecting the terminal 
nrbotizations of the Purkinjo system. Wliether this hypo- 
thesis would uUimatel}’ prove to be correct was un- 


certain, but the records of tliis type were undoubtedly 
of grave prognostic' siguificance. Complete lieart - block 
was frequently compatible with a comparatively active 
life, and it was usually during the tiausition .stages 
before complete heart • block had been fiually establislicd 
that syncopal attacks were most liable to occur. During 
periods of severe and repeated Stokes - Adams seizures 
the prognosis might appear to be welluigh hopeless, but in 
many of these patients the attacks subsequently disappeared 
completely, or became less frequent, and a surprising degree 
of recovery was attained. In certain cases of caidiac iiregu- 
lority the normal heart rliytlim was iuterrupted by loug 
pauses. On account of its resemblance to a-u block this con- 
dition bad been termed “ siuo-anricular block,” on tlie 
hypothesis that the excitation wave arises in tlie a-a node but 
fails to reach the auricle. This hypothesis was likely to 
require modification iu the liglit of furllier knowledge, but 
served for the present to bring the condition into line with 
the more familiar forms of cardiac arrliythmia. 

Dr. Bramwell’s paper was illustrated by electro-cardio- 
graphic records from patients treated in the Manchester 
ilo 3 "al Infirmary during the past thiee years, whose after- 
histoiicshad been followed np to the present time. 


THE DERMATOLOGIST AS DETECTITE. . 

A MEETING of the Sheffield Mcdico-Chirurgical Society was 
held on Fobrnary 27th, with Dr. E. Hallam in the chair, 
when Sir Norman TValker read a paper entitled " The 
detective spirit in the diagnosis of skin diseases.” As a 
snitable text for his subject he selected the words from Job; 
“The cause that I knew not 1 searched out.” In liis student 
days dermatology, he said, had reached the stage of observa- 
tion and collection of facts. Bacteriology was then in its 
infancy. Many diseases then attributed to “gouty” or 
“nervous” conditions were now attributed to definite 
organisms. The method of inquiry was important. The 
patient should be encouraged to tell his own story. Questions 
should be put in such a way that it was equally easy for him 
to answer yes or no. The skin more than any other organ 
of the body, except perhaps the stomach, was subject to 
idiosyncrasj-. Just as surgeons had personal idiosyncrasies 
in the way their skins reacted to antiseptic lotions, so people 
generallj’ showed marked peisonal peculiarities of irritability 
to special varieties of soap. Other cases of dermatitis had 
been traced to feather boas cleaned with a soap powder, or 
furs cleaned with formalin. In regard to occupation, it is 
important to find ont exactly what a man did. A patient, 
for example, who said be was a “ telegraphist ” was found to 
be a cleaner of instruments, for which he used turpentine. 
Certain woods, notably teak and satinwood, were liable to 
cause irritation in some persons; various plants, such as the 
Primula obconica and Ekus ioxicodendron ; in others 
cosmetics, hair dyes, and quack ointments were also frequent 
offenders. The lecturer concluded with the advice, Seek 
till ye find. Seek and ye shall find.” A vote of thanks was 
proposed by Professor Abihue Hall, and seconded by Dr. 
E. F. Skinner. 


NATAL, MILITARY, AND AIR FORCE HYGIENE. 
By permission of the Medical Research Council and the 
Officer Commanding R.A.F. Medical Units, Hampstead, a 
meeting of the Naval, Military, and -Air Force Hygiene Group 
of the Society of Medical Officers of Health was held at the 
National Institute for Medical Research, Mount Vernon, 
Hampstead, on March 19th, with the President, Major- 
General Sir William Macpberson, in the chair. Descriptions 
and demonstrations were given of (1) the katathennometer 
and recent modifications, (2) silicosis, (3) a new darU-gionnd 
illuminator, (9) methods of selection of flying personnel. 

Dr. Leonard Hill briefly described the katathermometer 
and emphasized its great value iu dealing with problems of 
ventilation. He showed that the mortality late iu factories, 
laundries, etc., with bad katathermometer readings was in- 
variably high. In South African mines with bad readings 
a great loss of labour efficiencj’ was fonnd which could bo 
remedied by improving the barniful conditions. In temperate 
climates the dry katathermometer was important; but in the 
tropics tbo wet katathermometer, wliich indicated the condi- 
tion of the sweating bodj',was of greater value. The practical 
bearing of this work upon heat-stroke, labour conditions, 
healthy exercise, and sedentary occupations bad been aroplj’ 
demonstrated in recent experience. Dr. Schcstes llicn 
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and increased resolution vrere demonstrated by means of 
specimens of Lepifos2nr(i ‘iatcro-Ji<xcimrr7iagiae, 

described the methods of 
selection of flying personnel. The system was devised to 
answer tbo three fundamental quitions ; (1) Can the 
cnndidato learn to fly? (2)' Will' 1 iq- be able to stS 
(ft) tho norvo strain, jb) the diminished oxygen tension ? 
^ P- stntaWo disposition for this clas/of combatant 

worn ? No. 3 was sappJowealary, and not an integral part of 
the medical examination. Tlie various physiological tests em- 
ployed were aesenbod in some detail, and their application in 
ueterminmg tho answers to tho above questions was explained, 

ENDOCKINES AND' PSTClio^jpUSOSES. 

At a meeting of tho 'We.sb Kent Medici' 
held on March 9th at tho Miller General • • ' r- ■ 
with Dr. J. P. Purvis in tho chair, Dr. W. Lanodon Brown 
gave a lecture on tho influence of the endocrines in the 
psychOnourosos. Ho said that response to chemical stimuli 

llitivrv frtvm nf /Infnnrta I'n 


was the most primitive form of defence in animals, and this 
was shown' in tho qne'en bee ; at a certain stage of develop- 
ment she was strongly holiotropic, but" the immediate effect 
of fortilixatiou 'was to destroy this heliotroplsm and she 
sought the shelter of the hive. Internal secretions regulated 
instinctive behaviour. So it was with human beings— the 
instinctive bcharionr of a young mm in the presence of the 
opposite sex depended mainly on tbo state of bis endocrine 
system. Tho activities of tho endocrine glands 'were corre- 
lated to a largo extent through tho nervous system. The 
sympathetic sj'stQui co-operated with the 'adrenals, thyroid, 
aiicl pituitary,' tho parasympathetic mainly with the glands 
of the digestive organs and thoir annexes. The influences 
loading to hyperthyroidism might be classified under the 
headings of nutritional, toxic, and psychic ; Jack of vitamins 
led to diminished thyroid secretions ; tonsilJar sepsis and 
intestinal sepsis were apt to produce thyroid enlargement ; 
and in Graves's disease, the psychic factor played a large 
part'. In the war, ofllcers with more responsihilitydeveloped 
neuroses, while privates more commonly developed hysterical 
paralyses and mutism. Excitoihent and emotion caused 
glycosuria, especially in Jew's. Dear was a perversion of the 
defensive mccha-nism of tlie body. The adrenals were fighting 
glands and made aggressive persons. In pituitary disbnrbance 
walking and talking developed late ; the fat boy in Pichwicli, 
in bis sleepiness and bis desire to malce people's flesh creep,- 
was an example of pituitary disturbance. The thyroid gland 
was tlio creator— child-bearers and artists never bad myx- 
oedema. Graves’s disease increased after the air raids in 
London and after the San Francisco earthquake. Hypo- 
thyroidism tended to produce a resigned melancholy. In a 
case of acute mania which developed in a man suffering from 
mvxoedemathomar- ■ ' ' --.I thyroid treatment was 

resumed. If the ' ' ■ * early there was an 

example of a precocions child. 

ANTE-KATAD DIAGNOSIS, , 

Tnu mouthlv meeting of the London Association of the 
MedicS Womens Federation was, held' a the Elisabeth 
Sett Anderson Ho'spitalon March 13th, with the President, 
Dr LootL MAETiNDALB, ih tho Chair. After prehminai-y 


say 
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ciifficnltieB in doing version in breecb^ pi ©sen tations, and 
TMAAiYked that the site at maximnm intensity o£ the foet^ 
Icart S generally to be fonnrl below 
cases, rather than above, as was usually taugh t, ^ 
followed, in which Lady BabketT, Professor MclBROV, Di. 
Borke, Dr, BossELE, and others tools part. 
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CUyiOAL MEPrcEE. 

drngg on notmal tisaup*5 nT^ri r, defined as iho action 
mnch more than tbii?' f,. . ®*’Samsais. In reality it embofi; 

chemical com^ouSfwUh a vL^Jlftb ^ do 

branch hardlv i„ fiTl^ i “cclicme- 

of the scientific employment of 
Pharmacology, however, is never conceived or tnnob/fj 
thfnnfrf directly or indirccilvin reFntion 

fn i t’ soeuco of trealinont. ProIcssorCmr 

in a bright and interesting little book, adopts ns bis lit 
Applted Bharmacolofftj.^ In writing it bis object was ‘ 
flAp, between pharmacology and thor.spcutic 
student in this Lunh 
to pass unaided. As matters stand at present it may bo tin 

f f V 8“P subject i 

taught m the laboratory and ward at the same period oI tb 
students curriculum, whether by tho same or difTorcr 
professors. This is tho policy nnivers.ally advocated by a 
teachers in the subject. 

Therapeutics embraces all treatment of diseased person 
whether it be based on experimental pbarmncology or bo n 
more than a remnant of folklore and mere onipiricisiu ; npplic 
pharmacology, _ then, should refer to that portion of thors 
peutics which is based on pbarmncolog}'. 

Professor Clark’s book is an admirable account of cetl.ri' 
of the salient features of tho action of drugs in health am 
disease, but the word “applied” is really unnecessary siuo 
pharmacology is an applied sciouco. How can description 
of the action of morphino and slrychnind, of purgatives am 
other drugs, be applied unless precise directions are given fo 
their employment and for their administration ntider dciiniti 
conditions? On the other hand, .tlierapoutics, like politic^ 
is not governed by a set of principles for gonoral observauco 
it is, still an art. 

Professor Clark’s book contains twenty-soven chaplors 
Classification in pbarmncology always presents difficulties 
One of two methods is adopted : either Sebmiodeberg's clnssi 
fication into groups of substances exerting certain aclions ir 
common, or a classification according to the organs on whicl: 
the drugs act. Professor Clark adopts tho latter mctliod, 
and bis ebaptovs deal with tho action of drugs on tho licavt, 
, kidney, respiration, and so on. Nevcrtholcss, no simple classi- 
fication will suffice, and separate cliaptcrf; are given to nlcoliol, 
anaesthetics, disinfectants, and local anaesthetics it is a iittlc 
difficult to understand why emetine and tho salicylates arc 
included in cue group, since they aro in no way related the 

one' to the othor. , 

The book is written in an interesting fashion and is entirely 
free from dogmas, a feature which in our opinion make.s only 
for good, though the modern student has a passion for liii 
memorizing to be precise and bis knowledge to ho tabumlcu. 
Particularly admirable aro tho chapters on vitamins, yadia- 
tions immunity, and tho pbamacological slaudai'diP,atiQn oi 
drugs. This 'book is not, I believe, intended to incsei t a 
full account of treatment. It does not deal wi h counter, 
irritation, the homely poultice 

colchibum and tho essential oils; phoancctiu is ‘Jcalt | it oniy 
in so far as it lowers tcmperatui'o, a purpose for which it s 

not used in clinical medicine. ...r ,j,„ 

Professor Clark’s book contains tho groundwork of the 
ra«oml0 of treatment; it makes dchglitful readm;,' nud 
should prove of groat interest to all tlioso who treat the a ck. 
It is 'the' kind^of book which may bo picked up a- 
moments and a chapter perused with interest and profit. 
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CHAELES WHITE AND PUERPEEAE FEVER. 

Dk. Lloyd Egberts wiU be rememberea for bis professional 
skill and for bis ability not only to adapt bimself to scientific 
progress made by others but definitely to adv-ince snch 
progress binaself. In support of tbis statement it is only , 
necessary to mention tbat bo performed bis first Caesarean 
section in 1867, -when the mortality was 93 per cent., and his 
last four sections, all successful, in 1907-8. He was a great 
lover of old medical hooks, and the collection he faequeatlied 
to the Royal College of Physicians of London was the most 
important its library bad received since the magnificent gilt 
of the Marqness of Dorcbester’s library in the seventeenth 
century. The memory of Lloyd Roberts will be kept alive 
by tbis gift, and also by the bequest of JE500 to the Manchester 
Royal Infirmary to provide an annual honorarium for a Lloyd 
Roberts lecturer. He had worked at the Infirmary for twenty- 
five years and bequeathed to it a sum of £3.000. To deliver 
the first Lloyd Roberts lecture the trustees chose Dr. J. G. 
Adami, F.R.S., Vice-Chancellor of the University of Liver- 
pool, who, remembering that Dr. Lloj'd Roberts had given an 
address on the Manchester School of Obstetrics in 1903, chose 
tbat subject, but limited bis lecture to the efforts of Cbavles 
White to prevent puerperal fever. The lecture has now, with 
certain additions, been published in a volume.® 

Charles White (172^1813) was a student under William 
Hunter in 1748 and was a friend of bis brother John Hunter. 
He was founder and chief surgeon of the new Manchester 
Infirmary, where he practised surgery and obstetrics for 
thirty-eight years. Dr. Adami draws special attention to 
Dr. White’s book on The Management of Pregnant and 
Lying-in IVoriien, and the means 0 / curing, and cspeciatly 
of preeeniing the principal disorders to which they are liable, 
and more especially to his remarks on self-infection in puer- 
peral fever. This treatise, which was first published in 1773, 
went through five editions, was translated into French and 
German, and was reprinted in U.S.A. in 1793. Dr, Adami 
finds serious fault with the late Sir William Sinefair, who 
was professor of obstetrics in Mancbcsler, because, when 
writing his Lije and Doctrine of Semmelweis in 1909, be 
should have so minimized Dr. White’s book that all the 
credit is given to Semmelweis. Sinclair, Dr. Adami says, 

did not recognize “that praoticallvall that Semmelweis accom- 
plished was to demonstrate absolutely that the earlier English 
methods had been on sound lines fand had been introdneed into 
the Vienna Lying-in Hospital iu 1789 by Professor Boer, who had 
etndied in England), and that reversion to thoss methods broonlit 
about a rapid reduction of mortality; and that the main cause of 
the appalling incidence of puerperal fever in the Vienna Iving-in 
hospitals was want of cleanliness, and especially the- practice of 
allowing students after they liad come straight from the votl- 
morleiu room to examine patients withont first adequatelr cleansing 
their hands. He ailmitied other inodes of infection such* as neglect 
to employ cle.an bed linen, the presence of open snppnratiii" 
wounds in neiglibonriiig beds, and self-infection— that is to sav, the 
locliia, remnants of decidua, and blood coagula which are retained 
mav undergo decoropoai. ion aud when absorption occurs produce 
puerperal fever.” 


It may, liowever, be pointed out that Semmelweis wa 
dealing mainly with the modes of infection of lyiug in wome 
from without by septic hands and instruments, whils 
Charles White had dealt chiefly wilh anto infection or wit! 
environmental infection arising “from foul air, filthy beddin* 
associated with the retention of lochia and the excreta, wind 
in his opinion were the primary causes of puerperal fever, an 
ho realized that when this was once developed it could b 
conveyed to other TroineD.” 

It looks as if^ Charles bite (1773) and Semmelweis (1843 
wore emplinsizmg two different ways of preventing pnerpera 
te.aohing tliat most coses were due to ante 
genetic putridity and to passive unclean environment, whil« 
the latter, seventy years afterwards, discovered that it wa 
mam y the direct conveyance of septic products from withou 
into Iho aro.-is where lochia and blood and placental debri 
accumulated which encouraged the spread of putridity. 3 
the cxistonco of streptococci had been known to these tw 
obsorvci-s, tbe importanco of auto-infection would have bee 
““‘I of direct infection by nnclen 
a outs would have been more readily understood and accepte 
111 tins country, wlioro tbo views of Semmelweis were firj 
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made known by tbe late Dr. C. H. F. Ronth in a paper read 
at tbe Royal Medico-CUirurgieal Society in 1848 (Transactions, 
1849). 

Cliavlcs White never lost a patient under his own care in 
natural labour from puerperal fever, and strictly limits his 
statement by excluding ‘-cases regniving the use of instru- 
ments and cases of floodings or convulsions, or cases to which 
he bad been called into consultation.” If he had realized 
and desci-ibed more fully the risks of infection from unclean 
instrnments and hands ho won'd have saved many lives in 
the seventy years between bis time and that of Semmelweis, 
tbongb it is probable, tliat White’s prophylactic views carried 
much more weight than Sinclair tlionglit possible, tor, as 
Dr. Adami says. Boer, professor of midwifery in Vienna 
between 1789 and 1819, had reduced pueiperal mortality to 
0.8 per cent, in bis last year by methods wiiicli lie bad learnt 
in England. Boer’s successor, Klein, was less successful, and 
bis morlality rose to 7.8 per ceut. in his first year, and to 
10 per cent, between 1841 and 1846; it was not till Seramel- 
weia discovered tlio great danger of direct infection bj' 
examining women during and after labonr with septic hands 
that the valne of White’s teaching and his own practice of 
clean contact could be usefully combined. 

Dr. Adami has done well to lead ns hack to Charles White’s 
steps iu the direction of aseptic midwifery and to reprint in 
tbe appendix mncli that Charles Wliite wrote in his book. 
This has increased the valne of his address, whicli should bo 
read by all interested in obstetrics, and especially by those 
who deplore the persistence of puerperal mortality from 
sepsis. In 1919 the puerperal death rate was greater in 
England and Wales than in any other year since 19C5; this 
the Registrar- General stated was “preponderantly due to 
septic disease,” for of the 3.204 deaths ass'gned to “ pregnancy 
and childbirth, ’’ 1,208, or 37 per cent., were dne to puerperal 
infection. 


OPOTHERAPY IN .ENCELSIS. 

Dr. L. Lem.atte, in L'Opotherapie dii Praticien,^ gives an 
acconnt of the method oE preparation, dose, mode of adminis- 
tration, and therapeutic use of a very wide variety of extracts 
of organs. The method of preparation consists in making 
a glycerin extract of the macerated organ, tillering, and thcii 
sterilizing with ultra-violet light. Directions are given for 
the administration of the pi-o-Inct by mouth, by rectum, or 
hypodermic injection. Accounts are given of the therapeutic 
use of extracts made from the brain, tbo thyroids, the para- 
thyroids, the tliymns, the pitnitary, the kidneys, the supra- 
renals, the prostate, the testicles, tbe ovaries, the p'aoenta, 
the mammary glands, the liver, the bile, the heart, the longs. 
Hie spleen, the lymph glands, the marrow of bones, the 
stomacli, and the gnl. 

A thevapentic index of five pages is supplied. A stndy of 
this index shows that opotlierapy has tbe great advantage of 
simplicity, for adenitis is treated by extract of lymph glands, 
albuminuria by extract of kidneys, amenorriioea by extract 
of ovaries, bronchitis by e.xtract of Inngs, cardiopathies by 
extract of heart, and constipation by extract of tbe gnt. It 
seems only logical to suggest a further simplification, already 
partly achieved by polj’glandnlar Ikerapy : why not mince np 
and extract the entire animal, and tbe product should surely 
be the loug-songht-for elixir of life? 

The author in his preface states that since the book is 
written for practitioners no attempt is made to give an 
acconnt of the theories -which attempt to explain the action 
of the organs dealt witli. Tliis is rather a doubtful com- 
pliment to medical practitioners, and we think that tbe book 
would have been improved if rather more substantial evidence 
had been adduced to show that nine-tenths of the extracts 
considered have any therapeutic action whatsoever. 


THE PIRQUET SYSTEM OF INFANT FEEDING. 

Ix a pamphlet of seventy-four pages entitled “ The feedino of 
healthy and sick children” Dr. Edmund Nobel of the Univer- 
sity Children’s Clinic in Vienna has made a painstaking attempt 
to explain the principles of the Pirquet system of feeding.* 

As an exponent and teacher of this system since its intro- 
duction by Dr. Clemens Pirquet during the war as an 
edncational and economic measure Dr. Nobel ongbt to be iu 


’ t'Oj»(li#rapff da Fratirien: Br Dr. L. Lematte. Paris : A. Mt'.oina 
CtFils, «Cr. 8vo, pp. 233 ; illnstrated. Fr.5.) 

^mahntJig (Jesunder und Krartker Kitfler. By Privatdoz^nt 
Dr. Edmund Nobel. Vienna, Leipzig. Munich : Hitolo. 1923. Uioy dvo. 
pp. 74 : ll figures.) 
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The rea3ei'_ cannot fail to bo imprcsscfl by tbc ability anil 
honesty of its ■writoi.’, and by Ms iinthing onevgy M sctkir.g 
to unravel the motives which detcrmino hnman behaviour. 
The style of the book is conversational, and as bo iitocce.ls 
the author anticipates and meets objections which may ba 
made to his views. 

The latter portion of the book, in which Professor Frcnd 
outlines his general theory of the neuroses, will bo read with 
particular interest. There is no suggestion o£ finality in his 
treatment of the subject, for every fresh fact cre.ates a fresh 
problem. Though Freud's investigations have led him to 
ascribe the symptoms of the neuroses to disturbances in the 
sexual impulse, he recognizes that the factors rosponsiWo Jor 
this state of affairs are extremely complex and variable. 
Some, he admits, are not preventable, and lio hays stress 
on the influence of the inherent sexual constitution in bho 
prodnclion of nervous symptoms. The possibilities os 
prevention of the neuroses by early intervention in the 
matter of the child’s sexual dovclopmont aro (hsenssed 
with reserve. Professor Freud holds Umt tho v.alue o£ 


a position, if anybody is, to explain its principles and 
advantages. Dr, Pirqnet was not satisfi^ed that the old 
method of estimating and expressing food values iu terms of 
calorics vsras sufifioieutly simple to be comprehended by the 
lay public, aud since it was a' matter of vital importance to 
the nation that the Austrian people should realize the meaning 
of food values and a subsistence diet he invented his system 
aud the unit of energy value which he called the “nem, m 
place of the old familiar calorie. , „ „ . „ 

The word “nem” is compounded of the initials of the 
three words Nahrung, Binheit, Milch, and expresses the food 
value of 1 gram of average breast milk, which according to 
our rcckouiug is about 0.7 of a calorie. He has also corned 
the words docaucm, hektonom, kilonem, deemem, centinem 
etc , to express the value of 10, 100, 1,000 grams and 1/10 
and 1/100 of a gram of milk respectively. v „„„ 

FoiUur part w'g cannot understand why it should be con- 
sidered easier to grasp the food values of different articles of 
diotintomsof "nems "than in terms of calories, but we are 
informed that it has been rendered possible by thou- Jaeans to 
onaWo ctuite young children to take an intelligent interest m the 
adjustment of thoir food intake to their physiological regmre- 
monl This may bo so, hut it would >e equally possible to 
make them understand the sanie thing il the food values weio 
ckpKssed in calorics and the system were sufficiently ex- 

PhSet’s svatera has the further eccentricity that it does 

CQutimotvcs gives A Sd with a 

twonty-foiir Itouvs. To au^ 1,600^“ nems” (40 X 40) in 
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reserve. Professor Freud holds that Uio value of 
strict supervision in childhood is small because it is 
helpless against the constitutional factor; thatit.isle^.sea'iy 
to marry Sut than specialists in cilucatiou imagine; that t 
favours an exaggerated degree of soxunl 
harmful in its effects; and that sends the ch W mt^ 
without power to resist the urgent demands 
that must be expected at puberty. v 

assume that the ^^°),eso of coarse hare their 

neuroses. Professor thatZ cendi 

Ssiri™ p*. “ssis’ s 

have the effect of ..urmg a no _ , , raised a number of 
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Di-. Bulkley makes the dogmatic statement that laboratory 
experiments have negatived tho view that cancer is in its 
beginnings local; to us it seems that recent experimental 
work has tended to lay stress upon the influence of local 
irritants in certain forms of epithelial cancer, and it is 
actnally upon this very point that tho hypothesis Dr. Bulkley 
has set up may be shown to be untenable. 

'J'lio chapters which deal with tho frequency and tho 
geographical distribution of cancer are interesting from the 
Statistical point of view. The subject-matter is sound ; much 
of it has been derived from F. L. Hoffmann’s monumental 
work on the mortality of cancer throughout the world. 

Dr. Bulkley draws attention to the apparently increased 
incidence of cancer in relation to civilization. There would 
seem to be little doubt about the accuracy of this observation, 
but to draw from it tho conclusion that cancer is a disease of 
hypernutrition is not logically sound; it is only one possi- 
bility in a very complex problem. Tho section which deals 
with the histopathology of the disease is disappointing; 
much of what is stated has been derived from various 
authorities, but the abstracts are not given in sufficient detail 
to retain their original value. The account of the bio- 
chemistry is even more unsatisfactory; the discussion is 
introduced by the following statement: “But there is no 
mystery in the disease, and the real cancer problem is 
cleared up when we study the biochemistry of the disease.” 
The reader begins to feel that he is on the brink of the solu- 
tion of a problem which has hitherto defied investigators, and 
follows page after page with the closest attention, to find the 
subject left obscure, unless he is prepared to accept the view 
that cancer is a disease of deranged nutrition. 

'J.’he plan followed by the author in the medical treatment 
of malignant disease is a combination of dietetic, hygienic, 
and medical measures. The dietetic part of the plan resolves 
itself into a vegetable diet, and menus are given for six days. 
Tho hygienic instructions are accurato and sensible, and 
insistence is very properly laid on the importance of a 
sufficiency of sleep. The medical treatment includes tho use 
of such remedies as will incite the various organs to form and 
to eliminate effete elements, Where individual drugs are 
concerned potassium acetate appears to be that to which 
Dr. Bulkley attaches most importance. Various local 
applications are mentioned. 

The volume expresses tho views of a man who most 
implicitly believes and as faithfully practises the theories ho 
sets out. Such a production is always interesting, but in 
this instance we must regretfully say that it has thrown no 
light upon the dark problem of malignant disease. We trust 
that it may not do actual harm by raising false hopes aud so 
delaying tho only treatment which so far has proved 
efficient — at least in the early stages of the disease. 


FUCHS’S " OPHTHALMOLOGY.” 

Those of ns who began the study of ophthalmology on one of the 
earlier editions of Foobs's textbook will hardly recognize tho 
new edition.’ The translator has had the advantage of consulta- 
tion with Professor Fuchs, aud he has incorporated much 
matter from the thirteenth German edition, which has been 
prepared by Salzmanu but has not yet appeared in print. 

Among other changes, tho section on hemianopia has been 
placed under disorders of the visual field, iustoad of, as 
heretofore, in the section on tho optic nerve ; while motor 
affections of tho iris aud ptosis have been transferred to the 
section on motor anomalies from their places in previous 
editions in the iris and lid sections respectively. 

Tho chapters on retraction have been much enlarged and 
recent work on such subjects as perimetry and colour sense 
has been inserted ; heredity is more fully discussed. Gull- 
strand s work on astigmatism, tho cardinal points of lenses 
and tho eye all find mention, and there is a revised table of 
accommodation. 

Tho sections dealing with special diseases have been 
brought up to date by tho incorporation of much new matter, 
particularly in trachoma, inclusion bleunorrhoea, ulcus 
sorpous, iritis, and glaucoma — in fact, every page in this part 
has been revised and added to. Tho section on operations is 
improved by the addition of much recent work. In spito of 
these rather radical changes, the translator hopes that he 
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has preserved the spirit and where possible tho words of 
Professor Fuchs and thereby maintained the standard set by 
the author. How far ho has succeeded, it is difficult for one 
to say who made acquaintance with the book iu a much 
earlier and less cumbersome edition, especially as the 
reviewer has not seen a recent German edition. We can 
honestly say that little seems to have been omitted ; the work 
as it now stands forms a very complete textbook of oph- 
thalmology, and as such will be very useful to the higher 
student of tho subject. The book is so bulky that the 
publishers would have done well to issue it iu two volumes. 


TREATMENT OF GONORRHOEA. 

The third edition of tho English translation of Luvs’s Tcxl- 
booh of Gonorrhoea^ remains unchanged in its general 
character. Its author is an enthusiastic advocate of iirethro- 
scenic treatment in gonorrhoea, not only in lesions of tlio 
anterior but also in those of the posterior urethra. In Lnys’a 
opinion, in every case of chronic inflammation of the urethra, 
whether symptoms point to lesions of the posterior portion 
or not, posterior urethroscopy should bo carried out. The 
inspection should be very thoiongli, beginning at the neck of 
the bladder — paying special attention to the prostatio fossetto 
— and ending at the meatus. By those accustomed to use 
other forms of posterior urethroscopes than Luys's such a 
piece of advice will not he well received, for the passage of 
a posterior urethroscope is an ordeal to which the average 
patient will not readily submit. However, Luys’s posterior 
urethroscope has tho advantage of passing very readily, and 
tho discomfort experienced by tho patient is comparatively 
trifling. As a set-off to its advantage it must bo admitted 
that the view it furuislies, at any rate in the hands of the 
average observer, is inferior to that provided by other 
instrnments. 

In the chapter dealing with gonococcal epididymitis the 
nse of injections of eleotrargol is strongly advocated. Luys 
claims that tho drug has a powerful onrativo effect and. 
immediately hastens resolution. He admits, however, as a 
drawback to the injection, that there is a temporary increase 
of tension and of pain, especially when infiltration is present. 
This drawback to eleotrargol injections would appear to bo 
a very real one, since it is tho rule for gonococcal epididymitis 
to clear up without any accidents. 

An addition to the cliapter on inflammation of tho urethra 
due to other causes than the gonococcus is a section on 
urethritis due to B. coli. 'Tlie author claims to have dis- 
covered a relation between a hypertrophio lengthening of the 
prostatio fossetto and the liability to this typo of urethritis. 
Owing to this lengthening of tho fossa complete evacuation 
by micturition no longer takes place and infection of the 
stagnating urine is liable to occar. Vaccine therapy would, 
appear to have given good resnlls in his hands. 

Additional plates and illustrations have been added in the 
third edition. 


NOTES ON BOOKS. 

If in England in Elizabethan and Restoration days, 
cuckoldom was the standing subject of jokes, iu France it 
was quite eclipsed by the enema syringe and the clyster. 
The Joyeux Tropos cVEsculapeb by Drs. Cabanbs and WlT- 
KOWSKI, consists in great part of a study of French history 
and literaturo dealing with the use of what at first was 
Imown as a clyster, later as a lavement, aud latest as a 
remede. Tbongli this faecal kind of humour makes no strong 
appeal to the English mind, nevertheless many of the facts 
recorded, which show tho extraordinary vogue of the enema 
among the French, are of interest in the history of medicine. 
Tho plays of Moliere contain many allusions to this subject, 
and in the Slalade Imaginaire the opening scene discloses 
Argan seated upon a close-stool. This indeed is hardly 
surprising when wo remember that the King of Franco 
received members of his court under similar conditions, and 
that the DncUoss of Burgundy had an enema administered in 
the very sitting-room of Louis Xn’ when only partly hidden 
by a screen. Of Henry IV of Fraim$-and JKavarre it is 
recorded that in one yearhS^recelved 212 lavements, 215 
purges, and was bled 47Ii<uos. It may be doubtful whether 
the excessive use qfHa^ge of the lower bowel was as com- 
mon' among jb.o.-Wwer orders as it was amon g tho nobility, 

rrx(boci)i of Gojwrrhoea and its Complications. By Dr. G. Buys 
Translated anu edited by A. Foerster. at.U.C.S.. L.R.C.P.IiOud. Tbild 
revised editioni London: Baillitre, Tindall, and Cox. 2922. (Ror. fivo 

pp, ivi + 401; 5 plates. 212 figures. 21s.net.) 

^Xopeux Propos d'Emitape. By Drs. Cabanas and Wilkon-sii. Paris - 
Libtairin B. Le Francois. l;22. (Imp. I6mo, pp. JC8 : 47 figures. Fr. 9J ' 
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CRIMINAIi RESPONSIBinm. 


^Rit brought in the ' 

payment or her ropq (nr a Canon of Troyes for 

o£ 2 190 clvstor^ nnri atlministration during two years 

IS certain that up to a vorv recent 
a pantomindp ™ ^ I'rench larcc of an apothecary with 

'I'lip ''^as sure to provoke roars of laughter, 

of old nlatfc ^^^’istrated by a number of bad reproductions 

modern ones, in which the basest 

o ^ evidence. The article 

entitled Glyscortana occupies a large part of the volume, 
wnicii also contains a number of auecdotes more or less 
medical and less rather than more humorous to the English 
reader. ° 

In his book on Diseases of tlic Ueart'o Dr. Harris attempts 
to give to stuucnts anti ptnctitioucra ** a complete account of 
and now, in as concise a form as possible.” 
lias laudabio object is difUcult of attainment in a small 

book of about 200 pages, and we fear that to make it 

profitable for students much of the precision of detail, 
which apparenily has boon sacrificed to brevity, would 
require to be incorporated. For instance, in the section 
dealing with the analysis of jngn^r tracings it is twice stated 
that ‘‘ once the c wave is recognized the other waves are 
.easily made out,” and again, “ before c, a is expected, and 
after . c, D.” Analj’sis of these tracings is not always easy 
for the experienced, and for the student more guidance is 
required. Electro-cardiograms arc freely used for purposes 
ot illustration, but better examples might have been obtained 
for most ot the conditions, wbilo some arc misleading. 
F'igs. 25 and 2G, illustrating paroxysmal tachycardia, are quite 
useless for any purpose. A lack ot essential detail is also 
observed in the chapter on treatment. Under the heading 
of “dose.s,” digitalis is I'ecomtneudcd in certain doses, but 
the prcj)aration of the drug is not indicated, while nine 
other subst.auccs are mentioned without stating the doses 
of any. The general aim of this book is commendable, but 
one gets the imitrcssion that it has been sent too hurriedly 
to the press. If a- suh.scquent editiou is called for it could 
be made much more useful by carefui revision. 

A vohinio ot more than 300 pages, comprising the full 
report of the Fiftli International Hco-Maltliusiau ^d Birth 
Control Conference held in London last Jnlj' has just been 
issued." The Conference was called and organized by a body 
now known as the New Generation League, aud a report of 
the proceedings appeared in our issue of July 22ud, 1922 
fp. 132). Besides the medical section there was a section on 
contraceptives, which held a private afternoon session open to 
TUcnihers of the medical profession -only ; it was attended by 
164 mcdiwil practitioners, Notwitlistanding the privacy of 
this session, a verbatim report appcar.s in the volume now 
pulilishcd. The were the President of the bection, 

Dr, Norman Ilaiic, who opened the proceedings with a paper, 
Sir Arbuthnot Lane, Dr. L. Myer, Dr. M. 1. Fiuucanc, Dr. 
AV H B Stoddart, itiiiick Millard. Dr. Abraham 




Aviillnc’c, Dr, Frances Huxley, Lord Dawson, Nr. F. Goidstem 
mr Rnvlini and Dr. Nvstrdin from Sweden.^ At tlie conclu- 


sion of the session a resolution waspassed expressing the 
view that ‘‘ birtli control by hygienic contraceptive devices is 
al'solutolv distinct, from abortion in its physiological, legal, 
mid moral aspects”; and that “there is no cvidenco that 

Jlic best contraceptive methods are injurious to health or 
1110 w-si/ cuui'i 1 „ g passed with three dis- 

sentients? The other sections appear to be reported with 
cqnal fullness. 


CRIMINAL RESPONSIBILITY. 

ff^^ission to the Committee auroinki 
by the Lord Chancellor, under the ebairmanshiu ot Wt 

Iho one is .a memorandum of evidence on legal resnonsiMi' r 
tlie authority of the Comicil of li^ 
I^sociatiou for submission to the Couimitt.'.- 
the other is a report, also for submission to tlio ComniithV 

made by the Medico-Psychological Association. ' ’ 

Lord Justice Atkin’s Committee is instructed to report urea 
what chauges, if any, are desirable in existing law, nract''-.' 
and procedure relating to criminal trials in wliich tlic nlei 0! 
insanity as a defence is raised, and as to the nature 'of i'jo 
changes which should be made. 

The subject has engaged the attention of the British .Aicclic.il 
Association for a good many years, and in 1913 a special .sab- 
committee of the Mcdico-Polifcicai Committee was ajipoiiiteJ 
to consider the present state of tho law with regard to legal 
responsibility for crime. In due course it presented a rcpoit, 
which was apjproved by the Annual Eopreseuf alive Meeting in 
1915, and the memorandum now issued has been based" on 
that report. It was finally approved by tho C'onncii at its 
meeting on February 14th last. The Association lias also 
arranged to give evidence to Lord Justice Atkin’s Coiniuittce, 
and has nominated witnesses as mentioned in the concluding 
paragraph of the memorandum. 

The following is iho MemorandDm of Evideaco prepared by 
the Council of the British Medical Association for submission 
to Lord Justice Atkin’s Committee. 

MEMORANDUM OF EA’IDENCE ON LEGAL RESPON- 
SIBILITY FOR CRIME, 

Submitted by the British Medical Association, 

(A) H1ST0r.1c.11.. 

Tlie Council of tho British Medical Association on iMniiag 
that the Lord Chancellor had appointed a Committee to coii-iiler 
and report upon what changes, if any, are de.sirabie in tiic 
existino’ law, practice, anti procedure relating to crimiiinl trials 
in wliidi the idea of insanity .as n defence is raised, and whet Ikt 
nnv. and if so what, changes should be made to the ewsting law 
and practice in respect of cases falling within the provisions ol 
Section 2, Sob-Section 4, of the Criminal Lunatics Act 18SI, 
instructed the Medical Secretary of the Association to appro.icli 
the Secretary of that Committee st.ating that ilio Association 
would be giad of an opportunity of giving evidence 
^mmiUee. A favourable reply having been received, a Siiceial 



SeotrLt...C;rriOion4erS^ C.B.E., Dr. AV. B. Cnuv 

«Xi o» *5. vsr;“KT£ 

Committee. .looUncr with tho position of 

H is understood that ^ tie permis- 

prisoner-^ committed in ,,ara. A' III. hereof. 

sibH aat> evidence is submitted in para. 

^ff-Se u^hiS' rim Sub-Committee, on 
The Memorandum of j^tion, desires to lay More the 

gittetpp" by the Lovd Cliauccor is as follows 

Snb-Seclioii 4 of groat 

I The Council, realising its J g ^ con- 

carMM consideration to th.^ ,, ,,U.d 

elusion that it eam'Ot so g | tlic Cnminnl b: 


kid clown iu Sub-Section 4 oi Section 


nnatics 


t:, IssVwbich reads ns follows ,, , 

(4) In the case of » P”f°f cither hy rocanv 0 = 

if it appeals members of the visiting comini..cc 


coiitiiwd, or hy sy 


other means, that there IS r , ^ appoml D'oert.. ■- 



n^uirysuclipracdit.^^^'^ ^Hy of tlic . 

the Secret.ary of State « ta tu , 

they, or the mapnty of tnern, 
he is insane. 
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CBraiNA.Ii BESPONSIBILITY. 


r Tftt Dansa- - ryn 
MEDJCjU. Jotnr^At 0 i? 


L^^gal Rcspomihih'tt/ for Crme, 

II. The Council of the Association is of opinion that the 
following might be accepted by the Medical Profession as o fair 
definition of responsibility for crime : — 

An act mav be a crime although the mind of the person 
who does it is afiected by disease or defective power if such 
disease or defect does not in fact prevent him : — 

(a) from knowing and appreciating the nature and 
qualit}' of his act or the circumstances in which it is 
done ; or 

(b) from knowing and appreciating that this act is 
wrong ; or 

(c) from controlling his own conduct unless the 
absence of the power of control is the direct and immediate 
consequence of his own default; 

but no act is a crime if the person who does it is at the time it 
is done prevented either by defective mental power or by any 
disease affecting tlie mind : — 

(a) From either knowing or appreciating the nature 
and quality of his act or the circumstances in which it is 
done; or 

(b) From either knowing or appreciating that the act 
is wrong; or 

(c) From controlling his own conduct, unless the 
absence of the power of control is the direct and immediate 
consequence of his own default. 

N.B. — “IVrong” may mean (a) morally wrong; 
(b) illegal. 

Evidence as fo Cental Coiidtlton of Accused Persons. 

III. The Council of the Association is of opinion that the 
following Standing Order issned by the Prison Commissioners, 
which is understood to appl}’ to prisoners who have been com- 
mitted for trial but nob yet tried, should be embodied in the 
official Prison Rules : — 

302. (1) lathe case of an untried prisoner, especially 
if charged with an offence of a grave nature, the Secretary 
of Stale desires that the prisoner’s insanity shall, if possible, 
he publicly* decided by the verdict of a jury, and that the 
prisoner shall, for this purpose, be left to stand his trial, 
unless there be strong reasons to the contrary. 

(*2) When immediate removal to an asylum is nnuecessarv, 
the Oovernor will merely forward the report of the Mediail 
Officer to the Prison Commissioners, saying that it is not 
proposed to obtain the usual certificate of insanity, and will 
state the probable date of trial. 

(3) When removal to an asj'lum appears to the Medical 
Officer to be, for special reasons, necessary, the usual certifi- 
cate will be obtained and forwarded, as directed in Order 
SOI. Infilling up the certificate the probable date of the 
trial will be added to the particulars of commitment, and the 
report of the Medical Officer, setting out the nature of the 
insanity and the necessity for immediate removal, will be 
enclosed, together with a newspaper report of the Police 
Court proceedings. If this latter is not procurable, a short 
report of the particulars of the prisoner’s crime will be 
furnished. 

(4) When a prisoner awaiting trial has been certified to 
be insane, or is believed b}* the Medical Officer to have been 
insane on reception, or when there is any doubt ns to his 
mental condition, the Medical Officer will himish a report in 
writing to tliat effect to the Governor, who nill forward it to 
the Clerk of Assize or Clerk of the Peace, as the case may be. 
In nil cases u-hen there is any reason to suppose that 
questions are likely to arise in Court as to the mental state 
^ P^i'^oner, tlie Medical Officer vnVi attend to give 
evidence if required, whether ho gets a subpeena or not. 

IN . The Council of the Association suggests that, wherever a 
rcjiort from tho prison Medical Officer as to the mental state of 
Uic prisoner is communicated to the Clerk of the Court, it should 
bo tiio duty of tho Clerk to furnish a copy of the Report to 
Counsel or the solicitor acting for the prosecution and defence 
res]>ectivcly. 

Portion of Persons found *^Gudty hut Insane.” 

\ . Tlic Council of the Association is of opinion that every 
person found “Guilty but Insane” should have the same right of 
appeal as is conferred by tbe Criminal Appeal Act on persons 
oonvieted on indictment ; provided that if in any appe.al brought 
by such person tho Court shouhl bo of opinion that the verdict 
.*ibouhl bo sol aside so far as the finding of insanity is concerned, 
the Court should liavc tho power to order a new trial. 


Persona found ** Unfl to Plead.” 

VI. The Council of the Association is of opinion that persona 
found “ Unfit to Plead ” by the verdict of a jury and ordered to 
be detained, should be entitled, whilst so detained, at any time 
on proper conditions to apply to a Judge of the High Court to 
order tlie re-trial of the is?ue as to fitness to plead. 

(It is understood that the rules hp which such applications 
would he governed icould need to he framed by the appropriate 
authority. J 

J/VdiVo? OJneers of Prisons. 

VTX. The Council of the Association has given very careful 
consideration to the question of the status of Medical Officers of 
Prisons and wishes particularly to emphasise that it is desirable 
that such jMedical Officers should have had experience in the 
diagnosis and treatment of disorders and defects of the mind. 

EVIDEKCE BY SPECIAL SUB COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 

TTH. The foregoing is in substantial agreement with the policy 
adopted by the British Sledical Association in 1915. 

The Special Sub-Committee of the Association is of opinion : — 

(1) That in the interest both of the community and of 
persons charged nith or convicted of offences, it is desirable 
that, where there is reason to believe that the accused person 
suffers from mental defect or disease, machinery' should be 
provided for the independent and impartial mental examina- 
tion of the accuse<l person, 

(2) That the present method, by which medical evidence 
is presented by the Prosecution and the Defence in cases ’in 
which the accused is a person of means, is bewildering rather 
than helpful to Judge and Jury and liable to lead to miscarriage 
of justice ; that a similar miscarriage of justice may resiilt 
in the case of persons without means owing to the absence 
of facilities for e.xpert psychological examination. 

(3) That some sucli scheme as follows might be adopted : — 
(o) That a Panel should be formed consisting of 

medical practitioners with expert knowledge and experience 
of psychological medicine and of recognised standing, and 
• that any accused or connoted person in whoso case there is 
reason to consider that mental defect or disease is present 
should be referred to such panel for examination. 

{h) That in the case of any such person charged with an 
offence which is punishable upon summaiy conviction such 
examination should be made by one -or more members of 
the panch That in the case of an 3 ' such person charged 
with an offence which is punishable by death or a long 
period of penal servitude such examination should be made 
by not less than three members of the panel. 

. (c) That the report of such examination should he 

furnished to Prosecution and Defence before the trial and 
that at the trial evidence should be tendered in person -by 
the expert or experts who examined the accused and should 
be considered by the Court in deciding- the responsibility or 
otherwise of the accused. 

(C) Ka31ES of ^V^T^^SSE5 OF TUB ASSOCLVTIOX. 

The following Witnesses have been appointed to give evidence 
on behalf of the Council of the Association before the Committee 
appointed by the Lord Chancellor : — 

Sir JE^*^’ER Verraix, LL.D., L.K.C.P., M.R.C.S., Consulting 
Surgeon, Sussex County Hospital — Chairman of tlie 
Insanity and Crime Sub-Committee, British Medical 
Association. 

RoL.^^'O Bi7RR0\vs, LL.D. — Barristcr-at Law. 

R. Langoon-Dow^;, M.B., B.Cli., Physician to the National 
Association for the Welfare of Feeble Minded. 

E. PRiDEAUX, L.R.C.P., M.R.C.S., Mental and Nenrological 
Inspector, Ministrj’ of Pensions; late Assistant Medical 
Officer, Banstead Asylum. 

Jajies Scott, M.B., C.M., Ed., late Governor and Medical 
Officer, H.M. Prison, Holloway ;and late Medical Officer, 
H.M. Prisons, Brixton, Holloway, Newgate, etc. 

T, Kxout:.es St.vxsttei.t), C.B.E., M.B., C.M. Ed., Honorary* 
Lt. Col. R.A.M.C. ; Consultant in Nerxtius and Mental 
Diseases to the Eastern Command ; late Medical 
Superintendent, London Conntj* Mental Hospital, Bexlev. 
A. F. Tredgold, M.D., Consulting Physician, Nationui 
Association for Welfare of the Feeble-Minded ; iMedical 
Exjxsrt to Royal Commission on Feeble Mindetl ; 
Physician and Neurologist to Royal Surrey Comity 
Hospital ; Neurological Specialist to tho Mfnistrx' of 
Pensions; Consulting Mental Specialist to the Willesden 
Education Autliority. 
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CRUUNAXi responsibility. 


report 


rp T •„ association. 

' of SrcommUf^ February 22nd adopted the report 

S°r/r“u’ England and Scobfand, or 

n,o i , persons concerned wlS 

bJnlsterr“n,^ administration, and two 
bar listers, ibe report is m form a memorandnrQ to Lord 
Justice Atkin’s Goinmiltoe. uum m x.ora 

At tliG outset the opinion is expressed that tbo law as at 
present interpreted is nnsabisfactory, and does 'not alwava 
permit tlio best pd fullest evidence of a prisoner’s mental 
condition to bo laid bolore a court and jiuy. 

The Jvdffcs' Jiules, JSJS. 

Reference is niado to tbo rules in M’Nagliten’s case (1843), 
wliicli, it IS stated, have for many years been the -sabiect o! 
cogent criticism both by medical men and by juries. Their 
survival IS attributed to tlireo causes; (1) the failure to pro- 
pound an acceptable -alternative; (2) the fact that on 
numerous occasions individual judges have disregarded and 
declined to act on them ; and (3) tbe knowledge, sbated bv 
judges and juries alike, that althongli a person may be found 
gunty n.iid scutciice^t liis case ^viU bo carefully recousiiJered 
b;^ exports appointed by the Secretary of State in accordance 
with the Criminal Lunatics Act, 1884, and that action will be 
taken accordingly notwitbstanding ibe findings of the conrt. 

The rules in M'Naglitcn’s case are contained in the 
answers made by tbo judges to certain questions put to them 
by the House of Lords. The most important of tbe rules in 
tbo present connexion is tbe reply made to questions 2 and 3, 
Vi'bicb asked ; 

“ (2) 3'Vbat are the proper questions to be submitted to the jury 
when a person aflliotcd with insane delusions respecting one or 
more particular subjcols or persons is charged with the com- 
mission of a crime (morcler, for instance) and insanity is set np as 
a defence ; and (3) in wbat terms ought (he question to be left to 
the iury as to tbe prisoner’s state of mind at the time the act was 
committed?” 

The answer to these two questions, which the judges took 
together, contains' the following passage: 

"The jurors cnglit to be told, in all cases, that every man is 

E resumed to be sane, nud to possess a sufficient degree of reason to 
e responsible for bis crimes, until the contrary be proved to their 
satisfaction; and that, to establish a defence on tbe ground of 
insanity, it must be dearly proved that at the time of the coni- 
mitling of the act the accused party was labouring under such n 
defect of reason, from disease of the mind, as not to know the 
nature and quality of the act he was doing; or, if be did know 
it [sic], that he did not know he was doing what was wrong.” 

T7/e Growth’ of Knowledge. 

The committee observes that insanity is admitted to be 
incapable of precise definition, but accepts as a rough and 
ready criterion the definition of a lunatic in the Lunatics Act, 
1890 as ” an idiot or person of unsound mind.” On this part 
of tiie subject tbe committee makes the following pro- 
nouncement : 

“These rules arc not wrong in holding that irresponsibility is 
onlv an inference that moy or may not be drawn from msaaity ; 

wiiero they err is in attempting to deftue precisely the couditions 

under ffii the inference Is legitimate. They identify responsi- 
bflitv iJitl) knowing and reasoning, whereas any medical man with 

remarkable cleverness in carrying out their object. 

The committee assumes that the judges framed rules in 

accordance with what they were f flf^crU 

nA/.pr.fpd medical view as to the nature of insanity, me 

offi sitSon seems to be that the conception of unpnnd- 

ness of mind implied in the questions and answers is now- 
obsolete. The committee says; ^ i 

“-ansoondness of mind is no longer W^ed as 5" 
disoSer of the intellectual or cognitive faculties, ibe moac™ 
vlmvistbnt it is something much more ^„^?'fn®f;octivc 

%vlioIe organism— -a morbid change an the emotional 
activities, with or v^nthout 

a patient manifests delusions or other signs of ’”^*“*1;^. 

be may suffer from purely subjective symptoms, . 

recognized to be no less valid and of no less importance in tiie 






rn^re palpable and maaifet " InfofThrfnm-l ‘l-c 

'"™ M w:SiS,SlirsS£g;''' 


ct 


Lorf G„™;u„"d D„'„"Sf l-I tt'' '« 

we had ali the d£tMg''ji£e'’wi’o ^ lliiiik i| 

any two of them would agree on a def 
that what may bo called the Mieni1f,p vu ^ ° '- ‘sfl'ute cctmiu 
a! ered .in recent years, and Stf of liasgrc.uly 

follow, so far as they c.an the disrm-pHoo^^’ 

. experience, bare altered their dp^nniilpp® of science ami rcsiiUs cl 
cxpkts, , . . Acts of '"oHg with Die 

opinions, and therefore it is left^m scientifio 

sense deterniinaUon on the min ° ootumcr.- 

and any direction which the judge ca« give!” k,! 

- The change of opinion, tbo committeo slates, o.vnlaiiis hov, 

. at the present day a medical witness may find a j ^ 


in cafrof,,;.,^ i-t •' luitj uuu « real ilillicaltv 

o. No, and secondly the impracticability of atteuipting 

DV fiflior fr»vmnTo TJ. it . _ _ < . 


Yes or 
to framo 


nvpnpcp ii f /ormuh. It considors it reasonable to 
, propose that tbe facts as to insanity should bo put before tbo 
court unhampered by any formula, and states: 

-r relevant feats, including sncli coinliiiwis 

of defective control os occasion epilepsy, impulses, olisc«stoti8, livs- 
terical states, drug addiclion and alcoliolisin in tlicir bearii)-< iipbii 
. an alleged crime, would, in many cases, bo nocess.arv, nml liicd'c.rl 
witnesses experienced iit the care and treatment at the iii'afic 
could give ass'slance to the court iii tliat direction. A iiirv. ii|ioii 
the facts so presented, with such guidance ns the judge niigld led 
it necessary to give, sliould have no insuperable difiiculiv in 
rcftchiug a correct conclusion. 

“ In our view the law should he framed so as to allow the medical 
wntness alleging insanity to maite St e'ear that the facts observed 
by himself, supplemented by other ovidonco before the court, form 
in his mind a coherent clinical picture of moatal (llsorilcr; niu) be 
should bs in a position to state (liat the prisoner’s criminal net Is 
symptomatic of, or at least consistent with, such a condition, ills 
evidence should enable a jury to llnd that, oven if llicro sbonld bo 
no apparent logical connexion between the prisoner's menial 
derangement and his criminal act, it is reasonable toconcliide fiiat 
both form part of Ills mental titisoiindncss.and it Is iinporf.'mt (lint 
that evidence should bo placed before tliom ns fiillynspossiblc. 
According to tbe present practice, experts on this qne.Btioii arc 
subject to restrictions wliicb are not imposed on experts on olbcr 
matters. There does not appear to bo any Bullicictit rensou why n 
medical man should not be allowed to stale bis grounds (ornrnving 
at an opinion in his own way, subject always to tbo fullest cross- 
examiuotion by the other side and by the contl.” 


Bccommcndations. 

Tbe coDclasious of Ike committeo nro ns lollows: 


in tlio 


(i) Tbe legal criteria of responsibility oxprcs.scd 
■ in M’Naghten’s case shonld bo abrogated, and tbo 


responsibility ot a prisoner should be left; as a 'I«ostion of 
fact to bo iictorminecl by Uio jury on the morits of the 

^%q*In'^eveVy trial in which tbe prisoner's mental condition 
is in issue the judge should direct tlic jury to ans\tcv tho 
follo-n’ing questions : 

fn) Did tho prisoner commit tiio act alleged? 

}f)( If he did, was ho at tlie time fiisauo; 
ci If be was insane, has it ncvcrtholoss heett proved to 
thPsSctfon of the jury that his crime was umclatcd 
. to his mental disorder? 

/—% -nr,, fnrfhorsimgc.st that tiie jircscnt practice ot 

victect of the offowce nl^lJorUy 

in fact, bo never {),nt llm man did comma 

cases there is no reason to doubt tunc lirougtit Imino 

the act, but Lsnnc been onicred lo 

to him, and that, bei^ xroipt;tv'’« nlcaHure, docs give li”'> 
be dctainccl dnrmg —l-li ,7<.e. and to v.lilcii 


; tlic Utmost use, 


ravdevauce of which he makes Ui 
yumcnit to give a satisfactqi j 


and to V.- 
would mi'py.'; 


♦ lift f’fifirtj 

jyv--" -- fJt/iJiT/} hr* rccorucu uj titK. ^ 

that a plea ot " Not ,,q ^ t to proceed— in ids ftb" 

and the trial on the , 'resent in court, arwngnm mj! 
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IVe presume that to enable this course to be adopted some 
amendment of the Criminal Lunatics Act, 1800 (59 and 40 
Geo. Ill, c. 94), sec. 2, would he uece5sa^3^ 

(iv) lYe ^Yould also suggest that the law bo amended to 
enable the verdict no\Y expressed as GuiWj hut insane to 
rank as a conviction for the purposes of api)eal to the Court 
of Criminal Appeal. 

(v) lYe arc of opinion that it would not bo practicable to 
have medical assessors to the court in cases where insanity 
is raised as a defence to a criminal charge. YTe think, how- 
ever, it might be possible to have a panel of accredited experts 
appointed, any of whom could be called on by the court to 
give evidence, subject to cross-examination b}’ either side, 
and without any derogation from the right of either side to 
call its own expert witnesses. 

Finally, the committee expresses itself against any amend- 
ment of the Criminal Lunatics Act, 1884, the provisions of 
which it looks upon as both humane and necessary. The 
report is signed by Dr. Nathan Daw (chairman of the com- 
mittee), Professor G. M. Robertson (president), and Dr* R. 
Worth (honorary general secretary) of the Medico-Psycho- 
logical Association. 


THE IRRITATIYE TYPE OF LETHARGIC 
ENCEPHALITIS. 

We are indebted to Dr. A. K. Chalmers, M.O.H, Glasgow, 
for a copy of a memorandum by himself and Dr. A. S. M. 
Maegregor, senior assistant in the Public Health Department, 
Glasgow, on an outbreak of lethargic encephalitis which 
began there in February and included a number of cases of 
a severe type showing uncommou irritative features. 

Incidence of ihc Disease in Glasgoio. 

It is, they state, difficult to give an idea of the incidence of 
the disease in Glasgow during the past few years because the 
cases notified in 1921 and 15^2 mainly showed the sequelae 
of missed infections in 1920. The following table gives the 
admissions to certain fever hospitals during the five years 
1918-22; many other cases were treated in the general hos- 
pitals, especially daring 1920, when the affection was last 
prevalent in Glasgow. It appears from the table that there 
was a small peak of incidence during the fourth quarter of 
1919, and another during the second quarter of 1920, 


Jdmiwion# of Ca«« 0 / EncephalitU Lcthargica to Belvidere and 
riuchill Fever HospilaU, Glasgoic, beliceen 192S and 1922* 



1918. 

1919. 

1923. 

1921 . 1 

j 1522. 

First qnarler ... 

— 

6 

6 

2 1 

1 

Second qnarter ... 

4 

3 

22 

5 

4 

Third qnarler ... 

3 

1 

3 

1 

_ 

Fourth qnarler... 

- 

11 

3 

4 

- 


McKenzie, Drs. Archibald and Elliott of Ruchill and 
Relvidere Hospitals, and on investigations bj' the public 
health staff. 

Since the beginning of February 38 cases of letbargic 
encephalitis have been notified or reported in Glasgow, one 
sickening in December, 1922, 5 in Januar}", 1923, and the 
remainder in February. The ages of the patients varied from 
1-5 to 56 years, 22 being over 15 years of age ; 8 have died 
alter illness lasting from six to seventeen days. The cases 
have occurred sporadically, being distributed throughout the 
city and quite nnassociated with one another; in no instance 
has more than one member of a family been affected. 

Sgmpfonis in Present OiilhreaJ:, 

Clinical data are available in respect of 33 patients; in a 
number of them the symptoms approximated to the classical 
description of the affection, irritative symptoms being slight 
or absent, ncuro-mnscular disturbance confined to the 
ocular muscles, and drowsiness (or lethargy) a promi- 
nent feature. The majority, however, have presented a pro- 
nounced irritative stage, with excitement, delirium, and rest- 
lessness, especially at night, sometimes requiring forcible 
control, while spasmodic twitching or choreiform movements 
of the limbs or of the whole body have been a marked feature 
of most of the cases, and have been very’ violent in some. The 
onset has commonly been that of an aente infection, and the 
temperatare has varied from lOD® to 102^ F., but was occa- 
sionally higher. Hyperpyrexia has occurred in fatal cases. 
Restlessness and twitching* movements, when prominent, 
have appeared early, bat in some cases there has been a pre- 
liminary period of a few days to a few weeks marked by 
headache, sleeplessness, neuralgic pains in the limbs, trunk, 
or face, giddiness, and occasional vomiting. Ophthalmo- 
plegic symptoms, of which the chief is diplopia, are typical of 
the disease, but may be transient and therefore absent at the 
time of examination. 

"While this brief description may ho regarded as. fitting 
loosely the prevailing sharper type of case, others have 
occurred in which the acute toxic symptoms have been of 
excessive severity, as in the following case under Dr. Ivy 
McKenzie’s care in the Eastern District Hospital, Glasgow. 

R. R., female, aged 19 years; onset ot illness on February 13th, 
with sleeplessness and restlessness ; doable vision developed on 
Febrnary 15tb, when she became delirions. Next night sbe was 
delirious and highly fevered. On admission to hospital the tem- 
perature was 103®F., and the patient appeared very ill; she was 
very restless, constantly coming oat of bed and inclined to be 
resistive. She took her nourishment well but did not sleep. Her 
attention conld always be sustained, but she did not speak. She 
did not sleep even with sedatives till the night before she died, 
except for one boar. There was slight squint, no abnormality of 
pupils, reflexes normal, no paralysis. The patient had twitching 
of legs, arm, and body. There’was no lethargy and no great 
psychomotor excitement. She died on February ^rd. 

It will be noted that the patient died in the acute restless 
stage. The following example of a prolonged irritative 
restless period is also from notes famished by Dr. Ivy 
McKenzie. 


Encephalitis lethavgica was made notifiable in Glasgow in 
1918; evidence of its incidence based on notification is very 
unreliable, because undoubtedly the number (63) notified in 
1920 did not reveal the extent of the epidemic, as many cases 
sickening during the year were only’ recognized and reported 
one, two, and even three 3'ears later, on account of typical 
sequolao. It is thought probable that the notifications for 
1923 will form a move acenrate index of the prevalence of the 
disease, because of tho experience gained in 1920. In the 
which began to be observed towards the end of 
Febrnary last the irritative stage has tended to he more 
pronounced and more prolonged and the febrile disturbance 
greater than in such sporadic cases as have been met with 
prior to and since 1920, the last period of undoubted pre- 
valence in the city. In 1920 many of tho cases sickenin" in 
the spring and early summer were of somewhat severe type 
with fever, pdden onset and spasmodic or "choreiform” 
muscular agitation during tho illness, tending to bo followed 

by paresis or paralysis of groups of muscles. There is now 
a recurrence of this type, apparently in greater number and, 
in some instances, in even more severe form. 

The sudden appearance of cases of this variety wa' 
observed and reported simultaneously by Dr. Leonarc 
Findlay, Dr. Ivy McKenzie, and others at the same time a* 
one or ^0 such patients were admitted to Relvidere anc 
Ruchill Fever Hospitals. The account of the salient clinica: 
features is based on reports furnished by -Drs. Findlay anc 


Mrs. B., aged 33 years; onset of illness on night of February 16tb, 
with symptoms of chill with pain in right sbonlder, restlessness, 
sleeplessness, and general twitching movements. Yery ill on 
admission, with temperature 101° to 103® F. She had jerky 
tremulous movements not at all resembling chorea, more like 
clonns in the arms. There was also twitching of the face. She 
complained of headache, but had no squint or diplopia. Was very 
sleepless and" restless, constantly trying to get out of bed ; very 
delirious, bat conld always be recalled from deliriamwith ease. 
The movements have gradually become less ; she has slept under 
paraldehyde and is no longer delirions. No evidence of lethargy. 

Acute cases of this nature where lethargic symptoms are 
absent have been exceptional, but the cases are given to 
show the severity and duration to which tho irritative stage 
may reach. 

The signs and symptoms referable to the involvement of 
the central nervous system are extremely varied, and it has 
been found difficult to give a concise description of its onset 
and progress. The former may be acute or gradual and the 
latter brief or prolonged, with resulting exhaustion and mental 
impairment. The following case, reported by Dr. Archibald, 
Belvidero Fever Hospital, and Dr. R. S. Fullarton, is given as 
being probably as typical as any in the present outbreali. 

M. M , female, aged S years. On Febrnary 4th she complained 
of noises in her ears; oti the 7tb the eyes* were congested and 
looked as if " she were taking measles.” On the 8th the patient’s 
mother noticed that her legs were twitching, and could feel the 
**jerks”of the- thigh muscles. At night she had halincinations 
and was very restless and ‘‘delirious,” also complaining of pains 
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in the calves of the legs. Admitted to Bolvidere Hospital on the 
same day ; on observation there the patient’s illness fell into stages, 
the first marked by a period of delirium, restlessness (child getting 
out of bod), with lethargy, mental confusion, and choreiform 
■inoveraciits, first of the left side of the body, then of both sides; 
during this time the temperature was rising to 101-102° F. This 
]>eriod lasted for about six days from its onset. The next stage 
was one o£ constant drowsiness, lessening of choreiform move- 
ments, absence of excitement, and dazed faeies, lasting about a 
week, during which the temperature, at first sustained, began to 
remit. This was followed by a period during which the child 
sliowed morning brightness and evening drowsiness, and absence 
of choreiform movements; the temperature was intermittent, 
with evening rises to 100-101° P. This lasted for about ten days, 
after whiob tho temperature became normal and the child 
apparently well. 

General Summary. 

Tlio cases do not readily fall into definite clinical types; 
liarticular signs or symptoms may be absent or variously coni- 
bined in different patients with great variation in their dura- 
tion and intensity. Among these tho following are selected 
for moution, though they are hy no moans always present in 
individual cases of the soveror ti'pos of illness: 

1. Sijmpfoms on Onset . — The initial complaint may be of 
rheumatism or neuralgic pains in a limb, the shoulder, neclc, 
face, or abdomen, trifling or severe. Headache is common, 
and vomiting occasional. Sleeplessness is a very proim'nent 
and early symptom. Quo or two have commenced with 
“infiuonza” or soro throat. 

2. Fever.— In tho acutor cases there may be fever from the 
hcfinning, continuous at first and later intermittent. In a 
few cases, usually fatal, there may he hyperpyrexia. Many 
patients, however, although showing much motor disturbance 
and delirium, have little fever. 

3. JMirinm and restlessness may bo extreme, requiring 
forcible control. A fcatnro of tho delirium is that the patient 
can ho roused and cau answer questions sensibly enough, 
thoiK'h there maybe some mental confusion. Restlessness 
may bo a continuous feature or may alternate with drowsiness, 
'IVlioii present it occurs, or is worse, during the night. 

d. Invohintarij mnscnlar movements ave various y described 
as twitching, spasmodic, choreiform, mvolving the feet, the 
limbs S tb? wlmle body. In a severe case the body may le 
forked from flexion to extension and vice versa, and the 
Sent S fiavo to bo hold in bed. Twitcbing has been 

ddinitclv present in 18 cases in tbe present senes. 
deunucij pic e bo overlooked unless watched for. 

casrS contractions of 

tio Snasticitv is associated with its presence. 

I. 5 L TSy Mlio 8 .blo symptom m most c«o>. It 

‘pSt C °5 or W sooooea tUo 

-irriiat.Vo stegm In 

rgtSr dogi-eo. Tho I*o« “‘J o™™ “ 

mask-like ox^psion. n.-ninoia is the most frequent of 
7. Ocular P^^^riomcna.-pivlopm is mem 

those and may s ^nd in one or two instances 

Of theVpi's vary con siderably. 

OXFORD CONTRIBUTORY HOSPITAL SCHEME. 

Statement by Dr. Wieeiam Coeeier. , , 

^ frnm Dr William Collier an account of bow 

tl' h.» ‘'™ 

case of married ^o^P eSn entitled to L'ef ment 

subscribe 2d. a lyeek. tbeir children 

up to w^^se earmng age. Every medical advice from 

who are m a position to p y contributors. 

ioining. No contract IS made with the con ^ ^ 

^ In 1921 the % fTlirol a nSer of viUagf and 

£17,000, but wo had yet hospital a little over 

firms. In 1922 tbe scheme brou ht tb^^ gj 

£23,000, When one leains in realizes 

tbe hospital from all sources hosuitals can do towards 

how much those "who ^ 

keepixiff them on a Toln^tary pas « — — 


We were told at the outset A would bo impossible (a cot 
agricn tnral labonrers voluntarily to subscribe ns much 1% 2J 
a week; they have done so, and in spite of tbe enormous 
reduction m their wages they still continue to do so. 

3 ^ organized Hospital Aid Committees in 295 vilLsucs’ 

and in the towns, including Oxford itself, we have Aid Com’ 
mittees in every parish. In this way over two thousand 
people are working for, and are interested in, the mainicnauco 
of our hospital on a voluntary basis, who a few years a<-ci 
scarcely^ gave the hospital a tlionght* A vet}' large nmulor 
of meetings have been organized in tho vilingos. these 
meetings the speakers explain why both surgical and medical 
work has become so mncli more expensive, why it is impor- 
tant to keep our hospitals on a voluntary basis, why those 
who are present should join the schemo, and so on. 

Perhaps one of the most striking examples of the wa)' in 
which those can help who have a mind to is tho fact that 
last year the employees of two shops in Oxford, from whicli 
the hospital obhiined nothing in 1919, contributed between 
them £230 5s. 

Tbe total cost of working the scheme comes to a lilllo less 
than 4^ per cent, of the amount collected. 

Dr. Collier includes the following financial slatomenl : 

EADCEIFFE INFIRMARY AND COUNTY HOSriT.VD, OXFORD. 

WEnxcT CoNramoTios ScnEiin. 

Einniirial Slofsiiiral, 1921, 1922 
1321. £ s. d. 

Received during the 

year and to Jan. 10, 

1922 26,281 11 1 


Received dnrlng 1922 
in respect of 1921 ... 


£ 6. (I, 


1,150 ■) 3 


1922. 

Received during the 
year and to Jau. 10, 

1923 21,533 5 7 

Amount recoivel for 
4t)i Quarter after 
Jan. 10, 1925 1.521 4 1 


£17,131 15 1 I 

Increase on year, £5,627 Us. 4d. 


£23,053 9 6 


1921. 

Appeals 

Balaries and wages 


ErpenUilure, 
8 B. d. 


926 12 6 
533 1 9 

OM 14 J 


1923, i s- 

Appeals 463 19 1 

Snlavlcs and wages ... ISl m 0 

SuiijrnnutfatlOD /• net* ... ?J 39 9 

£1036 8 T 


Doerease of expenditure. £396 6s. 2d, Dwtion of expend, luro 

i;ecieub« to total receipts. 4i rorcent. 

p’"“= «™ 

the rest villages) : 


Place. 

Abingdon »• 



Witnoy •«• 



Kidlington ... 



Bnetons 

... 

•»* 

... 

Reafield ... 

... - 

tong and Little 

Witten- 

bam 


Garsington ... 

'•* 

Kirtlington ... 



Inoomo from all Sources. 


1913. 


£ B. d. 
69 11 7 

102 2 0 

15 6 0 

2510 0 

21 3 C 

12 17 5 

M14 6 

10 12 8 

S 10 5 


1920. 


1921, 


£ s. d. 
191 17 2 

236 H 9 

59 14 1 

23 10 0 

33 12 1 
47 1 9 
42 U 2 
16 0 5 
22 8 7 


£ 

1,001 


B. d. 

4 9 


I. 493 12 7 
29! IG 8 
214 13 5 
223 17 9 
130 15 8 
156 13 U 
136 15 3 
183 9 1 


Dr. Collier also senas bo uu ‘g^tributionB received 

income from omployccs.^^ f ci-irin 

from men employ ed y rpifi in 1920 and 

nt Oxford rosoftomSib in T.„:..„rsitv Tress from 

1921 * from those engaged by employees of a tnoior 

r„"SSS““ 
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THE ilECHAHISM OF ASTHMA. 

With the recent advances of knowledgn in biochemistry, 
serology, and anaphylaxis, the vegetative nervous 
system, and the endocrine balance, much discussion has 
arisen as to tte causation and mechanism of asthma 
and allied conditions. It is important to bear in mind 
the existence of these allied conditions and to regard 
asthma as a symptom or mode of reaction to various 
irritants which in this instance give rise to manifesta- 
tions in the bronchial tree. The comparison of pyloric 
spasm, enterospasm, and mucous colitis (or mucous colic) 
with asthma illustrates the widespread distribution of 
this reaction. 

Forty years ago asthma was grouped with the 
■paroxysmal neuroses, such as migraine and epilepsy, 
and the conception of asthma as a reflex neurosis long' 
held the field, though for a time at any rata it has been 
rather driven into the background bj' the explanation 
that it is an allergic phenomenon, resembling but not 
identical with anaphylaxis. That many cases of asthma 
are of this nature 'has been convincingly proved bj' the 
ingenious observations of Drs. I. 0 . 'Walker and 
Bachemann of Boston, John Freeman, and others; but 
all cases cannot be brought under this heading. Accord- 
ingly, Dr. k. F. Hurst has constructed an exceedingly 
inclusive definition of asthma. He would have us regard 
it as the reaction of the over-excitable bronchomotor 
portion of the vagus nucleus to blood-home irritants 
and to peripheral and psychical stimuli, thus including 
the classical example of the precipitation of an asthmatic 
paroxysm when a person hypersensitive to roses was 
made to smell an artificial rose. 

In his able address on the problems of asthma' Dr. 
Langdon Brown agreed with Eppinger and Hess that 
the asthmatic patient is a vagotonic, or the subject of 
excessive irritability of the vagus and parasj-mpathetic. 
The normal balance between the sympathetic and the 
parasympathetic in health may be disturbed, and it has 
been stated that practically all diseases tend to produce 
such a disturbance, resulting in either vagotonia or 
sympatheticotonia, and that certain persons have as 
part of their make-up a preponderance of activity' of the 
parasympathetic (vagotonia) or of the sympathetic. That 
excessive activity of the parasympathetic is concerned in 
the production of asthma has been strongly suggested by 
the remarkable curative action of hypodermic injections 
of adrenaline, whereby the efifect of sympathetic stimula- 
tion is produced ; but it must be remembered that an 
asthmatic paroxysm may be relieved by other means, 
such as morphine injections and amyl nitrite inhalations. 
Moreover, the argument that a disease is due to absence 
of the remed}' that brings symptomatic relief must not 
be pressed, though in the case of endocrine extracts it is, 
of course, specially attractive. As the activity of the 
sympathetic is bound up with the output of adrenaline, 
iusulliciency of the adrenals, by* diminishing the tone of 
tiie antagonizing sympathetic, might lead to a relative 
vagotonia. If this sequence held good the subjects of 
.Addison's disease and of other conditions, such as acute 
fevers and infections in which the adrenaline content 
is deficient (T. E. Elliott), should bo specially prone 
to asthma and other manifestations of vagotonia ; as 
^is cannot bo said to bo the case, relative vagotonia 

'UniTIsn ilKDICAL JourotAL, 1522 , i. 75 S. 


does not appear to be important in the causation of 
asthma, and the tempting conclusion that asthma is 
primarily due to adrenal inadequacy cannot bo regarded 
as established. 

An absolute vagotonia, whether inborn or acquired, 
may, however, explain why certain persons only are 
hypersensitive to foreign proteins or other stimuli ^own 
to excite asthmatic attacks. In favour of this under- 
lying irritability of the parasympathetic (vagotonia) 
appeal might perhaps be made to the well known 
hereditary character of asthma and to the frequency with 
which the hypersensitiveness is shown (at first at any 
rate) to a group of foreign proteins and not to a single 
one or to the same one as in the parent. This is a diffi- 
cult subject, and it may be safer at present to rest content 
with Dr. A. F. Hurst’s view that in some cases an 
irritable vagal centre, in others a toxic idiopathy, and in 
soma again both these factors, must be regarded as 
responsible. It is certainly attractive to consider that 
in asthmatic and allied conditions there are two etio- 
logical factors : the disposing condition of the soil, such 
as vagotonia or a hypersensitive state to foreign proteins, 
on the one hand, and the exciting cause, such as the 
foreign protein, or a mechanical or psychical stimulus, 
on the other hand, which would notproduce the asthmatic 
reaction in the absence of the disposing factor. But hero 
again the conditions may be complicated, for the same factor 
may appear to set up both vagotonia and the paroxysm. 
Thus, in recording cases of asthma due to appendicitis, 
Gutmann' argues that the irritation of the terminal fibres 
of the vagus in the fibrotic appendix, on whi chMasson 
has described neuromas, sets up vagotonia, and that for 
the most part the familiar symptoms of appendix 
dyspepsia are those of vagotonia. In one of his patients, 
an asthmatic woman aged 38, pressure over the appendix 
immediately brought on a paroxysm of asthma. This 
striking event may of course be explained in other ways 
— for example, by psychical stimulus — but it raises the 
question whether in bronchitic asthma the local irritation 
produces vagotonia and the bacterial toxins act as the 
exciting agents of the paroxysm. 

The conception of vagotonia, though it has met with 
much critical opposition, appears to be gaining ground, 
and the question arises whether in asthma and allied 
conditions there is this underlying factor which disposes 
the victims of the diseases to become hypersensitive to 
foreign proteins and other stimuli, or whether, in some 
instances at least, hypersensitiveness is the only factor. 


SUGAK VERSUS ALCOHOL. 

It is said that the Chancellor of the Exchequer may 
have to make a choice between a reduction of the tax on 
sugar and a remission of the duty on beer. If a decision 
between these two alternatives should become the sub- 
ject of a debate in Parliament, medical opinion may be 
sought or quoted in favour of one or other of these, 
two proposals. For this reason a few words from the 
physiological standpoint would not be out of place. 

We must begin by frankly admitting that the question 
cannot he settled satisfactorily or adequately on piiysio- 
logical or dietetic grounds alone. There are considera- 
tions of expediency, political as well as psychological, 
which cannot be excluded from the argument. And the 
habits and tastes of a people are very' insistent facts. 
From the physiological point of view neither alcohol nor 
sugar can be regarded as essential elements of the human 
dietary, while from the economic point of view they must 
be looked upon as luxuries. 

In the case of alcohol, whether in the form of wine, 
spirits, or beer, theie is an unrecoverable loss of about 
60 per cent, in the energy value of the grain or sug.ar 
’Gulmann: m?J.',l>arisiiS23. xxiiiTC. 
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t>big, alcoliol has\verri;stW^ 
a source of enerev In fh^ ] f ^ usefulness 

of (iho hahifnni ihia is probably not true 

01 tbe habitual toper who has learnt the art or the vice 

i^Sarfled as representing the capacity of the 
«Lm "f- person. On the other hand, the 

aesthetic and anaesthetic qualities of alcoholic beverages 
greatly prized by many, cannot be expressed ■■'“ *■ — - ' 
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in terms of 


calories. ■ 

If it is diflicuib to defend on dietelic and economic 
grounds alone the virtues of beer and other stimulants, 
It IS equally illogical to claim exemption or remission of 
tax oil sugar on the ground that it is an essential or 
^aluab.o food for children. Infants in arms alone are 
dopondeiit on sugar as the source of their carbohi'drate 
supply, and they are only dependent on it because their 
capacity for malting starch or converting it into suf»ar is 
at t.iis period of life incompletely developed. Since all 
101 ms of carbohydrate must ultimately be converted 
into sugar before they can be pfiysiologically made use 
of in the animal system, it is clear that on the grounds 
of their energy values, starches and otlier insoluble 
carbohydrates if thej' can bo digested are quite as 
valuable us tlio more expensive sugars, which, as a rule, 
cost nearly four times as much. It is only quite recently 
that sugar has become a staple article of diet in 
temperate climes, and humanity seemed to get on very 
well without it. Even a hundred years ago its us© was 
extremely restricted, while in mediaeval and ancient daj’S 
iionej'' was tlio only form in whicli it was used. 

As compared with starcli, sugar has the grave dis- 
acls’antage of being so readily digested and absorbed that, 
^Yhon taken in excess, it may flood tlie blood at a rate 
greater’ than physiologio.il conditions require, and as 
such become an embarrassment to the body as a whole. 
Farinaceous and other forms of insoluble carbohydrate, 
on the other hand, by reason of their slower rate of 
hydrolysis and inversion into soluble and mono-saccharido 
sugars in the alimentary canal, afford a more sustained 
reinforcement of the blood with the required carbohydrate 
supplies. Sugar, in fact, is a pleasant condiment bub an 
expensive food, and it may, by reason of its agreeable gus- 
tatory qualities, commend itself so greatly to the taste of 
children as to load to the serious pathological results due 
to excessive consumption. On the other hand, sugar has 
economic, commercial, and gustatory merits in the pre- 
.sarvation and flavouring of cooked fruits, as, for instance, 
in the making of jam. From the dietetic point of view 
jams and preserves have much to recommend them as 
foods for children as %veU as for adults, and this side of 
the argument must not be overlooked. 

If the sorely tried taxpayer is to have soma relief from 
his burdens by reason of some relaxation of sumptuary 
restrictions, both beer and sugar may have definite 
claims on the clemency of the Ohanceiior, but piu-ely 
from the physiological and dietetic point of view the 
claims for such exemption can only be maintained with 
difficulty, and those of one hardly more so than those 

of the other, 



pathological museum at the annual meeting. 
The Committee appointed to organize the Pathological 
Museum in conue.xion with the Annual Meeting of the British 
Medical Association at Portsmouth ne-xt July 
arrange the material under the following heads: (i) Exlnbits 
b^ariim on discu-ssions and papers to the various .Seccions ; 
(ii) specimens and illustrations relating to any recent research 
■work; pi') instruments relating to clinical^ diagnosis and ^ 
patliologica! investigation (iv) iudividual specimens of special i 


exhibits relating to diseases and u?" ‘'1 

Illustrations refming to horedifcv ° i ^ 

deterioration ; series of a: rav n Physical 

sketches. The Museum will Ln ^ pholographs aa.J 

samebniiaingas that in which SIlSu woJ 

on, and will bo easy of access Tim CoZ Ji 

enlist the co-operatiL of 'desires to 

have an oppoHun.ty ot demonstraling their Leciraens. Ti.'a 



— luay bo addressed to Ur, 

st n Ivey , 14, Clarendon Hoad, Southsca, Portsmouth. 


RECENT ADVANCES IN THE TREATMENT OF 
LEPROSY. 

Sin Leonard Rogers read a paper before the Dominions and 
Colonics and Indian Sections of tlio Royal Society of Arts on 
March 16th on recent advances towards the sokiliou of tiio 
leprosy problem. After an interesting survey o£ tiie history 
of this disease, he said .that the work of the last low rears in 
improving tlie treatment of leprosy opened up a vast Hold for 
research. As early as 1854 the allcnUon of English physician.? 
was drawn to cliaulmoogra oil, an old Indian remedy tor 
leprosy and tubereniosis, which Sir David Prain showed to 
be derived from the seeds of the tree Tai-azlopcnos /uirrii. 
Philippine observers showed that the seeds of various 
species of Hydnocarpns contained the same active principle.?. 
The crude oil given by the mouth liad a good cirect 
in leprosy, but it could not bo taken for long on 
account of its nanseatiug properties. A caso was reported 
from Egypt in 1899, of apparent recovery after a live 
years’ course of injections of tho oil, and in 1914 Dr. 
Ileiser reported apparent cures of 11 per cent, of a small 
series of cases in tho Philippines treated by this method, 
which, however, was paininl. In 1915 Sir Leonard Rogers 
showed Dr. Heiscr, in Calcutta, a patient who had nearly 
recovered under largo doses of gynocardic acid, tho lower 
melting point fatty acids of chaiilraoogra oil. It was sub- 
sequently learned that a soluble sodium salt of gynocavdio 
acid, suitable for hypodermic injection, had been made, and 
that a case in South America had boen sneccssCiilly treated 
by it. With the help of Dr. Rose sodium gynocardato rvas 
made; administered subcutaneously this proved o bo ot 
value in leprosy, although painful. Us smtabihty fm intra- 
venous injection was next ascertained by means of exp-ri- 
rnts on animals, and Sir Leonard Rogers > 
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signs ot the disease. In a few cases steady progress 
and complete clearing up had been observed after 
a reaction produced by a few intravenous injections 
although all treatment was stopped after the reaction 
appeared; this indicated the production in the system of 
effective resisting powers. Sir Leonard Rogers expressed his 
anxiety that exaggerated hopes should not be raised ; it was 
not wise to speak of “curing” leprosy, as great caution was 
still necessary. Nevertheless, in the largest leper asylum in 
India, at Purulia, within eighteen months of Dr. JInir’s intro- 
ducing the treatment on a large scale the mortality had been 
reduced to one-fifth of the former rate, and a very similar 
result had been obtained in China. The improved treat- 
ment had an important influence in simplifying segregation 
measures, for the greatest obstacle to effective segregation 
was the difficulty of isolating early cases of leprosy, who 
continued to form foci for the spread of the disease as long as 
they had everything to lose and nothing to gain by declaring 
their disease. Early cases had already come forward in the 
more curable stages to ask for the new treatment. Sir 
Leonard Rogers had strongly advocated in India in 1920 the 
provision of large leper colonies, with ample ground for 
cultivation, in open areas away from towns, in place of the 
Government leper asylums, which were prison-like buildings 
on very limited town areas. The advantages of such colonies 
were especially great in view of the fact that the injections 
had to he continued for many months and in some cases for 
a year or two. On the most conservative estimate the 
number of lepers in the world must bo well over 1,700,000. 


THE SUPPLY OF ARTIFICIAL LEGS. 

The thorough and sympathetic manner in which the Jlinistry 
of Pensions has dealt with the needs of pensioners who lost a 
leg in the war must surely be a source of pride to the people 
of this country. We believe that not one of the late 
belligerents has taken such pains or lavished relatively so 
much money as has Great Britain in its efforts to make np 
for the mutilations of its sailors and soldiers. The note 
published last week (p. 491) gave a brief summary ot the 
rules for the supply of artificial legs, and some indication of 
the care which has been taken in this matter. Although the 
wooden logs which were supplied in the earlier years ot 
the war were the very best then, obtainable and gave great 
satisfaction to thousands of men, it soon became evident that 
in an alloy of aluminium a material existed which was in 
soma respects, and especially in its lightness, superior to 
wood. At first the high price charged for such limbs, and 
still more the very small output of which the maker of the 
only light metal limb then on the market was capable, 
prohibited their adoption on any large scale; but modifications’ 
introduced during the last two years and the increase in the 
number of firms able to supply approved patterns have enabled 
tho -Ministry to issue light metal limbs to all suitable cases 
although their cost is still very much greater than that of the 
best wooden limbs. Tho issue of these limbs is generally 
restricted to amputations above the knee, because it has 
been found that there is not much difference in weight and 
no difference in principles of control between the best wooden 
and the metal limbs for amputation below the knee. It is 
only m special circumstances, therefore, that the Ministry 
sanctions the issue of the latter. It is somewhat surprising 
that so few ponsiouei-s have availed themselves of the optioS 
having a peg log as one of the two prostheses to which they 
are entitled. _ The simplicity, strength, and lightness of a 
good peg leg are such obvious advantages in many circura- 
stanccs that it might have been expected that the pe" would 
have been popular for certain work and for use in thi house. 
But the desire to liido disability is very strong amon" cx- 
servico men, and tho peg is therefore seldom issued. Should 
those rules come under the notice of civilians of the poorer 
asses who liavo lost a leg they must, we fear, excite envy 
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similar charities. Tho civilian may, however, console himself 
with tho refleotiou that after all a proper wooden leg is a very 
good second best. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Two years ago, primarily with the object of economizing, tho 
Ministry of Health, assisted by the Society of Medical 
Ofiicers of Health, came to a decision as to the form which 
the annual report of a medical officer of health should take 
and also as to tho information which should bo required by 
the Ministry. Local authorities were subsequently informed 
by circular of the conclusions arrived at by tho Ministry, and 
appended to the circular wore certain skeleton tables which 
medical officers of health were required to utilize. Thoir use 
in the annual reports for 1921 was very general and was 
testimony to the care with which they had been compiled. 
In a few instances slight modifications were made. Dr. 
E. Lloyd Owen, medical officer of health for the sonthern 
division of the Carnarvonshire combined sanitary districts, has 
modified and amplified the tables of the Ministry and has 
brought out, through Messrs. Knight and Co., 227, Tooley 
Street, London, S.E.l, a sot ot twelve forms under the 
name of “ The Lloyd Owen Skeleton, Tabular, or Question- 
naire Scheme of Annual Health Reports.” The first t.able 
follows very closely that of the Ministry ot Health, but 
includes information as to zymotic mortality and as to tuber- 
cnlous mortality, but without distinguishing pulmonary from 
other forms of tuberculosis. The Ministry aslts that the 
number of cases ot diseases notified daring the year should 
be arranged under certain age groups, but this i.s not provided 
for in Dr. Owen’s table. His tabular arrangement o£ cases 
of ophthalmia neonatorum is, however, an improvement on 
that of the Ministry. The information supplied by the 
Registrar-General with respect to the causes ot death dis- 
tinguishes between males and females, but in Dr. Owen’s 
table no such distinction is made. The remaining forms in 
Dr. Owen’s series serve a useful purpose in reminding medical 
officers of health of the information tliey are required to 
supply, and the table of “Regulated Establishments” is drawn 
np with great care and exactness. There are many medical 
officers of health who will find Dr. Owen’s skeleton forms 
extremely useful. 


death of william PEARSON. 

Thebe has just died at his home at IVaddon, Surrey, in the 
83rd year of his age, William Pearson, who served the Royal 
College of SnrgeoDS, England, as its prosector for almost 
fifty-eight years. He was a craftsman of the highest skill, 
and the excellence of the anatomical preparations with 
which he enriched the museum of the College not only wives 
his name a permanent place in the records of the mnsenm 
but gives him also a prominent place amongst those who 
have developed anatomical technique in this country. At 
Michaelmas term in the year 1856, being then a lad of 15, ho 
was engaged to work as an attendant in the museum. Soon 
after his arrival Sir Richard Owen went from the Collewe of 
Surgeons to the British Museum, and was succeedef by 
Quekett, who in 1861 was succeeded by tho late Sir Wiliiam 
Flower. In 1862 tho late Professor J. Pettigrew came from 
Edinburgh University to assist Flower, and brought with 
him a very finished and snecessfnl method of unravelling and 
displaying the arrangement of fibres in muscular oi^>aus 
In young William Pearson he found a most apt pnpil who do- 
reloped the method, and year after year under a succession of 
conservators and presidents enriclied the mnsenm with series 
upon series of preparations. His success depended as much 
upon his knowledge of anatomy and comparative anatomy as 
upon skill of hand. Even in 1914, when he was in his 73rd 
year, and when failing health led to his retirement on a liberal 
pension, his cunning showed no sign of decay. Great as was 
learsons craftsmanship, it was his manhood which attracted 
and held the esteem, of the numerous generations of medical 
men who were bronght intimately in contact with him in the 
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otyoung_ candidates -svhom he guided iJirough tlm ordeals of 
the exa_mination room. He was the third of a line of Rearsons 
^ grnnafaihcr, father, and son — who served in the museum 
mnco It was set up iu Lincoln’s Inn Fields 130 years ago', 
ihomas the grandfather, Edward the father, and ^YiUinm 
•who has just died, had a united term of service of 153 years 
The late Sir. Clinton T. Dent did William Pearson's wide circle 
of friends a real sovvico when he commissioned Mr. W, Onslow 
Ford to paint a portrait of the great prosector. That portrait 
now hangs iu the conservator's office. 


THE MENTAL AFTER-CARE ASSOCIATION. 

The annual meeting of this' useful society, which for more 
than forty years has roudecod much needed assistance to 
poor persons on their convalescence after an attack of 
insanity, was held on March 16th at Merciiant Taylors’ 
Hall, under tho presidency of Alderman Sir C. C. ITalre- 
. field, Bt., who was supported by the Lord Chancellor, 
Sic Frederick- 'Willis (chairman of tho Board of Control), 
Sir James Crichton -Browno, M.D., Sir Maurice Craig, 
M.T)., Dr. Percy Smith, and Mr, D. Cawdrou (chairman 
of tho L.C.C. Asylums Committee). There was a large 
audience, hut unfortunately tho energetic secretary, Miss 
Ticlccrs, was absent on account of illness, Tho report for 
1922 was presented by Dr. Rayner (chairman of Council), 
and its adopUon moved by tho Lord Chancellor, who, 
after expressing his high appreciation of the work of the 
association iu supplying tljoso who had successfully passed 
through asylum treatment with sorely needed aid and advice 
in starting afresh in tho world, referred to tho measures now 
under tho consideration of the Government to provide greater 
facilities for the early treatment, uncertificated, of cases of 
mental disorder considered curable. After care, which came 
specially within the scope of this association, was also re- 
ceiving the Govornmeut's attention, and his Lordship hoped 
that the visiting committees of mental hospitals would be 
given further and greater powers in that direction. The 
good work carried on for so many years by the association 
indeed afforded encouragement for such a coiirse, though 
officially provided services did not always successfully 
ccnipcte with those of private individuals rendered out of 
a spirit of charity and kindliness. Sir Charles Wakefield 
stated that the number of cases applying for assistance 
had been 944 during 1922, against 874 in 1921 and 379 in 
1920. Unfortunately contributions bad not increased pari 
passu, and it was extremely desirable to relieve the society of 
the heavy burden which a deficit of £740 in last year’s income 
had entailed. Patients were discharged “recovered” from 
our meufcal hospitals at tho rate of some 7,000 annually; a 
considerable number of them would benefit by the kiud offices 
of tbe association did its funds permit. The adoption of 
the report, having been seconded by Sir Frederick Willis, who , 
bore testimony to the good work accomplislied, was unani- ; 
mously carried. The approval of ihe balance sheet was then ; 
moved by Sir Maurice Craig, M.D. (honorary treasurer of 
the association), seconded by Dr. Percy Smith, and agreed 
to Sir James Crichtou-Browne, M.D., iu an eloquent speech, 
nr'oposed the re-election of officers, and testified to tbe oxcch 
Jeut arrangements made for tbe rehabilitation into ordinary 
industrial life of ex-mental patients-many without homes 
or friends— who, did they not receive such kindly care 
and assistance as the association's officers gave, wouiu 
ho apt to relapse in the struggle for existence; and 
special reference was made to the devotion to the cx- 
patients’ interests of the small salaried staff, whose duties 
were rendered in the most sympathetic spirit. This was 
seconded by Mr. David -Cawdron, and cordially carried. 
Mr. Ernest Sanger, L.C.C., and Dr. Henry Eayner proposed 
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a vote of thanks to the President and the various' sne-,V<v 
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the " PROHIBITION ” OF EVOLUTION 

^ first sight pate favee, is; -whea phdo. 

sophically considered, a conlribation of historical value, 
Illustrating the fact, not peculiar to this ago, that tliore can 
always be found a cort.ain number of persons to accept any 
proposition, however absurd, and to defend it tjio more 
enthusiastically the more absurd it is. Tin's curious tendency 
of the human mind. troubled tho democracies of Greece and 
the Fathers of the early church, who found that persecution 
did not arrest the spread of such opinions, but by prodnciiw 
martyrs tended rather to their e.xteasion. Nowadays tho 
tables are being turned, and holders of unnsual opinions seel; 
to force them on the community by legislation. It appears 
that in the United States there is a movomeul to prohibit Uio 
teaching of evolution >s applied to man. Legislation to Ibis 
effect has been proposed in certain Stales, and the Council 
of tbe American Association for tlio Advancement el 
Science, at its meeting last December at Cnmbridgo, Massa. 
chnsetts, thought it necessary to adopt formal resolutions on 
tbe subject.* 'The first affirmed that no scientific generaliza- 
tion is more strongly supported by tboroagbly tested evidences 
than that of organic evolution ; tho second that tho cvidcncej 
in favour of the evolution of man are sufficient to conviiico 
every scientist of note in the world, and that tboso evidences 
are increasing in number and importanco every year, 'The 
third resolution affirmed that “ the theory of evolution is one 
of the most potent of tlie great influences for good that have 
thus fat entered into human e-xperience ; it lias promofed the 
progress of knowledge,’ it has fostered iiniircjudiDod inijiiiiy, 
and it has served as an in valuable aid in bumanity'sBoaroh tor 
truth in many fields." Finally the Council n.xprcssod its con- 
viction that “any legislation nttenapting to limit the teaching 
of any scientific doctrine so well estaWishod and so widely 
accepted by specialists as is tlio doctrine of evolution ivonlil 
be a profound mistake, which coiihl not fail to injure ami 
retard tbe advancement of knowledge and of luunau wclfnio 
bv deiivio“ tbe freedom of teaching and inquiry wlncli 14 
essential to all progress." It was no doubt tlic emstrnco 
of tbis movement to prohibit the tcacbmg of evolution 
that induced Dr. W. W. Keen of Pliiladclplna to take Science 
and tbe Scriptures " as the subject of an ad(lrcs,s lie gave at 
Crozor Tlicolo“ioal Seminary last June. Ho has 
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of the psychiatric laboratory shall have the advantage of 
worhing side by side with other pathologists. Sir Frederick 
Alott retires from the office of pathologist to the London 
county mental hospitals and director of the pathological 
laboratory on March 31st, and will then cease to bo 
a member of the service of the London County Council. 
He will, however, continue to act in an advisory capacity at 
the Maudsley Hospital for a further period of six months. 
He joined the service of the London County Council in 
September, 1895. He reached the usual age for retirement 
four years ago, but for various reasons, chiefly in connexion 
with the establishment of the JIaudsley Hospital, and more 
recently the setting up of a course of lectures and practical 
instruction for the Diploma in Psychological Medicine — 
a proposal in which Sir Frederick Mott took a very active 
interest, and urged on more than one occasion upon tUo 
London County Council — his services have been retained 
beyond the age limit, greatly to the advantage of the Conncil’s 
woik. He had already won high distinction as a neurologist 
and pathologist when he was selected for appointment by the 
Council, as he entered the serviee at a later age than usual. 
The Council is proposing, subject to the consent of the 
Minister of Health, to add six yeam to his actual term of 
service for the purpose of computing the superannuation 
allowance to which he will be entitled on ceasing to be an 
established officer. The Mental Hospitals Committee has 
suggested to the Council that the circumstances attending 
his comparatively late entry into the Council’s service con- 
stitute a “peculiar professional qualification" which is 
provided for in assessing pensions under the Asylum Officers’ 
Superannuation Act, 1909. It is also proposed that an 
honorarium of 250 guineas should be paid him for the services 
which he will render at the Mandsley Hospital in an advisory 
capacity from April until October next. 


THE REGISTRAR-GENERAL’S STATISTICAL REVIEW. 
M'e print this week a letter from Dr. Reginald Dudfield 
containing a detailed criticism of the new form of the 
Annual Report of the Registrar-General. Dr. Dudfield’s 
eminence as a medical statistician will ensure close considera- 
tion of the technical objections he urges against certain 
changes that have been made. We have ourselves com- 
mented upon some of these, and, without endorsing all Dr. 
Dndfield’s arguments, are disposed to concur with his general 
conclusions. Dr. Dudfield, however, raises issues of impor- 
tance to others than the members of the unfortunately small 
class of expert medic.al statisticians. He appears to hold 
that the new plan of publication will diminish the utility of 
the national records for the purposes of the medical officer 
of health, and in particular refers to the delay which has 
occurred in publication of the notificatiou statistics. It is 
possible that Dr. Dudfield is too optimistic in his tacit 
assumption that other medical officers of health make as 
good use of the Registrar-General’s publications as he does 
himself. If he is not, we anticipate that his colleagues will 
also express their opinions upon the expediency of th^chanoes 
to which he directs attention. ° 


THE SCHOOL OE HYGIENE. 

We referred last week to the preliminary steps that were 
being taken to provide that the Imperial School of Hykiene, 
to bo erected in London, shall be organized in a manner 
worthy of the munificent gift of the Rockefeller Foundation. 
Wo then mentioned the farther act of generosity on the part 
of the Rocketollor Trustees which will make it possible to 
appoint a director of the school at an early date, so that he 
may bo able to superintend its building and equipment, and, 
ns wo venture to hope, be afforded opportunities of conferrin" 
with his future colleagues. The Ministry of Health now 
announces that the amount the Foundation has undertaken 
to provide towards the expenses the director must incur and 


towards his salary is £4,000 a year. The steps that should 
at once be taken have been discussed between representa- 
tives of the Ministry of Health, the University of London, 
and the Rockefeller Foundation, and it has been decided 
to set up a transitional executive committee to arrange 
for co-ordination with other bodies already at work in 
the same or similar spheres. The names of the members 
of this committee have not yet been announced. A site 
for the new college has been acquired in Bloomsbury ad- 
joining the area allotted to the University of London, and 
it is expected that the building for the college may be ready 
in about two years. Meanwhile the director will act in an 
advisory capacity to the transitional executive committee. 
We propose in an early issue to recur to this matter, which 
must have a very important direct bearing on the teaching of 
public health and the investigation of the sciences upon which 
it depends, and indirectly, we may hope, will react upon the 
unfortunate position in which post-graduate medical education 
in London appears to be at the present time. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

The forty-fifth annual general meeting of this society was 
held on March 17th (St. Patrick’s Day) at Pagani’s Restaurant, 
when Dr. J. A. Macdonald resigned the Presidential Chair 
to Sir William Taylor, Regius Professor of Surgery, Dublin 
University. The report for the past year states that the 
usual three gatherings had been exceptionally well attended, 
the numbers at the luncheon during the Glasgow meeting 
of the British Medical Association being a “record.” The 
winter gathering in Loudon last November took place, in 
accordance vtith the new rule, daring the week of the 
General Medical Council meeting in London and afforded 
thus an opportunity for Irish representatives on that Council 
to meet old friends and pupils practising in England. The 
Council expressed the great regret caused by the deaths 
of Sir Charles Ryall, Colonel Talbot Beamish, and its late 
honorary secretary. Dr. Walter J. Ronan. Death had also 
deprived them of one of the few remaining foundation 
members. Dr. J. Shaw Lyttle, formerly of Pontypridd. 
The Arnott Memorial Gold Medal for this year has 
been awarded to Dr. Gordon M. Holmes. The festival 
dinner took place after the meeting, the President 
occupying the chair, and was attended by 169 members and 
their friends. After the loyal toasts had been honoured the 
toast of “ Our Defenders ” was proposed by the President- 
elect. Dr. W. J. Corbett, and responded to by Colonel George 
A. Moore. The toast of “Our Guests" was given by the 
Chairman of the Council (Dr. Gubbins Fitzgerald), and that of 
" The President ” by Dr. William Hill. Sir William Taylor, 
in his reply, said the society was showing, by the harmony 
that existed between those Irishmen and Irishwomen who 
held such different views both as regards politics and creeds, 
that the mens medica smoothed away obstacles to camaraderie 
even in Ireland. 


THE CENTENARY OF THE “LANCET," 

The inneef concludes the hundredth year of its existence in 
October next, and it is proposed to hold a dinner in cele- 
bration of the event. The movement has received the supnort 
of Sir Charles Sherrington (President of the Royal Societv), 
Sir Donald MacAlister (President of the General Medical 
Council), Sir Humphry Rolleston (President of the Royal 
College of Physicians of London), Sir Anthony Bowlby (Presi- 
dent of the Royal College of Surgeons of England), Sir Georne 
Newman (Chief Medical Officer, Ministry of Health), &°ir 
William Hale- White (President of the Royal Society of 
Medicine), and Lord D.aW's&n of Penn (President of the Medic.al 
Society of London). The dinner will be held in London in 
the lata autumn. Dr. J. H. W. L-aing and Mr. H. D. Gillies, 
7, Portland Place, London, W.l, are acting as honorary 
secretaries. - 
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MEDICAL SOCIETY OF LONDON. 

The one LutiarDa and fifiiefch anniversai-y o£ the Medical 
Society o£ London, founded by Lettsom in 1773, -will be 


gratification that there was an increase, though only slight, 
in the provision for the Army Dental Corps. Mcdicai offi'eors 
who fcad served during the war knew how vital dental wort; 
was and how fruitful a source of invaliding and incfllcieiicy 


was and how fruitful a source of invalu,,,.^, ,.,v, 
was the absence of proper dentistry. Very frequently iii- 
snfficient provision for the dental condition of the troops, and 
the recruit in the first instance, resulted 
mnna anros of mnnev. due to the fact tl 


Society o£ London, founded by Lettsom in 1773, will be 
celebrated on May 15th by a dinner to bo held at tbe Hyde 
Park Hotel. His Loyal Highness tho Prince of IVales has 
graciously signified his intention of being present. A gather- 
ing widoly representative of tbe medical profession is expected, 
and there will be distinguished guests. Lord Dawson of 
Penn President of tho Society, will preside. The Medical 

S:cie’ty of London is tbe ^ 1 ^ 

Scotland can boast of an older— tbe Loyal Medical bociety, i ^ certain establishment of dental surgeons, I 
Edinburgh, founded in 1737. > — ioin urrmar 


the recruit in the first instance, resulted in tho loss of enor- 
mous sums of money, due to the fact tliat tlioy had to ho 
invalided through troubles of digestion and nutrition which 


invaiiaeci tnrougix vrouuieb ui uuu jjiuruHui viukii 

arose through defective teeth. It had been tlifficuU to got a 
sufficient number of dental surgeons during the war, because 
qualified dental surgeons were not numerous. When it was 
decided, as a new denarture in the pertnanent array, (0 ' 


a certain establishment of dental surgeons, those who ii.ril 
served so well were encouraged to join pcrmancutly ; eighty- 
three did join, but the gratuity promised to them when liiet- 
lefttheservice was withheld if they entered the pennar 


three did join, but the gratuity promiseu to tiicm , 

lefttheservice was withheld if they entered the permanent 
Thfi British Dental Association had appt 


1 lefttheservice was withheld if they entered the penn 
Dti Tottw S AKUEnsox has been appomted to the Chair of [ service. The British Dental Association had appealed 
IMkim at U .0 Uaivorsity of Hoag Koog. .Dr, Aniersoo 1 War OfBce. bo. the AmyCoaoe.. h.a tepe.l.Mc.Ute 
had a di.slingui.shca career at Glasgow University, and during 
the war served in Gallipoli, Egypt, and Palestine. Later he 
joined tho staff of the Helminthological Department of the 
London School of Tropical Medicine and became a member 
of tho Commission winch visited British Guiana and tbe 
IVcst Indies in 1921. ^ I 


service. The British Dental Association had appealed to the 
War Office, but the Army Connell had repudiated the agree- 
ment made under Instruction 131, Turning then to the 
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Dangerous Drugs Act, 1920. 
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last, and ucr \2tij. That regulation had had prac- 

M law ever since, so that neady six months 
wliicU time a regulation issued by the 


, ' Ii.k fovAn rtf law ever since, so tuac neauy si-v uiuui.m= 
ticallj tlic rt, AS'hicU time a regulation issued by the 
had elapsed, j.-a ii^d practically had the force 

Homo Socrctarj I , issued under tiio Dangerous 

'“"\.?5929 'w t£ So«. S. „o ,„.cl;.lo|efo;,bM 

Drugs Act, im ^as t ^ mentioned in the Schedule, 

prescribe foi ^ Section 11 of the Dangerous 

such as t any refutations under that Act should 

Drugs Act imquimlttotunye^^^^^^^^^ 

be laid n law had been practically made by 

March 1-st. ratified by tbe House, 

the Depavdment aud had,^^ September 12th last, bat it 
It ought to have , jjg ashed whether that was 

Avas not lard unUl the regulations ought not 

«ot an irregularity, appealed that tbe Home 

to be "'itlidrau u. latioDs and allow any tnne 

Department which time the regulatjons had 

whatever to elapse an irregularity with whrah 

the validity of la • , 

Mr. Speaker could ' ,,,.ngett Avith what Dr. Cbapple said. 

■ Dr. Molson associated him protested last July against 

The bad been carded into force 

this regulatib®" Tb B nr knowledge of the House. 

KSe4“>™s'sr.«; 


ment made under Instruction 131. Turrang then to liie 
problem of the Army Aledical Corps of the Territorial Array, 
Dr. Premantle .said that the original idea was that m all 
the reductions the cadre of all the different units shouUl 
be kept up, so that in the event ot war— as in i ho 
case oUhe late war, thanks to the scheme initiated by Lord. 
Haldane-theve could be complete expansion. 0 f \ « 
chief reouiremeuts tor expansion was the avadabihlN 
rtariovoi Erispitals As regards tlio ordinary teclraical medical 
a^rtlemal work the gmieral ho.spital canid in war ol.lain 
•Snece?sar?stafffromciv^^ 

YTiP-nf -wa^ tbe military organ/zatiiou of the hospital to ^**^^*j^ 

had been cut down. Insteaa o London, one m 

hospitals, there n et e now ^ ^ ioji„ijciy 

Edinburgh, and one m Manciiesrer. hospitals in lira 

better to iiaye the , of of medical eillcers might 

big centres m order and running of a liospiial. 

have ‘‘•‘•lining in he orgamsatmn ^ 

There was something 'Yuo qoutrAfricau war it liail lichl 
Medical Corps. medical services 

a very high pos'tion, "o 'the premier poslilon. 

of the Crown it had tittaintci fifteen 

But; wlien tiie last jo only four applicants, and 

vacancies in the . » q {our wore, however, given 

only three passed the . eleven commissions ^Yere 
commissions, and the ml tho falling off in tho 

left vacant He could not nuttoisrauw^ ot thecon- 


comm.ssiou.“Ind -“SrstSko 

left vacant. He conid no , j^irtineil that some ot the con- 

popularity of the corps; bvU 'm^ prospects 

ditions did not correspond snfilcien cconomj . 

in civil life, eodthatthat was oio oi (.oj^a must 


He favoured economy, but too a 

„! ^7.asult Of the war, Lord Lshor u Low fa 


hein" tbar luu j --- Vshor had revecseu ^ 

Tn ronc^usion, ^ rsvr^^ft^ (tUc .^^ nuu\ 


been’^^done in an itreg'dar way^ g^y whether 

mho Sneaker replied that ft w^ mu’ j L This did 
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“hth he ciufd express an opinion. 


Army Medical Services. 
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raudumof tbe Secretaf j fo^ ^Lo debate on the Est 

Medical Services. tl Fremantle expressed n 

mates, on Alarcb 15 th, LU. J- • 
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of the Koyal Army Medical Corps should he on the Council 
to represent the health services "which functioned throughout 
the army. The Director-General was responsible for the 
whole of the health services in all parts of the army 
administration. 

Lieut.-Colonel Guinness said he quite realized that a good 
many people held the view just expressed, but he suggested 
that all these matters could best be considered by such a 
committee as that under the chairmanship of Lord Weir, 
which was going into the whole of the establishment and the 
organization which controlled it. 


Awriw’ Begistrathn Act, 

Major Barnett, on March 14th, moved for an address to His 
Majesty for the modification of the Schedule to the Kurses' Begis- 
tration Act, 1919, for the election of the General Knrsing Conned 
for England and Wales. He snbmittcd proposals for some forty 
amendments to the scheme, but said that there were only three of 
substance. The first dealt with the qualification of the people who 
should represent the registered nurses on the Council. In the 
debates in the Honse on nurses* registration two points received 
great stress. One wag that nurses should be raised to the slatna 
of u profession, and the second that they should be independent in 
the choice of their representatives. The matrons were a very 
distiugnished body of women, and he did not wish to deprive them 
of the privilege of being elected members of the General Bursing 
Council. But under the scheme it was laid down that six of the 
eleven representatives of the registered nurses should be pastor 
present matrons. The amendment ho put forward was that the 
registered nurses should elect eleven nurses to represent them, 
aud that they might be matrons or not. This followed a precedent 
set in Scotland. The second point was to make the time between 
the date of the dispatch of the voting papers and polling day 
twenty-one days instead of seven. The other amendment dealt 
with the powers of the returning officer, who, under the rules, was 
able to sit in judgement on his own mistakes. 

Mr. J^eville Chamberlain, in reply, said that daring the short 
time he bad been in office it had been impossible for him to make 
adequate investigation into this matter. But if the motion were 
withdrawn he would undertake to request the General Isarsing 
Council to consider the amendments put forward, and to draw up 
and submit to him such alterations as the Council might be pre- 
pared to make within the next twelve months. These alterations, 
if approved by him, would be laid on the table and open to discus- 
sion. Major Barnett expressed his willingness, in the cirenm- 
stauces, to withdraw the motion. 


Smalhpox in Loudon, — Mr. Rhys Davies asked, on March 14th, 
whether during the recent small-pox “scare*’ in London any 
intimation was sent to medical officers of health on the subject of 
closing of business premises in the event of small-pox occurring 
thereon. Mr. Chamberlain replied that the only communication 
traceable was a statement in answer to an inquiry by a firm of 
solicitors that the Department was not aware of any 'statute or 
rcgu’atiou empowering the Minister of Health to order the closing 
of a factory wherein cases of small-pox bad ocenrred. The question 
whether it was or was not desirable to advise the closing of a 
factory on account of the occnrrencc of cases of small-pox rested 
wdth the medical officer of health of the district. In reply to 
Mr. Frank Lee Mr. Chamberlain said that the medical officers of 
the Ministry who advised in regard to the diagnosis of suspected 
cases of small-pox were those who had considerable experience of 
that disease, and in forming an opinion as to the nature of the 
illness they took into accoont all known factors, including the 
vaccinal condition of the patient. Mi*. Frank Lee desired informa- 
tion as to the report of the Departmental official who made an 
investigation in Derbyshire. Mr. Chamberlain said that such 
reports were intended to be confidential, and be did not propose to 
publish the reports made by medical officers of the Department 
as to this outbreak. He was advised that the isolation of contacts 
was not generally necessary either in the interest of the contactor 
for the protection of the public unless or until the contact 
developed the disease. Mr. Spencer asked whether the reports 
wore available to the council or councils interested, ilr, 
Lhamborlain said that they were not: the reports were con. 
fideutial to the Department. 


Mtixunum of Panels, — Mr. Chamberlain informed Mr, 

Burgess, on March 14lh, that while the maximum number oi 
paiiems for whom an insurance practitioner working single-bandec 
^®®PO“sibility was 3,000, the Insurance and Panel 
^ommiltees had power to fix a lower number as the limit for tbal 
’^articular area or for any portion of it. The extent to which tb? 
jumber might bo mcroased in a case of a practitionsr emplovins 
a permanent assistant was a matter within the discretion of th5 
local commilleo. The information available indicated that ic 
.cneral the employment of an assistant was held to iustifv lh« 
picrcase of the number by about 53 per cent, Mr. Pringle observei' 
Ibat the numbers given were not of patients but onlv of poteatia 
Tolaf'*'^ » ihere was only a small number of actual patients in lh< 


^ Pntieuts.—Slr W. Sngden asked, on Marc 
istn, What Stops were being taken to ensure fit and proper medicip< 
nvA i' patients where the price of such medicint 
rrn!} ! »° tp''! allowed in the contract. Mr. Charaberlai 

inW.f cost of medicines for insured persons was nt 

lit suggested. Insurance prai 

litioncra were required to order for their patients such medicim 


as were necessary for their proper treatment without limit of 
price, though it had been found necessary to take certain pre- 
cautions against extravagance in prescribing. Mr. R. Richardson 
asked, on the same day, if the Medical Subcommittee of the 
Durham County Insurance Committee had recently fined medical 
practitioners on the panel for alleged excess in the cost of drugs 
given to panel patients, asserting that dmgs of a less expensive 
character should have been given and that medicine should have 
been ordered to have been given at greater intervals ; and whether 
the Minister of Health would have inquiries made into this with 
& view to the proper treatment of persons suffering from ill health, 
Mr. Chamberlain replied that the withholding of remuneration on 
the ground of excessive prescribing was settled by the Insurance 
Committee, which received independent ad^ice from the Panel 
Committee. He had not yet received the reports of the particular 
cases to which Mr. Richardson referred, but he had no jurisdiction 
to review the Insurance Committee’s decisions unless the doctors 
concerned exercised their right of appeal to him. There must be 
some safeguard against extravagance in prescribing, bat the present 
arrangements were not working well and were under revision. 

Pensions Administration Cost . — In a written answer to Sir John 
Collie, on March 9th, Major Tryou stated that the estimated total 
cost of administration of the Pensions Department (including 
committees) for the financial yeare iding Marcn31st was £4,180.003, 
of which £1,110,003 was for medical services. The cost of sessional 
fees for boarding dnring the current financial year was estimated 
at £450,000. Salaries of medical officers conld not bs readily 
apportioned ns between boarding and treatment duties. The 
number of whole-time medical officers employed on Angnst 1st, 
1921, and on February 1st, 1922, were 623 and 635 respectively. Of 
these, 315 and 289 were employed in institntions. The number of 
medical boards of any kind varied from day to day, according to 
reqairements, bnt tHe average number of three-men boards was 
about 170 a day. All cases coming up for resnrvey were now 
examined by two-men boards. 

Death Certification , — At the instance of Mr. Snell, on March 14th, 
Mr. Chamberlain gave the following particulars of the registration 
of deaths during the last five years : 


Deaths Jlcglstered. 



On Medical 
Certificate. 

On Coroner’s 
Certificate. 

Uncertified. 

Total. 

1916 

570.735 

33,012 

8,214 

611,991 

1919 

466 068 

3148) 

6 693 

504.2.4 

1930 

429.455 

31,C11 

5.653 

no 

1921 

424.166 

29.304 

5.240 

458.7)0 

1922 

450.996 

30,346 

5.487 

486.829 


Houses Unfit for Ealitalion. — Mr. Seville Chamberlain stated, 
on March 14tb, that reports received from medical officers of 
health for 1,050 boronghs and urban districts for the year 1921 
showed that 994,005 houses were inspected under the Public Health 
Acts and Housing (Inspection of Districts) Regulations. Of these, 
13,279 were reported unfit for habitation and 226,713 not in all 
respects reasonably fit. Notices were served under the Housing 
Act of 1919 in respect of 30,813 booses, and of these 23,453 were 
remedied by the owners and 912 by the local authorities. Notices 
were serveh under the Pnblic Health Acts in respect- of 2^,549 
bouses ; in 240,310 of the houses concerned the defects were 
remedied by the owners and in 2,757 by the local authorities. 
Closing orders were made in respect of 1,416 bouses, while in the 
case of 287 bouses closing orders were ended after the houses bad 
been made fit. There was no information as to the popnlaiion 
inhabiting these houses. 


Ans:cer5 in Brief. 

Major Tryon has stated that there are approximately 833 service 
patients in the mental hospitals of the London Connty Council. 
Payment for the cost of their maintenance and treat'ment was 
made by the Pensions Ministry direct to the medical super- 
intendents of the hospitals. Daring treatment pension wns sns- 
pended and the allowances authorized by Article 6 of the Royal 
Warrant were granted. 

The difference between the number of State-assisted houses 
ccinpleled up to February 1st and the gross estimate of shortage 
doe to overcrowding according to the sutv’ey was 312,595. Infor- 
mation is not available as to the number of nnsnbsidized houses 
built since 1919, and the figures given are not to be taken as giving 
the present effective demand f-r houses. 

The Home Secretary has stated that the alleged increase of 
drunkenness from the consumption of methylated spirits has 
been under the consideration of the Home Office for some years, 
but it was not a matter in which he had any powers. He under- 
sJood that it had not been fonnd practicable’ to make the spirit 
more unpalatable. 

' Mr. Chamberlain has informed Mr. Hayday that the work of 
public vaccinators was periodically inspected* by medical officers 
of the Ministry of Health. The Royal Commission on Vaccination 
had said, as regards the protection afforded, that thongh in all 
cases it was not the same, if a period was to be fixed, thev thought 
it might fairly be said to cover in general nine or ten years. 

Regulations to prescribe standards and labelling for imported ' 
condensed milk have been prepared by the Ministry of Health, and 
notice of intention to make them, subject to the consideration of 
representation by any public body interested, has been given in the 
London Gazelle, 
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A TIBETAN ANATOMICAL CHABT. 

Among the ti'opAios of tlie second Mount Everest expedition 
is an anatomical chart brought back by Captain J. B. L. Noel 
from a Tibetan monastery at Gyantse, m tlie mountainous 
regions between Darjeeling and Lhasa. Captain hoel was 
the offioial photographer to the party, his wonderful 
cinematograph films have been shown m London and more 
recently in the large cities of Scotland and ^e Norwi of 
England. Wo are indebted to him and the Mount Everest Com- 
mittee for the opportunity to 
reproduco a photograjih of 
this chart in our columns. 

Picture-scrolls, or ianlcas, 
aro common features of the 
monasteries of Tibet ; they 
aro cither hung on the walls 
or kept rolled up in pigeon- 
holes. This one is painted 
in water colours on some 
kind of prepared canvas, 
and has evidently been 
rolled up for a long time, 
for its outermost surface 
is much discoloured; it 
measures some 24 inches 
by ,16 inches. The drawings 
are enclosed in a gay rod 
and yellow border ; the 
anatomical figures are 
coloured diagram uiatically 
ml and pink prodominat- 
ino ; the background is 
lightly washed in with bluo 
above and green bolow. 

Dr. A. F..I1. Wollaston, who 
w a s medical ofliccr and 
naturalist to the first Mount 
Everest o.vpcdilion m 1921, 
informs us that he saw. 
several anatomical charts 
like this in Tibet, but uouo 
so complete. It has been 
examined by Dr. Frederick 
W. Thomas, Librarian to 
the India Office, whose 
hnowledgo of Tibet and 
its language has belped us 
greatly in compiling this 
note. 

Tho writing on the pic 
turo is in a cursive 

form of the Tibetan script 
adopted from the Hindus 
in the seventh century a.U, 

Tho letters are thus akm 
to the Indiam Sanscrit 
characters qt 

and tliorofOiVo road fiom 
S to right.) The letters 

of the orthe 

differ from ^thoso of the 

Lrmal, or 



m 


being "hnheaded” and less 
based 


"irgimmi iW» 

... j.i.„ r fiio i-eader that the 


fllind rr^“it’VV,?vbtips some admixmxu 

o'lSd at S’& of tT^->? ^“S well Swn medica 

chaV (The blue berg 

nrya-srtpri-vohi-l ‘rl^l^aidurya. appears to 
r.t m,iPi loWelS). AUt) tflxts. or 


on 

chart ^'Pi?Mrats 
boa 

tantras,^ ase-jbccl mo,! hwDr. TUOmas 

of medicine. - ii,„ nictura; it may be any 

There is^no cluo to the ,, Tiie^anatomical details are 
thing from 50 to 300 j’cars ^ rendered with a Spirited 

crude and fanciful; they are indeed renueiea w 


disdain for accuracy; they bear out Garrison’s obsorrnlion 
that Hindu medicine was particularly weak in its anatomy. 
Like the pre-Yesalian anatomical drawings of Europe, this 
Tibetan chart bears little evidence of original observation 
or dissection. It has rather the- appcaranco of being Ibe 
work of a skilled copyist working to a traditional pattern ami 
; adding such artistic flourishes ns bis fancy directs. “ These 
■ strange didactic pictures have all been interpreted by SudboK 

• as -side-liglits on the almost stationary character of the 
, mediaeval mind.”*®^ 

According to the key lettering tho mountainous object, in 
< the top left-hand corner represents the lungs and heart ; and 

• this conventional rendering is 'repeated in tho thorax of tbo 

squattiugfiguro bolow. Tbo 
upright skull-faced figure 
is flanked by a small liver 
with a largo^ gall bladder 
(this is painted _ yellow) 
showing beneath its lower 
border, and anolbor larger 
gall bladder detached from 
its surroundings. In tbo 
upper squatting figure tbo 
intestines are shown in two 
zones labelled upper and 
lower, and'tbo crura pf tbo 
diaphragm ate indicated. 
In tho posterior view of 
tho upright figure the kid- 
Sloys Eii'o tuvoccl outwards 
and shown in section, their 
sites being indicated in 
tho flanks; above tho left 
kidney appoavs _au isolated 
spleen, which is_ coloured 
mauve in the original. It 
will bo noted that the 
patella appears in both tlio 
front view and tho hack 

view, and tho spinal cplimm 

is represented as consisting 
of twenty -seven pobWe. 
sbapccl vovtobrac. i n o 
coiled object 

of tho picture ip the k(t 
of tho iniddlo lino is in- 
tended to roprpsont the 
stomach and intestines, 
lu each of the central 
squatting figures the tliorax 
is decorated with a or . 
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deal of information. 
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Liverpool Medical Institution. 

A SPECIAL genera\ meeting was held on March 13lh to 
receive tlie report of the Revision of Laws Committee which 
had been accepted and approved by the Gonncil. The 
President, Dr. J. Hill Abram, occupied the chair, and there 
was a moderate attendance of members. An interesting 
discussion centred around the use of tho word “institution “ 
representing the corporate assembly of members and the 
building in which they met. This twofold signification gave 
vise to excursions into the history of tho medical profession 
in Liverpool, the etymology of the word “ institution,” and tho 
various meanings attached to the word by the Oxford 
Dictionarij. It has been ascertained that the first association 
of medical men in Liverpool had for its object the formation 
of a medical library. In 1779 out of this Medical Library 
Society arose a society called the Liverpool Medical Society, 
and, as far as tho records go, this society was iho 
most important at that period. In 1837, through the un» 
tiring efiorts of Dr. John Rutter, the Liverpool Medical 
Institution was erected with the express object of housing the 
Ubcary, the pathological museum, and providing a place for 
medical men to meet and discuss matters of medical interest. 
Upto.lS'lO the word “ institution “was used solely to designate 
tho building, and chosen in preference to the word “ball.” 
Owing to friction between the trustees of the building and 
the associations that used it, an arrangement was made 
whereby tho building was taken over by the united associa- 
tions, of which the Liverpool Medical Library Society was 
tho most important. It was then the word “ institution ” 
received its second meaning, and, incidentally, the term 
"Liverpool Medical Society” passed into oblivion. It was 
felt by those who knew and had studied the past medical 
history that the phrase “Medical Society of Liverpool’* 
might be with advantage substituted and thus preserve 
the continuity from 1779 down to the present. In so 
dorug, the word “ institution ” would be confined to its 
original designation, and the corporate body of members 
meeting within its precincts be styled the Medical Society 
of Liverpool. The majority of the members present were 
averse from change and determined to continue the use of 
the word “institution” in its twofold signification, leaving 
tho context of the laws to reveal which meaning was the 
correct one. A new law referring to life mombers was 
uuanimously adopted. Its object is to frea from subscription 
any associate or member who his completed fifty years of 
membership of the institution. The clausa referring to the 
ineligibility of persons practising homoeopathy or of those 
who assume any designation implying special principles or 
methods in the practice of Iheir profession was unanimously 
deleted. It was felt that tho method of electing members 
was in itself sufficient to safeguard the objects of the 
institution. 


BiRMiNon.iM General Hospital. 

The hoard of the General Hospital, Birmingham, in con 
sonanco with other large hospitals throughout the country 
lias instituted an Extern Midwifery Department. For thos< 
who know the location of the hospital the Nvisdom of this stei 
will bo obvious; for those who do not, it may bo said that tht 
hospital is situated on the edge of a very impoverished dis 
tncfc, where confinements are necessarily fraught with greai 
risks to mother and child. The limits of tho “district” U 
be served by the now department have been fixed to extend tc 
a radius of a mile and a half from the institution. This wiJ 
luclude tho worst slum area in the Midlands, and it is felt bj 
tlio board of the hospital that much good work can bo done 
ninongst tho overcrowJed population it harbours without ic 

other bodies or individuals 
ob toLir/flT r M aired control oftba honorary 

linnon * ^ ^ ^ uuaor whoDi are the obstetric 

lioiiso-surgeon, a specially trained sister, and certain nurses— 
fn’lTrn,'^ selected by tbo matron— irho iiavo compiofed thcii 
dolrr f training. To seenre tho services of th( 

department tho patient applies to tho registration office of lh< 
liospital and pays a nominal registration fee of 15s. Thi' 
hgoro ,s much lower than the fee it would ho necessary t< 
d thol ordinary w.ay, fo engage competent attcndanc. 
vd.o bo within tho scope of manj 

on vtt^r ‘■“'y unshilled assistance. Noi 

umi ims: the fco is comprehensive, entitling the iiatient t( 


treatment for all complications arising out of pregnancy from 
the day of registration. Thus a case of too great dilhculty 
to be managed at home ■would be taken into the hospital, 
where tho confinement could he conducted under sate con- 
ditions. Registration early in pregnancy will be encouraged 
so that ante-natal treatment m.ay be given whenever neces- 
sary; it is the aim of the hospital to develop this aspect of 
tho scheme to its fullest extent. In spite of the modesty of 
the registration fee it is calculated that it should cover the 
working expenses of the department. Daring the past decade 
great advances have been made in private obstetric work, and 
the certificated midwife of to-day is, as a rule, very com- 
petent. Pregnant women also are becoming more aware 
of tho risks associated with their condition, and the grave 
menace of inoompetent help during labour. Thus a favour- 
able reaction is set up which makes for better service. But 
improvements of this kind do not lessen the cost to the 
patient, and to tho class of people inhabiting tho slum covered 
by this scheme the now Extern Midwifery Department should 
prove to he of incalculable benefit. 


Post- Grad DATE Lectdees at Birmingham on Crime 
AND Mentad Defect. 

The Faculty of Medicine of the University of Birmingham 
has arranged another course of post-graduate lectures and 
demonstrations on crime and punishment. The course will 
begin on May 7th and end on May 19th. The lecturers will 
he Dr. AV. A. Potts, who will treat of the subject with special 
reference to mental defect; Dr. Percy Hughes, who will con- 
sider it in relation to insanity ; and Dr. Hamblin Smith, who' 
will deal with the subject generally. There will be demon- 
strations at the Barnsley Hall Asylum by Dr. Percy Hughes, 
at tho Mental Deficiency Office and Barr Hall Colony by Dr. 
Potts, and at H.M. Prison by Dr. Hamblin Smith. The fee 
for tha course is five guineas. Full particulars cau bo 
obtained from the Dean of the Medical Faculty, Mr. \V. F. 
Haslam, F.K.C.S , the .University, Edmund Street, Birmiugl 
ham. As will be seen from the advertisement on another 
page, the coarse will not be held unless sufficient entries are 
received. 

Poor Law Officers’ Eemdneration. 

The Minister of Health has issued a Circular (182 of March 
15lb, 1923) to Poor Law authorities dealing with the pio- 
cedure to bo adopted for obtaining the Minister's approval of 
the remuneration of Poor Law officers. In Circular 223 of 
1921 it was laid down that, in the absence of any proposal 
for an increase in salary, no statement of expenditure need 
be submitted to the Minister. The present circular emphasizes 
the fact that the approval of the Minister is no longer re- 
quired for the appointment of Poor Law officers, unless the 
proposed remuneration exceeds that already sanctioned for 
the previous holder of the office, or the person proposed to be 
appointed lacks one of the qualifications prescribed by the 
regulations or (in the case of a whole-time office) has had no 
previons experience in the Poor Law service. 

The circular contains no new provision. Its chief interest 
lies in the following explicit statement of the existing position 
as regards the security of tenure of Poor Law” officers, 
necessitated, presumably, by the attitude adopted recently by 
certain authorities with regard to retrenchment : 

"... Nothing in this pxoeednre will affect an officer’s secority 
of tenure or other conditions of service prescribed either bv the 
Regolation’s or by the terms of his appointment. It will not, for 
example, be competent for the authority to dismiss without the 
consent of the Minister an officer entitled under the Ilegolations 
to permanency of tenure. When a salary witiiiu the aijproved 
limits has been assigned to an officer by a resolution ol the 
authority, it will not be competent for them to rednee such salary 
■without his consent during his legal continuance in office.” 


The AVilli.am Shepherd Hospital Bequests. 

The late Mr. William Shepherd, a builder and large property 
owner in the City of London, left the residue of his estate to he 
distributed to London hospitals by his executors ; havino 
realized a portion of the estate they have now distributed 
£96,500 as follows : 


ioo.u-u to liuy s J 
of the new 


.piia, lu nuance ine erection ana completion 
* ‘ ’ '"nsiou of the nurses’ borne, 


to be name use. 

£25, MI t< • the erection and compie 

tioa of a w „ xtor. ^ 

£20, cm to St. Thomas’s Hospital lor the erection of dinin<»ant 
recreation rooms for nnrses in the hospital, the new bufldin' 
tb'"*'’” d™^ pmvide a playground lor children patients it 
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continuing tlie ^ectfon pwpose of 

will provide two Trgo wing.VhicU 

liospflals lol’ tbe eSowS 

,t)io testaior ' The perpetuate the memory of 

Chesrtbe MiddleBex L/^ Hospital for Diseases of the 

iiPpilSpSi! 

H^pitaL^*'^^’ ^500 has heen given to the St. Monica’s 

Mr. H. P. Sliophera, C.C., the testator’g son, and one of ihe 
fixecntors Pas m many eases been appointed a governor of 
tlic hospitixls to willed Ijolp Las been grantedi 


^catkn^r* 


A ‘ Maintenance Ststest " i-ds Bcottisu Hospitaes, 

Mr ueorge Beatson’s pamphlet, The Scottish Tohintartj 
MospiialSj IS an interesting exposition of a financial proposal 
for roJicving the difficalties of voluntary hospitals, called the 
mamteutmeo S 3 ’stein”of finance. Sir George regards tho 
abbreviated expression “voluntary hospital” as indicating a 
hospital that is supported by voluntary contributions, and 
considers that the definition embodies the elements of 
gratuitous support and sevvico, Tbeso hospitals, he says, 
arc indirectly an outebmo of the Boor Laws. The Act of 1601 
directed that provision should he made for the siclt poor. 
Tho management of the infirmaries estabiished aud ibe care 
bestowed on the sich poor were so lacking in humanity that 
great public resentment was created; and the growth ot 
human compassion in the eighteenth century led to. tho 
establishment of many voluntary hospitals for the necessitous 
siclr poor. 

Times, however, have chauged. A humanitarian spirit 
has permeated tho ofDcial world; Poor Law hospitals have 
now all that can bo desired in the way of equipment, comfort, 
and skilled treatment, and the voluntary hospitals are now 
providing for the needs of sections of the community other 
than the necessitous sick poor. But the managers of voluntary 
hospitals aro trying to meet the iacreased expenditure due 
to modern methods of treatment by collecting money for the 
deserving poor while utilizing the money so collected in giving 
whnt is practically indiscriminate charity to members of the 
community, many of whom are able to pay for treatment. 
Through these changes an embarrassed position has been 
brought about in voluntary hospital finance ; and this position 
must bo mot by a change in tho financial arrangements, since 
voluntary hospitals must be continued for two reasons— first, 
because they perform a widespread social service, and 
secondly, because they carry on a great educational work 
which benefits all classes of society. _ , j 

.Sir Geovga Beatsoa is of opinion that the following require- 
ments should be met by any now financial system; 

It should allow for contribations being made by all classes of 
■ community, as all are benefited by the voluntary hospifais. 

2. It should continue the present excellent system of voluntary 

service by the medical staff, unpaid. _ -tu i t-u i ^ -f„i 

3 It should bring in an asanred incama without the hospital 
having to depend on recurrent appeals. 

4. It should carry with it au element of permanency. 

5. It should not open the door for mterferenoe with the contioi of 
the hospitals, as by any special body of contvwutors. 

He considers that these requirements would be met under 
au arraugemenfe by wbicli the maiutenance of theliospi a 

itself (management, buildings, rent, taxes, salaries, TJ^S^. etc.) 
would' be borne by the general public, .through charitable gifts, 
legacies, and so on, W’hile the maintenance of tho paje«ts 
(provisions, drugs, and dressings) would be borne by toe 
mtients thcmsoJres, either personally or through benefit 
societies. To this plan he applies tho name Maintenance 

^^An l^nalysis is given of the accounts of the Glasgow Boyal 
afirmarv to show that about two-thirda of toe annual 


1 

the 


Infirmary vu 

expenditure is incurred for the maintenance of the hospita) 
itself, and oue-third for the maintenance of patients, bw 
George Beaison quotes figures to show that m Scotland treat- 
ment in hospital for an average of twenty-one clay's would 
cost tho patient £3 18s. 8d. iu surgical cases with o porabiop/ 

^ ThcScottish Volxmtarv UosvitCfU : A Fi 7 iaucialJ}ei^yis^uctionSc)ir^ 
py Sitr Gcorga criionins Ucatson, Af.D., K.C.B*. K.B.Em I).!/., Con^iUiog 
Surgeon. GJasgoxr Western Infirraary. GJcsffCir; John huaitn nua Son. 
IMed. 6vo, pi>. 






|2 17s. 9d, without operation and oi 

The hospitals would maintain a eZi cases, 

beds for deserving necessitous patkS^ 

toe maintenance system of finiicrsbonld hi ‘kat 

some scheme of insurant if shonlcl bo ramod out u. 
insurance must be arranged h»derstoocl that any such 

by toe hospItX af 

shoulders the risks of — ' ®Pfisl should take upon its 
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ko too sd^’jrdncrL tvio 

fPffkihty of a case for treatment in hospital Sir Gcor"c 
Beatson claims toe following advantso * ^ ^ 

system of hospital finance: ° 


iges for tho inaintenuncD 


foe combining pnWio iicln trom 
sothat^l? rin^"'k?rs with self-hoip by tho p.ationts tbemsehc", 
^ contribute to the support of hospitals from 
toe existence ot which ail are benefited. ^uspuais, ironi 

Sion the “■open;aoor " prinoipic ot alinis- 

.relations on a fixed business-like b.asis bct'vcDn 
j^ikcspitals aud the working aud lower middic cinsscii. 
j .flir' would help to foster thrift, which is distinctly disconrsced 
“X Pvesant volaatary hospital sj'stera. 

4. Under the system there wili ho no grounds for nicdicn! men 
ciaiining remuneration for the services tliey render, becansc tlie 
nospnals will be receiving no payment for treatment. 'I'iiis Is 
qnanfied m respect of any work carried out for tiio State or iniini- 
cipality, m which case remuneration for tho medical men doing 
the work would he included in the charges. 

5. An assured annual income would bo received by the hospital, 
coming in weekly, monthly, or gimrteriy ns arrange!], thus freeing 
the hospital from embarrassment in meeting its running expenses, 

6. The system furnishes no loophole for invasion of, or inter- 
ference with, the control of the hospital. 

Sueb advantages cannot, Sir George Beatson considers, bo 
claioied for the coulribntory sebemes for omphycos iioir 
being developed, sebemes which open the door to “class 
interference” in tho management o! hospital affairs, and aro 
not unlikely to lead in the end to State control. Sir Gcorgo 
desires that the voluntary hospitals should rocoguizo that 
their function now is to help a deserving class o£_ the com- 
munity whose means debar them from obtaining in serious 
illness modern expensive methods of trcatmonl and musing, 
and that the benefits they bestow should bo obtaiimblo, 
except in absolutely necessitous cases, only by those who are 
prepared to contribute on the principle of solf-holp. 

In his preface Sir George Beatson, who has worked in 
hospitals for over fifty years, and been on tbo surgical staff of 
a hospital W'ith a large medical school for thirty-two years, 
states, with a touch of dry humour,_ that he offered to place 
his views before Lord Cave’s Committee, but that the offer 
was not accepted because only witnesses with oxpcriouco m 
hospital matters were desired, 

CuARiiy IN Medicine an ANACirRONisM. 

At too annual meeting of the Odento-Chirurgical Seemly 
of Scotland, held in Edinburgh, a djscassioti on Dm 
necessity for co-operatfoa between the different hi anches of 
torm^dical profession" was opened in an nddre.s.s hy Dr. 

r S Fraser, F.R.O.S.E. Tho lecturer held that tho hope of 

pro^Vess lay in tho co-operation of specialists m the different 
hrSes Ho hold that- charity in mcdicmo was an 
nw^chron sm and that patients should bo treated bccavwo 

r„t tt,t iho »uiaio 

pHsses wevo worso off tiian anyuouy 


cases, toongn oven thought wonW 

laid most stress upon ho sp^ialist ho was visitin;;. 

be of most interest to too pai ticular spe „e,]rTa! 

tihe otkoi- kand tl^ two 

hospital to go to. Tie „£ford nuracrons private con- 

stools, because they could nt charitable honulaJ;; 

sultations and did , all would bo to have only ow. 

Probably tho kest solution of a „f {.ached to 

hospital, “ S“'™'.,’‘;rlScrita ‘liEdintarpIi lliore '«» 
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units, but n-ere run nncloi' the system of private enterprise. 
A possible solntion of the problem might he the establish- 
ment of a local health rate after the analogy of the 
education rate. For Edinburgh it had been calculated that 
this might .amount to fourpence in the pound of rental, 
but the lecturer held that this would- be' only a beginning 
and that it would rise. 

XiETHARGic Encephalitis in Edinburgh. 

Seven deaths from encephalitis lethargica--have occurred 
in the Edinburgh Royal Infirmary in the past month, 
and there have been, several cases ■ in other ' hospitals. 
Of the deaths in Edinburgh, 5 were -in men over <10 years 
of age and 2 in women of 29 and 24 years respectively. 
Children have been affected", generally 'speahing, in a milder 
degree. In most of the cases mental disorder has been tlie 
most prominent early symptom, followed later by third and 
seventh nerve paresis, -the lethargy being of later develop- 
ment. The most effective treatment appears to have been 
some form of vigorous counter-irritation such as turpentine 
hypodermic injection for the production of an abscess in 
some indifferent region like the outside of the thigh. This 
usually produces striking amelioration of the symptoms. It 
not only canses a marked local reaction with leucocytosis, bnt 
presumably relieves the cerebral congestion which is the 
outstanding morbid anatomical feature of the disease. 

End of T\’inter Session. 

The winter session of Anderson College of Medicine, 
Glasgow, closed formally on March 15th, when an address 
was delivered by Sir John Eland-Suttou, F.R.O.S., LL.D. 
The subject of the address was " The choroid plexuses and 
ventricles of the brain as a secreting organ," and it was 
listened to with great pleasure by a large audience of students 
and teachers. The Chairman of Governors of St. Mungo’s 
Medical College, Glasgow, Mr. James Macfarlane, LL.0., 
presided at the closing meeting of the winter session on 
March 15th. He referred to the large numbers of students 
attending the College and to its continued prosperity as a 
teaching centre. After the vavions prizes, medals, and cer- 
tificates had been presented to the successful students. Sir 
John Reid, K,B,E., gave a short address. 

Bequests for Cancer Research. 

Mrs. Constance Armstrong, widow of the late Captain 
Armstrong of the Royal Mail Steam Packet Company, left 
the greater part of her fortune to be distributed to hospitals 
and institutions directly or indirectly assisting sufferers from 
cancer. The trustees of her estate have allocated £1,6C0 to 
the Caird Cancer Wards, Dundee Royal Infirmary, and £1,600 
to the Imperial Cancer Research Fund, London. 

-After-care of Blinded Scottish Soldiers. 

The annual meeting of blinded Scottish sailors and soldiers, 
who were trained and are being looked after by St. Dunstan’s, 
took place last week in Edinburgh. Over a hundred of these 
men are settled in and around Edinburgh engaged in poultry' 
farming, boot repairing, making of mats, baskets, and nets, or 
as joiners, masseurs, etc. St. Dunstan’s provides them with 
tile necessary raw materials for their occupations and assists 
them in the disposal of the finished articles. Captain Ian 
Fraser, C.B.E., the blinded oCScer chairman of St. Dunstan’s, 
in the course of an address to the men, said that the decline 
since 1919 of the income of St. Dnnstan’s in common with 
that of other philanthropic institutions connected with the 
war was causing considerable anxiety. Reverlheless St. 
Dunslan’s was still going strong, and although it had been 
severely handicapped in the raising of funds by the loss of 
Sir Arthur Pearson, ho counted on the generosity of 'the 
people of the empire to enable them to keep their pledue to 
the blinded men. r o 

Edinburgh Eye, Ear .and Thro.at Infirmary. 

^ I ills institution, witli which the Eye Dispensary has been 
incorporated during the past year, treated 3,395 eye patients 
and l,o51 oar, nose and throat patients in 1922— a substantial 
increase over the figures for 1921. The financial statement 
sbovred n balance of £27 on the year’s workiim; the 
amalgamation of the two institutions has been justified both 
in the interests of economy and of eflioiency. 




Reform of Poor Law SER^^CES. 

The Local Government (Temporary Provisions), 1923, Bill 
was debated in tire second reading stage at recent meetings 
of tbe Senate of tire Free State. One speaker pointed out, 
with regard to tbe hospital arrangements provided nnder tbe 
schemes for tbe amalgamation of workliouses; that in some of 
tbe Limerick districts patients .bad to travel twenty-seven 
miles to tire County Hospital, and, to make matters worse, 
Lad, in some instances, to wait two days before an anabulance 
was available to remove them to Uospitak 

Mi*. E. Blythe (Minister for Local Government) said that the 
bill, although it did not bear it on its face, was an act of indemnity 
during the period of the straggle which went on in the country 
when great changes were effected in Poor Law administration 
without any definite legal sanction, and the bill was necessary foe 
the purpose of regularizing what had been done and to prevent 
endless confusion and litigation. If it were not for that, it might 
he possible to carry on as at present, until permanent legislation 
for dealing with local government conld be introduced. The 
preparation of permanent legislation had been begun, and be 
hoped within three or four months it would be possible to bring it 
before the Bail. He wonld not claim that ail the schemes were 
perfect, bnt they had been steps in the right direction, and the 
economies effected had been very considerable. There had been 
counties in which the economies amounted to £40,0.0 a year. The 
restticUons mentioned in regard to the granting of outdoor relief 
bad been removed of necessity after tbe closing of the workhouses, 
and no destitute person co*ald be allowed to starve. It was 
desirable to rid county homes of the horrible character attached 
to tbe workhouse, and to make them places where honest people 
could go in their last days. They desired to set up in each county 
a good connty hospital very mnch above the standard of the 
general ran of tbe workbonse hospitals. A certain number of 
* *' * >vided throughout tbe conutics, but 

.0 begin with many cottage hospitals 
would come a spurious demand for 
tbe opening ofsncb’iustitntion'B, and it would not be right to yield 
to such clamour. 

Food IxspEorio?f. 

At R combined general meeting of tbe Ulster Branch of the 
British Medical Association and the Ulster Medical Society, 
held on March 2nd in tlio Medical Institute, Belfast, Professor 
Johnstone, F.E.G.S., M.P., in the chair, the following reso- 
Iniiou was passed and ordered to be sent to the Ministers of 
those departments of the Parliament of Northern Ireland 
which take cognizance of such matters t 

' That any Public Health Authority should have tbe right to 
examine and inspect the source of supply of any article of food 
offered for sale or consumed within its area. 




REGISTR.AR- GENERAL’S STATISTICAE REVIEW, 
1921. 

Sir, — Tbs Registrar-General cannot be congratulated on 
tbe latest issue of bis " -Annual Report” under the guise o£ 
a “ Statistical Review." The first criticism which has to be 
made is tbe change in size of the publication, which is now 
royal octavo instead of folio foolsoap. There is, in con- 
scqnence, in some of the tables, some crowding of small typo 
which renders the reading of the figures an effort for those 
who are not blessed with normal vision, especially if artificial 
light be used. 

In the next place the “Review” is to be completed in three 
parts, and as Part I is priced at lOs. it is reasonable to 
Euppose that the cost of the three parte will be round about 
303. In 1913 the one-volume Report cost 5s. 9d. A letter 
from H.M. Treasury justifying the increased charges for 
ofificial publications appeared, in the January issue of the 
Journal of the Boyal Statistical Socielij. The examples 
cited in support of the contention that the sale of those 
publications has not been affected by the increase in price are 
not very convincing, being limited to the Registrar-General’s 
AVeekly Summary — a publication which thepnblic can scarcely 
bo expected to buy, as it is regularly summarized in the 
press — and the Annual Statement of Trade. Tbe public 
generally ought to bo encouraged to purchase and study a 
publication such as tbe Annual Report of tbe Vital Statistics 
of tbe Country, but this is not likely to happen when pro- 
hibitive prices are charged. Such documents should not be 
sold on an ordinary commercial basis. 

It is a serious defect that tbe “ text ” of tbe Review has not 
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beoa issued simultaueously with Parfc I— a fact wbicli Las uoti 
prevented a reference to the “ text " being inelutled in the 
Lead note to Table 14 {p, 62). Since the Report for 1919 tbero 
has been no “letter" from tbe Medical Superintendent of 
Statistics to tbe Registrar- General. As those “ letters " dealt 
vvitb statistics for the proper analysis of v?hich medical Lnovr- 
Icdrto is esscutial, it is desirable that the inclusion of such 
“ letters " should be re.sumed. Such “ letter ’’ should certainly 
have beeu included in tbis part of tbe Review. 

In bis preface to tbe volume under consideration the 
Rooistrar-Gonoral observes, “ an endeavour bas been made to 
roai’oup tbe statistical matter according to the distinctive 
charac^QV of its interest. The tablos bave thus been divided 
into (1) medioal statistics and (2) civil statistics. _ He goes 
en to kv. "It seemed probable, particularly m view of the 
;nr>i‘nnc;p(1 scalo of pi'ices for Governrbent publications bow 
prevailing, that sections of the public would find it 0 ! 
to bo ab e to obtain a part in ’wbicb they are specially 
utcrcstcd instead of being obliged to 

(morbidity and nm ^ account the former. 

of KoUficatious the data lor J ^ ^pat year. 

Boracthing hho riublished last month, contains the 

Part I of the ’j. P , 32 ^ ..g tPat publication of those 

Notification ® k tk months, 

figures has ^ ^ now issued with those contained 
On corapanug important omissions will be 

in the Rciiorfc iSe to kfer comment on those 

noted. It of Part If, ns the missing tables 

omissions ^Liistics ” which they certainly are not. 

may appear as ^/'^"’ath at DiSerent Age Periods 

- -The table of" Causes ot inconveniently arranged 

1921" (Table 17, pp- and the ages at the side, 

kith the causes of by adherence to 

•Moreover, the Causes of Deatl is frequently 

llic International ^^v small numbers are tele- 

Interrupted. table promises to be 

calcd to footnotes., , f in taking out figures con- 

hSorious, and the vish of m stakes m u „ ^ ^ 

Bidkihle: Comparison of the pp. 140-241 of 

Review with the ^vour latter. . 

the Report lor 1920 is "re Y Reports was initiated m 1912 

^ IVlien the foolscap senes of institution of sanitary 

11,0 »d«.t.ges “SlS 

(administrative) for .alji.-, por the years 


or institutions has enormously increasoa. It appears to.be 
very desirable that data for tbe examination of tbe cxlcnMon 
, of tbe practice year by year sbould bo available not only a- 
i regards deaths, but also as to bhihs, and, if possible, notibeJ 
. diseases.-r-l am, eta, 

i/ondon, vr., iiaxcb lotb, Rnoixanu I)ct>riEi*i>. 


DERMATITIS FROM DYED.FER. 

Sir, — A s a certain amount of public interest bas been 
manifested lately in tbe subject of dermatitis doe to dyc.l 
furs it may be appropriate to give a. preliminary account of 
some observations I have been making on tbis matter in ibo 
skin department of St. Bartholomew’s Hospital during tbo 
last three months. . . 

In the first place it should be pointed out tbat many 
thousands of women are wearing ‘‘beaver coney collars 
without any ill result, and that even the largo number of 
patients with dermatitis dne to tliis.fnr ■which have late! .v 
been seen in every dermatological clinic must form but a very 
small percentage of tbe total wearers. In the second place it 
may be emphasized that this is no new phenomenon, ahhougb 
it is more . widespread just now than nsnal. Casas or 
example, have been reported in 1913 by 
Wocli 1915 No. 49), in 1916 in America by Olson Wmin.. 
Mien Med.AsBoc., March 18lb, 1916), and m 1922 by Raseb 
(l7oeslTi/t/or Lacker, April 13fh, 1922). . . 1 

^ iince January 1st. W23, we have seen 
mont at St. Bartholomews 
women and girls suffering rom dennatih^ t 
“beaver coney” collars. Tm ’ .^vs. 

Tbe patients’ ages I^^ve ranged from 15 to 50 j c. 

The eruption 

I have been able to tell a ® ey collar. Thii 

that she bas been ^ Scraoninlus mcroomndiim 

eruption was well described by’ p«^ bcrao° 
on tfiesubjectin the BmisH M^ i,, . 
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of benzene, naphthalene, etc. ; others are benzene derivatives 
containing amino- and oxy-groups. In most or nil previously 
reported cases the dye incriminated has been paraphenylene- 
diamine, often kno-wn in the trade as “ nrsol,” which is also 
the active principle of a popular hair dye well known to 
produce severe dermatitis in sensitive persons. In the oxida- 
tion of paraphenylenediamine an exceedingly irritating sub- 
stance, chinoudichlordiimine, is formed, and it is possible that 
in the cases under consideration this substance has been left 
in the furs owing to insufficient oxidation and to incomplete 
removal of surplus dye in the finishing process. 

Through the kindness of Dr. T. M. Legge of the Home 
Office I got into communication with two prominent firms in 
the London fur trade." They both tell me that they have 
never had any complaints about furs dyed by themselves, and 
a’so informed me that much cheap heaver coney comes from 
the Continent, especially from France and Belgium, and also 
from the XJ.S.A. I showed to these experts independently 
six specimens of furs worn by my patients. One said that 
all the six came from France and probably from the same 
dyer, or at all events were dyed with the same dye. The 
other would not commit himself further than that they had 
all been dyed on the Continent. The latter gentleman now 
has the six samples of fur in question for investigation, and 
he and I with Dr. Mackenzie IVallis hope to publish an 
account of our findings at some future date. 

In the meantime 1 may add that the London Fur Trade 
Association and the Ministry pi Health have had the matter 
under investigation for some weeks. I am much indebted to 
Dr. -Adamson for giving me charge of these cases, and to Dr. 
T. M. Legge of the Home Office and Dr. .Allan C. Parsons of 
the Ministry of Health for their assistance and information. — 
I am, etc.. 


XIorch 17tb. 


A. C. Boxbough, M.D.Cantab., M.R.C.P.Lond., 

Chief Assistant Sklo Department, 

St. Dartbolorasw’a Hospital. 


SiE,— I have read with interest Dr. Semen’s note on the 
subject of dermatitis from dyed fur, as undoubtedly this 
trouble is very frequently met with iu the out-patient depart- 
men Is at present, 'f he diagnosis usually presents very little 
difficulty, as the erythema tends to appear iu rectangular 
patches on either side of the neck, and on both wrists if fur 
cuffs are worn. The cause is undoubtedly the wearing of 
cheap furs— that is to say, rabbit skins which have been dyed 
in imitation of the more expensive skins. The fnrs seem to 
he innocuous unless the wearer has a greasy skin, when the 
colouring agent appears to dissolve in the fatty acids. The 
type of fur which seems to he chiefly to blame is that which 
is known in the trade as “ beaver dyed coney.” The chief 
dyes used are as follows: 


brotcn 

Mi (Utun hroicn 
DarK broicn 
lied-broirn 
Deep black 
J3hi€-black 


Pyrogallic acid. 
Melatoluylene diamine base. 


l^Jfc'rosine and nigiosiue with para- 
pheuy'enediamine. 


The cheap furs are apparently not finished— that is to sav 
the moidants nscd are not neutralized. 

From the following desciiption of the preliminarv treat- 
ment of the furs it will be seen that some very pbwerfal 
chemicals are employed, and it appears tobedoubtlurwhether 
thIfdmmXt“s’"''''''''^ mordant or the dye itself which causes 


T, , . . Oyewg JUtliods. 

Before dyeing the hairs must be degreased. This nrnrpss 

aocordiiig to the hardness of the hair with a solution 

peroxide. ^ ^ ^ sKms, or skins bleached with hydrogen 

used in dyeing, ^either Qimines), are 

In order to ^y^tafls. 

to a preliminary trealmeiil with'hlon it may be subjected 

per fitro for ligVt ami lO to 15 ^.'^'^or. about 5 grams 

in tl.e clear soluiion lbe skqns arfSd for 

soured with hydrochloric acid (20 to 30 c ^m 

and well rinsed. ParticMin*. i v btre of wafer), 

chlorine is completolv removed 

rinsing should he foilowed hr 'f i® any doubt the 

solution of hisniphite (ahoiu^5o\cm. per litre) “ lukewarm 


“fantols,”elo., are usnally dyed on unmordanted skins for light 
shades and on mordanted skins for medium and dark shades. 'The 
most usnal mordants are potassium bichromate and the sulphates 
of iron and copper, which are used in baths of weak acids, such as 
tartaric or acetic. AYitb bichromate alone, red or brown shades 
are obtained; copper snlpbate (or mixtures of that salt with 
bichromate) gives greener sbiyles, which are still greener with 
ferrous sulphate. For black, mixtures of iron and copper salts are 
used. For dyeing with aniline black, the bath is prepared accord- 
ing to one or two methods. Sometimes it consists of a solntion- 
containing hydrochloride, or instead, aniline nitrate, sodium 
chlorate, ammonium chloride, copper snlpbate, ammonium 
vanadate, and sodium bichromate, and sometimes anilioe oil, 
nitric acid, sodinm chlorate, copper snlpbate, and ammonium 
vanadate, according to the method employed. 

When using the amines on unmordantej fnrs, a larger 
quantity of the base is required, so that the solution must be 
much stronger. When the colour base has been dissolved in 
warm water, and diluted to the proper strength with cold 
water, after about an hour 12 volume? of hydrogen peroxide 
are added in quantities of 10 to 15 c.cm. pet gram of the colour 
base for mordanted and of 30 to 35 c.cm. for unmordanted 
goods. — I am,' etc.,' ' - 

London, TV.. March 17th. Wxi-TBR F. Castle, M.B.Cantab. 


IONIC MEDICATION. 

Sir,— Dr. .David Campbell’s article expressing the views of 
a pharmacologist on ionic medication will be welcomed by all 
eleclrotherapentists, especially by those who for the past four 
years have been exposing the fallacy of the theory of ionic 
medication on identical grounds and by similar experiments 
to those upon which Dr. Campbell bases his reasoning. 

It most not be assumed, however, as Dr. Campbell almost 
seems to imply, that because the theory of ionic medication 
is erroneous, therefore the actual benefits from prolomred, 
intensive, and repeated applications of the -constant current 
are thereby in any degree lessened. Tlie vaino of such treat- 
ment, when properly administered, is now far too well estab- 
lished to admit of any doubts as to its great curative power. 
When failure results, such failure will be found to be due to 
the method of application, or to its adoption in unsuitable 
cases. When we" consider that the constant current, (he 
so-called, “ionic medication” or “ionization,” is commonly 
ordered by medical men who have no knowledge of electricity 
or i(s mode of action, and that the treatment is generally 
carried out by those who have no knowledge of medicine or 
of the nature of the diseases they are treating, it is remarkable 
that benefit is so often obtained. 

The necessity for the administration of electrical treatment 
either by or under the direct supervision of a qualified medical 
man possessing some knowledge of the therapeutic action of 
electricity is well shown in the treatment of sncli conditions 
as primary sciatica and brachial neuritis, conditions which 
yield far more readily to electrical treatment than to any 
other remedy. Where such treatment is applied without 
suitable supervision by attendants with no medical know'- 
ledge the common radicular origin of this tronble is frequently 
overlooked, and the pads are placed on opposite sides of the ' 
limb at the points to which most of the pain is referred, with 
the result that the seat of the lesion is untreated, and, at the 
best, mere temporary relief of the pain, due to counter, 
irritation, can be hoped for. Or, again, cases of secondary 
sciatica, due it may be to sacro-iliac strain, sacralization of 
tbe lumbar vertebrae, to an untreated infective focus, or to 
pressure from a new growth, are submitted to a prolonged 
course of electrical treatment with no prospect of lastTno 
improvement.- ' ' ° . 

■Dr. Campbell in his interes'ing paper appears to me to 
underestimate the beneficial effects obtained from the beat 
generated daring prolonged, intensive, and repeated treat- 
ments by the constant current. Tbe main armaments in 
favour of the beat so generated being the most” important 
factor may be briefly summarized as follows : 

1. The improvement obtained by this form of treatment is 
such as might be expected to result from a prolonged suppiv 
of heat energy to the part treated— namelv, relaxation of 
spasm and consequently temporary relie'l of pain an ' 
increased blood supply with consequent improved nutrition 
of the part increased resisting power, and, if tbe treatment 
IS continued for some weeks, some absorptionot fibrous tissue 
and increased mobility of tbe joints in rheumatic and other 
caseSe 

Joule’s law, it is calculated that as much 
as 2,000 cMories can be generated by the tteadnn.— 
sciauo limb by the intensive constant current ' 

minutes treatment; ■ ° f 
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inon't- normal hmb at the end of the treat- 

moufc. The thermometer omployea in the series of trenf 
meats upoa’A’hich this statemiat is hasea pilce? on 4 b 

conveying thenarren^ana 
could not have been Oirectly 
aucctca by dilatation of the shin vessels arising from either the 
polar action or the electrolytic action of the salts ivith Tvhieh 
the pads vrero inoistonecb Neither could the rise of tempera- 
lure recotdoa have resulted from the direct heating of the 
sicin at tho point tested, for according to the Ian- of branched 
circuits a very small amount of current irould be carried bv 
the high resisting skin at this point, 

4. Tliorapoutic resnlts, practically ideniicaJ, are obtained 
from tho diathermic (which admittedly produces its results 
by Its heating action) and tho constant current, provided that 
aijproximately a similar strength of current is employed In 
each case. 

It not convincing, these facts are certainly very suggestive. 
— I am, etc., 

Oxford, JIntch 14th. W, J. TnssElili. 

LUNACY LAW AND THE TREATMENT OF THE 
INSANE. 

Sir, — ^Froui the iulerosting article with this heading in 
your issue of March IQth I gather that there are those vrho 
promulgalo the view that if and when more enlightened 
notions prevail among tlio community it will not matter 
whoro a “ mental" case is treated, or what the institution is 
called, “ so long as the most eifectivo treatment is seenred." 
This expression of opinion, taken with tho concluding lines 0! 
the article, entitles as to assume that it is considered by some 
tJiat provision for treatment of incipient insanity can be made 
as well in connexion with mental hospitals as elsewhere. As 
long as " the most effective treatment ” is secured it will 
inaJ\o, that is to say, no difference to mo, being in the state oi 
incipient insanity, ivhothcr I am sent to the erstwhile Munich 
Psychiatric Clinic (now Deutsche Foraclmngsanstalb fhr 
Psychiatric in Miinebon}, or to some "Icrenansbalt". m 
Bavaria; to tho Maudsloy llospifcal, or to a county asylum in 
Surrey or Kent. 

Now, I have, in a memorandum drawn up for the guidance 
o£ my family for use in tho event of my being seized with 
iucipient insanity, expressly warned my relations against the 
sophistry and the fallacy which are wrapped up in the above 
leaching. In any given district the " most effective treat- 
ment " is to be sGcnrod from that galaxy (" assemblage of 
splendid persons ”) which is constituted by tho staff of the 
”cnoval hospital ; if, haply, tho latter^ is in conuoxion with 
a medical school, the constellation is still more splendid. 
The hospital connotes tho medical complex. What do these 
lii"h iiriests of mcdicino, with their attendant acolytes 
(“teams’’) and abetting alchemists, Imow or care about the 
“asylum,” its "inmates,” and tho Peculiar People who minister 
to these? As well discourse to them of Ur of the Chaldees; 
of ushabtis, ju-jus, and gargoyles ; of far-away sorcerers. Yet 
we require the whole of this galaxy-and no mere counterfeit 
of it~to get busy amongst the incipient mental cases, and to 
regard them as their cases. The " most effective treatment 
is not to he “ secured" by occasional visits of membots of the 
hospital staff to mental hospitals. The leper must p to the 
nnd abide therein. The place where the early 


he<jnital will the " most effective treatment be ^ secur 
Therefore in the event of the contingency arising, my said 

non ftA fnnnd) • not to the mental hospital, nor eveu ‘y 

purlieus - for hope doth not flonriah in the miasm of chronicitv, 
nor recovery take its beginnings from smi encumbered w 


nor recovery raae its Hmt 

end-prodnctl And my memorandum further declares tM 
xny mind is not set against the Psychiater, ^ 

priests of medicine desire to take counsel with b . 


an 


CavaiCf Citj- aroatal Hospital. 
Match IJtli. 


Edwin GooDAiir. 


early mental CASE'; 

cour^rof7n m-So°n SriwmlJ'S ' 

that the head of Staffordshire OouMyirS^H^DiHlo^^ 

attention to statistics which are stated bv Jimi in ^ ^ rails 

s.rtb"ifr, r. 

^ medical treatment while still in the 
A great deal depends naUiralK- upon 
® degree of loss of balauco\Tln4 

constitutes certifiability- A mental specialist, when called 
m, is inclined (possibly from his familiarity with certafe 

manyacaso about whoso 
family_ doctor, who Icnows the patient well. 
^ facl;, liJs hesitation is the nsnal enwso cl 

We must bear in mind the patient's eslreme dread of 
asylum and the disinclination on tho part of the rchtircs to 
use force to effect a transfer to such an atmosphere. Since 
force or subterfuge is pretty sura to he resorted to in tho end, 
the evil day is naturally postponed as long as possible, the 
patient being meanwhile subjected to acoomulated discom- 
fort, distrust, and acute apprehension~conditions which do 
I not tend to reassurance and recovery. 

It ie impossible to arrive at a true estimate of the uaraber 
of slight menfaf cases amenable to early treatment until somo 
reasonable provision is made for such an ouvironment as will 
not tend to accentuate the dread and depression of Uio 
troubled soul. This can only bo done by providing homes 
or hostels run on a hospital foDting—tbat is, free from 
detention and unconnected with Innacy— lor tho benefit of 
those not bad enough to bo certified. This commou-senso 
expedient for dealing with the beginnings of insanity by the 
supply of attractive sanatoriums w'onld soon revolutionize a!) 
our theory and practice in regard to thoso transitorily un- 
balanced. The Board of Control possesses no jorisdiclion 
over the uncertifiable, and no legislation is nocclcd to permit 
people to enter hostels where they run no risk of being 
detained. There is a strong body in ravlinmcnt, drawn from 
all parties, who have on several occasions presented a 
memorial to Health Ministers drawing attention to this 
most practical method for tho cure of nncortifiahlo c.ascs. 
Such homes conld he started without any delay under the 
health committees of borough councils alvoady empowerod 
by the Public Health Act to rtm hospitaSs for any class of 

^^^tostead of allowing common sense to bo his gnido each 
successive Health Minister is led by the lunacy authonlms 0 
frame a bill which, under the spoctous title of* Ecfoim m 
SSrey,” is intended to diminish or annul ho safeguards 
nrovided by the Lnmcy Act, and to sot up institutions iindcf 
the Board of Control which shall servo as feeders to 
No wonder that early cases are averse to entering tUoin. f ho 

certification— tunc is, ‘ (Jau"orotis notl unfit 

illegal and unjust. ^ very 

to be at large ought to bo “ , ’ j^t,,„atcd to asylums there 

,„g. ».»b« rf o! II'O, '"'■"J 

is no disease at ail. omy a tPo strains and 

wrought upon as meet with in our journeying 

shocks and stresses w , ^ balance has been, m 

through life, The 

such cases, the result “ recovery. To place tiicsc 

means must is Hie surest way to 

patients under ^ are cndcavontin" to avonl 

cheerful snrroonaing5.-^I am. etc.,^^ ^ ^ 2 . 

p.S.-Lora Cave has dSS tth 

t^'SrUhtfuTcharacter. 

he machinery allowed^ 

is needed to refers to voluntary 'Ph. 

Lord Cave specifies^toUmje ‘’ff ’k'’ V. 


Lord Cave specincs 1:“““ tbom to he sooeai^ ^' 
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mentallj’ able to do so, to Tvithdraw consent, and resume full 
liberty,” mdicates in a suspicious manner that there is more 
herein hidden than meets the eye. — S, E. W. 


HOSPITAL POLICY. 

SiK, — Jlr. Bishop Harman’s vision of those who differ from 
him as myopic “ sleek men who sleep o’ nights ” in “ pleasant 
places” is amusing and no doubt good propaganda, but it 
does not help much. It may indeed bo that his Committee 
has got the Council floundering about in unpleasant places, 
from which it is difficult to see the wood on account of the 
trees. 

'I’he Council has acted in the matter in an unscientific way. 
We have asked for facts and been given opinions. My own 
opinion is that no hospital staff has asked for a “ medical 
staff fund,” nor is the failure of the voluntary system appa- 
rent. Probably the vast majority of hospitals are in the 
positien of my own hospital — namely, it is ruled by a volun- 
tary board, served by a voluntary medical staff, supported by 
voluntary contributions, and has no contract with anyone to 
take in any patient unless the medical staff recommends 
admission. The hospitals which I know have no intention of 
departing from this position at the piesent time, because it is 
a clear understandable position which has much to be said 
for it. 

If the Hospitals Committee is so anxious to adopt a pro- 
gressive policy it should be in the direction, first, of getting 
as many medical men as possible interested in hospital work. 
Instead of this, the new proposal tends directly to create a 
material vested interest, A medical staff will become a close 
corporation which will have a direct interest in not welcoming 
an increass to its members, and it beats me altogether to see 
the British Medical Association, which represents all medical 
men, lending itself to such a policy. 

If the whole of this cumbersome policy has been built up 
in order to help young men who wish to be consultants, and 
who now do a great deal of work for very little return, then 
surely that is a matter which concerns the teaching hospitals 
more especially, and should be dealt with in another Way; 
but meanwhile we want more definite knowledge of facts, 
and until that is given us we should drop the whole matter. 
— I am, etc., 

Letobirortb.iratvliMUj. Noruan Macfadyen. 


Sir, — In mest of the letters and discussions about the hos- 
pital policy of the Association it is sought, by the analysis 
and division of hospital patients into various classes, to find 
some arrangement by which the British Medical Association 
can unite the conflicting opinions into one harmonious policy, 
’rransferring for a moment our attention from the patients to 
the doctors, it appears that they are divided into classes even 
more difficult to combine under one policy than the patients. 
Among the doctors forming the hospital staffs throughout the 
kingdom there will be found: 

1. Some who, whatever the policy of the Association, will refuse 
to take any payment for their services to any hospital patient. 

2. Some who will accept, and probably demand, payment from 
one or more classes of hospital patient— for example,’ State-aided 
patients or members of a contributory scheme. 

3. Some who think that the staff should have a share of every 
payment made by any patient to the hospital. 

AltbongU it is probable that these three classes inclnde the 
great majority of medical men, yet no one can say with any 
certainty how the numbers are distributed, and there is a 
great danger that at the next Annual Representative Meeting, 
by the persnasivo eloijneuco of a few members who really 
have cicar-cut opinions on this subject and the debating 
power to press them, the majority, whose opinions, so far 
from being clear-cut, are distinctly nebulous, may bo induced 
to pass a resolution which at the best will be tacitly itmored 
by many hospital staffs, and at the worst might lead to a 
Sfilit in the Association. 

The payment of hospital staffs is a complete departure from 
loug-cstablished enstom; after two years of disenssion we 
have not yet got a policy which meets with anything like 
general approval ^even among ourselves. Beyond this wo 
have to coudider, if and when we apply for a staff fund, what 
the probable attitude of the lay committees will be. Further 
than this, it wo can convert the lay committees (which I very 
nnicli doubt) we still have to consider the effect on the 
general public. 

IVc also have to remember that this is a question which, 
although it affects the profession as a whole, yet is primarily 


the concern of the staffs of the hospitals ; it would seem an 
essential preliminary to any decision by the British Medical 
Association that there should be elicited from all over the 
country the opinion of these staffs. I would strongly urge 
that, either through the Divisions or by a direct inquiry from 
headquarters, the staff of every hospital in the kingdom 
should be invited to reply to the six questions sot out in Dr. 
Fothergill’s letter (British Medical Journal, December 30tb, 
1922, p. 1282, see also below). These questions put the 
matter in a much simpler form than any resolution I have 
yet seen. If wo could have the answers to these questions 
we should at least know the opinions of the men most 
intimately concerned, and might be saved from the mistake 
of putting on record a policy which the staffs might reject. 
A further source of information which would be helpful is the 
number of hospitals which have already established staff 
funds. A resolution was passed at the last Annual Eepre-, 
sentative Meeting that this information should bo obtained 
and given to tbo Divisions for their guidance.. Has the 
Conncil yet got this information ? 

Possibly all this has been said before, but in a question of 
such cardinal importance it would bo a disaster if the Associa- 
tion committed itself without being very sure of its ground. 
Unless there is clear evidence that the great majority of the 
profession are agreed, it would ho far better to postpone any 
decision until sneb agreement is achieved. 

The six questions of Dr. Fothergill’s letter referred to 
above are : 

Do yon consider that contributions to a staff fniifl should be 
made from— ■ - 

1. Gratnitons contributions, existing hospital asssts, endowment 
funds, and the like. 

2. Payments made to the hospital by private patients, provided 
that the staff is allowed to charge fee'. 

3. Small payments made hy individnal patients, which are not 
recoverable by the patient from a third parly, and which are not 
more than the cost of accommodation and maiutenano?. 

4. Similar payments (as 3 above) which are more than the cost 
of maintenance and accommodation. 

5. Payments m.ode to the hospital by the State, municipal 
anthori'ties, employers of labour, approved societies, iusnrance 
companies, or auy other body which has entered into a financial 
arrangement with the liospital. 

6. A contributory scbeie under which there is a stated or 
implied return required from the hospital on behalf of the members 
of the scheme. 

— I am, etc., 

Brighton, March ISih. C* GemmelL. 


Sir, — The Chairman of the Hospitals Committee plumes 
himself mightily on the alleged success of his policy. I 
predict that his complacency will receive a rode shock at 
Portsmouth. Ho quotes a sentence from Lord Onslow's 
report in support of his novel definition of a voluntary 
hospital. Savely it would have been franker to quote tbo 
actual definition of this Committee, which is as follows 

"An institution (other than an ont.-patient dispensary) managed 
by a responsible committee and wholly or mainly supported from 
volnutary sources,” etc. 

Now Mr. Harman has plainly confessed that if bis scheme 
proceeds, which it certainly will not, lay 'noards must be 
paid.* Whether “ voluntary manageraout ” in the eyes of 
Lord Onslow’s Committee embraces this contingeucy I know 
not, but I am aware that a single chairman of a large hos- 
pital values h:s unrequited services to his institution at 
£1,000 a year. Will Mr. Harman at long last now state, 
without further wriggling or evasion, who will provide all 
this money under any system where hospitals aie •' wholly 
or mainly supported from voluntary sources,” and what shred 
of “ voluntary control ” will survive in these institutions 
under his scheme? I would yet again inquire how many 
staffs have so far approached their lay boards with his policy, 
and with what success, and when he proposes to approach 
his own? Why, if “close co operation between lay boards 
and staffs ” is essential, this policy was sprang upon ns at 
such short notice that it was physically impossible for 
any consultation to taka place between them before de- 
cision was actually taken, and advertised for a great deal 
more than it was worth ? Why a matter of such importance 
was so artfully buried in nine lines of the fifty-four pages of 
tho report of the Conncil, and why its rejection by Scottish 
staffs was deliberately suppressed in that report and ignored 
at Newcastle? As for the rest of his long letter, there is not 
a word in it that in any way reflects upon the policy which 

1 British Mihjical JorasAi.'. April 8th, 19>2. p. 532. 
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exalted honorary officers. I must not dwell on the urhmitv* 
fo !rff remarks about myself when I had the hardiho^ 
0 differ from him, aud to express what proved to be the 
opinion of the majority of the profession and practically all 
ky hoards, but would pass on to that dSS SS 
M hen, finding any roasoued reply inconvenient,'' he waved me 

himself upon the good 
Wncf T a ‘^‘''s°;‘ieafnah o men," the lay committee of the 
\\est London Hospital, whom to this day he dare not thus 
approach, well knowing ho would not bo supported even by 
his own colleagues if ho did. I would not, however, withhold 
tluo meed of praise to the originality he exhibited when, 
having .scanned the whole horizon and dredged the vary 
clopths of his intellect for an outstanding example of the 
Toluatary spirit free, unfettered, and uncontrolled, he selected® 
yvith amazing diagnostic precision— the British soldier under 
strict inilitary discipline in time of war! Mr. Harman would 
explain tho patent defeat of iiis policy at Glasgow by the 
alleged intervention of “comfortable places.” Seeing that 
150 amendments had appeared on tho agenda sheet in 1922 
whore there were none in 1921, it is surely transparently 
clear that tho sole I'eason for its temporary former success 
was that, owing entirely to the methods employed in its 
introduction, scarcely anyone had taken it seriously, or 
iudeod considered it at all. Will ho now explain exactly in 
what way Belfast, Bristol, Cardiff, Liverpool, Southwark, 
and Smithfield are more “ comfortable ’’ than Leicester ? i 
— I am, etc., j 

Chichester, March lOtb. O. 0. GArniATT. ] 


is found^fbJ^qT® should bo iusured? Bit 

would assist to pay those premiums, 

‘propuputed’ it would miUlali 
ffreailtj agaimt succcss/til appeals for funds.'' Boos Br. 
Ganatt contend that appeals are a necessary part of a 
voluntary hospital ? _ Cannot wo visualize and work toward 
the day when whist drives, banquets, dances, concerts, 
bazaars, students buffoonory, and all similar appeals will 
have been replaced by contracts drawn up on business lines 
with tho b-tate, private bodies, and groups of iiulividiiala (0 
pay not only in full for additional medical scrvico.s, but also 
a small amount over; which margin, togotbor with regular 
charitable subscriptions, will put at tho disposal of boaixls of 
managemont ample funds with which to provide for Iho 
rapidly dwindling group of indigent poor tho host of treat- 
ment : that day when, in fact, the recently imposed garb of 
self-advertisement and solf-pleasing will liavo been removed 
finally from Charity? ^Yhat a relief such a state of affairs 
would be to all I 

In the meanwhile it hospital boards adopted ibo suggc.stcd 
principles aud whoa appealing for funds slated specitically 
for which of the throe groups the money is required, promi-siiig 
to use the money only for that group, the public would bo in 
a better position to appreciate the situation. Whereas ajipcal.s 
now made are thought to bo for the indigent poor tho moiiL'y 
received is really used to wipe oat so far as it will go tho doht 
caused through having entered into contracts to provide nddi- 
tioTin.1 mfidioal services at less than cost nrioo for those well 


UtlUSCU miuuj'll ULlliUlUU iUViU UtJUtl.aA.>b3 in.vji- 

tional medical services at less than cost price for those well 
able to pay in full. The failure of an appeal which seemingly 
so distresses Br. Garratt would really act n.s a wJiolc.soino 
tonic, because it would compel hospital boards to put their 
houses in order. — I am, etc., 

Hove. March lotu. - E. KoWWXD FoTIlIUiaiU.. 


Sir, — In communications appearing in your Joukxah on 
pages 353 and 398 I suggested that the greatest confusion 
was rapidly arising with regard to the relative positions of 
liospitals, contributory schemes, and the medical profession, 
and certain principles were submitted for general approval, the 
adoption of which it was hoped would clear the issue. 

Dr. Garratt in your last issue quotes one of these principles’ 
but disregards others on which it depends® ; he says that he 
is amazed, asks whore the money is to come from, and adds 
that if such a “ notion ” were “propagated " it would mUitate 

- liniTisH Medical JoobnaLi Supplemeut, January 1st. 1921, p. I. 

0 April 3Qth, 1922. 

^ Ruiiistt Medical JoDiraAL, Decenihor 24th, 1921, p. 1095. 

® Bztirisa Medical Joobnal, April 2md, 1922, p. 652. 

J BniTisH Medical Joobuaz., April 8th. 1922. loc. cit. 1 

' I’iie tariff of payments fi.ved for this 85 per cant, should he such ns to 1 
pay in fnii me ivhole cost to tho hospital, inoUiding rorauneratioa of the 
etnir. 

® Owing to the economic conditions at present existing the staff should 
Do willme, tomponirily, without proiadioa and os a concession, to receive 
a nominal rocognilion of thoservJces rendered, byrnoans of a parooDtaco 
roymont. Bv this ooncossioo the Board of Managoment will be able to 
tariff of fees than it otherwise could for the reception of 
Members of a coatributoTT seheme, wbatover their 
‘ “uancial position may be, arc no longer objects for hospital , 


TEBATMENT OF OPHTHAL?iIL\. FEONATORUM 
IN LONDON. 

Sin, —In tho Biuxisn Mudwal .Touiixal of JIarch 3n1, 
p, 390, I BOO some criticisms of the existing arraugmucijt 
for the treatment of ophthalmia neonatorum at St. Maronret a 
Hospital, also contrasting it with Liverpool. I would like- w 
point out that in Liverpool the ophllialmia neonatoiiiai 
; department is attached not to tho general hospitals but to 
St. Paul’s Eye Hospital. , _ , 

One quite admits that a hospital devoted entirely k 
ophthalmia neonatorum is liable to bo associated witti 
venereal disease, altbongh at St. Margaret’s 

is taken against it and W'o have not had much trouble I 
S but ! think this might still forBicr bo ovcrcotnu bj 
attaching an infants' welfare centre to it. 

Hi your article yon say that ^ '-B 

on Btodness think it would bo hlcb- 

accommodation shoiild *iQ Provided j,., 


where the hospital 
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Boartl sentl ambulances to bring both the mother and baby to 
the hospital. 

It is of the'utmost importance for the sake of the children’s 
health and also for tlie successful treatment of tho disease in 
infants who are not accompanied by the mothers that they 
should bo placed in open-air wards specially built for tho 
purpose, which could not well be provided at any general 
hospital withont building; also isolalion wards have to be 
provided, both for the sake of the child and the mother. 

With regard to tho teaching of students, it seems to mo 
that thero ought to be no more difficulty in their attending 
St. Margaret’s Hospital, which they do not do at present, 
than any of the fever hospitals as they do during the course 
of their training. — I am, etc.,' 

Lonacn, W., March 7th. S. M-WOO. 


GENERAL OEDEMA OF THE FOETUS. 

Sib, — Slay I be permitted to call attention to tho report 
(British Medicai. Journab, March 17th, p. 470) of some 
remarks made by me at a meeting of the North of England 
Obstetrical and Gynaecological Society, and to point out that 
they give expression to an opinion with which I do not agree ? 
The histological appearance of the liver in general oedema of 
the foetus is certainly suggestive of leukaemia, and some of 
tho earlier writers believed the condition to he of this nature. 
More recent observers, however, have shown that tho small 
round cells seen in great numbers in tho liver and elsewhere 
are not white blood cells, but are nucleated erythrocytes. 
The condition is not, therefore, a leukaemia, though at first 
glance this mistake might easily be made.- — I am, etc., 
Liverpool, March 18tli. N ORMAN B, CAPON. 


THE EIGHTS OP A REGISTERED MEDICAL 
PRACTITIONER. 

Sir, — Tho retired practitioner has been discriminated 
against before. In a lunacy certificate there is this clause: 
" I am' a person registered under the Medical Act, 1858, and 
I am in the actual practice of the medical profession.” 
I have always regarded this as an infringement of the 
privileges of .the profession. — I am, etc., 

Hoihorhatu, March 18th. Gilbert E. Mould. 


Sib, — Is tho distinction between a practitioner in actual 
practice and one not in actual practice quite an innovation? 
It is found in the “Certificate of Medical Practitioner,” 
Lunacy Act, 1890, Second Schedule, Form 8. I am not sore 
that anyone knows what it really means. It should certainly 
not be put into any more Acts or Regulations. — I am, etc., 
Biriuicghaiu, March 20th. Walter R. Jordan. 


HitiUtraUus nuii ®alleg«s. 


UNIVERSITY OF LONDON. 

Notice is Riven that among members of the Senate vacating 
ofBce next May is Dr. T. D. Lister, elected by the graduates ol 
medicine. Nominations should be sent to the Clerk of Convocation 
at the University, not later than April 4tb. Dr. Lister is eligible 
lor re-election. 


N.ATIONAL UNIVERSITY OF IRELAND. 

Owing to the death of the Registrar, Sir Joseph McGrath, LL.D 
tlie meeting of the Senate on March IGtli was adjourned to March 
27th, and a resolntion of regret and sympathy was passed unani- 
raously and ordered to be transmitted to the family. 


EOY.AL COLLEGE OF SURGEONS OF ENGLAND. 
Council Klcctiotu 

The lollowing Fellows are candidates for election to the Council 
Sir Herbert Furnivall \A aterhonse (F.1S90) ; James Berry (F. 1885) 
■I?''." (P.1S93); Herbert Jolm Paterson, C.B.E 

(l'.lS97l: William Sampson Handley aM897) : Thomas Perc- 

C^^c'^iF fX- & 1®9) ; Donald Armonf 

L.MXt. (L. IWO) ; Percy Sargent, D.S.O. (F. 19C01* Genr^, 

(F "io'da) D.S.O. (P. imi); George Grey’ Turne 

•xinr to' five'' Thorhnm increases the vacancies Iron 

Voting papers will be issued on .April 3rd. 


COLLEGE OF SURGEONS IN IRELAND, 
im. lollowing have been appointed to professorships in ih 
schools of surgery: Metlicinc, F. C. Purser, M.D FRCPI 
Dnstiops Tweedy. P.R.C.P.I. ; Preventive' jiedicio 
and Medical Jurisprudence, A . M. Svnge, M.D., FRCPI 


(Dliituar^. 


SIR W'lLLIAM THORBURN, K.B.E., F.R.C.S., 
Consulting Surgeon, Manchester Royal Infirmary. 

The aunonneoment of the death of Sir AA'illiam Tborburn on 
Sunday last, March 18th, will cause great regret among a 
wide circle of friends and old pupils. He bad removed from 
Manchester to London only a few months ago, shortly after 
tho death of bis wife, and then appeared to be in his usual 
health. Although he felt severely the loss of his two sons in 
tho war, ho returned from his service with the British 
Mediterranean Force in apparently good health and with 
renewed energy. He had been ill for about two months, and 
his death was not unexpected by those who were closely 
associated with him. 

William Tliorbnrn, who was born on April 7tb, 1851, 
was tbo son of Dr. John Tborburn, professor of obstetric 
medicine at Owens College, where William Tborburn re- 
ceived his medical education. Ho was a brilliant student. 
He graduated in the University of London B.So. in 1880, 
M.B., B.S. in 1884, with gold medals in medicine and obste- 
trical medicine and surgery, and M.D. in 1885 and the 
F.R.C.S. in 1886. Ho becamo bonse-surgeon at the Man- 
chester Royal Infirmary in 1883, and after filling other offices 
was elected honorary assistant surgeon in 1889, and succeeded 
the late AVulter AVhitchead as honorary-snrgeon in ISOO. He 
retired in 1921, becoming honorary consulting surgeon before 
Ills fnll period of service had expired, so as to be free to attend 
to his other duties and to allow promotion of his junior 
colleagues. At an early stage of his career in Manchester he 
came under tho inflnence of James Ross, then working out 
his neorological researches at tho Manchester Royal Infirmary. 
Tborburn directed his mind to nerve surgery and was awarded 
in 1890 the Jacksonian prize of the Royal College of Surgeons 
for his essay on tho Nature and Treatment of Injuries to the 
Spinal Column and the consequences arising therefrom. As 
Hunterian professor at the College he delivered a conrso of 
leetnres on the surgery of the spinal cord, which wa.s 
expanded into a book published in 1889. He wrote many 
other papers on spinal cord and brain surgery, and he also 
contributed to the knowledge of the pathological results 
cervical rib may produce. 

In the Bradsliaw lecture delivered last December on tbs 
surgery of the nervous system be reviewed bis experience of 
many years. His tone of disappointment on his results was 
not surprising to those who heard his conolnsions on the 
subject ol the operative treatment of traumatic epilepsy 
delivered at the Manchester Medical Society several years 
ago. Nerve and brain snrgcry was by no means his only 
interest, and be had a largo practice' in general operative 
work in Manchester. His great knowledge, fine memory, 
wide experience, and his powers of Inoid, concise expression 
and ordered arrangement of material made him a great 
teacher ; and bis ward classes and clinical lectures were 
eagerly attended by students. His lectures and addresses 
were all very carefully prepared beforehand and more or less 
memorized. 

Tborburn bad, indeed, a clear thinking type of brain. At 
one 'time be took a great interest in the war game, or 
Kriegspiel, which was played in A'olunteer circles, and he 
became skilful at it. He also had a good whist and bridge 
mind. His knowledge was pigeon-holed and card-indexed. 
As a speaker he was precise and had his argument arranged 
in logical and connected order and with no padding. In this 
way he conveyed the impression that he was a thorough 
master of the subject bo was speaking on, and suggested to 
some the thought that lie would have risen to as high an 
eminence at tho Bar as he did in surgery had ho chosen the 
former profession, and that his judgements would have been 
models of lucidity and commendable brevity. He possessed 
a great faculty of summing up the points of a difficult , 
subject, and could crystallize the ideas expressed la a debate 
in a few well chosen and cle.ar words. He wes one of the 
Pelhams of life, preferring to stop before his audience had had 
enough of his discourse ratlier than to outstay his welcome. 
Ho would have made au ideal representative of the medical 
profession iu Parliament. He was eminently fitted to command 
the applause of listening senates. 

For many years before the war Tborburn was a much 
trusted adviser in the Council, the Senate, and -the Faculty 
of Medicine of tho University of Manchester, and bis 
opinion on educational matters was highly appreciated by 
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i .“afcteis to take care of themselves. His business 
wm-o capacities and his knowlefloe of debU 

service on the subcommittee of the Board of 
li ft Infirmary in planning the baildm« of 

lifo? hospital on the pavilion plan. In 

later years his m^y calls to London interfered with his 
nmversity matters, to the great regret, 
not only of ills feilow- workers, bub also of himself, for he was 
always proud of his school and anxious that its students 
suould succeed m e.xaminalioas and in after-life 

During his year of office a.s President of the Manchester 
Medical Society ho nsed his administrative and persuasive 
mmd in Iidping to work out a closer agreement than alteadv 
existed botwobn the University medical library and the library 
of the JtMcbestcr Medical Society. This arrangement enabled 
the Medical Society to o/Tor to its memberg a wealth of medical 
books and periodicals approached by no other society in the 
kingdom with a subscription of one guinea. The gain to the 
research workers of the university was also immense. 

Sir 'IVilliamThorburn was a member of the British Medical 
Association, and vice-president of the Section of Surgery at 
the Annual Meeting in Manchester in 1902. At the Annual 
Blceting in Cambridge in 1920 he opened the discussion on 
the end-rcsnlts of injuries to the peripheral nerves treated 
by operation. 

In recent years ho took great interest in the work of the 
Ivoynl GoUcgci of Surgeons, both from the administrative and 
cxauuuiug points of view, and ho spent a great deal of time 
in Loudon, Ho was on Uio Council for many years, and an 
examiner for the final examinations of the Conjoint Board and 
for the Fellowship of the College. He was n good and fair 
examiner for tho avemge man, hut did not suffer fools gladly. 
In recent years ho examined in surgery for Oxford University. 
H s work on spinal and nervous surgery and his great experi- 
onoe made him much sought after by railway companies or 
litigants in compensation cases, and ho made an ideal scicn- 
till ; ivitaess. 

When the war broke out ho was on tho staff of the Second 
lYcsteru General Hospital in chai'ge of the surgical section. 
Before long ho W'cut abroad as consulting surgeon, to Uio 
British armies in tho Mediterranean and saw service in 
iilalta, Gallipoli, and Salouica, and ho served also in Franco. 
Ho w’as a great source of strength to the officers of the 
Jt.A.kI.C. in tho districts where he worked. He i-cceived the 
G.B. (1916) and the G.M.G. and tho Military K.B.E. (1919) for 
these services, and the honorary degree of M.D. from the 
University of Malta. Going away to the war in rather poor 
IteaUli, ho came back, as ho said, a new man and threw 
himself with renewed vigour into his professional work, 
especially that connected with the Royal College of Svwgeons. 
Ho led a very active and busy life, and though his Infer 
years wore saddened by domestic griefs he must have felt 
that he had fought a good fight and accomplished macb. Bo 
■was president of tho St. Andrews Society of Manchester 
at the time of his death, and was deputy lieutenant for the 
county oE Liancastet- II© njarvied. Mellandi vfho, as 
has been said, died last year. He is survived fay three 
daughters. 

We are indebted to Sir. Johx Howso.v Bat, assistant snr- 
ccon to the Boyal Infirmary, Manchester, for the following: 

^ la the death of Sir William Thorburn Manchester loses 
one of its most distinguished surgeons, and a man who had 
idaved a most important part in the development of its 
Kplinol to which he was so devoted. As one of tho pionects 
ifnearKcal s W be will perhaps be chiefly regarded 
in the future and there is no doubt that Ins painstaking 

auKitotio, oi ibo g'“' 

norvesito which effort he was inspired ^^^rgely by the lato Dr. 

Robs) at an early stage in his career led him to follow 

with nndiminished interest Era! 

Rvsfcom- and his last pnbhc address, the BradsUaw lectu o, 

was on the surgery of the spinal cord. In neiwologtcal 

Thorburn was thoroughly at home, and he ^ 

operative dexterity and resource m 

which ho had a large measure of success. , 

si^difc to bo present at one of Thorburn s °° Vi® 

spinal cord, where he carried out the ®.Swer 

precision, sureness, and artistic finish. In t . 

Royal Infirmary ho lield many appoiotmonta m his 

from the period when he ivas in charge of oiit-patwnls to that 


f Trr, n.„„ 


in Which he had control of wards his teaebim 


of the best, and proved of 

tions_ of stndeuts. As a leelui ' 
concise, logical, and convincinfi 


many r,Micri. 
was nmisiially view, 


and courtly to' alem^;; and wl'th dignifivV 

ooffid hold his andS’wS eto andtt‘^“^ 
interesting whatever subject came nnde^- his review “ d 
ammated by high ideals and did nmcli to 
of education in the Medical .School of MauLcstw iS-hw 1 •" 
full share m drawing up tfae modific.'ifious in tUe.',., A-”'’/ 
ne^ssitated by the development of niediciiio 

excellent organizer, an ideal chairman of com- 
mittee, and he rendered an enormous S'-rvico in nlminiiif. u 
details of the new Manchester Royal Infi 
tion with the late Mr. Charles Ilopkiuson! ^ArcKi ; 

b® ^“spitea house- surgeons, surgicM t)roi,a,^ 
and nursing staff to aim at the highest standard of cniciem'v 
and encouraged originality and research. Of a rathor shv 
and reserved nature, he did not appear to make friends 
readily, but once his friendship w.as given it was Lsiin" and 
loyal, ana be was a highly valued colleague in tlso Roval 
infirmary. ■' 

In tho University bo bad boon lecturer in operaliva 
surgery and in surgical pathology, and finally ocenpied llm 
chair in clinical snrgery, and in each position he was enlirely 
successful. He had very wide interests, and his advico was 
sought in many fields in addition to that of surgery. Vor 
many years he had been a member of tho Council of tlu’ 
Royal College of Surgeons of England, and an examiner in 
siirge^ at the College and in various nmvDr.silics, As an 
exammer he was fair-minded and reasonable, and displayed a 
quiet patience tovrards the candidate. At tho outbre.ali et 
the war Thorburn was officer in charge of tho Surgie.'il 
Division at the Sud Western General Hospital, but in 1915 bo 
was appointed consulting surgeon to tlio E.spcdilicmary 
Forces in the Mediterranean ; at a later date bo proceeded a? 
a consulting surgeon to the Ronon area, alul lio has placed on 
record some of bis experiences of overseas war work'. On bis 
retirement from the active staff of tho Manebester lloyai 
Infirmary in 1920 his colleagues on tho Medical Board invited 
him to give annually a scries of lectures on the surgery of tho 
nervous system, thus marking tboir son.so of liis groat sorvico 
to the school, and thoir wish to retain the association wilb a 
colleague who bad given so many years of a very active bio 
to the work of tbe hospital. 


JOHN IRVING, M.B., C.M.Guvsr.., 

CoQsnUinS Surgeon, nnaaersUtlO. Uovo-l Inarinary. 

Wb renvet to record tho death, in the early morning ol 
March '’Stb, after a week’s illucss, of Dr. John Itvmg tj 
Huddersfield, who 2 >ractised for nearly half a ccntiirj in 

^^jthrirving was born in 1850 at Sanquhar Dnmiriessbire 
and studied mediciao at the University of Glasgou. Bo 
fiSua ted M.R, C.M. in 1873. and in tiio same yo.ir began 
ffifassSiation Vith HnddersCold by becoming hooso.snrgcou 
E tfm Eoval Infirmarv. In ISBI ho was n^mo nled hononry 

formation. Di. ^ iTf, ,vas made a insVveo of hio 

public life of tho fi'sti - ctirricil out his duties o ' 

peace for the borough m 1906, lo^i, 

fs It «»* 

■ffo »« iutebW to Si, j»»« 
elation ; 
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e-^perienco ns t!mo rollea on, but in Tvisdom be bad vciy little 
to learn, as even when a student bo rvas looked upon as a 
r^inn of mature judgement n'ko did not indulge in any of tbo 
frivolities of youtb. Soon after graduation bo gravitated to 
England as bouse-snrgeon to tbe Huddersfield Infirmary, and 
from that town be rarely strayed except to indnlgo in bis 
favonrite pastime of eurling. For many years tbero have 
been no opportunities for this game in England, benco bo bad 
to take those holidays in Edinburgh and Switzerland. 

Dr. Irving becaiiiG honorary’ surgeon to tbo Huddersfield 
Infirmary, where be rendered faithful and valuable services 
for many years, eventually becoming consnltmg surgeon. 
He was an enthusiastic admirer of tbe Heeds school of 
Biu'gerv, and bad always unstinted praise for the brilliant 
aebievemeuts of Sir Eerkeley Moyniban. Ho kept well 
abreast of modern developments in that ever-advancing 
branch of medicine. Altbongb be laid no claims to brilliancy 
ns an operator, and knew bis own limitations better than any- 
one else, be was always considered a sate surgeon in whose 
bauds a patient could repose with confidence; I know that 
bis .opinion was readily sought by bis colleagnes, and con- 
snltants were always ready to accept and act on bis judge- 
ment. * He did excellent work during tbe war, both to soldiers 
and civilians. His brethren who were at tbe front well knew 
that so far as Irving was concerned their interests were not 
neglected. He wisely eschewed medical politics as not suited 
to bis placid temperament, but be took a warm interest in tbe 
work of tbe British Medical Association, and at one time was 
Tice- President of the Yorkshire Branch. 

Ha was of tbe Pnritan type, a man of great fervour and 
strong religions feelings, bnt ho never tried to thrust bis views 
down tbe throats of others. He was ever ready to try to 
raise the fallen and succonr those in distress, a good 
Samaritan rather tlian a Pharisee : a Nathanael indeed in 
whom there was no guile. Although a strict teetotaler, no 
one could complain of his hospitality. I have sat by his side 
at a St. .^.ndrew's dinner from 6.30 till nearly 2 o’clock the 
next morning, when John Barleycorn was, perhaps, more 
plentiful than the water, bnt bo enjoyed tbo fun as well as tbe 
most hilarious of us. Ho always enjoyed a good Scottish 
joke, aUhough be rarely perpeli-ated one. ’ 

For some years he had been Ikible to attacks of bronchitis 
in the winter, hut with the last attack ho was, I understand, 
only ailing ten days, and the end came rather suddenly and 
nuexpectcdly. He passed away peacefully in his sleep, dying 
as bo lived, at peace with God and man. Ho has left a son 
and two dnnghtcrs to mourn their loss. At the funeral there 
wore a great number of bis professional brethren, and it 
seemed as if tbo town of Huddersfield bad turned out to do 
honour and reverence to the memory of a worthy citizen. 


Dr. HERrERT Nisbet Eccles died on March 11th, aged 39. 
Ho was the son ol Dr. G. H. Eccles of Plymouth, and received 
his medical education at Guy's Hospital. After taking tho 
diploma of L.M.S.S.A. in 1916 ho joined tbe B.A.M.U. on 
August 3rd of tbe same year as temporary lieutenant, and 
was promoted to captain after a year’s service. Ho went 
to India, wbere be became a:-ray specialist to the Bombay 
Brigade. Ho was invalided out of the service after three 
years, when he started practice at Plymouth, following 
his father and grandfather. His hoaltU, however, could not 
stand the strain, and ho passed away at tho house of his 
brother. Dr. G. T. Eccles of Hove. Ho was a memher of the 
Plymouth Division of the British Medical Association. 

Dr. Robebt Y'ocxger of IVillington Quay, Newcasflc-npon- 
Tyuc, died after a short illness on March lltb. Ho was the 
youngest son of tho late Mr. James Younger of AUoa and 
took the degrees of M.B., B.SJJurh. in 1502, and served as 
senior anaesthetist to tbo Royal .Victoria Infirmary, Xew- 
castlc-upon-Tync. Ho succeeded to tbo pr.aclico of Lis 
brolbcr-iu-law, tbo late Dr. YToodbouse, Ibirteon years a"n. 
lie was medical officer to the Post Office and surgeon to the 
M'allscnd Slipway and Engineering Company. During the 
war Dr. Yonngcr served with tho R..\.M.G. and was wounded. 
Ho was a member of tho Tyneside Division of tho British 
Medical Asscciation. 


Tho death occurred on February 26tli of Licntcnanl E. 'W. 
MoQu-rm, surgeon probationer in tho Irisli National Army, 
lyho was mortally wonnded four days previonsly by Kepnb- 
lican Irrcgnlats at Newport, co. Mayo. Ho was shot while 
aUtnlmg a wouuded National soldier, and, altbongb seriously 


wonnded, gallantly carried his patient to a place of safety. 
Lieutenant McQuaitl, who was years of age, was tho sou 
of Dr. E. AV. McQuaid, of Cootehill, co. Cavan. He was a 
medical student of Uie Royal College of Snrgeons in Ireland, 
and had recently been appointed demonstrator ol anatomy 
and pathology. 


.IHetiicjil Jlelus. 


At a final ineetiD£j of tbo Oxford Osier Memorial Fund 
last ■week tho honorary* sccrctarj', Professor J. A. Gunn, 
reported that tbo amount bo far received vras nearly 
£2,000. It was decided to place a bronze plaque in tbe IJni- 
versity Museum ; to found a memorial medal, to be awarded 
every fivo years to a graduate of tbe University of 
Oxford who bas mado some distinyuisbed contribution 
to medical science; and to form loi Osier travelling fund to 
assist teachers of the medical faculty to travel in tbo interests 
of medical knowledge and research. For this purpose alone a 
capital sum of £1,700 is I'eqtiircd, and farther subscriptions, 
which should be sent to Mr. A. P. Dodds-Parkcr, 2, Holywell, 
Oxford, are invited. 

Professor A. V. Hilii, Sc.D., F.R.S., of Manchester, has 
been appointed Jodrcll Professor of Physiologj’^ at University 
College, London, in succession to Dr. H. H. Starling, F.R.S., 
who has become Foulerton Professor of the Royal Society 
foundation. 

The house and library of the Royal Society of Medicine will 
be dosed from Thursday*, March 29tb, to Tuesda}', Aini\ 3rd, 
both days inclusive. The Wellcome Historical Medical 
Museum will be closed for cleaning and decoration from 
April 1st to 30tb, inclusive. 

A NEUROLOGICAL soctiou is being established in the out- 
patient department oC tho Royal Xortbern Hospital, Hollo- 
wav. It will be open oven' Fridav at 1 p.tn., on and alter 
April 20tb. 

The newlyXorraed section of tbo Royal Microscopical Society 
which deals with industrial applications of the lulcroscopo 
will hold a meeting on Wednesday next, March 28th, at 
7 p.m., wbcu a number of instruments will be demonstrated 
and papers read. 

The annual meeting of the Society for the Study of 
Inebriety will be bold in the rooms ol the Medical Society of 
I London, 11, Chandcs Street, Cavendish Square, W., on Tiics- 
i day, April lOth, at A p.m. Dr. W. M. Feldman will open a 
I discussion on racial aspects of alcoholism. 

In memory of the late Dr, W. H. llcudei* Bennett, for many 
years a member of the honorary medical staff of Iho Batlcy 
and District Hospital, it is proposed to endow a cob in tho 
hospital and to erect a memorial stone over hLs grave. - . 

M. SovREL, senior surgeon of the Berck Maritime Hospital, 
.will give a scries of six lectures on the treatment of o>tco- 
arlicular and glandular tuberculosis from March 2Sth to Slst. 
Each lecture will be followed by opemtions, fitting of plaster 
apparatus, etc. Further juformation cau be obtained from 
M. Fariu, Hopit.al Maritime de Berck-PJage, Pas-dc- Calais. 

In the Fifth International Congress of Historical Slndics 
to be held at Brussels from April 8th to 13th, the history 
of medicine will be represented iu the ninth sccticu, which 
is devoted to the history of civilization, Tho ^uhscription 
of 50 Belgian francs is payable to the treasurer, Profc.ssoc 
C. Tcrlindcr, 61, Avenue Legrand, Brussels. Furtlicr informa- 
tion cau be obtained from the General Secretary', Corg'es 
dcs Sciences Historiques, Palais des Academics, iluc Ducale 1, 
Brussels. 

The Confwleralion dcs Travailleurs IntcHectuels Fr.angai«J, 
which is merciful enough to use the contraction C.T.I., is 
summoning an international congress of Cs.T.I. to meet iu 
Paris on April 5th. It will assemble under the presidency of 
M, Leon Bourgeois, senior French dclcgalc to tho Society ot 
Nations. Other representatives of that Society, of the Inter- 
national Labour Ollicc, and of several nations, will be present. 
It is hopwl at this congress to form a Confederation Inter- 
nationale dcs Travailleurs InteUectueis tC.I.T.L), Further 
information may be obtained from the Secretarj’-Gcneral of 
the French C.T.I., 12, Roc Hcnner, Paris. 

An International Tuberculosis Congress will ho held in 
Madrid next month under tho patronage of King Alphonso. 

Dr. Giuseppe CaRonia bas been nominated professor of 
clinical pediatrics in tho University of Romo iu succcs.siou 
to the late Professor Luigi Concetti. 

An appeal has been entered by the plaintiff ag.ainst tho 
judgement given again-t her by the Lonl Chief .fusliec, on 
the findings of a special jury, in tlic libel action ."t- pcs r. 
Suthcrlaud and aimllier, reported in the Bumsit MEDICAL 
Journal of Match lOih (pp. 
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<<29, Wrand. W.C.2, on receipt of jiroof. 

I.v order to avoid dolivy. it is partloularly vconcstea that At-I, letters on 
(1)0 editorial business of tbo Joobkap bo addressed to the Editor ntthe 
DWcoot Iho JoPiiNAp. 

Tpp. postal address of Uio Hnmsn Mcdicai. AssootArro.v and Bnirrsa 
MF.ntcAP .Toohnai, Is 429, Strand, London. W.C.2. The toIegranUio 
addresses arc; 

1. HHITOR of tbo Bniwsn JIkoicap JotruKAr, Aitiolomi 

If eslraiut, London ; lelepbono. 2630. Gcrrard. ' 

2. FINANCIAL SECllETAliy AND BUSINESS JfANAGEfi 
fAdvortlBomoiits, elo.l. Articulate, Weslrand, London; lelophone. 
IE30, Gerrard. 

3. AfEDICAL SECRETARY, Afediseem, TTcsfruiid, London t tele- 
phone. 26J0, Govrard. The nddreas of the Irish Office of the Rrilisb 
Medical Association is 16, Sotilli Frcdorlclt Street, Dublin tloloRrama; 
Jfociiins. Dntilin ; tolopliono, 4737, Dublin), and of the Scottish ODSco, 
f. Rutland Snnarc, Edinborcb (telcErainB; Associalt, Kdinbiireh; 
iclcphono, 4JG1, Central). 


aUEHIES AND ANSWERS. 

" S." asks for information ns louiilownrd immetliatennd remote 
{'eneral or nervous symptoms tiiat have been observed, directly 
or indirectly atlribulftido to tlio administration of vaccines in 
Jai'fto doses or over a leiiiJlby period. Ho would also like refer- 
euces to tlie subject, 

Lu.vo Disease and Wind Instuumekts. 
“EMWiYslDfA” writes: I should bo very grateful to have some 
advice in the following matter. A man aged 39 developed 
calarrlml tuberculosis (without consolidation) in 1912-13. He 
had a mild ntinok of haemoptysis, iias.sod one winter season in 
SwUzerJancI, and has been free from active symptoms since 1914. 
Tiio lesions wore localized to the ape.v of the right Jutigaud the 
middle lobe, and appear now' to bo in a fibrous condition. The 
patient would like to know wlicthor any bad— or possibl.v good- 
effects would coipo to Itim from an Imbitua! iierforiTiaiice on one 
of tbc wooden reed inalrumcnls—lbe clarinet, the oboe, or the 
bassoon. The first iuetrument appears to me the m'St appro- 
priate one ; tlic oboe necessitates frequent Uoliling of tlio breath, ■ 
and tlio bassoon requires more power. Is it possible for any of 
the above mentioned instruments to pz-oduce eiiiphysenia, aud 
would this be harmful to my patient? 

Income Tax. 

“ SlTROEON Dieute.va.vt I?.N.,” who purchased a car in December, 
1922, to me partly tor pleasure and partly for attending classes 
some distance fi-om his station, asks whether anything is allow- 
able for tips e.vpense or for tbe Iiecliargod at the classes. 

*/ If it is a specific condition of our correspondent’s appoint- 
ment that ho shall attend those classes u'o consider that be is 
entitled to the minimum necessary expense— Ibal is, in this case 
the train fares aud tlic class fee ; otherwise ho is not entitled to 
any aliowanoo for the expense incurred in improi'ing his pro- 
fessional knowledge. Any allowance due should be claimed from 
the Assessor for the Admiralty, who is reaponsibie for tbe 
correct assessmeut of his naval pay. 

Gar Transactions. 

«r V" bciwhtdlaa h.p. inl90Sfori£215 and sold it in 1911 for 

£15-’ he then bought (2) a 15- h.p. for £515 and sold it in March, 

1923 fm- isO buying VlO/23 h.p. (K.A.O. rating=9 li.p.) car for 
1375 The expeiiBC of replacing (1) may have been- dealt with m 
' mu’ but is in any case now out of date. The expense of re- 
tilncin “ 121 is l37o-£50=£325, aud that.sum is an nilowable 
i Sionil e.xpeDSB as at March, 192 5-t hat is, of the year 
if •• r V ’’ bases his return on the three caiendar years 
■ Sn ' December Mst, or of tbe year 1922-23 if he takes the ibree 
. vm‘s to Srllst: ji the former case h.s mcome t.ax l.abibly 
5s not- aKocted until the hnaucial yeai a924 25. 

«W V B S ” bought a four-seater in 1921 and sold it for £190 in 
i n two Koatei' for £235. The expense of replacement is 
^1 i 90-2£45 an^no more can be claimed. But our corres- 
^^^ wtab’^uia'note tbe facts for future use, as a furlberallow- 
inefwia bfdL H be replaces bis present car by a superior one 
at a later date. 

.. t-mo cpf.R of car transactions. In the first tbe 

‘•SCODEN 8®“^ j £495 _ £200 == £295— that is, the actual 

allowance to be claimed is tbs new c.ar is no 

cost of replacement, nvieiual car when pnrcbnse 1. In the 
gre.ater than ® vement has been effected through the 

£170, aud not £395 - £80 ~ £315. \ 


r Tin;E».-rj, 
I a«:cu 


bouflit^anolber mak^'?or^£470 ^210} for Ri.-i 
, ' ■ • * 




LETTERS, NOTES, ETC. 

It.iT-BITE' TEVEB, 

CAPTAIN S. N, CnAUDHCRi, Jf.B.E., late I. MS Cbisi M.v .1 
Officer, Lovett Hospital, Edmnauar 

reporter the following case of rat-ffite' fever, and £sitf3r^; 
the occurrence of an eruption. mqmtcj a, ,j 

. -'b-H-r Mohammedan, a surgical dresser, need 30 ir}ii!es!i')n'». 

Ill his room on September 7th, 1922 was bittpn n. 

by a large rat which felt from theceifet 
Blood oozed out for a few minutes, but stopped after a snt.-i--ji 
dressing soaked in cold water had been applied. Per a 
there was neither pam nor fever, aud he atlcwlwl liiswok-M 
n ■ ^5th the spot bitten suddenly beew,' 

mtlamefl and he bad a temperature of 99=>P. Boric fomciilat\M 
and ichthyol application brougiit about temporary relief. Oa 
September 24^2 the sweZjjug^, ivhic/i had become hartl, Iiwvthv 
a\id carbuncular m appearance, was freelv incised, but th^w 
was no pus, Pever remained less till SentembDr 27tli, \rlie;i ff-' 
temperature rose again to 103° P., and a siiottv aud nMiituI 
eruption made its appearance; it was distributed all over tli-) 
body, but was most tnariicd on the forehead. A siiniile iliv 
phoretie was prescribed. Tour days later, when the temrcr.iUit> 
came down to 99° 3?., neo.salv«rsati (0,3 gram) was given iiiln- 
venonsly. An hour later he liad a shiver which lasleiHorsn 
hour. After that be not only felt relieved but slept well for Its 
. first time since the beginning of the inflaniination niul (ever. 
The eruption rapidly faded, there being no trace loft three diui 
later. He remained free from fever till October 12th; then there 
was again a rise of temperature which lasted till October ISlh, 
On this date iieo-salvarsau (0.6 gram) was given iutravcnoiisty. 
The temperature fell rapidly and lie made a complete wil 
uninterrupted recovery. It is possible that the cruplioii ks-i 
caused by potassium bromide which had been given loimluw 
sleep, but it was not lihe typical bromide rash. 

*,♦ In The Manual of Tropical Medicine by Cnslcllaiii and 
Chalmers the eruption in rat-bile fever is dcsorihed ns consislini,' 
of purple spots often resembling crythem.a polymor/ihiim. 
Otherwise tbe symptoms described above appear to bo fairly 
typical of a mild attack. 

Hiccup. 

DR. R. W. S. Christmas (South Bcufleef, E.sse.y) writes ; The 
correspondence on this subject is very iiiterestitiff to me. Many 
rears a^o (1893) you published a letter of mine on Ibis subject. 
'Mv case was a most severe one; the patient liicciiped eon- 
liniiously for nine days, and almostriied. Most kinds of treat- 
ment were tried, but wiili no good result; oven imder morubine- 
alropiue, although he slept, .the hiccup never ceasei . He was 
seen inconBuUation and the injections were pualied to lull exlent. 
T bad used liquor trinitriimo hi many cases ot spaswodte cowU- 
lions with good results, and so thought I would try it 111 this one : 
it wM really Ibe therapeutics ot iicspair. lie commenced first 
ii.iko in the morning with I|2-miiiim doses every hour lor tiiroe 
S - tbekTmhiim, theuVmiiiims; to my deligl. by 9 p.ni. 

ceased. There was no return, ami the p.sticdl 
tipd Ibrongb Tbe week utter the publication ol my letter I)f. 
liJir Thorn! wrote to suv that he had tried t lie same drug In a 
levere case of hiccup with pertectly good results. 
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THE DRUG HABIT 


W. E. DIXON, M.D., B.Sc., F.R.S., 

nrAiirii in riiAiiMAroi.onY and Asni'.BSon to Tnr. ni:oioB rnornnson 
or rnYHic, VNivruBiTv or cASiuninoi:. 


Oun conaoious life may bo roganlod as a collcclion and per- 
coplion of sousory impulsos. Tlio ovor-elianning coiiHcioua 

S orsoiiality is contiollcd in adult lifo by centres Tvbich 
ovclop only after the ago of 10. Those lalor dovclopod 
coulros, siioh as tboso of control, judgomont, attention, and 
cboico, govern the lower centres, sncli ns tboso of emotion, so 
that natural emotions nro rarely expressed in adult civilized 
and cultured lifo. The repression of sexual emotion is nn 
example, and it is an everyday experience that ■with ago onr 
memory tor proper names fails, not because of any loss of 
function of nerve tissue, but by a repression caused by the 
exaggoratod activity of tbo liigbor centres. The snbjcct is 
bouiui up with wbat wo have come to term psyebotborapy. . 

But roprossiou, like other bicbor faculties of mind, is very 
different in different individuals. Some are so liigbly reflex, 
BO easily responsive to external impressions, that tbo associa- 
tions sot loose by any ordinai-y stimulus cause snob a com- 
plexity of cerebration that tbo ordinary affairs of lifo become 
n burden. Such people are not pblogmatio and uninteresting, 
but nro ralbor tboso possessed of quick perception, aento sen- 
sibility, and other bigber attributes of mind wbicb go to make 
up bigb breeding and culture, . 

But snob n complexity of cqrobrat’on cannot continue long; 
soon it gives place to fatigue, ilopression, and mental distress. 
Snob people wo , term neurotics,, and they form n class 
peculiarly prone to succumb to narcotics. 

InoroaBod nervous sensibility appears to bo a product of 
civilisation and wcnllb, of indoor lifo, luxury, and perhaps 
excessive iudulgonco in tbo''Batififd6lion' of desires. It is 
difficult to form an estimate of Ibis factor, but attempts have 
been made to gauge relative sensibility in different nations by 
estimating tbo number of women who employed anodynes 
during normal parturition. Tbo figui-os obtained were— for 
tbo United States 70 nor cent.. Groat Britain 50 per cent., and 
for Spain and Russia 5 per cent, Tbo figures are interesting 
in view of tbo provalouco of drug addiction in tbo States. 

A tcudonoy has shown itself in recent years to classify 
paliouts^ into two grovrps — tboso exhibiting an excess of 
vagotonia, like dogs, and tboso exhibiting an excess of 
sympatboticotonia, like cats. Tboso two typos of people, if 
tlioy locoivo tbo same stimulus, rospoud difforontly. Tbo 
mombois of tbo ono group may grow pale and tboir pulso 
slow, while members of tbo other may flush and tboir pulso 
race. Dogs die in tbo early stago of chloroform narcosis 
by vagal inhibition and cats by ventricular fibrillation, 
probably induced by sympatbotio stimulation. 

These neurotics always belong to tbo sympathetic group; 
they easily weary of tbo stroin and anxiety involved in tbo 
fight for cxistonco, and anything that gives thorn roliot from 
tboir cares and anxieties is seized with avidity. Now it is 
these bigber faculties of mind wbicb lire most responsive to 
nai'cotic poisons; they nro influenced long before tboso con- 
cerned with movement and ordinary sensation. So that sneb 
abnorinal people, under tbo influence of narcotics, lose tbo 
exaggoratod effect of tboir normal sensations, and become 
more like normal people; tbo everyday trifles and incon- 
veniences of bfo nro no longer exaggoratod out of all propor- 
tion to Ibe^r Bigniflcanco and life, instead of being oppressive 
and anxious, becomes pleasant and free from worry. Somo- 
limcs the •, very acuity of tboir intellect is tboir undoing. 
1 primps in a few special instances persons possessed of snob 
vivid sensations may benefit by a narcotic wbicb limits Ibcso 
confliclmg impulses by allowing a freer play of tbo higher 
montal faculties; certainly tbo records of Do Quincoy and 
Coleridge suggest such a possibility. 

I have no doubt that tbo drug addict is a psychopath boforo 
over bo becomes addicted, that tbo ordinaVnormal man or 
woman is as nnbkoly, oven with every facility nt band, to 
become an addict of morphine or cocaine as bo is to become n 
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drunkard. A lady who for a short period worked in ray 
laboratory injected borsolf daily with morphine until 2 grains 
wore rcacbod for each injection. She gave it up without 
difflcnltj', and with no inconvenience after tbo first day’. It is, 
I suppose, a recognized fact that tbo drunkard takes to oxccss 
of alcohol just ns bo does everything else that is foolish and 
wrong — in other words, that di unkonnoss is ono symptom of 
an abnormal mind. 

No ono bad a more extensive cxporionco ns nn inspector 
under tbo Inebriates Act than Dr. Braitbwnito: bo is doubtful 
wbotbor habitual inebriety is ever acquired, and thinks that 
tboso people start lifo handicapped by nn abnormal brain. 
Sir Frederick Mott, at tbo Glasgow meeting of tbo Associa- 
tion, expressed similar views. Tbo drug addict is a product 
of modom civilization, and addiction is a symptom of a 
diseased mind. For many hundreds of years Cbrislian 
nations regarded the insane ns people possessed of tbodovil; 
they wore tortured, burned, and subjected to every indignity, 
and yet insanity continued. Almost tbo snmo condition is 
coming nbont now with drug addicts. 1 rend that in .Inly, 
1921, the Now York City Board of Health permitted tbo in- 
carceration of drug addicts. Tbo police imprisoned several, 
and tbo sudden withdrawal of tbo drug caused tbo death of 
ono and collapse of several others. 

I propose now to mention tbo. substances more commonly 
used for addiction. Opium or ono of its derivatives is the 
commonest addiction dmg; it maybe eaten, smoked, or in- 
jected. Eating opium or drinking laudanum is rare amongst 
Europeans, possibly on account of tbo constipation, tlio 
delayed absorption, and tbo difficulty in obtaining tbo largo 
supplies necessary. It is, however, not uncommon in India, 
and its general use led to tbo Commission of 1895, wbicb 
reported that modornto indulgence led to no injurious offoct 
and did not shorten lifo, bnt that, on tbo contrary, it tended 
to ward off siclcness and lessened tbo discomfort conscqnont 
on poor food and on malaria and other diseases. Opium is 
still taken in tbo fen district of England as .a remedy to ward 
off tbo ague, a disease which has long ceased to bo ondomie. 
In India the opium habit appears to be comparable rntlior 
with our smoking than with tbo morphinist; it is a habit of 
middio lifo and advancing years, whilst modem statistics 
show that 70 per cent, of tbo European and American 
morphinists arc under 30. 

Opium smoking is also mainly nn Eastern habit, although 
it obtained a distinct vogue in tbo United States of America 
until it was Boporseded by tbo infinitely more objoclionablo 
method of injection. Tbo amount of alkaloid absorbed in tbo 
smoke is vory small, both because tbo amount of opium used 
in tbo pipo is small, and because most of tbo alkaloid in the 
opium is destroyed. Absorption is rapid and an immediate 
effect is produced. IVliotbor this is really duo to tbo 
morphine I am not prepared to say, since oven by smoking 
all day it would bo difficult, if not impossible, to absorb half 
n grain. Tbo morphine in ten pipes only contains about half 
a grain, and 99 per cent, of this is destroyed in combustion. 
After tbo first few whiffs tboro is a fooling of elation, followed 
in tbo babitinS by dcligblfully languid case, an exalted sense 
of superiority, and Inter by dreamy sleep. Tbo smoker 
becomes n slave to tbo habit, and tbo ovil is onlmncod — at all 
events in tbo West— because tbo devotee most indulge in bis 
vice in tbo worst possible surroundings. Opium smoking is 
tbo least objectionable form of tbo vice, because tbo amount 
of alkaloid taken is so small, because a strong craving is not 
formed, and because " euro " is relatively easy, since hero wo 
aro dealing with a group indulgence, not a secret vice like 
that practised by tbo true morphinist. Withdrawal symptoms 
nro never observed. 

In Europe and America tbo alkaloid is nsually injected : 
Ibis is the most pornicious form of taking tbo drug, and to 
obtain tbo requisito relief tbo devotee must be continn.\lly 
increasing tbo doso. Tbo amount of morphine injected daily 
varies greatly ; 15 grains is nn ordinary quantity for a mor- 
phinist to use in tbo twenty-four hours, tbougb ho will 
double this in the case of any trifling trouble. 

Iloroin has been used ns a substitute for morphine and ns 
an addiction drug since about 1913. This proprietary remedy 
was easily obtained and was oven exported to tbo East as a 
euro for opium smoking. Tbo addict often prefers heroin to 
morpbino, since it is loss constipating. Tbo average morphine 
addict has perhaps ono or two stools weekly, whereas tbo 
bowels of tbo heroin addict not almost normally. Heroin 
has no advantages over codeine or morphine, and its use 
might bo forbidden without harming n single genuine patient. 
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patient learns tbis the addiction becomes confirmed and ot 
tbe most serious cbaracter. 

Tbe other cocaine-like substances rybicb might 'lead to 
habit are stovaine, tropacocaine, and perhaps holocaino, 
though cases of addiction to these are unknown to mo. 

To some extent fashion or opporlnnitj' determines the tj’pe 
of dmg used. In New York heroin is used almost entirely, 
in Chicago morphine is the common narcotic, and in cities 
with a largo coloured population, cocaine is in vogue. 


Treatment. 

The first and principal fact to remember in treatment is 
that the addict is not a mentallj- normal man, and the problem 
is not so much whether wo can temporarilj- stop the addiction 
ns whether we can educate his mind so that temptation can be 
withstcod — in other words, to alter his character. Simply to 
control conduct so that choice cannot ho exerted is to court 
disaster. 

The following examples will show the effect of custodial 
care alone. 

The Department of Health of the City of New York 
publishes statistics and details bj- medical exports of nearly 
8,000 cases of drug addicts during ten months; 1,580 received 
at tbe clinic were willing to accept treatment and withdrawal 
of the drug. Those treated were kept six weeks and dis- 
charged in good physical . condition “ cured." In three 
months a largo proportion had already relapsed, in spite of 
all efforts made to assist them. 

Dr. Doane, speaking in November, 1920, stated that there 
had been treated in the Philadelphia Hospital 3,500 cases of 
drug addiction, four-fifths of which were heroin and cocaine. 
These patients were mostly from the lower strata of society. 
Dr. Doane thought that 3,400 or 3,500 had relapsed. In Los 
Angeles the Board of Health, with the assistance ot the 
municipal authorities, started a narcotic clinic whore addicts 
got their supply at a nominal price without criminal risk. 
This system had several advantages : the victims wore able 
to work again; illicit peddling was reduced to a minimum; 
the addicts became known ; but the system was much abused 
and cures were not effected. 

It is generally recognized that of all addicts those that con- 
tract the habit as a result ot disease are easiest to cure. All 
addicts desire to be cured but fear the withdrawal symptoms. 
An addict may beg to give up the habit of his own free will 
and submit to restraint, but ns soon as his wishes are acceded 
to ho will endeavour to render restraint unavailing, and he is 
Eo-well versed in the literature of the subject that he finds 
a ready reason for anything ho does. Ho is quite unable 
to resist an opportunity to cheat it the occasion offers. To 
ensure even a temporary cure restraint and custodial care are 
Iheietoro essential. 

The chief reason against restraint is that our object is not 
so much the temporary suppression of tho morphino as tho 
cnio of the desire for it, and the best waj- of effecting this is 
by the re-education of tho dormant will. 

Under restraint the drug can bo gradually reduced, aud 
generally ten days will suffice to bring it down to nil. Some 
authorities substitute rectal administration for the injections, 
aud some codeine for morphino. Many of tlieso neurotics 
would do anything rather than diminish their injections; 
they take a morbid pleasure in injecting something under 
tuo slim. During the cure intensive purgation should be 
can led out. Alorpluno is the only alkaloid excreted by tho 

reabsorption'^"'^ ' prevent 

H raost useful in tho treatment of 

nnrl to n u' atropine, or, better, hyoscino. Hanger 

slnmnrl, n', *1 thirst nro caused by conditions of the 

to the motor nerves 

mo bini • “"1 “>‘'=stine. It is more than likely that 
Mnnv oH.or ®ssoo:atiou with tho stomach, 

smrfeino employed: nitrites and 

Pvessuro during tho withdrawal sym- 

v^?o^fnn nr nenf” ‘'‘f '^y^P^PS'i^. 0 °^ soch drugs as 

rr'r a profound psvehical impres- 

^ Q“'''eoy found much benefit from valerian. To 
effect a euro the patient must bo made to live a methodical 
life, to partake of temperate meals, and to observe ordorli 


^ strongly to protest against tho • 

and slmn'l?'. crimi^ls; they 

.nro and should bo regarded and treated as mental casei’ 


addiction being tho prevalent symptom at tho time. Tho 
Harrison Narcotic Law has proved a failure in America, yet 
our own authorities have Idgislated on parallel linos, ,niid 
time only will show whether the cure is not worse than the 
disease. 

Since this lecture was delivered an amending bill to fhe 
Dangerous Drugs Act of 1920 has been rend n second time in 
tho Honse of Commons and referred toa Standing Committee. 
It proposes that tlieso narcotic drugs shall be purchased only 
by registered medical practitioners in actual practice, what- 
ever that may mean, I suppose all registered medical men 
are in actual practice, though many ot os are not in practice 
for profit. Very large quantities of morphino and cocaine are 
used by the various chemical and pharmacological laboratories 
throughout tho kingdom. Medical students may be required 
to detect morphino in solution and to investigate its properties 
on isolated mammalian tissues. Alkaloidal chemistry without 
morphino and cocaine is indeed unthinkahle. 

The second objectionable provision is that the practitioner 
may not prescribe for himself; horrible penalties are attached 
to infringement of both these provisions. Almost one is 
tempted to ask. Can legislators be so foolish as to attempt to 
pass laws directly concerning medic.al men which aro against 
tho whole feeling ot the profession and which are calculated 
to canse intense resentment? If the drug traffic is to be 
exterminated then all our hope should be centred on the 
registered practitioners in this country, and to make bad law 
by legislating for a hard case or two will do infinitely more 
harm by alienating the majority of the profession than the 
mite ot good. 
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Lecture III.— THE POSTURAL ADAPTATIONS OF 
THE SHOULDERS AND THORAX. 

At the end ot a long day’s tramp most of us have bocomo 
aware of a vague aching pain in the region of tho shouldors. 
Nor need wo feel surprise when wo remember the heavy 
burden wo have had suspended from our neck throughout the 
day — the load represented by the upper extremities. In 
a man of average weight tho shoulders and arms represent 
a burden of about 20 lb. They are suspended from the 
cervical and upper dorsal regions ot tho spine — chiefly 83 - the 
trapezius muscles and particularly by the fibres inserted in 
the neighbourhood of tho tip of the shoulder. Then there is 
another composite sheet ot muscle, mado up of rhomboid and 
serrate parts, which is also concerned in maiutaining the 
shoulders in position. By the rhomboid muscles the vertebral 
base of tho scapula is supported from the lower cervical and 
upper dorsal spines; h 3 - the serratiis magnns the base of the 
scapula is steadied on tho side of the thorax because that 
muscle springs from the eight upper ribs. IVe may look on 
the rhomboids and serratus maguns as forming a continuous 
muscular sheet passing from spines to ribs; within it tbe base 
of the Boapnla is embedded and steadied. The levator of the 
angle ot the scapula, originally p.n-t of the serratus sheet, is 
also concerned in balancing and supporting the shoulder fronl 
the neck. Now and again, onco in a hundred snbjects, wo 
see another mnsole helping in the support— tho levator 
clnvicnlac. It is strange that man is tho only one of the 
higher primates in which this muscle has become vesti'dal'; 
it is also noteworthy that in tho chimpanzee this mnsole 
is small and tends to disappear. The stemo-masloid and 
pectoral mnscles also play a subsidiary part in supporting 
and balancing tho shoulder. 

SUSPENSORV MeCHA.NISM OF THE SHOULDERS. 

When WO stand or mt. a qiostural leflox; mechanism' is 
'brought into action wliicH- keeps the shonider'muscles con’- 
stantly at work until we* 'lio'down’again. How'co'niDlex' this 
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in3«i'c5 on ono side, tbo shoulder of Hm «nm« f I formulate a theory wblcb wh 
dromicd downwards and forwards, becL£ the postSSf tone tn ^ 
n muscles was partly lost. Professor Wmont^ °f 

Podd has stated that, in passing from infanev to adnlJ-liffl forohmbs of pronogrnc 

a progress ve dronmn^ uud tbs sbouldm-s nvn 2„f. 
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formulate a’ theory wbj^b^wIll'rcemnPf°^°”«‘^^^ h.islory aed 
prthogrtido gibbon. Ono ]>no t,. « *1°”**^ (?'■’ ongm of the 
m which tbo thoracic mvb of tlm'’ manner 

and the The badus narrow 
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nt n lord vff ^ come to take up a respiratory position £>f the shoulder blades. Tbo two lorntor rausefos to tbo 

hood Tim Icvfl? P vertebrae lower down than in child- angles of the scapulae continue tbo sorrnlo hammock into tbo 
hood., Tbo level of tbo domes of the diaphragm descends, ueck; they arise from all the transvenso procosscs of t l e 
f ?!n Oesophagus becomes olopgated,' the lateral segments of neck. .The rhomboid sheet binds the vertebral border of tiio 
v!'?fo position, the angles formed by tbe scapula to tlio spinous processes of tbo nock and upper dorsal 

ims With their cartilages more obhgne. With the descent of region; the trapezius muscles also assist, A secondary mus- 
Tiie rite tnQ_ back-to-front diameter o! the thorax is neces- cniar hammock is formed by tbo right and loft pectoral sbeofs 
Banly uiwinisliea; Wmtricb found that in people “who hud (poctovahs major, pecfcoralis minor, poctotahs cxlovinis). ihov 
passed middle life tbo front-to-back diameter of the thorax pass from the sides of the sternum and adjacent cuds of the 


bad become reduced by 33 mm. in men and 26 mm. in women. 
The diminution in aido-to-sido diameter is much less.^ An 
exaggerated degree of this normal dropping of the shoulders, 
with n diminished or inspiratory poise of the thoracic walls, 
must bo regarded as a result of an' exhaustion, or partial 
exhaustion, of the postural muscles which support - the 
shoulders and ribs when the human body occupies the 
upright position, 

PliESSURE ON THE BRACHlAt. PtEXCS. 

If tbo tonus action of the supporting muscles of the 
shoulder should fail, then a strain must fall on the brachial , 
plexus, particularly on the lower cord as it crosses tbo first j 
rib. This is especially likely to'bo'tb'e case if tbe lower cord 


nb. This IS especially likely to bo the case if the lower cord .(vbich is only occasional in pronogmdo primates, has become 
has to' cross a rib atCached to the seventh cervical vertebra, p^bitual in gibbons-tbo arms are tbo main moans of snpjiort 
Bramwell and Dykes state that not move than 5 or 10 per prom-ession. The thorax has bccouio llaltencd befovo 

cent, of cervical rib cases develop symptoms of nerve ^nd behind, its sides avo roundoii, tUo ribs are drawn up as it 

pressure. Carriers of cervical nbs are certainty more liable position of extreme inspiration. The pcctoralis 

to pressure symptoms than those of normal development; the major— a main part of tho mnscnlar sling—lms no longer a 

essential circumstifnco which gives rise to symptoms of gtomal origin as in pronogrado apes, but has extended 

^ plexus pressure is not the presence of a cervical rib, but a q[ altacnmont upwards to tiio clavicle and outwards 

' failure or partial failure of tlie mechanism evolved for the sixth costal cartilages, almost to tim bony 

support of tho shoulders in the erect posture. Xiio origin oi the peotoralis minor in\s become slnlled 


pass from the sides of tho sternum and adjacent ends of tho 
costal cartilages to find insertions to tbo ujipcr ends of the 
humeri, . Tho flattening of tbo ebest from aide to sido and 
tbe approximation of tbo sbonldors are adaptations to tiio 
pronograde manner of progression and of thoracic support. 

j SuMJlKO OF THE OnTnOGRADE TltORAX. 

Many occasions in tho arboreal life of a monkey ariso wiicn 
brandies have to bo cintched by tho bands and tbo whole 
weight of the body supported from tbo arms. Tbo inuseiilar 
slings which attach the shoulder girdle to tbo body in tbeso 
circumstances take on a now action; the thorax of tiio 
animal now becomes compressed between tho vcntrivl and 
dorsal muscular slings and so tonds to bo flattened in a h.ack- 
to-front direction. Now this method of arm snspoiision, 
which is only occasional in pronogrado primates, has bccoiiio 
habitual in gibbons — tbo arms aro tbo main moans of snpjiort 
and progression. Tbo tliorax has bccouio flattened befovo 
and behind, its sides are roundoil, the ribs aro drawn up as it 
they were in a position of extreme inspiration. Tho pcctoralis 
major— a main part of tbo mnscnlar sling-bas no longer a 
more sternal origin as in pronogrado apes, but has extended 


. .from ibo sido of tho sternum outwnvds almost to the costo* 

A Late Product OF Evoectiox, , . . cavtilagmons junctions.. 

The postural mechanism for tbo maintenance, of man’s latissimus dorsi form the dorsal part of tlio ransciiin s „ 
shoulders is a human character of late evolution; it must for supporting the weight of tho “L;;, 

, have come with the adaptation of, his lower limbs as tbe sole pronogrado monkeys the nj ori<’iii has 

organs of support and progression., Man is a flat-backed and spinous processes of the kaclc, but n g ; . j^pni 
broad-shouldered animal ; his shoulder blades are placed on been extended forwards, so tlihlirco or 

tho back rather than on the sides of his chest. In these .the iliac crest and direct ° ^ ^ f w 1 1 

ieatures. however, man does not differ from other members .four lower ribs. as a It 

of tbe orthogrado group of primates— tho gorilla, cbimpanzeo, specialized, p ays i a tending to increase 

Sana ana"8'.btoi. Ho Olifa ^tn lli.n* in ‘"5 «no™' «*•;»? to, to 

sUnoo-amt in tbo eliinWnB, mo™? ntbotenl ontlitopoid t .0 -u,„l»lc,«l 0”"’".^“' ‘ j“ ' rf bcius iiteccd l»lora% 
shoulder are already present ; we bavo only to suppose the Effects of Use Ixhewted? 

fSSra\<fSuo%gn,dodn,nta»nnoi.,nct..i,t^ 

SonnonTB or tbo' PBO»oo»ino Thobaj. ’ SSSSSKSogSd. ijpo. £ IT, 

In tracing the evolutionary stages which ied^ on to the ^ m iteertit'of a moBcSo 

human spinal column we found tL great can cause a migration tlicmoscics dircctlycoa- 

jshape of thorax and the human meebamsm of respiration, wo 
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tendencies for certain muscles to migrate in a certain direc- 
tion-tendencies -wlncli bare become exaggerated and take 
place regularly in ortliograde apes. ^Yo sec n process, wliich 
is tentative and incipient in more primitive apes, become 
fully effective in the later and more specialized ortliograde 
forms. In sucU manifestation wo liavo clearly to do with 
a developmental or growth mechanism; it is one which 
affects not only the attachments of the upper limbs to the 
body and the shape of the thoracic walls, but involves a 
Bimultaneous alteration of all the structures concerned in 
respiration — lungs, bronchi, trachea, pleura, diaphragm, the 
great blood vessels in the heart itself. It is these Jattcr 
structures which now demand our attention. 


Evolution or the Flat Broau Sternum. 

Amongst the most remarkable changes which took p'aco 
during the evolution of the orthograde posture was the traus- 
formation of the sternum. In the higher prouograde monkeys 
tho breast bone, all save its first part or manubrium, is made 
up of rod-like segments, usually five in number. In all 
orthograde primates— the gihbon, oraug, chimpanzee, gorilla, 
and man — the sternal segments ultimately become fused and 
form a stout, plale-Iike structure — the short sword sternum. 
The widening and stiffening of the sternum has greatly 
strengthened the anterior wall of the orthograde thorax. It 
is easy to see why the sternum should hocome strong and 
plate-hke. When the upper limbs become used for the 
purposes of suspension and prehension greater stresses must 
fall on the thorax — particularly the paits to which the 
pectoral muscles are attached. Although the primary reason 
for tho transformation of the sternum is connected with 
posture and locomotion, such a complete change in tho 
structure of tho sternum must have reacted on the mechanism 
of respiration. It led to the dovelopmeut of upper thoracic 
or chest breathing. 


The Importance of the Interchondral Facets. 

Often tho consideration of minor points of structure will 
guide the anatomist towards important conclusions. Medical 
men must often have noted the articulations between tbe 
filtb and s’xth and sixth and seventh costal cartilages; tbe 
upper cartilage throws down an elbow, wbioli comes into 
contact with the cartilage below ; at tire point of contact 
there is a synovial facet. In only three animals do wo find 
tiiese elbows of cartilaginous coutact — man, tho gorilla, and 
chimpanzee. They are not present in either gibbon or oraug; 
in them the suspensory use of tho upper limbs has become 
pradominant in locoruotiou, and in consequence they have 
become “ pigeon-chested "; nor are tlrey present in prouo- 
grade apes or monkeys. Wo obtain a clue to tire fauctionnl 
meauiug of tbe rntcrcartrlagiuous facets if we cousider tbe 
mode in which the diaphragm acts in pure thoracic breathiug. 
The diaphragm then exerts its power, not ru depressing the 
abdominal viscera but in raising tbe anterior or ventral ends 
of tho ribs to wlrich it is attached — namely, tho lower six. 
Through the cartilaginous heels on tho filth and sixth carti- 
lages its power is extended to the solid plate-hke sternum, 
which it also raises. As the sternum is elevated it will be 
found that a bending or flexion takes place at the joint 
between the body of tho sternum and the tnanubriutn or 
presternum. Farther, we note iu tho highest of tiro ortho- 
grade primates, particularly iu tho human thorax, that the 
first pair of rrbs aud manubrium become more and more 
Welded together to form a single functional structure, for 
which I have proposed the name of “thoracic opetcultim." 
Tho thoracic operculum is set obliquely ; itishmged behind 
to the first dorsal vertebra ; it rests in front on tbe body of 
the sternum ; it is almost stationary if the respiratory move- 
ments are purely of the abdominal type, as in prononnrde 
apes; rt becomes a freely moving str-ucture when respiration 
IS 01 tuo tuoracic type. 


Th\t CE OF THE Apical Region of Thorax. 

n.,r „ ‘ evolution of the orthograde posture gave a 

cnliaticcd respiratory imporlauco to the upper thorax sec 
from another hno of evidence. Tho strai.^ht muscles of th 

re.dor ti' spt^e. In the thoraci 

to't ?evmT"r'‘“‘'‘,‘^'“'^',° reutial ends of ribs; behinr 
twill cud of tiro pelvic girdle. These stiur 

iw li " w 'evers; through these Ic.vci 

of are more tliau a match for Iho extensor 

all column. Now, in tho human body, as in tlial < 

primates, tho straight muscles t.ako hold of th 
filth, sixth, and seventh costal cartilages. In the older prone 


grade forms tho straight muscles extend their origin forwards 
to the whole length of tho slornum and to the first pair of 
ribs — ns is tiro case in all tho more primitive vorlebrata 
mammals. With tho evolution of the orthograde posture 
the origin of the straiglit muscles was withdrawn from tiro 
four upper ribs, tlius setting them free lor a now kind of 
movement. 'This retreat of tho straight muscles Avas accom- 
panied by that of tiro extorunl obliques and scalenus inedius. 
Thus all tho structural transformatious which occurred 
during tho evolution of the orlhogrado posture led to the 
freedom aud iucreased respiratory importauco of the apical 
regiou of the thorax. Wo shall see that these changes in the 
walls of tho thorax were nccompauied- by conespoudiug 
modification of the apical region of lire lung. 

Postural Changes within the Thorax. 

Up to this piolutour ntteulion has been concenlralcd ou the 
modifications of the thoracic wall involved by tho change 
from a pionogrado to an orthograde posture. We are now to 
eniimcrato, as briefly ns possible, the structural alterations 
which took place withiu the thorax. The dissection which 
best suits our purpose is one ofteu practised by human 
anatomists; extensive windows are cut iu the lateral walls 
of the chest and thi'ough these the root of each lung is 
exposed, then cut through and tiro lungs removed. The 
mediastinal wall is thus exposed, and we can note the exact 
form of each pnimouary cavity. Wlirn such a dissection is 
made of one of Iho commoner pronograde monkeys, we ai’e at 
once struck by tho oblique position in which the diaiiliragm is ' 
set; its domes slope from the lower end of the sternum 
towards tho cleveuth pair of ribs. If wo make a similar 
dissection of a gibbon we find the diaphragm arranged much 
as in man; the central tendon lias become cordiform in 
shape and the domes of tho diaphragm nearly horizontal in 
position. The flattening of the dorsal and ventral wall of the 
ortliograde Uiorax has altered the contour of the diaphragm, 
giving it a wide cordiform shape. The chief structural 
changes concern tho musonlar fibres of the ernra of the 
diaphragm. In pronograde monkeys the crural or spinal 
fibres are widely separated from the costal fibres by an 
interval filled by a fibrous membrane. In the gibbon, as in 
all ortliograde fornis, the fibrous interval is obliterated hv the 
outward migration of crural fibres; the origin of tho outer 
fibres has become shitted from the bodies of the upper 
lumbar verlehrae, over the sheaths of tho psoas and quadratus 
lumhortim muscles. AYe have here another example of mus- 
cular migration pla3'iug a part in an evolutionary movement. 

Fixation of the Heart. 

When we compare the thoracic dissections of the monkey 
and gibbon we see tlrat the orthograde posture has entailed 
an alteration in the position and also iu the fixation of the 
heart within the tliorax. The point which particularly 
catches our attention in the monkey’s thorax is that the 
iuferior vena cava, iuslead of at once entering the peri- 
cardium on appearing above the diaphragm, as it does in 
man aud in all ortliograde apes, has a course of some' two 
inches before it enters the base of the heart. Only the apex 
of the prouograde heart comes in contact with the diai>hragm. 
Between the heart and diaphragm passes a sinus or 
diverticulum of the right pleura; the month of this sub- 
cardiac sinus lies iuternal, or medial; to the iuferior vena cava ; 
it is occupied by the azygos lobe of the right lung. AYheu 
tire diaphragm contracts the azygos lobe is distended, this 
iiispiratory descent being accompanied by a stretohiug of the 
liiglrly elastic iuferior vena cava. In tho gibbon tbe heart is 
bound more closely to the diaphragm, but an azygos lobe and 
a reluced snheardiao sinus are clearly recognizable. In the 
great anthropoids aud man the base of tire heart has become 
firmly hound to the diaphragm; iu all of them a vestige of 
the azygos lobe of the right inug aud of the suhcardiac sinus 
are unmistakably present. There is no better proof of man's 
pronograde ancestry than the evidence he carries in his 
right lung. 

Development of the Apical Region of the Lung. 

As the ortliograde lieart settled ou tho upper surface of the 
diaphragm it lost the taperiug form seen iu prononrado ' 
animals, aud assumed the bluut conical form we are faiTiiliar 
wrlir iu man’s body. But why does the base of the heart 
become so closely attached to tho diaphragm in orlhogrado 
forms? It is because of the iucr'eased deve'opureut o? tiro 
apical region of their lungs ; the supraradicular parts of tho 
lungs can be thoroughly aerated only it the roots of the lungs 
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the eattjhe of arteeio-sclerosis. 


'rhiheaifc anaS diapbragm. 

4 oitwlo.lf the roots ot the lungs; 

diauhrS a^ TK™®, pericardium becomes bDund to the 

5 n the evolution of the great anlhro- 

fli'inh.-om ° a new relationship between the 

n nc ^ I ^ iwts of the luugs; the central tendon ot that 
musolo became yolced to the roots of the lungs through lbs 
poDcardnim, In tbe chest of man this relationabip is even 
more mtimato than in anthropoids. For the proper aeration 
ot tlio apical part of man’s lungs diaphragmatic movements 
are essential. 


Oilier Reqnraiory Changes. 

_ It would take us too far afield were we to analyse all the 
intrallioracic changes which mark the evolution of the ortho- 
grade posture. The arch of the aorta and the mauner iu 
winch it gives off its great branches became altered; the 
human nrravgement is linked on to the pronogrado type by 
a scries of inteniiediate stages seen in tbe great anthropoids. 
Tlio lung assumed a conical shape, with the wide and hollow 
diaphragmatic base with which we are familiar in humau 
anatomy. The fissures of the lung become less deep; they 
have almost disappeared from the lungs of the ornng. The 
apical lobes bccorno larger, the inferior lobes, particularly the 
parts which fill the hinder and lon’er recesses of the pleural 
cavities, smaller. The distribution of tbe bronchial tree was 
changed, the apical supply becoming increased. 


Somjiahy. 

It will thus bo seen that tbe evolution of the orthogvade 
posture was attended by a structural revolution in all those 
parts which ni'e concerned in sotting up a tidal flow of air to 
the lungs. Eibs, vertebrae, sternum, body wall and spinal 
muscles, diaphragm, pleurae, iiwgs, and heart underwent a 
simultaueous and harmonious adaptational transformation. 
To account for such a structural revolution we must postulate 
a much more elaborate niechauisin controlling developmental 
processes than any we have knowledge of as yet. Further, it 
is evident that the square shoulders, the flat back, the wide 
chcsti the Gordiform diaphragm, wo are familiar with in man’s 
body, are of ancient origin, having been evolved with the 
appearance of the earliest of orthogrado primates. 
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Lecture III.— CAUSATION OF DIFFUSE HYPER- 
LECTURE SCLEROSIS.- 

Wnir desermtion of difinso hyperplastic sclerosis formed the 
• ..t nf the first lecture; the process concerned in its pro- 
thfonS that it was one of inflammation was 

S: tKe «« 

for cousideratiom sclerosis has not been prodneed 

Since ij :„„1 evidence on causation is avail- 

experimentall y clinical signs of diffuse 

able, and beloio this IS ho established. The clinical 

hyperplastic a .natter of iniereuce, since there 

piece of tissue; of diffuse 

bolds out tbe f ‘ ^ the consolation of oph- 

hyperplastic sclerosis d lesions is not as yet 

tbalmoscopic findm s witl fi established, however, 

1,.U «0,i,.n i.dioati™. of il.o 

presence of tbe lesion 


* Absuvret of lecture delivered on Mn-rob I3th. 




Naked-eve Post-mortem Evidence of Diffcxk 
. , “fekplastic Sclerosis, 

ihe identity of diffuse hyperplastic sclerosis as an affcof ion 


nwl-rr ■J’.a ' VT . 21 

microscopical examinatioa ot tissues 
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cut fresh or suitably embedded to retain their fat. Its 
presence is inferred from the appearance of tliickcninn of the 
smaller arteries, particularly of tbe kidneys and spleen and 
the vessels are seen to protrude like little qniiis (in tlio words 
of Hilton Fagge) on the cut surface of these organs. When 
^ raised blood pressure during life tbe Tralis of 


ihae arteries aro 


- , w. Anjvi Aiiau luiunu’S 11 

obviously thickened, and tbe hypertrophied media shows ns 
small transverse ndges on the inner surfaco of tbo vessel 
wall. 


Cardiac hypertrophy, especially affecting the loft vcntric’e, 
when not^ due to disease ol the heart and lungs, is ternied 
“idiopathic hypertrophy" for the sake of present coiivonieuce, 
and it is tbe mo3t_ important evidence, though not proof, of 
diffuse hyperplastic sclerosis. Its significanco in this rcs) 5 cct 
has been tested by two lines by inquiry. In tlio tirsb 
place, an analysis of twenty conseentive years of incdieal 
gjost-moriem records of St. Bartholomew’s Hospital' showed 
that' idiopathic cardiac hypertrophy of more than 15 0 ?.. 
weight was significant of cardio-vascnlo-renai disease. Tims 
the records of the great majority of cases with idiopathic 
hypertrophy ' showed death due to cerebral Uacmovihago, 
heart failure, or. uraemia; or when dealii Avas duo to other 
cause the records made reference to arterio-sclerosis or some 
form of renal sclerosis. The few cxc.;ptiDns iuchidcd a small 
group of cases of pernicious anaemia (Cabot has also called 
attention to cardiac hypertrophy in this disease), a few cases 
of alcoholism,'' and obese heart. In the second place, I have 
found diffuse hyperplastic sclerosis in all cases of idiopatbie 
hypertrophy that I have examined iiiicro.scopically, Tlio 
liyportropliy of the heart apd media of tho arteries is to 
be regarded as a compensatory phenomenon, physiologic.al 
expressions of increased activity during life. Tbo only 
essentially pathological sign of diffuse h^'porplnstic sclerosis 
is renal sclerosis in one of its scroral forms— a matter that 
will be referred to later. In short, the essential posl morlna 
picture of diffuse hyperplastic sclerosis is limited to Uio 
cardiO'Vascnlo-ronal system; it consists^ ot left voulvielo 
hypertrophy, the appcar.ancc of medial Ihickoning, and renal 
sclerosis. This pictnro is often dominated by one 0 ! tbo 
complications or sequelae of vascular disease, such as cerebral 
haemorrhage, thrombosis, heart faduro, or scpticacmi.a; it 
tnay be one aspect oE a coincident conaition, Knch ns 
nephritis when death is due to uraemia, and it is often met- 
looked when death is duo to an iutcrcurrcnt dtsoaso such as 
pneumonia or cauccr. 


Clinical Pictvp.e of Diffuse Hvpekflastjc Sclkiiosh, 
Posi-moriem evidence establishes the clinical 
aiftiiae hyvcri>U9tic sclerosis on idiopntlnc cnrdinc l^jrg" 
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cardiac liypertrophy on tlie other hand, I believo that a 
systolic pressure of this level is definite clinical evidence of 
diffuse hyperplastic sclei'osis, provided always that the 
readiug is taken Tinder good conditions. In outline my view 
is that the clinical signs of diffuse hyperplastic sclerosis are 
idiopathic cardiac hypertrophy (standard being 15 oz. Tveighfc 
post mortem) and a raised systolic pressure (180 mm. 
There is no need to complete the clinical picture, and I will 
pass on to consider the various diseases in which these two 
signs arc present. 


1 . Hyperpiesia, 

Sir Clifford Allbatfc* introduce this term to define a group 
of cases of which the outstanding features are a persistently 
raised blood pressure with cardiac hypertrophy but without 
kidney disease ; thus far the description applies to a clinical 
condition, bub Sir Clifford Allbutt uses the term to define not 
merely a condition but a disease— one that may respond to 
treatment and recover, or alternatively pursue its own course 
and^ terminate in death. In this latter event it preserves 
its identity as a morbid series that docs not pass throngli or 
into Bright*s disease; it is marked by the absence of such 
classical signs as an earthy complexion, a pronounced 
secondary anaemia, and also by the condition of the urine, 
which, though it may cjontain a few hyaline or granular casts 
or a small quantity of albnmin, does not in hyperpiesia 
become pale in colour or low in its specific gravity ; neither 
does it contain red blood cells or epithelial casts, unless it is 
complicated by marked venous congestion as a result of heart 
failure. In view of the relation of cardiac hypertrophy and 
r^cd blood pressure to diffuse hyperplaatic sclerosis, and 
since these ai‘e the cardinal signs of hjrperpiesia, I maintain 
^at the clinical expression of diffuse hyperplastic sclerosis 
is hyperpiesia. 

The connorion ^fcvrecn h3*perpiesia and its vascular lesion 
is so close that it is commonly regarded as one of cause and 
effect The older view that the vascular lesion is responsible 
for hypertension is no longer tenable.* The present 
opinion is that hypertension is the cause of arterio-sclerosis, 
m opinion that is expressed by Sic Clifford AUbntt in bis 
Oistinctiou of a h^perpietic form of arterio-sclerosis. This 
opinion has received support from the work of Jores, 
reinforced by his interpretation of his histological findings 
(Lecture II). It ^ also supported by the record of cases 
of hypertension without demonstrable vasculaT lesions after 
death* * ® • ; again, the clinical fact that hyperpiesia is 
a recoverable disease, balanced against the opinion that 
arterio-sclcrosis is a permanent pathological change, a final 
event irom which recovery cannot occur, is urged in the 
same sense ; and lastly, there is the circumstance that blood 
pressure measor^enls are taken daring life and vascular 
lesions are studied later after death. Such evidence as 
this does not bear critical examination. It is not certain 
that diffuse hyperplastic sclerosis is a permanent pathological 
change, or ff it is the body may bo able to so adjust itself 
that the patient recovers from hyperpiesia though his artcrio- 
sclerosis persists. Farther, to establish a sequence in time 
between development of hypertension and diffuse hyper- 
pintle sclerosis does not establish the relation of cause nnd 
effect since both may result from the action of a common 
^nsc, and the difference in time of their development may 
cepeud on the longer time required for the development of a 
sl^ctural lesion as compared with a functional lesion. 

Hyperpiesia n^y be dependent upon a disturbance of vas- 
cular function duo to the activity of a pressor substance in 
the sen^ postulated by Dr. Batty Shaw,® and Krof'h’s work® 
on caprnanomotor activity throws a new light on the 
mecBtmisni set in motion at this stage o£ the disease. A 
siinJar problem is pre^t in Eaynand’s disease ivlien vaso- 
constriction IS so persistent and severe that gan<T:ene oE a 

occurrence (acMrdmg to Leo 
^ “ ^ptRonstrable vaseolar lesion ; but in the only 
f ^ examined there was an 

^Iremo decree oi arterio-sclerosis in the digital arteries o£ a 
that Lad to bo amputated for gangrene. 

IS no adequate clinical evidence for the opinion 
that mecbanical strain is a cause of diffuse hyperpiS 
sdcrosis. pathological evidence is contrary to su^a^view. 
Jorcs s Tiows on the subject fall to the ground vriUi the iailure 
of 1 us distinction between regenerative and hyperplastic layers 

Ibo tbi^cned intima of diffuse hyperplastic sclerosis. The 

and subsequent fatty degeneration, is not open to*^phanation 
m terms of mereased blood pressure. Fatty degeneraUon is 


an expression of deficient oxidation, and a mechanical strain 
that shows itself iu ■ this weakening of the vessel wall can 
hardly' be responsible at the same time for the increased tissne 
activity shown by proliferation of the endothelial cells of the 
perfect form and staining seen in these vessels. Mechanical 
strain fails equally as a working hypothesis in regard to the 
distribution of the lesion, for it does not explain the rdative 
incidence of the lesion on the several organs of the body ; it 
is no explanation of its major incidence on the kidneys and 
spleen, its common presence in the brain, pancreas, liver, and 
snprarenals, its relative rarity iu other organs, and its absence 
from skeletal muscles and heart. The theory of increased 
blood pressure fails to account for the development of diffuse 
hyperplastic sclerosis, and it is concluded from the evidence 
at present available that the cause of diffuse hyperplastic 
sclerosis is the same as that of hyperpiesia. 

2. Benal Sclerosis. 

There is some degree of renal sclerosis in all cases of 
diffnse hyperplastic sclerosis, and there is some vascniar 
lesion in all cases of renal sclerosis. Apart from polycystic 
kidneys, tnberculons and obviously syphilitic kidneys, calcu- 
lons and_ other, forms of pyelonephritis, renal sclerosis is 
divisible into two main groups according to the distribution 
of the lesion in the organ. 

Group 1: Chronic Nephritis . — ^The lesion is diffuse; 
though not nnifprrn it is widely distributed thronghont the 
organ._ The essential lesion is a glomernlitis, shown by pro- 
liferation of the cells of Bowman’s capsule, or at a later stage 
by adhesion of the parietal and visceral layers of the capsule. 
The constant lesion, as in all forms of renal sclerosis, is an 
increaM of fibrous connective tisane. Taken as a whole, and 
in their more chronic forms, these kidneys tend to be asso- 
ciated with diffuse hyperplastic sclerosis and cardiac hyper- 
trophy. The association of diffusehyperplastic sclerosis with 
chronic nephritis is best illnstrated by its occurrence in 
children, of which I have recently published four cases in 
detail'l; from another point of view it is illustrated by 
statistical evidence of cardiac hypertrophy in its relation to 
kidney disease (see Ref. 1, p. 2^8). The lesion in chronio 
nephritis is without doubt infiammntory, and its association 
with diffuse hyperplastic sclerosis has been brought forward 
as further evidence in favour of the inflammatory nature of 
the vascniar lesion. The vascniar lesion may develop to an 
extreme degree, so that the parent arteries are almost oom."- 
pletely obliterated; in other oases of extreme renal disease 
the vascular lesion may be relatively slight and limited to the 
kidneys. Clinically there may be a history of acute nephritis 
or of oedema ot the renal type. The symptoms of which the 
patient complains are those commonly regarded as uraemic, 
of which the more important are headache, gastro-intestiual 
disturbance, and disturbance of vision due to albmninaric 
retinitis. In well marked cases there is pallor of the face ; 
in severe cases a mnddy complexion and secondary anaemia ; 
the urine contains red and white blood corpuscles and cell 
cast^ and at a later stage it is pale in colour and of low 
specific gravity. Sometimes there are no cells or casts in the 
urine. Pufflness of the face is common ; cardiac oedeina is 
more frequent than renal oedema. Hypertension and cardiac 
hypertrophy are characterisUo but not essential features of 
the clinical picture. 

My interpretation of the association of diffuse hyperplastic 
sclerosis and chronic nephritis is that both lesions are pro- 
voked by the same cause or causes, and the solution of the 
etiology of chronio nephritis vrill solve the etiology of diffuse 
hyperplastic sclerosis (see also Ophuls, loc. cit., p. 95). This 
view has lately received support from the study of He his- 
tology of war nephritis in the early stages of the disease. 
Herxheimer’= has recorded that the earliest lesion is of the 
endothelial cells of the glomerular tufts ; initially it is limited 
to occasional loops of occasional glomerMi ; soon the whole or 
the greater part of the tuft is affected and the great majority 
of all glomeruli are involved. Inflammatory reaction in He 
cells of Bowman’s capsule, He typical lesion in nephritis, is 
a subsequent event. 

Group S includes all kidneys in which He lesion is partial, 
being limited to wedge-shaped areas wiH Heir base on Ha 
OTrface and Heir apex pointing to the cortico-medollary zone. 
These areas correspond to depressions on He surface of Ho 
organ: 3Then Hey are smaU He surface is almost smooth 
(as m He hyperpietia kidney); when Hey are large and deep 
the surface is coarsely granular (as in true chronic mterstiti^ 
nephritis). The areas consist of fibrous tissue, damaoed renal 
parenchyma, and more or less smaU cell infiltration. The 
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ankylostome infestation. 


shacs. Ihveo siniiile and six from the deposit after centri- 

tu^^of ® To save the enormous expendi- 

ture of time invoked, a numhet of coucentrative methods 
avo been produced, designed to separate ova from faeces 
m.Vrnc conceutrato tlie former on a small area for 

. Since this work has involved the 
counting of over a quarter of a million hookworm e^gs it 
vests on a foundation more solid than hitherto attempted,' 
binco it has invoked tho eviction of the writer's own levita- 
liou tecliuique from tho premier position which he believed 
It to hold, tim conclnsions may reasonably he accepted as 
unbiased, Briefly the procedure has been as follows; 

The StandanUzinri Couni, 

A measured quantity of stool is, by prolonged shakiugwith a 
comnimator, diBintegratcd into its constituent parts; it is cleat 
tliat so long ns faeces remain adherent to ova the ova caunot be 
collected apart from faeces proper. IVilli a pipette this even faecal 
suspension is allocated into ns many centrifuge tabes as there 
were cubic centimetres of original faeces. These inbes are now 
centrifuged for such time aud at such rates as will, for the centri- 
fuge in use, throw down all the suspended ova.' In a ceutrifnge in 
which the bottom of the tube is inches from the centre this will 
bo accomplished in sixty seconds at 1,030 revolutions a minute. 
The supernatant fluid is decnnled. The deposit in each tubs, all 
containing on tho average the same iiuiiiher of eggs, is treated by 
a different concentratis'e technique and the ova recovered are 
counted. One tube is retained as a control, in order that a count' 
may be made of the number of eggs with which each technique 
started. But since to make this count iu smears in the centrifugal 
deposit from 1 o.cm, of stool spread sufficiently thinly would 
occupy several hours, tho eggs iu a measured fractiou only of the 
control are counted, with duo precautions for the maintenance of 
an even suspension, and lor its accurate subdivision. This number, 
multiplied by the fraction, gives the average ovum content per 
cubic centimetre. 

This controlling count I hare namefl the sianflardizing 
count." Subjected for the first time to this rigid mathematical 
control, it is evident that each technique has what may, be 
termed its "limit of effective concentration," which is to say 
that it will, without appreciable loss, concentrate upon a 
certain e.\'aminatioB area the ova from a certain quantity of 
a given stool, but that if, other things being unchanged, the 
quantity of stool bo increased or the examination area be 
diminished, there occurs a ioss of ova, at first reJative and 
then absolute. Methods giving on occasions brilliant results 
have in the past been summarily rejected, because on others 
they have miserably failed. That failure has been due almost 
solely, as I believe the internal evidence demonstrates, to 
their having been put to do that which was quite beyond 
their capacity, there having been no realization— as indeed- 
there could not he without standardization— that the limit of 
effective concentration was the rigidly cbntrollingTactor which' 
these counts show it to be. - ^ „ 

The limit of effective concentration for levitation is, at the 
utmost, 0.5c.cm, of stool upon 2 sq." in', of "slide, and takes, 
from twenty to thirty minutes for complete examination. In 
tho Kofoid and Barber and in (he AVillis gravity flotation 
methods, modified in accordance with the ascertained limit 
of effective concentration, it is 1 c.cui. of stool upon 1 to 2 sq. in, 
of slide, taking ten to twenty minutes for complete examina- 
tion. In tho new centrifugal flotation method it is 1 c.cm. of 
stool upon a sixth of a square inch of slide, taking about 
two minutes for complete examination, while the control 
counts show that the number of ova lost during concen- 
tration by this technique is negligible. Moreover, the process of 
concentration is so simple that the ordinary unlettered cooho 
would have no diflaculty in carrying out the whole of it. U 
seems then, to fulfil tho essentials for mass diagnosis and to 
combine rapidity, certainty, foolproofness, and cheapness to 
a decree not hitherto approached fay any other technique. _ 

This bein” so, does the 1 c.cm. of stool, which this technique 
uses, suffice'for the detection of light infections.? Baermann s 
work^ indicates that each ankylostome fema e lays dafiy at 

least 1,000 eggs, or 10 ova per c.cm, m a stool of I00_g^^^ 
corresponding figures .101 each 


Barline’s eSponding figuresMor each female are an 
aleragl of 2,237 ova daily, with maximum and mmm 

U.e 

•tJfiii of 1 c cm of stool by direct centrifugal flotation will 

JetLet £SSs“ul. less Iban ten ssoots flo not d.mege 


t 




seems to be felt as inconcdvabirthnVa^^'^^T^ 
slqmes should harm their host and this 
finite unjustifiably, as adireTt neSn 
IS unsatisfying, it is that tho T^epositioaassua.'i 

“jee\S”‘ “ »«a“»eWlS.Uen l,'“teS 

. It is at least certain that there is a growiufr tuass ri 
evidence tW the so-called carrier is improved in health aa-l 
working power by disinfestation, and I know of no puhS:! 
evidence suggesting that there is any limit below which 
infestation is immaterial. Statements of pereonal belief oa 
this matter appear misplaced. Tho fact seems to ho that 
tr evidence either for or against tiw 

belief that the lightest infestations aro imuintorial to their 
Host. Y,)th the definiteness in diagnosis which these now 
methods imply a few months’ accurate examination in the 
field should sufiice to settle this point and being certainty 
where divergence of opinion is now expressed. 

Are we justified iu treating cases iudiscn'minafcly without 
aiagnosiB? In trGatmsnfc we aim afc employing poisons ol 
such a nature and in such a manner that wo poison all hook- 
worms wilhout'poisoning tho host. IVo are only exeoptiooally 
successful in accomplishing the fornior, and do not always 
succeed in avoiding the latter. Every established lino of 
treatment has deaths to its discredit, so that every mcdicr.l 
administrator who authorizes the adniinistration of a poten- 
tiaify .poisonous drug to inclividuals without any knowledge as 
to whether individually they aro or ate not infested imisl 
satisfy his own conscience on tho matter. But if ho satisfy 
himself that it is ethically pormlssihlo them romaias tho 
question, Is it politic for tho campaign in qiiostion ? .SlimiUl 
a death occur after anthelmintic treatment as, with aiikylo- 
stoma treatment going on upon the scale necessary, must 
happen whether the drug had or had not any hand in its 
causation, unquestionably certain person.s will .say, “You 
have poisoned this mau, and yon did not orou know that ho 
was infected." 

There aro yet other moral qtioslloos involved. Just ns 
every hookworm campaign uses and benclifs from advances 
in scientific knowledge gained by previous ones, so is there 
surely an obligation, for tho bonclit of others, to add to limt 
common stock of knowledge. It .sceiiis almost iuipossibhi 
to do BO if diagnosis is to bo dispensed with ami treatment is 
to be merely by rule of Uiumb. 

Recfarding oil of cbonopodium, it is tnio that m cerlaiu 
iustaue'es c5.-taiii specimens have in two trealniculs removed 
93 to 97 per cent, at tho number of worms wlncb Ihrtr 
treatments evacuated. There is no evidence, nml indrrd 
with the methods of diagnosis hitherto employed Ihero c<w!d 
be no evidence, that 95 to 97 per cent, of f tho anlcyloslo..^ 
originally. harboured were thus removed. ilh 
of the futility of these methods it is, indeed, pavely 1 logwa 
to make this assumption. Moreover, oil of chcaojio Imu 

infestation which matters to tho host. 

ThepresenUoneSrof'^^^^^^ 

circle four i«ci.' 



as a /f 

man-made latrmc: (-i) w uj-t i- 
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latrine,” a selected and protably sequestered spot to wbicti 
an individual will constantly return; (3) wliat way he 
designated a “ casual privy,” any spot whose use the call o£ 
the moment necessitates. Accepting these experiments it is 
impossible to admit that hookworm infection is a general 
infection of the soil, one which tends to evenness of diffusion; 
nor can one admit that it is of such a nature that the agricul- 
turist must necessarily meet wandering larvae in the course 
of his work. tVero this so, however, we could agree with 
those who clearly look upon the soil as one uniform whole 
more or less uniformly infected, and maintain that the amount 
ot soil infection generally, and the consequent risk to 
those who work on it, must be proportionate to the number 
of ova which fall upon it — that is, to the number of ankylo- 
stomes harboured by the inhabitants. On such grounds, 
too, one would have to agree with Darling’ that, could one 
reduce the number of ankylostomes to a certain level, one 
would reduce the larvae they breed to a point where human 
infection would be slight, and, if one be willing to concede this 
without proof, negligible; and that no increase in the infec- 
tion rate of a community could occur without importation of 
a heavier infection from outside. 


Bnt, on the contrary, the evidence ot Augustine’s experi- 
ments is that infection must be constantly, presumably pre- 
ponderatingly, a “ privy ” infection, and that in the case ot 
man-made latrines and “ natural latrines ” it is what I have 
termed a dejectional infection” — obtained, that is, at the 
time of defaeoation. Only in case of his skin coming into 
contact with ground which has been used as a casual privy 
will an individual acquire what I have termed a casual 
infection”; and that will generally be but' seldom. ' ' 

If, then, one conclude— and it is difficult to escape doing so 
— that recent evidence points to hookworm infection as being 
under ordinary conditions practically always a privy infection, 
and preponderatingly a dejectional infection, one is confronted 
with this question : Does the man-made latrine, as recom- 
mended by the sanitarian, prevent infection; or does it 
actively disseminate it ? There will scarcely be opposition to 
the statement that ankylostome infestation cannot occur 
from a clean sewered water-closet, whence the infected stool 
is at once removed. Bnt in those widely used, because widely 
recommended, latrines where the stools ate dealt with in situ 
with a view to larval destruction, the position is unsatisfactory 
and disquieting. McTail” has found that ova and larvae, 
identified as those of hookworms, are constantly present in 
the effluent of those fine septic tanks which stand on the 
banks of the Hugli; Minett'* and Khalil'* have found them 
similarly in the West Indies; Khalil" quotes experiments to 
show that these larvae can swim ; Payne” has shown that 
cYcn it larvae do not migrate laterally on tbe snrlace o! the 
ground, they can mount vertically throngh at least 36 inches 
of soil. Accordingly any latrine which permits of direct or 
indirect pollution of the soil or subsoil is, under present con- 
ditions, unsafe. 

Since, apart from sewered latrines, there are such grave 
reasons for suspecting all man-made latrines as disseminators 
of hookworm inlecti'on, ft is pertinent to inquire tlie extent to 
which a man, conscientiously using his privy and harbonrinn 
hnt a single pair of ankylostomes, will infect that privy. The 
answer lies in the work of Baermann and of Darling, to which 
reference has been made above. Assuming for the sake of 
oven numbers that this particular pair of worms produced 
Joftile eggs daily, the number deposited in the latrine 
will be a million a year. We are assured that nine ankylo- 
stomes, or four to hve million eggs a year, are hygienically 
negligible. It is not unreasonable to ask of those who are 
maintaining that this prodigious figure is hygienically negli- 
gible that they sbonld either prove it or cease to urge it 0*5 a 
working hypothesis. There is an unfortunate disposition to 
talm sides on this matter, and as one who is credited with 
leading the opinion that all infection matters* I would suggest 
that It IS immaterial what anyone’s opinion is, except in so 
far it acts ns a spur to tbo collection of facts. WTiat is 
required is fact, imd ponding the collection ot farther facts 
there scorns ample justification for the refusal to accept as 
hygienically negligible any infection however 


• _ ^^cih of LCool-worm Campaigns. 

■Seeing, then, that, by the evidence, accurate microscopic 
diagnosis is a reality; that treatment does not produce 
oUccUvo avsmlcslatiou; and tbat aiikylostomiasis must, on 
our present evidence, be looked upon as, in the main, a privy 


disease, and not a general soil disease; the case which has 
been stated, and as I believe fairly stated, above collapses. . 

The problem is really a somewhat pathetic one. Jii the 
face of an urgent situation hookworm campaigns have keen 
pushed forward. Certainly something had to be done; hnt 
the results are in certain respects deplorable. Promises have 
been rashly made whicli have not been, and could not be, 
substantiated, because the premisses on which the argument 
for their validity rested were unsound. 

The present position would seem to be fairly stated thus: 
Diagnosis, thanks largely to the recognition of the principle 
of the limit of effective concentration, has now been placed in 
such a position that it will cheaply, certainly, and rapidly 
detect hookworm infection, provided normal oviposition pro- 
ceed. Treatment and prevention lag far behind. We need 
a drug which will disinfest certainly, preferably in one treat- 
ment. Why should we rest content to say, as is said, that certain 
and complete disinfestation is impossible of attainment? 
'i'he acceptance of defeat in the situation is unthinkable. Wo 
need a latrine, simple, cheap, profitable, foolproof, suitable 
for the poor hnt dweller. We have no approach to it, nor are 
we likely to have so long as there is no active dissatisfaclion 
with, no strenuous striving to better, what we have. We need 
properly financed research to solve these and like urgent and 
vital problems in ankylostomiasis. 3Ve need research in order 
to avoid the heavy waste of money which has occurred so 
strikingly in tho past in hookworm campaigns; for most of 
the work which has been done will have to be done again. 
Money spent in adequate research will come back multiplied 
many fold, not only in tho capacity for work and earning, 
bnt in that measure of health, happiness, and length of lite 
which oof national commitments make it incumbent that we 
should at least offer to those backward races for whom we 
have made onrselves responsible. 
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Several years ago Sir Arbuthnot Lane suggested that 
exophthalmic goitre was produced by the toxins absoibud 
from the alimentary canal in intestinal stasis, and advo- 
cated colectomy as one of the methods of treatment. As a 
result of several years of study of the diseases of the thyroid 
gland I have arrived at the conclusion that his suggestion 
regarding tho etiology of the disease was nearer the tviitli 
than most people thonght at the time. His suggested method 
of treating the disease has not been widely adopted. 

To appreciate the conclusions I have arrived at it is neces- 
sary to consider some factors arising oat of the metabolism of 
certain proteins ; these factors bear an intimate relation to 
the causation of diseases of the thyroid gland. 
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Tltc Normal Diffcstioii of Proteins in the Alimcntarij some -very early cases I liavo been 
Canal. prognosis. 

All proteins arc brolceu down into amino-acids, and, witb P' medicid treaimont i 

tho oxcopfciou of gelatin and some protamines, produce a particular case is not aliowin" si] 

aromatic as -well as otlier amino-acids. In this article symptoms -are pifijciently 

I am concerned only with the amino-acid tryptophane, seriously with the patient s health, 
Normally a certain percentage ot this substance is absorbed gland— but on y if there is no m 

into tho blood and utilized in the metabolism of the body ; operation has no effect on tho a 

tho remainder is decomposed in the alimentary canal, with aniount of mdican m the unuo, 

the production of indole and akatole. These bodies are absorbed induced for a fe w months, and dan 

and then converted into indoxyl and skatoxyl potassium be a change m tho flora. If there ^ 

Spblta wa oxcrolea » mcl by .be l;iaij. ieb, the v 

m-lto, .vboro toy e» be iaebtibed and estoeted. S S. “ J. 

TM e/ T,— ™ of lU “ 

It bee ..eeeU, bece SU b, tot.sse. ^ tot ““orCiir ^ 
thyroxm, the aotivo principle, of the thyroid gland, is a definite exopl 

tri-iodo tri-hydro derivative of tryptophane , the exact j.ggp(jjjgiye tpe dimimition, ai 
chemical formula is a matter of very little importance, ^ jndican from the urine, 

far as this article is concerned. For the time being I am parenebymatous goil 

taking for granted the generally accepted idea tbat e^oph- amount of indican— in fact, 

tlmlraic goitre is due to tho excessive production of thyroxm , , 0 4 to 0.5 gram of 

that diffuse paronchymatou.s goitre is an attempt at producing j. jaaicating a predominance 
a sufScient amount of thyroxm for the needs tlm bo y pyoggggyg. In these cases a fall 
by comnonsatory hypertrophy of the gland ; and tuaB m normal is a sign of f 

mvxoodema there is a failure of tlie gland to pioduce tne exophthalmic symptoms a 

necessary amount of thyroxin. Acting on tlie assumption y,oviks, the indole produccvi 

that these ideas were somewhere near the I fermenters, 

gated the factors controlling tho supply of tryptophane to t o one case of myxoedema 

thyroid glaud, and the variations m the supP y jn the in the urinc-a condition 

diseases mentioned above, lljeoretically we of exophthalmic goitre— and the 

that in exophthalmic goitre the gland la well supplied ^^ith by tho atrophic cond.tic 

tryptophane, that in parenchymatous goitre^ SnnW ifvery inyxoedeina.' 

innrtnnnato and that in myxoedema either the supply is very 

nmleo St? or else the glLd is unable to .utilize the supply y;,. Intestinal Flora m 

aTaSio^ Before proceeding farU^^^^^ . Parenchyma^ 

TioS idea of the normal flora of the intestine. Dr. W. Parry .Morgan hasjem 

«.uv«Q . • . rtrtape rtua ins resui 


The Normal Flora of the Inteshne. I 

mj.n flam can bo divided into two mam groups : the fei-, ^ 
The flota can o ,, putrefactive or indole j, 

montativo or ac p , .i.‘ ’„^.Q^jpg ^re represented m the ^ 
producers: 'r -Ssl and e^erime^ 

human intestine, but m cometimes absolute, predomi- „ 

one 'group f 

nance over tho otbei. , n.g piedominant group in two ^ 
animals it is possible „p,|rations lu the food taken. , 

to three days by making f ^ uot easily done.' 

I„ tl« ,.Ubm» X” to . .uibe.- «l ; 
Some time ago Dr, Distas tlje predominance , 

expevimeuts on gumea-pip , rallel with the amount of 

of^the indole pvof cers r^ns found that by the 

indoxyl sulphate m ould destroy all theputve- 

addition of lactose o three days, and that the 

factivo indole g„ii,lialo from tlie urine occurred 

disappearance of „pearance of the indole producers 

on the same day as ^‘9 ? days of discontinuing the 

’ from the faeces. IViUun u ^ Jq the faeces and 

lactose putrefactive organisms reappea 

indoxyl sulphate iu the uune. 

Doting ll'O >«s‘ *7° S' nnaw” y City Doggo 

a number of thyroid cases nude Y ^gral practitioners 

»e 0. 

%ZSX:X --XtSileo SfoStotsSfol 

0.2 to 0.5 gram of _The indoxyl sulphate was 

inorganic sulphates , indi'-Q and comparing the 

depSr^of tS cS| 

P'lL a Boood ifSttoin to aotororoo. >- 
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some -very early cases I have been able to givo sudi a 
prognosis. ' 

If, in spite of medical treatment for two or three nionflis 
a particular case is not showing signs of iuiprovehient, and 
the symptoms -are suSloiently pronounced to iulccictc 
seriously with the patient’s health, I reiuovo about half ilo 
gland — but only if there is no iudicau in the urine, ’The 
operation has no effect on tho iutesUnal flora, or on the 
amount of indican in the urine, but the symptoms will bi 
reduced for a few months, and daring that period thevo may 
boa change in the flora. If there is no roappcnrauco of tlia 
indole producers, then tho symptoms recur, their severity 
depending on the activity and tho aniount of thyroid lott. 
From these observations I concluded that tho putrctactivo 
indole producers bad been exterminated in all cases ot 
exophthalmic goitre, and that all tho tryptoplmno w.as 
absorbed as such, and was tboreforo available for tho pro- 
duction of thyroxin. The change iu tho flora takes place 
before the onset of definite exophthahnio symptoms and is 
responsible for tbe dimimition, and later tho disajipo.araace, 
of the indican from tbe urine. 

In cases ot parenchymatous goitre there was no diiuitiulion 
in tbe amount of indican— in fact, most ca es showed a slight 
increase with 0.4 to 0.5 gram of total organic sulplmtcs Mt . 
litre, indicating a predominance of tho putrefactive ludo 0 
producers* In these cases a fall iu the amount of indican to 
below tho normal is a sign of gravo signihenneo; Jtiucan^ 
that exophthalmic symptoms aro hkoly to 
other woids, the indole producers are bomg replaced by tbe 

^'^lu^oir^se of myxoedema investigated tliovo was no 
indican in the urine— a condition suitable for tho dovolopnu'nt 

o/exophlhalmic goitre-and tho S fmuul in all 

explained by tho atrophic cond.tiou of tho gland Jounu m 

cases of myxoedema.' 

The Intestinal Flora in Exophlhnlmtc ami 

■ — 
iTpecld Vom" my ana^ 

• obtained experiinentally m o , nroducers are absent in 
• ?.*■ '®,':'f,!iwnr»“fD£ns''oTlndia, and McCarrison lias shown 


Sr; ^ ti:o;itHndo has 

Meihods of Altering the 

Distaso showed that, m ra ,, Uava supprcssc-s tiio 
of^actos°e to tbe diet for two ov tbicod^^^^ 
fTrnwtb of tbe putrefactiVo Sroop- lUat dextrin acts moiu 
Kv?l nniucb tbe same and animal 

SSully tbau lactose; of jSactivo organism.s, 

nroteins stimulate the 8*^°' , , nrotoins fend to sumucsi 
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ioteins and f vmg fats, vc ‘^r-Y^oiisideraVc- 

1/4 to 12 lb. a uay 

nractieal treatment. 
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In exophthalmic goitre nnhoiled milk, eggs, and fish should 
he given freely. The supply of meat protein should be con-' 
trolled by the symptoms and the examination of the urine. 
In the complete absence of indioan, and therefore of putre- 
factive organisms, the administration of meat aggravates the 
si-mptoms, but in the presence of indican meat will encourage 
the growth of the putrefactive bacteria already present. 
I have found that in the complete absence of mdican the 
patient is more comfortable' if all animal protein is -withheld, 
and jelly given instead. The reason is obvious, as jelly 
contains no aromatic radical. In serious cases, with poise 
rates of 150 or over, I have found this fact of gr^t value. 
It is rare for the pulse rate not to fall below 120 if anipaal 
protein is withheld for a fortnight; in addition, the patient 
feels better, and the dangers of an anaesthetic will be reduced 
if the goitre has to be treated surgically. 


3. In exophthalmic goitre the early disappearance of 
indicau from the urine is of serious prognostic importance. 

4. Operative surgery has a definite place in the treatment 
of exophthalmic goitre. Medically, much can be done by 
suitable dietetic measures. ■ 

5. DiSuse parenchymatous goitre is characterized by an 
excess of indican in the urine, suggesting an excessive 
destruction of tryptophane. If this excess gives place to a 
diminution or complete disappearance of indican, that suggests 
that the case is assuming the exophthalmic form. 

6. Myxoedema is due to atrophic changes in the thyroid 
gland, which loses its capacity for dealing with the circulating 
tryptophane, whether that substance be excessive, deficient, 
or normal in amonnt. The disease is thus compatible with 
the presemCB or absence of urinary indican. 


Operative Treatment of Goitre. 

Obviously, a case of parenchymatous goitre with no ex- 
ophthalmic symptoms superadded is not benefited by removing 
a part of the gland unless the trachea is pressed on and the 
breathing interfered with. Ladies, however, are prepared to 
sacrifice a lot in the interests of their personal appearance. 
Needless to say, I am not referring to adenomatous or cystic 
goitres, which are obviously surgical conditions. 

In exophthalmic goitre 1 am guided by the intensity of the 
symptoms, by the result of dietetic and medical treatment, 
and especially bj- the absence or presence of indican in the 
urine. The complete disappearance of indican, as I have 
already insisted, means that the chances of early improve- 
ment are remote, and if the symptoms are at all severe 
I advise operation. Partial thyroidectomy improves the 
patient for several months, as it diminishes the amonnt of 
thyroxin manufactured. The operation does not attack the 
cause of the disease, but the improvement in the symptoms 
may be enough to justify the operative risk. Both parenchy- 
matous and exophthalmic goitre are diseases which run a 
definite course; the patients get progressively worse up to 
a certain point, and then, for no apparent reason, they 
improve, and ultimately get perfectly well — provided, of 
course, that the symptoms have not proved fatal before im- 
provement sets in. The patients commence to improve when 
the intestinal flora becomes normal, and, in all probability, an 
acquired immunity to the suppressed organisms explains the 
difficulty found in re-establishing the normal flora in these 
cases, when the subject has Been more fully investigated it 
may be possible, if such is really the case, to diminish or 
destroy this immunity. Possibly equally good results might 
be obtained by increasing the immunity of the body to the 
predominant group, as this would encourage the growth of 
the opposite group. It is possible that the improvement 
following removal of a part of the gland in exophthalm'c 
goitre has a definite effect on the degree of immunity to the 
putrefactive group. 

Unfortunately, bacteriology is still in a very primitive stage 
of development ; comparatively unimportant matters have 
been fnlly investigated, sneh as the exact type of growth 
obtained on rare and complicated media, but very little 
interest seems to be taken in the exact chemical composition 
of the bodies formed by pathogenic bacteria when growing in 
animal tissues. IVhen tois subject is worked out, then'Ve 
can hope to make a decided advance in our methods of 
treating the diseases caused by them. 

The treatment of goitre by means of x rays is a non- 
operative method of destroying a part of the gland tissue, 
and its use should bo regulated by the same considerations 
that govern operative treatment. 

Medicinal Treatment of Goitre. 

In parenchj-matous goitre I doubt if any preparation does 
as much good ns the local application of dilute mercuric 
iodide ointment; its -beneficial results mav be due to the 
excretion of some of the mercury into the alimentary canaL 
In cpphtha mic goitre treatment is rniinly symptomatic, 
and IS useful in that it improves the patient's general con- 
aition and comfort ; it does not cure the disease, and no one 
pretends that it does. 


, ^ Gexeuvi, COXCLUSIOXS. 

1. Exophthalmic goitre is doe to the excessive absorptio 
of Iryptophnne from the intestine; this in turn is traceabl 
indole producers from the intestine. 
Ihe absence of indican from the urine indicates tb 
absence of indole producers from the intestine. 
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More than a quarter of a century has now elapsed since the 
open-air treatment of phthisis was brought homo again to 
this country by Dr. Bnrton-Fanning of Norwich and Dr. Jane 
Walker, and the time is ripe for a general stocktaking of 
sanatorium experience. 

Exolisr Sak.atoeiujis. 

There is a general impression that this experience is on the 
whole disappointing, and recently Dr. Ernest Ward has shown 
that in his district working-class cases of phthisis have done 
better in their own homes than those sent to a sanatorium. 

No one who remembers working-class consumption thirty 
years ago will regard open-air treatment as anything but a 
great advance ; and since it was in sanatoriums that open-air 
methods were developed, no one can hold that sanatorium 
treatment in a general sense has failed. If there is failure in 
England, it must be due either to our climate or to defects in 
individual sanatoriums. That England is less, capable than 
other countries of furnishing the best results is unproved, 
though the point needs investigation. But that individual 
sanatoriums are unsatisfactory is suggested by the variations 
which are becoming evident in the results of treatment 
in different localities. 

Thcik Hjstorv. 

Bodington . — The open-air treatment of phthisis was an 
English discovery, first announced, in 1840, by Dr. George 
Bodington of Sutton Coldfield, but the English medical 
profession turned it down. 

Gdrbrrsrfor/.— Happily for the tuberculous, the German, 
realized its value. In 1859 Brehmer opened the first open-air 
phthisis sanatorium at Gorbersdorf in Silesia, and I would 
draw Attention to two points about this sanatorium which 
have been curiously overlooked. In, the first place Brehmer 
chose a locality almost free from indigenous phthisis. In the 
second place he chose a site which was exceptionally wind- 
sheltered. 

Davos. — In 1862 Spengler of Davos pointed ont that 
indigenous phthisis was rare amongst the inhabitants of his 
valley, and that such of them as had contracted it elsewhere 
frequently recovered on returning to their homes. In 1855 
patients from Germany began to be sent to Davos and the' 
results were eminently satisfactory. In Davos also there is ■ 
remarkable wind-shelter, and this “ tvind-sliUe'’ has been 
insisted on by all competent writers as an important factor 
in the curative influence of the place. 

Nordracli and Fallenslein. — The success of Goi-ber.sdorf 
led to the establishment of daughter sanatoriums in different 
parts of Germany. Two of these have been specially note- 
worthy — namely, Dettweiler's at Falkenstein nnd_ Walther's- 
at Nbrdraob. Nothing conld be more striking than the conr 
trust between their sites and their fortunes. For the first 
time in the history of sanatoriums we come upon a disappoint- 
ment. Nordrach was a success; Falkenstein has been - 
demolished.'^ Falkenstein, the failure, stood hi"h.. on. the 
southern slopes of the Taunus, “ well protected from north 

• The reason of the closure of Falkenstein his of course to be infeircd. 
MeU cally successful phthisis sanatoriums do not close do-ivn. It is nole^ ' 
worthy that no ne-ir sanatorium baa arisen at Fa kerstoin and that the - 
sanatorium for the poor, opened at Falkensleiu by Dettweiler on a small 
scale in 1892. war aftenvsrds moved to a very digerent site, in marked 
shelter from westerly winds, at Ituppertshain, where it remains 
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anfl east" (m the phrase so dear to some medical writersl 
but miperfec ly protected from .the western galeT Se 
phthisis death. rate of the neighbourhood was 4 per 1000 
VeW is situated in the heart of tL Black 
roiest^at theend -of a very sheltered valley, enclosed on all 
mdes by forest-covered heights, facing south-east and- with 
abundant sunlight, under a heavy rainfall, but on a porous 
quickly drying sandstone soil, too high to be reached by the 
lar-trnyelhng Rhiue fogs, remote from the dust of traffic and 
from the possible infections of neighbouring communities 
and provided with numerous sheltered walks in the sur- 
rounding forest. So striking was its success that it became 
the i\Iecca of English chest specialists. 

Walther.— This brings us to a very interesting personalitv 
—very fateful, as I believe, in the. history of English sana"- 
toriums— Dr. Otto 'Walther, “devoted to the English.” AVe 
English owe mainly to him, I have little doubt, the highly 
interesting field of climatological inquiry afforded . by°the 
surprisingly variegated choice of sanatorium sites made in 
this country. For to mo he gave precisely the. advice that 
I was tired of hearing at home, having by that time dis- 
covered how incorrect it was. I visited his valley soon after 
1900, and was at once impressed by the skill displayed in his 
own choice of locality. Walther had by no means followed 
the almost happy-go-lucky advico he gave to me; and Sir 
.lames Fowler has just told us that “it is clear that Otto 
Walther did not consider the site of his own sanatorium as of 
little or no importance. Ho visited more than 200 sites 
before finding one suitable 1” AVhy, then, did he give his 
English visitors views so different from 'those indicated by 
his own most careful choice, without one word about shelter ? 
One does not know. But his pilgrims w’ent home, full of 
Teutonic inspiration, and sowed their sanatoriums broadcast, 
at immense expense, in the manner ho had indicated, and 
have been wondering ever since why the success they looked 
for has hitherto eluded them 1 . 

TnEin Differi.vg Results. 

Only a few sauatoriums seem, so far, to have stated after- 
results. Dr. AVard’s results in South Devon are so strikingly 
the best that, although his figures are smaller, it is necessary, 
to include thorn. Seeing that the critical years, in which 
most deaths occur, include the first four years, we had better 
confine our attention to his results at the end of- four years. 
For comparison we must deal with. other statistics similarly, 
and this lirnits us to Frimley Sanatorium (1914 report). 
Midhurst Sanatorium (fourteenth annual report, 1920), and 
"Tuberculosis in London” (Dr, Bardswell, Tnlercle, 1921). 
I shall only consider the mortalities. Also I shall only deal 
with “ early cases.” , 

Dr.AA’’ard recognizes three stages of the disease— “slight, 
medium, and extensive.” No distinction was drawn between 
cases showing tubercle bacilli and cases not sbowing tliem. 
For comparison, therefore, we must take together, in the 
other statistics, the tubercle-positive and tubercle-negative 
cases on admission. In the Friinley report I have con- 
sidered the "full-time” cases. As equivalent to Dr, AA'^ard’s 
“slight cases” I have taken those described as “Laving 
physical signs indefinite or in one lobe.” In Dr. Bardswcll’s 
paper the “ early cases ” are those of the Turban Gerhardt 
classification. “ Almost without exception, the patients under- 
went treatment' in a sanatorium.” The patients in these 
three categories are almost wholly “ working-class. " 

The Midhurst report gives tables winch make it possible 
for one to calculate the results of all the early cases at four 
years after their discharge ;• the Tarban-Gerhardt classifica- 
tion is used. At Midhurst a much higher class of patient 

is dealt with. 

Comparison ofBesuUs at Different Sanatoriums. 


__ , I Pcrcentago 

NO. ot . Dead a! tor 
Cases. FourVoBrs. 


i IrrtiTAt Jertm 




intb Devon (Dr. "Wara)— 

Notteen in Eanatorium 

Been in sanatorium 

rimloy ... 

idhurst — 

Oondon cases ” (Dr. Bardswell) 


114 
55 
• 197 
552 
SOS 


2.6 

11.0 

15.0* 

20.0t 

31.0 


* Not including 39 per oent.Jost sight of. 

f Three per cent. Jost siglitr 01. 


have been under most skilled cam ’ *1 ^,.1"''' 

c.ce..? site ''Ji'; 

site may exercise an mflnenco tbeliiatory jest eirea sii—r.K 

The importance of site is gradually becoming rcconnirc<1 
A friend, interested in the matter, has told rac a conve^-.Uion 
with one who had worked in two Scottish sanatorimns-one 
on the rainy west, one on the drier cast— who saui that tli'' 
patients in the east had done much bettor than those in tlio 
west. Again, at a meeting of tlio Tuberculosis Society 
year the tuberculosis officer of an important nortliorn district 
told us that formerly all- tbeir phthisis patients were sent to 
a neighbouring seaside town, which the map shows to ba 
.exposed to practically every wind, where, as ho tersely pat 
it, “ they all died,’ and that, in view of such results, the new 
sanatorium was boing bnilt inland and in shelter from rain- 
bearing winds. 

The Necessary Lvquiry. 

I would submit that an inquiry into the rcsiilt.s of all 
sanatoriums in this .country is necessary and might bo 
carried out somewhat as follows: 

. 1. Early cases only shonhl at first be considcrcil. 

2. Only cases with bacilli in the sputum should be dealt with. 

3. 'The results shonlil ba stated for each cise at the end ol 
five years, especially the " apparent cures ” and the deaths. 

4. Working class ” cases ' and well-to-do cases should bo 

: separated. ■ ■ - 

5. For the well-to-do the results should further be compared 
with those at foreign sanatoriums similarly tre.ated. 

Interim Procedure, 

In the meanwhile what are we to adviso when an early 
case of phthisis comes bofore us? My own strong opinion is 
that be should' be warned sedulously to avoid the following 
climatic conditions: 

1. The-tropiesj except at certain great altitudes in w/nd-shcltcr, 

as in some valleys of the Andes. . 1 

2. The immediate sea front (a quarter of a mile inland scorns to 

avoid its bad effect). 

3. A damp soil. 

4. Impure ordnsfyatmorphere. 

5. Deliciciit air supply. . 

6. Deficient sunlight. 

s! Exposure to strong, prevalent winds, especially rain-licaring 
winds.' 

rendering home treatment dcsirahlo. 

country. tiio case .if7riqc<3 to fitny fov «i\' 

torinro, he -would y if'po ho a " ivorltiiig- 

mouths cr longer. A if uonio opon air colony, 

class” patient, open to him, such 

in which bo can work imdorBupor , ^ ,vilh 

as Dr. Burton-Fanning haB inst.tutccl 

Kelling Sanatorium in place for hinu 

question j adviso sonio locality where phlhisis 

• “ i. 

incIuiliDR fibclter, Beem * a'bcoiloto Wiili.m.'. 

, Wo must not lose sjgiit 01 Dealing with " br^t 

them in tabular form, thus : 


Percentages of “ Arrest.’ 
.. High altitudes ” (mainly Swiss) 

Sea voyages ... — 

Riviera and South Europe 


« 

17 

7 


. ‘'The most snrpn'-ln’ 

0£ “bigb aHHodcB 'V°', '-o arro-t'!, wbicli not on'j 

vigorous, uncomplicated, witlU 
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beginning (so long as haemoptysis has ceased) — ^^ill get their 
best chance at Davos, or at some other Alpine station with 
the climatic conditions oE Davos — namely, pure, still, dry, 
cold, diaphanous, and diathorroio air. ' 

Unsuitable earlj’ cases for the high Alps are : acute cases, 
nervous, irritable people, elderly people, chilly people, most 
laryngeal cases, and those with much emphysema, with heart 
disease, or with albuminuria. 

. In choosing other foreign climates than Switzerland we 
must not forget that Australia, New Zealand, the Gape, 
Canada, and the United States no longer admit cases of 
active tuberculosis. 

This leaves us a rather narrow choice. Sea voyages are by 
no means a safe prescription, particularly if they cross the 
tropics. The Riviera does not appear to give better results 
than can be obtained in England. Egypt at the present 
moment does not suggest itself as desirable. Las Palmas in 
Grand Canary has given good results; its climate should not 
bo confused with the quite different climates of Orotava in 
Teneriffe and of Madeira, South-eastern Spain and the 
desert behind Algiers are still advised. In sending phthisical 
patients long distances their travelling powers must be con- 
sidered, as well as the luxuries of travel and accommodation 
which they are prepared to allow themselves; also, and very 
important, the medical skill available in the health resort 
decided on. In the light of home sanatorium results all these 
localities will require consideration. 

COXCLUSION. 

To conclude, I would like to leave it clear that, from the 
foregoing comparison of open-air results, I claim to draw no 
final inference, They are too few, the definitions of “early " 
are too various, and the absence of uniform finding of tubercle 
bacilli renders the diagnoses too uncertain. Wh<it 1 do claim, 
and claim strongly, is that they constitute a case for 
immediate investigation. 
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The two cases of puerperal inversion hero recorded were 
recentlj- met with in hospital practice, and are published bv 
Dr. Croft’s permission, ■' 

Case i. 

A. L., aged 21, 2-para (the first being a miscarriage) a heallhv 
woman With strong abdominal muscles, had a normal first and 
second stage, the latter lasting two hoars; twenty-five minutes 
later the uterus was grasped to see if the placenta had separated 
and as it was uncerlam whether separation was complete control 
and pressure were maintained on a well contracted fnndns, and the 
patient of her own accord bearing down, part of the olaccnLa 
appeared at the ™U-a. During this time thefe had been no eacera 
of haemorrhage : the sister m charge then said the hand on the 
abdomen seemed to lose the nterns, and the emer"ing nlacenta waa 
gradually followed by the completely inverted nterns the whnla 
appearing slightly larger than*^ a fo^etal head, with p^t oT tbl 
placenta separated but quite two thinls remaining attached to the 
“Wcounted for the uncertaintv of separation and the 
the parts were snrronnded with 
institafed antishock trSment 

‘®’ filly-five from deliverv) I saw the 
lookin'g ei°ramelv markedly progressive', the patient 

pemeptiWe nms J Th^ deep sqjh.ng respiration and almost im- 
inverted structnres were not examined 

was ^eobleiT fn ““ instant blood transfnsion, it 

‘inT“ he'^meras' TOs“q‘nl """I®’ 

cervi’r' <iuite easily replaced through the relaxed 

Kis?-d\-^“rhSi^ 


tion of this drug has been followed by reinversion. It was difficnlt 
to decide on the immediate effect of the replacement, as the general 
condition .seemed so bad, but it. appeared still further to deepen 
the shock, so that the case became quite hopeless. 

Ten minutes later (that is, eighty from deliver.v) the husband 
arrived, so that transfnsion was immediately performed of 22 
ounces; the patient’s colour slowly returned, 'and her condition 
improved. 

The pnerperimn was npyrexial, and the lochia normal; on the 
fourteenth day vaginal examination showed the. nterns a little 
bulky, but otherwise normal in shape, bonsistence, mobility, and 
position, so that the patient was discharged the same day. 

Case ii. 

A.H.,aged 22, one previous child, bad a difQcuU labour (forceps 
delivery) and severe post-partiim haemorrhage. ■ She got up on the 
tenth day and seemed quite well till the sixteenth day, when 
daring the act of defaecation she felt her “womb drop”; the 
doctor sent for made a diagnosis of uterine inversion. The patient 
was admitted to hospital on the seventeenth day under Dr. Crolt. 
Under an anaesthetic the vagina was found to contain a slonghy- 
looking mass, corresponding in shape and size to the inverted 
tnndos of the nterns; the body of the nterns was not felt 
on bimannal examination. Man’nal replacement was found 
difficult owing to the rigidity of the cenix— the operation took 
close on forty minutes; it was .followed by an intrauterine douche 
and iodoform pack; the chief difficulty, 'Dr. Croft said, was to 
start a dimpling of the uterine wail. 

The puerperinm was not eventfnl, and vaginal examination 
on the fourteenth day disclosed the body ol the uterus normal and 
the cervix closed. 

In tbe first case the result would certainly have been fatal 
bad it not been possible to do blood transfusion. Owing to 
the lack of response to tbe antisliock treatment, it seemed 
that there was nothing to be lost by risking replacement of 
tbe nterns, bat tbe effect was apparently to deepen the shock 
as far as could be discerned with tbe patient in so precarions 
a way. 

Tbe ideal treatment wonld appear to be immediata blood 
transfusion with later replacement of tbe uterus. If blood is 
not available it wonld be worth while to try gum acacia 
solution, bnt saline seems useless if not barnilnl in certain 
cases. 

Reference might be made to a'case reported by Dr. Barris* 
of blood transfusion in a case of uterine inversion in which, 
two hours after delivery, the midwife tried forcibly to express 
tbe placenta and made traction on tbe cord, with the result 
that the patient felt something come down, and was admitted 
to hospital eleven hours later with the fnndns inverted inside 
the vagina; the immediate treatment with pitnitria and a 
vaginal doncho was directed to the prevention of shock. Two 
days later the first blood transfnsion of 100 c.cm. was per- 
formed, and twenty-three days after tbaka second of 600 c-om. 
Reposition of tbe uterns was done in the seventh week with 
an Aveling repositor, as there had been local sepsis and Carrel 
treatment bad been called for. 

The second case falls more into line with the series 
published in 1920 by Dr. Spencer, of which the first three 
cases were admitted with the inversion on the fifth, nine- 
teenth, and twenty-second days, reduction taking place on 
the sixteenth, fortieth, and twenty-second days respectivelv, 
though in each it was uncertain when the actual inversion 
occurred ; the next two cases occurred nine months, and two 
years and eight months, after labour; the last fenr being asso- 
ciated with tumours, and appearing seven, twelve, thirteen, and 
twenty-five years after labour, redaction in each case being 
effected by Aveling’s repositor. 

Refehence. 

> Transactions of the Soyal Socisty of 2rec[ieinc, Janaary, 1921. 


Dr. Hubbard, director of public health edneation of the 
New York Department of Health, has recently published 
statistics which appear to show that since the last yearhefore 
tho prohibition law took effect there has been a constant 
increase in New York in the number of arrests for drunken- 
ness, the number of deaths due to wood alcohol poisoning, and 
the number of persons admitted to hospital suffering from 
aente alcoholism. During last year 5,624 persons suffering 
from acute alcoholism were admitted to Bellevue and King’s 
Countj- hospitals, as compared with 3,345 in the preceding 
year. In 1922 the number of deaths from alcohoUsm was 295, 
ns against 141 in 1921. The number of deaths, however. Is 
smaUer than it was in the years preceding prohibition ; in 
1916, tor example, 690 persons died in New York from 
alcoholism ; the low-water mark was reached in 1920, when 
there were 127 deaths, bnt since that time there has been a 
rapid increase. The number of arrests for drunkenness in 
New York in 1922 was 7,856, as against 6,233 in 1921. 



JKmoi'ank: 

medical, surg ical , obstetrical. , 

■r ^ PSORIASIS. 

Medicai, JoaRSAi. of July 8th, 1922, appeared 

admiiii<jf psoriasis by the 

aamiuistiation of collosol manganese. 

n “y 'care, I'garo the method 

a trial. _ iho farst was an obstinate case of six years’ duration. 

closes, she appeared on tho high road to recovery, 
and felt that at last a euro was found for an old enemy, 
eamo lu mind tho danger of drawing conclusions from 
nsufficieut data, and the fact that patches of psoriasis often 
oxliibifc a. tendency to clear up with almost any standard 
treatmout, I placed seven other patients under the treatment. 

A ho drug used .was Crookes’s collosol manganese, which 
was given by intramuscular injection. , Vaseiine was applied 
locally to tho patches. No other medicine, internal or ex- 
terna), was used. _ The patients were girls of ages 12 to 17 
years. Dose ; four injections of 0,5 c.cm. at four-day intervals, 
followed by doses of 1 c.ctn, for five to eleven doses, 

Brief notes of the cases follow : . • . 

Case J.-—D. C., aged 17. Dialrihution; Head, back, chest, axilla, 
arms, and legs. The patches varied from the size ol a threepenny 
piece to larger than that ol a five-shilling piece. Alter receiving 
four. Injections, of, 0.5 c.cm. and. four of ic.cm. the patient was 
innnenBoly better-r-hnd not been so well for six rears; there were 
only scars and staining. ' Treatment was continued, and seven 
further doses of I c.cm. were given.' The improvement was not 
maintained, and within four months patches recurred as at outset. 

Case 3. — A. G., aged 16. Elbows and knees had patches varying 
from the size of a shilling to that of half a crown. Treated with 
four injections of 0,5 c.cm. and seven of 1 c.cm. No improvement. 

Case 3.—D. S., aged 16, Elbows, knees, and legs chieflyallected, 
the eize of the iiatches ranging from that of a shilling to a three- 
penny, piece, ' Had four doses of 0.5 c.cm. and seven of 1 c.cm. 
No impeovoment. ' ‘ ' 

Case '4. — L. V. G., aged ll. Small patches on elbows, knees, legs, 
and back. Had four doses of 0,5 c.cm. and six of I c.cm. No 
Improvement. 

Case 5.— H. P., aged 11. There were patches from the hip to 
the knee the size of half a crown; from knee to ankle, and on 
chest,' back,' arms, and 'scalp they varied in size from that of 
a threepenny piece to a sixpence. The patient was treated with 
four injections of 0.5 c.cm. and eleven of 1 c.cm. There was no 
improvement. 

Case G.—IA. Me,, aged 15. The arms had patches varying in size 
from that of a threepenny to a five-shilling piece;, smaller patches 
on thighs, legs, and buttock ; the hack and scalp were alsoaffected. 
Beceived four doses of 0.5 c.cm, and six of 1 c.cm.' No' im- 
provement, ' 

Case 7.— H. H., aged H. There were patches on the hack the 
size of a shilling to a five-shiillng piece; large patch on thigh, and 
several patches on chest. Had four injections of 0.5 c.cm. and fen 
of 1 c.cm. The back showed slight improvement; no improve- 
menfof thigh. 

Case is.— N. L., aged 12, A few patches. Had four injections of 
6.5 c.cm. and five' of 1 c.cm. Slight improvement. 

G. Goshue-Tavlok, M.B., B.S., F.R.C.S, 

Barkingside. ■■ ■ 

iPREGNANCy IN A FIBROID DTERGS. 

A NA'i'iVE "woman; aged 26 year.?, was admitted to hospital on 
October 24th, 1921, with symptoms which seemed to point to 
suppurating ovarian cyst, pyosalpinx, or ectopic gestation. 
There 'Waa a tumour on the left side of the pubes, and a 
•oainful mais, which could be felt from the vagina, behind tho 
cervix. Sho had a good deal of pain, which had increased 
very much since she had been previously discharged from 
hosmtal, on October I7th. ; She had been admitted originally 
for the same domplainfc on October 5th, 1921, and after rest 
in bed and fomentations the pain was relieved, but as I was 
not sure as to the presence of pregnancy I decided to wait, 
and discharged her from hospital. f ° 4", 

admitted, and two days later I operated. I found that the 
uterus ■was a mass of fibroid tissue, except for the a^lermr 
surface- a fibroid tumour, about the size of an orange, pio- 
iected' from the postero-superior surface, 
bSming impacted in the pelvis; it was removed 
Lvstm'ectomv. and was found to contain two /oetuses of about, 
?i^?mSth“deveIopment.. , The patient was 

n '1 - 3 ' ' r.j'ii.r,' .nnaoibilitw o( nrefinancv, but Jatei admitted 





uile well on November 28Ui.^. roi.sxon; F-R.C.S.Edin. 


Autigua, B. W.I. 
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- ■ . BIRMINGHAM BRANCH 

being taken by Mr. Aubert Lnc.is, President of L n ' 
ami Barbing opened a disenssion on “Tlio dt-\^”V<.’ 

and treatment of cbronic ulcer of tho body of tho stomach 

““”y problems councctcl 

which led to recurrence, Mr. Barling proceeded to n dclaiicd 
assessment of the relative values of clinical, rndio^raidiic 
and chemical investigations in arriving 
two former must, he said, be considered t . ■ . ' 

radiography gave a confidence and accu: ■ ' ■ ■ 

nothing else did, it was occasionally wrong". IVith refetenco 
to treatment, the scope and limitation for nicdicaifrcafmcnt 
were first considered, and then the most suitable siir'-irol 
ptocediires discussed. Mr. Barling considered that the alral 
operation should consist in removal of tlie .site of tho nicer 
together with d drainage operation, to alter tho phyeioh^icnl 
and mechanical conditions of tho stomach. Tlio.so crkeri.a 
were secured by partial gastrectomy, also by excision of the 
ulcer or its destruction by cautery, followed by gasttol 
enterostomy. He did a partial gastrectomy in more than 
half his cases at the present iinio, but jiroferred tlio less 
mutilating operation' of excision and gastro-entcroslomy in 
the less severe cases. In his esporienco malignant di.seaso 
following ulcer, was of less frequent occiirrcuco than Iho 
figures given by many surgeons would have led ono to suppose. 
In a series of fifty five cases, of which 50 per cent, were of 
ten years’ standing or over, only two were found in which 
clinical or microscopical evidence pointed to this Imving 
occurred. 

Mr. AV. BittiNGTON advocated double gRstvo-jojtwo.iiomy, 
in order to drain tho sfoiuach on each side of tho nicer, 
together with entero-enterostomy. Ho pointed out that this 
operation was applicable to all eases, whereas partial gastrec- 
tomy was not. Ho found that this ptoccduro gave irajnediato 
results greatly superior to any other method ho had tried, ami 
after four and a half years' experience of it had had no cases 

returned to him with recuvrcncc of symptoms. 

Dr. Harold Black said that as a rulo no help was affonlcd 
by radiography in tho detection of acuto ulccr.s. In cluonic 
ulcer positive evidence of the presence of ulcer was ohtamed 
when the actual ulcer crater was seen. When no crater was 
seen the presence of ulcer might ho surmised wlicu ccnani 
changes in tho anatomy or function wore present, llic.y 
changes were demonstrated by lantern slides and tlicic 

reliability ns evidence discussed. , 

Dr. T, L. Hardv stated that fractional fitndies of tho 
gastric contents in these cases showed that the curves J' 
followed the normal typo and that help m dmguosis could not 
be eOTected from them. As regards troa incnt ho thought 
that this should invariably bo earned out 
— nreliminary treatment, treatment proper, aftcr-troatinm. 
Tlfe work of Rosenow, and more recently tliat of 
afforded ample experimental evidence of the importauco of 

,Sion? tto icM,, ».SA .»a ; 

..^.mnval of seutic foci OS a nece.ssary and prclimmarj sici . 
He nointed (mt tho principles on which treatment proiK 

.tooirbftasea, a«e weisKt .Vmg 

to IMS sspset, .a-to btltor «J«=al,»n ol 

io S »“3 tooa. ol mo'.i..oia 

®”D“;a.A.W.0KE.saia Ibst ib ™ sr'fi' 

practitioner .to diagnose gastric ‘ Ir-cresh 

Lenlioned the three f 

mith to the “nerve fi” nerve reflex 

of the ulcer in the stomach. . of i'” 
the gastric ulcer and of perlorm „ g 
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same time. He had adopted this as the operation of choice 
many years ago after a fatal case of haemorrhage following 
eastro-enterostomy. The haemorrhage had taken place from 
the floor of the nicer, which had not been excised at the time 
of operation. Additional reasons for the excision of tho nicer 
Tvero tbe risks of perforation and cancer. Ihe latter followed 
simple ulcer sufficiently often to mako excision imperative. 
Finally, the patient whose ulcer was left hi siUi led a very 
miserable existence. 


CAPE OF GOOD HOPE (WESTERN) BRANCH. 

Infective Tonsillar Disease. 

A MEETING of the Cape of Good Hope (Western) Branch of the 
British Medical Association was held in Cape Town on 
February 23rd, when the President, Dr. C. M. SfUBFAY, 
occupied the chair. The business of the evening wns a 
. debate on " The etiology, symptomatology, and treatment 
of infeotive tonsillar disease," organized by Mr. C. E. Jones- 
Pbillipson. 

Dr. W. P. Mdleigax opened the discussion with an 
account of the bacteriology and etiology from the labora- 
tory viewpoint. He divided infective tonsillar disease into 
acute , and chronic types : the former included pyogenic 
infections, VincenFs angina, diplitheria, and scarlatina; the 
latter comprised tubercle, syphilis, and numerous ^ obscure 
-tropical conditions, whicli produced infective tonsillitis. Pre- 
disposing factors, particularly in cbitdren, were discussed 
by Dr. C. H. Krugee, udio gave a comprehensive and 
practical review of the tonsillar ailments of early childhood. 
The problems of diagnosis were dealt with by Mr. R. L, 
Scott. Acute follicular tonsillitis and aente septic sore 
throat were disenssed in detail, while chronic cryptic and 
chronic supparative tonsillitis were presented as typical 
clironic affections reiiniring skill in elucidation. Tubercle, 
syphilis, keratosis pliaryngis, and Vincent’s angina were 
considered in turn. The clinical picture was presented by 
Mr. J. Lt/CKHoFF. The recurring pharyngitis, the accumu- 
lated debris in a tonsil lacuna, the lymphatic hyperplasia of 
an incomplete enucleation, and the frankly diseased tonsil 
were indicted seriatim and related with the long train of 
general symptoms and illnesses for which they might be 
individually responsible. The question of the possibility of 
tliB lonsil being an internal secretory gland was discussed. 
Jlr. C, E. Jones Philmpson followed with a consideration of 
prognosis. He argued that in the vast majority of acute 
cases the prognosis was good, but the outlook was bad in all 
chronic tonsillar infections, chiefly on account of associated 
sequelae. Acuta attacks represented offorfs on the part of 
tlio lymphoid tissue of tlie lonsil to produce a natural 
immunity. If these efforts failed, the tonsil itself llien 
became a positive source of danger. Children starting 
ndoiescent life without a healthy tonsil were very seriously 
handicapped. The prognosis of gener.al systemic disorders 
resnltiiig from the entry of organisms by way of an unhealthy 
tonsil wns discussed. The end-resuRs of enucleation were 
briefly reviewed. Mr. Pii. A. Smuts confined himself to the 
treatment of nculo and chronic tonsillitis of the more usual 
type. He dwelt on the fact that mere hyperlropliy was often 
not a sufficient cause for tonsillectomy, and that small tonsils 
often emitted une.xpected pns on pressure. He argued that 
tonsillectomy was the only certain cure for chronic tonsillitis, 
and in conclusion discussed the employment of suction 
apparatus in throat surgery. Dr. G. W. B.impfslde D.isieli, 
made a contribution to the qnestion of anaesthesia in tonsillar 
surgery. Ho condemned tlie use of cliloroform and of closed 
ether, and gave as his opinion Hint the anaesthesia of choice 
was open ether with or without oxygen. Dr. S. E. Kaek 
wound up tho.discnssion, and made some interesting obser- 
vations on tile etiology and significance of adenoid disease. 

Dr. IV. F. Rhodes, assistant bacteriologist, Cnion Health 
Department, then read n paper on the diagnosis of diphtheria 
in tlio laboratory, the significance of tlie Sebiok reaction, and 
tlio divergence of opinion regarding the dosage of antitoxin 
and its valuo in dealing with contacts, Sir. P. JL D.axeei, 
Dr. R. M. Mum, Dr. \V. A. Rail, Dr. N. 0. IVilson, Dr! 
A. Reith Fk.vsek, Mr. LUckhoff, Mr. Scott, Mr. Joxes- 
PniLLH’SON', aud Mr, Smuts took part in tUo ensuing dis- 
cussion. " 


U1 ^ ^ 

AK -Tiitomational Congress of Municipal Hygiene will bo 
held at Strasbourg from July IStli to lS:li. Tlie subscription 
U 25 francs. Further infoniiation can’ be obtained from 
M. .\lbcrt Pareuty, 10 Ruo Lavoisier, Paris. 
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PSYCnONEUnOSIS and mental DEFICIENCY. 

At a meeting of the Section of Psychiatry of the Royal 
Society of Medicine on Marcli 13th, Dr. C. Hubert Bond 
presiding, a brief discussion took place on the association of 
psychoneurosis with mental deficiency. 

Dr. C. S. Mvess gave details of two cases in point, both of 
youths of adolescent age who had the minds of children of 
six or eight. In both cases the influence of an early emotion 
was pronounced, in one that of fear, and in the other that of a 
germinating sexual leeling. The original experience (that of 
a funeral) of the first was not repressed at all, but the youth 
was very volnble on the subject, and all his talk was coloured 
by the circumstances of death and the grave. In the second 
case the original experience was only recoverable in the 
hypnoidal state, and the removal of the repression seemed to 
bring about a noticeable improvement. In this case the 
demeanour of the lad was one of prnrient curiosity'. Dr. 
Myers suggested that not only was Iho mental deficiency 
responsible for the gravity of the psycUoneurotic condition, 
but that the latter, reacted in tarn on the slowiy deveioping 
mind of the mentally defective child and aggravated the 
deficiency. It was unlikely that mental deficiency was ever 
direct'y and solely due to a psyclioneurosis, but he was 
convinced that certain cases of mental deficiency could be 
enormously improved if attention were paid in early life to 
any concomitant psycUoneurotic distuibance. 

Dr. Hubert Bond said that looking back upon his past 
clinical experience he could not recall that cases of mental 
deficiency were at all prone to show anything like a psycho- 
neurosis, hut certainly cases of that type often showed the 
psychoses, which were quite definite. It was exceedingly 
rare for oases of mental deficiency to show anything like trne 
paranoia. On tlie otlier hand, so-called moral imbecility had 
been likened rather to a paranoiad condition than to trne 
mental deficiency, and he thought there was something in 
that argument. 

Dr. Mvers, in answer to questions, said tliat he was 
inclined to doubt whether, without .any mental deficiency 
or backwardness to begin witli, a psyclioneurosis, however 
strong the disturbance, could produce a mental detect. 

ft 

Genius and Insanhi/, 

Dr. H. J. Koumax opened a discussion on geuins and in- 
sanity. He admitted that a satisfactory deiiDition of either 
term was difficult, but some relationship between the two 
tinngs imd been long noted. Even Aristotle observed tliat 
literary man — poets in particular — suffered from melancholiiT. 
Seneca made a similar remark. The so-called demon of 
Socrates was a hortatory haUucioation. Mo\e dogmatic writois 
liad stated tliat genius was really a Deuros:s. That, of coarse, 
was far too sweeping. One of the most satisfactory debuitious 
of genius was by a man wbo UimseU was a good example of 
it, and who eventually committed suicide — B. B. Haydou, the 
liistorical painter of the early nineteenth century. Haydon 
described genius as nolbing more than “ our common faculties 
refined to a greater intensity.” Huxley said tbat genius meant 
innate capacity of any kind above the average mental leve^ 
and that the genius among men was in the same position as 
the sport among animals aud plants. To Dr. Noiman it 
seemed that the brain organization of different individuals 
must be as varied as the facial expression or the mnscu’ar 
development. Certain types of brain mnst be mme pro.* 
liensUe than the vest, have a greater potential for education, 
be able move readily to acquire knowledge, aud have greater 
capacity for storage. In such brains there must be marked 
development of the association fibres and ready facility for 
canalization. In fact, their structure represented tbe latest 
development and the highest acquirement, and therefore, as 
Hugidings Jackson said, they were the most complex, the 
least organized, and the likeliest to break down. It was, of 
course, a fallacy to say that because a genins became iosano 
Ibccefore insanity was tiie cause of genius. That argaiDcnt 
was disproved at once by the prodoctiou of a single genius 
who was not insane. Bat it was obvious tbat in the geiiius’ 
there'was instability of tbe nervous system, resnUiug m a 
btaln of exceptional calibre for as long as the system maintained 
itabalanre, but with d' tendency to’ topple over into insanity. 
"When tbe insanity oicutred,'as a rule- tbe genius' cameTo Hn 
end. The two did not run concurrently, though they might- 
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the influe nza pandemic, 1918 , 



SrSt mnIS ?vben persistent, tlieie could be 

pent npntai power.- But insanity miflit and often did 
terminate a period of mental brilliance. It -was all a question 

wliiclf involved 

discuss. It -was possible that 
• flnM inf^^ from mental brilliance to insanity -were due to 
*^®,^'scbarps of one or other of tbe ductless 
g a^ncls, Ibe fact that epilepsy might ho associated -u’ith an 
oxtmordinary outburst of mental energy was possibly con- 
nected in some way with tbe ductless gland secretions, 
Di. Norman believed that tbe whole question could be 
approached best from the biological • standpoint. Little 
progress was to be made so long as it was made a matter of 
pure psyehology, - 

Hr-.^V. H, B. SpoDART doubted Dr. Norman's premisses. 

1 j linown two groat geniuses whose names 

would bo remembered to tbo end of time — Hugblings-Jaclcsou 
, nud Professor Proud — and both of them . were extremely sane 
individuals. Darwin, Copernicus, and Galileo were undoubted 
geniuses, but be bad never beard their sanity impugned. 
Nobody doubted that the mind and tbe nervous system: were 
intimately related, but tbo point of view of psychology was 
that tbo study of the nervous system- was not sniScient to 
load to a bnowledgo of psychology, normal or morbid; it 
was necessary to take, as it were, a dive off tbe deep end and 
approacli psychology per se. Psycho-analysts bad found that 
they wore able to explain the psychoneuroses and, to some 
extent, the psi’choses in a way that was not possible by tbe 
mere study of tbo morbid anatomy of tbo nervous system. 
In some of tbe psychoses there was no morbid.' anatomy; tbo 
nervous system was perfectly normal. 

Dr. Bernard Hart said that it was out of tbe question to 
maintain that genius was invariably insane ; yet genius and 
insanity did occur together in a snilicieni number of cases to 
lead one to search for some connexion. He himself favoured 
tbe conception that human beings were, roughly, divisible 
into two types, tbo sensitive and tbo stable, the former 
reacting continually -to outward impressions, the latter able 
to shut out events and pursue their own steady way. To 
tbe extra-sensitive typo would no doubt belong the larger 
proportion of tbe insane , 1 and also tbe larger proportion of 
geniuses. 

. Dr. John Carswell read some autobiographical notes he 
bad collected from tbe writings of Eoberb Burns. These gave 
evidence of a constitutional neurasthenia in tbe Scottish poet, 
and of an almost definite melancholia. 


THE INFLUENZA PANDEMIC, 1918. 

At a meeting of tbe Pathological Section of tbe Sheffield 
Medico-Cbirurgical Society held at Sheffield University on 
March 22nd, vrith the President, Dr. Edpert Hallaji, in tbe 
chair. Professor J. G. Ada.-ui, F.R.S., gave a masterly survey 
of tbe development and pathology of tbe great influenza 

outbreak of 1918. . , . , 

Professor Adami at tbe outset apologized for having no 
recent work to put before them, as bis -work as Vice-Chancellor 
of Liverpool University left him little time for pathology. _ It 
bad been bis task to draw up a report on influenza affecting 
tbo troops. That report, finished two years ago, bad unfortu- 
natelv not yet been published, and bo was afraid tlmt by tbo 
time it was published it might be out of date. The com- 
mencement of tbe great epidemic was usually considered to 
have been about April or May, 1918. Bat there were records 
of sporadic groups of cases often called “ purulent bronchitis, 
for tjLipavently influenzal, occurring as far back as December, 
£ bed a»a~,gb»;d .^.rd 

S”^”dSi-6ed b| 

becoming to^coni tbe epidemic there were 

bysterqctomy.,a“3 was fou natiemust keep in mind as 

two mouths’ developm^t.^^^^^^^ 

S.?Sd. ibe.™. dieebi types of Woos io 


r S’.t” rimj 


- increased ^vfeilenco nctiairel 

secondary invasions 

groups of cases of "purulent broneMt:!” ^ 
studied by different observers at E^?n 1= asl 

. and in America. Fatal cJ.es ^ Aiders^-;, 

common features: ncuto\mnf'i>-i-^ followin.- 
purulent exudation, deniidaffon f '5, ‘'I’A *^^‘ 0 "cIiiolitis vrith 
tbo presence , of a sm^CrSioi ‘ 
cells being but little affected. In „t i'-- 


bacillus was grown- in 


some of these casesrieid'e- s 

bronehiole., , but ’iu- Wo™ MlKh' 

mflneussl u.tnre wus not reeSi.S tI. ,„S “.''t 

SeTSr"““''^' ■""" '» ‘KSS 

presence of leecbeltis; Tbo kryns and uJS'i rbS : 
the trachea usually escaped, but its lower third and bifurca- 
tion were almost constantly acutely inflamed. In this nrci 
intense pmple congestion was followed later by dcsnaanialion 
of the ciliated epitliebnm. This acute’ desqnaiiutivc inllara- 
mation appeared to have begun near tbe Lifurc.-ition, and to 
liave spread both upwards and downwards. - It was ot creat 
significance.^ Removal of tbe ciliated epitholinui at this spot 
meant tbe disappearance of the last cfTcctivo barrier to ttio 
invasion of tbe lung by inhaled bacteria. This licipcd to 
explain tbe great frequency of .secondary invasions in in- 
fluenza. Further, it was noteworthy that tlio sccondnry 
infections most commonly met with in tliis diso.aso wore by 
those organisms least susceptible to the bactericidal action of 
sernm. It slionld be remembered that it was pt-ccisely on 
this area — tbo neighbourhood of the bifnrc.atioii of the 
trachea — that those bacteria which bad siiccoeilcd in pns.sing 
tbe defences of the upper air passages avoiild impinge. 

Tbe difference in the lesions of the lungs found in tlio Inst 
and more severe stage of the epidemic from those found in 
tbe earlier and less severe cases was largely duo to tlio 
increase in virulence of the bacillus, already alluded to. 
A classical observation of Motcbniltoll’s illustrated this point. 
He injected anthrax virus into tlio two cars of a rabbit; in 
one ear bo injected a strongly active virus, in tlio other Mi- 
an attenuated virus. Tbo stronger virms produced soroiis 
exudation and haemorrhages, the weaker one caused colliilnv 
infiltration. .Corresponding differences were oxoniplilied in 
tbe lung lesions of tbo moro sovoro and Jess soveru I'liscs of 
this epidemic. In some of tbo severer cases Uio lesions 
seemed brought about by intense toxic action rather than by 
direct invasion. As regards secondary invasions iho pnonnio- 
coccus, a haemolytic streptococcus, and Stajdtylococcni allnn 

were those most frequently met with. 

Summing up bis observations, the lecturer considered Ih.at 
tbe following postulates avero justified: 

1. One agent, and one only, wasprimarily rcppontiblefor the aaici 
of the pandemic. 

' 2. This agent was the influenza hacillus. , , , , 

3, In the majority of cases other organisms mvailcd the I'n'Si 
and were responsible for many of the conditions fonii'I m 
cases. 

He considered that pathologically the cases 
a characteristic series of cliangcs which in t/icir totality, m 
their succession and association, were speoilic and pccno. r 
to tliirore dLaL. Ho especially emphasized m thi.s senes 
♦ +voMiPifin rliaractcnzeci by dcuudation, and auulo 

llie uiMet cm ssns””™’ •” Vi"'.!"'!',;,*' 

and with relatively mvolvcmcnt of the me 


NlnW’sTcc uTt^r paU^ the great epidemic 

Notlmagexs^accouns^o^^,^^ J-ejirs corresponded very closely 


m 1890 and the following 
with our later findings. _ 

On tlio motion of Pi-oiessoi* --- . , 

a hearty vole 0 ! thanks was accorded 

lecturer. 


Douol.vs, seconded 


hy Dr. 
to (lie 


INTRACRANIAL AEHOCEIJk 
Dr. E. C. Smith read notes of a case of 

with pneumococcal meningitis. _ , of tlic bv- o! iM 

The diagnosis of fracture of the anterior^ „ , , 




mile well on November ^sotn. 
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iatellijiftnce. The skull wag opened over the right frontal lobe. . 
On incising the dura, air babbled out in small quantities, followed 
by blood-stained cerebro-spinal fluid. The general blood pressure 
was' low and the brain correspondingly retracted. The frontal 
lobe of the brain appeared in no way injured, but on free 
exposure an unusual phenomeuou was observed. The patient 
was breathing heavily; on inspiration the frontal lobe moved 
upwards from the base of the skull, and fell back again on expira- 
tion. This movement of the brain, synchronous with respiration, 
was well marked, and rendered obscure the natural pulsation. 

It was obvious that air under some pressure was passing from 
the nose through a rent in the dura iu the neighbourhood 
of the cribriform plate of the ethmoid aud roof of the orbit. 
It was difficult, however, to. understand, with the dura widely 
opened by the operation, bow the force of air was suffi-- ! 
cient to* raise the brain on each inspiration; yet the j 
movement was indistinct. After operation the condition of ; 
the patient improved considerably. Hexamine was administered ! 
freely by the mouth, and small doses of hyoscine assisted in con- 
trolling'restlessuess and irritability, which at times increased to 1 
a state of violeoce. Six days after operation the temperature | 
rose to 102® F., the patient became • • ' ‘ ' 

stertorous and the pupils dilated. The 
larger than the left; both contractec 

faint conjunctival reflex. Dr. Milne neuty wiiuaiew uy iumuur 
Xinncture 30 c.cm. of turbid fluid, containing a pure culture of 
pneumococci. Daring the withdrawal of the fluid the blood 
pressure fell from 130 to about 110, and rose again about fifteen 
minutes afterwards. The temperature continued to rise until it 
reached 105®, and the patient died of meningitis on the eighth day 
after operation. 

In a paper by Grant of Philadelphia (Surgery t Gynecology, and 
0(>itetrics, February, 1923, p. 2511 Is recorded a case of iuttacrauial 
aerocele following a fracture of the skull; Grant had fonnd ten 
recorded cases of the condition in recent years. The recorded 
cases suggested that, owing to the danger of infection, the 
presence of puenmocrauium immediately following injury was an 
indication for operation, and an attempt should be made* to close 
the dural tear. If five or six days had elapsed, when aerocele was 
discovered, the sinus might have spontaneously closed, and the 
policy of watchful waiting lot absorption should be adopted. If 
the possibility of infection could be excluded, the air was relatively 
innocuous, and would be ultimately absorbed. In making the 
diagnosis of fractured base of the skull, it was convenient to con- 
sider the signs iu three classes— certain signs, probable signs, and 
uncertain signs. If cerebro-spinal fluid escaped from the nose, 
ear, or mouth, a fractured base was certain; iu rarer cases, brain 
matter might be extruded, which also rendered the diagoosts 
certain, and a third certain sign might be added— namely, the 
demonstration of an aerocele by a skiagram. The points of interest 
in the case recorded were: (1) the intradural presence of air; 

(2) the rise and fall of the frontal lobe with respiration; and 

(3) early dilatation of the pupil on the side of injury without other 
ocular signs, in the absence of compression, and before the onset 
of meningitis. Having regard to the high mortality from infection 
to the meninges in fractures of the base of the skull communi- 
cating with the external air, and notwithstanding the general 
trend of opinion in favour of operation, it seemed guestionable 
whether treatment along conservative liue.3 would not be followed 
by better results. 

Dr. E. C, Smith exhibited the specimens, and the case was 
discussed by Dr. Crofton and Dr. AVigham. 

Dr. J. H. Pollock read (1) a note on an unusual case of 
pneumococcus infection, with abscess at the root of the aorta, 
and (2) a note on pernicious anaemia, illustrated by the 
records of several cases treated by blood transfusion. 

pr. Croftox read a paper on the treatment of a case of 
uric acid calculi by therapeutic immunization; bv immoniza- 
tiou against the microbes isolated from the slTin and from 
. the intestinal tract ho was able to reduce the production of 
urates iu the body. 

Sir William WuEELtn drew attention to tbe flooding of 
tbo caecum and lower ileum with micro organisms after 
purgation. Ho was of opinion that the presence of bacilli 
in the urine was consistent with health, and might be 
mdicativo of action of the healthy kidneys, although later, 
in the presence of added pathological conditions, thev 
lead to disease. ” 


1 V Clinical Society, held at th 

Hospital, Bath, on March 2nd, with Mr. W. C 
Mlmfoud, President, in tho chair, Dr. H. H. Bittcher rea 
a paper on tropical abscess ot tho liver. He laid stress 0 
cairiers among soldiers returned froi 
? 1 East, aud Mas practically certain that thci 
Mould bo an increased incidence in the disease durin" tli 
M Ci'OsatiTO protozoon was described an 

wi M outlined. Alter tracing tl 

patli ot tlie pathological features ol the disease, Dr. Butchi 

symptomatology, and flnall 
Ivor I “ of diiteieutial diagnosis. Cases and specimet 

S-Marle, Dr. V. M. COATES, Mr. A. 1 
Te m ,\' 'TERHOI:se, Dr. F. G. THOMSos.Mr. C, I 
AEUU\, and Dr. E. G. Gordos. 




REMEMBERING AND FORGETTING. 

In a volume entitled liemcinbering and Forgetting,^ Professor 
T. H. Pear discusses the psychology of some of the most 
interesting facts concerning memory. ' In the earlier chapters 
he explains the processes of impression, retention, and recall', 
gives an account of after-sensations, primary memory images, 
and revived images; indicates the differences betweei^ sensa- 
tions and percepts, and percepts and images; and discusses 
the functions of the image. These data constitute, of coursot 
the usual subject-matter of conventional psychology, but the 
author deals with them along modern lines. He devotes 
particular attention to the problem of imageless thought and 
kinaesthetic sensations ; he criticizes the extreme behaviourists 
who would deny the existence of the image, and aptly com- 
pares them to “ the countryman whose surprise on seeing a 
hippopotamus caused him to declare that there was no such 
animal ** (p, 62), The consideration of images leads up to 
psychology of dreams, a subject to which four chapters are 
devoted. As the author observes, the structural, aspects 
of tho dream provide a valuable way of studying tho 
relation between image and meaning. The dream affords a 
perfect example of the alteration of values, for in it the 
images increase, decrease, and modify their values and func- 
tions very much as material wealth, in war time. The 
dream theories of Freud and Rivers are outlined, and an 
endeavour is made to show that the processes of condensation, 
dramatization, and secondary elaboration are operative in 
determining the structure of thought in waking as well as 
dream states. Here, as throughout the book, the author’s aim 
is to link up ordinary psychology with the recent develop- 
ments of medical psychology. 

A chapter is devoted to the important and difficult subject 
of forgetting, and, after discussing Freud’s theory of repression 
and tiie views of. other psychologists, some new and useful 
suggestions are mado in regard to a provisional classification 
of forgotten experience. The volume contains an appendix 
dealing with subjects which serve to illustrate many principles 
laid down in the main part of the book. Professor Pear has 
written a book in which the student of psychology will find 
much of interest and value. 


PROBLEMS OF PRACTICAL SURGERY. 

IVhen Mr. BukruW • undertook to write a book entitled 
The Mistahes arid Accidents of Surgery- he shouldered a 
great responsibility. Fait and accurate criticism is at all 
times a delicate task, but where it is applied to problems so 
many-sided as those tbe surgeon has to consider when dealing 
with the diagnosis of conditions amenable to surgical treat- 
ment and the best way of carrying oat that treatment, it 
becomes so extremely difficult that anything like dogmatism 
is out of place. The title is perhaps a little unhappy. It 
suggests that the volume deals with those unfortunate errors 
of judgement or manipulation to which all are liable, .and it 
was no doubt on tbis supposition that the book was seized 
upon by a certain section of the lay press to furnish material 
for sensational articles with scare headlines. The author’s 
main intention, however, seems to have been to discuss 
certain moot questions and only incidentally to refer to errors 
or accidents. “Mistake" is a strong word, and bMore 
accepting the view that it is properly applied to some par- 
ticular course of action several things ate necessary. It is, 
of course, conceivable that the departure from custom may be 
an improvement ; but apart from this, when a procedure is 
criticized it must at the very least be shown that what was 
done was contrary to tho general consensus of surgical 
opinion. Yi’^ith a great deal of what Mr. Barrows has to say 
most surgeons will agree, but there are statements and 
inferences with which many of them will not agree. 

The book is arranged in sections according to tbe various 
parts of tbe body, and, as each portion comes under review, 
attention is drawn to various acts of omission or commission 
which Mr, Burrows regards as errors. 

"We come first to what the author holds to be errors in 
connexion with head injuries. He deprecates tbo application 

^ Brme7nT>erina and Forgetlina. By T. H. Pear. M.A., B.Sc. London ; 
3Ietbuen and Co., Ltd. 19<2. (Cr. 8 vo, pp. xil + 242 ; 9 diagrams. 
7s. 6 d. net.)' 

- The MistaVes and 'Accidents of Surperv. Br Harold Borro'ws, C.B.E.. 
M.B.. B.S.. P.P-C.*?. London: Bailli^re, Tindall, and Cox. 1S23. (Demy 
8 ro, pp. viii+47J. ICs. 6 d. net.; 



fraclufo of tb^mkWle fossa^of tho auditory meatus iu 
tlio middlo on,- 1 . f ^ communicating with 


majority 
seem, too, uu- 


?t buSinto jvarnmg agamst opening the dura when 
and of opening ; this is but a natural event 

IS recognized. Perhaps Mr. Burrows Sd 

. Tlioro IS a chapter dealing witli the errors which mav arise 
in connexion with tuberculous glands in the neck and^imv 

of access to the giands aro obtained by incisions, “ one alona 
+ hoi-der of the sterno-masto d for exposure of the 
an tenor trmugle, and the other along the hinder border of 
•the muscle to open up the posterior triangle." We tremble 
for the intervening skin, 

Mr. Burrows no doubt realizes that he is livina in a glass 
house, and, though ho has defied the advice of the proverb 
■wo havo no wish to throw stones ; but we would remind him* 
that the stcruo-inastoid artery avhich accompanies the spinal 

■ accessory is not a branch of the superior thyroid, but is 
ucrivcu frotn tlio occipital, and. tliab a liaemorrlia^o "wliicli 
occurs on the day succeeding operation is a reactiohary and 
not a secondary haemorrhage. W^hen Mr. Barrows is engaged 
• in criticism it is unwise to give the enemy an opportunity of 
hoisting him with kis own petard. Mr. Burrows advises that 
the best way in which to define the intornal jugular vein is 
" to freo the digastric muscle and to retract it upwards.” 

■ This piece of advice must be regarded as dangerous; 
■it may indeed be fertile in disaster to tbe inexperienced 
operator. 

A great deal of debatable matter is introfinced into tbal 
portion of the book which treats of goitre; the section deal- 
ing with exophthalmic goitre contains the statement that 
I* to operate for Graves's disease often is malpraxis." This, 
if wo uuderslaud it aright, for the sentence is not cleariy 
expressed, cannot bo accepted as a good criticism, and tbe use 
of tho term "malpraxis ” is surely a mistake. Wo find it 
stated that “ Tetany . . . probably is attributable to the | 
removal of an excessive amount of the gland tissue ” — there | 
is no luoution of tlie_ parathyroids; and again, crushing of 
tho isthmus or the lateral lobe i.s condemned as an unneces- 
sary and perhaps dangerous practice, Mr. Burrows maiutaiu- 
ing that “it is better to cut through this structure with a 
sharp knife ” ; the conflict of opinion on this point is probably 
correspondingly acute. Wo dislike tho advice that free 
drainage is necessary after thyroidectomy in order to remove 
the “ sarprisiDgl 3 , large ” amount of colloidal material which 
may escape from the wound. 

In .speaking of tracheotomy it is said that “ it takes a cou- 
sidcrablo time (from ten to twenty minutes) to kill a healthy 
man by .suffocation " ; many surgeons have bad painful 
experience of the incorrectness of this pronouncement. The 
soundness of Mr. Burrows’s advice that division of the isthmus 
of the thyroid gland is to bo recommended as a routine step 
in the operation of tracheotomy is open to question. We 
would remind him also that his condemnation of tho rigid 
tracheotomy tube is not generally accepted. 

In discussing epithelioma of tbe tongue no mention is made 
of the importance of removing the omohyoid glands, and tho 
risk of opening into the mouth during the dissection of the 
cervical lymphatics seems to be exaggerated. The section 
dealing with pleural effusions contains a great deal of 
debatable matter. In tho operation for removal of the 


r,. 


-one dealing with the 


breast the statement that "attempts to save tbe sub- 
scapular nerves, for example, will not only take up precious 
time but may impair the thoroughness of the clearance in 
a vital situation” surely demauds revision; many surgeons 
wouki regard it as very dangerous advice, especially for the 

bec^iuDor* x t 

It is unnecessary to elaborate any further disputable state- 
ments; sufficient has been said to demonstrate that they 
aro by no means sparse. Our considered opinion is that this 
book has failed iu its objcct-if it is a criticism of tho 
methods and judgement of others, it must be accepted ^ an 
individual criticism, and therefore by no means infallible. 
We do not think that any useful purpose has been served by 
its publication, because tlio place which it was in^ud^ to 
take is already occupied by the majority of our roliafale text- 
books, while many of the individual opinions which it 
expresses are open to serious criticism. 


added-one dealinV'wilh the 

tuberculosis and the resinf fhrx iictwccn pnlnioa-.ry 

-medico-legal 4ect3 ofte' f 

especial interest ns it hna Mfi.f 4 former subject h ( ' 

considered. So 'much attenUnr, inadcqnaielv 

.bet™ tuberculosis pf^theTangs 

which IS not appreciated to tho extent it dcserves^'ih 

mafed siguificanco cannot bo orer-c^ti. 

mated. Statistics relating to tho percentage incidcnco'of 
tuberculosis m other parts of the body in phthisical Sknh 
.are given m illustration of this statement. On the other band 
lymphatism, chronic bronchitis, tho arthritic diathesis, by per' 
thyroidism, and diminished activity of the gonads, nmones* 
others, all tend to exert an inhibitory effect on tho develop, 
ment of pulmonary tuberculosis, while other conditions, sticli 
as congenital hypoplasia of the heart,' pulnion.iry stenosis 
measles, whooping-cough, and puberty seem to favour its 
evolution. The influence of pregnancy is treated of very fully 
and in an eminently rational manner. Besides the introduc- 
tion of additional subject-matter portions of the book Inivo 
been rewritten so ns to bring it thoroughly up to date. Wo 
can commend this work very highly; its original obscrv.a- 
tions, its dispassionate method of pre.scntntion, and its careful 
foundation upon ascertained fact, servo to placo it nmonf;st 
the few genuinely authoritative books on pulmonary lubtr- 
culosis. 

In A Simple Trcalmeni for Tnlcrcnlosh* Br. Ovrr-s 1'. 
Paget describes his success in the euro of phtliisis and ot 
other tuberculous affections, such as thoso involving gland.*!, 
boDe.s, joints, and tho gonito-urinary system, by tlio iia.sal 
insufflation of tuberculin B.E. Severe fcbrilo cases are given 
1/6000 mg., subfebrilo cases 1/500 mg., and mild afebrile cases 
1/40'mg. Tho bacillary omnlsion is made up in the form ot 
a powder, which is introduced by an insufflator into tho 
nostril of one ot both sides on alternate days. Caro is 
to be taken to direct the powder upwards so ns to reach 
the region ot the ethmoid and superior turbinate bones. 
The usual length of treatment appears to bo about Ihroo 
months, and during the latter part of tlio period Ibo treat- 
mentis accompanied by breathing exorcises designed " to open 
up disused and formerly inflamed bronchioles and alveoli, and 
to assist tho absorption and resolution ot consolidated lung, 
to break down pleuritic adliesious, and to educate the patient 
in properly expanding his lungs and dovclopin" im chest. 
This treatment appears to bo founded upon a bobcl tlial it is 
one of the special functions of tho epithelial cells of tho nasal 
mucosa to form antibodies to tho tiibcrclo bacillus. I no 
autbor’s original observation was_ made on a patient suHorin;; 
from advanced pbtbisis. Despairing tf ' . 

he advised him to dry his sputum in the son and sniff tho 

• • riM.Jrv rt*»en rf 


powdered residue up his nose. Ihi.s case f ^ 

remarkable manner-so remarkable ns to n' cni- 

of the peculiar immunological proper ics ot t' ° ‘=1’ ( 

tlielinm To establish this ho investigated tlio skulls ot 
tiranimals-lbo hyena, wild f oor. Icopwd. and ffliccp- 


cer 

and 


found that they had very largo noses. 


nnfmaTs do not sS fTom tubcrculosis, and Ibo inference 

d%“r^ was that this inBUBcepUbility was^d^o^tojm 


size of their noses. The . 

cent, of human beings aro not subj c. 


ordinary’ 

estimate that 10 per 


through their noses, and seems disposed to concln t 


doubt of tho author's sincerityi 
pS out that, before Buch inductions can 


bo tavl". 
In tbe fir 


point out luai;, u*;**.**. ----- , ■ In tho ti.’' 


pj.ee »o' slelistics Me S™” *» .S," i| 

commoner amongst h a considc.'.olk 

breathers. contrary. Tho commone.it cao-i 

amount of evi dence to tho contrary. — _ — —WT," 
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of monfcb-breatbing in cliildren is tho presence of adenoids, 
yet, according to FisUberg, it is uncommon for children 
adenoids to develop tuberculosis. Again, the animals that he 
mentions are living in a more or less feral state. It is not 
lo be expected that they should suffer from tuberculosis, any 
more than barbaric man in his uncivilized condition suffers 
from it. If Dr. Paget -were to take the case of domesticated 
animals and to demonstrate that there is a veiy definite 
correlation between the size of the nose and the resistance to 
tuberculosis, he "would have better grounds for making his 
inference. "With regard to clinical results, he states that of 
500 cases of tuberculosis and suspected tuberculosis amongst 
the Australian Forces nob one failed to improve under treat- 
ment. In the first fortnight before treatment commenced 
there were three deaths. In tho following ten months with 
treatment there were only two deaths. No data are 
given as to the number proved bacteriologically to be 
Buffering from tuberculosis, nor as to the stage of disease, 
nor the extent of lung affected. How many of these 
patients, we may ask, were actually tuberculous? ^Ye have 
it on the authority of the French that in about 70 to 80 per 
cent, of patients admitted to their military hospitals as suffer- 
ing from tuberculosis tbe diagnosis was wrong. It is plain 
that the author has rather a leaning towards the diagnosis 
of tuherculosis. He says In effect that, lacking positive 
evidence of other disease, 90 per cent, of the affections of the 
nose, tonsils, pharynx, and lungs are tuberculous. Later we 
read: “The mysteries of physiology and pathology are un- 
limited. But how extraordinary and marvellous is the chain 
of events whereby a few insufflations of 1/10,000 mg. of 
tubercle bacillary emulsion on the epithelial cells of the 
ethmoidal region can bring about the resolution of a patho- 
logical exndate in the alveoli of the longs ! '* Very extra- 
ordinary and very marvellous I We have no desire to dis- 
parage this treatment. It may be good, or it may bo value- 
less ; wo do not know. Incidentally, there is a certain 
amount of experimental evidence which suggests that the 
mucosa of tho respiratory tract may play a part in antibody 
production. But, even though this treatment should subse- 
quently prove cfflcacious in everj form of tubercle, we are 
pound to say that the case for it, as stated in the volume, 
is not convincing, and that the evidence in its support is 
not adequate. 


EAR, NOSE, AND THROAT, 

Dr. Georgrs Porthakk, Chef de Clinique in tho depart- 
ment of Oto-RhinO'I*aTyngology of the Faculty of Medicine 
at Bordeaux, has produced, under the title Consulialions 
OiO‘Rhino-Jjaryngologiquet du Pratictcn,® a volume which 
should be valuable not only to the specialist but also to tlie 
practilioner in dealing with the medical treatment of 
maladies which are of daily occurrence both in general and 
special practice. The medical aspect of this specialty', 
which in recent yeais has become more and more surgical, is 
a little apt to be neglected, and Dr, Portmann is to be con- 
gratulated on having presented with all the method and 
precision of the French school a book of this kind at the 
present moment. Prescriptions and alternative methods of 
treatment are given for every condition which occurs at all 
frequently in practice, and, what is even more important, 
exact instructions for their application, together with indica- 
flops and contraindications. There are sections on incom- 
patibility of drugs in ordinai’y use in otology and laryngo- 
lOeTt vaccine therapy and on the general therapeutics 
of tlio car and throat. There can be no hesitation in recom- 
pQcnding this book,^ for it cannot fail to be of great help 
in dealing both with those innumerable minor maladies 
which are distressing to^ tho patient and difficult to 
treat, and ^^Iso with conditions where surgical treatment is 
not indicated. Those details, which so often turn tho scale 
Dolwcen success and failure, are here given in abundance, 
and the book 13 one which will be consulted freely and with 
satisfaction by those for whom it is intended. 

Tho appearance of six editions of Dr. Wexdeix C. 

known textbook on Diseases of ihe Ear, Nose 
and Throat^ m the course of eleven vears is evidence of its 
popularity. Dr. Phillips giVcs within" a volume of moderate 
Biz^n adequate account of these subjects, and the book can 


safely be recommended to anyone desiring to find them all 
included under one cover. About half the book is devolcd to 
diseases of the ear. Then follows an excellent description of 
the infiuence of general diseases upon the ear, nose, and 
throat, and the remainder is divided about equally between 
the nose and throat. The author states in his preface that it 
has been his “continued desire to thoroughly Americanize 
this volume.” In this he has succeeded, though he refers 
freely to certain British textbooks, especially that of Parker, 
Tile result is that some of his teaching differs materially from 
that accepted in this country. For example, in the treat- 
ment of intrinsic laryngeal cancer thyrotomy only receives 
the barest mention, and laryngectomy is strongly advocated 
for tbe majority of cases. The operation is described at great 
length. The pessimism of the author, too, on the subject of 
extrinsic cancer of the larynx, grave as that disease may be, 
scarcely does credit to the achievements of modem surgery. 
One of the greatest merits of the book is tbe excellence and 
profnsion of tbe illustrations. It is also singularly free from 
misprints and slips* of the pen. Herzog, referred to on 
page 427, is presumably Heryng, and tbe descriptions of tbe 
illustrations of recurrent laryngeal nerve paralysis on 
page 809 require correction. In spite of the abundance of 
textbooks on these subjects, the present edition will without 
doubt hold the place that previous editioua worn 


NOTES ON BOOKS. 

In her small handbook, The Writing of 2Tedical Papers,”' Mrs, 
Melush lias epitomized, for the benefit of others, some of 
her experience as editor of the Mayo Clinic pnbllcations. 
Her purpose is “to help untrained and partly trained writers 
to prepare for publication articles that will convej" information 
with brevity, accuracy, and clearness, and adhere to tbe 
accepted forms of present-day usage.” The work consists of 
twenty short chapters, a very full list of standard abbrevia- 
tions for the names of medical periodicals, and a compre- 
hensive index. Each chapter closes with a few clear-cut 
dogmatic sentences, giving the gist of what has gone before. 
Thus the teaching of Chapter XIY on the choice and arrange- 
ment of references is summed up in four sensible rules which 
we could wish written over the mantelpiece of every one of 
our contributors : 

“ Verify all references; be positive that they are complete and 
accurate. 

“Index all articles when reading or abstracting. 

“Refer to original articles. Do not give references from 
previous references. 

“If an abstract is referred to, state tbe fact that it is an 
abstract.” 

The author’s own advice is reinforced by a great many 
quotations, and in particular by liberal extracts from tbe 
second edition of Sir Clifford Allbutt’s Notes on the Com- 
position of Scic7itific Papers (the third edition was reviewed 
in our issue of March lOtb). All the quotations are printed 
in small type, and the author of each extract is indicated bj" 
a. very small numeral corresponding with a bibliography at 
the end of the book. Where the extracts are long — and some 
of them occupy several pages — it is often difficult to be sure 
where one quotation ends and another begins ; it would be 
much better, we think, to space out each piece of borrowed 
advice, and (at the risk of tiresome repetition) to show more 
plainly the source of each. Again, the first of Mrs. MellUh’s 
five admirable maxims printed on page 114 is: “Be exact in 
copying quotations”; but has she quite lived up to that 
advice on page 52? These small criticisms apart, we find 
something to commend in almost every chapter. Some of the 
many“Don'ts” are, wc should hope, unneeded by British 
practitioners, and a few of the typographical rules are at 
variance with English practice; but it is only natural that 
American usage should be observed in a book printed in 
Philadelphia. 

The Rescue Man*8 JTanuaP is the title of a handy guide, by 
Mr. Arthur B. Clifford, for those engaged in rescue woik 
at collieries, irrespective of the apparatus to which they are 
accustomed. The author insists that there can be no real 
substitute for practical training, but he intends his bcok to 
fill the gaps in the intervals between the practices, which 
now take place only four times a year. Although it is not 
intended directly for them, medical practitioners in colliery 
districts will find this little book, which is clearly, simply 
written, of considerable interest. 


auFratinm. Par Geon 

■<v and Suroical. : 

K., lUuu^M.D. Sixth revised edition. Philadelnhift- P A Da- 
19 a tMca. Svo. pp. lia + esi : 572 figMcs. s doii pet ) 


« The Trrtri»*ff of iledieal Papers, By Maud M. Hellish. Philade piiU 
and London : W. B. Saunders Company. 1S22. IFcap. Svo, pp. 1S7. 
Is. 6d. net.) 

®T/ic Rescue 2f<ni’* Ifantia?, Compiled by A B. Clifford, M.S.iL. w'th 
n foreword by the Right Hon. W. C. Bridgeman, Sec etary for Mines. 
London: Tbe Colliery Guardian Co., Ltd. 1912. (Demy 8 to, pp. 49; 
7 figures, IsJ 
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THE LAMENESS OF LORD BYRON. 
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At the social , meetiug ot-lUQ itoyai oocioty 01 iMeaicinejivs6 curators oc tue iNoibiuguaui iuuseum x aiu noie 10 suow iiicm 
•vvocli (.March 21st) Dr. H. C. Caiuerou gave a short address to you and to reproduce the photograph, 
ou the uiy.stery ot Lord Byron’s lameness. After some.intro- • In 1858 Edward John Trelawny (then in his 66th year) 
dnclory icmarks Dr. Canieron referred to the fact that while published his book liecoUccliom of the Last Bays of SheUet/ 
B vrou was indifferent to charges of immoralitv and irteligion, and Byron. He had been the friend and companion of both, 

it was far otherwise with regard, to his physical disability, but Byron avrote prophetically that Trelawny conld not toll 

To his lameness Byron was exquisitely sensitive;, he never the truth to save his hie. In his book he descnbedimnutely 

■ for a moment foi-oob it,- and it poisoned his wiiolo life. In the pains he took to satisfy his own nnhealtby ciirioaty and 

.lor a mo icn o ' -when he was that of the British nubhe. Immediately after Byrons dca-.U 


To his lameness Byron was exquisitely sensitive;, he never the truth to save his life. In his hook he descnbedimnutely 

for a moment foi-oob it,- and it poisoned liis wiiolo life. In the pains he took to satisfy his own nnhealthy cnrioaty and 

■ Vom^rutohioaraplucal notes he tells how once, when he was that of tho British public. Immediately aUer Byron s dcaiii 

' a child his mlilhor in one other fits of fury called him a lame Trelawny says he hurried to Misso.onghi, where lay iba 

.;"hS a h“v^ quickly retorted ■« I waUorn so. mother ■■ I embalmed body of the 

Three years hefore hm death rid of him Trelawny feigned Larnl- 

wrote, at Pisa his tragedy / ness and asked tor a glass of water; 

Deformed Transformed-, the first - • faithful Fletcher had 

, words ot the play were the cry ot - - -jl departed on the errand Trelawny 

.the mother, “Out, buuchhack, ... hurried forward, drew back Ibo 

and again came the answer, “ I was black pall and tho white shroud. 

• horn so, mother.” ..a a,,,;,,,, I uncovered the Pilgrim’s feet and 

It was commonly allcgea aurin„ -1 liHHl was answered— tbe great nivstcrv wm 

his lifotiiiio that Byron had a club- solved. Both his teet were clubbed 

foot but it was, Dr. Cameron said, ■ v - ‘I- ” 1 and bis legs withered to the knee ibo 

?tSiB circumstance that Ms 

and enemies alike were uncertain (-.bvJr 

'as to which foot was deformed. - "W'.' M Cameron continued, 

, if p;||| 

and companion -ou one ^ ? fin his 86ili \ca.t) lio rcpubliblicd 

. Eastern lonrs ; if i i lis hook with some nddiiions and 

and the Countess Albrizzi. bo h i il ' ^no sS 'Vc read 

great friends ot his never could SMy# a“ain of the trick played upon 

make up their minds which foot 1 ■ the servant and of the uncovering 

was deformed. His boxing m- of the feet but this time Trelawny 

riruclor, Gentleman Jackson, the wroTc : 

pugilist, ••luncovercdtboPilgrim's feel ami 

T-lis mother, writing to her sister- u Tr-no nDsa-ered— It was caused b.v tho 

■Zif , w ;r s«.‘h= M 

hah it was not a club-foot. . cirand “ I think that Trelawny as lie droi a 

■r!“To07_oa Sheldrake wrote a senes of letteis t -‘-',090 to the grave 1 , is conscience. 
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post ; watching over it he found 
Fletcher, tho poet’s valet, 'ro gel 
rid of him Trelawny feigned Lainl- 
ness and asked for a glass of water; 
when tho faithful Fletcher had 
departed on the errand Trelawny 
hurried forward, drew back Ibo 
black pall and tho white shroud. 

"I uncovered the Pilgrim’s feel and 
was answered — the great niystcrv was 
solved. Both his feet were clubbed 
and bis legs withered to tlie kncc-llio 
form and features of an Apollo, wiih 
the leet and legs of a s.vlvan satyr. ’ 

That Dr. Cameron continued, 
was ink wbat the public expected 
to hear and wanted to hear. But 
when Trelawny was an o'jl duan 
(in bis 86th year) ho rcpublibbcd 
his hook with some additions and 
one striking alteration. Bo rc.ad 
aaain' ot the trick played upon 
the servant and of the 
of the feet, but this time Irelawny 

'ivi'oto: .... 1 

defect his feet were perfect. 


affirmed that Byron, when m ms survivor of the Uo ue'vitba^awn, and mai im 

Tn 1R97-'’8 Sheldrake wrote a series of letters t down to the grave with ^^ ^j^jce. 

nno al these, published on September 20 th, case uis ^ 

and m one Case” he gave drawings of what he -was Dr. Cameron went on J fidmiltcd tho 

entitled “ ^®X’s ffot. Ik represents tho left of Byron’s lameness ;. whi o 

alleged to be the east of ^ thought, were suspiciously ^ ^f a definite impediment, i of 

By thekindness, Dr. Cameron ,{rbvkn innm 

nf Mr. John Murray, that Eton i ., 


iiv tiie iviiiu-i-'-i’-, - 

continued, of Mr. John Murray, 
the present head of the grea^ 
fiem^ which published all th 
tjoet’a works, . wo have heie 
to-night two- surgical ^oots 

made for and worn by 

_ uqy They are both for the 

S,t foot, bSt I 

you especially observe 

have been made for a foot vs hicU 

rboa.lo»g ..ade=te ^ 


M 






s?rr’'V".rs 

Iiiton lZ-«. llyrou 
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after tlie match Byron -wroto two letters'To intimate frienBs 
from which it appeared that he had persuaded himself that 
■he had made eighteen runs— he called them "notches'’ — 
“more than anyone except Ipswich.” His swim across the 
Hellespont was, the lecturer said,- too famous to mate it 
■necessary to say more than that Byron was in the water for 
ono hour and ton minutes. 

: The concluding passages of Dr. Cameron’s address were as 
■ follows : ■ 

The N-iTORE or Lord Btros’s Lameness. 

IVhat, then, was the nature of this extraordinary lameness 
which was so elusive that one-half of mankind located it in 
the ono foot and half in the other, which embittered the 
poet’s whole life, which excited 
so much public interest, and 
which permitted such athletic 
success? Is it permitted a 
'hundred years after the death 
scene at Missolonghi to attempt 
a diagnosis? In that long 
space of time we have learnt a 
great deal of the nature of in- 
• juries acquired by the infant at 
the moment of birth. Forty 
years after Byron's death 
Little, the great orthopaedic 
surgeon, introduced as a guest 
at a meeting of the London 
Obstetrical Society, read a 
paper, thereafter famous, in 
which he described a form of 
injury to the brain, occurring 
at birth, which results in a stiff- 
ness and awkwardness nsnally 
confined to the lower limbs. 

Because of delay in the estab- 
lishment of respiration and of 
the consequent asphyxia a 
haemorrhage takes place over 
the area of the brain which 
presides over the voluntary movements of the legs. The 
gait of “Little’s disease,” as it has ever since been called, 
is stiff and awkward. At rest or during sleep nothing 
amiss is to be noted, but when a voluntary act such ns 
walking is attempted the limbs are gripped in a kind of 
spasm. The knees tend to be pressed together and the body 
rises stiffly on the toes. Though progress may be slow the 
movement in each step is exaggerated, as though the sufferer 
were running in a curious stiff and jerky fashion. The feet 
and legs are, of course, well and normally formed, though 
during action the tendo Achillis may be prominent. 

Trelawny alone attempts a detailed description of Byron’s 
gait. It is such that it accords with the hypothesis of 
Little’s disease and with no other. “During his brief and 
brilliant career in London it was noticed by his friends that 





A brain showing meningeal 
twenty-sis hours. Keproduced h 
Dr, Herbert Spencer’s paper on - 
Children in the iTransactiotis of • ' • . 
Tol, xx^ciii (1891). 


to bide bis lameiiess be always entered a room quickly, 
running ratber than walking, and stopt bimself by planting 
his left (the comparatively sound) foot on the ground and 
resting upon it. On the rare occasions on which be was seen 
: walking in the streets, it was observed that bo moved with 
a peculiar sliding gait rather than the easy lounge of a 
fashionable — in fact with tbo gait of a person wallcing on the 
balls and toes of bis feet and doing bis best to bide the 
singular mode of progression.” 

It is characteristic of Little’s disease that the sufferer 
learns gradually to overcome bis defect. The difficulty and 
-awkwardness may remain to some extent throughout life, but 
by constant practice agility and control steadily improve when 

infancy and early childhood 
‘are past. In early childhood 
Byron was carried from doctor 
to doctor. He was treated in 
tom by John Hunter, Dr. 
Xiivingstone of Aberdeen, the 
celebrated Dr. Matthew Bnillic, 
Dr. Laurie of St. Baitliolo- 
mew’s Close, as well as by the 
bone-setters Sheldrake of tbo 
Strand and Lavender of 
Nottingham,. The treatment 
of tbo last named was so 
drastic that it came near not 
to curing bub to causing per- 
manent deformity. 

The poet bimself states fre- 
quently that bis lameness was 
caused at bis birth. Of tbo 
actual circumstances of bis 
birth we know little. It took 
place, according to Hanson the 
family solicitor, in the back 
drawing-room of No. 16, later 
No. 24, Holies Street, Caven- 
dish Square. Ho was born 
with a caul, which whs pur- 
chased by Hanson and given to bis brother, Captain Hanson, 
R.N. Perhaps because it was Byron’s it brought none of 
its proverbial luck. Captain Hanson’s ship went down with 
all hands off Newbaven two years later. * 

Finally, it may be noted that sufferers from Little’s disease 
are prone to convulsive seizures like those of epilepsy, and 
that Byron, at least towards the end of his life, suffered 
repeatedly from such attacks. 

1 close by suggesting to you that we have found the 
solution of this mystery of Lord Byron’s lameness which 
so excited the interest of our grandfathers, and found it in 
the back drawing-room of a little house which stood within 
a few yards of this hall, where one hundred and tliirt 3 '-six 
•years ago the baby Byron first, but too slowly, drew his 
breath. * 


* «« Tvhollred 
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THE PROBLEM OF DRUG ADDICTION'. 

Debate .\t the Medico-Legal Societt. 

I.oRD Justice Atkix presided over a meeting of tlie Medico- 
Legal Society on March 20tb, when a paper was read by Dr. H..-I. 
BuRRiDOE.lectareronforensic medicineand toxicologyatKing’s 
College Hospital, on the subject of State effort to rescue drag 
A ictims, with special reference to the Dangerous Drugs -Act. 


BritisJi and American Practice. 

Dr, Bcrridge contrasted British and .-Imerican methods of 
dc,aling with drug addicts. On this side of the Atlantic the 
American principle of correlating treatment with penal re- 
pression had not been followed, nor had there been sufficient 
survey of drug addiction before legislative enactment. Not 
only the medical but the legal mind in tbe United States re- 
g.ardcd tbo drag addict as a sufferer ratber than a criminal. 
Ho gave some figures to show the large extent of drnc» addic- 
tiou 111 America.' Among other proofs, it was stated" that in 
the Court of Special Session in New York County at least 
oue-tonth ot the husiucss was concerned with dra<^ addicts, 
and if offences which were really the result of drug addiction 
were included the proportion was much greater. In .America 
.any magistrate, on a complaint being made, might commit 
the drug addict to a State, county, or city hospital. Dr. 
Burridge cited particulars ot some receat prosecutions in this 


in' raiK-r l.loly issncG the number of drns addi' 

tbe LnueJ .states li given rs 1..^,609, their ages ranging from 12 to 7 


country to illustrate the inequalities, injustices, and. irrela 
vances of the Engh’sh law, and he criticized several points in 
the Dangerous Drugs Regulations, particularly those relating 
to prescribing and to record-keeping by medical men. Ha 
regretted that those who initiated recent legislation and- the 
•proposed amending legislation shonld have caused confusion 
and . created^' stumbling-blocks simply by their failure to 
take the general practitioner into counsel. This Dangerous 
Drugs Act seemed as if it might become known as the 
" Dangerous to Doctors Act,” and half the members of 
the Medico-Legal Society might presently be employed 
in keeping the other half out of prison. He pleaded for 
the setting up of a proper advisory committee to thrash 
out the necessary amendments to the Act of 1920 as 
suggested by actual medical experience, and thus the 
sudden eruptions of fresh regnlations at the instance of a 
Government department might be avoided. The American 
authorities (Dr. Burridge continued) had tackled the subject 
of treatment in a way to evoke admiration. The result of an 
official inquiry in the United States might be broadly stated 
os being ( 1 ) that there was no known specific remedy for 
drug addiction, and ( 2 ) that the cocaine habit more readily 
responded to treatment than the narcotic habit. The best 
results were obtained when the victim iras in some kind 
of custody, not in prison, bat in a controlled sanatorium. 
The American experts regarded heroin as the most 
dangerous drug' in. the category, especially because of its 
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attractipeness to tlie 


^HE problem on DS tJG ADDICTION. 


young. The heroin habit -was said 


' Sont^Tf “ eX'rA" cSvSihf 

mental and moral condition of the addict, A person atrnc'ghn^ 

tari ki°?W was eniagef in ! 

task like that of Sisyphus himself. Until solf-resn?ct had 

been ro-estabhshed there was no hope of cure, Jt was an 
absurdity if not a crime to conunit these people to ni-ison 
wboro tho last shreds of their self-respect would be lost. His 
suggestion was that they should be committed by the 
magistrate to a home, preferably a farm, and tliat, perhaps 
SIX weeks later, they should be brought before the same 
magistrate, who would sit with a medical assessor, and 




in 11,0 a....~ ,P J. conscious ol tljo cril itivolrrd 


tbinking xt rx "f 

to trust medical practitioners i ° \ 

lu thoiir path when thev nwn ^ croalo difficnhip., 

, P Wien Uiey ncio_ engaged m the ordinary 


oona hde pracljco aaionntboir nation i? V„Vi i " — \ 

i, supplying d.iigs improj eriy to 

wore irlisoipo 


of the Act for 
addicts or obtaiuin 


,, , . , . a medical u,uu 

evidence would bo given by a medical oflicer of the institution 
to xvhicli they had been committed. Upon the decision of the 
uju^isuatc they conld be velciiscd oa ibeir o^vij recc'^'ni^jaiiccs 
or committed for a further period.' Ho deprecated licavv 
.tines and prison discipline, unrelieved by remedial treatment, 

Classificadon of Addicts, . 

Sir IViLPiAM WiLhcox said , that drug addicts fell into two 

classes. Tho first wore the unfortunate people who had become 

victims possibly owing, in. tho first instance, to a medical 
prescriptiott or to their own cm-iosity. These people wore 
intensely concerned at their state, and wandered about from 
one doctor to another, lliercby giving rise to the im- 
pression that they were more Bvzaeroiis than wa.s actually 
tho case; many of thorn were originally mentally un- 
stable. ' Any treatment of this typo of case, unless under 
strict supervision and control, was quite futile, but with 
such safeguards Iho prognosis was not' so unfavourable 
ns was popularly supposed. Sir William ^YiUcox suggested 
that there might be some kind of. Stale certifica- 
tion of such persons, somewliat similar id that employed 
in the case of persons of unsound mind. - Another class of 
drug addicts were degenerates who haunted disreputable 
resorts and lived on a succession of debased so-called 
pleasures. These cases were numerous, and were not often 
,ssen by medical men, but a lurid light was ■ occasionally 
Bthrown upon their existence by some revelation in the 
' police or coroners’ courts. It was well to remember that 
the drug habit became really dangerous when the drug was 
taken hypodermically; it was less dangerous when taken by 
tile mouth. He agreed that the regulations under the 
Dangerous Drugs Act were very irritating to the general 
practitioner, but ha thought that they would be gradually 
revised in the light of experience and made more workable. 
Of course the underlying evil would never he countered until 
not merely the sale and distribution of the drugs but their 
production was under control. 

Lord RiDDEUt, said that the clauses of the Dangerous Drugs 
and Poisons (Amendment) Bill now before Parliament ap- 
peared to be far too complicated and to impose an undue 
burden on the medical practitioner, but it would be the fault 
of the medical profession itself if it did not get the bill altered. 
The medical profession had only to say that these proposals 
were unworkable and they would not go through; 

• In some further brief discussion one or two speakers made 
the point already put forward in the leading article in the 
Bitmsa Mewcau Joubnai. of March 17th (p. 477), that m the 
Danoevoua Drugs and Poisons (Amendment) Bill a discrimma- 
■ tiouNvas made between vogistered medical practitioners m 
actual practice and registered medical practitioners uoy 
actual practice. It was argued that among the latter, strictly 
speaking, must be included medical officers of health and 

“rplmSy&f £,e” OTce: ,«1 tb.} b. b.a looM 

HD the records in his department and had found that only 
sJVenteeh addicts had been proseented since ^me 

-nto forco'ia 1921, and of these he did not think that moie 
than six to . prison. Most of them were sent 

directlv to a home, or were remanded for that purpose. The 
heavy penalties were reserved for the people who 
V ■ I in Ri-nds With regard to the requirement that 

oSfdSl.4 .»sS i„ .“Jfpr.otice .b.»!ij,b. »W lo 
prescribe, this was inserted as a safeguard ^ 

members of the profession Who were '' to 
lost their practice for. some reason, and ; 

make, a livib^g.by proscribing for -addicts. - He spoto onlj as 
an individual, not as a representative of his depattment. 


ties might be induced to luVdi ; 's^roTt 
provisions with regard to dispensing and recT^hkwnr 

ilie effort chiefly praised in the Amodcan ptocctimn 
the effotfs made for the enre of nddiels by sending tl'ctu 

in 'til s U’ ho .the case in America, 

^ tins connuy there •were noi cnoimh jHstthji'iow.s* for 

i IS purpose, and it would bo impossible to dcai ivdh tliis 
matter until ttio_ State in tbo first place bad scon' to it 
tliat there were institutions suflicient in ndmbor ami Itiv«o 
enough in accommodation to' which tbo courts could in cases 
of necessity commit the persons who irero brought boforo 
them and were proved to be addicts. . Tbi.s had not boon a 
very popular form of precodure so far in this comlry, and bo 
rather tveiubled tit Sir Wiliiain Willcox’s snfjjjoslion that 
some siich method might bo adopted as was at present in 
force for certifying lunatics. Another Board of Control would 
be reqnired, together with an elahornlo syslcui, involving 
dangers which might in tbo end defeat tJio object in view. 
Possibly it would suffice for tho Ministry of Health to 
superrise and encourage tho growth of prirnte institutions, 
which might perhaps be assisted from public funds. 

A gopd deal had been said (Lord .Tustico Atkin conliimi'il) 
in criticism of tlie nature of tbo regulations. Ho biiii.silf 
was not compotent to deal with those criticisms, but it was 
a remarkable fact, and one which showed iho tendency ol 
modern legislation, that in the Dangerous Drugs Act, 1920, 
there should have been hardly any coercive provisions at all. 
That Act laid it down that rcgulntious miglit bo made, it was 
not definitely stated by wJiom, but Ihcro was n snb.soqnoiit 
reference to the “Secretary of State,’’ and iho iwplienlioii 
was that tho regulations would bo mado by tho Homo 
Secretaiy, In tbo result tho Homo Otlioo was loft to make 
the whole of the regulations, infringement of which exposed 
the offender to tlio penalties proscribed by the Act, One would 
have thought that provision might havo been made whereby 
tho proposed regulations would bo published in draft lor 
criticism by the medical profession before they look final and 
effective shape. He contrasted some points in tho rogiilntions 
with wliat was proposed in the Dangerous Drugs and Poisons 
(Anjendment) Bill, and urged tho need for all such proposals 
to be placed before the medical profcs.sion. In tbo caso of 
the bill llio proposals could, of course, be examined and 
criticized before they became offective.^ but if ho wore a 
lueciical practitionev he ^voulfl feol it a litUo ip bo 

told that the Home Secretary liad mado certain vrgii a 10 ns 
and that they would be published at a certain time, 
linowing in advance wlmt those vogulations were, or ivittiou 
his profession ns a whole having bad ‘■•'o 
them and of submitting whatever was to bo urged m rrs^ct 
of tliem; that might well bo a genuine gneinnce. i ho o 
who had taken part in the proceedings m cnmmnl ^ > rl i 
would feel that tho whole question was one of gic.it imj or 
tance. There the cases were 

IS.' ‘“inlS^asel’the couH would 

lompulsorily to any orra « concerned would 

ha done on the condition that tho 

ah“e (0 sccaro his rolenso upon certamtcrm^^^^^^^^^^^ 




character, it could be ^ ‘ .Vit asordin.uy 
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have competent medical treatment. 




March 31, 1923^ 


LOED BYKON'S LAMENESS. 



twenty-seven non-undergraduate hospitals “doing, or The, exhibits presented by Dr. Cameron are most 
•willing to do, post-graduate teaching.” They asked, interesting, hut, as he said, the bootmaker’s lasts show 
and the Fellowship agreed, that they should be added no evidence o£ deformity. It is to Mr. ^Villiam White, 
to its General Council ; in reply to the further demand Sub-librarian of Trinity College, Cambridge, that wo owe 
that they should bo added to the executive committee, the discovery of these relics of the poet; in a p.aper 
the Fellowship decided to take steps to modify its con- in the Cambridge Graphic of February 22nd, 1902. ho 

vm-v fiiimhi-ouH. Subse- stated that it was owins to his repeated ursins that 


that they should bo added to the oxecunve pommiccea, 
the Fellowship decided to take steps to modify its con- 
stitution, which is undoubtedly very cumbrous. Subse- 
quonlly the twenty-seven constituted themselves a per- 
manent “ Post-Graduate Committee, and a conference 
is to take place shortly after Easter between representa- 
tives of this now committee and of the Fellowship. _We 
hope that in some way a scheme to meet the immediate 
needs will be devised of such a kind that it will 
tually work in with the larger university scheme which 
is designed to place the metropolis of the empire m the 
leading position it ought to occupj'. 


m the Uambriage urapnic 01 roerunry 22na, 1902, no 
stated that it was owing to his repeated urging that 
they were discovered in an outhouse in the Eoltingham 
Museum, In this paper Mr. White puts on record addi- 
tional evidence about the affected foot, obtained from a 
! resident in Cambridge who claimed to have scon Byrcn 
daily when he was at the universit)', and ayho nolico.1 
nothing peculiar about the feet. Mr. White also lo- 
ferred to an engraving in the library,^ copied from n 
silhouette cut by Mrs. Leigh Hunt, which “ ropresonts 
the feet exactly as Swift speaks of them, and under- 
neath the likeness are the following words : 'ps lame 
foot (the left) but slightly altered ins general appear- 
ance.’*’ ..... 1... 


ance. \ 

LORD BYRON’S LAMENESS. The two' examples of the appliances w6rn by 

I. is siose u°!n a 7- since 

Byron ended his tempestuous career at Missolonghi, ^ ^ appear to bo stiffened with inota. 
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ingenuity and research, resulting in a most interesting 
address rvhich held the rapt attention of his audience at 
the Social Evening of the Royal Society of Medicine. 


CRIMINAL RESPONSIBILITY. 

A COMP.ARISON of the Memorandum of the British Medical 
Association and the Report of the Medico-Psychological 
Association prepared for submission to Lord Justice 
Atkin’s Committee on the practice and procedure re- 
lating to criminal trials in 37111011 the plea of insanity is 
raised* shows that, agreed as they are on several very 
important matters, there is an apparent discrepancy 
between them on what is perhaps the most important, 
the legal criteria of responsibility for crime. On careful 
reading of the two documents, howei'er, this difference 
will ha found to he more apparent than real, and to 
be due to the two committees not having consciously 
directed their minds to exactly the same point. Neither 
committee seems to have faced, or stated, quite clearl}’ 
the conclusion to which its suggestions logically tend, 
and it is woitVi while trying, hy a comparison of the two 
documents, to get this more definitely realized even 
though its practical application remain full of difficulty. 

It is agreed that insanity is incapable of precise defini- 
tion, but the question whether a person is or is not 
insane is a purely medical question. It may be very' 
difficult to answer, and there may be differing medical 
opinions in this case as in others, but the whole matter 
is, we conceive, one of medical diagnosis. The questions 
as to whether an insane person should ever be punished 
by law for antisocial offences, and, if so, under what 
circumstances the penalty should be imposed, are not 
medical questions at all. They must be left to the 
legislature or to the courts. There are codes under 
which insanity, of and By itself, exem'pls the 
convicted prisoner from the ■ prescribed penalty of 
his crime ; but when this is not so the question 
of insanity is clearly not determinant.- What the 
court has to determine in these cases is not the 
medical question of insanity, but the non-medical ques- 
tion of responsibility, -whetber the accused bo insane 
or no. As a matter of fact, there are cases in which the 
court has in effect declared responsibility by inflicting 
the full penalty, even when there was medically no doubt 
as to insanity, and others in which the court has in 
effect declared irresponsibility by not inflicting the 
ordinary penalty rvhen it would have been impossible 
for insanity to be medically certified. 

This position is recognized in the first recommendation 
of the committee of the Medico-Psycliological Associa- 
tion, which declares that "the responsibility of a prisoner 
should bo left ns a question of fact to be determined by 
the jury on the merits of the particular case.” This 
being so, it might have been expected that the recom- 
mendation as to questions to be put to the jury would 
have been — (a) Did the prisoner commit the act alleged ? 
(b) If ho did, was he at the time responsible ? leaving 
tliem to be answered solely on the evidence as to all the 
relevant facts “ unhampered,” as the body of the report 
says, " by any formula.” The second recommendation 
ol the committee, however, states that the second ques- 
tion should still be, " If ha did, was ho at the time 
insane? ^ and poses a third question to the jury in such 
form as in effect, so it seems to us, to establish a new 
criterion of responsibility — " that his crime was unrelated 
to his mental disorder.” 

Both committees are agreed that the IM’Naghten 
rules should bo abrogated, since the conception of 
unsoundnoss of mind implied in them is now obsolete. 
The British Med. cal .Association Memorandum seems 

• S« narriEn JICDicit. JocnsAi., .Murch 2Uli. 1923, rp. 513 and 521. ' 


to implj', without saying it in so many words, that the 
question “ Is he' insane ? ” must still be asked of the 
jury, and puts forward as a substitute for the M'Naghten 
rules another formula which differs from those rules by 
adding a farther criterion of irresponsibility — namely, that" 
the accused “ is prevented either by defective mental 
power orhy disease affecting the mind . . from control-’ 
ling his own conduct, unless the absence of the power of 
control is the direct and immediate consequence of his 
own default.” This is, nevertheless, suggested somewhat 
hesitatingly, as one which "might be accepted by the 
medical profession as fair.” 

It is certainly imperative that the rules as the)' now 
stand should be abrogated or ignored ; it does not appear 
to be established that the jury ought to be asked to 
declare insanity ; it may fairly be argued that rvhat they , 
have to determine is responsibility. If the question of 
insanity is omitted, then the essential thing is to have a 
proper body of medical evidence regarding all relevant 
medical and psychological facts upon which the jury 
may come to a decision in each case. If the question of' 
insanity is still to be put to the jury, and if in that event ' 
it is considered legitimate to ask the medical profession to 
help by advising as to eriteria of responsibility, it will 
probably be found less difficult in most cases to deter- 
mine that mental disorder prevents the prisoner from 
controlling his own conduct than that his crime was 
unrelated to his mental disorder at all. 

• The matter is very far from being settled, and we .put 
forward these observations as an attempt to make the 
points at issue plain to readers who have not hitherto 
had occasion to give much thought to the. subject. 
Lord Justice .Atkin’s Committee is now engaged in . 
taking medical evidence, and we can only at' present 
express the hope that the Committee’s report will give 
a clear lead to the judicature. 


A HOSPITAL “MAINTENANCE” SYSTEM. 

AVe published last Aveek (p. 532) a notice of a financial recon- 
struction scheme for Scottish voluntary hospitals which Sir 
George Beatson, consulting surgeon to the Glasgow AVeslern 
Infirmary, has recently issued in a pamphlet. He has given 
the name “ maintenance system ” to the scheme he ennneiates. 
Briefly, it may be said that be divides the cost of hospitals 
into two parts — the maintenance of the hospital itself, and 
the maintenance of the patients. Ho proposes that the 
expeuditnre on the hospitals shall still be met by the con- 
tributions of the charitable public, but that the patients 
should pay, either personally or through benefit societies, for 
their food, drugs, and dressings. The snm so to bo provided 
by or for the patients he estimates would, in Scotland, 
average about £1 a week. Theinterest now feltinthe financial 
position of hospitals is so widespread that any suggestion from 
a hospital worker of snch long and varied experience as Sir 
George Beatson issnre to command attention. There are some 
points in his scheme which may be felt to need farther explana- 
tion. He states that voluntary hospitals no longer confine them- 
selves to the field of work for which they were established — 
the care of the necessitous sick poor — but are meeting the 
needs of other sections of the community, such as artisans 
and niembers of the lower middle class. ' Sir George Beatson 
points out that voluntary hospitals have now to meet a much 
higher expenditure, especially oii the surgical side, than in 
tho past. What, then, it may be asked, is exactly meant by 
the term “ necessitous poor ” ? The ordinary primary meaning 
of "necessitous” given in the New English Dictionarg is 
"placed or living in a condition of necessity or poverty; 
having little or nothing to support oneself by; poor, needy; 
hard up." But this, in the circumstances, does not help ns 
very much. Does ability to pay £1 a week under an insurance 
scheme requiring .the payment of a few pence a week remove' 
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tbo individual from tbo ranks of tbe necessitous poor? 

Or, taking tbe other extreme, does inability to afford 
tbo cost of a surgical operation and a nursing borne 
bring tbo patient witbin tbe class ? Again, is a person 
legally a pauper to be included in the necessitous class ? 

Sir George Beataon agrees that an " income, limit ” .mnst.bo 
enforced by a voluntary hospital, but it is admittedly not 
easy to fix tbe measure of this limit. We understand Sir 
George Bcatson to include in tbe maintenance of tbe hospital 
itself, besides buildings and rent and taxes, tbe expenditure 
on salaries and tbo running expenses in drugs, dressings, etc., 
of the out-door dispensary, as ■well as tbe cost of management.. 

^Yo gather that be would assign to tbe patients’ side of the 
account tbo coat of wear and tear of equipment for serving 
food, and tbo surgical dressings. It will, we suspect,^ be 
difficult to make a sharp distinction between tbe two headings 
of expenditure for maintenance of hospitals and expenditure 
on maintenance of patients. Sir George Beatson’a scheme 
must bo considered in its relation to tbo present hospital policy 
of tho British Medical Association. He^ says that a “ definite 
advantage of the maintenance system is that under it there 
will be BO grounds for- medical men claiming remuneration 
for tho services they render, because the hospitals will 
bo receiving no payment for treatment." Tho_ Association 
proposes that in the event of patients paying m 
whole the hospital maintenance fees, either individually o 
by some contributory method, or with the addition of rate 
or State aid, or a combination of any two or more of these 
Lthods, a percentage of all snob payments should be passed 
Sto tbo stiff fund. At tbe Annual Eepreseutat.ve Meeting 

Siar a resolution was adopted affirming G.at where such 
payments are in part' made by rate aid or State aid, or m 
E cases are of an amount exceeding the cost 0 hospital 
maintenance and accommodation, such charges should be 
coLiderod to include payment towards ■ maintenance an 
coDSiaereu percentage of all such payments should be 

a fund to be%t .the disposal of the honorary 
V ^ 1 «tiff This resolution, along with certain others, was 
“f t the OounTwb cl, at its meeting on October 25th, 

Stradopted a «rl^ ^vbicb has been circulated to 
1922, adopcea a nnhlisbed in tbe SupruEMENT on 

^6 1 Sir George Beatson’s scheme is not 

November 18 b (P- ^be memorandum, bat tbe 
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observation that in Monmouthshire, where tho porcentago o! 
volatile content is nearly twice that in Glamorgansliiro 
(whole county), tbe nystagmus is more than double that fouml 
in tbe less volatile coal fields. Dr. Illingworth, who lias been 
associated with Dr: Eobson in this woik, states that coal of a 
bituminous kind gives rise to dust at the face by “gcologic.i!" 
attrition, ■which oxidizes'readily at pit temperature, with 
tbo formation of carbon monoxide gas. Tho inference Ih.il 
a gas or gases is tbo generic cause of nystagnnis is 
held to be supported by strong presumptive cviacnce. 

So far as is known tbe blood content of miners working in 
the most gassy mines has not boon investigate'!, anil it 13 
suggested that this should bo done. Negative cviilcnco 
against tbe usual theory of defective lighting as tho caubo ot 
nystarunus is contained in a series of observations inailo in 
the lihondda Talley over a scries of years (1939 to 1920). 
There have been two peaks of high incidence of nyabnmns 
the one in 1914 and the other in 1920. During tins pcnoil 
there has been a steady increase in tbe use of electric lamps; 
they were introduced in 1913 ; last year 60, OM lamps were m 
use, and there has been an equivalent reduction m the use of 
locked oil lamps. The number of men increasccl m each 0 
the two years of tbe peaks of incidence of tbo 
the men’s working time has been ^^/uccd, and vn„ 
increased, both factors which should reduce tho risks ol Ibo bs 
ease if the actual coal cutting were the 

this there has been an increase of S tl b 

25 shillings a week in ^ ^5 sh.llmg m 

may have condneed to tho more general 
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:oncoaImeat, and lUo pi'obability is that a larger, number 
d£ crimes escape detection on account of this laxity 
than aro brought to light by exhuming the body. Sir 
Malcolm Morris presided over the annual meeting, rvhen 
the Dnke of Bedford was re-elected President, and certain 
formal business was transacted conseciuent upon the recent 
reconstitution and incorporation of the Society. Occasion was 
taken to mention the progress of cremation in other countries, 
especially in Sweden^ where a propagandist effort is being 
made by the Swedish Cremation Union during the Jubilee 
Exhibition at Gothenburg in the coming summer. The head 
of the committee in charge of the work is Dr. Yeener von 
Heidenstam, Fellow of the Royal Swedish Academy, and the 
necessary fnnds for organizing the effort are being supplied 
by the Swedish Government and the municipalities of Stock- 
holm and other cities, as well as by organizations specially 
interested in the cause of cremation. 


INDUSTRIAL PSYCHOLOGY. 

The second anniversary meeting of the National Institute 
of Industrial Psychology was hold last week in the rooms of 
the Royal Society. The Earl of Balfour, in moving a resolu- 
tion calling for support for the Institute, said that in spite 
of the great services rendered by British scientists, the 
value of the work which science conld do for society had 
been underrated in this country. This was due partly to the 
rightful zest for pore science which animated the scientific 
mind ; if men of science were not interested in the abstract 
and non-ntilitarian aspects of their work science itself would 
languish and be near its doom. But science conld intervene 
to more purpose in industry, greatly to the advantage of 
the State. One means of intervention was through the 
physical and chemical sciences, whereby discoveries were 
turned into inventions. Even in this obvious application a 
great deal of apathy still existed which made him anxious for 
the future of British industry. .Another task of science in 
iudustry was to protect the workman from the diseases and 
accidents incidental to his calling. .A third was industrial 
psychology, and hero, whatever might bo said of other 
applications of science to industrial work, there could be 
no collision between employer and worker. The primary 
object of industrial psychology was to make the labours of 
the wage-earner easier, smoother, more pleasur.-ible, and 
more productive. Intelligent investigation and experiment 
could do much to elicit the true laws which ought to govern 
physical effort. Y’hat Bacon described as the object of 
science — " the relief of man's estate ” — could not be pursued 
on safer, sounder, and less controversial lines than those 
which the Institute had adopted. Sir Charles Sherrington, 
P.R.S., also spoke on the great variety of problems which 
had been already undertaken by the Institute, such as the 
study of miners’ movements in coal getting, rest pauses in 
catering work, and the simplification of packing in tho factory. 
Forty years ago psychology was modestly invading the uni- 
versities ns a laboratory subject, but for some years it had 
hardly a laboratory to call its own. It occupied itself at first 
in exact time measurements of repetition processes, and went 
on to study the factors of attention, memorization, mental 
fatigue, interest, monotony, anxiety, and other emotional 
states. Every modern process of industry involved perhaps 
thousands of operations, each one depending on a mental 
situation, with favourable or unfavourable elements. In the 
modifications of these processes, as well as in vocational 
selection and tho studv- of tho predilections and disabilities 
of individuals, industrial psychology was proving its worth. 
Other spcaliers were Sir Lynden Macassey, K.G., Mr. 
Artlmi Puglj, of the Iron and Steel Trades Federation, and 
Dr, C. S. Myers, tho Director of tho Institute, Dr. M 3 *ers 
said tluat the experieuco of tho Institute was that deficient 
output was duo less to intentional restriction than to bodily 
and mental conflicts with environment. , Tjie investig.ators 
from the Institute had found labour intensely interested in 
Iho pO‘5sibiiities of affording better guidance, based on 
proper tests, to those deciding on the operations for which 
Oi were best fitted. It was the emnlover, who asked for 


immediate results, or for a guarantee of an extra percentage 
of profit, who needed educating in industrial psychology. 
The Institute had undertaken some investigations on 
illnmination in a Lancashire coal-mine. The result of sub- 
stituting diffused for nndiffnsed light at the coal face had 
been an appreciable increase of output of coal, and the new 
lamps giving greater brightness of illnmination conld not be 
supplied fast enough to the colliers, who stated that the 
lamps had made the work easier and involved far less strain 
on the eyesight. Another piece of work had been the study 
of breakages in a tea-shop. Here improvements in methods 
of ventilation, devices for screening the workers from exces- 
sive heat, and the rednetion of danger points of irritation and 
fatigue had resulted in a diminution of 53 per ceut. in the 
number of breakages. 


RADIOLOGY IN PRACTICE. 

Mr. C. Thurst-vn Holland, D.L., Ch.M., has been appointed 
honorary consulting radiologist to the Royal Infirmary, 
Liverpool. This recognition of his distinction as a radio- 
logist will, we believe, give great pleasure to his brother 
radiologists and to all members of the profession who know 
the excellence of his work. He was one of the first to take 
up the study of the practical application of x rays in diagnosis 
and treatment. He pursued it in a true scientific spirit, and 
on this account his influence on the development of medical 
radiology has been, and wo hope will long continue to be, 
very great. He has steadfastly maintained tho thesis that 
radiology for diagnosis or treatment should be conducted by 
members of the medical profession themselves, and. that it is 
the duly of the radiologist not only to take good plates but 
to interpret them, the radiologist having his part to play, and 
a very important one it is, in tho diagnosis of any case in 
which his co-operation is invited. Mr. Thurstan Holland; by 
his character no less than by his skill, enjoys to the full the 
confidence of all members of tho profession who are asso- 
ciated with him in clinical work, and that he commands the 
respect of the members of his own specialty is shown among 
many.other evidences by the fact that he has been selected 
to give the Silvanns Thompson lecture of the Roentgen 
Society on May 1st. 

The King and Queen have promised to lay the foundation 
stone ol the new Rockefeller building of University College 
on some day towards the end of May. On the same occasion 
they will open the anatomy buildings of University College, 
which arc nearing completion. 


iilftiical ilates iit parlmiiwirf. 

[From our Parliamentaet Correspondent.] 

Dangerous Drugs and Poisons (Amendment) Bill. 

JmeiidTiicnls in Standing Committee. 

The Dangerous Drugs and Poisons (Amendment) Bill was 
taken in Standing Committee B in tho Commons on March 
26th, Mr. Arthur Ponsonby presiding. 

The proceedings were very brief, occupying less than bait 
an hour. All the amendments on the notice paper, with the 
exception of two (of no importance and not proceeded with), 
were in the name of tho Home Secretarj- and they were all- 
agreed to. It was understood that this was the result of 
arrangements between Mr. Bridgeman, on behalf of the 
Government, and the medical group, university members, and 
the British Medical Association, The Inll text of the bill was 
given in the Supplement to the British Medical Journal 
of February 24th (p. 59), from which it will be seen bow the 
amendments apply. In Clause 2, at-the end of the subsection 
dealing with fines and their dlspcs.ol, the following amend- 
ment was inserted : 

(2a) No proceedings for an indictable offence against this Act 
shall in England or Wales be instituted except bv or with the 
consent of the Attorney-General or by the Director of Pnhlic 
Prosecutions, and no person shali," on conviction for any 
ollence of cootravening or failing to comply with anv regula- 
tion under this .Act relating to the keeping of book's or the 
issning or dispensing of prescriptions containing drugs to 
which this Act applies, he sentenced to imprisonment without 
the option of a flue or to pay a fine exceeding fiftv pounds, if 
the court dealing with the case is satisfied that the'offence was 
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committed tlirougti inadvertence and was not preparatory to 
■ or committed in Uio course of or in connexion with the com- 
mission or intended commission of any other offence against 
this Act. 

In Subsection (2) of Clause 2 Mr. Bridgoman submitted a 
verbal nmondment of doflnition to leave out the words “ an 
.attempt” and insert “attomiiting or soliciting or inciting 
another person.” ' ' 

In Olatiso 3, -wbich deals witb tbe sales to medical, practi- 
tioners, dentists, and veterinary surgeons, Mr. Bridgeman 
proposed to leave out the words ” in' aci'ucil pruef icc after 
the words ” whore thcimrchascris a registered medical irracti- 
Honor ” thus' conceding the main point’ urged in an article m 
tlio Bbitish Medical Journal of March 17th (p. 477). 

On inouirv from Air. Hayday as to the reason for sneh a 
Chance, Sir Sydney Bussell- lY ells said that the words “in 
” had an oxtremclv technical meaning. Unless 
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Chance, Sir Sydney Bussell- lY ells said that the words “in 
actual practice ” had an extremely technical meaning. Unless 
they wore loft out medical officers of health and other 
registered practitioners would not come withm the benefit 
nffc ho modification. Dr. F. E. Fremantle added that 



tUiaml'crl.iin 
' ■ 1 of tllJ 

Snen R? 
, Cliamborl.xiii Wi? 

„ from tnbcrcifioii.; 

use of tiiis serum ? Mr. f'ii.imbor- 


auie. iir. . n ans asKco 11 ei 
aware mat the lives of many people sufferin 
had already been saved by the use of tiiis serum ? Mr. f'ii.imbor- 
lain said that so far as the Ministry h.a.l hccu able to test [be 
results they appeared to he very satisfactory, but it h.id mil jet 
been able to get sufficient data to enable it to conic to a final con- 
clusion. Lieut.-Gomhiander Aslhnry inquired wiiether, if lie 
brought under the notice of the Minister several eases whieb bad 
been cured entirely by the SpaUiiuger trcalinent, be ivoubl give 
further consideration to the matter. ^ Mr. Chamhcrl 


oft ho modification. Dr. F. E. Fremantle added t 
supposing a Mcniber of Parliament were taken suddenly ill m 
tbah-oomand a medical member was ready to prescribe foi 
b m there would be a barrier unless this change were made. 

• In Clause 3 at the end of Subsection (2) tho Home Secretary 
proposed tho following amendment : 

Provided that if a seller is reasonably satisfied that n regis- 

■ temd medical practitioner desiring to purchase a poison 
' r.v«cntlv renuirei it for the purpose of his profession, but is, by 

pmehnsor to bo nan nnaertaking . bv the purchaser to 

■ lurnisrsSan order to the seller witiin the twenty-fonr. 

; 1ms been given fai s U auv person for the 

. accordance with the „ucler the foregoing 

purpose of ?t)ta>uin <lci ' false, he 

K beTemod foT^ve procured the commissjon of an offence 
under the said section seventeen. • 


under the said section seventeen. • - • 

auooa at »' 

to enable urescrlptlons acted upon. 

fs'a“Uitioual clause, seventeen of -The 

tvUh a ^v«fcten prosetmuon given^^^ provisions of 

practitioner „.vjona,\ health insurance, the 

iho Acts relating to “^“4^®"inake any entry in the book m 
, poison shall not ^ents of the said section. 

accordance with tho reqmreme j£ the 

. (2j a?he Bttid sec^bu sevente and the word 

wnrdfi ‘‘labelled vritb uie nfidrp«js of the seller of the 

pofson. ma with the thfwords “ labelled with the 

SS ” there were substiiuted the wo^ 

^ame and If name of the polon, and. in the case 

< poison*,’ and -i? /.nnfaias a poison as one of tbe m 

of a preparation if ®°h pKulars as to the proport on 

Sedients thereof, ^‘th sneU parr preparation bears to tbe 
fldch the b/ Order in Counoil.” 

other ingredients as may y Medical Committee m 

Dr. Fremantle, as .^yere very much obliged to 

the House of Commons, f in v^hich he had met the 

r..‘" 

® rkl rS° 

SSSibWwmc. : ^ 


been ciireu entirely oy tao opauiiu;;ev m e",; 

further consideration to the niRtter. Mr. Ciiamlicrl.aiu tlioii);lil 
that the bouourablo member could not have listsneil to liio repij". 
There was no snppty.of sernni available at projciit.- liiciii.- 
Commander Astbnry asked if the Jlhiislcr was aware tlivl 
51. Spalilinger was practically ruined by tlio cost of tins Eoriim, 
and that he bad no.furtlier funds to go on with lu ontcr to pro,liu-e 
more. The Speaker, interposing, said that the mat, er could not Is: 
debated by question and answer. 

Morphine mvl Heroin.~ln reply to Captain J. Hny, who a^ktl a 
ueslion (March 22aa) as to the amount of morplimo nml licro. 
lanntactured in Great Britain in 1921, the aiiioiiiit exported, and 
iqnired what became of tho balance reinaming in the connUj. 
Ir. Bridgeman replied tliat tbe returns furnisticd 
Office were 'as foUowsi Morphine 
pviinrted 7 7 3 54 oz.- Heroin mamifacliircil, i2,..oe 0/., exporun. 
im 07 i’o obtain tlic balance remaining unit nscil m 

were no ‘ Daiiftewiiv 

supplies obtained lihcitl.i n c qig.iQjcd lor nicdic.il mid 
scientific purposes through the wlfotesaie or leia 

or authorized under the Act. The bill to amend tlifi 

The Merchant Slmmff AmmdrneM lh^ 

Mercliant Shipping Acts, 1894 on Kell.inry 16;li, 

venereal disease, V.-, . bv Sit William Itaetmi", 

has now been printed, ibe bilns nacKC PoitoJ Kingdom, 

ex-president of the Or " , , nndotlier mcinhcis. 

Sir Alfred 3Iond, Mr. ^ ' tcring from vciioie.il 

Under the existing • • stonnoa; ho miisl pay for 'u'J 

disease at a foreign 1 ’°’^^,,';®? (iml '''‘p’’ 
own mainleoanco and Tho hill proposes to pmii'h’ 

totoetroTtmatinenrindcm^ Tl'm 

and the spread of mfeciion. 2isi, asked tho 

St 'St«r, t. S,! oi,.SrW."«;” J “'S ?i 

■ aKs&a 

«;(»■. vl»W. Bl 


■Insiceri in lhif/~ i, p, po-stldo in 

Tbe Blinistor of 

take any offecfiv o ne published by ‘^\,Ic[a(Haiid inncliim ry 

had u^ f Sris^dvised llmt 

cUmbcrtein , y nim.t 

no definite evuienco it w ' ’ ' ' 

event tho ^ imprac^- ,,, 

individual user _ imporlint prot'; . 

pn order to find in drag < r • ! 

in Standing Comm^tt "“solcs 'hi^ vreo-* 

Kr.v«rpS“. o»r 
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Post-Graduate Work is Birmisguaii. 

The Clinical Board o£ the University o£ Birmingbani lias 
arranged a course of post-graduate demonstrations to bo given 
at tbe General Hospital, Birmingliam, on Tuesdays, from 
3.30 to 5 p.tn., during April, May, and June. The board 
believes that such practical demonstrations ivill prove of 
great value and ivill bo appreciated by members of tbe pro- 
fession rosiding witbin reach of Birmingham. The contse, 
Avhich will be given by members of the medical and surgical 
staffs, will include demonstrations on shin disorders, nervous 
disorders, surgerj’, diseases of the heart and of the nose and 
throat, on chronic arthritis and its treatment, on the methods 
of investigating diseases of the stomach, on diabetes, on 
nephritis, and on common deformities of the feet. An adver- 
tisement appears in another place, but we may say that the 
first demonstration will be given on April 17th. The fee for 
the course is one guinea, and full particulars can be obtained 
from the clerk to the Clinical Board, the University, Edmund 
Street, Birmingham. 

"Asvldm” or “JIental Hospital.” 

.A question of nomenclature is raised by the visiting com- 
mittee of the City of London Mental Hospital, Stone, near 
Hartford, in its annual report for 1912. For many years past, 
it says, to meet the objections raised by thefrieuds of patients 
to the description of that institution as the “City of London 
Asylum" the words “Citj- of London Mental Hospital” have 
been substituted. The committee is, however, advised that 
for all legal and official purposes it is bound by the descrip- 
tion “asylum "laid down in the Lunacy Acts. This inevit- 
ably leads to incouveuienoe aud confusion, and the committee 
recommends that stops should bo taken by the City Corpora- 
tion to get a clause inserted in the ne.vt General Powere 
Bill authorizing the use of the gentler e.vpression in de- 
scribing the institution for all purposes, i’or some time 
there has been a feeling throughout the country that the 
description “asylum ” should be dropped in connexion with 
institutions for the treatment of the mentally afflicted. 


^rntlautr. 

PoST-GnADDATE TeACIHSG IX Gl.^GOW. 

UsDER tbo auspices of tbe Glasgow Post Gi'a^luate jMcdica 
Association arrangemeuts bave becu matle for tbe provisior 
of post-sraduato teaching for medical practitioners from ilaj 
until October of Ibis year. Tbo teacUiug facilities are of twe 
forms — clinical courses and clinical assistautsbips — and ar< 
designed to meet the needs of practitioners wbo wish tc 
rcfrcob tbeir Irnouledgo of one or moro subjects, and at tbt 
same time to make provision for those wbo wish to spen^ 
a few mouths in tbe more intensive study of one partieulai 
subject. The coui*sesarQ held in tbo different infirmaries and 
special hospitals of Glasgow, and tbe subjects include clinical 
medicine, clinical surgery, clinical obstetrics, clinical gynae* 
cjlogy, diseases of children, ophthalmology, diseases of tbe 
ear, throat, and nose, dermatology, urology, orthopaedics, 
venereal diseases, and several otbei*s. Most of tbe clinical 
courses extend over one or two months, on one, two, 
or (m a few cases) three da^’s of each week; in opbtbab 
molosy an mtcusivo course will bo held daily tbronoh- 
out September. As regards clinical assistautsbips arrange- 
meuts have bocu made whereby a limited number ol 
practitioners can become attached to wards or out-pvatienl 
departments under the direct supervision of tbe physician oi 

'‘''I® 1° advantage ol 
the fac htios for Ultimate study of Bie cases, carrying oul 

sh us ° ^l!'-®®‘ed. These clinical assiHant 

ships arc, m most instances, available not only durin** the 
coming summer, but tlirougbout tbo whole year ; they provid 
iLu ^ opportumtics for those who are able to devote 
tbo necessary time to tho work— cither tho whole or part ol 
'“tcRdcd to appeal especially to youn< 
®°®‘®“P''‘to practising iusouio special subject 
aud to practitioners from ovei-sc.as who wish to becomi 
S modern methods of diagnosis anc 

t^u fho Further mformatioa may be obtained on applica 


Dublix Infant Aid Societv. 

The report presented to tbe annual meeting of tho Infant 
Aid Society, at which Sir AVilliam Wheoler, President of 
the Boyal College of Surgeons in Ireland, was in the chair, 
stated that during 1922 the amount of relief distributed was 
12,767 gallons of free milk, at a cost of £1,190 7s. 5d. ; 
6,758 gallons of milk sold at a reduced price, £616 4s. ; 4,629 
free dinners, £51 13s. 7d. ; 369 lb. free dried milk, £29 33. 6d. ; 
and 435 lb. dried milk sold at a reduced price, £34 7s. 9d. 
There were 47 hags of coal and 804 garments also distributed. 
All this relief was distributed on the advice of voluntary 
visitors of the society, who undertook to visit and care for a 
year the destitute mothers and infants recommended by the 
nurse of tho district. The total number of visits paid by 
these voluntary visitors during tbe year was 9,996, an increase 
of 3,553 on the previous year. 

Tbe report expressed appreciation of the good work done by 
the five nurses and health visitors of the society, who with 
the eight nnrses of the Central Babes’ Club Committee, 
visited all the poor families within the city. The total 
number of visits paid by tbe five nurses and health visitors 
was 31,233, an increase of 1,178 on tbe previous year. 'The 
workers of the society paid 4E299 visits, a total increase of 
4,731. Tbe visitors had very often to act as counsellors and 
friends of tho mothei-s and fathers. There was great poverty 
in the city, and nnemployment seemed to be as great as it 
was last year. The times were abnormal, and the series of 
shootings and explosions which had occurred in the city for 
the past eight months or so must have affected the health of 
the motheis aud their babies. 'The treatment of delicate 
babies and expectant mothers formed an essential part in tbe 
work of the ^ society. During the year 363 infants had 
received hospital treatment through the society, which was 
greatly assisted by the help it received from the National 
Maternity Hospital, Holies Street, St. Ultan’s Hospital, tho 
Children’s Hospital, ’Temple Street, the Children’s Hospital, 
Harconrt Street, the Orthopaedic Hospital, Eichmoud Hos- 
pital, Linden and Stillorgan Convalescent Homes, and the 
Children’s Holiday Home, Cheeverstown. The report also 
expressed indebtedness to the Sick and Indigent Boom- 
keepers’ Society, the Society of St. Vincent de Paul, tho 
Dublin Corporation, the Albert College Farm, Glasnevin, and 
the Cowkeepers’ Association, for supplying milk at a reduced 
price ; tho Local Government Board, the Irish "White Cross, 
the Ada Lewis Distress Fund, the Bev. Mother, St. Vincent’s 
Hospital, tho Dominican Convents, Ecoles Street and 
Muckross Park, the Provincial, All Hallowes College, for 
free milk, and to many other helpers and snhsoribets. 
The adoption ot the report was moved b;^ Jlr. McArdle, 
who said that the strength of a nation lay with the children. 
'I’lie chairman, in putting tho motion, which was carried 
nnanimously, said that their storm-tossed vessel in Ireland 
would have to he repaiicJ by the children growing up. In all 
questions of health, aud in all questions of the support of 
hospitals, Ireland was far behind other countries in Europe 
and behind tbe United States. In the areas in Dnb.’in where 
the Infant .Aid Society was working the mortality amongst 
children had been considerably reduced. Dr. Keginald AVhile, 
tbe President of tbe society, to whose energy a gieat deal of 
its success was due, had reminded him that the normal mor- 
tality in Dublin amongst infant children was 169 per 1,000 
— an appalling state of affairs — but that in a district where the 
Infant, Aid Society was active it fell to 110 — a very consider- 
able redaction. 


Tcbeecolosis in co. .Armagh. 

In his annual report Dr. Robinson, tuberculosis officer for 
CO. Armagh, states that during the past year tweut3’-on6 
new cases received dispensary treatment and nine sanatorium 
treatment. AVith i-eferenco to tho inquiry of the Ministry of 
Labour as to the relative value of the various forms of treat- 
ment he states that ho had no donbt that if the patient came 
under observation in the early stage — which, unfortnnatelj-, 
did not often happen — and was willing to submit to medical 
advice, residence in the sanatorium was tbe best, for not only 
would tbe disease be arrested but be would be tangbt much 
tliat would be of serrice to him when he returned home. In 
1922 the number ot deaths was 25, as against 248 in 1913, tho 
first year of the working of tho scheme. 'Though the 
number of deaths from pulmonary tubercnlosis was smaller 
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lie tliou"lit tlicre was very little doubt that a large number 
of deaths from "other -ronns” -was due to milk infection, 
and showed the necessity for a thorough testing and inspec- 
tion of the milk supply. The number of deaths from the j 
pulmonary typo could also be reduced if ^ comprehensive 
building scheme were adopted. Larger and better homes 
were required. In the long run a healthy A1 population was 
of move benefit to the State than aB2 population. It was 
not unusual for him to find a patient suffering from advanced 
pulmonary tuberculosis occupying the same 
three others. Dr. Eobinson remarks, in conclusion, that the 
S^tment oE tuberculosis is not so hopeless as some imagine. 
Several patients who were under his care years ago aie at 
Sent enjoying good health and at their ordinary work. _ 


HAEMOCL-ASIC CRISIS AS A TEST OF HEPATIC 
• • ■ INSUFFICIEN'CY. • 

Sir, — D r. Langdon Brown, in bis most inlorcsting Iccluo 
in tlifi RinTtsH Medical Jourkal of March 17tb to. '161), o; 


laboratory tests in disease ot liver nnu pancreas, quo.cs me 
above test as a sign of hepatic insufficiency. The main points 
ot the test are the post-prandial Icncopcnin, fall in Urol 
pressure, alteration in viscosity of blood, and the explanation 
was the entering into the systemic circulation of improperly 
metabolized protein, said to bo duo to insufficiency of tlio 


' Muller, in an article entitled “New glimpses into lliorcgula. 
tion of vascular tonus" in the Jahrcshirse /lir AeM.f 
Forthildnng (January, 1923), gives an entirely different inter, 
pretation of this reaction, showing that it is evidence of .a 

nnri thnt ulenticallv Similar reaclions cau bo 
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TTTP CONGRESS OF MEDICINE IN TIENNA. _ ] 

S,n-Tbo Co™2 for lalornal Meto to b« 

- 1 •Von* 4-n i<i not in tlie tru0 sons© of tlie 

Ahenua from April 9 tb to 12th f,nn,orities have always 

word an international 0.“°' ^^'S^on L basis. 

welcomed international congresses are 

Personally I behevo ^bat tiuo mtcrnatmna^_^^^ 

impossible at present, bn u„gt method, in my opinion, 

journoy. — I am, otc., ..Henkt Head. 

London. March mu, _ 


pretation of this reaction, showing that it is oviuciice oi .a 
vaootonic state, and that idontically, similar reactions can bo 

's 

two views is the correct one.— I am, etc., 

Darlington, March 19lh. 
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visitors from *'1*° ,fone to facilitate their -journey 

come and everything ^ j journey has been 

on application to the Legation. 


hospital POLICY. . 

frequently been , ,nnn.tpment of many inatiUilions 

Members of the boards of -gvluins, sanatorinms, niul 

where the staff is pai , sno voluntarily as 

infectious diseases hospitals, do inslilu- 

part of their public of a mcn.bor 

Ln where they are paid, Jifforent from tbal of 

of a board ot management is e t “ is not giving bo 

a member of the Session or bi.sinc-ss by w neb 

.1,0 

lam, etc., Cims. E. S. l’w:nMiNO. 


Bradford-on- A von, March 2tt^ 
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is of much interest, ‘ wider scope might bo given 

g’eller v.rW? <>1 '"S Ch" 

ssfsiissil 

have not rofiDShcU L Meeting, 1922 . j,, j,,. 


?hat 'voi?bl ^ive rmo to^BUC^ SXw.L®fierSce“^om£ 


Such a memories of t fe.^r which 

sion> ^ben the apphcatio^_^^^^. discu-s.on 1 1 

Bcheme to Lend y rate t., 


paraffin, certified by “f “3 e Monday flowing the 

“Biassasiiisiri 


showed at the curlM „ orescriplion form, and 

pv«iQ,iued anfpfl I3y 'wetting £i P Tnnfif?e w£is dbtaioed* 

iSng wa% le 

tvarUt a report that tf ^ 


sion> ^b®n the discu-s.on x 1 

scheme to Lonclo - gt any rat?> palienls 

a serious daugo/* specialist sorvic • lunilcA to 

t\at consultations any „ight prevent 

accepted that nicasurcs mns^ a t-ennral 

hospital f ^%yiospital8 Commitlcc, t 'C 

this. Latci thy J jord - g wh'U' 

conference accepted tiv? "ro ns follows : 

SP «£iS 

p»«- “lAiSS SS*' ««“ 




1 


=5SSt4SSSw 

cJfo a” »fo”fo.l o«mp=.»a:-I H. Kobe.,,. 

Stovenslon.-An-shirc. March mn 


tionerswnuv-Y^g ^-orh 01 l’ i 

participate m incmterf '-. , 

purpose— „ py tenure fjospit.a'fl ‘b 

^^giUmiersA^^^^ Ncv-.»- 

: — r;t(3T. Bii'inn-m-i’ 


'i^'SoTS. 


Mabch 31, 1923] 


TJNIVEKSITIES AND COLEEGES. 


r Tiit BBmn C*7C 


(?)} Greatly increased facilities should ho provided for the 
nppoiutment of clinical and chief clinical assistants to tbo 
various departments of the larger hospitals. 

(«.♦) ^Yhell the number of patients of voluntary hospitals 
increa'es the medical staff of all grades should be increased. 

(d) In considering the eligibility of a practitioner for one of 
these appointments, the points v^hicli would afford indications 
to which due regard shonld he given are one or more of the 
following: 

(i) Special academic or post-graduate slndy, if combined 
with some evidence of actnal practice of the specialty ; 

(ii) Tenure of hospital and other appointments affording 
special opportunities for acquiring experience ; and 

(iii) Local professional recognition of competence in a 
ccnsultative or expert capacity. 

If it be thought that these resolutions are not sufficient 
statements of policy, pray let ns hear wherein they are 
defective, so that there may be suitable amendments. For 
my own part I think that they arc effective. Paragraph 23 
is a key resolution and one that every member of the pro- 
fession in considering proposed contr.butcry schemes should 
ins'st upon being adopted. — I am, etc., 

London, Wt, March 24tb. FlSnOP IIarMAN. 


THE RIGHTS OF A REGISTERED MEDTG.AIi 
PRACTITIONER. 

Sir, — S urely the fact of a medical man signing a medical 
certificate is a proof that bo is "in tho actual practice of 
the medical profession”? Ho would hardly sign the cer- 
tificate until after he had examined the patient, which iu 
itself is an act of practice. 

Whil anyone say when is a doctor not a doctor? — 
I am, etc., 

Wimbledon. March 24th. FREDERIC TiCARS, M.D.Bmx. 


CtuibersUies niiiJ (Eolhgts, 


DNIVERSITY OF OXFORD. 

I^adclife Traveling Felloicship . — The Master and Fellowa of 
University College announce that, on the report of tbe examiners, 
the trustees have elected Maurice Elgie Shaw, B.M,, B.Cb., M..A., 
New College (and Guy’s Hospital), to a Radcliffe Travelling 
Fellowship of £500 a year, for two years. 

Hodcltfe Pnrr.— Tbe Master and Fellows of Universitv College 
have, on the rep-rt of the judges, awarded fhe Rndcfiffe Pnze, 
1923, to Arthur Duncan Gardner, D.M., University College, 
F.R.C.S., formerly Radcliffe TravelUug Fellow iu the University, 
for his researches in medical science. 

At a congregation held on March 24tli the degree of Bachelor of 
Medicine ^B.M.) was conferred on Martin O, Raven, Trinity 
College, 


UNIVERSITY OF DURH.AM, 

TnE honorary degree of D.C.L. will be conferred, at the June 
convccaticn, upon Sir Anthony A. Bo>sMby, K.O.M.G , 

K.C.V.O., Surgeon-in-Ordiuary to the King, and President of the 
Royal College of Surgeons of England. 

The following candidates have been approved at the examination 
indicated: 

Tmnn M.B.. B.S.— B. F. H. Bel', A. H. F, Cole, J. Davis. W, H. Denholra, 
J. F. Iledlej*. J. Henderson, Gwendolen Jones, W, Q. S. I’cimw 
Florence M. Smith. , vx. a i.«r. 


UNIVERSITY OF MANCHESTER. 

The Death of .Sir TTif/mm Thorburu. 

Tnr. following resolution was passed by the Universitv Council at 
Its last meeting: 


" The Council have heard with deep regret of the death of Sir 
V'llliam Thorbuni, Professor Emer.tus in the Universitv. 
They desire to record their sense of his great 6er>’ic€s as an 
ndmmislralor, a teacher, and an investigator, his eminence 
asn snrgeou, and the whole-hearted devotion with which ho 
sacrificed himself in the service of his countrv. Hissterlln*' 
mtcgritv of chaweter inspired respect in all' his colleagues 
and Btmlents. The Council desire to convev to his relatives 
their profoond sympathy with them iu their loss." 


^ The followingappointmcnts have been made Clinical Lectnrer 
m Infectious Diseases: D. S. Sntheilana. M.D.Glas?. Honorary 

tYiSe uii?ersil’^'‘ of 


Difliitsoit R(se,nch Trartlliitn Scholanhip. 

App] c.atious for the Dickinson Research Travelling Scholarship 
In Medicine, value £300 and tenable for one year, are invited bv 
of tho fund. Candidates must have graduated with 
Manchester in medicine and 
‘V academic years inimedialelv preceding 

t tc awanl. Copies of tbe regulations governing the scholarship 


can be obtained from Mr. F. G. Hazell, Secretary of the Trnsf ccs, 
Manchester Royal Infirmary’, to whom six copies of applications 
should be sent not later than May 1st, 1923. 

The following candidates have been approved at tbe examination 
indicated : 

D.P.H. — PflrfJ; Ada Fnmiss, H. M. Galloway, S. Kelly. B.D. Llovd, 
Hilda Pratt, Efime Ratner, Gladys J. C. Russell. Fart II: G. V. 
Ashcroft. 


UNIVERSITY OF BRISTOL. 

The following appointments have been made: — Demonstrator in 
Obstetrics : Dr. R. S. S. Stathara^ Clinical Lecturer in Obstetrics : 
Mr. H. J. D. Smythe, M.B., M.S., F.R.C.S. Teacher of Physio- 
Therapy: Mr, P. E, ChristoffersoD, M.B., Ch.B. 


UNIVERSITY OF EDINBURGH. 

The Senatus of the University of Edinburgh resolved on March 
22ud to offer the honorary degree of Doctor of Laws to, among 
others, Dr. Henry Head, consnlting physician to the London 
Hospi^band Lieut.-Colonel Sir Charles Henry Bedford, LM.S. (ret.). 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Fe-election of President. 

An extraordinary Comitia of the Royal College of Physicians of 
London was held on Monday, March 26th, at 5 p.m., the President, 
Sir Humphry Rollestou, being in the chair. 

The President delivered the annual address, in which he 
reviewed the work of the College during the past year. He pointed 
oot that there were now-368 Fellows, compared with 83 one hundred 
years ago; that there were now GOO Members, and that a century 
ago there were only 216. There were now 14,448 Licentiates and 
Extra-licentiates. He then gave obituary notes of the 10 Fellows 
who had died during the past year — namely. Dr. Robert Shingletou 
Smith of Bristol, Sir Henry Davy of Exeter, Dr. W. H. R. Rivers, 
Sir Edward Malins of Birmingham, Dr. Arthur Ransome, Dr. 
Cornellns Benjamin Fox, Sir James Galloway, Sir Norman Moore, 
Dr. J. J. Pringle, and Dr. Norman Dalton. 

The thanks of the College were accorded to the President, on tbe 
motion of Sir William Church. . 

Tbe College then proceeded to the election of President for the 
ensuing year, and Sir Humphry Rolleston was re-elected, receiving 
61 votes out of 65. * 

The College authorized tbe presentation of an illuminated 
address to H.R.E. the Prince of Wales, President of St. Bartho- 
lomew's Hospital, at the celebration of the 8D3tb anniversary of 
the foundation of tbe hospital. 

After the transaction of some formal business tbe President 
d.ssolved the Comitia. 


ROYAL COLLEGE OP SURGEONS OF ENGLAND. 
Constitution or the Council. 

The composition of the Council since July, 1922, is as follows : 


Tresident , — Sir Antbonr A. Bowlby. K.C.B., K.C.M.G., K.C.V.O. 
CouQcil a) 19M, (2) 1912. 13) 1-20; Pres. 1920. 

rice-PrrsuIrnt*. — Sir D’Arcy Power, K.B.E., C. (1) 1512, (2l 3920; .'^ir 
Berkeley'' • '' ” ''i C.(l)1912(snbstitutc).(2il919. 

Other . J. Symonds, K B.E.. C.B., 

C.(1)1S07. ■ 1903. (2) 1916; Sir Charles A. 

BaUance.K.C.M.G.. C.B , M.V.O., C. (1) 1910, 12) 1914. (3) 1922; Sir J. Bland- 
Sutton, C, (B i:-10, 12) 1918 ; Mr. H. J. Waring, C. (1)1913. 12) 1921 ; Sir William 
Thorburn, K.B.bl., C.B., C.M.G., O. (1) 1914,(21 1922 (deceased); Sir ( barles 
Byall, C.B.E., C. 0) 1914 (substitnte), (2) 1915 (deceased); Mr. Walter G. 
Sp ncer.O.B.E..C. (1)1915 (snbstUnte), (2)1918; Ur. F. F. Bnrghird. C.M., 
C. (1) 1915 (substitute), (2) 1921; Sir Herbert F. Waterhouse, C. 1515; Mr. 
T. H, Opensbaw, C.B., C.M.G., C. 1916; Mr. Raymond Johnson. O.B.E.. 
C. 1916; Mr. V. Warren I*ow, C.B., C. (1) 1916 (substitute), (2) 1917 : Mr. J. 
Sberren, C.B.E., C. 1917; Sir J. Lynn-Tboma'*, K.B.E , C.H., C.M.G., 
U 1918 (substitute till 1926); Hr. E. W. Hey Groves, C. 1918; SirCutbbertS, 
Wallace, K.C.M.G., C.B., C. 1919; Mr. F. J. Steward, C. 1927; .Mr. W. 
Thelwall Thomas, M.B.E., C. 1921; Mr. C. H. Fagge, 1921 ; Mr. R. Pngb 
Rowlands, 1922. 

The medical schools are represented as follows: 


London : 

St. Bartholomew’s 

Charing Cross 

Guy’s 

King’s College 

I/ondon 

Middlesex 

St. Man 's ... 

8 t. Thomas's 

University College 

Westminster 

Special London Hospital 

Total Londo j ... 

Frovindal : 

Eirminsbam ... ... 

Pr Ftol 

Cardiff ... ... 

I/eeds 

Livc'^pool 

Manchester ... ... 

Total Provinces 



3 
1 

4 
1 
2 
1 
1 
2 
1 
1 

1* 

13 



Total Conccil ... 

• Deceased. 


24 
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THE LATE SIR WILLIAM THORBUEN. 

Tributes to his Memory. 

Dr. Jhdson Bury, conBultiug pliysiciau to the Manchester 
Bo)*a) lufinnary, Tvrjtes : 

As aa old friend and colleague of the late Sir William 
Thorhurn I feel I must say a few words in appreciation of his 
ibility, his scientific worlr, and his personal character. The 
. ...Jness of his natural ability was shown by the prizes and 
ichokrships ho took during his nniyersity career, by the 


a .1 abiUty was saowu oy tue prizes aua 
jehoiarships ho took during bis nniyersity career, by the 
clearness of diction and excellent q^aality of Ha speeches and 
'-writings, and by his business capacity and powers of 
organilautrcr-’iviiiclh for example, were conspicuous in the 
undertakings conbwned with the construction of the new 
Boyal lufirmary. . . , . „ , , 

It is often difficult to fotS..a just estunato of the work of a 
colleague who has recently 
passed away, and perhaps ISLi - * 
especially difficult when 


that colleague was a friend, 
but fn Thorburn’s case the 
. difficulty is small, for the 
high, value of his scientific 
work, particularly tffial 
bearing on spinal localiza- 
tion, has been long and 
widely recognizpd ; move- 
over, the conclusions which 
ho drew from his investiga- 
tions have proved to bo 
accurate and worthy of a 
pci’mancut place in medical 
iiterature. These investiga- 
tions involved detailed ob- 
sorvations on the extent of 
the paralysis aud anaes- 
tbesfa in cases of injuries 
and diseases of the spinal 
cord, and subse^aently in 
detennining tlie exact; sit© 
of the posl-morlein lesions. 

' As tbo result of a large 
number of such investiga- 
tions Thorburn was able 
to work ont the propise 
distribution of. tho various 
nerve roots, and he was 
prohahly the first to do so 
in this way — that is, by the 
correlation of clin-'cal and 
pathological observations. 

These investigations were 
carried out about Uiirty- 
fiTO years ago and were sot 
out in a book published m 
1889. At that time_I was 
closely associated uuUi 
Thorburn in clinical work 
at Ibe Manchester Ro^ 

Infirmary, anS can testify 
to the care with which he 
recorded his a„a above all to tho honesty 

to his cantionin avoidiug bias, and •■Honesty « 

if rarely seems fitting to tell ou feelings can only 

we respect and ^nnrfrfends have been taken from ««• 

be fully expressed after onr f ... and, allbough at times 

Thorburn was a true and oy conversation and manner, 

4 me was a certain aloofness m rous 

his friends knew that position. I am lachned to 

spirit and a kind, .^cre the two most prominent 

Ztl iSft ATZ.. W-ib'e 


deeply wounded, still held on to courage. As Sir ,T. 1 !,,,,;., 

said in his rectorial address at St. Andrews TJaivcrsitv' h-' 
year, '* Courage is the thing. All goes if courage goes.”' 

“ Fight on, my men, s-its Sir Andrew Barton. 

I am hurt, hat 1 am not slnine; 

I’ll lie me down and bleed awhile. 

And then I’ll rise and light againe.” 

I firmly believe that Thorburn retained his conmgo io I! ^ 
last and greeted the unseen, if not with a cheer, ’ ' ^ 
equanimity. Tborburn’s work will live : his bon 


, at le.ist 


ijuu «iuu a oueer, ac H 

equanimisy. xiiorDuru’s worn will live : his boncslj-, coiir.ii;,., 
and kindly feelings will abide in tbo memory of bis fricud-T* 

We are indebted to Dr. Dox-rnn E. Core, lecturer ia 
neurology. University of Manchester, for tbo following tnhnio; 

I read with pride and interest your summary of Sir IVillkai 
Thorburn's life in your last issue, aud the appreciations 
friends, Dr, Judson Bury and Mr. Howsou Bay, 1 1 . 

know Sir lYilliam tlin 



IVillwm 
3 of lllj 

ir. xiowsou nay, j myself 
know Sir lYilliam tliroiigh. 
out the whole of my life, 
and 1 benefited so largely 
from his profossiounl still 
and his teaching that I 
■would lilce to add my own 
slight tribnto to his per- 
sonality and professional 
genius, f attended liii 
classes from 1902 to 1905, 
and by this time his reimta- 
iion in ncnrological_ surgery 
was nnnssailahlo in Man- 
chester. It was tnhen so 
much for granted that 
many of us possibly failed 
to realize the grealmss and 
tlioroughuess of his woil: 
in this direction, but liis 
overwhelming personality 
■was over ns all, and what- 
ever subject ho tonclicd 
. upon ho invested with an 


< Upon iio luvusivu 
aiu '■ of exactness and finality 
tlia?^.'* was one of his chief 
charam leristics. Tow of us 

N . • V*.. .. it. A 


. leristics. - - 
who wcKiCo attending llic 
Royal IntiMfuiofy 
years will iVfaro fwgotkn 
his lecture covnurscs on dis- 
eases of the mo^all htadder 
and their Ire/ ialmcnt, and 
the wondcrful/ni series of kC' 
lures he gavoj, son diseases 0 i 

fi’.rnt 1 fv wlDlCCl ui 


bones. Eve 
touched ho 
his own do: 


idty BiAjcoi ti 

I’Y iCO^OlUCU ^Vltl 
;t tiinanl per^s 


nlity. His fas'iinost slnhja 

(caching wafifc.-^ prohaE) nu 
at tho bcchpnfr,idc; k hi 
w'ondcrfnl fa^borJiity ”1 
mariziug the Uirir^scchi j 
”* OtK33 mil”! 
ttme 


any cuso he 
with, and. Uid 


WHO, V . V - ‘ , .1 

, student m luj': pa^ ck' 

{scM'U. Jm-cicuo v^jjinitidi ti-'i '■ 

r looical conclusion, t to p lie ^ 

.clear-cut „fl,Xrity among nlu'Jl. agcah.t;;;- 

a man who played P 1 j^g perhaps, /iiiial mo u '- , 
prevailing “» 5 , awc than any Ih'ng ^ 

admiration „ always, anffi bow4ro ns Ivh vfiu; ; 

Ibis 'Vp4eX an »'’Prf|4is or 

one knew him, the „ i ^ scnWmmo cot^j sE-'.l'-'-' , , 

infect ..jjtu a gratitude otiuoi ' 

remcmbei wRu a b . giren to V? „ A* 

pains Sir „„ 

V . fcdimis case, vp 1 hospitakijjjnishw 


pains Sir v/ 

to be a very « 

fingers. Ibe rec ^ 


fingers. n,^nnre of ^ '.hV'. 




mi slips’ 




lam ue c-,--- — - 
IVestcrn GcncraU 
concerned with, an 


.Tovexm. = 


A”’’ 
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frequent coutacfc TvUli Sir William. At tb;s pt^iod he wa 
more concerned with the organization of "work ana with hroaa 
generalizations, yet I do not think ho ever showed himself to 
nrcater advantage than in his dealings with these cases at 
This time ; at this time, also, he was suffering severely from his 
own personal bereavements- After the war I knew him as a 
colleague on the staff of the Royal Infirmary, and another 
side of his complex character dominated. Questions of hospital 
policy and details of medical administration received the 
same attention as in earlier days had been expended 
the cutaneous dislributiou of spinal segments, or the clinical 
aspects of the cervical rib, and were left again in the same 
slate of completeness. 

It became more and moi*e obvious during these latter years 
that Sir AVilliam's interests were turning in the direction of 
mcdTcal politics, and his untimely death has been a blow to 
all of na, his students and his coDeagnes, who felt that he 
might one day have filled with distinction the presidential 
chair of the Royal College of Surgeonsl Sir William was, 
I should say, by nature a very nervous and a very^ self- 
conscious man, and his aloofness and somewhat J ^ r i fying 
personality were of the nature of over-compensation in the 
opposite direction. Such men are not always sufi&cient for 
themselves, but it is among them, often enough, that the best 
workers are found. 

A special service was held on ^arcli21st at theilanchester 
Cathedral, which was filled by a large congregation, medical 
and lay women as well as men, who attended to pay their 
last respects to a friend and fellow worker or trosted adviser. 
The Royal College of Surgeons of England was represented 
by Sir Berkele 3 ’ Mojnihan and.ilr. Thehvall Thomas; the 
University of Manchester by Professors H. B. Dixon, J. Shaw 
Dunn, J. S. B. Stopford, T. F. Tout, and R. B. Wild; the 
Univei'silyof Liverpool byits vico-chancellor, Dr, Adami; the 
Army Medical Service by Colonel F-H. Wesfcmacott; and tbe 
3Iaucbestcr 3Iedical Society by Sir William Milligan.- The 
Board of Management of the Manchester Royal Infirmary, 
the Medico-Ethical dissociation, the old Owensiau Society, 
and the St. Andrews Society of Manchester were also repre- 
sented. Very many members of tlie staff 0 ! the Manchester 
Royal Infiimary were present, aud also representatives of-the 
nurses, as well as many personal friends in the profession. 
The interment took place afterwards at the Manchester 
Sonthem Cemetery. 

A slight correction has to be made in the notice published last 
wceli.^ Sir ViMiam Tborburu bad tlu-ee sons: one' died in 1910, 
one died in Lbina in June, 1914, and Lieutenant F. E. Tborbum' 
^YaB killed in Gallipoli. 


Dr. J, Llewellyn Rees of Pontardawe died on March 4th, 
aged 58. He was -the son of the late Rev. AVilliam Rees, 
vicar of Llanhoidy, was educated at Llandovery arvi at .the 
London Hospital Medical College, and took the diplomas of 
3I.R.C.S. and L.R.C.F.Lond. in 1888. After serving as 
clinical assistant to out-patients and in the skin department 
of the London Hospital, medical officer to the Provident Dis- 
pensary, Bothnal Green, and as senior resident suigeon to 
the Ro 3 *al Sea-Bathing Hospital, Margate, ho succeeded Dr, 
Grice Jones in practice at Pontardawe some twenty-three 
years ago. He was medical officer to the Pontardawe and 
District Fever Hospital at GcUynndd since its opening. Dr. 
Rocs, who was a member of the Swansea Division of the 
British Medical Association, was a keen sportsman, and well 
kuo^yn as a Rugby footballer in his hospital days. He is 
survived by two sons and two daughters. 

0 regret to announce the death of Dr, H. W, McCaully 
Hayes of Madras. Ho was educated at the Unirersity of 
Edinburgh, took the Scottish triple qualification in 1887, and 
^caiuo 3I.R,C.P,Edin, Iho following year. Ho also took tUo 
Diploma in I'ublic Health of the University of Liverpool in 
1909, ami four years later the Diploma in Tropical Medicine 
University of London. After serving as surgeon to 
the A ictoria Hospital, Swindon, Lo became medical officer of 
the South Indian Railway, wheio he gained the respect of all 
• with whom he came in contact, and was particnlavly popular 
m tlio social life of Trichinopolv, where the headquarters of 
the railYN*ay arc situated. Owing to the depletion of South 
Imha of its I.M.S, officci'S in consequence of the war. Dr. 
Hayes's Pcrvices were requisitioned by the Gevemment, and 
he was appointed lo act as superintendent of the Madras 
liunalic Asylum, in the \vork of which institution ho showed 
great mlerest, especially in regard to the welfare of the 
inmates. Dr. Hayes was honorary treasurer of the South 


Indian andMadrasBranch of the British Aledical Association, 
and waslieutenant-colonel in tho Indian Defence Force Medical 
Department. 

The death of Sir Ernest Clarke calls for at least passing 
notice here. He was born in 1856, and at an early age 
became a clerk in the Medical Department of the Local 
Government Board. Ho was a man of unusual ability and 
energy, possessed by the ambition commonly associated W’ith 
these qualities, and that department then afforded little 
scope; ^he left it in 1831 for the Stock Exchange clearing 
house, and afterwards, in 1887, became secretary of tho 
Royal Agricultural Society, He was the first iucumbent 
of the • office of Lecturer on Agricultural History at 
Cambridge (1896-99). Owing to a mistaken policy for 
which Clarke was in part beld responsible, he retired from 
tho service of the Royal Agricultural Society in 19C5 and had 
not since held any public appointment. During tbe eighties 
he was an assiduous and valued contributor to this Journal. 
It is difficult, even for those who lived through it, to put the 
mind'back to the state of things in public health at that time. 
The awakening had begun, and the British Medical Asso- 
ciation, through its old Public Health Committee, aud its 
Journal, then edited by Ernest Hart, with Clarke as one of 
his most trusted advisers,* did much to stimulate public 
opmiou to demand bettei* things. A great deal of the time 
and energy of medical men and of the space of this Journal 
were ocenpied in arguing for propositions which are now 
commonplaces; big epidemics of typhoid fevtr were still 
common, tuberculosis was popularly regarded as a hereditary 
disease by which certain families were inevitablj^ affected, 
the 'death rate was high, and the infant death rate still 
higher. Clarice whole-heartedly believed that these things 
could be mended, and worked ardently with the limited means 
open to him to end thorn. It was a characteristic example of 
English slowness to entciiain new principles that means 
were not found to keep liim in the central poblic liealth 
.seiTice. It was not tbe fault of the sorely tried medical 
department of that day. 


|lt£ibical 


. The Medical Research Council issued, on March 29th, a 
report entitled tbe SchicTt Tetty Diphtheria and Scarlet Fever 
(H-M. Btationery Office, Is. net), by Surgeon Commander 
Sheldon F. Dudley, B.N. The report is founded on a study 
of the incidence of diphtheria and scarlet fever in the Royal 
Eaval School at Greenwich. The author has been able to 
diiterentiate between the invisible epidemics of carriers ’* 
and ** epidemics of immunization ’’ on the one hand, and the 
visible epidemics of disease on the other. He concludes tliat 
the Schick test is a reliable method for ascertaining who are 
Immnnc to diphtheria, and that tbe percentage of doubtful 
reactions can he reduced to. two or three. AVe propose to 
refer more f ally to this valuable report in our next issue. 

- The arrangements of tbe Roivil Institution for lectures 
after Easter include a course of four lectures by Sir Arthur 
-Keith on tbe machinery of human evolution ; the first of this 
course will be given on April 10th at 3 p.m. Two lectures, 
of which the hrst will be given on May 31st, will be delivered 
by Sir William M.Bayliss, on the nature of enzyme action; and 
among the Saturday afternoon lectures are two by Dr. Leonard 
AVilliams on the physical and physiological foundations of 
character, of which the first will be given on April 28rh. 

The memorandum on the Dangerous Drugs Regulations 
prepared by tbe Home Secretary in conjunction with the 
Minister of Health and the Scottish Board of Health, which 
was rcpix>duced in the Journal on January 13th, 1923 (p. 69), 
has now been printed and put on sale. Copies may be 
obtained, price 2d. each, through any bookseller or direct froiu 
tbe Stationery Office at Imperial House, Kingsway, London, 
AV.C.2, or the depots at Ediubnigh, Manchester, and Caidiff. 

Essays for the Gifford Edmonds prize in ophthalmology 
awarded every tw'o years for the best compilation on a sub- 
ject dealing with ophthalmology and includiug original worlc, 
must be sent by December 31st, 1924 ; the subject selecie J for 
the next award is irido-cj'clitis. Particulars of the prize can 
be obtained on application to the Secretary, Royal London 
Ophthalmic Hospital, City Road, E.C.l. 

Mr. Stephen Paget has contributed an intioduction to a 
book, 21cdical Practice in Africa and the Pasty which is about 
to be published by the Student Christian Movement. The 
book consists of a series of open letters on professional 
subjects from men and women doctors with many years* 
exoerience in India, China, or Africa. 
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alimifcecl number of arents in q of 1921, except for 

tavy Hosnlfc^ Pommifto! * in which Local Yolnn- 

The fni-ni were late in being establishecl. 

£295 17 rt fnv T lo the Commission amounted to 

wSes an^^m England and 

fMthp\vbnin^^p^r°^ dehcits reported 

nared Britain amounted to £736,237, aa^ com- 

mittee nn\vM £1.000.000 by Lord Cave’s Corn- 

based £500.000 was 

wio ‘„p lollowing grants have now been made on the 
basis of pound for pound of new money raised or in si^ht 

thPh- reniilnbrn®^ i® bospltals Which had exhausted 
mission ''Vitbout assistance from the Com- 

£225 onn^ been compelled to close beds; London, 

Qnnfi Wales (excluding London), £194,242 ; 

reon! vFi £‘^24.983. The London hospitals have 

cfu? their full share of the grant, but a balance of £75,017 
still icmams for distribution In Ihe rest of England, Wales, 
and Scotland. This balance has been apportioned on the 
Lord Cave’s estimate as follows : England and Wales, 
£45,758 ; Scotland, £29,259. The Local Voluntary Hospital 
Cominittcos in England and Wales and the Consultative 
Committee^ in Scotland are being asked to formulate pro- 
posals, subject to the Treasury conditions, for the distribution 
of these balances towards the liquidation of the deficits which 
' accumulated prior to 1921. 

An intornatlonal congress hf mental hygiene Avill bo held in 
Now York in April, 1924. The previous congress was held in 
iJune, 1922, iu Paris, when twenty-two different nations were 
ropresented. Those wishing to join the congress should 
communicate with the general secretary, Dr. Genil-Perrin, 
99, Avenue de la Bourdonnais, Paris. 

Dr. Hubert Work, formerly President of the American 
Medical Association, Postmaster-General in the Cabinet of 
President Harding, Las been appointed Secretary of the 
Interior. 

The medical library of Sir Norman Walker of Edinburgh 
has been offered, according to the Journal of the American 
Medical Association of 3Iarch 10th, to the State TJairersity of 
Iowa College ol Medicine, Iowa City, through Dr. Walter L. 
Bierring, of Des Moines, The gift has been accepted by the 
university. It is stated that Sir Norman Walker visited the 
university two years ago and was favourably impressed by 
he medical work being doue there. 

The board of management of the Hull Roj'al Infirmary has 
■eceived £2,000 from the Right Hon. T, B. Perons, High 
Steward of Hull, for the purchase of the necessary apparatus 
or the intensive a;-ray treatment of cancer. 

Dr. Leonard grant, on leaving Now Southgate, where he 
)ractised for nearly forty years, has been presented by his 
riends and patients with a pair of marqueterie cabinets, 
our silver fruit dishes, and a volume containing the names 
d eight hundred subscribers. A surplus of over £45 is, at 
?r. Grant’s request, to be given to the local cottage hospital. 

The Dental Board of the United Kingdom has decided to 
lublish iu one volume, with illustrations, the following 
ectures on the diseases of the periodontal tissues due to 
ntection in their relation to toxaemia: (1) Patho-Histologj’’, 
ly Mr. J. Howard Mummery ; (2) Local Clinical Sj'mptonm, 

>y Mr. J. G. Turner; (3) Bacteriology, by Professor E. E, 
xlynn ; (4) Systemic Effe cts, by Sir William Wilicqx. 

f tttrrs, ^otrs, antt ^itsiutrs. 

As cu-iun to prUHim diffictiities, the Journal must 
earlier than liUherto, it is essential that communications nUeiided 
ior the current issue should he received by the first post on 
miesc'a ..and lencthv documents on Monday. 

\b VS 

ol the Bwiisn Medical Jours al, Aifiolopv, 

‘ ' Rvr mST AR^’ and'" BUSINESS MANAGER 

ote"raS. WM. London; Mono. 

^T’Scal secretary, m---- '. ■■ 

phono. 2630. ’ 

Mcaicnl AsBOciation iB lS.BovWb . , . 

Bnfiiiiis.MuWm; telephone. ... .... 

f, lUitlana Sauare, Edinhurch 

lelephone, 4361. Centr al). 

eUEBIES AND ANSWERS. 

• galactorrhoea. 

-‘E. ” ,nsks for advice in a still- 

suffered from milk even spurting across the 

born child about a year usual remedies have 

room when the breasts are presseu. 
been tz'ied without effect. 




Ikcome Tax, 


for a married cou^ple^vuif two us incjme c' 

■ the* pmflUialle 'to f 2sfmem4hat '' 

.drugs, etc. of keeping «p stock of in3!r«ffir.b, 

instrnmeiUs ^ replacements) to slock ol snrgicil 

of £200-£:0=£75 plus one-lvatf c! sst 
ordinary wear and tear made good when the special repairs veil 
executed. (2) and (4) Not allowable; these expenses rerre-sni 
f “ improvements.-’ (3) A proportion of the sM-setip. 
tion may be allowable determined by the ratio of the InstUtf.e'i 
income to its expenses. 


(1) Car Ufol hall kr 
and inaii 


letters, notes, etc. 

Moonshine, by "Pancreas” ■“ ,vav 

1923. 2s. 3d.), is a little book of : ■ . . .joiit 

Edmbnrgh medical student life, wli! . . .■ tho 

contemporaries of the anonymous . ■. con- 

gratulated on his enterprise, for mauv medical Blud’ents write 
verses of a sort, ‘hut few think of publishing a book ol them. 

Broken Needle in Perineum, 

Dr. W. H. Hensuaw (Manoliester) writes ; At a recent labour c.s'a 
I discovered a email black object protruding from the laceralc.l 
surface of a ruptured perineum. It was easily seized and « i!li. 
drawn, and proved to bo a portion of n curved neodlo Ji In, In 
length. The previous conllnemout occurred ten and n hall ycin 
ago, on wbicn occasion tho medical ntloudnnt broke 11)D needle 
whilst suturing the perineum. 1 beliovo there was n prolonged 
search amongst tho bedclothes and on tho bedroom floor, Init 
withont avail. The intorosting fe.aturo of Ibo case is that thu 
sharp-pointed foreign body should remain in situ for such a long 
time without giving rise to any pain or discomfort. 

Two NEcnorsiES. 

Dr. W. Lloyd-WilliA3IS (Burgess Ulll) writes: The two (ollowin;’ 
records of necropisies done recently arc, I Uiink, worth 

^‘‘I'lirec-loted Left Luny.—K man, aged 45, died ntiddcnl.v. 
There was atheroma ol the coronary arlctics, with tliinnin!; 
and softening of tho myocardium. 'I'iie loll lung liad lliieti 
lobes ol almost symmetrical size to thnso of tho right. 'J'liti 
'buIcub between the upper aud niiddlo lobes was about one and 
a halt inches deep. , , „ ■ . , 

Effect of Parathyroid on Blood Pressure.— X woman, nged CO, 
who had had previous fainting attacks, died Buddciily. The 
most prominent pathological lesions wore some hypertropli.v ol 
the left ventricle, atheroma of tho aorta and coronary nrterif., 
the latter being partially calcined, and artcrio.BcIcro,sl3 fgenrrni!. 
About an hour beloro death paratliyroid c.xtrnct, gr. 1,8, l/sd 


About an iionr uciore ueuu, .... 

been administered for tho treatment of a 
should be glad to know if tlip parntliyroiils Imv 


v.iricoro ulcer. I 
•c navkoown effect 


should be glad to know ii mo parajiiyrmua ....... .. x.... . 

on blood pressure, because, if so, they would ajijiear to he contra- 
indicated in a ease such ns that just quotcci. 

Vacancies. 

imottpications of ofUces vacant in utilvcrBlllcs, medical college', 
resident aud otlicr appointments at hasp, MM. 
.qfl be founr" at pages 27. 28. 31, 32. 33, M, and 35 o( out a, yt- 
HsemeVt colnmuB. aud advertisements as to uartuerfiluri, 
i«iqinniBhlps, and locumtcucnclcs at pages J) and 31, 
“^ABhorUummary of vacant posts notidedin tho advcrhicmrgt 
columns appears iu the hupplcmeiit at page A). 
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repeated in the same family. Amongst my 2‘18 cases there 
■were four instances of t'wo cases of this afiection' occurring in 
the same family. 

The age at -which tlie first symptom appears— and for this 
purpose I have regarded vomiting as the first symptom — will 
bo seen from the following table of 195 cases in which this 
point was noted: 
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So much has been ■written in the last few years on congenital 
hypertrophy of the pylorus that one is almost inclined to 
apologize for broaching the subject again. - It seeins, however, 
worth while to sum up the results of one’s experience when 
that experience is perhaps unusually large and extends fM 
enough back to give some sort of perspective of progress in 
respect of the particular disorder, especially as to treatment. 

In the past twenty-four years I have had under my o-wn 
observation, either in my wards at hospital or in private 
practice, 248 cases of congenital hypertrophy of the pylorus. 
These figures must not be taken as indicating that the con- 
dition is of frequent occurrence. On the contrary, it is so 
uncommon that many practitioners of largo experience, tell 
me they have never seen a case. In the past, no doubt, con- 
genital hypertrophy of the pylorus must often have run’ its 
course unrecognized, labelled perhaps “marasmus” or 
“chronic gastric catarrh"; hut time has changed all this, 
and whereas in former years a case seen in consultation had 
almost invariably been undiagnosed, now the condition has 
almost always been suspected, if not recognized. • 

In outline the picture is now very generally known, thanks 
largely to the writings of Dr. John Thomson of Edinburgh. 
Aninfant three er four weeks old who has hitherto shown no 
tendency to vomit, or perhaps has posseted a mouthful or 
two, begins to vomit occasionally. The vomiting is not 
necessarily very frequent, perhaps only twice in the twenty- 
feur hours, but the vomit is large and evidently consists of 
more than the last feed ; moreover, it comes up with such 
force that it comes through nostrils as well as mouth. At the 
same time the bowels, which have been working with more 
or less regularity, become constipated, and the weight, which 
has been rising satisfactorily, ceases to increase and very soon 
begins to fall. In some cases it is this wasting rather than 
the vomiting which has aroused the mother’s anxiety. On 
examination of the abdomen there is seen peristalsis of the 
stomach and the characteristic thickening of the pylorus is to 
be felt. 

I shall proceed to consider this affection in detail, basing 
my remarks on my series of 248 cases. Unfortunately I find 
that in my notes I have sometimes omitted to record par- 
ticular points, so that my figures will not on all points include 
the whole series. 


This is one of the diseases in which sex incidence is as 
remarkable ns it is difficult to interpret. Of 247 cases only 
37 were girls, 210 were boys. 

Place in family is much less definitely a predisposing factor 
than sex. In 114 cases out of 230 in which 1 have noted this 
point the infant was the first-born child; so that the pro- 
portion of first-born is about 50 per cent. 1 would point out 
that the proportion of first-born affected does not necessarily 
correspond to the liability of the first-born. In my opinion 
there is a special liability of the first-born to this.'Us also to 
other congenital abnormalities, but it is difficult to give any 
conclusive evidence of this, especially iu these days when in 
many families there is only one child or two, so that the 
chance is considerable that a large proportion of persons 
showing any condition will bo first-born. 

In spe.alang of congenital hypertrophy of the pylorus as 
ft congcuital abnormality I do not. mean to imply that the 
hypertrophy, or eren the spasm that leads to hypertrophy, 
dates from birth; it is conceivable that it maj’ do so, althounL 
tho symptoms do not appear until the infant is aboul 
^ to 4 wccKs old. "What is congenital is apparently some 
JneU of stability, if I may put it so, in tho harmony of Gastric 
and pyloric relaxation and contraction, so that the chile 
starts life "y^ith a machine which, although able to worl 
passably ^YcU^ for a lew weeks, is certain soon to get out o 
order. In this sense, at an}’ rate, tho disorder is congenital 
and, hko other congenital abnormalities, it is so'mclimei 
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SvWPTOilS AXD DIAGSOSIS. 

I propose now to consider the symptoms in detail with 
special reference to diagnosis. 

A'omitmg, constipatiou, and wasting : this is the combina- 
tion which in any infant under 3 months of age should always 
suggest .the possibility of congenital hypertrophy of the 
pylorus. The association of constipation with vomiting at 
any period of childhood should make one suspicious of serious 
organic disease, such as meningitis or some form of intestinal 
obstruction, and early infancy is no exception to this rule. 
The vomiting of digestive disturbance is likely to be associated 
with looseness of bowels rather than'with constipation: there 
is also -usually with it some abnormal appearance of the 
stools, whereas with congenital liypertrophy of the pylorus 
there is marked constipation and the stools are nsnally other- 
wise normal. The constipation is no doubt due to -the small- 
pess of the quantity of food which passes through the pj’lorns 
into the bowel, and the gradual disappearance of the consti- 
pation is one of the indications of lessening of the pj'Ioric 
obstruolion in cases which are treated by lavage of the 
stomach. 

The vomiting varies remarkably in its frequency. There 
are cases, and I think the commoner, in which the vomiting 
is almost insidious in its onset, occurring at first perhaps only 
once or twice in twenty-four hours. The baby has posseted 
from time to time, and it was thought that this was due either 
to flatulence or to some indigesiiou ; then a larger and more 
forcible vomit began to occur once or twice in the day, but 
there was no date to which the heginniug of tho trouble could 
be definitely referred. There are other cases in which upon 
a particular day the infant begins to vomit, never having 
vomited before, and the vomiting occurs after nearly every 
meal, so that hardly any food is retained. Naturally in the 
latter class of case tho loss of weight is much more rapid 
than in the less acute oases. I have knoivn such to lose 
I weight at the rate oi several ounces a day, whereas in the 
more common type, with vomiting perhaps twice daily, a loss 
of 5 or 6 oz. n week is more likely. 

The character of the vomited material is worth observing, 
for it may give some clue to the state of tho stomach, in Ihe 
early stage it nsnally consists only of food, bat as time goes 
on there is moie and more tendency to vomiting of much 
glairy mucus, evidently pointing to a catarrhal condition of 
the mucous membrane, and this is often associated with con- 
siderable dilatation of tho stomach; the stagnation of food 
not only distends the stomach but sets np a catarrhal con- 
dition oi the mucosa, and sometimes brown shreds or even 
red clots of blood appear in the vomit. Occasionally, in spite 
of the situation of the obstruction in tliess infants, bilious 
material has appeared in the vomit. This is rare, but is of 
■interest ns showing that tho closnre oi tho p}’lorns is not con- 
tinuons. If any proof were needed that the pyloric obstruc- 
tion is intermittent, and is therefore due at least in part to 
spasm of the pylorus, it would bo afforded by cases, not very 
rare in my experience, in whicli intauls with peristalsis and 
tnmoar, proved subseqnently by operation to bo due to Iiyper- 
tropliy of the pylorus, have had intervals of two or tlireo 
days, sometimes even as long as five days, when the vomiting 
has temporarily ceased entirely and food passes Uirough tho 
pylorus normally. I mention this not only because it throws 
light on tlio cliaracter of the obstruction, but also because it 
has sometimes raised doubts, as to diaguosis, both in tlie 
parents’ and in the doctor’s minds, when the spasmodic nature 
of the obstruction has not been fully realized. 

In this connexion also I would mention another feature 
which is usual in this disorder, though Eot peculiar to it — 
that each change of food is apt to bo followed by lessening 
or cessation of the vomiting for twenty-four to forty-eight 
{ hours, after which the vomiting becomes as troublesome^as 
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before. Thia rogoatcd temporary improvement is another | b1i 
B ourco of error in diagnosis. A. condition apparently bo pe 
responsive to cliango of diet is thought to be simply a 
digestive tvohblo, and it is concluded that if only the right e: 
food could be found the trouble would disappear. So one 
finds that often food after food has been tried and the infant 
has gradually lost weight and strength before the possibility 
of pyloric obstruction is realized. 

Now the diagnosis of congenital hypertrophy of the pylorus, 
unliko the diagnosis of many other disorders arid diseases, is 
not a matter of ppinioh ; it is demonstrable, apd its demon- 
stration consists in seeing waves of peristalsis in tbe hypei^ 
tronhied and., dilated stomach, and in -feeling the hard_ and 
thickened pylorus. Visible peristalsis of the stonnicb in an 
infant is not necessarily an indication of any obstructive < 
condition ; its significance depends upon the degree of the 1 
noristalsis. Without organic disease of any sort a slight wave l 
of peristalsis is sometimes to he seen in a thm infant towards 
the end of a meal, and I have thought tins was specially 
noticoablo in infants who were much subject to vomiting, 
apart from organic disease of any sort, hut the waves are 
much loss marked than those seen in congenita,! hypertrophy 
S the pySrus. Even the large wave winch is such a 
striking^Lturo of pyloric hypertrophy, the 
varvinein size from halt a walnut up to halt a i anserine 
• I rM emcrmim from under the left costal margin to 

passllowly across^tho epigastrium, separated by a depression 
frmn AmBLceediim wave? and this by yet another depression 
from anoThci waveTis not necessarily pathognomonic of 
congenital hypertrophy^oj^^tho^^pylouis^ xac 
peristalsis has such peristalsis occurred 

<»»»citomuoh 

Peristalsis of the stomach is ^ y jt may he 

S ,v«ca Urge ms Is bj 

opening the g jg lo be felt as a small barrel- 

‘ b'ch as palpated through the 
shaped h®,rd tumoui, . ' ’ q£ varying in size from 

abdominal wall, “ \ pencil up to that of a hazel 

tho thickness of 1 to U inches above the 

„„t. Its poBitioP ’= "TlJ,„teii„bUia«ottheverl«b.»l 
“c,«> oi tU. to p.eB» .bgblW 

column, so that it is the ri"ht rectus muscle 

inwards and very ^^1. y characteristic feature of 

Uowards vertebral colo^nn. iho c i 

rthe tumour is its disappea i„„pR gg that, like an intus- 

earned, when the . obvious at one moment 

Sscoption, tbe L Lh This variability 

and a minute or important in diagnosis, for 

in tbe hardness of „isb beVeeu hard scybala and 

it may ho necessary to distm^J pylorus. The con- 

the tnniouv due to pylorus may be 

traction and hardening -i-p-toU bv gently kneading with 
ttacwou . , been locateu, py j ;]„„nnBt,ratiDS 


sluggish, one may fail to find the tumour until more brek 
peristalsis o<'chrs. 

It is always advisable to have tbe infant fed during tk -3 
I examination, and this for three reasons : 

1. The abdomen becomes relaxed, so that deep pilfj. 

tion is easy, ■ • 

2. During tbe progress of tho feed peristalsis of tbo 
stomach begins, and it is at this time that tho pylorus is 


2. During the progress of tho feed peristalsis ot tbo 
stomach begins, and it is at this time that tho pylorus is 
most likely to he felt. 

3. If a full feed is given tbe pylorus is displaced some- 
what downwards and to tho right, so that it is laoto 
easily reached. 

The cases in which tho pyloric tumour is most diBicnll to 
detect are those in which the pylorus is, so to simak, Incited 

np hioh in the liver, and it is in such cases particnkrly tli.-vl 

the giving of a largo feed may assist detection of the tiiroenr. 

PaOGKOSIS AND TnEATMENT. 

In 232 of my cases I have a record of tho rosnils (in lb liio 
notes were defective aud the result not recorded) ; thcie ■wa 
SveTy in 156, death in 76. Of tho fatal cases. 7 wore m 
! such al oxtremo condition of exhanshon when seen that 
i either no treatment was possible or, at most, lavage j’ ? 
tuatbenun, and tho child died within a week or 

SsSlHssiS 

Lri, diagBosis. 0»c m.s 

156 recovered, 69 died, aueso jIo‘“ > theteforo ueludo 
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tma one in -which alter layage had heen persevenngly tried ' 
-without success, the infant eventually recoverca with pro- 
longed care in feeding. Similar cases have been pub- 1 
lished by other observers. I mention tlua mode of treatment 
only as showing that the hypertrophy and obstruction can 
pass away spontaneously, but the chance of recovery by such 
treatment is probably extremely small. It must be remem* 
bered that a large proportion of tbe cases TrbicU have been 
Bvenlually treated by other methods have been treated at 
first, and sometimes for several weeks, by dieting, and it is 
the failure of such treatment which has led to other methods 
being used. 

Another line of treatment which has had so many snoMsses 
that in former years it seemed only right to try it in all 
cases in the hope of avoiding what at that time was the 
much graver risk of operation, is stomach washing— lavage. 
Of 78 cases treated only by lavage 43 recovered, 35 died.. It 
is only right to add that in former years I adopted this treat- 
ment always before resort to operation, so that these figures 
represent only those in which the result of lavage seemed 
snfficienlly promising to justify conliunance of it, a practice 
which eventually failed in some cases, as my figures show. 
But there are many others in which after lavage had been 
tried for some days or weeks tbe result, though sometimes a 
definite improvement, was not thought sufficiently good to 
justify postponing operation, so that my operation cases 
includo many in which lavage had previously been done 
without effecting a cure. 

Lavage, apart from its uncertainty of ultimata result, has 
drawbacks. Not nil babies tolerate lavage; there are those 
who become so collapsed and exhausted by it that the lavage 
has to he abandoned. When it lias been long continued I 
have known it to cause gastric irritation, so that the washing 
came back blood-stained and lavage had to be diminished or 
stopped. At the best it is only after many weeks of daily 
lavage, usually twice daily for a time and then once daily, 
that tbe condition is cored. I have generally reckoned 
twelve to sixteen weeks as the usual period during which 
lavage is necessary in cases which are cured by it. The 
gradual disappearance of the peristalsis and tumour under 
inis treatment is very inslruotive as to the spasmodic origin 
of the hypertrophy. The vomiting ceases gradually, and is 
usually entirely stopped some weeks before the peristalsis 
and tumonr have disappeared. The long duration of this 
treatment, the failure at first to gain weight, and then, after 
a week or two, the slow and unsteady gaining, make a trying 
ordeal for the parents, and the daily lavage necessitates 
cither a specially trained nurse or a large amount of medical 
attendance, which is sometimes a practical difficulty. 

With all its drawbacks, however, lavage has had snfficient 
successes, as my figures show, to justify its retention as a 
method of treatment which may bo the best one to adopt in 
parl'icalar cases. Where the weight is only slowly falling 
and it is evident that a considerable amount of food passes 
through tbe pylorus, it may be right to try lavage and judge 
by daily weighing whether operation can still he postponed ; 
bnt if the weight continues to fall, even for a few days, lavage 
should ho abandoned. In cases where lavage succeeds the 
weight commoniy ceases to fall, but does not rise during the 
Ci-st few days, perhaps not for a week or ten days, and then 
it begins slowly to rise. (I assume that the feediu" is care- 
fully regulated.) 

fko decision as to whether operation or lavage should he 
the first line of treatment the possibility of obtainin® sar^ery 
specially experienced in this disorder must weigh" greatly. 
It makes a very great difference if the services of some 
surgeon who has operated upon many of these cases of con- 
gouual hypertrophy of the pylorus are available. Another 
point, and ono of first-rate importance in the decision as to 
treatment, is the possibility of retaining the mother's milk. 
If the mother is still stickling the prolonged anxiety and the 
disturbances of suckling which aro likely to bo entailed by the 
lavage treatment wiU almost certainly end in loss of the 
hrc.ast milk, and this imdoubtedly diminishes the prospect of 
success if operation becomes a necessity. Jly own fcelinu 
there ore, IS that when the mother is^breaft feedin“; 
infant It is usually the wisest course to proceed at oSceto 
operation, SO that only with an intorruntiou of forty-ci"ht 
hom-s to allow for recovery from tbo immediate disturbance of 
cpera.ion tlio infant may continno tbo breast milk. Usually 

from dm i'^ .a few more hours' feeding with milk pumped 

return to bSfced?n;t!‘'"“‘ three days 


But if it is decided to operate there is still the question of 
method, and on this point the physician can only speak from 
his experience of results. Various operations have been tried ; 
some have been abandoned by common consent. Pyloreotomy, 
pyloroplasty, gastro-enterostoiny are now things of tbe past 
so far, as congenital hypertrophy of the pylorus is concerned. 
In two of my cases years ago gastro enterostomy was done; 
both recovered, but in all the rest of the 139 cases in which 
operative treatment was adopted either iorcih.e dilatation oi 
the pylorus — that is, a modified Lorela operation — or in the 
last five years the Bammstedt operation, was done. The 
results of tbe various modes of treatment are perhaps best 
seen in the tabulated summary. 


BrsiiUs of Fartoiis 2Icthods of rrcatmeiif of Conjrnifal 
Hypertrophy of the Pylorus. 


Method of CTro^tment 

Private Cases. 

Hospital Cases. . 

Becovery. 

Death. 

Becovery. 

Death. 

Bimplo feeding 

5 

0 

2 

1 

Xi&T&gO »*4 M* 

24 

G 

19 

29 

Gastro-enterostomy »«• 

2 

0 

- 

— 

Forcible dilatation 

74 

6 

12 

16 

Bammstedt *>. 

8 

2 

10 

9 


Anyone who has seen the Bammstedt operation — that is, 
a longitudinal incision through the peritoneal coat and 
muscnlar layers of the pylorus, leaving the mucosa intact — 
can hardly fail to have been impressed with its simplicity 
and rapidity, and it has already become the generally approved 
operation for congenital hypertrophy of tbe pylorus. But, 
as my figures sbow, it is by no means free from danger. The 
deaths from the Bammstedt operation in my fatal cases have, 
I think, all been within a few days afterwards ; sometimes 
from bleeding from the pyloric incision into the peritoneal 
cavity, sometimes from shock, sometimes from collapse 
within two or three days, bnt always (except in one case 
where tbe child died when the recurrence of symptoms 
necessitated a second operation) as a’ direct result of the 
operation. So that although it offers great advantages and 
is no doubt the operation which most Burgeons wilt adopt, 
it has a considerable mortality, and at present I have bnt 
seldom had it done in my private cases. Indeed, the results 
of forcible dilatation have been so good, especially in recent 
years, that it is hardly likely better could be obtained. 

The operation of forcible dilatation has been done in nearly 
all my cases by Mr. F. F. Eurgbard, and tbe proportion of 
recoveries in the private cases hardly does justice to Lis 
recent results. These in the past few years show a much 
higher proportion of successes. In the past eight years 
Mr. Bnrghard has performed this operatiou on forty-six of 
my private cases, with only one death. It is clear that this 
operation, as done by him, has given results at least as good 
as those obtained by tbe Bammstedt operation. But this nq 
doubt depends very largely on tbe particular operator and 
cannot be taken ns proving that tbe operation itself is as 
good as, or better than, tbo Bammstedt method; indeed, in 
the hands of some surgeons it has had very little success'. 
The hospital mortality of these forcible dilatation cases has, 
in my experience, been mneh less often due directly to the 
operation than is the mortality of tbe Bammstedt procedure ; 
death has occurred more often after many days or weeks 
from gastro-intestinal disturbance or marasmus. 

By whatever treatment recovery is obtained tbe recovery 
seems to be complete. It is true that recuirence bas taken 
place both with Bammstedt operation and with the forcible 
dilatation, but this happens within ten days after the opera- 
tion; it occurred three times amongst my earlier cases treated, 
by dilatation, necessitating a further dilatation, which in each 
case was followed by recovery. It happened once also amongst 
those treated by the Bammstedt method, but iu this case a 
second operatiou by the same method proved fatal. With 
increased experience of the degree of stretching needed in 
the one case and of the length of the incision needed in the 
other, recurrence is now hardly to be feared. 

I have seen or heard of many of my cases years after- 
wards. The hypertrophy of tbe pylorus, whether treated by 
simple feeding, lavage, or operatiou, bas seemed to leave no 
atter-effeol; they havo been as a rule particularly healthy and 
fine children. 
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HERBERT R. SPENCER, M.D., B.S., E.R.O.P., 

OBSTCiBio rnxeimN to uNiVEnsiix college nospiiAL. 

OvAUiotoMY on xfomen ovox 70 yeavs oJ age is so nncommon 
ns to iustiiy tUc pubUcatioa of a complete series of cases; 
Tho advanced age of ’ tlm patients introduces pathological, 
clinical, mid tborapcutical feature’s •wbich are worthy of 

consideration. , . mr 

Tho following ten cases have been met with amongst 625 
ovariotomies I have performed. 


The tumour was a mnUiloouiar cyst oI the left orarv wiA r.a 
EOliu growth or papilloma; it weighed 2 lb. 7i oz. The ti’ebt owrv 
was normal and was not removed. No cause (or the rise of tcii 
perature was discovered ; there were no rales in the chest, aud to 
pam or mental disturbance. 

Case it. 

Mrs. B., aged 74 (two children, no miscarriage}, w.ns seen hv mi 
at New Barnet, in consultation with Dr. Elam, in May, 19H. ’ Phe 
had lost a good deal at tho menstrnal periods, which ceased at the 
age of 50. At the sge 0 / 71 she had a grave ntlack of liemiplcgh, 
for which Sit Thomas Barlow saw her in cossuitatm. I'ct utarW 
a year it. was thonght she would not recover. She grailiinlly eo; 
about,’ but had since suffered from phlebitis iu the veins c( tea 
arras and legs. Early in 1514 she began to complain of pain in ihe 
lower ahdoraen and of difBcnlty in micturition and rtef.sc.MlicH. 
■ ■ discovered reaching up nearly to tho utubilicu;, 



was thought she would not recover. She grailiinlly eo; 
;t had since suffered from phlebitis iu the vcius c'f tea 
legs. Early in 1514 she began to complain of pain in ihe 
tower abdoraen and of difBcnlty in micturition and def.sc.MlicH. 
A tumour was discovered reaching up nearly to tho utubilicu;, 
most marked on tho loft side. It was fi.rod, wasdiasuosed nssu 
adherent ovarian tumour, and was roraoved (at the p.rtient’s 
house} with some diflicuHy, on account of tho strong adhesions, en 
May 4tb, 1514. Iu cutting the tumour free the bladder was opened 
for about two inches and the hole was closed with silk suliires, net 
involving the mucous membrane. A drainage tube was inserlcd. 
The wound healed by first intention, except the track of the 
drainage tube, which closed auickly by granulation, Tlirre w.as 
no trouble alter the operation, . , -.i ,,v, 

The tumour was a mnUllocular ovarian cyst, wi h no food 
growth or papilloma, tho cyst having the usual columnar 

^^Tbo patient remained well for more than six years after the 
operation, but died of haematemesis, tl’onght to due io iasUa 
nicer, when over 80 years of age, on October 15th, E-0. 


Case II. 

' ir I? a widow aged 71, who had had fifteen cMdren, two mis- 
pnerititros wus admitted to tTniversity College Hospital on May 

!“'■ TLcS 'S »» 

S“wVS,“S?flS«.ttar,™.u,«obl»«P»l« .» Its low., 

cartilage to pubes was 202 j^^rtmen. ^The vagina was inverted 

ovarian tuniour disteude healthy. Dnder treat- j 

and had a the ulce'r gradually healed by Inly 1st.. | 

men t by boric amd douehes th^i' • Ventro-fi.xatmn j 

OuJulylltU. im ovatiow^^ ligature on the right pedicle. ; 

was also performed hj means 01 i the left round ligament, 

and a second to the ahaorainnl wall; this liga- , 

tying the left seventh day. The abdominal incision 

ture was put massed through the abdominal wail, 

ffiSuof.h& of ^ 

m- solid growth, and oontamed oiefmess occurred at 5 p.m. 

Utile Bhock after the opemtion ; “ ^‘“^^deaf in the evening, was 
and 11 p.m. The Pf "‘ifif/tpain iYlhe back, and passed nrine 

ooir 00 ;. 

became normal. 

Case iix 


ss'7“?s if> nt' s s 

Ovariotomy was perlorm stump fmned It, 

SS 5«“™ “£5 "i&pSS'kS^ 

SSSS ™»“«8 , 


n n n. vlrflin aged 71, was^sent to me by Dr. Doiillet on 

February\7thfl916, complaining of swelling of the 

she had bad to have '‘catheter passed for ^ 
bowels were confined. She hM really j, ” of the 
but when a yeung woman, hwiUo -({A twculv y«m, 
womb, she was A*;? shD^snflcrcil much Im'", 

always being carried ifsbo swollen and she l^d 

sickness omud som troubled her, hut 

tumour oonsiderablv lower ci^^^ of tho tumour 

was small and ^ from it. 

could be felt m front of the wd> c.uu m contained 

' A multilocular ovarian ®l.L removed in a nursing iioine 

erowth not papxUoma was remu',,. , 



._...d:“‘*ie''pafnt made a shnp c re- or, y 

A.i«» >. 

o,t til® nAsi' VI t 

0 D aged 70i veats (four 9 j'\’‘^ren. im wtorr^a^^^ 





the second iVDeK above 


S" F‘Ss.s’S-7: 

rrc?of the <=?KAulosl)2th.l?18-, _oHe rmoolb 11 . 1 1 '-; ''•■, 7 , 

lett VhobospitatonAu„ ^^,^0 cyst.nuit^ j ^ _ 

The tumour was adhesions, and A,.,',* in tfn f 

pigment and u Uttic f “e v. asA.o < J tf m 1 
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Fig. 3'(Case x). — Section of ftumonr, showiog several cysts; partly filled 571111 blood clot, tbe mplurvd cnt. 
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OYAKIOTOMT IN WOMEN OYER SEVENTY YEARS OF AGE. 


was considerably distended, and there was a large amount of free 
Iluid in the abdomen. Through this a firm mass could be felt 
three inches to the right of the left anterior superior spine; 
another mass could be felt by dipping on the right side, the whole 
mass jeaching nearly up to the umbilicos, and being covered in 
front by free fluid. *A very large rectocele protruded, from the 
vulva and rendered examination of theA*agina difficult; but a bard 
irregular mass fi.'red to the left pelvic wall was felt to the left of the 
cervix and in Douglas’s pouch. The glands in the. groins were not 
enlarged. Tlie urine (sp. gr. 1010; was free from albumin and sugar. 

The case was diagnosed as malignant disease of the o^■nries and 
peritoneum, probably secondary to cancer of the stomach, which 
was suggested by the wasting and tbe vomitiog, and by the pain 
and tenderness in the epigastrium. The- patient was kept under 
obser\'ation in the ward, and gradually the oedema of the legs dis- 
appeared. At the same time the Tomitiug gradually ceased, and 
the amount of free fluid in the abdomen lessened, though it still 
was so considerable as to render palpation difficult. The tongue 
was ratherdry, but fairly clean, and the patient remained cheerful. 
The temperature, which was 99.6® on the day of admission, and 
99.4® the next day, was afterwards usually about 9S®, and only 
reached 99® on one occasion during her long stay in the hospital. 
The pulse beat \ras about 9D. The patient had been in the hospital 
for two monlhs, but except for the extreme emaciation she had 
improved; especially the disappearance of the oedema of the legs 
was regarded as a good sign, bhe weighed 7 st. 7 lb. on admission, 
7 st. ou November 9th, and the same on November 2Sth. On that 
day, on examining the abdomen, I thought the hard abdominal 
tumour moved as one large mass from side to side, floating in the 
fluid though anchored below; and, as such a tumour could hardly 
be malignant, I diagnosed it as an ovarian fibroid which had pro- 
bably raptured. 

At the operation ou December 2ad, 1922, this was found to he the 
case. On incising the abdominal wall several pints of free fluid 
escaped and the large tumour was found tobe free from adhesions 
except in Douglas’s pouch, where two cystic portions had ruptured 
and led to adhesions there. They were s'eparated without difficulty, 
leaving a layer of mucoid exndateat the bottom of Douglas’s ponch, 
and the tumonr was removed. It occupied the right ovary and its 
pedicle was adherent to the mesentery of the appendix, which lay 
in tlie small pelvis, but was apparently healthy. The pedicle wa*s 
tied and stitched o^'er with silk; the adhesion to the meso- 
appendix was also ligatured, and a string-like band which passed 
from the small intestine towards the fundus of the bladder was 
tied and excised. The uterus and left ovary were atrophied and 
were not removed. The wound was stitched with through-aud- 
through stitches of silkworm gut, silk (continuous for the peri- 
toneum and interropted for the fascia) and silkworm gat for the 
skin. The operation lasted forty minutes. The anaesthetic was 
open ether. 

The recovery after the operation was ideally simple. The wound 
healed by first intention aud the temperature was normal or sub- 
normal throughout the convalescence. The patient got up on 
December 27th and left the hospital quite well on January 3rd, 1923, 

The tumonr was hard, rounded, somewhat triangular, and 
flattened, measured 7 in. by 7 in. by 35 in. and weighed 3 lb. 6J oz. 
It had some small prominences on the surface and was irregu- 
larly depressed where the larger ruptured cyst lay. The tumour 


was dusky red in places, especiallj^ below (where it had ruptured), 
and bad several loi^e veins conrsing over its surface. At two 
places near the surface it had become cystic, one of the cysls 
being as big as. a duck's egg, the oilier as big as a grape, both 
these bad ruptured, causing adliesions which w’ere visible in the 
neighbourhood (see Fig. 2). The collapsed wall of the larger cyst 
lay in a depression of the tumour, and the rapture miglit have 
escaped notice on superficial examination ; but the collapbed cyst 
conla be picked up with the point of a needle, and by introducing 
a fine hollow needle into the cyst through the solid part of the 
tumour and injecting fluid the cyst and the hole in its wall were 
easily demonstrated. 

On* section through the tumour it was found to have the 
typical structure of an ovarian fibroid, degenerated in several 
places ; the degeneration had advanced to the extent of forming a 
considerable irregular cavity in the middle of the tumour filled 
with jelly-like contents and having an irregular wall with 
bridles of tissue crossing it (Fig. 3). Another cyst near the 
surface as big as an almond had a smooth and slightly blood- 
stained wall. In addition the large cyst which had ruptured ^Yas 
partly filled with blood clot aud the smaller ruptured cyst exuded 
clear* yellow fluid. A -section at the hilnm showed the tumour 
sharpiy demarcated from the normal ovarian tissue. There was 
an accessory ostium in the Fallopian tube. 

Microscopic examination showed the tumonr to be a fibromyoma, 
being mostly composed of bundles of innscular tissue which had 
undergone hyaline degeneration and in places was oedematous or 
liquefied into cysts. The ovarian tissue at the Lilum had 
also undergone marked hyaline degeneration. 

Frequency of Ovariotomy in TPomcn over 70'Years of Age, 

The above 10 cases occurred amongst 625 .cases of ovarian 
tumour operated on by me, tbe frequeuc}’ being 1.6 per cent. 
They are tbe only cases I have seen — that is, every case seen 
has been operated on. 

Amongst Spencer "Wells’s' first 500 cases there was no 
patient over 70; amongst his second series of 500 tw'o cases 
(aged 70 and 77) occurred; one of them died from the 
operation. No doubt a selection of cases for operation had 
been made, as was! not unusual in the early days of ovario- 
tomy. ■ Spencer Wells’s percentage of frequency, as the 
figures stand, is^O.2 per cent., or a little more, for in 15 cases 
of his second series of 500 the age is not given. 

Howard Kelly- published 5 cases of ovariotomy in women 
over 70 years oi age which occurred amongst 150 cases; one 
of these, however, was only an exploratory operation, was 
operated upon on May 2nd, 1896, and was published as a 
« recovery ” ten days later ; there were thus only 4 cases in 
which the patients were over 70 years of age in 150 ovario- 
tomies (2.6 per. cent.). 

At the Wurzburg clinic® amongst 100 cases of ovariotomy, 
and at the Jena clinic* amongst 257, making together 357 
cases, there was no patient over 70 years of age. 


Ten Case$ of Ovariotomy in Patients over 70 Tears of Age, 
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Tes L. orarian tumonr, pedicle twisted li turn; li. ovary 
normal, not removed. Aoacstbettc, ftas and ether. 
Yes 1 Enormous R, ovarian cyst with procidentia ntsri ; 
pedicle tied to abdom'nal i>eritoneum and a ligature 
pissed tbroQgb abdominal wall aronod L. round 
ligament. Anaesthetic, gis and ether. 

Yes I Patient very feeble; operation verj' easy. Tumonr 
size of ostich egg. B. ovary normal, not removed. 
Anaesthetic, chloroform. 

Y’es 1 Patient bad severe attack of cerebral apoplexy 3 years 
before ; was ill for 5 months and thought ou man}* 
cccasions to be djing. R ovarj* normal, not 
removed. Anaesthetic, ether. Died cf haematemesis: 
, Oct. 15th. 1520. 

Yes [Virgin. Large left muUilocixlar cyst size of nterus at 
term noticed 6 months; no solid growth, no rspi!- 
loma. R ovary small, not removed. Anaesthetic, 
ether. Living in fair health in February. 1523. 

Yes 1 L. multilocular cyst size of uteru«! at term ; calc-fied 
fibroid in uterus. B. ovary email, cjstic. removed. 
Auaestbelic, ether. In gootl health, January, 1923. 
Yes I Large multilocular cyst with no solid parts or papil- 
I loma; omentum in left inguinal canal redneed, 
adherent to .mouth of sac ^closed by pnrse-striog 
I suturel. Anaesthetic, chloiolonn and ether. In good 
I health, Januar>-, 1523. 

; I R. large multilocular cyst (no solid growths or pipil- 
j loma). L. ovary normal, not removed. Anacslheiic, 
I chloroform followed by {closed I ether. luf-irJygood 
! health, January, 1923, 

Yes J L. ovarian fibroid (2 lb. lOoz.), rnptared. free flu'd in 
abdomen. Patient in good condition, cheerfnl. 
Anaeslhetic.ethfr. In good hcaUh. Februorj'. 1923. 
Yes i IT. ovarian fibroid (3 lb. 65 oz.). ruptured, free fluid in 
abdomen. Patient very emaciated, cachectic, Lut 
cheerful. Anaesthetic, ether. 













otabiotohy m WOMEH OVEK SEVESTY years of age. 


Until ovanotomists puWisli the ivliole of their cases it will 

° to give the frequency of ovariotomy in women 

fact ILr r ^ inferred from the 

I^aViV 1 to collect 130 

liublished cases. ■ ,. ,. . ■ 

■ „ ■ -^oe of Die Talkiils. 

1 lie ago of my 10 patients varied from 70 to 82, 

In 1891 Bland- Sutton® published a list of 22 cases of 
ovanolomy performed by various operators on patients over 
70 years of age. In 1895 Remfry’ published a case and 
collected a list of 10 cases of . ovariotomy performed on 
patients over 80 years of age. , The oldest patient operated 
on was Thornton’s at the age of 94, 

Tlioso lists have been enlarged by Wiel® (in 1905} to 130 
cases for women over 70, including 14* (all successful) for 
women over 80. • The cases now recorded will bring the list' 
for- patients over 70 up to 139 (my first case, aged 82, appeared 
in IViol’s list of women over 80). , . . . , 

In the museum of University College Hospital (Gynaeco- 
logical Specimen No. 452) is a multilocular ovarian tumour 
which was removed by - Dr. Blacker from a patient aged' 
921 years ; the patient died of acute bronchitis on the eighth' 
day. This case, with the 7 additional cases mentioned below 
under the heading “Nature of the Tumour,” brings the total, 
list for palionls over 70 to 147. ' A'ihorig'st these additiohal 
oporatious are -Pfanuensliers® (for fibroma) "at the age, .b! -83,' 
V. 'Mars’s’® and Peaudeleu's” (jidsi-inor/ef/i specimeof at the 
age of 82, KilMuer’s’® at Ihe'age of 86, making in all 17 cases 
tf ovariotomy in women over 80 with one death (5.8 per cent.).' 

The small number of the cases on record at the advanced 
age of over 80 does not permit ns to obtain the true percentage' 
mortality, which is probably not less than that for patients 
over 70; but it is satisfactory to find that even at this 
advanced age the operation can be undertaken with ' a good 
chance of success. . ' ' ■ 

- . iSernifcf II .Coses: of Oenriotoiinj in -llfowcii orer SO Yean of Affe. - ■ 


Author. 

t 

1 i** 

fis 

j Tumour. ' 

1 • 

Uosult. 

1 

Reference. 

Schvoefier ... 

so 

Multilocular 

Recovery 

Handb. der Kranlr. <1. Weib. 

cyst 


Gescblecbtsorgane, 1889, 
p. 512; 



Eiohardson... 

80 

Ditto 

Ditto • 

British Medical Journal, 

, ]89»,l,r. 525. 

rirpingebfilcl 

80 

Ditto _ 

Ditto 

FinskaLiihaie. Hand.,3884. 

H, Smith ... 

81 

Cyst 

Ditto 

Dancet, 1891, i, p. 1618, 


81 

Multilocular 

Ditto 

Brit. Gyn. Journ., 1892, p. 162. 

Cnillefigo ... 

81 

cyst 

Ditto 

Ditto 

Trane. South. Snvg. and Gyn. 
Assoc., a, 153. 

H.P.Sponccr 

82 

Ditto 

Ditto 

-British Medical Journal, 
1893, ii, 1771. 

Homans 

82 

Ditto 

Ditto 

Boston >Ie6. . aua Jtiivg. 
.Tourn,, 18S8, cxvii,*<54. 

V. Mars .. 

82 

Ditto 

Ditto 

FtommeVs” Jabres\>., 1901, 
p. 230, 

Eemfrj* 

83 

Cyst 

Ditto 

Trans. Obstet. £oc., xsxvii, 
155. 

PfanoenstieV 

65 

Fibroma 

Ditto 

VeiVs Hdndb., Bd. IV, i, 318. 

liralt 

84- 

Cyst 

Ditto 

HoBpitalsUunde.Copenhagen. 

Bush 1 

83 

1 D'-llo 1 

[ Ditto 

British Medical Journal, 
1891, ii, 67, . 

OWOBS 

86 

Ditto ' 

D'vUo 

Dancet, 1895, i,542. 

Ktislner 

86 

Ditto 

Ditto 

Deut. med. Woch., 1902, 285. 

Blae3:er 

92 

Multilocular 

cyst 

Died* 

Dniv. Coll. Hosp. Catalogue 
of Gynaecological Speci- 
mens, 1911, l^o. 952. 

Thornton ... 

’94 

Cyst 

Recovery 

Trans. Obs'.et. Soc., ixivn, 
152. ■ ■ 


FertiUlu of the Falienis. , • 

Oneot ll>op»lieuts ms » 

— — ~ — nvimncftt. tbe 


sterility, xr- a — — - 

Jwena-B first case j"a°B®and ^0 

Ronariansby VViell^sfie was T9 jea« ^ ■ by BJanfi- 

.penation. The ase of Owens s ibecui 
on, KemtiT, and Wiel as 87 ; It bHouio oe eo. 




complicated with ovaiiau fibroids.’® Oneof 

tumours; this controverts PfL«ensUcVs“ sh ‘ 1 " 

m. , ,, . Complications. 

f ° oUho patients suffered from procidentia or rcAo-e'e 

°™S abS'” ■» 

^ Adhesions were met with in four cases. In one ot 
(base IV) they were very dense, and in separating them the 
bladder was opened. 'Phis patient had recovered from .a 
severe attack of cerebral apoplexy, and is au instance i-t 
tolerance of a severe operatiou by a woman of 7-5. A uwcii 
niOTe remarkable instance of this toicranco was puWifhcd liv 
I. BoeekeP^ of Strasbourg. His p.aticnfc w.as 73 years of neo 
and had ovariotomy and resection of iuteslino performed hr 
a suppurating tumour which had been tapped tiflccn 
partial gangrene of the bladder resulted in a iistuh, which 
was operated on and cured. 

Nature of the Tumour, 

All the ten tumours .wore benign. Eight were mnlltlocid.vr 
cysts ; one of these (No. 6) had small patches of papilloma on 
its inner surface; the others were freo from papilloma m- 
solid growth. The ninth and tenth cases bad an ovan'.an 
fibroma, which in each was degenerated mid niptiirrd. 
Adding my nine unpublished cases to the (able of Wki's ca'ca 
we get': - ' 


MnUilocufar cysts .. 
Unilocular cysts ' '.. 
Papillomatous cysts.. 

Fibroma , .. 

Parovarian cysts 

Carcinoma 

Dermoid cysls 

Sarcoma 

Tuberculosis 


’i2 

2-1 

9 

6 

4 

4 

2 

1 

3 

IB 


If we add 7* cases omitted from Wiclhs list or ivp,ucai i!i '2 
since' its publication (of which 2 were fibroma and 3 were 
evsts, and in 2 the n.ituro of the tumour is not nseertnined) 
it will be seen that no less tlmu 108 of the 150 cases weio 
ovarian cysts; 4 were parovarian cysts and 2 were dermo-.d-, 
8 were fibromata, 4 wore carcinomata, and 1 was a savcwim. 
Thus only 5 tumours wero malignant, or about 4 per cenf., 
which contrasts with a pevccnlago of malignancy about six 
times as great in ovarian tumours generally. Iho loner 
freouen'ey of malignancy in women over 70 j’Cars ' 

iinportance in enabling us to decide ■ moro contident y wi 
removal of tbo tnmouvs. It will bo noticed that ti » 
fvenuenoy of nbvbma is very high (over 6 percent.), while 
tb^freqimncy of dermoids is very low (under 2 per cent.). 

List of Eight Cases of OirnrhOmgj'o) JnhroUl of Ontvj in » o, nu 
over 70 ) ears of Age. 


Author. 

« 

^ . 
c o 

o tt 

« 

P-< 

LOblela 

70 

McCann ... 

7J 

Terrier 

77 

Morison ... 

72 

pfannenstiel 

85 

Dobl 

75 

H.Bj Spencer 

70 

H.B. Spencer 

71 


ncmarta. 


nctcrcDW. 


Fifaromx of riebt ovary 
eiao of mans bcao, 
nrcilM , , ,, 
Fibroma of right orarj . 

Fibrpmfbotb ovaries: 

ymmiocnlarcystofriRhi. 

filjronia of Icit osarj 
BjZ 6 of WfllOUt 
pjb.’oma TOiDovcd under 

local nnac^iUieqltv 

Fibroiil ogbUIciI, 
cyatrcBcbinK to wave 
Fibro-myoma. 

niptarcfi: .i, 

Fibro-myoma, , o® ® 
ruptured: avciles 


jjplly Bud fili'-rw- o'. 
Jobnfl IloliVlns i("'l'. 
llcp.. 111.1'. SK. 

Ilriliiii Mi'iilvat Joilfo” . 

39 3.1.373- 
Proi;. m<d.. r- 

taneet.JantittrySJ'l. i’ 3, 

r* 

Veit's Jfandb. <’• 3 ’!''- 
IV.I. r-31’ 
Arcli.f.Cyw .IW.M.v 

I>re:cDtrabUcitie». 
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mortality rate as 12.3 per cent., but, as the result ■was not 
mentioned in 4 .cases, there -were really 16 deaths in 126 
cases = 12.6 per cent. ; adding my 9 hitherto unpublished 
cases and the patient of 921 mentioned above, gives 136 cases 
■\vith 17 deaths, or 12.5 per cent. — that is, 1 patient in 8 died 
from the operation. 

If ail the cases operated on had been published it is 
possible that the mortality -would be higher; for if we lake 
Kelly and Sherwood’s table'" of those ovariotomists who have 
published at least 5 cases and add my cases we get the 
results shown in the following table : 


^unitriftn ICrrturis ■ ' 

MAN’S POSTUEE' : ITS EVOLUTION 
AND DISOEDEES. 


Given at the Royal College of Surgeons of England 
Professor Sir ARTHUR KEITH, F.R.C.S., F.R.S.1 


Operation. 

Cases, 

Deaths. 

Remarks. 

HaUiday Groom ... 

6 

2 

One had cancer of uterns; the 

I. Homans 



other Tvas a parovarian cyst. 

12 

3 

One was & s&rcoma, the other 
benign. 

A. ilartin 

5 

1 

Embolism. 

Worth 

5 . 

0 


H.R. Spencer 

10 

0 


Together 

38 

6 

A mortalitr rate of 15 7 i» 2 r cent. 


, The tnorfcality is sliown in ^ieVa table’® to be very bigli in 
malignant cases (which are fortunately rare), 4 out of 5 cases 
having .succumbed; and' in parovarian cysts, 2 out o! 4 having 
died. One of the 8 cases of fibroma died (12.5 per cent.). 
The low mortality of the 17 recorded cases over 80 years of 
age (5.8 per cent.) has been already mentioned. 


Bernards on Ovariotomy th'OId Women, ' - 

These patients having outlived the allotted span of life 
show in their own persona a constitution of more than nsnal 
strength and in their family histories a tendency to longevity. 
If their organs are sound and the patients are nob too fab they 
are good subjects for operation, especially if they are of a 
cheerful temperament. 

The special points to be borne in mind in operatino are 
their waning strength, their tendency to mental disturbance, 
and their liability to bronchitis and pneumonia. "With regard 
10 the anaesthetic, I think infiltration and spinal anaesthesia 
are yeiierally unsuitable, as liable to upset the patient's 
mental equilibrium, though Igel,’^ Weehsberg,^ and Pfannea- 
stiel-* have published very successful cases operated on under 
local anaesthesia, which offers many advantages for a simple 
ovariotomy in a courageous patient, I think ether is usually 
preferable to chloroform unless bronchitis be present. I 
should prefer to postpone operation if the weather were 
severe, ihe ojjeration should bo performed as rapidly as 
possible, with due regard to careful suturing. In case of 
urgency the abdominal wall may be sewn up with through- 
aud-throngh stitches of silkworm gut by what I call the 
“ reversed-B ’ suture, the loop of the B apposing the cut 
edges of the sheath of the rectus. This shortens the opera- 
tion by several minutes, ensures good apposition of the 
fascia, ^ and leaves no buried stitch. The head of the 
patient’s bed should bo screened from draughts, and the bed 
bhonld bo warmed. Old patients bear cold badly. When 
King David was old and stricken in years, though they 
covered him with clothes, yet he gat no heat.s^ The patient 
should be propped up in bed to prevent hypostatic pneumonia, 
and sedatives (not morphine) should bo given, preferably by 
the rectum, if sleeplessness occurs. ' ^ 

It IS fortunate that malignant tumours are rare in these 
patients, and a consideration of the results of ovariotomy for 
benign tumours in women over 70 years of ago shows that the 
operation may be undertaken without selection of cases with 
success, and the patients may survive 
Leyond tlio fontscoro yeai-s ot the psalmist, and yet their 
days way not be “but labour and soJrow.” 
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CONSERVATOR OF THE MUSEUil. 

[Ahairqcls^ . 

I.ECT1JEE IV.— THE ADAPTATIONS OF THE ABDOMEN 
AND OF ITS VISCERA TO THE OETHOGRADE 
POSTUEE. 

Very early in my inquiries I became impressed by the fact 
that in the anthropoid or orthograde apes the viscera of the 
abdomen were very human in shape and arrangement, and 
that they were fixed to the walls of the. cavity in .almost 
the same manner as they are in the abdomen of man. On 
the other bond, a distinctly different pattern prevailed in the 
bellies ot pronogmde monkeys, even in the higher, kinds, 
which are most akin to the gibbons in point of structure. ■ It 
became apparent, then, as we have seen to be the case with 
the spine and with the thorax, that the chief of these features 
in the human abdomen which , we recognize ns postural 
adaptations came into existence at that remote period when 
the gibbon type of anthropoid was evolved ; these postoral 
adaptations became further perfected with the appearance of 
the great anthropoid type, and reached their, cnimiuation .in 
the human body with the evolution of the plantigrade mode 
of progression. < • ... 


How ARE VjSOEUA SOPPOBTES ? 

At the time I was making these inquiries my conception of 
the mechanism which suppoited and kept the abdominal 
viscera in place was crude and mechanical. I supposed that 
when we stood up the organs within the abdomen were sus- 
pended by their mesenteries much as our coats hang from 
pegs within a wardrobe. I accepted a belief, then widely 
current, that in the erect posture, a negative pressure or 
suction arose under the diaphragm and that thus the pressure 
of the atmosphere assisted in visceral support. Soon after 
I went to teach anatomy at the London Hospital in 1895 
a series of events happened which showed that the mechanism 
involved in supporting the abdominal viscera was infinitely 
moie complex than had been generally supposed. My atten- 
tion had been attracted by certain dissecting-room subjects 
in which the abdominal organs were placed at an abnormally 
low level, as if their supports had given way. Of 71 subjects 
I found 10 in which the diaphragm and the organs within its 
domes were 2 inches or more below what was the nsnal level; 
in 15 other subjects thei'e was a partial dropping of the 
viscera. Jly friend Dr. Christopher Addison, who had not 
then taken on the cares of statesmanship, had published very 
exact observations on the position of the abdominal viscera of 
40 subjects ; in 2 ot them the upper abdominal viscera bad 
dropped downwards to a marked e.xtent, in 10 there was present 
a condition of partial prolapse affecting one or more organs. 
Then, when I was regarding this matter as one ot merely 
anatomical interest, there appeared, in 1899, Dr. Franz 
Glenard’s great volume entitled Lea Ploaea ViaceraUa ; he had 
become interested in the sagging of the abdominal viscera 
from a clinical point of view as early as 1885; in the patients 
who ciowded to Vichy for the cure of dyspepsia and 
neurasthenia he found the condition ot enteroptosis to be 
very common. In seeking for an explanation of how the 
dropping of viscera came about I turned to the ont-patient 
department of tho London Hospital, where an x-ray apparatus 
had been installed at an early date. It was possible then for 
all ot ns to examine the position of viscera in the thorax and 
abdomen of the living — particularly the organs which occupy 
tho domes of the diaphragm. It became clear to everyone 
then that the viscera in the upper segment of the a-hdoilien 
formed part ot a respiratory piston. The upper ciid'of-the 
■piston is covered by the diaphragm. When that mnsete con- 
tracts daring inspiration the upper end of the piston- moves 
in a downward and forward direction; tlie pisten is returned 
by a contraction of the muscles ot the belly wall; the visceral 
piston is not only supported by muscles, it is delicately 
poised, in nil phases of respiration,- between the 'onoosing 
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jiiuscular groups. In those in whom tho abdominal type of | 
lospirntion is 'well developed the respiratory piston has a 
slvoko of 3 inches, or even more when a deep breath is taken. 
Such ohsorvations compelled onedo reconsider the mechanism 
of visceral support. ' ‘ 

lNTnA-.lD003IINAI, PkESSORES. 

It was an easy matter to show that suhdiaphragmatic 
suction had nothing to do with keeping the viscera up. When 
the interior of the cardiac end of the stomach — which lies 
within the loft , dome of tho diaphragm-^was connected rvith 
a uianometor the intragastric pressure was found, when the 
subject of the experiment was standing or sitting, to vary 
holween +3 and -j-Smto. of mercury. It was only w'hon, 
extreme inspiratory efforts were' madei to raise and expand 
the chest that a slight negative pressure appeared. When 
Ihc subject lay on his back tho, iutragaatric pressure rose to 
16 mm. Hg. On consulting literature concerning this subject 
.1 found- my ohsorvntiona were hot ne w ; they had been made 
several times before.^ Pressures taken within the rectum 
rvlich the living-subject, was standing' in an easy posture 
throws /urlher light on the mechanism of visceral support. 
'The intrarcctal pressure in these circumstances varied between 
15 to 20 ima. Hg, Now if the whplc weight of the aemi-nma 
column of abdomiual viscera — 360 mm. in height, and with 
,a specific gravity of 1.50— rested on tho floor of the pelvis, 
the intrarectaVpreSBurc ought to have been twice the amount 
observed *, there must be, tlicrafore, a suprapelvic mechanism 
which partially sustains the weight of the visceral commii. 
This dearly cannot bo tho system of mesenteries and hga- 
meuls which pass from tlie viscera to tho walls “ 
abdomen, for when tho abdominal walls. are measured fmm 
a dead subiccl, and the trunk is placed lu the upright position, 
the contents of tho abdomen, liver, stomach, spleeu, and great 
and small intestine slip downwards until they hang from 
their mc-senteries and ligaments. The descent of the upper 
organs amounts to about 3 inches, the lower viscera to about 

5 inches. 
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L-u uL uuiijjuiciuu ui. mo uooy io luo erect po'ia:;, 

■ " 3s in a proper uudeisfaud/ug of tlio kw c' 

' ; ■ ■ ■ . ' maintenanco of posture Naliiro ecu,- 

USDS ligameuts; it is always muscle, striped or uostripcil, j’,j 
employs for this purpose. I know of only oue esceptioB, asi 
that is where yellow elastic tissue is einployed behveen tl:-j 
laminae of .vertebrae and in the subcutaneous tissue in fle 
ventral wall of pronogrado animals. T ‘ ‘ . into 

action when the muscular supports ■ ■ . ..wer- 

come or have broken down; ligaments aveasccouil linco! 
defence — the first line is always held by luusc.'cs. Hence ith 
that if tho postural tone of the abdomiual musculature ii 



Gray is right m ascribing certain sympiomsauu --- - 
intestinal function to tension on the nerves lying wituin fiia 
mesenteries. The increased areas of visceral fi.'c.ffioa to bi 
seen in the bodies of ortbogrado primates, particu arly 10 tlio 
human body, are not for the suspension of organs, but to 
limit their movements and prevent enlaugtemoui.^ Hr 
example, it is not uncommon to find ia (ho human beily tb.i. 
the mesentery of the “ilco-caecal loop" 1ms not bceomo 
adherent to the posterior wall of tlio 
remained free as in pronograde apes. In suck 
the c.aecumnor ileum So c S 

often happen is that the unhxed J ^ 

tract nemits a freedom of movemeut which maj end m uu 
loop becoming twisted and the bowel nciitoiy obsinictcd. 

lUTRA-ABDOMlXAI. STRESSES, 
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rotation o£ tliis loop talces place as it is ■withdraxvu from the 
•umbiUcal sac at the end of the second month of foetal life. 
My friend Professor J; E. S. Frazer has made a very thorough 
study of the mechanism* which brings about the turning over 
of the colic end of the loop. From Ijis observation's there can 
ho no doubt, I. think, tl)at the retraction of the lopp from the 
umbilicus and its rotation are imoduccd-by certain growth 
hands— or rather retraction bands— which develop along 
certain sectors of the mesentery of the, loop. The rotation of 
the ileo-colic intestinal loop is n growth phenomenon not 
unliko ill iifituro to thiit ^Ylucll "wo sgo iHEinifcsteu in tlic 
descent of the testicle, n 

It would take us too far afield m this lecture to discuss the 
modifications undergone by the liver and stomach with the 
evolution of Iho ortbogrado posluro. 1 shall content myself, 
so far as the liver is concerned, by drawing attention to' the 
fact that: the change in posture was attended, as in the 
adjacent right lung, by the disappearance of the large caudate 
lobe. In the hinuau liver a vestige of the caudate' lobe is 
nlwaj-s present, sliowing that man has come of an ancestry 
which was pronogrado in posture. As for the_ stomach, 

I shall merely mention that in the human child this organ is 
shaped as in anthropoid apes, and occupies the same high 
horizontal position. At what period of adolescence the in- 
fantilo form is replaced by the elongated, vertically placed 
stomach of adult life has yet to ho ascertamod, but the change 
in shape must certainly bo attributed to man s erect postme. 

RcFFTirNcrs 
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2. Two 7 isomerides exist in the case oJ each hei;:.' 
analogous in their mutual relations to the 0 .and s e j;! 
cations. Possibly these y isomers undergo iiuUarc^i;;:^ 
inter se as well as stereochemical change to the shv'; 
form ; the last reaction is uudoubtccily extremely rapi.l. 

; 5. The chemical reactivity ol y sugars is very'gtcau 
couderisatibn with alcohols to form glncosides takes yh:; 
rapidly at room temperature. Pehling’s solution is tedaxi 
in the cold,' they unite readilj' with oxygen to form wt- 
compounds, which in turn easily undergo disacchatih 
formation. 

■ 4, Unsubstituted y sugars show marked instahility h 
traces of acid or alkali. 

Such properties manifestly render detection a matter ri 
difflcnlly, which is further increased when it is remcrakrcl 
that one. igomeride of y glucose, is strongly Inoro-rntatciT, 
while ^ glucose is only feebly dextro-rotatory. Apart irca; 
isolation of derivatives of these sugars, idoutificatiou ia 
biological reactions depends on polarimotvic determination c! 
optical behaviour and on the reduction of allralino polapsiar.) 

^ Polarfmetric evidence alone, therefore, must cxclulc 
rigorously the presence of ^glucose in animint greater thm 
that found normally in aqueous glncdse solution in cqaiiibrnira. 
This is referred, to in further detail boloiy. Iho aaagcri 
attending the use of permanganate with biologicahnafcrn 
are obvious; the emploj’meul of this reagent requires carcinl 
ToS, and at best can be applied only with extreme c.inhcu 
to such complex solutions as blood or 

alOTwSc" 
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The recent important ^advances made by Irvine and Lis co- 
workers as to tlio constitution of tho carbohydrates lend 
themselves admirably to speculation, regarding the possible 
function and significauco of tho now definitely established 
“r” sugars in tho metabolic processes of both plant and 
animal. " - 

Direct evidence of llie formation of tliese reactive isomerides 
in biological reactions was' lacking until the present author 
and Prydo (Hewitt and Prydo, 1920) showed with some 
certainty that y glucose and y fructose are forrried'and can 
be detected when the stable a and /3 isomerides are' in contact 
with living intact intestine. IVe contented ourselves with 
recording tho experimental facts, and refrained from dis- 
cussing any theoretical extension of the work, attractive and 
obvious ns such discussion was, beyond saying, “ The possi- 
bility tlius suggests itself that in the rapid transformation of 
carbohydrate in Jiving tissues y sugars may play an impor- 
tant if not an essential part.” Later Hewitt and do Souza 
(1921) remarked with similar reserve on this question, “It 
may be presumed on a priori grounds that a structural change 
of the nature referred to has some fundamental reason." 

Since the communications mentioned above, three publica- 
tions have appeared in which Hewitt and Pryde’s results are 
quoted in some detail, and in each case are accepted, extended, 
and employed for the formulation of a theory as to the causa- 
tion of diabetes mellitus. 

Before discussing the evidence adduced in these researches, 
an which this theory is based, it is perhaps advisablo to 
amphasize the extreme difficulty that exists in interpreting 
results in this field of work. Most, if not all, of the bio- 
ibemical data are and must necessarily be indirect; consider- 
■atbervi'.Uon is required, therefore, both in devising experi- 
vorkmanship. ’ ' elusions therefrom if advance is to 

oqition avoided. 

The Foxction of Mfisnd properties of y sugars most 
LiGAimeal in discussing their forma- 
If'as I ba''co’‘''^cVcdi mesenteri'eoesses, it might bo well to 
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Polarimetric evidence alone, therefore miwt ovMniv 
presence of ^glucose in amount gre.atcr tlnu 

This^k riprTf aqueous glncose solution in cqnilibiinni. 
Ibis IS referred, to m further detail below. Tl.o daii-oiN 
attending the use of permanganate with biological niafcdal 
are obvious , the employment of this reagent requires careful 
contiol, and at best can be applied only with extremo catilicii 
to such complex solutions as blood or urine. 

evidence on which Cooper nmUVaikcr 
• .Winter and Smith (1922) baso their tlicory is 

insumcienE when tho essential properties of y sufats ato 
considered. _ Cooper and Walker separated blood from a 
hexose solution (gincoso or fructose) by a dialy'siiig inembraiio 
and examined, with negative results, tho sugar polnriinetrically 
and with permanganate. Several objections can bo raised to 
this technique : 

(<t) The blood was exlravascular and, having nndcrgoiio al 
least preliminary stages towards coagulation, was not normal. 
If it were citrated or oxalated (this is notstatod) its condition 
is possibly still more abnormal. 

(6) Owing to physical properties no cnzynio cnnld pass from 
the blood inside tlio dialysor to tho sugar outside. Jioforo 
any action could take place tlio hoxoso substrate would liavo 
to pass through tho raembrano. Unless proforontial dialysis 
of one of the a or /3 isomerides bad occurred no change in tho 
specific rotation would bo found, if Ibo siigara wero in 
equilibrium at the beginning of tho oxpovimont,’' 

(e) As the concentration of hexoso outside tho diatyscr was 
greater than within, no transforeiice ot sugar from within 
outwards would bo produced. Tho valuo, Ihcvofore, ot 
examining the sugar outside docs not scoin apparent. 

(d) Inherent dangers in the use of potassium pornianganato 
exist; as, however, no reduction took place, tho inforciico is 
perhaps, not without reason that no dialysis of any com- 
ponent had occurred in cither direction, lor tho vaiioiis 
extractives of blood aro far from inactive ns regards this 
reagent, and owing to relative concentration would ho 
ronToved from the blood inside to tlio solution which was 

^^Negative results obtained from oxpcrinioiifs based on rmch 
techniquo do not warrant tho suporstriictnroof tlieory erected 
thereon. Hewitt and do Souza (loc- fit-) fin' proMoiisly 
clearly demonstrated what Cooper and nllier attoniptec . 

Winter and Smith (1922), in a more claborntc study, reached 
the conclusion that tho normal blood sugar is y glucose, aim 
that an enzymo exists (not in tho blood) (or cITccting t i 
transformation of tho stnblo butylene oxido glucoses into 

’’i'agreo that no such enzymo can bo denionstr.alcd iii the 

blood (see Hewitt and do Souza, loc. cit.). hut am of op en 
that objections may bo raised boll, to inter 
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almost to dryness; and (5) solution in -water for at least 

tbreo days. - i :i 

Consideration of the known reactions of y glucose renders 
it unlikely that snch a labile snbstanco would remain 
unaffected by tungstic acid. Since ho strict proof is a-railable 
as to the action of this reagent on y sugars this point perhaps 
should not he stressed. The second operation, heating to 
'lO* C., is one which undoubtedly hastens Ihe^ mutarotation of 
any sj^tem of isomeric sugars not in equilibrium. The third 
operation, treatment with alcohol, appears to he one which 
would rule out all possibility of obtaining the free reactive 
sugar. I need only refer to the extraordinaiy capacity which 
these sugars possess for undergoing glncoside formation -with 
alcohols, or for condensation -with acetone. Finally, the 
acidity of the filtrate is in itself no small objection to the 
conclusions reached. 

It is thus seen that the technique adopted by IVinter and 
Smith is in its essentials one calcnlated to remove effectively 
any y glucose which may have been originally present, and it 
is difficult to see how the optical observations of the filtrate 
throw any light on the condition of the original blood sugar. 

Dealing nest with the times taken to attain a constant 
optical value, it may be noted that final equilibrium was not 
reached till after two to four days. It need only be pointed 
out that such a slow reaction is not a feature of y sugars or 
of their mutarotating derivatives. It is regrettable that more 
complete data are not given, ns it is impossible to analyse as 
fully as might be desired the optical behaviour of the dilute 
filtrate with a view to interpreting the nature or course of 
the reaction. It does not appear, however, that the authors 
have esclnded tho presence (or formation) of j3 glucose, with 
specific rotation + 19’, in amount greater than that in 
iqneons glucose solution in equilibrium. Similarly with 
diabetic blood where the optical change is a downward 
mutarotation, the possibility of the presence of excess of 
n glucose (specific rotation + 110’) must be admitted. So 
far as can be j'udged, the optical variations observed do not 
lie outside values arising from temporary disturbance of the 
equilibrium between the a and p butylene oxide glucoses. 

No mention is made of precautions to ensure sterility of 
tho sugar solution kept for /our days. Non-sterility of the 
final material obtained — containing, presumably, substances 
susceptible to bacterial action in addition to glucose— might 
well account for optical changes. The notion on permanganate 
of the filtrate, fresh and after standing for several days, is 
similarly not conclusive. Eelatively simple oxidative changes, 
or even saturation of unsaturated compounds, might account 
for the phenomena observed. This apparently was not con- 
trolled. Winter and Smith (1923) state also “tho sugar ” (of 
normal blood — that is, y glucose) “ gives an osazone with the 
same crystalline form and melting point as that of gluco- 
sazone." In this connexion Irvine, Fyfe, and Hogg (1915) 
have shown that 7 glucose “ reacts with pheuylhydrazine 
and acetic acid, but is thereby resinified, and, in addition, 
a definite anilide, or other crystalline derivative, could not be 
obtained.” This observation hardly supports the presence of 
y glucose iu the blood examined by Winter and Smith. 

The experiments of Winter and Smith cannot be regarded 
as crucial, and the question demands rigorous investigation 
before tho cxistenco of 7 glucose in more than normal traces 
can bo accepted as the circulating sugar of blood. 

In addition it may be pointed out that Winter and Smith’s 
suggestion as to the non-formation of 7 glucose in the 
diabetic does not in any way account for the dotr/nrard 
change in optical values found in blood in this pathological 
state. If their conclusions were sound the optical value of 
diabetic blood should not vary on standing under aseptic 
conditions as thero could bo no transformation from one 
isometide to another and tho relation of the optical value to 
tho copper value should be a constant throughout. Evidence 
from pathologic.al conditions also fails to support the main 
thesis. 

The cxpcriment.al evidence brought by these authors is not, 
however, such as lends itself to profitable discussion, but 
among tho many possible complicating factors may be in- 
dic.atcd tho opposed rotations of the conju-rated glvcuronates 
and of the free acid. 

While admitting, iu the absence of any proof, that the 
reactive forms of sugars are in all probability of fundamental 
metaboho importance, it is perhaps not necessary to assume 
that tho normal blood sngar is this modification. If tho 
reserve carbohydrate of plants and animals bo considered, in 
no case (except inuliul is it fouud that v sunars are present 


in - combination and are liberated on hydrolysis. Starch 
glycogen, and cellulosa are condensation products of stable 
butylene oxide glucose. (Irvine, 1922 ; Irvine and Macdonald, 
1922; Irvine, Denham, and Hirst, 1922.) 

Innlin is exceptional, and shares -with cellulose the distinc- 
tion of being of but small value to man as a source of carbo- 
hydrate. Sucrose appears to bo the only foodstuff in which a 
y sngar is available as such for absorption, and it will be 
noted that it has to undergo hydrolysis before the y fructose 
is liberated. No form of reserve carbohydrate as such behaves 
as a 7 sngar. 

The sugar of blood cannot but be regarded as a store of 
carbohydrate ready for consumption at short notice, and 
following the analogy of the known condition of other reserve 
carbohydrates one would not be surprised to find the simple 
monosaccharide to be the stable butylene oxide modification. 
Furthermore, if one considers the extraordinary chemical 
reactivity of y sugars it is but reasonable to suppose that they 
would not be in this condition in blood. 

It may well be that only when required for oxidative pro- 
cesses would the stable form undergo stereochemical change 
into the reactive modification, and free 7 glucose might have 
but a transient existence, and might almost be regarded as an 
intermediate product in the katabolism of glucose. Evidence 
of this -will possibly be by no means easy to obtain. In this 
connexion also it may be noted that Dakin (1922), after 
reviewing the literature on carbohydrate metabolism, con- 
cludes: “Active glucose metabolism only seems to occur iu 
the presence of living and surviving cells.” 

Until evidence is brought that 7 glucose does exist as tho 
sngar of blood and does not exist in diabetic blood, no theory 
of diabetes can he formulated as to the relation of these sugars 
to this pathological condition. Observations are in progress 
on the optical behaviour of equilibrated solutions of sugars in 
the intestine of the diabetic organism. It is hoped in this 
way to obtain a decision on this point, 

Summarij, 

1. No e-vidence exists that 7 glucose is a component of 
normal blood. 

2. Theories of diabetes mellilus demanding the presence 
of 7 glncose in normal blood are without experimental 
foundation. 

3. Formation of y glucose in c.arbohydrate metabolism may- 
take place as and when required and the active modification 
may possibly have no more than a transitory existence. 
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ON SEPTIC AEMIC INFECTION FOLLOWING 
OPERATIONS FOR APPENDICITIS. 

A PROPHYLACTIC SEPyUH. 

EV 

HERBERT H. BROWN, O.B.E., M.D., F.R.C.S., 

COXSULTrsG SUECEOX TO THE EAST SUEFOLE HOSPITAL, XPS-VUCH- 


I HA-VE drawn attention in previous communications' to a 
train of symptoms which sometimes follows operations for 
appendicitis in children, if performed from tlie third to the 
sixth day from the commencement of the attack, and always 
leads to a fatal termination within about forty-eight honrs ; 
and I gave reasons for my belief that these symptoms indi- 
cated a septic infection of the blood taking place at the time 
of operation. 

In the more recent paper I described a case of this kind, in 
which a bacteriological examination of the blood was, made, 
and the Sfreplo'eoccus faecalis was found in pare cnitnre. 
Since that date I have seen fonr similar cases, in each of 
which the blood was examined during life; in three' tho 
S. faecalis was found to he present, and in one Bacillus coli. 
I havo not found these organisms in the blood in cases in 
which these symptoms had not madntheir appearance. 
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The train of e/entlig- d| .••.•■ . • 

. The operation is perforriied bn 


• •, .r, V. «a lOIiOWq • 'Phn , 

a child on the third fourth, or fifth dnv “ rh on 

Init drainage of an abscess is finderln !en''™m nothing 

as possible; in others the am^enaiv^ as litfclo.distarbancb 
infection has already BpreaTbe4n<i “* 

flanimation of tlio surroutidini? Ha\n» J appendix, causing in- 

For the first thir^^^ 

child seems to be doing well and ® longer, the 

restless and irritable (tliis is a very maS fenf nLwi ^ becomes 
ness \yith restless intervals supervTnes and nn 
“.meningeal” cry is uttered which is vtl-’v ^i.„““ opcaaional shrill 
all the symptoms are of a cerlbra tyn^ the ’ i?. 

coma with a rapidly rising tsmnirn^ tS"?' ? *^aconie dilated; 
generally ^yithiri^thirtA^x hour^^of 

ii|ESis|HiaiSF»“S 

M r to aobdimt for death. There is"' no 

iSiS ot operatioh.nrsign 6 f 

iiih fllcn cases, about 
llm feen years ap, I gave what I believed to be the true 

explanation of them, and further experience has stronoJv 
couhrmod that belief. It is well known that patients suffei^ 
mg from appendicitis, oven after perforation and abscess 
formation has taken place, may recover without surgical 
lulcrforencc : this was more often seen in former years before 
operations were as commonly undertaken as they arc at 
present and the disease was spoken of as typhlitis or peri- 
typhlitis : the abscess perforated into a neighbouring visctis 
geucially the caecum, and the patient recovered. Operations, 
which were performed as a riilo later than they are now,’ 
some time during the second week, wlien a large abscess was’ 
evident, were attended hy little if any danger. 

If the infection is very acute or the patient’s natural resist- 
ance low, Nature unaided by the surgeon is defeated. • The 
appciidi.x wall.slonghs and perforates into the general pori- 
foucal cavity, causing a rapidly fatal peritonitis and toxaemia. 
Nature has had no timo to mob'lize her forces. But in 
other cases where the resistance is stronger or tho viru- 
lencG of infection less, and .tliq, .poison is for a. longer 
period confined to the appendix, toxins leaking through 
its wall sot up iiillaiuiiiatory changes in the surround- 
ing tissues, omentum, bowel, or parietal peritoneum. 
Before actual pus has been formed, a wall of plastic lymph 
lias been thrown up, covering tho surrounding inflamed 
■tissues and sliutting off tho general cavity of the peritoneum, 
and at tho same time sealing up the lymphatics and blood 
vessels in tlio inflamed tissues. It acta like tbe porcelain of 
a filter, Allowing toxins to percolate through into the 
lymphatics and blood vessels but holding back the infective 
organisms — B. coli and streptococci. This is the first line of 
defence. - ■ 

Its production gives time for the devo.opment of the second 
line, which I believe to be of very great .importance— that is, 
the production of antibodies in the blood. The toxins so.aking 
through tho wall of lymph into tho blood lead to the pro- 
duction of antibodies, which by tbe middle of the second week 
have produced a considerable degree of immunity. Tliero is 
often at this time (if the patient has been allowed to reach 
Ibis stage) a considerable improvement in the general con- 
— the tcmu-rature may fall to normal and the pulse rate 


^ 

post-operative risk is practicTl?n~7v ^ ^ 

required. But it the casrfi^t L h 

later stage the right lifie of siirgcoc'El ^ 

the dangerous pel^d W t so obvious i) 
disease is present. It misfit i,n ^ ci 

flays until the abscess bSaehpVr'f' 

has become relatively immune t'lvi 

But there are dlnJei and “ before operati:.. 

abscess might burst fnto the in delay. Ttj 

child is in^min - 


T1.0 


surgeon to withhold his hani ^ ^ *''■ 

performed during tim daniLi 
iSui^ t? niy views to Dr. LedingLnm of tho hhitr 
institute, who discussed the matter with Dr. NacCoiikcv. iLo 
bacteriologist in charge of tbe serum department. Dr.’.Mau- 
Bonkey very kindly arranged to immunize a horse with cn!- 
tures of S. /uecrths and B. coli provided from cases of iiiiu.', 
ana Jast March sent me: a supply of serum. Unfo'rliina'.cly I 
Have not been able to test tbe value of the serum .a,s a jio- 
puyiactic sufficiently, and as in the inoautiiiio I ]i,arc reliul 
from active work on the hospital staff iiiy oppoitiinilics li.aio 
'•* 1 * But the scrum is still available, ami 1 liojc, 

with the aid of surgical colleagues, to be able to give it a lull 
trial, and publish a further report. , , 

Jlnrnnr.vcES. 

'BniTisH Medimi, JooRVAO.lSlO. li, '03; Znuret, Jaiumry ISlli, 1921. 


dition — the tomp-rature may fall w .. — . — 

diminish. The abscess, which is frequently a large one, may 
be opened without any danger, wiibout even infecting the 
wound, which has been freely. irrigated with stinking pus- 
. When an operation is performed durmg the middle of the 
first week the wall of lymph may be disluibed, or rubbed oft, 
or' may not liavo been properly formed, and a dmect mocuui- 
tion of infective material, 

into the blood stream may take place, ibis, alter a s ioit 
iicubation period (twenty-four to thirty-six hours or a litf e 
loDoei), is follow^ by the onset of 
septicaemic infection. If the- operation is defeiied to the 
secmid week the blood will have been rendered 
this infection— the second line of defence will have had time 
to be mobilized, and these septicaemic symptoms do not 

'‘TfToaso of appendicitis is seen early enougb—during tbe 
first tvVdnty-four hours — there is no question as to the proper 
treatment. The appendi.x should be ' removeu at once. Ihe 
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MEDICAL, SUBGICAL, OBSTETBICAL. 

HYPERE3IE.SIS GRAVfD.ARUJf. 

The following case presents certain features which njipo.ir 
wortliy of record ; 

■ The patient, a young Jewish lady, find had Ijirco preg- 
nancies terminated artificially on account of intractable 
liyperemesis. She was most anxious to have a child. Slio 
became pregnant towards tho end of December, 1921, ainl 
vomiting began within a few days. She camo under my 
care on January 5rd, 1922. Vomiting was pcrsisleiU and 
salivation profuse. I began tho lino of treatment claboialul 
by Professor Harding of Toronto. I also adminiHtercd 
peptone intramuscularly, having Icnowii a miinbiT ol c.t-ih 
successfully treated by this method by a foimcr parliier, m 
one of these cases the uterus had been emptied tivice on 

account of hypercniesis. . , 

My patient was able to take no noiinslmient by the "ion. i 
except lactose. Sho improved steadily until on .laniiary C. i 
there was no vomiting and sho partook of Icmoii.-ide, bre .i i- 
and-bnttcr, and lettuce. Fruit and fisii were soon added to 
tbe dietary. The condition loraained sati-sfactor^ until 
February Idth, when bile was vomited and salivation bec.'umt 
pmfre:"Tlio bihous. vomiting, inerc_^ 


profuse 

amount, 


TJio mnous vomi^un ■ 

and on February 17th I called 

_ » « • . nrnn 


ex- 


wi;; lii^d aiiend^ herjn;^ 

-lucd witli alight iiitcriiiissimia. <'ii 
- . .. 1 11 - 


press 

Th 


itol. 6ib U,« 

S'wlicnUccano son.c.v'tat .cMira, l«'l tt.« P"!..' r« 

T avranecd a consultation with mj colica..,iic sl'-t 

tuliy conscious, piotcstiti„ nJJlmsia with all PoasiWe t.;"d. 
narried Out Undcr ctbcr aiiaCStllCS.a Py 


Isc rate iv; 3 
the cen- 
to 110 . 
■arlif" 


‘^"TlSwL"“u1.foM 

contents. Albumin was ^ 1,-ist fiv; d.ir 

Port EliMUcllJ. Soutn Afric.v. 
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DIET, -DENTAL -STBDCTtJRE,' AND CARIE3. [ 
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long projecting upwards from the middle of the tibia, and (2) a boy ■ 
aged 7 vears who had a foreign body (a piece of laterile. in the 
external auditory meatas necessitating post-aoral iucision of the 
cartilaginous meatns. 


CLIXICAL AND SCIENTIFIC FKOCEEDINGS. 


SIERRA LEOXE DRANCH. 

The second scientific meeting of this newly organized Brancli 
of the British Medical Association was held at the office of 
the Director ot Medical and Sanitary Services, Freetown, on 
January 26th, with the President, Professor B. BlacklocI'^* in 
the chair. 

Dr. J. D. DiMocK presented two cases of interest. 

The first was a bov, aged 14 rears, with a denial cyst; a brief 
dissertation ou the pathology of the condition was given, and the 
proposed method of treatment outlined. The second was a female 
child, agrd 8 years, ndmitled to hospital with general anasarca, 
nuable to open her eyes ; distension made palpation of the 
abdominal viscera impossible: there was intense albaminoria. 
The provisional diagnosis was anhylostomlnsis, bnt examinalion 
of the blood showed the presence of P. inaUiriat. In the faeces the 
only ova found were those of ascaris ; careful search on three occa- 
sions of the faeces in bulk, after administration of thymol and 
beta-uaphtliol, failed to reveal the presence of ankylcslomes. 
Reference was made to a series ot nine cases ot a siru.lar nature by 
f.facGe, in winch series, however, no details were given ot exami- 
nation ot faeces. Dr. Dim ‘cU considered the oedema to bs more 
severe than any he bad observed in uncomplicated helminthic 
inrectiou. 

Tlvc Peesiof-nt drew attention to a report* of llie Roclie- 
fellcr Foundation in whicU it was recognized that severe 
malaria cachexia was fairly often mistaken for hookworm 
disease. 

Dr. J. Y. B’ood demonstrated two cases of beri beri and one 
case of anacsUiellc leprosy. 

The first case ot beri bsri was in the stage of exaggerated Icnee 
reflexes, the second imd sbseuce of knee-jerks. The lirst had no 
alteration iu the cardiac rtivtliro, a feature of the second case. 
Both cases presented dee > hyperaesthesia, Romberg’s sign, and 
oedema over the tibiae. Tlie* drug treatment adopted for these 


a ne uobe nad ueeu raised Irom b to 20 minims. 

Dr. E. J. WaiCfHT showed two cases. 

The first was a male Syrian, aged 30, who gave no historvofa 
primary lesion, had a rash which resembled a well developed 
macular syphiUde all over the body, the maculae being dusky in 
the lower part of the abdomen and legs, Tlie rasb was irritat ng 
and tended to become pustular. There was a historv of sudden 
chill, pain in the joints, and two days later the rash appeared. 
The joints of his wrists were slightly swollen, and the temperature 
was lOO’F. There wa^ slight albuminuria; no parnsUes in the 
blood. The second case was that of a child who, iu the course of 
three weeks, had lost a large portion of his right cheek and of his 
upper. jaw from au ulceration of the check. Xo orgauistn was 
found which could account for the coudiliou; symptomatic' treat- 
ment was given. The result of the healing process was the almost 
comp’ote loss of movement of the lower jaw. 

Dr. B. S. Walls showed a specimen consisting of a tangled 
mass of ascarides, which had prodaced severe symptoms in 
a Creole child aged 7 years. 

The symptoms at first pointed to an acute abdominal conditioD, 
the temperature being 101.5'', the pulse rale 130, and respirclions 
250. Deep palpation caused pain in the right iliac fossa, but there 
ivas no definite localtzsd rigidity. Bimannai rectal examination 
revealed nothing positive; constipation was marked; in (he urine 
nothing abnormal was found. lor several days symptoms per- 
sisted, ana the repeated adminislratioh of santonin was under- 
taken owing to a previous history of the vomitTng of two round 
worms. The ^mptoms', temperature,' rapId'puTse and respira- 
tions, passed ofi two days before the ascarides were passed, as a 
result of admlolstration of repented doses of calomel. It was 
siigi,estert by Dr. y\s}}s tUat focafizing symptoms were due to 
caused obstruction, and the general symptoms were 
of Trliiclj c'easeiJ'at (heir 
ucath^prouablj two daysbefore they were~passsd. 

pr.,E.kSMo^- lelerreci to a caso ot a somewliat similar oatore 
viMcl. Imd hocu unvler li>s care in the Protectorate. 

h'so a case ot periosteal sarcoma of the 
tibia m a male Creole of “iS. 

There was a historv ot injnrv in Anrit, 1922. In November an 
S"-elling ia the sitoSion ol the 
orgamjeci blood clot. The wonnd healed but a 
sS‘’tba "hrs” we°eV 0^1 looX- place, and ibe sWabtobe down 

. ‘if, ' T- Jenuarv, 1923. ■ B.v Jnniiarv 25tli there was 
v Two Other cases shown bv Dr. Wtills 

\-0.e~,l) a etnid TCith a scgagsimm pi blackened bohejfhre'e inches 

(aeiiinrm!!! Cirtmiisioit to the Oricnt.ms-iaa^.UO. 


Hrpurts fif ^adrtiis. 

DIET, DEXTAD STRUCTDKE, AA'D CARIES. 

At a meeting ot tlie OJonlo’.ogical Section ot tUe Eojal 
Society of Medicine ou Marcli 26th, Mr. IV. R. Ackland pie- 
siding, Mrs. Meluakdv gave on account of some of lier later 
Avorh on tlie relation of diet, dental structure, aud caries. 

Mrs. Mellanby said that finality in this investigation liad 
not yet been reached ; until dental carles could be pioduc-‘d 
in living animals in sneh a way that each factor could le 
controlled and tested in tnrn, the exact etiology of this delect 
must remain obscure. The new evidence she had to bring 
forward related to the resistance of the teeth to caries after 
their eruption as evidenced by the production of secondar}’ — or, 
as it was sometimes called, adventitious— dentine of different 
types. In licr previous worh, which she briefly reviewed, tlie 
main principles brongfit to light were llio importance of a 
certain factor, which might be described as vitamin A, in llio 
formation ot tho teeth and jaws and in resistance to infec- 
tion, also the importance of other fac’.ois in the diet in 
relation to this first factor, and, again, the importance ot the 
diet ot the motiier during pregnancy aud lactation. Although 
vitamin A was important, yet it was only one linlc in a long 
chain, and the amount of this factor which was necessary in 
order to maintain normal conditions depended on tho nnmnut 
of other factors in the diet. If, for examp’c, two puppies 
were fed on exactly the same deficiency diet save lor ilie 
single difference tliat to one was given double the quantity 
of cereal that the other received, the one which received the 
additional cereal would grow more rapidly than the other, 
and the condition of the teeth would bo worse. 

Recently she had carried ont an examination on 302 
deciduous feeth of chitdren, which had yielJed.the following 
results; 



1 

1 Xo. ex- 
1 Buiined. 

I 

\3*en 

1 formed; 
j na Carles. 

Xonnal 

Stiuctiire; 

J Caries. 

' Kjpop'astic' ‘ 

jXo Caries.' 

1 Caries.' 

Incisors 

1 

57 . 

1 

34 

5 

1 ' 1 

a 

Caoines 

29 1 

.1 1 

— 1 

32 1 

IG 

First molars ... | 

83 

1 

5 

2 

Si- • 

Second molars,.. ■ 

333 

- 

1 


237 


syz 

35 ' ; 

11 

13 

S42 


Tims 84 per cent.- of these teeth showed a liypoplastic 
condition on fnicroscopio examination, and over 90 per. cent, 
were in absolute agreement with tlie theory of a d.rect 
relationship between structnre and caries. 

In trying to find a reason for the exceptions, she was 
struck by the varying types of secondary dentine seen in the 
sections. In a number of the 11 cases of carious teeth whicli 
were well formed, the secondary dentine was badly formed, 
with intergiobnlar spaces,' and in another caso where the 
stractnre "Was good tho pulp was fonud to be filled witli. 
cementum so that it could not resist the onset of caries. An 
analysis showed: 


1 

Good 

Secondary 

Dentine. 

i 

Bad 

Secondary 

Dentine. 

1 No Secon-''ary 

1 Dentine or 

1 noIteaclioD. 

Structure normal: 
Caries 

... 11 


8 

1 

[ 3 

Xo caries 

... 55 

23 

8 

! s , 

SUncinre abnormal : 
Caries 

212 

15 

130 

97 ' 

Xo caries ... 

.« 13 

9 ' 

2 ' 

’ 2 ' 


-Apparently, in the -large n'ninher of. cations -feeihiwith" 
abnormal structmo Avhich showed- no secondary dentine tiie" 
onset of canes had been so rapid that there was no chance of 
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scconclavy dcn'iue formation. Secondary dentine whicli -was 
formed when tfie diet was good, contained no intergiobular 
spaces ; that formed when the diet was bad did contain such 
spaces. Secondary dentine was formed by attrition or in 
response to an attack of caries, and in the latter event it 
might bo that the secondary dentine was formed so quickly 
as to allow no time for good formation, or else that the diet 
was not good enough to permit of - such good^ formation. 
There was at least some evidence that those conditions which 
produced good enamel and primary dentine were just those 
conditions which brought their influence to bear upon the teeth 
.after eruption. The diets which produced normal teeth in 
puppies were also those which enabled the animals to resist 
hekerial infection. If there was an outbreak of distemper or 
maimc those animals which were receiving cod-liver oil, snet, 
whole milk, butter, or similar lood^ suivive J ; and n they 
cot the disease— as they did sometimes— they got it m a mild 
form. The deciduous teeth .of children wlii.h resisted caries, 
■althou'di the enamel and primary dentine were detectne, 
wero found generally to have normal seemdary dentine. 
Those investigations wore still in progress, and neiy points 
were emerging continually. Some critics of the work rather 
took up an attitude wliieh could be justified 
it— claims' to absolute truth had been made, ^^ha,t she 
had so 'far elicited was only part of the story ; much more 
iidormation was needed before dental canes could be fully 
undcrs’ood. 


Mummf-hy .said that structure was evidently not 
liie oiily' condition lo be considered in regard to 
were teeth of very defective structure which were not subject 

My «t .diet did .feet 

feaf, also m J results there was tin 

was increased, tlio blood. He thought it 

'iheveaso in was definitely a part of the 

dould bc said that that acidosis the calcium 

alkali reserve, and that ^ -jj ^be blood, so that under 

salts would be taken 1. not be available for their 

those circumstances the “ bvpei'calcification of the 

ordinary purposes or ^ ^Larded the. association of . the 
enamel ^^^er eruption. g derangement, and 

periods of liability to . ’’Ugg a'g not entirely fortuitous. 

Iiisceptibility to brought .about by vitamm 

Endocrine derangement, by inherited instability, 

starvation.hymfecti^s o - ’ dental canes 

or bv the emotions, would bo " 

or to pyorrhoea, as the 'gj^J-g ggo he read a paper 

Blr. A.-T. Pms said tlmt teeth. Out 

describing his ^bildren he found only 

of something hke ‘+,oU ^-nEmnicl hvpoplasia; now Mrs. 
cases visible (that is, 84 per ceni 

Mellanby said that out 01 examination. Ibis 

to show this „„ to what was normal enamel 

pave rise to the questio , jnterglobular spaces, 

S Avhat was the Bign>fica®cy^E_ th^a^ secondary dentine 
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Mrs. MELL.Yxpy, in reply, said that so liltlo was lutowu 
-about the functions of the endocrine organs that it was iVift. 
cult to base any theories as to the prodnclion of c.aticsca 
something which itself had so liltlo foundation. She rJs) 
remarked that, as the result of attrition pure and simple, ere 
might get good or bad secondary dentine with or witlioi'. 
intergiobular spaces. 

EPIDEMIOLOGY OF SUKFACE DISE.VSES OF 
THE EYE. 

At a meeting of- the Section of Epidemiology of tlit lloysl 
Society of Medicine, held on March 23rd, iMr. ihsaov ll.iv.nis 
read, by invitation, a paper On tbo epidemiology of siirlficc 
diseases of the eyes. Epidemics wero now, bo said, rare ar. 1 
of. mild cbaracter; this was not always so. .\tlcr tlio 
Napoleonic wars Europe was ravaged by wliat was 1-iiown 
as oplitliaUnia. A. veuiavliably cleat accouiu ql 

thisas'’it affected English troops was given by Dr. John Vcicli, 
'surocon lo the 54th Foot. In a time when tbo mtluciK-ci of 
miasma, effluvia, and the like were held to be llic causes 
of such affections, lie recognized that direct contagion ivas 
responsible, and that both ho and other ofliccr.s were 
immune even when they examined cases with lcn?es 
with foci of ono inch, piqvided tliero was no direct com- 
munication of matter. Ho also abolished b.uraA toiu • 
and substituted iudividunl towels and daily \vasliin„s ni 1 
senai-ale basins. Tlio disease was a teveto vnmknt un ■ 

distinction between clcnu and diity^ ,,,^bybis. h.v 
adult years. Tins .®,®P ^Jr until the thiid year, 

junctivitis. Blepharitis did bad a maximum at 

■vvhen measles was rife, P , \ ^g “cptic from t\io decay of 
Hie fifth year when J® “■®.® not appear n.iti 
the milk teeth. Angular J most common amongst 

the teens for the most part, and ejear evidence 

SSrs. D^Bpite these c.xcep ^ than 
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I- grown-ups, probably because quarter of Iboyear. 

^ere more liable than ma es.^1^ Mareli, wa 
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lie ^lad beard Mr. Bisbop Harman’s paper bovr TreU it could 
sbovr the effects of social conditions. 

Sic iVn-LiAM Hauer said bo rvas greatly interested in the 
story 0! the suppression of barracb towels by yeteb, and 
•wondered if there were any similar experience in the late 
war. The greater liability of girls to these diseases of the 
eyes was paralleled in many other conditions. 

Dr. DnDriELO remarbed that there were increasing noti- 
fications of ophthalmia neonatoenm, hnt blindness arising 
therefrom was less. He discussed the influence of flies and 
dust as the cause of seasonal variations of conjunctivitis. 
Hr. E. W. Goodau. doubted whelher warmth ■was really a 
favouring influence for dirt as Mr. Harman had suggested in 
reference to the Egyptian figures. Dr. Major Greenwood 
commented upon the slowness with which clear conclusions 
upon the nature of disease became common property. The 
exposition of John Vetch on pnrnlent ophthalmia was so clear 
that it would seem certain of acceptation, yet it took years 
to become widely known. 

The meeting concluded with a vote of thanks to Mr. Bishop 
Harman for his paper. 


HrPERTHrROiniSM. 

A JOINT meeting of the Sections of Medicine and Surgery of 
the Koyal Academy of Medicine in Ireland was held on 
March l6th, with Hr. H. T. Bewlet (in the absence of the 
President, Dr. T. G. Moorhead) in the chair, when the 
Secretart read a paper, written by the President, to initiate 
a discussion on tho subject of hyperthyroidism, its diagnosis, 
varieties, and treatment. 

Dr. Moorhead reviewed the existing knowledge of the 
subject, aud referred to the frequent association of persistent 
thymus with enlargement of the thyroid. Mental factors 
such as frights wera undoubtedly often associated, and he 
gave details 0/ two snob cases fn bis own experience. The 
possibility of gastro-inleslinal infection as an etiological factor 
was also mentioned. As regards diagnosis, he thought that 
the gastro-intestinalsymptoms of hyperthyroidism were those 
most likely to be overlooked, hut mistakes sometimes arose 
from nogleot to examine the patient properly. In obscure 
cases a determination of basal metabolism -would decide. 
Lympbocytosis occurred iu simple goitre, and was valueless 
as a tost. Tachycardia was, in his opinion, tho most constant 
sign; loss of weight was also very important. Tho associa- 
tion of Graves’s disease and mysoedema in the same patient 
was sometimes, though rareljjt*, found. As regards prognosis, 
gain of •weight and diminution of tachycardia under treat- 
ment wero favourable signs, but in cured cases the goitre and 
tho exophthalmos frequently persisted. He was strongly 
opposed to surgery in the treatment of the condition, and held 
that medical treatment, with * rays, would cure the great 
majority of cases with more certainty and safety than 
surgery. His own routine and technique were carefully 
detailed, and tho results were claimed to be entirely satis- 
factory. 

Sir IViLLiAM B'heelek said that his interest had been 
stimulated by a visit to the late Dr, Ivocher of Berne on three 
different occasions, and subsequontly by watching the opera- 
tive work of Mayo and Crile. He believed in the surgical 
treatment of cases of hyperthyroidism, as recent advances 
had made operations safe, and the morlaiity was almost 
negligible. He ■svas of opinion that there -wore really only 
three types of goitre. The first was the colloid, seen in youu^ 
girls, with full symmetrical neck, associated sometimes with 
pxtrome nervousness, and difficult to distinguish from 
hyperthyroidism. Tho basal metabolic rate was the only 
sure method of differentiation. Furthermore, this was 
tho one typo of goitre which responded to treatment 
witli iodine, or its derivatives, or with thyroid extract. 
Iho second typo was tho adenomatous goitre; in these 

-A® consideration of tho 

mporlanco of the thyroid gland m adult life; but it should 
bo remembered that adenomata frequently became toxic 

years. Toxic goitie 
1. f referred to as Plnmer s disease; these cases differed 
lu many respects from Graves’s disease, and wero more 
iBugcrous, ns they gave rise to more certain degenerative 
ihauges m tho viscera. In tho third type were the hyper- 
bjioul cases, which wore regarded in a gener.al way as 

‘0 depreciate x-ray treat- 
^ent on the grounds that if tho doso was too big myxwdcma 
^Ilowed, and if loo small tho patient had a relapse. If snr 'erv 
iccamo necessary after x-ray treatment, it was complicated 


by the prodnclion of fibrous tissue and adhesions. The only 
fatal case which he had come across ■was a ease of adeno- 
matons goitre, which at the time of operation was thought to 
be non-toxic, but tbe patient died suddenly from myocardial 
degeneration. He pointed ont tbat by a measurement of tbe 
basal metabolic rate the nature of this case would have been 
recognized; this test was not only of sure and certain 
diagnostic aid, but -was a definite index to the lesult of 
treatment. 

Sir John Moore said that he was physician to a girls’ 
school at which there were about sixty pnpils, and not a year 
passed but some of these girls were brought to him suffering 
from more or less enlargement of the thyroid gland. These 
patients did very well when treated for anaemia, and when 
moderate doses of thyroid extract were given systematically. 
In tbe early stages of ordinary goitre and of exoplilbalmio 
goitre he was of opinion that if tho patient was made to rise, 
with a fixed neck, from the recumbent position it would 
almost certainly empty the thyroid gland. 

Dr. A. A, McConneli, thought tbat tbe treatment outlined 
by tbe President was more surgical than medical, as the 
essential part of it seemed to be tbat he destroyed the 
glandular tissue by means of x rays. The question seemed 
to be, Was it safe to treat cases by gradual deslruction of tho 
glandular tissue by x rays, or was it better to treat them at 
once by operation ? 

Dr. W. C. MacFetridge said that tbe cansalion of exopb- 
tbalmos was one of the most interesting points in connexion 
with coses of hyperthyroidism. There were a number of 
views pnt forward to explain the protrusion of the eyes, and 
tbe one most commonly held was that it was due to excess of 
fat in the orbit. He thought there were several objections to 
this view. Exophthalmos came on very suddenly, and ho 
had heard physicians say that they had seen patients iu 
which it bad come on acutely. He personally had known 
one.case which had been caused by tbe palient weeping all 
nigiit over the death of her father. The exophthalmos, ho 
believed, disappeared after death, and if this were so it could 
not be doe to excessive fat in tho orbit. Post-mortem 
examinations in these cases were rare — in sixteen years there 
had only been three deaths in Guy’s Hospital from exbph- 
tbalmic goitre. It was entious if an abnormal amount of fat 
sbonld develop in tbe orbit, while at the same time emacia- 
tion took place in the rest of the body. 

Dr. G. E. Js’ESBirr thought that x-ray treatment •was 
capable of almost mathematical accuracy. It undoubtedly 
destroyed tlie glandular tissue, but neither it nor surgery 
made any attempt at getting at the underlying factor of tho 
canse of this disease. 

Dr. H. T. Bewley said that ho had noticed the frequency 
of cases of colloid goitre, and he did not believe that they wero 
cases of hyperthyroidism. He did not agree with tho 
President regarding the persistence of the exophthalmos, as 
ho had seen several cases which had been cured, and tho 
exophthalmos had disappeared altogether. Begardin'g treat- 
ment, ho thought that cases of the extreme kind should be 
treated, at first at any rate, by rest, sedatives, and x rays. 
Cases of medium severity he thought were best treated by 
surgery. 


ECOKOMICS AKD PUBLIC HEALTH. 

At a meeting of the Society of Medical Officers of Health 
held on March 16th, with the President, Dr. T. Eustace Hill, 
in tho chair, Dr. E. J. Ewart read a paper entitled “ Tho 
economic circumstances of tho country as a whole, and the 
various rates by means of which health is measured.” 

He dealt in the first instance with the relationship of man to 
his bacterial environment, and suggested that the economic 
revolution of the nineteenth century was dependent on tho 
control of small-pox. He supported his argument by nameroua 
reterences to the reaction of certain populations toorganismal 
changes, amongst which he included tho disappearance of tho 
economic surplus in tho Northern States of Italy dne to the 
introduction of syphilis in tho year 1500, and as a consequence 
tho close of the Benaissanoe. Passing Horn this theme tho 
nature and peculiarities of the economic revolution of tho 
nineteenth century were discussed, and the author s^med 
to be of the opinion that foreign trade -nas the best 
measure of its progress. This was shown to be capable 
of division into— first, a fluctuation measured by the per- 
centage number of trade unionists employed from year 
to year, and secondly, a general steady upward trend as 
measured by the amount of food and other necessities of 
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life consumod per bead of the population on wbat could 
bo taken ns an alternative of the value of real ■wa^es. 
After discussing in some detail the probable origin” of 
lluctuation of prosperity the author compared by means of 
graphs the relationship betweeu fluctuation in employment, 
value of real wages, and the death rate from certain causes. 
The couclusions arrived at may be briefly stated in. the 
following manner. The change in the epidemiology of 
• scarlet fever which occurred about the year 1850 would seem 
to have been duo to the migration of whole famiUes from 
town to town, according to industrial necessity. Previous 
to 1830 areas or towns seemed to react independently, after- 
wards the county reacted as a whole. The high degree of 
immunity at presout attained was stated to be due to this cause. 
Dr. Ewart suggested that the changes in infantile mortality 
wore due to variations in the bacterial content of the food 
supply. The rise previous to 1899, when a fall was expected, 
was said to depend on the deterioration of the milk supply, 
itself dependent on the increased time of transport, and the 
fall after that date was the replacement of this contaminated 
fluid by the milk product. The sex ratio at birth also seemed 
to bo depen lent on economic factors. It was stated that the 
influence of the food supply ou the germ plasm naturalized 
the differan' ial sox death rate before birth. Should, however, 
a sudden change occur in that community, these two factors 
become separated, and an excess of boys or girls arose accord- 
ing to the existing conditions. Referring to the general death 
r.atc, ho laid stress on the fact that this was unaffected by 
fluctuation in prosperity, but was closely associated with the 
value of real wages. Ho explained this as being dependent 
on the Poor Law, which was so adapted as to maintain the 
health of the community during periods of depression, without 
interferin" with its economic life. Lastly, Dr. Ewart ex- 
nressed his opinion that the liberal food supply at the present 
moment was the main factor upon which the favourable state 
of the public health depended, but that the moans adopted 
was iutorforing with the economic life of the community, and, 
as a consequence, the value of real wages might come down 
Ho pointccl out that if such did happen the general and 
phthisis death rates would rise, but that the infantile 
mortality would not be affected. 

INJURY AND, RECOVERY. 

p„„r.s»u 
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living protoplasm obeys the laws of cbemical dynamics j-; 
that the differential permeability of cells, and hence '.’a 
life, is dependent upon the concentration at tlie surface clV" 
cell of an unknown substance “M.” This substance I- 
thinks, IS continually breaking down and is continually ki;- 
renewed by the cell. Hence the life ot the cell depemis n::; 

.a series of catenary reactions which may bo rcprcscr.lc.l 
O^S->A->-jVI->B. The cell is in equilibrium when Ibc n“.; 
of change A->M is the same as the rate of change M.»r, 
When the tissues are placed in a solution of pure swics 
chloride the permeability increases until death ocentx aci 
ibis change is attributed to an inhibition of the ebar.g; 
0-»-S->A, and an increase, of the rate of change of M-bh, ia 
consequence of which the concentration of H steadily fall!. 
Professor Osterhont shows that upon this assumption emus 
can be calculated which fit exactly the curves obt.ainc.i ia 
experiment. The greater portion of tho book is devoted ti 
the analysis, upon the lines indicated, of the curves obtaioel 
during the death of tissues and during their recovery trcai 
toxic influences, and the question of the mode of action ci 
antagonistic ions is also analysed. 

According to this conception life is a dynamic preci.=s 
depending upon - the relative rates at which the ditTorcnt 
stages in a series of catenary reactions occur. This liji'c- 
thesis promises to be fruitful, for by it the process^ of (Ic.vtii 
and recovery can be explained; it should be possiblo aho to 
extend it to the study of tho changes in irritability wliic.i 
cause rhythmic activity. A point of coiis'dcrab'.c imiwtlar.ci 
is that a substance which acts as a member of siicliacUam 
of reactions may be of greatest importance to tho orgaowm 
even tbongb it is only present at any partxiilnr umc m 
extremely small amonnts. , 

The general conception that tho ‘’o-ath process occurs cm 

tinually in the organism thronghont life, ‘ 

only an acceleration of this process, has boon freq luit ) 
put forward before, but Professor Osterhont lias for 0 
first time advanced definite evidence m siippoi 
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motbods o£ pbyaical Gsaniiiio.Uon» spocitd attenfcion^boing paid 
to auscultatory pbenomeua aud tbo iuterprotation of ^ tha 
various luurniurs tUat may bo present. Somo of tbo viorva 
expressed may not meet rritb universal acceptance, but the 
writer bus tbo courage of bis convictions and gives B reasoned 
opinion on all debatable points. _ _ _ 

Tbo chapter on cardiac irregularity is brief but practical. 
Two plates of oloctro-cardiograms have been used for tbe 
purpose of illoslratiiig various defects of cardiac rbytbm, but 
tbe aim of tbo writer is to explain tbo varieties ratber than 
to discuss tbo analysis of grapbic records. Probably one of 
tbo most useful ebapters is that dealing with practical points 
in tbo treatment of cardiac disease, and wo note bero, os 
elsGwbero in tbo boob, that attention is directed to many 
matters wbicb are often not sufficiently impressed on tbo 
student in other and larger textbooks, but wbicb are of 
mucb value in actual practice. Other sections treat of septic 
endocarditis, auricular flutter and fibrillation, paroxysmal 
tacliycardia, pericarditis, angina pectoris, tbe heart fn school 
children, etc., while tbo closing chapter is devoted to 
examination for life insurance. 

Tbo additions wbicb have been made to this book will 
increase its usefulness, and have made it very different from 
Heart Sounds and Murmurs, the title under wbicb tbe first 
edition appeared in 1912. Any minor criticisms that wo 
might have been tempted to make are more than outweighed 
by its many excellent qualities, and wo are convinced that it 
will bo mucb appreciated by an increasing circle of medical 
men who will find in it many practical bints. The students 
in the Manchester school should be particularly grateful to 
tbe author. 


RADIOLOGY. 

Still another book is added to tbe increasing numbor 
published of late on tbe subject of tbe more recent methods 
of a.ray therapy. This one, under the title of La Radio* 
ihirapie Profonde? is from the pen of Iser Solomon, radio- 
logist to the Ifopital Saint-Autoine, Paris, who acknowledges 
in his preface his obligations to the two well known French 
authorities Drs. A, BdeIJro and Bolot. By far the larger 
part of the book is taken up with instrumentation and 
physics, aud very groat stress is laid upon tbe point that 
tbo groat advances In technique in recent years have only 
been made possible by the more precise methods for the 
measurement of <c rny dosage, and notably by tbo perfec- 
tion of tbo iontoquantimetor. It cannot be said that there 
is auy thing now in this first portion, but the author deals 
with his subject in a simple and straightforward manner. 
Tlio author first states tbo fundamental principles underlying 
the methods of deep therapy, and thou enters into minute 
detail on the subject of the absorption of sc rays; this chapter 
is ilhptratcd by many tables. In the second chapter the 
apparatus designed for tbo production of these bigh-volfago 
currents is described, and tubes— tbo boiling water, the 
Liliontold, and tbo Coolidgo tubes — and accessoi-y apparatus 
are dealt with in succession. Tho third chapter discusses 
all tbo important methods and instruments for the more 
accurate moasuromeut of dosage ; tho larger part of the 
space is taken up with tho ionization methods and the 
various devices suggested by Lilienfeld, Szilard, Friedrich, 
and the author. All these methods are illustrated. Having 
given about one hundred and twenty pages to this part 
of tbo subject, tbo author dismisses tbo important ques- 
tion of the result of treatment in only thirty more. Ho deals 
first with what is termed “benign affections "—including 
fibromata of tho uterus and allied conditions, tubercle, blood 
diseases and maladies associated with tbo endocrine glands. 
Ilio author agrees with Beoltro that for utoriue fibroids x-ray 
llievapy is the treatment of selection, and that it gives better 
results than .surgery, without any risks. Tbo second and 
final part discusses the results of treatment of neoplasms; 
the author points out that, whilst it is impossible to accept 
the theory of ono exact lethal dosage for the different typos 
of mahguaut disease, undoubtedly tho results of ir-ray troat- 
jucut have been much improved by tho administration of 
larger and more uuitorm dosage; that in tho treatment of 
c-ancorof the uterus the results are equal to those obtained 
by Citlicr radium or operation; and that intensive r-rav 
tliorapy imistrniiknsouo of the most iiowerful therapeutic 
ngents m this uiscnsc. 




WiTnEiiBEB and Eemeb, under the title of X-ray Dosage in 
Treatment and, Dadiography,* gi^e an account of the methods 
they have themselves used and developed during the past few 
years. Tho authors have had no experience of tho latest 
treatment for cancer, using high voltages of above a ten-inch 
spark-g.ap, and their hook deals with tubes working between 
a three- and ten-inch gap and at distances from tho skin 
varying between six and twenty inches. In the first chapter, 
in which tho unCItored x-ray dosage is discussed, tho principles 
of their method, based upon the four fundamental factors of 
tho voltage, tho milliamperage, tho time, and tho distance, are 
explained X-ray burns in radiography are next considered, 
and it is shown that this method of estimating x-ray dosage 
is also applicable to tho determination of tho number of plates 
which can be taken without danger to tho patient. There is 
also a chapter on filtered x-ray dosage, followed by short notes 
on tho principles and the cause of x-ray burns. Tho remain- 
ing portion is allotted to tho technique of treating affections 
of tho throat and tonsils, and tuberculous glands, skin 
diseases, uterine fibroids, leukaemia, and Hodgkin’s disease. 
As a whole the book is a simple account of tho technique used 
by the authors, a technique which they consider easy to 
follow dud safe for tho patient, Tho book will bo of especial 
value to those using an x-r.ay apparatus who have not yet 
acquired the special knowledge necessary for its safe use. 

In tho introduction to his book on tbo x-ray diagnosis of 
gastro-intestinal diseases' Schlesinoer points out tho im- 
portance of tho conventional Continental view that tho x-ray 
examination of the digestive tract should bo regarded as an 
aid to the clinical examination. lie indicates clearly that 
the x-ray examination, even under tho most favourable con- 
ditions, can only present a fairly faithful outline of the 
interior of tho organs examined — that is, if an^opaqnoinnterial 
is introduced into nny_part of tho alimentary tract tho picture 
obtained on tbe screen or plate will bo a reproduction of tho 
lumen of the structure, showing any irregularity of its lining 
walls, together with the movements and tbo position of the 
organ. It is clear that, if the examination be thorough, any 
departure from the normal may be revealed. Tho picture 
obtained may show a defect, aud from tho appearances of tlie 
defect it is possible to indicate a lesion, bnt the exact nature of 
tho lesion can only bo determined by exhaustive investigations 
in which the clinical examinations play an important part. 
For example, a defect in the stomach contour may indicate 
the presence of a ohronio ulcer, a cancer of the stomach, an 
artefact, the presence of adhesions, an irregular contraction, 
or an oxtra-gastrio lesion causing pressure effects. Schlesinger, 
therefore, throughout his book adheres to tho principle of 
correlated diagnosis, and in our opinion this is tho correct 
method. Ho, on the other hand, believes in the use of the 
direct method so general in America, and insists upon the 
point that tho radioscopio and the radiographic aro indispens- 
able. The serial method is advocated in the routine oxami- 
nation, in which he employs n number of plates exposed at 
intervals. The book is illustrated chiefly b 3 ' a large number 
of excellent diagrams; these aro of great teaching value, and 
draw more clearly the attention to the diagnostic points than 
a number of radiograms. The latter, unless very well pro- 
duced, fail to show tho finer points in diagnosis. Tho dia- 
grammatic method has a distinct value, more especially when 
tho drawings are made by a worker whoso experience is so 
great ns that of Schlesinger. Tho book is a worthy record of 
the work of ono of tho pioneers in x-ray gastro-intestinal 
diagnosis, and as such should find a place in tho library of all 
practising radiologists and teachers. 


MATERIA MEDIGA FOR DENTISTS. 

Many remember tho days when “ Materia Medicn and Thora- 
poutics" had thoir placo as ono of tho early studies in tho 
curriculum of tho " Conjoint Board.” 'When wo had passed 
that first examination what knowledge was onrs! what power 
against diseasol There was a Latin name for ever^-thing, an 
antidote for every symptom. R'o had found an exact science [ 
Disillusion followed when hospital practice revealed tho -far 
too frequent impotence of onr drugs and tho inapplicability 
of our knowledge. These were tho thoughts and memories 


* X-rtni Dosnee in Trtalmeni and Itadiooraphv. By William D 
- Bemcr. M.D. Now York : Tho Macmillan Co. 

1912. (I cftp.Sfo, pp. vl + So,* 4 Chores. Ss.ueS.) 

E. Schlesinger. ^Tveito, ncubearl 
Urban And Schwarrenberg. 1922 . 
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NOTES ON books; 


awakened by a perusal of Fkakk Coleman’s Maicria Medica 
for^ Dentists? Deodoraufcs, antiseptics, astringents, coanter- 
irritanta, drugs innumerable! Has dentistry benefited by 
tbom? How many are used by tbe average dentist ? 

■ This is not written in disparagement of Mr, Coleman's 
work ; ou tbe contrary, wo strongly recommend the book to 
every dentist; it is only that drugs have been disappointing, 
and tiio question arises as to how far the experienced dentist 
has travelled on the same road. 

In this, the fifth, edition the ijharmacological classification 
of drugs has been again followed, more information has been 
given on vaccine therapy and organotherapy, and short 
accounts of electro- and radio-therapy, vitamins, and delayed 
chloroform poisoning and other subjects have been added. 
An abstract of tbo new Act on tbe sale of poisonous drugs baa 
boon provided. On the other hand, the chapters on ionic 
medication and the bleaching of teeth have been curtailed. 
There arc short but well written and instructive chapters on 
such specially dental subjects as mummifying agents' and 
cleansing of tbo mouth and teeth; the latter includes a very 
good discussion on tooth powders, pastes, and washes wmeh 
should not be without interest to the general practitioner. 

Only occasionally is the author not quite cleat, as m the 
repeated use of the word “solution”- in explanation of 
'colloidal solution, or in the presentation of the disadvantages 
of caustics. Occasionally, too, his opinion may he challenged, 
as for instance, that alcohol is a cerebral stimuknfc, or that 
vmrDing should precede a general anaesthetic. Perhaps also 
the stftement (quoted from ?>^«se) 

will ho found to be quite free from food debris half an hour 
nftcr a meal ” may not meet with universal acceptance.^ 

■ A fifth edition indicates an established position, ^ 

•opinion the book well deserves its popularity. It is ‘Je^wated 
t^Sglas Gahell and Harold Austin, tbe authors of the 

• former editions. 

PIIACTICAL dermatology. 

Pno vESSOR Gouge rot’s .work, La Dermatologie en Ghenlele, 
fBvniii-ivblv reviewed in these colums on its first appearamm m 

iSI? SSmw SS it. tbiri, ediliOB.' -Ibis to test 
•vidence of a success thoroughly well deservecl. The book is 
divided into two parts, the first devoted to 

aro used in their various preparations, 
land incompatibilities. Tlie has-been thbrougbly 

^affections of the skin. w Ste?ou '“Dermatosei ■ 

brought up to date, aud the n,.ff.fncta1 is most interest- 
exaglr^es et ^’“^Jje^utUov’s experiences during 

ing. Much of it is founded ® ^ gpon in a previous 

Ihl war, the w^aevee 

chapter on tbe cutaneous ^ j* adequately in text- 
important subject not f ^The on “Dermo- 

.hooks of dermatology, IS tveatod^^^ „ivea to those lesions 
dpidermtes 'tpction which simulate oczema- 

. ,^ue to 'Strcptococ^c infec 10^ by Sabouraud some twelve 

tous eruptions. Fust recOo neighbourhood of 

years ago,, they frequen y , treatment 

infected wounds duung the y . Nevertheless they 

ha-fciscldom been sjslemat'ca y Pro- 

sSn ^n-they are given style and incisive: 

Lste- to iKpoot Itoo o« 
ness Of expression w-e ’Welighttul to read and well ai g 
Gallic allies; his book isl jjre very mimerous, mam 
The illustrations, wW-Ag {ormer editions. r'tJa 

high standard sot inL idea of the condition P ^ 

«o.. iboj. ej.. 4?. o^to S 
Hveryou^mterested J), for m ^ 1 «^^ctitioner will 

Professor &ugerot s bo^.^ive. The general entitled 

IS stimulating aud suggestLue of a series of so 

like to knoi^tihat it is ho resist an ' 

Cominont gadrir.” Ca 
.sedu ctive ? ^ 




NOTES ON BOOKS. 

This small book on Ijifantilc Cirrhosis of the lirri-,? bvP- 
S. K. Mokherji, gives ah account of a disease that has rccciu'i 
very little uolico in medical literature, According to it" 
author, it is a serious and not uncommon disease in iuf.ac.'s iz 
India, and is a clinical entity separate from other caii^c^c! 
jaundice in intants and young children. Castcllaiii, ontt> 
other hand, doubts its claim to separate reco;;nition, art 
suggests that it may bo a form of kain-arar. The au!!;.\- 
gives a short account of forty-eight cases, forty-live of whi.-h 
ocedrred in the first two years of life. The features of tt; 
disease are slowly progressive jaundice, fever and constif 5 - 
tiou, with great enlargement of the liver, and ino.kT.ite 
enlargement of the spleen ; death usually occurs ivithia 
three months of the onset. The liver, according to fiihb;!;'-, 
shows at first a fine intralobular cirrhosis, followed later l>y 
coarser interlobular fibrosis in which numorou.s hllo dact'- 
are prominent. The disease is apt to occur in sncccs-iro 
children of the family, and specially affects Hindus ; it is 
rare among Anglo-Indians. The author makes out a god 
case for further investigatioa. 

Mr. Saxiler Brown's guide book, Madeira, Canary Jshir.ii 
and Azores? now in its twelfth edition, contains the intoruu- 
tion tourists or invalids require about climatic conditioas, 
steamship routes, fares, hotels, paths, and whore tiio water 
is drinkable and where ‘it is not; there arc many oscol oat 
maps and illustrations. The historical notes ore interesting, 
and there is a delightful chapter on the lost conlmcni ot 
Atlantis. The author states that the mcteorologicnt sta ih vs 
compiled in the Canadas and Izaua, Tcncnffc, at an 
of over 7,000 feet, aro the first 
published. The Spanish Government is bui ding 
to the Canadas, ou a site 7,283 feet above the level ot tho hoa, 
at a cost ot £90,000. 

M?.® j!miS.b to “Sttlo '.ofito;!; 

toto Itelr BSf, to '!'•> S itV suMccl iino i»«nS 

glossary. The *'^"^’in”’Viiemistrv can only ho followed l/y 
branches ot physics <n.„;g,(-itbtiicscaclciu'o*'. 

those -tvho already have sonic a non-scicnlUic 

madm- 'r aHH he VomBOd whh Vuii 

„?eK“stKSAtetto, .mtolauatoeot «» »«'«»« 
of tho atom. 

Wo havomccived tho I'v P'd'- 

a new Spanish, oourna cdliorslilp of hr. 

lisbcd monthly at Saia,,os.^ cc 
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THE SCHICK TEST AKD SOME EPIDEMIO- 
LOGICAL REFLECTIONS. 

The Report on the Schick Test, Diphtheria and Scarlet Fever, 
icsued by the Medical Research Council,* -was briefly men- 
tioued last ^veek. Its subtitle, “ A Study in Epidemiology,” is 
justified by its general tenor and by certain hypotheses pi^t 
forward by the author, Surgeon Commander S.F. Dudley, R.N. 

His practical observations were made in “the Royal Naval 
School at Greenwich; the number of residential boys averages 
about 1,000, all of good physique, under constant roedical 
supervision, and living under satisfactory sanitary conditions; 
in addition there are about 100 day boys who mix freely with 
the boarders at work and play and at some of the meals. 
The circumstances were favourable for the study of the origin 
and spread of infectious disease, and this report describes an 
exhaustive research in the two disesises diphtheria and scarlet 
fever as they occurred in this population. 

The immunity condition of the school as regards diphtheria 
was first examined by means of the Schick intracutaneona 
test, which was found to be a very reliable method for 
ascertaining who are immune to diphtheria. The boys were 
grouped into three classes according to their reactions : 

1. Fosilive reactors (susceptible to diphtheria). 

2. Xegative reactors (immune to diphtheria). 

3. Pshtdo-Tcactors (either susceptible or non-immune). 

A certain amount of experience is necessary in interpreting 
pseudo-reactions; the report states that there will always be 
a few frankly doubtful reactions due to confusion caused by 
pseudo-reactions, but with repeated readings the error should 
not exceed 2 or 3 per cent. The transitory pseudo-reactions, 
althongh very variable in intensity, can be easily distinguished 
from the specific Schick-positive reactions, and are dne to an 
anaphylactic or allergic condition of the skin caused by 
previous contact with diphtheria bacilli. The positive and 
psendo-reaction combined is often an intermediate stage in 
the development of immunity; it may be of only a few 
months* duration, aud therefore indicates recent contact with 
diphtheria bacilli. It does not hold that all individuals who 
give a Schick-posilivo reaction are equally susceptible to 
diphtheria ; they may possess a certain amount of resistance 
aud be immune to ordinary doses of diphtheria bacilli, only 
Contracting the disease wheii heavily infected. A negative 
reaction is to he attributed to diphtheria antitoxin in the 
hloo3, and may bo due to previous disease or to previous 
recognized or unrecognized contact with virulent diphtheria 
bacilli. Second attacks of diphtheria are not common, and 
it is concluded that ** one attack of diphtheria confers 
immunity in the vast majority of instances, even if the 
Schick reaction remains positive.’* 


Diphtheria Carriers. 

Some valuable information was obtained concerning diph- 
theria carriers. The swabbing of the throats of the whole 
population revealed the fact that diphtheria may spread in 
an institution when the carrier rate for virnlcnt diphtheria 
bacilli is as low as 1 per cent. IVhereas carriers of avirnlent 
diphtheria bacilli may he either positive or negative reactors 
to the Schick tost, carriers of virulent diphtheria bacilli 
always give a negative Schick reaction. In view of the fact 
that any inflammator3’ condition of tho throat renders the 
subject more likely to be a carrier, the diagnosis of diphtheria 
can only bo regarded as certain when virulent diphtheria 
bacilli are isolated, tho Schick reaction is positive, and a 
characteristic pseudo-membrane is present. Should any of 
theso characters bo absent or unknown, “ the diagnosis is no 
longer n cortaiuty, but becomes a matter for debate, to be 
settled according to the prejudices of tbo clinician or labora- 
tory worker." ^ It is obvious that the clinical characters 
arc tho most important factors in diagnosis: for jjractical 
purp^oscs bacilli indistiugnishahlo morphologically from diph- 
theria bacilU may he considered virulent if the culture comes 
from a clinical case. But in uuselected healthy subjects 
bacilh morphologically idcutical with diphtheria bacilU may 
ho avirulcut iu 60 per cent, of cases. 

No relation was found to exist between diphtheroids of 
tho IIotTmanu typo and truo diphtheria bacilli. A study of 
tho distribution of cases of diphtheria in the dormitories of 
this institution showed that tho spread of bacterial infection 
t ikes' place more frcqnoully in tho sleeping quarters if the 
distance between tbo bods is small. 


Kc^circh Council, Si>eci<\l llepor: No 75 II ^ 
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ATode of Spread : Penholders as Foniiies. 

Scarlet fever aud diphtheria spreading in the same environ- 
ment show striking similarities, but there is no reason to 
suppose that there is auj’thing in common between their 
biological causative agents. Early in an epidemic, before the 
numberof immune individuals isnumerons, scarlet fever spreads 
directly from case to case, but it is probable that diphtheria 
spreads by chains of contact carriers from case to case. In 
both diseases the chief mode of spread is undonbtedlj’ from 
one individual to another, but convincing evidence is adduced 
that fomites, such as penholders which boys have sucked and 
which are used as common property, can under certain con- 
ditions act as an indirect cause of the spread of scarlet fever 
and diphtheria. Virulent diphtheria bacilli were isolated from 
penholders which had been sucked by boys harbouring these 
organisms in their months. The results of repeated Schick 
tests on the population of this school, kept as it was under 
constant medical snpervision, have shown that during an 
epidemic many individuals may become immune to diphtheria 
withont showing any symptoms. The same applies to scarlet 
fever and probably to other diseases as well, 

VeJocihj of InfeciionP 

To explain the fact that far more infection took place in 
the dormitories than outside them the author has propounded 
a principle termed “ velocity of infection,” He argues that 
in many infections diseases there is a certain minimal dose 
of infective agent necessary to cause the. disease, and that 
a smaller dose is destroyed by the defensive mechanisms of 
the body. 

“If a subject receives a number of subminimal closes which, 
when totalled, exceed a minimum infective dose, it is reasonable to 
suppose that it must depend on the. rapidity with which tliese 
fractional doses are received as to whether or not be falls a % ictiiu 
to the disease in question — that is to say, as to whether the rate at 
which the doses of infective agent can be dealt with is greater than 
the rate at which they are received.” 

The velocity of infection is therefore tho resultant of (1) the 
velocity at which a subject receives doses of a pathogenic 
agent, and (2) the velocity with which the immunity 
mechanisms 0! the sabjcct can destroy thisinfecting agent. ' 

This principle of the velocity of infection is held to 
explain the puzzling fact that there were no cases of 
diphtheria or scarlet fever amongst • 100 day boys who 
played, worked, and ate with the boarders for over a 
year, yet 300 of the boarders with whom they mixed 
developed one or other of these diseases. During the 
day the immunity mechanisms were able to neutralize as 
rapidly as received the occasional doses of infective agent, to 
wliich it is assumed all were exposed ; the conditions existing 
in the dormitories at night allowed of the contlnuons 
bombardment with infected droplets of saliva, so that the 
velocity at which the infective agent was received was greater 
than the velocity with which it could be destroyed by the 
mechanisms of resistance. This principle, it is thought, may 
account also for the development of immnnity withont sym- 
ptoms aud explain other difficulties in practical epidemiology. 

Daring an epidemic of diphtheria many boys iucreased 
their resistance to diphtheria without manifesting an}* sym- 
ptoms and withont even developing recognizable antitoxin 
in their blood. There took place, therefore, a coincident 
“epidemic of immunization” among those who never even 
permitted a mnltiplication of the subinfective doses of the 
biological agents of the epidemic to which they had been 
exposed. At the same time there occurred an epidemic of 
contact carriers in the school. The author conclndes that 
the information which may be derived from the consideration 
of this “epidemic immnnity ” should “soon do away with the 
necessity for postulating unknown mysterious influences as 
factors in an epidemic constitution.” 


Dr. George "William Paterson, colonial snrgcon, has 
been reappointed to be an official member of the Legislative 
Council of the Island of Grenada. 

Some 350 members of the American College of Surgeons, 
with their families, have sailed on a cruise lo South America, 
which will occupy about two mouths. The purpose of Iho 
trip is the promotion of professional and social relations 
between the surgeons of the United States and tha=:e of 
Central and South America. Meetings aud clinics will be 
held at the various cities, and the medical schools "and 
hospitals will be visited. At Colon, Panama, the party ,wiU 
be present at tbo laying of the foundation stone of the Gorgas 
Institute of Tcoincal Medicine. 
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poisoned Cook at Shro^vsbury seventy years ago. The 
public health annals of this country are full of such 
instances— not many perhaps on so large a scale, but 
many of equal interest. One of the causes of dullness 
in these matters is the attempt to cover too large a 
field, an attempt the didactic lecturer or the vrriter of an 
e'xamination textbook feels bound to make. * A careful 
study of a series of local epidemics of any one disease, 
the professor acting as the chairman of a group of 
researchers, would be both more interesting and far 
more educative than a session of formal lectures on the 
■whole field. The system of instruction in a post-graduate 
scliool of hygiene should be penetrated -with this idea. 
If the soundness of this principle be accepted, then it 
must influence the professorial organization. Administra- 
tive convenience -will require that the number of full 
professors should be small, but each professor should 
regard himself rather as the chairman of a group, 
primus inter -pares, than as an old-time lecturer with 
demonstrators. 

Such are the general principles ■which, we venture to 
submit, the sj’stem of the new school should embody. 
Wo hope that it will give a sound general education to 
all its students, and facilities for special, more advanced 
and technical, instruction to some, but that in all depart- 
ments instruction and research will mutually assist one 
the other. We do hot wish to see either a mere machine 
for enabling youths to pass certain examinations or a 
temple of .esoteric study and academic research. 


PHOTOSYNTHESIS AND SEA AIR. 


JvsT eighty years ago Morren found that in the surface 
sea water near St. Male the amount of oxygen was 
greatest and the amount of carbon dioxide smallest 
in bright weather, but the statement seems to have 
attracted no attention until recently, when the experi- 
ments of the late Professor Benjamin Moore on photo- 
synthesis and the results of the prolonged studies of 
S'.r William Herdman, in which Moore shared, on the 
plankton' of the Irish Sea, combined to awaken wido 
interest in the fact that seasonal variations of vegetation 
in the sea are determined by the seasonal variations of 
the amount of sunlight. From an examination of the 
records of fifteen years (1907-21) Herdman states- that 
there can bo no question about the fact. There is always 
a great increase of the phytoplankton during the early 
spring : the first to multiply are the diatoms, which begin 
very rapidly to increase during the first fortnight of 
March, and reach a maximum in April or May, or at 
latest in June ; at the time of their maximum hundreds 
of millions may be taken in one haul. About a month 
later come the dinoflagollates, and then the copepods 
(entomostracouscrustaceans), which reach their maximum 
numbers at some time between June and October. The 
copepods devour the diatoms; young fish, and some adult 
fisli, devour the copepods ; the increase and distribution 
o( fish thus depend in some measure, possibl)’ a verv lar^e 
measure, on the number and distribution of the copepods 
and therefore indirectlj" on the number and distribution 
of diatoms. This relation is emphasized bj- the fact 
Ibat many larval fishes feed on the diatoms directly ; 
Herdman has found the stomacii of the infant plaice 
lu 1 of them. In nine out of thirteen years the diatoms 
became abundant just before the verv voung plaice were 
set free, which happened in the first’half of March, but 
in four ycare the di.rtoms wei'e late and the young fishes 


1" “ ‘■'illix-tiv.' rnmi' fo-aU the torma ct Bonins or drifti. 

ill, ot vinous dentils in llic ocean, or. liy extension 
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hatched in due time may not have found enough to eat. 
Fish hatched too early (February) seem always to run 
some chance of being starved. 

■ All the investigation’s made on photos)’nthesis are in 
accord in establishing that the process is properly so 
termed and that it is due to light, not warmth, although, 
other things being equal, its velocity increases as the 
temperature rises. The general principle is iUustrated 
by the phytoplankton of the Irish Sea, for in March, 
when its great spring increase begins, the temperature 
of the water is still low. 

In a recent paper' Dr? William Butler and Mr. J. H. 
Coste have reported some observations on the seasonal 
variations in the dissolved ox)'gen content of the water 
of the Thames estuary, made in the course of a public 
health investigation for the London County Council. The , 
starting point was the discovery, during the summer of 
1914, that the water of the Thames estuary contained 
a proportion of oxygen greater than was required for 
saturation with atmospheric oxygen of water of the 
observed degree of salinity. This is spoken of as super- 
saturation. Maj’ and June were the months in which it 
was greatest, hilt the degree varied very much ; in 191S. 
the maximum (June) was'iyy.’y per cent., in 1922 (May) 
only 116.3. The lowest degrees of supersaturation were 
observed in January, February, and March, and are 
within the limit of experimental error. The spring rise 
seems to be sudden, as the maximum may he reached in 
May) but unfortunately very few estimations were made 
in April. The plankton of the Thames below- Southend, 
where the estuary may be said to begin, has not been 
fully studied, but Mr. E. T. Butler began a regular 
microscopical examination of the sediment from the 
water in July, 1921,' and by September, 1922, had 
accumulated observations which are in general agree-, 
ment with those of Herdman on the other side of, 
England; he made rough estimates monthly of the 
numbers of diatoms, light green growths, and dark green 
(or blue) growths. He found that the diatoms and the 
light green growths began to increase rapidly in May, 
reached maxima early in Jnly, aud then rapidly de- 
creased. What appears to happen is that the green 
growths and diatoms, stimulated by the sunlight, break 
up the carbonic dioxide, fixing the carbon and liberating 
the oxygen, which escapes only very slowly if the water 
be still. This is the condition to which the term “ super- 
saturation " is applied, not perhaps quite happily, 
because it refers to the amount taken up from the 
atmosphere of the air, whereas from an atmosphere of 
pure oxj-gen nearly five times as much would be dis- 
solved. The fact, however, serves to explain ■why the 
oxygen liberated by the growing vegetation does not at 
once escape. .-Is the carbon dioxide is used up by the 
growth of the minute sea vegetation the water tends to 
become less and less acid, and in one set of observations 
made near the mouth of the Thames it became alkaline 
early in April ; the alkalinity increased to a maximum 
at the end of June and then began to decline. It seems 
probable that this increase of alkalinity will c.anse sea 
water to take up more carbon dioxide, and that this 
increase, used up by the gro^wing organisms, will le.ad to 
the production of more oxygen. 

The fact that in still water oxygen is very slowly- 
liberated is not of much practical importance, because 
sea and estuary water are seldom still, and even gentle 
stirring greatly increases the rate of loss of oxygen by 
sea water. When waves are breaking, the excess of 
oxygen is very rapidly got .rid of; in fact, the aniount 
dissolved may fall below the saturation point. As Butler 
and Coste point out, the seas during the spring, and 
perhaps during the autumn also, are a great natural 
factory where free oxygen is produced on a scale which, 
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having regard to the relative areas of sea and land, may i 
conceivably exceed that of land vegetation, "It is 
tempting," they continue, "to speculate on the part 
played by oxygen thus liberated in producing the salu- 
brity attributed to sea air." The seas breaking on the 
shores “are liberating their surcharge of oxygen in its 
■most active state, and it is seen that not the chemist, or 
the marine biologist alone, is interested in a phenomenon 
■which has for its theatre of operations vast tracts of 
oceans and the littorals of continents.” 

Ho'wever this may be, the obseryations are undoubtedly 
very interesting, though they fail io account for the rapid 
fall in vegetation and in the surcharge of oxygen during 
July and August in these latitudes. The sun is above 
the horizon as long in July as in May, and there is 
a rise in the temperature of the sea ■which is believed 
to favour photcaynthesis. 


Britain, Persia, and Turkey arc specifically veievrefi tc a? 
regards the cultivation of the opium poppy, aud Peru, RoliTi.i, 
and the Netherlands as regards the production of coca’ 
Evidence recently given by medical men and social worhers 
before the Foreign Affairs Gommitteo of tbo House of Repre- 
sentatives has emphasized the great incroaso in tbo illicit nsa 
of habit-forming drugs in the United States of recent yc.ars— 
more especially of heroin— and the depravity aud criius 
attributable to this nefarious traffic. 


THE TRAFFIC IN DANGEROUS DRUGS. 

Eeports recently issued by the League o£^ Nations relevant 
to the enforcement of the International Opium Convention of 
1912 indicate that that body is "making haste alo’wly ” with 
the mondial control of drugs of addiction. The Advisoiy 
Gommitteo which met for the fourth time in /Geneva m 
January was specially invited to deal with a suggestion 
emanating from the Assembly of the League--namely, to 
boycott all exports of the scheduled " dangerous drugs from 
non-adhering countries such as Turkey, Persia, Switzerland, 
and the Argentine. Farther consideration of this suggestion, 
howovov, indicated that there were lions m the way. It was 
nointed out that a not impossible result of its adoption mi^h 
ho to give to India a virtual monopoly of the legitimate export 
IraL id opium and that the total amount of the woild s pro- 
Son of oi“um might even be thereby increased. More- 
oVbr'as the rMaldtrant countries were reported to be sho-sving 
sh-ns of orace— indicative of a willingness to ratify the Con- 
Son-^the further consideration of this question was post- 
poned till the next meeting in May, when it was hop^ a con- 
?enieut occasion for a review of the whole ^ j® 

affovded Tho system of reqninng licences or certificates m 
^pect of all imports of the drugs in q^uestion, ^ 
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cocaine produced, cots ’ qJ ti|,e Health and Opium 
countej. A to toe dilenll 

Committees has gnen f several drugs may be 

problem as to consumption 

deemed to be , the best methods of arriving at 

in each country, and also J “ ^aicinal purposes. A previous 
the quantity of ea^ usea golve the question 

attempt by the jo^at Subcommittee, after 

yielded inconclusive results- by a majority of 

a detailed and pbarmaceutical use of 

three to cue, that tl only legitimate use, 

these drugs should be ^ nge of opium 

and that medical opinion di oountries, as legitimate, 

ag a stimulant, even jn report to the 

The Opium Advisory “j^j^ntion the participation of the 
recorded with L the nomination of a repre- 

United States m As nud consultative capacity. 

sentative to act m an ^ reawakened on the 

American opinion ^ resolution of the House of 

subject of the drug Mr. Porter, requesting tho 

Representatives. Govornmeuts " the immedii^te 

Preffident of habit-forming narco « 


THE THEORY OF VISION. 

In a paper read a short time ago before tbo Royal Society of 
Arts Dr. F. W. Edridge- Green contested tbo orthodox theory 
of 'vision put forward by von Kries and others, and very 
widely accepted, which supposes that tbo rods in the 
retina are sensory cells like the cones, and that, 'vvbcreas tho 
cones are used in the daytime for the appreciation of colonr, 
tho rods are used at night, when the light is so dim that 
colour cannot be appreciated. Dr. Edridgo-Greon disagreed 
•with this duplex theory, as it is called, and held that tbero 
was no evidence that the rods are sensory. Ho mainhiincd 
that they are accessory and are tho sensitizers of tbo cones, 
secreting the visual purple which is changed by light, Tbero 
was, be thought, good reason to beliovo that tbo meaus by 
which light stimnlated the nerve endings was through a plioVo- 
chemical reaction; the decomposition of a photocbemicalfilm, 
sensitized by the visual purple, stimulated the ends of tUo 
cones, and. a visual impulse was set up which 
through the optic nerve fibres to the brain. • 

iained that the function of the rods was to rcgula to 0 
supply of visual purple to tho film m accordnuco with 0 
amount of light falling upon the eye, and o.xprcsscd Ibo 
that this theory of vision not only o-vplo »c< « > 
the known phenomena, but enabled 
be predicled. Tho theory which s/ipposed Ibo 
perSpient -elements for perception m ^ 

he irrational, for it was d fficu ..i-otooboniical substance 

tos bj tto »r.0‘ 

1 ,vbicb wag , Tjj-g ttooO' wag BUppoitcil by 

excited by a bngbtoi ? • jg One of tbeso was that 
what he aud others only rods; bo bad 

certain animals had ouly con , 

^ade numerous tSo creature wbicl. 

animal with only cones or only rods. . 

■was most commonly sa tortoise were ns clearly 

tat to. ,.ag i. to. tot... „ wa, ah. 

defined and distinct ns m h coIoiir-b!md ; 

said that tho Bufficient intensity 

this was not tho case liiuisc-lf witli a 

-svere used, as anyone red to tbo 

red lamp, which ho Jj^ut il.at tbo oyo w.is totally 

extreme periphery, ■^f'® - „g algo ill foiiudcd, as was 

colour-blind in dark adap commi'n'oafcd to tbo 

proved in a masterly papci 199). Yet anotber 

Royal Society lyp^Ljo pbcnoincnon and tbo 

p^isstatement was ^ j^d at R- ' 

recurrent imago .^igion could occur ou tlm 

^sdifficuR^towmpiffi^ central connoxionsja tbo^^.rAm 

Sged in order to obtain of vigiou? 

in the most important par Edridgc-Orrcii s 

E.k Starling, who ^rphyaiological far s, rod 

theory was consistent ^ investigation, ‘ ^ j 

was therefore worthy of tboro autbority b} * 

Theory was brought and olbe-, bn^y 

the ikllectual a di.sadmnlugo 

weight of cf'^®y7k;"pcccptcd nnqncs lomnijD 
caused the f^cory , ^ j tljo .aulbonl} 0 , 
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OXFORD OSLER MEMORIAL 
Considerable progress has been made m the plans for a 
memorial to Sir William Osier in Oxford) vrhere he was for 
fifteen years Regius Professor of ^ledicine. At a recent 
meeting of subscribers, Sir Archibald Garrod, speaking on 
behalf of the Committee, put forward certain proposals which 
he said had the entire approval of Lady Osier, .as well as of 
other friends from whom letters had been received. The 
first proposal was to place in the University Museum a 
bronze portrait plaque of Sir William Osier, a replica of that 
made for the Medical Faculty of Maryland by Ycruou of Paris. 
A. second proposal was to establish an Osier Memorial Medal 
in bronze, to be awarded every five years to a graduate of the 
University of Oxford who has made some distinguished con* 
tribution to medical science, learning, or practice. It was 
decided to use the remainder of the sum contributed for an 
Osier Travelling Fund for the propagation or acquisition of 
medical knowledge or for medical research. The intention 
is to invest the fnnd and to use the interest to assist 
teachers of the Medical Faculty to travel for these purposes. 
The sum in hand, however, is not adequate, amounting only 
to about £1,700, and further subscriptious are invited. The 
motion to adopt these proposals was seconded by Major* 
General Sir Frederick Bradshaw, K.C.B., A.M.S. ; it was 
carried without dissent, and the Executive Committee, which 
consists of Sir Herbert Warren, President of Magdalen 
College (chairman), Sir Archibald Gavrod, F.R.S., Sir Charles 
Sherrington, P.R.S., Professor Arthur Thomson, Mr. Dodds* 
Parker (honorary treasurer), and Professor J. A. Gunn 
(honorary secretary), was empowered to carry the proposals 
into effect, and to negotiate the necessary arrangements with 
the University, Further subscriptions should be sent without 
delay to Mr, A. P. Dodds-Parker, 2, Holywell, Oxford. 


CONJUGAL TUBERCULOSIS. 

Dr. Paul Roussel has issued an nutcresting account of the 
statistical information he has obtained from an inquiry into 
the frequency of tuberculous infection amongst families of 
the poorer classes at Nancy, and in particular with regard to 
conjugal taberculosis.' He prefaces the account of his own 
ob*crvations by a review of tho results and conclusions of 
others as recorded in the literature, and a discussion of his 
own conclusions on tho basis of the immunity afforded by 
mild, repeated infection during childhood. His statistics 
concern a homogeneous working-class group, living generally 
■under had social conditions, which has come under the care 
and supervision of tho Villcmiu Dispensaiy since its fouuda* 
tion in March, 1920. They comprise altcgelher 423 families 
in which either one or both of the married persons were 
Euffor'ng fiom tuberculosis. In 211 cases the husband alone, 
nud in 163 cases llic wife alone, was affected, while in 
49 cases both partners were attacked. Exaiiiiumg tliese 
•49 cases of concurrent disease, he found that in 27 of them 
the possibility of conjugal infection could be dismissed. There 
remaiuod, then, 22 instances to be explained, and in these 
diicct contagion appeared certain or highly probable in 14 
nud possible in 8. Taking the former figure, it is seen that 
the pioportioQ of cases of conjugal transmissiou of tuber- 
culosis may be given as 5.2 per cent. The smallness of this 
estimate show’s how coiuparativcl)' slight is the danger of 
such transmission. But, further, it was found that oAhese 
22 accepted cases no fewer than 15 were latent. In fact, in 
only 4 individuals out of 423 married couples did a rapid 
type of disease result from the intimacy contingent on the 
married stale. Of lhe'22 cases referred to, it is interesting 
to note that in as many as 18 of them tho infection was 
from husband to wife. The length of cohabitation before the 
disease manifested itself w’as from six mouths .to twelve years 
nud in 4 instauces it did not commence till after tlie death 
of the primarily infected p.artncr. Dc.iling only with 
open cases of tuberculosis having a positive sputum, the 
propoitiou of cross-iufections was raised to 11.55 percent. 


* Lfi 
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Excluding 85 families ivlio ivere ivitliout offspring, it rvag 
found that in 25.02 per cent, of general cases and in 37.59 per 
cent, of open cases tbe cliildren were tubcrculons. These 
figures are probably on tbe low side, as simple cases of 
adenopathy were not included, unless they were accompanied 
by definite evidence of tubcrcnlosis in tbe lungs or elsewbere. 
Summing np, then, it may bo said that conjugal infection is 
uncommon, even in tbe poorer classes, and that when it does 
occur it is generally only after a lengthy period of cohabita- 
tion, that tbe wife is more likely to snffer than tbe husband, 
and that tbe disease nsually rnns a benign course. Tbe 
danger to tbe children, however, is so sorions that, in tbe 
event of tbe marriage being fruitful tbe very greatest care 
must be exercised by a rigid — albeit humane— system of 
prophylaxis to prevent their early and fatal contamination. 


HOSPITAL ALMONERS. 

The Institute of Hospital Almoners carries on a branch of 
social work of which the late Sir Charles Stewart Loch was 
tbe founder; it has its offices in the bouse of the Charity 
Organization Society, Denison House, 296, Vanxball Bridge 
Road, S.W. Tbe institnte selects and trains suitable candi- 
dates for tbe work of hospital almoners, grants certificates 
and diplomas, keeps a register of trained almoners, and co- 
operates in preventing tbe abuse of hospitals and in pro- 
moting beallb amongst tbe industrial and poorer classes. 
Tbe report for 1922 points ont that tbe sphere of activities of 
a hospital, a general hospital in particular, is wider than 
might at first sight appear, for the welfare of tbe 
patient is influenced by tbe educational and public bea'tb 
authorities, by war pensions committees, and many other 
organizations. Further, tbe records of tbe almoners on 
the social and economic conditions of tbe patients are 
proving of statistical value, and during tbe past year an 
almoner has been engaged by the Medical Research Council 
for special investigations into tbe records of tbe social work 
done during tbe past seven years at St. Thomas’s Hospital 
and tbe neigbbom-ing Lying-in Hospital in York Road. 
Evidence of the care displayed in selection is afforded by 
tbe tact that over AO per cent, of the candidates who apply 
for training are rejected as unsuitable. The training lasts 
for at least two years, and inclndes four months’ work in an 
office of tbe Charity Organization Society in London, and 
nine months under tbe direction of tbe Rafan Tata Founda- 
tion of Social Science and Administration ; there follows 
eleven months’ work under an almoner at a hospital train-, 
ing centre, two of them being spent in visiting other bo.spitaIp, 
and one in practical work outside tbe hospital — for example 
in infant welfare centres, rescue homes, and tubcrcnlosis 
clinics. Tbe fee for the training, covering tbe whole course 
of lectures and instruction, is AO guineas. In tbe member- 
ship of tbe institute are inclnded tbe almoners of a number 
of the larger hospitals in London and tbe provinces. Tbe 
President is Sir Xapier Barnett, M.D. The report lays stress 
on the special qualifications required in an almoner, sneb as a 
generous education, a wide outlook, and broad symp.rtbies, so 
that she may become " tbe link between tbe hospital and the* 
home." This view of the almoner’s duties is emphasized by 
a quotation from an article in The Hospital, stating that 
“ too much attention was at first directed merely to one of tbe 
almoner’s fnnetions — the exclusion, namely, of tbe nnsnitablo 
recipient of charitable help, bat this . . . has now fallen into 
its rightful place as a comparatively snbordinato matter.” 
Tbe council of tbe institnte finds it difficult to estimate what 
demand there will bo for almoners two years hence, bnt it 
feels that not enongb women are entering upon tbe work to 
■fill the vacancies that are likely to occur. 


EPIDEMIC HICCUP. 

Followixg tbe recognition of encephalitis letbargica atten- 
tion has been called, especially in France, to epidemic bicenp. 
Its etiology is obscure, bnt epidemiological and clinical data 
suggest that it is related to encephalitis letbargica, as it often 
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iltc&ical iloics in ^^arUatJunf. 

[From our Parliamentary Corrbsponcbnt.] 

The House of Commons adjournea on March 30th until 
Monday, April 9th. The following are notes of the business 
of medical interest done during the last three days before the 
adjournment, and of some other matters, which we were 
compelled to postpone last week owing to pressure on space. 


The Cost of State Relief. 

Sir Walter de Prece asked, on March 20th, the aggregate 
amount per head of the population now distributed by the 
State for various services and insurances. The Chancellor 
of the Exchequer replied that the amounts per head of the 
population distributed in 1922-23 in Great Britain on the 
services stated were estimated to have been approximately 
as follow : 


Unemployment benefit ... ... 

Poor Law relief ... ... ... 

Old age pensions 

Service and kindred pensions, including the 
pensions of school teachers and the police ... 
War pensions ... 

Health insurance benefits 


B. 

19 

19 

10 

13 

30 

11 


The figures included not only money provided from taxes 
ind rates, but also, in the case of the health and unemployment 
insurance schemes; contributions by employers and employed. 
Separate figures were not available for uncovenanted unem- 
ployment benefit. 


Dangerous Drugs Regulations. 

In reply to Dr. Molloy, on March 29th, the Home Secretary, 
Mr. Bridgoman, said he proposed to make a regulation 
revoking No. 1 of the amending regulations made on October 
2nd, 1922, under Section 7 of the Act. [This provided for the 
insertion of the words :■ “The prescription shall not be given 
for the use of the prescriber himself."] 


Imports of Dannerous DrurtSi ■ 

The Homo Secretary, on March 2Sth. gave the following statistics 
of the importation of dangerous drugs in the years 1920 and 1921, 
mentioning that the only flgeres for 1920 were those of the 
Cnstoras’ otHoials, and were incomplete. For 1921 the figures of 
return prepared by the Home Office were available. 

In 1920 there were imported into the United Kingdom 423,5301b. 
of opium, 320 oz. of morphine, and 7,227 oz. of cocaine. These 
amennts were made up by consignments from various foreign 
countries and British possessions as follows : 

Opium.— France, 130 lb.; Turkey (European), 210,377 lb.; Turkey 
(Asiatic), 122,713 lb.; Persia, 3,910 ib. ; other foreign countries, 
2,370 lb. ; British India, 82,956 lb. ; Hong Kong, 820 lb. ; other 
British possessions, 244 Ib, 

Morphiuc . — United States of America, 320 oz. 

Cocaine.— Germany, 2,368 oz.; France, 2,083 oz. ; Switzerland, 
1,C00 oz. ; Peru, 1,424 oz. ; other foreign countries, 552 oz. 

Ill 1921 tile total nmonnls of these drugs imported were ; Opium, 
58,161 Ib. ; niorpliine and morphine salts, 1,100 oz. ; cocaine and 
cocaine salts, 24,E63 oz. The amounts consigned by various 
countries were ns follows: 

Opium.- Greece, 8,318 lb. ; Italy, 339 lb. ; Persia, 1,246 Ib. ; Spain, 
176 lb.; Switzerland, 848 lb.; Turkey (European and Asiatic). 
15,079 ib, ; otlier countries, 2,125 lb. 

Morphine and Morphine Salts (inclnding morphine content of 
preparations and admixtures).— France, 1 oz. ; Switzerland 
870 oz. ; Turkey, 229 oz. ’ 

Cocaine and Cocaine Salts (including cocaine content of prepata- 
bons and admixtures).- France, 19,955 oz. ; Germany, 2,073 oz • 
Greece, 61 oz. ; Holland, 2,544 oz. r United States of America, 30 oz’ 


Mortality from Cancer.— Br. L. G. Molloy asked, on JIarch 28tl 
Wliat was the death rate from cancer in Great Britain at lb 
present time ; what was the death rate from this disease in tli 
previous four decades; what proportion of deaths from all cans( 
other than accident or violence were due to this scourge; and whi 
financial provision was made by His Majesty’s Governmei 
towards assisting those engaged in fighting this plague b 
its causes and the best means Sf con 

Mr. C’-.-n-’-- ‘the standardize 

ncatn rates from cauccr ii the four dPMfif 

1881-1893, 1891-1900. 1931- ia the rear 19 

^verc rcspoctivoly 610, 76/, 867. 966, aud 1,007 per million of th 
population. Ill England and Wales the cancer deaths durin 
Uis aboyo decades represented 3.2, 4.3, 6.1, aud S per cent. < 
.lie total deaths from all causes other than those due to accidei 
luil viclencc. The promotion of cauccr research was among U 
purposes for which au annual subsidy was made bv rarliamei 
10 the Medical Kesoarch Council, and the Council from time I 
nme made grants in aid of investigations which micht bear o 
inc me dence, causation, and treatment of cancer. The Counc 
mso u.va m Us charge a ouantity of rndinm salt belou«iu‘» I 


His Majesty’s Government, and with this had organized au 
investigation into the treatment of cancer by means of radium in 
ten di:dcrent hospital centres in this country. Dr. Molloywag 
no doubt aware that an extensive research into the causes of the 
disease had for some time past been undertaken by the Imperial 
Cancer Eesearch Fund. 

TFnr Pensions Act Amendment .Sill. — Mr. Frederick Roberts, on 
March 21st, introduced on behalf of the Labour party a bill to 
pro\ide that where an ex service officer or man, after leaving the 
service, was found suffering from tuberculosis, neurasthenia, or 
any other disease or incapacity reasonably attributable to war 
service, acceptonce for snob service should be taken as proof of 
attributability unless or until the contrary was proved. In other 
words, the measure proposes thatpensions should be granted unless 
the Ministry of Pensions can prove that the illnes-sbe notattrb 
butable to war service, the onus of proving the negative to be 
placed on the department. The bill was read a first time. 

Assessment of Pensions. — ^Mr. Ponsonby asked, on March 22ad, 
whether the Minister of Pensions bad received complaints from 
the Handsworth branch of the British Legion as to cases in which 
local medical boards were alleged to have contradicted the decision 
of the Pensions Appeal Tribunal when it had been in the appli- 
cant’s favour, and whether the Appeal Tribunal could, at the time 
of the bearing of on appeal, assess the disability so that the 
Ministry of Pensions could make the award accordingly. Major 
Tryon said that tbe complaint was based upon a misapprehension, 
for decisions of the Pensions Appeal Tribunal were invariab'y 
accepted. An assessment tribunal might, in confirming tl/e 
finality of tbe award, increase or reduce it, or might simply 
decide that the case was not ripe for final decision. This did not 
necessarily mean that the tnbanal disagreed with the rate at 
which the man’s disablement had been assessed, and steins were 
being taken to make this clear in aunonneiug decisions of this 
nature. Major Tryon has stated that, in cases of disability accepted 
by the Ministry as due to war service, pension was always awar. ed 
at the rate appropriate to the degreeof disablement certified by the 
medical board by whom the man was examined. If a claim was 
based on deterioration the man was referred for eximination by a 
medical referee, not for an assessment for pension purposes, bub 
for a preliminary expression of opinion on the merits of the claim. 
If tbe medical referee reported the claim the man was then ex- 
amined by a board, whose assessment was accepted and acted 
upon, whether higher or lower than tbe estimate given by the 
medical referee. The Ministry granted an allowance to carry 
on. The total number of four-year ca-^-es submitted in Grea*fc 
Britain and Ireland for consideration for final award under 
Section 4 (2) of the War Pensions Act, 1921, was 48.183. and the 
percentage recommended for final awards was 58.4. Tlie total 
number of medical practitioners on the panel from which members 
of medical boards for tbe Glasgow area were drawn was 172, of 
whom 85 per cent, were ex-service doctors. The number of 
pensions to officers is approximately S'* ‘ tiual 

value of about £5,100,000. During tb let, 

1925, some 30,000 pensions to officers t • I’cal 

re-exarainalion as required by the warrant. Of tiiese, 67 per cent, 
remained noaltered or were increased, while 53 per cent, were 
decreased or terminated, Tbe result of these changes represented 
a net decrease in the annual value of the awards reviewed of 
approximately £M5,000. The first part of the Handbook of War 
Pensions is now ready, 

Pefisions Jp2>caJs. — Major Tryon has stated that approximately 
1,400 appeals by officers and 70,000 appeals by other ranks were 
decided by tbe Entitlement Tribunal during the two years ended 
December 31st, 1922. Tbe percentages of these appeals allowed 
were 48 per cent, and 56 percent, respectively. Of awards which 
have become final the Pensions Department up to December 5lst, 
1922, made 153,000 of niZ or less than 20 per cent., and *10,000 of 
20 per cent, and over. Up to the same date approximately 
13,050 appeals against final awards w’ere decided by the Assessment 
Appeals ’Tribunal, In 62 per cent, the final award was confirmed 
unaltered; in 19 per cent, the final award was confirmed at a 
higher assessment ; and 19 per cent, were set aside by the tribunal. 
The Dumberof cases within each of tbe last six months in which 
medical advisers of the Ministry of Pensions have declined to 
accept the mental derangement of applicants as duein any way to 
or exaggerated by war sersdee were: September, 34; October, 16; 
Kovember, 57; December, 34; January, 52; and February, 58. 
The Minister said that he was satisfied that this type of .case 
received most sympathetic consideration. There was, moreover, 
statutory right of appeal to a tribunal independent of the Ministry. 

Service Patients in Asylums.— Captain Craig stated, on March 20tlT, 
in reply to Mr. Frederick Roberts, that by arrangement with the 
Board of Control a systematic inspection of all “ service iiatients ” 
in asylums bad been carried ont for some time past by medical 
inspe'etors of the Ministry of Pensions. Considerable progress had 


A .. ■ - I • ■ ■ , l 

exercise of his powers under tbe lunacy laws, insisted on the re- 
moval of a patient against the advice of a medical superintendent, 
it was the practice to point out to the responsible relatives that, 
should application be made for the readmission of the patient to 
the asylum (which experience showed frequently happened), tbe 
questiou of reissuing family treatment allowance must be con- 
sidered afresh. This was a reasonable procedure, which was 
exercised with the greatest discretion, and solely in the interesia 
of the patient’s treatment, aud in no way conflicted with the 
provisions of the Lunacy Act. Asked the cost of maintenance of 
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the 700 ex-service men outside the scope ol the Ministry of Health,- 
uow in lunatic asylums, Major Tryon said he understood the 
present average cost of maintenance of such patients in a county 
or borough asylum was 24s. a week. The number of ex-service 
men classed ns service patients and paid for by the Ministry of 
Pensions who were in mental hospitals in England and Wales on 
January 1st last was 4,532. 

VcUcrccil Disease, CMid Welfare, and Mortality. — ^Mr. J. Wheatley 
(a Labour member), on JIarch 20th, put an argumentative question 
ns to the comparative expenditure by Scottish local authorities on 
the treatment of venereal disease and upon child welfare schemes. 
Dr. Elliot (Parliamentary Under Secretary, tor Health for Scotland), 
replying, said that the estimate for 1922-23 by the Scottish, Board 
of'llealth provided for grants amounting to £65,000 for treatment 
of venereal disease, and to £120,000 in respect of maternity service 
and child welfare schemes. In the six months ended November 
.30th. the Corporation of Glasgow expended £15,955 on venereal 
disease, treatment, and £18,000 on child welfare. . Mr. .Wheatley 
asked whether the Minister thought that the victims of disease 
contracted through the folly of the diseased person was morally 
entitled to the same consideration from the State as the innocent 
victims of poverty ; but the Speaker remarked that this matter 
could bo discussed on the estimates. 

Maternity and Child Welfare in Scotland, — Dr. Elliot stated, 
on March 21st, in answer to Mr. Wheatley, that the number of 
mothers medically certified in Glasgow during the thirteen weeks 
ended March 10th, ns requiring additional nourishment on grounds 
of health was 2,261; the number of Infants similarly certified was 
5 871, or 8,132 cases in all. Ol these 7,787 were granted free supplies 
after’ investigation,' 193 were granted supplies on part . payment 
and 152 were refused, mainly on the grounds that the family 
income was adequate to provide additional supplies; 70 of the 
infants wore certiDed ns suffering from malnutrition and 5,202 
from debility, underweight and kindred ailments. It was not 
nossiblo to say how far, it at nil, these conditions were the ■ 
result of poverty, and how far duo to cougeuital causes or to 
imnroner feeding. The Government had limited but had not 
withdrawn the grant lor the feeding of mothers and children 
under schemes of maternity service and child welfare. The amount 
of the reduced grant was sufficient for the normal requirement of 
the scheme, the primary purpose of which was the prevention and 
treatment of illiiess and the instruction of mothers and not the 
relief of distress. He was unable to hold out any hope of increase 
ill the amount available lor the current year. 

for Dental Officers. — Dr. P. E. ' Fremantle, on 
ivrfrM 22iid ^Smd if gratuities granted by Army Council Instruc- 
tio 31 of'igigfhad not been Showed tS be retained by dental 
lion joi j . eonclusiou of their temporary service, 

surgeons ^1 ,te notwithstanding the fact that their 

fmmrof coKHvas Sical with that of contract medical 
officers by whom gratuities bad been retained , and u hether this 
nnomnh' would be rectified. Lieut.-Colonel Guinness replied that 
the M toct for medical officers specifically provided for a gratuitj% 

* 1 .-^I. not included in the contract for dental officers. The 
Sity under Ai^y Council Instructiou 131 of 1919 was an ac o 

feerace and the conditions attaching to its refund in 
Ijgrace, iwui ^ i.oinii pvanted a permanent commission were similar 
l^ny recipient be ng g an^ to T‘'® oout-^^ot f®® medical 

PTo those general 1 3, app icau e to position. The Minister 

SuioKitno hope that the de^cision carefully and exhaustively 
considered would be modified. 

^vhat number “°T^?be last examination ; what 

Eoyal , ^®ncfes were advertised ; how many candidates 

number of vacancies manv received commissions; and 

passed the ^rarTh o^ Lieut.-Colonel 

the roam 1®“®°/?® /"cfteeu vacancies were advertised for which 
Guinness said that liuee successful, subsequently 

four candidates competed and we«ai^.^^^ 

receiving i Ipe very short notice of one month, 

was rt'Lfo ineculations as to other reasons and remedies 

■ Before entering i®,''® *^3 it would be best to see what were 

{Z ^suW tt'^e^mffiatiJns held under more favourable 

Drnnhenness Apr®® 

“n comparative groups for the J ears^l9^^ ^,^,3 

19?0anS“°“''^"^ i^nio^ng.lemalesjinder^i 
the three years 


brought to the notice of Kir- 
Edward’s Hospital Fund acting as the local Yoluutarv IIesri-,u 
Committee lor London. . 

Statistics of lfystaytmls.—^.t the instance of Jfr. Bar’Kcr on 
March 26th, Lieut.-Colonel Lane-Fox gave the following itilc^, 
xnation as to the number of cases of nystagmus vear bv vear 
1910, omitting the years 1915-18, for which particulars’ were i v 
available: 


Year.' 

No. of 
employed 
below 
Ground,' 

Number in receipt of 
compensation. ' 

No. of Connvs. 
s.ilion Cao-i 
perl,CC0reri''ei 
cmplojel 

below 

nronnJ. 

New 

Cases. 

Total 

Cases. 

1910 

834,751 

996 

1,618 

1.91 

1911 

819,421 

1,374 

2.518 

2 56 

1912 

855,119 

1,376 

3,195 

3.69 

.1915 

895,857 

2,401 

4,550 

503 

1914 

835 256 

2.774 

5 992 

7.17 

1919 

953.991 ■ 

2,718 

6.419 

6.90 

1920 

973,586 

2,865 

7,025 

7.22 

1921 

908,066 

1,913 

6,717 

7.10 


Government Lymph Establishment.— On the request hy Mr. T. 
Thomson, Mr. Chamberlain gave the following particulars showing 
the number of calves vaccinated at the Goycrnmciit lymi'h 
establishment during.certaiu .periods mentioned in the questiou: 


January 1st to Jhno 30th, 1?05 ... 
January Ist to June 3Clh. 1920 .., 
January iBt to Juno 30th, 1921 ... 
July 1st to Deceinber 30th. 1921 
January let to June 30lh, 1922 .„ 
July 1st to December 31st, 1922... 
January and February. 1923 ... 


:s5 

212 

It) 

91 

95 

m 

IGl 

...W2I 


VKnprenl Disease Statistics.— Mr. Chamberlain, at the request of 
Afr Burgess on March 27th, gave tho following statistics of iiersoni 

Available for 1918 and 1919 : 

Males. 


Females. 


1918 

1919 

1920 

1921 

1922 


Total. 

53,000 

.... 123, 692 

.... 113.951 
.... 163,900 
.... 162.316 


■emSons among males unac^^^^ 16 i„ any of 

Ud 1921 ; no “Sf pe?sourbetweeu the ages of 16 and 

the three years dealt vv it • ^ yigt,io„g among males, cud 227 

2L in 1919 «^.^ri^^V' 3 , 815 - Stales and 248 females were cou- 

amoug 2 049 males and 123 females, 

victed; and in 1921, 4,099 , 


::: i" 303,557 

::: ::: K 

Bristol Vniversi^J.-Jslt:^^^^^^^ 

amount would bo stopP®^ lio dioulil regret any rcdnctlon of £tio 
Carpenter r®P'‘f iSfntv council at a timo when uulvcr.sitlci 
university grants bj onJ o®", ^ j Bvipport,hD would not propnfio 

3?'®®',®°” ntisoiis imd Borsln insl 1 (.ommisdohcr* 


In reply to a bubs-— ^®P«=rwTtulio7s the Wm 

TOissioner wfil 1? U o^rSsoii Commisdohcr 

iSaV ®aW IlSSShlS'to ropUce ^1 ’t 'll 
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IIEALTH OF THE ROYAL AIR FORCE. 

The public anxiety about the conclitiou of our Air Force 
defences may have attracted the attention of medieal men to 
what its medical service has been doing, and the second 
Report on the Health of the Royal Air Force for the Year 
1921,' submitted by Air Commodore H. Munro, Director of 
Medical Services, may therefore be said to have appeared at 
tin appropriate moment. 

This report is on the same general lines and of almost 
exactly the same length as the previous and first report, 
for the year 1920, which was fully noticed in the British 
Medical Jodrxal of December 31st, 1921 (p. 112S) ; but 
statistics relating to the health of the Royal Air Force 
in India which were not included in the first report 
are now given. It is admitted that the health figures 
for India are not satisfaetory, and this is ascribed to the 
inexperience of both officers and men in the precautions and 
sanitary measures necessary for the preservation of health in 
the tropics, to the presence of men now to tropical climates, 
living under camp conditions in several of the stations, to the 
disposing influence of heavy physical work for long hours, 
and in some units to lack of trained unit sanitary sguads, the 
provision of which, it is hoped, will be supplied in time. 
Disinfection has not been so thoroughly carried out ns 
it should have been, apparently from lack of disinfectors, 
and flies have therefore been unnecessarily numerous. 
The water and food supplies .have been good, but the 
fly-proofing of some of the kitchens proved to he un- 
satisfactory on account of the large mesh of the gauze 
employed. In spite, however, of the greater incidence of 
sickness in India than elsewhere it is satisfactory to learn 
that the health of the total force shows a well marked 
improvement, and that the death rate (excluding the twenty- 
four deaths in the R.38 disaster) for 1921 works out at 3.9, as 
compared with 4.4 per 1,000 in 1920. 

Efforts made to reduce venereal disease have been suc- 
cessful in lowering the total case incidence in the Royal 
Air Force from 49.6 in 1920 to 36.1 per 1,000; the 
prophylactic measures adopted have been educational, re- 
creational, and preventive ; all men acquiring venereal 
disease are questioned by their medical officer as to the 
measures of prophylactic disinfection adopted, and, according 
to the statement given, are recorded as “ used properly,” 
“ used improperly," or “ not used,” the first term being 
applied only to instances in which the procedure was carried 
out within two hours of exposure. Thecase incidence per 1.000 
of scabies fell from 32.2 iu 1920 to 14.3, and the average 
duration of each case from 12.3 to 10.3 days, but this Is still 
too long ; the case incidenco of the group of affections in- 
cluded under the heading of “ upper air-passage infection ” 
was slighter lower, but that of iiifinenza was 26.4, as com- 
pared with 12.7 per 1,0C0 in 1921, chiefly from a mild type of 
the disease. 

Graphs of the incidence of sandfly fever show a well 
marked reduction iu Iraq for 1921, where experience shows 
that the severity varies so much from year to year that it is 
impossible to say how much the lowered case incidence was 
due to the prophylactic measures. The disease is usually 
more frequent and severe in new arrivals. Research carried 
out at Malta by the R.A.F. bacteriologist led to the isolation, 
from cases of the disease, of an organism very similar to 
heplospira icierohacinorrhagiae; but, as transmission of the 
disease in its characteristic form to men or animals has not 
been obtained, no specificity is claimed for the spirochaete. 
At Bagdad blood examinations of 70 cases showed the same 
features as iu Malta — namely, a leucopenia for the first three 
to five days,^ followed by' a leucocytosis. By routine treat- 
ment consisting of starvation, purgation, and doses of aspirin, 
tho duration of disability was shortened,’ In sandfly' fever 
the early’ leucopenia is accompanied by a relative lympho- 
cytosis ; this is of value in making a diagnosis from tho 
effects of exposure to tho direct, or less often the indirect, 
action of tho sun’s rays. For cases of a comparatively 
mild nature, for which the only terms in tho Official 
Rouiouclaturo of Diseases — heatstroke, sunstroke, and 
insolation arc^not warranted, the term “heat exhaustion” 
has now been introduced ; tbo older names can therefore bo 
reserved for cases with a sudden onset, usually accompanied 
by’ hy'pcrpyrcxia, and with or without cerebral symptoms and 
uucousciousness. Tho clinical picture of heat exhaustion 


includes comparatively slight fever, dizziness, intense head- 
ache, pain in tho back and limbs, and varying degrees of 
collapse; it must be distinguished not only from sandfly 
fever, but from sudden pyrexias which often appear to be due 
to constipation. 

The nomenclature of functional nervous disorders has also 
been revised in the light of modem psychological icsoarch: 
the term “psychosis" is confined to the diseases designated 
in the official nomenclature as “mental diseases,” with tho 
partial exception of psychasthenia. The term “ psych- 
asthenia” is restricted to the clinical entity described by 
Janet, which is mainly characterized by volitional defects 
and obsessional ideas or impulses; when the latter are 
antisocial, psychasthenia may fall under the heading of 
a psychosis, otherwise it belongs to tho next group. 
The psychoneuroses are disorders of function other than 
tho psychoses that are purely psychic in origin, and are 
subdivided into: (I) hysteria, including suggestion neurosis 
and conversion hysteria; (2) neurasthenia, characterized by 
symptoms of mental and physical fatigue ; (3) anxiety neuroses 
with “nervousness,” depression, insomnia, emotional in- 
stability, lack of concentration, defective memory, with or 
without tremor and tachycardia; (4) border-line cases with, 
in addition to the symptoms of anxiety nenrosis, so much 
intellectual impairment that tho patient is incapable of look- 
ing after himself and his affairs properly. The form of 
psychoneurosis most commonly met with in the Air Service 
is the anxiety nenrosis which is generally speaking associated 
with flying stress, whereas neurasthenia specially occurred 
as the result of arduous administrative lesponsibilitics and 
lack of physical exercise. 

The section on physical efficiency shows that all officers 
are examined yearly, and the results of both the routine 
clinical examination and of tho physical efficiency tests com- 
pared with the previous records ; the effects of climate and 
flying can thus be estimated. The importance of this -is 
that an officer who, after much flying in India or Iraq for 
a year or more, remains physically fit for full flying duties 
may be assumed to be well adapted to withstand, the strain 
of war flying. 

This report, with its charts and numerous t.ables, contains 
much interesting information, and bears witness to the 
energetic spirit of the medical service of the Royal Air 
Force. 


' Rpi'ort on Uie llc.ilth pf tlic Roj-al Air Force for tho Year Wel Air 

Office. 1923. (I'p. £0: 


antr Msks. 

Welsh Nation.u, Medical School. 

The Priry CoudcQ bas written another letter adhering to its 
view that the constitution recently submitted lor the Welsh 
National Medical School is unsuitable. It is pointed out that 
the principal objects of any scheme should be: 

1. To provide the organization which will give the school the 
bestopportunity of developing successfully into a first-rate centre 
of medical teaching and research.- 

2. To give the school a genninely national statns. 

3. To recognize the special interests of the Cardiff University 
College in the school. 

The Privy Council finds that in the scheme submitted 
tho attempt to harmonize these objects has resulted in 
neglect of the -first, though from the point of view 
of the interests of university education it is undoubt- 
edly the most important of the three, and in giving 
less than its due weight to the second. The Council con- 
siders that it will not be a short or easy task to build up 
out of the existing material a complete and well cqnippe I 
school, and that as a matter of common prudence care should 
be taken that the mere machinery of government should 
interpose no unnecessary obstacles. The proposal actually 
made, however, is for a division of controlling funclious 
between no fewer than four bodies — the University Counci’, 
the Advisory Board of Medicine of the University, the CoUeg i 
Council, and the College Board of Medicine. The scliool’s 
chances of success would, it is considered, be far gi cater 
under the simpler method of administration rccouiuioudc I 
by tho recent Koyal Commission. The reasonable claims of 
Cardiff University College could be met, not b^’ br.uging 
within its administration an institution who-se govennueut is 
is desired to pnt on a broad national basts and for uhic)i 
separate financial provision seems advisable, but b^' giving it a 
very substantial representation on the govemiug body of that 
institution. The Cardiff College would gain hi* lelus" relieved 
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of a partial anfl ill defined responsibility for an institution 
tliovdtimatocontrol _of ndiicb no one proposes to give.to it, and 
the Scliool of Sledicme, if established as an independent unit 
■would, to its great benefit, receive a status and form of 
governincut ■u'hich would be. pimple and.easy’to understand': 
its admiDistratiou, un^cr llio .UuivetsUy, .wuld bo ia lUe 
hands of a single authority with an' undivided idteccst'iu the 

furtherance of medical education and research. " • 

NunsiNG AND Midwifehv ■ Exhibition. 

■What is probably the largest Nursing and Midwifery 
Bxliibition yot held in this country has been open dnrioff tbo 
present ■week at the Central Hall,- Westminster, • It is the 
thirteenth of sin annual series of such' exhibitions, and, thanks 
to tho larger space available on this occasion, it includes for 
the first lime a hospital section. ■ ■ - 

A niodel operating tbealro'lias been inslalled, various firms 
supplying tlie equipment, moilel offices for a matron and a hospital 
secretary, and a model ward kitchen. The Hdtisii Red Cross 
.Society has given demonstrations in (bis section of the trealment 
by light baths aud electrical apparatus administered to service 
pensioners and others, and the St. Jolni Ambulance Association 
has demonstrated its various activities. The remainder of the 
section is occupied by an exhibition of coloured anatom'ical 
models, lent by the Science ihuseum at South Kensington, 
some pathological c.xhibils from the Cancer Hoscjital and tlie 
Glielsea Hospital for Women, and various charts, photo- 
grapiis, and radiographs. The main exhibition comprises well 
over a hundred trade stands, chiefly displaying various modern 
requisites for the sick-room, the ly'ing-iu chamber, the nursery, 
and the nurse’s personal outfit. In addition to most of the farvit/ar 
foods and toilet preparations, sneh things were noticed ns a 
“ chiropody clinic,” and an improved incubator, or “ thermostatic 
nurse,” for premature or sickly infants, in witich the electrical 
heating of the cliamhcr is automatically reduced day by day so as 
to prepare tlie child for the outer temperature, Ife were iolorwed 
that, these appUauces can now, be lured in an emergency, y 

In aseociation with the e'xhibition a four days’ conference has 
Loen held. The programme, arranged by a comrhilteo'of milrons of 
the principal hosp’la's, included such subjects ns district nursing, 
the place of the midwife in the public health rcheme, dental care 
and food values, venereal diseases, and the conditions of nursing 
in certain European countries. The exhibition closes to-day 
IfSnt'urday). 

Livebpooi, Royab 

Tlie annual meeting of Ibe subscrilcrs of the Pioyal 
Infirmary took place on March 21st, with the President, 
Mr. Thomas H- Bickorton, consulting ophthalmic surgeon, 
in, the chair. The .honorary treasurer's report showed that 
£1‘1,837 had been received as legacies during Ihb past year, 
.and £2,665 represented a grant from the Yoluutary Hospitals 
'commission. The result was that on the year’s working of 
the institution there ■was an excess of— total income over total 
expeudilure— £5,852. Unfortunately, owing to a .tother', 
decrease in annual subscriptions, the ordinary income sbd'wed 
a deficit of £11, 2W. The 'building of the new nurses’ home 
was progressing rapidly, towards the cost of which £28,000 
■was available, and an urgent appeal for the amount ontstand- 
ih«— £9 OOO-rrWas made by the treasurer, who commented 
nulm the extraordinary number of legacies the Infirrmiry had 
received during the past year. Tlie num.ber of m-patients 
was 4 477, an increase of 324, oyer the preceding yea^ The 
number of out-patients that attended the various depart- 

Mn ^ickerton, in moving the adoption of the repor.t and 
financial statement, gave an interesting historical sketch o 
fbe lloval Infirmary, ■which was instituted .in 1749, up to the 
“ cont^Kiinp 'Henrv Bark was one of the .first .surgeons 

"‘'‘’■’'Sic'iS aw MfS: 

to wa.it on the . AiJki'iAYded for “want bf-sfe.'idmess. 

resigned ojBce his° services as honorary radiologist 

thanks of tbe nieetinc nud fas ^vn' 'announced last 

during tho past eighteen ^ ’ consulting radiologist., 

week) .he was appointed hbd he was^ 

Mr. Bickerton’s address ^as -rauek ^preojaieu^^^ 
un/mimously i'O ejected president io t 




Bxchan'ce or PhoVes? 


An interesting developm'cut in. the relatioiis batwcc-ii Fiv 
inbfit some of ibe American lucaical schools has 
s“t?nc SirHa'rbld Stiles to Boston" Sir Bvcii 

^ rofessor of Clinical Siirnery in the Vnir., V- 
of Ediubn^h, will take the place at flaivard Univoilitvlt 
Professor Harvey Cushmg, and has been appointedyro (<■ / : 
a surgeon to tbePeterBeatBrigbam Hospital, where I’rohLv 
C-ti.s nng Las a charge of 170 beds. Sir Harold StiJes wifi fi.; 
ID charge- for the last fortnight of the term and will bare llm 
fill est opportunity of studyingthe surgical methods pMcfocl 
at the celebrated Harvard School, as well ns of denioastM'ii).’ 
Edinburgh methods to tho American students. He intciull 
to be back in lime to attend the meeting of the Association of 
Surgeons of Great Britain aud Iivland during the fir-,t irtcl; 
of May ; au avraugement of this kind, therefore. do-:s rot 
iavolvenn undue expenditure of time. The dcrolopiuciit of 
these temporary inter-university relations must t<Tul t.> 
broaden professional study and conduce to iucrcn'Ot] cn'iolctic}- 
in teaching nielhods, as well as giving a biisninii's holklav to 
tlio professors granted leave of absence from their own home 
duties. 

CuOKCH OF ScOTLAKD De.ICOXKSS IIo.VIT.lI.. 

At the annual meeting of cohlribiilors to the Dc.iconess 
Hospital, Edinburgh, tho Right Rev. tho Moderator ct tho 
Church of Scotland presided, and tlio annual report wai 
submitted by the Hon. Lord Sands. It sbowed that 751 
in-patients and 4,492 ont-pati'onts lial boon treated by tlio 
hospital in the past year, and tho clmirninu dc.scriheil Iho 
hospital as, for its size, one of flic most vahiaWo iiastitailofN 
iu the country.. It had recently been recognized by tho 
General Nursing Gonncil for Scotland as one of Iho hospitals 
at which training qualifies for the nursing cortilionlo. 
Although tho training was mainly reserved for lho -,0 
intending to become ihissioDnry nurses nt hoiiie or abinad 
the applications had been very numerous. The fiuanco 0 ! ibo 
liospital had been satisfactory, Ibo year’s ''vorlc^ sbowing 
a net credit ba'anco of £36 as compared ivilli a debit bafanro 
of £64 at ’tho end of tlio, previous yca^ Tho report was 
; adopted on the motion of Professor G. Lovcif (uilinnd, 

’■ ^ This’ hospital, it may bo noted, aflprd.s an iiiloroslmg 
(example of -the smooth working of a contributory Hchenm. 

•' Diii-in" the twenty nine years of its cxislcnco au mcruasiug 
'miinblr bf the beds have been in some instances pcnuaiienU> 
endowed and in a larger hunibev ol cases are ■yoUiiitardy . up- 
ported from year to year by various cbiirch congregations and 

onnnhrlefl -with tbo implied condition iuat patient^ % . .t 

annum is over £108, ^^o4-incnlioucd jmrpose, 

the support of a special bed for the aboic in 

or £45 ior support of « ” ilal, or guilds with a 

donors lyho »„ present £10. reprcsoiiling 

personal inrenauco of one patient admitted. 

the average cost for ^ Ralistactorily as a 

The sebeino, which W J business principle in ho^v 

had been notified. 18 
deaths, however, had lakcn pU 


So tiuth'.T 
the number remrdnim; 

■ the seven l.i- 

“d 


Since ^l'‘^^^^.l'^^^.,X^^orfcasefhavo occurred 
had been notified. 18 “^Xcc Gio 
deaths, however, been a decrease in Ific sever. ; 

at 8. reported bem,g 0 ! n ny 

-- — ■■Ei.iNBOr.cn Eov.b jtd by ti'c I' 




'I ■ 
tri-**- 
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1,252; in tbo ante-natal department there rvere 1,297 new 
cases, with 3,480 revisits. Dr. IVilliam Fordyce succeeds 
Dr. Haig Ferguson as physician in charge for the quarter 
commencing April 1st, 1923, and Dr. James Young acts as 
assistant physician. 




Reception by the President of the Ulster 
Medical Society. 

The President of the Ulster Medical Society (Mr, R. J. 
Johnstone, F.R.C.S.En^., M.P.) and JIrs. Johnstone gare 
a reception to the Fello^vs and Members and friends on 
the evening of March 22nd in the Medical Institute, Belfast. 
There was some delightful music, lightning shetches of some 
of the medical teachers in the school by Mr. Sheran, and at 
10 p.m. refreshments and a dance, for which special curfew 
permits had been arranged. An interesting incident was 
a presentation to Dr, W. W. D. Thomson on his return to 
work after his long and very trying illness. The President, 
in making the presentation, said that when it was known that 
Dr. Thomson was returning after his long illness of two and 
a half years he and the secretary were inundated with requests 
to do something to show the profession’s sympathy with one 
who was so popular and had reached so high a standing in 
the scientific ranks of medicine. No one was asked and no 
sum mentioned, and yet the result exceeded all expectations^ 
he had the greatest pleasure in handiug Dr. Thomson a 
beautiful piece of silver plate, on which were engraved the 
names of the 169 subscribers, and also in handing to Mrs. 
Thomson a diamond ring, tokens of the profession’s sympalli 3 ' 
during the long illness and a welcome on their return. A total 
of ncarlj’ £750 had been subscribed. 

The profession is deeply indebted to the President and Mrs. 
Johnstone for their hospitality, and to the honorary secretary 
(Dr. Marshall) for the great trouble he took to make the 
meeting and pfcseotation such a success, 


Royal Victoria Hospital, Belfast. 

The Lord Mayor of Belfast took the chair at the annual 
meeting of the hospital on March 23rd in the King Edward 
Memorial Hall. Professor Lindsay, F.R.C.P., chairman of 
tiie board of management, in secoudiug the adoption of the 
report and statement of accounts, said that when the hospital 
was built in 1903 the population of Belfast was 355,000. Ifc 
was now supposed to be close on half a million.- Belfast was 
under-hospitalled ; the waiting lists were increasing, and 
many patients were kept from treatment, and unnecessary 
suffering and economic loss entailed. Plans of extension had 
now been adopted, including three new wards, enlargement 
of the out-patient dcpaitmcut, a now nursing block, and some 
minor details; these extensions would leave room for much 
needed accommodation for x rays, massage, and some special 
departments; the estimated cost was &4,000, exclnsivo of 
equipment. A building committee had been appointed and 
operations would be commenced at once, and so help to meet 
llio unemployment. 

Mr. A. B. Milcliell, F.R.C.S., in moving the adoption of the 
medical ^staff report, said that the figures, w’hicU were a 
'accord, gave but little idea of the actual work done day by 
day; the medical staff had formed a high standard, and they 
were determined to keep it up; and he could bear testimony 
to the enthusiasm and energy with which the woik was done, 
lie threw out a word of caution ns regards the public estima- 
tion of the X rays, which was not as simplo as was often 
supposed; it was a highly specialized department, and rc- 
qmred much careful and scientific study. The staff recognized 
'^itu gratitude the liberality and readiness of the board of 
management to meet all requirements. 

Dr. CaUvell, in seconding, drew attention to tlia new de- 
partment ot metabolism, and said tliat, altbongli smarted onlv 
a few mocjis, it was already making itsc'f felt, and wiw 
proving ot gre, at help m diagnosis and tic.'itmeuk If it 
mereased at a similar rate it would soon requiro laboratories, 
wards, and a kitclicn for itself. Ho drew attention also to 
tlie necessity of a psychiatric clinic, which would cest 
lotliing and would deal With those c.ases ot incipient insanity, 
hordcr-Imo cases, backward children, and the neuroses. Such 
oiit-pationt deportments, RDinetimcs involving an arrangement 
liospilal, were found in tho lliddlesmy Hospital; 
at Cardiff Birmingham, and elsewhere; tho Maudsley Hos- 
pital w.as their type. Bi-ofcssor R. J. Johnstone, in moving 


the re-election of the honorary secretary (Mr. B. 31. Y-oung) 
and, of ’tFe ho’ndrary treasurer (3Ir. Berrington), paid them a 
well, deserVed com'plim’eut for their interest in the liospilal 
and tljeir readiness on all occasions' to help the medical staff. 


Fuee, State Awiv 3lEnicAL Service. 

The remnneratiori of medical officers in the army of the 
Irish Free State lias been announced as follows: 


Lieutenant 

Captain... 

Commandant ... 

Colonel 

Colonel (while bolding the rank of 
Deputy Director of Medical Services)... 
Major-General Director of Medical 
Services 


£ B. d. 

10 0a day. 
1 10 0 „ ■ 

2 2 0 „ 

1,0C0' 0 0a year. 

1,250 0 0 „ 

1,500 0 0 „ 


These salaries do not include allowances, which have not 
been yet fixed. At present medical officers are only engaged 
for one year. It is understood that when the end of the 
present civil war is reached the necessity for fhe present 
comparatively large service will cease, and officers will be 
appointed on a permanent basis at the remuneration already 
stated with allowances fixed on a peace basis. 


Major-General M. B. J. Haye§, F.R.C.S. I., Director-General 
of the Free State Army Medical Service, has retired ; he had 
occupied the position for eight months, having accepted the 
office temporarily to organize the service. His retirement, 
however, is very much regretted by the Irish profession 
generally, but more especially by the officers of all -ranks 
in tho Irish Free State Army Medical Service. The position 
which General Hayes was called upon to fill was a very 
difficult one, as he had to lay the foundations of his organiza- 
tion in the midst of a very violent civil war. It is stated that 
his successor will be Colonel F. J. Morrin, M.B., who has been 
in charge of the Cnrragh district for the past year. General 
Hayes and Colonel Morrin both served in France during the 
European war. 




The Retrenchment Com^iittee. 

Lord Jnchcaee and tbe otbev members ot tbe Retrenclimenti 
Committee formally presented tbeir report lo tbe Viceroy bn' 
March 2Dd, but copies are not yet generally available. Tbe 
recommendations of tbe Committee are nnanimous; tbe net 
reductions recommended amount tol9.^ciores (£12,8(X)jOOO). 
Of tbe total reduction more than 101 crores is to be effected 
in military expenditnre. Tbe total reduction on expenditure 
on medical services and public bealtb is put at nearly laUbs 
(about £9,000), Tbe abolition of tbe separate post of Public 
Health Commissioner is recommended, and it is also advised 
that the directorship of medical research should be abolished, 
tbo duties being taken over by tbe director of tbe Kasnnli 
Institute. It is recommendid that tbe payment of research 
officers from central revenue should cease and that tbe grant- 
in-aid to tbe Research Fund Association should be discontinued. 
Tbe association, it is stated, has accumulated 33 lakhs, derived 
from tbe Government contribution and earmarked for a new 
central institute. Tbe interest on this, it is advised, should 
be used for tbe maintenance of medical research, which seems 
to imply that tbe proposal to erect a central institute at 
Delhi is to be dropped. Tbe Financial Secretary has stated 
that tbe Government hopes to give practical effect to tbo 
recommendations of tbe Gornmittee at an early date. Iq 
some preliminary comments on the report the Piojicer men- 
tions that tbe inclusion of medical research undertaken in 
the interests of pnblrc bealtli among tbe d.roctions in which 
retrenchment can be effected on any largo scale can only bo 
regarded as false economy in the long rna; any such sugges- 
tion should, it considers, be closely scrutinized. At tbe same 
time the need for economy is admitted, since for five successive 
years tbe budi»et has shown a deficit, and tbe reception of tbe 
report in India has been not nnfavoui*able. It is estimated 
that tbe deficit for tbe year 1923-24 will be nearly 6 crores, 
altliougb some of tbe reductions recommended b^- tbe Incli- 
cape Committee have been embodied in the budget. 

Retrenchment in Bengal. 

The Bengal Retrenclimcut Coramittee has issued a report 
which makes some sweeping recommendations in ref»ard to 
the pnblic health' service. The abolition of the, school hygiene 
branch of' tbe public health service is recommended,, the 
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Committee consiaering that a special staff for. seliool hygiene 
and' the medical inspection of school children is unnecessary. 

A permanent assistant director for investigation into’ the 
ph'Ogrcss of h'ala-azar is also helioved unnecessary, a reco’m- 
mondatiou -which apparently means that kala-azav field work 
in Bengal should be shut down. It is recommended that 
district hospitals and dispensaries should cease nltimately 
to be a direct charge on provincial revenues; the opinion 
is expressed that there is no reason why, the Govern- 
ment should pay’ any part of the ’ salaries of dis- 
trict ; health officers— which means, it may ha. assumed, 
the dismissal of the few existing health officers. The 
importance . of increasing, and not diminishing, the work 
of the public health department in Bengal is, on . the 
other hand, emphasized in an article in the Stafcsninn 
(Calcutta) of February 15th. It is pointed out that what is 
needed in India is a modern health policy and better 
co-ordination of the responsible health authorities, .^ba 
Director of Public Health of Bengal has repeatedly pointed 
out the need of improved sanitary administration in tue 
province. Antimalarial work has been seriously hampered 
OT'ina to insufficient staff, and much work remains to be done 
also°to combat cholera, tuberculosis, ben-ben, kala-azar, 
leprosy, and other diseases. There is need also, it is stated, 
for extending propaganda work in pnblic health througl out 
the provinci Attention to industrial hygiene is 
reSuK; it has been shown. that there arc 680 registered 
factories in Bengal employing oyer 524,000 worlcers, which 
docs S nclude hundrids of thousands of workers in tea^ 
r7tlens brick-fields, and other industries, nor in the vast 
Stool minor ooo„paHo.o-m »!o«o. » 

and the conditions under which they labour. 


headings of expenditure for maintenance of liospit.il ast 
expenditure incurred for maintenance of patients. Ihilw 
sea how any difficulty can arise, seeing that the ter:;; 

“ maintenance of patients ” is distinctly limited to the cast c! 
the food consumed by them and of the drugs, lotioa-, in,! 
surgical dressings used by them. The cost ot the feeding c! 
the hospital staffs is borne, by the hospital and comes nn.k: 
its maintenance, so that there need bo no coutusion on this 
item. It is true that in 'the pamphlet the siiggostioa is mvk 
that the cost of the reneivals of tUo ward fcodiDg vessels ir.d 
of the surgical dressing equipment might bo consideic>l ns 
belonging to the maintenance charges against the patients, 
but it is' such a small item that it may bo omitted from them 
and be placed under tlio hospital maintonanco expenses, iml 
thus avoid any confusion. If this is dono there is a clear and 
sharp distinction between hospital and patients’ maintenance, 
and it is folly detailed in the pamphlet. 

The third and last point alluded to in the article i.s the 
bearin« that this proposed " mainleuauco ” system 1ms upon 
the present hospital policy of the British Medical Association. 
In my opinion it is ontsido it altogether, and m no uay 
affects it. Reference to tho resolutions and nicraoramlnm 0 
the Association will show that tho suggested “staff fnnd 
will only materialize when tho cpntnbntions from patients, 
or from any other sources on tboir behalf, are made to tlio 
Lpital mLtenance fees.” Under my proposed “ mamten. 
anc^’ scheme nothing is paid ffi tho upUcep ot expon cs 0 . 
the hospital maintenance. It m 

the cxnensa of the food consumed by pMicni 

Si'’' ■ cSSut 

approve of such astep.-I am, etc., Be.itsos, M-D- 

Glasgow, April 2nfl. 

HOSriTAL POLICY. 

Fothergill’s arguments of ermrby his 

Brighton resolution; but I ^.^n-od ot his sclicmo for 

latest contribution and am not . j propovtiim o£ 

reform. Agricultnra abmircm furmsh^^^ 

our hospital !iro nuito nnaWo to subsenho. 


Tlie Govm-nStofSgal'hfsiiued a warning Indian 
students cS ""“TUe'l^ternationtr Bledical 

Sii n?.’ I'VK wss 

. ... p.. 

practice of Western medical science. 




A HOSPITAL aiAIATE notice given in 

SiK,— I have to thank yoi - t p^-oposed “ maintenance ’’ 
i-our issue of Alarch ^pance of our voluntary 

iy.stem in conrc-xion with the hnance 

uosj" 


sdem in connc-xion with 'fy to certain 

aSd I .m to, 

vlt'di. h’lem seriatim. 


vlt&.h’iem sermtim, meant by the term 

The' hrst 's will not be found m any 

‘ necessi\£>us poor. f „ rate in Scotland, has a 

Jictiouar), for Uie 1 / je^used by the Education, 

iiTfereut meanii^g according t nntborifcieS' It* is,lJOWcver, 

that of the latter that is hospitals were originally 

to aid that class that ouy vo n expression moans 

established, and my I Y hospital treatment m terms o 
“ persons who are eligible ^ ^ uecessitous poor are, 

111 Poor Law.” In «ther x^or Is, U e « ^ 


eighteenth coM, P 'w notice . is that 

existence. in calling; tbe-two 


evidently a convert Scheme.'' 1 bavo film <C'! 

Brh'hton and Hove, ,vith T>r. Gordon b.> 

ft with care, and discussed it hd y " toonr 

.fiishteen months ^8°' -.samo mud. AUhongh 
hospi«“i' Aoirvo- A -v-w 01 . _ „-n*ioii for over two years, Uiu 
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even Y^t places 
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Great Britain will decline to allow tliemselvos to bo roped 
into what is simply a glorilied contract practice, having tbo 
drawbacks that there is neither free choice of doctor (for the 
doctors are limited to the staff) nor of patient (for the doctors 
must attend all eligible subscribers), and further that, if the 
Echemb is really to succeed; it will require advertisement, 
touting, and systematic collection on a large scale, iii com- 
petilion with doctors perhaps equally capable iiotou the staff, 
and with hospitals outside the scheme- Moreover, I doubt 
extremely if the working and lower middle class will ever, 
except under such eora'pnlsion as can be exercised in largo 
works or powerful unions’, insure at adequate cost in largo 
numbers against a mere possibility, especially so long as tha 
nuinsnred can reap the same benefit.' On the other hand, if 
compulsion is to be emplo 3 'cd, it wore far better done uni- 
versallj' and equitably by mnnieipal or Government inter- 
vention, while the refusal to admit the uninsured, however 
urgent liis need, would be repugnant to public opinion. 

Therefore I do not visualize that Utopia predicted by Dr. 
Fothergill, and while agreeing on other matters shall continue 
to believe that the only alternative to our present voluntary 
Bj'stem, with its appeals to the charitable, is State or 
municipal hospitals, which most of us would avoid. For my 
own part; indeed, I regard that commingling of all classes 
towards a eommon beneficent object, that local patriotic prido 
and human interest of rich and poor together in their local 
hospital, which finds expression in the manner despised by 
Dr. Fotiiergill, and yields resnlts so cogently set forth by 
Sir Anthony Bowlby in his evidence before the Cava Com- 
mittee — that spirit I regard as not only unobjectionable, but 
entirely admirable, and to be commended as one of the best 
bulwarks left to us against those perilous forces tending 
towards class disruption and revolution which menace our 
national peace. Let us tread warily lest wo lightly imperil a 
precious heritage, whether in search of some elusive Utopia or 
in mere pursuit of gain. — I am, etc., 

Cliicbcster, March ^tb. G, C. GarratT. 

TRE.ATMENT OF EARLY MENTAL CASES. 

Sir, — Two letters on the subject which appeared in the 
Journal for March 24th induce me to ask j’ou to insert tho 
following remarks. Both your correspondents luention the 
Maudsley Hospital in relation to the early treatment of 
mental cares. It is not perfectly clear from Dr. Goodall’s 
letter whether he hasAafe^arded himself from being taken 
to the “ Maudsley ’’ or any similar institution in thedeplorablo 
event of his ever needing mental treatment. For the rest Dr. 
Goodall's letter is worthy of all acceptation. But Dr. Whito’s 
letter clearly disapproves of such institutions as the Maudsley 
Hospital for the purpose of early treatment, and condemns 
all places of care of early mental cases where the patient may 
run anj- “risk ” of being detained. 

It is not quostionab'o that there are many instances in 
which persons have shown the first signs of mental aberration 
and have very soon afterwards proved themselves to bo in 
need of constant care and watching. For such cases, be they 
transitory or not, the attractive sauatoriums indicated, ns Dr. 
AVhite says, by “ common sense " and apparently 7 io< subject 
to any approved authority, would be certainly unfitted. 

Of course it is a well known fact that "mental” patients 
of all sorts and degrees dread the thought of being sent to 
a mental institution by whatever name it may be called. 
Equally, I deem, it is known that tho near prospect of 
being thus treated will often contribute, or indeed lead 
directly to their sudden or more or less gradual recovery. 
Such cases include so-called “ psi/c/mscs,” “ neurosc^t'^ 
and tho conveniently styled category of psyclioneuroses. 
Aloro than twenty-five years ago. while in practice, I had 
several such cases, all apparently and rapidly cured for 
an indefimto time, and a few, which I was able to follow 
out for some years, where no recurrence of untoward sym- 
ptoms took place. One of these was a case of an intensely 
lutrospcotivo young woman with a voluminous knowlcdno of 
psychological aud medical literature. After a long interview 
with her I informed her mother, in answer to a question 
whether tho girl -was incurable, that there was every 
prospect of recovery it she would let her come into a nursing 
homo for about a week. I was told that she could not avreo 
to this, partly because tho girl would refuse to go, and partly 
Dll the score of expense. I then advised tho mother to take 
ber to consult a friend of mine who was then superin- 
tendent of an asylum, but not to inform her daughter 
further than that I desired to know my friend’s opinion of 
her case. After I had communicated with him, the patient 


was taken by her mother, but on arriving at the entrance the 
girl asked what the building- was, and, though the mother 
told her the exact truth, she steadfastly declined to go further, 
walked away more actively than she had moved for many 
nionths, and very soon lost all her " psychoneurotic” syno; 
ptoms. The symptoms wore' such as would, I think, have 
precluded any mental expert from sending the patient to any 
attractive sanatorium uncontrolled bj' outside authority, and 
necessarily unprepared to cope properly with sudden emer- 
gencies. I mention this case as it illustrates another aspect 
of the ntilitj' of mental hospitals, including, specially, of 
course, the Maudsley, in the possible treatmentof early mental 
cases, and even of several who may never outer them. It 
cannot be doubted that relatives will bo far more ready to 
take their patients to institutions like the Maudsley than to 
ordinairy asylums, whether or no they may be admitted 
within. — I am, etc., 

Iionclon, AV., March 25tb. ^ bl. BavAX DoXIvIX. 


SUGAR VEJISUS ALCOHOL. 

Sir, — I have re.ad with interest your leading article on 
sugar versus alcohol (Alarch 24th, p. 523) with respect to tho 
rednetion in their taxation. I trust, however, that the ta.x on 
sugar will not bo reduced. Excessive consumption of sugar 
is now very common in England, and its inflnenco in predis- 
posing to diabetes mellitus is deserving of greater considera- 
tion. Excess of starchy food, or a diet consisting chiefly of 
starchy carbohydrates, probably does not increase the risk of 
diabetes. But, though diabetes often occurs in those who 
have not taken sugar in largo quantities, it is probable that 
the excessive consumption of sugar greatly increases the risk 
of the disease. (I have given reasons for these opinions in 
articles on " The geographical distribution of diabetes,”' on 
“The etiology of diabetes mellitus,”® and on “The prevention 
of diabetes mellitus.”’) Joslin has drawn attention to the 
marked increase of diabetes in the United States' between 
1900 and 1918, and points out that the yearly average con- 
sumption of sugar by each individual had greatly increased 
in this period. He remarks: “ It is possible that tho recent 
increase in the quantity of sugar consumed per capila in the 
United States has increased our number of diabetics.” • 

Sugar is a luxury and not a necessity in food. If any 
articles of food have to be taxed there is no hardship in taxing 
sug.ar. So much sugar is now used in many articles of food, 
supplied in restanrants aud hotels, that they are very 
distasteful to those who are not specially fond of sweet food. 
If any redaction of taxation is now 'possible in England, 
I think many readers will consider that a rednetion of sonio 
other form of taxation (the income tax, for example) would bo 
desirable before a reduction in the tax on sugar and alcohol. 
— I am, etc., 

Manchester. March Zltb. H. T. "WlLLI.lMSOX. 

Sib, — All serious students will be grateful to you for (ho 
valuable article in tho issue of March 24th. May I venture 
to suggest three points which emphasize some of the physio- 
logical differences in the action of these agents, which may 
help in the discussion the article will provoke ? 

1. The metabolism of sugar is under unique physiological 
control in tho human body whereby excess within fairlj- wide 
limits is promptly and efficientlj’ dealt with. By this means 
the blood sugar content is maintained at a remarkably 
uniform level, and the excess not needed for immcdialo 
purposes is stored as glycogen ready for future demands.' 
Alcohol is not so controlled and it cannot be stored lor 
future use. 

2. Excessive ingestion of sugar may lead to a temporary 
alimentary hypergljmaemia or even glycosuri.a. Ifa.secjiid 
dose of sugar bo given as the hyperglj'caemia is declining it 
is followed by a much less marked reaction (Bang). Mac eod, 
in referring to Bang’s work, says : “It indicates tliat assimila- 
tion of sugar causes stimulation of the sugar-destroying 
functions of the bodj- ; the first absorbed sugar stimulates the 
metabolic functions.”’ Here, again, the action of alcohol 
seems to be entirely different. Mellanby has demonstrated 
that a second dose of alcohol given eighteen and a half hours 
after tho injection of 50 c.cm. leads to a higher concentr.itiou 
of alcohol in tho blood, accompanied by a more profonnd 


* 2Ied, C7iroui'‘le, Jnly, 19-9. 
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^ ^Macleod in Tbysiologicil RevUtc^ American Phys. Soc., April, 1921. 
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intoxication. This is clue, he claims, to the accumulative a. 
effect of the alcohol.* ' '■ ' - ‘ " oc 

3. With an excessive dose of glucose not only is the glyco- wi 

genic function stimulated to meet the demand' for a uniform 
blood sugar content, but more glucose is oxidized, as evidenced w 
by a rising respiratory quotient. Sugar has a specific dynamic 
action, alcohol has no such specific dynamic action'; and, w 
moreover, a high alcohol concentration in the blood not only d; 
limits its own oxidation, but also the oxidation pf other p 
sources of energy." n 

These facts, coupled with many others,' lie behind such 
a dictum as: " Throughout the body generally the presence of t 

even a slight amount of undecomposed alcohol leads to 'a S 

diminution of the chemical energy of the cells, -{Yhich inter- h 

fores with metabolism and may result in chronic disease. 1 . 0 

The habitual consumption of alcohol in quantities 'which, c 

though insufficient '(o produce' any outward an'd visible signs t 

of intoxication, are yet beyond the immediate oxidizing c 

pow’er of the cells, may 'end 'in 'playing havoc with the i 

tissues.” “ — I am, etc., „ ^ 

Boclceubam, Kent, March 26th. CounTEKAY C. WEEKS. 

INTRACAPSULAR EXTRACTION OF CATARACT. . ’ 

Sm,— In the review of Nesfield’s book on ophthalmic 
surgery (British Medical Journal for February 24th, p. 334) 
a statement occurs which I think should not be allowed to 

pass unquestioned. . t ' 1 

It is stated that the suspensory ligament of the lens is 
“much tougher in Europeans than in Hindus. Hence the 
failure of European ophthalmic surgeons to obtain satisfactory 
results with the several intracapsular operations that have 
been evolved in India.” I have extracted the lens m a 
number of Europeans in the capsule, and while I have met 
with tough suspensory ligaments.in some ca^es, mothers the 
operation has been as easy as it is possible to imagine. It 
must not bo forgotten also that the suspensory ligaments of 
Indians are often very tough, as anyone who has extracted a 
few thousands of lenses knows from bitter experience. Also 
I think most experienced operators by the capsulotomy and 
allied methods ^have learnt by sad experience bat the 
susDonsorv ligament of Europeans is often very fragile. If it 

S'SXiiap?. of oifrooo* w««14 J 

in these operations even than it is. xue streuoi; o 
suspensory^ ligament, though it may be a factor, is by no 
^ on^^J fnptor nor iu mv opiuion tbo cliiof oug# 

are other Jeasons Tvby ^European operators not 

America p°;an operators have not obtained more - 

reason why most Europ it is a very 

tions, and requues for T sneak with a large experi- 

higher degree of techn 1 

ence of both metnoas. xo 6 . rlinic of Europe affords 
have more practice than t also necesLI for the 

^’'^r'Triiive a°^very skilful assistant. His training 
beginner to “^7® ^ ^ce which the operator does not 

ss? isi. i I-"™ 

of ofS 

American ophthalmic s I results with Smith’s 

appears to have „ Journal of OplMalmologij 

ojEration, for in the 2“7ts a c4se in which ho 

for 1920 (p. 726) E. B. Maddox rep in a patient 

successfully extracted a ^nd 

•who suffered from gon > 7 cataract operation from lutra- 

lost the f privLe infoLation I understand 

like Maddox would 

Tfc is certain that w cautious surgeon ^ formidable case 
not have e“P^°f^^^nSiencr^ this method not been sueb as 

L^iJflJmlonsiderable confidence mucb 


a . prominent eye, escape of vitreous will bo very lihdv i j 
occur. If, on tbe other band, one selects a tbiu, placid iniic-;* 
with a deep orbital cavity and a snnkcu eye, tlio oncratio^a 
will bo found mucb easier. There are nuiuevons oilier roialj 
wbicb I cannot mention hero for waul of space. 

Those of us who have bad the great privilege of ivorliRT 
I with Colonel Smith know that bo can usually recognize .a 
difficult case, and that be would not allow an inexpcrirncc-1 
piipil to perform tbe operation, no matter what his cxpctienca 
might have been of tbe older methods. 

_ It is, however, not always possible to recognize such ca-oi 
till the actual extraction of the Ions conuuenccs. ^Ylli!a 
Smith with his huge experience and great tcchnic.al shill may 
be justified in extracting any lens in its capsule 1 bolicTo 
others would do better, if not cxpcriencccl, to lacerate tbe 
capsule if on trial the suspensory ligament is found to be very 
tough. When operating iu India I always kept a sterilized 
cystotome ready in a separate receptacle in case it might bo 
required, though I seldom had occasion to use it in c.vfci 
which I had marked as suitable for Smith’s operation. 

Nesfield’s operation is said by tbo roviower to bo simple. 

I do not wish to detract from its merit when I say that it ii 
not so simple to perform as may appear from tlio description. 

Finally, I would say that somo opponents when parsing 
judgement on intracapsular operations aro apt to loso sight of 
tbe'fact that loss of vitreous may occur in any form of opera- 
tion for cataract and to pass lightly over the clangors resulting 
from lens matter left behind, tbo possibility of capsule boiu<{ 

, left in tbe wound to open tbo door to sepsis, and oilier 

drawbacks to tbe older operations. 

, I do not wish for a moment to undoreslimato the dannet ol 
loss of vitreous in any' operation, bnt in a senes of ninety. 

: mt cases wbicb I collected and published m 1908 1 sbovred 
! that escape of vitreous in intracapsular operations '3 app.'^- 
rently less serious than in capsulotomy operations, ^ 

! Its mixed up with lens matter. Tbo average time ivlnch 
had elapsed Mter operation in these cases was tliioo y ear:.. 

^ Mv Sequent experience has confirmed the opinion I 

I ssfessissse 

t —I am, etc., j jl.jj., I.R.C.S., 

' Lieutcnant-Colouol I.5I.S.(rcli1.). 

*' Amberley.Glos., March 16llx 

‘ PUBLIC EBCOAIION IN CO® 
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® agreed that the pnW’c jg which 

? f.nncer, find that tl*?. Adams (Ilnmsu 


;,ancer, and that j. E. Adams (H.mt.su 

should undertake this vorlu M llmt tbo Royal 

Medical Journal, March . of sciontific intolli- 

Society of Medicine f J ® n r’'"'} 

gence in tbe There is the Mimstry of 

one may courteously ]om issue, x 

Health, surely. , .^i,Qiiicr the excellent Rc l 

The question many ^ uudortaUo tins work. 

^"poblic hoaltli noa''iiIivi'co aa 1° ,ircv(;iitaiii. By 

the spread of information aids to the desired rn,!. 

^ ;j;i ♦^iftrnnntO UUY anCllia ) , ii.«» tiubllG 


'to the facts trameu ^gj,,,gentativcs o 

wa’cac ‘ ^ 


authorities wuo 

^fficRcd Cross Society Jmw wiR the 
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the health depaitment has made this -country the safest and 
the best to live in that the world has ever seen. _ . 

Could the Royal Society of Medicine do better than ask our 
splendid Red Cross Society to cauvass for funds for those 
Rood men who are onyaRed in cancer and other research work ? 
Would this not bo better work than any cancer week— a 
rocket, a flare, and a silence ? — I am, etc-, 

Charles S. Thomson, 

lonaon, S.E., ilarch 26tb. Medical Officer ot Health. 


■ Sir, — In the discussion at the Royal Society of Medicine 
on this subject (reported on page 509 of your issue of March 
24lb) no mention was. made of the propaganda which has 
been carried out by the Central Midwives Board. . . 

In 1908 a leaflet on " Cancer of the Womb ” and subse- 
quently a leaflet on “ Cancer of the Breast ” were framed at 
the request of the Board by its chairman, ' Sir Francis 
Champnevsi and copies of these are placed in the hands of 
every midwife on passing the Board’s examination, together 
with the ru'es. These leaflets lay stress on the earliest signs 
and — in leaded type — on , the necessity of medical treatment 
without any delay. Other leaflets deal with ophthalmia 
neonatorum, gonorrhoea, and syphilis. 

Taking into consideration the fact that these leaflets have 
bean distributed to many thousands of midwives who are, in 
a sense, at the centre of action, the steps taken by the 
Central Midwives Board ought hot to be ignored. I enclose 
copies of the various leaflets. — I am, etc., 

H. G. Wester Y, 

Secretary. Central Midwives Board, 1, Oueen Anne’s 
March 27lb. Gate BuIIdiofTS, Westminster, S.W.l. 

The leaflets on cancer are short and very clearly 
expressed. Both are endorsed, “ May be distributed to the 
Laity as well as to Midwives." 


lONfC MEDIC.A.TION. 

Sir, — The gist of Dr. David Campbell's paper (March lOtb, 
p. 909) is that only a small quantity ot any drug could be 
introduced into the human body' through the electric current, 
and that drugs so introduced enter the blood as rapidly as a 
liypodcrmic injection, have the same action, and are as rapidly 
el minated. Local concentration and penetration of ions 
boyoud the skin are also denied. 

The quantity ot an ion introduced eleotrolytically into the 
liuman body in a given time, by a given current, depends on 
its electrochemical equivalent and the relative speed of the 
ions which participate in the conduction of the current. 

The electrochemical equivalent signifies the mass of 
matter assooia'cd with a unit charge of electricity, and was 
first measured by Faradaj’, and afterwards by Lord Eayleigb. 
That of iodine is 0.0013 gram per coulomb = 0.078 mg. 
por millinmpdre minuto. Therefore, in forty minutes 'll. 
current of 200 mllliampores would transport into the tissues 
629 mg., or 9.62 grains ot iodine. This is not a small quan- 
tity, and, far from boiug whisked off in. the blood. stream, it 
was taken up and metabolized by tlio cells ot the body, only 
196 mg. boiug excreted iu twenty -four hours. It is this local 
effect that is desired in iouization. 

A bypodormic injection has no local action and is carried 
away by the blood stream at once. But ions are active, carry 
a charge ot electricity, are propelled by an electromotive 
force, and attracted by the opposite polo. They could travel 
with, against, or across the blood current iu whatever 
direction tlio opposite pole is placed. The position of the 
latter determines the degree of ionic penetration and con- 
coutratiou. This polo is erroneously called the “ indifferent ” 
electrode in textbooks, and ono is led farther astray by 
the mstruction to place it at any convenient position. To 
obtain local concentration and penetration in tlio right 
direction tbo p.art under treatment should be included 
between the two electrodes so that ions would travel iu the 
most accessible direction. 

Results must vary according to tbo technique and are 
Doupd to bo bad whero tbo tcclmiquo is wrong. Then tho 
cruic, JilJO^ tbo mcclmuic who blames the tools, would be 
vcliomeut lu tho condemnatiou of the treatment, and would 
even call it daugcrous it tho patient got burnt. 'Wouderful 
icsults are obtained with tbo right technique — the outcome of 
b^oVs wbicli cannot bo picked up from 

Living tissues impregnated with saliuc solutions are electro- 
lytes and conduct electricity. Tbo electric current in liviim 
tissues consists ot uotbiiig but tbo double current of ion^ 


There is no other galvanic current to which Dr. Campbell 
attribntea, relief of pain, etc. When .cocaine is ionized, is the 
anaesthesia due to the galvanic current? Is there no local 
concentration and penetration of the cocaine ions? There 
can be no current without the ions. 

In the ionization of iodine, electrons from the generator 
enter the dissociated iodine atoms, and these iodine ions go 
tlirongh the glands of the skin and tho liquids of the body’. 
The atoms travel with their charges, and at the same rate ; 
they are inseparable even if the ions pass from one liquid to 
another of different composition (Lodge). But on reaching 
solid conductors like muscles, nerves, ligaments, cartilage, 
bone, inflamed and thickened tissues, of different density and 
conductivity, the charges and the iodine atoms separate, but 
hot before. The electrons get re-ombodied in the atoms of 
the body juices, and there is an interchange ot ions all along 
the path of the electrons to the opposite electrode, where' 
again the ions become disembodied and are conducted along 
the wire. Each act of disembodiment and re-embodiment ot 
the electrons means a modification of the ions and an adjust- 
ment of the electric eqnilibrinm of the different tissnes, 
particularly the diseased tissnes. The body cells metabolize 
the iodine, the exhausted cells get recharged with electricity, 
germs are killed, toxins are neutralized, and healthy functiou 
13 restored. With' each treatment more and more iodine is 
unloaded along the path of the ions, and concentration and 
penetration are gradually increased. — I am, etc., 

London, S.W., March 19tb. CHARLES E, DE SiLVA, M.D. 


DERMATITIS AND DYED FUR. 

Sir, — In my note, “Dermatitis from dyed fur,” iu the 
British Medical Journal (March 17lb), I slated that the 
dye responsible for the dermatitis which has recently been so 
prevalent was probably a member of tbo parapbenylene- 
diamine group. 

Mr. Herbert Skinner, M.P.S., pharmaceutical chemist and 
analyst to the Royal Northern Hospital, was pood enough to 
undertake the laborious and difficult task of identification of 
the dye, and has sent me a full report, of which the following 
is a short abstract : 

The fur, cut away from the leather, yields nothing to distillecl 
water. Dilute saliue solution, alkalis, acids, and wool fat (if 
digested with it for a few hours), extract from the fur a coloured 
principle, which in its reactions and comparative tests accurately 
agrees with those described for the metaplienylenedlamine base, 
which Is one of those dyes stated by Dr. W. F. Castle, in his in- 
structive letter (published in the British Medical Journal 
of March 29th, ii. 535), to be in common use iu dyeworke at 
the present time. A bichromate mordant appears to have bee-i 
employed, and an ineffective technique at this stage is probably 
responsible for failure in fixation, proved by the ease with which 
the dye can be dissolved. 

Mr. Skinner is satisfied that this dye is present in tbo 
samples of irritating fur submitted for investigation, and 
informs me that tbo meta-base is considered more poisonous 
to the skin than its better known isomer — parapbenylene- 
diamin,e— which, according to Dr. Castle,' is used Jor the deep 
black tones in certain types of fur. It is of considerable 
interest and significance to note that the dye which has been 
isolated is soluble in saline and wool fat, which have their 
analogues in the sweat and sebaceous secretions of the skin. 
■Without such solubility it would have been a matter of great 
difficulty to establish a relation of cause and effect. 

In justice to Dr. A. 0. Roxburgh, who discusses the subject 
in considerable detail In your issue ot March 29tb, I desire 
to add that since my note was published I have met witli 
several cases in which there was no oedema of the eyelids, 
and I should therefore elect to retract this symptom as 
pathognomonic of the specific reaction. 

Such infotmalion concerning tbo place of production and 
issue as I have been able to obtain is so vague and conflicting 
that I have abandoned the attempt to determine it. This 
aspect ot tbo problem is iu any case one which is better left 
in ofilcial bands. — I am, etc., 

liOndoD, March 24tb. HeNRT C, Semon, 


The Filled Milk Bill, which previonsly had passed the 
■DnUed Slate.s House of Representatives, has been adopted 
by the Senate. It declares “filled milk” an adulterated 
article of food, injurious to pnblic health, and states that Its 
sale constitutes a fraud on the public. “ Filled milk ” is 
defined ns any milk, cream, or skimmed milk, wlictber or 
not condensed, evaporated, concentrated, powdered, dried, or 
desiccated, to which has been added or with which is blended 
any fat or oil other than milk fat. 
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’ m’ ■- V.C., D.S.O. 

MA.JOii liiojfAS Joseph Crpav V fi Vi <a rv -n n xt - 
died in 'Loadori oh March 


-r. ' i<u« ixoyai UOIU 

Fellowsiiip'upoh him in recognition of 
Ins djstmgmshed services. In . 1891 he received the EevS 

5“?s-189T‘to\aM 

3 ears to loSo — he was a member of the Triah Ti^fov ' 
national Ru-by fifteen, and .in 1896 went 10 South AfrW 
jyith the British Rugby fifteen wbich tonred in South Africa 

?S‘SESbe?g“'’” >-“ »« 

When the South African tov began he at once enlisted as 

^ months 

ktor, la JIarch, 1900, he received a commission as captain in 
that corps. In Jane, 1901, ho resigned his combatant com- 
mission to become surgeon-captain in the same corps.' He 
was wounded at Elandskgto, at the very beginning of tbe 
war; ho 'was wounded again, this time' dangeronsly, at 
/ygershloM, in December, 1901, when he was a'^tarded the 
\ictonn Cross “for great gallantry in attending to 
the wounded under -a heavy fire at 150 yards ranee, 
although himself wounded, only desisting when he received 
a second, and what was thought to. he a mortal, -wound,*’ 
Ho served with the Imperial Light Horse from the beginnino 
to end of the war (1899-1902), taking part, in the operations 
in Natal in .1899, including the actions at Elandslagte, 
Biotfontein, and Lombard’s Kop, and tlie defence of Lady- 
smith,- tbo relief of Mafeking, operations in tbe Transvaal, 
including the action at Froderikstad, and operations in the 
Orange Itivor Colony. In addition to tbe Y.C. be received 
tbe Queen's medal with five clasps, and the King's medal 
with two clasps. At the close of '1902 he accepted a regular 
commission as captain in tbe B.A.M.C., but resigned it fonr 
years later when he joined the Special Resei-ve of the 
il.A.'M.'C, He then started practice in London. 

,, When the great ■irar.began, in .August, 1914, he rejoined for 
•duty as a major, and served with the first cavalry brigade in 
France in 1914-15, being mentioned in dispatches in the 
London Gazette of June 22nd, 1915, and receiving tbe D.S.O. 
from the same date. In 1916, he served in France as com- 
manding officer' of the 44th Field Ambulance, and aubse- 
•quentl 3 ' as ’medical officer in charge of the hospital in tbe 
royal enclosure at Ascot. lu 1905 he married Victoria, 
daughter of Don: Tomas Heredia, of Malaga, and had one son 
and one dangliter. He received the Avnatt memorial gold 
medal in 1902. 


ELFBIDA SPENOBE, B.A., BI.B.C.S.. E.E.C.P., • 
Honse-Surgoon, Victoria Hospital for Cbiidren. 

The death of Miss Elfrida Spencer, on March 17th, came as 
a great ■shock - to all connected with Charing Cross Hospital 
■and ■ its' Medical School. Miss Spencer, the only daughter of 
‘Mr.. Walter G; Spencer, senior -surgeon to the Westminster 
Hospital, and hbnovary librarian to the British Medical Asso- 
ciation', was educated at- the Cheltenham Ladies' College and 
at Bedford College for .Women, London. In 1914 she passed 
the Final 'B.A. (London) examination with second class 
■honours in classics. ■ Her • arts coarse concluded, her active 
•mind then tamed towards -mediemei After a proliminory 
-year a.t science she entered ds a student . at Charing Cross ' 
Hospital Medical' School. ’ From the'outset of her career she 
-ivas recognized as a student of considerable promise, and her 
sunny disposition rendered her most popular -with her fellow 
sfcudonts, while her versatility and. organizing capacity .made 
her a leader in all the, social, activities -of the school. Miss 
Sn-ticer obtained -the Conjoint qualification m 1921, and was 
■fortnnate in holding} in succession. tho three Trident posts of 
.hons-e-physician, hbase-sargeon, and -- obstotric officer • -at 
'Charing Cross Hospital. • .. 

' We' are indebted to Sir Herbert .WuTERHOtrsR for. the 

a— 4 tr s, 




adopt iu a’difficuk“surS°ci" o^and 


in 


• ALFRED GEORGE SIJIMIKS, JIB.', B.S.hoNp 
... • m.r.c.s., ii.R.c.r. ■ '' 

It is with deep regret that we record the deaths, ivai,!,, n 
few hours of e^h other, ou March 23raof Dr. A. G. Simmins 
Md his wife, Both bad recently boon attacked b'y.iiiflHoiiKa 
which m his case was followed by pnonmonia and in Ibat o{ 
his wife by heart failure. 

Dr. Simmins was. a student at Guy's and Westminster 
H^^tals and m 1914 took tbo diplomas of Jl.lt.C.S. nnd 
L.R.O.P, On tile outbreak of war ho gave up a pout nnilcc 
the Metropolitan Asjrlums Board and was gazetted temporary 
surgeon lieutenant R.N, on August dlh, 1914, and .serred 
tliroaghont the wav. He served on the battleship JkllnopJwn, 
the hospital ships Phssy and Karnpara, and lor nycar nt llio 
B.N. Hospital, Haslar, While in the navy bo look tbo Jl.ll,, 
B._S. degrees of tbe University of London, nnd also, in lOlB, 
contributed a paper on tbo valno in diagnosis and picgno.sis 
of tbe Arnetb polymorphonuclear noulvopbilo loucocylc count 
to the Jourimlpf. the R.N. Medical Service, 

After -being demobilized in' 1919 bo acted lot a tiino m 
medical registrar at the Westminster Hospital, but decided 
to go into general practice, lie succeeded Dr. Croly at 
Hornsey and in a few years bad built up an iuevensing 
practice there, and in 1921 bo started a prnclico in the Citjs 
where he acted as medical examiner to the Canada Life nnd 
other insurance companies. Ho was also assistant medical 
officer in tbe venereal departments at tbo Royal Northern 
Hospital and the Hospital for Sick Children, Great Onnond 
Street. All this professional work— carried on for a consider- 
able time without any real break or holiday— proved too 
much for his physical strength. Ho bad bocu attending n 
number of patients with influenza when ho him.solf con- 
tracted tbe disease, and in spite of all tlic devoted enro and 
attention of bis medical advisers and of his wifc—hersolf n 
trained nurse— ho soccumbed to pneumonia. Jlrs.-Suntniiis 
who had also been attacked, insisted on sliarmg the dtilics of 
nursin*^ her husband. Towards tho end slio knew t int lio 
was dying and tbe shock of this, added to her own il ness, 
was so groat that.sho passed away in her sloop enr y on 
March 23rd, while her nnconscions liiisb.aud lay almost 
breathing his last in an adjoining room. 1 hey were laid to 
rest together at tho Now Sonthgato Cemetery on JInrch27th 
amid many signs of sympathy and ro.spcct. , 

Dr. Simrains was only 32 years of ago , 

years older. They lonvo three children— a boj of C, a gic 
of 4 nnd a boy of 15 months; tho two yonngest aro loUil y 
’ As will bo gnlhorcd from tho recital of Dr. 

^ of great energy niid 

‘ ig dcmcaiioo 
During tho foW 


quiet and imns.siiming domcanonr ho 


■unprovided for. 

Siawins's activities ho was a man 
industry, nnd under a quiet and im 


SknisThis ‘lIis”deJth aUiS^'aniarJy flg'rh 'a 

and was educated ^Uhe Un In 1910 ho 


graduated 
F.B.C.S.Edin. 




F.lt.C.S.Eam. AiLm ,,,.,clicb of Dr, 

Kbyal Infii-maiy ho -Jork nt flio 1^"" 

■Daring tilse-wav lio ;did tc>npor. ^ P.ppointed Hir.r';! V 

•byhis widow and a -young son. 
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UNIVERSITY OF LONDON. 

pROFESSOr. A. V. Hill, Sc.D., F.R.S., who, as already auuouncea, 
eucceeds l)r. E. A. Slarling in the Jodrell cUa»r of pbysiology'at 
XJiiiversily College, was educated at Blandell^s School and Cam- 
bridge (Tlinily College). He was third wmngler in 1907, and in 
KO 9 took a iirst class in pliysiology in the second part of the 
Is^atuval Science Tripos. Ho w*as University lecturer in physical 
chejnislry from 1914 to 1919, and afterwards University lecturer m 
physiology. During the war he was director of the Anti-Aircraft 
Experimental Section of the Munitions Inventions Department 
and a member of the Inventions Committee. Since 1919 he has 
been professor * ' * • *ty of Manchester. 

The chair of » declared vacant ; the 

salary is £S00 i« . ^ . must be received not 

Inter thau May l9th, should ha sent to the Academic Registrar, 
University of lk)ndon, South Kensington, S.W.7. 

The Senate will hold a reception for the sixth triennial congress 
of the Soci^t4 luternalionale de Chiturgie, which is to meet in 
Loudon in July next. 

The presentation for degrees will he held at the Royal Albert 
Hall, Kensington Gore, on Thursday, May 3rd, at 2.30 p.m. A pro- 
gramme of music will be provided bj* the'Trimty College of Music. 


UNIVERSITY OF LIVERPOOL. 

The following candidates have been approved at the examinations 
indicated : 


the creation of additional house appointments, the provision of 

additional facilities for clinical ' ' “ 'i 

general administration cf the ' 

Government has expressed an 

instruction and examinations in the medical school cendneted in 
Arabic, to be supplemented by courses given by tlie English 
professors in English. It is cousidered that the* effect’ of this 
change will be' to create two standards: {(/) the course of study and 
examination in Arabic, and (6) a higher course of iustructiou aud 
examination in English. 

The Committee expressed the uuanimons opiuion that the Royal 
Colleges should definitely lay itdow’ti that the coutiuued recogni- 
tion of the school will bedependent upon iustriicllon in all snbjects 
of the curriculum being given in English concurrently with or 
supplementary to the instruction in Arabic, that the examinations 
to be recognized by the Royal Colleges shall be condneted in 
English only, aud that courses of study and examinations in 
Arabic alone will not be given anv recognition whatever. 

The Committee’s recommendations w'ere approved. 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidates hive xmssed in the subjects indicated : 

SoaUEnr.— K. C. Chock, If. K. El Kbadeni, M. A. Lawson, if. flfc. W. 
Lopez. 

MePIoixe.— if. A. Lawson. 

Forensic Mepicise. — G. K. Bntterwortb, M. Hawke, C. M. John, M. A. 
Lawson. 

MiPW2rE2ir.~G. K. Bntterwortb, K. C. Chock, if. Hawke, H. Hirst, 
M. A. Lawson, H. M. iVhite. 

The diploma of the Society has been granted to ife^srs. G. K. Butter- 
worth. K. C. Chock, H. Hirst, M. Lawson, an I II. SI. White. 


Finax. sr.B. AND Gh.B.— P art KPaGioloou); C. P. Allen, A. Ashworth, 
P. D. Barling, T, BelHs, E. C, Penn, T, A. Clarke, H. A. Cole, 
It. Cotter, n. A. H. Evans, SI. Fisher, F. F. Fuller, G. A. Garrett. 
M. Godwin. W, J, Gr.ffiths, L. F. Henry. F. C. fi. Hinsbeeck, 
S. Howard, Knid Si. Hughes, Bertha H. Irvine, It. G. Jones, £. Miles, 

B, H. Stills, J. B, Oddy, A. Oserovi z, E. B, S. Owen, P. StreUtz, 
A. C, TtiTy-ThoiupBon, J. .1. du Toft. B. J. van de S. de Villiers. 
Part XJ iPubUc Health, Forensic Ifediciue. Toxicolooi) : J. 3J. 
Brodrick, G, E. Cburcli, 11, Y. Dawbarn, J. G. D umtnond, Clara 
M. V, Gleive, D. C. G. Hanlon, W, F. Jones, T, S, King, W. J. Laird, 

C. Sharp, N. Weinberg, 

B.P.H Dm is M.Cassady, E. R. Peirce'.G. H. Potter, 

Diri.OMA IN TuoncALMEDicjNE,— D. Basu, J. C. Cru.ckstank. Winifred 

L Doheriy.L Elsobn, R. N. Baj’a, C. F, White. • — • 

Dr, J. C. CruicUshank has been recommended for the Alan H. Milne 
Meda', 


UNIVERSITY OF ABERDEEN. 

The spring gradual ou ceremony took place iu the Mitchell Hall, 
Mariscnal College, ou March 28th. 

Among the recipients of the honorary degree of LL.D. were 
BIr George Making, G.C.M G., C.B., consulting surgeon to St. 
Thomas's Hospital, and Dr, William Mackie, Fellow aud past vice- 
president of tue Edinburgh Geological Societv and a medical 
practitioner of Elgin. 

The following were the principal prize winners in the Faculty of 
Medicine: 

, ' * * ’ jjj Anatomy: W. Marshall. Keith 

V ‘ , Clinical Surgerj’: A. Lyall. Shepherd 

„ ‘ I'rinciples and Practice of 6urger>'”: 

H. R. Ti-ail. Dr. James Anderson Gold Medal and Piize in Clinical 
M ilicloe, etc. ; A. L^all. MaUbews Duncan Gold Medal m Obstetrics; 
IV. Guuti. Alexander Csston Prize in Surgeiy: W. J, OgilvK 


CONJOINT BOARD IN ENGLAND. 

The Committee cf Management of the Examining Board ii 
England of the Royal Colleges of Physicians and Surgeons ha 
prepared a revieed synopsis of the examination in pbarraacologv 
practical pharmacy and materia medica, drawn up bv tbi 
o.ramiuers. It will come into force at the examination ii 
Oclober ne.vt. 

The Maudsley Hospital has been added to the list of hospital' 
.roco^uized for mstructionjn mental diseases for the diploma ir 

, ’ itlso been decided that a candidate 

' * this diploma who acquits himsell 
^ 'cbological medicine, but falls t( 

,, , . . . . . ' the discretion of the examiners 

bo allowed to present himself for rc-exnmination oulr in th< 
subject m which he failed. The regulations have been altered 
appointment at an institution for mental 
» appointment ; liitberlo the appoint 

I'""® I'O'U a resnlent one. The Manchester Eye Hos. 
cllminrn^ hospitals recoKuizeil lor the 

c“i °[J**'’'a''nological medicine and snrgerv, and the 
Calontta School of Tropical Medicine and Hygiene for sis months' 
hygiene! ^ topical medici^rane 


Cairo' ' .. " andHospita 

• thoCi- J- . , onhisrepoi 

that lire examinations and conrse of education shonUI comfnne” 
mi»^e hy the Royal Colleges for another year. The Con 

M nun.i nr P?'"’ some recommendations to tl 

M'arine’. M Egyptian Government based on 

tlm The suggestions relate to the extension < 

1 le sub «to/riieIkn?" Pbysics. mid biologv wit 

me subjcctot Lnglisli.ibecatalognmgot the pathological mu'cnn 
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ROYAL NAVY MEDICAL CLUB. 

The annual dinner will be held at the Trocadero Restaurant, 
Piccadilly Circus, W.l. on Thursday, April I9tli, at 7 33 p.m. for 
8 p.m. Members who wish to he present are ashed to inform Die 
Honorary Secretary, Royal Navy-Medical Club, 68. Victoria Street, 
S.W.l, not laterthan seven clear days before that date. 




THE April conrse of museum demonstrations at tlie Royal 
College of Surgeons of England will commence on Fiiday, 
April 13th, at 5 p.m., when Sir Arthur Keith will demonstrato 
madder stained specimens illustrating the process of bone 
growth. On Monday, April I6tb, at the same hour, Professor 
Shattock will give a demonstration of specimens illustrating 
repairs of fractures. The demonstrations, which are open 
to advanced students and medical practitioners, will be con- 
tinued on Mondays and Fridays up till and including 
April 30th, 

A COURSE (the sixth) of lectures and practical courses' of 
instruction lor a diploma of psychological medicine lias been 
arranged at the Maudsley Hospital, Denmark Hill, S.E. The 
first part will begin on Tuesday, May 1st, at 2.30 p.m., when 
Sir Frederick Mott will give the first .of eight lectores on tlic 
anatomy of the nervous system. Dr. Henry Devine will 
begin a course ol eight lectures on psychology on Thursday, 
May 3rd, aud Dr. Golla a course on the physiology of the 
nervous system on 3Iay 9th. The courses -will be followed by 
practical instruction and demonstrations. The second part of 
the conrse will begin in October next. The fee for the two 
courses is 15 gnineas, for each coarse separately 10 guineas. 
Further particulars can be obtained on application to tho 
cashier, London County Council, County Hall, tVestminster 
Bridge, S.E.I. 

A COURSE of lectures for medical practitioners on mental 
deficiency, supplemented hy a course ol clinical instruction, 
will be held from May 23th to Jnrie 2nd, under the auspices 
of the Universitj’ of London Extension Board in co-operation 
with the Central Association for Mental Welfare. The course 
is intended more especially for those medical practitioners 
who are engaged as certifying officers 1o local authorities 
under the Mental Deficiency' Act, 1913, as school medical 
officers or medical officers ot institutions, or who are other- 
wise definitely concerned with mental detectives. The 
course will be based on tho requirements ot the syllabus for 
the University ot London Diploma in Fsychological Medicine, 
and the university will grant a certificate of attendanee.t/i 
those who attend tho whole course. The fee is throe guineas, 
and foil particulars may be obtained from Miss ’Evelyn'Fo.v, 
DnlvcrsUy Extension Department, University ot Londou, 
South Kensington, S.W.7. 

The Yorkshire- Ereniiig Xeirs states that two gifts, each of 
£150,000, have been made to a fund for cancer research, for 
which an appeal is about to be issued. The sum to be asked 
for. it is stated, is two million sterling. 
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ficbool medical cliildrea Intended ^oi 

Colicgo, Jliie End, E, ^ Hospital liSeilical 

ti.oVoSSl?L“fGotSSS'” “““ ""= *” '« 

f and the ordinarj' monthly ineoMnc 

Board for BngJand.and W^es-wore 
March 22nd, Sir Erancis Champnej's presiding, it 

u- and Dr. Jervis had been 

ic-c!cctcd on tiio Board by tho Royal College of Snrgeoasot 

rt A t'cy/VrtC r« A{ A •’IT »_». ^ 


^P^iation, of ..Mnniclpal . CorporaWoiis 
le.vpnJ'i^Jrely... Rho Ijst of examiners . submitted by the 
secrcfary ^ras approved for the ensuing year. 

MKSSUS. WM. HeINEMAKN fMEWCAL BOOKS), Dm {20. 
Bedford Street, London, W.G.2), announce that for the future! 
commencmg -with Volumo 17 (May, 1925), they will pxxhUsh 
the of Ncuvology and J^sgcliopailiologg^ 

Dr. Gharees H. Phieetps, for thirty-seven years medical 
consultant to the Bucltnnll Infectious Diseases Hospital 
ComuiittcQ, has on the occasion of his ’ retirement Ween 
picscntcd by the committee officials and staff of the hospital 
vyith a microscope suitably inscribed. The Mayor and 
L'oJ'poration of Slolco-on- Trent have also presented him with 
ail illuminated address. 

• ' An experiment of some interest is being made by ladies 
av)jd bare established a Samovar Invalid Kitcben at U?, Upper 
Balccr Street, N.'Vf'.l, • The idea* is to supply coolred • foods 
suitable for invalids and Bpocial diets that may be ordered by 
tho medical attendant. It is proposed to deliver within a 
raOhis ot tvro miles. 

Sir David Bruce, K..C.B., E.R.G.P., F.B.S., has been 
nominated by tbo Council as President of the British 
Association at its meeting next year in Toronto. 


aittr 

A*, ririnp to printing difficuitin, the JotJUNAE mttst 6e tent to prets 
turUer than hitherto, tt is essential that covmnnicatians intended 
JOT the caTTeiit ifistt® tfiouid Oc received hg the Jlrat jo*4 on 
2 tiesdaj, find lenothu dpennenU on itfoiidav- , , . 

OmolKAE ABTICEES and LETTERS fortoarded hr vnVlicatian ere 
’.iiilci'slood Jo te oForod to the Bmnsn 3 Uedic4I. Joubkai. Alon# 
the contrarv be stated. . ) 

ConuKBFonrs'SJi'xs who wlab aollco to be tokaa ol tnoir connn&ntes. 
lions should aotheoUcato tben] witlj tbeir names — ot coarse aoi 
necessarily for ptiblicatioQ. 

AernoRS desiring reprints at their arllcles published In tbo UmwsH 
MxjaoAi. JormsAi. are requested to commnnicato ’with the Offico, 
•IS9. Strand. W.C.2, on receipt of proof. . . ... . .. 

In order lo ivrolft delay, U Is particularly reqaesied that ALE lottore on 
Iho editorial business of the JotiBNAt. be nddressed to tUa Editor attha 
OOice ot the JonnsAt,. . , , _ 

'T'n-B twoiaT address ot tha BBtxies 5IRD7CAI, AssootArjoN anamtiTiOTt 
JoniSit. 18 Strand. London. VV.C.S. TUa talographlo 
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ittisU Office. 


MANAGER 

London; toiephono. 
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Tlionc. 2630. Oerral-d. ' . 

Medical AsROCiation is 16,^aUi . 

F"BnUaua'8onM^^R^‘tt'>"’'=^^ Assoctats. mthuroh: 

leiepbohD. *1361. Contml). 


queries rnd answers. 

The Taste ox •Po’r.'.ssixra'BnoMmE. 

mg X“^r!n or preparations oi rose or vanida are among 

extract of preparations of gl 3 'cerin to which 

tiie best. Si , . gvl respoctivcij' are given are ndvi^di 
tlie name of ^ pavoared with vamlla. Tho 

aglyi flavoured with lose, p,jg 5 jj 

..f^niwatfons mentioned 'amount 10 innniryas to 

in his 


prepiwatfons meuywu™ inguir 

g! j'corm or syrup -m ^aa. to whitiie-pablisbed 

STtabic salt to be lalieu with meais. 


, ,, Vitf 

[n.fic.t3..n,u 


. Lvcohb Tax. 

,7“™' ' 

^Temporary abseb_cc_ from the coaairv 


‘E. 0. T.” ii 

• »• AAtiiifiL' 

atrwi! f;, 

No. 3 of ibe G^ne^aT KnioTiE «!«» k 

mridoa that a BrRilh stb I t 
been in tho United Kin-dom'^sh.aii’ha’e! 5' resident-; 

resiaingin the United Kin ”om if hk '' 

only of occasional residence ahtoad o’ 

mind probably is tho VxZSZ tf h.^a 

oomes to this country for a imgor!Jl 
not stay six montbs in any one fiuanciai y 

“D MrD " <r),« j... • Expenses. 

the practice durmg'tbo pasf thrllf the ayoMge profi!^ ol 
Statement of the rceet.nf Ld » « 

those rears ■ -Whorf Classified C.xpe!isc 3 joc c-iri\ et 

thf pSioo^rTho 'aVonTtX >? 


JoKi'in resident uhi 
purpose only, u»d djv.j 
car. 


Car Transactions, 


®''''fl'^523forf2£0(erigiiinl cost 
present, new, about £5501 mid sold it In diilv 
1922, hnyrng^ mi.-p. at £595. The ameautif the i-itlic re mu'l 

is fStUx—Q =£2d5, and the claim must be resiricied totiiat 

■ sum less £45 received— tlmt is, to £300 net. 

“J. C. G.” bought in Z9J6a 16 h.p, foiir-scalerior£35, mxl ibirln'! 

• the last nnancml year a 12-)i.p, four-seater lor £535; liicnraUar 
was then sold for £29. VYiint its firesont cost would bo isuu- 
ftaown. If it may be nsstinied for llns purpose limt Die jiroyeiii 
cost of a 16-h.p. wouid not be less tliaii £595, "J. 0. is eii- 
titled to ills actual ont-of-pocliet e.\peiiditiirt~llmt is, £593 -X;-3 
= £566— as an expense of tho “ last ilnauoiai vear.” 


LETTBRS, NOTES. ETC. 
PUKW’Un.U. iKFltCTtOX. 


Dn. C. J. Hire Aviuv.x (Kiluhnret, near liolberiiani) wrllca : II niiv 
geueral practitioner on reading Prolossor lYaiscm's artu-io oii 
treatment of pnerpera) iniections (BiuTisii Jlr.Ptc.ir. .JoujiN.u,, 
Match 24tli, p. 505) siglis and says, “ ft is too good to bo true,” f 
would refer him for coufinnatlon (oShcat'a Uhteirirs, .S'lirm i! 
and Operative Isocoa A edition, 1920), page 70), panigrapli 11; “'J'iio 
present tendency, and one with wiiioli 1 cordially syniitatliirn, is 
lo tcoognize that tho majority of tlio cases of vuctficral iiitcclion 
are Belf-Jimilcd and have a nalutal Icndcacy to recovery, itmt 
surgical operations and inirawtorino tnauipnlalions are seldom 
indicated, as a rule do more iiarm than good, and arc lo bu 
undertaken only upon clear aud definite indications." 

A DiscxAMKn, 

Db. James Smith (Sohawfieid, Falkirk) writes*. Ur. d. 11. Simpson 
oi Golspie inlorms me that quite recoutly amau calleii uimn him 
Kolicitiug orders lor a new work c.a!!cd Modern VhmislTg, ami 
cabin" liimeeif Ur. James Smith ot Falkirk. As llio only regis- 
tered practitioner of tliat name iri this town I desire to siy tlist 
I pave not been nortii of Aberdeen for many years and Jiave not 
canvassed for book orders at any time. 

A Cor.r.EcTtox. 

FiEiwHXO cabs attention to a mfslako (n bis letter 

_ . -.r _. I.-L ... C,, ... jIjp 


Dr. 0. E. S 


howitai policy ill the JOVnsAh ot 5rnrcti 3lBt (p, 57-)). In lli 
first hM of fbe lottciv lot " Dr. FolhergiH " read " Ur, EarraU.’ 


Vacancies, 


omr/rirATioNS ol omccs vacant fn universities, mediwl cotieget, 
vnSni resident and other appointments at hoapitats. 
adll bo iS at p 'gca 3?, 58. 39. aed 40 of our adverlfeemeat 

coiamiis, and advertisements as to partncrBWps.assistani.ibipj, 
columnsnppcatsinthft Supplement nt pa^e 10 . 

BRITISH MEDICAL JOUKHAL, 


Six Uoes and under 

\Vho!ot?uKkcohuM (thveo columns lopsr.ct 

Balt Binglo co'.uuia 

Balt pcKO 


Whole pngo 


i e. 
0 9 
0 1 
1 10 
3 15 
3Q 0 
« 0 


All 






end. 
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THE ISfEW jNIEpWIEEBY : 

PBEVENTIVE AED EEPABATIEE OBSTETBIGS.* 

^ ‘ . J3T ' 

The I.ATE J. W. BALIjANTYNE, M.D., F.E.C.P.E., 
F.E.S.Edik., 

T.-Frrrnrn OK snOTTlFEIlT AKD OTKAECOEOGT (to ‘^VOilEN STDDEKTS) 

*IN TUT. T7KIVERSITT OF EDJKUUROU: PtlTSlClAK IK CILABOE 
or THE AKTE-KATAIi DEPABTilEKT IK THE EDINBUBOH 
EOXAIi iLLTEBKITT HOSPITAIj, ETC. 

The “ ne-iv mia-n-ifety ” is not entirely nevr; bardly anytliing 
ever is quite now. It is easy to tUinkthat one is looking at a new 
scene whilst all the time it is an old one viewed from a new 
angle or in a new light. It is so to some extent with what 
one may call the ‘‘new midwifery but the new view-point 
has brought with it changes so momentous as to justify 
careiul consideration and to warrant the suggestion of 
novelty contained in the title. 

The Old arid the New. 

The obstetrician in the past went to his midwifery case 
determined to prevent, so far as in him lay, difficulty and 
danger to mother and child; and before he said farewell 
to his two patients he endeavoured to repair, as far as he 
could, any damage done to either or both of them. He was 
practising preventive and reparative obstetrics. There was, 
however, one great point of difference in the “ old ” ns com- 
pared with the “ new ” midwifery. In the " old,” prevention 
and repair were attempted practically within the time limits 
of the labour itself, whereas in the “ new " prevention begins 
away back in the early months of pregnancy, if not earlier 
still, and reparative measures pursue the patient witUont 
regard to any time limit and solely with respect to 
complete restoration of the damaged parts to their 
original structural and functional efficacy. In the past it has 
been far too common for the medical attendant to concentrate 
his whole attention upon the supremely critical hours in 
which the child is passing through the mother's pelvis in the 
act of birth ; it has been ifis pride, and also his sole endeavour, 
to step promptly forward when labour has been evidently not 
proceeding normally, to ‘‘ sense " v.i a flash what has been 
wrong, and brilliantly, by ingenious manual or instrumental 
or operative devices, to correct what has been amiss, pre- 
senting triumphantly to an impressed father and a relieved 
mother a more or less uninjured baby. At the end of a fort- 
night or three weeks he has been in the habit of saying 
farewell to his patients after a somewhat perfunctory inquiry 
into their fitness. By preventive measures founded .upon 
ante-natal supervision and treatment the obstetrician of the 
present, and still, more of .the future, is and will bo able to 
gain a less dramatic, a less spectacular, but an infinitely more 
comfortable and less exacting victory in labour; and by 
a careful and, continued .‘!JtolIow-up ” of bis patients (mother 
and infant) he will be enabled to return them to tbe ranks, 
so to say, of tbe general population intact and fit for wbat 
tUe future may demand of tbem'. 

In two directions tbo changed outlook upon midwifery 
has been reve.aling itself; it has thrown new responsibilities 
npon maternity hospitals, npon medical practitioners, and 
npon obstetric teachers; audit lias demonstrated that great 
possibilities of life-saving (both maternal and foetal) and of 
disease- and disability-preventing come with its adoption. It 
brings now obstetric responsibilities, bnt it also promises new 
dbstctric triumphs. Tbo promises, further, have been already, 
in some me-osiire and in certain places, redeemed; successes 
have been i-calizcd. 


New Ohslelric Btsponsibtltiiee. 

In n paper read at tbe Conference of tbe Royal Inslitnle of 
Public Health at Plymontb last .Time (1922)' I cndcaTonicd to 
Dnnmerato tbo now responsibilities laid upon maternity hos- 
pitals and their staffs by the application of tho principles of 
prevenfivo and roparativo obstetrics. I bad no difficulty in 
making out a somewhat formidable list both on tbo anfe-hatal 


• This naarcEswas dclivcrra beloro tho XotUnchomMcaico Chirorg!, 
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and post natal sides; and I further showed that by reason of 
certain recent legislatiye enactments maternity hospitals 
were brought in to share in- the' bnrdch of caring for the 
public health of the country in a much more definite fashion 
than ever before. It has always been the honourable tradi- 
tion in the medical profession that responsibilities once 
clearly proven most be accept^,' and that immediate 
measures be taken to.fnlfil all consequent obligations without 
argument and certainly without any preliminary bargaining 
as to remuneration. As soon as it is demonstrated that the 
maternity hospital is responsible, not only for the welfare of 
women in tho hours of labour and in the days of the pner- 
perium, bnt also in the months of pregnancy and in the time 
that immediately follows their departure from the institution, 
just so soon is it incumbent upon the hospital staff and 
tbe hoard of directors to provide the care required, even if 
it entail a remodelling of the whole work and a marked 
expansion of the premises. 


New Ohsiefric Provision-^. 

To carryout the new commandment in obstetrics, certain 
new provisions have to he made. This is primarily a matter 
for the maternity hospitals and the maternity nursing homes ; 
but it has to he accepted by the general practitioner and 
worked into tho everyday routine of private obstetric practice 
as well. If there is benefit in the new system of pre-natal 
and post-natal supervision and management it must necessarily 
be made available for all. 

Stated first in terms of the maternity hospital, the new 
provisions involve the setting up of the ante-natal clinic in 
the hospital, with smaller and more distinctively preventive 
ante-natal clinics in the districts. from which the patients of 
the institution come, and along with the staffijjg of these 
with doctors, midwives, and nurses. They involve the 
establishment of the pre-matemity or onte-natal ward or 
wards in the hospital, for the treatment of the expectant 
mothers who are so ill as to require such accommodation, or 
who, in view of special interference in labour, need to be 
under supervision of a daily kind. They mean the develop- 
ment of tho venereal diseases clinic for infected expeclaiifc 
mothers and of the venereal diseases ward or wards for tho 
treatment of tho same women and their infants both from 
the obstetric and the medical standpoints. The uialevnity ims- 
pital most accept responsibility for these patients and for this 
specialized work ; bnt, having done so it will soon discover 
how full of life-saving and health-restoring possibilities it is. 
It may yet be discovered that it will be profitable to set agoing 
a dental clinic also for the expectants. Tlie provision of a 
small pathological laboratory for diagnosis and, generally 
speaking, for what is called “side-room” work is an essential 
part of the equipment of the new maternity hospital. 

These rare the provisions for the 'nutc-natal part of tho 
liospital, and they must be accompanied by a corresponding 
expansion of the obstetrical and nursing, staffs. Even more 
pressing .is the establishment ot a '.post-natal deparimeut 
where-.the “follow-up ”:work can be carried on. This will 
involve the giving of mothercraft instruction to women, 
especialK* to primiparons W'omen, before.* they leave the 
hospital with their babies; the setting up of a nco-natal or 
prematnrily ward for the delicate iniants; the provision of 
reconstructive beds for the repair of all injuries or weakenings 
of the generative organs in women who have been confined 
in the hospital — a small gynaecological department in fact; 
and the carrying on of post-natal clinics for motliers and 
babies who have left the hospital both in. the hospital and 
also in the districts from which these patients come. These 
additions may seem to constitute a formidable list of new 
hardens to be borne by the matcruit}’ liospital of tbe future, 
but several things must be remembered; first, wheu the 
maternity is part of a general hospital many of the provisions 
needed will be found in other departments — for example, in 
the gynaecological, dental, pediatric, and medical or surgical 
wards; secondly, in the case of the maternity hospital which 
is seU-contained, the same accommodation and the samo 
i staff will to some extent serve for the ante natal and the 
post-natal work; and thirdly, some assistance, both financial 
j and.administrative, may be looked for from the public health 
I authorities, especially in respect of the mother and child 
I welfare and the venereal diseases work. The last statement 
suggests tho .acceptance of the new’ responsibilities of the 
I maternity hospital as a part of the general public health 
! system of the country. 

The obstetric hospital has been gradually brought from a 

[3250] 
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move 01' less isolated position into tlie geneml sclienjG of tbo In order fully to incorporate tlio now midwifery 
provisioning' of tlio country vrith hygienic agencies, known as general practice it would seem that, certain changes wv 
tlio Ministry of Health and the Scottish Board of Health, effected. 

The points of contact have been established through the In the fii-st place, the new^ontlook must bo rccognir 
'National insuraneb Act with its maternity benefit, the Noti- 

4%nn r» f /T7.vf.A’n'citAT\*\ Ar.fi. i.liA l\litlwivGS Acis fOi! 
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National Insuraneb Act with its maternity benefit, tbe Noti- 
fication of Births (Extension) Act, the Midwives Acts for 
England and Scotland, tho setting np of civic and country 
schembs for mother and child welfare work, the launching 01 
Bcliomes for the prevention and treatment ot the venereal 
diseases, and the development of' a Child-Hife Inyestigatmn 
Department in the Medical Research Council’s activities.' No 
maternity hospital at tho' present time_ can afford to stand 
aside from, these movements. It is foohsh to gcunable about 
tho State’s invasion of tho territory of the obst^ric specialist, 
or to ask what it is doing dans cette ■ gaUre. The pregnant 
tho parturioiit, and the puerperal -woman and her infant have 
passed iindbr the aegis of. the public health authorities just 
as surely as' tho fever patient, the tuberculous patient, the 
insane, and tho school child. 


effected. 

In the first place, the new outlook must bo rccogiiircd in 
medical education, both nndergradnato and jio.'il- 
There have of late been signs of Hfo among' tho drj 


■graduate. 


medical education, both nndergradnato and jio.st-gi 
There have of late been signs of life among' tho dry bones of 
the established medical curriculum, and there have been 
whispers that the General Medical Council was consid 
bow oviotinr* nrninrrements for and molb 


lers that the General Medical Council was considering 
existing arrangements for and.molbods of te.acbiii- 
obstetrics might bo improved. There has been talk o£ inten- 




The General Practitioner's 'Bart. ' 

Tho eencrarprac'titibner cannot, any more than the 
maternity hospital, afford to stand aside from new obstetric 

responsibilities; he, like it, must w^T we^ 

ditions Many practitioners who befoie the wai were 
cm-rviim on practices with 'a large proportion of obstetric 
ofsei found on their return from military to home medical 
1 flint n far rcacliiu" change had occurred m midivifeiy. 
If a insult legislation he discovered, not 

doctors and raidwivcs , 1 references to ante-naial 

new language being nraSnfion prSSlaciic rectifica- 

tious, maternity 'Slitv, intra uatal deaths, and 

maternity wards noo-natM 

the hko. A ‘ St It see surrendered 

no place foi him, auu 1 an arduous, and 

what had of family practice. If, however, 

novov a very lucrat v the matter, he modified his first 

lie looked more closelj in e ^ usefnlness for 

opinion and saw that tlm^^ s expectant 

him, too, in ^ watched over in the time 

mothers were ready to unnecessary 

of their expectancy and clMnofc^^ and . proventire 

picliminaiT mcasuiemen s. enforcement 

tveatvneut ; ho J-l' ^ovs were frequently being cal ed 

of the Midwivcs in oni detail or another 

in for the doliveues wliicu r bstetric consultants , 

abnormal and Y'^'^mfautliorilies, medical officers of health. 
Le found that ^oirwith an informed interest m 

^owu councils, and the ^ the emergencies 

Obstetric affairs, weie lea 1 to setup 

"f i,is midwifery and himself conduct difliciilt 

homes where to him in every endeavoui to 

cases, and were wiUiu,, opnsis and syphilis and gonoi- 
4^^110 out laimfan^labour; he found that 

'S ia co.»e.io« Vitb tb, »b.ffi.g 

■' .i were openings ” gavies and small maternity 

^ute•nalal clmjcs “Ven the health visitor, when 

Vs! and he discovcied midwives, might 

vly.snpervised by expo natients to consult him 
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obstetrics might bo improved. There has been talk o£ inlen- 
sire courses, during which the medical student shall, say 
for' three months, devote himself exclusively to midwifery, 
gyuaecology, and diseases o£ infants and young children; 

It is to bs hoped that if any such system bo introduced the 
«r,f^.nnf,nl and later nost-natal aspects o£ midwifery will be 
jreat good will follow if the Council 
wiu no mngoL- practical traininij entirely hi the 

management of labours and puerpena, but will 
attendance for a certain period on tho anto-natal ami po-d- 
natal work of hospitals, and possibly prescribe tho uuujbor 
1 of clinics on these matters necessary for gradiialiou. Ibc 
new dSribtttion of the emphasis whicli would thus be 

■=‘ssS s-S; 

La with post-nata and 

books would not contain fPf Ibo new 

post-natal W'ork, but nrooiiancYL cured in preg- 

obstetric ideal that a j di cndint<of pregnancy; that 

nancy and without „ prenoaucy and cowhicted 

allJaUra be prepared for al 

in kccordanco with by labours bo carried 

structural l>oaUl.y into >0 

out before tbo LTaLjin" fi'ot that at presoiit Ibo 

nafal work than that for _ boforo slm can 
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^”f second place, general of Iboir 


obstetric pat'®^' oJ tbo gesta- 

tbS'v^s as in charge from the oarhcst_ ^ 

® ii.r. time, m 1 


) from the ‘’"f^LMiLLitTiiotbcV inits 


W S 0 03 =■ gj. Q 
^naoiytf-w 



passed ; and Imve boon a 

disregarded so gjation in the pe*^''® , pregnancy and 
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upon licv Uint lio is anxions to foresee and provont dangers | 
to herself and her unhorn infant, and also to alleviate the 
discomforts and minor ailments of child-bearing. Ho "will, 
in a rvord, attempt to establish at once the same degree of 
confidence and reliance between his patient and himself as 
was formcrl 3 ^ only gained after he had attended her in a 
confinement and seen her safely through the puerpermm. 
Ho will of course find himself described by some as a faddist, 
and his precautions branded as unnecessary and meddlesome; 
but some day he will have an honourable revenge in the 
rarity in his practice of the nerve-raclring eclampsia and 
the unexpected and profoundly unsatisfactory midnight 
craniotomj'. 

j;: * * 

There will remain, however, the difficulty of adequate 
remuneration, a difficulty which can hardly be hoped to dis- 
airpesr entirely in the present generation. In time, as the 
general practitioner is able to offer greater security from 
suffering and danger in pregnancy, it will become customary 
to reward his or lier services by fees, and so to break down 
the habitual attitude of mind which regards the obstetric 
remuneration as given for attendance in labour and the 
puerpevium. Similarly it will be recognized that the doctor 
wlio does reparative gynaecology some weeks after the 
confinement deserves an adequate reward for so doing. In 
the meantime the general practitioner who is unable to render 
such aid as a gift may rightly look around for help from those 
who aro supplying it with the assistance of Government 
grants. In any case in which the- patient is unable to give 
more Iban the ordinary fee for attendance at labour and in 
the lyiug-iu time the doctor may and ouglit to make use of 
such auto-natal clinics and motheveraft classes as may he 
avai'al'le in the district. He may send his patient to tI>o 
former for a report on Iier obstetric fitness, and to the latter 
for instruction in the provision of a layette and in the method 
of caring for an infant; he, may do this and yet quite fairly 
retain his personal attendance'on the woman in her labour. 
Ho may even send her to a ho,spital possessing ante-natal 
beds if she suffer from such maladies of pregnancy as hyper- 
emesis, pre-eclamptic symptoms, chorea, etc., without severing 
his couae.xion with her. He does similar things when he 
makes use of the hospital or Government provisions for fevers, 
venereal diseases, maladies of the oar, nose, throat, eye, skin, 
eto., and yet remains the family medical attendant. Of course, 
all these new procedures cannot he looked for in a day, and 
tlioj’ will come sooner in the city than in the rural practice. 
No great rearrangement of general practice such as is out- 
lined can ho carried thioiigh easily; it takes a clever engineer 
to insert new wheels and escapements into a complicated 
machine whicli cannot be stopped for a moment for the altera- 
tions to be made. Beta beginning can be made at once; and 
it may be confidently expected that, ns soon as the public 
know tbat child-bearing can be rendered sater and more com- 
fortable to mother and child by the “new midwiferj’,” the 
transformation will come with a rush. 


lu such ways as have been indicated the general pvacti 
tioner may come into the new midwifery: lie will find it ii 
undergraduate and post-graduate teaching, and ho will h 
able to graft it intoLisdaily work and make use of thevariom 
public heallli facilities. But in the third place ho may maki 
it an important part of his practice, specializing in it t( 
some c.xtent. To do this effectively he must begin at thi 
beginning. 

Ho must throw himself with special vigour into the mid 
wilevy part of his training, attending ante natal clinics, ever 
It they ho not compulsory for graduation purposes; and hi 
must famiharizo himself with the public liealtb aspects o 
the inatler, vjsitmg infant centres, seeing mothercraft work 
le.avumg tbo office work, and generally getting a grasp of tbi 
links which bmd obstetrics and hygiene together.*^ Then 
alter graduation, ho ivill endeavour to gain the post of house 
surgeon to a maternity liospital or home with an ante-nata 
acpailuicut, or he m.a 3 ’ serve as resident medical officer in tin 
auto natal department and so gain a still more intimate ani 
extensive knowledge of preventive midwifery. He will bi 
wise also to study speciallj- the venereal diseases in thei 
relation to obstetric cases, clerking at vonci-enl disease clim’cs 
aud s.mljmg Ibo ways in which the presence of thesi 
maladies complieato midwifery, and the way in .which tbi 
presence of a pregnancy modifies the diagnosis and trealmen 
Pt llio vcnciy.al diseases. Ho will not neglect the laboraton 

Bidco-autc-uatal work, aud will carry ouljioji-niorfcrii examina 


tiona on stillborn infants and those dying a few boms or days 
after birth. He will be wise, too, to make a special stad 3 ' of 
some little known part of the subject and publish the results 
of his research; he will find abundant piob'ems to investigate. 
He must next try for the appointment of physician in charge 
of a small preventive ante-natal clinic in the town or district 
in which he settles; aud, of course, lie will be ready and 
willing on all occasions lo go to tlie aid of certified midwive.s 
when they are faced by abnormal labours, pregnancies, and 
puerperia in their practices,, or when ihej' find tliemselvcs 
helpless in connexion with disease or deformity in newborn 
infants. In process of time he may come to bo a lecturer to 
pupil midwives, and, later still, an examiner of tirem und. r 
the Ceulral Midwives Board. In these ways, and in otbeis 
which local circumstances and personal qualifications will 
suggest and render easy, he will find himself in possession of 
a practice in which midwifery, not of the old haphazard sort, 
but preventive and reparative, will form a large and important 
aud a growingly remunerative part. Finallj’, he may devote 
himsdf entirely to obstetrics, entering tbe ranks of tiie 
specialisfs by the way of the new midwifery ; he will make 
a better and in every sense a more fully equipped con- 
sultant by reason of the mode of approach by which he has 
reached his goal. 

lu sketching the general praotilionei'’spart in the new mid- 
wifery I have purposely referred to him as a mau. I havo 
done so beoanso tlie woman doctor is already in most e.ases 
alive to the possibilities of the situation produced by the 
union of obstetrics with hygiene; it fell to her during the 
war to carry ou in this as in other branches of medical 
practice, and naturally enough she entered and occupied tlio 
new positions and appointments whicli came iu!o being under 
mother and child welfare schemes and such novel develop- 
ments. She does not, however, claim (he new midwifery ns 
her exclusive possession, although her sex and, more pnrt'cii- 
iarly, personal merit when it is conspicuously present, will 
undoubtedly mark her out as a suitable candidate for such 
posts as inspector of midwives' work and practice under flio 
local autliorities who are administering tlie Midwives Acts, as 
teacher of pupil nurses training for the diplomaof the Central 
Midwives Board, and ns physician in charge of ante-natal and 
post-natal clinics. There is a need for the younger men also 
in this spliero of medical practice, if the obstetric and gynaeco- 
logical consultants of the futnre are to build up their reputa- 
tion on the sure foundStion of acquaintance with all the 
details of their specialty. 

T7ir Gains of ihe New Midwiferjj, 

It is time now to enumerate the advantages which may be 
expected from the wide adoption of the new midwiferj' ; they 
can bo gauged from those wbicb bave already followed its 
partial and local employment. 

There is, in the first place, tbe removal of anxietj’ and 
j dread from the minds of expectant, parturient, and puerperal 
patients. It is no longer suflicient to say to such women, 
“ Child-bearing is a natural if somewhat painful business.’’ 
Tbeir reply is, “Tbat may be, but it bas for us women, as 
you admit, a mortality wliicU is not negligible, aud for our 
infants (unborn, in birtb, and newly born) a deatli rate wbicb 
is tile higbest for any time in life.” Tliey maj’ add, “ Do you 
wonder that we wbo know and liave seen ace anxious?’’ 
To use a modern pbrase, wbat are we doctors going to do 
about it? 

Preventive and reparative obstetrics put tbe docloralongsido 
of bis or her patient thronghout the whole course of her time 
of anxietj’, IVith the etymology of obstetrics (Lrtin, oZ>, 
over against, and s/o, 1 stand) in his thonghts the doctor 
stands beside his patient daring the nine months of her 
pregnancy as well as in the ten or twelve hours ot her labour, 
and he does not leave her till she is restored and as fit 
(or fitter) for the next child-bearing as sbe was for tbe one 
whicli is just finished. Are there those who will say that 
such being watched over will make women apprehensive and 
nervy? The answer from all who have anj’ i;nowlcdge of 
ante-natal aud post-natal work is clearlj’ in the negative. 
Such intelligent and informed supervision removes nervous 
apprehension, wor^, aud strain. One can see the restoration 
of confidence taking place at the ante natal clinic. The 
doctor listens to the woman’s storj-, guiding her by useful 
questions; ho does not at once sayj “ Tou'll be all right," for 
no sensible woman would bo content with so haslj’api-ognosi.s 
on so limited an inquiry ; but ho carefully makes his'examina- 
tion, explaining sometimes why he is doing this or that, and 
then, it ho find all well, he says so frankly and nnrescrvedlj-. 
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0 /D cl names a date for the patient's return to bo seen again. . 
>'J'ho 'nm'irian who "has entered the clinic nervous,' anxious, 
ejarod even, leaves it with a brisk tread and a smiling face; 
d’l the' doorway she turns for a second to say brightly, “ Then 
•rm'all right; many thanks; and I’ll come back in three 
weeks”; and the iphysician replies, “Yes, or at any time 
(idonor if you feel anything, however- slight, which either 
hurts you or id strange to you.-”- -There is another little volley 
of “ Thank youa” from the^door and the- interview is over. 
The patient goes home liappy and strengthened, and the 
physician goes over the facts, cheeks them, and tries to fore- 
cast the probable coarse of tilings, so as to-be prepared at all 
points for whatever may emerge as time goes on. 

Similnrlv there is removal of anxiety at the other end of 
'the reproductive cycle. Wiien the mother of three or four 
mouths’ standing visits the post-natal clinic with her baby 
she and ho will bo carefully examined; if her organs have 
■returned to the normal in position and in function, if suckling 
■-is ^oiim on satisfactorily, if the infant has attained the proper 
wei"hk and if there are no signs of disease in either of them, 
^theuit is a great relief to the mother to be told so. She may 
■have questions about the future to ask, and it will bo an ease 
to lior mind to have them answered by one who has the 
'knowledge to make the answers woith having. 

There is, in the second place, a great gam from the new 
obstetrics in the removal of much discomfort, amounting in 
many cases to suffering. I doubt whether 
not been in charge of an ante-natal clinic has any idea of the 
sum onneonvenience and malaise home by P^-<^g“ant women 

Hoyal whilst 258, or 51 percent., 

of them complained 0^ 32 or 6 per cent., were 

suff.ered from minor iP, pai-ther iiiguiry among 

gravely J g complain elicited a great deal of 

the 42 per cent, who dm accepted as neces- 

inconvenience uparino. Of course one has to 

sarily bound “P. aerTCd as°a sort of clearing house 

remember that this ®‘®®“ -^;:4p.clinics in 'Edinburgh, and 
for the dispensaries ^ <5^^ ^any abnormal cases 

took its share also to hospital: doubtless the pro- 
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^.for her visit or visits to the dime. ^ 
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supervision and cannot yet be accurately gauged, 

part, and its full ® rnnch more satisfactory treatment 
I refer to the early an gangerons complications oi 

-■^hLch.-oan. he Ho^aemias, ^syphilis, ' abortions, and 

pregnancy, ^.30^ to obtain this gain in its 

heart disease. 1? is of’ small value; an ante-natal 

tlie antenatal dime ® sing staffs, and if possible 

™““itb boat »a “'iSS tbiue. it b. 

I smail laboratory, }S ^ limit to the usefulness 

my opinion, almost , tjtie same conclusion will 

morbid ®|jJ^^tiI^har?omo now 
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child be born to a restored moUicv. Under thonew ob=;teir;-5 
one writes down the so-called tborapoutic iiidnction of nborticn 
as a failure, not as a success; no result can bo calicil a 
success in which one of two persons is sacrificed for thootlicr. 

It is not claimed that therapeutic foeticide can bo avoided in 
every case, for there, are- still cases of pro eclampsia which 
pass relentlessly on to coavulsions, and of hypororacsis wiiicii 
defy all treatment short of termination of the gestation; bat 
it is asserted that, with the new ideal in full view, with tho 
disease under observation early in pregnancy, and with tho 
appliances (diagnostic and therapeutic) of a fnlly equipped 
ante-natal department at command, the number of failnrcs 
will rapidly, fall. 

^ jff ‘ ♦ 

There can be as yet no limit' set to the possible tbcrapciUic 
trinmpbs of an ante-natardepartmont avith antc-nalnl kd.s 
and a competent and devoted staff. IVlien snclulcpartmonis 
have been widely provided tho general practitioner will 
probably find that it will be for his pregnant palicnl’.s benefit 
and for his own ease of mind to sena Ills scriong cases of 
gestation complications into them, just ns ho sends ids fever 
cases into hospital and his insanity cases into an a.gylunr. 
Even if ■ he decide to treat tliem at iiorao nnder his own enro, 
he may feel sure that with good nnrsing tlicy will in many 
instances react to treatment, and, at any rate, lio will Imvo 
less anxiety with them when they fall info labour Uian ho 
■would have bad if they bad received no supervision and 
treatment from him in their pregnancies. 

* * *■ _ * 

A fourth great gain in the tew midwifery will ho, and 
already is, the increase in tlie number of normal labours duo 
£0 antenatal work, and of norinal P®f , LVa 1 

nost-natal'work. Both tlieso restiUs u-'ll/®^!®' - 
post-natal supervision and treatment ^ 
l&re of the sncceeding pregnancy and 
nrineiple of prevention of danger and difficulty nhic is 
beginning to permeate obstetric practice is 
fo^h a sort of humoroDs protest from tho staffs of hosp • 
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the timeons H ions discov during 

reasoned scrutiny f SI," of some varieties of 

of labour. , uVionrs will maho wholly for 
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a long wait to be insafficient, in wliicli forceps were applied 
tlirice and slipped each time, in which version was next 
attempted, and in which, finely, perforation of the after- 
coming head (which was not “after-coming") was had 
recourse to. In the now midwife'ry fewer wearied obstetri- 
cians will make their way home for a bath and a rub down 
after so heroic a wrestling with the powers of ah abnormal 
labour. Again, the watching of the relation of the foetal 
head to the brim of the mother's pelvis, even if the latter have 
normal measurements, may delect a growing difficulty and 
lead to induction in time. So, too, in pregnancies which are 
apparently going beyond term, an induction not of premature 
but of mature labour may be the solution of a formidable 
problem later on. Yet again, the discovery of a twin preg- 
nancy before labour may not increase “the gaiety of nations,” 
but it will undoubtedly, forearm by forewarning the 
obstetrician, and will lead the far-seeing mother or nurse 
to provide two sets of baby clothes. It is something to 
know beforeband that two presenting parts may strive to 
enter the brim together, and to have decided in advance 
which of the two shall bo encouraged and which retarded. 

- s, . * * 


In the fifth place, the widespread adoption of the new 
midwifery with its provisions will at once lessen the still- 
births rate. It has already done so. In addition to statistics 
from other places showing something like a 50 per cent, 
reduction, I was able at the meeting of the British Medical 
Association last July’ to produce figures indicating a rate of 
13.5 per 1,000 among 816 ante-natally supervised pregnancies, 
including over 100 in which there was the complication of 
one or other or both the venereal diseases. These cases 
occurred in the ante-natal department in the Edinburgh 
Royal Maternity Hospital during 1921. The rate for the 
whole of Edinburgh was 47.8. If the venereal cases were 
excluded the stillbirths rate fell to 5.9 per 1,000. 

In the sixth place, one may confidently look for a fall in the 
maternal death rate due to such obstetric complications ns 
B'epsis,_ haemorrhage, embolism, and the like, and to the 
operative interference which they call for. 

- «= * * « 

In the seventh place, and finally, the new midwifery will 
spread a sane knowledge of the risks of child bearino nud of 
their pioventability amongst the general public. t7io mere 
existence of ante-natal and post-natal clinics and wards is an 
educative factor; and at the present lime every woman who 
gets benefit from attendance at such clinics or from treat- 
ment m such wards goes forth among her sister women as 
an uuotEcial “publicity agent," to use a not very happy but 
easily understood expressiou. 1 wonder whether the general 
practitioner has grasped the full meaning of this lay propa- 
ganda and 13 adopting and adapting it in his own everyday 
work. It IS well to anticipate the demand that is certain 
to arise. 

.... ... JltTcarxcEs. 
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hodv“’mthe? lhL‘''° nadress a region of thi 

uoay rather than a disease I am aware that ?t involve 

"1® ■'Tidcly different pathological processes sn^h m 
cjstio hygroma, hranchial fislnla or cyst, and poSslen 
tf'ierculous^glands and sinnsra 

Xis To nTaTT?T^' -"f in STi 

iTotTs mX dn •“ and I have consnltec 

iTgion. ’ ^ involving tlm 

It would appear that nctinomyeosis of (ho glands of tht 
hock IS not very common in children. Only two cases o 
I wn« “-V care in tlie tl.ir “ year. 

The first fonned"'® Hospifal 

ho Inst foinied a swelling just external lo the left nipph 


coming through the chest wall; the second occupied the 
region of the caecum. 'When' dealing with the differentiaf 
diagnosis' of swellings of the neck, actinomycosis of the 
glands must not bo forgotten.' Glanders and leprosy of tlio 
glands have been recorded,' but no such case has passed 
through the hospital. Syphilitic enlargements of tbe glands 
I have seen in babies deeply infected with i.hat virus ; the 
glands recover under nntisyphilitic treatment more quickly 
than do the bone and testicnlar infections. 

Median Sinuses. 

Median sinuses in children’s necks are caused by a per- 
sistent thyroglossal dnet. Some few are easily cured, others 
are most persistent. They should cause no difficulty in 
diagnosis. The sinus is in the middle line, opening just below 
the cricoid cartilage. No tuberculous gland or sinus is found 
in this position. A hoy, aged 8, in whom a diagnosis of 
tuberculous glands bad been made and was sent to Brighton 
for sea air and sea baths before operation, was in reality 
suffering from this condition ; he presented a swelling at 
this point, which burst a few days after his arrival in 
Brighton. It was tbe less serious of tbe two types, and 
ended at tbe byoid bone; it was easily got rid of, and two 
years after bad not recurred. Tlie majority of these cases 
are not so simple. These median sinuses, unlike the lateral 
— that is, the branchial fistnlae — are never congenital. They 
ma3' appear shortly after birth, or may occur as late as the 
fourteenth year. According to Sir .Tohn Bland-Sntton, the 
duct originally extends ns far upwards as the dorsum of the 
tongue, but as the body of the hyoid bone develops the duct 
becomes divided into an upper segment, the lingual duct, and 
n lower segment, the thyroid dnet. In the ordinary course 
of development these dnets disappear, but in other cases they ' 
persist nud attain a fair size. In the case I have referred to 
there was obviously a failure to close tbe thyroid portion 
of the duct, and so was much simpler than the case I now 
record. 

In the early part of 1886 tbe late Dr. Whittle admitteil to the 
hospital a very eerions and persistent case, and 'he allowed me to 
take tbe' notes and publish the case for him; ■ The patient was a 
' a a sinus in the middle line of the neek, 

’. ivel of tbe cricoid cartilage. She was a 

was worried by the persistent discharge 
sinus. Dr. 'Whittle made an attempt to 
dissect the duct ont, but be found it extended much higher than ho 
expected, and that the probe passed to tbe foramen caecum of the 
tongue. He cleared up about three-quarters of an inch of tlie 
duot, and then tied it off, hoping it would close. In a few days it 
burst out-again, and freeiy discharged tile same mucous fiaid.* In 
dissecting out these ducts the operation' is simplified hv first in- 
jecting them with a solution of methylene blue to stain them. 
The child's mother removed the cliild from the hospital some time 
after, and wiien I last saw the patient the sinus was discharging 
ns freely as ever. At the operation one point impressed me very 
much — namely, the difficulty, or I might sav the impossibility, of 
banishing nil reflex by the anaesthetic. The cliild was deeply 
nnder the CHCls, hut each time Dr. 'Whittle held the duct in his 
dissecting forceps respiration stopped and-did not start again until 
lie ceased to pull on the duot. As long ns he dissected around . the 
wall of the sinus no response was seen', but tbe moment he pulled 
on the duct an immediate response was noticed. 

Raymond Johnson was the first to point out that theso 
median cervical fistulae are generally preceded by a swelling, 
which either ruptures or is opened by tbe surgeon, and it is 
in this stage that they are mistaken for glands. 

Lateral Sinuses. 

Contrasted with these are the laterally situated fistulae — 
the branchial fistulae. For some reason which I cannot 
explain I believe they are less commonly found at the present 
time than formerly. When I was clerking for Mr. J. H. 
Morgan at Great Ormond Street Hospital for Children I saw 
two cases, and during the first fonr years of my connexion 
with the Children’s Hospital at Brighton I saw three com- 
paratively mild cases, two being on the left side. Tlioy are said 
to be more common on the left side. One was easily cured by 
slitting up and mopping out with 25 per cent, carbolic acid in 
glycerin. 

Theso fistulae are found in front of the slcmo cleido-mastoid 
muscle, from the sterno clavicular articulation to the external 
auditory meatus. These are the first and fourth clefts, the 
second and third being found between theso points. 'Thev 
extend towards the pha-ynx or oesophagns. The opening 
may bo internal, external, or botli. I bavo never met with a 
complete fistula. Bland-Sutton says tbe length of theso 
fistnlae varies from 2 to 5 cm., and are lined with ciliated 
epithelium, or by skiu contaiuing sebaceous glands. .A ca^e 
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Lecture V.-POSTURAL MODIFICATIONS OF THV 
^ PELVIS, PERINEUM, AND gS ™ 

SSmeS' often, like modern 
ptaiesmen, to effect a compromise between coutendino 

interests. I may cite the human pelvis as an instance to 
1 lustrato my meaning. The pelvis has a locomotory iSerLt 
it IS an oxtromelv complex lever by which the muscles of the 
hip and buttock balance the weight of the trunk on one or on 
pom lower limbs, ihen it has a visceral interest ; it has not 
only to contam certain organs, but must also give suitable 
attachment to the musculaturo which supports the contents 
of the abdomen. It has a spinal interest in that it affords 
t^ho chief base lor the musculature of the vertebral column. 
It has an obstetrical interest, having to be so framed in 
"women as to give a sate passage to the child at birth. It has 
to give attachments to the external genital organs and to the 
terminal parts of the rectum aud urethra. Even the most 
hypercritical of anatomists and surgeons .agree that Nature 
has combined these contending functional interests in the 
pelvis of niRU. witli tliQ utmost ingenuity* JS^o ono ji«is been 
(ible to suggest an improvement on her design, and yet the 
fact remains that in modern civilized communities pelvic 
defects, among which I would classify hernia and prolapse, 
are very common. 




has weakened the pelvic walL n-,, r P, I'mgriv.j;, 

the groin and of the pelvic outlet ci 
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IS 


orthograde typo of pelvic floor aud was cvo'vrj 

have orthogradc posture, l^oas 

haveaheady been given for deriving the earliest otlbowVe 

an^'i-hTl imcestry. Now in all inoUvi.'io 

apes, w hether the tail be long or short, its root is ma le to 
serve the purpose of a perineal shutter. It w.vs, as we shall 
explain, the evolution of the orlhograilo pelvic floor which led 
to the coccygeahzatioii of the tail. An external tail had dis- 
appeared from the orthogracle stock long before the hutuau 
form came into being. 


Arc Hernia and Prolapse to he Eccltoned as Postural 
Defects / 

Are we to say, then, that Europeans and peoples of European 
origin are more liable to hernia and to uterine prolapse than 
more primitive peoples, such as the aborigines of Australia, 
because the European body is less perfectly adapted to the 
upright posture? I think not; the Australian aborigine 
spends his daj’s amidst conditions very similar to those for 
"which early man was evolved, while our conditions of living 
and working are of recent development, and very different 
from the aboriginal kind. We shall bo wise to search in these 
^ modern conditions of life for the factors which contribute to 
' our liabih'ty to hernia rather than to lay the whole blame on 
postural imperfections of our bodies. Two of these modern 
factors solicit the attention of medical men. The first 
of these is the states of high pressure which arise within the 
abdominal cavity of modern labourers during violent effort, 
as in lifting heavy weights, or in the pbj'sically weak during 
fits of coughing or of straining at stool. On standing ap the 
pressure on the floor of the pelvis, taken from within the 
passive rectum and registered on a mercury manometer, will 
be found to vary from 15 to 25 mm. so long as we stand still, 
but the moment we attempt any arm movement, particularly 
if "we bend down and seek to lift a heavy weight, tlie intra- 
pclvic pressure, as registered on the manometer, instantly 
rises to the neighbourhood of 80 to 100 mm. If the effort is 
made suddenly the initial rise is much greater— reaching as 
much as 150 mm. 'In all such movements the visceral con- 
tents of the abdomen are compressed within the envelope of 
the postural musculature and seek out the weakest points m 
the containing walls; they act as water-hammers. No one 
wiU deny that modern civilization has increased the abdominal 
strain for labouring men aud women. 


to which 
In modern communities 


Prohahle Effects of Errors in Diet. 

Then there is another modern factor at work, 
nffAn+inn has been already drawn. In modern coi 
SmoSosia is common; we cannot explain this postural 


The Pronogradc Defence. 

IVe cp best realize tlio exlont to "wbicb the tlefcts'^ivc 
mechanism of the pelvic outlet iiiidorwent .a postan! (r.ws- 
formation if we couiparo the pelvic structures of a pro:!o.;r.’.ib 
ape, such as a macaque, with the same ports iu thom-liio- 
grade gibbon. However short the f.ail way be, it will ho 
found to Lave, its own proper ninsoles— muscles wliicli ri-o 
from dorsal and ventral aspects of tbo sacrum aud hove tlio 
power to ext-ond, flex, and move the tail trom side to .«idc. 
On the ventral or perineal aspect of the .second, third, and 
fourth vertebrae of the tail nro small V-shaiicd or chevron 
bones to which the guardian muscles of tlio pelvic outlet .oro 
attached. The guardian muscles of the outlet— which 
become modified to’ form the levator ani raii.sclcs of tho 
orthograde pelvis — arc arranged in two pair.'. Tlio median 
pair — the pubo-caudal muscles — arise wltbiu tho whole length 
of the symphysis pubis, and, Jenviug between them n narrow 
chink through which escape the uretbra, vagin.t, and icchim, 
ran backwards to tho chevron hones beneath the base of tho 
tail. Tbo lateral pair— tbo ilio candnl muscles— ari'o from 
the brim of the pelvis and pass to the chevron bones of tlio 
tail. These muscles have fiiscl.al .sheaths, so have tbo pelvic 
viscera; muscular and visceral sbcallis fuse at tbo cliink of 
exit. The arteries and nerves passing to tbo pelvic visecr.a 
are clothed with connective tissue sheathing to gii.yd Ibem 
from being strained ^vben tbo floor yields. prono* 

grade pelvic outlet is guarded by muscles to ^Yblch tbo [chic 

viscera have fascial attachments. ,, i • .i i - i « 

In tho horizontal gait tbo pelvic outlet i.s tho Inghcs. 
noint of tho abdominal cavity; wbon a hiiraan paticiu i.s 
placed in a similar position— on clbow.s and knees ‘ P^ic 
pressure becomes negative. But if tho patient strains or 
attempts to rise tbo i^trapclvic pressure at once mo^ 

points— the pubis .and base of tho tail. 

Shedding of the Tail 

Concoivo for a moment what would happen "ivcro a prono- 
grade monkey to assume the o^hogrado 

tracted and the tail^ “ i -Icskavc thus become pcsturai 


caudal and ilio-caudal 



get rid of useless suuo..—, --- into u.'- 

tbe tadpole witbers J tad is dci'.r-'k-* 

stage, and that tbe shedding m me la 
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fall action o£ tlio thyroid gland. tVo are certain, at least, 
that Tvith the first stage in the evolution of the orthograde 
posture the external tail disappeared; tlie basal vertebrae 
becaiue vestigial or cocoygoalized. The coccyx of the gibbon 
is more reduced than even that of man; it has reached its 
most atrophic form in the orang. 

The Orthograde Pelvic Floor. 

Il'ith the cocoygealization of the tail the pubo-candal and 
\lio-caudal muscles of the pronograde pelvis became spread 
cut to form a supporting muscular hammoch, but still attached 
to the vestige of the tail. Man’s pelvic floor is an ancient 
heritage ; it came into being with the evolution of the oldest 
orthograde type.* Not only have the attachments and 
arrangement of the pelvic mnsoles been modified to suit the 
assumption of a new posture, but the nerve mechanisms 
which control these muscles must also have become modified. 

Evidence of the Former Existence of a Tail. 

IVhat evidence have we that the tailless pelvic floor of 
man and of the orthograde apes was evolved from one which 
was tailed and pronograde in type ? Our evidence is most 
complete as regards man. Children are occasionally born 
with true tails ; in the sixth week of development the human 
embryo has a free projecting tail, containing nine to twelve 
segments ; by the twelfth week the terminal three or four 
vertebrae have been absorbed, and a dimple on the rump 
marks the point at which the free tail has sunk below the 
surface. Most significant of all is the presence in the tail of 
the human embryo of vestiges of the chevron bones, which 
give attachment to the muscles of the pelvic outlet in prono- 
grado monkeys. We cannot explain the vestiges of chevron 
bones in our bodies, nor of a caudal lobe in the liver, nor of 
the azygos lobe of the right lung, unless we suppose that 
there was a pronograde stage in man's ancestry. 

Evolution of the Human Perineum. 

The outlet of the human pelvis is a diamond-shaped space, 
made up of rectal and urethral triangles. The posterior, 
rectal, or ischial part of the outlet is old; the anterior, 
urethral, or pubic part of the space is new. In pronograde 
monkeys the ischial tuberosities come almost into contact; 
the whole outlet in them represents only the posterior part 
of the outlet of the human pelvis; only a rudiment of the 

-pubic part of the space is present. In the gibbon the 

ischial tuberosities and rami are as in pronograde apes, but 
in the oraug, chimpanzee, and more especially in the 
gorilla, the ischial tuberosities do not meet and there is 
the beginning of the subpnbio space which becomes so marked 
. a feature of the human pelvis, particularly the pelves of 
European women. In anthropoids the perineum is placed on 
the dorsal surface of the body ; the roomy outlet of the pelvis 
looks backwards; the symphysis forms the lowest part 
of the jielvis. Tho levatores ani enter into the formation 
of the posterior wall of the pelvis rather than form a floor 
for it. In the hum.an pelvis the posterior part of the outlet 
has been diminished in size and strengthened in its frame- 
^voik (1) by a bendiug forwards of the apical part of tho 
Bacrmn and a strengthening of the vertebrae of the coccyx ; 
(2) by a strengthening of the great sacro-sciatic and small 
sacro-sciatic ligaments. These ligaments are present only 
in orthograde primates. But if tho human pelvic outlet has 
been strengthened posteriorly it has been weakened anteriorly 
by the opening out of tho subpnbic arch. Also the symphyseal 
part of the human pelvis has been tilted upwards, in the 
direction of tho umbilicus ; it comes to occupy a higher level, 
taking the cocej’x as a guide or mark, than is the case in 
man’s nearest allies, tho great anthropoid apes. These 
changes have hrought the human vulval orifice towards the 
anterior or ventral surface of tho body. Thev have also 
brought the levator muscles into a more horizontal position 
so that in man they form a pelvic floor designed to support 
tho abdominal contents. 

PWric Suj^poris Slrongcst in yian. 

At this point I cannot forbear giving a quotation from the 
v.'ritings of John Hunter.' “The contents of the human 
pelvis,” ho wrote, “adhere to the sides a much greater 
extent of surface than in any other animal. The intention 
of this is perhaps to prevent a protrusion of these parts (the 


womb, the bladder, tbe rectum, and bowel) from tbe weight 
of the viscera above, in tbe erect posture o! man.” Since tbe 
above passage was written, some one hundred and fifty years 
ago, we have learned that these pelvic adhesions are almost 
equally extensive in the orthograde primates. AH have wide 
adhesions, fascial unions, and vascular supports, but in 
strength and toughness they reach their climax in man. 
These adhesive supports came with the evolution of the 
orthograde posture. In all pronograde forms only part of 
the bladder and uterus lie within the pelvis. In the human 
infant, as in the 3’onng of anthropoids, the pelvic viscera are 
situated as in pronograde apes; hut in tbe adults of anthro* 
poid, as of man, bladder, uterus, and ovaries have sunk 
within the cavity of the pelvis. A natural visceroptosis 
takes place at the lower end of the abdominal cavity of all 
orthograde primates as adolescence is reached. 

The Dimensions of the True Pelvis, 

TVe are apt to think of the human pelvis as being excep- 
tionally capacious. The conjugate diameter of the pelvis of 
the gorilla is often double that of tbe human pelvis; in the 
chimpanzee the conjngate is half as much again as the 
human. In transverse width the true pelvis of the gorilla 
attains human dimensions, while in the chimpanzee it falls 
short. In depth the anthropoid pelvis is the greater and its 
outlet the more roomy. In them there is no pelvic bar to the 
birth of big-headed progeny. And yet, in spite of their 
orthograde posture, they do not seem to suffer from the forms 
of uterine prolapse to which women are so liable. 

The TFeaZr* Point of the Female Perineum. 

TMiy, then, are women, particularly women of European 
stocks, so liable to uterine prolapse ? Tbe weakest point in 
woman’s pelvic floor is represented by the vaginal passage; 
tho vaginal canal, like the inguinal and femoral canals, may 
become the site of a hernia. It is not the mere presence of 
the vaginal passage which makes a woman liable to pro- 
lapse; tbe rectal or anal passage, would be equally weak, 
did it not possess strong muscular coats guarded by efficient 
sphincters. Tbe vagina has neither strong musemar coats 
nor an efficient sphincter. In tho anthropoids this passage 
is no better protected than is tho human one, yet it does 
not become tho site of prolapse. No doubt the opening 
up of the Bubpubic space and the tilting up of the 
pubic part of tbe pelvis to bring tbe vulva towards 
the ventral surface of a woman’s body has weakened 
the vaginal and vesical areas of her pelvic floor. But 
the chief causes of woman’s liability to prolapse have to be 
sought for, as is tho case in all hernial formations, in the 
high and varying degrees of pressure generated within the 
abdominal cavity in consequence of the plantigrade posture. 
As already pointed out, when we sit or stand the column of 
abdominal viscera becomes the core within a compressing 
cylinder of postural musculature. Every movement of the 
arms, every cough or strain, sots going a multitude of water- 
hammers within the abdominal and pelvic cavities which 
search out the weak points in the surrounding walls. Just 
over tho vaginal passage is the ^ , ’’ "'“er; 

every intra-abdominal impulse sets . at 

the vaginal exit. At the upper cni . the 

cervix of tbe uterus; it too responds to intra- abdominal 
pressures and strains, beating downwards into the passage. 
It is the continual repetition of small forces, more frequently 
than the sudden application of a great efiort, which wears 
down the vaginal defence. 

In cases of uterine prolapse, several of which I have had 
an opportunity of examining after death, I have found the 
muscles of the pelvic floor elongated but not atrophied. 
The ligamentous supports had become stretched; the pelvic 
structures had been forced outwards. Yet, I think, it will 
be found that prolapse would not have tal:en place if tho 
musculature of the pelvic floor and the musculature of the 
vagina and supporting tissues of the uterus had been normal 
in tone and possessed the reflex reactions of health. There 
is a great lack of any real evidence on this pdhit, but of this 
there can be no doubt — tbe idle and luxurious are just os 
liable to these infirmities as are women who have to perform 
heavy labour. 

The Evolution of the Hum.\k Guoin. 


* Tor fuller • • . 

ihf IVIr.'c K ■ • 
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U'e noiv turn to tbe human "roia to see if our knoirlcflgo 
of its evolutiou can throw any light on its two weak points — 
the inguinal canal and femoral ring. In all primates, in 
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coiiscquenco of an elaborate series of deTOlonTviA^f . 
processes parts of tbo abdominal cavifcv 
are oxtraded and come to occnpv rStbn 

mi?w “lorn'' «5fchor4 V™; 

nation, lemains open; m orthogrado nrimatca it mnnilw 
becomes closed ; but oven in man, in ■svboin the process oi 
dosuro is most complete the canal remains unclosed In 30 
per cent, of newly bom children. In all primates, then, tLve 
IS a bleach m the musculature of the groin caused by the 
descent of the testes or of the round ligament. In all there 
IS a second breach in the groin caused by the passage of the 
gieat blood vessels from the abdominal cavity to the thioh 
Iho vascular aperture of the groin must vary in size "at 
times the vessols-particularly tho vein-are greatly dis- 
tended ; at other times they are partially collapsed, thus 
giving a potential space for the escape of abdominal contents 
In man tho femoral vessels are of exceptional dimensions in 
consoqnonce 0 ! the massive development of his thighs- hence 
in him the vascular apertures of his groin are large, it isnot 
the presence of an inguinal canal or femoral rin« which 
malv-cs tho hnman groin exceptionally liable to become the 
site of hernia, for these apertures are a' common possession of 
tho whole order of primates. 

The Grom of Apes. 

Tho human groin is one of the" most distinctive features of 
man’s anatomy ; it is in a class by itself ; in only ono animal 
do wo find a tendency towards tho human form, and that is 
in the gorilla. If wo did not possess some of the intermediate 
stages it would bo difficult to believe that the linraan groin 
had been evolved from a pronogrado form, such as is seen in 
tho commoner monkeys. In monkeys tho infraumbitical 
part of tho belly has a narrow Iceel-like form terminating 
posteriorly at tbo sharp projecting symphysis pubis; on each 
Btdd is tbo long narrow furrow or fold of the groin, separating 
the abdomen from the flat inner surface of the thigh. The two 
groin furrows form a V-sbaped arrangement, the limbs 6{ the 
Vending above at the anterior superior iliac spines, wliicii are 
buried in tbo flanks. In the fold of the monkey’s groin can bo 
felt tho particularly long anterior edge of the iliam, offering a 
firm line of attachment for the musculature which controls 
tho apertures of the groin — tho lower parts of the internal 
obliguo and transversalis muscles, Tho groin is farther 
strengthened by the fact that the extenial oblique muscle 
has no insertion to the iliac crest, bat expends its strength on 
rendering tense the stractures round the apertures of the 
groin. Tho whole arrangement makes up a most competent 
sphinctoric mechanism; although the peritoneal passage to 
the scrotum remains open, escape of the abdominal contents 
, is very rare. Further, these guardian muscles are under a 
reflex control. 

Tke Orlhograde Groin. 

With the evolution of tho simian ortliograde^ posture the 
form and structure of the groin underwent surprisingly little 
change. In the gorilla we find a premonition of the changes 
which have transformed the liuman groin. The first of these 
is the extension of the crest oC the ilium in an outward 
and also in a slightly forward direction. The fibres of the 
external oblique muscle, which rise from the lower ribs, no 
longer sweep to the groin but are inserted to tbo anterior 
end of the extended iliac crest; there is also the first 
apnearance of the inguinal (Poupart’s) ligament, formed 
out of the tendinous fibres of that part of the e.x- 
teraal obljqvie 'wliich is insetted to the ccest. Further, 
m tho gorilla the anterior border oE the ihura, JyiBg 
■along the fold of the groin, .has become relative y short. 

In man these changes have, reached a climax; the crest 
of the ilium has become extensive and has nndwgone 
a marked bend forwards; the externd obhqno has garoed a 
powerful insertion to tlie crest, and Poupart s ligament has 
be^me a strong and differentiated fibrons bridge between the 
SS snSrfor iliac spine and pubic spine. Lastly, the » 
anterior border of the ilium has been reduced to a htble more 
than a third of the primitive length seen m great anthio- 
n.o mno iliac border which gave so secure an origin 

grin has gone. The lower 
^ the internal oblique and transversalis muscles have 

parts of the mtein-i ooiiqu^^^^^ ^ new base- 

now .to " The folds of the human grom 

namely, / a onened out, and thus assumed a wide 

ilXpoa ^ 

flattened in front. • ' 
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changes one has to remember tlmf fP ot 

series of levers which ™ iip oi a 

thigh. The 

long and powerfffi feS tvLs It if 
needs, to balance the body mdcklv and ^ 

mnscles become necessary; licnco the traLfImaf nn i t • 
pelvis and shortening of bis groin. It is nnf f T 

postlire which weakened ihe human groin but tlie transformt 
tion of his pelvis to suit the needs of planfigrndo pronrSii 
As_we have already seen, plantigrade prooressioii is rre-,-! 
sardy attended by higli degrees of iuha-abdoiniiMl tcM/ra! 
Modern methods oniving— exactly bow wo do not knoir— 
can da-toage the reflex postural mocbani.sra of iho fcolly wnll. 
Mans liability to hernia must bo sought for in a)} Uic<;a 
factors. 

T/ie Liahilily io Femoral JTcniie. 

At the facgimiing ot this lecture I pointed out llnl Ihc 
human pelvis was the sport of cootending inlcrfsi.s. In 
answering tho needs of Joconiotion it has become Iris 
efficient as a part of the abdominal wall. In t!io liability 
of women to femoral hernia we sco a disliarniony bciwocti 
the sexual and containing functions of the polrk At puberty 
a growth takes placo in tbo pelvis of womeu nl throe sitci— at 
the symphysis pubis and at tbo tno ilio-sacral joints. Tho 
new bone laid down at these joints leads to an incrca'ic of all 
diameters of the pelvis. Exactly the saino kind of growth is 
seen in the pelves of men saffering from tho lator stages ot 
acrotnegfily ; the sexual transformation of tbo pelvis is tho 
result of a growth moehanism controlled by lioriiioncs. In 
women, in whom tho sexual growth is niarkod, tho pnbiopart 
of tho pelvis becomes elongated and tlio vnsciilarcompartmcnt 
under Ponpart’s ligament widened.’ Honco an increased 
liability to femoral hornfa in womon, A femoral sac i.s 
never the result of a dcrolopmeatal process ; it is a stnictnro 
which has never boon soon at any stage in tho dovclopnicnt 
of human embryos orloctuscs, 

Pr.rr.nESCRB. 

i Essays ani OT>sfrvations. otnira by Blr nicliaril Owen, vol. t, 0 . <5 
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TEKOTJS PULSA.TIONS AND TENOXJB 
tracings in GENERAL; 

With Special Befebexce to the “ V" Wave op 
THE POEYGnAPme THACIXO. 

BY 

HARRINGTON SAINSBURY, Af.D., F.n.C.P., 

COXBtTLTlN'G TOTBrCtAX TO THK ItOTAI. riir.c normiTSi. ssv 
inc vxcronfA taiik ciitsr iiosriTsi.. 

In tbo first place it must bo stated that tho poIygrai>hi|) 
tracin" is a fact; it is Nnluve’s own record. _ I us is triie, but 
tbo statement needs qualification, for an instrameut mlar. 
VcLs between Nature and tho recording sarfaco. l alnro, 
therefore actnates a mechanism, and wo must ask, Hoos iho 
iS traLsIit faithfully, docs it render an exact transenp 
This is a primary question, and it raisc.s an element of doubt 

tow II»» c«l». «» 

ot doubt, Ibis suWcctlcforo M let «fi cn(tow=f 

Proceeding now to the subic course of the c.wlio- 

to follow, as eloscly as wc a 0 . ?, in c.ach carihe 

vascular 'is ttoy obtaiaca by tbo rojj' 

gSlb tow tar tbo two bur.nb.is. «» 

“Ve Stoll arst .otb itot to'-f 

capillaries onwards within a carLin raduii d * - 

of pulsation, until wo r.omc witbm a 


APKlIj 14, 1923^ 


■VENOUS EEESA.TIONS AND ‘VENOUS TKACINGS. 


I Tnx samn 

SlEDIClX. JomsA£ 


627 


lieart. True the velocities cliatige, increasing as 'we proceed 
ccntripelally,biit these merge into each other insensibly: the 
current beeps its smoothness, 

'Within the certain radius mentioned the blood in the veins 
comes into touch •with tho events passing through those 
chapibers, and theoretically should be influenced by and show 
these events. The events are two — namely, (1) the auricular 
systole, (2) the ventricular systole ; juxtaposed, they follow in 


^ — ^ 



‘"'m- 






Fio. J. — Tlie diagram measures the time relations but not the 
maucitudes of the two systoles. The cardiac crcle. calculated upon 
a pulse rate of about 72, measures 8/10 sec. The figures must vary 
with different pulse rates. The duration ot the auricular systole is 
about 1/10 sec. Thus the auricle is active for 1/10 sec,, nnd rests for 
7/10; the ventricle acts during 3/10 see., rests for 5/10. The auricular 
and ventricular cycles, taken separately, overlap by 1/10 see. 


this Order, with an interval scarcely perceptible between the 
two. A pause follows, then the couple reappear. The 
auricular systole is a small act, difflcult to determine except 
instrumenially; not so the ventricular, and therefore we 
usually rechon the cardiac cycle from the onset of one 
ventricular contraction to the onset' of the next, as for the 
pulse. It would, however, he more physiological to rcchon 

from auricular systole to 
auricular systole, as this 
would not dissociate the 
two systoles. 

Each systole, being a 
muscular act, is more or 
less abrupt m its* onset 
and ending. Each, while 
it lasts, interposes an 
.obstacle to the venous 
afflux; each, when it 
ceases, withdraws that 
obstacle and the accumU' 
lated blood unloads itself, 
readjastingpressure differ- 
ences. This done,* the 
afflux is resumed under 
a uniform vts a iergo — 
namely, that obtaining in 
the tributary veins of tho 
right auricle. 

As to the vis a t«rpo, 
it will be remembered that 
in the great veins at the 
root of the neck the pres- 
sures in health are very 
small — namely, from 
0 to —8 mm. Hg. Unfor- 
tunately we have very 
little precise information 
couceruing tho venous 
pressures which rule in 
pathological conditions, 
and therefore, in dealing 
with this aspect of things, 
shall be obliged to rely 
mainly on presumptive 
evidence.* Before enter- 
ing upon this it will be 
advantagoons to introduce 
hero a diagram, which is 
intended to show certain 
points bearing directly 
m.* A’ \ » upon tho snhiect in hand* 

lliis dingram beforo ns, let ns consider the ofifect of tho 
nuricnlar systole upon tho Tonons afllux. Tho circular dis- 
position ot the auricular fibres aronnd tbo cavao must tend 
tl.J ‘i '‘"‘J ”■ tlie probability is 

oiWrwf.^ “PP^iable. perhaps almost complete, 

otherwise the systole tvonld bo defeated in its objective 
ctfoct backwards into the capacions, thin-walled, 

onu"ui>oin?,'^*^'^ l^oltoa. C.B.E., F.R.S.. for inforuiltion 





Fxo. 2.— Tbo figure is based upon 
Hente’s Handbuch dcr Uf/UssUhrft 
second ediUon, i>. 312. wub consider- 
able midiflcAticns, as follows: The 
veins are shown in thin lino; the 
:f i"; • 


-.*.0 IdO Lavfau >\iiu meir urimarj* 
, )ns 

of 

thsinbution corresxionda to an area 
of no valves, for. tbouKb Ibo internal 
jugulars have va'vcs at their endings. 
Ibeso are rarely efneient. and tho 

,^0 -> » r-. Jjj 

30 circular 
* the cavno 

. ■ they mark 

' ■ ied on iho 
, Is daring 

auricular contraction. I.J.= Internal 
jugular; Bp. « Bileof sphinclerfibrcs. 


ill-filled veins as the lino of less resistance, rather than 
forwards into the already partially filled and thick-walled 
ventricle. It is most probable, further, that this sphiucter 
action is an initial event of the systole, for, the end in view 
being the raising of intra-auricular pressure, here also would 
be more or less frustration’ unless leakage backwards were 
checked from the outset. The part played by these sphincter 
fibres in auricular systole would thus be the equivalent of the 
action of the.fl-v valve in ventricular systole — namely, to 
supply a 2 ^oint d*aj>pui for the contraction of the heart walls. 

Assuming complete closure of the cavao daring auricular 
systole the effect would be the same as that of ligation of 
both vessels; no impulse would be sent hack*’ nto the veins, 
but behind the block and proceeding backwards from it the 
blood would gradually accumulate. Gan we see here the 
development of any wave (justly so natned) within the veins 
by the smooth afflux under the low pressures of health? The 
period of accumulation lasts one-tenth of a second. 

Assuming incomplete closure of the cavae in health there 
will be more or less of actual refiux from the auricle and a 
wave of sorts might be registrable in the internal jugular, in 
spite of the comparatively small power of the auricular con- 
traction, which would scarcely be able to generate a per- 
cussion wave. Such wave would be pre-ventricular systolic 
in time and in m:ignitQde it should be quite small. 

In disease^ where marked congestion of the right heart and 
its great venous tributaries was present, there would be 
appreciable reflux, and if there should happen to be mnch 
hypertrophy of the right auricle (a rare occurrence) the reflux 
would be proportionately greater and an actual percussion 
wave might be present. 

■Whether in health or in disease, if there is reflux, it wouM 
add its volume to the accumulation by afflux, which would 
continue unchecked during the whole of the auricular systole. 
The congestion of the veins would he correspondingly 
accentuated, but the factor bearing the pulsation would be 
the reflux, not the afflux, which ex hy^otlmi contains no 
pnlsation. 

Beverting to the venous afflux, there arises an interesting 
question — namely, During congestion of the veins, however 
brought about, does the intravenons pressure begin to rise 
forthwith and proceed pari pasBn with the accumulation of 
the blood? The answer is. No; there will he no appreciable 
rise until the veins have reached their fall capacity and their 
walls have begun to he distended — that is, stretched. Until 
stretch begins there is no resistance; until resistance begins 
there is no rise of pressure. But the venous system in health 
is never distended, in particular the great venous trunks; 
there is not enough blood in the body to distend arteries, 
capillaries, and veins. The yalvcless cavao and their main 
branchings interpose thus a very large potential capacity 
between the heart and the main body of the valve-bearing 
veins, and until congestion has exhansted the whole of this 
superfluous capacity no perceptible rise in blood picssure can 
take place. In life the feature of the arterial system is its 
stretch; that of the great veins their slackness. This slack- 
ness ensures the uniform delivery of blood into tbc heart by 
preventing — or shall we say keeping down? — rise of blood 
pressure in the great veins daring the temporary obstructions 
at the heart caused by the systoles of auricle and ventricle. 

A complete venous block of one of the smaller or medium- 
sized veins may ho followed by great rise of blood pressure in 
its branchings, but time is of the essence of this local mani- 
festation; it is slow. Block at the heart itself (due to tUe 
systoles) lasts one-tenth of a second for tho auricle, three- 
tenths of a second for the ventricle. No appreciable accumu- 
lation can take place within these short intervals. 

If we pat at about 4 02 . the capacity of each of tho chambers of 
the heart, and assume that in svstnte the chambers empty them- 
selves, then dnriug each auricular systole of 1/10 sec. the amount 
of blood held up will be only 4/3 oz. (the carJiac cycle being 
8/10 sec.) — that is, half an ounce — and during ventricular systole 
(i.'lOsec.) it will be exactly 02 . These quantities arc small when 
compared with the si 2 e of the valveless area ot the great veins, 
and should be easily accommodated without appreciable rise of 
pressure when the accumulation is by oflnx. 

If the chambers do not empty themselves the quantities of blood 
will be proportionately reduced. 

As to the focal rise of blood pressure in rr/txr, we gather that no 
figures are available. 

Contrasting venous afflux, in its continuity (evenness) of 
flow, "With venous reflux, in its discontinuity, we shall uoto 
that, whereas the former will tend to spread its accumulation 
(during arrested flow) over a large venous area, by reason of 
the gradual distension effected, and so will minimize rise of 
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blood pressure; the- latter by its. relative,. suddenness will 
limit distension to the parts nearest the heart, thus . causing' 
much greater rise of blood pressure. , -in situ.- This will be 
most observable in disease with marked bach&ow. . 




Bight Ventricular Systole. 

o\Tfcfr»1o 

/1.U UUO UJ 

ventricle should show : 



Keniricuiar ioystoie. , 

At the cessation of auricular systole the state o£ the 


7(fricfc should show: ; 

1. The ventricular walls slightly on the stretch as a result 
of the auricular thrust. 


rue auriouiui. uuiucu. ,1 

2. The tricuspid valve in position and slightly on the 
stretch, owing to the elastic recoil of the ventricle. The latter 
involves a slight backward movement of the' valve, but this 
is probably too small a quantity , to impart any apprecinblo 
hnonlso to the contents of the auricle, let alone to record 


the 


is probably too small a quantity , to impart any apprecinblo 
impulse to the contents of the auricle, let alone to record 
itself in the internal jugular vein. This minimal thrust would 

iimuediatoly precede Ycntricular systole. _ 

At the same point of time the state of the auricle would 
show • ' ■ ' ■ . 


mastoio- lor ine- oowa-siroae. 

But, if so,' then tbo np-stroko 
should .be . as gradual as tbo 
venous accumulation and Uio 
dovvn-stroko'as sudden as its 
release— that is, as short as 
the click of the second heart 
sound. The form of such 
".wave ” should be as shown 
in Fig. 3. 

But trae waves, undulations, 
aro ridge-aud-trough manifeslalions, each ono ol tlie sciioi 
showing the descending limb as the counterpart ol tie 
ascending limb ; presenting, in fact, just such a curve as the 
V wave sbosvs (seo Fig. 4),='' 


Fjo. 3,— Taltavono«'ivi<'S'iv,'\v'j 
of arro3le;l Rtlliix (liirioff Rat-.c 
and vontricularsj.^loh’.-!. 


3 The auricular w’alis in complete relaxation (including, 
of coarse, the sphincter fibres of the cavae) ; the Wood con- 
tent everywhere in contact with the flaccid walls and m direct 
continuity with the blood in the great veins; the auricular 
walls absolutely passive'-- and ready to be dilated by venous 
Sux or venous reflux (should the valve be incompetent); 
the ijlood content ready to receive aud transmit any impulse 

between S valve segments. -The stroke takes effect upon 
betueen rue ° ^ -jy^ve of propulsion or 

oscins-ti^^' 4-t — -1— « 'h#» iiieocQDefcfini luoz'© or loss of 

Should the tricusp a its characters. : 

reflux will, add itse chambers the reflux 

In heart °npuear W at the root of 

may be very marked j^g^itely ventricular systolic. No 
the neck as a pulsation detimreiy ve auricular 

spblncter action inter^ 

jSS, (fe ,tZo« ...li-J'M 

"‘rz ™ rS 

pSS»: 

systolic wave. , aonsidered, which is also 

Another wave must ^ accepted teaching, 

ventricular f “eck. - Its cause is referred to 
anucacs at the root of the necn oriein of the aorta 

the left ventricle, which deve)^^^ arterial system as 

aud propagates it tUebpe , vein is explained by 

the pulse. Iis a^d^ iimular. whereby the throb 1 

the close proximity oi c^.^°\'J,®fA^e'’couteht3 of the aa]aceDt 1 
i,. te pole .ai etopl*'. to*™” 

S' JKe W, » "S 

.< tue veocoe P».e. 


<■ > ■*' 1 » v ’ w=. jn v 4>>"8 ' rvi. r vyv ' »WJ"^v v' * ^ vs vv nnn ir n 





AC., 





A-PMvb.gi-Mnana radjtU tvacia-. froai a aona.l imUviUul. 
uJte in P«tirulRr tlio form of the r wavo. 


Tbero is evident conflict here '’^wceii the ivamg «ml jj-n 
prSs which is hold 

from this arguttienb as totho/orw _8 n.m. Hg 


TO bS.”f 

of events and the potygiap apocavo to contonw 

1, The Auricular Systole. 1 11.^ Kynlolca that 

with this in »' niagniludc tbo tvaeiag 

more exact hunna jeem J small , 


ojore exact tiuilng seetna “-“---"u.c small power ol U.o 

•aSeSlS£"i;l'M"«,e 

Iv t rnvno. . . 


Bpliinclci' acuon nl 

auncie u-uu 1-**^ a. - 

3 'The Ventricular Systole. i^^vard traiisni s'*"”’ 

ablupl event; lU. f» ! S S.rL»j! 

very fov”.*;," Z Zmee tom »>« to“S,' 


t T/m Fanin! 0/ <!« (|“"Shntav”stole,,«t »on'e “ 
l)slo!“v,ave,vv!.e.fsit£5;'”^^^^^^^ 




witli. 

iiiotio 


ny euu ... 1 

.a'liest systolic, for it does not be the -blood pressure 

bas bV fully closed- f ^^ised sufficiently o 

within the imt Sei'/ore nu.f foUoio u^on (he 

^earhj wliHcllar systolic marked "u” on the 

There remains to arise during the ventricula 

polygraphic tV-iomg. owning two factors— name y . 


tracing with ite ^theoi..^_^ ^ ^ ,n uj^t, jc 

of pm^notion quite difimnat. . „cics I scflgo®*- 


i. — . 

^"’a^^A^'^udden fall of the pressure upon the onse 


veuU'icular diastole. 

It has been -ioBcnbed asa wave.of stora„^^^^ ^ 

name is untortunate. JOc^v not beget dynamics^__^ 

m an 1 f Gs fca ti ou } 




* There is no 




au« b-v , 
Schickcie. 
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A CASH OF CHROXIC INTUSSUSCEPTION. 

BT 

G. A. EAVART, FJl.C.S,, . ' . 

AssrsrAxr subgeox, sr. gcoroe’s HcspiTix: suBGEo^^ nosrtrAii or 

BS. jom; ANP BLIZABEXZI. 


The case recorded below is of interest not only on account of 
the long duration of the intussusception, but also because o! 
the condition found at the first (palliative) operation, and the 
discovery at the second operation of a tumour which proved 
on btamination to be a carcinoma. 

A roan, aged 68, had for a year been greatly tronbled by constipa- 
tion. Three days prior to admission to hospital he bad taken a 
large dose of purgative, and the bowels had acted once ; there had 
been no action since, bat pain in the rectum and copious discharge 
of blood-stained mucus. Vomitiug had not ocenrred. 

The abdomen was considerably distended, and peristalsis was 
obvious. On examining the rectum the anal sphincters were found 
to be very lax, and a tense smooth mass was discovered teaching 
to within half an inch of the external orifice. 

The patient on overhearingaremark that “ there was something 
to be felt’’ volunteered the fact that he himself had made that 
discovery over a year previously, and had noticed something inside 
the rectum constantly, this discovery coinciding in point of time 
with the onset of his constipation. 

Immediate operation was advised; this the patient refnsed, but 
changed his mind on the following dav, when the symptoms of 
intestinal obstruction had become more distressing. 

The patient was anaesthetized and placed in the lithotomy 
position, to facilitate a more thorough examination. On passing 
a spccnlum it was found that the rectal mass was trunk-shaped, 
and digital examination failed to reach any attachment to the 
rectal wall. The only possible diagnosis seemed to be chronic 
iutussnsception causing obstruction, through engorgement brought 
about by purgation. 

The patient was placed flat on the operating table and the 
abdomen opened by retracting the left lower rectus outwards. 
An intussusception ot the elgmold into the rectum was found, the 
ensheathiug joinmg the entering layer, at a point about one inch 
above the recto-sigmoid janction. All the iutestiues were greatly 
distended, the large intestine, as far back as the caecum, being a 
solid mass of faecal material ; this seemed to bear out the patient’s 
statement of the duration of the trouble. All attempts to reduce 
the Intussusception proved of no avail, even though one band was 
placed iu the rectum to manipulate its apex, in these cirenm- 
stances some palliative measure had to be decided on, the choice 
lying between caecostoniy and colostomy. Eventually colostomy 
was performed through the outer left rectus with the idea that it 
would give more efficient drainage to the overloaded iotestioe, 
and in the event of the patient refusingfurtheroperatlve measures 
allow him to get about. The colostomy was opened at the end of 
twenty-four hours by simply cutting across one of the longitudinal 
b.ands. The patient got on well, but the discharge of blood-stained 
mucus from the rectum continued. 

Six weeks after operation rectal examination showed that the 
intnssuaceptum had considerably decreased io bulk, bnt- still 
reached to within three-quarters of an inch of the anas. It was 
decided to open the abdomen again to see if the iulussusception 
could be dealt with in any way. The patient was put in the 
Trendelenburg position, and the abdomen opened by displacing 
the loft rectus outwards. Contrary to expectation, it was found 
that the iutussusceptiou was now easily reducible, and that a hard 
mass was present in the sigmoid about seven inches from the recto- 
S'gmoid junction. Xothing suggestive of this mass had been felt 
at the first operation, presumably because of the large omonnt 
of oedema present. No glands were discovered in the sigmoid 
mesentery. After careful packing off of surrounding structures 
the suspicious porliou of the sigmoid was excised, together with its 
mosoutery, ana an eod-to-eud anastomosis performed with Eulox 
catgut. The abdomen was closed without drainage. 

The patient got on well, and three weeks later, having changed 
his mind ns regards surgery, expressed a wish that his colostomy 
should be closed. This was done by Greig Smith’s method, with- 
out opening the peritoneal cavitv. Flavine solution was used nt 
the operation to prevent infection of the tissues. The wound kept 
clean, but nt the end ot eight days a small faecal fistula made its 
appearance, which has since closed. Since the closure ot th© 
colostomy the bowels have been rogularlr opened without any 
griping pain, and for some lime past without anv purgatives- 

l.xaimnalion by my colleague Dr. Donaldson of a portion of the 
mass m the sigmoid shows a typical colamnar-celled carcinoma. 

Tlio cliiof points of interest in this case are: 

1. The very long duration of tho intussusception— over 
a year. This, of course, depends on tho patient’s story, bnt 
thcro^ seems hO reason to doubt this, as ho is a most 
iutelligont man. 

2. Tlio slow growth of tho sigmoid carcinoma, if we grant 
Iho fact that tho growth was tho primary cause of the 
intussusception. 

.The marked cfTect that drainage ot the intestine hbov© 
tho mtussuscoption had in decreasing tho size of the intns- 
Busceptum, makiug its reduction possible. 

4. Iho advisability of suspecting tho presence ‘of some 


growth in' all cases of large-gnt intnssnsceptiohs in adults. 
It is often qnit© impossible to palpate a neoplasm in the 
intestine at operation because of oedema of the parts. 

In my opinion all such cases should he re explored when 
the patient has recovered from the acute symptoms. 


QUININE IDIOSTNCRAST AND CINCHONINE. 

BY 

FLETCHER, E.Ch., 

AXD 

E. A. .0, TRAVERS, SI.R.C.S., L.R.C.P. 

(lastiluta for Medical Research.Kuala Luiupar, Federated 
Malay Stales.) 


IwosYNCRASY to quinine is much less common than one 
would gather from the textbooks. One of ns has been in 
the Malay States for twenty years, and the other for more 
than thirty-five ; bnt, though it is a very malarious country, 
the only case of pronounced idiosyncrasy to quinine w’hicli 
we have encountered is the patient who forms the subject of 
this note. Even in this instance there is some doubt whether 
her illness, which resembled exfoliative dermatitis, was due 
to qafnine or to some other cause. During the war we 
treated large numbers of soldiers who had contracted tualavia 
in all quarters of the world, but saw no similar cases. 

MacGilchrist has shown that the several alkaloids of 
cinchona differ in their toxic properties, and Acton claims 
that the members of the laevo-rotatory group, which includes 
quinine, have different therapeutic properties from llioso 
belonging to the dextro rotatory group, which comprises 
cinchonine and quinidine. As our patient was quite unable 
to take quinine and was becoming dangerously ill from 
malaria, we determined to try an alkaloid belonging to the 
latter group, and we gave her cinchonine base, with Iho 
happiest results. 

One can hardly suppose that, in every case of quinine 
idiosyncrasy, the sensitiveness is limited to one or other of 
the cinchona alkaloids, and does not extend to them all ; bub 
in this instance, no sooner was cinchonine substituted for 
qninine than the swelling of the face and limbs subsided, the 
vomiting ceased, and the patient recovered. 

A lady, aged 30, weighing between 7 and 8 st., became iDfected 
with benign tertian malaria and was taken ill on June 10th, 19^2. 
On June 15th sb© was admitted to a nursing borne, where she xvas 
treated bv the medical officer with large doses of quinine. Sl»© 
received 30 grains of tbe bibydroebforide by intramuscular injec- 
tion everv day for three days; subsequently she wasguven 45 grams 
of quimue daily, in a mixture containiug 15 grains ot guinme 
sulphate and 3 minims of liquor nrsenici hydrcchloricns m each 
dose. On July lat she left tbe nursing Lome, but continued to lake 
tbe mixture for several days. 

On July 5tb, three weeks after she bad commenced quinine treat- 
ment, a blotchy rash appeared, especially on the exposed parts of 
the body— the face, neck, arms, and bauds. This rash persisted 
with varying intensity, until the writers met in consultation 011 
August eight weeks after its first appearance. In tbe mean- 
time malaria parasites, which were now ol the suhtertmn variety, 
bad b©en found in her blood on several cccasions, and, w.thUio 
exception of an interval of seven days, she had been taking quinine. 

Tbe condition at the time of our consultation was as follows: 
Tbe skin over tbe whole body was swollen, red, dry, and peeling. 
The face was bloated, the eyelids were so swollen that they could 
hardJvbe opened. The lips' were protruding, reddened, blistered, 
and cracked. There were small bullae and vesicles about the 
mouth. The tongue and buccal mucosa were red, peeling, and 
sore. The throat was inflamed and painful. Tbe general appear- 
ance at once suggested exfoliative dermatitis due to arsenical 
poisoning. The patient's temperature was lOT.’ T., and there were 
lubterlian parasites In her blood. She was taking 10 grains of 
quinine bibydrochlonde. in solution, three times a day, but she 
vomited afteralmost every dose. 

From August 3lst she was given 16 grains of cinchonine base 
(Messrs. Howard and Son) every day, in doses of 4 grains dis- 
pensed In gelatin capsules, and its absorption was checked by dai y 
examination of tho urine. The vomitiug ceased at ouce. the 
temperature came down, the malaria parasites disappeared from 
the blood, the rash nud swelling subsided, and within a few dava 
the patient was up and walking about. The disappearance of the 
rash was followed by very definite pigmentation of tbe skin— it 
looked like dirty skin— not'on the abdomen, as in araenical poison- 
ing, but more particularly over those ex^sed areas where tbs 
inflammation had been most acute. 

The cinchonine was continued for several weeks, and then the 
dose was reduced to 8 grains daily. On one occasion, in October, 
the patient bad a Blight attack of fever with swelling of the eye- 
lids, but it quickly subsided on resuming tbe original dose' of 
16 Crains dailv. The dose of cinchonine was once more dropped 
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IHE PULSE PRESSURE IN EXOPHTHALMIC 

goitre. 

BY 

I. HARRIS, M.D., 

Thk hoighfc of the pulso' pressure (the difference beftr/aAn 
PrePsm-e) is usually influenced unS 
nouual conditions by two factors— ilie beigbt of the systolic 
pressure and the pulse rate. The higher the systolic ptSSre 
the more pronounced is tlie pulse pressure ; thi more freSnt 
the pulse rate, the smaller the pu’se pressure.' ^ 

pressure is usually increased in exonh- 
• thalmic poitvc, although in cases where symptoms of heart 
failure manifest themselves it may become lower than 
noimal ; but tlie m st striking feature in exophthalmic 
goitre IS the relation of pulse rate to pulse pressure. As is 
wn 1 known, the pulse rate is increased in exophthalmic 
gortre, A frequent pulse in any other condition is usuallv 
accompai led by a small puhso pressure. In tachycardia due 
to bacterial toxms^ acting on the heart muacle and other 
foinis of myocardial trouble, and in cardiac neurasthenia 
and heart failure, etc., the pulse pressure is small, usually Jess 
than 40 mm. Hg. lu rapid heart action due to amyl nitrite 
and atropine the pulse pressure is likewise diminished. 

The following tab'e, records the various pressures in cases 
of exophthalmic go.'tre: 


Initial. 1 

Blood Pressure 

j Pulse 

Ii 

j Blood Pressure. 

Pulse 

Rate. 

Sr 

D. 

P. 

[ Kate. 


.S. 

D. 

P. 

• if.' 

125' 

■■ b ' 

• 45 ■ 

' 130' ' 

‘ S;‘' 

' 120 ■- 

■' "go - 

■ '40 ' 

l'20«'- 

E. 

140 

70 

70 

140 

w. 

138 

67 

71 

160 

C, 

140 

80 

60 

120 

8. 

165 

95 ' 

70 

t 

. J. 

125 

75 

50 

100 

G. 

170 

83 

80 . 

120 

c. 

US 

■ 50 

65. 

60 

R. 

170 

96 

75 

90 

D. 

137 

80 

57 

90 

S. 

143 

80 

60 

120 


S. = SystoMc pressure; D. = Diastolic p.essuro; P. = Pu|^e pressure. 

* ProDoniiced cardiac dilatation, 
t Auricular fibrillation. 

So far as I am aware it is only in thyroidism that there is 
both an increase in pulse rate and at the same time a high 
pulse pressure. In some cases of irritable heart with mani- 
fest signs of thyroidism pulse pressure is also increased. 
This -fact is of value in the differential diagnosis between 
Uiyroidism and other conditions. It is also important from 
the point of view of treatment. I have shown elsewhere* 
that digitalis increases the pulse pressure. . Obviously this 
drug is not indicated in a condition where the pulso pressure 

is already high. , . , i • t- 

The electro-cardiograph reveals still another characteristic 
sign of exophthalmic goitre; the P wave is usually exag- 
gerated in this condition, suggesting hypertrophy of the 
auricle. A similar electro cardiographic condition is found m 
mitral stenosis, and it is significaut that exophthalmic goitre, 
too, predisposes to auricular fibrillation. 

Befebenoe. 

1 iaiicef , 19;1. i. IO 72 . 


[IE seventh Sicilian Medical Congress will he held at 
'nuMrom April 20th to 22na, when the following subjects 
be discussed : Deficiency diseases, introduced by Dr. 
ll?e of Palermo ; the present state of our hnowledgo on tho 
loev and treatment of cancer, introduced by Dr. Parla 
•hfo of Palermo and Dr. Fichera of Messma , and the 
mizabion of the Italian medical profession, introduced by 
Salpietro of Palermo. , 


IKtmoranlia ; 

uedioal, spboical. obsteteic.vl, 

SSf .KS™ *-“<»■’«. " 

aud is not even mentioned in mSt obsteSS 1 
mqmred of sevenl thaSIa.,! - m^fhooks. 

lnW.“ ““ “ S'ii 

obstetric liiatorv. wu 

carnage on January 30kh, 1922, and Una on Pew!! 

Ll9]q TnHAAs'^s°E occasions except the first miscarr'iw'c- 
in 1919 1.attended her continnons y for tho last two mnnHin -tf i 
pregnancy, and tewed aente pbibiBis, butVVo mv earn 4 ‘t ' 
apparently quite well after tlie bidli of ttio c’lilM 
During her last pregnancy she complained of vneno srinntom^ 
most of _them nervous, but tliere were no phvsical si^n/ ami 
appeared In better health than ever before.* Repeated rennesN for 
a specimen of urine, however, were made in vain (a not nneoinmoa 
event in general practice), so that I cannot be sure ns to the Male 
of the renal system. 

On January 20tb, 1923, 1 examined her and diagnosed a twin 
pregnancy. On February 4th I was sent. for by tlie midwife 
beoanse “ the placenta had not arrived after lortv-five nilnntp^" 
a chiJd having been born. On examination I lound that nnoUii r 
foetus was present in the uterus; UwaspreseuUngltansvcrvclv, 
aud there was prolapse of an arm. With the help of a co\lenem> 
who gave chloroform, I performed internal podalic version. Potii 
twins lived; there was little shock after the manipnlatlons.ainl 
the haemorrhage, though rather free from a llahby uteins, wai 
not alarming. On the following morning 1 was "told llial ihc 
patient had had continuous bilious vomiting, and she was huII 
retching. . I hoped that this was due only to tlie anaesthetic, hnt 
I noticed that there was extreme oedema of the eyelids, ami llw 
patient toid xoe that “ evoTytbing was a mist beloie her." IlieTo 
was no headache — which I mistakenly took to ho a good eigii. 
The same day, at 6 p.m., I was informed that tho patient hivil 
passed no urine, and on discovering that there wns no distcDsimi 
of the bladder, the seriousness of tho eitnatlon wns apparent. 
I passed a catheter, hut found, ns I expected, that not a droji of 
urine was obtained. Later in the evening, after npprojirlnte Iroat- 
ment, the patient looked nod said that she felt better ; the oedema 
Of the eyelids had improved, and she did not complain ol bead. 
ache. The following morning, however, when 1 saw her at S.‘15, 
she was unconscious, breathing stcrtorously, the pupils were pin- 
point, and she died nn hour later— lorty-ono houra attcr labour w as 
completed. There was no headache nor convulsion nt any time. 
No urine had been passed. „ , , , , , 

The vomiting was unoontrollabloby drugs, and none of the usual 
tnettBures, buoU us hot hlt^nkota ftud hottlcSi hot BtcMn. cuppiniJ ci 
the kidneys, pilooarpino, etc., bad tUo sligUtest effect, bo y. ii- 
mortem examination was obtained. 

In view of the feared development of phthisis the pO'M. 
bility of a tubercnlous focus in tho ronal system is sugge.stni, 
though there was nothing to lead me to suppose this during 
her pregnancy, when, as I have remarked, she appeared in 
better iTealth than ever before. However, ns I did not have 
the opportunity of examining tho urine, I cannot bo dohmte 
on this point. Tho urine avns normal on nil other occasions 

on which I had examined it. 

AxinnosE W. Owen, M.D,, B.S.Lond,, 

Honorary Surgoon, Ahordaro and Dlatrict Oencral Ho?i'lW, 


TRAUMA AND APrENDICITIS. 

The reports of cases under tliis heading (January 6tli and 
13th) induce me to record a similar case winch came under 
my observation at the Marino Lines Viar Hospital, Roiub.a^, 

“.wJunfi clerk was hit by a hall over the right ili.ac foY’, 

m-oiecting about tho middle, ihis *ast wa-, 

examiLtlon, and a £ of supf/ril' • 

made a good recovery 

Microscopic examination showea as ii 

the lumen obliterated. SASAW.aM F.TIC.S.1' , 

Haiorl.lI.S «!£=-"'• 

Bombay. . . 
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OPERATIONS ON THE BOUND LIGAMENTS. 

At a meeting o£ the Edinbnrgb Obstetrical Society on 
March MtU, with the President, Dr. Lajiokd XiACKie, in the 
chair, Dx'. Haig Fekcgsox read a communication on the 
relative merits of operations on the round ligaments for 
retroversion of the uterus, vrith a suggestion for a procedure 
for increasing the scope and usefulness of the Alexander- 
Adams operation. 

The operation of ventrofixation should, he considered, be 
reserved for women beyond the child-bearing age, or who had 
been rendered sterile by the removal of the tubes and ovaries 
for disease. Operations which utilized the round ligaments 
were now generally regarded as being the best means of 
beeping the uterus forward in women of child-bearing age. 
The speaker discussed the structure and function of the 
round ligaments, and pointed out that under normal circum- 
stances they were under no tension and were quite slack 
when the uterus was lying anteverted. They did not keep 
the uterus forward by mere traction, but acted, so to speak, as 
a delicate hair-spring, and, when of normal length, by their 
gentle restraining action on the fundus just kept up the 
balance of anteversion which enabled the intra-abdominal 
pressure to act on the posterior uterine wall. The latter 
was the main factor in keeping the uterus forward, but 
associated with it was the action of the utero-sacral and 
broad ligaments. If the uterus became retroveited, the round 
ligaments became abnormally long, so that before they could 
again resume their normal function not only had the uterus 
to be replaced but the ligaments had to be restored to their 
usual length. The strongest portions of the ligaments were 
those within the abdomen. Further, the operation adopted 
should not lead to difiicnUy, either during pregnancy or 
parturition, and should stand the strain of childbirth. The 
Gilliam operation utilized the strongest portion of the liga- 
ment, but left three pockets in the anterior portion of the 
pelvis through which a coil of intestine might become 
entangled — althongh the speaker personally had never seen 
that accident occur. That could be obviated by the method 
of passing the perforating forceps between the layers of the 
broad ligament. This, however, was liable to lead to haema- 
toma of tho broad ligament, owing to injury of one of the 
veins. Moreover, he had seen soverai cases of recurrence 
after this operation, two of them after pregnancy. The 
EnlOy-M'ebstor operation was open to the objection tbat 
it utilized tbe weak portion of tho ligament, and it was 
doubtful whether it would withstand tho strain of subsequent 
pregnancy. 

Tho oxtra-porltoneal method of shortening tbe round 
ligament (Alexander- Adams operation) had fallen into 
disfavour, partlj’ on account of its limited scope, partly 
because of tho difficulties sometimes experienced in finding 
the iigamont, which had discouraged many operators, and 
because it allowed no visual examination of tho pelvic organs. 
The Inst diffionltx’ could be largely discounted by a careful 
bimanual examination, if necessary under an anaesthetic, 
which enabled an experienced gynaecologist to get an 
accurate idea of the pelvio condition. Tho operation was 
contraindicated by any pelvic complication, such as a fixed 
retroversion or diseased tubes or ovaries. If tbe retrorerted 
uterus, though not fixed, was large and heavy and with a 
tendency to prolapse, iweliminai-y treatment by pessary or 
otberwiso (for oxamplo, curettage, trachelorrhaphy, perineal 
repair,^ etc.) was usually advisable before resorting to tbe 
operation. A prolapsed ovary was not necessarily a contra- 
indication to the Alexander operation, for the ovary was 
usually raised up when tho uterus was replaced. The results 
the operation in tbe speaker’s bands had been so uniformly 
good th.at ho strongly felt tbat its usefulness should if possible 
bo extended. In a scries of 100 cases, ail done within recent 
years, bo had seen no instanco of recurrence of the displace- 
ment even after pregnancy. Ho had only once had to open 
tbo abdouiCQ ftftor au Alcxauclct operation, and tbat "was for 
an ovarian cyst. It w.Ts the only operation which resnited in 
a natural pull on tho ligaments and was therefore anatomi- 
cally and phj-siologically tho most correct. 

Dr. Haig Forgxison then described a combined intra- and 
Cxtra-poritoncal operation which ho had found sncccssfal, and 
Which, ho submitted, removed all tho difliculties and limita- 
tious of tho Alexandor-Adams operation whilo retaininf’ its 
auvantages, “ 


A transverse incision was made two fingerbreadths above the 
symphysis pubis, extending down to the apouenrosis. The upper 
and lower flaps were detached from the latter, and a vertical 
incision was made either in the middle line or paramesially through 
the aponeurosis and, alter separating the recti, vertically through 
the peritoneum. Any intrapelvic complication was then dealt 
with as required. The’lower skin flap was now reflected still more, 
and pulled downwards by a retractor. The external abdominal 
rings were then defined, and tho round ligaments pulled out and 
shortened as in the ordinary Alexander operation. If there was 
any difficulty in 'finding the’ligaments in the external abdominal 
ring theymight be caught by a pair of forceps inside the abdomen 
and gently pulled ou by an 'assistant, -whicb rendered tbeir recog- 
nition easy. The ope’rator could either sew up the peritonenm, 
recti muscles, and aponeurosis before fixing the ligaments in the 
inguinal canal, or preferably he conld suture the round ligaments 
first, before finally closing the abdomen. 

This operation was so simple and satisfactory tbat Dr. Haig 
Ferguson was now inclined to recommend it in all cases, com- 
plicated or otherwise, in which an operation for retroversion 
was indicated. 

Dr. Fokdvce bad long since given up the Alexandor-Adams 
operation becanse of the frequent difficulty experienced in 
finding tbe ligament. He had never seen bad results follow 
the Gilliam operation, althongh there was sometimes a great 
amount of pain immediately after it, whicb he thought was 
due to strangulation of the loop of ligament pulled through 
tbe rectus sheath. 

Professor B. P. Watsox thought that the symptoms com- 
plained of in I'etroversion were freqnenUy due to a slight 
associated prolapse, and any operation for simply fixing tlie 
uterus to the front was, therefore, in such cases inadequate. 
Ha agreed witli Dr. Haig Ferguson that the pelvic floor 
should in such cases be repaired. The operation which he 
used was a modified Gilliam, and he bad never seen the 
haematoma in the broad ligament referred to by Dr. Haig 
Ferguson. A reonrrence after pregnancy did not necessarily 
mean a failure of the operation. The patient should be 
examined in the pnerperinm and, if a retroversion were 
found, replacement followed by pessary treatment would 
result in a cure. 

Dr. E. XV. JoHXSToxE pointed out that the association of 
the round ligaments with tbe uterus was a mere accident of 
development. He had lately preferred the sling operation 
because of the pain so frequently experienced after Gilliam's 
opei'ation, although this might be to some extent obviated by 
making a large opening in the rectus sheath. He had seen 
Dr. Haig Ferguson carry out his operation, and considered it 
a great advance on the original Alexander-Adams. Miss 
HERZFELn used the sling operation and so far had found it 
satisEactory, though she was unable to say how it bore the 
strain of pregnancy. •• 

Dr. H. S. Davidsox had met with recurrences after Gilliam’s 
operation, and he had sometimes had to operate to removo 
the stitches in the loop of ligament becanse of tbe excessive 
pain. He had generally used linen thread. Dr. James Young 
had also seen cases develop considerable pain even alter the 
use of catgut. He thought this was one of the chief draw- 
backs of the Gilliam operation. The Peesidext hoped that 
the routine examination of puerperal women would soon 
almost entirely obviate the need lor operations of any kind 
for the enro of retroversion. He relied upon a modified 
Gilliam’s operation, and had also seen occasional p.ain at the 
site of fixation of the ligaments, though it always passed 
away after a short time. 

Dr. Haig Febgcsox, in reply, said that he had also had 
experience of pain after the Gilliam’s operation and had seen 
painful swellings over the anchored round ligaments ; in ono 
case the ligaments had apparently partially sloughed. There 
had been no complaint o£ pain after the combined operation 
he had described, neither had ho ever found it alter tho 
Alexander-Adams operation. 


CROUPOUS PNEU3IONIA IN CHILDREN. 

A JOINT meeliog of the Liverpool Medical Institution and tbe 
Mauebester Medical Society was held at Liverpool ou March 
22nd, with tbe President of tbe Institution, Professor J. Hill 
Abeam, in the chair, when Dr. H. T. Asuby read a paper ou 
croupous pneumonia in children and its complications. He 
said that croupous pneumonia was a common disease at all 
ages of childhood alter about the ninth mouth, before -wiiich 
age bronchopneumonia predominated. Croupons puenmouia 
might bo classified according to the time when the pliysical 
signs made their appearance. These might be present at 
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oncG, they Baiglat at times bo delayed for a dav 
they miglit never be present at alL ^TJio 
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SXd ^ children, wei;e sometimes so 

maUved that the disease was diagnosed as meningitis The 
progress o£ acute croupous pneumonia in children was good 
imcomplicated cases, and even in the so-called chronic 
pneumonia tbo outlook was good. Tuberculosis was a rare 
poeumouia. Tiiere was no complication to 
ii\al crnpyonia in frequency' and in .seriousness. It should 
le a golden rule, said Dr, Ashby; to explore any doubtful 
case, aud if pus was present the earliest possible indiuent for 
Its evacuatiou was essential to get the best results, ' Emov- 
einata in older children did well with the ordinary operation, 
altliough tbero wws often a tedious recovery and a weak lung 
for the future. Eiupyemata in young children under two 
years of age did very badly, and that was where some new 
treatment was needed. The method of aspiratino the em- 
pyema seemed to give the best results, and it had the, advan- 
tage that tliG child began to take food, well and to gain 
strength, even though the usual open operation had to be 
resorted to later. Tho pneumococcal empyemata did better, 
as a rule, than any other kind. 

. Injuries to flic Conical Spine, 

Mr. Geoffrey Jefferson read a short jiaper on injuries to 
the cervical spine, confining himself in the main to those 
cases where concomitant nerve aud spine injuries were not 
present. He said that during tlie last forty years it had been 
learnt how to recognize, and usually accurately to diagnose, 
vertebral fractures of the lower thoracic aud lumbar vertebrae, 
even when the fracture involved tho bodies of the vertebrae 
alone and the spinal canal was in no ivay encroached upon. 
In 1891 Kuemmoli had drawn attention to spinal deformity 
resulting from previous injury. The clinical picture resembled 
healed spinal caries, but the clinical histories were, of coarse, 
quite diaorent. 'Not so much attention — indeed, very little — 
had been paid to the very similar cases which wore seen not 
uncommonly iu the neck. These, again, were sometimes com- 
pression fractures, sometimes dislocations. Mr. Jeft’ersou 
referred to tho pathological anatomy of the injuries and to 
the conditions found at autopsy in the fatal cases. Most 
careful tc-vay examiuations were necessary for the diagnosis, 
and tho speaker referred to certain fallacies in the clinical 
oxaminaliou of iheso subjects. As for treatment, his figures 
showed a greatly improved' mortality rate over that usually 
quoted, but that was, he said, not due.to any special excellence 
of treatment, but rather to improvemeuts in diagnosis which 
led to the recognition of the slighter cases, those reducing tho 
percentage of deaths very considerably. The death rate in 
cases with complete physiological division of the cord at a 
liigh segment would probably always be enormous. Mr, 
Jefferson counselled against iaminectomy iu cervical injuries 
—at ail events in the early stages— and pinned his faith to 
reduction of the broken or dislocated bones aud immobilization. 

Urticaria. 

Dr. G. H. Lakc.\shire read a paper on urticaria. He dealt 
especially with tho treatment of the chronic form in adults, 
laving stress on the importance of an initial rest, bodily and 
mentol, in addition to diet and drags. Theyaluo of the skin 
protein reaction appeared doubtful. Clo.hmg A' as a matter 
of importance, and, in fact, success was only- obtained by 
attention to detail in many directions, the cause of the trouble 
being often complex, including a psychic factor. 

SYPHILIS AND MAHEIAGB. 

At a meeting of the Medical Society for the Study of Venereal 
Disuses, held on March 23rd, Dr. Amanu Koutk, by request 
of the Council, read a paper on syphilis aud raainagc. Ho 
eaid the association of these two should never occur if syphihb 
was to be eradicated, but the nation did not yet realize tho 
importance of preventing marriages of infected Perspas.- 
Doctors were powerless to enforce their warning to a patient 
not yet cured if he or she insisted upon marrying, owing 
parti j' to his desire to avoid the breach of professional con- 
iidonce, but also because tlio law of libel did not prqlecfc 
him, especially as regards making such communications 
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births , ,-101 instance, were, associated ‘ ' ' 
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mido ? especially durinn prr"nwcv 

made it vei^ difficult to prevent the wife Imowriw thk 

heso cases the doctor should avoid felliug the wife (lie nw] 
cause of her dead children, and should try to got fho luiffi.-inl 

wlealthydinLer to enable them tc 

'<I‘ScuBSecl tlio question of compulsory 
not hcation and the proposal ' to introdimo haffth cei-l‘lirair= 
for both partners as regards fitness for marriage. Ho showed 
tijat the investigations which might be requirod to certilv the 
absence of venereal clisoaso were tho main cause wliicli lield 
up tho proposal to have such hoaltli ceitificntcs oig.iiiired. 
He suggested that it might bo possible legally to insist upon 
both partners obtaining a life insurance jiolicy which wtniUl 
be a guarantee of lieaith. In poor or panel palictds llih 
would involve State aid. He alluded to thoinatrimoni.al laiv.-!, 
which determined that where a wife cslablishetl the lad lliai 
she was suffering from a venereal disease, ami had been 
laithhd to her husband, she could got a dirorco if .she could 
prove that her husband had acquired the disease niter 
marriage, for the infectiou would bo a proof, not only of legal 
cruelty, but also of adultery-. If tlic disease had been acquired 
before marriage, aud was convoyed “knowingly or negii- 
gently,” it would constitute “legal cruelty ” but not ndiillery, 
and the woman could only obtain an order for jmliem'l 
separation, which, as the lioy-af Conmiissiou stato.s, is a very 
inadequate remedy. 

As regards treatment during marriage, the results of 
mercury before 1905, ospccially during preguniioy, in tlio 
form of liydrarg. porch/or. IflS gr.iiii tlirico daily, were 
sufficient almost ahvay.s to casino a licallliy child and Dr. 
Routh said that children thus treated over twMily yoais 
ago had remaiuod licaithy and normal till now. It w.is 
thought necessary to repeat tho treatment during ouch 
succeeidiug pregnancy, for as tho woman showed ns a rule no 
symptoms sho was thought to bo freo from personal iiifoclmn, 
and it was believed that tho infection was directly conveyed 
to tho ovum by tho husband’s seminal Ihi d. It was now 
assumed that if a woman had a syph'ihtic clold mIio was 
hersoU infected. Tho question wheilicr a child could lo 
directly infected by the father’s soiuhial Ihiid ns uii aller- 
nativo to the infection being derived from tho nmtermil Iduod 
was still uncortaiu. As it was now known that tlm sp'rochai.to 
both spontaneously and as a result of various agents broUc up 
into small granules, it was easier to uiulerstaiid coiiceptmnal 

syphilis, but further vcscavch was rcqtiiicd, ■ 

In his presidenlial address to tho Ilan-omu boc.cty m 
January, 1918,' Dr. llouth had stated iuu belief tlmt luitme 
provided cUomical products arising nt the junction ol tlu, 
Saternal and footal portions of tho placcnia, which v.mc 
capable of grauulosing tho Sjnroch icta pallula.aud by < '!«• 
tvJllinn Iho biological activity of the gramdes prcvcntiiig 
thorn from sprouting. Ho suggested that tins actmn w,;.i d 
render tho infectiou latent during the pregimncy h' - 
mollL- aud child. After the pregnancy the chemical jar 
ducts gradually disappeared, and the granii-cs irngh -''lam 
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of syphilitic inlecUon m ,<'0 in aJd-.rUop- 

the possibility of there being cn car ^ (' ;« i.-,- m ■.wy. 

moot of the mature spirochaetc 'f ^ . 1 ,,.^ rSd 1 

It was BOW kuown, howevor, that , 

murbe treated after the birth to ctisure tho ^ 

being oblaiocJ. n a ilm* the C'jnmu'' " 

In conclusion Dr. Ron h Impend , v.-miM c 1 ^ i' 

roceutJy appointed by tbo Mmistc >• - , , / 

cZskici wliqi ■ t-t- ■ 

ijjmjisu Medical Joci'-nai™ Jan..-r> 


APBIIi 14r I923I 


CAHDIFF MEDICAIi SOCrETr. 


I * Ttex Bsrxss Fio o 
airoitui. JornuTAi 


marriages, and also to prevent congenital syphilis by ensuring 
more efficient medical-supervision of pregnant women, and by 
making expert venereal treatment more generally available 
when indicated. 


CAKBIFF MEBICAL SOCIETY. 
k. ciiiNicAL meeting of the Cardiff Medical Society was held 
on ^larch 13th, with the President, Professor E. J. Maclean, 
in the chair, when Dr. H. Gordon Greaves gave a demon- 
stration of gas- oxygen- ether apparatus and its uses. Dr. 
Greaves reviewed the history of anaesthetics, and pointed out 
that it was largely owing to Hewitt and his great scientific and 
mechanical skill that it became possible for “gas and oxygen*’ 
to be applied to everyday surgical use. The war gave an 
enormous stimulus to anaesthetic- and surgical procedures, 
&nd, in his opinion, the best of the present day types of 
apparatus was that devised by Mr. Boyle. The dangers of 
gas and oxygen were few, and the advantages were enormous, 
because very ill patients recovered quickly from its effects, 
feeble and septic patients did well, long operations could be 
undertaken with very little risk, and nausea and vomiting 
were less likely to follow. 

Dr. Ivor J. Davies showed specimens from a case of small 
white kidney with an associated congenital hydronephrosis ; 
fleath ensued from a terminal intussusception. 

The patient was an intelligent small giri of 15, and the duration 
from tbe onset of symptoms to the termination was fifteen 
months, the last three of which were spent in hospital. There 
was much thickening of the peripheral arteries, with a hard 
pulse ; the systolic blood pressure only fell below 2,03 mm. on a 
few occasions, and was generally a little higher. Albuminuric 
retinitis with haemorrhages was intense ; a fair amount of slightly 
,ilkaline urine was passed throughout; the specific gravity 
varied from 1005 to 1010, and albuminuria, averaging 0.2 per 
cent., was constant. Acute abdcminal pain came on snddeuly, 
the abdomen becoming a little distended, and a hard mass 
could be felt in tbe umbilical region ; no blood or mucus was 
passed, and an enema produced a small result. Conscious- 
ness was preserved almost to the end, and no convulsions nor 
twitchinj^s occurred, death taking place two days later. Necropsy 
disclosecT the presence of an intussusception of tbe jlenm as tbe 
immediate cause of death, Tbe right kidney was very small 
and weighed barely an ounce; the cortex was much diminisbed 
and almost absent in places, otherwise very little renal tissue was 
left, the gland being almost entirely occupied by a uniform dilata- 
tion of tbe calyces. The left kidney weighed three ounces, and 
was triangular in section ; the distinction between cortex and 
medulla was almost entirely jostijhe pelvis was slightly and tbe 
* • detailed the microscopical 

‘ he right kidney suggested 
■ kidney with superimposed 

arterio-sclerolic and chronic nephritic changes; the left kidney 
presenied - • .... 

ofarlerio- 
produoint 

the retinal condition. Two months before the patient died the 
fundi showed lypioal albuminnric retinitis, with a star of exudate 
on the macula, and many scattered small round foci of exudate 
over other parts of the fundi ; one or two small haemorrha**e 3 
were present lu one eye near tbe disc. A month later the coudition 
was much the same. 

Mr. J. W. Geary Grant showed a girl, 18 years of age, with 
niultiplo swellings over the face, arms, trunk, and buttocks. 
Tiio diagnosis lay, he thought, between multiple haemor- 
rhagic sarcomata of the skin, endotheliomatn, naevi, and an 
■unusual form of von Becklinghausen’s disease. A section 
throngh pno of the swelliugs showed a predominating con- 
nective tissue element, with myxomatous chancre and evidence 
of oedema. 

Mr. J. Berry Haycraft showed a specimen of bone forma- 
tion in a laparotomy scar. 

performed on a pensioner, aged 33, and four 
ofA centre oI the scar; it was 

mlnfnl and gradually got bigger and became tender on pressure. 
Ihe tissue 111 the centre of the scar was found, on operation to 
consist of n hard mass in the rectus muscle, and deep to this w»s 
a thin pfatc of what appeared to be bone Iving between the peri- 
toneum and tho rectus muscle. Sections of this showed ?be 
presence of true bone with Daversiaa systems. 


pointcil ont tlial actively pro- 
liforatiDR fibroblasts coulfi, as a result o! cnvironinental 
stimulus, ^givo rise not ouly to ordinary fibroblasts, but, under 
certain circumstances, to myxoblasts, ebondroblasts, and 
ostoobliats: tbe yanants resulting from tbo alterations in tho 
types or intercellular material secreted by tbo cells con- 
corned. In this case the fibroblasts bad developed directly 
into osteoblasts, -witUont any indication of inteim^ary 


forms, in a manner similar to the development of mem- 
branous bone. 

Mr. J. W. XuDon Thomas sbovred a case of embolism of tbe 
central artery of tbe retina. 

The patient was a yonng man, aged 27, who had suddenly 
become blind in the right eye ; the fundus showed a dark red 
macula, with a large area of greyish-white retina around, in which 
the arteries were visible only as lines. Seventeen days after the 
onset of blindness the patient was able to count flugers at about 
a metre, but there was an absolute central scotoma. Examination 
of the heart did not reveal any murmurs, and it appeared to 
be normal. The 'Wassermann reaction was negative. Although 
the appearances in the case were those of embolism of tiie central 
retinal artery there was no clinical evidence as to the source of the 
embolism, and it might be that the condition was due to spasm of 
tbe retinal arteries, with subsequent thromhos.s. 


TREATMENT OF YENEREAL DISEASES. 

A MEETING of the Section of State Medicine of tbe Royal 
Academy of Medicine in Ireland was held on March 2ird, 
with tbe President, Dr. T. Hennessv, in tbo chair, when Dr. 
T. P. G. Kiektatrick read a paper on tbe work of a venereal 
disease treatment centre. He described tbo procedure 
adopted at tbe venereal diseases treatment centre opened at 
Sleevens's Hospital in January, 1919, under the auspices of 
tbe Corporation of Dublin and tbe Local Government Board. 
In the four years ending December 31st, 1922, d,222 patients 
presented themselves at tbe clinic, of whom 743 were women 
and children ; of these women and children 355 were suffering 
from syphilis. The treatment relied on was the intravenous 
administration of novarsenobillon, given in weekly injections 
over a period of eight weeks, during which time 4.05 grams of 
tbe drug were given. Subsequent treatment was guided by 
tbe condition of the patient and tbe blood Wassermann 
reaction. The results on tbe whole had been satisfactory, 
and out of tbe 78 patients with syphilis who presented them- 
selves at tbe women’s department in 1919, eleven bad given 
birth to healthy children subsequent to treatment. Tbe 
results of tbe treatment were illustrated by charts showing 
the treatment given and the hlood Wassermann reactions. 

Sir Arthur Bali, said that it bad been found necessary to 
make the centres as attractive as possible for tbe patients, in 
order to make sure that they would attend for a sufficiently 
long time and give themselves a chance of being cared. He 
thought Dr. Kirkpatrick bad done well in stopping giving in- 
jections of mercury owing to the pain caused by them, though 
he personally was rather a believer in giving mercury at tbe 
same time as arsenical injections. In former days tbo patient 
bad rather shirked tbe injections of mercury, but now this 
difficulty bad been, to a large extent, got over by administering 
it intravenonsly. 

Mr. A. Ch.ance dealt with tbe general organization of tlio 
centre, and with the treatment and diagnosis of the various 
cases. Tbe most difficult thing, in bis opinion, in tbo treat- 
ment of cases of gonorrhoea was making the diagnosis, par- 
ticularly in chronic cases, when success depended entirely 
upon the diagnosis. They had not had any complaints from 
patients about being written to regarding regular attendanco 
for treatment, though he was sure tliat tbe letters wore 
sometimes opened by people other than those for whom they 
were intend^, but the forms were worded in such a way as 
not to give any information to anyone except the person to 
whom they were sent. 

Sir John Moore did not think that they were yet in a 
position to make any statistics as to tbe effect of tbe more 
recent treatment of syphilis on tbe after-effects of that 
disease. 

Dr. Ella Webb, Dr. W. D. O’Kellv, Dr. W. M. Crofton, 
Dr. W. Boxwell, and Dr. G. E. Nesbitt continued tbe 
discussion, and Dr. Kirkp.itrick replied. 


A BECTEB’s telegram from Simla, dated April 7th, states 
that plague is epidemic in almost all the provinces of India- 
Statistics for tbe week ending March 24th show about 9,003 
cases tor all India, of which 8,000 resulted fatally. The 
epidemic is said to be worst in tbe United Provinces, the 
Punjab, tbe Central Provinces, tbe Bombay Presidency, and 
Delhi. In tbe principal towns 131 died in Bomba 3 - citv, 150 
in Delhi, and 48 in Rangoon. In tho Sialkot district of the 
Punjab and the Azamgarh district of the United Provinces, 
tbe deaths numbered over a thousand each. Bengal is almost 
free, thongh there were three cases, all fatal, in CalcutU 
during tbe week. 
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Twr „ « orthopaedic surgery. 

en^n^, authors of Orlhopedic SurgeriA ara 

setiouR should be worthy of our 

serious attention. The uame of Robert Jones' ja close! v 

iu^th'iR^!^^ t|i 0 best work ou deformities aud disabilities 
lu this country bo h in peace and war, while Dr. R. T 

OVETT has been long well known on both sides of tbe 
tbe joint author of Bradford and Lovett’s Orf/ 10 - 
iwfic 5’iupery aud of many valuable monographs. It is 
tlicreforo, safe to presume that we have here all that is best 
m orthopaedics in Britain and the United States. The 

book are common to both writers, 
and theie is little internal evidence of the difficulties which 
must have occurred in their collaboration when separated by 
some three thousand miles. In a few instances, however, it 
IS distinctly stated that such and such an opinion is that of 
tlio Bntisli or of the American author ouly. ' 

In defining this special department of general surgery, as 
tJiey prefer to consider it, the authors group their subjects 
under si.K headings, which it may be as well to nuote at the 
oiKset. Those are: 

1. Joints and their affections. 

2. Bones anil their affections (inclucling ununiteO and malnnited 
jirLciurGS}* 

3 . Disturbances of the neuro-muscular mechanism. 

s. Congenital deformities. 

5. Static and other acquired deformities. 

6. The principles aud details of apparatus. 

Ihis ^statement at once shows how difficult it is to draw up 
any satisfactory defiuition of orthopaedics ; for at least four 
of the above headings, if understood literally, would include 
a great deal more than tho most enthusiastic specialist would 
think of claiming. Tho facts that the Journal of Orthopaedic 
Biirqcri; hag been renamed the Journal of Bo 7 ie arid Joint 
Surgcr]}, and that more than three-liftbs of the work .now 
under notice are devoted to those same subjects, aSiord 
evidence of the direction in which the specialty has, widened 
of late years. The good results wliicli have been attained in 
special orthopaedic hospilals in the treatment of tuberculosis 
of the bones and joints amply justify thig .extension of the 
field. 

No attempt is made in this book to discuss various methods 
of treatment .and to weigh their merits; the authors have 
wisely, as we think, decided to use the space at their disposal 
to sot forth the views of pathology which .have seemed to 
them most sound aud to describe the methods of diagnosis 
and treatment which they have found to be the most satis- 
factory. 

It is not possible within the limits of a review to touch 
upon all tho subjects in such a book as this, but an impression 
of iis merits may he conveyed by reference to salient points 
of interest. ... , 

■ The first chapter, on the anatomy, physiology, and general 
pathology of joints, is a valuable one, for it. gives in short 
space a clear and philosophic survey of the phenomena which 
occur, iu and around an inflamed articulation, and lays a good 
foundation for subsequent .discussions. .Of late years opera- 
tions for the repair of. ruptured ligaments have been.iutro- 
dneed, and tbebest methods of performing them are.described, 
but in the case of . tho crucial, ligaments of the knee tho 
reader is warned against operating in recent cases. Tho 
section' on displacements of the semilunar cartilages is, as 
might bo expected,, practical. The surgeon is advised when 
iu doubt to remove the whole cartilage. . ihe impoitant 
auestiou of fibrous ankylosis and of adhesions in and around 
jomts is fully discussed and.excelleut advice given as to when 
and iu what circumstances they should be ffiroken »nd 

wlieii all hopes of mobili.ty. are abandoned m what position 
the stiff limb is most likely -to be useful to the patient. It is 
jnferLtin^ to find that the authors’ views on arthroplasty 
are rather conservative and. that they are not able to share 
Uio roseate outlook of some Continental surgeons on the 
results of these operations when performed upon 
jofut When, however, a patient i®. 

twd stiff hips' a mobilizing operation ;upon one of .them s 

almost imperative. In such a case it is pomted ou Uha^ 
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of stiff hip at a faulty angle. 
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is allowed at night to falt asio';; 

fewer respiratory ToubleVtK^^^ 

Bcighbourmg boarding schools. Ouly iu very vomio M/n ‘ 

the bovine and human origins of infection iu cliiiatcu 
out the contention of tho authors that if tho milk supulAm' 

Slfs'bed tuberculosis would be aUuoU 

.abolished. Experiments are quoted showing, wliat has been 

s impossible to maintain oxt^ 

spmal column in the erect or sittiiw 
position. Both of our authors succeed in rolioviug disea-^cd 
vertebrae from pre.ssure and in correctiug kyphoses iu the 
^cimbent position, but tbo Aniericau relies upon pfaslor-of* 

Bans and the Englishman on tbe double Thomas splint for 
this end. ihe much vaunted bone-graft treatment of Pott's 
disease of the spine has been tried long enough and cx- 
tensively enough to enable certain couclusious to bo staled, 
iheso are that iu children relapses are frequent, that tho 
operation should not be done as a routine, atid that when 
done prolonged subsequent imniobilizntiou is iiiipcratirc. 
In adults the procedure is generally to bo recoiumendeJ. 

_ In the United States, judging from surgical and some other 
literature, most of the population suffer from flat-feet nud 
nearly as many from backache, and this latter trouble is fully 
discussed here. Various bouy abnormalities have been accused 
as tbe cause, and the sacro-iliac joint has been credited with 
a development and a mobility which is not observed iu Europe.- 
Even so small an inequality of tho lower limbs aslialf an inch 
may apparently cause backache— or at least its correction 
may be followed by relief. Tho section on this subject is well 
worth study, for such cases are proverbially diliiciilt and 
obstinate, and if the surgeon cannot relievo them they 
generally fall into tho hands of ostcopmths, boiic sctters, 
and other irregular practitioners. 

The United States have been the scene in the present 
century of several epiideiuics of anterior poliomyelitis, of 
ivhicli tbe last, iu New I’oik State and City iu 1916, iucliuk'd 
13,233 cases, with n mortality of 25.2 per cent. It is tlicrc- 
fore not surprising that American physicians and surgeons 
should have increased our kuowicdgo of the diseiiso iiiul 
improved its treatment, and tho chapter ou this subject is not 
the least important iu tho book aud well repays study, but 
hardly lends itself to brief summary. A much needed warning 
is given against ampntation in sovero aud extensive paralysi.", 
■when the resulting stump is useless because it has no imiselcs 
by which an artificial limb can be actuated. The only prac- 
tical amputatiou in such a case is at or ju.st below tho 
hip- joint, and it is a mistake to snppo.so tliat thcro is no 
satisfactory artificial limb available lor such a case, altl.ong . 
Us usefulness must depend iqiou the extent to which the tnink 

muscles have escaped paralysis. A ' V- Lf i”; 

muscular control of tho lumbar region aud pelvis cannot be 

exuected 10 use an artificial limb. , ,, - ,, 

' -.r.-. fni- n. 7 rj)Ivscd clii-ilrcii and olhcis is well 

Congenital 


. forparnlysed cliiidiTU aiffiothois 

described and its impoifa.ico duly insisted upon. 


SmiUerof all kinds, static deforu.ilies, and last but not 
leist scoliosis are adequately dealt with. In this last con- 
nexion it is of interest to note tliat the Abbott method of 
tr^tment by plaster jackets, for winch some years ago 
extravagant claims were made, isdismissed m a feu lint s. 

This book is sure to become the standard uork on tlio 


Rdiect in th^au^and^v'Ul probably long retain th:U 
H, It is cSffiolywell illustrated, ami U.o type m 
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the author describe the nerves supplying the blood vessels and 
their mode o£ action, the influence of chemical bodies, such 
as adrenaline, pitnitrin, ergotoxin, histamine, acetyl-choline, 
nitrites and nicotine, on the calibre of the blood vessels, but 
ho also discusses how the blood pressure is affected by the 
vascular changes and how the blood supply of individual 
organs is modified in response to their requirements in activity 
and rest. 

The problem is so, far simplified that the heart is assumed 
to be beating at a constant rate and with a uniform output. 
In view of Krogh’s work, which is quoted, special interest 
attaches to the account of the circulation in the capillaries 
and of the part they play in the normal blood pressure. 
Professor Bayliss agrees that the capillaries have the power 
of contracting, but appears somewhat unconvinced by the 
evidence available that they have a direct nerve supply, and 
he concludes that the peripheral resistance is chiefly exerted 
by the arterioles. After quoting the experiments of Dale and 
Eichards with histamine and their conclusion that the 
resulting fall of blood pressure is caused by decrease of the 
peripheral resistance in the capillary area, he expresses the 
opinion that this fall is mainly a capacity effect, due to the 
accumulation of alarge volume of blood in the dilated capillary 
region; but, lilce another famous physiologist, he remarks that 
the subject requires further investigation. 

Another question discussed in an interesting manner is 
whether, since the adrenals are excited by splanchnic 
stimulation, the normal blood pressure is maintained to any 
important degree by the continuous inflow of adrenaline; the 
evidence on this subject is conflicting, but on the whole it 
would appear that the amount of adrenaline in the circulation 
is too small to have any influence of importance in this 
direction, A chapter is devoted to the contractility and nerve 
supply of the veins, and the conclnding chapter deals with 
the important subject of haemorrhage and shock, showing 
the physiological reason for adding to the fluid used for intra- 
venous injection some colloid, such as gum acacia, having an 
osmotic pressure equal to that of the plasma colloids. This 
valuable monograph has a select bibliography and on all 
accounts deserves the attention of the profession. 


GUY’S HOSPITAL EEPORTS. 

Ix the first quarterly part of this year's volume of the Gnt/’a 
Bospital Beports? the absence of any coutrihution from the 
editor. Dr. A. B. Hurst, is a matter for regret, but his inspira- 
tion is evident in at least two of the twelve articles. The 
most considerablo paper is Dr, G, W. Nicholson's continuation 
of his ** Studies on tumour formation," dealing with the 
importance of congenital malformations in tumour formation, 
in which he brings forward an elaborate argument with much 
evidence of thoughtful investigation to prove the error of 
Cohnheim’s theory of the origin of all, or at least the majority, 
of neoplasms in cell rests. In the course of his article lie 
concludes that cystic disease of the kidneys and embryonic 
renal tumours represent different end-results of the same 
original malformation and occur with about equal frequency; 
cystic kidneys are, ho believes, extensively altered by accumu- 
lated secretion and thus do not repi*esent the malformation 
in its original form ; the embryonic tumours are simply 
enormous "malignant cell rests" which have always been 
malignant. Cutaneous melanomas arising in congenital 
moles — the other example that might lend support 
to Cohnheim's theory — arise de novo from the differen- 
tiated tissues of congenital pigmented moles, often at an 
advanced ago and in response to altered environment, such 
as an irritant ; they are not considered to support Cohnheim's 
view. Mr. A. E. Thompson discusses the clinical features of 
renal growths, and from analysis of 81 cases shows that tho 
right kidney is attacked more often than the left in tho pro- 
portion of 4 to 3. Professor Pembrey, Dr, Dobenham, and 
Dr. Joffo record their physiological observations on the 
excretion of ^ urine in^a case of ectopia vesicae; they did 
not succeed in producing diuresis hy hypodermic injection 
of pitnitrin. ^ Mr. M , M. Mollison reviews 18 cases of new 
growth arising in^the^ maxillary antrum or ethmoidal cells, 
and considers their diagnosis and treatment ; referenco is 
mado to John Hilton’s paper in tho first volume of these 
Bvpovls (1836) on a large bony tumour in tho face completely 
removed by spontaneous separation; it is hero reprinted. In 
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a charmingly written account of want of appetite and refusal 
of food in childhood. Dr. H. C. Cameron shows a shrewd 
knowledge of the psychology of the young, and points out 
that refusal of food by a physically healthy child shows that 
his or her management is at fault. Mr. E. P. Eowlands 
considers the treatment of complete obstruction of the colon, 
and Dr. J. E. Bell provides a useful account of the tests for 
occult blood in the faeces ; he recommends the benzidine test 
and four days’ diet free from haemoglobin and chlorophyll 
before the stools are tested. Drs. Eyle and Passey show 
that Surrey rats may be infected with the Leptospira ictero- 
haemorrhagiae, that cases of human spirochaetosis ictero- 
haemorrhagica have thus arisen, and that this possibility 
should be thought of in a patient with febrile jaundice of 
obscure origin with pains in the limhs and haemorrhages. 
Dr. H. IV. Barber brings forward cases to prove that, just as 
asthma ma}' be dne to more than one variety of micro- 
organism, so urticaria and angeio-neurotic cedema may 
depend on sensitization to Streptococcus tongue. Bacillus coli, 
and Staphylococcus ouretis. Dr. Gordon Goodhart, formerly 
Douglas Demonstrator of Pathology at Guy’s Hospital, writes 
a commentary on Drs. Campbell and Conybeare’s stalnmenl 
in tho J uly (1922) number of these Beports that in Addisonian 
anaemia a colonr index of between 0.7 and nnity is almost as 
common os one between nnity and 1.2 and quite as common 
as one between 1.3 and 1,6. This is quite conlraiy to his 
experience, and with engaging tact he suggests that tho 
Gny’s figures might have been different if a proportion of 
them had not been based on blood counts done by clinical 
clerks. 


PSYCHOLOGY AND PSYCHICAL RESEARCH. 

Dr. T. E'. Mitchkcl has written a volume entitled Medical 
Psychology and Psychical Bcsearch,* vthicii deals with those 
branches of psychological medicine which have thrown most 
light on the problems of psychical research — namely, 
hypnotism, hysteria, and multiple personalities. The author 
has devoted much study and clinical investigation to the 
various forms of dissociation, and he writes from the strictly 
Boientilicstandpoint. A considerable partof the book deals with 
Uio problem of tho appreciation of time by somnambules. It 
is well known that hypnotized subjects exhibit a remarkable 
accuracy in estimating time intervals, and that this power 
may persist into post-hypnotic life, so that an action suggested 
in hypnosis, to be performed in waldng life after a certain 
interval, is generally carried out at the appointed time. It is 
not easy to explain this supernormal ability of somnambules, 
and Dr. Mitchell feels that the difiiculties presented by this 
problem are of such a nature as inevitably, on any hypothesis, 
to leave a considerable residuum of unexplained phenomena. 
At the same time his discussion and suggestions do much to 
remove the mystery of time appreciation in these cases, and 
he makes it clear that there is no need to postulate some 
transcendental faculty in explanation of the phenomenon. 

In further chapters the author gives a detailed account of 
a case of grave hysteria with recovery under hypnotic and 
suggestive treatment ; he describes and discusses some cases 
of multiple personality, gives an account of the famous Doris 
Fischer case, and concludes by considering the bearings of 
the facts observed in dissociated states on the ultimate 
jnoblems of personality. The book contains much of interest 
and importance to those who are concerned in the problem? 
of the mind, and will well repay careful study. 


CHRONIC DLYRRHOEA. 

Da. J.-Ch. Roux says in a preface ho has written for a voluiuo 
by Dr. Louis Tiimai., entitled Les Diarrhees Chroniques,^ 
“ Chronic diarrhoea is the most apparent symptomatic mani- 
festation of many different pathological conditions, liud otleu 
it is the only one noticed by the patient.” This statement 
briefly expresses the point of view empha-sized repeatedly iu 
tho subsequent pages that chronic diarrhoea must not bo 
regarded simply as an intestinal disease or even as necessarily 
due to intestinal disturbance: it may bo the only apparent 
symptom of iiathological processes at work in the liver, 
pancreas, or kidney, or of functional disturbance of the 
nervous system. In tho clinical examination of a patient 
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PltEV'EXTlVE iilEDICINE AND HYGIENE 
n issue of a fourtli edition of Professor Rossnau's 
I rcvcnhvc Methane and Htjgic/ie^ is full jusli/icAfion for the 

ad ^'u f9f4- 'Phe author has 
f,?fo n ^ ^ original grouping of commuuicabic diseases 
into (hose, such as small-pox and venereal diseases, for which 
specific or special propliyinctic measures are available: tliose 
spread largely through tJie alrine di.scliarges, such as typlioid 
fever and cholera; those spread largely througii discliarges 
from the mouth and nose, including diphtlieria and tubm- 
ciilosis; a'ud insect-boruo disea, ses. In 1913 Professor 

Hosenau gave only qualitied approval to the notification of 
tcneieal d'soasc, and he is still of opinion that compulsory 
methods of notification are only partially ,successful, and that 
liltle may be expected from voluntary uotiticatiou. He states 
that notification by serial number has been effective in 
Massachusetts since tlie beginning of 1918, and tliat in 1919 
tliero were reported to the State Department of Public Health 
9,435 cases of gonorrhoea and 4,127 cases of syphilis, tVljilc 
theoretically every case of venereal disease should be isolated 
until all danger of infection is passed, ho agrees that this 
course is impracticab'e, but advocates better and more 
atiractiyo hospital facilities and free beds as a means of 
v luntary isolation. He is in geneml agree- 

‘i; wlio consider that vcueveal - diseases are 

' both preveulable and curablc, and^^tiiat tlieir control depends 
\rpQu early diagnosis and facilities for prompt treatment. In 
a neatly turned epigram he expresses a well recognized truth 
that gonorrhoea is the great preventer,' syphilis the great 
'dfStroyer of lives, .A great .deal of new matter has been 
added to tiie present edition, including a very informing 
'section dealing .with public health measures.and methods. - 
After the mauner-of other' American writers an attempt is 
made to assess the relative. values„of. public health work, and 
it is of interest to learn that in general sanitation Professor 
Kossnau considei's privy sanitation as nearly live times more 
valuable than housing and ten times more than plumbing. In 
child hygiene he places a high value on health visitors, whose 
work he considers is four times the value of infant c'onsulta- 
tiou.s. tVhon discussing the question of public health 
propagauda the author gives very sound advice, which is 
especially valuable when there are in the field so many 
amateur and irresponsible propagandists, , 

“ It is very important,” he insists, “ Umt the facts stated should 
tell the trutii. It is more important to be correct than to be clever. 
Half trutbs are often dangerous. Wrong teaching iindennines 
confidence in bealtli authorities. It is a question iviietiier the 
subject is dignified by the use of circus methods or the antics of 
the clown.” 

Few wri' ■ . > - T' 7 in clothing their 

subject so; . \ ■ ■, His short crisp 
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71 '^; bas written a voinmo entitled 

i./tbi IS He does not use tlio tei in " p.sycliolo-y ” 

Tstaentfita He the book is not iiUondcd to ho 

a scientific tieatise. Its ami is to suggest a remedy for the 

unlnn^fnni P^y'^boiogy ” Of the human race, ami tho author 
nnsparingly denounces the modern tendencies of tlio press, 
uie drama, art, literature, society, politics, llnaiico, and com- 
merce. He believes that the cure of present evils ivill bo 
eftacted if children aro brought up entirety freo from liad 
mtliiences, and the book is largely devoted to tlic develop- 
ment of this theorj’. Hr, Hayward writes witii sincorilv, 
and bo is evidently deeply moved by those clomcnt.s in 
modern life which bo deplores so strongly. At tho snmo 
time, while fully recognizing tho importance of eiiviromnont 
m the formation of character, w'o do not fcol convinced that 
Hr. Hayward has discovered wJiat ail social rcformeis arc 
seeking— namely, a means of cimngiug tho heart of man. 
After reading this book wo still feci that tho mll/euiiiiim is a 
vision rather than a possibility. 

The figurative expression tiint molecules arc liiillt up of 
atoms has been given a litoral signi/lcanco l,y Mnw.viii, M. 
Trice, who has flcviseci a geometrical model to reprosimt the 
carbon atom.® Tho conception on whlcli tlio nntiior 1ms 
founded bis idea is that ‘'it is difflcnltto conceive of spherical 
or ellipsoidal forms liaving the power to annngo tlioniselves 
according to geomctiic laws so Soon ns tlio vibrations of boat 
are reduced to a cortnin degree, mid In tlio ab.scnco of any 
otlier directive force so far ns is at prc-senl known, but If the 
atoms themselves have dollnito geometric forms, then 
arrangement in an orderly space-lattlco, so ns to produce 
definite geometric figures peculiar to each nfom, ajipcni.s to' 
bo Hie natural result of tiic withdrawal or reduction of tlir 
vibrations of licat.” 'J’ho positive origin of hi,s dcdiicflo,i< 
rcg.ardiug the carbon atom is found in tho crystal propeille^ 
of the diamond ami of gnipliito. It is fiiitlier fmaglnml ilmf 
chomical combhialioii takes place with llio faces of tluMiioim 
in contact. A concept of such slmpliuuy iiiusi, Jinvo a n'ady 
occurred to a great many cliemisls and pliy-slclsts, only to bi 
rejected 011 -more critical cx.imiiiatloii ; Imd a solution or 
these lines, hecii possible, jirogiess In tliat direction woolt 


these lines, been po,s.siDie, progrchs iroiu 
iiavo been made long ago. Jfr. Price lias dune a conshleraldi 
amount of work in snrvoying asscmblagcH of tUo iiarts tim, 
can be fitted, but it cannot be said that l,o bas developed 
from bis theme a tlieory upon wiiich nnytliing siiliHtaniia 
mav be built. His postulates aro mostly extravagant, 1 ro 
,,u«ntlyllioy»c%vo«li. llo.vrUos: ■■ H it te |I„,| 1„ 
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hvdroScn atom nub »unu iji t*. tv-; -- , , 

follow tliat nascent hydrogen will adopt a pos ion fn whic , 
the base of the pyramid will ho above and the apex will 

Scunrthe lower position. . . . H, this position the, h.vdrm. r 
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'J’l)i-s mode of reasoning is n"! im 

lorn- from otlier statcuienis limt tin 


atoms will readily 
benxenoiO.*^ SO oii- 

and its developments. 

Unwin*: bib Ij'b ’’s 


J.-Kosennu. Foiirih edition. 
i'rH')’- bondon: D, Appleton and Co. J92J. (ilcd. ivo, pp. J£67; 

107 /inures. SSs. act.) 


Kollandcr, M.D. ' London 

pp. 223. , T,.. Chwic,'! W. ftayv-'ari!. lf,P- 


C.lf, to- 11. 
Vni or.tri 

• l-.trl 

f, r fi* 1 


Atevt. liy X‘. ... 

CO t£22. <Cr. Svn- Pu. vm+t'iu 


fil tliluVei. £-,. n'.13 



Apriii i4i 1923] 


THE KATA-THERMOMETEK, BODY HEAT, AND EFFICIENCY. f 637 


MEDICAE AND SURGICAL APPLIANCES^ 


THE KATA-THER]\tOMf;TER, BODY TEMPERA- 


A Dosimetric Apparatus for Intratracheal Anaesthesia. 

Dr. C. H. Mott, Senior Honorary Anaesthetist to the Korth Staf- 
fordshire Infirmary, sends us a description of his modification of 
the ether intratracheal insufflation apparatus designed by Mr.R.E. 
[Celly of Liverpool. To Kelly’s ether apparatus be has added 
1) a device (“flowmeter”) indicating the amount of air passing. 

[2) a chamber for chloroform in addition to the ether chamber, 

[3) a sight feed nitrons oxide and oxygen bottle similar to Boyle’s 
3 r Gwathmey’s, and (4) a water manometer for giving the respi- 
ratory index in addition to the usual mercurial manometer for 
showing the intra-apparatic pressure. Dr. Molt slates that 
the most important of these additions is the “ flowmeter,” 
which has enabled the makers to place on the apparatus, 
above the chloroform and ether chambers, dials showing in 
plain Dgnres the percentages of anaesthetic vapour added to 
the air stream under varying conditions of temperature and 
rate of flow. The' chloroform aud ether chambers are sur- 
rounded by water jackels to stabilize their temperatures (in 
accordance with *tbe suggestion originally made by Mr. H. M. 
Page). The whole apparatus, monuled on a nickelled plate and 
fitted on a mahogany board, forms a convenient anaesthetic unit 
for the equipment of the anaesthetic room of a hospital, since it 
can be used for almost any form ot inhalation anaesthesia. Dr. 
Mott tlien describes in detail the special features which distluguish 
his modification from Kelly’s apparatus, and summarizes his 
personal experience of the modified apparatus during the past six 
years in hospiial and private pract-ce. His experience is recorded 
in the following table, wlncli shows the number of times the 
apparatus has been employed (both for intratracheal and intra- 
pharyngeal insufflation) and gives an analysis of some of the 
regions operated upon and the anaesthetic employed. 
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Intratracheal losuffla- i 
tion— 

lotvapbaryDgeal Insnfila- 
tion— 





Ether. 

1 

jMixtnre. 
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205 1 

361 

405 

76 

97 

80 

InUa-abdomloal ... 

58 

16S 

152 

23 

33 

IG 

Thyroid 

B 

8 

G 

3 


3 

Glands of neck ... 

B 

13 

6 

3 

11 

13 

Breast 

B 


12 

2 

4 

4 

lUdney 

B 

B 

13 

3 

4 

4 

riles 

B 

■1 

12 

~ 1 

2 , 

2 


Dr. Mott acknowledges his indebtedness to the Jats Dr. Augustus 
^Vnlle^, to Dr. Dor6e, and Dr. Thompson, for facilities placed at 
h\s disposal in making his anaesthetic unit a dosimetric apparatus; 
also to Mr. Guy Drew for collaboration in the scientific work 
necessary to draw up the dosimetric dials and in dealgning the 
machine. The apparatus has been made throughout by Messrs. 
Down Bros., Ltd., of Loudon. 


El€i'a(or/or (be first jRib. 

Mr. fi'. H. Romanis, M.Cb.Cantab., F.R.C.S.Eng., has devised 
a modification of the ordiuary Doyen’s curved rib elevator for 
removal of the first rib in extensive thoracoplasty to collapse a 
phthisical lung. Mr. Romanis’s instrument differs from Doven’s 
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in having the hooV-shniiea end very short and narrow to corre- 

The hook is set 

* wf and IS 2 inches below the line of the 

shank. Jhc instrument is made by Messrs. Alien and Hanbnty 


MEDICINAL AND DIETETIC PREPARATIONS. 

, .... Ahiaf Creams in Ampoules. 

nielliod 01 dispensing is new, hut w 
llnit® 'i^®' ' iSi tl.o device wliich Messrs. Duncan. Flock 

hart and Co., 104, Holyrood Bond, Edinburgh, use tor dispensin 

f M '.i’ ‘ ‘'P ‘P'' ”» 22 le is tlien introduce. 

Ea?h hnlrU ‘/nl,’ ,M® IS squeezed, and the cream cxpellefl 

Bach holds enough for some dozen appi c.il ions. Various nrc 
scnptions are used-alkaline, antiseptic, astringent Todiz«l 
to nnv®mJml'^i!'n?"ti‘ P' tlie drugs used will be supplic* 

aninoidc^ ' the profession who wishes to prescribe th 

r • ”3 to lie a very convepient and practica 

method of introducing nicdicaniculs into the nostrils. 


THRE.AND EFFICIENCY. 


The Medical EesearoU Council lias just issued a volume 
entitled The Kata-ihermometcr in Sbidies of Body Heat and 
Efficiency.^ The very extensive observations therein contained 
are an advance on tliose publislicd in The Science of Ventila- 
tion and Open-air Treatment^ by Dr. Leonard Hill. Ikis' 
recognized that in securing conditions suitable for workers 
tile wet' bulb tliermonieter temperature' is more’ important' 
than tile dry, and vapour pressure tlian relative linmidity ; 
most important of all, however, is llie velocity of movement 
of tlie air, as on this chiefly depends loss of beat from llie 
body b}' convection and evaporation. Tbo body is not a 
static instrument like a thermometer, but dynamic, producing 
beat wbicli must be lost at eqnal rate. The kata-thermometer 
measures the rate of beat loss from its surface, which is 
approximately at skin temperature, and evaluates the im- 
portant eilect of air movement. It is obvious that the more 
comfortable the conditions for the worker, the more contented 
will lie be and the better work will be do. The body is 
fashioned for getting food by active muscular work, and upon 
Ibis activity depends tbo tuoper vigorous function of the 
digestive and respiratory organs, and keen enjoyment of life. 
Hothouse conditions of life suitable for the failing power of 
the aged and those sinking from disease are mistakenly 
supposed to be suitable for tbo young and healthy. - A tradi- 
tional fear of cold is banded down, not only from mother to 
child, but to medical students iii almost every medical text- 
book, and for fear of catching cold children are confined, and 
adults confine themselves, too inucli indoors and are over- 
clothed. 'They are debilitated thereby and exposed at the 
same time to massive infection in crowded places. How 
utterly wrong is the still far too common medical advice 
to'keep warm and fear all exposure is shown by the results 
obtained from the great degree of exposure ot children, more 
or less naked, to the sun and air out of doors, whiqli is prac- 
tised with suitable precautions by Rollier at Leysin, Gauvain 
at the Treloar Hospital, and many others. 

The atmosplierio conditions suitable for lieallliy muscular 
activity are not those habitnal to many living a sedentary 
moholonous life in an environment of overwarm, stagnant, 
and moist air; nevertheless they should approximate to the 
epen-air conditions such as those enjoyed in playing open-air 
games. The breathing of cool air entails a greater flow of 
blood and lymph through the respiratory membrane, and as 
by vigorous open-air activity the volume of air breathed is iui 
creased many times the respiratory membrane is far better 
“ washed ” by open-air life and so protected from infection. 
E.xperieuce during the great war showed how much this 
improved the general condition of the city inhabitants as 
regards health, vigour, and efficiency. Our modern popula- 
tions have purer water and more food ; they are better 
clothed and much less drunken than a generation ago. Never- 
theless the agricnltnral population, in spile ot low wages 
and ioditlerent housing, sanitation, and water supply, have 
a mortality lower than the industrial population half a 
century ago. Moreover, while much has been done lo 
lower the mortality of children, and to increase the 
average duration of life, almost nothing has been done lo 
extend the life of the middle-aged. As Farr established 
fifty years ago, there is a close relation between crowding and 
mortality. Now the ventilation of workplaces and homes 
in the sense of this and the previous reports is little better, 
and probably in some respects worse, than it used to he. 
Herein lies a working hypothesis to e.xplain whj- the rate 
of mortality at later ages does not sensibly improve. Not 
only does crowding lessen vigour and increase infectioii, 
but it divorces the people from the green foodstuffs which 
aro tbo great ultimate source of vitamins and allorj 
variety ot proteins and salts most advantageous to growth 
and health. The smoke curse of the cities comes into play 
in lessening the desire lor outdoor exercise, in robbing the 
body of the stimulating effect of the nltra-violet rays which 
are filtered off by smoke and glass, and in preventing the 
growth of salads in city courts, root-tops, and gardens. 

"Perhaps the morlalitvof adults from respiratorv diseases in the 
north-western indnstriai districts oi 1923 will prbdnce npon tlie 
sanitarian of 1950 the same impression ns produced upon ourselves 
by the history ot enteric fever in England and Wales beta-een 1850 
and 1830.” 


•Scedat Report Series, Xo. 73. H.U. Stationer)- Offlre. Price Sa. 
4 Ibid., Xoa. 3> and 52, 
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«. a 4- exposed to the cold wmds must ueed be- stron 

gi-eat eaters and dnulifeiV. Thev -were hiV foiirLo\ ' 

^and^r?^^ suppurate and one^cau easily ^wndM- 

^aud .that Buch people .live ionger than- the ave~> 
Only now, ,arp we beginmng to leata the truth of tbis^W 
tQ.^rGcogm 2 e that the balcony of a hospital is much more' 
important than the ward for the treatment not 'only of 
tubevculosis but of rickets, wounds, pneumouiai and all febrile' 
diseases. So, too, the garden space round a house is far 
move moportanb than the house itself. People can be very 
healthy m the cramped cvoftet's cottage, while a model 
dwellmg confining them m close warm rooms under glass can 
causo.rickets, taborculosis, and nervous debility. ' 

submitted iu this report goes to prove: fl .1 
ihab m all parts of the world atmospheric conditions classed 
OH tliG o^bjcciiVG l>3-sis of lcQ(fc£L-tliGrn3Qin6fct*ic rcH^ings as tm- 
satisfactory are, when tested by the subjective sensations, 
hard to endure. (2) That in every case in which subjective 
sensations were controllable by an objective test of im 
dustrial output the test gave proof of diminished efficiency. 
(3) That in the industries investigated— for example, boot 
and shoe, printing, pottery, and cotton industries— the mor- 
tality iucreasca as the cooling power lessens, ( 4 ) That the 
basal metabolic processes of the body respond rapidly and 
cousvtlcrably to changes' of atmospheric condition, and re- 
spond in the sense predicted by the general reasoning based 
upon kata-thermoraotric measurements. 

Iu Part I the more recent researches regarding the kata: 
thermometer as a physical instrument are recorded, and the 
information required by tliose who use it put in an available 
form. Much herein is duo to Miss D. Hargood Aaii’a mathe- 
matical treatment. Tlio new recording kata thermometer 
contrived by Dr. E. H. J. Schuster is described. This instrn- 
men^, antb^iaticaUy alternately boated electrically and allowed 
to cool, writes a record of cooling rafo on paper. Several 
kata-thermometers can be in turn connected to the recording 
mechanism; a manager is thus able to sit iu his office and see 
the cooling power iu auy shop of his factory. , , , ’ 

In Part II recent observations in temperate,, alpine, and 
subtropical climates are related. Very interesting are' ihbsp 
taken by C. Dorno at Davos, showing ,tbe' moderate and 
uniform cooling power and high evaporative power there. 
Cold, dry, calm air and sunshine are the great merits- of this 
olpino winter climate, 

In Part III the use of the kata-thermometer m industry is 
eumraarized by Dr. H. M. Vernon from the numerous 
Tescarches which have beeu carried out by the Industrial 
Fatigue Research Board workers in boot and shoe, printing, 
pottery, cotton and linen factories, and in laundries. Tbo 
conclusion is reached that such systematic investigations 
ought to he made in all our chief industries. 

“ Wo should lie firm in roaintaiaing that tbe atmospheric con- 
flUions observed in tlie liealtby trades, as indicated by BtatisticB, 
ouRhfto be imitated as far as possible in the less healthy ones, 
even if this means' 'a considerable ouftay m installiDg a better 
Evstera of ventilation or more efficient tnachinery, ^ 

'Onile apart from' ethical considerations, 16 is probable 
that the initial outlay will more than repay itself in the 
Sroved health and^'ncreased efficiency of the workera. 
StI-wS examples are 'given from a laundry and from a textdo 
fS?“o£ the effect of simple improvemeufs earned out as 
the'xisttit of kata-tfaorroometric measurements. Cooling 
uowerf were thereby ' doubled,' and' raised from one-balf of, 

^ T 'n.rfHudard fixed for sedentary workers as a mmimum, 

produced by certain different types 
in lart ivtno nnniiances in factories are dealt 

■ “b.« 0. II» I«H„ 

by Me* -i-* ftprfe<; of tests earned oao on 

also show the inefficiency of an 

5 ““te°S ri . 0 ?a»e to Ol,omicohmf»ri.y of Ibo air, bat la 

at lii"Zi atmospliorfo temperatures, shows impprtanc 
the bulb temperature and of of 

special value of tho liata-thermometer as a measure 0 
velocity of movement. t, 

In P.avt VI Drs, Leonard Hill and Argyll Campbell describe 
studies of basal metabolism carried out m indoor 
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f., TTn-rtTn 
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and 


ontdoor 
are 


Heroin "e.‘ “f„ ‘v ff '■ 

ssr, ss g.i-,sss' s S”H#' 

■Sichel, and at tiyBerkf aSl Sk 
C arling. .ThemSnconcLffi^ioM tSuT 
meat increases tbe basal metabolism some 50 to icOnor 
and tbis remains high, even when the sub^ctsTro f 
soma days in a warm room. This increased ineffii,/,?- ^ 
regarded as -an important part of the curativl cS T 
open-aar treatment. Tbe effect of local and gomral Sin, 

r f considered, InaHl nbolvii 

ow very local cooling or boating— for example, of the Immls 

can take away or add almost as much licat ns tho body 
prodnees. „Most important • experiments were mndo on 
working efficiency -m a wind tunnel fitted with a inoviD- 
platform on which the subjects ran. It is shown thnt 
during bard work the pulse frequency is Icsscncti .some 
Warty times a minute when the subject is 'prone, ly coolc<} 
by a "Wma. Tiio heart gets tired, and oflicioncy of tlio 
worker falls ^ off when much of tho blood lias to ho 
sent to the skin to bo cooled instead of to the muscles— that 
is, when the cooling power is too low. In a South African 
mine Dr, Oreustein and Mr, Ireland found tho eflicicucy of 
native workers 50 per cent, less in tho galleries where tho 

kaia-tbermometerreadings wore lowest ilmu in pmpMlycookil 

places. Another interesting research detailed iu this report 
iB on the protection afforded by clotiiiug, wet or dry, and in 
particular by waterproofs, for shipwreolied people. Wet wool 
clothing affords Considerable protection both from wiiul and 
from sea waves; and a waterproof -over such wet clotiiiug can 
adequately conserve the body licat. Metabolism wlien work 
was done by night instead of day wn.s also investigated 
by~examiuatitfn,. of respiration and urinary excrotion, ami 
intefesting:'ConclnsioDs reached. 

— The Medical Ilcsearcli Council bas done well to prodiieo 
this report, which has a direct and practical application to 
securing better 'health and greater happiness to tlio people, 
provided tho necessary attention is given to tho .simple rules 
which should govern domestic and industrial life. 


ROYAL MEDICAL BENEVOLEN’T FUND. 

0 ’ meeting of tho Committeo on JIarcU 13th 38 cases 
considered dnd £489 voted to 35 applicants. Tho 
following is a summary of some of- tho cases relieved: 

'Wiaow.\eea 53, of b.ll.C.S.Edia. who died In 1912. Hlo yonnnrft 
flanKbWrtafted 20l rcqnirea trnining to enable lior tp envn hot own llvlfi.. 

ia at. prCBOOl, ont of a voat licrself but liorea to m one 


At 

were 


■ died In 1903. TfirodCli (lire and 
aWo to acewt boeailallty 10 vi«U 
mie for lonu vlall was formerly 
oir own reduced clvcnui'Uattccs. 
nn-l enn only act nbonl on two 
■Voted £25 In twolvo InnUlnienlH. 


offered are now oo.uu 
She is crippled' 

sticks. KGS Ena. who ■.iTed'in'lSK.' Tl.o aiu-Ilrant, 

ms notmron «»,co Oolobor. 192i HIk' fallc 

-who is a muse, lias noi or Knsoul Co|lc«>'. lies only Incomo H 

from friends, n s'Fntf wh^rt"ca"in’l922. Owini! to the nml.Wn 

Widow, aged S'!, of M.B.C.b.anK' , lonnd Bi, wllli an 

deatbofberhusba^Bhorskft wtb two odrmsilrm A 

S^ant wa^'&ade loTcn^^ the applicant ollgiblc for conBl-lcrallon 

eight years wiitcli 1 income is the Interest on As s m (I 

■With a son ac iKeroniyn fjo. A small grant 

a tro.iuo'^ ' ■ ! '.I * 

xfas iiinde to 

tvnil 



I who lit 
Tho gift 
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CUPPING, DRY AND WJ3T. 

I AM old enongli to rememVier lylieTi venesection iras invogne; 
indeed, pi-obably tbe very first qnasi-surgical procedure at 
■\vbich I was priviieged to assist, as tbe pupil o£ a provincial 
practitioner, was that of bleeding a pletlioric publican. I 
remember liis pale, puffy face, swollen abdomen, and fat, 
sad voice. I remember, too, tliat be was mneb pleased with 
tbe, relief afforded bim. Yet, curiously enongb, tins old- 
fasbioued country practitioner never spobe to mo of cupping, 
nor did anyone of my subsequent principals do so. I feel, 
tberefore, at liberty to infer that cupping bus never been 
generally resorted to in England, at any rate not witbin tbe 
last century or so. 

I bare now practised for many years abroad, and I bave 
been struck by tbe frequency with wbicb dry and wet 
cupping are employed on tbe Continent, and by tbeir efficacy 
in relieving inflammatorj’ and congestive states. 

Neverlbeless, most physicians must bave. at any rate, 
beard of it, for at a time when I was going tbrongb tbe 
English and Freucb curricula concurrently I remember 
accompanying my chief, a well 
known ]iliysician, round tbe wards 
in my Loudon hospital, and when 
we came to a case of inflammation of 
tbe Inng 1 happened to mention that 
in Paris the first thing we should do 
would be to apply ventouses, alias 
cups. "An excellent idea," ex- 
claimed tbe physician, adding, to tbe 
other students, " this will give you 
an opportunity of seeing bow it is 
done." Then, having asked for tbe 
" cups " to be brought, be turned to 
me and asked bow we did it over 
there. I replied that as a rule we 
used methylated spirits of wine or 
a little Cotton-wool. The patient’s 
back having been bared be put some 
cotton into the tumbler, wbicb in 
this instance figured as cupping 
glass, lighted it, blew it out, and 
applied it rapidly to the chest wall 
— but of coarse nothing happened. 

I saw at once that be bad never 
before applied cups and I began to 
feel anxious; be, too, was a little flushed and embarrassed. 
I took this opportunity of slipping round to the other side of 
the bed so as to face' bim. and when ho tried a second time 
and failed I leant forward and said, “Allow me, sir, I am 
perhaps better placed than you are.” Taking the glass from 
bis band I lighted the cotton and applied it without blowing 
it out, and a triumphant success was the outcome. "You 
see, gentlemen," he remarked, " it’s easy enough when you 
have tbe knack of it." 

On another occasion, several years later, by which time 
I was in practice, I had occasion to call in consultation in 
a very grave case of pneumonia a one-time president of the 
Royal tlollcge of Physicians. Here again I suggested cupping, 
in which he cordially acquiesced, and at bis request— for be 
admitted that ho bad never seen it done— I applied the cups. 
Tboncefortb my patient swore by this consultant in that be. 
bad cupped bim to bis very great satisfaction. 

In Franco cupping is in such great request that every farm 
Wench is an adept thereat. It is the universal panacea for 
aches and pains, for stitch in the side or shortness of breath, 
and so on. Among the Arabs in Algeria, where tbe native 
medicine man will trepan yon ns soon as look at you, cupping, 
especially of tbo temples, is very popular. Any Sunday- 
morning in tbo native quarter, alongside tbo native dentist 
who is extracting teeth with a mediaeval " key.” is tbo tonbib 
with bis cups, and in front of bim a patient suffering from 
boadaobe or loss of memory, or what not. with several long 
narrow cupping glasses projecting from bis shaven scal^ 
The temples and the nape of tbe neck are favourite areas for 
this purpose. 

The country doctor to whom I was apprenticed in the 
good old-fashioned way certainly possessed a scarificator, the 
which IS usually employed for wot cupping, but as certainly 







A NaHTE rBACTITIONEn CCPPIKG AK ARAB AT 
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lie never used ifc to, my. knowledge. Now tbe scarificator 
seems to be unknown in France, and wben wet cupping has 
been done. tbe .practitioner.4nake3.a few random incisions with 
a scalpel before cupping. .This, of course, answers the same 
purpose, but it is a much more painful, because more tedious, 
operation than when tbe scarification is used. Tbe only, 
objections to tbe scarificator I can.tbink of are tbe difficulty 
of keeping it strictly aseptic, witb its multiplicity of 
inaccessible tiny blades and tbe difficulty of maintaining a 
good cutting edge on the blades. I find that it produces 
a very good impression on tbe entourage of tbe patient in 
cases in wbicb wet cupping is indicated. “ Click ! ” and there 
are twelve little rectilinear incisions ready to be sucked dr 3 \ 
Now that venesection has fallen into disrepute wet cupping 
affords a simple and safe waj’ of abstracting blood. 1 have 
applied it witb immediate and marked success in several 
cases of oedema of tbe lungs, and I succeeded iu withdrawing 
qnite a quantity of blood even when previous attempts at 
venesection bad proved abortive, no blood issuing from the 
incised vein at the elbow. 

I would venture to suggest to my fellow practitioners at 
home that recourse to cupping in suitable cases will benefit 
tbeir patients. In pneumonia, in congestion of the Inngs, in 
bronchitis, in pleurisy, in lumbago and sciatica, great and 
immediate relief can often be afforded. It is easy to apply : 

liaU -a dozen thick rimmed kitchen 
tumblers — nothing can be better — a 
little cotton-wcol or spirits of wine. 
If cotton be selected (the patient 
must be sitting up straight in bed) 
a loose tuft is placed at the bottom 
of tbe tumbler and wben everything 
is ready a match is applied to it and 
tbe open end of tbe tumbler is sharply 
pressed into tbe chest wall. Tbero 
is no. fear of a burn if tbe patient be 
sitting straight np. It is important 
not to place tbe tumblers on loose 
tissue (such as tbe anterior abdo- 
minal wall), and they must not be 
placed too near to one another, other- 
wise they are apt, when tbe skin is 
drawn np, to pinch it very disagree- 
ably. They are left on for five or 
leu miuntes, and are removed by 
dupressing tbe sldn witb tbe nail so 
n? to let in air, whereupon tbe 
tumbler falls off. Tbo skin is then 
dabbed dry and dusted with talc — 
never rubbed. When wet cupping is 
contemplated tbe skin of tbe back must be thoroughly washed 
witb soap and water, then rubbed witb methylated spirit or 
a weak solution of iodine before applying tbe scarificator as 
well as after. Then tbe tumbler with tlie lighted cotton is 
placed over the scarified spot. 

Some people use spirits instead of cotton, and as a matter 
of fact it gives better results, tbongh it is attended by one or 
two risks against wbicb one lias to be on one's guard. A tea- 
spoonful of spirit . is poured into the tumbler and is swished 
round so as to moisten the sides. It is then poured out to the 
last drop, and a band an inch or so deep near the rim is wiped 
dr^’ on the inside of the glass all round, so ns to prevent the 
flame approaching tbe skin. Tbe glass held in the right 
band, is gently rotated so as to prevent tbe formation of drops, 
a match is ajiplied, and it is qnickly placed on tbe skin *aud 
firmly’ pressed. All danger of a bum is avoided (1) by having 
tbe patient seated bolt upright, (2) by keeping tlie tumbler 
rotating until ready to be applied, and (3) by having a towel 
bandy to extinguisb tbe flame in tbe event of a drop of lighted 



spirit falling on tbe sheet. 
Algiers. 


Alfred S. Gubb, M.T). 


Professor JuIaES Bordet, Director of tbe Pasteur Institute 
of Brussels, has been elected a foreign associate member of 
the Academy of Sciences of Paris. 

A CONGRESS of French-speaking dermatologists and sypbi’o- 
logistswill be held at Strasbourg from July 26th to 23tb. Tito 
subjects to be discussed arc : Desensitization in diseases of the 
skin, introduced by Kavaut of Paris and Spillmatin of Nancy ; 
NaevO’Carcinoma, introduced by Masson of Strasbourg anti 
Bloch of Basle; Treatment of tbe earlj’ stage of syphilis, 
introdneed by Queyrat of Paris and Malvoz of Liege; Vaino of 
tbe various methods of administration of drngs in the 
treatment of syphilis. 
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PUBLIC HEALTH AND MEDICAL RESEARCH 
IN INDIA. 

Dehat id making available here reports publishea in 
rule and the report of the Retrenchment 
■ Committee over -which Lord Inchcape presided has not 
forroed an exception. As was indicated last week 
(p. bop) abstracts in the Indian newspapers stated that 
while the chief reduction recommended was in the large 
military expenditure, the small sums' allotted to piibfic 
health and medical rese.arch were, not to escape; 'The 
Einance Department of the Government of India has 
•submitted to the Legislative Assembly a revised schedule 
of demands for grants for the expenditure of the 'Central 
Government, from which it would appear that the 
Government has agreed to the abolition of the posts of 
Director of Medical Research and of Public Health Com- 
missioner, and also to the cessation of the annual grant 
to the Indian Research Fund. From a later statement 
by the Finance Minister, however, it seems that the 
Government has not yet made up its mind about the 
'Public Healtli Ootnmissionership. The abolition of 
tlio separate post of Director of Aledical Research may 
liossibly be a necessary economy ; the proposal to 
transfer his duties to the. Director of the Research 
Institute at Kasauli does not seem very happy, though 
it is proof that the Committee considered them to be 
of some importance. It is stated also that the Govern- 
ment is considering a recommendabioti of the Retrench- 
ment Committee which aims at abolishing twelve 
bacterio'ogical research appointments. 

The annual grant to the Indian Research Fund was 
originally 3 lakhs (about. £30,000); it was reduced 
during the -war to 3J lakhs, but tlie fund has accumu- 
lated a considerable sum of money, put at 33 lakhs 
(£ioo,ooo), to meet the cost of the erection and equip- 
ment of a Central Medical Research Institute at Delhi. 
Apparently the plans for this Institute are not to be 
proceeded with, and the Research Fund is to make use 
of the interest on the 33 lakhs to meet current expenses. 
•The Journal of the Indian Medical Saearch Fund bears 
witness to the importance and variety of the researches 
carried out under its auspices and with funds supplied 
by it. It seems a paltry piece of economy to cut down 
the relatively small sum provided for the scientific study 
of the causes which lead to the high mortality among 
the 350 millions of the population of India. It r^re- 
sents an expenditure of about one-twelfth of a farthing 

a head a year. . , , . ^ 

' Thus bad begins, and worse remains behind. The 

proposal to abolish the office of Public health Com- 
missioner for India (fomerly called the S^amtary 
Commissioner with the Government of India) « a 
step backwards. All medical and «“^tary subjects, 
including general provisions for public health, ho 
pitals, dispensaries, research 

toriums, are among those transferred P,,., ^ 
Governments, in pursuance of the policy, with 

bJe no qaoVrol, oI fto lna,.n people sell- 

governing. The Montagu-Ohelmsford report sa'J 
tlie work of the European official m India may bo e. 
pected gradually to undergo a change, so that "ms e 
of continuing to. the same degree as now as the executive 
agency of Government, he will stand aside more from 


mpectiog ,™d loporling ollicer.'' if, f, T “ 

oo 2 sSoSir““' 

In a statement lately put out by Colonel W. G Kin- 

- G.M.G., it IS estimated that diiritm g,, 

decade igto-20 the death rate among the consul, u 
tion of 228 millions was in four yearn wiS? 

0 30 per millo ; in four other yeaJs it S coiES; 
highei , m one year the rate, owing to influonra iirova.^ 
lence, rose to 62.4 par mille ; the lowest rate rocorLd in 
any year was 28,72. These statements are based on the 
statistical abstract recently issued as a parliamentary 
paper, , It is pointed out also that the mean expedition 
Of life of the Indian male at birth, which was 2t,<q in 
1891, had decreased to 23.63 in igoi, and to 22.50 in 
1911. in England the expectation of life of the malo 
infant, -which was 40.17 in 1841, had risen to 51.50 by 
1910-12. The death rate of England and Wales Inst 
year was 12.9. There would seem, therofore, to be a 
good deal for the skilled consultant and tecbnica! adviser 
in public health to do in India. 

The international aspect is also of very great impor- 
tance, It must be remembered that though to ofliciuls, 
whether European or Indian, who are working in 
India the peninsula may seem to ho a cougories of 
provinces and states, yet for the rest of the world India 
is a whole, a single country, with a rather evil reputation 
as a reservoir for great epidemic diseases such ns cholera 
and plague. India is represented at official inlornntional 
sanibary conferences, and it is represented also in the 
Health Section of the League of Nations, ilow it is to 
make its voice heard, and how it is to deal olToctivcly 
with the suggestions of other nations mndo at such con- 
ferences if it has no central public health dopartmont 
under skilled direction, it is diflicult to see. In its letter 
to the India Office, published in the SupiTj'.Mr.xT of 
April 7th (p. 103), the British Medical Association con- 
fessed its inability to understand the hesitation of the 
Government of India in giving effect to a progressive 
policy in health matters in India, and wont on to point 
out that jn this country it has boon found politic recently 
to establish a Ministry of Health as an indopondont 
department of State witli a Cabinet Minister at its head. 
That was written before the recommendation of the 
Inchcape Report bo abolish tlie oflico of Public lloal i 
Commissioner in India was known. It is a cntici.sm in 
anticipation of that recommendation, and it cxprosscs, 
we believe, not only the medical hat also the gonoral 
public opinion in this country. Howmor wise dovoiutjori 
in public healtli administration may bo, tlio fact remains 
that from the international, as well as from manj’ inloinal 
aspects of tlie matter. India must ho regarded as one 
whole, and should thcroforo have an olhciout central 
public health organization, rosponsihlo through I 0 
Governor-General and the Conlral Governinent o! India, 
to the rest of the world. 


"THE NEW midwifery.” 

We are glad to be able to print to-day an address by the 
lafft Dr J W Ballantyne, delivered before the n-i 

-S ’Sr, 

wifetv ” which has been evolved owing to 
valuo^of ante-natal hygiene, and the f it, 

has attended the treatment of the 
Sother-s pregnancy. This success has iiccn sp-'- / 
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mavkod in casos which, if not treafod, would end in 
conponital syplvilis,' or in tho less undorstoo'd dangers 
incurred by the child in tho prosonco of maternal 
toxaemias. Effective supervision of pregnant women, 
especially primigravidao, has saved both mothers and 
children from llio dangers of obstructed labour in 
cases of contracted pelvis or other pelvic abnormalities, 
by a timely induction of premature labour, or by 
surgical inlarforonco at a prearranged dale. Intelligent 
anticipation of obstetric complications has revolutionized 
midwifery by making it largely a preventive science, so 
that by preliminary measures tho coming labour can be 
safeguarded and its risks avoided or minimized. Previous 
to tho appreciation of ante natal hygiene, tho obstetrician 
wont to his midwifery cases prepared up to a certain 
point to prevent complications and to repair damages, 
but his efforts wore practically concentrated within tho 
time limits of the labour itself, whereas tho management 
of tho “now midwifery” goes back to the beginning 
of tho pregnancy, or oven to tho preparation of tho 
parents to become fit progenitors of their children. Dr. 
Ballautyne was practically tho first to describe scien- 
tifically the diseases of tho foetus. His book, pub- 
lished in 1892, was followed ton years later (5902-4) by 
his comprehensive il/njumJ of Ante-natal Pathology and 
Hygiene. He has recorded his regret that this work 
was published just before tho discovery of tho spiro- 
ebaolal source of syphilitic infection (1905). The national 
importance and significance of his ante-natal observa- 
tions wore for mony years not fully realized, especially 
as regards tho loss to population from intrauterine disease 
and death. 

In 1914, in an address on “Ante-natal Hs’gieno,” 
published in tho ButTisH Medical Jouunal of February 
i4tli, 1954 (p. 355), Dr. Araand Routh collected estimates 
from various sources which seemed to indicate that as 
many fertilized ova perished in vtcro as infants died 
in their first year; tho infantile death rate was then 
about 100 per 1,000 births. This estimate of tho ratio 
of intrauterine to infantile deaths still holds tho field, 
but cannot ho soientilically established owing to tho lack 
of organized statistics, especially ns regards abortions. 
Tho loss of life in the war. which broke out six months 
later, emphasized the value of life oven in its early 
stages, and ante-natal clinics are now at work through- 
out tho country. Dr. Ballantyno did not cease to insist 
on this national aspect of foetal morbidity and mortality: 
ho showed also that a largo and unsusoccted propoi-tion 
of the foetal deaths occur during the actual birth, 
especially if tho child bo weakened by' ante-natal disease 
or prematurity, or if there bo a relatively contracted 
maternal pelvis. Ho gave tho name “ intra-natnl ” to 
this birth mortality, and this nomonolaluro has been 
universally adopted. It is estimated that its death r.ate 
probably represents about 25 per cent, of the total still- 
births. Dr. Ballantyno wont farther and pointed out 
that a largo porcantage of tho early post-natal deaths 
of childron should really bo included in this birth 
mortality because they are often duo to preceding ante- 
natal conditions in mother and child. This o.xplains the 
fact that in 1920, out of 76,552 infantile deaths, 9,804 
(12 per cent ) died in tho first twenty-four hours of life, 
and 20,679 (-7 P®'' cent.) during tho first week. 

Tho value of Dr. Ballantyno's ante-natal rosoarclios 
has boon onhancod by tho conclusive demonstrations 
given in his wards and lecture room at tho Royal 
Maternity Hospital, Edinburgh, whore ho had boon able 
to reduce tho stillbirth rate of his cases by 50 per cent. 
He proved that in order to render ante-natal clinics and 
pro-maternity wards fully effective they must be asso- 
ciated with a pathological laboratory for diagnostic 
purposes, and for research into Ibo pathological 
chemistry of maternal toxaemias; ho maintained also that 


facilities should bo provided for the treatment of venereal 
disease during the pregnancy. These aids ho considered 
essential. Ho suggested, too, that a dental clinic should 
bo available as a part of pro-maternity work, so that the 
months of all women likely to become mothers should 
bo free from sepsis — a precaution which could bo advan- 
tageously extended to tho nurses, midwives, and doctors 
in attendance. Those essential developments have been 
built upon tho work begun by Dr. Ballantyne over thirty 
years ago, and it must have been a great source of 
happiness to him to have lived to see his views brought 
to full fruition. Many of those who have followed in his 
steps have been encouraged to do so by his personal 
advice and co-operation, by' bis numerous publislied 
addresses, and by tho cordial private communications 
which bis generous sympathy lor the work of others 
impelled him to write. Ho realized that unless his 
medical colleagues endorsed his views and methods ho 
could not, unaided, ho successful in his aim and object — 
that every pregnant woman should arrive, at tho hour of 
her labour, in a suitable environment, and with every 
recognizable risk removed, so that tho obstetrician, when 
summoned to attend his patient, whether in hospital or 
private practice, would know that everything had been 
done to facilitate the passage of o healthy child through 
the normal pelvic canal of a healthy woman. 

Dr. Ballantyne’s address should be read by every 
practitioner and by every student, for it is only possible 
to ensure uncomplicated midwifery' cases if everyone 
concerned in their management will accept his last 
message — truly a legacy of bis life's work — and will 
carry out with care and intelligence tho essential points 
in his recommendations. 


JOHN VENN OP CAIUS. 

On April Ath passed away Jolm Venn, Sc.D., F.R.S., F.S.A., 
who will bo remembered by medical men as the biographer ot 
Dr. John Keys and the historian oE tho college whieh boars 
his latinized name, Cains — moro correctly Gouvillo and 
Cains College. Tlio works irh-ch ho wrote about the 
college are somewhat voluminous, and aro ebaraetorized by 
tlioronghncss; but aro for tho most part full of human 
interest. As a rnle they axe pleasant reading, though in parts 
they aro neccssirily statistical. They include tho following : 
A liiograyhienl History of Gonvide anil Cains CoUejc, 1310- 
JS97. n work in four largo volumes, with portraits and other 
illusttntions. Gonvitle and Cntus College, an octavo volnmo 
in tho Cambridge College Series. John Cains, a biograpbic,al 
sketch written in commemoration ot tho AOOth anniversary 
of his birth, celobratcd on October 6tU, 1910. " The Annals 
of Gouvillo and Caius Gollogo,” 1931. ildmissions to Gonvitle 
and Caius College, March, I55S-0, to January, lGGS-0. Ho 
wroto also sovoral works dealing with the University in 
general, among which tho following may bo mentioned: 
Early Collegiate Life, containing sUotoUos ot life in tho uni- 
versity in tho olden times, with an appreciation of Dr. Caius, 
and tho story of Tliomas Dover, “ The Buccaneer Physician,” 
inventor ot Dover’s powder, and discoverer and rescuer ot 
Alexander Selkirk on the island of Joan Fernandez. In 
addition ho complied, with tho aid of his son, J. A. 
A'enn, Alumsii Cantahrigicnscs, a biographical list of all 
known slndonts, graduates, and holders of ofneo in tho 
University ot Gambrldgo from tUe earliest times to 1903 
(tho later volnmcs of which aro yet to be publisliod), and tbo 
Book of Matriculations and Degrees from 1533 to 1559; and 
with his wife ho wroto Notes on the Perss School, Cambridge, 
from 1619 to 1864, from tlio admission registers of Gcnvillo 
and Cuius College and other sonrees. Tlie work of bis early 
lifo was in tho domain ot logic, and ho published threo 
important books on tbal subject— namely. The hogie of 
Chance (1866), Symbolic Logic (1831), and The Principles of 
Empirical or Inuuclivc Logic (1889), each of wbicb 'wout 
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tlirougli two or inoro editions. He also lectured 
subject, and was .examiner for some years in the Moral 
Sciences Tripos; but be gradually laid it aside as his work in 
history developed. He took a prominent part in the work 
of the Cambridge Antiquarian Society, and was a frequent 
contributor to its publications. In his book, Annals 0 / a 
Clerical Family, he records the history of the Yenn family 
during some four centuries, tracing its origin to the Venus of 
Devon, who had probably migrated from Somerset. The 
name was at first spelt Fenn, but the spelling was changed 
to Yenn to accord with the West Country pronunciation. 
John Yenn was horn in 1834 at Hull. Ho entered Caius 
College in 1853, and was Sixth W rangier in the Mathematical 
Tripods of 1857. He was elected Fellow in the same year, 
subsequently became Senior Fellow, and was appointed 
President in 19D3. Ho was in holy orders for some years, 
and in 1869 was Hulsean Lecturer, but he relinquished orders 
in middle life. Born of an evangelical stock, he was always 
an advocate of evangelical views. At his death, thong 1 m 
his 89th year. Dr. Venn retained to the full his clearness o 
mind and much of his activity of body. 
willing to place his great store of knowledge at the disposal 

0 ! other’s. ^ 


tropical glare. Such trouble might manifest itsc'i, bo 

said, as a superficial irritation, with certain slight syniiitoais 

including frontal headache, or as retinal fatigue, with diiiiuf^! 

of vision at night and prolonged after-images, or as, an inabiliU 
. - 


or vision at night and prolonged after-images, or as ,an 
to sustain accommodative and convergent efforts for anj 
length of time. Ho had examined certain flying men i 
Egypt who showed signs of this last defect. Every cxciiie 
cause other than glare was excluded, and an altonipt w.i 

, . - • .1. .j — 1 


HOWIE WltLK PRODUCTION. 

The A«vicultuval Tribunal of Investigation appointed towards 
the end of last year issued, on April 6th, 

which contains a section dealing In this 

present nearly all the fresh milk we use is produced in this 
Luntry, and the tribunal recommend that fresh milk and 
cream ^should only he allowed to he imported (under licence) 
wlmn tlere is satisfactory evidence that the conditmu of 
production and transport in the foreign country icad a 
hygienic standard equal to tha required J>iis countiy 
Imported dried lUilk should, it is 

economic conditions undei w u ^evidence of a considerable 
tliis country'. There is, it is st, , of farmers 

increase in the number and ex n fi-csh milk. As 

o„g,gea in P'ft i* a.“i. o™- 

a result there tends ‘g°u,aier. and resulting 

production of milh, part or uneconomic use of 

in considerable loss throng 1 w< . t. o evectiou by 

xnilk. The remedy fox thm purchase 

associations of fO'! doubts at local centres, 

their milk, of milk - collecUng depOts 

equipped for the inversion of the surplus 

milk before railing ^ inilk, butter, or cheese. 

milk into dried is great, for they assist 

The economic value of economy in collection, and 

payments according f^je by-products can be used 

Latment of surplus mi L, oolonial exper enco 

locally for feeding stodc. guch d pots 

has fully demonstra^ted th . Scotland 

equipped for convertmg surplus 

Lave been of much Ireland. The Tribunal 

is or was, true of the cmamerm en- 

exnresses the opinion ieties or companies- 

courage the ^fe erection of the necessary 

adv-ancing loans to assis ^ Further, in the ‘“tejes ^ 

plant, as has been done in bcoua community, an 

both of tho farmers and on to increase the con- 

active been done with most marked succes 

the Series . 

TH. .rr^or or 

At a meeting of tho War Sec Rippon, B.A.F., 

Medicine on April 9th, ‘ o„ physic.al and mental 

discussed the effect of tropica . occupied with a 

vil.ality. A good deal pvc tro.ihln dne in 

description of his investigations on cac 


cause other than glare was excluded, and an altonipt w.it 
made to measure tlio impairment of accommodation, li 
was possible only to represent tlio results roughly, but lie 
found in a certain group of men who bail compl.ahicil 0 ! 
eye fatigue that tbeir power of accommodation was only 
about half wbat it should bavo been. The disability iva- 
more noticeable in the months of May and Jnuo titan 
in April. This inability to sustain accommodation caiisod 
discomfort, but in its mild form it did not interfere witli 
the estimation of distanco on lauding an aeroplane. 
Only when there was marked failure of accommodaliou and 
convergence for near points was the judgemeii i is ut ci , 
but, of course, a degree of fatiguo which might cause no errm 
of iudoement in an able and experienced pilot might so vcsnl 
in a novice. Even the seasoned pilot, however, 

showed smns of wear and tear on account of tropical gl. e, 

would admit that bo no longer made his landings 

X » 1 - i" 3”' “ ''“‘’‘".f” 

he tended to lose self-confidence ° . 1 ,-,.,^,,, 

toLc. in its tnm, Ihn o».. ol 

this ib nppeai-ecl tlint tlio receding o d,.,, ,p caiii,,. (or 
tion TO 111. sentinel pet^en H.pW 

fuctliei* eX£llDll^n.tlOD 9 . -«onnn w'm 

glare and the breakdown of convc g Jn^ti-noncc-tlio 
Optometric measurements e'iglit out of 

near-point of convergence boiHg outsKle 

a group of thirteen cases snficun 

hero again the 2 .,, then diseJssed the inflncuco 

bad been m April. ' P - pByclioncurosis. Bemdes 

of a tropical ckmatc m dcvolop.n„^ ^ 

the fatigue caused tropical condilions, such as lack 

insect bites, there ^cr * ^ altacUs oE gastric ilifiordcri 

of nourisbing food and "X'^'^eentres' control over 

which were likely to tropics might bo unable 

the lower. Thus the csident u Ui J 

toconceutrate.or might S'vo ^ Ibeso 

intelligent C''-'>M’tation 0 adaptation svns 

effects in time; “cvcrlbelcs^ produce a 

learnt there might bo footers in tropical bfo 

psycboncurosis. Other P'^d aposuio ob iorvaliou, 

Fncluded the sense of being alway « gtraui 0 

an exaggerated desire to perhaps with racial 

klpin° watch over emotions associ.^tca p 

still remembered, could no g tins "b'c'* 

midst of a potentially hos Rnglisbnion in India at 

accounted probably for the conditions, in 

every station to congregate ^.pqed the emotional 

the case of men m * 1 ?° ^as a now adaptation of the 

stress of an occupation ivhici w j^^tividual m adnU 

liuman organism, was taken P 7 associated with 

rxritheut previous J^arso of a brief discussion 

danger on every occasion. In „,ar.a.slhen.a m.glu 

,r • T Spencer suggested ._,nntoms seen amnag 
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l.is free will, and which pa« > j 
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to have some interest outside oneselt rrliioli •would serve as 
a •way of escape. It migUt take tbe form of religion, family 
devotion, or genuine interest in •work or sport. Service abroad 
took a man away from all bis former associations and 
Bubjected him to the strain of a hot climate and to other 
strains, but tbe -worst thing it did 'was to leave him -with 
considerable unoccupied spaces of time, Such conditions 
radually led to a habit of introspection, -which -was tbe 
oginning of tbe neurasthenic state. The remainder of the 
discussion consisted of a few remarks by several speakers on 
the irritability often sbo-wn by the -tropical resident. There 
was a disposition to accept a physiogenio rather than a 
psychogenic explanation, and tbe general idea appeared to be 
that it was due to congestion of tbe liver. Squadron-Leader 
)Rippon agreed that tbe liver might have much to answer for, 
but he still held to the view that tbe primary cause was 
a loss of psychic tone, resulting in a diminished control by 
Ihe higher centres over the lower. 


HARVEY AS AN ART CRITIC. 

An interesting paper on Dr. William Harvey as a man and 
an art connoisseur was read by Sir D’Arcy Power at the 
Paris Congress of tbe History of Medicine in 1921, and has 
now been published in its Transactions, For the most part 
Harvey's biographers have concentrated upon his scientific 
attainments, and few have thought of him as a man of like 
parts and passions as ourselves. Sir D'Arcy Power deals with 
his human side — with his hobbies and his earlier years. The 
early Stuart period was marked by a renaissance of art in 
England. Even in tbe later years of Elizabeth's reign art 
collectors existed, chief among them being tbe Lord Lumley, 
founder of tbe Lumleian lectures at which Harvey was 
destined to announce his discovery of the circulation of 
the blood. The fashion spread rapidly under James I. 
Within ten years of his accession tbe Earl of Arundel, 
the Earl of Esses, tbe Duke of Buckingham, and Lord 
Pembroke were buying art treasures in Italy, in Spain, and 
in the Levant; were commissioning artists like Rubens and 
Tan Dyck; and were employing such agents as Inigo Jones 
and the Rev. William Petty to advise and help them. 
Whilst Inigo Jones was studying painting and architecture in 
Italy at the expense of Lord Pembroke, Harvey was studying 
medicine at Padua, where bo graduated in 1602. Later in 
life they certainly were acquainted, for in 1655, three years 
after the death of Jones, John Webb published Stonehenge 
itestored at tbe instigation of Harvey and Seldea, a work 
which Jones had left unfinished. Apparently Harvey's resi- 
dence in Italy had engendered in him a love of the arts, 
especially painting. The number of portraits for which he 
sat suggests that he was an nnnsnally good sitter, who was 
thrown much into the company of artists. In 1636 Harvey 
travelled in the suite of the Earl of Amndel when that noble- 
man was sent as Ambassador Extraordinary to the Emperor 
Ferdinand II. In the course of this tour Harvey was given 
"alittle starfinto Italy with “ some employment to Mr.Potty 
about some pictures for His Majesty.” The Rev. WiUiam 
Petty was one of Lord Arundel's agents and art collectors, 
and it is to his artistic aonmen that we are mainly 
indebted for the Arundel marbles. Harvey's journey 
from Ratisbon to Venice was not -without adventure. 
On the pretence of an irregularity in his passport he was 
detained at Treviso, whenco he wroto angry letters of 
compiaint to Lord Feilding. Lord Arundel heard of his 
difficulties and wrote to Mr. Potty: “I hope poor Dr. Harvey 
is with you by this. I received a letter from him yesterday 
that ho has been miserably vexed in the lazaretto at Treviso. 
I hope he will recover his time lost with satisfying his' 
curiosity, which you will assist him in at Florence and Rome." 
Of Harvey's energy the Earl speaks jestingly in another 
letter to Potty ; “ I hope I shall see the little perpetual 
moTcmcnt called Dr. Hei-vye hero before my going.” These 
letters show thronghont that Harvey was held in hi"h 
cstimaliou tor his personal qualities, and that so great°a 
judgo of inca nud art as tUo Earl of Arundel tUonglit liim 


worthy to bo entrusted with a commission to buy art treasures 
at Romo for tho King. It is true that the Earl considered 
Harvey only as an amateur and entrusted him to the care 
of Petty, who was a professional in the art of collecting. 
But the correspondence bears out wbat we knew from other 
sources — ^that Harvey in his prime was a genial and lovable 
little man with artistic taste that ran in tbe direction of 
pictures. It is perhaps not without importance to reflect 
that other great scientific discoverers, notably John Hunter, 
Jenner, Sir Charles Bell, Charcot, and Pasteur were, like 
Harvey, men of uncommon artistic tastes. 


SMALU-POX PREVALENCE. 

The Registrar- General's returns show that 213 cases of 
small-pox were notified in England and "Wales outside of 
London in the five weeks ending March 31st, the latest date 
to which the official returns are at present available. In the 
snccessive weeks the numbers were 45, 53, 35, 28, and 52. The 
counties affected were Derby with 67 cases, the West Riding 
of Yorkshire 41, tlie North Riding 23, Lancashire 42, Notting- 
ham 20, Durham 7, Gloucestershire 8, Stafford 4, and Lin- 
colnshire (the Lindsey) 1 case. In Derbyshire Clowne had 
31 cases and Heanor 26, in the West Riding Doncaster had 
24 cases and Adwick-le-Street8, in the North Riding Middles- 
brough had 22 cases, in Lancashire Nelson had 40, the county 
borongh of Nottingbam had 6, in Gloncestershire Cheltenham 
had 5, and the county borongh 3. From local newspapers 
wo learn how the disease eontinnes to manifest itself in 
places already attacked, as in Clowne and Stapleford and 
Nelson. At Clowne it seems a prominent local antivacci- 
nationist was summoned to the police court for failing to 
notify n case in his house, but be was unable to obey 
tbe summons, as in the meantime he himself had been 
attacked by- the disease and removed to hospital, At 
Nelson, where it is said there are many antivaccinationists, 
special efforts were being made to control tbe infection. Day 
schools and Sunday schools were being closed, children were 
being excluded from cinemas, many proposed entertainments 
and meetings had been postponed, a political club bazaar had 
been deferred to November, various other arrangements can- 
celled, and the existing hospital accommodation has been 
largely extended. At Hebden Bridge a Bradford woman on 
a -visit to friends felt ill and went to tbe consulting-room 
of a local doctor, where, after being seated in a waiting- 
room -with fifteen other persons, the doctor found she was 
suffering from small-pox ; be had her removed to hospital 
whilst he vaccinated all the people in the surgery and the 
contacts as far as discovered. His prompt action is much to 
bo commended. At West Bromwich a case was notified on 
March 27th and isolated in hospital, all known contacts being 
vaccinated. In our issue of Slarch 10th it was stated that 
in the first eight weeks of the year 305 cases had been 
reported outside of London. Tbe 213 notifications in the 
succeeding five weeks bring up tbe total to 518 for tbe 
quarter, and tbe disease, as jnst indicated, continues to be 
heard of from various localities. Fortunately London remains 
so far free from the infection since the suppression of the 
outbreak in Poplar workhouse. From Geneva intimation has 
been received of epidemic small-pox in mild form in various 
parts of Switzerland. 


ENVIRONMENT AND INTELLIGENCE. 

The Medical Research Council has issued a report' of a piece 
of work, originally undertaken by Sirs. Frances Ward, and on 
her death arranged for publication by Dr. L. Isserlis, on tbe 
relation between home conditions and the intelligence of 
school children. Tho material analysed was collected mainly 
in two London schools in similar neighbourhoods and near 
together. The social conditions of the children were ascer- 
tained by reference to tho medical record cards. The teachers 
furnished estimates of the intelligence of the children, and, 
further, a psychological test was made by tbe investigator. 

' Statiocen- Office. 1923. ra. 23. price la. net. 
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carditis and proved fatal Tvitliin a year ; 4 more presented 
doubtful signs of infection. In the remaining 15 cases, 5 of 
"wbicb proved fatal, the clubbing of the fingers appears to 
bave been unconnected witb tbo cardiac disease ; in 2 instances 
it had existed for many years, and in some of the others it 
rjonsisted in thichening of the nail bed associated ^ith small 
brealis in the skin of tbo lunule of the nailj the chronic 
superficial irritation thus excited probably caused the 
clubbing, -which is nob uncommon in the damaged fingers of 
labourers.' 


STATISTICS OF A BABY CLINIC. 

The latest publication of the Department of Applied Statistics 
at University College is a Sitidy of the Data Provided hy a 
Bahy Clinic in a Large Manufaclnring Town^ by Miss Mary 
Noel Karn and Professor Karl Pearson.^ The general pro- 
blem the authors attempted to solve was: “lYhat factors are 
there in heredity or environment which influence the general 
health of onr babies?” The material appears to them 
“neither superlatively good nor, on the other hand, super- 
latively bad. It is just wbat you might anticipate it would 
be, after tbe first entbusiasm of promotion has died down 
when a big scheme is carried out largely by voluntary and 
only partially trained ‘field workers* who lack the intense 
Earnestness of real scientific minds. Yet on the whole the 
resuUs are in good accordance with the more weighty material 
we hope shortly to publish on infant welfare as investigated 
under the control of tbe local medical officers,’* Information 
was supplied respecting rather more than 1,700 infants, and 
the data have been analysed by tbe method of correlation, 
but salient features are, for tbe benefit of tbe non-statistical 
reader, exhibited in diagrammatic form. The general conclu- 
sions are set out under thirty- three headings, and may perliaps 
be indicated by saying that no factor evaluated could 
be deemed of paramount importance in the determination of 
infant welfare. A large majority of the coefficients of correla- 
tion wore small, many not significant having regard to their 
“probable errors.” In some instances where a correlation 
was large, its yrimafacic interpretation was suspect, A good 
example is the use of a baby “pacifier” or “comforter,** 
Most medical men, perhaps most people who attach impor- 
tance to cleanliness, have stigmatized these dirt-accumulating 
instiumcnts. Considering the data as a whole, there were 
769 records of the use of a comforter, 496 where it was not 
used. Taking the record of experience down to tbe end of 
the first year, 75 per cent, of the comforterless infants are in 
good health, and only 2.4 per cent, dead ; 60.3 per cent, of the 
users of comforters are in good health, 13.9 per cent. dead. 
Expressed in the scale of correlation, the correlation between 
use of comforter and health is “ 0.2501 + 0.0298. This looks 
very bad for the comforter, but if tbe relation between a baby’s 
health during tbe first fourteen days of life and tbe use or 
non use of tbe com forter during the whole year be scrutinized, 
it is found to bo much larger — namely, —0.47 + 0,08, while 
again the mother’s health is appreciably (— 0.1662 ^ 0.C298) 
correlated with the use of the comforter. “Thus,” -write 
the authors, “as far as the present statistics are concerned, 
wo have not been able to trace any marked influence of tbe 
comforter. "Whatever influence it may have is screened by 
the selection of the babies on tbe one hand and the mothers 
on the other who adopt it.” The criticism which will bo 
passed upon the data as a whole — that is, that the small- 
ness of the various correlations is a consequence of the 
dilution of the material by erroi-s of observation, care- 
less or inaccurate recording, etc., a criticism which is only 
of value when more exact particulars leading to other con- 
clusions have been assembled — cannot explain away this 
di/Terenee. We do not suppose that tbe most pessimistic 
reader of Miss Karn and Professor Pearson’s memoir will be 
convinced by it that infant welfare work is waste of money 
and euecg 3 ', o do not think that Miss Karn and Professor 

Drapers’ Company Reseorcb Memoirs — Studies in National Deteriora- 
li/'u, X. pp. 128, •with 48 diaprams and two charts. Cambridge: at the 
Univci-sity Press. 1S22. Price I5s. 


Pearson desire to create that conviction. The lesson which 
is inculcated is that, in the matter of infant welfare, as in 
every other problem of preventive medicine, truth is hard to 
come by ; one must travel by a long, difficult, and weary road. 
The correlational method of locomotion is not particularly 
exhilarating, but its devotees are entitled to cite Horace : 

Vive ; vale. Si quid novisti rectias istis, 

Candidas imperil : si non, his utere mecum. 


SCHOOLS FOR MENTALLY AND PHYSICALLY 
DEFECTIVE CHILDREN. • 

The Board of Education has issued a circular^ on the arrange 
ments of the “ special schools ” for defective children. The 
Board desires that all those children who need special educa- 
tional methods should bave this advantage, but that it should 
bo provided at tbo least possible cost. To that end it has 
decided to adopt a less costly standard of staffing. At present 
teachers for these schools must possess certain specific 
qualifications. It is now proposed “ to recognize as a teacher 
a person who does not possess those qualifications, provided 
that they are satisfied b}’ inspection that he or she is com- 
petent to do the work, and that the sta2 oi the school as 
a whole is adequate and suitable.” Further, the teachers 
are to work harder. The numbers of the children in each 
type of school are to be increased : in tbe schools for tbe 
blind from 15 to 20; in tbe schools for partly blind from 20 
to 25 ; in some schools for tbe deaf from 10 to 15 ; in those 
for mentally defectives from 20 to 25 in the junior classes ; 
in those known as open-air schools from 25 to 40 ; 
and in the schools for cripples from 20 and 25 to 30. 
The question arises : Will the teachers be able to cope with 
this increase of work ? These “ classes ” are not classes in 
any real sense of the word; the children -in them are not 
fairly homogeneous groups of similar age and capacity who 
can be taught as a whole. Tbe variety of age and disability 
makes individual teaching tbe rule rather than tbo exception, 
and it would seem that- the additions of, roughly, 25 per cent, 
to the numbers each teacher has to teach -u’ill make the task 
so difficult that it will fail to be done. The proposed economy 
may in the end prove a serious waste of money and energy. 
The difficulty will be increased if untrained teachers are 
accepted as is provided in the circnlar; audit may be noted 
that no indication is given therein of what tbe Board 
considers fitness for this difficult work in the absence of any 
recognized qualification. Will the Board interview each 
candidate for a teachersbip, from whatever part of the counti*y 
he or she may hail ? A further circular letter issued by tbe 
Board of Education^ deals with the payments hy a local 
education authority for the education of children who are 
blind, deaf, or otherwise defective, in a school maintained by 
another authority or voluntary managers. "Hitherto the 
Board has required that each such arrangement should be 
submitted to it for its approval, together with a statement of 
tbe payments to be made. Now it proposes, as a means of 
reducing clerical and administrative work, tbat tbe local 
authority should only be required to submit for approval a 
single application in general terms for the payment bj’ the 
authority to any and every special school duly certified under 
the Act of 1921 to which the authority may wish to send 
children at fees that are current and approved. 


AN ANCIENT EGYPTIAN MEDICAL PAPYRUS. 

It is announced in a preliminary number of tbe Oriental 
Institute Communications of tbe University of Chicago that 
the New York Historical Society has entrusted Mr. J. H. 
Breasted, director of the Oriental Institute of the University 
of Chicago, with the preparation for publication of a medical 
papyrus acquired by tbe Society in 1906. The papyrus is 
believed to be of the end of the seventeenth century b.c., but 
may be as late as 1600 n.c. It is a roll over 15 feet in length, 
with columns 11 or 12 inches high. The important part of it 

'Board of Education Circular 1257. January 29th, 1923, to local 
education authorities and to mauagers of special schools. 

*(:ircn’arl233. Fehrnarv Sth. 1923. 
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is contained in seventeen colnmns in the front of the roll, in 
■which there is a portion of an ancient treatise on surgery and 
external medicine. Unfortunately the beginning, which dealt 
with the head, is lost, and the scribe did not continue his copy 
farther down than the thorax and the beginning of the spine. 
The document differs strikingly from all the other known j 
Egyptian medical books in' that it is not a list of recipes or 
prescriptions, but an orderly arrangement of cases carefully 
observed. It contains a series of forty-eight, each recorded 
in the following order : Title, always beginning, " Instructions 
for . . . (name of ailment) ; examination, always beginning, 

“ If you examine a man having . , . " (symptoms follow) 5 
diagnosis, always beginning, “ You should say concerning 
him : ‘ A sufferer with . . . ' " (name of trouble follows); 
verdict, which is always one of three, “An ailment I will 
treat” (favourable), or “An ailment I will contend with" 
(doubtful), or “An ailment I will not treat ” (unfavourable); 
treatment; explanatory glosses. This systematically arranged 
material, especially in the examinations and the explanatory 
glosses, reveals a scientific attitude which approaches the 
modern standard. The cases are in the main examples of 
various forms of injury, such as a sword-cut in the skull, s-nd 
as these are due to physical causes quite clear to a physician 
they can obviously, even to the Egyptian mind, have no 
connexion with the activities of malignant demons of disease. 
The document is therefore not influenced, as other Egyptian 
medical documents are, by demoniacal medicine, and the 
mind of the ancient Egyptian is revealed as interested in the 
observable facts of science for their own sake. Mr. Breasted 
hopes to have his translation and discussion, with a facsimile 
reproduction of the hieratic text, ready for publication 
• towards the end, of the year; it will be issued by the New 
York Historical Society. 


and abet counsel or procure the commission in nnvp!nC’-> 

Great Britain of any oCence imnisbablo under the provlsio-Vo 
any corresponding law in force In that place,” or to do "niv"--' 
preparatory to or in furtherance of anv act which if commit'cil h 
Great Britain would constitute an offence against this Act.” Tl.r 
seemed to him to place British law at the disposal of anv cilic' 
country which at any time might pass an enactment maldiic t-v 
alcohol a dangerous drug. That was, perhaps, a farcical ilhi’st^ 
tlon, but let them take, for instance, laws which might be pa^sM 
in Turkey. China, Japan, or the United States. He did not Knot? 
whether there was any precedent for enacting in advance sect 
severe penalties for aiding, abetting, and counselling the cem- 
mission of any offence punishable under tho provisions of any 
corresponding law in some other country. It seemed to be opening 
a very wide door. 

Sir Sydney Eiissell-'Wells said he would like to compliment Mr. 
Webb on the interest be had shown in medioino, but could not 
compliment him on being up to date. It he had followed tbe bill 
as amended in Committee most of his speech would not have been 
made. The distinction originally drawn between tho medical 
man in actual practice and tho other medical men had now dis- 
appeared. Moreover, if Mr. Webb bad looked up the Acts to 
which reference had been made In the bill, bo would have found 
that the schedules had been revised several times since they wero 
first drawn up. Sir S. Eussell-Wells, on behalf of tho medical 
members of the House, expressed great appsreoiatlon of the 
courtesy and consideration shown by the Homo Secretary to tlicir 
representations. Ho had adopted in spirit every suggestion put 
before him. He had recognized that they were anxious to help 
him In making a bill which would remove abuses. It was impos- 
sible to say that all points had been prwided for. It was almost 
certain that in actual practice small difflcnltios would arise, hut 
he was sure that under the present administration they would bo 
removed so far as possible by administrative Order. Ho tlmuVcd. 
the Home Secretary for removing the Ecgulation whicli prevented 

doctors prescribing for themselves. „ u 

Mr. Brldgeman said that Sir Sydney Eussol l-Wells had re.vlly 
answered the gnestions put by Mr. Webb. What had bappened ui 
Committee was that the words “ in actual practice " had bee 
omitted from the bill, and thus the dilBonlly 'vbich Mr. E eb 
had mentioned had gone. If the House al owed 
(revoking the prohibition against aolf-presorib ng), then the wor is 
compffied o£ would be entirely removed both from the 1.111 a d 

a law providing for tbo oj drugs In nccorclnncc v. 1 Hi 

Th.t sbo.ia provM. 


One was the reduction f P'=“‘‘,]i‘jfor^enairie^''fa^^^ 

There a m ™nn who, tbrg. 

omo 
vna 


bill: There w^ere now a'nicdicftl man mro m 

oiXences. As tho hill oilglno. 5 f-fiftno of n. tlay^s worK. 
Sessness or 

have failed to enter partloula penalty. H w. 


froM- Itvera, tlio ilowor., .**“,'‘“,,'’1 t,.. to ,av. 


He 


ome Secretary A':'' report of the IV-tcnt 


evils 



called' attention ppd therein lay “J < “ 

patent medic nos tr^^ woufd ta=:e 

was read a third time. 
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nirfETY-FIRST MEETirfG 

of the 

Bpitish Medical Association. 

PORTSMOUTH, 1923. 


OLD AKD NEW HOSPITALS IN PORTSMOHTH 
AND NEIGHBOURHOOD. 

The origins of onr hospitals are wrapped in the mists of the 
DAst. Even before the time of Tutankhamen sick and ailing 
Egyptians were taken to the teniples that they might sleep 
in the mystic shadows of the pillars in the hope that the gods 
would in their kindness make whole the sick. 

When and by whom the first hospital in this country was 
founded it would bo difficult to state. One of the results of 
the revival of religion which followed the Norman settlement 
was the establishment of houses for the relief of the sick, the 
poor, and the infirm. Probably the earliest distinct record of 
the building of a hospital in England is that recorded in the 
life of Lanfrano, Archbishop of Canterbury. It is therein 
stated that in 1080 ho founded two hospitals — one for the cure 
of leprosy and one for tho cure of ordinary illnesses. These 
early charitable establishments remained in the hands of tho 
religious houses till the tima^of the Reformation. St. Bartho- 
lomew’s in London is about the oldest of these pious founda- 
tions, having been established in 1123. A few years later 
St. Thomas's was opened. These two, with Bethlehem, 
Bridewell, and Christ’s Hospital, were for a long time known 
as tho five Royal Hospitals. 

Axcient Hosrrr.tLs of Hajipshibe. 

In tho county of Hants we have one of tho best examples 
of these mediaeval hospitals that has come down to ns. 
Bishop Henry du Blois— younger brother of Stephen — built 
his Hospital of St. Cross in the meadows south of Winchester. 
In 1136 he gave to it a statute placing it under the care of 
the knights of St. John of Jerusalem, but the charter was not 
confirmed till sixteen years later. Early in the thirteenth 
century control of the hospital was finally surrendered by tho 
knights to tho Bishop of Winchester, after considerable con- 
troversy between the knights and Henry II. Subsequently 
Cardinal Beaufort grafted on to the ancient foundation of 
Henry du Blois his “Hospital of Noble Piety." Having 
endured many vicissitudes and abuses the hospital fell into 
desuetude, but in 1831 the old foundation was revived, and tho 
brethreu of St. Cross are again in residence, and the daily 
dole to travellers is again dispensed. In connexion with this 
foundation it may be interesting to note that Henry du Blois 
gave command that thirteen of the poorest scholars of St. 
Swithun’s School should each have his meals daily from 
St. Cross. St. Swithnn’s was in those days an old scholastic 
foundation that gave free education. Here, then, early in the 
thirteenth century, was already carried out in practice the 
present-day demand of free education and free meals for 
necessitous children. 

.\s St. Cross was the great hospital for Winchester, so that 
of St. Julian functioned in like manner for Southampton. 
Tho old itoison ■ Dien was founded by Gervase le Rich, a 
wealthy merchant of Huguenot extraction, a burgess of 
oontbaiDptoii towards tbo end of the twelfth century. It was 
dedicated to St. Julian, the patron saint of travellers and 
tuoso m want of hospitality. It was intended prohablj^ for 
^0 special use of pilgrims who were wending tbeir way to 
Canterbury, a fashion that was then coming into vo"ue. Xlio 
road to Winchester runs over the site of the old hospital. 

Other ancient hospitals in Hants were those of St. John 
IjJO at Basingstoke, fonnded by Waller de Merton in 

1261; and ono similarly dedicated at Andover, reputed to 
liavo been established by tho Conqueror. In addition to theso 
geucr.al hospitals others were especially established for lepers 
on M.ngdaleu Hill, Winchester; at Southampton, Christchurch, 
and Newport. 

„ Hosju’fuZ of St, Ah'c/iolus, ForlsmouOt, 

The Hospital of St. Nicholas, better known as tbo “ Domus 
Dei. was fouaded bv Potro do Eoobe. Bisboo of Winchester 


between 1236 and 1212. It was the oldest foundation of its 
kind in Portsmouth. It was dedicated to St. Nicholas, a 
saint whose special function was to look after sailors and 
those in peril on the seas. The long main building consisted 
of a chapel at tbo east end, a large central part used as the 
hospital, with a wide porch at the west end. In addition to 
tho large building there was a gatehouse, a guesthouse, and 
a Master's house, a large kitchen, larder, bakehouse, and 
stables. It was governed by a Master and Brethren, and 
derived some of its income from ground in St. Mary’s Street 
given by King John, and from a portion of the m.anor of 
Fratton given by the burgesses of Portsmouth. It did good 
work for many years, but there were occasional complaints. 
One, for example, in the fifteenth century that “ the pour 
pcpull has uott ther bred baked and tber dryuke brewed in 
the howsse ns yt was wont for to be, and the Master kepyth 
there no ospitalito wicbe y.s a grot dekay to the tonne.” 
The hospital was closed by Henry VIII in 1540, and subse- 
quently the bnilding was used as a munition store. The fabric 
was neglected and became rninons, but in 1581 the church 
was repaired and tho other buildings converted into the 
official residence of the Military Governor of Portsmouth and 
continued as such for three hundred years. In 1826 the 
Governor’s House was demolished, but the dilapidated chapel 
was allowed to remain. Its restoration was begun in 1866, 
and it is now used as the garrison ebnrcb. 

Tho hospital for lepers was a little way outside the old 
town wall, on the site now occupied by the Guardians’ offices. 
The hospital was dedicated to St. Mary Magdalene and 
St. Anthony. Mr. Gates says there is some evidence of 
another ancient hospital in the old borough. It was con- 
nected with the Chapel of Our Lady of Close, which stood on 
land now covered by Colewort Barracks, and appears to have 
been founded by a social and religious guild. On this old site 
tbe first military hospital in Portsmouth was erected, aud 
that probably was tho first in the kingdom. 

Modekx Hosprr.iLs. 

The Hants County Hospital, Winchester, was founded iu 
1736 by Dr. Alured Clark, a Prebendary of If-nohcster (after- 
wards Dean of Exeter), iu imitation of St. George’s Hospital, 
London. This was tho first attempt to found a hospital ot this 
kind in this country ontside of London and Westminster. 

The hospital movement eommenesd in Portsmouth just a 
hundred years ago. The Portsmouth Public Dispensiiry was 
opened in St. George’s Square in March, 1823. The work 
at first was partial and spasmodic. In 1836 Dr. Engledue 
started a campaign for establishing a general bo.spilal. He 
submitted a plan to tbe committee of the dispensary which, 
together with tbe introduction of beds in some of the rooms, 
would make the institntion suitable for tbo reception and 
treatment of patients. Considerable opposition was offered 
to bis scheme, especially by his brother practitioners. A few 
years later Dr. Engledue made a second attempt, which 
resulted in tho foundation of tbe Portsmouth, Portsea, and 
Gosport Hospital. In 1845 a meeting of townsmen decided 
to build a permanent institntion, and there and then sub- 
scribed £7C0 towards tbo cost. 

The Soyal Porlsmoiilti, PorUea, and Gosport Sospitat. 

Tho earliest record of the Royal Hospital, as it is now innrc 
frequently called, is found in a deed dated May 5th, 1847. 
The Board of Ordinance granted a site in what is now known 
as Fitzberbert Street at a peppercorn rent for 939 years. Tlio 
foundation stone was laid by lI.RAI. Prince Albert on Sep- 
tember 27th, 1847. The ho-pital was opened on January 
2ad, 1849. Tho buildings cost £2,360. At first there were 
twelve beds, increased in the following year by the addition 
of three wards containing twenty beds. In 1858 tbe baild- 
ing in commemoration of the late Sir Francis T. Baring 
(first Lord Nnrtlibrook). for thirty-nine years member of 
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rarhament for Portsmouth, was completed. It was at first 
used as a children s ward, but now is occupied by specific 
cases requiring special treatment. 

In 18b7 it was proposed that the local jubilee memorial 
should take the form of a fund for the permanent benefit of 
tUo hospital. Phe sum collected amounted to £3,209 16s. 7d., 
and yiis invested for that purpose. About this time land was 
acquired to the south of the old buildings. In 1889 an isola- 
tion building tor infectious cases, with four beds, was erected. 
In 1891 a new laundry was built. In 1896 a new wing was 
added- to the Nurses’ Home containing twenty serrate 
rooms. . - 

In 1897, on January 29th, an enthusiastic meeting in the 
town hall, called by the Mayor, (now Sir) George Gouzens, it 
was considered “ desirable that the sixtieth year of Her 
Majesty's reign should bo commemorated in the borough by 
the erection- of 'a new block of wards at the hospital.” 
-A new and , enlarged liospital was planned. The original 
buildings had been built parallel to the- roadway, with the 
result that one side of the wards faced north. The' new 
wards were to run north and south, so that the sun could 
visit the patients from early morning to late evening. 

The foundation stone of the first block of' new wards was 
laid by the Duke and. Duchess of York (now Their Majesties 
King George and Queen Mary) on March Ist, 1899. Each 
block consists of two stories, one ward on each sto.ryi and 
twenty beds, in each ■vvard. They are lighted by eleven 
windows placed on either side, and heated by Teale’s patent 
'stoves, t-wo in each ward. A separate block for baths 'and 
lavatories is pio- 
Vidod at the end 
of -each building, 

■with a disooiinect- 
ing lobbj' ; . 1906 
saw the completion 
of the corridors 
connecting the 
•w’ards of the now 
blocks. In 1S07 
a new oparating 
theatre was 
opened, where it is 
possible to carry 
out' the technique 
of aseptic surgery. 

New wards lor 
children wore 
erected during the 
j,year- 1937, giving 
■ a further iustal- 
men t of the original 

m'ent of 1897. ”a commodious, airy, and well lighted new 
out-patient department was provided by the munihcence of 
Sir ^Voolmer ‘White, Bt., in 1908, and this year ho is 
treiiGrouslv providing 3> new luovfcuciiy. ,, . l cf 

“ Enlarged and better accommodation for the nursing staff 

Sirl > 0 ? ^ 

de"i¥e Gie gratitude of the nation and the world. 
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institution. An out-patient department ot llio Hoval li-i’ 
tu?ono'r='’ Gosport Under the caro ot two Gosport p’ae. 
titioaors iov a. great number of years. Kcc'^ntlv Golrtor* 

tho'iP^w honours, -and it.s burgesses agreed Tlat 

heir ar Memorial Should take the form of a small ho-ipit-il 
a -hospital with fortyhrVs A ,!u’; 
was obtaiucd and nearly £5,000 has been subscribed. Tim 
foundatiou stone of the new building was laid hv I-'ii-ld. 
Mar.shal Earl Haig in -July, 1922. It is'nutlcipatcd tha' the 
opening ceremony will talte place in April next, when tim 
hospital will -be fully equipped with twenty-two beds and tour 
cots ready for the reception of patients. 


The Porlsmoiilh and Smithsea Counties Eye and 
Ear Hospital. 

This hospital is situated in I’ombrokc Hoad, near wliero 
King AVilliain’s Gate stood, wliicli in tlie old days gave ncce.'.-.i 
from the walled town ot Portsmouth to Southsc'a Common. It 
was started in 18S1 by the late Mr. R. II. Eoril, Clerk ot tlio 
Peace for Portsmouth. In 1905 the hospital was reorganized 
and two distinct departments were formed, the ophthalmic 
department ivas separated from that of the throat and nose, 
and a dental department added. As work increased an 
extension ot the buildings was found necessary. A compact 
and up-to-date throe-story red-brick building specially do- 
signed was added in 1914.. It was opened by Princess 
•Beatrice on July 22nd, 1914, throe weeks boforo tlio ontlircalc 
of the groat -war. Thercrato forty-seven beds, and in 1922 
there were ,21,923 attendances for surgeons and surgical 
dressihgSi and'2,'044 operations were perlonncd, . 

Parish of Ports’ 
jnou//i Infirmary, 

■ T h 0 Inllrmai-y 
is at Milton. Pre- 
vious to 1893 tho 
buildings for sick 
a n d 111 c 11 1 a I 
jiationts were in- 
cluded In tlio ad- 
niiiilstrationot tlio 
Worliliouso. fill 
Marcli 31st in 
that year separate 
buildings were 
opened for tho 
sick, a separate 
Malcvnlty Rlocl:, 
a Nurses’ Homo, 
and an Aduilnls- 
Iraiivo Block, at 
a cost ot a;ii)i- 0 Mi- 
iimtely £19,000 and 
accomm odaling 
together with tlu) olil 






memorial to 


This 

King 


home, -probably ^be' firsb^ compMlea by tbe Hon. 

Edward VI 1, was opened on October htu, lyiu. oy u 

Lady .George V lias -granted Jiis gracious 


ot uua sum was spent in useful 
■ the -administrative block and part 


to the liospital the sum 
Memorial Fund. Part of this 

structural ■ i r-otewav -An old house facin 

on the erection of a Memor alGate^^^^^^^^^ Governors 

Commercial WhL.Bt.. was demolished, 

of the Hospital by Sii Wooim striking la its 

In its place now stands red brick and Portland 

simplicL -lue rfw., .» ba 1 

Stone, and gives tbe main road. The gateway was 

■ ■ 

, iVar Meuiortn? 


134 patients. Those new °”“govc™ 

there was a furtlior V were erected for 

providing 184 more beds. la ciilargod. 

the medical staff and 1911 nnd 1913. 

Farther now V'^^bs ivore create 11 ^ , 

Each block lias a length ot 385 It. an story in tlio 

stories in bciglit thronghoi Gio special tuber- 

central portion. Lvo 462 beds, 70 of wlileh 

-culosis wards. •Tiiesc two hloe^csha'^o^^b.^^ 

arc for Pb^lnsical pationh?.^ clifilcts and room for 

accommodation 9*',® " .7, v/ator from tiio roots ot tlm 


exercise. The whole 
in firm ary. blocks rentral licaling scheme, Installed 

nursingandmidwitcry. Itis a ^o 

Psychological Association for the trau^ h G.o Mcn« 

Part ot the ^LTception of dcfoeti«s. 

Deficiency Act, 1913, , ^ q( twenty-five wards ui ^ 

infirmary at present wns committee of t- 

total ot 1,220 beds 


£ 5 .a 5 r.e=- ■' 
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lour cletacbccl villas ■^cre erected in the grounds lor the 
accommodation o( private patients. There is a handsome 
hall lor entertainments and a detached chapel in the grounds. 
There are very complete farm buildings and most of the work 
is done by patients. The grounds contain 117 acres. Accommo- 
dation is available for 922 patients. Dr. Henry Devine is the 
medical superintendent. 

During the last year of the war these buildings- were 
handed over to a medical unit of the United States Army 
lor use as a base hospital. 

The 21\inioxpal Iiifeciioits Diseases HospUah 

Situated in Milton, this hospital began in 1882 as a small 
building to accommodate twenty-four patients. At thepresent 
time it consists of eleven pavilions and affords accommodation 
lor 265 patients. The buildings stand on a large area of land, 
which would allow of the erection of hospital tents if required 
for an unusual epidemic. .The most modern pavilion is the 
observation ward. This consists of four wings radiating from 
a central room; each of the wings contains five single-bed 
wards, and as the sides of these are composed of plate glass 
it is possible for one nurse to keep the whole under observa- 
tion from the central room. One pavilion containing thirty- 
two beds is used for advanced cases of tuberculosis. 

The Municipal Tuherciilosis So'vice, 

, The Municipal luherculosU Dispensary is a temporarj’ structure 
Bituated in Victoria Park, in the centre of the borough. It was 
first opened in 1911 
in a small building, 

Which was soou 
found to be too 
small. The present 
building was opened, 
in 1913, and con- 
tains clinical rooms, 
waiting and dress- 
ing rooms, and a 
laboratory. 

is a small hospital 
lor the treatment of 
early cases of tuber- 
culosis. Itissituated 
at the sooth -east 
estremity of the 
borough and over- 
looks Langstone 
Harbour, near the 
old Jocks. At one 
time a canal rau 
from here to where 
the town railway 
station now stands. 

A private house was 
acquired here in 190D 
lor the treatment of 
small-pox. In 1911 
it was appropriated 
lor the treatment of 
patients attending 
the Tuberculosis 
Dispensary. An iron building has been added, and there is now 
accommodation lor nineteen patients. 

In these grounds is another building known as Beach LodgCy 
with nine beds. It is used with great success in the treatmeot of 
tuberculous cbildren. 

Mafcmily and Child Welfare. 

The Municipal Mutermty Hospital is in Elm Grove, Soutbsea. It 
was opened in April, 1920, and is intended lor theuse of necessitous 
persons only, who are bona fide inhabitants of the borough. There 
arc fourteen beds, aud it is recognized as a qualifying training 
centre for midwives. There were 167 cases admitted in 1920, 

Child Welfare CVjjtrr^. — The main centre is inFratton Road, with 
subsidiary centres in Portsea, Stauishain, and Eastnev, There 
were more than S2,COO attendances during the last year. 

Karal ^Paternity Hosintal . — A small maternity 'home for the 
wives ot sailors in the Royal l^a^•v is situated in Clarence Parade 
It IS supported by the men of tbo navy. 

The Alexandra Military Hospital, 

Until rccentlj' the hospital lor the treatment ot the sick in 
the garrison was sitnated in Lion Terrace, Portsea, in a 
building at least one hundred years old. The site was sold 
some years ago to the Admiralty lor £80,000. The "War Ofllcc 
Moved its hospital to a fine site on tho sonthern slope ot Ports- 
down Hill. A line modern hospital was built here nnd opened 
la IM7. Tho Etrnctnro Is ot red brick. Tho main hnilding 
consists ot an administrative block in the centre, with lour 
Mocks for wards attached and a special ward lor offleers. 
Each ward contains twenty-two beds and the hospital has 
accommodation lor two hundred patients. In the extensive 
pounds are several detached wards lor observation and lor 
imcctions cases. The commanding offleers’ quarters are on 
tho west of the main block with the offleers* mess in the rear. 


Still farther back are the company barracks, offices, stores, 
and recreation room. On the east side are married quarters. 

The Military Meiiieal Reception Station is sitnated’in Cambridge 
Road, Southsea. From here those soldiers who are sick and 
cannot he treated in quarters are removed to the Alexandra 
Hospital, Cosham. 

Hilsea Hospital , — Tills is a small hospital a little way within the 
fortified lines guarding the entrance to the borough from the 
mainland. It is nsed lor the treatment ot speoiflo cases. 

The Military Familirs Hospital . — This hospital was in Lion 
Terrace, Portsea. It has jnst been removed to a site at Hilsea. 
It is lor the treatment ot the wives and children of the soldiers in 
the Portsmouth Garrison. 

Haslar Hospital,' 

In the good old days little provision was made for the care 
ot sick and wounded sailors. After the battle of La Hogne in 
1692 many wounded were brought to Portsmouth, and fifty 
surgeons sent down from London to look after them. Queen 
Mary made arrangements for some to be treated in the London 
hospitals ot St. Bartholomew and St. Thomas — the only ones 
ot their kind at the time. Orders were also given for the 
Palace at Greenwich, commenced by Charles II, to he com- 
pleted and nsed as a retreat for disabled seamen. 

In ni3 we hear of a “Fortune Hospital" near Gosport, 
where sick and wounded were treated under contract between 
Nathaniel Jackson and tho Lords Commissioners of the 

Admiralty. Similar 
contracts were in 
existence in the 
various ports up 
to the middle Of 
the eighteenth 
centnry. Owing to 
difficulties fro: 
qnently arising 
from these con- 
tracts it was de- 
cided, on', the 
earnest recom- 
mendation of the 
Earl of Sandwich, 
to found a Royal 
Hospital at Gos- 
port. The site 
chosen was known 
as Hazelar, or 
Has’ar, or Hasle- 
worth. At this 
spot,' on a map of 
1603, a castle is 
marked Haseh 
worth,” bnt the 
place is called 
“ Haslehorde ” in 
the “Usages of Portsmouth" as far back as the fourteenth 
centnry. 

Horace "Walpole says the arohiteotwas Theodore Jacobson. 
It is of the “ Palace ’’ typo after the model of a portion of 
Greenwich Palace designed by Inigo Jones. Local tradition 
saith that tho bricks were made on the spot — hence Clay Hall 
in the immediate vicinity — and that there are as many bricks 
in the fonudations as there are above ground. The hnilding 
Was commenced in 17‘16, the front block completed in IIS'! ; 
the wings were added in 1762 and the chapel on the west 
side was opened in 1763. It is said to have cost £90,000. 
The quadrangle of the hospital measures about 7 acres; the 
area enclosed within the boundary walls is 58 acres. 

The hospital was originally intended for 1,800 beds, allowing 
an air space of 600 cubic foot a head ; during the Crimean 
war it was made to hold 2,000, but tho numbers have since 
been limited to 1,200. Patients on being landed at tlie 
pontoon in Haslar Creek are brought np to the hospital by 
a tramway running right up to the main entrance. The 
pavilion opposite the main entrances reminds us of the old 
press-gang days. Here was posted in those days a strong 
guard to prevent desertion. 

Within tho hospital there is an interesting mnsenm of 
pathology and natural history. .4mongst the osteological 
collection are some delicate skeletons set up by a enrator who 
had but two fingers on one hand and none on the other. 
There are also some tare bird skins. 

The hospital is well equipped and the medical school well 
up to date. All medical officers entering the Royal Navy have 
to pass through its portals. 



The Royal National Hospital ron Consuhption, Ventnor, 
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, Boijal Victoria IIospiial, Nelle 7 j. 

' Ftorntbe Southampton Water Netley' Hospital -presents, a 
long facade’ amidst embowering- trees; At a distance • the. 
wooda 'and sheltered Woe water help to give -it a,,pictm.'esqne 
appearance. . The building itselt . is hot so impressiVe as its" 
y,.;i -jt jg well situated in its extensive and 

I that slope do-wn to the water’s .edge. The 

building facing the water runs from KW. to S.E., and^it 
is sheltered on the north and east by rising ground, iho 
hospital is linilfoD' the corridor plan m three stories, and ils 
total length is over a quarter, o£ a mile. 

block occupies the centre and projects some distance m fr^t 
of the wings. It normally has ' accommodation for 1 , 0 C ^0 
patients, hut during the late war several subsidiary hospitals 
were built in the extensive grounds. . 

The hospital was started to afford n^o^to 

' wounded soldiers in the Crimean war. It cost £550,0.,0 to 
Wiiia Her late Majesty Queen Victoria laid the foundation 
stone ou May ISUi,' 1856. It was opened for the reception of 

rlticnls in tta sp>'i»B “63, "“nlS" 

from Fort Pitt and the casemates of St. Mary s, Chatham. 

Army Medical School was transferred from Fort 
Pitt Tn 1863 to a detached building north of the hospital 
Hero special instruction in mrlda^ W 

medicine; and after passing tlic of the 

dates receive commissions in ti e medical stalls 

E A M.C. and of the Indian Medical Service. , 

• ‘ , Khip Edward VIl tv Kin'> 

, . This sanatoriiim^ faudf prowded by the late Sir 

lrS c».ol, 

It was built expressly for ulosis in an early 

who arc .suffering from and 

stage. The andprdlec- 

sandy sod (altitude lovclWst parts of Sussex, is • 

tiou from winds, m one large gardens, 

ideal. The f „ cj.'lnel. The medical and nursing 

recreation gfotmds, f and efficient, consisting 

equipment is thorough 5 g assistant medical officers, 

of a medical snpenntendent, tuo ass’sm 

t‘’“r's°fSvfSd ™d”4‘ISM "“‘“'y- »>■ ”■ 

A report of the medical man concerned in the 

and discharge is 8 ®“^® annual report of the work of 

case, who also charge for maintenance and 

the institution. The inclusive The number of 

S'?s%" MSI': 

of The Chest, Tentnor Is e Hospital. The 

A. -H. Hassali, issued in 1867, and the 

first prospectus of the last block was completed 

rheloltb^vhor^^^^^^^ to\o secured 
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are three 


TnE'Swedish laws relating to venereal disease .ha: iuil’c m 
number; according to the official circular issued to all medical 
oflicers of health and medical practitioners on December IGth, 
1918. They are as follows: (i) Some paragraphs in the 
Criminal Law; (ii) a clause in the Marriage and Dirorco 
Law (which clause does not, however, refer only to venereal 
disease); and (iii), most inqiortaiit of all, an Act entUlcd 
“A- law concerning provisions for the [ircvcntion of the 
spread of venereal d seases.” A suniiiiary of these enact- 
ments is appended. 

Criminal Lair, 

Chap. 14, Sec. 2 J.— Any person, knowing or suspecting Uiat 
■ he or she is suffering from venereal disease in a coniiniimc- 
able stage, who exposes another person to the risk ol inlec- 
tion, either by sexual intercourse or uidccent bclmyinnr, is 
liable to imprisonment, or, if there 

circumstances, to a fine of not less than fifty crowns (£2 3o'.). 
If disease be actually coiumuuicatcd nnr’''"lf a 

iucreased to a maximum of two years liaid kibom. l a 
■iicrsou in any way other than that ineutioned above, rxiiosos 
Cther Sn To infection, either dolihcratcly or throng i 
BSIclr&cs., U. or sl,o » 

If disease be actually cominuuicatcd, (he maximum pen.m> 

venereal disease he contr.aclcd in 

Chap. 14, See, 4 j, 11 nrn.'eedhws cannot i.o 

wedlock from hn.sband or 7 ’^®' of tUo 
taken by the public prosecutor except at luc msm 

offended party. ti.o niaxhmim ncnnlty for living on 

SSI. A >».- -p'”s « 

Silly its, 1. (o.r.yo.ra- l.»rf 1.6»«r. 


urohirs «»ft .4 PMia»« 

the necessary permission). 

This Act retei'-.r. ^2. st jg,,. ]t npplit,. I. 

i« ■■ - 

'sSst. "M* '* |,gi„- |„ , rommonlrrl.K 

isis|aES-n::: 

Diagnosis and Ueatm^^ charge. ^ 

thousand 

lnli.blt.nl 5 »»»t 6 » JS ,„,,„Ull,m » 1 «" 

ally disseminated among Evidence ot tho 

disiasc 18 ‘>®.®“Sted a long way jmeer), arranfim 

area i.eaUl' (m; venereal dl, pj. iim nvra. 

outlhelalim'^ 

,t a 


s2sssii?Sfe 


and au SUV,.. though costiy. “A .ije hospital, m 

comfort .Efijafc of other voluntary gj^na- 

commott r\it , ^ j^y the provision , are drawn 

roaterialiy affee d y paiieuls “O^^a^itted with a 

rSl^ntirw 30,. . “ 

Arrangements have been m institifimn by the 

arodical A.ssoc.ation lo Jis hospita 

27tb, when of Management. 

Cbairmvun of the Boaui m 


raSnXns vcgardin^^^ , ,.,n 

Every examines must i»TT-' ; 
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printed forms for distribution by. practitioners, -with the 
proviso' that the latter should give such additional- directions 
as particular cases may require. The Council advises also 
that patients should be requested to sign acknowledgements 
that they have received the information which • the - law' 
requires practitioners to give them, and has issued a printed 
form of acknowledgement ' for the purpose. The practitioner - 
need not, however, inform the patient of the nature.ot the 
disease if, -in the first place, either the patient’s state of 
health or other circumstances so demand; or, secondly, if 
the patient is a child under 15 years of age, in which case 
the necessary information must be imparted to the parents 
or guardians. 

The practitioner mnst ascertain the source of infection as 
stated by the patient, provided that the case has nob been 
nuder the care of another practitioner. l?atients who make 
false statements regarding the source of infection are liable 
to heavy penalties. 

Ever 3 ^ case of venereal dipeaso in a coramnuicable stage is 
compulsorily notifiable by the practitioner to tbe medical 
officer of health of the district in which the practitioner 
resides. It rests with the medical officer of health to forward | 
tbe notification to the medical officer of health of the district 
in which the patient resides, provided that the patient and 
practitioner reside in different sanitarj' districts. ! 

The following particnlars are required to be given on the ' 
prhnary neti&eaUeu terms, printed copies ot whlcli oxe 
provided. 

(i) The kind of disease — that is, acquired syphilis {primary or 
secondary), congenital syphilis, gonorrhoea, or sofc chancre; 
(ii) the sex, (iii) date of birth, and (ivj address of the patient; 
(V) particnlars of the locality and actnal place in which the disease 
Wits acquired; (vi) tho name, occnpation, and address of the 
person from whom it was acquired; (vii) a space is provided for 
“remarks." 

Notification mnst he made at latest on the day following that on 
which the patient was seen. 

Iteiufcction with the same disease for .which a patient has 
already been notified must be treated as a new case and be 
reuotified, but a relapse is not to he regarded as constituting a new 
case, and need nob be reuotified. A separate notification form 
must be sect for each disease— ‘that is to say, if a patient acquires 
more than one kind of venereal disea’je simultaneously, each kind 
mnst be notified separately and attention drawn to this under the 
heading of “ remarks.** 

iu cases of congenital syphilis the mother's address mnst be 
given as that of the place in which the disease was acquired. If 
the practitioner does not himself treat a case which he is notifying, 
but passes it on either to another practitioner or to a venereal 
disease c'inic, this mast be noted under “ remarks.” 

Notifications must he transmitted to the medical officer of health 
in sealed envelopes. Envelopes on which the postage has been 
prepaid are provided for the pnrpose. 

It the patient falls to carry out the directions given him by 
the practitioner, or ceases treatment without the latter’s con- 
stint, and without satisfying the latter that he is being treated 
b 3 * another practitioner, the first practitioner must send 
written notice to this effect to the medical officer of health. 
The Medical Council suggests, however, that the practitioner 
should send tho patient a notice warning him to resume treat- 
luont before reporting him as a defaulter to the medical officer 
of health, and has issued a printed form for the purpose. On 
the back ol this form ate printed the penal clauses ol the Act 
relating to failure to continue treatment for as long as the 
practitioner requires. 

If the patient fails to resume treatment in spite ot this 
warning notice, the practitioner must notify the fact to the 
medical officer of health. In this case the patient's name 
must he given. Printed notification forms are provided for 
the purpose. In the event of wilful opposition on the part of 
• the patient, the practitioner fs required to give particulars of 
this on tho form in the space provided for “remarks." 

Tho matter is now in tho hands of the medical officer of 
health.^ If he considers that extreme measures are not 
immediately’ necessary he gives tho patient notice to resume 
treatment within a specified time and to forward a medical 
practitioner’s certificate that he has actuaU 3 ’ done so, warn- 
ing him that tho matter will be placed iu the hands of the 
health authority’ if he fails to comply. If the patient on 
receipt of this notice resumes treatment and sends a 
certificate to this effect no further action is apparentlv taken, 
but tho medical offlcer'of health must Inform the practitioner 
who is now treating the case why a warning notice was sent 
to tho patient. Beport forms for this purpose, and printed 
forms of certificates referring to resumption of treatment, 
have been issued by tho Medical Council. 

It tho patient falls to resume treatment the medical officer 
ot health can bring the matter before his health authority, 
who, with or without the assistance of the magistrates and 
tho police,* can order tho patient to submit to examination, 
aud,if found noecssari’, to treatment, and can compel his 
removal to hospital if public interests so demand. Tho 




medical officer of health has power to act on his own 
responsibility in ah’ emergency, pending the decision of tho 
health* anthbrity* * The patient has the right ol appeal if the 
latter decides against hirfi. ‘ ...... ^ . . 

A' Course' of 'procedure which is very similar to that 
described above is followed with, regard* to tho person who 
Is stated by the patient to have been tlie source of, infection. • 
If the'medical ofllcer ot health has reason to believe that tbe - 
patient’s statement on this point is correct, ho notifies tho 
accused person to. submit to examination within a specified 
time and to send a medical certificate that he or she has 
done so. If venereal disease be found in a communicable 
stage, the person in question can be compoHod to undergo 
treatment. Steps which are similar to those mentioned 
already are taken in' the event of refusal. The medical 
officer of health, it the accused person resides outside his' 
district, sends the requisite particulars to the medical officer 
of health ot the district concerned. 

Persons who are charged with certain offences {apparently 
such offences as are against public morals) can also be 
compelled to submit to examination and, it found necessary, 
to treatment. 

If a patient suffering from venereal disease in a coni- 
TUtmicable stage proposes to marry whboub the consent 
of tbe King, the practitioner who is treating the case must 
forthwith send notice to this effect to the medical officer ot 
, health. The latter must then immediately comiuunicGte with. 

I the officiating clerg^’man of whose congregation tbe patient 
is a registered member. If a certificate of publication of 
banns has been or is about to be issued, the minister must at 
once notify the authorities who are charged with receiving 
notice of impediments to marriages. 

Finally, either the Act itselP'or the regulations of the 
Medical Council stipulate the records which the medical 
officer must keep with regard to venereal diseases, and tho 
kind of information required in annual Health Keports. Tho 
Act imposes secrecy upon all persons concerned iu its 
working, but cxpresslj’ absolves them if informatiou is 
required under certain circumstances in the course of legal 
proceedings. It provides also for thetransferof notifications if, 
for instance, the patient changes his place of residence, enters 
or is liberated from gaol, or is discharged from the army. 


[From oor Cobrespordest.] 


Ir we follow tbe work that is being done simultaneonsly on 
the two sides of tbe Channel, we see that tbe same problems 
are being tackled at tbe same time, and we are tempted to ' 
dream ot wbat an International Academy of Medicine might 
be and to corse tbe builder ot tbe tower of Babel 1 

Acidosis, 

Tbe problem ot acidosis, wbiob is tbe order of tbe day at 
tbe National Institute for Med'cal BeSearcb, lias recently 
been tbe object of impassioned discossions on Tuesday after 
Tuesday at tbe Academy of Medicine. According to MM. 
Desgtez, Bierry, and Bathery, tbe acidoiis ot fasting is 
identical with diabetic acidosis, but M. Labbe sees a radical 
difference between them. The two theses have been main- 
tained with egnal conviction and egoal elognence. The 
discussion might have gone on for ever bad not M. Linossier, 
at tbe meeting on March 6tb, been able to reconcile, if not 
tbe orators, at least tbe conflicting theses. The short speech 
with which he intervened I may fairly describe as a model 
of conciseness and ctearness (quafities on which we pique 
ourselves, perhaps without suflicient grounds, as eminently 
Ftencli). He showed that both the acidosis of fasting and 
the acidosis of diabetes were to be traced to the same imme- 
diate cause, deficient glycolysis. Tbe cause ot this defect, 
however, is different; during a fast the glycolytic function 
remains intact, but there is too little sugar ; in tbe diabetic 
tbe sugar is abundant, but tbe glycolytic function is impaired. 
The most learned assemblies sometimes need to be brought 
back to first principles, and M, Linossier’s paper — short as 
it was — rendered the most signal service to tbe " docta 
compaguie.” 

Proplttjlatis of Wiiooping-cough. 

At tbe meeting on March 13th Dr. Robert Debre reported 
tbe results of bis inquiry into tho preventive treatment' ot 
-wbooping-cougb. He employed tbe method quite recently 
introduced by Nicolle and Conseil for the prevention, of 
measles — tbe .injection of tbe serum of a wbooping-congb 
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tS?ervim disease-ilie period when 

nf fl.! w- • ^ la sensibilizers. If the injection be Riven 
develoom^f nf°n period of incubation it prevents the 

Ihl sevS ^’sease; ,f given at the end of that period 

\vhc.TI^ % disease is considerably diminished; bnt 

effect definitely began, injection has no 

clfoct whatever. We seem now to be on the road to cut 
snort tile two epidemic infections that most frequently occur 
111 creches, and -owing to their serious consequences are 
much to be dreaded, - 

SijphiUmetry. 

I have already spoken about the syslematio campaign 
against syphilis carried on by the prophylactic institutes 
founded by Dr. Arthur Verncs. It may be remembered that 
It IS not so much a question of a new therapeutic method as of 
. a moans of measuring the luetic infection, of *' syphilimetry.” 
After using the Wassermaun reaction for some time Dr. 
^ ernes has arrived at certain conclusions with regard to the 
physical principles on. which it may be held to rest. In his 
ojiinion it is a matter in parlieulav of optics. Syphilimetry 
makes it possible to measure the successive levels of the 
infection step by step, to record them graphically, to observe 
the effects of the therapeutic measures employed, and 
to go on diminishing the infection until it has been 
completely extinguislied. Yenies’s researcbos and methods 
have been- described in a seties of communications to 
tho Academy of Sciences, wliicli has bestowed upon him 
certain 2 ir/® rf’enconrnpemei^butneverbeforohas his method 
attained the measure or success it enjo 3 's to-day. A 
propaganda committee has been formed under the patronage 
of the President of the Depublic and the Minister of Hygiene, 
with the famous philosopher Bergson as president, and a 
public appeal has been made for subscriptions to a fund to 
add to the prophylactic institute a teaching establishment 
wliero medical practitioners can make themselves acqnainfed 
with all the details it is essential to observe in applying a 
method wlu'ch is of importance to everybody and has already 
given fruitful results. The first public subscription atxiuco 
reached a seven-figure total (in francs). It only remains for 
mo to add that tho prophylactic institute itself is presided 
over by Dr. Boux, and has as its patrons pevsous of the 
highest scientific distinction, including the. dean and eight 
inofessors of the Faculty of Medicine. 

Sard Times for Sclctidfic Worlicrs, 

Existing economic conditions have a most unliappy recoil 
upon the intellectual worker. One of our most active 
societies, the Society de Biologio, finds the length of the 
programmes of its meetings strangely reduced. Before the 
*wai’ its meetings were too short to gatliev the harvest of tho 
labours of the young investigators in our laboratories. To-day 
there are hardly any recruits to scientific research. It 
practically means starvat on. Our young people are com- 
pelled to obey tho dictum pri?i!nm vivere, and none of their 
masters cau withhold their approval. The scandal of the 
poverty of the intellectuals has, however, led to some reforms, 
and the chefs de laboratoire (senior demonstrators) have been 
given salaries sufficient to assure the symbiosis of soul and 
body. But this measure has not really been of service to 
science; it has led to a quite imppected result. Posts which 
were never regarded as anything but transitional appoint- 
ments to be held for a limited time are now occupied by 
incumbents who are not thinking of giving up their places to 

^^The’question 0 ! the rate of. exchange has an effect also on 
our university libraries; their income has not been increased 
since 1914, and they find themselves too poor to buy pubhea- 
tions in tire Enolisb language. The Parisian libraries have 
a creed amono themselves to subscribe for one copy only of 
nf iodicS pnblislied at a prohibitive .price ; tbis may compel 

po“ ibllit, of roeressiob. A»d Jef, .f tools are 
wanting ? If workers are not recruited ^ 

Paslenr Cenfenary. . ■ , . h L 

The celebr.stion of the centenary of Dorns 
Eoyal Society of AJedicine in Loudon has had a warm a d 
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synipathelio echo here. Tho - 

symbolism" 

nuestraud 


Boi.rn CoMMissiox ox the Seevices. 

onTbfl some time ago that a Royal Comrat?.ston 

on the Services m India was about to bo annointcil. Tim 
terms of reference have now been pablislicd, ns follows: 

’'I^Sarfl to the necessity for raaintainint! a slawDr.l of 
for^h"J "•kh ‘be responsibililms of the ,1 

^ ® fhodecinml policy of fnrlm- 

"ssooiation of ItuliRis jn cu-rv 
branch of the Aaministration, and in v/ow of flic expcn'ciice lunV 
operation of the system of {foverunieiit cstahlitlicd 
bj the Goiernment of India Act in respect of tlie superior f is il 
Services in India, fco inquire uito-^ ^ 

(1) The orKanizatioii and general conditions of semce. fitianci.il 
and otherwise, of tiiose Services; 

(2) The possibility of transferring immedintclv or gradnathaMV 
of their present duties and functions to Services constiUitcil on iv 
provincial basis ; 

(3) The recruitment of Europeans and Indinns.resneclively, for 
which provision should he made under the constitution est.alirislii-il 
by the said Act and the best methods of ensuring anil malntatuiiii; 
such recruitment; 

And to make recommendations. 

The Mime Sopri-Y of BoMn.rv, 

The problem of tlio milk supply of Borab.ay Im.s born 
engaging the attention of tlio corporation for soma titiie, and 
Uie municipal commissioner lias now iiiado some intrrestnig 
proposals wlilch if adopted sbonltl load to coiisidorablo 
improvement. Since 1920 cudeavonrs Jind been made (o 
establish a limited company to take up tho prodnclion of unfit 
on a large scale ; Jator ou reason was fomid to believe that 
tho Government woiild bo vvilling to coa.sidcr certain co i- 
cessions of land if the corporation wore prepared to under, 
take the production of milk itself. Tlio scliomo rcr]uirr(l an 
initial capital of 40 lalfbs of rupees during tlio first tlireo 
years. Long discussions took place botweem llio municipal 
comm'isBioncI' and Mr. 3V. Smith, tho Imperial Dairy Expint, 
who a»reea that it would bo bettor for private ctitcrjinsc (o 
be encouraged. A sohomo has been put forward to form a 
company with a capital of Rs.lO, 00,000, of which it is pro- 
posed that the Bombay Corporation sliould con tribute ono- 
fifth, also guavanteoing a yield of 51 percent, on tho ivlmlo 
banital for tli'e first ten years. Tho iniiiiicipahty would liav,, 
the right of inspection and audit, and would appoint onc-liflh 
of tho directors. 

Noksixg DnvEtorMESTS ix Ikdia, 

The CQunlos.s oi Beading opened tlio Lady Beading Hostof, 
tho new residence for tho nursing staff of the 
Medical College, on January I3th. Jlajor-Gcnoraf MacUnit, 
DTrccto-Gcneml Indian Medical Service, in inviting Ijwly 
Wondinr. to open tho hostel, thanked her for her deep practical 

geS. Lady ReSg plin^cVolt ^Luhe nvis 

but it was increasingly e'ear tliat 1 no P 
jn« amongst women and children ’ . nnr ing 

bc^fX dealt with until the fo f'c I 

reached the homes. Tho as.Wm nb.v.l-i^^ 
Srgirls to England 

traditions of nursing ; on ^ tn<ai aino ir.t f' o- 

to train others in^tbou- 

tribnted to the/ostcl and tho norang a,, 
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Clinical BIeetikg op the Edinbdrgh Bbanch. 

The annual clinical meeting o£ the Edinburgh Branch of 
the British Medical Association was held in the Edinburgh 
Kojal lufirmary on Eehrnary 23td, and proved a great 
success. A number of demonstrations, which had been 
airanged by Mr. F. B. Jardine, were held at different hours 
thronghont the day at the various departments of the Royal 
Infirmary. Dr, Chalmers Watson, Dr. A. N. Smith, and Mr. 
J. H. Gibbs gave a laboratory demonstration of the clinical 
bacteriology of alimentary sepsis, with radiograms of normal 
teeth, apical suppuration, and changes due to pyorrhoea; Dr. 
Chalmers Watson also gave a clinical demonstration of 
alimentary sepsis. Mr. Robson and Dr. Lambie gave a 
demonstration, in the biochemical laboratory, of the prepara- 
tion and effect of iiisnlin. A urethrosco'pic demonstration of 
venereal diseases was given by Mr. David Lees, who also 
gave a lantern demonstration of acute venereal conditions. 
A'damonstration on radium and its application in the treat- 
ment' of disease was given by Dr. Dawson Turner. Dr. John D. 
Comrie and Dr. Malcolm Smith gave a demonstration of the 
chemical tests for renal function. Mr. D. M. Qreig, con- 
servator of the Royal College of Surgeons, gave a lantern 
demonstration of pathological- specimens, including double 
tongue and congenital achalasia oE the colon. A surgical and 
medical demonstration was held in the large surgical theatre 
of the infirmary, which is seated for some 400 persons, and 
was tilled, the audience consisting partly of members of the 
Branch and other medical practitioners, and partly of final 
year medical students. Sir Harold Stiles sliowed a case 
after removal of extra-dural tumour pressing upon the lumbo- 
sacral enlargement, ■ and two other cases. Mr. D. P. D. 
Wilkie showed two oases after operation for carcinoma of 
the rectum, using the following methods; (1) Preliminary 
colostomy, three weeks’ interval, during the third week pro- 
phylactic inoculations of B. coU and streptococcal vaccines, 
and, the evening, before operation, of nuo'.einio acid; (2) 
twilight sleep, spinal stovaine, and invert V position. Mr. 
Pirie Watson showed patients illustrating the use of whole- 
thickness skin grafting for . the alleviation of traumatic 
deformities of the hand. Dr. W. Stewart gave a demonstration 
of a simple apparatus for exercising the forearm after fracture. 
Dr. Murray Lyon showed a case of severe diabetes treated by 
insulin ; and cases were also shown by Professor Edwin 
Biamwell, Mr. Carlow, Dr. Fleming, Mr. Hartley, Miss 
Heizfcld, Dr. McKeil, and others. A pathological mnseura 
was arranged in tho Pathological Department of the Royal 
Infirmary and was open all day. A large number of interest- 
ing specimens were exhibited, 'including an album of pliolo- 
graplis of parafiin cancer, by Dr. Scott; a series of photo- 
grapjlis illustrating plastic nose operations, by Dr. Gutlirie; 
specimens of gall bladders, by Sir Harold Stiles and by Mr. 
Strutliers; specimens of kidneys, by Sir David Wal'aco; and 
specimens of early rupture ol tubal pregnancy, by Dr. Lamond 
LacUie. lu tlie evening a dinner took place at the Caledonian 
Station Hotel, which proved a very enjoyable function. Dr; 
.1. S. Muir, President of the' Branch, was in the chair, and 
Dr'. It.- A. Bolam, Chairman of Council of the Association, was 
tho guest of the evening, while representatives were also 
piesEOt Irom some of tho other Scottish Branches; the Royal 
Medical Society was represented by Mr. H. P. Anderson, 
senior president, and the resident physicians and surgeons of 
the Royal Infirmary by Dr. Sti-onach. Tho honorary secre- 
taries, Dr. John Stevens and Sir. F. E. Jardine, arc to be 
congrniulated on tho continued success of the annual clinical 
meeting of tho Edinburgh Branch. 

Bicentenary of George Watson. 

An Edinburgh baillio of former days, on being asked to 
montion tho staple products of that city, replied that they 
were Hooks, Beer, and Boys. The large and successful 
schools lor boys bavo long been a feature of tbe city, and 
Ocorgo It atsou s College has prepared for entry upon their 
course of medical study probably a larger number of boys 
than any other school in tbe country. East week this school 
celebrated tho bicentenary of Gcorgo Watson’s dealb. Watson 
was boru about 1650, and belonged, like George Heriot, bis 
predecessor by a hundred years and founder of another scbc'ol 
for boys, to a family of merchants. -After a commercial 
tiamiug m Holland, where bo also traded to some profit, 
atsou icturncd to Edinburgh in 1676- and became cashier 
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to Sir James Dick, a celebrated Lord Provost of the city. 
Later, when tbe Bank of Scotland was originated, bo became 
its acconntant, and he did a large business in bills of ex- 
change, chiefly with London, correspondents. At his death 
on April 3rd, 1723, he left several benefactions for the de- 
scendants of impoverished Edinburgh merchants, and, among 
these, £144,000 to establish a hospital, constituted on the 
Dutch plan, for tho education of hoys. This school has in- 
creased in prosperity and numbers for 200 years. In 1870 
the bnilding, which Watson himself had helped to plan, was 
sold to the managers of the Royal Infirmary and the school 
moved farther west, but the old building still exists as a 
central part of tbe Royal Infirmary. 

■ OrrosiTioN to Experiments on Animals. 

The annual general meeting of the Scottish Society for the 
Prevention of Vivisection was held last week in Edinburgh. 
It is an indication of the number of misinformed, though 
doubtless kindly people who still maintain an attltnde 
antagonistic to the acquisition of further medical knowledge, 
that the subscriptions and donations for tbe past year 
amounted to £515 and the total income to £2,132. Jliss 
Lumsden, iu moving the adoption of the report, stated that 
tho number of e.xperiments performed on animals in 1921 
had been greater than in the previous year, and tlie number 
of experimental licences lind also increased, but she admitted 
that opposition to this form of research received less public 
encouragement than formerly. 

Dental Board LrxTOREs. 

A courso of four lectures on “ The Diseases of tho Peri- 
odontal Tissues due to Infection in tlieir lie ation to 
Toxaemia,” which had been arranged in Edinburgh by 
the Dental Board of the United Kingdom, concluded last 
Saturday. The lectures -were given iu tho surgery cinssioom 
of the University. The course was intended for aud frie to 
dentists and medical practitioners as well as dental students, 
and was well attended. 'This first tentative attempt at a 
post-graduate course organized by tho Dental Board has 
proved so successful that the Board should be encouraged to 
continue it on a more elaborate scale in future years. Tbe 
individual lectures, wbich dealt will) tbe subject from tbe 
standpoints of thepatho-hislology’, tbe local clinical systems, 
tbe systemic effects, and the bacteriology, were delivered 
respectively by Mr. J. Howard Jfnmmery, Mr. J. G. ’Turner, 
Sir William Willcox, and Professor E. E. Glynn. 

Road Work fop. Scottish Unemployed. 

A conference of tbe varions local authorities concerned was 
held last week in Edinburgh to consider tbe plans for a new 
arterial road betrveen Glasgow and Edinborgb. The esti- 
mated cost is £2,000,000, ttr be divided equally between tlie 
’Treasury and tbe local aulborities. It is calculated that tlie 
work will, provide employment for. an nver.-ige of 4,500 men 
for two years, and as there are about 100,000 unemploy, d at 
present in the two cities,. tliis will .be.a material alleviation of 
the situation, since 60 per. cent, of the cost will ho disl 
bursed in wages. 'The piovi.sionof a tl. rough road 140 feet 
wide will greatly faci.itate iutorcourte between the two cities 
in.tbe fulure. ’.Vaiious routes have been consideied, aud that 
finally approved utilizes portions of the south aud middle 
roads at present existing, in such a way that centres of popula; 
tion like Bathgate, Airdrie, and Bellshill wilt be avoided, 
and various new portions and by-passes at villages will be 
coustracted. ’The route will be the most direct, and will be 
forty-four miles long. 


irelanir. 


Medical Inspection of Irish School CniLDnrN. 

Sip. James Craig, M.D., in the coarse of his address delivered 
at a meeting of the Irish National Teachers' Congress held in 
the Mansion House, Dublin, said that it was letter that they 
should turn their eyes and activities to tbe future rather 
than dwell npon tbe inactivities of the past, for sorely they 
were now at tbe dawn of a more enlightened era, when they 
might hope that tbe health of tbe people might be regarded 
as an important function of tbe State, and when they might 
endeavour to put in practice the well accepted hut rarely 
adopted maxim that prevention -was better than cure. Youtli 
w.as the time iu which the foundation of future physical 
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Dr. T. Hennessy, Irish Medical Secretary of the British 
Medical Assooiatiou, attended the meeting by, invitation, and 
delivered an address on the urgent necessity for the reform 
of Irish Public Health. 

Distuibotive Workers’ Aenual Eerort. 

The annual report of the Irish Union of Distributive 
Workers and Clerks refers to tho past year as “the most 
difficult one yet," and one which taxed the capacity and 
endurance of the wage-earning classes in this country more 
than any previous year within living memory. The total 
income of the organization for the year was £14,443 12s. 6d., 
an increase of £2,782 11s. Id. over the previous year. Tho 
total expenditure, including £6,598 IO3. 8d. in respect of sick- 
ness, unemployment, and death benefit and disputes pay, was 
£11,999 15s. 9d. To the amount set out above in respect of 
benefit must be added tho sum of £4,087 5s. 3d. paid in benefit 
under the National Health Insurance Act, which brings tho 
total amount paid in benefit for the year up to £10,685 IBs. lid. 
The excess of income over expenditure was £2,443 I63. 9d. 
The report of the insurance section of the union expresses the 
hope that tho new legislation contemplated by Dail Eireann 
in reference to national health insurance will tend to improve 
the structure of the existing Acts and modify certain regula- 
tions contingent on them. 


C6ittjkn& anir Maks. 

The Work of Yenereal Cnixics ix London. 
According to a report presented to the London County 
Council at its last meeting, the number of new cases of 
venereal disease treated at the London clinics in 1922 was 
17,762, a decrease of 1,606 on 1921, and of more than 5,000 on 
1919 and 1920, Of tho new cases, 8,188 were of syphilis, 471 of 
Bolt chancre, and 10,632 of gonorrhoea. Of the oases examined 
during tho year 6,049 cases proved to be non-venereal. The 
ratio of such cases to oases found to be venereal has increased, 
owing, it is believed, to a growing appreciation by the public 
of the serious nature of venereal diseases and the necessity for 
treatment. The most striking feature of the statistical returns 
is the increase of attendances, both absolutely and in compari- 
son with the number of new cases. The attendances last year 
numbered 527.635, an increase of 30,000 upon the year before, 
and of nearly 60,000 upon 1920. This is regarded as evidence 
of an increasing disposition to continue the treatment 
necessary, instead of discontinuing attendance as soon as 
the outward signs of the disease had disappeared. The 
number of pathological examinations undertaken for the 
treatment centres was 75,351, and lor private practi- 
tioners 18.507. The venereal department of St. Thomas’s 
Hospital, which- has been expanded and improved, registered 
149,682 attendances. If it were possible to have five similar 
centres in convenient situations, all the cases coming for 
diagnosis and treatment in the county could be dealt with, 
but the Public Health Committee of the Council regards it as 
a wiser policy to spread the -work over a larger number of 
centres. For the ensuing year the scheme, which embraces 
climes at eighteen gener.al and ten special hospitals, is to bo 
renewed. The amount voted for the work of the centres is 
£97,960; in addition, £4,100 is voted for the eight hostels for 
tho reception of pregnant women and children suffering from 
the d, sense, £5,000 for a possible additional grant in respect 
55 ^ clinic not yet opened at Guy's, and a further 
£5,0(W to cover possible expenditure arising out of the Tre- 
vethin report. Tho amount voted for drugs is £3,000 a 
induction of £2,000 on the amount hitherto included for tins 
purpose; £2^00 may be spent on propaganda and publicity 
work. 1 ho Council now carries out its pnblieity work tliroooli 
Us own official cliauiiels, and the arrangement with the 
National Council for Combating Venereal Diseases to under- 
take such work on its behalf has been terminated. Certain 
neiglibonrnig coiintj- and county borough councils which 
simro in tho facilities afforded by the London hospitals 
reduce the expenditure of London proper to about 84 per 
cent, of the total sum, and three-fourths of the expenditure 
is recoverable by Government grant. 

m - 1/17 3 Bixjji.vgii.am Gener.vi, Hospit.ad. 

The 143rd annual report of tho General Hospital, BirmiD"- 
financial position of the institnti^ 
still gives rise to anxiety, and further effort is called for to 


increase income." On the advice of Sir Napier Burnett tlio 
Board has appointed a financial secretary who will be 
responsible, under the house governor, for raising the funds 
needed to ran the hospital, and for the new system of cost 
accounting. Under this system it will be possible to present 
a balance sheet showing the exact financial position of tho 
institution. A section of the report, on the need for develop- 
ment of the hospital, states that owing to the great advance 
in medical and surgical knowledge and practice since tho 
present building was erected twenty-five years ago, and 
owing also to the increase in tho .population of tho 
district served, the accommodation and equipment, more 
particularly in tho special departments and staff quarleis, 
havA become inadequate. The Medical Committee repro- 
seuted to the Board this inadequacy, both for the treat- 
ment of patients and the training of students; the Nursing 
Committee reported to the same effect ; and a special com- 
mittee has been set up to consider the two teporls. lii 
drawing the attention of the governors and subscribers to 
this sitnation the Board sets out certain comparisons between 
1897 and 1922. In the former year 183 abdominal operations 
were performed; in tbe latter, 1,018, and the eases weie, in 
general, of a more serious type, making a very much gi eater 
demand upon the surgical and nursing staffs, upon dressings 
and idstraments, and upon every other requirement. Opera- 
tions on the ear and throat increased from 66 a year to 147 
in the same period. There was, of course, no ®-ray depart- 
ment in 1897; last year 5,658 photographs were taken, and 
the department had become inadequate in space and equip- 
ment. A very much larger volume of work is being carried 
out in the pathological department. There is now a radium 
department, and (as recorded recently in this column) an 
extern midwifery department has been established. Geneially 
speaking, the Birmingham General Hospital is endeavonring 
to do an amount of work which it was neither designed nor 
equipped to deal with, and the time has come to decide 
whether it is to retain its position as one of the leading 
hospitals of the country. 

VENTn-ATION OF LONDON THEATRES. 

New regulations have been issued by tbe London County 
Connell for ventilating theatres, kinemas, and places of 
public resort for entertainuient or dancing. They are to" 
apply to premises for which new licences ere sought and 
to premises which may be reconstructed, and are to guido 
the Connell in its requirements with regard to existing 
places when it considers that an improvement in their 
ventilation is necessary. Belore the erection or alteration 
of the premises is started the approval of the Council 
must be obtained to the proposed ventilating and heatin*' 
arrangements, which must be capable of giving a supply ol 
outdoor air at the rate of 1,000 cubic feet per person per • 
hoar. It is considered, however, that satisfactory results 
cannot be obtained in large premises unless the plant is 
Capable of giving a supply of warmed air delivered by fans. 
It must be capable of maintaining a minimum temperature of 
55° F. with full air supply in the building when the outdoor 
temperature is 30°F., that it does not contaminate tho air, 
that it is not in contiict witli the regulations for protection 
against tire, and that no surface used for warming the air is 
of a higher temperature than 250° F. The condition of tho 
air is not to be regarded as satisfactory if the amount 
of carbon dioxide in occupied portions of the premises, 
taken at a level of 3 ft. 6 in. above the floor, exceeds ten 
parts in 10,(XX). Independent means of extraction from 
lavatories and sanitary conveniences must be provided, so 
arranged that tbe air movement does not carry from these 
places into the public parts. 

Hum.ane Slaughtering. 

The London County Connell has decided to amend the 
by-laws regulating private slanghterhouses by the incorpora- 
tion of the clause from the optional by-laws issued tho 
Local Government Board in 1915, which provides that 
“a person shall not in a slanghterhonse proceed to slanoliter 
any animal until tho same shall have been effectively stunned, 
and such stunning shall, except as hereinafter provided, ho 
effected with a mechanically operated instrument suitable 
and snfficient for the purpose." The exception relates to tho 
Jewish method of slanghter. Hitherto the by-laws of tho 
Connell have not contained a provision expressly reqnirino 
the stunning of animals. In Switzerland the slaughtering ol 
animals without previous stunning is prohibited by Federal 
law, and in some cantons mechanically operated instrnments 


656 APBir. 14, 1923] 


COKRESPONDENCE, 


ISt3S3-5“=SS; 

® 1 blood-drax^ing In Fr^nw 

ftvf pole-axe and pith are used for large aniinals, and 

sinall animals are stunned and bled. In Chic^o, where meat 
pioduction IS on a vast scale, cattle and sheep are stunned 
w ith a long-handled hammer, or the spinal cord is severed 
by naeans of hammer and chisel. In London the practice 
been, in the case of bullocks, to strike on the forehead 
With the pole-axe; in the case of sheep, to divide the Jar^e 
Vessels of the neck and immediately sever the spinal cord 
between head and neck; and in the case of piss nsnally, 
though not always, to stun with a wooden mallet. The 
Local Government Board in 1915 advised the adoption of the 
mechanical appliance popularly known as the “humane 
killer. The Public Health Committee of the Council has 
heard evidence from theEoyal Society for the Prevention of 
Cruelty to Animals in favour of mechanically operated instru- 
ments which produce immediate unconsciousness, a bullet or 
holt smashing through the skull aud causing concussion of 
the brain. The meat ',traders have opposed the new by-law 
on account of the risk involved in firing a bullet in a 
slaughterhouse and of the possibility that the quality of the 
meat may he adversely affected owing to the ineffective 
draining of the blood from the carcasses of animals so shot. 
There is conflict of evidence as to tho results of a demonstra- 
tion which took place in Belfast when certain animals wore 
submitted to slaughter by the new and certain others by the 
old method. The traders state that it was proved that the 
meat of ilia animals on which the pole-axe had been used 
kept better; on the other hand, the local societj' for the pre- 
vention of cruelty to animals had traced the carcasses of tho 
bullocks put to death by mechanical methods aud found that the 
meat was sold in the usual way at market prices without loss or 
incouveniencB to the butchers or complaints from their cus- 
tomers. Dr. Gerald Leighton, medical officer (foods), Scottish 
Board of Health, is quoted as having found by microscopical 
examination of the meat that the view that the bleeding was 
imperfect when mechanical instruments were used could not 
bo upheld. Sixty-foui' local authorities have adopted the 
bj'-law requiring a mechanical method of stunning. In many 
cases their experience has been too brief to admit of any 
proper judgement, but twenty-three reported favourably on 
the “ humane killer;’’ subject to slight qualifications in six 
cases. The proposed new by-law, which was agreed to by 
the London County Council without a division, applies to 
153 slaughterhouses, but not to the large slaughterhouses 
associated with the Islington Cattle Market, which ate under 
Ihe control of the City Corporation. The number of slaughter- 
houses in London has greatly declined during the lost thirty 
years, owing chiefly to the large percentage of imported meat 
.now consumed. In the London Central Meat Market the 
average weekly pitch of meat is from 8,000 to 10,000 tons, 
and 85 per cent, of the beef and 93 per cent, of the mutton 
is imported. 

EoYAii Sanitarv Institute Congress. 

The annual congress of the Boyal Sanitary Institute will 
he held at Hull from July 50th to August 4th, with the 
Right Hou. T. B. Ferens, High Steward of Hull, as president. 
The work of tho congress will he carried on in sectional 
mpptin«s and conferences. The sections are four in number 
— namSy, sanitary science (of which Sir 'i\’illiam H. pmer 
is president), engineering and architecture, maternity and 
cliiM welfare, including school hygiene (of which Dr. J. R. 
Have is uresideut), and personal and domestic hj'gieno. 
There wi?l be conferences of representatives of sanitary 
authorities, representatives of port 

medical officers of health (chauman, Dr. T. Eustace am), 
Sneers and surveyors, veterinary, inspectors 
Dr. 0. Gharnock Bradley), sanitary inspectors. 


(chairman, 
and health 
Sir Alexander 


visitors fehairman, Professor H. B. Kenwood) 

T-Tpiiston will deliver a lecture to the congress on A pnte 
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first day. 
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• HYGIKNIQUE. 

Interuatioiial luterclmnuo of I'liU.V 
Health Officers held under the auspices of tlio Health SccPo-i 
of the League of Antions, and orgauiEod by tho m 

»W.„I OlScm of HoaUl., il cooS b 

Great Britam on April lOlli, tljo visiting iicnllli ofllecis arn 
Austria and SwitaerIrUid for fiirther studies 

At the moment of departure the foreign dclo-mtes to ties 
Interchange are happy lo avail tliemselvcs of thccohunns ot 
tho British Medical Jouk.val in which to voice snuc ex- 
pression of then- appreciation of the magnificent opportimilie^ 
for study winch have been placed at their disposal, and of the 
courtesy with which all arrangements hare been carried out. 

This is not the time to present a critical analysis of the 
current health practice of England in detail. That will come 
when the delegates, after careful study of the extensive 
reports and documents with which they have been furnished, 
and a resurvey of their own notes iu perspective, nro in 
a position to hand in their reports to their respective t’lovcrn- 
ments. But at the present time tho outlines ot tiio com- 
position are before tbcm, and a sufficiently improssivo picture’ 
it makes. 

B'bat the visitors intend to refer to at present is not tiio 
public health system of Groat Britain, but rather the 
course of study which iJicy have enjoyed tho privilcga oJ 
taking here. On this subject they nro of ono opinion, tlmt it 
was wisely planned, and has been carried out in thn ino.st 
efficient and graceful manner, so as lo_ sot n standard tor 
future interchanges of this nature which it will bo diflicuU to 
maintain and perhaps impossible to surpass. 

The delegates feel that it will bo impossible for them to 
ibank by name the hundreds of officials who Imvo ccmlribuled 
with unfailing courtesy aud patience to their instruction am) 
comfort, or even to mention tho various Government ilojiarl- 
ments which have planned pd contributed to jho progmiimie, 
or the voluntary orgauizalions which have joined with tlio 
rest iu their entertaiuuieut. Let us say to all of those earnest, 
public-spirited men and wimcn, who spend thoir lives in Uu; 
service of humanity, that they hnvo givou us freely of then 
best, that they have instructed our minds and have tomdad 
our hearts, and that we are grateful. Tho task remains to ns 
to turn to the best account the effort which has been c.xpcudcJ 
here in behalf of human welfare. — IVo arc, etc., 

G. F. . 

Y. Masek, Cacciio-SIovnk/n. 

Max Chuistianskx \ penmnrlc. 

EENDIX I’om.SK.'' I 

G. G. W. Buim, Finland. 
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France. 


E. F. F-'in-sic 
AxmiE Cavaillon 

p. J. DE liOLSSEZONj 

Pehkncz Wolf, Hungary. 

noCCO ItO.SX-A 1 £{ , , 

JlAUIO COl.l.lNA) ■ 

Goiio Kabiiida, Japan. 

ANDRES DiKSEN, Korwav. 

K. KAiLM-FA-KounvTr 1 
Bruno Now ARowsKi 
.STANISLAS STYI’ULKOW.SKI I 
pr.TKV. Stof.nescu, Kouumnia. 
ALEXIS K. SVSilSt'.A 
l.G. German tl’.uswa. 

Ti. Ginzton > , j. 

KaTHauv. Kicot.A.ir.vtTcn, berbia. 
M. NordmaN, Sweden. 
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for facts” are almost entirely based on the acknowledged 
«vorks of, to mention bnt a few, Sherrington, Flack and Hill, 
Dr. J. S. Bolton, Dr, G. A. Watson, and in America, Hanson 
ind Herrick. In tUo second edition of the last mentioned 
iwihov's'hitrodiicHon io Neurology \i\\\ be found a complete 
list of the various receptors of I^be human body, withont 
ahich, I venture to remind Dr. Tippet, there cannot oven ho 
a. “ hypothetical psyche,” hut merely an idiocy from depriva- ' 
tiou of the senses. lu the 1919 edition of Flack and Hill’s 
TextbooT; of Pliysiologtjt page 732, may bo read “ extero-, 
proprio-, and euteco-ceptive impulses stream into the central 
nervous system from the time of its embryonic development 
until, death, ceaselessly modify tho pattern of its structure, 
lay down the pathways of reflex actions, and establish habits. 
A very large proportion of these impulses, and particularly 
the proprio- and entero-ceptive, never enter into conscious' 
nc ss, and yet occasion actions wliich arc perfectly adapted to 
the .end in view.” On page 720 of the same work — and, 
indeed, in many others — we find that the fifnctions of the 
great hrain are, amongst other things, “ the reception of 
impulses and the storing of the effects of snchimjndsesP The 
italics are mine. 

In Dr. J. S. Bolton’s book, The Brain in Health and 
Disease — a masterpiece of scientific observation and logical 
deduction — as also in his article in Leonard Hill's Further 
Advajices in Physiology^ will be found an account of tbe 
control exercised by the supragranular layer of cortical 
neurons, and of tbe effects of removal of such control from 
either maldevelopment or disease. Whilst it would be easy 
to multiply* authority upon authority in support of my 
original statement, space will not permit, so, though I cannot 
claim the honour, as some of 3 ’out correspondents seem to 
imagine, of being a disciple of Sir Clifford Allbutt, I can at 
least pay him the compliment of quoting his words : “ Is it 
uifvir to say that tho interpretations given by psycho* 
ara'ysts to the dreams of our modern Jacobs and Daniels are 
incredible nonsense ? ” 

Dr. Charles F. Harford heaves a weightier missile. He 
quotes the President of the British Association as having said 
that “ the physiologist could not explain mind." It has nob 
been my privilege to read tins address, but I venture to 
believe that its distinguished author was rather venturing to 
hint the unspoken thought of most of us who study the human 
brain, which is our humble admiration of a mightier power 
tluin ourselves. Wbether this be so or not — I hope it was — 

I feci confident that Sir Charles' Sheniugton was neither uu- 
m'ndful nor ignorant of tho labours, in this very' field, of the 
morphologist who can indisputably prove from comparative 
r.uatomy, embryology, physiology’, and pathology, that 
neurons in combinations of arcs are the physical instruments 
of mind. 

It is not uncommon to find tho human mind spoken of 
—especially by tliose with no knowledge’ of brain structure, 
and tliesc are unhappily’ many’ — as tliough it were something 
which hod no physical basis whatsoever, but was tho result 
of a Psyche or soul. This concepUon is both erroneous and 
productive of error. Comparative anatomy clearly proves 
that tbo gradual rise in the scale of animal intelligence is 
strictly’ correlated with a progressive increase in tho uumbci's 
of cephalic neurons, paiticularly tliose of an iutcrnuocial 
character. 

Every branch of study' shows that the structure of the 
nervous system is everywhere built up of a scries of long 
conducting neurons, connected togetlier by a series of shorter 
neurons. The former, comprise the receptor and effector 
neurons; tbo latter, the internuucial. Alcdical attention has 
so far been chiefly devoted to tbo long conducting neurons, 
be cause lesions occurring therein have been fairly obvious and 
are of everyday frequency’. In tbe study of tbe pbenomeua 
of mind and its aberrations it is, however, the shorter inter- 
nuucial neurons which become of supreme importance, and 
to these an altogether insufficient amount of attention has 
been devoted. 

In the human brain tbo association or ** silent *’ areas 
contain many milUoa ncuious of this type, and physiological 
and neurological opinion of the functious of these areas may 
ho gauged from the following: 

Starling says that tho greater part of the brain surface is taken 
with the nervous material of the type which is connected 
W ith tlie fimctious of association involved la the higher processes 
01 rcUcclion, intelligence, and volition.” 

Fiechsig advocjrtes the view that the association areas are tbe 
portioiH of the cortex. in which tlio higher and more complex 
mental activities are mediated, the trnc organs of thought. 

xioweil savs, “In the association nveAs our memory records of 


past experiences and their connexions are laid down in some, as 
yet unknown, material change in the network of nerve cells an'd 
fibres.” 

The extraordinary thing is that, these association areas do 
not differ materially iu structure from any other part of the 
nervous system. They simply contaiu millions . of short 
neurons which, from their morphological construction, appear 
to be of the interuuucial variety. They resemble the 
neurophile of the common earthw;orm, with this ' striking 
difforencBj that whereas the neurophile of the earthworm 
contains but few internuncial neurons tho associatio'n aieas of 
the human brain contain many millions. From the brain of 
tbo normal man remove about one'-half of his 9,280 million, 
neurons (Herrick) and there will result either the inicVo- 
ccphalic idiot or the anthropoid ape — the former with little 
speech, the latter with none. Clearly then neurons in 
sufficient numbers are- the instruments of all mental pheno- 
mena, and our knowledge of their connexions, though leaving 
much to. be desired, is really very much moro precise tliaii 
Dr. Harford seems to imagine. 

Mow the importance of all this is that we are beginning 
to know that there are quite a large number of humau 
individuals who, from some cause or another, do not possess 
their fair share of cortical neurons. Dr. Boltou's work — as 
well as that of others — affords ocular and indisputable proof 
of tbis, and yet we go on expecting these unfortunate people 
to react to their environment in a normal manner, and delude 
ourselves with tbe idea that psycho analysis c.\u replace 
nature. Just as bricks cannot be made without straw, 
neither can the brain perform its correct mental reactions if 
it be deficient in numbers of properly functioning neurons. 
From the neuronic standpoint, all humau individuals may be 
divided into three great groups: cerebral aments, who swell 
the ranks of our prisons, gaols, reformatories, and asylums— 
though I must not be supposed to imply that all such inmates 
arc aments; normal neuronic individuals, who form the bulk 
of mankind; and tbe few to whom we owe almost all 
progress, the muHi-ncuronic men of genius. Tooneaudall 
alike dementia, given a sufficient longevity, is the common 
nltimale fate — that is, an atrophy of mental power, through a 
gradual death of the.cortical neurons. As a matter of fact 
there are far more cerebral aments outside our institutions 
I than in them, and many of these find their way into our cou- 
j suiting rooms, where they largely remain unrecognized. 

I It was in the hopes that some slight indication of the trend 
I of modern neurology .might be of service 'to the practising 
I profession that I ventured to enter, this discussion. If 
psycho-analysis is to be of any real benefit to suffering 
humanity its practice must be removed from tbe hands of the 
ignorant; and placed upon a sure basis of structure, for, as 
Starling says, “in the central nervous system, moro than in 
any other part of the body, function is directly dependent on 
structure.” 

Even on tbe outposts of empire some of us, within our 
limitations, do endeavour to keep abreast of modern scientilio 
progress, and, strangely enough, occasionally contribute 
thereto. "IVe are not, therefore, cursed with credulity, and 
require something more than the entrancingly and easily 
uttered ** wild conjectures “ of certain schools of psycho- 
analysts as a substitute for the much more laboiiously 
acquired “ facts ” of neurology. — I am, etc., 

University of Slelbourne, Feb. 19tb. Richaud J. A. BerrY, M.D, 


LUNACY LAW AND THE TREATMENT OF 
THE INSANE. 

Sin—Dr. Edwin Goodall’s letter in your issue of March 
24th contains an implication which, if uncballenged, must 
certainly further obscure tbe grounds of tbis controversy. 
Dr, S, E, White, in the same issue, writes a characteristic 
letter which, while rightly’ appealing for the establishment of 
cheerfnl hostels for early cases, run on purely hospital lines, 
repeats the usual misleading inferences in regard to the 
wider question involved. 

Both your correspondents seem to underline that “ Abandon 
hope, all ye who enter here ” which unkindly’ and irresponsible 
thought has imagined for tbe portal of an asylum, so utterly 
unjust and cruel. 

Now, Sir, Dr. Goodall, whoso opinion must command 
respect and who is himself a. medical superintendent of a 
ineutal hospital which he is no doubt determined shall be 
second to no other lio'^pital, nevertheless appears to have 
become so moonstruck by his “ assemblage of splendid 
persons” that he is led to express views the reverse of 
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cannot, be expected to snpp]y^*‘lb| 
most effective treatment.” It is the same ptobfemwery- 
•where, and everywhere there mast be the same ideal— 
naiiiely, the most effioietxfc treatment. 

In this vexed controversy it may serve some purpose to 
snmmanze those points about which iiracticahy ah opinion is 
m agreement; they are: j i- «« 

■ I’ certain provisions of the Lunacy Act, 1890. 

. E. Xae cstabliaUtaGnt of central clinics for incipient menial dis- 
ease in oiose association with the general hospitals and medical 
sciiools. ; 

3. I^ie general iirinciple that early mentBl illness must not be 
placed in close association with protracted insanity. 

4. The hospitalization of asylums, and the jirovision of improved 
training lor the nursing staff. - 

5. The freedom to treat early border-line cases witbont certifica- 
tion, Vi’berever tbe patienls and Ibeir doctors like to arrange for 
this, whether in hostel, Banatorium, or elsewhere. Most of ns 
would, I think, Incinde amongst the latter the mental hospital, 
nlthongh the National League for Lunacy Meform in its wiedom 
would probably object, and Dr. Ooodall appears to agree. 

No doubt wo shall soon be allowed to receive voluntary 
boarders in county hospitals, and while no one would suggest 
that there is any necessity to force f'lure” is a word often 
used by critics) early cases to seek treatment in mental lios- 
pitals, I have pereonally little doubt that many will of their 
own accord apply, and past experience has' freguently borne 
testimony to the fact of the desire of many persons suffering 
from mental trouble to be readmitted and placed under treat- 
ment in mental hospitals. 

Underlying these points of agreement are the following 
fundamental reguirements : 

1. Medical research and training In psycbiatiT- 

2. The better training of nurses and the attracting of the right 

class of nurse for mental patients. ■ i 

3. Public enlightenment as to the meaning and cause of mental 
disorder. 

These are objectives which can alone be attained by con- 
centration upon the main question — ^IVhat is the most effec- 
tive means' for obtaining the most efficient treatment for till 
pjcrsouB mentally ill ? 

■ Does anybody suppose that centrally placed clinics and 
the staffs of geuei’al hospitals are really ivithm zaessaraWe 
time going to deal with more than a fraction of the great mass 
of mentally afflicted that annually require help ? 

■ I submit that there is the most urgent need for asylums 
to coatiauB their evolutiou into hospitals, which they are 
courageously attempting at tbe present time, often in the 
face of much discouragement, nud that, ^mri jmssti, they 
must become affiliated to geuecal hospitals and schools — the 
reverse of Dr. Goodall's suggestion that the place where 
early mental patients are to be treated must be entirely 

divorced ” from the mental hospital. The mental hospital 
needs tlie help of the general hospital and its staff, its bound- 
less opportunities for educational development and advanced 
treatment. 

I venture also to think that the general hospital will have 
some need of the mental hospital, and that the '‘galaxy” 
will he glad to feel that when their failures need treatment 
in a mental hospital that treatment will bo "tho most 

effective treatment.” , , , i 1 t- 

It is even conceivable that when more enlightened notions 
urevai! as they do in some other countries, it will really be 
nossiblo to secure the most effective treatment in any mental 
hospital, even in this land of ignorant prejudice, where one 
of the deepest roots of the whole trouble lies m the false 
stigma attached to insanity. At any rate, the i-eahzation of 
this is tho aim of those who, like myself, yenturo to kavc 
faith in the progressive evolntion of the menial hospital, and 
ffithe development of a more mtefhgenb altitude of public 

'^^PsvSiiatrisfs were among the first to study the question of 
clinics and to advocate ,the treatment of incipient cases m 
puch clinics; and if now it is advocated ihatowmg to present 
needs, economic and otherwise, mental ho_spitals shall 
develop separate admission units, run on hospital lines and 
free from association with protracted insanity, where effective 
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mg patients in private hostels. 

DO far from boing “aivorced’* from mental 
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Dr. Goodall’s letter widens, instead of narrowinr. tlm' r-ilf 
which separates the mental hospital from particin'ation mt'i 
tho.scboolm a combined movement fowavL n bolter unckc- 
standing and treatment , of mental disease, by imph-in“ that 
the former should be excluded from tho hospital orb,— 

XocdoD CoaotyMaatal Hospital. 

OJetyburs’, ilarok ssth. 


TREATMENT OF EARLY MENTAL CASES. 

^ Sir,— I was surprised to read in Sir Bryan Doukia's letter 
in your issue of April 7th (p, 611) tho following: "Of course it 
13 a well known' fact that ‘mental’ patients ol el} sorla and 
degrees dread the Ihonght of being sent to a mental institu- 
tion fay whatever name it may be called.” My expevicuco 
does not coincide with this statement. In institutions such ns 
Bethlem Royal Hospital in London and Mbtumgaide in Edin- 
burgh, the numbers of voluntary patients oSten exceed those 
who are “certified.” 

Daring the year 1921 (Board of Control Report) registered 
hospitals in England and IValcs admitted 330 voluntary 
boarders, and licensed bouses (bolter known as private 
asylums) admitted 315 voluntary boarders. I have nnuibcrs 
of applications to recoive'patients hero on a voluntary basi'*, 
but I cannot do so as this is toclinically a “ borough nsyiiiiu,” 
and no county or borough asylum can rccoivo "voluntary 
boarders.” In one instance a woman was so desirous lecomo 
for treatment that when she fbund sho could not be athnitleil 
on her oTvn application sbo persuaded two doctors lo giro 
certificates. Quito recently a girl 'who was out on trial ernilcd 
the vigilance of her relatives and returned kero. Only last 
Friday I saw a man at King’s Collcgo llospHa] snlloringXroiu 
melancholia with suicidal thoughts, and ho bogged to bu 
admitted into a mental hospital. I must admit thatuioco 
are numbers of patients with no insight who thiiil: i’mro in 
nothing the mattor with thorn, and are theroforo unu illmg to 
enter a hospital of any kind, mental or gcnoral. On the other 
band, newspaper correspondence under the above or eumlar 
headings often fails to tako into account Urn largo nmubets of 
mental cases anxious for treatment ia a nieatal inslitviliou. 

I am, etc., 

City of Iiondon Menln.i HoST'itivr* 

JD/irtford, Kout, 
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THE INFLUENCE OF INTESTINAL BACTERIA 
UPON THE THYROID GLAND. 

Sib, — I read -with interest Ibe article on this subject by 
Dr. Harries (March 3Ist, p. 553). Tbe view that exopb: 
tbalmic goitre is in part dependent on excessive absorption 
of tryptophane owing to a deficiency of tryptopbane-splitting 
organisms in tbe intestine is one wbicb I bare held and 
taught for several years. Tbe theory, moreover, is in my 
view capable of considerably wider application and explains 
many of tbe abnormal conditions affecting tbe internal 
secretions. In a paper read before tbe Medical Society of 
London in 1912 as part of a discussion on alimentary 
toxaemia* I pointed out that tbe view that tbe evidences of 
suprarenal deficiency so often seen in. intestinal stasis 
depended on excessive destruction of tyrosin by tbe intestinal 
organisms and a consequent deficient supply of the precursor 
of adrenaline to the suprarenal. I also suggested that tbe 
same explanation probably bold in regard to other glands 
and substances, instancing tryptophane. This was before 
Kendall’s isolation of thyroxin and before its formula bad 
shown that trj-ptopbane is tbe direct precursor of tbe thyroid 
secretion. 

It seems probable that all tbe internal secretions are 
normally elaborated by the glands from certain definite 
amino-acids resulting from protein digestion, and that tbe 
amount of internal secretion formed depends, within limits, 
upon tbe amount of precursor available. The regulating 
mechanism of tbe absorption of tbe precursor from tbe gut 
would appear to be tbe intestinal flora; and an excess of 
bacterial activity will lead to a deficient absorption, just as 
a diminution of organisms will lead to an excessive absorp- 
tion. Tbe fact, which is becoming increasingly clear, that 
exophthalmic goitre is not primarily a disease of tbe thyroid 
gland, but is a polyglandular syndrome affecting especially 
tbe suprarenal and the thyroid secretions, is thus explained on 
a common hypothesis, and one which bears that hall-mark of 
truth, simplicity. The rationale of thyroid surgery in ex- 
ophthalmic goitre is that, since at present one cannot control 
tbe supply of fuel, one can at least shut down a proportion of 
tbe furnaces, or in other words one can limit by thyroid- 
ectomy the extent to wbicb an excess of tryptophane can be 
turned into thyroxin. Finally, I note that Dr. Harries states 
that in operating lor exopbtbalmro goitre be-removes “ about 
half tbe gland" and that thereby "the symptoms will be 
reduced for a few months." This is a result which is far 
less than surgery can and does bring about, and I would 
emphasize that it is seldom enough to remove half tbe gland. 
Tbe whole of one lobe, tbe isthmus, and from one-baU to two- 
thirds of tbe other lobe, must usually be removed if the- full 
and striking relief wbicb operation offers is to foUow. — 
I am, etc., 

Lendon, W.. March 31sl. E. G. SlesiNGEE. 


SiB, — Tbe lucid and awakening paper of Dr. Harries makes 
one a'U wherein lies the action of iodine given internally 
for parenchymatous goitre? Is it likely, In bis opinion, to 
affect directly tbe chemistry of tryptophane and indican? 
Mine is a rural practice on chalk. Parenchymatous goitre is 
common, and I have not yet seen one fail to react beneficially 
to iodiue. — I am, etc., ■' 

Salisbury, March 30 Vh. G. C. AdEXEY. 


IONIC MEDICATION. 

Sir, — Dr. Campbell’s paper on ionic medication (Banisu 
Medical Jourxal, March lOtb, p. 409) should arouse general 
interest in tbe matter that is sadly lacking. Durino tbe four 
years that I have been working at it I have got results that 
cannot be made to tally with his deductions. There is no 
doubt that somo of tbe ions that are being introduced are 
‘‘whisked off in tbo blood stream" as soon as they get 
through the skin, and some will combine with tissue elements 
at the electrode (ns with zinc and chlorine, forming zinc 
ch oride), but only somo. The main volume of electric ions 
will p.ass on into deeper structure.s, carrying their correspond- 
ing mcdiciual ions with them until their impulsive force is 
overcome by tbo resistance of tbo structures, and to complete 
the journey which they must perform to tbo opposite pole 
they thou go on alouo and from that point become a simple 
electric current. Accepting the old tag that ’• an ounce of 
fact IS worth a ton of tbeorj’ ’’ as I do, let me give some cases 
that may be loohed upon as facts. 

* And tile JJosicn iffdiVsiI ami Sitrgical Journal, vol. clxis, 2\o. 1, 1S13, 


Both kuee-joints (my own) were affected by gouty arthritis, on 
and off, for a considerable but unnoted period. At the end of 
January, 1919, the left had become so had that only a few steps 
conld be taken, before the pain became unbearable. An x-ray 
photograph showed a number of osteophytes, massed adhesions, 
and erosion of the articular surface of the patella. The joint was 
pnt under ionization at the beginning of February with potassium 
mdide. After the second application I walked on an uneven road 
f. r over an hour in complete comfort. The treatment was con- 
tinned regularly for a month, less regularly for the next month, 
ftud occasionally in the third month. In May an x-ray examina- 
tion showed no osteophytes or adhesions andan apparently normal 
patella. If tbe iodine ions did not cause the absorption, what did ? 

Again, a case was admitted to the infirmary of cancer of the 
tectum, extending as far as the finger could reach and all the part 
around the anus. The patient was treated with zinc ions from a 
large pad which covered the whole growth, but did not enter tbe 
anus. At the end of fifteen montha the outer parts were healed 
and no growth conld be found in the rectum. There could be no 
doubt abont deep penetration there. 

The next case will be seen to provide a positive proof in its first 
and a negative in its second stages — cancer of the tail of tbe 
pancreas. An exploratory opening of tbe abdomen was closed up 
and the patient came borne to die, tbe malignant mass being tbe 
size of a large lemon. He was treated with zinc ions, with the 
result that the.growth became steadily smaller until at the end of 
seven months it could nob be felt. He then rapidly put on fat, 
which, being non conducting, established an impermeable barrier 
to the current, which passed to the opposite pole by the super- 
ficial parietal layers, and the grov^th increased quickly to its 
former size. By tbat time, assisted by appropriate dieting, the 
fat had disappeared, and then tbe mass again lessened by about 
half ; by this time secondary growths had appeared in tbe stomach 
and liver, and IhepaVient died, having Vived fiiteen months alter 
tbe operation. 

One more case showing deep penetration — enlarged cervical 
glands. A pad moistened with a solution of potassium iodide was 
placed over the glands and within two seconds tbe patient said he 
experienced a '* coppery taste.” This distinctive taste of potassium 
iodide conld not have reached the tongne and palate in the time, 
if conveyed there by the circulation, and mast have been caused 
by iodine ions that had been carried through all the neck slmc- 
toes of that side. This case seems to prove that the diffusion of 
the medicinal ions is not only fairly deep but is limited in area, 
otherwise we should expect to find the tyjpical symptoms of 
iodism that were so common fifty years ago— in the days of small 
doses. 

My own experience goes to prove that we are able to apply 
certain remedies to a localized area by means of ionization, 
with results that conld not be obtained through the circula- 
tion without affecting tbe general system. Take, for instance,' 
a case of sciatica. "Under salicylic acid (whether as sodium 
salicylate or aspirin) given by the month, by the time tho 
pain was conquered there would be the usual symptoms of 
tinnitus and so on, With solution of sodium salicylate by 
ionization I have seen no symptom appear beyond a total 
disappearance of pain with one application lasting thirty 
minutes. 

In practising ionization it is of the utmost importance to bo 
sure of correct technique. Given that, I am sure that good 
results can always be obtained ; if it had received as moch 
attention at the hands of the profession as has been accordtd 
to such follies as removing adenoids, tonsils, and preijuces it 
would by now have been an acknowledged and generally used 
method. — I am, etc., 

Bishop Aud^land, March 14th> Map.K ARDLC. 


Sib, — ^Dr. Campbell frankly slates that lie has had no 
experience with ionic medication in the cure of local surgical 
disease; but lest his researches iu the purely medical domain 
should be confused with those cases of a surgical nature, duo 
to local septic conditions, where the organisms or their spores 
are so deeply placed in the tissues that no amount of local 
antiseptic treatment avails, I wish to give testimony to tho 
enormous value I find in this treatment. It is over twenty 
years ago (speaking from memory) since I first saw the 
wonderful results obtained by my friend the late Dr. Samuel 
Sloan in septic conditions of tbe uterus and cervix and 
adjacent tissues by means of ionization, using copper ions. 

I realized that if such results could be had in his specialty, 
it should be possible to get the same in mine (the mouth and 
teeth). Since then I have used constantly this method in all 
septic conditions of the gums and teeth. Where I want a 
sedative antiseptic result I use iodine locally with negative 
pole, and where I desire a more powerful (and incidentally a 
trifle irritating) antiseptic I use ziuc, either as zinc chloride 
or zinc sulphate solution. 

What I desire to emphasize is that the results are always 
excellent, sometimes wonderful. I would find the loss of 
this method of treatment a very serious one indeed. A-ray 
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CORRESPONDENCE. 


qnestioa of ionic medication and tbe introduction 
ot 10 ns from witbout into tbe deeper parts of tbe body crons 
up -from time to time and Dr. Campbell’s paper on this 
subject (March lObb, p. 409) Trill be Tvelcomed, but it is liable 
to be misleading, because, to those nob familiar iritb the 
present-day teaching, it may appear that be has shown to 
he witbonb foundation and -worthless a method of treatment 
Tvbicb \s commonly practised and taught by recor-nized 
teachers of electrotherapy; This is nab so, because, as far as 
it concerns medical ionization, he is simply repeating what 
amounts to'tbe commonly accepted doctrines on this subject. 

IV lien, however, tbe author gets beyond the limits com- 
prised within' tbe term “medical ionization "—that is, the 
introduction of ions from witboat-^tliera are certain aspects 
of the question about wbicb there will not be tbe same 
agreement. 

■ It cannot be doubted that there are chemical changes in 
the interpolar regions as a resalb of ionic movements under 
an applied electromotive force. Dr. Campbell admits tins, 
■svbother he intends to do so or not, when bp says that stimn- 
lation of colls beneath tbe shin occurs, it is admitted that 
“ the passage of an electric current through the tissues will 
have a general stimulating effect upon them.” • This effect 
must be due to either physical or chemical changes, tbe 
result of tbe current. ■ 

Chemical changes take place at the poles, and virtual poles 
exist at eacli'situation'whore ionic concentration varies; In 
the tissues and fluids of the body we have' not to deal with an 
electrolyte .consisting of one salt only, as in Dr, Campbell’s 
example and in the e.vperiment of Faraday to which be refers. 
The current in the body is carried by ions of different ionic 
velocity and variations in velocity of tbe ions will prodace 
variation in chemical composition. Stimniation by direct 
current is due to chemical change and the chemical change 
is due to ionic movement. Dr, Campbell admits ibat stimula- 
tion of tissues occurs, but says it is not due to chemical 
changes. What, then, is it due to? It is not sufScient to say 
merely that it is due to tbe passage of tbe current. 

Dr. Campbell seems to have been unfortunate with bis 
cases, but without more details o! their etiology and charac- 
teristics and of his technique little can be said to throw light 
upon the cause of his failures, except that the cases were 
evidently unsuilahla for the treatment. In rheumatoid 
arthritis permanent benefit cannot be expected^ from direct 
current if the original focus of infection is still in existence, 
though it undoubtedly infinences .the resolution of tbe peri- 
articular deposit and synovial swelling when tbe focus has 

been removed. . 

t Some cases of sciatica, brachial neuritis, trigeminal 
|jiem-a!o-ia, etc-, will get permanently well with the use of 
Itodiuih’ salicylate or quinine sulphate solution to moisten the 
^ds, although direct current applied with solution of so^um 
chloride has been used previously without beneGt. _ This 
banpena fairly frequently in cases of trigeminal neuralgia. 
The so-called lytic effect is well- known to exist. The 
softening of scars, tbe resolution bf fibrous deposits and the 
absorption of exudates are produced and bnsteped by the 
detion of direct current. The mode of action of the current 
and whether it occurs more readily under the anode or the 
cathode are proper ' subjects for discussion, but that the 
Slion does occur is well known and must he recognized. 

VYholher the results of the direct curront upon 
ditions are obtained or not by one or other method of direct 

Islevrottn, Marcn iVfti. ^ ^ 

fTO'P’A.TMBNT OF PUBRPERA.L INFECTIONS, 
qiu PtoSS Watson’s article -on the above subject 
(March SpKp. 505) is interesting, and be is to bo congratu- 

lated on bis results. bet cases of this type to 

A, a crinicl 

investigate, and I find tn® “os P ^ i.nirever. add 

mentioned by Professor Vv arson, 
one more — Micrococcus ictYMcnus. 


f ,, V>'» Ittrr.j ■ 


which are associated with chronic infections if 
exclude gross ^ contamination’ 'by midwifb'’or^t, -i-'”! 
attendant,- Tvbicb, I think, can bo done in a' f '' 
proporhen of cases, we bare still got 0 "pK; 
set np the acute condition. e.xptam wbat has 

Sonie cases of tuberculosis after nrconurn-v n-nx r 

that the stress stram of preo^aacy and chiidbictU ll^v^ in 
Eomo opsel b^tocoLa" g™ " o Sic iSS 
its chance. If, then, we argue in this way in one ebrossi 

infection why sbonld wo not do so in others? 


Jo 

iik 


A careful bacteriological examination of tbe nn'no of 
pregnant women in tbe last months of pregnancy wonlil io 
many cases reveal sonao clironio infection. li wo diil not 
believe m tbe use of prophylactic vaccines, the examination 
-would still be useful, for it would help to put u.s on our cuard 
ana it would show, or help to show, wbotbor wo were draliiw 
with a chronic infection lit up by the conCneracnl or n Ires); 
inieetioti .ftrota outsido. If medical oflicora of matcriiitj 
hospitals took up the qaostian of puerperal iufootion froic 
ibis standpoint it would, I feel certain, bo a stop in the rwh) 
direction, and might even help in solving the riddle^ o' 
puerperal septicaemia.-— I am, etc., 

Belfast, March 25tli. J* D. Br.xroui., M.ll, 


I would, however, add 
Now’ these are bacteria 


“ATHLETIC HEAR’i.’’ 

Sir, — I t -is signiGcant that a physician oi Dr. G. A. Suther- 
land’s reputation, in w-riting upon tbo “aUtlolio heart " 
(British Medicai. Journal, March 24tb, p. 496), is not pvc* 
pared, even with tbe recollection of his own profound expe- 
rience, to deny categorically “tbo possibility of a licallliy 
youth producing a condition of injurious strain in bis own 
heart.” Perhaps it may be urged that only a r.isli or very 
foolish person categoricaliy denies anything, iiioro especially 
a possibility of this cbaracter, wbicb would seem to be Ibo 
most reasonable view to take on a priori grounds. And so 
tbe expression “strain” or "overstrain ” stiil ilourislios en- 
shrined in cardiology and nndisturfacd oven by thorr cathedra 
pronouncements of eminent autlioritica. lot, wiicu one be.Tr.s 
that Dr. Sutherland has neror, mot with a case ot “strained 
heart” and remembers that Sir James Mackenzie has “per. 
sonalW never seen such a thing,” and that Sir TbomasLeww, 
in h\s Clinical Disorders of Ihc Ueart Deal, expresses tbo 
game view, it need not .porbaps bo regarded as an act of very 
great temerity for a junior first to mcbido bimseU m ancli 
good company and then to go futUicr than any of them nt a 

flonmnlic denial ot " atliletic heart, 

ff one is willing to accept as evidence of “ cardiac slr.aiii 
anv of tbe various symptoms wliich may follow upon asevura 
nbvs^kl effort, then the “ athlcto’shoart” may be cncouu ou-d 
pnysicaie > ,p, . vouu'f man ivliobas bx-fi 

Z£liyr:iZ>. offZ oJ, ;«r 

according to his fibre from Bj-mptoms wbicb, ns Dr, 
SS pointlout, arc referable to tbo vasomotor hj-s cm. 

* i l,n tliafc thobeBtcorrcctivoforsucbinstaoility 

r “ r” ’ 

It is some sixtoea years a„ , i,nvt? two Imndrcd yatds 
appalling dyspnoea, and dn-ndfii'. 

race, culminating m naoben, } rest of tbo day. As this 

heaaacbo,_-whvch pet^s ed ^ ,.„,p„rta>it 

occurred m j „ .. try out ” of crucial mginbctuwo 

athletic season, I K j- f doubt'i, <mo of 

and next day ran, It may bo said timl 

ULsA I- ■»»-»' 

reminiscences. cufferin" from bf arf 

siderablo ti^cxblbitin of romc 

naturaUohcitndc at tbo CXI jweribed in f a 

following exertion as t 

SeVeSted beliri in the mafcvotcaco of a. i - 
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account o£ Ilia discovery of sucli a peculiarity as sinus 
nrrliythinia. Not a few correspond to a type tempei-amentally 
and constitutionally unfitted for physical exertion — “faint- 
liearted”-iu tbe spiritual sense. 1 am mostinteresled to see 
that Dr. Sutlierland refeis to these as candidates for" soldier’s 
heart,” a pathological opinion which I maintained at a time 
when “soldier’s heart” was on the crest of its popularity. 

It may be objected — and an eminent physician for whom 
I have the greatest respect and admiration has employed 
this argument — why should the heart enjoy as a monopoly 
this immunity from becoming strained ? I think Dr. Suther- 
land answers such a question, even if his answer begs the 
question, 'i’he heart enjoys such a monopoly because it 
is indispensable as a survival factor that it should be so 
privileged, and with a largo measure of reserve is defended 
by the°breakdown of less vital structures. Even if one con- 
ceives of some permanent strain following exertion, I should 
not allocate such strain to the heart but to the body as a 
whole. For it seems to me that too much attention has been 
centred upon the heart ; yet the thing which makes a man 
an athlete is the perfect co-ordination of muscles, respiration, 
circulation, and so on, and if strain ensued as a result of 
exertion I should picture such strain ns a breakdown in 
co-ordination, the cardiac element being the least of all 
concerned. — I am, etc., 

London, W.. March 29th. AdOLPHE AsBAH.ntS. 

SiE, — In the British Medic.m. JonnxAi. of March 24th Dr. 
Sutherland, writing under the “athletic heart” (p. 497), throws 
doubt on the possibility of a healthy young heart being 
strained, and says he has never met with such a case, and 
that in cases of heart breakdown there was always some 
predisposing cause such as organic disease. He recalls a case 
of a young miner who was said to have injured his heart by 
littiug a heavy piece of coal, but when seen it turned out that 
ho had a marked mitral stenosis. 

Dr. Sutherland goes on to say : “ By no stretch of' imagina- 
tion can mitral stenosis be induced by physical strain.” Quite 
so, but a murmur simulating the condition may be produced 
by cardiac dilatation. (See chapter on “The relation between 
cardiac dilatation and heart murmurs ” in my work on asthma 
published some years ago.) Again, he writes : “ Perhaps it is 
dilatation of the heart t^hat crops up most frequently as the 
result of this so-called heart strain. Now dilatation of 
the heart is an evidence not of strength but of weakness.” 
Precisely, but a tired heart is a weak heart, and the heart 
even of a trained athlete can become tired. The overstrain 
is caused by the individual persisting in his efforts, after 
Nature tells him he has done enough, by sheer will power. 
Now a strained heart tends to become dilated, as the following 
example will show : 

After a certain severely contested boat race at Heuley “ bow saw 
red, 2 weut blue, 5 fainted, and stroke fell out of tbe boat.” On 
percussing the heart of No. 2 I found the left heart margin to bo 
well outside the mid-axillary line. After some rest and brandy 
the heart returned to its normal dimensions in about half an 
hour, but, had it not quite done so, a degree of chronic diiatation 
Would have become established, which might only make itself felt 
years afterwards. 

By “ athletic heart ” I presume is meant what is well known 
to the public as an “ athlete's heart.” Every normal heart 
is athletic — remarkably so. From the time we are born until 
we die it never ceases to beat night or day. 

In a lay paper a year or two ago appeared an article signed 
“ A Professor of Medicine” in which au eminent authority on 
the heart was quoted as having said that the athletic heart 
was a “figment of the imagination,” On writing to Sir James 
Maclcenzic asking for h;s opinion on the question, h's reply 
was as follows : 

c- athletic heart correspond to those of Dr. 
SuUierland ns expressed 011 page 497 in the British Medical 
J oL'KX.u. of March 24th, 1923." 

I cousidec that to ignore the possibility of heart strain in 
the healthy heart, owing to physical indiscretions, is to hold 
A Tcrj dftii^crous cloctrino iutleod, as I liav6 couib across 
iHc' 1113 ’ CaIscs in ni_v practico who havo suffered from tlio after- 
effects of such indiscretions such ns fatty heart, emphysema, 
nsthm.a, and angina pectoris. I havo been and still am 
somewhat of au atbloto myself. I have found when moun- 
tamcering that if one climbs too strenuously in tho -Alps, 
even altbongh the heart is perfectly normal and strong, one 
IS apt to acquire some cardiac dilatation accompanied by 
snoUcu ankles aud albuiiiiuuria from prolonged walkiu" up- 
hill, csi^cciallj’ over deep snow, and whea oat of breath. 


If tills be not duo to heart strain I do not know ^vbat is. 
This cohditfon passes off, as a rule, after a few dajs* rest in 
tbe Talley. But sometimes it does not, and a state of chronic 
cardiac dilatation is established which would require special 
treatment in order- for-it to be dispersed. Many a man's 
climbing career has been cut short in this manner, and he 
has never climbed again. — 1 am, etc., 

liOnddn, Vr., April -rd. - EenEST KjKGSCOTE, 

HOSPITAL POLICY. 

Sir, — ^Wbat a marvellous success is the Oxford Contributory 
Hospital Scheme! Dr. Collier may well feel pi oud. No more 
anxiety about bow to support our voluntary’ hospitals. ^Vlmt 
a docile population is ours 1 Tliey all contribute their 2d. or 
3d. a week regularly, just as if it were for a hospital club or 
an insurance against the need of surgical treatment. There 
is no contract. They still remain objects of charity, and the 
Tolnntary hospital staff can attend them just on their own 
terms. 

AYell, aro not our people wonderful ? They provide the 
material for hospital experience and teaching, and then we 
use that in our nursing homes and private wards to make 
money out of “ their betters.” Why talk of paying hospital 
staffs? -We will be paid as long as appendectomies and 
circumcisions are necessary or fashionable. Of course, some 
private practitioners will be bit. I hoard of one such the 
other day. He and a midwife arranged to do circumcisions. 
She provided the “nursing home” in her cottage. SuUvlay 
was operating day. They divided 305. a case between them ; 
the doctor took the sovereign and was quite satisfied. 

I suppose the Oxfordshire workers do not demand repre- 
sentation on tbe board of management of the lladcl ffe 
Infirmary? Anyhow, it is not worth while bothering about 
paying hospital staffs. You see, it might unsettle the minds 
ol the lay board, and they might begin to talk about effic.ency, 
regular attendance, etc., if they were not so lay. 

It is grand. No more worry about bow to finance om* 
voluntary hospitals. Because if the workmen do not pay up- 
well, it can be deducted from tbeir wages. 

Did not tbe club s^'stem end in national beaUb insurance? 
“Which do we prefer — Friendly Society control or State 
control? If the gods wish to destroy ns they first make us 
mad. — I am, etc., 

Helstoc. March 25tb. Ferdixaxd Bees, M.D, 


THE MXEMIC PRINCIPLE. 

Sir, — I have read with care Sir Frederick Mott's article on 
the “ muemic principle ” in yonr issue of February 24tb, but 
after close study I am bound to say that the illumination 
I received was by no means pioporiiouate to the atteutiou 
I gave. Discussions of psychology founded on biological 
data, such as here exhibited, remiud me of the disrjuisitious 
of tbe Schoolmen on mechanics before Galileo arrived to lay 
down a true foundation of the science and to poiut the way 
to development. 

Speaking dogmatically’, but simply for the sake of brevity, 
I say that to start by positing three primal iusiiucts as the 
basis ol a study of psychology has its aualogue iu the dis- 
quisitions on proper and impioper motiou or tho natuic of 
centrifugal force. The propositions set forth can hardl}’ ba 
grappled with ; they are neither true nor false; tliej’ do not 
pose tbe problem iu tho proper manner at all. Where the^’ 
appear profound and scientific they amount to garnishing 
familiar notions with new coined techuical terms. Beyond 
that there is no closely consecutive developmental argu- 
ment, but merely clothing a descriptive foim with pedaulic 
symbols. 

The instance given to show that painful stimuli have a 
more powerful iufiuence than pleasurable is unscleutific, iu 
that out of phenomena which depend on a multitude of 
factors, of which the freshness and intensity of the stimuli 
may be noted particularly, Semon selects but one, and 
draws conclusions which are not only not warranted by the 
argument but are not true. I speak here with complete con- 
fidence; for many years I conducted a series of experiments 
in memory, controlled where possible by quantitative deter- 
minations, and these, though extremely laborious, permitted 
me to obtain certain definite results. 

I could criticize paragraph b^’ paragraph, but that is not 
necessary, for this so-calied mnemic principle is, as a basis of 
a scientific psychology, quite illusory. ’ The true principle 
consists in laying tlie foundation at the level of the most 
rudimentary psychic processes, and thence proceeding b 3 ’ 
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closely coDseculive, rigorons reasonings up to definite con- 
clusions. This involves, of course, the discovery of a mode 
of analysis wliicli 'svill yield as tfie fundamental processes by 
whose combinations the whole world of thought may bo 
exhibited. . That "worl!; has been carried out. Again I speak 1 
with assurance, becansel do not depend on the support of | 
any authority, but on the rigorons, inevitable character of the ' 
arguments I have introduced. I have" not been content with 
this foundation. 1 have thx'ovyn in, as a pioce_ of artistry, 
a demonstration that by no other route, in its ultimato 
course, could Ibis e.\position of the fundamental processes be 
attained.. 

Also I have examined in a new light soma of the tamous 
"positions” of philosophy and psychology, and amongst 
thesQ that of memory. I have also shown, contrary to what 
one would gather from Sir Frederick Mott's article, tlm 
influeuce, of heredity and of habit; I have demonstrated, 
a<^aiu exp6viQ3fiufcsc[uautitatively eKpcessGd,tue inuoenco 
of habit, and in a manner both more preciae aud^more fertile, 
in the sense of development, than he will find m Semons 
mnemic theory, or in the writing of those others whom he 
nuotes as authorities, — I am, etc., 

^BouaomN.W., March I2tu. AutHua LrNCH. 

MEDICAL PHYSICS IN THE CDEhlODLDM. ^ 

Sir,— W e desire to bring before your readers oar views 
..-i;., - jj.- filing of medical physics in the later years 
Wo understand that it is suggested m 
Edinburgh that the student might obtain 
of medical physics from the. physiologist, some from *he 
ophthalmologist, some from the laryngologist, etc.; Jut w| 
arc of opinion that unless a definite coarse bj; a definite 
teacher, who is qualified to teach medical physics,is attended, 
nn this^is followed by a definite examination ad hoc, 

IS 

for an efficient course.— e are, etc., 

Dawson Turner, B.A., M.D., r.R.C.l-J-i-, 

M.E.C.P.Lonch, WPrctB '• 

Bdinhurgli, March 31st. _ , ' ' 

A MVMOEUL to ARTHUR BACOT, ' ’ 

A y Arthur William Bacot’a 

Srn.-It is Wsfc a year since of meffica\ 

name was added to 00 the part of a 

science. It is even he indelicate to attempt to add 

personal ^ has^already been said respecting Mr. Bacols 

“Sh “"iioL, Ml „ pec»W, m 

urS.vtU bri b. 

Most men, jtv of modern scientific research, the 

appalled by the P jnino- which 'seems to he an 

vast amount of any^hopeful attempt to extend 

indispensahle preh»y ^^och 

the ° and oDportunity, has disconraged 


shillings or a few pounds, would bo placed at tlio diVpo^.il cf 
the local, {Longhton) Council Schools for tbo nssiMhvficr of 
nature study toaebing, might not bo too ambitious, .^lioulii 
any reader of the JouRNAi. cam to contribulo n few .sbillinci 
to this object, subscriptions would be gladly received cltbct 
by me or by tbe treasurer, Mr. Hubert Bniuc.s, O.B.ll., Bryo 
Mawr, Oburcb Hill, Looghton. — I am, etc., 

Iiooghton, ApriMtZi. M-Uor. Gai.'KNUOOR, 

. THYMIC. ASTHMA : A PROTEST. 

Sir, — I n the February number of tbc Arc/n'vcs e/ Pdialnn 
there appeared an article written by me on “ Tliymicasliini.a’'; 
it was written especially for tho British number of^ tint 
journal. On March 21st the article appealed vcrb.atim in 
a London. medical, paper, transferred bodily without niilho- 
rity and without my knowledge, thongli tho source w.is in. 
dicated in a footnote. I wrote at once to the editor doiu.'uuh 
in«r au explanation and an apology for this act 01 r’^O' 
and' although it is-, now nearly a fortnight ago luy ieUcr 
remains unanswered and unacknowledged, . 

I protest against such a proceeding. It places rof i« «« 
odious, poritioa. ..I must apologize to 
Archives lor a. robbery ■ in which i had no part ; it leaves i u. 
under the suspicion of an attempt to 
pfforts' after a' fashion which I havo ninajs licartil} c 
dfmned ; and, not least dislaslctuVol contnhntmg 

eSSSSSSSsS; 

letter of protest.— I am, etc,, Unon Tiicusm i.!'. 

Bonaon.W., April sth. ■ ■ _ 

* ROBERT JOHNSTON, M.R., 

o» jteb 2«b ibo.o 
PortS" to yi>»"s« to »' 

niverBity Of Ireland a eta sw rosidont [Hists 



rcsea».>-“ *“ 0-- . , Twhirli nrove that very uu.. .. w. — . - 

one of 1 a -slender technical outfit. Mr. Bacot s 

.be done with foi-mal sense, .was .immensely 

•scienUfic wS taught medical student in the 

interior to he-enjoycd the 

country, yet ^'ost in a properly equipped mstitntion, 

pLbbftetmte ».aico.oalomol«=i« 

'’“bo sola edacaliopol i« 

o .taas, a.d bo ». 

“Etifnatob otojlv ioTol™. “‘Stoct” topoto“. 
tamtogood ®»?f, “p«« lb? 

the teacher a ^ „ berbarium requires materia . 

school museum. Even a ^ for .subscription 


Uni;erB-ity of ItoEod ^ "jSoTTmld 

Belfast School of Modicmc, ^,i,crc bo ahiiost at once 

at tho Boyal 'i^rXlcal insVmct m t « 

ih-ne his enthusiasm and hi ^ . oMportumlics h" 

-Scriutboobstetrie af^ o'pU-'l; 

5;f 

.unusual „ ijjm to accept a pps ° {jic oifer, 

•honour of Rshi o . ;j,gtify hutv m Roc .i r j 

Scalth. fiovmve^ d d not i J y « tc 

though it ^s with greot^ in 

proceeded M.D-, ho had a large ooo >m<-m- 

luro foV^^“r° J,Pa[BUrgcry. In 


though 

Pr""tr some years ho had a large ;Yy;;V.rt!^ 

and for manj ^lown stairs. 

unable to go up ^ ^ ^ to state wli'- f<-i,r 


oa .Ui«b. --b-to' 


'and few ei^er 


-vfnlM » H* 
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knowledge. "Whetlier tke conversation turned on liis own 
specialty medicine or surgery in general, military or naval 
policy in the wav, or motor cars, Johnston was invai'iably 
well informed, and never hesitated to express his views tersely 
and without hesitation or excnse. Johnston was npright and 
sincere to a fault, if that he possible. Diplomacy in private 
lito or in professional work he neither used nor countenanced. 
His cbeeriness and friendliness, his optimism in spite of a 
clear view of his own prospect of life, were alike the wonder 
and the admiration of visitors, many of whom will miss him 
tor years to come. He is worthy to bo placed in the category 
with his teachers, Bobert Campbell and William McQuitty, 
too early gone to their reward, leaving a rich memory to their 
friends, and to their school an irreparable loss. 


Btich posts as chairman of the Old People’s Treat, manager of 
the Council School, chairman of the Warrington Kural 
District Conncil, and member of the Warrington Board of 
Guardians. Some ten years ago ho resigned from the Rural 
District Council and was appointed medical oflacer of health, 
and continued to act in his nsual thorough manner until his 
death. To the foregoing particulars Dr. E. E. Bowden adds; 
“Among his professional brethren Dr. Hurray was highly 
respected ; he was conspicuously honest and straightforu'ard, 
and while ho was never known to do an unkind act, he did 
many kind ones. His funeral on March 24th was attended 
by large nnmbers of villagers (bis patients) and representa- 
tives of the Rural District Council, Warrington Insmance 
Committeo, personal friends, and nearly all the medical 
practitioners and dentists of Warrington and district.” 


DARIEL B. BALDING, F.E.C.S., 

Eoyston. 

The death of Mr. D. B. Balding, of Eoyston, at the ripe ago 
Df 92, is reported elsewhere in this issue. He received his 
medical education at the Middlesex Hospital and took tho 
diploma of L.S.A. in 1852 and that of M.U.G.S. in 1853. Ho 
became F.E.C.S.Eng. in June, 1858. He was tho oldest 
Fellow with the exception of Mr. T. Pridgin Tcale, of Leeds, 
who took the diploma on May 23rd, 1857, and who continues 
to follow the progress of medicine and surgery from his 
retreat near Leeds. After acting as resident medical officer 
at his old hospital, Mr. Balding began to practise at Eoyston, 
where he was medical superintendent of tho hospital. Ho 
was coroner for Hertfordshire for more than forty years, and 
was very well known throughout the counties of Cambridge- 
shire and Hertfordshire, in both of which he was jostico”of 
tho peace. He had served with tho first Hertfordshire 
Volunteer Eegiment, attaining the rank of surgeon lieutenant- 
colonel and receiving the Volunteer Decoration, 

Ho was long a loyal member of the British Medical 
Association, and had been president of the Cambridge and 
Huntingdon Branch. For many years ho' represented the 
interests of the Poor Law medical officers on the Par- 
liamentary Bills Committee of the British Medical Asso- 
ciation, and was also for some time President of the Poor 
Law Medical Officers’ Association. He was an adviser and 
frequent contributor to this Jorjnx.rL on Poor Law matters. 
In early life he was associated in this work with Dr. Joseph 
Rogers, and strenuously maintained the principles which 
that remarkable man enunciated. Mr. Balding was in his 
prime a big burly mau, with a genial manner and generous 
heart, which combined with his obvious sincerity to endear 
him to all who were associated with him in the crusade for 
the betterment of Poor Law conditions, both for doctors and 
patients, which was his chief life work, and owed so much of 
its success to his energy and tenacity. 


The death of Dr. T. A. Murbav of Penketh, neai 
W arnngton, took place somewhat suddenly on March 2ist; 
ho had been in ill health for eighteen months, but his cheerfd 
manner kept his trouble hidden even from his friends. At mid 
night on the 19th he bad a severe heart attack ; he recovered 
and insisted on doing a full day’s work on the 20th, bul 
during the night had another attack, which proved fatal 
Ihomas Alexander Murray was born 61 years ago at Leveus 
liulme, near Manchester; ho was educated at the Manchestei 
’ It® Owens College, and the Manchestei 
V obtained the L.R.C.P.I. in 1887, and 
then 1889; this village was on tc 

established tbe doctors from 'B^arriugfom but he s'oou 

atS m^elf ? Shortly 

and luid nlw°“ ^if the British Medical Association, 

vear, an enthusiastic member; for many 

jeara (about sixteen), and at Iho time of his death he -wa* 
Warrington Di^Lon, lever missTnp 
from WnrriDeinn''^'w^''^ weather, altbongb lie lived three miles 

years. Dnrine tl,; we^i.^ 1?'’ so^eu or eighi 



iiiile..- JenenkJ ■ V ’ , "arvington) which meant a si 
often did twmo' residence; this journey b 
cracu™ Wn ® oarrving on his larj 

MedicatBo^rd^tA'‘-'° a me^uber of the 'National Servit 
tho Ppnsinno ^^® been a chairman i 

work nnf Board. In addition to his media 

•no k bo entered into tho village life: he held or had hel 


"Wn rcfp.*et to record the death at Kelso, on ^lavch 21st, of 
Dr. George McKellar, medical officer of health of tlie burghs 
of Hawick, Kelso, and Selkirk. Dr. McKellar received his 
medical education at Edinburgh University, and graduated 
C.M. in 1896, and M.D. (with high commendation) in 
1898; he took the D.P.H. in 1897. He was house-surgeon in 
tho eye wards of tho Edinburgh Koyal Infirmary, and 
subsequently assistant ophtbalmic surgeon at the British 
Ophthalmic Hospital, Jerusalem. He went to Kelso twenty* 
two years ago, and, besides holding the appointments 
mentioned, he was also school medical officer of Hawick 
and a medical officer of Kelso Cottage Hospital. For 
some years ho was chairman of Kelso School Board, main* 
tainiug to tho end a keen interest in educational matters. 
He was a Fellow of the Ediubnrgh Obstetrical Society and 
and old member of the British Medical Association, Ho 
formerly held a commission in the R.A.M.C. (T.F.), retiring 
with the rank of captain ; during the war he was commandant 
of tho local detachment of tbe V.A.D. Whatever interested 
him Dr. McKellnr took up with enthusiasm ; he was a man of 
strong and forceful personality, yet with a kindly, sympathetic 
disposition, 


Dr. Carl Spekgler, a Swiss authority on tuberculosis, has 
recently died at Davos at tbe age of 64. 


Etulirrstiits siti) (Uallcgfs. 


PNIYERSrrT OF LONDON. 

Meeting of the Senate. 

A MEETING of the Senate was'heUl on March Zlst. The resignation 
on tbe ground on ill health by Professor \V. D. Halliburton of the 
XJoiversity chan* of physiology at King’s College was accepted as 
from Julv 31st, 1923. 

It was repotted that the King and Queen had consented to lay 
the foundation stones of the new buddings provided by the Rocke- 
feller Trustees in connexion with University College and University 
College Hospital Medical School at the latter part of May, and 
that on tbe conclusion of the ceremony their Majesties would visit 
and inspect the new anatomy building. 

The Senate approved revised regulations in medicine for internal 
aod external students; they wdl apply to all internal students 
■who commence their courses of study for any of the examinations 
leading to medical degrees in or after October, 1923, and to external 
studenis iu respect of the following examinations : d) first medical 
examination in and after July, 1924 ; (2) second medical examina- 
tion, («) Part I. in and after March, 1924 ; f6) Fart II, in and after 
March, 1925; (5) M.B., B.S. examination in and after October, 
1926. Copies of the revised regulations may be obtained in due 
course on application to the Academic Registrar or the External 
Registrar. . . 

Tbe regulations for exemptions at examinations in meiiicai 
degrees for external students (Blue Book, September, 1922, para- 
graph 4 (iii)), were amended as below ; the amendment consists of 
the addition of the words printed iu italics : 

» Candidates who have passed the B.Sc.(Pass) examination with physio- 
lopy. ar the S.Se. Hon'^iira exaininatton in vhvstologv. or wbo have 
obtained honours at the B.Sc. examination, having taken tbe pass 
exatnination in physiology in respect of their subsidiary subject, vrill 
not be required to pass the physiological jwrtion of the second exa- 
minatioo for medical degrees, t»i rc II. but candidates who avail them- 
selves of this exemption will not be eligible for marks for distinction. 

Tbe Vice-Chancellor (Mr. H. J. Waring) was appointed a member 
of the C-ouncil of the London Day Training College and Dr. E. 
Graham Little a governor of the Chelsea Physic Garden. 

The annual service for members of the University will be held 
at Westminster Abbey on Presentation Day, May 3rd, at 5 p.m., 
when the Dean of St. Paul’s (Dr. W. R. Inge) will preach. Tbe 
graduation dinner will take place on the same evening at tbe 
Grocers’ Hall at 7.30 p.m. 

Mr. Y. Warren Low, C.B., has been appointed the representative 
of the Royal College of Surgeons of England on tbe Senate for 
192.3-27. and Lord Dawson of Penn and Dr. H. L. Eason have both 
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the SEEVICES. 


the SefS°‘““ 0I He Feeatty ot MeaWne .. 

Sa'iST*? B«eh» 

betvfeen May 1st and June 15th Academic Eegisttar 

aunuahy fci- the StiSdSt 

hpVnif ^ave been issued on behalf of both candiclates On 
fu IS pointed out that the TJniversitv *‘ is stiH 

xindoi tho inGiio.c© of tlio Iloyo,! ConiniiRsinTj *Rr>r»r*y»h » tti* i 

recornmendea that “the reprJsentatbn of 
feenate was to be greatly ourtailed.” Dr. Young desireHo i^ain! 
Don ow ^ b^ivdeges of Convocation and to safeguard the posi- 
ifi ?mLv^n He feels also that it 


^hen thecTrriunlu™^^^^ 

fn i f“ei’«6p6ctive,and that the period devoted 

to tho study of clinical snlijeots slioiild not be curtailed, while at 
the saime time convinced that instruction in the nreliminarv and 
subjects should be as thorough and practical as 
possible. Dr. Eastes desires in particular to increase the facili- 
ties ana occommodation lor cornmnnal life particularly anioncat 
nost-gradnate workers, to expedite the provision of tho facilities 
for post-graduate work determined upon by the Senate, and to 
curricufum°’^*^ thorough teaching of pathology in the University 

DNIVEESITY OP DURHAM. 

THE University of Durham now offers, in addition to the degrees 
of Bachelor of Surgery and Master of Surgery (B.S. and M.S.) a 
ne\y degree, Doctor of Surgery (D.Ch.). This is to be regarded as 
an indication of tho value attached by the University authorities 
to extended education of those who intend to become surgical 
teachers and specialists in surgery. Tlie degree will be granted to 
those who can ofler evidence that after graduation they have 
complied with the following regulations: 

EEGutiTiONs ron the D.Ch. Deghee, 

I. S<Uicat{c)i. 

1. The caedidato must be a registered medical practitioner, and not less 
than 24 years of age. 

2. Ho must devote throe years, not necessarily conseontive, snbso- 

Quentiy to obtaining a registrable Qualification, to Iho study of surgery 
and ancillary subjects. Ono at least of the three years must be spent in ' 
the University, i 

3. Tho caudidalo must submit to the Professor of Surgery Ibo course of ; 

study he proposes to follow, and this course must be approved by the 1 
Hoard 0/ the Faculty of Medicine. I 

4. One year shall bo devoted mainly to worl: in tho dep.'irtmeats of 1 

Anatomy, Physiology, Pathology, and Bacteriology, and the candidate 1 
must submit evidonoo of having so worked. < 

5. Not less than six months of another year must ho spent as resident 
surgeon in a recognized teaching hospital, and the rest of the year in tho 
study of surgery in a recognized medical centre. 

6. Not less than six months of ono of tho three years must ho spent in 
surgical study abroad. 

If. JExamiuatton. 

The examination shall consist of — ... 

1. The presentation of an essay on some surgical suhjeot chosen bj- tho 

candidate and approved by the Professor of Surgery. This essay must 
not bo of greotor length than 10, COO words, and must be type-written on 
one side of the paper only, and tho candidate must use thin, strong, cream 
wove, half-sheet foolscap, size 13 inches hy S inches, with a margin on tho 
left-hand side inches in width. The essay must bo accompanied by 
a sworn doclaration that the work has been done, and tho essay composed, 
by the candidate, and it most bo lodged with tho Professor of Surgery at 
least three months before the date of the examination. If the essay is 
not considered of sulEclent merit the candidotosball not proceed further 
with the examination. . 

2. A ciinioal, practical, and oral esanunation m the field of genoral 
Surgery, including anatomy, physiology, pathology and bacteriology, 
opeiative surgery, bandaging, instruments, etc. 

At the convocation held on March 29tfa the following degrees 
ivere conferred : 

M.D. (for PraciUiemers of Fificm Tears' SiaiuHria).— M. H. I. Bathurst. 

lY. G. Edwards, W. O'Sullivan. „ „ ^ , 

M.B., B.S. — T. 3. Armstiong, S. Basham,. T. H. Blench, J. O. Horde, 

E O Brewis, 0. J. Cellan-Jones. W. N. Douglas, Sfary Douglass, 

C.’ Fenwick, C. C. EenwiOi, W. Graham, A. N. Harkness, 

E. a Kirkhouse, It. E. Scott. B. F, Tredre. H. F. Yl altsford. B. A. 
■Welsh. — 

■DHIYEESITY OF DUBLIN. 

Sunoob OF FHi’sfC, Trinity College. 

The following canclidates have been approved at the examinations 
indicated; 

FtvAi. MB PaHT I.-3fnfcrin Sfcdica ««‘^„2’fjer,tpct(ffw. iirwHcM 
PTomm newax’. SCiJ/lffcj*/ U- •N 4 t> 


Brandt, J. A. Gaynor. 
Agnes McLaughlin, Si.,M-_Geffon^_K. F.' T. 


r|; ygsii Ate M. A. 


Saiinder.^, A A. MacOowio. »• a. u. * i rropiporg, E. S. McEIroy. 

Copeland, Dorothy C. U- r ‘vruv.in N'orali M. Gilcriest, 
B. Mon-is, W. E. Callanan, Margaret L. Cowan, Norau m. 





MHtri/en/.- J, S. GlasgowJ j! r P- V.-*!.,-,; 



Plipsics. and Urteorotiot-i. 

^raO Aea7'S.G.-\reWon.P..M:.7.l)obte:^ 

O'L^iry.- 

* Passed ia high marks. 

UNHYERSITY OF GLASGOW. 

iudfcated^*”° candidates have been approved at the cx.amii).aiiM) 

Flvae M.B.. CnJ}.-i;d. B. Adams. YY. S. Altkcn, Bli.-al.cth B, T 

J. C. Anderson, Isobcl C. Armstrong. B. Armstrong. U. \V. s. A«hi.'v' 
V- '"‘•P. lllackswci;. .1, W. UummV 

Henrietta Bnehon, J. CampboU, if, A. Cassidy. A. A. V.V.mwAs 
Isabella P. Crosbre. T. Cullen. W. It. Camming. T. I'.igr, U \ m’ 
pavidson. W, W. Dawson. Alice M. S. Denar, W.M. inuiro.i’.lH' 

I. M. K, Donaldson, J. T. G. Ewan. G. M’C. Vcrgivon, Marg irtl I. Il’ 
Ferguson, J. Fine, T. Pisber, Vf. Fordyce. L. IWcyrr. 11, H. l> 
Garvan. Janet M. Gibson, It. E. fl. Gibson, Jane T. Oilmoiir, , 1 , (l! 
Graham, Catberino M. Gray. Miriam Greenberg. UV, V, Gtu se, 

J. Hamilton, J. J, Hnrgnn. Jessie H. HatU!ie5i..lanct 0. JUniy, 
W. C, Harvey, IV. M'G, Harrowes, Irene Higgle, W. lloision, 

D. Byslop, W. M. Johnston, G. M.acG. Bay. I), A. Kcr. Ellribeib v. 
Kerr, Jaaol S, Kerr. A. King, H. T. Elrklaud, ,11. D. r.atnlil,'. 
Christina S. Lamonl. 5'. Lecvle, J. A. Lister. ,1. If. Logan. Ifarg.iTf: 

E. R. Loudon. G. 11. Macartney. A. M. Maccallum, .1. Jl'C'.illiiin, 
Margaret S. L. M Cash, J. A. IV. ll'Cliiskie. J, A. jrCM <.an, 
C. Sf'Donald, C F. H. M'Fadyeti, Janet It. liackny, R. L. .'larKav, 
Joan F. Mackenrio, \. D, Mackenzie, P. II'K. >VHU)op, G. M, 
jM’LolIan, Joan D. MncMiirray, Doris JI. J. .M'.Vnli, A. MaoNuni. 

I. MaePberson, Evelyn M'Phorsoii, Grace F. MaoPliorsoii. 
MncBno. Dorothy M. Main, Clara F.Miirsball.II.W. .Milb-r, W, |i. /), 
Miller. 1 1 . M'N. Milloy, It. Nisbet. Ethel .M. Oastlyr, A. O’llanloii, 

J. Park, Henrietta L. Paterson, Mary It. Peden. F. V. G. JV iinin, 
T. Prentice, Annie U. Piimroso, D. liankine, U'..r. tl. Itl.hlcH, 1:. IF. 
Bitebio. G. G. llobert'oa, T. Robertson, J. It. C. Ron, T. D. 
Boss, J.N. Russell, Katharine C. Slmnkland. Olatlso G. Mnrpo, 
B. G. Simons, E. 11 Simpson, W. SlmP'Oii, I. F. M'. Skinner. I'. 
Bmitb, J. A. .Sommcn-illo, B, G. Sprenger, J. M. Stirling, I'lirobna J. 
Tessier, Marion Tliotu, Annie 11. Tlioinson, J. M. ,'l. ’Jlioiij on, 
A. UrQUhart. Y. R. Walter. R. Walkirisliaw. Annin Wcrii.'r. 
.I.llhiteford. R. Wilson. S. R. Wilson. It. lYooWiln. A. W. \Var,W, 
E. A. D. Wyiio, iJ. S. Voimg. W. L. Young. 11, Vulll, 0. 1. lUolU', 
J. A. Cameron. W. Fraser, A. Gray, J. M Ohco, .Mary MXangUt. 
Grace S. Sfiirlaw, W. Wil.son, F. Itibeiro. 

Distinction in 'Surgery. (Modioinc, * Midwifery. 



AT the 1 
Patrick , 

^Tho%lTowiug candidates, liaving passed Vrhh ’ilov'al 

bV^UiQ^l’rcsidw't to tho I Aceiicej'in 

Mediciao and Midwifery : 

T. A. Austin, A P Down. > L 

EpliffTW IT'zpatriVk. S. Gilnioro. A. J. ffert-. Jf, J. OT.ior ! m. 


Ed: Seale, V.F. Walsh. 


TDVDOY school of TROriCAL MKDICrLH. 

The foBowiiS caudWntes snccesslnlly iw;ecd the 

Ws scU^I lwld at the termination oi the Eevemy-brst leiilc. 

vuio y , TnoY’i , 


Jfanuary to March, 1923) 



^TIjc ^niurf2. 


The annual reunion dinner 
at the Trocadcro Restaur'' 
7.33 p.m. Tlie matron 

the United Services Club: 

same dav, to wlucb nil 



same nay, 10 V. iff,: „ no'ifvnn so-.n r.i 1- 

miL llo^crickfl-rhYuropingtou Street, C’awtnJ: 



April 14, 1923] 
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K.VVAL MEDICAI. COMPASSIONATE FEND. 

The annual meeting of tbe subscribers of the abo'c fund will be 
held at tbe Medical Dcparlraeat of the Kavy, 68, ^ ictoria Street, 
on Tuesday, April 17tb, nt 11.30 a.ni., for tbe purpose of electing 
Bis directors. 


HONOURS. ■ 

r g tbe honours and awards conferred by the 

! ' service rendered in the field with the 

, \ , 1921, to December, 1921 : 

C.B.-E. tiUUUn) : Colonel Alfred D. 0. Keble. C.B.. C.M.G., D.S.O.. laic 
R.A.MC. 

O.B.B. (Militaryi: Captain (acting Major) Galvin A. E. Argo, M.C., 
II.A-M.C.; Captain Uemyorary Major) John Mo\r Machcnzic, M.C., 
K.A.M.C. ; temporary’ Captain Joseph S. Pinto, I.M.S. ; Captain (acting 
Major) Michael P. Power, M.C., R.A.M.C. 

M.B.R. (Military) : Assistant Surgeon (‘Ith class) B. A. Irvine, LSLD. 


deaths in the SERYIGES. 

Inspector-General >Yilliam Harris Lloyd, K.H.S., E,N.(retired), 
died in London on April 2nd, aged 85. He was tbe second 
Bou of tbe late \\’illiam Lloyd, of Newtown, Waterford, and of 
Kyle, Templemore, County Tipperary, and tool: the L.R.C.S.L and 
theM.D.St. Andrews in 1656. Ue entered the Navy as assistant 
Botgeon on December 12tb, 1856, attained the rank of I.G. 1890, 
and retired in September, 1596, with nearly forty years’ service. 
He first served in H.M.S. CnJcnttay in the second China war of 
1857-58, receiving tbe medal, with clasps for Canton and Taku. 
While serving in the llagahip A’lfe in Angast, 1862, he took charge 
of yellow fever cases from tbe liinaUio^ and in tbe same mouth was 
fortunate enoegh to getpromotion to staff surgeon through a death 
vacancy. In 1866 he was appointed to H.M.S. Jrt.'on, on the North 
Atlantic Station; and, though he ceiwed for nearly thirty years 
longer, this was his last experience of ordinary medical duty at 
sea. In 1870 he was appointed on special duty to Haslar Hospital, 
in 1872 to Lisbon Hospital, and in 3876 be was posted to the 
Admiralty, where he remained for twelve years, receiving pro- 
motion to D.I.G. in November, 1884. During this time be repre- 
sented tbe Admiralty at various scientilic congresses, being 
secretary to the section of military surgery at tbe International 
Military Congress in London in 1881, and also officially attended 
the same Congress at Washington in 1887. He was subsequeutly 
D.I.G, of HoiJg-Kong Hospital from 1883 to 18S0, and I.G. of Ply- 
mouth Hospital from 1892 to 1895. He was appointed honorary 
surgeon to the Queen in 1894, and received a Greenwich Hospital 
pension on February 4th, 1919. He married Phoebe, daughter of 
General Vincent, Bengal Army, in 1870, and had two daughters. 

Captain Chakal.vit Cbandy ittyebariyn, Indian Medical Service, 
died of pnenmcinia at Bannu, on tbe Punjab frontier, on February 
12lb. His family belonged to the State of Travancore, and in 1914, 
when the war began, be wasa medical student in Madras Universitv. 
He volunteered for service as a dresser on the Indian hospital ship 
jifadrrts, and served in that capacity for about a year, after which 
he returned to bis studies and graduated M.B. and B.S.Madrasin 
1917, taking the uuwersity gold medal. He took a temporarv com- 
mission as lieutenant in the I.M.S. in 1917, and was promoted to 
captain after a year’s service, and in 1922 was confirmed with 
rank as permanent captain from August 24tb, 1920. He bad 
served in the recent great war, and, since its conclusion, in the 
operations on tbe North-West Frontier of India, 


The Medical Defence Union has removed to 49, Bedford 
Square, W.C.l. 

A posT-GR.\DUATE course will be held at the National 
Hospital for the Paralysed and Epileptic, Queen Squarei 
Bloomsbury, W.C.l, from May 7th to June 29th. The course 
will consist of clinical lectures, demonstrations, teaching in 
the out-patients’ department, and pathological demonstra- 
tions. A course of lectures on anatomy and physiology of 
tbe nervous system will also he given if sufficient entries 
are received. The fee for the course, excluding anatomy 
and physiology, is £10 lOs. and £12 12s. inclusive. If taken 
separately the fee for the course in anatomy and physiology 
will be £4 4s. 

The annual meeting of the American Medical Women’s 
Association will be held at San Francisco on June 25th and, 
26th, under the presidency of Dr. Grace N. Kimball, of 
Poughkeepsie. The date coincides with that of the annual 
meeting of the American Medical Association, 

A SERIES of practical demonstrations in dermatology will 
be given at the Hospital Saint Joseph, Paris, by Dr. Lenglet, 
with the collaboration of Drs. Desanx and ^breau, and the 
occasional assistance of Dr. Broeq. The course will begin on 
May 1st. The fee is 50 francs. 

Dr. H. H. Dale, C.B.E., F.E.S., head of the department of 
biochemistry and pharmacology of the Medical Research 
Council, has been elected to tbe Athenaeum Club under 
Rule II, which empowers the Committee to elect annually 
into tbe Club persons of distinguished eminence in science, 
literature, arts, or public service. 

Sir Frederick Mott, K.B.E., F.R.S., will give a course 
of ten lectures on *• Body and Mind ” in the large theatre of 
the medical school buildings of the University of Birmingham 
on Thursdays at 4 p.m., commencing on April 26th. The 
lectures are open to members of the medical profession, 
who may obtain cards of admission on application to the 
Dean. 

Ak extensive outbreak of trichinosis has recentlj' occurred 
in Spain. 

A MEETi>'G of the Fever Hospital Medical Service Group of 
Ibo Society of Medical Officers of Health will he held fits 
1, Upper Montague Street, Russell Square, W.C., on Friday, 
April 27ih, at 3.45 p.m. Dr. W. J. J. Stewart will read a 
paper on “ The failure of the isolation hospital to reduce 
tbe inculcnco of scarlet fever : a possible explanation and 
remedy,” aud Dr. M, 0. Howell w*iil report a case. 

The Prince Albert Convalescent Home, Worthing, is 
malung a specif appeal, for funds, as it is in financial diffi- 
culties. This borne is now maintained for the reception of 
convalescent women as well as men, and has accommodation 
for eighty-flve patients. Donations or subscriptions may be 
sent to tbe Secretary, 76, Finsbury Pavement, E.C.2, 


lilciiical ^dus. 


The first number of Rygcicty a popular magazine of health, 
to be issued monthly by tbe American Medical Association, 
has reached us. It is a large quarto, attractively got np, 
with plenty of illustrations. Among the articles in this first 
Issue is one by Professor Walter B. Cannon of Harvai'd on 
control of bodily processes by glands, and another by Dr. 
George de Schweinitz on eyestrain and its prevention ; on 
tho cover is a portrait of Pasteur, to whom Dr. Victor C. 
Vaughan pays a becoming tribute in tho text. There are 
not wanting quips and cranks which may attract the 
mvolous to read the more serious articles, among which, in 
conclusion, wo may mention the first of a series on “patent 
medicines’ by Dr. Arthur J. Cramp, Director of the Bureau 
of Investigation of the American Medical Association. The 
price of llygcia is 25 cents a number, . 


An interesting opportunity is to bo afforded to Englis 
doctors to visit a number of important Italian spas under tfc 
auspices of the Italian Govommont. A special tonroZ toreic 
medical men is being organized in coninnetiou with tb 
Italian medical authorities, and amongst tho places to 1: 
visited will bo Acqui, Salsomaggioro, Levico, Ronccgn< 
Montccatiui, Fiuggi, Sirihiouc, Son Pellegrino, and xVgnauc 
stops will also bo made at Romo and Nai^Jes. The departni 
xrom London will take place on May 29th, and tho armnt’i 
mcnls on this sido arc in tho bauds of Major W. Stormon 
Italian State Railways and State Toarist Departmen 
Place, Regent Street, London, S.W.l, from whoi 
all details can be obtained. Special arrangements have bee 
made for suitable Italian medical men sncakinc* lluci 
i-nghsh to accompany the party thronghout. 


The fifth congress of the Far Eastern Association of Tropical 
Medicine wUl be held at Singapore from Seplcmber3rd to i7th. 
The first congress was held at Manila in 1908, and subsequent 
congresses ^Ye^c held at Manila iu 1910, at Hong-Kong in 1912, 
at Saigon iu 1913, and at Batavia iu 1921. The object of the 
Far Eastern Association of Tropical Medicine is to promote 
the science and art of tropical medicine in the Fat East, and 
for this purpose it oudeavonrs to unite into one compact 
organization the medical profession of the Far East, for the 
growth and diffusion of medical knowledge. The association’s 
aim is to promote fiiendly international Intercourse among 
medical practitioners, and to raise tbe standard of medical 
education. It endeavours to enlighten and direct public 
opinion in regard to the problems of hygiene, to form habits 
which may conduce to the prevention of disease among tho 
native population, and to present to the world tho results of 
scientific observations. Membership is open to the members 
of all duly constituted, regularly organized medical societies, 
and to all medical officials in the civil, militarj’, naval, 
and other organized services of Governments, within tho 
field of the association. According to tho pYclinunary 
S3*llabus of the congress, its work will be carried out in four 
sections — namely, physiology, pathology, medicine and 
surgery, and hygiene^ It is the wish of the scientific com- 
mittee that the term “tropical medicine” should not bo 
interpreted in its narrow sense to tbe exclusion of ibeinany 
interesting problems in Far Eastern medicine and surgery. 
Dr, A, E. Horn is to be president of the con^re^*?. and ihe 
honorar3* secretary is Dr. J. W, Sebarff, Governmont Health 
Office, Singapore, to whom corcesponJcaca should be 
addressed. 

At the meeting of the Medico-Lcgal Soc>ly to ba held at 
11, Chandos Street, W., on Tuesday next, at 8.30 p.m., Dr. 
T. W, Eden will open a discussion on the duration of 
pregnancy in its mcdico-Iegal aspects. 
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LETTEBS, KOTES, AND ANSWERS. 


%ttUxSf attit 5^ttsl0ti*s» 

Journal vwh he sent lo prest 
- lor the current iecne * j** communications intended 

^^Jidersloirt ^ 0 'fce^oleml^ publication are 

• nnlees the contrasv he stated: British Medioai, Jodrsal a!on« 

1° Be taben of Ibeir oommanicft. 
tbem ivUh their names-of course not 

Aditiors desiring renrints of their nrtioles published- in the British 

^ ■sss'ss.i'ws jrrSas“fi.™“”“"‘““ “• °“”' 

Tiif. postal address of tBe British Medicai, Assooiation and BniTtsH 
Medical Jodrnal is <129, Ktrand. Iioudon, 117.0.2. The telegraphlo 
addresses nre; 

■ !• editor of ■ the Bnixisn Medicai, Johrnai,. Jiliotcitnt 

nVstrnnd. iojidon; telephone, 26J0, Gerrard. 

einanciaii secretary and business manager 

■ Wdvertisements, etc.). Articulate, TTesIrand. London; telephone 
. . 2630, Qerrard. ■ 

3, medicai, secretary, Medisccra, Westrand, London: tola- 
phono. -2630. Gerrard. The address of thollrish OOlec of the British 
Medical Association is 16. South Frederick Street, Dublin (telegrams- 
JJacillus. Lnhlin ; telephone, <1737. DnblinI, and of the Scottish Office; 
6, Rutland Rquare, Edinburgh (telegrams; Associatt, ISdinburgh; 
telephone; 4361, Gontral). ' ' 


QUERIES AND ANSWERS. 

' Bacteriology OF Se,\.-'wXter Baths. ' 

“ A. G.” aslts for information, or references to publication's, hear- 
ing on the bacteriology of sea-ivater swimming baths.' According 
to his own examination, the water in. a large swimming bath in 

• the tropics shows no growth' at the time it enters the bath.' The 

• water is renewed twice a week. After-use hy 500 people the 
water gives ICO organisms in 1 c.cm. and I B. colt in lO-c.cm. 

. Our correspondent can find no published work on the subject. 

Income Tax. 

A-B and C were in partnership to January 1st, 1923, when A retired 
, on terms that lie was to he paid one and a half year’s purohas’e' 
of his sliare plus 6 per cent, on outstanding capital instalments. 

♦,* Eor 1923-24 A’s liability in respect of the practice is con- 
fined to the interest at '6 per cent, which he receives, arid the 
balance of the assessment is 'divisible between B and C accord- 
ingly. They will, of course, pay tax on a greater amount of cash 
; Ilian they will receive andrelain, but that is really because they 
. are using their earnings to buy a ■farther sliare in the practice— 
a question of saving capital, not of incurring a professional 
expense. 

Car Transactions. 

" D. D. B.” in October, 1919, bouglit a four-seater 12-h.p. F; car, 
secondhand, for £170 (new cost was £205). In April, 1921, he 
bought a two-seater, 12-h.p.B. car, secondhand, for £340 (new cost 
in 1921 was £735). In May, 1922, he sold the F. for£21. In view 
of the small residual value of the F. we consider tliat tlie cost of 
replacement should be allowed as an expense of the year 1921. 
Tlie fact that both cars were secondhand nialies it difficult to 
separate tlie renewal cost from the capital improvement, and on 
the facts stated we do not think that “ D. D. K.” is likely lo 
obtain a greater allowance than £170 — £24 = £146., 

‘ Omega’s ” transactions have been as follows ; 1908 bought 
second-han'i Benault Coupd'(£350 new) for £225; 1917 bought 
■ second-hand Adler (£350 new) for £180 ; 1920 bought second-hand 
'Douglas motor cycle for £43 ; 1922 sold the Benault for £30— 

: loss £195. 

♦ ’ It is important to bear in mind that the only allowance 
'legally due is'for the cost of replacement ; nothing is due for 
the loss on realization as such. “Omega” might — if the facts 
as lo the use of the Benault permit— contend that the Adler wos 
iu'Bubstanoe purchased in replacement of (he former, but the 
cost was incurred in 1917, which is now outside the three years’ 
average; the Douglas similarly is only partially daimahle, ns it 
was an expense of the year 1920. Our advice is that, assuming 
a car will ho purchased before long, to wait until then and to put 
in a claim tlint that car is in replacement of the Benault, and 
if the Adler is then disposed of the allowance might cover both 
losses though dealt with as one lot the expense incurred on the 
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new car. 


EEXTERS, NOTES. ETC. 


■Whooping-cough. . 

rpnns Carrutheus (Bilharchan, Benfrewshire) writes: Dr. 
icBeton’s rema™^ his “cure ’’.for ^’l>°9Ping-cough m-yonr 
. i Mfii-eli lOili (pi 450y occasions me to say that I iia\e 
l^n Uionght of conipSing a book entitled “ ’The natural bictory 


ahourriovtni^ht bfa nnd°U^ ’** i- i, 

healthy child wUh its stomach V' V 

.. stopper (as in dip^b^® It 

“OniFICIAUSM.” 

advertised himself in liis cmfMAnv.ii? csieopitl, 

Burgery,” it was ndreahtS tlmrtl,'is'‘“ tiSuv “ S" 
latest development among the nnsck cdU 's il'^cU the 
has already attained a notoriety tliwrCr John r Iv iP’ 1” ' 

IgSspSiHii 

on fcljeir work and propacatn^ft mninlv 
church clubs and women’s societieL L Cl.icairiheV mhl th 
a journal of their own, and have the Imrdihnocrto call it (’o-i. 
slructive Siirgrri/ and Medicine I The first iilc.a of “ or'iflclM ” or 
ve^nntf was apparently hatched somo thirtj 

rctfnl E ’ ? n’ ^heir organ states, “So much was said about 

• prevailed Uiat orificinl work meant 
rargery of the rectum alone, when, 111 fact, as wo all know, it 

■ included' surgery of all the lower orifices.” To the true “orl- 
Hcial surgeon” the nose and month are of lltllo account. 
Keference 18 made in their joiinial, noverlhcless, to at least one 
nose and throat specialist among them: “His special work lor 
some time has been troubles of the upper orifices and caviUos, 
but unlike the usual nose and throat specialist, a largo part ot 
Ins treatment for these troubles is nolvic'ntlenlion . , . the trim 
spirit of the oriflc’.alist.” The foltowing is a case report pnh- 

• lislied in the journal— the spelling is tlml of the author; “ With 
fear and trembling I began dissection of the pus sack, and when 

T fhrATlrtll' T Itfir^ ri wKaIa in fItA ttnffrtAt.' no nn n t.<t('nUnll 



i/jiuse.' Burgeons .uiireu u case oi consKpauon uyuuaunf^ 
the 03 uteri ; another cured a case ot diarrhoea by treating tlio 
clitoris (vol. 7, p. 230). One writes ; “ 1 never know where cures 
came from until I became a student of your course;” anolticr 
says, “ I have been tliinking orificinlly ever sinco.” The osteo- 
p.ath and the chiropractor will have (0 pull up their socks. 

A CiRcuun Offer. 

A few months ago a correspondent sent us a copy of a circular 
handed to him by a local cliemist as a curiosity. It was Issued 
by a manufacturer of tliermomotors and gloss apparatus in 
Germany and is perhaps, ns our correspondent suggests, n sum- 
cieiiliy curious example of Englisli ns slio is wrote lo bo wor.by 
ot reproduction : — 

“Berewitb J allow mo to recommend you llio purebaso of 
my praiseworthy Fabricats. Principally there ia to-day ilio 
artificial ifon-Eyos which J offer yon. 

“J nianufaclure this artikcl in the best quality, almost in- 
frangib'.o with imitation illnsorj’ ot tlio natiircl Eye, the bod 
what exist and J offer yon extr.moly ns 1-iig there is stock: 

. rnorc follows a list of prices] .. 

“Jn brevity we slinll have a new Price-rnising-at least otW 
per cent, and thence do you not tarry a moment with your 

°'^“%1’rnnnii(n,i7foiis Purchase— occasion for onlij snmrdui/s. ll'hn 
mirchase immediately, niahes rcry yood hiisiness and nuiiit much 
■ jitoneij hy sell ngitiii. D'/io lliis occasion loses by delay 
a yrcalmistahe." 

Vacancies# 

notifications of offices vacant In nnivcrslllcs, 

of vacant 

colnmns^and adverflsements^as to parluerBliips, assistantships, 
columns appears in the Supplement at pngo Ua- 

SCADE OF CHAROES FOR ADYERTISEMEMT8 IN THB 
BRITISH MEDICAL JOURNAL. 


Six lines and nna« 

WbolfsScolumn (three colnmns lo ragol 
Half BinRlo column — — •" 

BaltpaEO ... 

Whole pneo 


3 ... — — 

An average lino contains sli words. 


£ R. a. 
... 0 9 0 

... 0 16 

... 7 10 0 

... 3 15 0 

... 10 0 0 
20 0 0 


All remittances by Tos.t 0[^rGo”erM Ton h'S 

: "‘"xavTSmonts ■ shoiiia be aelircml. naare^soa to 
■.Sng^“plMon.'ra.^ not paid for at the time, .t- 

nccoTOpanioa by a reference. . . p . office to tcccitc r''* 

1 rSneUers adt“ ssed eUb^ initials or'numbcr.. 
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iJow: - • • Bectum feels as if 

pressed ' nakes nerves belter. 

^<vays • * . ^ . ilencc. 


ON 

THE CHRONIC ABDOIMBN.* 

BY 

KOBERT HUTCHISON, M.B., F.R.C.P., 

BHYSICIAN TO THE LONDON HOSPITAIi. 


Obr B'orgica.I noUcagnes describe a condition ■wbicli they 
;peak of, in their clinical slang, as the “aento abdomen.** 
L’Uete is, however, another condition more familiar to the 
diysician which may be designated with equal propriety the 
'chronic abdomen,” and if the one is, as we are told, a 
;atastrophe, the other is certainly a conundrum. 

The subject of the chronic abdomen is usually a woman, 
jeneratly a spinster, or, if married, childless and belonging to 
vliat are commonly termed — rather ironically nowadays — 
ihe ” comfortable ” classes. To such a degree, moreover, do 
ier abdominal troubles colour her life and personality that 
ive may conveniently speak of her as an “ abdominal woman.” 
in abdominal man, on the other hand, is by comparison 
i rare bird, and when caught has a way of turning out to 
3e a Jew — or a doctor. 

Stmptoms. 

Tho symptoms of the chronic abdomen are many, various, 
and ever-renewed. Some of them refer directly to the 
abdominal organs, others are of a more remote and general 
cliaracter ; but, whatever they are, they are always described 
with great pralixity and in minute detail. Amongst those 
most commonly complained of are abdominal aches and pains 
of various sorts and in various places, but especially in tho 
right iliac fossa. Instead of actnal pain the patient may 
speak of a “raw feeling inside,” or of “an indescribable 
sensation in the stomach,” or of a “dragging." Constipation 
of greater or less degree almost always figures prominently in 
tho list of symptoms, and flatulence is also frequent. Amongst 
tho commoner remote symptoms one finds a feeling of general 
weakness or “ exhaustion ” (especially after an action of the 
bowels), “mental and physical torpor,” “inability to think," 
“ a poisoned feeling,” and “ neuralgic pains all over.” Head- 
aches and insomnia aro also very frequent, and a great many 
patients complain of undue susceptibility to cold and of a 
constant catarrh in tho throat. 

Evolutiox op the Chrokio Abdomek. 

If one inquires of n patient with a fully developed chronic 
abdomen how her lamentable state has been arrived at it will 
ho found that tho process of evolution is fairly constant. 
These sufferers arc very fond of presenting anyone whom 
they may consult with a full record of their previous medical 
history and experiences, and the following are a few such 
records as supplied by the patients in their own words. They 
may be taken as typical. 


Case i. 

_ Mrs. L., aged 47, gave the following record o( her various 
illnesses and their treatment : 

Bad fall at 2 years of age. Ehenmatic fever at 13, Always bad 
digestion and overloaded bowel. Married at 21. After birth of 
first child, ulceration ot rectum. Uterus never strong. 

1900: Two operatious forfistulae and abscesses— tumonr (fibroid) 
discovered in uterus. Always feeling ill from anto-intosication 
(enemas curing this) and rheumatism in knees (cured by inocu- 
latioul. ^ ■ 

' 1901 : Cocaine poisoning. 

1902-1909: Cures at Aix, Strathpetfer, Bath, Carlsbad, and 
^fiiivnune. * 

1910: Operation for “ chronic appendicitis” and six tumours in 
:cras. lutcsuues nevet feU m place or strong alter this. Same 
‘iir: ryorrhoea; inoculations. 

1911 : Cancer of tlio breast — operation. 

inll ‘eatb extracted. 

1910 (March). Played golf for first time and thought inles- 
nes were dragged down. .Tumped out ot train and ran hard 
'rlcBl * inside never comlorlablc since then ; xiaius iu bladder; 

May: Small fibroid discovered. Uterus lialt size too large, 
ill'inmiation of bladder, uterus, and general tissue: nerves 
iriibly bad ; donclies, etc., in a home. 

August: Contrexevillo (concentrated urine and excess ot nrio 
:nl). Lontraction of inlestiues; pains in kidnevs ; alwavs pain in 
inhlcr^liarrhoea. Nerves— nerves. Conslipaiion. Passed largo 
iHiiniics of sand. ® 


^ Dcllwrcd before tlio Clinical Socioli'of Manchester. March 8th. 1923, 


Case ii. 

Jliss M., aged 48. Seen in 1913, complaining of constant acidity, 
flatuieucG, vomiting of green fluid, etc. 

Ilistorif. 

At 5 years of ago had severe jaundice and stoppage of bowels ; 
al\vays*cODStipated. 

At 20: Influenza and bronchitis with prolonged fever; this left 
“ etcmacU trouble ** which persisted. 

At 32 : ” Dilatation of stomach,” and was in bed three months. 

At 33: Uterus curetted; indigestion better for a time. 

At3S: Complete hysterectomy and appeudicectemy. Digestion 
much better for over a year. 

At 38: Digestion bad again— stomach lavage — much benefit for 
a mouth. 

At 40 : Cholecystitis and ” nicer of stomach.” 

At 42: Rest- cure in hospital. Stomach massage. “Much 
benefit.** 

At 48: Exploratory operation. Profound visceroptosis with 
dilatation ot stomach and pylorus. Stomach and colon fixed with 
catgut sutures. 

One and a half years later she wrote : 

“ . . . Am glad to say 1 never now (since operation) get those 
tnrus of agonizing pain iu region of gall bladder which used to 
suggest gall stones ; but there is always a sore burning spot there, 
sometimes pretty had, with often slight cutting sort of pains (but 
only slight), and it goes when the apparent cause of corrosion of 
wind or food has moved. 

»* My old *8ore spot * (on left side under lowest rib near middle) 
has come back, and I am in constant distress from the burning, 
gnawing sensation right across below waist line. Also all over 
back and under shoulder blades. 

“I have really been little more than an invalid for months, 
finding it most difficult to continue my teaching, having scarcely 
strength to speak. It seems to be the continued acidity and 
tremendous flatulence, and the sensation of weahucss (I suppose) is 
because the heart is being almost continually choked vvitn dilata- 
tion of stomach. About a month ago it was ‘ murmuring ’—1 do 
not know if it is still doing so. It feels ns if a heavy weight is 
pressing the heart and sometimes there is neuralgic pain mits 
region and in left arm and I can’t breathe easily. But doctor says 
it 16 not due to heart itself; that appears strong, hut the eflcci of 
faintness and exhaustion is very bad sometimes, though occa- 
sionally I am able to forget it for a day or more. Of course it 
hinders sleep when bad. Am glad to say the fearful violent 
jumpiug'-which was such a trial all the time in hospital and for 
eighteen months alter— is almost gone and the rheumatism is 
b^ter and the sudden turns of sickness less frequent. I rest all 
t cau and do most of my work at Lome, so that if I find a heart 
turn coming on I can drop lesson and let off the tremendous 
fifvtulence iu violent noisy * spasms.* If I check them I become 
bellfiess. 

“ I have just started to try and take olive oil (a large teaspoon a 
day)n^nd since doing so have felt easier and had uo spasms, hnt 
this may be chance, but shall persevere. Bowels need 20 or 
^ senna pods now to move them.*' 

Case hi. 

JJiss J., aged 29. Seen in January, 1908. She had always been 
delicate, especially as regards digestion. 

Histonj. 

June, 1889: Peritonitis, Abscess came away into rectum. 

January, 1897 : Entered on office work — health became worse. 

October, 1895 : Influenza (high temperature) followed by jaundice. 
Since have always bad constipation. 

1899-1900: Indigestion becoming worse. 

June, 1900; Operation— two abscesses in glands on right side of 
abdomen, ono ol which had broken ; considerable amount of 
mat.er; slight perforation. Since digestion has always been very 
troublesome. 

1902-4 ; Digestion becoming worse and worse. 

October, 1903: Six weeks* “rest cure ” in bed with massage ; no 
permanent improvement. 

February to April, 19C4; Being in Switzerland, six weeks’ treat- 
ment in hospital there; no improvement. 

May and June, 1904: Seven weeks’ treatment in Zurich: no 
improvement. 

October, 19C4: Operation (gastro-ci^terostoray) — pylorus said to 
be fixed by adhesions. Digestion has since been very indifferent. 

giucQ last date, pain and distension at intcr\*a!s of from two to 
four weeks, lasting from periods varying from one to sixer more 
weeks. 

Case iv. 

Mrs. T., aged 41. Seen 1917, complaining of pain in epigastrium 
and left hypochondrium, flatulence and acidity, 

Iu 1907 right kidney fixed. 

In 1903 appendix removed. 

Ju 1909 operation for tubal pregnancy. 

Ju 1913 other tube and o^*a^y removed— since then indigestion. 

Jn 1915 rest cure. 

Jn 1917 exploratorj' operation— nothing found except that tho 
omentum was adherent to the scar in the right iliac region. 

Remained well for four mouths, when epigastric pain returned 
acutely with the symptoms described above. 

[ 3251 ] 
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Cace V. 

Ml'S. H., aged 53. Seen 1915 for obstinate constipation; “neuritis” 
in various pjarts of the bodj’, swelling aud tenderness of the 
breasts, etc. 

History, - . , ■ 

1886 ; Haemorrhoids removed. 

1887 ; Curetting. 

1888 : Five cauterizations of uterus. , . , , i » 

1898 • Haemorrhoids removed again, and bowel stretched as lar 

as they could reach. This resulted in loss of power m lower bowel 
and aggravated tho trouble. • . 

Ido'S • Uterus and large fibroma removed and one ovary, in which 
was a' cyst. The surgeon lliought the fibroid growth behind 
the uterus was strangling the. intestine, but the latter was not 
irnnrov6cl Qitsr tti© opcrcvtioii* 

iW* Bismuth tost aud exploratory operation. Five places 
where 'tight bands had grown round the intestines— worst place 
left side of the colon three times round and a very thiclc string. It 
left a deformed colon, but as the place seemed elastic they did not 

'^^TWs'trouble continues, and since May last I have had mucims 
colitis. The slightest solid undigested ma,tter causes stoppage 
and there is constant dehnj. 1 only make matters go at all by daily 
injections and aperients. The' poisoning is resulting m nerve 
pain and swellings in different parts of my body. 

It will be obsorved that the road to chronic abdominalism 
is paved with operations. The up.al sequence seems to be 
this : tho patient begins by complaining of pain or discomfort 
in tbe right iliac fossa, for the relief of wbich the appendix 
is removed. For a few moiiLlis she is better. (It is chaiac- 
tedstic of the disease that almost any new treatment and 

Ei'? s V ri.™ 

k Urn surgeon undertakes bolder and yet bolder pro- 
woik, tho su g . , , . ig probably carried out or 

ceedmgs; a ° or the Lion is fixed, or oven 

some still the patient is not cured of tho 

l\S°™o’stal« of Ibo novoo. ojoleo. h». ote.dily 

worsened. nf this noint how medical history 

...JLifs t 'ItV wL“t ‘of 

Clillori Allbult said of Ibo abdominal 

■ togta ia 

utcm3, like h i^ as flabby as her biceps, so that 

Ana'Ll! is runuiug O' littlei or. stem, or perched upon n 

Uifunhappy Vilens is nipaled npou a stem, or the year 

urop, or is painted with when tbe gynaecologist is grouse- 

except during the long Yeading the fashion in the Hpper 

shooting or salmon-calchii g, ^ ^to a more or less P^dy 

Eiigadiue. Her mind, I nmirehensive and physically 
mystery, becomes ue\\ J 1]} ®“Yiveted more strongly than 
inprtive aud the morbid cbains are rive tbe arrow 

Ife? M-raign .tbe ntmnis Pf °“,fff..Lon Visceral Neurosis, 
of hypocbondrin, it P?^>. 

Goulstonian Lectures, • .. and. “appendix” 

Substitute “ surgeon JoHjpie'te. At that time the 

.. uterus •’ and P^^^^’i^L^o^ronhe abdomen ; now it is 
uterine organs °not already the teeth or the 

tho appendix— It. maecu, ^ 

tonsils. . - Uotwpon the more dramatic entries and 

jMeanwhilo, and has not been idle. Tho 

exits of the .f‘"S®°Yhor'ou“hly “ investigated ’’-possi^bly at a 

patient has been certainly been provided with 

“ team-work nhmc, sh h.j alimentary canal, he 

in IS- ray picture-book ot ne tonsils excised, her 

teeth have been extracted^ a^ d ^ and her inind 


PnYsic.vL AXP JIkxt.m, .State. 

On examination of a fnllj* developed case of tlio clsreeh 
abdomen one will find that it has boih a physical .nr.l 
mental aspect, and that tho latter is often tho more irapor;;At 
of tho two. 


E tho two. 

Physically the patient is uudernonrished and stIIow. To 
use an abominable term current at the niouicnt, she lee’;< 
“toxic.” Tbe abdomen is ot visccroplotic shape and ils' , 
surface criss-crossed with scars, tho slgns inanual of he ■ 
surgeons who at one time or .another liavo conducted ex- 
ploring expeditions into the interior. Tlio stomach is dropped 
and splashy and the right kidney more or loss movable ; there 
is tendemcES at various points over the colon. Conslipatieii ^ 
will probably be obstinate, and the motions usually show tho 
presence of muons or even mcmbrane.s. 

The mental side of the case is more dinicnU to analyse. ^ 
There is notable, in the first place, a general discontent. 

“ dismointlement,” and pecvislmcss, added to which is an . 
intense egotism wbich leads the jiaticnt to regard horseU . 
and her symptoms as of tho utmost iniporlance. In a plnj 
called The Mollusc, which appeared some yc.ars ngo. this 
asuect of the abdominal woman was admirably depicted, but 

I noticed that all my patients of ‘'"s V" nY i sn • " 

it simply remarked, ". How absolutely ‘ „ 

None L them recognized tho Jlolliisc as hcr.self. 

to say, the patient is also intensely introspective and Iqpo- 
chondriacal.^Sho studies and catalogues her sy'”!’*'’"’''-'! . 
Se daro, aud is export in a knowledgc .ott m action el 
drugs and a connoisseur of doctors aud specialists. 

.. SI,. 1,.. .... I SatlKs™ re'- 1” S 

another specialist after seeing j on. 

The operation habit I'OB often a strong 
Added to all nuLT^bo satislicd at all costs, 

craving for '^1 ’ ♦ fi.oro is usually somcono in her 

entourage who V, ^ tiio victim; soinclimes it 

times an &aud. Ono should not, _ however, 

is an ’Y-L for like tho husband m 

sroTiif » 

makes tho near her. Half au hour wilh 

the vitality of '^Mor T the consistcnco of “apireo of 
her reduces her ^“f^orLxhausling to hhn than all hr 
chewed string, and torothcr, lor slio is alwajs d «• 

rest of his dai y ft ill not admit any iiiiproyeinriil in 

covering fresh wd J o every Ihing that is 

1,0. 1. n,1.4 -vl... l» 

ti;e patients— fp„,.o 

. .. Who ever new disease.” 

To name tlio Diimcit-iat, ^ 

. cpo voii f'oon, a 

"My I"'!. ‘ll'.f woo? n. 

would go road. 

TnE XATunr: or Cnr.oxic tho pprome 

When onc_ conics, thenj^^to^f^n^ 

tint 
lint 

HliCieiiv'. . 

the physical basis pt. • 
• patient compla'i’^. 
of tho 
. inanj 
intich 


I\'bcn one conics, then, physical sido of a state 

has had h . , „ ^^gderi 


S'.ios.to. , ill, ivlole 

At S' ‘be A? 

ISu Sd of .‘bo to -‘mS. S 

tsTaSIrSto fi eMrelos by . »b«rt 

toiler » FOO‘:°S. scnsiae resort, 
holiday at an inexpensive 


moco-mcnibranoi.s aiscasc who 0! chrri '■ 

sees a decree the mental chaw ■ ,0 the 

greater or less o \,.hat in the relatio ^ip. r 

Ldominahsm, butj;^.^ mmd. t!„rr n 

other? Docs yo». o| j the r-Mr. 
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ical sj'mptoms of clironic ataominalism, and presumably 
mental symptoms also, to “ auto-iutoxication.” This 
•^ine lias been so mucb discussed in recent years that I do 
/ ' Propose to weary you with a furtUer consideration of it; 
C> lUbougb there may be an element of self-poisoning in 
C of these cases, I feel bound to express the opinion that 
y U not account for all the symptoms. Nor have I any 
‘ theory to offer. There remains, when all is said and 
a good deal of mystery about the chronic abdomen, and 
ds further study — especially, perhaps, from the psycho- 
.1 side and from the standpoint of the relation of the 
' itive nervous system to the emotions. 

Treatmext. 

the treatment of the chronic abdomen the most im- 
at thing is to catch the patient early. If she has once 
ir feel on the slippery slope which leads to successive 
tions she is undone. A timely ‘.^fattening cure,” followed 
-_e provision of an efficient abdominal support, regnlation 
of the bowels by the mildest laxative, supplemented if neces- 
sary by simple enemas, an abundant but uuirritating diet, 
sbotbiug of the nervous system by bromides — these are the 
physical measures. On the mental side the patient should 
be encouraged to tahe np some definite occupation which will 
provide her with an interest outside herself. 

In an incipient case such means may suffice, but if one has 
to do with a confirmed example of the disorder one's task is 
much more difficult. At the outset the question of operation 
is sure to arise. The patient will probably have already had 
her appendix removed at least, and if any further operation 
is decided upon it is bests I believe, to make it of a purely 
exploratory character. The incision should be largo enough 
to permit of a thorough investigation of all the viscera — for 
oven the chronic abdomen may be the seat of organic disease 
— any bands or kinks may be dealt with, but short-circuits 
are to ha avoided at all costs, and organs should not be 
removed unless they are demonstrably diseased. Whether 
fixation of the colon is worth while X do not know, as I have 
not seen a sufficient number of oases in which at least two 
years have elapsed since the operation. Immediate benefit 
IS no criterion of permanent relief, for, as I have already 
pointed out, these patients are always improved for a time 
by a new treatment. Colectomy of any degree is a grave 
])roceeding not to be undertaken lightly. In any case a 
thorough exploration may at least satisfy the patient's mind 
as to the absence of serious organic disease, and so pave the 
Way for a healthier mental attitude in future. 

Apart from operation, the physical treatment will proceed 
on the same lines as in an early case, but success is much 
more difficult to attain. 

There remains the mental side to be dealt with. What is 
to be desired here is something which will dislocate the 
patient’s mind from its perpetual revolution round her 
umbilicus and set it open to wider horizons. The war cured 
some and loss of fortune and bereavement have cured others ; 
but these are drastic remedies which it is not within our 
power to prescribe. Snffragettism undoubtedly was the 
salvation of some abdominal women, but the suffragettes 
are now experiencing the tragedy of fulfilled ambition, and 
probably manj’ of them have relapsed. Marriage, and the 
advent of a child — even an adopted one — are often potent 
remedies, and the fancy religions — Christian Science, 
'i'hcosophy. Spiritualism, and so forth — may be ways of 
escape. One of my patients, an ex-nurse (and ex-nurses 
furnish the most malignant types of the chronic abdomenl, 
once consulted a palmist, who after looking at her hand said, 
■' If I were your husband I would take a stick to yonl” The 
advice was sound, and might often, perhaps, be effective. 
Whether the methods of M. Cou4. will help these patients 
remains to bo seen. The difficulty is that many of them, 
despite their protestations to the contrary, really lack the 
will to bo well, and their daily litany is: “ Day by day, and 
iu every way, I get worse and worse." 

I confess, therefore, to some feeling of despair as regards 
the treatment of the more advanced cases of the chronic 
abdomen, aud on the whole I am inclined to think that the 
less one has to do with them the better both for one's peace 
of mind and one's professional reputation. \et, unfortunately, 
these eases aro likely to increase in the future, for as civiliza- 
tion gels more complex, as fewer women in the upper classes 
liiarry, or, being married, have fewer and fewer children, all 
the laclors which favour tho development of chronic abdo- 
uiiualism will be more intense. It is a bleak prospect. 
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liECTUEE YI.— THE EYOLUTION OF THE HUMAN 
FOOT. 

When dealing with the evolutionary history of the spine, 
thorax, abdomen, and pelvic floor we found that the human 
condition was the last of a series of steps which are seen to 
begin in tbo small ortbogrado ape, the gibbon. The missing 
evolutionary stages are not those which bridge the hiatus 
between the great anthropoids and man, but those which fill 
the gap between the orthograde gibbon and the older prono- 
grade condition seen in monkeys. When, however, we came 
to consider the structure of man’s groin and, to lesser extent, 
his pelvic floor, we found that the evolutionary gap was seen 
to lie between the human and the anthropoid stages. This 
is the case as regards all parts of man’s lower extremities; 
more particularly is it true of his foot. Even in the gorilla, 
the anthropoid which shows the nearest approach to man in 
the use of its lower extremities for support of tho body, the 
great toe is free and used as a grasping thumb. 

The central evolutionary problem of the human foot is: 
How did the thumb-like great toe lose its independent nature 
and become merged in the metatarsal series ? By: what pro- 
cess did the free mobile great toe of the prehensile primate 
foot come to form the principal part of the rigid plantar arch 
of man? The transformation is all the more remarkable 
when we remember that a prehensile hallux was present at 
the first dawn of the primate type of animal, and has re- 
tained this form throughout the long history of the order, 
with the exception of that abeiTant being, man.''' In him 
the hallux has reverted to a primitive position in the 
metatarsal series. 

Sas ihe Foot of Man hecn Evolved from one loliich was 
Prehensile ! 

At the very outset this question mnsl he asked and 
answered: What evidence is there that the human foot has 
passed through a prehensile stage? The human foot has 
the same steuctnral composition as the ape’s foot — the 
same bones, the same muscles, the same ligaments; it 
is only their arrangement and form that have become 
modified in the human foot. If in the higher primates 
we compare bone after bone, muscle after muscle, liga- 
ment after ligament, we find in every case a series 
which leads from the type seen in the pure prehen- 
sile foot of monkeys to the stage reached in the human 
foot. Take, for example, the three contrahentes muscles 
to be seen in the sole of the monkey’s foot; they serve 
to approximate the heads of the metatarsal bones. In the 
sole of the human foot they are represented by mere fibrous 
strands ; the story of their degeneration can bo read in the 
feet of the orthograde apes. They are still present in the 
gibbon ; they are in the retrograde stage in the chimpanzee, 
they are almost as much reduced in the foot of the orang and 
gorilla as in that of man. The interosseous muscles of the 
monkey's foot do not lie between the metatarsal bones, as iu 
the human foot, but on their deep or plantar aspect. In the 
gorilla and orang they are set as in man ; in the gibbon they 
occupy an intermediate position. Yet as the interosseons 
muscles appear in the foot of tho human embryo they are set 
and arranged as in pronograde apes. In the course of de- 
velopment they take up their intermetatarsal position. We 
shall cite, when dealing with tho structures which maintain 
the arch of tho human foot, other evolutionary links which 
make ns certain that the human foot is but the culminating 
stage in a series foreshadowed by anthropoid feet. 

Flexion Lines of ihe Sole. ■ ' 

No more convincing evidence of the prehensile history of 
the hnman foot can be cited than the flexion lines to be seen 

• Bee Professor Wood Jones's Artortal ifan. 1916» - ■ . - 
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on the sole of the baby's foot. Line for lino they agree in 
their relative position and form to the flexion folds to be scon 
on the sole of the gorilla's foot. The sole of the newly born 
child- has the inverted anthropoid position — an adaptation for 
grasping' and climbing. The articular face on tho inteijaal 
cuneiform, on which the base of the hallux moves, is set 
obliquely in the foot of the human infant, thus recalling the 
original prehensile nature of tho groat toe. The astragalus of 
a baby has, in its general shape, and in the form of its 
articular surfaces, many points' in common with the astra- 
galus of the great anthropoids. Seeing how different is the 
use to which tho great toe is put in man and apes it is won- 
derful that the muscles which servo tho one can be made to 
answer tho needs of the other. Only one hallucial muscle has 
been radically transformed in man — the short flexor of tho 
great toe has had a second belly added to it. Tho other 
muscles have undergone a mere change in size and attach- 
ment. 

The Shaping of (he Huvian Foot. 

' When we take all these points into consideration there can 
he no hesitation in believing that the human foot has been 
evolved from one -which was prehensile, and that stages 
leading on to the haman form' are to bo seen in the feet of 
anthropoid apes. And yet in the development of the foot of 
the human embryo a prehensile stage — an. ape-like foot — ^is at 
no time to be seen. If it were true that the human embryo, 
at every point of its development, recalled, or passed through, 
an ancestral phase, then wo should expect to see a simian 
stage in the developing human foot. But the law of recapitu- 
lation is only partly true; development is a double process— 
it is recapitulatory, bub it is also anticipatory, see the 
two processes proceeding side by side and . masking each, 
other; atavistic features appear -in tho developing foot side 
by side with the new ones. The human foot was never, 
shaped by any effort made by the growing or grown 
anthropoid ape, as Lamarck supposed, but . arosD_ for tbe 
first time in the embryonic foot— under ■ tbe mflnence 
of the growth mechanism which controls the develop- 
ment of that organ. Hence it is that, up ^ 
corresponding to the point reached by a human, 
tho end of the second month of developmenb,_the foot and 
toes of man and ape are much alike— the toes raamte 
from the tarsus and ail are united m el common web. At.tbra 
stage tbe arrangement of digits is really that seen m 
mammafs; it is an ancient form. Even at this stage tlo 
creat toe of'man is predominant in thickness althongh m 
^ngth. Then at the stage where the webbing- disappesiis 
from the dimts of the foetal.apo and the great l-oo assumesjts 
sSte status, the foot of man goes on retaining tho gt^eat 
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in all, tho proporlionalo length of the molalnr.eai elewcnl 
remains nearly tho samp ; on tho other baud, as tlio iVi'jll.A 
element shortens, the tarkl clement increases in Icnslii nail 
strcnglli. IE wo measure tho length of a monkey's loot, Ircni 
the heel to tho tip of tho longest toe— which is tlio middlo 
digit in old-world monkeys- ivo note that while tlio tnrs-il 
element makes up only about 28 per cent, of Hio tot.al longt’i 
the digital or phalangeal clement makes np 59 or 40 per cent. 
At the other end of tho series wo find tlio foot of man, in 
whom the tarsal element makes up more tlmn 50 jhw cent, 
of the length while the digital clement provides less tiian 
20 per cent, of the length. Between tliC 5 o_ extremes he a 
series of intermediate forms. In the proportion ot t lo I irce 
elements the foot of tbo gibbon differs bnt slightly hem 
those of the monkey ; tho evolution of tho orlbogrado 
posture did not affect tho proportion of tho elements m 
the foot. 'With , tbe evolution ot tho heavy bodies of 
great anthropoids tho supporting or V 
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of foot seen in pronograSo apes, one no longer sees a pure 
flexion movement taking place at tlie mid-tarsal joint. In the 
groat anthropoids the tarsus has gained in strength and 
rigidity, yet movements of inversion and eversion still take 
place at the mid-tarsal joint with the greatest freedom. 
Iho tarsus of the great anthropoid serves the purpose 
of a lever, but there is no plantar arch. Even in the 
gorilla, tho least arboreal of the great anthropoids, there 
is no arch ; the sole of the foot is applied flatly to the 
branch which supports the weight of the animal. All the 
muscles of the solo and digits are concerned in grasping. 
The foot thus fixed to the branch becomes a base from 
which the muscles of the leg act in supporting and 
balancing the weight of the animal. Every muscle which 
has a tendon ending in the foot becomes a mover and 
balancer of tho leg. It is only when we note the manner 
in which the chimpanzee, and particularly the gorilla, 
applies its feet when walking on the ground that we realize 
the possibility of the grasping anthropoid foot becoming con- 
verted through a series of serviceable intermediate stages 
into a supporting plantigrade one, such as we sea in man. 
We obtain further confirmation of tho possibility by observing 
the manner in which an infant learns to use its feet in 
walking. The anthropoid traits, very recognizable in the 
feet of Neanderthal man, lend countenance to the same line 
of reasoning. The gorilla, when on the ground, rests the 
weight of its body on the outer margin of the inverted foot. 
Tho foot is maintained in tho inverted position by the 
anterior and posterior tibial muscles. Tho inverted margin 
of the tarsus is the beginning of a plantar arch; it is main- 
tained in position by the action of the tibial muscles, which 
now assume a postural function. They have become postural 
muscles and work against their opponents — the long and 
short peroneal muscles— which also have now assumed a 
postural role. Between the invertors and overtors the foot 
is steadied, and the in-turned position of the solo maintained. 
The feet, being no longer grasping strnotnres, become props 
on which the bod;? has to be balanced. 

In the application of tho sole of tho human foot to the 
ground in walking wo can recognize three phases : first the 
heel comes in contact j then the weight of the body is brought 
to rest on the outer margin of the foot, and on the transverse 
pad of tho sole; lastly, in stepping off, the weight of the body 
is thrown on tho front part of the foot, particularly on tho 
phalangeal elements of the great toe. In the gorilla 'there is 
tho same sequence of events : tho heel is applied first ; the 
weight of the body comes to rest on the outer margin of the 
inverted foot ; lastly, iu stepping off, the toes, parliordarly 
the abducted great toe, are applied and used as a fulcrum. 
Now tho inversion of the foot has raised the inner margin of 
the tarsus on which tho great toe of tho gorilla is hinged. 
Wo Iiavo only to suppose the iucorporation of the metatarsal 
element of the great toe as a member of tho metatarsal series 
of an inverted .anthropoid foot to obtain tho arrangement of 
parts which go to make up the longitudinal plantar arch ,of 
tho human foot. Tlio incorporation of the first metatarsal 
takes place, as already mentioned, in early embryonic life. 
Tho evolution of tho plantar arch was dependent on an 
assumption by the tibial muscles of a postural supporting 
action. 

Wo have spoken as if the simian great toe had been 
adducted to the other metatarsals during the evolution of the 
human plantigrade foot. There is evidence that tho approxi^ 
mation was brought about as much by the bending inwards 
of tho four outer metatarsals as by a bending outwards of the 
groat too. In tho anthropoid foot tho outer metatarsals 
continue tho axis of tho os calcis; the great toe continues 
in tho main axis of the astragalus. In tho human foot the 
great too still maintains the direction of tho astrai^alus but 
tho outer metatarsals aro turned inwards from the axis of the 
os calcis. 

From these facts wo infer that in the evolution of the 
human foot all tho elements of tho great too became hyper- 
trophied and that tho hallux soon became functionally 
important in the act of stepping off. Tho four outer toes 
underwent a retrogression and their metatarsals were approxi- 
mated to tho Imllnx as much as tho hallux to them. Aluch 
depended on the hypertrophy of all tho elements of tho "rent 
too imd on tho retrogression of tho phalangeal clemeiTts of 
tho four outer digits. Tlie growth of the tarsus, particu- 
larly of tho heel, and tho retrogression of the outer toes 
have already given a scmi-humanoid character to the foot 
of tho gorilla. 

C 


Evdlulion of the Supporting Structures of the Sole 
of the Foot. 

The tendon of the plantaris muscle plies over a synovial 
groove on the heel of pronograde apes and ends in the 
plantar fascia. In the orthograde gibbon tho heel has groun 
through the tendon; the plantar aponeurosis, being cut off, 
now forms a supporting structure for the sole. This is the 
case in all orthograde primates ; in all of them the plantaris 
has become a vestigial muscle ; it is more frequently preseut 
in the calf of man than in the leg of any kind of anthropoid, 
which probably is due to the overgrowth which has overtaken 
all the muscles of man's calf. 

In the cutting off of the plantar aponeurosis and its fixation 
to the heel we see the first step in the evolution of the set of 
structures which help to support the sole of the foot. Another 
evolutionary change is seen in the short flexor muscles of the 
toes. In man all four bellies of this muscle rise from the heel 
and end in the toes ; they serve to support the arch. In the 
prehensile, flexible foot of a monkey only tho belly to the 
second toe arises from the heel ; the other three have their 
origin from the movable tendons of the long flexors of the toes. 
In the great anthropoids the belly of the muscle to the third 
toe has also shifted to tho heel; in a certain proportion of 
orangs and gorillas the muscle to the fourth toe has also 
gained an attachment to tho heel; in' man only has the belly 
to the fifth toe been shifted. Here we see further adaptations 
for plantar support. Tho action of tho short flexor muscles 
has been changed by a migration of their point of origin.. 

Further changes of the same kind are seen in the strength- 
ening of the quadratns plontao of the human foot; in only 
man is found the inner head of this muscle. Mention has 
already been made of the migration of theinterossens muscles 
to a position between the metatarsal bones. Such a positiou 
gives them power to brace together the metatarsal elements 
of the foot. In the human foot the internal ligameuts.of the 
tarsus and of the tibia and tarsus have been strengthened. 

Flat-foot. ' ■ 

The evolution of the human from a grasping foot was 
necessarily attended by the creation of a neuro-muscular 
mechanism for maintaining the plantar . arch. .The muscles 
which became adapted for this new function were those used 
for inverting, everting, and fixing the tarsal elements of the 
prehensile simian foot. Slight modifications in the tendinous 
insertions of the anterior and posterior, tibial muscles made 
them efficient supporters of the instep ; the evertors, the long 
and short peroneal, required no alteration to serve their new 
purpose. A new evertor — the peroneus tertius — came into 
being in the human foot ; it arose by the separation of tho 
outer part of the long extensor of the toes. Every stage of 
its evolution is represented in the variations which occur 
profusely in the leg of modern man. The grasping muscles 
of the sole became converted into postural supporters of the 
arch. Flat-foot occurs when the postural function of the 
supporting muscles breaks down. Why the postural mus- 
cular mechanisms of the human body are so apt to become 
disordered we do not know. When that of the plantar arch 
breaks down the human foot reverts to a condition com- 
parable to that seen in the grasping arboreal foot of anthro- 
poids. Tho mid- tarsal joint becomes again freely movable; 
the metatarsal elements of the foot become turned outwards 
or everted — just as they are in the foot of an anthropoid 
when seizing a bianch. Flat-foot is a reversion also in this 
sense: it results from the loss of a recently evolved function 
— one which man has attained late in his history. 

Hallux Valgus. 

Of all tho primates, only man suffers from disorder and 
disease of the condylar joint of the great toe — the joint 
between tho head of the first metatarsal and the base of the 
proximal phalanx. A knowledge of man’s history helps us to 
understand why he has become the subject of this crippling 
deformity. Even in tho gorilla, the most terrestrial of man’s 
next-of-kin, the great toe is constituted so as to serve as a 
grasping thumb. Its metatarsal bone is freely movable, 
having the tendons of two muscles inserted to its base — tho 
tibialis antiens and peroneus longus. Three short but stout 
muscles — tho abductor, flexor brevis, and adductor obliquus 
— bend tho proximal phalanx and thus assist iu securing 
tho arboreal foot grasp. The terminal phalanx is 
bent by tho long flexor. Now in man all . of , these 
muscles have been retained, but their actions have been 
changed. 'The metatarsal bone has become stabilized 
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sics attached to its base— tbe peroneus longus and 
,lis anticus— bave become postural in function, assist- 
ing in maintaining tbe arch of tbe foot. The two ter- 
minal phalanges, ■ in place of being tbe movable' parts of a 
grasping digit, have become tbe chief part of tbe fulcrnm or 
base from wbicb tbe human foot steps oS j with each step 
the weight and force of the body falls on this joint of tbe 
great toe. Hence, with the evolution of the human foot the 
muscles which act on tbe phalanges, particularly tbe short 
muscles acting on tbe basal phalanx, bad to take on a 
role— they bad to adjust and maintain the pos^ion of the 
ballucial phalanges at every phase of tbe “ step off. Hallux 
valgus results from a breakdown of_ the neuro-muscular 
machinery which guards tbe condylar joint of the great toe. 
No doubt ill fitting boots contribute to this breakdown, but 
'wbeu it is vcuieiXLbcted that tl)e acfcioii of rflusclea 'wbicli 
cross a joint are largely regulated by stimuli which arise 
within a joint, we see good reason for suspecting tha,t the 
initial factor in the cause of hallux valgus arises within tbe 
joint itself. We do know that people of certain constitutions 
are particularly prouo to disorders m the ball ]omt of the 
great tbe. 

r/ie Normal Position of the Great Toe.^ 

One last point as regards the “normal” position which 
the humrn^geeat toe shonld hold to the rest of the foot. 
From a study of the footprints of native and unshod races, 
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CASE OF HYPERPIESIA. 

nr.pOBTED nx 


drastic) an abridgement of bis notes. I think that I bwa 
not omitted any relevant abnormal feature or rc.act!on. 

Itqmt of Case by 'Dr. D. 0. L. V r.V. 

A male patient, aged 61, a cierk, was admiUed into Dnivcrv 
College Hospital, under Sir John Rose Bradfowl (aiuUatcr vv.'. ... 
Dr. Sidney Martin), five times in filtecn months. Tlie first oewr..’:! 
was on September 5rd, 1921. f" ' ' • < . > 

fAr\ or*A 


was on September 5rd, 1921. He had compiained o( dyspuK\c-j 
ascents lot ten months, and of swelling of feet and''''-' 
nine months. Previous ncrsonal history good ; no b.i 


ints lot len montns, ana 01 sweiimg 01 icei. ami nKlonica hr 
e months. Previous pcrsoual history good ; no h.id liaVits. 
n admission, respiratory rate 52, much general oc.icma; liv.;: 
• VronrK Inran nrtfS li/»avino ! oniso rednlar, ' *' *“ — ■ 


. On admission, respiratory ratco2, much genera 
Jail; heart largo and heaving; pulse regular, 
rate 50 to 72. Systolic blood pressure 200. brine very s.wr.'v; 
speCiflo gravity high; albumin abiuidant ; a few cpilheUai ct.U 
and leucocytes ; no casts. Under treatment, which inci'.'...ci 
digitalis, be improved greatly. . 

Second admission, December 2Sth, 19A ; 
but drowsiness also. Bled to 21 oz. Heart still 1 

A irtlln w* 1 m/2 Hfirt i 


largo in voh: 


.oms as Vo'cTc, 

but drowsiness also, jnea to oz. Heart still larger, Xvn ta 
seventh left space in mid-asillary lino. Second aortic sotind muc.i 
accentuated. Blood urea, on two occasions, xO and oT. h.i'-'d 
pressure (systolic) 210. Improvement ns hcTore. BIockI pres-nto 

"“oa'tKirf ind fourth admissions similar reports and resu^. 
PUth admission, November 8tb, 1922: A,!,,,,, 

rhan'pvpr* hut imlso regular, full and hard, rate 50. 
tWh > Wood uressure 190. Heart as before, h'o murmurs m auv 

fornexYseTendayt^siSc^gr^^^^^^ 

SSelSra 

was 48 mg. per lOO c.cm.; a ■ ■ ■ ■ _ .UicluValt 

During a period of tbreo weeKs ' ' j ^i,. 11,0 total amomit 

of urea in tbe unne ranged hctBLtur.o a 

averaged about 40 grams, sondes 

urea concentcation the conccutvalion was 1.6 pet 

December 5tb. 0“ ,5’’® ® 160 c.cm.l, and 1-7 per cent, 

cent, at the end of the first J'^nr 1 ob second date 

(vol. 140 c.cm.l at the end o' ^ *, t,,,, e„d of the fir.-l hi'ur. 

ko5 per cent. (vol. 224 second hour.* 'Xhcrc never had 

and 2 par cent, at tho <=“<1 of the scconu^^^^ v:Urn 

been any pyresia.aml tho^pau^b^.^j^^^^^^j 1 wY ’ -r 

he had a ? fo/g? 1,0 beoamonncoiiscioiis,auildii . 

cS^of this event wns^notappw^^^^ 1„ tpo 

Sffandua oculF.aiid a 

^ diagnosis durm^lda^^>, ,^ t^^ 
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With Commentary hy 
Sir CLIFFORD ALLBUTT. 
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to arivo tbe patient to seek medical advice, cure is out of the 
guostion. - A’enesections do some temporary good— and are 
useful at critical moments— but frequent repetitions bardly 
prove acceptable or satisfactory. Calomel still bolds its ground 
as peibaps tbe best single drug. Tbe bigb-frequency current 
(diatbermy) is the best of tbe “ sj-mptomatic ” remedies, bat 
too often 1 fail to persuade tbe sc- ray specialists to take lunob 
mterest in invisible results. In tbe long run intermittent 
courses of calomel, diet, regulated life, diveraions of mind, 
and an annual visit to one or other of certain spas seem at 
present to be all we can do. C. A. 


THE CUTANEOUS TUBEECUUm TEST (PIEQUET) : 

With Eeferencb to its Failhiie in Advanced 
Tobbrcolous Disease in Chiddhood. 

BY 

CHARLES McNEIL, M.A., M.D., F.R.C.P.Edin., 

BHYSlCirK, BOYAL rJUSBCEGa HOSPITAL FOB BICK CHILDnEK: LECTUBEa 
OK BIBEASES OP CHILDBEN. UKITUIISITY OF EUIKBOUGH. 

The cutaneons tuberculin test (Pirqnet) is now accepted as a 
delicate indicator of tuberculous intection in cbildhood — so 
delicate, indeed, as often to reveal a latent focus, buried out 
of reach of clinical methods of detection, and producing no 
effect upon sound health. On tbe other band, it is common 
doctrine that tbe test fails in a considerable number of cases 
of advanced and widespread tuberculous disease in cbildhood. 
It is enough to say that these failures of tbe test ate ad- 
mitted by Pirqnet himself,’ by Calmette," and are confirmed 
by many published investigations, of wbicb those of McLean 
and Jeidell,’ and Unnn and Cohen,' may be quoted as 
representative and recent. 

It would seem rash to question such weighty scientific 
teaching and general clinical experience, and in a previous 
commnuioation to tbe British Medical Journal (1903)’’ 
I have myself subscribed to tbe frequent failure of tbe test in 
advanced tuberculous disease. But for some time I have 
used a more careful technique in tbe performance and 
reading of tbo Pirqnet test, and with this I have not failed 
to obtain a positive reaction in any case of severe tuber- 
culous disease proved to be such by tbe discovery of tbe 
bacillus or by post-viorlem examination. It seems worth 
while, therefore, to describe this technique and to give some 
examples of its results. 


Tecukkiue oe the PniQUET Test. 

There is great variation in tbe directions given for tbe 
performance and reading of tbe test. Undiluted tuberculin 
is now generally advised, but a dilation is permitted by 
Calmette and others. For tbe preparation of tbe skim 
multiple scratches or a single scratch, or tbo use of a dentzJ 
burr or small chisel (Pirqnet), are variously recommended. 
Tbe test is advised to be read as positive or negative in twenty- 
four hours, or at latest forty-eight hours, though it is admitt^ 
that late reactions may occur after this time. Tbe control 
test is made by a similar lesion on tbe dry skin and tbe 
application of a drop of normal saline. Tbe technique wbicb 
I now use, and wbicb is, I tbbik, more thorough and less free 
from error, is as follows ; 


1. Undilulcd Old Tuberculin (O.T.Koch) must be used.— 
In my first series of cases, published in tbe Journal in 1909 
a 25 per cent, dilution of old tuborcnlin was used, and it b 
very probable that somo of tbe failures there recorded wen 
due to ^is. Calmotto himself still advises such a dilution 
In another paper’’ I have published photographs sbowiu" tbi 
BimuUaucous uso of undiluted tuberculin and 25 per°cent 
dilution in two cases, and tbe diminutlou of tbo test in tbi 
one case and its failnre in tbe other with tbe diluted tuber 
culm. It IS necessary, therefore, to emphasize tbe imporlancr 
of using uudilntcd old tuberculin for tbo cutaneous test. 

2. Trepuraiiou of an Area of Shin to Ensure Contact 0 / tin 
Tuberculin leiOi I oscular Tissue.— The method of tbe sin-rlc 
scratch, or of a number of scratches, is too haphazard, 
1 irqucl s luetliod of placing a drop of tuberculin on tbo skin 
and of making a lesion by rotating through it a small driU or 
^rcr, m,Ty also fail to reach and expose tbo vascular cutis. 
I always uso tbo following method : A small circular area ol 
Ekiu ou tbo trout of tbo forearm is chafed with tbo sharp 
pomt of a dai-ning-needle until tbo epidermis is removed and 
tbo pmk cutis vera is exposed. Care is. taken to. avoid 
bleeding. Tbo eye of tbo needle is now charged with un- 


ailnled old tnbercnlin, and pressed into tbe prepared vascular 
surface with a rotary motion. A small braised pit is thus 
formed from wbicb the tuberculin is rapidly absorbed. This 
procedure-is similar to that advised by Pirqnet; but it differs 
in tbe careful preliminary excoriation of tbe skin, and thus 
renders more certain tbe contact of tuberenlio with tbe skin 
capillaries; this difference is enough, I think, to secure 
snccess in cases where tbe tuberculin reaction is feeble. In 
seven cases in wbicb both methods were tried side by side the 
reaction was positive in five with tbe method just recom- 
mended, and in only two with Pirquet’s method. Tbe 
reaction is a vascular reaction, and it is only after a careful 
removal of tbe tough epidermis that contact with tbe blood 
vessels of the skin can be ensured. 

3. The Time-Heading of the Test. — ^Tbe routine in clinical 
work is to read tbe test as positive or negative at tbe end 
of twenty-four hours, and later observations are seldom 
made. This is another sonree of fallacy. It may be. granted 
that in a large majority of cases a positive reaction is visible 
after one day ; but it is quite common for tbe reaction to be 
delayed until tbe end of two or three, or rarely lour days. 
Therefore, though a test may be pronounced positive at tbe 
end of one day, it is never safe to record it negative until four 
days have elapsed. I shall give presently an example (Case 1 ) 
of bow easy it is to make mistakes when, in tbe routine of 
clinical work, tbe aim is examined after twenty-four hours, 
is recorded as negative, and is never looked at again. 

In a previous paper® I suggested the defiuitiou of a positive 
reaction as a “rod papule that persis'oJ lor seven days." 
Since that was written iu 1909 my subsequent experience 
has confirmed me in this definition. Calmette’ states that 
tbe reaction generally disappears iu “ a few days." I have 
watched the bebavionr of manj’ positive reactions for weeks. 
Even in feeble reactions I have never failed to see a dark 
discoloured papule at tbe end of two weeks ; and it is common 
to see clear evidence of a positive reaction at tbe end ol 
a month. Tbe tuberculin entaueons reaction is a chronic 
enduring reaction: it may be slow in appearing, but it is 
always long lasting; and in that respect it shows Us kinship 
to the slow inflammation of a tme tuberculous process. 
There need be no fear that if a test has not been read until 
after a week a positive reaction may have come and gone 
in that time. It is worth repeating that while a positive 
reaction may be recorded after a day, a negative reaction 
(and this is tbe more valuable clinical aid) may not be 
accepted until at least four days have elapsed. It would be 
a safer, though perhaps less convenient, way to read tbe test 
at the cud of a week rather than at tbo end of a day. _ In aU 
important and doubtful cases tbe practice of observing tbe 
arm daily for a week is to be recommended. 

Tbe size of tbe papule is of little importance. It generally 
exceeds 5 mm. with the above technique ; but in a lew cases 
is less than that, and yet is to be regarded as positive if it 
persists for a week. 

d. The Use of a Control. — Up to a few months ago tbe 
control I used was a 50 per cent, solution of glycerin and 
water. Since then I have used normal horse serum, wbicb 
has proved a more severe control, as it gives not seldom 
a small inflammatory papule. This, however, has always dis- 
appeared in four days. But its appearance makes it necessary 
to delay tbe recording of a small or doubtful positive reaction 
until this time has elapsed; if this is not done, psendo- 
reactions, sometimes called traumatic reactions, may bo 
accepted as true positives. It will thus be seen that tbe 
practice of reading tbo cutaneous reaction at tbe end of one 
day may introduce two kinds of fallacy: it may omit lato 
and feeble positive reactions wbicb may develop after a day; 
and it may include false positive reactions wbicb will have 
disappeared in a few days. But tbe use of a normal seium 
control ongUt to guard against tbe latter fallacy. 

There are obstinate critics who argue that any albuminous 
substance rubbed into tbe skin may produce an inflammatory 
reaction, and who pat no faith in tbe specific character of the 
tnbercnl n test. Such an argument can neither be proved 
nor disproved. But post-mortem evidence, wbicb has now 
been produced in great amount, makes it reasonably certain 
that a positive cutaneous reaction indicates a tuberculous' 
focus in tbe body. 

Alleged Failure of Test in Adranced Tuberculous' 
Disease. 

I shall now cite a few examples from my own experience 
to show that, with tbe technique just described, positive ' 
reactions can be obtained in cases of massive and advanced ' 
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tuberculosis in chilclren, Wiib the 
have not failed so far to obtain a 


abore technique I 
positive reaction in 
acute inih’ary tuber- 


Jnne 3ra ^ 11 years ; acute phthisis. Aamitlea 

oflVZt ttod weakness. Large hard muss 

® consolidation and 

iron f- test, performed June 5th, 
H cW'awas not seen again until 

ln« 9^ *?achon was positive. A second test, done on 

I k'^® emaciation and weakness 

sputum; third cutaneous test positive. 
Deatb, sixteen days later. Ho ]joH-morteni examination. 


Case ^.^Charlos.S., aged 13 months; palmonary and miliary 
tuberculosis. Admitted December 3rd, 1921, with /ever, emacia- 
tion, and weakness. Signs of consolidation in right middle lob® 
of Ixiag ; rapid progress of disease. Cutaneous test, made nine 
days before death, positive. JPost-mortem examiaatioo ebowed 
tuberculous bronchopneumonia' of right middle lobe; miliary 
tubercles in both lungs, liver, and spleen; and tuberculous 
mediastinal glands. 

Case 3.~EranciB C., aged 15 months; general tuberculosis. 
Admitted February 1st, 1922, in extreme weakness and emaciation; 
death in twelve days. Ctitaueous test positive six days before 
death. I^st-mortem examination showed tuberculous cervical 
and mediastinal giands; large miliary tubercles in botli lungs, 
especially the left; tuberculous ulcers in intestine, and tuber- 
culous mesenteric glands; miliary tubercles in liver, spleen, 
and kidneys. ' 

These cases have been selected because of the extensive or 
acute nature of the disease, and also because a positive test 
was obtained in an extremity of weakness and emaciation and 
■witJiin a few daj'S of death. 

AJcLean and Jeidell,^ in a report on 3,742 Pirquet tests in 
young cbildreo, found 44 negative reactions in cases proved 
to be tuberculous by autopsy or by the discovery of tubercle 
bacilfi during life. The technique of the test was as 
follows: 

“ Two light scratches were made approximately 1/4 in. in length 
and 2 in. apart. Into one sccatcli the tubercu'in (midilnted O.T.) 
was iightiy rubbed with a toothpick having a flat end ; the other 
scratch was used as a control. In doubtful cases the test was 
repeated. It was not usually considered negative until forty-eight 
hours after application,” 

Dunn and Cohen,* in reporting failures of the test in a 
considerable number of cases of tuberculous meningitis, peri- 
tonitis, and miliary tuberculosis, give no account of tho tech- 
nique of making and reading the test. It may be presumed 
that it was carried out in a similar way. Tliere is no doubt 
that their experience of failure in advanced tuberculosis 
is amply confirmed by other investigations employing a 
similar techniquo. 

IMy own experience with a different technique is as yet 
sraatl compared with that of the investigators mentioned, but 
it lias included every type of tuberculous case, and it suggests 
that when care is taken to apply tuberculin thoroughly to the 
skin, and that when the standard of a negative test in severe 
disease with weakness and emaciation is not the absence of 
reaction in one or two hut in seven days, the Pirquet test 
does not fail even in massive tuberculous disease. If further 
experience should confirm this, the clinical significance of 
a negative test will be increased; it will then absolutely 
exclude tuberculous disease. But the technique- of the test 
will require modification on the lines laid down in the 

^’^On^oUmr point may he briefly mentioned. I am not as yet 
prepared to say that with this improved technique positive 
tests can he obtained in acute illnesses, sucii as pneumonia or 
measles, with an underlying tnbercnlous infection. At present 
I am trying to collect evidence on this point. In any case, 
the point is not of clinical importance; a considerable personal 
exponence of such cases with the ordinary technique has 
shown me ^-hat a positive reaction can be obtained soon after 
the crisis of the acute illness. 


BEVEimSCCS. 
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r-AK: lecxubeh is mepivixi;, std.m-.t v.siTi:r?:r’r. ' ' 


use and value of tuberculin arc vo vuU- 

Jd ” ’isisz"; 

and subinitted to a close and searching nmily.sis nnla'i'i-i v! 

recoguiEos tho distinction IvtivcriJ 
evidence and comment or assertion. Gno.ssing in tho nrocc^i 
of ^diagnosis and uncortainty in tlio evaluation of cssiitjqiy 


different methods of treatment should bo oxchidod 
, “'agnosis must be basod upon tlio prcscncf 
bacilh in the discharges from the afYccteil parh 

n,«n ctnf'o nil • 4 


and since in nil bat pulmonary cases in adults and in all 
m children it is impossibJo to dotenniuo wliother tho dkMio 
is due to tae bavmo or fo flio Iimnan typo of bnciilus, the.n 
cases should bo excluded. Pulmonary tuborculosis in adults 
with tubercle bacilli in tho phlegm is almost inv.srmbly dim 
to the specific action of tho hiiinaii typo of bacillus, and 
therefore constitutes the idc.il material for doicrinining tho 
value and trustwortliincss of tiibcrciiliii in treatment and 
oven in diagnosis. Another cogent venson why piihnonary 
iubevculosis should bo solecfccd fot* Uti.s invcsU^iition i\ tfmt 
this is the prominent lesion in alniosl 93 per cent, of alt tho 
serious forms of tuberculosis iu man; and of the rouiaining 
10 per cent, at least halt may be reasonably traced to 
pulmonary tuberculosis, 

Long ago I laid it down that in testing the value of any 
method of treating pnlmoimry tuborculosis, logic roiitiired 
that no other system should be nsecl. At tho Tnbercnlin 
Dispensary we allowed patients to couliniio their life as 
nsna), ueitliov insisting upon tho ” open window ” iicr UHing 
drugs, and only giving extra food when it was quite obrious 
that the patient bad not tho money to buy enough^ food to 
maintain normal nutrition. Pnlmonary tnberenfosis is, how. 
over, a very variable disease, because both .soil ami seed vary, 
Inherent qualities, ottcu iiiiieritocl, in tho individual, ago, 
local conditions of the lungs, sometimes created by certain 
infections, such ns measles, whooping-cough, and iiifhictii'a, 
which may convert a Intent into nii active process of tuber, 
culosis, and general biochemical anomalies in tho tissues, 
blood, and lyiiiphnlics (tlcficioncy oi endoerinca, detieicnt 
cafeium, malnutrition), are among tho factors in tho soil 
that favour definite disease. The seed also varies^ in 
quality, virulence, and quantity, but there is no elitiicn! 
way of measuring these variations. Accordingly one must 
not dv'a'W conclusions from the results, ivhothor good or bad, 
in a few cases, must not select cases, and niust not publish 
anything short of a scries of at least fifty consecutive ensn 
in various stages of the disease treated exclusively with tho 

remedy to bo tested. . , 

After a full course of Ivealmctit the cases riiimt bo exaumu-d 

regularly two or three times every year for three years, and 

then once a year at least for another throe to fivo years. Any 
thing less than supervision for fivo years spoils tbo '“'‘"'J fi')’ 
tion, because it is well known that cariysln^’cs of 
without anytrealmont may not become ‘ "f 

fivo years. For cases treated in tho second nbgo fi • y . 
mayi considered amnio, hut in my mvrsl.gnUn U.e^ 
been supervision for eight years ami more, ihecontiot of 
these cases is very difficult among tho poor, wdio coo d.antly 
chauooXii homo; and during tlio war the .hfiicultic, w. r 
intensified. HovcrUiekss this exacting condition is ■> £ ..1, 
because tho sure test of tho value of f ^ ,*',® V.'q ‘i 
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the metliocl o£ increasing doses, controlled exclusively by a 
meticnlons regard for tbe olinical signs, manifested in varia- 
tions in temporatnro, in weight, and in pulse rate. 

The value of tuberculin treatment cannot be accurately 
assessed in children affected with enlarged cervical glands. 
The reasons are obvious to those familiar with the varying 
nature of glandular swellings in children, especially between 
the ages of 5 and 15. At this age period children are liable 
to suffer from many sorts of gland swellings, quite indepen- 
dent of tuberculosis. Further, except by operation and 
laborious investigations, one cannot say whether the swelling 
Is due to infection with human or bovine tubercle bacilli or 
with other infective agents. 

In certain cities, notably Edinburgh, tbe bovine tubercle 
bacillus is shown to be a very common cause of enlarged 
cervical glands, and tbe concentration of these forms of gland 
tuberculosis in children's hospitals may give a wholly wrong 
impression of the prevalence of tuberculosis in children even 
in Edinburgh, There is certainly some evidence that in 
children over 5 years of age tbe bovine type of tubercle 
bacilli causes lesions more prone to regress and to become 
fibrotio than those induced by the human type. In Edin- 
burgh especially any deductions based upon the effects of 
tuberculin in tuberculosis of the cervical glands in children 
must be suspect. 

- Statistics show that in children between the ages of 5 and 15 
the mortality from tuberculosis is one-third to one-fifth of 
that in the earlier years of life, and one-fifth to one-tenth of 
that in the later years. It would seem that at this period 
the human tisanes acquire a special resistance, and at no 
other period is this natural resistance greater. I have sug- 
gested that this remarkable immunity during these years is 
due to mild infections with bovine tubercle bacilli in early 
life. The great prevalence of general tuberculosis, and of 
tuberculosis of the udder in dairy cows, justifies the assump- 
tion that very few children can be expected to escape the risk 
of infection with bovine tubercle bacilli by the lymphatics of 
the mouth and cervical glands and other sections of tbe 
alimentary tract. These mild infections explain, too, why 
so many young children, all of whom drink cow's milk, give a 
von Pirquet reaction. The value of this reaction as a dia- 
gnostic test must therefore be discounted; it is just the 
cutaneous expression of these mild infections. These lesions 
tend to regress at this period. My own inclination is to the 
view that if the lesions do not regress the infective agent is 
more likely to bo the human type of bacilli. Certainly the 
frequency of a von Pirquet reaction does not indicate the 
frequency of infection by the liuman type of tubercle bacillus. 
But the main point I wish to urge is that with so many 
indeterminate variauts in the processes of gland tuberculosis 
in children, especially between the ages of 5 and 15, children 
of this age furnish about the very worst material for affoidinv 
clear ovidonco ns to the value of tuberculin either in diagnosis 
or treatment. Hundreds of children between these ages are 
taken to the seaside, and of course improve, hecauso at these 
ages the natural tendency is towards imnrovemeut. No harm 
is done. Margate is better than Loudon, if people can afford 
it, but it IS not proved bj’ any means that JIargato air has 
cured the tuberculosis hecauso the symptoms and signs tevress. 
'I ho symptoms and signs would have regressed if the 'child 
liad stayed in London. The test of the value of Margate air 
must bo made at a time of life when this disturbing a^e 
factor 13 olimmated. In like manner Sir Robert Philip's 
opinions must remain suspect until be gives proof that tbe 
subjects of his experiments with inunctions of tnherculin did 
not belong to this ago period, distinguished by an extra- 
ordinary phase of immnnity. J c no, 

tVitli much that Sir Robert Philip has stated I a^ree- 
I have C.xprcssed the same views again and again. But 'good’ 
observer though Petrnschky is, 1 do not Spprove of® hU 

Thofestof tho relative value of different methods of usin<» 
hihercu|m depends upon tho duration of life after treatment 
in a senes of cases of similar character. Years ago I camo 
to tho conclusion that tho minimum dose for securing per- 
manent results was at least 0.6 c.om. of the stronger prlpS^a- 
fions.^ Tins opinion 13 based upon more than twenty-fivo 
ITZ '“S '""™® cxjKirionce in hundreds of cases, in various 
stage.^ Shortly boforo his death, when I related this 
expenonco to Professor Koch, bo said : 

Icrt?’ that “0 rroved, by complement fixation 

ilcmonstnte?i^in antibodies can be 


I have also shown, by some experiments independently 
controlled, that,. after large doses, tbe opsonic index may be 
raised to 2 and even 3, and there is no negative phase of any 
duration. Moreover, in 1906, 1 proved, by Arnetb's method, 
that, after large doses of tuberculin, a great improvement 
occurs in the character of the leucocytes, which probably 
play a part in tbe production and action of antibodies. Apart 
from these laboratory methods I have shown that tbe sub- 
cutaneous injection is a simple, painless, and accurate means 
of exhibiting tuberculin. I can produce tbe protocols as 
evidence at any time, and, while my methods may he far 
from perfect, j can only be convinced by the details of 
protocols in evidence that Sir R. Philip can in any way 
approach the success I have achieved by large doses given 
subcutaneously. 

Subcutaneous injections, given properly and in the proper 
place, are not painful ; and young children, properly handled, 
rarely ever shed a tear. 'Ten years’ experience at the dis- 
pensary proves this. The subentaneous method is painless, 
and is free from danger in competent hands ; my thirty years' 
experience convinces me of this. And after three years' 
experience at my Tuberenlin Dispensary, all the doctors 
assisting me wrote to the Bkitish Medical Joubnal and 
subscribed to this view. The subentaneous method is tbe 
best way of giving large and progressively increasing doses — 
perhaps the only way — as all of tbe tuberculin passes into 
tbe circnlation. There is no way of telling bow much tuber- 
culin maj> be absorbed by inunction, and Sir E. Philip does 
not mention any maximum dose. It wonld vary with the 
type of skin, sex, age, temperature, and other conditions. 
Possibly inunction has an advantage when tbe lesions are 
localized in the cefvical glands. Tbe lymphatics of the skin 
drain certain areas, and the lymph makes straight for tlio 
associated glands of these areas. Hence inunctions would 
favourably affect these glands barbonring tbe bovine type of 
bacillus. But the dominating purpose in the treatment of 
tuberculosis in man is, not to treat these mild conditions dna 
to bovine tubercle bacilli, but to treat all tuberculous lesions 
in tbo body, and above everything tbe more dangerous lesions, 
associated with tbe presence of tbe human strain of bacillns, 
in the lungs, kidneys, deep glands of tbo body, and in serous 
membranes. On anatomical grounds 1 oannofc eee that 
innuclioDs can bo as effective as subcutaneous doses in tuber- 
culosis of bones or joints. Tnbercnlin is not a connter- 
irritaut. 

Except in lupus and tuberculosis of tbe cervical glands, 
tuberculosis is mostly situated in parts wbtcb can be best 
approached by large doses through the general circnlation. 
No doubt in subcutaneous injections tuberculin travels also 
by tlio lymphatics, and may cause the lymphatic glands to 
swell ; but tbe ernx of tbe argument is tbe success achieved 
by the methods in question. In cases of pulmonary tuber- 
culosis treated in 1910, 1911, and 1912 at tbe Tuberculin 
Dispensary, these are tbe results : 

In cases in Singe I, with tubercle bacilli in the phlegm, no death 
was known to have occurred iu any case from tuherculosie in the 
succeeding ten years. In cases in Stage II, with tubercle bacilli 
in the phlegm, 67 per cent, were proved to he alive nine years later. 
In fact in Stages I and n, after a period of nine veers, 72 per cent, 
were still alive and able to work. 

Tbe success or failure of any method depends exclusively 
upon tbe results obtained in these stages of tbe disease 
(Stages I and II}. If Sir R. Philip will produce the protocols 
of any similar consecutive cases of pulmonary tuberculosis, 
with tubercle bacilli iu the phlegm, treated by the percutaneous 
method (inunction}, I am ready to produce my protocols and 
leave tho decision in the hands of an unbiased tribunal. 

Dr. William Gordon- has given a comparison of results, 
four years after treatment, at different sanatorinms iu cases 
(open and closed) in Stage I as follows : 


Ftimley 
Midhurst 
"London cases ' 


(Dr, Bardswell) 


15 per cent, dead 
31 ■’ ” 

tl »» 


The Brompton Hospital Reports show that in 86 cases iu 
Stage I with tubercle bacilli in the phlegm treated in 1905, 
1906, and 1907, and checked by after-examinations np to 1912' 
(four to seven years after treatment}, the results were 23 dead 
and 29 lost sight of. This is equivalent to 23 deaths out of 

57 cases in the conrse of the four to seven subsequent years 

a death rate of over “10 per cent. 

In 1910, 1911, 1912, and part of 1913 I treated with larna 
doses of tuberculin (T.4) alone (as a rule a final dose "of 
1 c.cm.) 1C6 early cases, of which 16 had tubercle bacilli in 



trea-tment op p^fEirjrojjiA. 


Stew “/yrAsS”® 'T taWnteis to 

control case. . • ^ Moreover, I had one striking 


at one and at the^^^iter positive physical signs 

fonnd in his plilegm^- We trnntefl t«hercle bacilli were 

ga'ned2 Jb. anil iXoved very Si ^ 

SdStano™ftSe“i5’io''Blt°ip';“V^^^^ 

nna »i.,ls ,7oeii, i„ a,„ ho.plll i„“ote,SE‘'S?™”P^^ 
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xcsults obtavned by me in Engloand almost exactly tally with 

A\?ofror’^ *^ 1“ “y records in 

Australia and London are quite good onongh to give me 

unsTvervmg faith m arge doses of tuberculin gilen snb 
cutaneously as easily the best remedy for tuberculosis in all 
its forms. 

,, ItEPEriEscrs. 

iqI? n JOTOXAn. Mavch 24tb, J923, p. <93. nbid., March 31st 

1923, p. 556. 1 ubsrcuhn tn the Jiiaonosis ami Treatment of S'KbcrciiJosfs! 


THE TREATMENT OF PNEUMONIA.' 


UT 


A. G. NEWELL, M.D., D.P.H., 


SXnniKGAT. 


Pneumonia causes more deaths than tuberculosis, and more 
people die from it between tbe ages of 35 and 55 than at any 
other period. It carries away fnsfdionsly the aged without 
an acute attack. The death rate is put at 20 per cent., and 
■with influenza at 30 per cent. This means one death out of 
every five or six patients; annually over 40,000 persons die 
from it. 

Pneumonia at its outset is a septicaemia caused by a diplo- 
coccus. All its symptoms are the result of the influence of 
the bacillary toxin on tbe nervous system. Its entrance is 
always at some local ipeus of the lung evidenced early by 
dullness and diminished air entry, hut its spread is often very 
rapid. Hence the importance of the early localization and 
diagnosis and active measures. 

The early attempt at defence is consolidation, to limit the 
focus of infection ; the organisms are surrounded, and there 
is a loncocytosis whereby the phagocytic action of certain 
blood cells destroys the organisms. It must bo remembered 
that the lungs contain a larger number of leucocytes than any 
otbor organ, except the matrow (tbeir birthplace) and fclie 
spleen (their grave). The clotting of the fibrinous exudate in 
the alveoli which gives rise to consolidation, and the attack 
by emigration into tins of tlie leucocytes shows an attempt 
on the part of Nature to localize tbe infection and prevent its 
spread. But leakage occurs, and before consolidation takes 
place certain organisms and toxins have already spread to tbo 
blood, causing the acule septicaemic symptoms. Nature’s 
third attempt at defence is the formation of antibodies. Let 
me summarize tbe main principles, _as it appears to me, 
on ■which ■we should, go in attempting to counteract the 

septicaemia. ... . , . • 

Thera is acute nerve exhaustion from intoxication. This 
demands absolute rest. Tlie least movement ,oE tbo patient 
is exhausting, especially any efforts by himself. Once tho 
diagnosis is made he should hot be moved for' examination. 
He^shonld not be allowed to do anything, and bedpans and 
urine glasses are essential. With this.acute nerve exliatistion 
there is nerve exhaustion to tbe heart from the poisoning of 
tbe vasomotor centre and of the heart mnscle. Therefore the 
importance of rest is especially demanded by an organ called 
upon to do extra ■work by the resistance to the circulation m 
the luno- alveoli. A patient may fall back dead on attempting, 
to sit up. The consolidation of tho lung alveoli lessons the 
oxygenation of the blood, and has tbereforo thrown 
action a defensive auxiliary of the blood, 
ventilation around the patient. ■ _ ..... - 

Tho high temperature, tho rapid breath ing, rapid pnjsc, tne 

»A parer rea'l before the Norlh Middlesex 'Division of tbo British 
Medical Association. 
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quently been cl.aimed that some of them wore .'vl ■?.-•: 

vih,lence"orth“"^' ^wording to Uu; 

virulence of the organism, or tho influence oE the localitv r- 

f rm"™’ .so llml claims foun,l!-;i on 

Rppiffip I of .little value. I believe at present there is n., 
specific drug for tins disease. Any drug to bo specific or nnv 

dcsorro sncti a clam, must show 
equal results in tbo liands of any pmetitionor nnyivherp. JSy 

a expect"*; treatment thousands of lives are lost .inmwllv. 

H. OJiioroform treatment has been used in America its 
object U’as to give rest to the infl.arocd Iimg. It has not liml. 
BO far as I know, a long ran. It aids, in my opinion, tho b.isie 
factors causing the distress, and can hare no influeuco on the 
intoxication. 

5. The application of ice has boon advocated by m.atiy, llio 
late pc. iJavid Lees among others, and has been tried in 
Dublin hospitals. It demands tho earliest recognition of tho 
disease — the localization at its earliest .site. Two ice-bags 
are placed so as to include between them tlic inflamed Iimg. 
It has a scientific and rational basis, and good rcsnlts li.avo 
followed its use. Tho pnciiniococcns is very sensitive to 
changes of temperature, and will not live below 28' I’,, nor 
above 42° C. — tho optimnm being 37.5'’ C. Tho greater tbo 
virulence of tho organism the more marlicd its sonsitivenoss 
to temperature. Tho ice inhibits its nwltipJic.ation, lowers 
the patient's temperaturo, adds to liis comfort, and iMliolphil 
to sleep. I liavo often msed ice in high temperntnres with 
benefit. In general practice no doubt public opinion would 
bo shocked, but it is of great nso to giro ico to suck. Cliilla 
do not occur. It takes time to reduce high tornporatiires liy 
robbing with ico, but the .sensation is comforting. 1 liavn 
often seen and used ico for tho hyperpyrexia of siiiist'rolic, tho 
"wholo naked body being on blocks of ico and nibbed \villi icc, 
6. Tlio object of lung puncture is to cause a local nctmmula. 
tion of polymorphonuclear Icncocytos by sotting up h focus 
of irritation in tbo pneumonic aro.as and so stinmOaling 
phagocytosis. It is applying to tbo hmg Krasko's priweipio 
in tbo local irealmont oE erysipelas, his trcaliiicnt hVr tbo 
latter disease being to make superficial incisions abonu an 
inch or two from the spre.ading margin all round tbo nflkcb'd 
part. It is considered analogous to lapavotorny in tbo asLitic 
variety of tuberculous peritouitis. I'liis lino of trc.atniiriit 
demands accurate determinations of situation and area, • ■ 
consolidated patches; a hollow uocdlo or trocar about 
inches Jong is put into tbo consolidated patch and loft llii 
for thirty seconds. If more than ono p.atcli i-s prcseiil, ni„y, 
fccauently general practitioners got these c.ases with man. 
the largest is selected, and if there are .scvcr.al largo palc " 

other pimcturcs arc made. Strict asepsis is e.wntial, nnd ho 
best sites arc said to bo tho axillary lines, blrikmg rrsnU i 
bavo been claimed by its advocates, hut as a im- hod for 
it does not seem dcsiraWo willi 


oUier 


general practice 

telitnl. .t 

(referred to in the memorandum on pnoumoma issued h> tho 
Local Government Board in 1919; led to tho recognition o 
four ty^es of pneumocoecus; so far anl.pnnumoma s-rn n 
has been found effective only in cases duo to ipc 1. In _ o 

acute a disease wo cannot afford to wait '|^*7('ry ri"ht 

of tbo type, dud as the setntu has to bo injected c - J - 
hours it is onto! court in general practice. irr.T‘. 

Abrfolit hope lies in tbo sncccss aUcnding r^acem . 
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PERNICIOUS ANAEMUL 
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all adopt this method aad see the result on all hands? ^ Is 
the gravity of the disease and the saving of life not sufficient 
to ivarrant its trials I think it is. Dr. Wynn of Birmingham 
says: 

** I Icuorv nothing in tlie whole range of med'.cal treatnient so 
dramatic as the rapid defervescence wnich follows the injection of 
a snitable dose of vaccine to a patient suffering from pneumonia 
or influenzal pneumonia within twenty-fonr hoars of its onset. 
The vaccine I have used is made from primary cnltnres or at most 
first sabcuUnres. It shouid not be detoxicated or sensitized. For 
acute pneumonia it contains several strains of pneumococci. . » . 
The important points are that it should he given early and in 
sufficient amount.*’ 

He gives 100 million pneumococci to an adult; to a child 
aged 12 to 14 he gives 40 to 50 million, and to a child aged 
2 to 3 years 10 to 20 million, 'i’liese doses have been arrived 
at after many y^ears of experience, "ii'hen such a dose is used 
during the first day of the disease, in the majority of cases 
the temperature falls to normal on the day following and no 
further treatment is required. By each day’s delay de- 
fervescence is less likely, and the dose has to be repeated 
every twenty-four hours until the temperature is normal. 
His results”- show : 


Day 

Treated. 

Ko. of 
Cases. 

HscoTCrics. | 

Deaths. 

Temp. Kortnal in — 

24 hours. 

j 48 hours. 

1 

rir--t 1 

1 

23 

23 


Per cent. 
7.,4 

Per cent. 

£5 7 

Second 1 

23 

22 


47.85 1 

5S 5 

Tliird 

22 

23 


50.0 

50.0 

Fourth 1 

‘0 

15 ! 


500 1 

45.0 

I'ifth 

14 

12 


35.7 

63.5 

1 107 

97 1 

1 

SO.O 

65.0 


In pneumonia there is no evidence of a negative phase, and 
60 tlio early largo dose is given s.ifely. 

Stock vaccines should be used from first cnltnres and from 
a highly virulent strain. Even it a case is injected from a 
stock yatcine and the case does not afterwards develop con- 
solidation, no harm is done. No harm is done by using 
antitoxin for a suspected case of diphtheria. Sir .\lmroth 
AVright, in his work on the use of vaccines in pneumonia, 
states that inoculation in the form of a sing'e large dose, 
administered in the incubatiou period, often arrested the 
disease and prevented death. 1 pat this method forward 
with a plia for trial, as it seems to me our best line of action 
for the future, lly results from stock vaccines tre strilring. 

I cannot lay lo) much stress ou the hygiene of the 
take’™ — ff®® fohtllat cn is essential. Cases have been treated 
America in a’l weathers on the roofs of hospitals, 
j^j-d in the riiiladelphia General Hospital, where the cases 
j( eie of unusual severity, the death rate of S3 per cent, before 
‘ ae adoption of the open-air treatment was reduced after 
• .‘s adoption to38perceuL In tlic Prince Edward Hospital, 
Sydney, the patients have since 1908 been treated in the open 
day and night, and have recovered more rapidly and with less 
complications and less necessity for drugs. 1 always advise 
the windows to be well opened, and so long as there is no dis- 
comfort from draughts and there is, sufficient light covering, 
no harm will accrue. Overheating of the room should bs 
avoided — the patieut is already hot enough; fresh air is the 
best germicide, and the patieut is gasping lor a cooler air. 

The actual degree of temperature is of little scientific 
interest, ns one can usually- tell from the skin and the 
pulse tlio existence of a feverish s'ato. Its record is of 
value to the nurse to avoid loo heavy clothing and at a crisis 
for more. There is a tendency to put on too much covering 
both by nurses and relatives. It adds to the discomfort ol 
a feverish patient- If the patient is hot it is well he should 
lose heat. Pueumouia jackets are useful provided they are 
thm and not too heavy. 

Pulse and breathing rates should alwavs be recorded. The 
respirntion-pnlse ratio normally is 1:4; but in pneumonia it 
m.ay be.l.-o, 1;2. 1:2.5, 1:1, or even 12:1. It is the indc 
ac or of how the patient is going, ancl helps in proguosi 
uu er oidinary hues of treatment A case is not neccssaril 
liopolcs s with 1; 1. The iicart conditio n Id ecidcs. 


• Iktncf/, September 2nd, 1922. it. ^^3. 


Potassium iodide and creosote have Ijeou advocated. 'With 
a tuberculous focus it is possible to loosen some fibrous tissue 
of a semi-liealed area. Inunction o! 10 minims ol pure 
creosote in ha'f an ounce of Tvater, "^itb or 'without one drop 
of oil of peppermint,- has been -used with success;- it causes 
sweating and, it is claimed, aborts the disease. One of the 
oldest and best drugs is calomel. ' Digitalis is recommended 
from the outset by some, strophanthus' by others, l^either 
of them raises blood pressure, and the cardiac muscle is 
enabled to act with regular impulse. They are the only 
cardiac stimulants necessary, and if employed should be used 
from the outset. Strychnine and alcohol are probably of 
little avail. Tincture of nux vomica with digitalis is better 
than injections of strychnine for a flagging heart. To 
produce sleep 1/6 grain heroin may be given: 5 to 10 gi*a‘ns 
of Dover’s powder in a saline has been recommended, but 
I never use it. Paraldehyde in doses of 1 to 2 drachms in 
Tery sweet tea is safe. Soap liniment will relieve localized 
plenritic pain. Por heart failure injection of 10 per cent, 
glucose is said lo be the most valuable measure. 

The cyanosis depends on anoxaemia of the arterial Vood, 
and if oxygen is administered properly and by a snilable 
apparatus, such a? Haldane's, it has been proved that this 
anoxaemia will be diminished and so the C3*auosis relieved. 
Otherwise it is probably useless. Too often it is used as 
a last resource when nothing conld be achieved. It is more 
important to let the fresh air into the room from the very 
outset. 

As regards diet, milk (citrated if there is vomiting), with 
soda-water or barley water, or a little flavour of lea, or 
malted milk may be given. All sugars are good for the lieart, 
so from the outset sugar or honey should bj given. Water is 
■essential in small quantities, as also is ic3. Two pints cf 
water should be given in the day — albumin water or water 
flavoured ’with beef-tea; beef-tea alone is not advisable. The 
mouth should be cleaned every two hours. 


PERNICIOUS ANAEMIA WITH FOCI OF INFECTION 
IN THE ALIMENTARY TRACT. 

BY 

VINCENT COATES, M.C., M.D., M.A.Caxtab., 

PHTSICIAN, noTAL illNKlUL WATT.R HOSmAU, B ATH: ASSISTANT PHrSICIAS’, 
nOTAI, CKITBD HOSPITAL,. BJlTH. 


It has long been held that foci in the alimentary tract ma^* 
play an important part in the production of peiu’eious 
anaemia; it has not been clearly established exacClj’ how 
this obtains, and the theory’ does not reconcile the facts that, 
whereas pernicioas anaemia is comparatively uncommoa, 
septic foci are relatively’ of frequent occurrence. 

Hurst' believes that achlorhydria is almost invariably the 
predisposing cause. He collected 12 cases in which this was 
known to have preceded the onset of anaemia by periods of 
from one to twelve years. He considers the absence of HCl, 
probably in the majority’ of cases of constitutional origin, to 
be the imporUaut factor, and not the cause of the ab^cuco. 
According to him the achlorhydria not only favours infection 
but results in the arrival in the intestine of proteins in an 
unaltered condition. He classifies the possible results which 
may accrue from achlorhydria thus : 

1. Delayed protein digestion, with an undue proportion 
remaining in the lower part of the ileum, in a form 
readily i)rone to bacterial decomposition. 

2, Provision of material likely to form toxins, which 
may be (a) haemolytic, the cause of the aua'.*mia; 
(6) neuro-toxic, causing subacute combined degeneration 
olthe-spinal cord; (c) a toxin stimulating bone marrow 
to form abnormal types of red blood cells. 

The fact that subacute combined degeneration of the cord 
may’ appear with little or no evideuce of blood changes in no 
particular detracts from the likelihood of the above theory 
being practically possible, and this is enhanced in value by', 
the good results Buttner and Werner- obtained by duodenal 
lavage. Nor does the O’.dcr in which changes may appear in 
the blood or in the cord. On the other hand, BifEs^sla cs* 
that achylia gastrica may be absent, and that it occurs later 
than the blood changes. Maynard and Stnrton* record two’ 
cases of pernicious anaemia with foci in the alimentary tract, 
one Avith dental sepsis and the other Avith colitis. The 
autopsy of the latter showed ulcei-s in the ileum. They 
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mmioiovs aijaemia. 


a^ casQ oAperaicioug anaemia following dysenierr . 

tIrcoS wifcir^f deleSlSSnlf 

Tt r.? of ci-oupons, enteritis in the jejnnnm. ■ 

lesions pi-omiuence of tlie^limeatary ^ 

iesions tljat the following three cases are describea. 


r,.*^ <'»•«» 


_ ■ . ■ ' . Case i. • ' ' ' ■ 

U . P., male, aged 39, was admitted to hospital for avsenterv oh 
^eceniber 13th, 19Z1, with a Ihstory of having hif Srfa 
gastritis, cotUis, and dysentery in 1919 while^ in India and 
Mesopotamia. In; April, 1919, examination of stools, liver and 
In January, 1920, the spleen was mlpabie 
tenderness of the descending colon ; some carious 
teeth weie removed.' In June,, 1921, he was sallow., and there was 
nbiiOTraar colon ; the liver and spleen showed notliing 

On examination the patient was sallowand anaemic : the mouth 
w as clean ; nothing gross was detected in heart, Inugs, or abdomen. 
Blood pressure 96.. There was oedema of feet. • The urine was 
normal; esammntion of stools repeatedlj' negative. There was 
nothing to note in the central nervous system .except marked ’ 
pallor of Mie optic discs without, haemorrhages. , A test meal gave 
no free HGl . The Wassermann reaction was negative. Examina- 
tion of the blood showed; 


Bed corpuscles , 
White corpuscles ... 
Haeaicglobin ’ , 
Colour index ' ... 

Diflt-rentinJ count— 

Pol j morphonuclears 
1/5’tiiphocytos 
I/ai-ge mononuclears 
EosinopUilos „. 


1,370,000 
• 2,7CO 

37 per cent. 

■ U _ 

' 45 per cent. ■ 

48 .. 

6 - 

1 . .. 


Microcytes, megnlocytes, and poikiioeyfes were present. There 
were no uormobiasls nor megalohlasts; 

Course. — There was occaslouai slight to moderate rise of tempera- 
ture, Severe vomiting for one week. The fiver became easily 
palpable. After several courses of arsenic aud drachm doses of 
dilute HCI with his meals, he was discharged, after five months, 
with a blood count of nearly 5 million red cells aud 3,000white, 
and a colour index of just over 1, declaring himself well. The 1 
spleen couid never be felt, aud no megaloblasts were ever seen. 

Case it. 

. G. S. C., male, aged 23, was admitted to hospital for sprue on 
November 21st, 1922. 'He had had jaundice and diarrhoea when 
in China from November, 1919, till May, 1920. In London, in 1921, 
he was treated lor sprue by. alkalis, panoreatio extract, Jl, co/i 
autogenous vaccine, and by dieting. He gave a history of frequent 
copious stools, sore mouth and tongue, and much- flatulence. '• 1 

Examiuatiou showed;, marked pallor of membranes; much > 
emaciation with dry scaly skin. Teeth excellent; tongue smooth 
and ulcerated. There, was no enlargement of the; heart; apex 
beat fixed; reduplicated biisat second sduud, Earl'y clubbing of 
fingers. . Blood pressure, 88. Friction over lower halt of lung 
from base to heart's apex. No tubercle bacilli bad ever been found 
in the sputum. 'The abdomen was doughy and distended ; liver 
dullness decreased, 'The stools were copious, acid, and frothy, with 
excess of fat, and yielded a plentiful growth of B. colt and strepto- 
cocci; yeasts also were present, but uo protozoa. There was 
nothing abnormal in the central nervous system except marked 
pallor of the optic discs without haeaiorrliages. The patient was 
too ill for analysis of the gastric confeuts. Examination of the 
blood showed : 

Bod corpuscles ... ... ... , ... ... 1.303,030 

AYliite corpuscles ... ... ... ... ... 2,000 

Haemoglobin ... ... •» ••• 40 per cent. 

Colour index ... ... ... ••• 1-4 

Differential count— 

' pDlyinorphonuclears ... ... ... ... 45 per cent. 

Hrmpbocyles ... ••• ••• — 

Barge mononuclears ... ... ... ... o „ 

Polvcbromatophilia, anisooytosis, aud poikilocytosis were present. 
There were two normoblasts and many megaiooytes. , , . , 

Course —There was an occasional rise of temperature ; petechial 
u„amlrrlm-'es ■ loss of left knee-jerk. Hypostatic nueumonm 
developed and' death took place on February 8tli, 19z2, m sjnte 
of airformrof treatmentf both dietetic and therapeutic. No 
yost-mortem examination was obtained. 

Case hi. 

Ttr \ rr^aio n rtpd 34 was admitted to liospital for dysentery on 
W. A., ' iji-torv showed that he had liad bacillary 

in iuS IWS” September, 1919. In 

djseu y however, he suffered from no disabihtj. In .April, 

hvk t^eth attended to. In February, 1921, the spleen 
wa^pSabl He of loss of appetite, sore tongue, aud 

diarrhoea. , neenied to be in fair condition, but was very 
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reaction, was .ne^afirp \ ■ ■ ~— 

tiou Of the blood^bowed ^ ^ WCI. Jls.u;;;;-,!. 

Bedcorpiiscles 

IVb/fecoipuscles "• 

JInemogioijia ••• — 

Colour index ■ C'urc-.su 

I Differential count— " 

.• Tolj-morplioanclears 

' Eympliocj-tcs ... "[ rr-o.it 

I-ttrge monoBiiclenrs 

Eosinophile, 

fr, 

very acid, am! containing undigested Ml. Yeas f b no 0 %.;^ i I 
of protozoal nature were fouml. Tiiere was n(ir,?i p5 1 , 
red rectal haemorrhage. One knee-jerk tlisappc.arcil t-i roiim' u " 
cells became [ifogrcssively less in nu uiier •,’iupg!\t>.iih«'s 

It is quite possible that many wotiM place Case r in f!io 
category of aplastic anaemia, but this con ton lion need pot h-^ 
disputed, because, however strongly this miglit bo nr-ed, llio 
fact remains that tlio auaemia was of a jiciiiiarv ns epni'sod 
to a secondary type. It is not milikelv Hint ilio rolili.s was 
never of dyseuloric origin, since no erideneo could bo /oand 
in hia army documents as to the o.xact causa of the dysentery, 
but presumably at one time ho was diagnosed as suiTvnng 
from true dysentery by those compoleut to nmko the clinical 
diagnosis. 

Case II is of c.vceplional interest, Mauson-llahi' says lii.it 
ihe anaewia ol sprue tuny approach Dio pernicious typo, witii 
alteration in tiic size and aJiape of tho erythrocytes ami with 
the' apiienranco of uormobl.asts, and that it is niiparciitly 
secondary to tho intestinal toxaemia. ilassolt-SuiiUi' beWs 
tha£spnjeisdilTcrcutfroiupcrnicioii.sai)acnjiainDmt Diccoloiir 
index is low, and that tho auaemia is a true secondary niid 
not a primary 000 . Tiio anaemia in this iustauco also would 
appear to be of tho aplastic type. 

The autopsy of (Jaso iii showed not only the changes 
usually found in pornicions anaemia but dcliiiito ulcers in liio 
large gut, which was iu part entirely denuded of nnicotis 
membrane, so as to bo quite trnnsp.arent. .Ui enlarged ilco- 
colic gland was seen draining tlio area of an ulcerated [latcli 
in the inloatino, This was osjiecially looked for, since these 
enlarged glands can bo felt throiigli the abdominal wall iu 
many cases of chronic dysentery'. Tho gn.stric nmeeiis mem- 
brane was much atrophied, and l.l inclies from tho pylonis 
there was a thickened encapsulod mass in the duodenal 
wall; projecting into tho lumen of the boWol, giving tho 
appeavauce of an adenoma. , ,.r ,, 

Until some organism or virus can bo idenlilicd as tlio 
specific cause of pernicious anaemia it would not nppc.ar iiii- 
scientific to suggest timt tiio diseaso may bo conned by a 
combination of circumstances. The importance of aelilor- 
hvdria can bo gauged by tlio emphasis rightly laid upon this 
bv all authorities. Hunter has placed stress on tho cc- 
existent secondary anaemia from oral sepsis and Die iiu- 
provement obtained by dental toilet, 'ibo fact tiiat toxms 
can more easily get into the circulation through an abraded 
orukcrated surface than through a nom.al one IcmM coimir 
in file nart played by tho ulceration m two of tho caas 
nuot^arovrand there is every reason lo thmk tha 
cnnnnrlarv infection can bo imposed upon an nicer m 

ki'lo bowel, originally dysenteric. Tho following ca-c i a- 

tvates this contention. 

S a"e(l 25, admittca to hospital kr 

h^“cQUDs‘'aud atwciis of dinnUont v.iih 
Iraiicc m 1911. , , , ■ since timt lirm.-vl-- 


lle 


l,istor,vol nawus iwu ,.,1 at'-icks of iliarriiooi 

Kent “took containing Wood ami mucmi siiico timt Ima-.!- 
last attack riU m both »iao Io”w, r.' l 

Examination showed thickcnm^ 

large tender glands I", cVtaliicd iiiuch hrijli-.t l' ;d 

The stools were L ot nccmlic tismo lym,', m t'"- 

and glairy mucus, and Brnalt patci^ 

ouls'ide oi the faeces, * '^'’Tmlhic were n-r.-i' ’■ 

the enteritis of 

morphologically bovmemtMic. ^ I'ddi'.i - •’ 

These cnse.s arc pnblkhcd m tho hi : 

factor, however apjljarontiy ' .'j,p]p towards ' 

investigation of “"J be it specific, or co.ci:r-' 

lishing the cause of this disease, oa u sj c 
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upon a cliain ot circumstances, the sum-total oE -which leads 
to tho ultimate production o£ such an intractable malady. 

Either Colonel Cowan or Dr. P. O. Ellison tindly carried out the 
bacteriological and biochemical investigations referred to m this 
paper, 
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THE AUCTION OF HISTAMINE ON THE YEINS : 

A Method of Differentiae Perfusion : Eitrites 
IN THE Prevention op histamine Shock* 
(Frcliminary Communication.) 

BT 

0. INCHLEY, M.D. 

(From the Pharmacological Laboratories, Cambridge and 

King's College, London.) 

Dale and Laidlaiv* have shown that in histamine shock 
there is capillary dilatation, with fall in blood pressure and 
respirator}’ failure within a very short time of the injection 
of the drug. They conclude that histamine produces an 
active dilatation of capillaries, and dismiss the possibility of 
active constriction of veins. I have devised a method ot 
perfusion which differentiates between the action of a dttig 
on arteries and on veins respectively. 

Method, 

Catinulae are inserted into the artery and vein ot the organ ; 
bleeding jicints are ligatured, and the organ after excision is per- 
fused for a short time in the ordinary way with warm oxygenated 
Ringer’s fluid under hydrostatic pressure, in order to wash out the 
blood and to determine there is no leakage. An incision is made 
in the organ , avoiding large vessels, or the surface may be scarified. 
For perfusion of the veins tho Ringer’s fluid is led to the cannula 
in the vein and the artery is occluded. The perfusion fluid now 
passes backwards through the veins and escapes by the incision, 
and the rate of flow is measured. For arterial perfusion the reverse 
process is adopted— the vein is occluded and the fluid from the 
arteries escapes as before. A fresh preparation must he used for 
arteries and lor veins, because after tbe tissues have been perfused 
with the drug by the one channel they are so affected that only a 
small effect may be obtained if perfused afterwards by the other 
channel. ' 

Certain detailsof procedure maybe briefly indicated for particular 
organs. For the smalt intestine cannulae are inserted distally in 
the portal vein and superior mesenteric artery. The incision in 
the Isolated loop of gut is made longitudinally on the opposite side 
to the attachment of the mesentery. In the liver a cannula is 
ioserleci m the portal vein directed towards the liver; another 
cannula is placed in the iuferior vena cava in the thorax, directed 
tailwards, aud the diaphragmatic veius are ligatured. The liver is 
then removed after a ligature has occluded the inferior vena cava 
aud hepatic artery in the abdomen. After scarification of the liver 
separate perfusions of the portal ramifications in the liver and ot 
the hepatic vein may thus be obtained. 

For tho hind limbs the usual preparation is made, and after 
skinning the limbs the fascia lata is removed and the superficial 
fibres of the thigh muscles cut a\Yav with scissors. The perfusion 
fluid exudes from the raw surface thus exposed. 

In the lung a canuula is inserted into the pulmonary artery 
through tho right ventricle; another cannula is inserted mto the 
left auricle through tho mitral orifice. The remains of the heart 
are cut away and the lungs with the trachea removed from the 
body. Into the trachea a small quantity of warm liquid paraffin 
is introduced, and the lungs are iuflatecl to about their normal 
volume in the chest and the trachea ligatured. In this way air- 
locks are made in the bronchi. The surface of the lungs is’ then 
scarified to provide exit for the perfusion fluid. The air-locks 
prevent tlio lungs from collapsing, and the Bcarification allows the 
pulmonary artery and veius to be perfused separately. 

By this method of perfusion it was found that after 
histamino both venules and arterioles were constricted in the 
isolated limbs and lungs of both cats and rabbits, and con- 
striction of both portal and hepatic veins occurred in the 
liver of theso animals. In the isolated intestine of the cat a 
similar constriction of venules and arterioles was observed, 
/ilio rabbit’s intestine, however, showed no constriction of 
mesenteric venules but only the arterial constriction. Ring 
preparations of tho portal vein and mesenteric artery of the 
pig (from the slaughterhouse) also showed tonic constriction 
by histamino. It would appear that constriction of venules 
is an important action of histamine, leading to capillary 
engorgement and consequent oedema. In view of tho above 
observations tho shock induced in the cat, and its absence 
in tho rabbit, would appear to bo largely duo to the differ^ 
ciicc in tho reaction of tho splanchnic veins to histamine 
lu those animals. 


These experiments suggested that a preliminary treatment 
by nitrites in order to dilate the veins, followed by the 
infusion of a sufficient quantity of Ringer’s solution into the 
veins to fill the dilated vessels, might prevent death in 
the cat after a toxic dose of histamine. 

A cat of 1.9 kilos anaesthetized with uretbrane received an intra- 
venous injection of 16 mg. of sodium nitrite in 1 per cent, solution ; 
Ringer's solution was then intrafused under20 cm. water pressure 
into the vein; 6 mg. of ergaraiue (B. "W. aud Co.), containing 
approximately 2 mg. histamine base, were injected intravenously. 
The auimal did not require artificial respiration, aud was alive 
one and a half hours after the injection of the histamine; the 
blood pressure and respiration improved considerably within half 
an hoar. 

Farther experiments on these lines are in progress; a 
method of treatment after the induction of histamine shock 
is being attempted. 

These experiments suggest that the wheal described by 
Dale and Laidlaw which arises at the point of local applica- 
tion of histamine may be due to intense local constriction of 
venules leading to local congestion and consequent oedema. 
This may be a protective response on the part of the 
organism to prevent the admission of histamine into the 
general circulation. If histamine shock be regarded as a 
generalized extension of such a response it is clear that for 
treatment the venules must be dilated sufficiently’ to provide 
an adequate circulation in the organism, but the oedema 
most be encouraged in order to assist the elimination of the 
liistamlne from the blood. 

The regulation of the flow of blood through tho veins would 
appear to be important. Gann- has shown already that veius 
are constricted by adrenaline. 

RErBREVeZS. 

> H. H. Dale and P. P. Laidlaw. Journ. of l^hysiol., lii, 355. ^ J. A Gunc 
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A SIMPLE DIET TABLE. 

BT 

H. S. PEMBERTON, M.B., M.R.C.P., 

ASSISTANT rSTSICIAN, BATH) LEWIS NORTHEBN HOSBITAL, LIVEBPOOE,. 

The following table has been in use in both hospital and 
private practice for nearly twelve months; the resnlts obtained 
have been so satisfactory that I venture to think that it may 
prove of value to others who have to undertake the dietetic 
management of varions metabolic disorders. 

Most food analyses are expressed in percentage values of 
carbohydrates, fats, proteins, water, and salts, the quantity 
of food itself being given a unitary or workable value. In 
clinical work, on the other hand, it is obvious that what 
is required is a unitary value for the specific carbohydrate, 
fat, or protein content, and with this end in view I was led 
to devise this simple table. The factors which determine 
tho success and accuracy ot any particular diet would 
appear to be the ease of original construction, an elasticity 
which allows, if necessary, of a daily change, and a small 
demand only on the time and intelligence of helpers 
and patients. This table has been found to meet these 
requirements, the only other essential being a small pair of 
scales. The specific contents have been worked out from tho 
excellent tables given by JosHn* and Cammidge* and irom 
other sources ; the qnautities are not strictly accurate, as tho 
unit idea was kept mainly in mind, in view of the ordinary 
conditions under which patients arrange their own dietary’. 
Tho scheme has been principally used in the dietetic manage- 
ment of chronic nephritis, diabetes melUtus, liyperclilcr- 
hydria, and achylia gastrica. In these conditions, where 
specific intolerance of carbohydrates, fats, proteins, or their 
derivatives is often manifested, a simple control of intake has 
been obtained by the use of this table ; determinations of 
output or utilization have been made in the case of carbo- 
hydrates by glucose estimations in blood and urine, in tho 
case of proteins by determination of urea in the blood and of 
total nitrogen and urea in the urine, and in the case of fals 
by the ordinary methods of detecting the onset or degree of 
acidosis. By these means it has been found that growth or 
loss of tolerance for carbohydrates aud proteins is readily 
observed and that the onset of acidosis is easily controlled. 

The following chart may serve to illustrate the simple 
method of prescribing food, quantities of which are shown 
daily; growth of tolerance for carbohydrate (without fasting 
or the use of “ladder” schemes) and maintenance of nitro- 
genons equilihrium are also c^ear. The case is -one of a 
woman of 26 suffering from diabetes mellitus. Blood sugar 
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modification of 
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"^CHrbolij-avalo. P « Fat. P == Protein. -E.-jampVi On the 
fc\cnlii day on a djofc of 1 cz. of carbohydrate nod 2oz, ot nrotoin. 
jrJafOso in.tinno stood at 6 per cent, zn blood at 0.4 per cent, and 

tnenitrrgen output m the arino stood at J?.6 grams yei-aieiM, 

TJ)o lasfc section ot the diet schIg sbow^ the calorie require- 
meat of the particular patient per diemi it ia made up 
according to age, ocaupattoa, ov serecity ol disease, and is 
subject to revision as tolevaace varies. 

Diet Scale. 

. One ounce of carbohydrate or protein yields 120 calories. One 
ounce of fat yields 270 calories. 

One mince of cat bofij/drate is contained in — 

l-l oz. dry oatmeal (contain 1/3 oz. protein, 2/10 oz. fat). 

H oz. shredded wheat biscuits (contain 1/2 oz. protein). 

12 EaJari biscuits (Callard). 

1 pint of milk (conioiiis 2/3 oz.’fat, 2/3 oz. protein). 

l.J pints cream (contain 1 oz. protein, 6 oz. fat; rich cream 

. contain 12 cz. fat). 

5 oz. potatoes (contain 1/6 oz. protein).; , , ' 

.5 oz. baked beaus (contain 1/3 oz. protein, 1/10 oz. fat)., 

5 oz. boiled rice or macaroni, 

. Ij oz. bread or toast (contain 1/6 oz. protein). 

10 oz. strawberries, lemons, or oranpes, 

10 oz. Braz 1 nuts (contain li oz. protein, 7 oz. fat). 

. 10 Qz, filbert nuts (contain 1 oz. protein, 7 oz. lat). 

30 oz. carrots or onions. 

20 oz. grape fruit. 

20 oz. ripe olives'fcontain 3/2 oz. protein, 5 oz. fat), 

6 oz. apples, currants, pears, clierries, grapes. 

5 cz. plums, bananas, or pruues. 

20 oz. tomatoes or radislies. 

20 oz. lettuce (contaiu 1/2 oz. protein). 


1 pint beer. 
1/2] 


; pint stout. 

1)2 pint pert wine. 
lliricc-CQoked spinacb, celery, or cabbage coutains no c.arbc- 
bydvates; the .carbohydrate in soy bean or mushrooms is 
not assimilated. 

' One otiHCc of protein is contained in— 

30 oz smoked uncooked bacon (contain 6 oz. fat). 

6oz ordinary uncooked bn con (contain 3 oz, fat), 

5 oz.’ Jean snicked bam (contain 1 cz, fat). 

5 oz lean uncooked beef or mntton (contain 1/2 oz. fat). 

4 oz’ roasted lean beef or mutton (contain 1 oz. fni). 

6i oz. corned beef (contain 2 oz. fat). 

5 oz. fresh fow) (contain IB oz. fat). 

5 oz. boiled cod, haddock, sole, or \vlntin„. 

7 average sardines (contain l oz. fat). 

2 laree ov 3 smalt hen's eggs (contain 1 oz. fat). i 

4 Sbeese (contain 14 oz. fat) (American, Cheddar, Cheshire). 

One ounce of fat is contained in— 

Ij oz. fresh butter. 

■ l^zfiSjveroil.o)!^ . 

'bnekiunce of whisky, brandy, rum or gin yields 1C5 calorics. . 
Jlcquirements : Calories per day m the form of- 
oz. carbohydrates, 
oz. proteins. 

OZ. 

1 E. P. Joslin : DiabeUc armniorwra:'^- P. CatntnidEc : G/ueosuria and 
AUted Conditions, 1913. . • ■ 
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OP THE APPEKDIX. 

IS p.-obiEv 
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of the 
was no 
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-■'DEXO-CAECINOMA 

, IHE following report is of interest, ds (tiTca^ 
tke youngest of the kind to bo recorfed. 

It was at fi; ' 

(incmamp a sister vyjlji peritoaitisK hnt tfiere 

history of malignant disease. ..""-mere 
rejfirationl'^'' wasl(».2-’, the paUe ICS.aiul (!•.. 

w*! J riybt lilac reg'mn, niiil tenderness over .IfcPtmK'v'A 

Ibiekeniiig about 2 inches’ kng v., is 

Ihe e.ramni.atiou per rcciuin iva.s negative. 

....„ nppc.ired fairly comfornlde, ami nWt mormn- 

tiioiigti tlio teiuicrrc.-snnd thirliencd corn 
ja the light time fossa persisted; the tongue was cli'aner, t!i' 
bowels regular, and there was no vomiting, ’J'iie p.Tticnt H.m Kent 
in bed on an ordinary ligiit diet and watched for a week, hi; 
beyond an evening rise of temperature to 163^ tiie divilv r.iiv.- 
being iiboiit 1.5', tliere were no abnormal signs. A diarlKN;-! of 
tuberculous npiiendix was made. 

Atopcralion Die appeiiiVi.x wasfonniUobe 5 inclics long.kiid.e.l, 
mug in (he “4 o’clock” position, and homiddown i,v adhe-lnn-. 
It showed signs of recent infiammation. On lieim; renimcl nml 
'Slit up along ttic iiimeii, wliicli was patent, It was (oinnl to cnnbvin 
two small faecal concretions at the tip.nnd in the wall at liicp.iii', 
where the kinking occurred iverc two small yellow massra, verv 
hard, and cutting like an unripe pear. 

The report received from Dr. ^YnJkcr llaJI of Bristol on tlie 
microscopical examinaliou of tJic spcc/wca is ns folloiv.s ; 

"Tho condition present is an ndcno.carcinonia. Ti.ere are 
several small adjacent uodiilc.s, each of wtiicli represents the laiiu' 
structure. One of them, however, has evtondrd more rapidly than 

■ the others, aud bos reached tlic peritonea! iyinjilmtics.” 

T!ie patientmade an nncvonlfnl rccorcry, the wound lic.aling 
• by first intention; and when last seen (sir. weeks after ojiera. 
tion) appeared very wcH. Tiicro is a clean, nnootfi scar, and 

■ nothing abnormal palpable per nMouicu. 

t am indebted to Dr. W. Tiionipsoii for ppriui.-slon to pniiSi'di 
, these notes. . . 

TbeBoMntal.Bvidgiraler. , A. O’iJwvni 1 umris. 


EBONITE POISONING. 

In view of the great vogue of amatenr ” wireless" hufldltig 
and eulertaiiiiiig, tlio following ca.so may bo interesting, k . 
far riiavo not seen any reports of cases clue to work oil tii.d.itig 
sets, It ficcm thnl vnrU 

case.s may ciinniv occotno more minitroiis. Km ih-.c,.-.' 


“ wirclc.ss 

c.ase.s may shortly bccoino luoro nn; , • „r 

referred to is simple ebonite poisoning, and occurred m o.:c o. 

inv nanel patients a short time ago. . # , , 

patient is employed in the room of a Ketory wheie 
the ebonite plates arc cut, ground, and borcii for hoMnn, 
t o Ss of nmateiuV receiving sets. After a wee!: •, work 
in room, siUiongh he did very l.lUo cbonit.; grinding 
in tins ifritant enteutis oeenrri d-imnio.y. 

S crarapi The altncl: was not vw.y vivme and r,,- 
G.c mS left work yielded in a few days to Inatmu.t 
hv eSons drinks of lemonade, milk, or b.iriey water, Mmm. 

thrice daily. 


Mv na ’ent .sbated that three other men cmpi 


same 

agreed that ‘'-n source of the tronmc 
as 


n employed in U;-' 
revcrc, syinpin;:., 
ork a few days b'f.:r.; 

near to ii'.r- 
dii-*, 


Sihcy^h^I^alrc^-^;;;; --rii’: 

for hoods 

grinding benchas. 1 ^ ccrni nloas m v..) ks;. 

fargo f;;X, anS^ 

.--Blcfe-t I-P.-”'- 

in these faclones. -..j yy. C-r^ 

:i.j; c.s .uu-h'i'.. 

tonilcn. W. 
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EADIOLOGT IN THE DIAGNOSIS OF PHTHISIS. 


[ THZBBtTCT 
IfiDicji Joraxit UOl 


KDPTUEE OF THE SPLEEN. 

Huptdre o£ tUe spleen, is not very common, and in public 
school boys must be a very rare event. The following case 
is oi interest, In that the original injury damaged the spleen, 
bat rupture did not take place till eight days iater, 
following on slight exertion. 

A boy, aged 15J1, was kneed in the abdomen at football on 
February 8th. He was able to walk back to the school sick- 
house, when he vomited freely (dark-brown matter) and 
became coUansed. There was considerable tenderness in the 
epigastrium, just to the left of the middle line ; his condition 
steadily improved from hour to hour; there was no blood in 
the urine or stools, and I came to the conclusion that 
probably no abdominal organ was injured but that the solar 
plexus had been affected. Beyond slight epigastric tender- 
ness for a couple of days he had no further symptoms, and 
was discharged on the evening of February 13th to school with 
leave off all exercise. 

On the morning of February 16 th, instead of reporting to me, 
he played squash rackets after breakfast, and in a few minntes 
felt acute pain, vomited, and had to be carried into the sick- 
house in a state of collapse, with acute abdominal pain and 
slight muscular rigidity on the left side. lu consultation 
with Dr. Lawson Smith we agreed that there was probably 
some internal haemorrhage; Mr. H. IV. Carson came down at 
once and the patient was operated on within three and a half 
hours. 

The Operation : Note itj Ifr. Carson. 

I agreed with Dr. Lempriere and Dr. Lawson Smith that the 
patient was enflering from internal haemorrhage, and I operated 
at once, opening the abdomen through the left upper rectus sheath, 
disj,iacing the muscle inwards. This did not give good exposure, 
and was supplemented hy a transverse incision backwards into 
the loin from the middle oi the vertical incision. There was a 
quantity of blood and clots in the abdomen. The spleen was 
found to be torn on its inner surface, bnt the bleeding was coming 
from within the hilum. A nodnle was felt in the pedicle just at 
Its attachment to the spleen, which may have been a haematoma 
from the first injury. There was no old blood clot, which con- 
firmed the opinion that internal haemorrhage had not occurred as 
the result ol the first injnr.v. Hemoval ol the spleea was decided 
upon, hut it was made difficult by the shortness of its ligaments. 
The pedicle, too. was short apd contained the tail nf the pancreas. 

Beyond troublesome post-anaestbetio vomiting (be was 
two and a half hours on the table) there was no drawback, 
and bo went borne to convalesce on March 14th. 

A specimen of bis blood was sent a fortnight after the 
injury to Dr. C. H. Androwes of St. Bartholomew's Hospital, 
who reported that there wero no changes from the normal. 

L. E. LEispRXEnE, 

Medical OlDcer, Haileyburj' College. 


Experts of ^ocietios, 

EADIOLOGX IN THE DIAGNOSIS OF PULHONARi: 
TUBERCULOSIS. 

A MEETixo of tho Royal Medico-Chirurgical Society of Glas- 
gow was held on April 6th, when a number of communications 
were made on the diagnosis of pulmonary tuberculosis, with 
special reference to radiology. 

Dr. Leo.vaw) Fi.vdl.vv, whoso remarks referred particularly 
to tho diseaso ^in tho young, said that his couclusions were 
based upon clinical, radiological, and pathological examina- 
tions, aud that meticulous care bad been taken in the matter 
oi diagnosis. He believed that in the period of life before 
puberty tuberculosis of the lung was a disease of infancy and 
early childhood, and that it ran an aento or subacute course. 
In an older child a pulmonary lesion, and especially a chronic 
pulmonary lesion, should be diagnosed as of a tuberculoas 
uaturo only with the greatest Uositation and in the presence 
of the utmost proof. Charts were shown in support of this 
opimou. Dr. 1 indlny also pointed out that pulmonary tuber- 
culosis, iinloss in the very young infant, was seldom, if ever, 
limited to ono lung or ono lobe of tbo lung. 

Dr. D. Campbell Scitie showed radiograms of cases ol 
pulmonary tuberculosis, and said that admittedly reco<'uizabIe 
ir ray appearances had a definite value in tho face of Negative 
clinical hudm^s, aud negative x-ray appearances had no 
claim for consideration when clinical signs wore uadoubteaij 
present; there Were pathological conditions which in theii 
early -Eiago wero undetectable by either— for example, 
milmry tuborcnlosis. Certain pathological conditions were 
Shown, ho said, by radiograms, before clinical signs 01 
3 mpi,oms appeared, and also after clinical signs and 


symptoma bad disappeared. Certain pathological conditions, 
on the other band, were detected by the clinician before 
a-ray appearances were present. 

Dr. A. S. M. Macgeegor introduced the subject from the 
public health point of view, and referred to the work done 
by Drs. IVilson, Henderson, and himself in correlating 
clinical and radiological features in special groups of cases. 
Soma of the earlier ideas as to the nature of apparent 
abnormalities in radiograms bad bad to be discarded, and 
bo pointed out that radiographic appearances varied within, 
wide limits in normal chests. In regard to the routine 
diagnosis of lung conditions, perhaps the most important 
aspect of radiology was the aid it gave in a negative sense 
in doubtful cases; in this respect the right apex was a 
constant stnmbling-block. Radiology was also of value in 
many cases of chronic bronchitis where the symptoms 
BUggested a coexistent tnbercnlosis. X rays often detected 
bidden, unsuspected, and otherwise undiagnosable lesions. 

Dr. J. A. IS'elsok said that if the cases notified as pulmonary 
tubercnlosis in a district of Glasgow were analysed it would 
be found that the error in diagnosis, in the best year, was 
abont 35 per cent. For the past three years efforts had been 
made to evolve a scheme to deal with the increasing number 
of notifications of cases which were doubtfully tnberoulons. 
While it was too early to dogmatize, the conclnsions arrived 
at, as a result of the combination of carefnl x-ray and clinical 
work, were that (1) cases of tuberculosis of the Inng bad a 
definite radiological picture ; (2) Uilus tubercnlosis was an un- 
common disease; (3) basal lesions were, as a rule, non-tuber- 
cnlons, the exceptions being those secondary to a ebronio 
tuberculous infection of the abdomen; (4) there might be 
physical signs of moderately extensive infection of the 
respiratory tract with no radiological counterpart — such 
infections were non-tnberculous. 

Dr. Fergus L. Hesdersok gave a demonstration of 
radiograms illustrating points in diagnosis. 


PROLAPSE OF THE UTERUS. 

At a meeting of the Aberdeen Medioo-Chirnrgical Society held 
on April 5tb, with the President, Dr. Apexasdee Ogstok, in 
the chair, a lantern demonstration on pelvic hernia (prolapsus 
uteri) was given by Mr. Alexander and Mr.' Victor Don, 
The anatomy of the pelvic' floor was demonstrated, and the 
authors pointed out that the real support was formed by tho 
levators, coccygei, etc., aud their coverings, the true fascia 
of the muscles. Sections of the pelvis showed the snb- 
peritoneal tissues impregnated with fat, with no definite 
ligamentous bands. The physiology affecting the ahdomino- 
pelvic pressure was explained, showing that gravity had little 
to do with prolapse, or tho so-called ligaments with retention 
of organs, the onus being entirely on the pelvic muscles and 
their fascial coverings. A new operation, founded on the 
methods which had proved snccessfnl in deMing with bemiae 
elsewhere, was demonstrated, the edges' of the levators being 
bronght togetber and their fascial coverings overlapped, or, 
if these were found much scarred or thinned, a piece of fascia 
lata from the thigh was introduced to strengthen the support. 
Operations which depended on the suturing of connective 
tissues only were condemned as unreliable. The authors 
said that they had not yet had suflicient experience of the 
results, but the operation was stated to be comparatively 
simple and sate, and healing was ensnrcd by gentle 
handling of tho tissues. The demonstration was followed 
by a discussion. 

A MEETING of the Loudon Association of the Medical 
Women’s Federation was held at tho Elizabeth Garrett 
Anderson Hospital on April lOth.with Dr. Louisa Mabtix- 
DALE in the chair. Miss Ida C. Maxs read a paper on some 
congenital detects of the eye and their confusion with 
acquired conditions. She described manj- congenital defects 
of the fnndns, of the iris, the cornea, and- the lids, hut con- 
fined her attention to those defects which had to be dia- 
gnosed from acquired pathological conditions presenting very 
similar appearances. Her paper was illustrated by a scries 
of drawings in colour. Miss KosA Ford read a paper on a 
case of intracranial tumour, diagnosed by the visual defects 
produced. The diagnosis both of the’ presence and the site 
of the tumour in this case rested mainly on tho detection 
of an increasing contraction of the visual fields, especially 
with regard to coloor vision, and associated ivith papill- 
oedema. The tumour was located in the occipital region. 
Mr. Percy Sargent operated on the case at the Natfonai 
Hospital, Queen Square, and sucoesslnlly removed an endo- 
thelioma from the occipital lobe. 
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THE PHYSIOLOGY OF EEPRODHCTIOH. ; 

Considering the very common and nob unnatntal 

•wbicli exists in regard to questions relatmg to rep^oducti^^^^ 

itisremiiTkablethat so lew books have ^ 

subiect by Imman' physiologists. Probably no class ot “ed a 

3liS cete tJ e.»ur.BOT..t 


result is that tbe sections dealing ■with the bmnan siibjc.-i 
lack tho ring of authority and porsonnl kaowlcdgo wliic'i 
characterizes the rest of tho ■writing. There are 
omissions, and in some instances the quotations from 
textbooks aro either out of date or imperfectly nssimila'.ctl. 
iVe note, for example, tbat some important work on ilic c.nv.^i' 
of '■ menstruation by yarious gynaecologists rcccircs FMnt. tl 
any, attention. Menstmalion is to a great extent— iDdcc<l to 
a possibly disproportionate extent— regarded from tbe sbtk 
[ point of comparative physiology. There islittleorno reference 
i to much of the later work embodied in Kor.ak’s recent mono- 
I graph. The same criticism applies also to tlio disenssioa 
to the time relationship between OTiil.atiou 
It is quite true tbat obsorrations on the 
^ra nr fn rnnfrol 


3 is throtvn back 

upon textbooks of midwifery is ^^ 

cient explanation of tbis canons laclUbat few 
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It is now thirteen years since ^ remove in 

The Physiology of ■Reproduction !„ 
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edition has been out ^^een ^oduced.- >• 

to know that a propria persona tho 

Marshall -does not .H„s„r)Tcd a:4he ideal editor 

scientific Proteus we have ]ust ]Dest thing, elicited 

of such a textbook, but ®s himself presided over 

the help of various specialists, and William Cramer 

the editing of ’i xf^soSns upon the biochemistry of 
has again contributed be hasmade himself 

the Sexual has also revised the section 

a recogmzed^ organism during pregnancy 
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LoWd. Dr. Lo®hWs 
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onl V slight additions, chiefly m It is to 

whfch Dr. Marshall 18 respons^^^ Gibraltar have 

be regretted that Dr Lochnea ^ our opinion 

prevented bij de-mo from tho lack of adequate 

the book suffers m some d|« omissions occur which it 

revision of these chapters. but wo may mention the 

te nnnecessary to specify i > „g|]ga,CTnes in the Johns 

Ur»Sri»a 4;t by s 

^ • ..a hv its predecessor, ana ti e M,oritativo treatise 

acquired g ite P comprehensive and ^^rigongo 

remains „„_cts of the subject m the ^ ^ ouestions of 

on the general aspect regard to 

Particularly IS 5s vafuf of the book 

“comparative 5,ys\ology. ^'^nnsistent endeavour 

opposed ‘ ^PC^ancidbyamore consisten^^ 
would, 1’°'”'®!,® ’ p, !■ purely ” -.xpa .^vHh obstetrics 

to link np ,^7Tnical^considerationsassociate 

practical and clinical co^ a ™“Slogistiu 
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been done book. None of ^bc special ex- 

lot of an obstetn ^ — 


and menstrnatiou. it js qnuoiruofcu^w 
I human subject aro not so easy fo make or to control as.smii.ar 
' observations on the lower animals, bnt thoir importanco i--, 
ceteris paribus, much greater. Tliat obscure subject, tho 
cause of tbe onset of labour, is rather bncily dismissctl, and 
tho view that it is 'dno to a stimnlus arising m the pituitary 
gland is not considered. The section on prolongod gestation 
hardly seems adequate from tho point of J''®'''' ®’*' 
Veter'Lry experience or of tlio observations of obstclncmi s. 
That most interesting question, tho determination of sox, i , 


bavdly seems adequate from tho point ot 

Veter'Lry experience or of tlm obsorrations of obstclncmi w. 

That most interesting question, tho determination of .so , , 

bowevTvery fully and most excellently discussed, and all 
fbJlatest work on tlio subject has been suminanzcd. ibe 
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tions to a perhaps Marshall tho project of olaboralmg 
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J. L. Fauro wliicb is TYortli quotation because it shows also | 
a modern revival, and that is the declaration of reverence 
with which many surgeons regard their work. This attitude 
was once, we think, rather the right of the physician, and 
the nassing of it to the surgeon as well is not something more 
lost by the former to the latter, but something which medicine 
as a whole must welcome and in which it must rejoice. 
Faure says : ^ 

“And surgery to-day is truly the r^'s sacra of ancient times, the 
sacred thing which one must approach with fear and speak of 
with respect as a goddess who holds in her sovereign band the life • 
and death of those who sacrifice at her altar." 

The scope of Dr, Lefehvre’s book is wide and would have 
been better bad be confined himself to fewer subjects. A series 
of more or Jess disjointed chapters or essays would better 
have fulfilled his purpose. ^Ve find ourselves but little 
interested in general dissertations on the preparation of 
tuberculous, sj’philifcic, malarial, and gouty patients, and of 
drug takers. And yet these subjects are not without their 
interest, so that perhaps our lack of sympathy is the fault of 
the author. An interesting section is furnished on diabetics 
as possible subjects for operation, and we are glad to see that 
obesity receives attention. There is no doubt whatever that 
the obese patient is anything but a first-class operative risk, 
and most surgeons of experience have learned to regard him 
with considerable apprehension. The author has some sane 
suggestions to make on the improvement in tlie general 
h)’giene of this class. The dangers of subsequent fat embolism 
might have received more attention. Nor has the author 
referred to the special studies of which we have made 
mention above. 

In one thing we can whole-heartedly agree with Dr. Lefebvre, 
and that is his condemnation of pre-operative purgation. He 
quotes again the excellent J. L. Faure, and we will transcribe 
the extract in full : 

“ For a very long time I did what I had always seen my masters 
do, and I purged my patients conscientiously on the eve of opera* 
tion. Then I asked myself why we purged them thus, and I 
thought that it was without doubt becaose oar masters purged 
them. I also thought that if our masters purged them it was 
because they had seen tbeir masters do it. So that finally I arrived 
at this conclusion, that if to-day we purge our patients on the eve 
of operation it Is really because Dnpuytren purged them." 

Some three years ago the question was discussed in a 
leading article in this Journal (1919, vol. ii, p. 570), and 
recently the opinions of a number of surgeons were collected 
in a short article published in our issue of March 17th (p. 476), 


URETHROSCOPY. 

The Vreihra and the Urethroscope,^ by Dr. F. Carmikow 
Doble, gives an account not only of the various models of 
urethroscopes in use, but also of their method of employment. 
The author asserts that althongh many textbooks on the 
subject of venereal disease, and of gonorrhoea in particular, 
have appeared within recent years, but scant attention h?.s 
been paid in them to the subject of urethroscopy. His book 
is intended to be used as an adjunct to general textboolts of 
treatment, and its aim is to be, above all things, a thoroughly 
liractical guide to urethroscopy. With the opening of large 
numbers of venereal clinics throughout the country many 
medical men who have perhaps no previous knowledge of 
urethroscopy find themselves in the position of having to 
diagnose and treat urethral conditions. Although a practical 
demonstration must always be a better method of education 
than that afforded by textbooks and manuals, it is not always 
possible for those who wish to learn the rudiments of 
urethroscopy to visit clinics where urethroscopy is habitually 
carried out. 


The book is divided into three parts; the first deals with 
anterior urethroscopes and the examination of the anterior 
urethra, the second with posterior urethroscopes and posterior 
urethroscopy, and the third with the examination of the 
fcmalo urethra. All the principal urethroscopes of British 
manufacture arc included, as well as a few of the better 
known Continental models. The descriptions are made 
more easy of comprehension by excellent plates, and the 
good points and deficiencies of each typo of urethroscope are 
noted ih.turu. Dr. Doble would appear to bave used all these 
.instruments, but ho does not state his personal preference. 


rr.-(?iro»fop*. By P. Carminow Doble, M.E.C.S.. 
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He has himself been responsible for an addition to tlie 
Holborn Surgical Instrument Company’s anterior urethro- 
scope, which allows of it to be used for posterior urethro- 
scopy. In spite of the absence of water dilatation, Dr. Doble 
has found that this instrument gives him a very satis- 
factory view of the posterior urethra. The commoner patho- 
logical conditions of both tbe anterior and the posterior 
urethra are described as tersely as possible, as are also 
the procedures best calculated to remedy them. Although 
anyone who reads Dr. Doble’s book must agree with most 
of what he writes, some will wonder whether urethroscopic 
noethods of treatment are as important or as successful in the 
cure of gonorrhoea as he would lead ns to believe. However, 
even althongh these doubts may obtrude themselves on tbe 
attention of tbe reader, he will in the end be forced to admit 
that no one can pretend to treat gonorrhoea successfully 
unless he has made himself an expert in urethroscopy. 
Even if intranrethroscopic surgery be limited in its scope, 
there can be no doubt that the urethroscope, regarded solely 
as a means of deciding what measures shall be adopted, is 
a therapeutic weapon of the very greatest importance. To 
those who wish a complete, practical, and ou the whole 
an unbiased explanation of the subject, we recommend his 
book. 


GREEK BIOLOGY AND MEDICINE. 

Da. H. 0. Taylor’s pleasantly written book, Greel’ Biology 
and Medicine,* which forms the third volume in the American 
Library of Our Debt to Greece and Borne, though intended for 
laymen and not professing to compete with more elaborate 
works on this subject, will 3 ’et be read with advantage by 
most medical men. It shows how the scientific spirit of 
Greek biology and medicine still infiuences modern intellectual 
activity, and that it is the method rather than the substance 
of Greek science that constitutes our debt. In an interesting- 
chapter entitled " The Hippocratics ” the principles rather 
than the details of the Father of Medicine’s practice are 
described, and it is said that ethically the most iufiueutial 
document in the history of medicine is the famous Hippocratic 
oath. The most notable hypotheses of tbe Hippocratics were 
the four humours, the natural origin of disease, and the nts 
medicatrix naturae. A certain arnoont of hypothesis entered 
into tbe Hippocratic art of healing, as it necessarily docs 
into every art and science, but Hippocrates was spating iu 
hypotheses, as few men after him were, and always intto- 
duced them with extreme conscientiousness. 

In the account of Aristotle’s biology this greatest of Greek 
biologists, and almost the greatest of Greek philosophers, is 
described os not only a pioneer of natural science but as 
correlating tbe processes ot nature with the how and the 
v/hy ol living things. 

In the chapter ou the progress in anatomy and medicine 
the Alexandrian school and the intiaenceot HeropUilus and 
of Erasislratns are sketched. TJjis is followed by a critical 
and specially attractive account of the final development of 
Greek medicine and biology by Galen, whose work was a 
constructive synthesis amalgamating the Hippocratic and 
Aristotelian traditions with his own observations. In the 
final chapter the linkage with modern medicine is considered ; 
the infiuence of Aristotle on Harvey is discussed, and Jt is 
seen how Sydenham tamed away Irom the chemical and 
mechanical hypotheses of disease to follow the principle of 
independent observation set up by Hippocrates. Both ia 
name and matter this book recalls the recent publications 
of Dr, Charles Singer, to whom Dr. Taylor makes lull 
acknowledgement. 


PNEUMOCOCCIC INFECTIONS. 

Ix Pncumocoques et affections pneuinococciqiies,^ a monograph 
from the Pasteur Institute, Drs. Cotoni, Tudche, and Mile 
Raphael give a comprehensive account of the pneumococcus, 
its bacteriology and serology, the infections it produces, aud 
their specific treatment. The volume contains the results of 
much original work begun as long ago as 1908 under the' 
supervision of Professor Maurice Nicolle, to whom this mono- 
graph is dedicated; but it contains also full references to the 


* Greek BioJogv Medieiue. Bv Henry Osborn Taylor. Our Debt to 
Greece and Home. Dditors, G. D. Hadz«5its. Ph.D., and D. M. Kubin'-oo, 
Ph.D.,LTj.D. London, Ca'enUa, Sj*dney: George G. Harrap and Co., Lid. 
1923. (Cr. 8vo, pp. XV 151. 5s.net.> 

^Piieumoc" • '■ 'r Pari,. Cotoni.C.Trnche 

et Mile A. Ra. *' P«isteiir. Paris: Mas-on 

elCie. 1922, jniiieratiirc ebarti. Fr.i.4.) 
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f ?t^ei -Worl{ers, such as Donchez, Avery, E. Cole, 
ihoob iia Simtb, Vtaslibourn, and F, S. Lister, and there is 
a- useful bibliograpliyvcith 270 entries. The relation of the 
entevococctis and the Streptococcus m^tcosns caiisulatus to the 
2)ucuniococcns group is discussed, and the groups of pneumo- 
cocci are described, tlie classification made by Nicolle and 
Ljbains being adopted. The preparation and ' properties of 
antipneumococcic serum are considered, and contrary to the 
views of the American workers the authors do not insist on 
the use of a typed serum, but prefer a serum possessing the 
niost active powers against the pneumococcus. Intravenous 
injection is preferred to the hypodermic administration of the 
serum. 

The crisis iu pneumonia is fully dealt with, both from 
its clinical side and from tlio interesting point of view of 
it.s mechanism. The clinical features are thus correlated 
•with the changes that are taking place in the blood. The 
exacerbation of the symptoms immediately before the crisis 
■ coincides with a maximum accumulation of pneumococcic 
poison, and in response to this emergency the body dis- 
charges into the blood lytia antibodies which attack the 
albuininous pneumococcic poisbns, thus cnusiag a secondary 
intoxication, so that the crisis is regarded as a phenomenon 
of hypersensitivdness. As a result of this anaphylactic 
reaction great vaso dilatation of the intestinal and peripheral 
vessels and fall of blood pressure, Jeucopenia sweating, diar- 
x'hoea, and polj’uria follow. The return of chlorides to the 
urine may be exjilained by their previous fixation to the 
jraeumococcic toxins. Althongh the presence of pneumococci 
in the blood makes the prognosis worse — and here it is noted 
how much more olten blood cultures arepo.sitivo in blacks 
than in "whites — there is, it is held, no real pneumococcic 
septicaemia in these cases, for the pneumococci are merely 
on their way to sot up potential metastases. The section 
on preventive vaccination contains many statistics from the 
■wav experience. This valuable monograph concludes with 
a short account of chemotherapy iu which the danger that 
optochin may cause amblyojiia is mentioned. 


A FRENCH TEXTBOOK OF MEDICINE. 

The titleof Dr. Joorxe’s book, Pr6cis de Pathologic Mcdicale,^ 
is, fov the English reader at any rate; doubly misleading. It 
suggests in the first place that the book is a small' one, 
■whereas in reality .it contains over 1,200 closely printed pages, 
unintorrupted by either illustrations or diagrams; and in the 
second place it gives the impression that tlio boolr deals 
mainly with pathology, which it does not. It deals with 
medicine; it is a textbook of medicine, and would far more 
suitably be called so. In aim, outline, and general treatment 
it resembles the usual standard works, differing from them, 
however, in being rather more comprehensive in some way.s-— 
for example, in the inclusion of mental diseases— and rather 
less so in others, omitting for the west part the references 
to the histoev of disease, and spending less space on treat- 
ment It contains an immense amount of information, 
mostly of a highly exact nature. It is true that some 
statements are rather dogmatic, such as those dealing 
witli d’Hcrelle’s bacteriophage, the pathology of corobro- 
=DinaI fever, and the therapeutic value of autitetamc 
serum ; others arc not sufficiently comprehensive, as m Dr. 
Journi’s omission of Flexnev’s bacillus from tho etiology 0 
bSllarv dysentery, and in the some’a-hat moxaefc nccounfc of 
the life history of Bilharzia haemaiohium. But, on the whole, 
t ere is very little to which exception can bo taken. On 
Sme subjocteit is remarkably goodv functional diseases of 
i,;anAv <5 'WidaV^ work on baomoclasia, colloidoclasin, 
the herpes, and kindred conditions to which 

the Fieuch ifave re^c’ently been devoting themselves are well 
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^ „ C.-IRRIERS. 

AiraoooH there is considerable dlfferenco of oniaioa as t- 
importance of “earners ” in spm.-uiiug 
deny the need for furtlier inquiry and rese.arch in th-M- 
m transmission. In Carriers in Infections p. 

WENKY J. NicHots renders great a.ssi.st.snce in sneh an ineu'-i' 
ao defines a earner as an individual who luarlwur-; ci'.b' 
tniDsmits pathogenic parasites witlionf showing tI;o nv:!.’ 
evidences of infection, and bo classifies carriers as tr.-' 
carriers, where the p.arasiles are pathogenic and virulc::;; 
psendo-carriors, whore they are non-pathogenic and nei- 
. virulent; and possible carriers, which inchido these c.ssfrin 
which the organisms are of uncertain significance. On ti\- 
treatment of carriers Dr. Nichols has not much to sar that is 
new. The chronic diphtheria carrier is tJio despair of ti.e 
public health officer, especially whore there are no fnrilitin 
for obtaining a viriilouco test; patients are froqurntlv 5;cp; 
in hospital or otherwise isolated for very many wreis Iw.'iii^n 
successive cultivations of material taken from thro.at or ni«o 
mveal tho presence of diphtheria bacilli. lYhon the thrvwl 
IS affected removal of the tonsils is recommended, Iml no 
definite advice is given with regard to nas.ai carriers. l-Nir 
tho treatment of persistent tyiihoid or cholera carriers 
surgicai interference is suggested, tbmigb it is known llmt 
it does not invariably meet with tho success whioU luiglit 
bo expected. A plea is put forward for au orgauin-.l 
searcli for carriers. Contacts with known cases of di-iMse, 
as well as those persons known as food hawllers.stioukl, in 
the author's opinion, ns a routino monsuro bo suhiee'ed to 
examination which would include a search for diphtheria 
bacilli from the throat and noso, liaemolylic streptococ-'i 
from the tonsil, meningococci from tho ii.asoph.trrnv, 
pnonmococci from the saliva, typhoid bacilli from the r.aeces 
and urine, and tho organisms of cholera and dysentery Irom 

the faeces. , 

The value of the book is increased by the inclii'iion of a 
section on carriers in veterinary niediciiio by Captain 11. .1. 
Kolser of tho Veterinary Corps, U.S. ^Irmy. )lo ihvidis 
animal carriers into three groups. Tlio first includes carttei-s 
of organisms which are pathogenic for man ns well as tor tito 
lower animals; tho second deals with carriers of organisnis 
which are pathogenic for lower nninmls and may pov 
prove pathogenic for man nntlov certain civcumstauoes ; 
the third group inclnfios catviors of organi.siiis p.itliogeiiii 

*^"A?thongl/no now groaud has been opened l>j; the nutliors 
of this volume they have succeeded in giving a rk\,r 
exposition of tho cavriev question ns it is known at present. 
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medical jouruals) -n-ere consulted in order that important; 
articles bearing upon the subject might be noted. Students 
ot sociology and economics ^Yill no doubt Dud this compilation 
yalnable lor reiereuce. 

The Principles nnd Pracliccof X-raij Technic for Diagnosis^ 
is the title ot a book compiled by Dr. JOHS A. Metzger 
of Los Angeles, ns a guide to students and operators in 
obtaining good x-ray results. There is a short chapter on 
apparatus, tubes, and the x-raj- laboratorj-, but the main 
part ol the book deals rrith the standardized positions lor the 
radiography of the various parts ot the human bodj’. Each 
part is dealt rrith separatelj', and a photographic illustra- 
tion shows the patient, tube, and plate in the position 
the author recommends as giving the best result. Then, 
after explanatory notes, a short paragraph gives the exact 
details of diaphragm, Dlter, distance, milliamperoge, spark- 
gap, exposure, etc., with an inlerrupterless transformer and 
a Coolidge tube. It should, however, be noted that all the 
positions are equally applicable to the use of coil and 
gas tubes. The chapters on stereoscopy and localization are 
short and do not go much into detail. The Sweet-Brown 
method lor the localization of foreign bodies in the eye is 
sufficiently described and illustrated. Thera is a useful 
chapter on dental and oral radiography in which again 
nnmerons illustrations add to the value of the text. The 
final chapter is on the developing room appliances and the 
technique of development, in which all the most important 
points are stated. There is not much, it anything, which 
is new in this book, but students of radiologj- and those who 
have not much experience or expert knowledge should find 



Under the title of Sledicinisches Vadcmelcum^^ Miss B. 

/, Lewis, who is a teacher ot medical German in Vienna, 
has edited a series of handbooks in German and English, 
of which we have received volumes dealing respectivelj- 
with Ofofoj!/, RJimo-Laryngoiogiy, and OpMhalmologtj. Each 
book has first a number ot clinical lectures by various 
Viennese authorities on the different subjects, then a number 
of anatomical illustrations, followed by verbatim reports 
ot clinical examinations ot patients .and directions during 
operations, with lists ot instruments, etc., printed in German 
and in English on facing pages. The volumes we have seen 
are calculated to bo very useful to British medical practi- 
tioners who may desire to visit the special clinics in German- 
speaking countries, by giving them a large vocabulary of 
modem German medical terms. 

The importaut book on Orthopedic Snrgerij, by Sir Robert 
Jones ol Liverpool and Frofessor Robert W. Lovett ot 
Harvard, reviewed in our columns last week (p. el*!), has now 
been issued in London as an Oxford Medical Publication by 
Hemy Frowde and Hodder and Stoughton, price 423. net. 


5 The Princintes and Practice 0 / X rav Technic for Diagnosis. Dr John 

A. Motzfier. M D. London: Henry Kimpton, 1312, {Roy. Sro, pp. MI- 
SI fienres. Ms. net.l 

Medicinischet radeinehum in deuischertind enatischer Spraehe. Ton 

B. Lewis. I. par Ohrendrzte (pp liv -S 205); U. Eiir Jus'll- and Sals- 
ijnlr (pp. Till + 2151; HI. rilr.dii(„iiffrr(r(pp. Tiii + 247). London: H.E. 
Lewis nnd Co. Ltd.; Vienna: B. Lewis. 1922. (lied. 8vo. illnstratoA 
12s. 6d. each volnme.) 


MEDICAL AND SURGICAL APPLIANCES. 


_ Pedicte Forceps far Nephrectomii. 

^*1". Uen'RY tVADE, C.M.G., D.S.O. (Edinburgh), writes: Thi 
pedicle forceps for nephrectomy made for me by Messrs. Dowi 
Bros., Ltd., of London were designed to provide a powerful crosbin' 



baeraostat which could bo convenientlv applied to the bio 
r esscls of the rcii.al pedicle and simplify the Biibsequeut ligation 
thent. aiie blades are poweriu!, bread, and Eerrated, and- have i 
!. or a notch wbicli facilitites transDxing the pedit 

haemorrhage from puncturing a vess 
Xhe blades are curved, which renders easier the passage of the lo 
o. the bgatnro over the point when it is being tightened. Iba 
fojud them a convenient and usolul instrument. 


HOSPITAL PBOTISION FOR DISABLED WAR 
VETERANS. 

Ax Ahebic.vx Report. 

Os October 6tb, 1917, Congress by Amendment to Pablic Act 
193 of September 2nd, 1914, pirovided for the “ hospitaliza- 
tion ” of disabled veterans of the war into which the United 
States ot America had recently entered. The amendment 
provided that the United States should furnish the injured 
person with 

“snch reasonable ' . . * 1 ^ hospital 

senices and with limbs, trusses, 

and similar app . etermine to be 

useful and reasonably necessary." 

Congress and Uie Care of Ex-Service Mem 
In March, 1919, Pnblio Act 326 authorized the Secretary of 
the Treasury to provide immediate additional hospital and 
sanatorinm facilities for the care and treatment ot certain 
persons employed at sea and in various Government services 
in addition to soldiers and sailors, thus augmenting the pro- 
vision at the disposal of the United States Pablio Health 
Service. The method employed by Congress to meet this 
particular hospital problem was through Inrop-snm appropria- 
tions to the Pablic Health Service, providing for the mainten- 
ance of patients in existing institutions, and the maintenance 
of Pnblio Health institutions themselves. Much of this expen- 
diture was economically unsound because it provided expensive 
and unsatisfactory facilities of no permanent value. In June, 

1920, tbe maintenance appropriation for tbe care ot disabled 
men was transferred from tbe Pablic Health Service to the 
Bureau of War Risk Insurance, and thereby it became possible 
for the latter body to utilize other facilities for the mainlon- 
anca ot beds in addition to those of the Public Health Service. 
But these facilities were still inadequate, and on March 4th, 

1921, Public Act 384 was passed "providing additional hospital 
facilities for patients of the Burcan ot War Risk Insniance 
and of the Federal Board for Vocational Edneatiou, Division 
of Rehabilitation, and for other purposes.” 

Appoinimenl of Expert Advisers, 

The duty ot carrying out the provisions ol this Act devolved 
on the new Secretary of the Treasury, the Hon. A. W. Mellon, 
who appointed a small advisory board of Consultants on 
Hospitalization; and it is from their report, which has ju.st 
been issued,* that we have summarized the early hisloiy of 
hospital provision tor ex-service men in the United States. 

The consultants appointed were Dr. William Chailes 
White, formerly professor of neuro-pathology, and now 
medical director of tbe Tuberculosis League Hospital iu 
Pittsburgh, Pa. ; Dr. Frank Billings, dean ot tlie faculty of 
Rush Medical College; Dr. John E. Bowman, Chancellor 
of the University of Pittsburgh ; and Dr. Pearce Bailey, 
the neurologist, now deceased, who resigned after three 
months’ service, and was succeeded by Dr. George H. Kirby, 
director of the New York Psychiatric Institute at Ward’s 
Island, N.Y. 

The consultants met for the first time on March 16th, 1921, 
obtained the assistance of an advisory committee under the 
chairmanship of Dr. T. W. Salmon (who represented the 
National Committee for Mental Hygiene), and proceeded to 
assemble data on which to build a Federal programme for 
“hospitalization.” For this purpose an enormous amouut ot 
evidence appears to have been talien, and analyses were made 
of data concerning popniation, numbsr of draftees, physical 
examinations by the aimy authorities, number of patients iu 
the hospitals, prospective number to be hospitalized, their dis- 
tribntion by district, sox, colour and nationality, available 
facilities for treatment, percentages of empty b^s, raihoad 
facilities, climate, distribution of popniation, and so forth. 

Prohlems hefore the Consullanis Board. 

Tbe first great difficulty met with by the Board of Cou- 
snltants was the division of authority in dealing with tl;e 
veterans, and they felt that a centralization of authoritv 
would materially assist in establisl)ing a " broad Federal 
hospital program.” Three different bnreanx of tl)e.. Govern- 
ment dealt with the care of the veteran — the Bureau of W.ir 
Risk Insurance, the Pablic Health Service, and the Federal 


•Report ol tbe Consultants on Hospitalization appointed by tb^ 
Secretary of tbe Treasury. Wasbingtou : Government laintinS Office. 
192J. Tp. 112. 
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Board for Vocafional Education— to^otber witli a large number 
of accessory orgamzat ons and private institutiocs, ' ' • 

and centralization of autbority 

^ tbe consultants submitted 

■+i!a ^ ^ ^''c„Sccretary of tbo Treasury, xvbo adopted 

‘^r® Pi’oposals to tbe extent of transferring to tbe Bureau of 
Bar Bisk Insarance those functions of the United States 
i ublic Health Service which bad to do with tbe care of 
ex-service men, and could be legally transferred. 

In analysing tbe data for the purpose of establisbinn funda- 
mental principles the consnllanls xvere faced by"several 
secondary problems. Thus they found that there were laroe 
numbers of men in hospitals wliose final recovery would be 
attained more quickly outside institutions. This was espe- 
cially the case with psycboneurotics of' the neurasthenic 
type, to the majority . of whom hospital treatment was 
probably detrimental. The opinion of the consultants was 
tliat these patients should receive treatment in out-patient 
clinics, having a uniform policy of treatment under central 
control, the staffs being under divisional directors, and these 
directors under supervision from the central office at Washing- 
ton. They pointed out also that patients should be made 
to realize that psychoneurosis is nob a permanent disability, 
and that therefore permanent compensation was not to be 
granted. 

'Then the consultants found that the liberal provision by 
the Government for the care of ex-servica men had led to 
a more pronounced influx into hospital during a period 
of great depression in trade than would otherwise havo 
happened. Further difficulties arose in connexion with the 
personnel of tbe hospitals. In general, the consultants found 
that the civil institutions were much more economical in 
their administration than the Government institutions. They 
noted also the absurdity of trying to standardize personnel 
in institutions differing so widely in the requirements of 
the patients as a tuberculosis sanatorium and a snrgical 
hospital : and they could see no reason in tbe demand of the 
Veterans' Baceaa that all personnel should be housed on 
the property of the hospital. Tho consultants deprecated the 
tendency in Government institutions to centralize in the 
matter of special medical services, and to refuse the assist- 
ance of expert consulting advice from civil teaching 
instibulions. In questions such as these the consultants 
found great difficulty because of tbe variation of expert 
opinion; but they felt that “ in fields of human activity where 
positive knowledge is not available no standard could be sot, 
and any attempt to standardize human organization could 
only meet with failure.” 

Standard Sbsjn'tal Buildings. 

The only field in which standardization was accomplished 
•u'as in hospital planning; and to the Report is appended a series 
of ground plans and views of hospitals erected in various 
parts of the United States. Standardization was one ot the 
^chief means of securing the rapid construction of these iustitu- 
"tionsr~t)ifficaUies with regard to the negro population wore 
met by tbe location of an institution in a centre of negro 
education, conducted under negro leadership. 

In considering the future economic use of the institutions 
to be erected, the Board of Consultauts had the experience 
and co-operation of the National Home for Disabled Volunteer 
Soldiers. This body deals with the domiciliary care of chronic 
cases which remain from the Civil War— ex-service men lor 
whom medical care is nob the most important factor. Bearing 
in mind that many such cases will exist m tlio future, the 
consultants advised that such institutions for hospitalization 
as that at Chelsea, N.Y , should m time develop luto homes 

fnr disabled ex-service men. 

- Notwithstanding the cuml orsome nature of the machinery 
for cooperation between Slate and Federal GovernmeDt, 
a bcmnnmg was made iu hospital construction '''itlnn hvo 
^ f nrvnmufmout of the consultants, and in ahlUo 

weeks of i^,®Xs Xns^ 2 e ready for 2.500 beds at a cost 

of the Om ed States yeter^n established m 

admmistralmn. The , Federal Board of 

August, (..j Vorv early there seems to 

Hospitalization between the Veterans’ Board 

have been some use of surplus supplies 

and the TreasmT with regard to allotments. 

for the eqmpment of the new ,1 i 
•were finally made in May, 1922 . 
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provision of beds was ncce<=sarv^n f m ‘ '‘‘S’’" >>10.. iv., 
surgical group, and that by Octobel * 

beds for tuberculous cases would bo satisliLxi Tl.o oidv' ' i 
remaining after that date was 1,800 Sw bedl for ' : 

thafa'^reaiT'^t “usultauts call attention to ibr 
tliat a great deal of money, was spent dnriu- the mr t - 

temporary hospitals whicli had to bo abandoned if p .i 
Government had had a Feder.nl p’nn for its Stal ,v 
much that was wasted could have been preserved as lar. 
roanent mstitutions to meet the present situation. 

I he consultants note the interc.stiug fact that New Yctk 
btate and PennsyJrama, the two most potmlotis dis'iirls in 
the country, were tbe most poorly equipped in (.Joveninu nl 
tacilities;- but, as the wealthiest slate.s in the Union, they 
Ip, hospital facilities for their civil popnl.iiion, 

Ihercmre the provision ot additional facilitio.s in their e.;so 
was left to the last. In connexion with Cholscn, N.Y., it U 
pointed out that, nltbongb sentiment for cx-sorvico men i.ui 
high, when any suggestion was made for the erection of .a 
hospital for the tuberculous. local senlimont was largely for 
any district oilier than that cliosou by Uio invcstigatoi.s 1 
As each project was completed it was Iraustcrrod to tho 
IJnited States Veterans’ Rureau for occupancy by patients. 
An inspection by members ot tbo Cousultanls’ Board led to 
the conclusion that there is nothing belter in the United 
States for the special care of disabled vetetana suffering from 
tuberculosis and nervous and mental diseases Umti the 
institutions which havo been i^rov-dcd under I’liUic Act 381 . 
The total expenses of tlio consultants, with their mIvKory 
committee and other experts, cxclusivo of clerical nml oflk-o 
expenses, was 16,000 dollni’s for two years' work. 

A Federal Hospital Progrntnme, 

Tho Report of tho consultants is prefaced by a series of 
recommendations for a fnturo progratiimo of Federal 
bospitalizaUon. It is advised tliat the .subject should bo 
one for continuous study in some Govern mo 11 1 ollico in wliich 
records should bo kept ot all hospitals tliroiighoul the .Sfafes, 
and’ from which advice should bo given with regard to tbo 
location) expansion, tivd cifuipmciit of hosfntals. ltu>. stan- 
dards for construction, equipment, and pcrsmiuel sliouhl Id 
changed fi om time to time as knowledge grows and cnmhliomi 
niter. The future economic use of tlio hospitals when they 
can no longer bo utilized for tho purpose lor which tiioy were 
built should bo a matter of constant study. 

' The three purposes suggested by the consnUaiUs fur 
hospitals when no longer needea for war vetenu.^ am; 
(al transfer to the National Homo for Disabled UDUa.' r 
Soldiers to bo used for domiciliavy care: (i} tntns.cr to di-. 
United States Public HcaUli ServicQ /o‘‘. '.‘['.'f;,'! 
bases; (c) the sale or transfer to the S ntes m which the) n o 
located as part of their health and welfare cqoipnmni. 5 - n 
advFed.finafiy that some plan of co opcralmn tb« 

Seal Government and the States should l>« ^ 
that tho Federal aiilhoritics may guide 
hospital practice uniform over the wliolo wimtr}. 


“t7;e French -Vssociation tor the Study of p-uirt r '• >» '".M 
following _subjeets ‘ i oirtl 


reactions of ,fbc orpn ism ^ , ,,, 

Eubcns-Duval of 3fVr('at.i.enl by x.uUmi 

ot Cancer Research. pncv.-vlcavllv. 

and x rays of J uu. Radium Dutuun. r,! 

dticcd by jMrectorof the Riedo;;!--!.! f-A;-"' 

Brussels, and Dr. BCbU' '>» . i-,avervky of I’ari '. 1 1 • 

ton' of the n members (medic A praetlt/ory 

Congress will coiiAst o_f jlMnt ^ ,2, n,'- i'--* 



■jLiie oiiK^iiv. ii.-.t.-.-o-" , , 

Of the ® I on«i'. 

general secretary,- Dr. D. i-ou i, 

M^deefne. Pans, before 3fav 1st- 


de fi'.':' 
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MAK’S POSTDKE: ITS EVOLUTION AND 
DISORDERS. 

The course of evolution has at times undergone, as the 
result of some apparently simple and trifling event, a 
change of the utmost importance and consequence — 
a change associated with the sudden opening up of new 
channels along which the current has flowed with almost 
torrential violence. Such a change ensued on the adop- 
tion of the erect posture, for is it not safe to say that 
everything which mates us what we are was only then 
made possible of acquirement ? 

Ever since the theory of evolution in its modern form 
was accepted, the adaptation of , the human body to the 
erect postur e has been a favourite study with anatomists, 
and a large number of interesting data, particularly in 
connexion with the hones, ligaments, and muscles of the 
body, have been recorded. Until recently, however, all 
attempts to explain them have been made in the main, 
if not entirely, on purely mechanical grounds. The 
discovery of hormones and the demonstration, of their 
influence on growth has thrown a new light on the 
problem and has led to an extension of interest from the 
bones and ligaments to the viscera and the nervous 
system. A stage had been reached when it had become 
highly desirable that someone should collate the various 
contributions to scientific literature on the subject during 
the last century or so, and present the case in a clear, 
concise, and comprehensive form. Eortunately this has 
now been done, and by a man of science than whom 
none is more competent to deal with it. Sir Arthur 
Keith, whose course of lectures on tlie evolution of man’s 
posture and the derangements with which it maj' be 
associated is concluded in our issue of this week, has not 
merely made a special study of the Primates, but has 
kept, as is his invariable custom, in close touch with the 
pliysiological and pathological aspects of the subject. 
No better instance of the happy conjunc'.ion of the man 
and the problem could well be imagined. 

While he has treated the subject in a cliaracteristically 
broad morphological manner, the morpliology is deftly 
interwoven with practical suggestions of the greatest 
importance, so that it is in no sense academic or obtrusive 
hut }’et sufficiently in evidence to prove that it can pro- 
vide the key to those problems of physiological anatomy 
on the correct solution of which the scientific practice of 
preventive and curative medicine alike depends. A know- 
ledge, tor example, of the evolution of the foot and of the 
perine.al region can furnish the only safe lines along 
which to work in preventing or curing derangements of 
these parts. 

It was inevitable that the change from the pronogmde 
to the orthogi-ade position should be associated '’with 
considerable disabilities, for the change affected practi- 
cally everj^ structure in the body to a greater or less 
degree, and it could scarcely be expected that all would 
be able to adapt themselves with complete efficiency 
to the^now conditions. As a matter of fact, save in the 
abdominal region. Nature has been singularly successful 
in the compensatory measures she has adopted. Nothing, 
for instance, is more striking than the “simultaneous and 
harmonious adaptational ” contrivances whereby equili- 
bration is secured or the respiratory, act changed' from a 
pronogrado to an orthograde type. ■ So delicate and so 
perfect is the adaptation that there will, wo believe, 
be full asrreement with Sir Arthur Keith when he says. 


we must postulate a much more elaborate meebanisrn 
controlling developmental processes than anj’ we have 
knowledge of as yet.” What the mechanism is we are 
left to conjecture, hut that it exerts its effect largely 
through hormones is believed to he more tlian probable. 

In the face of such success in other parts of the body 
it becomes, interesting to inquire why there should be 
comparatively so signal a failure in the region of the 
abdomen. The failures here may be classified into those 
associated with weakness of the pelvic floor, and those 
connected with the various types of hernia and viscero- 
ptosis. As to the first it must he remarked that, whereas 
the floor is the highest part of the abdominal cavity in 
the standing pronograde animal, it is the lowest in the 
standing orthograde animal; in the former, animals, 
again, the root of the tail is depressed and thus acts 
as a shutter supporting the perineum in any movement 
associated with an increase in the intra-abdominal 
pressure'; in them, too,' the vaginal orifice is a. mere 
chink and is situated posteriorly ■where the support of 
the root of the tail is available. The comparative failure 
to provide an adequately strong pelvic floor in man 
■would appear, therefore, to be due to the existence of 
several adverse influences. The liability to hernia in the 
region of the groin is no doubt in part due to ■de.''ective 
parietal defences consequent on changes in the ’shape of 
the ilium and in the attachment of the oblique muscles 
of the abdominal wall, but ' there is probablyjabolher 
factor to be considered — namely, that of visceroptosis, 
a' condition believed to he due to . a disturbance of the 
reflex postural mechanism dependent on sensory fibres 
from the viscera and-motor fibres to the parietal' muscles. 
This mechanism may be in turn controlled, by .'a, hormone 
and be peculiarly' susceptible to influences arising' from 
errors .of diet. _ ' 

Perhaps the 'chief impression we receive from this 
valuable course of lectures is how very far growth is 
from being the simple process which it was aforetime 
thought to he. It is now seen that there is the Closest 
and most intimate relation between ' the ' grp'wth of 
adjacent structures. It appears, indeed, that, in certain 
parts of the body at any rate, growth affects collections 
of tissues rather than individual structures. Nor is the 
subject rendered more simple by the postulation of the 
influence of hormones, for these after all can only be 
imagined to act in the manner of a chemical stimulus. 
The source of the original impulse is still to seek, and 
must be found in the nervous sj’stem or inherent in the 
actual cells concerned. Although this must be the case 
the study of the action of hormones is of the greatest 
practical interest, for their exqjerimental use in stimu- 
lating or holding in check the processes of growth is not 
beyond the range of possibility. 

■ We commend these lectures to our readei-s with the 
greatest confidence as furnishing them with' guiding 
principles and stimulating suggestions ; the subject is 
peculiarlj- obscure, but obviously it has important prac- 
tical bearings, not only for the surgeon but also for the 
medical profession at large, and to some extent also for 
the educationist. In congratulating Sir Arthur Keith 
on bringing to a satisfactory termination work on which 
he has been engaged during so many years we would 
take the opportunity of congratulating him no less 
heartily on his complete restoration to health. 


THE MEDICAL SERVICE OF KENYA 
COLONY. ■ , ■ 

The health services in the ' various colonies and de- 
pendencies of the Crown, and more especially those in 
tropical areas, are obviously key sei vices — that is to say, 
their maintenance upon an adequate basis.is an essential 
condition of economic* stability and development — and 
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efficieDC3^ matfeer for grave concern 
S V profession 

ultiSvifonn\f^ efficiencs^ of the service depends 

candidate attracted by the 

t?5f teS enfficLtly 

5;. « .5 unfortunately there are not lacking indica- 

tions that the sermon is urgently needed. Of these 
inmcations the latest comes from Kenj^a Oolonj'. 

The essential facts of the case seem to be as follows 
During the last two years the Colonial Government has 
been contending with’ conditions of the utmost difficultv 
and danger. On the ono hand, post-war economic 

imobfoms have been , complicated by faiJm-o of the 'rains 

and corisequent famine, and also by peculiar currency 
chmi^ties; on the other, development has been ham- 
pered by racial animosity and sasphha in the most 
acute form. Earljr last ye^r the Colonial Office indicated 
that a reduction of 50 per cent, in the current estimates 
was essential to the stability of the colony, and the 
Bowi’ing Committee of the Legislative Council was 
appointed to explore the' possibilities In this direction. 
Its recommendations included the abolition of the local 
allowance to European. G;overnment servants, and a re- 
duction in the estimates of the Medical Department of 
£50,000. The reduction of the local allowance was dis- 
cussed in detail in a Current Note in the Sotpuement 
to the Bbitisb MEoiOAn JouBNAn of dune' 24tb, 1922, 
and is not for the moment in question, but it may be 
L'einarked in passing 'that the recommendation has not 
been accepted without modification, and an allowance of 
rj per cent, in piace of the original 50 per cent, has been 
lanaeded for the current year. 

The proposals for retrenchment in the Medical Depart- 
nent comprise, according to a statement in the House 
>f Commons by the Under Secretary of State for the 
felonies, “ the abolition of one post of senior medical 
peer, eight of medical officers, one of dental surgeon, 
pd a number of other .appointments.” They “ have 
)een framed so' as to affect as little as possible the 
u’incipal centres of population, and they concern mainly 
ihe minor stations and those out-statfons where other 
'acilities exist or may be made available for medical 
ittention. They have been closely examined by the late 
3,ud the present Governor, and although the reductions 
have been effected with great reluctance, the Princi]^al 
Medical Officer is satisfied that efficiency can be main- 
tained,” This statement is worth careiul consideration, 
it discloses a position affecting the welfare of the colony, 
the interests of existing members of the medical service, 
rnd the general conditions of service in the Colonial 
Medical Services. 

In the first place, then, we learn that the efficiency 
of the service is to be maintained, notwithstanding a 
reorganization involving not only the ahoUtion of ten 
medical appointments (the Government dental surgeon 
is a fully qualified member of the medical staff), but a 
reduction of ten in the total personnel of the service. 
To maintain efficiency in face of a reduction of over 
30 per cent, in a department not generally considered to 
be overstaffed would seerh to be a surprising enough 
achievement. When it Is further indicated that the 
localities concerned are the minor centres ol population 
and out-stations, and that alternative facilities ior medical 
attention may be available in these localities, we are 
BvSn more mystified. Minor centres are not usuaffy^ 
those where medical facilities abound. We fear that the 
mplanation of the matter must be sought m a recent 
mLtment (Ordinance 3 of 1922] empowenng . th®. 
Principal Medical Officer to license (for the purpose^ 

>f private practice in the colony) assistiint surgeo^ 
ind hospital assistants who have completed then er 
>f Government service. These persons, it must he 


f Tvt^trrrm 
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Association warmly endorsed the protest ontcrecl at { 
time by the local_ Branches against this introduction of 
unqualified practice, regulated and licensed bv a 
Government officer, in place of the Medical Board 
charged with registration under tiio Medical OnlLnc, 
Ol 1910. If these are the "other facilities” referred 


to they can hardly be taken as the equivalent of t!.a 
facilities withdrawn by abolish in ' ■ •• 


a substantial pro- 
fully gtialifiod medical 


portion of the posts held 
practitioners. 

Passing from the general aspect of the matter to its 
effect upon the medical service itself, wo find tlio position 
eqaally unsatisfactory. Some at least of the officers 
affected are known to be men with a considorablo period 
of service to their credit, but not yot entitled to retire 
on pension. Such medical officers had every reason to 
suppose that the service offered them EDcurity of temsro, 
and presumably entered into financial and oilier ewn- 
mit'ments^ accordingly. The Dominions Comnutlco of 
the Asfooiafcion has been informed that they will receive 
a pension equivalent to that povrnissihlo in the event 
of retirement on medical certificate, and no olhor com- 
pensation. In view of the fact that the current Colonial 
List shows some twenty-three tompouary medical officors 
in the several East African colonies, it is not, perhaps, 
too much to hope that the Secrotai-y of State may 
find it possible to offer them alternative employ- 
ment in lieu of such compulsory and inndoqualriy 
compensated retirement. The prerogative of the 
Grown to doterroine tho employment ol a Oovom- 
ment servant is of course boj'ond dispute, but it is 
not tho least disquieting factor in the situation that 
the Colonial Office has sought to justify tho present 
policy by the argument that tbo oxislcnco of piis 
prerogative precludes the assumption that Iho ap])oint- 
ments in question are permanent. Prospective candi- 
dates for tho services will thorotoro ho woll advised 
to obtain nu official intoiprotation of tho staloinout 
in the current Colonial Office momorandum on colonial 
medical appointments to the effect that Bucii appoint- 
ments in the East African Colonics are, after a ]uo- 
bationaiy period of two years, " made ponnanont u 
service has been satisfactory. Security of tenure Jms 
in the past been reckoned not tbo least among liio 
attractions of the colonial services, and its willidr.awal 
must affect the quality of the candidates commg foru ard 
in the future. The precedent now established nm} pm\o 
detrimental to the Colonial Medical Services ns a vdioic, 
and not merely to those in Konya Colony. , 

The case of the dental surgeon 
an illustration of tho nature and probable cffec.s 0. the 

nmS Vetrenchmonfe. Tim post was created m j ,13. 
presem loc _ gnarantced to 

- •’ Service under tiio 
■ ' 0 on 


member^ o^f^tL East African Ch-il Service under 

n j Trt flinr vpcr a Colonial Office siihcornmitt. 
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lias in the interval dealt single-handed with a volume of 
3vork which would occupy tlie time of a staff of four. 

It is to bo feared — -in fact experience dearly bought in 
similar circumstances elsewhere leaves no doubt — that 
an attempt to maintain the efficiency of the Kenya 
Medical Service under the conditions we have described 
must end in failure, with injurious results to the public 
health and econom'o development of the colony. It has 
been alleged on good authority that official neglect of the 
public health of the colon}' must tend to aggravate the 
political unrest at present existing, and the suggestion 
is not so far-fetched as at first sight it may seem. We 
have no detailed information as to tlie public health con- 
ditions in Kenya, but they are known to be primitive, as 
is inevitable in a new country with a new and changing 
population. Squalor and disease do not tend to produce 
a contented people, and a low standard of health saps 
enterprise. The relation between efficient public health 
administration and economic progress is direct, and is 
recognized by statesmen and legislators in this country. 
We can therefore well believe that the organization of 
a properly equipped and fully staffed Public Health 
Department in Kenya would go far towards solving 
the municipal tangle which persons well acquainted 
W’itb the circumstances consider to be in part responsible 
for the racial question which is the cause of much 
embittered feeling not only in East Africa but in India. 


THE BUDGET. 

Mb. Baldwin’s speech ou Monday marks another mile- 
stone on the road from war finance back to the less dis- 
turbed and less sensational conditions usually associated 
with peace. That we have not yet reached that goal is 
sufficiently indicated by the inclusion in the estimated 
revenue for 1923-24 of £40,000,000 from miscellaneous 
special receipts, and £12,000,000 anticipated from the 
excess profits duty; the expenditure side of the state- 
ment shows an estimate of £73,655,000 for the Ministry 
of Pensions, a reduction of £16,336,000 on the corre- 
sponding estimate for 1922—23, but nevertheless a figure 
which shows very clearly how acutely Budgets for jmars 
to come will be affected by changes arising out of 
the war, even apart from payment of interest on the 
war debt. 

The magnitude of the realized surp'ui for 1922-23 has 
been a surprise. Although Sir Bobert Horne suspended 
the operation of the Sinking Fund in order to reheve the 
country by reducing taxation, y'et, in fact, there was a 
realized surplus of £101,516,000, which, added to other 
sums included under the head of expenditure in the 
original estimate, has enabled the Treasurv to issue out 
of revenue for repayment of debt the huge total of 
£126,227,000 in a single year. This result is to be 
attributed to several factors, but the outstanding features 
of the statement are, first, that income tax (including 
super tax) produced £50,000,000 more than had been 
anticipated, and thereby made good the balance of de- 
nciency that would have been incurred on the other 
Items of revenue : and secondly, that the expenditure 
was £91,404,000 less than the estimate. The existence 
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luo \aiiai;ions is a matter for some regret 
annual Budget debate is one of the fev 
on which Parliament, as a whole, takes ai 
•t in government and exerts real intiuenci 
a national policy hut on its detailed develop 
administration. The departmental estimate 
Hindation for the Government proposals am 
Ij for the criticisms of the Opposition, am 
margin of error in the estimates can bi 
ho most 3-ital of all parliamentary proceedingi 
, from false premisses. Where, as in thi 


present instance, the actual result is more credit- 
able to the taxpayer and more helpful to the future 
generation than that which h.ad been anticipated, 
the pride of tbe occasion is apt to put a gloss over the 
danger inherent in unfulfilled expectations, and a word 
of warning is the more desirable. 

Having made this point, however, we hasten to 
admit that last year was a peculiarl}' dillicult one. T.he 
heavy arrears of income tax outstanding at its begin- 
ning were likely or unlikely to be received by the 
Exchequer according to the extent to which industry 
generally pursued an upward course or remained in the 
trough of the trade depression ; and, in fact, the income 
tax surplus seems to have accrued largely owing to the 
slight but general improvement in industrial conditions, 
which led to the clearing off of our, standing claims to a 
greater extent than the Treasury' felt able to anticipate. 
On the expenditure side a factor of the utmost impor- 
tance is the continuance of a high general price level. 
Departmental estimates for any particular year have 
to be prepared, discussed, and revised before the close 
of the previous year, and it is obvious that some 
price level has to be assumed for the purpose. If 
the following twelve months witness a general lall, it is 
clear that an automatic saving .on the estimate should 
result. For this reason it is essential that constant care 
and supervision should be exercised, and unremitting 
pressure brought to bear on the departments to ensure 
that these savings should not be dissipated in performing 
the duty provided for in a manner different from, even if 
more effective than, that contemplated in the original 
estimate. In other words, if the work was expected to 
cost £1,000 and it is found that it can be done in the 
way desired for £850, then only that sum should be spent 
on it. Mr. Baldwin seems to be fully alive to this aspect 
of the question, and his omission to provide any special 
margin for Supplementary Estimates was avowedly 
intended to bring pressure on departments finding it 
necessary to put them forward to provide for them out 
of savings elsewhere. 

The outstanding fe.ature of the estimated expenditure 
for 1923-24 is the inclusion of £40,000,000 Sinking Fund 
for repayment of debt, coupled with an undertaking to 
increase that provision for the two following years. 
The wisdom of this step is contested in some quarters, 
but where the natural bias of mankind is in favour of 
postponement in such a case as this, the contention that 
we may reasonablv leave the immediate future to take 
care of itself needs to be buttressed by' stronger argu- 
ments than we have yet seen. It is impossible to 
dogmatize on the point, so many' tendencies and 
probabilities enter into the problem, but Mr. Baldwin's 
action has the merit of courage and deserves to find its 
justification in success. The measure of the courage 
required can be found in the fact that the £40,000,000 
allocated to Sinking Fund — as against nothing last 
year — is a greater sum than the surplus of £36,000,000 
left, on the basis of present taxation, to be dis- 
tributed in reduction of the taxpayers’ burden. The 
details of this reduction are set out in our Parliamentary 
Notes. The sixpenny reduction in the standard rate of 
income tax is undoubtedly sound, and though there may 
be some legitimate disappointment in the continuance of 
the existing sugar duty and also as to the proportions in 
which the fall in the retail price of beer is to be divided 
between the brewer and the Exchequer, the relief to the . 
"indirect” taxpayer seems to have been reasonably 
apportioned. The minor alterations in the postal -and 
telephone rates are welcome, not only in themselves, but 
as tending to remove a cause of irritation.' It is note- 
worthy that the long-continued .protests against . the 
Corporations ‘Profits Tax — a fairly' new but by now 
almost friendless impost — proved successful to the extent 
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® obtained a reduction in the, future, though the 
^ ®-^P“fced to be affected thereby. 

TudLmpp? ^ Select Committee. 

1 t “'^^5 suspended for the present, until 
e solution of the problem of administerins such a 
tax IS put forward. On theoretical grounds it would 
certainly seem that a man making a heb can afford 
to pay a tax as well as another who may prefer to 
take his pleasure or excitement in attending a taxed 
entertammeut, 

Mr. Baldwin s first Budget appears to be sound and 
reasonable; it strikes ns as typically British in its mixture 
of shrewdness, foresight, and determination, and as one 
with which its author may be well content. 


OCTOCENTENARY OF ST. BARTHOLOMEW'S HOSPITAL. 
The celebration of the eight huudredth anniversary of the 
foundation of St. Bartholomew’s Hospital will be held on 
Tuesday, June 5th, and will be continued on the following 
days. It will begin, as is fitting, with a service in the Priory 
Church of St. Bartholomew tlie Great at 10 30 in the morn- 
ing, An hour later a pageant will be held within the gates of 
the hospital. The pageant will censist of five processions — 
the first one formed by Angustinian canons chanting the 
ancient hymn nsed at the foundation of an Angustinian 
Priory, for it must be remembered that the hospital was 
under the rule of this religions order for the first four hundred 
years of its existence. The second procession will illustrate 
the return of Rahere — the founder of the hospital — from his 
pilgrimage to Rome. The third procession will show King 
Henry Till giving the charter for the refounding of the hos- 
pital to the Lord Mayor and citizens of London, and Mr. Arthnr 
Bourchier has promised to enact the part of the King, The 
■ ■ ill procession will show a detachment of the R.A.M.C. with 
-.ambulance such as was used in the great war. The final 
'on will be formed by H.K.H. the Prince of Wales 
■ ccompanied by the treasurer, the chief officers, the medical, 
surgical, and nursing staffs of the hospital. The processions 
being ended there will he a luncheon for the delegates and 
others at the invitation of the Lord Mayor. In the afternoon 
the Prince of Wales, as president of the hospital, will receive 
congratulatory addresses in the Guildhall, the addresses 
being presented by the delegates nominated by the English- 
speaking universities and colleges. Later in the afternoon 
a series of tableaux will bo shown in tiie Great Hall of 
the hospital. The tableaux, illu.strating various pictaresgue 
events in the long history of the Ijospifcal, will be produced by 
a committee of Royal Academicians under the presidency 
of Sir Aston Webb, and Sir Alexander Mackenzie, Mus.Doc., 
will provide appropriate music. There will be a conversazione 
in the evening, when the hospital square will bo illuminated. 
A memorial volume containing a short but well illustrated 
account of the hospital, past, present, and future, has been 
prepared. A medal bas also been struck from the design made 
by Mr. Charles L. Hartwell, A.R.A., and it is intended that 
each delegate shall receive a copy.of the book and a medal. 
The Students’ Union of the hospital will reproduce Bartho- 
lomew Fair as it was in the time of King Henry VHI. Booths 
will be erected at which various goods will he on sale, and 
there will be a charge for admission. The old English sports 
of quarter-staff, wrestling, tumbling, and acrobatic perform- 
ances will be shown, A souvenir programme will bo sold 
at the fair. It is illustrated and u ill contain a short history 
of the hospital. It is hoped that it may contain contribu- 
tions from the pen of the Poet Laureate-a former membor 
of the staff of the hospital— and from that of Mr. Rodyard 
Kipling, There will also be exhibitions of the charters, 
portraits, prints, books, and surgical instrnments which ate 
more especially connected with the history of t le lospi a . 
Tho celebration will continue over the next two or tliree 
days of the \voek, atid '^11 be bronght to a coQolnsjOD by 
an especial meeting of the Rahere Lodge of Freemasons to 
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be hold in Freemasons’ Hall on Fridav Tm,7Ri7~rt 

PROPOSED international ASSOCIATION OF 
brain Workers 

W three yearn ago M. Henri de .Touvenel, one of the 

S >'Mions, suecmil in 

Con/cilmilm, ,hs IravaiUnu xrM. 

J. us was the first national n.ssocintiwi ol brain 
workers and now has 150,000 inembors; similar .a.vsoei.atimw 
have been formed in eigljfc other countries. A mcotum of 
representatives of these associations was held recently anlio 
borbonne, the headquarters of tho University of I'.-uis. ,yith 
the countenance of tho French Govornnicnt .and midcr the 
honorary presidency of M. L^on Bourgeois, one of tiio most 
universally respected of French statesmen. It was attended 
also by “observers” from nine other countries, .\mmig the 
“ observers ” present were persons nominated by tho .several 
British societies, among others the Bvilidi Medical Associa- 
tion, which was represented by Dr. Gustave Mowacl. Tho 
meeting first of all received communications with regard to 
tho position in the various countries, and after a bvlol dis- 
cussion it was decided tofonudaGon/rderntion iiilcrnaliotinli; 
des iravaUlcurs hitdlectuch — that is to say, an international 
association of brain worlrcrs. A committee was npfioinled, 
consisting of two delegates from each of tho eight countv'rs 
having an organized confederation, and an “observer” from 
each of the other countries represented; tlio latter having 
only consultative prlvilcgos. This coramiltoo was in.stnicted 
to take stops to invite those countries wliich had not already 
done so to establish associations of brain workers and todnuv 
up a constitution for tho intornalioual association; t)io draft 
is to be submitted to the national organizations and nflcr- 
wards considered at a meeting to bo held in Baris hofore fho 
end of this year. Dr. Monod informs ns that medical socicliVs 
in Franco are beginning to join tho French confcdoralimi. 
The Association Gonfiralo des Mudocin.s do Franco joiiird 
a short time ago, and on April lltti tho memhors of the 
Therapeutic Society of Paris, a purely scientific body, iinanl- 
monsly resolved to join also. Among the objects the 
organization has in view is the prolongation to eighty years 
of tho period during which the nntlior lias a projierty in 
artistic .and literary creations, and to extend this priiicipfo 
to scientific workers. With this object it will Heel: to hrmg 
into existence an international code governing tho right iii 
intellectual property, 

INSULIN FOR SALE. 

The announcement made by tho Medical Bcsearch Connell 
in tho memorandum published this week (p. 69o). (bat tho 
quantity of insnlin now being made m this couutry h 
L ificient to warrant its salo to medical inen and bospiUhi 
will bo received with intore.st by the profession, whu-K Ims 
been anxious to try tho now romedy, and with ’;"W; 

bv suScrers from diabetes niolhtns who have read o, Du 
rJmarkablo effects it can produce, ’fho s.ilo is « 

entirely unrestricted, but tlio conditions proposed by II o 
Ministry of Health are not nnrcasonahlo, and aio prob.vblj 

Lilrf ; Lorcirer. il is « “"'I 

nttond its admini.stration must bo borne m tiiim . 
to suitable cases of diabetes meUitus 

M:rcrr»:-^“ 

comm at any rate at its onset, highly dramatic, but d f 
^nidently uLd in diabetes or given ‘o 

dangerous symptoms may C- o -. -I 

pared under tho duec mn • nj iuuL''-’'' ' 

U issued with tho rema y by both of Die m ^ 
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definitely dangerous in cases o£ the so-called renal glycosuria 
or diabetes innocens, in 'which the condition is not due to 
defective use of carbohydrate, hnt to failure of the kidney to 
hold back the normal proportion of glnoose in the blood, 
so that the patient is already in a condition of persistent 
hypoglycaemia. By still farther reducing the blood sugar, 
insulin -will aggravate this condition, and the patient ■will be 
abnormally liable to the unpleasant and alarming symptoms 
ordinarily associated 'with excessive dosage of insnlin,” ns 
described in detail in our columns on Jannary 6th (p. 11). 
The danger of giving too largo a dose or administering it not 
in dne relation to the diet is also pointed out in the note, 
■which should be studied along 'with the papers by Macleod, 
Banting, and his colleagues, published recently in the Joorxai- 
Great credit is due to the British firms for the enterprise 
and skill which ha've enabled them to produco Insulin on a- 
commercial scale within a space of time which, considering 
the difficulties that had to be overcome, is remarkably short — 
some three or four months. Not only have they accomplished 
this, but, acting on the results obtained at the National 
Research Institute under the direction of Dr. H. H. Dale, 
tliey have succeeded in preparing a concentrated solution 
so that the dose is small — much smaller than at first seemed 
possible. The excellence of the result, and the rapidity with 
which it has been attained, afiord a good example of what 
can bo achieved hy the skilled workers in a commercial 
laboratory who are inspired and directed by research of the 
highest and most accomplished order. 


THE ROCKEFELLER BUILDINGS AT UNIVERSITY 
COLLEGE, LONDON. 

The visit of the King and Queen to University College and 
its Medical School to lay the foundation stones of the new' 
obstetrical hospital and the new nurses' home will be paid on 
Thursday, May 31st, at 3.15 p.m. These two buildings are 
in Huntley Street, whose northern end is already occupied 
by one side of the medical school buildings which front the 
side of the hospital in University Street. Their Majesties will 
also formally open the new Anatomy Institute of University 
College, recently erected in Gower Street immediately south of 
the College quadrangle and west of the Physiological Institute, 
which also has been enlarged. It was announced nearly two 
years ago that the Rockefeller Foundation had arranged to 
give sums amounting together to £1,205,000 to University 
College and University College Medical School with the nim 
of forming in London an ideal medical school equipped in all 
departments on the roost modem lines. Of the total amount 
given to the College the sum of £370,000 was for an Institute 
of Anatomy and for additions to the staff of that department 
and certain others. The cost of the site, building, equipment, 
and library of the Institute of Anatomy was estimated to be 
£190,000, leaving a capital sum for maintenance of £180,000, 
calcnlated to provide £5,000 a year for additional staff in 
the Anatomy department, £2,500 in the Physiology depart- 
ment, and £1,500 in other departments. University College 
Hospital fills an island site, so that it is not susceptible of 
enlargement. The number of beds at the disposal of the 
Directors of the Clinical Units recently established was con- 
sidered to bo too small and it was not found possible to make 
proper provision for obstetrics. It was decided, therefore, to 
take over the space in the nurses' wing and to build a new 
nurses' home and a new obstetrical hospital. The Rockefeller 
Foundation arranged to give £900,000 to University College 
Hospital and Medical School for building and reconstmetion 
and £435,000 for maintenance. The income of this endow- 
ment fund is to bo used for the furtherance of medical 
education and research in the Medical School, but a sum not 
exceeding £16,000 a ye.ar Is to be applied to the upkeep of the 
120 beds allocated to the purposes of the Medical and Surgical 
Units until such time ns money can be otherwise raised, 
when the income of the endowment will bo restored to its 
original purpose of helping medical education and research. 
The new buildings for the Obstetrical department it is 
estimated will cost £110.000, and will provide sixty beds; the 


responsibility for their maintenance wilt fall on the corpora- 
tion of the hospital, which wi'l have to Increase its present 
income by some £15,000 to £20,000 a year. 


THE LEGAL PERIOD OF GESTATION. 

Ar a meeting of the Medico-Legal Society on April 17th Dr., 
T. IV. Eden. spoke on the medico-legal aspects of the duration 
of pregnancy. The old obstetricians, he said, had very 
definite opinions ns to the normal length of pregnancy, and 
paid small regard to the difficulties of the subject; in the 
Gardner peerage case in 1816 one of the medical witnesses 
laid it down that forty weeks from conception was the 
extreme period to which pregnancy could be prolonged. It . 
was English law at present that points of physical resem- 
blance did not constitute evidence which could be received in 
court. Possibly at some future time reliance might be placed 
on evidence as to certain reactions of the blood, based on the 
fact that the characteristics of blood-grouping were trans- 
mitted on Mendelian principles. Meanwhile, in legitimacy' 
cases it was necessary to fall back on calculations as to, 
the period of pregnancy-. To determine the normal dura- 
tion of pregnancy was a complex problem, and did not 
admit of an exact solution. Pregnancy commenced in pro-, 
found obsenrity, and its termination with the birth of the 
child was frequently not at the end of the normal period, 
whatever that might be. The difficulty of arriving at the' 
dale of ferlilizal'on was that, although there might be reason- 
able certainty that the spermatozoa were in the genital tract, 
there were no means of ascertaining at what time the egg 
cell was there to meet them. In cows and mares the varia-. 
tion in either direction from the mean of a number of care- 
fully observed gestations was, in both species. 12.5 per cent. 
The normal dur.ation of hninan pregnancy, althongh variable, 
was not variable to the same ex'.ent as in animals. There 
were two starting-points for the calculation of pregnancy — 
namely, the date of intercourse, and the date of the last 
menstruation. Fertilization was most likely to occur during 
the week following the menstrual period, but there were 
opportunities for fertilization at any point in the menstrual 
cycle, which made this method of calculation very 
difficult. Some women, moreover, continued to menstruate, 
for two or three months after conception, though many, 
of the instances in which this was alleged to have occurred 
were not really cases of menstruation at all, but of 
bleeding from some pathological cause. A number of 
estimations based on the last menstrual period showed that 
15 per cent, of the pregnancies went on to the 39th week, 
24 per cent, to the 40th week, and 22 pec cent, to the 41st 
week. Similar calculations from the date of coitus showed 
that 45 per cent, went on to the 40th week, and if the three 
weeks were taken (the 39th to the 41st week inclusive) the 
proportion of pregnancies which terminated within this 
period was 77 per cent. In common practice 280 days was 
reckoned from the cessation of the last period, or 274 from 
the date of the last coitus, but variations up to three weelis 
mi^ht be accounted for by the uncertain incidence of ovnla- 
tion. Much 'wider variations were sometimes recorded, even 
in successive pregnancies in the same woman. One instance 
was given by Taussig, in which the same woman had. 
pregnancies of 277, 325, and 285 days. Cases in which preg- 
nancy exceeded 300 days from the last menstruation 
were rare ; in Germany it was stated that 6 per cent of the 
pregnancies exceeded that period, but in this country the 
proportion was certainly less, and it was quite possible that 
racial characteristics were influenced by variations in the 
period of gestation. The longest pregnancy (331 days), based 
on calculation from the last coitus, was that which formed 
the subject of the Gaskill case,’ and a period of 336 days was 
recorded in another case in which the reckoning was from the 
commencement of the last menstruation. On the question 
how far the length of the gestation process might be judged 
from the characters of the child when bom. Dr. Eden said 

1 For Lord GhancfilJor Birkenbead's judgement in this case see Bni'nsH 
ifEnicAij JoURNAl*. August 6tu,192J, p. 22J. 
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that one medical vrorli quoted - Shakespeare as the authority 
for tho -staiemant that a child might he bom “ full ionrteen 
weeks before the, course of time ” and reach a lusty maturity, 
but if the passage (King John, Act I) were referred to’ifc would 
be found that Shakespeare made no such claim, for there was 
confessed illegitimacy. To the question of Philip Paulcon- 
bridge, the bastard^ 

' ■ ' Therefore, good mother, 

To whom am 1 beholden for these limbs? 

Sir Eobert never bolp to make this leg — 

Lady Paulcouhridge replied : 

Eiug Richard CoeuT-de-Iiion was tby father; . 

By long and vehement suit I was seduced 
To make room for him in my husband’s bed. 

The Couditions which governed the weight and development 
of the child were largely uukuowu, and the same was true 
of the length, though this was a rather more constant factor. 
In protracted gestation the weight of the child should ho 
much above the average. In cases in his own private practice 
in which gestation had heen prolonged to [com- 290 to 300 days 
the weight varied from lb. to 12 lb., the average being 
9i Jb. Cases which went beyond 320 days were extremely 
rave, and the facts with regard to them should’ he closely 
scrutinized; if the circumstanoes lent themselves to 
misrepresentation confirmatory evidence should be sought, 
and in particular it should ha noted whether the weight 
and dimeusious of the child were much above the 
average. In the course of a brief discussion _ Sir Bernard 
Spilsbury said that ou examining stillborn children he had 
found that some of the aigns by which maturity was 
commonly fudged were absolutely valueless, and that the 
weight varied extraordinarily in the fuU-teem child, though 
length was a rather more constant factor.^ It had been 
e’uggesied by some observers that the ossification of tno 
sternum bad diagnostic significance, but his posi-morlem 
examinations did not support this view, ihe ossification 
of lone bones, however, especially the lower end of the 
femur and the upper end of the tibia, was more reliable. 
Lastly r>r, Eden suggested that m the living child radio- 
raphs S the ossification of the long hones might prove 
iful in a disputed case. 

fk'm TEACHING OF OBSTETRICS AND GYNAECOLOGY. 
The Ministry of Health has issued a report on the arrange- 
ments for teaching ohatetrics and gynaecology m the medical 
riools of Great Britain, It has been prepared by Dr. 
Janet M. Campbell, senior medical officer for maternity 
and child welfare in the Ministry of Health, as a part of the 
fnauiry aho is conducting into the causes and iwoveniion 
of^miternity mortality. A brief introduction, m which 
Se htlory of the subject is sketched, is followed by a 

Sue* ^series of detailed notes on the f >stmg arrange- 
long series medical schools. This, which 

foSout half of the hulk of the report, is followed 

by some g .jicular matters, such as ante-natal or 

cnssiott on P midwifery districts and lying-in hos- 

pre-matern y . onhthalmia neonatorum, and infant 

welfare. In o _ cnr,t,i present opinion upon the subject, 

the report modification within the last 

which has nnderion ^ follow pretty dosoly 

tw^oty A-Uo tgco ^ ^ O.AnTioiL 


the decisions reached by 


the General Medical Council, 

... 

of maternity beds ^ in-patient practice; and that 

students to oUam ; g ^nd gynaecology should be 

the department ol experiment in this 

a single whole, an ^ abandoned at the 

direction made ^ “ Remembered that a Memo- 

first opportunity. H in Enelabd,' by Sir 

raudum on Medica understand that 

George Newman, was dealing with reoout advances, 

another published we shall’ have an 

is in the press. situation and of recurring 

opportunity of reviewing ohstetrics and nyaaecolocv. 

to this subject of the teaching of ofastetucs anu xi 


HOSPITAL CONTROL IN THE UNITED STATES. 

Two years ago, under circumstances stated in the artic’a 
published this week (p.,6S5), the Duiled Slates Treasury 
appointed a medical committee to advise on problems can. 
ueeted with the cate of soldiers, sailors, merchant seamen, 
and other persons employed by the Government irlia ii.-.cl 
been disabled through service in the war, and especially whli 
cases of tuberculosis and of nervous and mental disease, Tlsa 
report of the committee goes a great deal beyond its reference, 
and the "consultanfs on hospitalization,” as the coniraittce 
was called, have based upon the data they accumulated certain 
"recommendations foriolnro Bedoral hosjiilaliz.'itiou ” which 
seem' to suggest something very lilco a Stale org.'iuiz.ilion of 
the civil hospital system. The consultants advise that the 
hospital problem of the United States ought lo ho the subject 
of continuous study in an office of the Federal Govormuent, 
which should keep records showing tho silnarion, size, 
character, and use of ail Stafo, municipal, and civil hospitals. 

It should also advise ou suitable sites for now Jio.spibla, 
expansiou of existing hospitals, standard pians for building, 
equipment, and personnel, and costs of construction and main- 
tenoncQ. The standards for construction, eguipmout, and 
personnel would be changed irom time to tiino ns linowictigo 
grows and conditions alter. Tbo office would bo gnitlrd in the 
advice it gave by movomonts o£ population, functions of goi ern- 
ment, the future use to which buildings can bo put.by transport, 
medical, and nursing facilities, and by tbo Fodcral relation and 
assistance to State, municipal, and civil boallb innetwns ; i 10 
aim would ha to afford uniform caro to tlio citizens ot the 
United States, free from tbo influence of mdivuliml or local 
interest. Tho number of hospitals constructed by tbo Uni cd 
States Government for disabled soUhers and sailors te n,, 
greater than can bo utilized for the purposo, tUo consultants 
fecommend three methods of fnluro disposal i 
to the National Home for Disabled I cffij'dcor “‘.lifor 
aumably institutions similar to out Cliolsoa 

mendations for the cam 0 . authorities m 
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which thcro was urgent need, co.npUMuw 

tion was useful, but ^ ^ construolion may pcrbap-i bo 
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healthy- Again, is contra .. at prcuen. 

desirable? It is overlapping of bosi-. al jw 
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for treatment. "Would - it be better in this country Ibat 
n Government department should inquire into such matters 
or that the medical staff should be loft to discover the 
best method of treatment by their own observations and 
by communications published by other observers? It 
seems not impossible to imagine some such assumption 
pf antbority in matters of treatment by n Government 
department entrusted with hospital supervision ; just as in 
the case of the psycho-neurotics, the consultants advised a 
“ uniform policy of treatment under central control.” Again, 
the influx observed in America of men under State provision 
into hospital during a period of great depression in trado is 
suggestive. Even more interesting is the statement of the 
consultants that in general the civil institutions were much 
more economical in their administration than the Govern- 
ment institutions. If the Federal Government in the United 
States of America is on the eve of a great experiment in 
hospitalization," it will be interesting to watch the results. 


FELLOWSHIP OF MEDICINE. 

At a meeting of the Fellowship of Medicine held cn April 
13th at the Royal Society of Medicine a scheme, brought 
forward by the nou-nndergraduato hospitals iu London, was 
considered, and it was decided to accept this scheme and 
take immediate steps to put it into operation. The scheme 
is devised to meet the needs of two distinct classes of post- 
graduate students — namely, those requiring short general 
refresher courses and those requiring advanced courses in the 
Eijccial departments of medicine and surgery. It is proposed 
to arrange the short refresher courses on the group system, 
centred in a general nou-nndergradnato hospital affiliated 
wiih certain special hospitals in its neighbourhood, each 
gi-oup making itself responsible for three or four such courses 
duiing the year. It is hoped that four, or perhaps five, of 
theso groups will be founded in London. Tho programme 
will open with a course at tho Prince of It'ales’s General 
Hospital, Tottenham, assisted by the special hospitals belong- 
ing to tho Norlh-Eastoru group, from June 11th to 23rd. 
Further details regarding this course and others to follow 
tbroughont the j'ear will be announced. For graduates 
requiring more advanced instruction it is proposed that each 
of tho specral hospitals siionld undertake two or three courses 
during the year, and iu these it is hoped that specialists from 
tho undergradnato hospitals will be willing to Como to tho 
special hospitals on the invitation of the staff and assist in 
lectures and demonstrations. 


THE OPHTHALMOLOGICAL SOCIETY'S CONGRESS. 
The detailed programme has now been issued for the annual 
congress of the Opbtbalmological Society of the United 
Kingdom, which will be held at the house of the Royal 
Society of Medicine, 1, "Wimpolo Street, "Wk, from Thursday, 
April 26th, to Saturday, April 28tb, inclusive. The President, 
Dr. A. Maitland Ramsay, will give his opening address 
at 10 a-m. on .-tpril 26tb. This is to bo followed by 
papers, by Mr. Treacher Collin.s and Sir William Lister, 
on augcoid streaks in the fundus oculi; tho technique 
of cataract extraction will bo considered by Mr. Affleck 
Greeves, Mr. Foster Moore, Mr. D. V. Giri, and Mr, Charles 
Killick. At 2 p.m. a discussion on disorders of the blood 
and their ophlhalmological manifestations will be opened 
by Sic Humphry Rolleston, Sir Frederick Andrewes, and 
Dr. W. C. Souler; Dr. A. J. Ballantyne wilt follow with 
a paper on retinal vascular disease, and fundus lesions 
in diseases of tho blood. At 5 o’clock the Bowman 
lecture, on ocular aspects of pituitary bodv disorders, will 
bo given by Professor George E. de Sebweinitz, President 
of tho American Medical Association. The congress dinner 
will bo hold that evening at the L.angbam Hotel. The 
principal business on tho morning of April 27th will be 
a discussion on tbo diagnostic significance of proptosis, to 
bo opened by Mr. "Wilfred Trotter, Mr. H. Fisber, and Dr. 
Angus MacGillivray. In tbo afternoon a clinical meeting has 
been arranged at the London Hospital; cases and specimens 


will be shown and tho hospital will be open for inspection". 
The evening session will be devoted to demonstrations of 
cases and apparatns and the reading of miscellaneous papers; 
On the morning of April 28th, after a brief business meeting 
at 9.30, further papers will be communicated. 


SIR WILLIAM DALBY MEMORIAL PRIZE. 

L.vdy Dalby has recently handed to the Royal Society of 
Alediciue the sum of £5C0 to bo invested for the purpose of 
providing a perpetual memorial of her husband, the late 
Sir William Dalby, who was a well known otologist in 
London. The trust deed provides that tho interest on the 
capital sum is to bo accumulated for five years, when the 
product, less expenses, is to be awarded as a prize to tho 
person who, during the previous five years, has produced the 
best original work done or published for the advancement of 
otology. The prize will be awarded by the Council of the 
Royal Society of Medicine upon the recommendation of the 
President and A'ice-Presidents of the Section of Otology. 
The Society has one other similar fund, founded in memory 
of Dr. R. T. Nichols; under it the proceeds of a sura of 
£2,200 is awarded in recognition of the most valuable con- 
tribution to the prevention of puerperal septicaemia. It has 
also a Gibson Scholarship to assist medical women in research 
work. Tho Society not long ago received a bequest of £500 
for an annual Lloyd Roberts lecture. It vnlneS very highly 
certain bequests and gifts it has received for its building and 
library. Thus its largest lecture room, the Robert Barnes 
Hall, was founded with a sum of £4,000 to commemorate 
Dr. Robert Barnes, a famous obstetrician in his day; and 
the JIarcus Beck Laboratory, founded jn memory of that 
beloved surgical teacher ; it has also the Alarsball Hall 
Room, by which tbo library facilities are improved, the 
Chalmers room, in which tho library of the late Dr. A. J. 
Chalmers is housed, and a library room inscribed to Sir 
William Allchin. It has also two committee rooms, ono 
to the memory of Henry Louis Florence, and tho other 
to Joseph Toynbee ; and finally the Frederick J. Gant 
bequest of £5C0 for the purchase of books to enlarge the 
Gant Library. The charters and by-laws provide that 
even in tho event of the present building being destroyed 
or "iven up the name commemorated shall be pre- 
served in any new building by tbo appropriation to it of a 
similar room. 


THE OPHTHALMIC HOSPITAL AT JERUSALEM. 

The thirty-first report for tho year 1922 of the committee 
of management of the Ophthalmic Hospital maintained at 
Jerusalem by the Order of SL John of Jerusalem shows how 
mnch food can bo effected b}’ methodical work, even in a 
country so backw.ard as Palestine, which teems with eye 
diseases. It is a matter for satisfaction that there should be 
an up-to-date hospital in its capital for the treatment of these 
conditions. Daring the past year a new oat-patient -depart- 
ment room, which was badly needed, has been bnilt. The 
Patriarch of Jerusalem has presented a site, and plans for an 
annexe to tho hospital to be erected on it are being prepared; 
at present, however, the cost of building prevents any active 
work in this direction being undertaken. The r eport of the 
warden (the senior British member of the staff) is largely 
statistical; the number of new cases seen was 12.651, and 
the total consultations numbered 57,848; the number of 
in-patients admitted was 1,268, and 2,859 operations were 
performed. Of new patients more than half were Moslems, 
a quarter were Christians, 1,393 were Jews, and 8 were of 
other religions. Of tbo new cases 1,174 were blind in one 
eve and 460 were blind in both. It -is interesting to noto 
the rapid increase in the nnmber of spectacles ordered for 
patients; in 1919 spectacles were prescribed in 269 cases 
in 1920 in 473 cases, in 1921 in 769 cases, and last year in 
1,148 cases; ophthalmic surgeons will appreciate the amount 
of work these figures indicate. Trachoma, of coarse, forms the 
chief bulk of the out-patient work, and acute conjunctivitis is 
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an easy second. Palestine 
Egypt from traclioma, and 


suffers 


as heavily almost as 

j-i ' some districts 97 per cent, of 

return Allow infected by it; in school children the 

n whX tT country as 

IS still below pre-war standard! in 
prtmu ar the bedsteads should be replaced by proner English 
hospital bedsteads ; those in use- are mostly of the army 
folding pattern, and all of them saw- hard service in the war. 
An illustration appended to the report shows the hospital and 
the new out-patient building. 


BRITISH 


IN SWEDEN AND 


OT 0-LARY NGOLO GISTS 
HOLLAND. 

Oto-Laryngology of the Swedish Society 
of Physicians has invited a certain number of representatives 
in this country to deliver in Stockholm lectures on subjects 
with which their work has been identified. To suit their 
convenience the meeting in Stockholm has been arranged 
for W hitsuntide. I\Ir. Arthur Clieatle (London) will lecture 
on the etiology and prevention of chronic middle ear suppura- 
tion, Sir StCIair Thomson (London) on cancer of the larynx. 
Dr. Logan Turner (Edinburgh) on the occurrence of meta- 
static tumours in the larynx, with the description of a case, 
and Dr. Brown Kelly (Glasgow) on the significance of certain 
, pharyngeal signs and symptoms. On their way to Sweden, 
the lecturers have been invited to join iu the summer meeting 
of the Dutch Oto-Laryngological Society at The Hague on 
May 12th and 13th. 


iltebical in parlittnwiif. 

[From OUK PARCrAMENTARr CoRRESPOffDENX.J 

The Budget Statement. 

Mr'. Baldwin presented his Budget on April 16th in a speech 
^•hich. occupied only an hour and a half and was businesslike 
kd straightforward. He showed that the financial year just 
»sed had steadily got better as it advauced. Home and 
pireigu trade had improved, unemployment, though still 
grievous, had decreased, and Government securities had 
appreciated. A good sign was that Post Office Savings Bank 
tleposils, which had fallen in the first three months of last 
year, had enlarged by more than a million and a quarter 
sterling in the three months of this year. 

The surplus of lOlJ million from a total revenue of £914,012,000 
was obtaiued not by excess oi revenue over estimate, but.by the 
prompt application of drastic economy. The revenue "gave 
million more than was anticipated— a fact due mainly to a 
surplus on death duties of nearly 9 million and oh income tax and 
snper-tax of over 50 million, which counterbalanced the failure of 
revenue under some other headings to come up to expectations. 
W'hat made the income tax collections especially remarkable was 
that a huge sum of arrears (over £100,000,000 of income tax and 
super-tax) had been largely gathered in, and the current collection 
maintained. The surplus of 101* million on the balance sheet had 
already according to law been appropriated to meet maturing 
liabilities. In regard to savings, the Chancellor mentioned ns 
chief items 27 million on the fighting services, 554 million on civil 
votes, and 6 million on the provision made for supplementary 

^ T'“e‘"dead weight debt on Blarch 31st, 1922, was £7,676 OOO.OW. , 
The correspondmg figure at fche end of fchis year was £7, 775, 100,000, 
bufc the increase was only in face value due to the conversion oi 
various war bonds and to the inclusion of arrears of interest due 
United States in the capital of debt. Thus corrected the 
figures would show an effective reduction of 149 million face value. 
Moreover, the taxpayer would have saved by the conversion of 
bond debt £750,000 a year interest and 4* million in premiums 

navable on bonds as they matured. t. a i r,f 

^ Mr. Baldwin said that in two years there .had been a drop of 
247 million on the ordinary estimates and of 82 million m special 
exnendit^. He did not intend to provide any special margin for 
smmlementarv estimates, but to revert to the pre-war practice of 
nrovidiiig for them out of savings elsewhere without upseltin” the 
Lneral total. Last j'ear debt redemption was nominallysnspended , 
iir Robert Horne reckoned that he might have to borrow m order 
to maintain the fund which was earmarked for that purpose ns 
regards various war bonds, but this was not necessarv. ilr. 
Baldwin sa°d that he proposed include n the lUnance 
Bill a danse to give altogether a sinking fund ^ 
this vear, increasing it to 4 d next and to 50 afterwards-a 
sum approximating to the yields of death (hitws.^ This 

would also provide for the sinking fund for the American 
debt; the policy was essential for sound finance. Luless iiropcr 




steps were taken to deal with tPn v- i- . 
might bo found an intolerable burden 

the largo savings being effected mid (ns hn'i n !' nfiudd to 

the conversion of stock to a lower rdn V. cftcclcd hv 

^at, as compared with actual reccinfi l”*?^*^^** calculated 
Excise would give about G*- nmi 

£929,000 more, estate duties ^ minioflLf 
35 million less, super-tax over 6 million i ’ ‘■''X ncarlv 

nearly 10 million more part v In TroUts dulV 

corporation profits tax a m'illlou mn^. of drears, and 

of a third of a milliomiifibo 

a million on the telegraph rppv oo ^ 

li million on the tele^phone serdee ’ of ncarlv 

he budgeted for a dimiEished revetmo d 

£M2 6^ (5^) '"Wiru fori'Cnl nuvEE^ol 

was leftVuh a surplus of routle'S'wo •'^S^e.GlG.aA. ho 

hmit for mokiijg the income tax and assessincds mul m ^ 
ebarps shouhi be extended to six, and that there should ho a 
for the recovery of statutory ponalties, with nii 
Ihi amount of some of the smaller penalties Ho 

propose a corresponding increase to six years for claim (or 
repajmeiit where nospcciflo time iimitwas prescribed, lie would 
propose a so to rectify the machinery for collecting income tax 
from certain pensioners and servants of the llrowii cmvloud 
abroad, but chargeable here from time to time when on leave.’ U 
was his duty to remember tlial next year revenue lor several 
reasons might not be so good and to coiitcmiilalc suggestions for 
new taxation. In that connexion ho would ask thn llouso to 
appoint a Select Committee to consider taxation on betting. 

The first reductions announced by Mr. linUlwln were in postal 
charges. The rate of foreign letters would bo reduced to 2m. tor 
the first ounce, phis lid. as at present for each succeeding ounce, 
and the rate for imperial letters above the first oiinco would ho 
lowered from iJd. to Id. an ounce. Tho inland printed paper rsto 
would in future ho 4d. for every two ounces. On tlic tolcphono side 
a reduction would bo made of lOs. in the annual rental oi ordinary 
telephone installations, and tlierc would he rcductious in thcanitna'l 
chargefor extension instruments; tho free radius outside thel.oniloii 
area would he extended from one mile to one and a liall miles 
from tile subscribers’ excliango. The fee for local messages from 
local call ofliccs would bo reduced from 3d. to 2(1., and there would 
be minor reductions on short-distance trunk calls. Jfr. Baldiviii 
regretted that he could not sec ills way toredneo the sugar duly, 
Tho price was rising in tho world market on account of an ex- 
pected shortage in supplies, and his view was that In these circum- 
stances a reduction in duty, which would lend to an Increased 
demand, would not, at any rate after a sliort time, licnollt the 
consumer, but would go to the seller. He Imd thcrctoro turmul 
his attention to commodities mainly produced in this counlry. 
He proposed to reduce the beer duly, making a reduction which 
would allow of tho price being lowered by Id. a tdnt all romnl. 
The dnty was assessed on tho standard barrel, wliicli incaiil it 
varied in accordance will) U>o gravity or slrcnglti oi ihctiecr. if 
the duly on tlie standard barrel were reduced liy an amount which 
represented Id. a pint on tlio average, it would mean more than 
Id. on strong 'beer and imicli less on light. To meet these con- 
ditions lie thouglit tho best course would bo to keep the present 
flulv of 100s. per standard liarrel ami effect the reduction by juving 
a re'bate on each bulk barrel of beer wliatcver Us strength. He did 
not intend lhafthe fall cost Bhonld fall on the Kxcheiiner. He was 
satisfied that the brewers could afford 43. out of the 21s. involve I. 
The only qualification to change would ho that the fill rciiivio 
conld not be allowed for beers oi very low gravity, lahle water 
duty, now levied at 4d. a gallon on sweetened table vyaterH, vvouht 

be reduced to 2d. a gallon, and the duty oi 4d. a gallon on cuter 

''^rimillL''Mr'.iinI^^^^^ I'c liad rcsolycl to f,"? 

incijmo tax by 6d. He lieliovcd that the relief in taxa t on v<iu 

thus be spread over the wiliest 

nffnrfiPfl Tho rcductioii ^voul(l cost ^0 inijuon ni ft i”» 
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the rate of remuneration. There was no other hodr representative 
of nil the approved societies, but he should be prepared to receive 
representations from the principal groups heforo coming to a final 
decision. 

•Sir Kingsley ‘U'ood ashed whether !Mr. Chamberlain was aware 
that representatives ol the medicnV profession haddeclined to meet 
representatives of approved societies to discuss this matter. Mr. 
Chamberlain replied in the negative. Major Mackenzie 'Wood 
inquired whether the Minister thought that the Council repre- 
sented the approved societies, Mr. Chamberlain answered that it 
was an elected body. 

Mr. Fairbairn asked whether Mr. Chamberlain would undertake 
to consult the Insurance Committees in the country, •who were 
representative of all sections. Mr. Chamberlain said that did not 
arise out of the question. 

Sir Kiugs'ey Wood inquired the number of doctors on the panel 
list, and the approximate annual amount they receive for service. 
Mr. Chamberlain said the total number of insuri\nce practitioners 
in England and Wales according to the latest return was 12.588. 
The total payments to them in 1922 amounted to approximately 
£6,750,m 


Indian Universities . — In reply to Mr. Fisher, on April 11th, Earl 
Winterton stated that at Dacca a residential university on the lines 
recommended by the Calcutta University Comm*ssiou (of which 
Sir Michael Sadler was cliairman) was established in 1921 in 
pursuance of an act of incorporation passed in the previous year. 
Owing to financial and other difficulties it had not so far been 
possible to give effect to the proposals of the Commifesion lu regard 
to the University of Calcutta, but the complex problems involved 
were receiviug most careful consideration by ttie Government of 
Bengal, The recommemlatious of the Commission had been of 
the greatest value to the authorities respoiisib'e for those Indian 
Universities whicli had been reorganized or estahiislied for the 
first time as separate universities since the report of the Com- 
mission. This was notably the case in regard to the res dential 
universities of a non-affiliating type established daring 1920-22 at 

- id in regard to the 
Q 1921. The question 

* nod Madras had been 


lA'SULIN- AVAIL.UBLE I A THIS COHATHY. 

COADITIOAS of sale and precautioxs 

TO BE OBSERVED. 

Statement by Medical Research Codncil. 

On November IStb, 1922 (p. 991), we published a statement by 
the Medical Research Council explaining the measures taken 
in this country for stndj-ing tlio production and properties 
of insulin and for promoting its manufacture liere upon a 
commercial scale. On November dtb, 1922 (p. 833), rve Imd 
published a paper by Professor J. J. R. Macleod, m ivlioso 
laboratories in the University of Toronto the initial experi- 
ments were made, giving an account of the physiological and 
therapeutic effects of insulin; on J.annary 6th, 1923 (p. 8), we 
published from the Department oflMedioine in the University 
of Toronto and the Toronto General Hospital a report by 
Banting, Campbell, and Flotcber recording further clinical 
experience with insulin in the treatment of diabetes mellitus. 
On February 24th (p. 341) we publislied another statement 
by the Medical Research Council to the effect that iusulin 
was being produced, standardized, and used in the treatment 
of selected patients at certain hosp.tals in London, Sheffield, 
and Edinburgh, and that the Council had entered into agree- 
ments with certain manufacturing firms iu several parts of 
the country for the manufacture of insulin, retaining iu the 
pnblic interest control of the safety and potency of the 
product and its sale at a fair price. No royalties are payable 
to the Council under an}' of these agreements. Tue Council 
was then able to state that rapid progress was being made 
and that this was due equally to the laboratory investigations 
at the National Institute of Medical Research, Hampstead, 
and to the experience, skill, and enlliusiasm which the firms 
had shown in their co-operation with the Conncil. 


Pfiisioii .-Issessmeiits for Broiicfiilis and /Islfiinn.— Major Trvon 
stated, m answer to Mr. Cainis ou April 12tli, that theauproxiniste 
number of pensions in payment in respect of affections of the 
respiratory system (other than tuberculosis) was 41,000. The 
Minister repudiated the suggestion of Mr. Cairns that medical 
boards took only two minutes in making an assessment. The 
average time given to cases of re-examinatioa for renewal 
of pension was more than a quarter of an hour, and to first 
claims or for final awards the time given was usually over half 
an hour. j ■. 

of Simdcrlnnd.— Major Tryon stated, on April 
12111, on a question from Mr. Robert Kicbardsoo. that owing to 
decreasing requirements in the northern region, arrangements 

bad been made to close graduu" - 

at Sauderiand. This step wai ■ 

sideratiou of all the circumsiar 
departmental medical advisers 

wau!d_ remain to provide without delay all necessary treatment. 
Mr. Biebardson hoped that the Minister wonld consider tbe large 
number of men enlisted from the counlvof Durham who might 
want to use the hospital in the near future instead of going as to 
ns Gretna to receive treatment. Major Trvon promised to consider 
the matter. Mr. Lawson asked if lie was "aware that for four years 
tlie hospitals of Durham and Northumberland liad not been able to 
meet the needs ol tbe civilian popnlation and whether he would 
further investigate this matter before placing even a small number 
of military cases upon the civilian hospitals, 

'luberculosis ta S/irffirfd.-Asked on April 12th whether his 

“'e Sheffield school 

niedjcal officer, lu which he stated that tQbercalosis was a verv 
frequent cause of ill health among school children, Mr. Wood 
said the llgures would be reviewed with other similar returns He 
whole''"'*^^'* representative ol the country as a 

C/iildrrn.-Mr. A. Bennett inquired. 
rdnnVfiin ^ tV Education Department had informed all 

Ansicers tn Brief. 

^rajop Tryon states out of some 600, COO cases which rimn nr. w 
niassessmcut daring 1922. it was found uec^ssarv^o cancel 
of i percent. grounds iu less thin one-halt 

According to Mr. Neville Chamberlain, there were in Ihis 
T approximately 84,000 patients in infirm- 

th«o’ we1-e"9SM rhini-'^'''''’f Voor^I-aw iustitotions 

iiicro were y.fciX) children boarded out, and 3*’ 000 rhii.irAn 

n aimc^'iancTorcl.ildrer ^pSen and 

lu.umtnauco oi ciularen. \\omeu inspectors visited 26fi 

gcucr^iTiusn'l.otnr*’ were also in.speclcd bv ie mHe 

Buiioriuti“d„?,‘ I® oflicers of the -Mini'strv. The 

re^q-r 


British-macle InsitUn Available on a Commercial Scale, 

The Conncil is now able to atinonnce that British-made 
insniin is being supplied from two sources— namely, the firm 
of tbe British Drug Houses, Ltd., iu conjunction for this 
purpose with Messrs. Allen and Hanbnrys, and the firm of 
Messrs. Burroughs, Wellcome and Co. These firms, who 
undertook the manufacture under agreement with the 
Medical Research Conncil, have satisfied all the require- 
ments and tests of the Council for authenticity, standard 
value, therapeutic efficiency, and sterility of the product sold. 
It is hoped that these sources of supply will bo augmented 
at an early date by three other firms in different parts of 
Great Britain who are under similar agreements with the 
Conncil. 

It should be understood that the rapid progress made by 
these fire firms since the end of last November, "and the actual 
achievement of successful and guaranteed supply within a 
period of little more than four months from the first attemnts 
at large-scale production, have been made in spite of some 
serious haodicaps. The largo quantities of alcohol used for 
extraction brought the manufacture under almost prohibitive 
restrictions until certain conce--Bions were made by the Com- 
missioners of Customs and Excise, which allowed specially de- 
natured alcohol to be used duty free. The embargo upon tbe 
importation of Canadian cattle had greatly reduced the supply 
of fresh raw pancreas material in this country, and a good 
deal of improvisation and initiative has been necessary for the 
effective organization of the available supply of raw material 
during recent months. Tbe only limit now placed and likely 
to be placed for some time upon British production is tbe 
limifation of raw material available under suitable conditions. 

Supplementary American Supphj. 

In the meantime Messrs. Eli Lilly and Co., of Indianapolis, 
Indiana, ^working under agreement with the University of 
Toronto, 'have been proceeding towards large-scale production 
since the early summer of 1922. By the courtesy of the 
university, this firm was able to submit samples of its 
insulin product to the Medic.al Research Conncil iu February 
last for testing. At the end of Jlarch Jlessrs. Eli Lilly found 
themselves in a position to offer tlie 3Iedical Research Conncil 
a considerable supply of their product for distribution in Ibis 
country under similar restrictions to those at present governing 
distribution during a provisional period m tbe United States 
and Canada namely, to approved hospitals and to physicians 
with approved clinical facilities. In view of the urgency of 
the demand, the Conncil cabled for this supplementary 
Americau supply, of which the first consignment is expected 
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SindSLe IS tS VoaS‘ .7'w acll? i* 

®"PP^y i^isulin. ^ 

J-he Medical Kesearch Council lias arranged that the 
iWfi manufacfcuie ’ should he dltribliteVby 

those Biiiish fi^ins whose own product is already available or 
may hereafter become available, and the amount distributed 
by each British firm will be in proportion to the volS of 
its own production. Both British and American insulin will 
be sold here only under that name (except for the addition of 
marks or brands indicating origin). A maximum selling price 
has been fixed by agreement with the Council for a short 
provisional period, and there is a probability of its bein" 
reduced at an early date. ° 

. Pi^'rification, Foiency, and Slerilihj. 

Ihe British firms have adopted a method of purification of 
the final product worked out by Dr. Dudley at the National 
Institute for Medical Eesearch. By this method it is possible 
to get rid of over 90 per cent, of the solid matter in the crude 
end-product of the original process, and it allows the manu- 
facturers to offer the active principle in the form of hydro- 
chloride in highly concentrated form, freed from accidental 
irritants and other substances. Bor the avoidance of im- 
proper exploitation of this valuable process provisional appli- 
cation for patent rights has been filed by Dr. Dudley, jointly 
with the Medical Eesearch Council. It is probable that in 
the near future the American supplies will be submitted to 
the same process and offered in the same form. All the 
supplies now available Lave passed suitable ^laboratory and 
clinical tests for purity, potency, and sterility.* 

Bo-tc : Biological Test. 

The pliysiologioai unitage originally indicated by tbe first 
producers of insulin in the University of Toronto has not 
been ictained. By agreement with the University, the 
.American manufacturing firm has made current in the 
.United States a unit having the ap23roximate value of one- 
third of tbe original Toronto unit. The Medical Eesoarcli 
Couucil has decided to adopt this smaller unit, so that all 
tbe insulin now made available in this country, wbetlier 
British or American, will be standardized to a common unit 
ralue. Every batch put upon sale, of w’batcvcr origin, will bo 
jiologically tested under the supervision of the Council, and 
jvery preparation sold must bear a number corresponding 
^ith that of the batch from wdiich it has been drawn. 

Distrihulion and Sale. 

For a provisional period the Council has retained, under 
ts agreements with the manufacturers, control over the 
Estribution of the commercial supplies analogous to that 
ixercised by the University of Toronto over the products of 
American manufacture. It is clearly desirable, apart fi-om 
ithcr considerations, that now, and at least until the supply 
s more thau equal to the demand, the available insulin .shall 
le distributed so as to reach those p.atienls whose need is 
greatest, and so as to be placed in tbe bands by which it can 
Se'-administer^d.Jt.o -the .greatest effect and with the least 
waste. Difficiilt problems arise here of interest and impor- 
tance to the public, to the medical profession, and to hospital- 

administrations. . , 1 1-11 1 .. 

The research work, both in the laboratory and in the wards, 
which has hrouglit manufacture in this country to its present 
Ditch and all the connected problems of .standardization .and 
further research work, fall properly within the sphere of the 
Medical Eesearch Council. These medic.al .administrative 
nroblems of distribution, on the other hand, bavc been sub- 
Litted by tbe Council to the Minister of Health, within whose 
responsibility they properly lie. , Having regard to tbo special 
lature and m-en^- of tlie occasion, the Mmistcrlias appointed 
a smaU committee to advise him upon the subject, imposed 

( Sir Geol'ne Newman (Chairman), Dr. E. A. Bolani, 

MP.. Dr. McCleary (Secretary) (a.ldce3s. Ministry of Health. 
M’hitehall). 

Conditions of Sicyphj to PracUtioners. 

'T'o avoid any unnecessary delay, provisional authority h^d 
been given to the firms to distribute insulin to 

S coiltce. 

‘Su'Ll “eta will bo dirocloa. 

;?d t “«L'f4ia‘Sa3S ”,rolUb“oi. wbo b.vo prop.. 
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beTednced progressively with snpA'i 1 ilosvi,vc.ia 

luxm^ USB of insulin -till soppiies are obuodant. 

•'1'“'“ emergency, and np.wi fm.-n 
P'st inentioiicd, insulin will be given to 
hose in diabetic coma or those nearly appro.vehing it, and it mav 

symptoms needing speci.il prcpira'. 
tion/orsome surgical operation. irriirn 

(4) Care will be talron to moid (he danger of giviim insulin to 
non-diabetic cases (for e.\omide, to patients with renal glycouiriai. 

Hospitals or practitioners desiring supplies for immcdialo 
use should apply to ono or other of tbo British firms unmed 
above. 

It _J3 Loped that at a very early date preliminary com- 
munication will bo mndo of the rcsiiUs of tlio insulin 
freatment wbinb 1ms been in progress during tlic past moutlis 
in the bpspilalsat London, Edinburgh, Glasgow, and Sheflic'd, 
named in the c.irlior statement by the Council, in ordi-r 
that tbe experience gained in Ibis clinical reHcarch work 
may be put at the disposal of the profession for its inlorma- 
tion and guidance. 

Con. 

The present price of insnlin prepared by cither of the maters 
is 2s. 6t(. a dose of 10 units, whicli is the avcr.igo do^e. It ii a 
watery solution and is issued in rubhor-cippcd hittle.i. The 
British Drug Houses nml Allen and Hauhiirys, which have worked 
together, supply bottles containing 10 nnd ZO average dof.cs |ihi' 
price of tbo bottle being 25s. or GOs. respectively). .^te...I■!. 
Burroughs, dVollcoruo and Co., who have acted indepemleiilly, 
supply the solution in rubber-capped phials containing ICO iim’n 
— that is to say, 10 average doses." The preparation ol e.veli firm 
fuIPiIs the conilitious laid down by the Aledicid Besearcli Council, 
ns explained above. __________________ 

THE LATE Dll. A. G. SI.M.ELVS. 

Ax Arri'.AL to tiii: PnovKssiox, 

The do<atl)s from inllucnza of Alfred Georgo Siinmhis, 
M.B., B.S., aged 32, and liis wife, within a few hours of ofieh 
other, bavc been cbronicicd, together with a record of bis 
services to bis country and bis protc.ssion, in llie Bunnu 
Mepicai- Jouax.iJ- of Ajiril 7tb, 

He was cduc.atcd at Guy's and Mcstiniuslcr Ilo-qnlals, and 
at the time of bis death held posts of respousihihty at tho 
Eoyal Northern Hospital and the Hospital for .Side C'hildrcti, 
Great Ormond Street. 

They leave three little children, for only one of wlmm-.a 
boy of 6— some provision has boon iiiiido. .No fiiiid-i am 
available for Iho education of tho other two, a girl and hoy 
.aged 4 years and 15 luoiitlis respectively, find they am left 

pcnnile.ss orphans. i 

At tho time of tho catastrophe Siinmins was making goo I, 
but tlicro was an ovcrdralt at bis bank as a rouiU of the par- 
chase of bis pinctico, and be was precluded from the ordiiuuj 
terms of life insurance by albuminuria, the idic of a prtn-ms 

‘'^*’Evcn'’in*'thL-o ci.so hardened days it would he ddhcult to 
find a parallel to such a couibination of misforitim -, and vo 
are proud to believe that our appeal will cvokc a gcncimu 
rc-snonsc from all braiicbcs of the profession. A comm It o 
is’ in process of formation, and several dona 10 > 

have already been received. Cheques ami podal rinh r 
Liould be .sc^nt to the Trc.a.surcr, Simmins imd, m. 

addressed, Eoy.al Northern Hospital. 

■\VlLU.\M I[.VU>3t!IItl.. { ■ v".,. 

J.VMKS I*OllVi:S-.STf.W.U;T. Daui. N-.I-H' >• 

G, F. Stiu-. 

The following is a preliminary list of sub.criptioin; 



Hoyro, Dr. A.M. It. CrAV. IH- It-^litr.w 
Jj'jj.— Hr. .A- T. J'jtti. 
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A PsTCHrATRY Clieic in Sydn’ey. 

For some years past tlio idea of having a clinic at the Royal 
Prince Alfred Hospital for early cases of mental disorder has 
been nnder consideration, 'it’ith the advent of Sir John 
Jlacpherson as the first professor of psychiatry in the 
University of Sydney, and the organization of this new 
department in connexion with th&incdical school, it has been 
decided to open an out-patient clinic for the -treatment of 
early mental cases, and Sir John JIaepherson is to attend 
and initiate the work. This clinic will bo the first of its 
hind in connexion with an Australian general hospital, and 
no doubt it will be of great service in the teaching of medical 
students. In addition to this clinic at the Royal Prince 
Alfred Hospital, there is tin institution at Broughten Hall, 
Leich.ardt, where incipient mental and functional nervous 
diseases are treated. This hospital contains 100 beds, and 
patients are admitted without certification. Sir John 
jVIacpherson also visits this institution in the capacitj' of 
consulting physician. The laboratory of the mental hospitals 
is at the medical school, which is in close proximity to the 
Royal Prince Alfred Hospital, so that the clinical and patho- 
logical work of the clinic can be well co-ordinated. 

Proposal to Close a Nerve Hospital. 

For several years past the Russell Lea Nerve Hospital has 
been carried on under the Red Cross Society, and later under 
the Repatriation Department, as a hospital for cases of 
nervous and mental weakness among the returned soldiers. 
Other rest homes and hospitals have been gradually closed 
down, and the work amongst the returned soldiers has been 
concentrated at the Prince of Wales’s Hospital at Eandwick. 
It was recently proposed to close down Russell Lea also, and 
transfer the patients to the hospital at Eandwick. This 
proposal has aroused a great deal of comment, and the 
patients who are at present inmates there, to the number of 
about forty, have made their wishes known. There is no 
doubt that this institution is admirably situated ; the hospital 
has large airy wards, a spacious diniug hall, with gymnasiums, 
treatment and recreation rooms; the main building is 
surrounded by large grounds and is well suited for the treat- 
ment of the nervous and depressed soldier. Great stress has 
been laid on the individual treatment of the patients, and it 
is said that this could not be carried out at Eandwick. In 
view of the opposition to the proposal it has been decided to 
defer any action for the present. 

Ehoees Scholar for 1923. 

The Rhodes Scholar from the University of Sydney for 
1923 is Mr. E. L. Raymond, who is now in the final j’ear of 
the medical curriculum, and will graduate next month. This 
makes the fourth medical Ehodes Scholar from the University 
of Sydney, Mr. Raymond's predecessors being Drs. H^K. Ward, 
Howard Bullock, and Granville Waddy. He was educated 
at the Sydney Grammar School, and after passing his first 
year in medicine with credit, enlisted for active service, 
joining the University Company, which, however, was dis- 
banded shortly afterwards on the signing of the armistice. 
He has passed each of his subsequent examinations with 
credit. His sporting achievements, mainly on the football 
field, have been brilliant, and ho has entered prominently into 
the student life of the University, 

UxrvERsiTY Studexts. 

The official figures for the past year show that there were 
in attendance at lectures 2,965 students, including 706 women, 
Numoric.ally the medical faculty is still on top, although 
the number of first ye.ar students is declining year by year. 
The largest years are the present fourth and fifth years, 
'argely duo to the fact that these students commenced their 
jourso in 1919 and 1920, when the effect of the return of 
students who had served with tho .Australian Imperi.al Force 
was felt. There aro in all 870 students in the Faculty of 
Medicine, more than 200 above the number in tho Faculty of 
Arts. Only tlirco in tho Faculty of Medicine are engaged 
in post-graduate work. 


Caitairft. 


Cax.vdiav Medical Assoctatiok. 

The Canadian Medical Association "will liold its annual meet- 
ing in Montreal this year from June 12tli to 14th. The 
committee appointed to . investigate the advisability of 
establishing a College of Surgeons in Canada Avill present its 
first report at this meeting. 

. Hoxorahy Degrees. 

At the Medical Convocation at McGill University on June 
11th honorary degrees will bo conferred upon tho four 
following surgeons : 

Colonel Sir William Taylor, because of his distinguished 
position in tho surgical world to-day ; his many contributions to 
surgical literature and the advancement of surgical science; and 
his service to his country during the great war. 

Sir Berkeley Moykiiias% Bo., K.C.M.G., C.B., on the ground 
of bis eminent position ns n professional teacher of snrgeryf his 
many contributions to the advancement of surgical science, and to 
the literature of this subject; and his wav work as chairman of 
the Medical Advisory Board. 

Sir ItoncRT Jokes, C.B., in recognition of his position 

as the foremost orthopaeilic surgeon in the-limpire; his work m 
the war as a member of the Advisory Board to the War Office, and 
n member of the Consultants’ Council; and his numerous con- 
tributions to surgery, especially military orthopaedic surgery. 

Dr. W. J. Mayo, D.Sc., Hon. F.R.C.S.Eng., because of his 
distinction ns a sur^’eon, his contributions and as-istance to 
medical education and research, and his many contributions to 
surgical literature. 

Inddstrtal Medicine. 

During the past winter a series of luncheon lectures on 
industrial medicine was arranged by the governors of McGill 
University in order to emphasize the value of tins important 
branch of medicine. The complete course was as follows: 
Industrial medicine, by Dr. B. L. Wyatt, director Lauientido 
Health Service; Periodic health examination in industry, by 
Dr. Haven Emerson, Columbia University, Now York City; 
Industrial sanitation, by Dr. George C. Whipple, Harvard 
University; Industrial healtli from the standpoint of tuber- 
culosis, by Dr. Linsly Williams, National Tuberculosis Asso-* 
ciation; The physician in industry, by Dr. W. A, Sawyer, 
medical director, Eastman Kodak Company. 




Hospitals a.vd Ncrsixg i-v the Highlaxds. 

A meetixg, presided over by tho Dnoliess of Atlioll, was 
field last week at Inverness to dlscnss proposals for co- 
ordinating tfie work of tfie voluntary liospitals in the nortliei u 
Scottisfi connties and the relations between the hospitals and 
varions other agencies such as nursing. The attendance was 
representative of hospital and nursiog bodies all orer tlio 
Highlands. Suggestions wero made for the foundation of a 
federation of the various voluntary institutions, and it was 
stated that such a scheme had already been carried out in 
Perthshire. Exceptional difficulties were met in the High- 
lands, and it was important to further co-operation between 
the hospitals there in order to safeguard their econom c 
position in the future. The local representatives were 
instructed to take stock of tho position in order to avoid any 
waste of effort or of bed accommodation, and to consider 
means of taking joint action when appealing to the public 
for support. Dr. Simpson (Golspie) said that cottage hos- 
pitals might be regarded as casualty clearing stations, but 
surgical cases winch could quite well be treated in them 
wero sent sometimes to the larger bospita's at needless 
expense. The statement that no scheme of co-operation 
sbonld be allowed to interfere in any way with the administra- 
tion of the hospitals by the present administrative bodies rvas 
warmly applauded. It w.as resolved that meetings should be 
called in Inverncss-sbire and Eoss-sbire respectively to discuss 
hospital co-ordination in these counties. 

Heriot’s School Memori.il. 

There was unveiled last week in the grounds of George 
Heriot’s School, Edinburgh, a memorial to 470 former pupils 
who fell in the war. The memorial stands .in the centre of 
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tlie loyal f irSnsisfs bmldlng and facinj 

form of fl. T\Ta)'/>o(- rK. /ir. 1 . ^ graceful column in fiw 
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form of a Mercat Cross ^0 feet ifini f column in the 

Bfcone platform reached hWepf^ 
was performed by Lord Prwos?Hntdr4n ® 

A Mkdicai, Dynasts', 

eighty 

(1847-50) held the non-medical So i >l^ree yearn 
poor for the parish of Sant pT „ r ^“spector of 

Irish famine, there was a great influx of 

land to the Wn«f nf 7i °r Irish from their own 

jutobio^aS SidTto tSusTfaShke ttl 

papei Ins great-grandson has been giving an account of 
^13 ancestors career. New^aper editing and Poor Law 
administration were, far from sufficient to absorb bis 
energies. _He toot an active part in a famous succes- 
Sion case m support of ah nhsuccessful claimant to the 
Crawhird estates and titles in 1828-36. In bis Glasgow 
Poor Law days be waged a constant battle with bis iScal 
authority, and with the support of the old (at that time 
the new) Board of Supervision be achieved a great measme 
of success, winning, incidentally, two lawsuits out of three 
against the Parochial Board; in the third, though technicaUv 
defeated, he was complimented by the court on his conduct 
m a very difficult position, and was not mulcted in expenses 
When he had fairly got the belter of his nominal superiors' 
he concluded that he would like an easier life, and they’ 
being glad to get rid of so masterful a servant, acceded to 
financial terms which met his wishes. Shaking the dust of 
Glasgow oS his feet he resumed practice in Edinburgh was 
ver^ successful and spent the last ten years of a strenuous 
life in comparative affluence and comfort. His present name- 
sake has done well to put on record the story of so inter- 
esting and varied a career, and to reproduce it as a neat 
: little pamphlet for private circulation. 
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School'Medical Inspection. 

With reference to the address by Sir James Craig, M.D., to 
the Teachers’ Congress on medical inspection and treatment 
of school children (see British Medical Journal, April i4th, 
p. 653), a representative of the Freeman’s Journal obtained tbe 
following statement from the Ministry of Local Government; 

“We have read through the paiier of Sir James Craig and con- 
sider that, generaliy speaking, it is a very fair statement of the 
requirements necessary for tbe devolopiment of the public health 
service. Practically all the matters that have been referred to are 
at present being examined by the Ministry’s experts in these 
matters, and the Ministry have taken stops to acquaint themselves 
fully with the conditions of legislation on health matters on the 
Continent and America. Tiie Ministry share pai'ticularly the view 
of Sir James Craig as to the important role to be filled by the 
county medical officer of health, and consider that the importance 
of appointing a suitably experienced officer could not be over- 
estimated. As regards the regulations for school medical inspec- 
tion these at present include a provision that each committee 
shall include one manager and one teacher of an elementary school 
situate in the area of operations. The desirability of close co-opera- 
tion with the Ministry of Education is fully appreciated, and it is 
recognized that inspection should he carried out with ns little dis- 
turbance as possible to the school arrangements. As regards the 
ouestion of the central authority, it may he observed that the 
Ministry of Local Government at present mclndes all the impor- 
tant functions of the Ministry of Health in 'England. If any 
further unification is needed it can, no doubt, ha easily addefi m 

^^“sSSS'S^stated^“hattheIrishpeopIe were very farh^^^^^ 
anv other civilized nation in their attitude and their requirements 
l”th relard to public health matters. It' is an encouraging refiec- 


tffin Kver S w^ter surplierhav; been proyided for nearly 
all theXmfi’ant towns. T^hiis fever, formerly great se_onrge 


S lm?c£ fluTC the nalum 

stiS^f ^^oknow Ib.atnclrcualmois a pmv.'rfnl 

shmnlant, but it must got to the part before it can stinmlate 

\ i'O^^rtwhon .sbiuling .till 

wouia not onahlo tlio aJrcnalino to get to the raco-tnal:or of 
the heart— that is, tho sino-auricnlar node. That c.an only, 
be reached by means of the vessels, and in these evse of 
recovery there can bo little doubt that there was still some 
circulation. 

1 have tbe record of a patient who, after running to a train 
collapsed on getting into the carriage, lie was taken out at 
tlie next station and laid out in aii inn ns dead, ns the doctor 
could find no evidence of life. After a couple of hours he 
recovered. Ho suffered from other ntfncks which I iccogni/od 
as auricular flutter. I was smnmonod to see him in an attack 
and this diagnosis was confirmed. In auricular flutter tlie 
auricle is beating about 300 a miuutc, and the ventricle, as a 
rule, responds only to every second auricular be.it, .‘■0 that 
usually tlio pulso rate is ono-liulf tbe auricular rate. On 
rare occasions tbe ventricle may respond to every bent, when 
the output from the heart is so slight that it cniinot ho 
detected by the pulse, while there is an absence of the soutid-f 
of the heart. 

A classical instance is that of the OTcatcst ot clinical 
observers, John Hunter. Fooling ill, lie Imjiiioncd to glance 
at n mirror and saw his face was very )'alo. Ho felt his imb'e, 
and it had gone. Ho recognized that lie ivns not hn allihig 
and had no dcsiro to breathe, .so lie brc.aUicd voluntarily fur 
some time until his pulso was restored. 1 have nlwiiys 
looked upon tliis ns probably a case of auricular lliittcr, 

T lliinlc it is Leonard Hill 'VN'lio statc.s tlmt the complet'' 
cessation of tlio circulation for moro than 0110 or two niiittiU t 
irreparably damages the coutral nervous system, but that 
the merest tricklo of blood is .sufficient to prevent 
damage. — I am, etc., 

St. Anarewi. Fife. April J 2 lh. -'I 'CKS.'.'ZU:. 
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AN OUTBBE.IK OF BELAPSlXO FMVRIt. _ 

Sjr "Wo ^vish to place on record an outbreak o{ relajvin;; 

fever ’observed at Accra during Ibo prc.HOtil inonlh, withnul 
for the present entering into the rjiiostion of ili origin. 

Tijo first caso occurred in an Italian, n;^rd 2o, vrho bad off n 
continuously residoiil in the Gold Coast ^ ^ 
a half -s’cars. IIo was admitted to ho^plUd ’\Mth high “'•rr 
7 -i- Igfl.. and vcfv numerous apirocliaefi-i wer.'i 


Into on March 15th, and very numerous npi ..... 
found in tho poriplieral blood the next inornmg. 

this caso seven others were dingnosed in Afri'..i. . 
Hospital. The first of these was admit!' 


closo on 
at tlio African 


™7“oM"nr»oll»p5oa OT .M»rcl, 1211,, m.l l 

rSbrflo .mcl. . ivcct 


a V,' 

three 


Match 20th, and diagnosed like the first African cas 
later. Five moro cases occurred, ending Ui 1 

AfVoT4-s,.M 


: rXuaf h^b^en nnd tte -o^Uy 

tvxfiioid fever baa in vecent years been fi^eatly reducea. M ithin 
the last four years, when small-pox vras prevalent n Glasgow, 
cases leached Ireland on eleven different 

Buperi/^ision at the ports and the effective immediate isolation 01 


plicral DIOOU ourmg U. rv,v fn-rr-'m at th 

Bpond.s morphologically to S. ihilhm, and -ry 

Aledical Bcscarch Institute, is carrying out 

.V rpiio cases will be recorded f-- 

G. E. ir. Br. Fanc. ■’ 

A. J. It- O'JJr.H;:'. L.A--^- 


to securo tho strain, 
later.— Wo are, etc., 


. Accra, Slst. 
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INTKACAPSULAR EXTRACTION OF CATARACT. 

Sin, — May I bo permitted to correct a slight inadvertence in 
Lieut.-Colonel Lister's interesting letter (April 7tli, p. 612)? 
Tlio mode oE intracapsular extraction selected for the case to 
wbicli he so generously refers, and in which retro-ocnlar 
linemorihage had to bo guarded against, was not Colonel 
Smith’s. That would have been the least suitable since it 
requires greater pressure upon the globe than any other mode 
ot extraction, and ths pressure is followed by rapid relaxa- 
liou, the effect of which upon brittle blood vessels could not 
but be dangerous. I have the greatest admiration for Henry 
Smith’s operation in its proper place, and am glad to actnow 
leilgo indebtedness for his invaluable teaching, but in my case, 
cited by Colonel Lister, a different procedure from Smith’s 
was adopted, for the lens was looped out eutiro by tny fine 
wire loop attached at right angles to a short stem, a mode 
by which intracapsular extraction is effected without pressure 
upon the globe. 

The case reported was one of four private patients on each 
of whoso remaining eye I practised intracapsular extraction, 
with good result, after the first eye had been lost, elsewhere, 
in such good hands that a repetition ot the ordinary operation 
would have presumably invited a similar disaster. The 
remarkable immunity of intracapsular extraction from post- 
operative irido cyclitis makes it, to my mind, the operation of 
clioico whenever the first eye has been lost by anything of 
that kind, or by needling. After retro-ocular haemorrhage, 
however, it is not to bo recommended, unless, as in the case 
under consideration, the danger o£ cyclitis is greater still. — 
I am, etc., 

Eruesv E. Maddox, M.D., F.R.C.S.Edin. 

Bonmemoutn. April 11th. 


THE COOLIDGE X-BAY TUBE. 

Sir ., — X have used the Cpolidge type of x-ray tube almost 
exclusively since the beginning of 1914, and with every satis- 
faction until recently. 1 now find that I can no longer depend 
upon these tubes to carry out the work for which they are 
designed. It has been tbe justifiable boast of the makers 
that these tubes could be so regulated as to give the desired 
output of a partionlar type of x ray. Daring tho past nine 
months, however, it has been my nntortnnate experience to 
obtain tubes which will not “ stand up ” against a high voltage 
current. The reason appears to he that occluded gas is left 
in the tube which during work becomes hot and so sets free 
the gas: the tube then takes on some ot tbe characteristics 
ot a “ gas ” tube, showing green rings around tbe circum- 
ference, and being totally useless for further work until 
cooled down ; even then tbe same thing happens again as 
soon as tbe tube is heated up. This I have found to occur 
with new. tubes and with so called replacement tubes. Pre- 
viously a standard Coolidgo tube would run for one and 
a half to two hours or longer at a parallel spark-gap of 10 in. 
and witli a current of 10 milliamperes passing through the 
tube, without causing any trouble or anxiety. 

It appears to me that the only way out of tbe difficulty at 
present would be to have a certificate from tbe National 
I’h3‘s,cal Laboratory stating that a particular tube has passed 
the requisite tests. It all users oE these tubes will agree to 
accept no tube without this certificate, manufacturers will 
cease to produce anything but tlie best. — I am, etc., 

W. M. Robso.v, M.D., F.U.C.P.Lond. 

Korlbamploo. April 


vo:miti\g after deep x-ray therapy. 

Tho obstiua.te and most distressing vomiting which 
BO fiofjucutiy 000111*3 after and often during tUe prolonoed 
application ot deop i-vay therapy, espec.ally when it" is 
applied to tho thorax or upper abdomen, has been one o£ the 
most trying concomitants ot tbe treatment. 

llhatcrer tlio cause ma)' be — whether due to direct irrita- 
tion of the stomach or ot tho vomiting centra by the ebanned 
condition of tho blood brought about by the rays— tbcre° is 
obviously gastric irritability, and it seemed to mo to be pro- 
bable that tliG administration of chloretone would be of 
beuofit. The results, so far, have been satisfactory, and 
others, practising this form ot treatment, may be glad to 
try it. “ 

I give castor oil tbo afternoon before the treatment and an 
cuema ne.xt morniug. Tho patient f.akes a light breakfast of 
tea and toast and butter an hour and a halt before comiiio for 
'treatment, and soon after 10 grains ( 0.65 gram) of chlbreloue 


is administered. 1 endeavour to persuade the patient to do 
without lunch, but, if they feel they must have something, 
I give a cup of strong soup with a biscuit about 1 p.m. — that 
is, after about tbe first three hours — and also I give a further 
5 grains of chloretone. About 6 or 7 p.m. a farther 5 grains 
is given, and a drop enema of a solution of the exact saline 
constitution of the blood. (I have used “ normosal," a 
German preparation, dissolved in the appropriate ameunt o£ 
water.) 

Since adopting the above procedure I have treated eight 
cases : 

One of epithelioma of the larynx (5 hours); no nausea or 
vomiting. 

One of cervical carcinoma (B hours) ; no nausea or vomiting. 

One mediastinai tumour (G hours) ; no nausea or vomit ng. 

One malignant prostate (4^ hours) ; no nausea or vomiting. _ 

Four scirrhus (7, 6), 5), 51 liours respectively). One patient 
vomited once dnring the night after the treatment, the 
others not at all. 

The first case on which I tried the chloretone was one of 
tnmour ot the cervical region of tho spinal cord, with intense 
pain. This patient had had morphine and hyoscine for some 
time before tbe treatment. I only gave the 10 grains in tbo 
morning, and tbe patient, who had four hours’ application of 
the rays, had no vomiting dnring the treatment, but did 
vomit intermittently for two days. Had the chloretone been 
continoed this would not, I believe, have ocenrred. — lam, etc., 

J. Gudtis M'ebd, 

Hon. Kadiologist, Gloucester Royal Infirmary. 

Cbelteoham, .April Sth. 


THE TR.AINING OF NURSES IN COTTAGE 
HOSPITALS. 

SiR^ — I would like to draw attention to the training ot 
nnrses in cottage hospitals. According to the regnlations of 
the General Nursing Council tho teaching and experience 
ot probationers in these institutions is not, and cannot be, 
rccoonized for admission to tbe Register; it is true that there 
is a°clans0 in the scheme under which two or more small 
hospitals may work together to furnish the necessary require- 
ments, but under the conditions required this is not, except in 
very few instances, practicable. 

It is unfortnnate, for many reasons, that all tbe training of 
nnrses in onr small hospitals should, so far as registration is 
concerned, be wasted. I have no information of the number 
of these probationers, bnt as they serve about 4,000 beds tbe 
number must bo very considerable. AUhougb they receive 
no lectures or routine instrnction from members ot tbe staff, 
there can be no doubt that the training is of very real value ; 
it is essentially practical. Their work involves a larger 
amount of responsibility than is the case in the big hospitals, 
and allows for a considerable degree ot initiative ; it is done 
under tbe more immediate supervision of tbe experienced 
medical staff, who, I feel sure, would confirm my opinion as 
to the effective value of the teaching. 

These hosoitals admit probationers at a younger age than 
tbe large hospitals; this, I think, is a great advantage — 
a girl is more teachable at that age, and, altbongU she may 
then wish to take up nursing as a profession, she may alter 
her mind if her desire cannot ho fulfilled for two or three 
years. Moreover, if she enters a small hospital, say, when 
she is 18 or 19, and finds that the work does not suit her or 
she is not suited to it, she has plenty of time to enter upon 
some other occupation. 

To the cottage hospitals themselves some recognition of 
their training would be a great assistance, for tbe difficulty 
of obtainingprobationers lias, on account ot the conditions 
now required for getting on the Nurses' Register, become a 
serious one; it a girl intending to become a nurse knows that 
two or three years spent at a small hospital will not only fill 
up tbe lime until she can be admitted to a larger one bnt will 
also be counted as part o£ the three years’ training rcqnired, 
she will naturally be more inclined to apprentice herselt there 
than would otherwise be tbo case. 

From the point of view ot the larger hospitals themselves 
the acceptance of this training would mean that there would 
be a larger recruiting ground from wbicli they conld-gatlier 
nurses; it would, too, provide them with a better opportunity 
ot testing the suitability ot and selecting their probationers, 
who also would be ot more use to them than if entirely 
untrained, and the hospitals would not be troubled as they are 
at present with so many that are found quite unfitted for the 
work. — am, etc., 

Bradforil.oD.Avoa. ilatcb 24tii- Ch.\s. E, S. FdeiiMIXG, 
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COEEESPONDENGE. 


T ^ hospital POLICY, 

1 authority so distingnisliea and experi- 

enced m liospital work as Sir George Beatson^ commences bv 
^ dehmng a voluntary hospital as one “supported by 
unra J ’ Moreover, he insists emphatically 

-sp. necessity of voluntary-by which he means unpaid 
service by the honorary staff, despite the fact that in^bis 
scheme no less than one-third of the entire expenses of the 
hospital would be borne by the patients themselves. Clearly, 
therefore, he has no sympathy whatever with that policy, 
promoted by Mr. Harman, which would claim for the staff 
a share in even. the smallest individual contribution of the 
wqrking man, _Nor do I picture Sir George adopting the 
alternative inspiration of that fertile genius, and solemnly 
demanding pf an astonished board of laymen at the Glasgow 
VV estern Infirmary that a “token " or peppercorn ’’ of— shall 
we say ninepence ? — be for no conceivable purpose or reason 
annually divided among a staff of fifty^seven. 

It is very evident from his letter of April Yth that, althongh 
dwelling in GlasgdW:and profoundly intei'ested in the subject, 
Sir George Beatson does not even yet the least realize what the 
■policy of' Mr, Harman really is. There are many others in alike 
position. Could any more devastating comment be made upon 
the notion that this policy was adequately debated in Decem- 
ber, 1920, of J uly, 1921 ? . Plainly in the eyes of Sir George 
.Beatson such a policy as that.oi IMr. Harman -is so repugnant 
that he cannot imagine anyone would seriously entertain it. 
Dr. .Flemming^ attributes to' ine the' dictum, that, in the 
extremely unlikely event _ of the survival of this sickly 
bantling, which lias -remained in a condition of suspended 
anirnation ever since its premature and precipitate delivery 
at Newcastle, lay boards must receive payment, Anj'one 
.who looks up. the reference given in my letter, will there 
discover that Mr. Harman himself took me to task in his 
most superior manner for venturing to assume that these 
laymen would, under his revolutionary programme, remain 
unpaid, and at the same time introduced, in order to illns- 
trate free and uncontrolled volition, that priceless analogy of 
the British soldier to which I referred. — 1 am, etc., 

Cliiohestor, April Mtb. G.A.RUATT. 

ANNUAL KEPOETS OP BIEDIOAL OFFICEBS 
OF HEALTH. 

Sir, — The kind reference in your issue of March 24th to 
ny questionnaire or skeleton scheme of annual health reports' 
iomehow seems to have missed the main point. The principle 
mderlying the scheme may be described by the words “facts 
-■educed to figures, and one figure one line.’! It was, however, 
aot found feasible to adhere to the formula rigidly. 'With 
:ega,rd to regulated establishments a separate table is pro- 
vided for each sanitary district. Further, while -meant to be 
lielpful to part-time medical officers of health and individual 
districts, the system is of most use in the case of a county or 
combined districts— that is, for compilation purposes— for the 
query need only be stated once, while the figures for the 
various districts, being all exactly opposite, can be added up 
in no time, giving the total for the whole area. The system 
can be extended to collating the figures for a group of counties 
—for example, the 1761811 group, or the group forming England 
and Wales, or even larger combinations. 

By demanding that every fact (in the form of a figure) 
should have one line (in a single district), or segment of that 
line (in a table comprising numerous districts) only facts of 
sufficient importance to warrant a line -will bo asked for. 
There are. however-, other advantages, such as the securing 

of uniformity in presentation, economy m printing (by using 

stereotype plates) etc., but the proof of the puddmg is m the 
eSin°. so J shall b 3 pleased to send a copy of annual report 
for 1921 for a combined area of 20 districts to any medical 
officer of healtli on the receipt of six penny stamps to cover 

postage.-! am, etc.. E. Lloyd Owen, 

•■jll.O.H. for Sootli Carnarronsliirc. 


Criccioth, April lOtli. 


treatment of PDEEPERAL lAFEGTIObS. - 
-General practitioners Uke myself must have read 
fessor’ Watson’s address at Edinburgh (March 24th, p. 505) 
rith a ieat deaT of astonishment. During^ the last twenty- 
five veals my partLrs and I Lave had the cam efnrery con- 
siderable number of cases, and our practice has been never 
wittingly to aUow a piece of placenta to remain in the uterus, 

1 r/ir ScoUisJi roluntarv UospiMs Wohu taith and 
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practice. We cannot recall a siimle ca<;c wll^^^ n V'“ 
been retmned and has not given rise to tmiffilo ^ 
time? .P'^°^<^sor say that wo Lave been wronn all 
rLWT, » we must revise onr treatment and, elerpite err 
own experience, leave these things to Nature-? iniv 

mafffir? ^ ^ P'‘^“ “ay one leave? Or dwi it n^t 

Wo m r“° suspects a retained piece, for bow 

on should one wait for it to come away? (One of ns one<' 

Se? Mnst tbo patient stay in bed the wliola 

•), , patient should become gravely or fatally 

r explain one’s innolivity to her friends? 
innlJy, if I ro.essor Watson were loolriug after the wife of .a 
aoctor friend would ho himself dare to come downstairs and 
announce, cbeer/ully, that bo had allowed a piece of placenta 
to remain in the nterns ? 

One cannot help wondering whetlier bo bns t.akcn fully into 
account the very largo percentage of cases where exploration 
IS done at the time of confinement with a subsequent— I liad 
almost said “ consequent ’'-normal and uneventful pnor- 
perium. For in general practice Ibis is the onlinai-y re.snlt 
even under surprisingly adverse conditions ; so miicb so that 
.one can say that the cases whose pticrpcriiim can be expected 
to give least anxiety are (1) -Iboso in whom no vagina! ex- 
amination whatever has been made, and (2) Iboso in wlunn 
the uterus is known to have been loU completely empty a\ 
the time of tba confinement. — I am, etc., 

. Penge.S.E., April lOtb. II. II. I’utLUrs. 

ARTIFICIAL LEGS. 

Sir, — With reforenco to the noto on the supply of artificial 
legs, in j’our issue of March 24tb (p. 525), may one bo per- 
mitted to ask what are the advantages of a “light niclnl 
limb ’’ over a “ proper wooden leg ’’ ? 

There are approved artificial logs on Iho market lighter 
than “ the light metal limb,” and the lightest of them all that 
I liavo seen is a wooden leg. It is, ns arc many of the light 
metal limbs, in point of fact too light for all but a limited 
number of cases. But llio fact that a wooden leg can bo 
made for an above-knee amputation only 4 lb, 2 or. in weight 
is a great advance, and it should not bo very bog before wo 
see a properly balanced artificial limb— ouo, that is, with a 
very lioht foot and ankle and a relatively heavy biipltct. w 0 
have frequently found that a peusiouer in possession of two 
artificial limbs complains of tho weight of one, winch upon 

scaling has proved to ho tlio lighter of ttiO two. 

It is to bo hoped, therefore, that, now that the diniciilty of 
dead weight as applied to avliticial logs has been solviid by 
tho Jiinb-molfers, this question of bniauco will rereu-e their 
attention, and it will be an interesting development! lo w.aU-li. 
The preference for a metal limb would appear to bo baseil on 
other considerations than these, a discussion of which would 
he useful. — I am, etc., llonr. 

AHrinchaui, Clicsbirc, jrnreh 2fHi. 
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ARTHUR LATHAH, M.A., M.D.Oxon., M.A.C.^’TAB., 
F.U.C.PXond., 

Physician and Lecturer on Medicine, St. George’s Hospital. 

■\Ve announce with mnch regret the death of Dr. Arthur 
Latham, which occurred on April 13th in a nursing home, 
after an illness of many months. His loss will be severely 
felt in several quarters. Latham’s opinion on cases of intra- 
thoracic disease, and especially of pulmonary tuberculosis, 
was highlj' valued and widely sought, and will bo missed by 
the public and by the profession. The great insurance com- 
pany to which ho was chief medical adviser, St. George’s 
Hospital, and the Federation of Medical and Allied Societies 
will all feel bis loss sorely. The leading part he played in 
bringing to pass that amalgamation of societies in London 
which is now represented by the Royal Society of Medicine 
will never be forgotten. For the first five years of its existence 
ho was honorary secretary to the Society. 

.\t the time of his death Latham hold, in addition to the 
posts alluded to above, those of advisory physician to the 
Throat Hospital, Golden Square, and to the York RoadLyino- 
in Hospital. In former years ha was assistant physician to 
the Brompton Hospital for Diseases of the Cheat, physician 
to the Mount Vernon Hospital for Consumption, and assistant 
physician to the Victoria Hospital for Children, Chelsea. 

-Arthur Latham was born in 1867, his father beino the well 
known physician of Cambridge, Dr. P. Vf. LatbaS, who is 
still alive and active though long retired from practice The 
son was sent to school at Feltes College, Edinburgh where 
he was recognized as a boy of unusual intelli<.ence?and was 
also distinguished as a runner and half-back at Ru»by foot- 
ball. From school Latham went to Balliol, Oxford; then 
under the aegis of the great Jowett. His academic career 
was brilliant ; a first class in the final Natural Science Schools 
was fol owed by a Radohffe Travelling- Fellowship, a Univer- 
sity Scholarship at St. George’s, and a Research Scholarship 
of the Grocers Company. During these early years Latham 
studied at Vienna, Heidelberg, and Berlin, and produced trans- 
lations of Binz s ieofiii^s ore Pharmacology and Limbeck’s 
Pathology of the Blood. Before his travels ho had gained exne- 
ireence of university life at both the anoientEnglish universities. 
His father at tliat time held thb Downing professorship of 
medicine at Cambridge, and the son was accordingly entered at 
a Cambridge college. King’s, although already a member of the 
sister university. Partaking of the education of both places 
and meeting early in life the leaders in science at both 
universities, as well as being suivounded at home by an 
atmosphere that was both medical and scientific were 
advantages that were not wasted on Latham. He imbibed 
naturally and as a matter of course a large amount of that 
knowledge which those kss fortunately placed gaiu.onl’v 
by much gi-oater effort. The present writer’s earliest recol- 
lections of him are at this time, about 1890, at Cambridge 
where he seemed to flutter about the work of the students at 
Addenbrooke s and in the University physiological laboratory 
like some elegant and interested butterfly that had already 
culled most of the scent from the fields of knowledge which 
his contemporaries were laboriously seeking to “harvest 
Litham always seemed to know more than the rest of 
without having obviously learned it. As a matter of fact he 
was an extremely hard worker at anything which interested 
him. Giited, however, with a natural aptitude for detecting 
essentials he was able to save himself much time which S 
less intelligent student wastes where it is of little sel^L 

Scientific, lomcal 

and orderly. In addition, he had an unusual power of raniillv 
acquiring knowledge, and a good memory. ^ ' rapidly 

Latham’s hospital career did not disappoint the promise of 
earlier days, and after holding a house aonointmLf „p5i *1 ^ 
post of curator to the museum and demonstrator of r, 

AHXla1"‘f" to St!‘G m.g1’f^ 

TS-irf In h f ‘“f ^^t^ool for some 

ys.5r& la his early 3-ears ns a physician ho was a close 

e ■iT'^ ^as greatly helped aJid encouraged irhis work 
b:^^^ the late Herbert Allingham. It was indeed laroeW 
Alhngham’s instigation that ho entered the competitfon for 
King Edward VH forlhe Lst et^ay on 4e 
election of a sanatorium. Gaining the first placo^in this 
3- hr'°“w i°‘‘'' ^’®““'-''^‘‘'®trend of Latlmm’s medical 

woll^n^ f '^'^0 ootice abroad as 

flf. 1 Britain, and may well be regarded as th'e 

oimdatiou stone of a success which, nevertheless, all his I 


friends knew must befall him sooner or later. The way in 
which Latham worked for that prize was characteristic of his 
efforts when his interest was aroused by any project. A room 
in the house where he lived at that time was devoted entirely 
to the furtherance of his work in the competition. No book 
or pamphlet that he could hear of or la3- hands on that bore 
directly or indirectly on the subject was absent from this 
room. Latham gave himself to the work with untiring 
pertinacity and with the liveliest intelligence. It seemed 
not so much the writing of an essay as the organization of an 
exposition of everything that could possibly be worth saying 
on the subject of the competition. To his friends who under- 
stood the method of his work the only surprise would have 
been his failure to receive the first prize. It was in the same 
manner and urged by the same fiery spirit of endeavour and 
determination that in later years Latham did so much to 
further movements in which he took part. Latham was 
possessed of qualities which gave him great influence when 
he took sides in any project or debate. 'These qualities were 
courage, initiative, and the gift of lucid and impressive 
speaking in public. On any committee or like body where 
Latham served it usually happened that if he formulated a 
scheme or definitely supported one, that scheme was brought 
to fruition. It is not possible for a man who had Latham’s 
taste for struggle and argument not to meet with opposition 
and to make enemies. He did both-^without ever losing 
either his courage in face of difficulties or his inbred courtesy 
of demeanour in the face of his opponent. His gift for 
rapidly grasping the essential details of any proposition 
and for clearly expounding them to others made it seem 
probable that had the Law instead of Medicine been Latham’s 
choice he would have had at least as great a success. He 
would have made in many respects an ideal medical member 
i of Parliament. He was greatly interested in the question of 
i the repre.sentation of medicine there'and it was partl3’ with 
the view to strengthening this representation and to aiding 
the present medical members that with one or two others he 
founded the Federation' of Medical and Allied Societies. In 
his purely professional work Latham was valued as a con- 
sultant for the definiteness of his opinion and for his ready 
reading of character and understanding of human nature. It 
was through these qualities that many of his patients valued 
his advice on other as well as on medical matters. IVithout 
appearing to be in the least a soft hearted man he was 
capable of great attachment, and he performed many acts of 
charitable kindness to those who needed them. To medical 
literature Latham’s chief contributions were his book on 
Early Diagnosis and Modern Treatment of Pulmonary Con- 
sumption, which is in its fourth edition, and a System of 
Treafreieret which he edited with Mr. (now Sir Crispi English. 
Recently he was acutely interested in the relationship 
between asthma and sensitization to foreign proteins, and was 
projecting a book on the subject in collaboration with Mr. 
Frank Coke, and together they had published an account of 
270 cases [Practitioner, August, 1922). Latham’s last illness 
prevented further work on the book from him. 

Some may remember Latham in the future for his cynical 
comment on or drastic condemnation of their ideas which did 
not appeal to hini. More will remember him for the clear 
and courageous way in which he upheld movements that he 
thought right and desirable. Those who knew him well w 11 
hold his memory dear tor the unselfish devotion which spared 
and counted no effort where the welfare of these he loved 
was concerned, for the ready generous and lavish hospital ty 
which he spent upon his friends, and for the zest and sense 
of humour with which he enjoyed the pleasures and endured 
the trials of an active life. His was an energetic, aspiring, 
and restless nature. It was granted to him to achieve much 
of the great objects at which he aimed, but not to reap thj 
quiet happiness which descends with age on less ambitions 
spirits. — J. B. 

■We are indebted to Sir John MacAlister for the following 
appreciation : ° 

I know that others will be able competently to testify to 
Dr. Arthur Latham’s ability and eminence as a physician, 
and to his special knowledge of everything relatino to 
pulmonary tuberculosis; but I am glad to bo allow^ to • 
testify to the valuable work he did for the profession, and fot- 
tho Royal Society of Medicine in particular in connexion with 
its amalgamation. '.Very fortunately for the amalgamation. 
Sir Richard Douglas Powell, then President of the Society, 
selected Dr. Latham and Mr. Pendlebury as honorary secre-- 
taries of the Organizing Committee lite’rally within a few 




tl^e amalgamation and 
•vvliicla Dr La\ba^ and ^’^^Sgerate the enthnsiasm ‘with’ 
tbo todc- W n -f? threvr themselves into 

Mea of “yself, had any 

wLd LSi ondT^ ^9J-k and worry that this labour 
wouia entail—endless committees and innumerable renorts 

^vork They n^evS 

epaied themselves, and - 1 fear often neoleeted their 
own professional interests for ■ the sahe of the grit £ 
which possessed them. I vividly remember one^nigbt (or 
Tnl ^ had to see them at a critical mSeit! 

dealing with a mass of papers and reports spread on the floor 
for easier comparison, as no table was large enough to hold 

ln°?‘ ^ tremendous tax 

on Datham s temper, for points that seemed to be settled 
were continually being re-raised, until at last he had the 
satisfaction of Laving the scheme practically unanimously 
adopted by the large meeting convened by Sir 'William 
Church, Chairman of the Organizing Committee, held in the 
•Koyaf College of Physicians. But even that did not end his 
worh for the Society. Under its new conditions, when It 
received the recognition of the late King Edward -VII in the 
form of a supplementary charter, it had to he guided into its 
now ways ; and when the new conncil, very shrewdly, decided 
that Dr. Latham and Mr. Pendlebury should be the first 
honorary . secretaries they loyally accepted the duty. 
Lathard’s been brain and zeal proved invaluable, and he 
stncb to his new post for five years. His tragic and un- 
expected death makes now impossible wbat was intended, 
that he should have received the highest hononr' within 
the gift of the Society — ^namely, to be enrolled as an honorary 
Fellow of the Society. 


JOHN CAMPBELL MACLEAN, M.B., C.M., 

Surgeon, Victoria Hospital, Swindon, 

The death of Dr. J. Campbell Maclean removes one of. the 
most outstanding practitioners of the West of England. Dr. 
Maclean was born at Tobermory in the Island of Mull in 
1846, and was the son of the Eev. Peter Maclean. Ho 
graduated M.B,, G.M. at Edinburgh in 1868, and began prac- 
tice at Swindon in .1869. For forty years he was medical 
officer for the Swindon and Highworth Union. His sympathy 
and hoip were always at the disposal of the poor, and the 
writer recalls many instances of his gratuitous attention to 
his old Poor Law patients right up to the end of his career. 
Of striking and handsome personality, he was to bo seen 
commencing his rounds in an extensive country practice 
every morning punctually at 9 o’clock, winter and summer 
alilie, and in the London season he journeyed up to town one 
day every week for the convenience of his county patients. 
Vigorous in mind and body despite his 77 years, he worked 
witli the spirit of a boy right up to the last, and, although 
suffering some optical disability after removal of cataract, he 
availed °himself of every opportunity to extend .his know- 
led oo and keep himself abreast with the modern developments 
anf tDchniguo of- clinical medicine. During the pandemic of 
influenza in 1918, when the medical resources of the town 
were strained to their uttennost capacity, he cheerfully 
offered his services -to the Great TFestern Medical Fund 
Society, and took over a share of their work gratuitously. 
In recognition of these services he was afterwards presented 
willi a gold watch and chain. ,, , t ^ 

In Ins younger days Dr,- Maclean was an excel lent shot, a 
Bulendid horseman, and was instrumental in establishing one 
of the first polo clubs outside HurUngham, He was a good 
cricketer, a fisherman, a swimmer, and a yachtsman, but in 
later years boxing appealed to him most, and ho did much 
locally by his patronage to dneonrago and foster every form 
of clean and honest sport. -He was singularly modest and 
unassuming. A chaming host and a pleasant companion, ho 
will bo remembered by all who en3oyed the privilege of his 
friendship. A very eminent Freemason, he held Grand 
honoSf ?n the craft and corresponding rank 
Arch Chapter and Mark Masonry, and m his. earlier days ho 
was much in demand at installation ceremonies owing to his 

IfDOWJodsG of tb© Tivorlxi, ^ 

\Vithu?a weelc of his death he gave evidence at an inquest 
and in the evening attended the annual boxing sbo . 
the following day he was suffering from a cold, pneumonia 
supervened, and, despite the unremitting attention of Ins 
colleagues, ho passed peacefully away. The fnnera 
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« V' •’c neia on June iSlli. ntii! ifiih 'I'lm 
or c.nidid.'ite?. nccomitiuiir l l,v 
May addresses, must resell the Begistrory by 

EOTAL COLLEGE OP SUBGEOXS OF KXGLVFD 

''■'J® 0’' ^'■Pril 12th, when Sir.Vuthwv 

i3on’iD}» President, was in tUo chair. 

The President roportod that the vacaticr in t!,o Court of 
Examiners would bo filled at the next meeting of tlie (Vuiu-il 
on May 10th. 

Jacksonian Prirc.— This prize lor was avs-ar.kd to Mt . V.ldu(- v 
Porsdike, P.R.C.S., B.S., M.D., the siibicct being “The eti!'i-;i 
produced by radium on living tissues, with Bpecial refen uce to u i 
use in the treatment of malignant disease.” The lollov.-lng Bnhji i t 
was selected for tho Jacksonian Prize ior 192t; "Tlio p-ithologv, 
diagnosis, and treatment of oesophageal obstruction.” 

Mr. Dougins Gabell was elected a Memboc ot the Bo.ard of 
Examiners in Denial Surgery. ' 

Tho following Members of twenty years’ standing were clrrti'-.l 
to thePeilowsliip; John Howard Mummery, Surgeon Vice-.Vdndr.il 
Sir Robert Hill. 

Sir Arthur Keith was elected Vicary Lecturer for the ctiaiiing 
occasion. 

CONJOINT BOARD IN SCOTLAND. 

The following candidates have been approved at the examinatioa 
indicated ; 

PlNAl, Examinatiox.— M edicine: H. P, Ben. Williclnilna f. fh.'irri,', 
BubyS. Bovcrldgo. Bliar.ar Gclfer, D. G. ContH. .VMrtii.i D.thron, 
IS: N. Goth, G. A. P. MoCoucy, D. it. Nicot. .S'lirc'ri/; 1’. A. 
PauIURZ., M. N. Golb. Midiei/erv: T. P. Kelly, Uuby H. ll«verl'U;t', 
C. A, Paulusz, W.E, nayilon, Martha U. Bovon, G. A. I'. MeUcini-y, 
T. J. Muir. Jfetltcal Jtin.'Dnidenee: J. A, ,MciJ.'»nn..1.K, Wlmi'-iiAe, 
J, McAuloy, AnnaG. LaiibBchcr, D. M. Safwat, Itllnrw fictb-r, 
H, V. B. UoKinlay, A. W. II. Noble, J. Ilyan, b. Mcljc.in. .Mary C. 
Bemplo. 

The following candidates, having passed the Final Examination, 
have been admitted L.R.C.i’.E., L.U.C.S.E., L.R.l'.I’. ami .S.t'. : 



CONJOINT BOARD IN IRELAND, 

The following candidates have been approved at tho cxnmw3..oa 

indicated : 

A. J.n(irto> M. J. O'JtlorcUu, it. n. 1 . 
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3859, lie became surgeon mijor in 1873, ami retired ■with an hono- 
rary step of rank ns bri«*a(le surgeon in 1885. The whole of Iiis 
service was parsed in civil employ in Lower Bengal, where he held 
for many Near:} tlic .mpoitunt civil siirgeoncy of Rajshahai. He 
was tlie anther of a small werk on The Viorrh''Cti of Infants in Jiirfin, 
published in 1867. Several members of his family have served in 
the the late Surgeon Major C. E. W’. Ileualey was his 

brother, Colonel C. H. Beus'ey is his sou, and L'eut. -Colonel C. N. 
Bensley his nephew. 

Lieut. -Colonel David C'ande Kemp, LM.S.{ret.h died of angina 
on April 3rd, aged 51. He was born on June 8th, 1871, the eldest 
son of the late D. S. Kemp, F.C.S., and educated at University 
College, London, taking the diplomas of L.H.G.P.Loud., M.R.C.S. 
Eng., and L.S.A. in 1896. He went out to India in 1898 as a special 
plague officer, and entered the I.M.S. ns lieutenant on J’anuary 
28th, 1899, becoming lieutenant-colonel after twenty years* service, 
and retiring on October 22nd, 1921. Most of his service was spent 
in civil employ in Madras, where he was for several years resident 
medical officer of the ^ladras General Hospital. He served in the 
late war, and in 1914-15 was specialist in advanced surgery in the 
Kitchener Hospital for Indian troops at Brighton. 


Jicius. 


The annual meeting of the Royal Medical Benevolent Fund 
will be held at the Royal College of Physicians, Pall Mall 
East, S.W., on Monday, May 7th, at 4 p.m., •when the annual 
report and financial statement for 1922 will be presented and 
the officers and committee for the current year elected. 

A COURSE of lectures on pathological research in its relation 
to medicine has been arranged for the summer session at the 
Institute of Pathology and Research, St. Mary’s Hospital, W.2. 
The lectures, which will bo delivered in the” Lecture Room of 
the Bacteriological Department of the Institute on Thursdays 
at 5 p.m., commence on April 26th, when Sir Almroth Wright 
will discuss the principles of medical research. The lectures 
are open to the medical profession and to all students in 
medical schools without fee. 

It is announced that Sir Charles Brown of Preston has 
given £800 to the Harris Orphanage, Fulwood, Lancashire, to 
which he is consulting physician. In offering the gift Sir 
Charles Brown said that he was prompted to make it during 
his lifetime by the desire to add 'to his own happiness by 
seeing the benefit which will result to the children. The gift 
■will enable the council to purchase a house in Lytbam which 
has been occupied for some seven yeai's as a seaside home for 
sick and convalescent children of the orphanage. 

Dr, Millais Culpik will give a course of ten lectures on 
psycho-neuroses at the London Hospital Medical College on 
and Fridays at 5.15 p.m., commencing on May 1st, 
The fee for admission to the course Is £1 Is. 

A DISCUSSION on some problems in the lighting of printing 
woiks will be held at a meeting of the illuminating 
Engineering Society at the house of the Royal Society of 
Arts on Tuesday, April 24th, at 8 p.m. 

At the meeting of the Tuberculosis Society to be held 
on Monday, April 23rd, at 8 p.m., at the Margaret Street 
Hospital, Dr, A. K, Chalmers, M.O.H. for Glasgow, will read 
a paper on housing and tuberculosis. 

A COURSE of six post-graduate lectures on ante-natal care 
will be given by Professor A. Louise Mcllroy at the London 
(Roj'al Free Hospital) School of Medicine for Women, Hunter 
Street, Brunswick Square, W.C.l, on Tuesdays at 5 p.m,, 
commencing on May 1st. Admission Is free to medical 
practitioners and post-graduate students. 


-The Automobile Association stales that its attention lias 
been drawn by the authorities to the insufficient illumination 
of numbdr plates on motor vehicles. The Regulations do not 
prescribe the distance from the car or motor cycle at which 
the index mark and numbers should bo readable after 
lighting up time, but in their own interests all motorists 
should satisfy themselves that their lighting arrangements 
are so contrived that — as required by the Rcgnlations— every 
letter or figure on the illuminated identification plate is 
rendered “easily distinguishable.” 

A COURSE of eleven lectures on the management and feeding 
of infants and young children will be given by Dr. Eric 
Pritchard to qualified practitioners at the Infants’ Hospital, 
Vincent Square, S.W., on Mondays and Thursdays at 6 p.m., 
commencing on April 26tli. The fee for the course is two 
guineas, and those participating are entitled to attend the 
round-table consultations held by Dr. Pritchard at the hos- 
pital on Tuesda3’s and Fridays, and are also afforded oppor- 
tunities of visiting the Nnrsery Training School, 3, Wellgarth 
Road, Golders Green, N.W., and the Homo for Blind Babies, 
Choiley AVood, on Saturdaj’ afternoons at 3 o’clock. 

Professor Bordet, director of the Brussels Pasteur 
Institute, has recently been presented bj’ the King of Sweden 
with the Grand Order of the Polar Star. 

A cosniiTTEE has been formed to make arrangements to 
celebrate the 70th birthdaj'of the well known Italian parasito- 
logist, Professor Battista Grassi, bj’ the establishment of a 
** Grassi Foundation for the zoological sfudj'^ of parasitic dis- 
eases.” Subscriptions should be sent to the Rivista di Biologia^ 
27, AMa della Dogana, Tccchia, Rome. 

Dr. Nattau-L.vrrier, a well known writer on tropical 
disease, has been nominated professor in the new chair of 
colonial studies and pathological protistologj" at the College 
de France. 


attb ^itslu^rs. 


Ati firing fo printing the JOURNAL must he tent to prets 

iorlier than hithertOf it it essential that communieations intended 
jor' the current issue should be received by the first post on 
2'uesi ajyoud lenothv documents on Mo7iday» 

ORIGINAL ARTICLES and LETTERS fonoardeil for r>7tblication are 
understood to be offered to the Dritibh Medical Jouivsil alone 
tmlest (he coutrarv be stated. 

ConnEsroNDrsTB wbo wish notice to be taken of tbelr eornmnnica* 
tions sbould antbenticato tbem with tbeir names — of course not 
necessarily for iniblication. 

Actbohb desiring reprints of tbelr articles published in tbe BmrrsH 
Medical Jodokal are rennested to communicate with tbe OUlce, 
<29, Strand. W.C.2. on receipt of proof. 

Ik order to avoid delay, ic Is partlcnlarly requested that ALL letters on 
the editorial bnsiness of tbe Joubkal be addressed to tbe Editor at the 
Office of the Journal- 

Trr postal address of tbe Brttibh IlfEDiCAL ABSOOrATTOH and BniTtSH 
JfpDicAL Journal is <29, Strand, London, W\C.3. The telegraphio 
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1. EDITOR of the British Medical Journal, Jifiolcavg 
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2630, Gerrard. 
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phone, 2630, Gerrard. TJie addr^s of the Jrish Office of the Itritish 
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The Association of Public Vaccinators ot Englanci am 
Wales -svill hold a dinner at the Hotel Cecil, Strand, W.C.. oi 
I'ndaj', April 27th, at 6.30 for 7 p.m. 

A SPECIAL course ot lectures and demonstrations has beei 
arranged bj’ the London Universitj- Extension Board and ! 
comimtteo ot tho International Society of Medical Hydro 
T “ " 'i' at tho University, in laboratories ii 

An. British spas, from May 2Sth t. 

Juno 4111. Full particulars will he announced later. 

issued by the India Offlee on AprU 13tl 
prevalcnco of plague in India it appears tha 
■^aeks ending March 31st there were 48,04: 
iTnifni' p ’"■as highest in Bihar and Orissa 

hnvi ^"“Jah, and Delhi. Special measure: 

L. rTnii • S enconrago inoculation and rat destrnctioi 

in Delhi Province, which is administered bv the Governmen 
of India, and tho popnlatiou ot Delhi arS repotted to hi 
coming forward readily for inoculation. 

Economic Biologists, ti 
roIieveVf c ‘Z’® BoLanical Lectnro Tlieatro ot tho Imperia 
30 p 1,,® p °° April 27lh 
rrppiif Kenyon will read a paper on sorai 

aSals?*^ protozoa of plants :an< 


QUERIES AND ANSWERS. 

The XoT.iTXON or Correlation. 

“H.” writes: In reaJiug reports such as those issued from the 
Francis Gallon Laboratory for National Eugenics, and some of 
those published by the Medical Research Council on statistical 
matters, tbe ordinary reader is puzzled by some of the mathe- 
matical formulae used; for instance, in the Medical Ueseurch 
Council’s Report on the relation between home conditions and 
the intelliReuce of school children, a subject in which mauv of 
us would like to take an intelligent interest, such a statement as 
that tbe correlation is 4- 0 2027 ± 0.C815 is encountered. I gather 
that there Is a direct correlation, but as I do not know what 
unity is my understanding of the statement is vague. 

The subject was fully discussed and explained in an article 
published in this Journal of July 13th, 1907 (p. 95\ and it is not 
easy to state the facts and theories briefly. It may, however, 
be said that perhaps the most graphic way of apprehending the 
idea of a coefficient of correlation is to take the case of two 
equally variable quantities, x and y. Suppose we plot on a 
diagram the mean values of sets of i/’s asscciated with parti- 
cular values of x, the mean value of y when x is equal to 1, the 
mean value of y when x=2, and so on. Then, if the points 
representing tbe mean ■N'ulnes of y lie cu a horizontal stmight 
line parallel to the base, clearly y has on the average the same 
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value whatever x is ; there is no correlation between x and ij. 

But it y increases as x increases, the line of means slopes 
upwards to the right ; if y decreases- as x increases it slopes 
downwards to the right. The coeEBcient of correlation under 
these conditions measures the slope of the line ; it is piositive 
in the former and negative in the latter case. ^Yhen it is equal 
to unity, either + or —1, the correspondence is absolute : for nn 
increase of one unit in x there will be an increase of one unit in y 
absolutely— all the y’s corresponding to the given .r will be equal 
■ —if the correlation is + 1 ; if the correlation is - 1, the decrease 
of y will also correspond 'absolutely to the increase of x. Of 
course in many cases the' mean y'B corresponding to given .x’s do 
•not lie on a straight line, then the coefEcient of correlation (r) is 
not a completely satisfactory measure of the relation. But even 
in those cases the coefficient gives some idea of the inter-con- 
nexion, and must always tahe an arithmetical value lying 

between 0 and ± 1. , • 

The fraction appended to .the coefficient after the sign ±, is 
called its “probable error,” and measures its reliability, so 
far as the reliability depends upon the size of the experience--the 
'number of oases examined. Eoughly speaking, unless a coefficient 
is at least two or three times the size of its “probable error it 

cannot be regarded as significant. _ _ 

The other measure of correlation used in the writings men- 
tioned-tbe correlation ratio, usually represented by the Greek 
letter i-is designed to measure correlation when the cur' e of 
mean i;’s for different values of x is not approximately a skaight 
line It also must take an arithmetical value between 0 and ±1, 
and is to be thought of in the same way— namely, as an arith- 
metical measure of the closeness of agreement between the 
■ variations of the quantities. 

Dilatation of Cervix. , . , , , 

probably as gpod as but ^ Py curettage. If tents are 

by graduated metal dilators followed nycMeuuo 

SLI, very careful Pf K them tor°several 

their sterilizition. A 8?° . i nm) nf mercury perchloride. 

•^ys in an ethereal s°lutiofi (I ^ l.OOTj^oi meic^ 

necessary for their removal. 

■Bacteriology of Sea-vater Baths. 

j, 0. H SSs LrroiKS sas r. s; 

1904 ( 9 . m. 1 

fo «llb hi». . 

Income Tax. .... , 

.AX,rHA"..1.9wh.t ejp™... Allowable. »poo,.l.,v.. report 
ofrentaiiakiiulredchaig • private and professional 

, Solar as a house used bom^io 1 all general 

purposes is concernec rates, heating and lighting, 

charges-for example, rent i;, deducted ; the propor- 

cleaning, furniture ^^ 3 ,. One-third is usually 

tiou must depend on . ; j town and one-half where the 

right in a medium-sized two-thirds 

cost of living m °°“\.tgg or y^here an abnormal amount of 
Wild apply to epeeiat ®ites surgery is a 

accommodation is ^ ° jng that the residential portion 

professional and the whole reutj 

is occupied rent-free by beeping the surgerj' clean, 

allowable, are allowable; matters not referred 

Other expenses stamps and stationery, and upkeep- 

TaETTEB S, no tes, etc. 

Epidemic Hiccup _ 

DR. E. AECHERf 

is made of itf .^^/t of this dicekse which broke 

1 awakened one night wuu 


■p and 


intermission ,for three days and tlirco nights: slco, 
taking of food were impossible, and tlio violent periodic con!:?.;- 
tiens of the diaphragm at intervals of one to two ininutCb v i re 
extremely painful. I tried morphine but wlttmut relief, .an 1 
then, recalling that for a similar epidemic in South .Mrica I li.'.d 
used chlorotone with success, I took 5-grain capsalcs of thisilru : 
every hour until sleep was induced. Ou awakening the dis'.resda.g 
spasms had ceased. 

-From my South African experience I should say that hiccup 
is often associated with epidemic influenza when it is of eiii 
prognosis. 

Venep.eal Disease Purlicity. 

The General Secretary of the National Council for ComlnP.ini; 
Venereal Diseases (102, Dean Street, Oxford Street, W.p writes: 
In the synopsis of the London County Council’s I’liMic Health 
Committee’s Eeport (Venereal Disease’s Section) in your issue of 
April 14th the statement occurs that “ the Council [L.C.C.J now- 
carries out its publicity work through its own ofllcial ch.aniiel.-i, 
and the arrangement with the National Council for Comhalim; 
Venereal Diseases to undertake such work on its hohalf has hocu 
terminated. . . .” Vo find that some niisundcrstandiug has 
arisen owing to this statement. The publicity work referred to 
in the L.C.C. report is the press publicitv; the propag.vnda 
work undertaken by the National Council on behalf oJ the L.L.i . 
still continues, and the arrangement has been couhrnieil for l.io 
-year 1925-24. 

DISAPPEAR-ANCE OF Eodent Blcer avtev. Er.vsirr.L.\s. 

AiT! H Flecker. F.R.C.S. (Melbourne, Victoria), writo-i : V (t 1 
reference to Dr. Grant’s case of rodcut ulcer (dauuary IJtli, 19A. 
p 82), where operation was retn-cd and which c’ciucd ( 
after au attack of erysipelas, it would he ll'tl^^sting to kuo • 
whether x-ray or other treatment Imd been au'isial- I* 

pot? In ins^lvcii^etil of iho 

HaiTison? serarateTy ‘Ihat^aU mder'fficm.lve^ when 

journal. It seems probable 

involving cartilage, f ^1°= penetnitiou and 

iffiSva 
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PANCREATITIS, CHOLECYSTITIS, AND GALL STONES. 


^11 ^tibrcsa 

ON 

-P^'lKOBEITITIS xm its ASSOCLVTIOX'TVITH 
CHOLECYSTITIS AND GiYLL STONES.^' 

DT 

Sir GILBERT BARLING, Bt., G.B., M.B., F.R.C.S., 

CONSULTIKG SORQRON, BIRMINGHAil GENERAl. HOSPITAE. 


It is necessary to recall briefly llio anatomy o£ the parts 
concerneci. The oonlmon bilo duct and the duct o£ the 
pancreas approach each other very obliquely and join in 
the ampulla o£ Vater, -which opens through the papilla into 
the second part of the duodenum ; a slight sphincteric 
apparatus surrounds the papilla. It is also necessary to 
recall that the lovrer portion o£ the bile duct is embraced 
by the head o£ the pancreas, as is the ampulla! also that the 
duct o£ the pancreas is a tuba o£ considerable size, and that 
there is sometimes a secondary duct o£ the pancreas o£ small 
calibre opening into the duodenum apart £rom the common 
orifice -with the bile duct. 

. It, has been suggested that fluids may find their ivay from 
the duodenum into the bile and pancreatic ducts, but I think 
this unlikely. If, -when the parts are removed at autopsy, the 
cuds of the duodenum be ligatured and the gut filled ivifh 
coloured fluid, it is not possible by forceful compression of 
tho duodenum to squeeze fluid into the ducts. Important 
points for remembrance are : that infection may easily 
spread from the gall bladder do-wn the bile ducts, thence 
by the pancreatic duct into the pancreas, and that iuSam- 
niatory processes in the head of the pancreas may compress 
tho ampulla and the terminal portions of the common bile 
duct and pancreatic duct, producing obstruction to the flow 
of secretions into the duodenum, causing also some damming 
of those secretions in the ducts aud giving rise to jaundice. 

I believe that the dominating factor in practically all cases 
of pancreatitis is infection from tho biliary passages, usually, 
but not necessarily, associated -with gall stones. Thrombosis 
aud other factors, such as the adrenals, may play a part, but 
tho presence of infection is the important matter. It is true 
that experimental injection of sterile bile into the pancreatic 
duct may set up an intense pancreatitis, as may the injection 
of other_ irritating fluids, but clinically I much doubt if 
pancreatic inflammation arises in this -way. Tho most 
favourable circumstance for the regression of bile into the- 
paiioreatio duct would appear to be the impaction of a small 
stone in the lo-Wer end of the ampulla, but in four of my cases 
in which this occurred there was no pancreatitis present. 
Bearing on the induction of acute pancreatitis two Cases of 
o-xtraordinary interest wore published recently.' In both 
cases a round-worm had intruded from the duodenum into 
the pancreatic duct, setting Up in one case an acute haemor- 
rhagic pancreatitis, in the other a less intense condition 
approximating to the subacute. It is highly probable that 
tho inflammatory condition was induced partly by stasis of 
jiancroatic secretion from the mechanical plugging of the 
duct, and partly by infective material carried in by the 
round-worm. 

Infection of tho biliary passages starts in and from the 
gall bladder, and is probably an excretory one through the 
liver. Once infection has arisen it is very diflicult to o.xter- 
minatc, even when the gall bladder has been removed and 
tho common duct drained, and one may recall how long- 
continued infection may be — twenty years or more, for instance, 
when the organism is the Bacillus typhosus. 

Pancreatitis may range from an intense fulminating wide- 
spread condition which kills in a brief period throufh a 
gradually descending scale of intensity to a limited d'ense 
patch in the head of the organ, producing symptoms mainly 
of obstruction to tho common duct, difficult to discriminate 
chmcally m some cases from carcinoma, and distinguishable 
occasionally from carcinoma by microscopic examination only. 

It IS quite impossible in^a brief review to give adequate 
consideration to these varying and v.-idely divergent pictures 
presented by p.ancreatitis. On tho survey of a lar^e number 
of cases of operation for gall stoues, it is possible to say that 
111 from 25 to 50 per cent, some degree of pancreatitis is 
revealed. 




Acute Pancreatitis. 

Acute pancreatitis is a surgical emergency with a high but, 
1 do not doubt, a lessening mortality. Never diagnosed in tho 
early days when the condition was first recognized, it is now 
one of the possibilities always in the mind of tho surgeon, 
who is face to face with an acute abdominal emergency which 
does not conform absolutely to a type, and a correct diagnosis 
is now made from time to time. In view of the probability 
that an acute abdominal condition, incompletely diagnosed, 
requires operative interference, and that acute pancreatitis is 
one of the things which may be creating the necessity for 
interference, it is of great importance to secure as accurate 
a diagnosis ns possible, because, whilst in ndost acute abdo- 
minal conditions tho time spent in operating should be 
reduced to a minimum, it is especially true of acute pan- 
creatitis, in which prolonged anaesthesia is very detrimental. 

■ In the diagnosis of acute pancreatitis I should lay great 
stress on the following clinical points : tho pronounced shock 
of the onset, the severe pain in the back abont the lower 
dorsal region, and usually the localization of the pain and’ 
tenderness in the mid-abdomen. Are there any other indica- 
tions which may help? The presence of glycosuria would, 
at all events, be suggestive, but it occurs quite infrequently. 
The diastatic index of the urine should certainly bd investi- 
gated and Loewi’s test should be applied; both, however, 
should be resorted to as early as possible after the onset of 
the attack. It is, I think, clear that the diastatic index may 
be greatly raised in the early hours of the attack and may 
quickly fall to something like normal. My colleague Dr. Rose 
tells mo that in four recent cases under his care none of the 
patients had glycosuria, though in two out of three in which 
the examination was made the diastatic index of the urine 
was 50. 

Dr. Hillier, clinic.al pathologist at the General Hospital, 
has been kind enough to make some observations for mo in 
acute abdominal conditions other than pancreatic, to determine 
whether a raised diastatic index is found in acute conditions 
not due to tho pancreas. He found a normal index in cases 
of acute appendicitis, strangulated intestine, perforated 
duodenal ulcer, and so on ; in one case of pneumococcal 
peritonitis tho index was as high as 50, but in another 
similar case it was only 10. Tho highest index he records 
was 200 in a case of cholecystitis with perforation of the gall 
bladder; unfortunately there is no record of the slate of the 
-pancreas. My colleague Dr. Russell has been kind enough to 
place at my disposal a fairly long series of cases of.various 
kinds of dise.ases in which the state of the diastatic index was 
investigated. From these no very definite conclusion emerges, 
but they -were practically all cases of chronic disease. What 
is needed is the estimation of the diastatic index of tho urino 
in all cases of cholecystitis, gall stones, and suspected 
pancreatitis, and this estimate should be made in the earliest 
stage of the disease. If this were done, and it takts but a 
short time to carry out, I believe a real help maj- bo found in 
a considerably raised index when the pancreas is gravely 
implicated, and so the most direct and the shortest operative 
interference would be promoted, Mackenzie Wallis distinctly 
confirms this view.® 

What is the fate of a patient who recovers from this grave 
condition? In the few cases I have been able to follow the 
patients have had ordinary good health even when masses of 
pancreatic tissue have been removed. Glycosuria is generally 
absent in tho acuto attack, and as far as I can learn does not 
often follow it. The influence of disease of the pancreas in 
the production of glycosuria and diabetes is most potent, but 
I think we must conclude that the islands of Langerhans, or 
at all events a large proportion of them, escape destruction iu 
acute pancreatitis. I believe this to be true also in the less 
severe forms of inflammation, for iu my own exper.'enco 
glycosuria is uncommon in pancreatitis of the subacute or 
ebrouie kind, and if present may bo quite transient. We all 
of us may, when investigating cases requiring operation iu 
which there is no question of gall stones or infection of tho 
pancreas, find moderate glycosuria, and we recognize t’uat 
other organs may be at fault to explain the failure of meta- 
bolism which produces the glycosuria. 

Professor Shaw Dunn and Dr. Wynn have placed at mv 
disposal two specimens of diseased pancreas showing that 
severe destructive changes may occur in the pancreas and 
yet the islands of Langerhans survive. In the one the 
pancreatic tronblo appears to have begun from calculi in the 
duct of Wirsung; this was followed by destruction of iho 
whole of tho glandular tissue of the pancrea", which is 
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^pdiilai- tissue is again badly damag^' by fibrosis but - the 
mcroscope shows the presence of a large number of the 
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■ Subamfe PancreaiiHs. 

,1 have notes of several cases operated upon for gall stones 
with subacute inflammation of the pancreas almost merging 
into the acute form; they differ from the intense easel in 
that the operations were not emergencies, though enlarge- 
ment of the pancreas could in some of the cases be deter- 
mined by palpation; but what led to operation was the 
diagnosis of gall stones, present in all but one, in which there 
was only a well marked cholecystitis. Although tho dia- 
gnosis of gall stones called for opex'&bion, features were present 
in some of these patients with subacute pancreatitis which 
strongly suggested that the pancreas was involved; in some- 
it could be palpated. The pain complained of in the final 
attack differed from ordinary gall-stone colic in that it was 
diffuse, was centred mainly in the mid-abdomeu, was per- 
sistent, and accompanied by pain in the back in the lower 
dor, sal region ; in one patient free fluid was recognized in the 
abdomen. All of the patients were more seriously ill than 
those with mere gall-stone colic, in whom there is generally 
rapid improvement when the acute paiu has passed. I note 
also that there was jaundice in some of the patients and 
shivering; it is not easy to differentiate between stone in the 
common duct and infective pancreatitis. 

In all the subacute cases of pancreatitis fat necrosis existed 
--sometimes quite slight, in others extensive ; in some a con- 
siderable amount of free fluid was found in the peritoneal 
cavity, slightly brown in colour and with a curious sheen 
like shot silk; the fluid had a feeble digestive power, and 
1 regard it mainly as a peritoneal exudate provoked by a 
slight escape of pancreatic secretion into the cavity. In none 
of these cases was the pancreas incised or otherwise dealt 
with directly, there seemed no indication, and relief was 
given only by draining the common bile duct; recovery was 
usually slow, and I have notes of two cases in w’bich death 
followed. 
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explaineil bead ol tho pancreas which I thoiKi'-t 

bSo I 1 l«"“'b«.and as I found that a hnu;:,^ 

chudod tw’ daoicnmn I eem 

chulcil that no stoao was present, tmt I was rather un.-crlaai 

Whether the induration in the head of the pancreas ,raa ma/n.-nant 
or inflammatory. During convalescence further code occur...!, 
and I mcpetied the abdomen and found with freal dimcsd'.r a 
stone in the ampulla. 

_ From this case I learnt ono lesson— n.anicly, that a pi'.',!- 
sized bougie may pass through tho papilla into' the duod.-’num 
by f-bo sido of a calculus iu tho oxlreino lower ]>arl id the 
common duct. This reminiscence of the past was hrouglit 
homo to me by tho fact that Ibo same patient came to >..'e 
me for another matter quito recently, when his mcdii-a! 
adviser was kind enough to send ino all my lettors wnlti'ii 
in 1904. 

May I recall yet another mistake, for it is by our miAtal:.:s 
that we learu most? 

In a patient wbo had long been jaundiced and from whom I lia.l 
removed a single stone in tho gall bladder, n very hard ni ixs the 
size of the thumb existed in the iiead of the pancreas aromi.l 
the common duct. Fully under the iinprcssioti that the e.mditioii 
was carcinoma. I did cystenlerostomy. The patient died from 
secondary haemorrbngo a week Inter, when uccropsy should 
that tho condition was not malignant Imt Innammatary. 

Yet a third iD.strnctivo mistake : 


In one ot these the patient, a man aged 70, upon whom I had 
operated for stoue in the gall bladder, cystic and common ducts 
(the gall bladder not being removed), there was tbeu no pan- 
creatitis, hut the patient afterwards relapsed. At tho second 
operation, eighteen months Inter, tliere was no recurrence ot 
stone, hut the pancreas was diffusely inflamed and fnt necrosis 
existed. The common duct was drained, but death occurred on 

the tenth day. , , x 

In the other patient, a delicate woman of €0, upon whom I 
oreraied for stone in the gall bladder anil common duct, (he gall 
bladder was removed; a year later there wus severe general 
pancreatitis, detected by palpation, and slight fat necrosis was 
found - there was no recurrence of stone. The common duct was 
drained- a slow convalescence follow-ed, and the patient left the 
nursiim’home well and remained so for about two months, when, 
I am told the pancreatitis recurred ; tho organ could he felt very 
much enlarged, and in a few days part of my incision reopened ami 
imrnient stinking fluid escaped. .Further operation was refused, 
and the patient died a few days later, the actual cause of death 
heiD,g described as uraemia with suppression. 

ierexiffiV other cases have vemaineci well anil, with one 
^^ tclepu, free from glycosuria. In, the exception there w-as 
se^m-oolecystitis without gall stones and considerable 
«lvc^'- ^or a few days. After operation tho sugar dis- 
atmearc?i; -^hcc, but three years later sugar again appeared 
In the pancreas appears to be enlarged. 
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Tho patient, a male aged 60, deeply jauiulico.l, v.'.i'-.b'.l, wob 
marked evidence in his stools of failure of pancreauc digi-ttum, 
with a much distended gall bladder, and a palpalde ina'i-i tn tl..; 
region of the pancreas, had heon dingnosc.l as sufferiiut from e.ar. 
cinoroa ot that organ. My own reason for .loubtlng ilie <lia:'ii-’«i i 
was that the patient had experienced oecasionaiiy rattier i-fu-r.- 
attacks ot pain lUmoBt amounting to colic, and I concltidi d ttia-, 
exploration was required, .-tt tlio opcr.llion tlm e.VHtencc »l rt 
distended gall bladder w.as verified, no .stone wn.s f.miid m va’t 
bladder or iiilc ducts, but a massive no.hdar rnlarjyrm m w.m b b 
in the head of the pancreas and w.as ri-g.rr.li-d a. c.-tti idy 
malignant. The patient died two weeks Inter, and Mi ' n- .-i. i 
revealed iu the middle of Die pancrevtie mass, iimtA dr- [. fr m ti,-- 
gnrlacc nnd about halt au inch from the am. nlla, a pin. u' it..- 
stoue the size of the tip of the little linger. 

If I h.ml incised at tho time of tho opor.ati.m f m);ht w I 
have detcctctl this stone, hat I was 'ill','.'! 
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THE TREATMENT OE DIABETES MELLITHS. 

Abstract or Three liEcrurxs given at the 
liOKBON Hospital 

BT 

0. LBTTON, M.D., D.Sc., F.E.C.P., 

PHTSICIAN TO THE I*OSI>ON BOSPIXAI*. 


The diagnosis and treatment o£ diabetes mellitns advance 
rapidly. At comparatively short intervals they need recon- 
sideration. At the present time vre recognize that mere 
are some conditions which simulate diabetes meatus fairly 
closely and nevertheless may be considered negligible. Wo 
also recognize that during the last few years great advances 
have been made in the original treatment of diabetes mellitns 
by restricted diet, and that the correct application of present- 
day methods -will arrest the disease in the majority of 
patients. 

No one has been able to frame a satisfactory definition of 
diabetes mellitns. This is not difficult to understand when 
wo recognize that it, like many other diseases, is a certain 
deviation from the average and that there is no unanimity as 
to what is the minimum deviation which is to bo terrned 
disease. In order to take an intelligent view on this question 
an inquiry must he made into the variability of the quantity 
of dextrose in the urine and in the blood. 

Sugar is present in the urine of normal fasting men even 
when they have not been submitted to any mental or 
physical strain : the quantity excreted in an hour is in the 
region of 20 mg., and is not recognizable by the commoner 
tests for sugar. The quantity of sogar in the urine rises 
after a meal containing bread and other carbohydrate food, 
but in all probability this is due to tho excretion of unusable 
sugars and not of dextrose. The administration of 20 grams 
of dextrose to a fasting man does not lead to any increase in 
the sugar in the urine, but often 50 grams will do so, raising 
tho excretion to 50 mg. an hour. This slight increase of 
sugar in the urine, an increase which is not recognizable 
with Benedict's ordinary qnalitative test, has been termed 
“glycoresis” in contradistinction to “glycosuria." This 
latter term is reserved for the condition in which a positive 
result is obtained by one of the ordinary tests for sugar in 
tbo urine. The addition of 25 grams of dextrose to every 
meal may lead to 1.5 grams dextrose being excreted through 
the kidneys in twenty-four hours. Benedict tabes the view 
that when that quantity is exceeded in the twenty-four hours 
it is evidence that there is pancreatic insufficiency. His view 
is far from universal. Some observers state that sugar may 
bo given by the mouth in such quantities as to canse nausea 
without glycosuria occurring, whilst Woodyat, Sansum, and 
Wilder injected 63 grams intravenously for four hours (a 
total of 252 grams) without inducing glycosuria. There is 
obviously no consensus of opinion on the quantity of sugar 
causing an abnormal increase of sugar in tbo urine, oltbough 
tbero is on agreement that glycosuria is no sadden event — all 
gradations occur, from definite glycosuria down to a urina 
containing 0.002 per cent. For convenienoo the assump- 
tion must bo made that glycosuria is present when the 
urine, mixed with ten volumes of Benedict's qnalitative test, 
reduces tho copper on being boiled in a water-bath for six 
minutes. 

The normal quantity 0 ! sugar in tho blood is no more 
easily defined than the quantity of sugar in the urine. Every 
observer should record as many details as possible, although 
it is probable that some factors still unknown have an 
inflncncQ upon tho sugar in the blood. Three main methods 
of estimating blood sugar are in general use: 
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Benedict's Test . — This is based upon 
oteins, and when heated in alkaline 
piemmio acid. The actual esliina- 


i.,ood is deproteinized with tungst 
opper solution, and the oxic 
dour with phosphomoJyhJ, 


acid; II - - 

formed 
add. Z 

Mnelean's -Ufltoji.— blood is deproteinized with acid sodiui 
Eulphato and dialysed iron; n measured qnantity of conm 

solution couhaining iodide and iodate is added, the mixture hoili 
Pdi '"‘■i sodium thiosulphate. Starch is used as c 


Tho last two motbods give similar results, rather lower a 
a riilo than that depending upon picric acid, owing perhat 
to tho purity of tbo picric acid not being above suspicion. 
c 


The Inst thousand estimations I have carried out have bteu' 
with the Foliu and Wn method, and 0.2 c.cm. of blood has 
been taken from the finger; these results influence my 
judgement, although , most of my statements are based up^u 
the observations of others. 

The factors determining the sugar in tho blood after the 
ingestion of dextrose mre manifold; amongst them the follow- 
ing have been recognized — length of fast previous to admin-s- 
tration, emotional condition, rapidity of absorption of dextro-.c, 
qnantity of dextrose administered, dilution of dextrose. 

The qnantity of sugar in the blood ot the normal fasting 
man is usually about 0.09 per cent. If 50 grams of dextrose, 
dissolved in 200 c.cm. of water, be given and the blood taken 
half an hour later, the percentage of sugar is found to vary 
from 0.13 to 0.22, but in the majority of cases within ninety 
minutes it falls below 0.09 per cent — that is to say, a 
hypoglycaemia develops. This fall within a definite tiino 
and the hypoglycaemia are of greater value in distingnislnug 
the abnormal from the normal than the actual maximum 
percentage of blood sugar found. 

All people do not absorb dextrose'at tho same rate, and 
when the motility of the stomach is poor the absorption may 
be slow, tbe rise of sugar in the blood alow, and the fall slow ; 
therefore the shape of the curve may not ho conclusive; but 
as a rnlo even with slow absorption the curve falls because 
the storing mechanism when started is more than able to 
cope with the sugar absorbed. 

DErisrrioK. 

An attempt at a definition may he made now. Diabelcs 
mellitns is a defect in the mechanism the function of which 
is to store and oxidize carbohydrate, and this makes itself 
evident by the sugar in the blood becoming excessive. 

This sugar seems to be somewhat different from normal 
blood sugar, as Allen concluded from the fact that dextrose, 
injected into diabetics acted as a diuretic, whilst when 
injected into normal animals it had no snch effect. Quite 
recently it has been shown that the sugar in the blood of 
a diabetic possesses a different rotatory value from that iu the 
blood of the nonnal.i 

The relation between glycosuria and hyperglycaemia pre- 
sents many problems. It is true that when the sugar in tbe 
blood rises above 0.25 per cent, sugar appears in the ntiiie, 
and this is not difficult to understand ; but sometimes dextrose 
appears in the urine in comparatively large quantities whilst 
the sugar in the blood is less than 0.13 percent. The amount 
in tho blood which just leads to glycosuria is termed tho 
renal threshold for sugar, and is found to vary greatly, not 
only in different individuals, but in the same individual at 
different times after food. Based npon my own observations, 
I should place the average threshold at 0.19 per cent. — the 
highest 0.23 per cent, and tbe lowest 0.075 per cent.; but 
other observers found tbe range much greater — John states 
from 0.33 per cent, down to 0.04 per cent. 

The height of the threshold is not due to an inherent pro- 
perly in the kidney. Hamburger showed many years ago 
that the sugar threshold ot a frog's kidney conld be modified 
by altering the qnantity of sodium bicarbonate in the perfusing 
fluid, whilst Clarke demonstrated that this was not due to 
any alteration in the shape of the mesh of the semipermeabla 
membrane ot the g’omernli, but to tbe tnbnles failing to 
absorb sugar iu cert« 'n circumstances. The fall in this power 
ot absorption of tbe tubules some hours after a meal suggests 
that the ingredients of the plasma control the threshold. 
Since we have records of many people who have had sugar in 
their urine without hj-perglycaemia for more than twenty 
years we must conclude that often this condition is negligible. 
The fact that occasionally a case of glycosuria develops true 
diabetes mellitns only leads us to the conclusion that the 
peculiarity does not protect from diabetes mellitns. Perhojis 
an appropriate simile exists in the fact that alkaptonuria does 
not protect from carboinria, but makes the diagnosis a liltla 
less simple, just as a low threshold complicates°the diagnosis 
ot diabetes mellitus. ° 


Diagxosis. 

Tbe differential diagnosis between glycosuria without hyper- 
plycaemia and diabetes mellitns is as a rule quite simple, but 
in doubtful cases laborious. It is my duty, however, fo 
emphasize the fact that no case of glycosuria should be con- 
sidered negligible until tbe medical man responsible for its 
treatment is convinced that his patient is not suffering from 
diabetes mellitus. The restriction of diet does little harm to 
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a case of ne}>lif>ible glycosuria, wliilst an unlimited diet does 
incalculable and irremediable damage to a true diabetic. 

Tlie method I adopt in doubtful cases is tbe following; 
The patient lias a samiile of blood taben and empties the 
bladder. lie is then given a known quantity of dextrose, tbe 
amount depending upon tbe likelibood of bis having diabetes 
meliitus — tbe less the probability tbe larger tbe dose. Blood 
samples are taken at intervals of ten minutes and urine 
samples at intervals of a quarter of an hour for two hours. 
In the majority of typical cases a striking phenomenon is 
noted— namely, that tbe percentage of sugar in tbe urine 
rises after tbe sugar in tbe blood has started falling. This 
great delay in tbe maximum glycosuria seems typical 
(Chart 1). The bypoglycaemia which follows within ninety 
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changes in tbe gland is not easy to undcrslanl. lu fc;v,o 
cases of pituitary tumour the sugar tolcran'co is low, whil.'. 
tbe patient responds well to treatment by tcstuc’.cd diet; in 
others the sugar tolerance is above the normal. .\ radio^^r.e.'h 
of the skull assists diagnosis. The ditTcvcnlial diagnosis 
between pancreatic and hepatic disease may bo uia k' by 
estimating tho sugar in tho blood after the injection et 
insulin, or some pauerealio extract which rei'laccs Ibo sub- 
stance made by tho islands of Langerhans. A fall in tl-o 
sugar indicates that tho hypcrglycacmia was pancu'.atlc in 
origin; no distinct change will point to tho liver being at 
fault. 

In the past Cammidgo has found that the ratio of two 
substances in tho blood — one dextrose, the other .a substauco 
which can bo hydrolysed into a sugar— is not the sanu' 
at varying times after food in hepatic and pancreatic dis- 
ease. Space docs not permit my giving douiil-f. Tl o 
fact that insulin by itself docs not ebango n, ,8 giuco-ie int-) 
y glucose without tbo proscnco of hepatic extract soonm 
to point towards the possibility of tbo existence ot lupat c 

arrived at tbo diagnosis ot pancreatic diabetes tbo 
patient should bo examined with groat care to discover any 
focus of infecliou. Tbo gums, alveoli, tonsils, antrum, lungs 
skin and urinary tract should recoivo special attention. .\n> 
focus should be^ dealt with immediately uiiloss a general 
auaeslbetio is an absolute necessity. Local anaostlictie.s ami 
anaesthesia do but little barm, but cb oroform. 
ether, and nitrous oxide .should bo avoided, because Ibey ‘“L 

The treatment of bo trcati.ieiit is to 

fhc^i''£°a’diot which will not emso tho sugar in tho 

blood to rise above ^.'esH 'of tbo disease is by 

Tlio only way to aircs in-hevo 

ceasing to overwork tbo 1 ^ ^ Htimulale Um 
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whicli resxiUs in %.nUctoH lUcliiluH can \)o avrcslril; 

true that not every under treatment ; tho 
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1 lives of these must depend Jg to events against 

trcalea correctly may go P-alicnl«- A 
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(tall ot blood sugar delayed, Sjy“®^\'gg'^J“peeglycaemia), and 
hyperglycaemia, diuresis ac ... P. the only method of 
occasionally, as m case ® j „ the patient upon an 
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Treatmekt. 

The trealmenl o£ the patient should depend upon his ago, 
condition, duration ot the disease, and severity ot the sym- 
ptoms. For the purpose of describing the treatment patients 
may be divided roughly into three groups : (1) Eecent acute 
onset. (2) Acnte onset some years ago, or chronic disease of 
years’ standing; patient emaciated with ketosis, (i) Mild 
cases, obese but losing weight, often with signs of arterio- 

Patients belonging to Group 1 should ho put to bed a^i^ 
placed upon a beef-tea diet straight away. The risk of 
ketosis is negligible in quite recent cases. ’The blood sugar 
should be estimated after forty-eight hours' fast even if 
glycosuria persists. I have met at least four cases of true 
diabetes mellitus with low renal thresholds : glycosuria per- 
sisted in these after the bleed sugar was normal (0.10 per 
cent.), and they might have been fasted indefinitely if an 
attempt had been made to abolish the glycosuria. 

If the blood sugar is normal the patient is given 10 grams 
ot carbohydrate in the form of vegetables for two days, and 
cn the third day the blood is taken at intervals after a meal 
containing 5 grams of carbohydrate given as white bread. I f 
the blood sugar does not at any time rise above 0.14 per cent., 
the daily diet is raised to carbohydrate 15 grams, with the 
additien of 15 grams of protein and 15 grams of fat. 

•After an interval of two more days blood samples are taken 
following a meal of carbohydrate 10 grams, protein 10 grams, 
fat 10 grams (carbohydrate given as bread) ; if satisfactory, 
the daily diet is raised to carbohydrate, protein, fat, 30 grams 
ot each, and after two days the effect ot a meal of 15 gratns 
of each is observed. Provided no hyperglycaemia follows, 
the diet is raised to carbohydrate, protein, fat, 45 grams of 
each, for the nest two days ; then a meal of 20 grams of each 
is given, and if that is well borne the daily diet is raised to 
60 grams of each. 

No advance is then made in carbohydrate or protein, bnt 
fat is increased 20 grams daily, until the patient is receiving 
25 calories per kilogram body weight, provided no ketosis 
occurs. This allows a suitable diet to be found. The patient 
should have the blood examined every few days to see that 
the blood sugar does not rise above 0.15 per cent., and remain 
upon 25 calories per kilogram for at least a month. After 
that time the effect of slight increases in carbohydrate may 
bo observed. Undernutrition for a considerable period is 
advisable, even if the blood sugar remains low, the rationale 
being that the maximum recovery of the pancreas will occur 
if it be given the minimum work with the best blood supply. 

Fasting may rest the pancreas, but a very long fast probably 
interferes with its nutrition ; wo must attempt to steer a 
course between the Soylla of overwork and the Charybdis of 
starving the pancreas. The patient may be allowed up after 
tho second week ot treatment. Free purging with magnesium 
sulphate during the fii-st few days of treatment is beneficial 

10 the patient. 

If the blood sugar be found to rise above 0.15 per cent, 
before so liberal a diet be attained an attempt must be made 
to decide which of the kinds of food is responsible. Now and 
then wo come across patients who are able to take more 
carbohydrate than fat, although tho reverse is the more 
common. Those who have not met these cases may feel 
inclined to attribute this to tho fact that the energy value of 
fat is more than double that of carbohydrate, and that, it is 
simply due to the general tolerance of the patient beum very 
low; this IS, however, not tho explanation, because some can 
hike more energy in tho form of c.arbohydrnte than in the 
form of fat. 

the viow I have taken for some years, 

11 nil ™ain chemical changes 

1 “ tv, differences in their metabolism are 

not less than the differences m their personal appearance. 

The emaciated patient with ketosis must have preliminary 
treatment before fastmg. The fat should be removed fro2 
his diet immediately, and after two days ot very limited 
dlvi TM? ‘^ff'^°j*J‘’™‘®^ff'‘si'“g Ehouldbe ordered for two 
V “t®*! docs not fall to normal in that time 
slmnlJl^Vo^ a diet of carbohydrate 10 grams, protein 20 grams, 
° “?d then tho effect of two more fast days 

, ““y ti® tried if tho second does 

the desired result. In case tho third fast 
unsuccessful the patient should be carefully re 
0 ^ infection; it none be found a 
fit carbohydrate 10 grams, protein 30 grams, 

anotliPr^H™^’ fourteen days, and then 

attempt should be made to reduce the patient’s blood 


to normal. M'hen the blood sugar has boon normal for 
twenty-four hours tho offset of food is determined in tho 
same way ns in tho essay on tho recent cases. As a rule tho 
tolerance is found to bo very low. 

Tho mild cases need not bo fasted: a restricted diet reduces 
tho blood sugar to normal. Tho obese patients are given very 
little fat until they have burnt tho excess in their bodies. 
The diet is controlled by frequent estimations of tho sugar in 
the blood. , , 

It is an unfortunate fact that at present tho work entailed 
is considerable, because the time after a meal at which tho 
sugar in the blood rises to tho maximum is not constant. 
Obviously it will depend' not only upon tho typo of catho- 
hydrate given, but also upon what food is given along with 
the carbohydrate. Samples should bo taken every quarter of 
an hour, beginning half an hour after tho meal, for ono and 
a half hours. This need bo done only when the final diet is 
being reached. 

Perhaps if tho blood sugar can only occasionally be esti- 
mated it is wiser to make an attempt to find tbe diet that wi 1 
just allow the threshold being exceeded, and then arrango 
a permanent diet which is two-thirds that amount. For 
this purpose tho daily examination of the urine for sugar is 
useless and most misleading. The urine must be passed at 
intervals after a meal which should contain five-twelfths of 
the daily diet. Each specimen should be examined separately. 
Often the twenty -four hour sample will not contain sufficient 
sugar to give a positive reaction, whilst several separate 
specimens show that the threshold has been exceeded for 
a short time after the meal. 

Having determined the correct diet, the patient is told to 
test the urine from time to time, but on no account to 
increase tbe diet, even if there be no sugar. The object of 
the treatment is not to abolish glycosuria bnt to arrest the 
disease. Sherrill has recorded cases in which he has 
observed that patients whose tolerance has deteriorateil 
whilst on a diet which prevented glycosuria may have tho 
disease arrested by regulating tho diet by the sugar content 
of their blood. I, too, have had many similar cases. 

Treahncni hi/ Insulin. 

How far insulin will modify the treatment of diabetes 
mellitus is not easily foretold. There is very little doubt that 
it will prolong the lives of those patients who have only 
a very small fraction of tho islands of Langerhans function- 
ing, Tho history of insulin is fairly well known; I regret 
that space will not permit me to give details, but only to 
express my admiration of the work of Banting, Macleod, and 
their fellow workers. The substance termed “insulin,” 
obtained by fractional alcoholic precipitation, seems to be 
something other than a ferment, and does not give the 
protein reaction. That it supplies the substance which the 
diabetic does not make seems beyond doubt. The diabetic, 
fails to store sugar, as shown by the blood sugar becoming 
excessive ; he fails to burn sugar, as shorvn by his respiratory 
quotient being too low. The injection of insulin into a 
severe diabetic lowers his blood sugar and raises his 
respiratory quotient. 

How it acts needs investigation, but it has been shown that 
tho sugars in the blood of diabetics are not the same as those 
in the normal individnal, and that the abnormal sugars can 
be converted into the normal by tbe action of insulin along 
with hepatic extract. 

Insulin is not upon the market in Great Britain,* although it 
is procurable in other countries. The dangers of its use are 
not, in my opinion, fully realized at the moment. An over- 
dose may lead to convulsions, coma, and death; but, since 
the introduction of a little dextrose acts as a complete and 
rapid antidote, that danger seems to be almost negligible, 
provided that everyone into whose hands insulin finds its 
way is made acquainted with the facts. In my opinion the 
danger lies in the administration of limited insulin and un- 
limited food. Tho simile between tbe treatment of diabetes 
mellitus with insulin and of myxoedema with thyroid extract 
is inopportune. No doubt the activity of the thyroid waxes 
and wanes as necessity arises, and the individual taking 
thyroid, however carefully the dose be regulated, is not so 
well as he who has a normally active thyroid. The varia- 
tions in the activity of the pancreas in all probability are 
many hundredfold the variations in tho thyroid ; the activity 
seems to be governed by the sugar in the blood, which. in 
turn depends npon the carbohydrate in the food. 

*SiDC6 this TTas vrritten insulin has been placed npon the m&irket&Tid 
ono has h&d opportunity of confirming the beneficial effects recorded by 
others. 
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Man can live fairly comfortably on 30 grains of carbo- 
hydrate along with unlimited protein and fat. If a case of 
severe diabetes he given enongh insulin to ensure his 
utilizing 30 grams of carbohydrate he will escape the 
symptoms of diabetes mellitus, but his blood sugar will be 
above 0.15 per cent, during the greater part of the twenty- 
four hours, which will cause overstimulation of the small 
amount of pancreas which he still possesses and gradual 
deterioration. The final stage will he total destruction of the 
pancreas ; then the patient will have to rely for all the sugar- 
burning materiai on supplies from the outside. In case these 
fail, life would be extremely short. This is the danger which 
should be avoided by strictly correlating the diet with the 
amount of insulin available from the pancreas of the patient 
together wi.h that injected. 

1 Winter ana Smitli: Journal of Physiol., December, 1922. * Forrest, 
Smith, and Winler ; Journal of Physiol., March 23rd. 


OBSEllYATlONS ON THE INELHENCE OF INSULIN 
ON NORMAL METABOLISM IN MAN. 

BY 

C. H. KELLAWAY, M.D., M.S., M.B,.C.P,, 

FOtJLERXON BXtIBEN® OI? THE RQTAli SOCIETT, 

T. A. HUGHES, M.B.. B.Ch,, M.I1.0,P., Major I.M.S. 

(From the Medical Unit, University Collefie Hospital Medical School.) 

The study of the respiratory exchange in diabetic patients 
and in flepancreatized dogs by Banting and bis co-workers 
has shown that the injection of insulin, either alone or com- 
bined with the administration of sugar by the month, causes 
a pronounced rise in the respiratory quotient. , This rise has 
Lin eenerally interpreted as indicating increased con- 
sumption of glucose, the ability to burn carbohydrate being 
temporarily restored by the action of insulin. a ^ 
T.afilaw Trevan, and Boock* have recently failed to find 
nuvSct eSnce of such an action of insulin m normal 
mice and rabbits, the diminution of circulating sugai being 

mice ana tall in both oxygen consumption and < 

ins^ulin normal 

, which Miss jI I rnado three series ot observations, 

us to make upon her. Uag no food and only water 

aud oneach occa^^ auring the 

to drink for .est in a' bed which, was 

experiment. . She was nep'' ^ number of six-mmute 

• screened off collected in a Douglas hag at 

samples of expired au , . come before and some after 

approximately ^Before the collection of each sample the 

iheinjection of insulin. Be mouthpiece con- 

subject breathed oxniratory valves, in order to ensure 

taming inspiratory and of the pulse and respira- 

vcspiratory neriod and during the collection 

tions were SlomKecord of the rectal temperature 

of the sample. A „{ gaoh experimcut, 

was kept throughout pe experiments was made under 
The insulin '^^^'^-Paveotion Fn the Biochemical Depwt- 

■rrofessor Drummond s dnection tU^ ^ 

menfc at University College, a u nmltiplcs of 

Babkin, ^'^^.^TKeducfthe blood sugar- oi 
tbe amount required to cause convulsions, Phe m 

»!“rf = s 

Give condensed protocols oi ou 

observations. --mAnts there was a marked rise * 

In both these ith the fall m blood sugar 

respiratoi-y quotient associated wion 


caused by insulin. In Experiment 2 the blood .sda.w All if, •„ 
0.125 per cent, to 0.060 per cent, in one .uid a quarter li.'-r. 
and, allowing a quarter of an hour for insulin to bo nbsort^.l 
in sufficient amount to affect tbc blood sugar, th-;te vra-- a 
fall of 0.045 per cent, in au hour. If we nssume, with Kci;!-. 
Eowntree, and Geraghty,* that tho blood volume in man h 
85 c.cm. per kilo of body weight, Diis renresents r, lo-s ci 
0.045 X 76 X 85 „„ , , . 

=2.y grams of glucose. This is a con?of- 

vative estimate of the amount of sugar lost from tho bh>,''!, 
because tbe low level of blood sugar was maintained at 
0.060 per cent, for .the succeeding two hours, which sugcc'‘.'> 
the attainment of au equilibrium between tbe sugar divs’c^- d 
of by insulin and that wliicb is in all probability uwbdir^d 
from tbe liver during the time of its action. 

Y?hat is tho fate of this sugar lost from the bWl ? Is it 
consumed, transformed to glycogen and stored iu the liver 
and muscles, or is it transformed to some other complc.v, sueh 
as fat? If it is stored as glycogen, we are left withinitnny 
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Experiment 3 (Fig- 2)- 
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At 11.15 a.m. eight rabbit doses of iosulin were given. There 
symptoms, though the palse and respiration rate rose 
siigbtl}, except a subjective sensation of warmth soon after the 
injection, and a tendency to perspire at about 2 p,m. 


explanation o! the pronounced rise in the respiraton 
quotient. IVe are therefore confined in our consideration ti 
the first and last possibUities. Let us examine the first o 
these and assume that the glucose is consumed under thi 
influence of insulin. 

P .®°™'’"stion of 2.9 grams of glucose would requiri 
^.138 litres of oxygen, and would result in the liberation o 
a corresponding amount of cai-bon dioxide, since 1 oram 
G ° am n ^7 for its complete corab?stioi 

teSrr;w?„'l’ 22.33 litres at standarc 

temperature and pressure, according to the equation 

CeHi.Os + 60j = eCOj + HoO. 

If the glucose lost from the blood were burnt the ri«e ii 

dnHn™ should average 36 cem 

diiring the hour of tho fall. Actually, the increased con 

plays only a minor part in the production of tho h.V 

thirchanno‘^is° tlmf P'f Jactor in causiS- 
uns change is the transformation of carbohydrate to «;om 
other complex, with economy of oxvf^en and liberation 

w|°cii;a fiitt S:r,rentortirat°S 

that tho rise m respiratory quotient is due to the com 


huslion o! additional carbohydrate, allowing a larger pro- 
duction of heat from n given oxygen consumption at a higher 
respiratory quotient. Even on this assumption, which we 
believe to ho unsound, tho greatest increase in metabolism 
calculated from the observed oxygen consumption and 
respiratory quotient— namely, 1.3 calories an lionr — does not 
correspond with that calculated from the combustion of tho 
amount of sugar lost from the blood — namely, 2.9 X '••I 
calories = 11.89 calories. 

In Experiment 3, in which wo gave a smaller dose of 
iusnlin, the results do not indicate so clearly the nature 
of the increase in respiratory quotient. Tho sugar lost 
from the blood in two and three-quarter' hours was 

jpQ = 3.‘12 grams. The amount of oxygen 

necessary for the combustion of this amount of sugar is 
2.530 litres, or an average of 24 c.cm. a minute. Althougli 
tho observed increase in the oxygen consumption does not 
attain to this calculated value, it affords definite evidence of 
the combustion of glucose. The disproportion between the 
observed increase in oxygen used — that is, 2,120 c.cm. (q.p.) — 
and that in carbon dioxide given out — that is, 3,198 c.cm. in 
two and three-quarter hours — supports our contention that 
the rise in respiratory quotient is due in part at least to 
transformation of glucose into some complex poorer in 
oxygen, and that the metabolic rate as calculated from the 
oxygen used and the respiratory quotient is much above its 
real value. 

Referexces. 

* Banting. Best, Collip. Hepburn, and Macleod : Tra7is. J? 0 !/. f'o*. 
Canada. 1922, vol. 16, Sec. 5, p. .:5. * Dudley, Iiaidlaw, Trevan, and Boock: 
I*roc. So<*., H23, March 17tb. sjjaclean: H:oc7icm. Jbjjrn., 191°. 

vol. 13. p. 13S. *Kcilb, BOTvntree, and Geragbty: Arc7i. 2ut. Med., 19.5. 
vol. 16, P. 547. ' 


SOME PROBLEMS OE DIABETES MELLITUS.* 

BT 

L, B. -WINTER AND W. SMITH, 

(From tbc Biocbemical Laboratory, Cambridge.) 

Nearly forty years ago Meriug and Minkowslci showed that 
complete removal of the pancreas resulted in a condition 
of diabetes. Knmerons attempts have since been made 
to prevent the diabetes following on depanoreatization by 
injection of extracts of pancreas. No real success resulted 
until the great advance made by Banting and Best. It was 
found that if the acinons tissue of the pancreas was allowed 
to degenerate after tying of the duct, an aqueous extract of 
the gland would diminish the excretion of sugar when in- 
jected into depancreatized dogs. This tended to explain tho 
failure of previons workers. Presumably the active principle 
of the islets of Langerhans, which they termed “ insulin,” was 
destroyed by some secretion of the acinons tissue. 

The discovery, duo to Collip,* that an alcoholic extract of 
normal pancreas is effective, has made possible an extensive 
trial of the effect of insulin on diabetes in man.- These 
workers have treated a large number of cases, with suc- 
cessful results. They establish beyond doubt that injection 
of insulin, in the majority of cases, stops the excretion of 
sugar and acetone, and enables the patient to utilize an 
increased amount of carbohydrate. 

The action of tho pancreas on carbohydrate metabolism 
has been the subject of much study. The work of Cohnheim 
suggested that the pancreatic secretion caused an increased 
consumption of glncose by the mnsdes. Levene and Mayoi^ 
found, however, that the disappearance of glncose was due to 
the formation of a disaccharido, and that this formation took 
place only in concentrated solutions of glncose. If the solu- 
tion was diluted tho disaccharide was hydrolysed, and the 
reducing power showed that the glucose concentration was 
the same as at the beginning of the experiment. Though it 
is difficult to determine the precise hearing of these results on 
diabetes, they tend to show that the action of the pancreas is 
to activate some enzyme system — for the addition of pancreas 
or muscle extract alone to glncose was without effect; only 
when muscle and pancreas were acting together was auv 
effect observed. Clark* showed that tho consumption ot 
sugar by the lieart was increased when tho perfusing fluid 
was also passed through the pancreas. In a later paper* ho 
established the remarkable fact that perfusion of the pancreas 

’Since tliis was written thore_ Las appeared an article by Hewitt 
(British Mcbicaij Journab, April 7tli,1923, pp. 5SO-591) criticiziDo boiud 

oi this 'STOik, ‘We propose to reply in detail in tbe near lulure. - 
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The precursor of lactic acid in muscle lias been investipatpd 
during recent years by Embden and his coSbers « Tb«v 

me setting free of lactic acid. • We liave shown that when 
muscle IS put into rigor the increase of inorganic phosphate 
may be demonstrated histologically.’ Embden has isolated 
from muscle an osazone which is identical with that of the 
^xose-diphosphoric acid compound obtained from yeast bv 
Harden and Young. While it is uncertain whether the lactic 
acid precursor or “ lactacidogen ’’ is a hexose-phospbate. they 
consider that such a compound is certainly a component of 
the molecule which gives rise to lactic acid. Added hexoso- 
phosphate was readily broken down by muscle juice with 
Jioeratioa of lacfiic and pbospboric acids ; added glucoso was 
not conyerted into lactic acid. Harden showed that the 
hexose-diphosphate which he obtained from yeast yielded 
fructose on hydrolysis.' Eohisons has recently isolated from 
the products of fermentation hy yeast juice a hexose-mono- 
phosphoric acid compound which gives on hydrolysis a 
hexose with a lower rotatory power than glucose.’^ The 
present evidence points to the possibility that a special 
sugar may he formed in muscle which may readily break 
down into lactic acid. 

F/ie Prohleni of a Ucaciive Sugar, 

With the idea that diabetes might be due to decreased 
formation of a reactive sugar we began in 1921 an investiga- 
tion into the nature of the normal blood sugar by a comparison 
of its copper reducing aud polarimetric values. For a deter- 
mination of the latter the hlood filtrate must be clear and 
concentrated to a small bulk owing to the smatl sugar 
content of normal blood. It was soon apparent that precipi- 
tation of the proteins by the usual methods was insufficient 
by itself, for on concentration the fluid invariably became 
turbid, showing Ihe presence of unprecipitated protein. The 
proteins were precipitated according to the ■method of Folia 
andWu; the filtrate was evaporated to dryness by distilla- 
tion in vacuo at 40° C. The sugar was then extracted with 
85 per cent, alcohol; the alcohol was distilled off under 
reduced pressure and the sugar taken up in a small quantity 
of water. While this method does not give a pure sugar 
solution, nitrogen determinations showed that only minimal 
amounts of such substances as urea, creatinine, etc., were 
present and the biuret and protein colour tests were 
negative. 

By this method® we find that the blood sugar of man and 
animals has a lower rotatory power than would be given 
by a, S glucose in equilibrium, the copper reducing value being 
reckoned as glucose. The polarimeter readings gradually 
approach the copper value and usually reach it in three 
days. While the time which elapses between the drawing of 
the. hlood and the determination of the rotatory power of 
the sugar being made is at least threo liours, the sugar 
is iu weak acid solution during the whole of this time, and 
alteration is likely to be reduced to a ininimura. 

Examination of the blood sugar of diabetics shows that the 
su"ar has a higher polarimetric value than that of n, 8 
glucose. Control experiments, however, showed that solu- 
tions of a, fi glucose treated iu the same manner as tlicb ood 
filtrates gave . slightly higher polarimeter values than those 
deduced from the copper reducing power. A possible reason 
for this was advanced, and it was suggested that m diabetes 
the blood sugar is mainly a, d glucose. In i 

diabetes the polarimetric value was so, much ^ 

that which would be given by a, 8 

flint disaccharides or other substances Avith a higher poiari 

Let. lo ratio «.»» el».ooa« “>8“ b" ^ 

We have obtained further evidence m the support of this 
wliicli bo cliscussod iatiGXi - iv i 

As we have previously stated,® ihe nature of 
hlood su«ar must bo left undecided, though wo hope in the 
future to°obS more direct evidence of its.cliemical na urc. 
The facts now available suggest that 

The rotatory power is initially low but o“ds to mcreas^^^ 
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iacVoSIoVof KM is at first rapid 

slower as the rotation increases, riie f 

sugar in such a solution as we have 

EMnO. more Quickly than a solution of glucose of .similai 


in equilibrium mtroLced ? solution of n, ,8 £;lo.-c,. 

rabbits undorgoos a ranid d jntostino of anocstl;;-';!.-,' ; 
drawal from thefutesfi niutarotaiion. On .ii;: 

fGacbp^i fliA , bo rotation incrca?c^ i*R(1 

rmpfed to obS^ Simple f.Ura^a-; 

■livingLsncs amantto 

otbef substLecs?SnedX -f with proloin ar. ! 

Tlinr, '’■d^iiKaivnl from tho into.stineVh.in 

Emger-ly-rodo solution or Washings from (he in (,•«.! ini’ 'I'lrL 
«o6 dispos. of tte poMibiiii/ii,.,! a.i„ i";.:; 

n tho sugar solution somo substance dcriml from tl;.* 

T-r‘i°o accelerated oxidation of the 

sugar hy KMuO,. ihat tlio phenomenon was notolKcuv! 
With sugar solution withdrawn from tho peritoneal oavitv«!o. « 
not invalidate this criticism. Indications were obtained tli u 
stereochemical changes took place in sugar solutions held in 
loi* a few iiuuutcs; tlio clian^cs wore HliVbt. nnJ 
difficulty m filtering tUo solution was c.aiised by the’ ■inlivc,. 
The authors suggest that n, jS glucoso is converled into 
y glucose preparatory to absorplion hy tho inloarme. Tim 
reaction of tho fluid was staled to bo slightly alkaline, an.l 
the sugar reached equtlibnum about twenty nniuitei alter 
withdrawal. Wo linvo foiiud that tho Wood sugar doee not 
reach equilibrium for two or three days in acid solution. 'I’bo 
inUuence of tlio roactiou of tho fluid is being studied, but it 
must bo remembered that if tho precipitation is cavcluUy 
carried out, all but a trace of tho tungstic acid combines witli 
tho proteins. 

WJiatovcr tho preciso nature of tho normal hlood sng.ir nmy 
be, tho hypothesis of a reactivo sugar being formed in tho 
body is gaining ground. In a recent pajior lA'iqiior" givc-t tho 
results of an investigation into tho jirobicm ot lactic aci.l 
formation in musclo. lie finds that lactic acid arises from 
glycogoii midbr conditions iu wliich tho musclo c.sn form 
no lactic acid from glucoso. lie concludes, "Glucoso is 
burnt by muscle not directly, but after conversion into a 
reactive form. This reactivo sugar is produced directly 
hy tho breakdown of glycogen.’’ 

The Action of Tissue ErlracLu 
In an attempt to determino whether tissuo extracts could 
effect a cliango in the rotatory powers of gliicoHO or fniclosc lu 
vitro, wo first examined the Wood itself. Jfowitt and do 
Souza’® and Cooper and Walker,” using difloront mclliod-., 
had previously staled that an cm/.yino of Ibia nature u 
not present in blood. Wo could find no alteration in lb- 
rotatory power of n, 8 glucose when it had been lucnbabd 
with defibrinuted blood aud extracted hy the usual me 1. 
More recently wo have rope.atcd theso oxporiiuiiits ufili tli 
blood of rabbits which have been killed after large do -s of 
insulin, sufficient to cause convulsious. In every ‘ 
polarimotcr reading was slighUy above that obtiuucd froui 

^'"Khrnjo'took place when extracts of mrn < ! 

extract of Jivei nas q^d pelnnnu-i.-r 

m- frnctOSQ was mciibatcd at 0 ( i... in a jaci.i j 

accoleraiing cucct. ■*-***^ X ‘ .t rlvc.nu^u 

used proclaOos U.o J, c,.;-. 

An Ept 

On the supposition : 

formation of ,, r.ifjod sugar 

lYheUier f.lio nature of the Woou s g 
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a’t;rel after iujections o£ insvrlin. In conjunction rvitU Dr. 
Dcvircux I'orrest,’* "ive liavo investigated this possibility. 
Six cases were examined — severe and moderately severe. 
A sample of Wood was drawn before treatment and tbe 
latio polarimetric to copper reducing value of tbe blood 
fiUgar was determined. In eacU case tlie polarimetric read- 
ing was considerably above tUo copper value. An injection 
oE°insuUn was then given each day for two or three days, 
and a second sample of blood drawn. In one case no 
change was observed? in the others the ratio polarimetric 
to copper reducing value had been lowered, showing that 
the blood sugar was more lihe that of normal persons. Wo 
have observed a further very marked difference between the 
blood sugar of diabetic and normal persons. We find*® that 
when the blood sugar of diabetics is subjected to short 
hydrolysis by weak acid a marked increase takes place in 
the polarimetric value. The copper reducing power remains 
almost unaltered. On longer hydrolysis by stronger acid tlio 
polarimeter and copper values agree for a, jS glucose in 
equilibrium. This phenomenon does not occur with the 
blood sugar of normal persons. We have not determined 
what is the sugar complex in diabetic blood which is 
responsible for this increase of polarimeter reading on 
liydroljfsis. ' The facts would suggest that a polysaccharide 
is present which is readily broken down into strongly dextro- 
rotatory components. In preparing osazones from diabetic 
blood, wo have in certain cases observed crystals other than 
Ihoso of glucosazone. On examining the blood sugar of 
diabetics after injections of insulin, we find in the case of 
the patients who have benefited from the insulin, that on 
hydrolysis tho polarimeter reading does not increase Above 
the copper value. In cases which have not had their ratio 
polarimeter to copper value altered by the insulin, wo find 
that tho polarimeter reading does increase, showing that this 
abnormal sugar is still present. 

. Tbongh much more work is necessary to provide a satis- 
factory explanation, these facts .are of significance in em- 
phasizing the difference between the normal blood sugar and 
thit of diabetics, and in showing that in most cases the 
blool sugar of diabetics is more normal after injections of 
insulin. 

Action of Adrenaline, 

It is well known that injections of adrenaline into animals 
raise tho blood sugar. We have made some experiments to 
determine the ratio polarimeter to copper reducing -value of 
the blood sugar after the concentration has been raised by 
•injection of adrenaline. Under these conditions the nature 
of tho blood sugar is considerably altered. The initial polari- 
inetcr reading is usually higher than tbe copper value, and it 
iucreases on short hydrolysis. The mixture of sugars would 
appear, therefore, to .be similar to that in diabetic blood 
before treatment with insulin. On preparing pheuyl-osazones, 
crystalline forms other than those of glucosazone have been 
observed. The amount of adrenaline injected into each 
animal varied from 0.5 to 1 c.cm. of a 1 in 1,0C0 solution. 
While the concentration of adrenaline in tho blcod must 
bo momentarily far greater than any likely to occur nor- 
mally, oven in pathological conditions, the fact that it 
will cause a dcrangenicut of sugar production in such a 
way as to simufato tho blood sugar of diabetics may not 
bo without significance. 


Action of Yeast Extracts. 

M e have made some experiments to determine how far an 
extract of yeast will lower the blood sugar of normal animals 
and dimmish the symptoms of diabetes in man. The results 
tend to show that a substance similar to insulin may be 
obtained from yeast. 

The action of the yeast extract on the blood sugar of the 
lasuiig rabbit may bo fccen from Ibc following examples: 


J 2kc k 

nicod sticar. 

i0.i0 0.15% 

10.^5; jca«;t C.W uic. 
per pm. body 
McicblscKclcd 


120 
2 15 

'.•IS 


0.11 % 
O.C5^ 
0CS% 
0C7‘ 


Rabbit S (weiplit 2.5 
Time. Blood sitga 

... .C.li /b 

12.0, yeast 0 05 mg. 
per em body 
TTLifibt injected 

2-45 C.fS % 

50 0 06% 

6.0 ... 0 05% 

■J-o oce% 


Ilio annual went into convulsions; 40 c.om. of a 10 ^er ce 
s-olution of glucoso were injected subcutaneously. Couipb 
iccovciy vesultcd. . 

’''‘“^nPES of the consulting physicians a 
s.air of Addeubicobe s Hospital, ive have been able to test 1 
cUcct of tUo yeast extinct on diabetic cases. Two cases 1 


been rendered sugar-free by diet (Graham) before treatment 
with yeast extract. The others were given injections soon 
after *admission to hospital. An unusually large quantity of 
protein is allowed by the Graham diet during the early days 
of treatment; but when the twenty-four hours’ urine contained 
sugar, itvras found that theurinepassed up to seven hours after 
tho injection was sugar-free, even in severe cases. Of tho 
seven cases examined, five showed marked improvement. 
Onl}' one injection was given each day, as we had previously 
found ■with pancreatic insulin that this was sufficient to cause 
definite improvement. 

In three cases a sample of blood was drawn before treat- 
ment with yeast extract and the ratio polarimeter to copj;ci’ 
value determined. All had a high ratio; in one case it was 
unusually high. One of the cases was sugar-free by diet; 
this, we had previously found, alters only the amount and not 
the nature of the blood sugar. After several days of treat- 
ment a second sample was drawn and the rat'o redetermined. 
In all three cases the ratio had improved ; in two the polari- 
meter reading was definitely below the copper value. In each 
case hydrolysis showed that no trace of polysaccharide was 
present. The results appear to bo identical with those which 
we have previously obtained after injection of pancreatic 
insulin into diabetics. Two cases of long-standing disease 
showed no improvement from injection of yeast extract or 
pancreatic insulin. A possible reason for this is advance! 
in the discussion. 


Tahte^of Clinical Kxperininit^. 



Polarimflric Be^idincs ' 
on Successive Diiys. 1 

Copper 

Value. 

L,B. W.» normal (ICO c.cm. b!ood) ... i 

0.07,011.013,014 j 

0.11 

Ii. B. W., after ICO grm.g'uc'Jse ’55 c.cm. 

0.C4. 0 01. 0.03, 0 09 

0 03 

blood) 


I*. B. W., af'er 150 grm. fructose 

0.05, 0.03, 0 10. 0.15 

016 

nooc cm. h'ood) 


Diabetic before insulin (55 c.cm. blood 

0.15,0.12, O.n, 0.10 

0 03 

Diabetic after insulin (SSc.cnj. blood) 

0.05,0 05.-0.03 

- A C6 ■ : 

J. S.. before yeast extract (50 c.cm. 

1 0.19, OIB 

0.13 

blood) 

J. S., ‘after yeast (71 c.cm. blood) 

0.13.0.14* 

0.15 . 

S.. before yeast c.cm. blood) 

0.n.0C9.0 03 i 

0.05 

S., after yeast (65 c.cm btood) 

0 C9, 0.11, 0.12 

0.13 

J. M., belore yeast (30 c.cm. blood) ... 

1 0.21,0.15 

.0-01 

J. M., after yeast (40 c.cm. blood) 

0.17,0.10.010 

0.10 


The following are the blood sugar determinations (quantitative) 
on C. R., aged 11 years. This case received yeast extract only. On 
one day DO injection was given. The blood sugar remained high 
on this day. 


First Dau. 

12.45 0.14% 

3.0, 50 mg. yensl 
3.30 D17o 

7.0 0.0?% 

9.0 0.11% 

Fourth Day. 
12.0 ... 0 . 22 % 

No injection 

5.0 0 20% 

6.0 0.19% 


Second Day. 

12.30 0.15% 

12.45, 90 mg. yea’ll 
3.30 0.09% 

6.15 0.14% 


Fifth Day. 

12.0 0 . 22 % 

12.30, lOOmg. yea'it 

3.0 0.13% 

6.0 0.1076 


Third Day^ 

ILO 0.1376 

12.0, 93 mg. leftsli 

3.15 0.12%- 

5 30 ...... 0.1C% 


Sixth Day. ■ ' 

12.0 011 % 

12.50, lOOrng. yea*'!. 

3.15 0.0<% 

5.30, -JO gm. cane 

sugar bj'm^'ulb. 

6.15 ...... 0.12% 


Daring the first two days of treatment with yeast extract be was 
given 1 oz. bread a day*above diet. During the remaining four 
days this was increased' to li oz. On the last day cane sugar was 
given as a preca'utiouary measure. Since this he has been on an 
adult diet (full Graham), with addition of bread and, as a ralei'also 
potatoes. He has remained sugar-free. 


It. This case reacted neither to yeast extract nor to pancreatic 
insulin. The ratio polarimeter to copperreduction was unchanged. 
Before treatment; Polarimeter, 0.10; copper value, 0.07. Altec 
treatment: Polarimeter, 0.10; copper value, 0.07. • 


First Day. 

. 10.30 0.10% 

(30 c cm. blood dr&wn.) 
ll.0, 140 mjJ. ye\st. 

• 3,0 0.10% 


Second Day. 

31.0 ...6. 0.14?6 

11.30. 140 mg. yeast. 

3.45 0.12% 

6.15 0.12% 


Third Day. 

11 15 ... ^0.1276 

11.30, 140-ing jenst. 
3.45 .. ... 

6.0 '0.1276 


Feurih Day. 

30 0 0TS% 

10.30, 140 mg. yeast. 

2.0 _ ... ... 0.1476 

(42 c.cm. blood drawn.) 


Fifth Day. 

10.30 '0.H76 

11 0, £0 mg. iasulia. 

2.45 C.13% 

6.0 0.1276 
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■ S. The polarimeter and copper reducing values before and after 
ireatment are given above. 


• First Day. 

- 9.31 0.15% 

(33 c.om. blood drawn.) 
11.30, 140 mg. yeast. 

3 0 0.11% 


Second Fay. 

11.15 

11.50, 140 mg. yeast. 

3.0 

6.0 


0 . 12 % 

0.07% 

0.13% 


Third Day. 

n.o 

11.35, ItO mg. yeast. 

3.0 ... 


0.13% 

0.16% 


Fonrlh Day. 

10.0 0.13% 

10.45, 1(0 mg. yeast. 

1.30 0.03% 

(55 c.om. blood drawn .1 
6.0 0.14% 


wuiuu as tiieu t _ 

depending on tlie need of the tissues for sng.av. 

When a large dose of insulin is given to an aninul ti ' 
Hood sugar tails to a point incouipatiblo ivith life— 
nervous system is affected and convulsions cusno. rixnti?.,; 
and Best have shown that tlicso svniptonis can be reU.w.i 


. ' Geseral Discussion of Results. 

Two theories of diabetes have been suggested. The first 
attributes the disease to overproduction of sugar, regarding 
the pancreas solely as an inhibitory mechanism. The second 
theory holds that the disease is due to progressive inability 
of the tissues to utilize sugar; and that in some way the 
internal secretion of the pancreas enables the tissue cells.to 
grip the sugar and oxidize it. The deficient utilization of 
lunar in diabetes, as shown by the respiratory quotient and 
wasting of the tissues, is ascribed by supporters of the first 
theory to the toxic effect on the cells of the high concentra- 
tion of sugar, the very excess of sugar offered impairing the 

power of the cells to oxidize it.^ ■ _ 

^ Evidence pointing to a reactive sugar being foruied m the 
body lends powerful support to the second theory. The sug r 
which reaches the cells contains a lessened amount of a reac- 
tive type; the high blood sugar 

the sugar as a mixture of normal and abnormal types. The 
n’ormal^blood sugar is removed by the cells and oxidized, the 
abnormal cannot be burnt, and is excreted. As the disease 
urooresses the proportion of normal blood sugar becomes 
- QlS and tiieLntinued call of the tissues for an oxid.zable 
s?gar Causes the blood sugar concentration and the excretion 

RtoSf'V’r 

In a theory f„:inre to utilize fat and carbohydrate 

^author suggests that^^^^^^^ 

is due to failu e P excretion of acetone bodies 

the two molecules, and that tiie excim o 

aBd .W L molSkm by t 4 coll. 

Wa “,°P»SS & to 

d« to 

and ‘?;.°htood sugar should differ from the 

this theory the ^‘'‘^f° -^'Crtlief infection of insulin into 

S"uca°aL’°s ?r»aS™ ol the, bleed s»g», eith co.l.to 

exceptions Shortly to be d™ ,,^,evned in the change 

That at least two - ^(.3 on the action of insulin 
is probable from the P fructose in vi/ro. The 

and liver extract °h 

optical activity ol *hf ®g|ncing value. This suggests that 
change in the oopper reuu ^ been due to oxida- 

tbe differences observe some other means. Further, 

tion of. the sugar or ^ observed, the rotatiou tended 

after the maximum^ , . pi-obably some component of 

to revert to its on?ma and destroyed. We hope 
the system was being . .. n this point with a view to 

■ to .make a further ^^,Yff„‘;'fXeHvity of the enzyme. Tliese 

determining the conditmp f a J purpose of tlio 

experiments afford po “dicar^ ^ preliminary to the forma- 
su«ai* which was form • ^ glucose is formed from 

The evidence, at piese different conditions 

Hood sugar of su„ar had a rotatory power cor e 

It is possible that the norm . 


anu uest nave suowii uiat tiicso synipioi..,. - 

by injection of glucose. "We bare recently found tint n'.bl!;;- 
wbich are in convulsions as a rc.suU of injection of incilin 
(three times minimum lethal do.scl may bo rostoicd to ? 
normal condition in a short time by injection of adreinb.rc. 
A probable c.vplanation is that gl3’cogcu is broken down b;, 
the liver and sent into the blood. 


Rabbit, weight 1,803 grams ... 
Insulin (pancreatic) 0.03 nig. 

per gram body weight 
Convulsions occurred 
1 c.cm. 1 in l,OC0 ndrenaliuc 
given intravenously 
Animal normal 


Time. 

9.45 
10.0 
11.40 

12.45 
12.50 

1.30 

3.0 


Plpa.l P«,-\r. 

... 0.12 per cent. 


C.07 t'cr cent. 
0.05 


O.O'O per cent 
O.IG 


In the case of an animal which did not recover foib'Uing 
administration of adrenaline, the liver was examined: it was 
found that a new growth bad greatly diiniuisbed Ibo amoun. 
of Z-mal liver tislue. It is possible Hat m ccr am ca^cs 0 
diabetes impairment of some organ other than the p.aiKKa 
mav have Mcurred. Certain cases of diabetes wo have omul 
Si^to leact readily to insulin from the pancreas or o n 
Srict oryeast. ^Two showed "o improve,., en wh^Uos.. 
Both had had 

that the hvor may is concerned with 

tho prodncl‘ion’"ot conSmablo 

pancreatic hormiino. _ if is rciuetnbcrcd that the 

^ A point of aifiicuUy arises when It heart mma-le 

muscles of ,tho ®°rmallv^oadcd with it. The liver, 

especially often ab^^^^ glycogen. R w 

on the other hand, is . in nnisolo may !» of 

possiHo that carbohydrate iM^b h uu lalmh/o 

a special hind, or, .a P, ^ essential orgami ar<> kept 

8 U"ar become diromisl cel, Hat ^vadnble. to the 

exclusion of Ho oal 0 Ho css , , 

other hand, the fb" ^KlHowe^ of iililizalioi. o Ihn 

S? Srftteo bS ..»« tb» «.» »..-u 

secroUon of He paucreas. delic.ato balance 

Evidence ’S,accumnla internal recrotmm< m 

which exists be ween the varmi exphuiatim, of 

the body. On Hc.so creatic liorniono m dis- 

ttio gradual aoficioncy 0 Ho 1 ; edjnstmcnt bot'vm u 



the body. 

and animals has alow, r 


1 . The normal blood probably of a nant.bs 

rotatory power Han n. P fihmos 
nature. 


laruiji — 

iture. , T.,p„):pq is mainly o, P • 

2. The blood sugar of g^ent in diabotm b.o .-h 

3 ' A moro complex sugar is . ■ P injection of m-;','' 



blood sugar to bo alter 

I diabetics. ..mat has an fcffeet 

7 . An ^='^\c3tcd aniui 

duced by insulin, when 

1 persons. 


ffitcl i-hnilar to ‘>ly- ! 
" .laL an ! on «b-..a 
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8. Insulin convulsions in rabbits may be relieved, and the 
animals restored to normal, by injection of adrenaline. 
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THE ADMmSTEATIOH OF INSHLI]S? BY 
INUKCTION. 

' By 

S. V. TELFEE, M.B., Ch.B., B.So. 

OnsUtnte ol Physiology, University of Glasgow.) 


Dukdcg tlie course o! recent experimental work in conjunction 
with Professor D. Noel Paton on the isolation and subsequent 
testing of insulin the possible methods of administering this 
preparation formed one of the subjects of consideration. The 
method of snhcntancons injection of sterilized aqneons solu- 
tions of known strength was employed in the determinations 
of “ potency ” of the insulin which was isolated from time to 
limo in the laboratory. Hypodermic medication has also 
been employed habitually in the clinical nsa of this material. 
It is obvious, however, that if the dmg is to be employed for 
long periods this method of administration might, in many 
cases, prove to be a serious drawback. 

In considering the possible methods of administration, it 
occurred to mo that the skin surface might be utilized for the 
absorption of the drug by inunction. The following experi- 
ments on rabbits were accordingly carried ont, to ascertain 
primarily if tho inunction of a paste in which insulin was 
incorporated would prodneo the effects obtained by direct 
injection of an insulin solntion. 

Simple ointments of varyin® strength were made by mixing 
weighed quantities of crude insulin, isolated from ox 
pancreas in the laboratory (by the method communicated by 
Dr. Dale of the National Institute for Medical Eesearch) with 
small quantities of lonoUne and with lard. The abdomen of 
each rabbit, which had been starved for seventeen hours, was 
shaved, caro being taken to avoid injury to the skin surface, 
and tho insulin paste gently rubbed in over the bare area! 


Table I. — Inunction of Insulin in Babbits, 



■Welfiht of 

Blood Sugar. 



Insulin 

used. 

1 

Time 

Intervals. 

Glucose 1 
per cent. 

Remarks. 

Exrftxvi' Ht 2 
Mar. 30. 1923 

0.3 trm. in 

1 gms. bj-drous 
laaolino 

10.50 p m. 
12 noon 
2.30 p.m. 

1 5.0 p.m. 

1 10.0 p.m. 

0.152 

oesg 

0045 

0.C55 

0.0S4 

Slight twitching of 
head at 2 p.m., 
hut no convulsive 
movements. 

Experimmi ?. 
Arr. 4. 1923. 

0.07 gm. in 

2 gms. hydrous 
lanoUne 

1 

115 a.m. 
12.5 p m. 
2.50 p.m. 
8.10 p.m. 

0.103 

0.C91 

0.031 

0.11 

: No signs evident. 

Bxjvnmriif 3. 
Aiu\ 10. 1923. 

0.3 gm. In 

3 gms. 

'* adeps pro- 
paratus " 

11.35 a.m. 

12.35 p.m. 
2.5S p.m. 

4 30 p m. 

8 <0 p.m. 

0103 

0.0J5 

0.052 

0.075 

0.093 

No convulsions. 

4. 

Apr 10. 1925. 

1 gm. in 

5 gms. 
adeps pre- 
paralus” 

11.45 a m. 
12.«5 p.m. 

3 8 p.m. 

4 10 p.m. 

) 

1 

0.112 

0.034 

0.034 

0.02 

Animal somewhat 
collapsed at 
3.30 p.m. Convul- 
sive seizures at 
4.10 p.m. Ro. 

cover}*. 1 gm. 
glucose injected. 
Animal ate green 
food, bnt at 
6.40 p.m. convn!- 
sions occurred 
again. Recovery 
after injection of 
2gms.glaco3e. 


Table n. — Snhcntancons Injection of Insulin in Babbits. 



Weight of 
Crude 
Insulin i 
injected. 

i 

Blood Sugar. 

Remarks. 

Time 

Interva's. 

Glucose 
per cent 

Experiment S. 
Mar. 1. 1923. 

Mar. 2, 1923. 

0.16 gm. fat 
11.15 a.m.) 

ii.ll a.m. i 

11.45 ajB. 
12.16 p.m. 

12.46 p.m. 
1.17 p.m. 
2.30 p.m. 

11.10 a,m. 

0.107 

O.C9i 

0.077 

0.031 

0.033 

0.013 

0.094 

Convulsions at 
2.30 p 111. 1 gm. 

g uco.-e irjecied. 
Convulsions at 

3.1' i»m. 2 gms. 
glucrsG i. j cte.l ; 
iCLOvery. 

Experiment G. 
Mar. 6. 1923. 

0 075 gm. (at 
11.25 a.m.) 

11.20 a,m. 
12 noon 

1 0 p.m. 
2.30 p.m. 

poop 

No convulsiots. 

Experiment 7. 
Mar. 12. 1923. 

0C67 gm»(at 
11.15 a.m.) 

11.12 a.m.! 
ll.£6 a.m, 

1 12-50 p.m. 

1 15 p.m. 

0127 
0.073 
0.C53 
j 0 041 

Convulsions st 
l.lo p.m. 1 gm. 
gloco e injectea ; 
rccoveiT. 

Experiment S. 
Mar. 16. 1923. 

0.027 gm. (at 
315 p.m.) 

3.10 p.m. 
4.20 p.m. 

1 5.10 p.m. 

' 0 133 
0.018 
C.051 

i 

No convu'sions. 

1 


This procedure generally lasted about five minutes. The 
treated area was then covered with a piece of jaconet, held in 
position by a bandage. Samples of blood from the marginal 
vein of the ear were taken for estimations of blood sugar, 
immediately before and at intervals after the innnetion of tlio 
paste. The results obtained are collected in Table I. For 
purposes of comparison the effects produced on the blooil 
sugar of rabbits by subcutaneous injection of various 
quantities of crude insnlin are given in Table U. 

In the first experiment (No. 1, Table I) a relatively largo 
amount of insulin was emploj^ed, to ascertain if any effco.s 
could he produced by inunction. As noted, there was a 
rednetion of blood sngar to 0.M5 per cent., though no con-- 
vnlsions were induced during this period. The njpo- 
glycaemiawas still pronounced twelve hours after administia- 
tioD. A much smaller amount of material was employed 
in Experiment 2. The fall in blood sugar was jnst 
observable. The hypodermic injection of the same quantity 
of insnlin (Experiment 7, Table II) induced convulsions in 
another animal within two honi-s. In Experiment 3 tho 
crude insnlin was incorporated in lard. The inunction of 
the paste induced a very considerable fall in blood 
sugar within an hour, the period of hypoglycaemia lasting 
about ten hours. A largo excess of insulin was employed iu 
Experiment 4. Soon after innnetion the animal became veiy 
lethargic, and within an hour its appearance suggested 
collapse, though there were no convulsions tilt 4.10 p.ui., 
when glucose was injected snbcntaneously. The animal 
remained in a collapsed condition for some time, bnt latir 
seemed to bo normal, and ate some green food. At 6.40 p.m. 
it was apain in a strongly convulsed state; 2 grams of glncoso 
were injected subcntaneously. At 10 p.m. it appeared to be 
recovering, but refused green food. On the following morning 
it had completely recovered and was actively rnnuing about. 
The reduction in the blood sugar was very pronounced in tins 
experiment, and a considerable amount of insulin must have 
been rapidly absorbed through the skin. 

An examination of the results obtained on the subcutaneous 
injection of crude insnlin (Table II) shows that by th s 
method of administration the maximum effects could he 
produced with very much smaller doses. In Expcr'mcnl 8 
the reduction of the blood sugar to 0.038 per cent, resnlte.t 
about ODO hour after the injection of 0.027 gram, while in 
Experiment 7 convulsions occurred with the fall in bloid 
sugar to 0.041 per cent, two hours after the iujeotion of 
0.TO7 gram. 

In reviewing these results the chief conclusion appears ts 
be that insulin can be introduced into the blood stream by 
means of inunction. This method of administration neces- 
sitates the use of mneh larger quantities of tho drng tha.n 
those required to prodnee comparable effects by snbentaneous 
injection. It is worthy of note, however, that in estimating 
the effects produced account must be taken chiefly of the 
duration of the hypoglycaemia. A sudden reduction, followed 
by an abrupt rise in the blood sugar, such as is indicated in 
Experiment 8j Table II, where a relatively small amount of 
the dmg was injected, indicates a transient effect. The ideal 
method of utilization would appear to be indicated by a 
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prolonged period of liypoglycacmia maintained by slow 
absorption, 

Tlie results also suggest that advantage might be taken of 
this method to utilize crude insulin extracts. At the present 
time the cost of isolating the drug in a pure and active slate 
for the piurposes of hypodermic medication is such as_ to 
restrict seriously its application on a large scale. It is possible 
that more liberal use of cruder materials might with advantage 
be made by means of inunction. 

I have to thank Mr. Orr for performing the analyses of 
the blood. _ , 

The work was done under the Medical Research Council. 

^ ODUiucal 

ON 

SUBCUTANEOtJS BUPTUEE OE THE 
INTESTINE. 

Given at Guy’s Hospital on Map.ch 7tji, 1923, 

BY 

R. P. ROWLANDS, M.S., F.R.G.S., 

BtmGEON TO GDI’S HOSPITAL. 

Contusions, unlike bullet and other penetrating 'voimds. 
do not often cause multiple injuries of the bowel, but the 
individual lacerations of the intestine and mesentery are 
generally more severe. For instance, Ibo small 
m sometimes completely divided. Therefore it is clear that 
the hone of recovery without operation is more remote, 
but tlm operation itself is likely to be less tedious and 

troublesome. Cause 

The bowel is most frequently ruptured by a wheel passmg 
over the abdomen, by a squeeze or a crush, a blow oi a kick. 
It mav be crushed against the spine or torn from its meaen- 

tar/uactaS, casVially at juncto of 

rosign°of injVy on the surface of the abdomen at first, but 
a brmse may appear some days later. 

Site of Rupture. i 1 t 

In an examination of 381 cases, published aud unpublished, 
the site of rupture was as follows: 

Dnodenum 


lio 


Jejunum 
Ileum 
Colon 


157 

158 
■ 43 


T Tcnfh of the cases there was more than one rupture; 

soSeSite toga a» 

Nature of Damage. , 

As a rule ’---SoTasii;" 

the axis of the bowel, b c jjj-cous membrauo always 

divided or sf etel^ 'above and below the rupture, and 

pouts; the bowel oedematous. In nearly 

rapidly becomes „ra complications, such as 

Stohl. of U.0 a“f JToronror'moio of 11, o oU,» 
,„tluve of U,0 Ltiter of llio oases lliero is 

iojuties to “‘j>" S'"' fjbesecomplicttiousooulriliolevc.y 

Symptoms and Signs. ^ 

<* agoiiiz'iig*” ■ . . 5 , first .local, ocar tlio O'to o 

' la 

MsL^Hwsses constant and 

4 . VomiU'f’ff is almost alnays 
most persistent. 


5 . Fiihc and Tfmj;ci-a!inr . — The former is .at first s’ow ■n'l 
weak from shock, then normal .and deccpti\-e; later in- 
creasingly rapid and weak as a result of peritonitis. Similuly 
the temperature is at first subnormal, thou noimal, and ia’.u 
raised. 

6. Figidilij . — At fimt this niaj* bc loe.a!, but it soon beo.'r.u". 
general. The abdomen may be flat at first, or even retr.u'U' 1, 
but later it becomes distended as a result of peritouiti--, i\i‘.h 
effusion and tymnanifes. 

7 . Dullness . — There is usually shifting dullness in ti.e 
Hanks as a result of effusion. Tiio liver dullno.^s is oittu 
greatly diminished from free gas in the peritoneum. 

8. Transmission of llcail and Brealh Sontuh . — Tlielirait 
aud breath sounds lunv’ be transmitted, tliroiigli the gas and 
fluid, over the abdomen, far bey’ond the natural liniiis. 

9 . Signs of Inlcrnal Haemorrhage . — lu m.auy cases tin 
patient is palo and restless as tbo rcstiU of Imoniorrbago 
and examination of the blood confirms Ihn evidence of 
this grave complication. Tho face is usually anxious, p.iN'. 
cold and sweating, and is, in fact, a typical "abdominal 
fn.cl6s/* 

Emphvsoma of the abdominal wall or of llio loin gmeially 
implies rupturo of tho bowol in its extraperitoneal pai t. W hen 
it affects tbo right loin the ascending colon or duodenum i-i 
ruptured; on the leftside, tbo descending colon. Eater ou, 
in sneb cases, a faecal abscess may form in the lom. 

As a rule tho minds of tbeso patients are uuusnall} ncliie, 
and they often have a premonition of impcnamg deaili. 

Di.vgnosis. 

The diagnosis depends a gieat deal upon an uccnra o 

s”t' r’ffio lhuI 

pcin, lc.acr.es., 'X*™' oX'u'.l; 

rupture of tbo 'Vnro tlio most prominent. 

Jemal baomorrlmgo ''°^lVitononm. as by a 

Presence of free gas ’".^°j^^bo iivcr dullness, and lapid 
tympanitic diminution 

rfL°s'?;tNrc.L. 5 »|.o» 

Doall, is alincsl u“‘ ^ 

foro it should bo carried ff,,o following l.gun-, 

'aV-pS. 

flneralioii witliiu 4 4 ,, 

Opeialioi 5 to 8 iiours - j, „ 

from 9 to 12 lioura -■ • ■ .jog „ 

” ' . Cl fi tier cent., and is very 

While preparing 

be mndo to combat shock ,.lvg.,n 

^tTovee pissibi; spinal anac.stl.es.a or gas a . 

is chosen. opened in the middle jpjmi.mi. 

Tho abdomen « °P ,ect«s outwards H ' J'l 

aisplacement p^rt to he 'inE to tb -' 

SSin^J^ai^^^tliosn^^n^n-tra^^ 

?:Ss SoPotma’dim;dly t^nl^-- f ,4 in tk; 
"±rcc™Uo°. of ...0 1-1.1 

“iS'U of .pc S .,ck.-' '• 

post morleni. Easiy, 
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Unless a loop of intestine has been very severely damaged 
it is not necessary to resect. It is far safer to pare the edges 
of the laceration and to close it ■with two continuous sutures 
of fine linen thread, Linen thread closes -wounds in these 
damaged tissues more effectively and permanently than fine 
catgut and does no harm. While the surgeon is closing the 
perforation gauze rolls are passed into the pelvis and flanks 
to absorb the eSusion in these areas. This is a quicker and 
better method than ■washing out, and the peritoneum is left 
dry and less damaged. In late cases a stab -wound is made 
about t-wo inches above the pubis and a tube is inserted to 
drain the pelvis, but in early oases the peritoneum is 
completely closed. 

BIoktawtv. 

The mortality of this condition is appalling, and is chiefly 
due to delay and errors of diagnosis. James Berry and 
Giuseppi' have done good service by collecting and analysing 
132 cases of rupture of the intestine from contusion, from the 
records of ten London hospitals, previous to 1908. Of Berry’s 
collection, 84 patients were operated upon, with 67 deaths — 
a mortality of 80 per cent. ; but in 15 the ruptures -were not 
found at the operation; 7 of these were in the duodenum. 
The surgical registrars of twelve London hospitals collected 
44 cases occurring between 1908 and 1912.’ In 12 of these 
there was no operation. Of 32 operated upon, 23 died 
(72 per cent.). Taking these two series together, there were 
176 cases, with 116 operations, and a mortality of 77 pet cent. 
It is interestiug to note that 60 (or over ono-thirdj of the 
patients were not snhmiltcd to operation. This was chiefly 
due to their grave condition on admission, owing to delay or 
the presence of complications. 

It is certain that the best results are obtained by quick 
decision, early operation, and accurate and rapid work at the 
operation, followed by careful after-treatment. 


Case ii. 

A man, aged ahont 21, in the OCBcers' Training Corps, at 9 p.m. 
on December 29th, 1915, was strnok in the abdomen hv the handle 
of a handcart. It hurt him very much, but he did’ not fall and 
later went home to -Woolwich. He did not Bleep at all that night, 
having dreadful pain in the abdomen and vomiting frequently. 
He was seen by Dr. Baird, who sent him np to Guy’s Hosiutal the 
following day. On admission he looked ill and ansious : tempera- 
ture 1(X3», pulse 110. ^ 

Operation (December 30th, 6 p.m.). — The abdomen was flat, com- 
pletely fixed, and exquisitely tender, but it was quite resonant 
over the liver and in the flauKS. He was unable to pass urine, but 
the bladder was not fully distended, only 6 ounces of clear, bigb- 
colonred urine being removed with a catheter. A diagnosis ol 
rnptnred small intestine was made, for the signs of peritonitis 
were mnoh too severe for anything else. Pallor was not very 
marked., A very long incision was made to the right of the 
middle line. Pus and gas at once escaped, followed by brownish, 
very offensive fluid. There was lymph on the coils of small 
intestine, which 1 withdrew in order to find the perforation 
without delay. Ultimately I found a very large laceration, in. 
long, across the dilated, oedematons Jejnnum, high np. The 
erloration was lying far back in the left flank, near the spleen, 
withdrew it, after separating some adhesions, pared the edges, 
and closed the opening with two continuous fine black threads. 
Meanwhile, gauze rolls bad been draining away the fluid from the 
flanks and pelvis. Thera was general peritonitis. A tube con- 
taining a wick of gauze was inserted in the pelvis, through a stab 
wound above the pubis. The main wound was closed completely 
in layers. The patient was infused thronghout the operation. 
He made a complete recovery. 

Rr.rERExcre. 

* Lancet, 1903, vol. ii, p. 1143. - Tran!. Bov. Soe. 2Iecl., 1914, vli, 3, p. 96. 


A CASE Ol? KTESTINAL STASIS. 

nr 

C. DUNDAS MAITLAND, M.B., B.S., F.R.C.S., 

StEmCAJj OrpICER 10 Onl-PAItEUTS. ROXAI, sorbet coorit hospitau. 


Case i. 

Mrs. T.H,, aged 43, bad been up to Loudon, and was walking 
horn the station to her home, at 4 p.m. on September 4th, 1922. 
She was carrying a heavy sait-case, which had hard protected 
corners; when she was run Into from behind by a cyclist. She was 
t hrown violently forwards and doubled up over the case, one of {he 
l ie corners of wliiqli injured herjn the right hypochondrium, and 
uie cyclist fell on top of her. She crawled to the side of the road 
Hi temble ngonj* and scarcely able to breathe or speak. A doctor 
vas fetched who, however, did not think anything very serioas 
had ocontred, and he took her home (lour miles) in a taxi. She 
almost fainted before entering the taxi, but took some sal volatile 
which made her feel better, 5he could not sit up or lean back, 
and especjally could not bear to be touched ou the abdomen or 
tiupK. Arrived at home she crawled upstairs on her bauds and 
feet, holding her body rigid but shaking ali over. She was given a 
cup of tea, but-vomited at once. Dr, G.-J, was called in late that 
lughtand foumi her with a rigid abdomen and verv tender in the 

'icbt dank. Pnlsp nnr? tptnnnvnfura C-u. 


V wuii. AS toe pam was stiu verv 

f.rcat he,_at the urgent request of the husband, gave an infection 
of morphine (1/4 grain), but the following morning it was as bad as 
ever, ana, as he was unhappy about the patient, Dr. G..J, cot me 
to see her at noon. .Although the abdomen did not move well on 
respmation.Ididnot think there was sufficient cause for operation 
bat by S p.m. she was mucli worse. The pulse was 124, and tern' 
).oratnre 102® ; the abdomen was getting more distended and she 
yas very flushed;, the liver dullness had almost disappeared, and 
the pain was so intense that the patient welcomed the Idea of an 
anaestbetJo as she longed for nuconsciousnesa. A diagnosis was 
n ruptured yiBcus, bowel, or gall bladder,” audan operation 

and carried out at once. From the moment of the acci- 
ii^tthe patient had an acute sense of impending death and tbo 
Buffer^^^ usuallyacfcive throughout, in spite of thepain 

the abdomen through the right rectus 
gas at once escaped, also foul, bile-stained pus, of which there was 

® p® Jpalvis, This was moppefi awav, and 
two rents largo enough to admit the tip of the finger, were’fonnd 
junction of the first and second parts of the dno- 
I dlS^ea^'’'riw™'‘SvS,“'‘”°-'^ kridge between the two rents which 
vti induration of the duodenum nor anv 

PontSS' whiSh^H Moreover, the mSSSSS memSraSl 

r^n brondw'^SvS?^^‘*’“’t'*^°'?. the duodenum, was 

15,5^ o\ec tbe suture line. ’ A tube was left in a stnh 

aazfe a Si rSi»SS 

strength, however, and madea complete reco wy, ' 


The case I am about to describe seems to warrant publica- 
tion more by tbo multiplicity tbnu by the rarity of the 
abnormal features it presented. The patient was referred 
to me by Hr. Cowardin of Guildford with the provisional 
diagnosis of “ colon disease," wbich was, perhaps, the happiest 
term that could have been chosen, for the whole of the colon 
was in a pathological state. 

Mrs. AY., aged 46. bad always been an active woman, and gave 
a life history Ires from any abdominal trouble, inflammatory or 
otherwise, until about five years ago, when she began to be trouWed 
with chronic constipation and colicky pain, which gradually became 
more persistent; tor two years she had had constantivto resort to tlie 
use of laxatives, but was often quite constipated for periods of four 
or five dajs, generally followed by a few days of diarrhoea. Pain 
of a colicky nature had for a year been almost constantly present 
on the left side ; it was most severe for about two boors prior to 
the morning evacuation, which was becoming more difficult. 

Considerable quantities of mucus had been passed with the 
stools for two years, andforsome time the stools had taken the form 
of small, hard, rounded nodnles ; tenesmus had become a marked 
feature. She was never sick or visibly distended and melaena had 
never been noticed. A barinm enema was administered and its 
passage through the colon examined with the flnoroseopic screen. 
'There was no noticeable delay at any point, the opaque materiai 
passing round to the caecum in the normal five minutes without 
any massaging, hot there was noticed a very severe kinking ot the 
ascending colon at a point about on the level with the iliac crest- 
at this point the column of barium was thinned out and, for a 
time, broken. The splenlo flexure appeared in good position but 
the hepatic was unusually low. .A week later the patient entered 
a nursing home and a barinm meal was administered bv the 
month. T'onr hours later the stomach had emptied and the opaque 
meat was all collected in the terminal ileum; at eight hours the 
caecnm bad began to fill ; at twelve hours the whole ot the opaque 
substance bad passed into the caecum and ascending colon. ■ 

Fluoroscopic examination showed that the caecum wasunnsnallv 
large and that the ileo-caecal junction was well below the level of 
the brim of the true pelvis. The ascending colon appeared verv 
short, the hepatio flexure being about the level of ihe iliac cresf ’ 

At twenty-six hours the hulk ol the barium was-still in the 
caecnm and ascending colon ; only a few small pellets of barium 
were seen in the transverse and npper part of tlie descending colon 
down to the level ot the kink noticed on giving the opaqne enema - 
but as these oH threw small separate shadows, no definite evidence 
of obstrnctiOD at this point could be demonstrated. 

The marked general stasis and proptosis ol the caecnm and 
ascending colon decided ns to advise operation. Through a larEe 
paramedian incision the whole colon was explored, wordin'' from 
below upwards. The rectum was normal. The pelvic colon was 
greatly elongated (about two feet) and lay loose in tlie cavity of the 
true pelvis, to the wails of which it was attached bv a long loose 
mesentery which allowed of its being withdrawn frrelvfrom the 
pelvic hollow.- The mnk seen in the first radiographi’e examin-ii-- 
tion was a typical “Lane s last kink," being caused by i dense 




sif ^S^ s?.k~C!s:£I 


tvA ill. '.. — l>ecainQ spread out 

tfae peritpneaT Bering of ^hl 


It had Pot 


I 1 S' — ,v.- — lateral aspect of the colon. 
tirtUHi * +u ®op*'™cted Bufficjently to tie the bowel at all 

cons\nctio*f “o external evidence of 

2 .t this point. The descending colon was 
v.’i^ provided with a loose abnormal mesentery, three to 
annroapbwl® tu iength at the iliac end, and about two inches as it 
b?nn ®P'6p)c flexure, which was normally fixed in good 

transverse colon appeared normal hut sagged 
Is probably was partly due to tbe^^low 

position ol the hepatic flexure. The ascending colon was greatly 
ailated ; it also appeared to have an abnormal mesenteri-, bat this 
.was not easy to demonstrate because the auterior and external 
surfaces were invested with an extensive Jackson’s membrane 
spreading from the colon to the lateral abdominal wall. In places 
this membrane was of the thin diaphanous type usually described, 
but in others it presented patches aud bauds ol firm glistening 
fibrous tissue which were strong enough to resist digital separation. 
Ihe caecum was more grossly dilated; it was entirely within the 
fioJIow 01 the true pelvis, and a large, thickened, ohronicallv 
diseased appendix lay on the fundus of the urinary bladder. 

• d’he. caecum, was readily withdrawn from its pelvic bed, there 
being no, adhesions in that cavity, A band stretched from the 
. anlerior surface, of the caecum to the front of the terminal ileum, 
about two inches from their junction, but this did not appear' to be 
causing any kinking of the latter. Ijane’s ileal kink was not 
preseut, nor were there any gall stones. The stomach was normal 
In size and high in position; it showed no sign ol nicer or other 
disease. 

As the interest of this case lies entirely in the extensive 
, pathological features present, there can he no purpose served 
by describing the operative procedures' carried ' out. They 
were conservative in character, though I cannot help feeling 
that this was a case in which nothing short of a complete 
colectomy could be expected to yield any great degree of per- 
. tnanent benefit. I may add that tbis is one of the very few 
cases of this type in which I have felt thoroughly convinced 
that such a drastic operation would have been (in the hands 
of one accustomed to performing it) conapletely justified. 

The points of special interest in this case appear to me to 
be: (1) the unduly long and mobile pelvic colon; (2) the 
Lane's “last” kink; (3) the descending mesocolon; (4) the 
. jiroptosed dilated caecum and ascending colon with meso- 
colon; (5) the Jackson’s membrane, and its remarkable 
density ; (6) tlie inability of the caecum and ascending colon 
to propel their contents as shown by x rays. 

- In the performance of the operation I was greatly assisted 
by Dr. C. P. Lankester (Surgeon to the Boyal Surrey County 
Hospital), who had carried out the radiographic examina- 
■ tions which had portrayed the actual conditions found at 
operation with such accuracy. 
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STRANGULATED OBTURATOR 
HERNIA. 
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A. EENDLE SHORT, M.D., B.S., F.R.C.S., 

^nOEON 10 THE SniSTOIi BOTAL INlTailAUT. 

SvaANGUtATED 'obturator hernia must he regarded a.s a rare 
couditiou. The case here recorded is the only one that has 
occurred in the practice of the Bristol Royal Infiim ary, which 
°s the largest hospital iu Bristol, in about twenty- five years. 
It misht, howeve^, fall to the lot of any surgeon m town or 
country to deal with' the condition. Most of the described 
cases b^ave occurred in old women. The diagnosis is usually 
We intestinal obstruction, as it was m my case attbo fiist 
lime of strangulation, hut occasionally there 
down the distifbution of the obturator nerve, or a deep 
ing beneath the origin of the adductor muscles, to sugges 

‘"‘"Thfbe'sKountoE the anatomy and operative treatment 


length of the canal. 


Urgent Snrgcrg, vol. n. 
described. ,, 

1. The bowel may traverse snre.adim’ out in 

sr-f 00,0? 01 ibo 

lipctinous 

2. ' 

tlu-ou^.. . 

encircled by muscle fasciculi. 


1 TZy Tosb tbroogb «.o obt, .rotor orforom a”* 
:ou«h tlm canal witli the artery and ueive, and .. 


beocallTtS SlSi? 

ssit ao™ «» 


circle around tlio neck. 


nnej A 


theVweSgSL^S 



ATy patient, an old woman of 75 
mining of s.vxnptoms ' 
been 111 for four dnvs. 




l' of got 
■uial. I rc.liu f.l 
purse-string gtiture, tn\i 


1 .1 n , Nile Innl 

the obtnrntor'regioii:- ofopeii'i^g 'ttm'abdmuon " Kiinekl*"''’ 

It ® ‘>10 obtlinitor CJ 

li.i S““R>'onotis area by a pnrso-st . 

Ulu not attempt to closo the canal as she was verv ill. 

“S®in, sent by Dr. Angell Jaraca) in January, 19J.I 
® coriditioii, tbi.s tirao on tlio tiiirJ ilav.’ 
Vim'so pam down the leg and no swelling, but in vleu’ 

lous history the dinijnosls was obvious. 1 again opem-.l 
the abdomen without much difficulty, pulled out tlio small iiUeV.uin 
wbich was snared m the opening, and ascertained that it wna 
not gangrenous. About half iho diameter of the gut was uii.ned ; 
It was a Kichler hernia. The patient was then placed in lim 
Irendclenburg position, and it was found that the hernial canal 
was about two iiiolios long, of uniform calibre, and just admitted 
the linger. The position of tho vessels and nerve was uot, 
identified. I made a small incision over tlio lower rib cartilage- . 
e.xcised a piece of cartilage corresponding in length and tliicknc-s 
to tbo capacity of tho canal, and inserted it into tlio olitiirntm- 
canal ; by means of a nurseistriiig stitch I dresv the ncritoiieiim 
together so as to close the canal over tho piece of cartuage, whleli 
completely filled it. All this only took live minute.s. Nlie iitad.) 
an uninterrupted recovery in spite of her 77 years. 

Herniotomy from tbo groin must surely bo very ilifficiiU, 
especially in an aged patient acutely ill. If tbo bowel lies 
between the layers of tbo obturator muaclc, it would lio tumo 
difficult 'still. Thou there is the gravo uncertainty as to 
where to cut to freo tbo strangulation witbout dividing the 
artery and nervo. If gaugrono is found it will bn urcossary 
to open the abdomen to repair it, HifficiiU surgery i.s geiicntlJy 
dangerous surgery. 

. It would appear, tliorctorc, bettor practice, crcti irlieii tlio 
condition is diagnosed, as it was on tbo second occasion in my 
patient, to porforiu laparotomy and iiso tlio 'J'remleJeiibtirg 
position. I’orliaps Ibo liornia will bo reduciblo ivitliout 
cutting tho neck of tbo sac; if it lias to ba cut tbo .surgeon 
may bo able to see and avoid tbo artery, and even it it bo 
divided there will bo no difficulty in scenting it, Tho bowel 
can be examined for gangrene, and tvealed it iiece.s.sary. 'J ho 
only risk is that dirty fluid trom Uio sac may get into tlio 
peritoneal cavity ; probably a little docs so even ii tho hetnia 
IS reduced from witbout. aud it cau bo guarded against by 
careful packing and mopping^ , . , , 

As ray case shows, an attempt oiiglit to bo made, i 
favourable circumslances, to closo tho caiinl, or ttiero will 
bo rocuriODco. It would bo easy to do so by a purse-.string 
suture tbrongh tbo peritoneum, but it ts doubtful if t “ 
be effectual when, as in my ca.so, there is an oi-oi. cuml, 
with firm walls, inviting tbo pcritoiiciim to 
another sac. Tho poritoiioiim is very loose nt this point, i > 
close tho canal by sutarc of the obturator imwcio ‘ "'I • 

resistant mass. - - 


THE late Mr. Joseph Constantine, 
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^etnurmtba : 

MEDICAL, SDEGICAL. OBSTETRICAL. 

ACUTE OBSTRUCTION BT MECKEL’S DIVERTI- 
CULUM WITH SYMPTOMS RESEMBLING 

APPENDICITIS. •- ■ - 

The following case eeems to me •wortliy of record as showing 
tJiat in acute abdominal conditions a mid-line incision mnst 
always be the safest; otherwise, ns indeed in this particular 
case, serious lesions might easily bo overlooked. 


2. The bulging fontanolle was the only persistent sign of 
meningitis; and, apart from a transient Kemig’s sign and .a 
still more transient squint, there were no signs of meningeal 
involvement. The complete absence of head retraction was 
■particularly noticeable. 

Boston. Llocoloshiro. Bgtler, M.B., B.Ch. 


Exports nf ^adttks, 

CORONERS’ INQUESTS: ANAESTHETIC DEATHS. 


On September 13th, 1922, W. C., nged 16, ^as seized at 9 a.m. 
with severe abdominal pain causing vomiting ; the pain lasted for 
an hour and then ceased. The boy returned to'work, but as the 
pain returned in two hours be weut home. The mother obtained 
medical advice, and the doctor,- after seeing the patient twice 
within four hours, sent him into the hospital as a case of appen- 
dicitis for urgent operation. I saw the patient at 9 p.m.; the 
temperature was 101.4°, and the pulee 88. He had vomited twice, 
and his bowels had been naturally opeued twice during the day. 
There was much tenderness and rigidity over the rightiliac fossa, 
'and for An area of 3 inches diameter about the umbilicus ; the rest 
of the abdomen was fairly soft. At this time the patient did not 
appear to be sulTering much pain, nor was his expression anxious. 
The symptoms and physical signs pointed to acute appendicitis 
in an early stage. In operating on women it is usual to open In 
the paramedian right or median line, having regard to possible 
complications (pycsalpinx, twisted ovary, etc.), as the incision can 
be easily enlarged. In this case, however, dealing with a l)6y,and 
being, moreover, fairly sure of the diagnosis, I used a “ gridiron.** 
On opening the peritoneum a good deal of clear fluid escaped. 
I pulled out about 3 inches of small bowel which was very blue 
and congested. Quickly realizing that appendicitis was not the 
trouble, I closed the first incision and opened in the mid-line. 
I found acute strangulation of the small bowel by a strong band of 
adhesions from a Meckel’s diverticulum. This diverticulum had 
a base 12 inches broad at its opeuiug from the bowel, was 4 inches 
long, conical, and tapering to a point. From this point extended 
a band about 8 inches long, which had bscome attached to the 
mesentery in two places. Jietween the two attachments three 
coi«s of small bowel had pushed their way and become tightly 
sonstr/cted. Fcrtiinate/y 1C was not yet gangrenous, and I was 
able to remove the adhesions, resect the base of the divetliculum, 
and sew up the hole in the bowel transversely without soiling the 
peritoneum. The wounds healed bv first intention ; the boy made 
an uninterrupted recovery, and left'tbe hospital on October 6th. 

John ’NS’. Heekes, M.B., B.S.Lond., 

Surgeon, the ttoyal Hospital, iliebmond. 


MEN1^*G1TIS DUE TO PFEIFFER’S BAGILEUS. 

I AM prompted to send the following report by two notes 
in the British Medical Jourxal of March lOtli (p, 416, and 
Epitome, No. 210) on cases of meningitis due to Pfeiffer’s 
bacillus. 


On February 12th I v/as called to a girl child of 18 weeki 
enfferlng from what was apparenlly a simple gastro-mtestina 
disturbance with vomiting, *oiid slight diarrhoea with green curd 
motions. Two or three days later the diarrlioea had given place t 
ronstinatinn. and there was notinpahle n nprnlint- mi. 


qiiie'er, man is usual in such a case jn au infaut. ShortJr a/ier— 
1 cannot state the exact date— I noticed that theanterior fo'nlanelle 
was somewhat turgid, hut examination revealed no other ^icn 
of meningitis, *■ ® 

On February 20tli the parents requested a consultation with mv 
colleague, Dr. C. P. Strong, and at this examination there was 
demonstrable a very clight rigidity of the hamstrings, but do 
other sign of meningili«i. The next dav there was So bint of 
Kcrnig’s sisin, but the bulging of the fontanelle was more notice- 
able, and I observed a slight transient divergent squint, though at 
the time I thought this was very probably nothing more thau tli© 
strabismus one so frequently sees in a youn« babv. 

I performed lumbar puncture ar-* - r 
yellow pus— so thick that it was ‘ 

an onlinarv lumbar puncture ne''« fAri 

""a"? lymphocytes; no micro-organisms 

were found, but tho examination was Boniewhatcursorv T «in? 
the pus to tl.o Clinical Research Assoemtionrond /eceVvel (wo 
reports-thc first. to the effect thafavery ferr Gram negative bacHH 
were seen in stamefl nims, and the second that thefeorgaSs 
fnth.enratac.llus.'' characteristics of l"fe,ae?-s 

The chilli died on rehrtmry22nd-lhD eleventh dav after it had 
«Pl.aveut.y almost nncon^‘ci"oS^ 

It is noloyrorthy that in this case of what was seeniinnlv 
a prmiary infection of tho meninges by Pfeiffer’s bacillus-” 


Ak animated debate took place at a meeting of the Section of 
Anaesthetics of the Royal Society of Medicine on April 20. h 
on the subject of coroners’ inquests on deaths under anae i- 
thesia. Dr. A. L. FtEsniiNG was in the chair, and the meeting 
■was attended by representatives of the Medico- Legal Society 
and the Ooroners' Society. 

Dr. J. H. Ohaldecott, who opened the disenssion, .said that 
it had been laid down recently by a critic in the lay pn hs 
that deaths under an anaesthetic belonged to the categor 3 ’ ot 
violenl-or unnatural deaths npon which a coroner was reqnireil, 
under tho -Act of 1887, to hold an inquest. ’The speaker main- 
tained, on the other hand, that in view of the attitude of 
coroners towards other surgical deaths it wasnot obvious th.ic 
all anaesthesia deaths were nnnatnral, and, further, lliat 'C 
would be to tho public advantage if inquests were noS 
held on all anaesthesia deaths as a matter of rontine. 
Their work as anaesthetists left them nothing to couce.il, 
and tho disenssion of this subject was not promplcd in 
the slightest by antagonism to coroners. If it coni I 
be shown that the holding of these inquests as a matler 
of routine added to the safety of the community, it won ■! 
be for the medical profession to endure in silence any strain 
or inconvenience which such inquiries imposed. But deaths 
which occurred from purely surgical complications, even 
in operations of expediency, were not made the subject of 
coroners’ inquests — a course which he regarded as perteoUv 
right and proper, bnt which left him wondering why coroncis 
did notexeroiso the same discretion in the case ot anaesthes'a 
deaths. The reason why deaths from surgical shock were 
not made the subject ot inquests was because it was believcil 
that the snrgeon performed the operation for tho patien ’.s 
good, and with the patient’s consent, and that to nndertako 
the operation was part of his duty as a qualified practitioui r. 
Bnt the same considerations applied to tho administration of 
tho anaesthetic. 

’The only advantage which the present system conferred ou 
the public was the satisfaction which it gave to the friends of 
the deceased to have things e’eaved up; the same thing 
might apply to all deaths occurring under medical treatmei^ 
when the relatives were dissatisfied, or -when information liai! 

■ been given which led the coroner to suspect that there might 
havo been negligence, carelessness, or irregnlavily. On thu 
. other hand, the public was disadvantaged by newspaj cr 
reports of inquests, which were read by people who did not 
realize that the fatalities represented aninfinilesimal propor- 
tion of the cases in which anaesthetics were administeri-il. 
Tlio publicity thus given caused patients to postpone neces.- 
sary operations; it added to their anxiety when the operatioo 
at length became inevitable; and it meant a further tax niimi 
the nerves of tho medical man in charge, especially if ho 
were a man on the threshold of his career. The anomaly 

was that if the snrgeon and anaesthetist shirked their dn;y 
and allowed tho patient to die without operation the death 
would be classified as natnral; if they strained every nerve 
to save the patient, and yet he died on the table, the dea h 
would be accounted violent and unnatural. tVell mii'ht 
Shakespeare say : ° 

“Bnt is this law? 

Ay, marry, is’t; crowner’s quest law.” 

It was difficult to understand why, unless there was priirn 
facie evidence of neglect or carelessness, such a death, ev. n 
in operations of expediency, should bo regarded as mon; 
unnatural than any sudden death under medical treatment. 
No wonder that tho administration of anaesthetics was Ino 
least popular of a doctor’s duties. 

.An aged man died daring operation after having been nnder Hr-- 
anaesthetic for some time; the antopsv disclosed well marbi-.l 
fatty .degeneration of the heart. In this case the voH-mort i.i 
examination without a pnblic inquest should have been qa-i ■ 
snlhcient, whereas the inquest led to a sensational report in tin- 
evening papers with tho alarmist heading: “Operation Risi- 
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It was common knowledge tliat the mortality followine 
snigical operations was- diminishing. Bnt -woihd snreerv 
such steady pirogi-ess had every surgical dfath 
been made the subject ot a public inquiry ? The effect would 
have been disastrous and would have hampered procress 
Imagine the relative merits o'£ two methods of operation 
being thrasbed out in the, coroner’s conrti Similarly the 
selection of a particular anaesthetic could not be judged bv 
question and answer before such a tribunal. The impres- 
sions con-ceyed to the lay mind by discussions at inquests on 
the relative safety of chloroform and of ether were almost 
invariably misleading. Tlie critical attitude of some coroners 
towards chloroform was already beginning to cramp the 
teaching of chloroform administration in the hospitals. An 
unqualified expression of opinion' in court that ether was safe 
and chloroform dangerous was quite inaccurate; in the hands 
of some administrators and in the case of certain patients the 
position might be the very reverse. There could be only two 
reasons for such inquiries: ( 1 ) to find out whether blame 
attached to anyone for the death; (2) to elicit some clinical 
fact which might bo of assistance in preventing future mor- 
tality. The first was the primary function of the coroner’s 
court, hut it need not be exercised unless there was ground 
for suspicion. For the second the coroner’s court was the 
worst possible tribunal. As a positive contribution to tbo 
discussion, Dr. Chaldecott suggested that a committeo should 
be set up, under a Government department, which would 
have power to call for all records— clinical, operative, and 
post-mortem~reloi.img to deaths under anaesthesia. This 
committee, which would sit in private, would at the end of 
each year issue to the General Medical Council a report 
which would be published in the medical press. Alarmist 
reports in newspapers would be eliminated by entrusting the 
inquiry into anaesthesia deaths to such a body, and this very 
absence of publicity, as -well as the scientific competence of 
the tribunal, would be a safeguard to the public. The 
interests of the public were really interwoven with those of 
the profession in this matter, and he believed the public would 
welcome the reform of the present system, which, ho-wever 
well adapted for inquiry into murders, suicides, accidents, 
and treasure trove, was quite unsuitable in the majority of 
cases for inquiry into deaths under anaesthetics. 

Dr. A. Jj, FriEMjriNO pointed out that coroners’ inquests 
might work to the disadvantage of the public. The constant 
thought of such inquests might lead to the choice of an 
anaesthetic which, while perhaps more immediately safe, was 
not ultimately the best for the patient. The risk of dedth’at 
the table might be slightly lessened at the cost of a higher 
mortality afterwards. 

Dr. Hamilton Beattie gave particulars of two typical 
cases. One was a case brought into the theatre almost in a 
moribund condition. On opening the peritoneum the patient 
collapsed, respiration ceased, and the pulse became iroper- 
oeptible. Heart massage was applied and adrenaline adminis- 
tered direct into tbo heart muscle. The heart started again, 
-but immediately after the operation the patient developed 
Jacksonian epilepsy, had a continuous series of fits, and died 
within two hours. The coroner did not see fit to inquire into 
that matter at all, yet that was a case in which an inquiry 
might have been useful to discover why the patient had been 
allowed to get into.that condition before being referred to the 
hospital. The other case was one of hopelessly incurable 
carcinoma of the lower jaw on which the surgeon wisbed to 
operate with a view to increasing the patient s comfort and 
relieving an imminent rupture of the carotid artery. Iho 
patient lived only three hours after leaving the operating 
theatre, and in this- case, unlike the other, there was an 
inquest which, so far as ho could see, ^ 

pakcular object. There was a necropsy which sufficiently 

showed the cause of death. . 

Dr. Zebolon Meknelu said that there were two classes of 
deaths under anaesthesia : those due to the anaesthetic and 
those due to the disease for which the operation was bem^ 
l-erfoi-med. At St. Thomas’s for the last seven yews a snb_ 
Lmmitteo, appointed by the general staff committee and 
consisting of a surgeon, a-pathblogisk and an 
had investigated every death occurring m the 'hospital mder 
an anaesthetic. The anaesthetist concerned had o . 
certain definite questions on a form, ■which was sent o i 
members of the subcommittee, who met as soon as posstoic 




these cases the delth was found '• 

•with the anaesthetic thouoh tberl noihinq ti 

ihe-auaesthotic playedTlfo O """ 

precaution to take in all such innuirics 

tferArbaS/^^^^^ 

r> w Ooronen on the Exisliuff Law. 

Dr. Edwix Sjiith (coroner for Nortb-Eist /n 

strongly that the nnaesthotist did not ns n rain rv- ' 
appreciation from the public-nor always from tl!!! emmv' 
fJ^^raordinary responsibility and dinknUv of 
hia position. A coroner might or might bare nn ovn-r* 
Imowledge of anaesthetics, and might not bo nblo to rn: the 
case fairly before the jury, if tboro wa, a jury. 

Junes -were not always particnlarly inlolligeiit; or.o j„rv 
returned the verdict “Death duo to medical evidence* " lin* 

A m?'® Coroacm 

Act, 1807. The comparison between deaths from KiitgicAl 
shock and deaths from chloroform anaesthesia w.as not a trao 
analogy. If the patient died from inhaling chloroform or 
ether that was a death from poisoning and must ho invcs'.i. 
gated under the present law. It was not nlw.ays 
advantageous to have a public inquiry. .Suspicions or indignant 
relatives often were satisfied by the time tlio inquiry ended, 
and the anaesthetist sustained bis reputation. Invcsjigatirn 
by a scientific committee would bo useful in some respects 
but bo had nob thought out all its practical bearings. 

Dr. H. E. Oswald (Coronor for "Western District of Londmii 
said that coroners were by no moans anxious to hold inqtiiriei 
into deaths supposed to bo from annesthesia, but it was Ibcii' 
interpretation of tbo present law that such inquiries must Im 
held. The lines which Dr. Chaldecott had quoted from ShaV.tv 
speare in derision ot the "crownor's quest" woropnt in Iho 
mouth of a clown. These inquiries on tlio whole wpi-o ad ran- 
fageons to the ropntation of the medical profession and ot 
anaesthetists in particnlnr. If privafo iiujnirios only wem 
held, people would have tbo uneasy feeling that .somethin;; 
was being hushed up. Ho agreed that press reports of inqncs's 
would often bo bettor suppressed. In 1922 in his own dlHlrict 
925 inquests were bold, and in 25 cases tho ilcatlis had taltrn 
placo under an anaesthetic. In not ono ot tlioso cases was 
tbo anaesthetist to blame, bnt bad it not been proved publicly 
that tho anaesthetist had shown llip utmost filtill somo peoi>hj 
might, have contmned to regard him with grave misgiving, 
A public inquiry was a greater safeguard than aft oxper; 
inquiry j’n canicro. , , , 

Dr. Joseph Blomfif.ld said that tlio coroners had in. 
cleared away tbo inconsistency that, while a death imdcr an 
anaesthetic was regarded as unnatural bocaiiso powon Imd 
been administered, a death resulting a fowdap later from 
the application of tbo knifo was not so rogarded. ' 

Dr, Oswald' reminded tlio spealtcr that the late , . 
Troutbcck, coronor for Westminster, used tO hold 
all operation deaths, and tlicro was a great f , 

Dr. Blomfield said that it was equally »»' c-'*yf,' > ” 

an anaeslbotic. 'I’lio complex nature of ‘Ifo dcattei w urr 
duriD" anaesthesia' had already been pointed ‘ \ ^ 

feiiiie.it .0 « ‘-f r «i ;; -sM; 

the coroner’s court was " 0 % ,, TicaUv tutehl ho 

complex scientific problem could pAti<-nfs 

partly cansed by tl.c or it tnteht bo dno 

coailition or tlio nalviro of t lo * . thim» n'l tb-i 

to some 

sudden rupture of a sinall an >■ pla'-c in wliitii 

the heart. Tbo coroner’s court was not the pia.c 

such tlfings wha^ death ccHdicate rn-.-’ l 

possibly be 'gi^cn m J fn,pdriTthat'tl<Vf 5 1 

held, ■'i' as it nob one rea. ^erv dcfuiito eonclu-ion 1 
fession bad niodo'-saeo and 1-3 tert.i,'- 

anaesthetics f , -1 t.xno'ieitce v.-ai .••. i- • ■ 

coroner’s court ^“i’vVnd the ^ ! 

I.V.' »i»»M «»' '•" 

Sic ‘“IS;"’'" ■ 
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to act on any notice be received as to deaths occurring during 
anaesthesia, and unless he was satisfied by preliminary 
inquiry — as in the nature oE the case he hardly could he — 
that the death was natural, ho had. to hold an inquest. The 
object of the inquest was to ascertain whether the deaths 
were or were not unnatural. In a proportion of cases the 
deaths were natural. The patients died from their disease, 
independently oE the intervention of surgeon or anaesthetist. 
Sometimes the occurrence of a pulmonary embolism on 
operation caused instant death, and the coroner’s verdict 
was “ Death from natural causes.” If the death was 
unnatural the conduct of the surgeon, his assistant, 
and the anaesthetist came under review. There was a 
class of cases in which death could . not te cntirelj’ 
dissociated from tho administration of the anaesthetic. 
The part which the anaesthetic played varied with the 
case. Sometimes the patient was moribund when tho anaes- 
thetic was administered. Sometimes the patient was suffer- 
ing from acute general peritonitis, or in the last stage of 
intestinal obstruction, and the surgeon and' anaesthetist 
might well hesitate over any intervention. In these cases 
the anaesthetic might and probably did play some part, 
although a minor part, in accelerating the [latient's cud. 
There were various classes of cases which might be elimin- 
ated from the scope of a coroner’s inquiry, but, of course, 
until the iuqniry took place the coroner could not discriminate. 
A certain number oE -deaths under anaesthetics occurred in 
subjects who were apparently in good general health. Here 
it was very difficult to say that an inquiry should not be held. 
Sometimes they occurred among children, apparently healthy, 
brought for some minor operation, such as for tonsils and 
adenoids. An immediate inquiry . was called for in these 
cases. The effect of not holding an inquiry would be to have 
letters in the newspapers, presenting the facts perhaps in a 
perverted form, A private scientific inquiry might do much 
good and add to the common knowledge, but he was afraid 
It would never replace entirely the public inquiry in the 
coroner’s court. The disadvantage of the coroner’s inquest 
was not iu the inquest itself, but in the newspaper publicity 
which followed and which often tools the form of unfair 
comment. Some newspapers preferied to satisfy the craving 
for excitement rather than to serve the interests of trutl” 
He suggested that perhaps the coroner himself might prevent 
this undesii-able publicity by issuing a statement to the press 
in any exceptional case. 

In tho course o£ some further discussiou Dr. H. P.Crasipton 
pointed out the difficulty in which tho anaesthetist might be 
placed if, in speaking up in bis own detence, he had ever lo 
incriminate the surgeon. Dr. F. S. Rood thought that the 
Society ought to make an effort to get the Coroners Act 
altered; all anaesthetic deaths should be inquired into by a 
small body of skilled and expert people. Mr, Cscin Rowstree 
discussed tho relative responsibility for deaths under opera- 
tion oE tho surgeon and the anaesthetist. 

At the end of the meeting a letter was read from Dr. F. J. 
■ffaldo (Coroner for the City of London and Southwark) iti 
wbich Ire said that he failed to see how a death caused by a 
toxic auaesthetic such as chloroform could ho other than 
unuatural and violent, thereby coming imder Part I 
Section 3, of the Coroners Act, 1887. He repeated some 
recommendations which he made in an article iu a medic.al 
journal fifteen years ago, the effect of wliich was to maiutaiu 
or even strengthen the r61e of the coroner in this matter 
A letter was also read from Mr. Isaac Bradley (Coroner for 
Birmingham) pointing out that as the law stood the coroner 
was bound to liold inquests iu tlicse cases, but he tUouvht 
that the coropir should be given discretiou to hold iuque°sts 
cr uot, and that in many cases he could satisfy himself bv 
pnvato inquiry. 


THE SURGERY OF THE PROSTATE. 

lOur^Ul! >redical Society was licld on Ap 

in '1 in no <bo chair, when a pain 

UiMioxD ^ ot file piostate,” was re.ul by Mr.T. 

Mr. Ilammoud said lli.-,t tlio simpe or senile cnlargerac 
of llio prcRlato was probably duo to a porvcision of t’ 

llie male sexmal orga 
after the ngo of AS, and corresponded to tJio sero-ers' 
disease of the female bre.ast. Tho tronhio to which i 
enlarged proshato might give rise could ho regarded fro 
three nomts o£ view: („) Changes in tl.o t,rmoar itse° 


(b) secondary effects on the urinary apparatus ; and (c) the 
symptoms and complications. 

(a) Malignant disease mi^ht arise in the sexual organs after the 
age of 45, especially if any abnormal evolntionary condition was 

K resent. The enlarged prostate formed no exception, and about 
j per cant, of Inmoucs removed as simple adenomata showed 
malignant changes. 

(f-1 The obstruction to the outflow of urine led to dilatation of the 
bladder and later of the meter and pelvis of the kidney. This 
gave rise to back-pressnre nephritis with retention of nrea in the 
blood, a raising of the blood pressure, and arterial changes. An 
impairment in the general health and the mental facnitie.s soon 
followed. This interference with the function of the kidneys 
constituted a great danger, since uraemia was usually the cause 
of death. 

(c) Difficnlt micliirition was often annoviog, and frequency, 
especially when combined with urgency, might be distressing. 
^Vhen present at niglit it disturbed sleep and wlien present daring 
the day it miglit pieveut the enrrying ont of social dntics. The 
chief complications were acute retention and infection. 

As regards treatment, urinary sedatives liad a temporary 
effect on the symptoms, but did not prevent tho insidious 
destrncticn of the kidney tissue. Extract of the prostate or 
of the endocrine glands was useless. A’-rays and ladinm had 
their advocates, bat it was difficult to understand why they 
should have an action on such a deeply situated organ as the 
prostate when they had failed in similar conditions found in 
the more superficial organ, the breast. The results claimed 
were due probably to a failure to recognize the irregular 
course which so many of those cases ran, for there might be 
complete remission of symptoms apart from any treatment. 

Three methods of treatment were available — (1) the use of 
the catheter, (2) forage of the prostate, or (3) removal of the 
prostate. 

1. Catheter life was painful, gave only slight relief, and at any 
time operation might become imperaiiie. It should never be 
started with the idea of cherating later if it failed, for infection of 
tile urinary tract, one 01 the chiet causes of the post-operative 
mortality, would have been set up. It should be reserved for cases 
where operation was reinseJ or was contraindicated bv some 
other disease. 

2. Forage, the term applied to the formation of a channel through 
the prostate, had been revived lately through the introduction of 
the Rrowp-Baerger cysto-uretbroscope and diathermy. • It was 
only oi slight value when the lateral lobes were enlarged ; but 
when there was enlargement of the middle lobe alone and the 
obstruction was localized to the neck of the bladder, the functional 
lesnlt was often good. 

3. Suprapubic prostateetomy gave a perfect fnnotional result. 
The mortality rate was 8 per cent, hr hospital patients and 3 per 
cent, for private patients ; sncli figures could be attained onlv by 
regarding the actnal operation ns hut a stage in the procednre’and 
by considering the pre- and post-operative treatment as hein" 
equally important. The operation, a major one in men of fisT 
would always have some mortality; most of the deaths to-dav 
Were due to uraemia and the lighting npof a pre-existing iniect'oh 
of tlie nrinary tract, two causes tlint could be prevented bv earlier 
operation. Against this mortality must he weighed the incon- 
venience and dangers of the enlargement. The symptoms tended 
to become worse, and at auy time retention and infection m ght 
set iu. 

The open operation as practised by Sir John Thomson" 'Walker 
was the procedure ol clioice, but where the general health was not 
good Mr. Bammond performed the older method. lyhen signs of 
renal inefficieDcy were present, revealed by the general condition 
or by the function tests (of which the best were tlie blood urea and 
the nrea concentration tests), the prostate shonld be removed onlv 
afler preliminary drainage of the bladder. Snprapub c proslatec- 
tomy should bo reserved for the simple or so-called adenomatous 
enlargement ; it should not be performed where the proslatic 
symploms were dne to some other affection of the g'snd, such as 
malignant or chronic inflammatory prostate. 

Inairnments for High Microscopical Magniftealions, 

Dr. James Beattv gave a demonstration of new instrn- 
mcnls for obtaining high microscopical magnifications. He 
demonstrated two eyepieces o£ liis own invention which were 
infinitely variable in power within their upper and lower 
limits, but they could bo nsefully employed only iE tlie 
cap.ahililics of the microscope were thoronglily understood, as 
no microscope conid show anything o£ smaller diameter than 
half a wave-length of the light used. The new eyepieces 
slionu were meant to be used only on the critical imaue, and 
tlie merit claimed for them was that a microscopist possess- 
ing one or other of them and Kos. 2 and 4 eyepieces (and an 
extra No. 2 in the case of one of the new instruments) could 
obtain any magnification whatever producible by eyepieciuu 
from ahont X 9 to about X 40. By working with the critical 
image and varying the power of the eyepiece as required 
Within the limits that tho image would stand, much of tlie 
work at present done with an oil-immersion 1/12 iu. coold be 
done with a 1/6 in., thus avoiding the “ messiuess ” of the nil. 
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meeting of the session of the Liverpool 
Medical Institution was held on April 5th. After the^ex- 

\ nxvl and a short discussion Dr. E. Caoxm 

biooa\'S “ 

“cludinghacterial examina- 
Ri various respiratory passages, iate'stinkl canal, and 
mine. Blood examinations should h^' . !_„• 1 

andvhiocheinical, blood urea, Urio ■■■,:= i,' . .' . ' ■■ ’ 

reserve, and chloride contents being most essential, and to 
a lesser degree calcium, lipoid, and creatinine estimations. 
G astro-analysis, alveolar air analysis, with a full faecal and 
urinary analysis in certain cases, also played an important 
part in worhmg out the metabolic efficiency or eviddhce 

examinations the methods 
ot Maclean, Myers, and Tine were chiefly followed A 
series of illustrative cases showed that in addition 
to definite nephritic types and typical glycosuric and 
diabetic cases there existed a largo number of chronic con- 
ditions, clinically grouped under many different diagnoses, 
which showed more or less abnormality either as regards 
renal or pancreatic function, or both. Maclean's mea°con- 
Centration test and, in certain cases, the comparative estima- 
tion of uric acid in blood and urine, was of value in the 
diagnosis of early nepbriiic changes. In cases of intestinal 
toxaemia Dr, Lowe suggested that the variation's in blood 
and urine of the diastase and sugar contents were related to 
the degree of hepatic or pancreatic disturbance due to intes- 
tinal infection through the portal dr lymphatic systems. 
Such findings were often obtainable in cases that clinically 
gave no evidence of pathological changes in the digestive 
complex represented, by stomach, -liver, biliary passages, and 
cancreas, thus proving early , functional derangement and 
^^nabling prophylactic treatment . to, be commenced before 
.ff'gross pathological damage had been inflicted. Dr. Lowe 
indicated the value of successive blood sugar estimations after 
a definite meal in the detection of foci of infection in the 
body, and this method might be used in controhing treat- 
ment. Finally, he insisted that in any chronio case the 
important point was the presence of absence of an effec- 
tive resistance. As it was very probable that natural 
immunity was largely associated with a normal metabolism 
and endocrine response to infection, the improvement of 
a deranged metabolism would certainly make for the move 
speedy recovery of an infected case. In this fact lay tho 
special value of these somewhat extensive pathological 
examinations. 

Discussing the paper, Dr, Coope spoke of the great need 
for further work in correlating these tests with the clinical 
deductions it was ' .permissible to make ; Dr. Dingwai,u 
Fordvcb said that pending further work the judgement of 
clinical experience was still supreme ; and Dr. PEwnBiiTON 
gave his experience of the variations la gastric hydrochloric 
aei3 in cases other than those of gastric origin, 


A MEETING of the Bath Clinical Society was held on 
April 6fch, with Mr, W. G. Mumford, the President, in the 
chair, when a discussion was held on indigestion, its varffities 
and treatment. The discussion was opened by Dr. C. b. 
Peemming, from the point of view of the general practitioner. 
He dealt with the problem of pain, which was so often com- 
nlained of hy patients and so difficult to explain, and also 
discussed the efficacy of diets and tho admiffistration of 
alkalis, Dr. F. G. THOMSON continued from the standpoint 
of the physician ; he defined the term » indigestion ' as a 
pondition Involving pain, eructation of gas or sour fluid, and 
Tomitin«, and discussed the treatment both by general means 
and dfu"s. ' He pointed out the association of dyspeptic sj m- 
w oms with oral sepsis, pulmonary tuberculosis, and cardiac 
Mr. Pkaser, who spoke from the standpoint of the 
Son. remind on the failure to diagnose cancer of the 
stomach in the early op 
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mSeee ^ho SwiYh duodenal ileus ; Dr Heathcotb, 
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were given to a d sonssion on intrinsic (ly4Sl,ecl'' 

fud ter® ^ Royal 

-r, , • ■ RviM-vsic DrsiiE.vonnnor.u 

d f (Lirerpoolj, who opened t Jio dis'ciPsio'.', 

defined intrinsic flysmenorrhoca ns tho pain duo to swuo 
inherent abnorm.ality In tho strnctnrp of the. organs of 
menstrnation or in tho physiological processes coiniectcd 
With that function. "Extrinsic dysmcuotrlioca," on the 
oTer hand, denoted tho menstrual pain duo to the prr ienee 
of acquired pathological lesions in or Jh tho uoichboutliccd 0! 
the pelvic genital organs. 

Dr, Blair Boll anal 3 'seil 1,000 cases of intrinsic dysroener- 
rhoea ^OO private and 600 hospital) ; ns few ot tho palitnis 
had sought advice because of dysnicnorrhcca tho rcrordi 
were only of valiio for tho pnrposo of studying tho patlioiogy 
of tho condition. Tho average ago at tho timo ot cou.siiU.iti.u 
was 33 and 35-J years respectively; In d6 per cent, .airl 
‘13.5 per cent, respectively tho onset ot the dysmotionhot'.i 
was primary, and in 5 per cent, and 6 per cent, socmulary. 

Naiiin and Freqitawj, 

In intrinsic dysmonorrhoea the pain might bo prc-wcii.sinwl 
or •ihtramcnstriml, or both ; very raroly’ was it post-mcii'ilrnil, 
Tho pre-nionsthial varioty was duo cither to pninfiil ovula- 
tion or to engorgement of an uuderdovclopcd fibrotic idoru t. 
It was rarely eovero, was aching in character, and might 
extend to tho sacral region. Tho intmmcnstrual varioty wn'i 
due to utcrino colic caused by irregnlar waves of contraction 
in an underdeveloped uterus, or to tho colic produced during 
expulsion of intrautorino dots. As Ibcro was no standard to 
measure tho sovority of pain, individual tolornnco uns liablo 
to influenco any statistical study, llo had found inlniido 
dysmenorrhoca tUveo times as fccquont os extrinsic (50 j’cr 
cent., as compared with 17 per cent.). Sccoinl.iry inlrinsia 
dysmenorrhoca was very rare. 

Period of Ofiscl ; Classification 0/ Casa, 

Primary dysmenorrhoca might bo dcfitiod ns mcnslrnal 
pain coincidental with tho onset 0 ! measlniaUon ; but a-i 
girls usually menstruated without pain on the lirsl few 
occasions it was more convenient to includo all en'-es hi 
which tho pain commenced during tho first two yc.-ir.) alter 
puberty. Among m private patients tho onset was pr'O'^o; 
in 67 par cent, and secondary in 7.5 per cent.; among 
hospital patients it was primary in 69 per cenh and nccoinlary 
in 95 per cent. Thoro worts no cases of extrinsic dysniennr- 
rhocn. Ho classified cases of intriusic dysracnorrhor.-i into 
those showing— 



occluded uterine cavItIcB, i[Ur.mt''rin'; cl iRln;! ft 

«' 

membranous dysmenorrhoM, . , 

Tho importanco of pregnancy as a 

been overestimated ; only imlf of his p>n. - ■ • • • j . 
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llio body %Yere of normal size and menstruation, scanty it 
pointed to nnilerdeTelopmcnt of the ovaries. In such cases 
tho prognosis* rvas not good. "SVith tuU developinent of the 
ovaries and a moderate degree, of underdevelopment of the 
uterus the outlook was fairly good if the patient were under 
20 ye.avs old ; if over 25 it was only occasionally possible to 
effect improvement by medicinal means. An attempt should 
bo made to stimulate development of ovaries and uterus by 
giving 5 grains of wholo ovary snbstance after food three 
times a day, and 5 gr.ains thyroid substance (B. W. and Co.) 
at night. If the ovaries were well developed and menstrua- 
tion normal or excessive thyroid alone should he given. 
Operative treatment was rarely indicated in this class of case. 
Derangement of the internal secretions, chiefly of thyroid 
and pitnitary, in early life led to imperfect development of 
the genitalia. If tho disturbance was of minor degree the 
underdevelopment might not be marked and dysmenorrhoea 
occurred; if the disturbance was serious ameuorrhoea was 
tho usual result. The dysmenorrhoea was therefore the 
indirect result of thyroid and pituitary insufflciency through 
the latter causing underdevelopment of tho genital organs. 

In the uterus with conical cervix and pinhole os dysmenor- 
rhoea was frequently absent. Though tho pinhole os might 
be a bar to conception it was probably only associated with 
dysmenorrhoea when the uterus was poorly developed. Such 
cases should be treated by dilatation and posterior division 
of the cervix, and the administration of thyroid and ovarian 
substance. 


Acute Congenital Flexions (Cochlcate Uterus). 

The anterior cochleafo uterns was very common, whereas 
tho posterior variety was extremely rare. In the former 
there was a large quantity of fibrous tissue and in the angle 
of flexion this tissue was disposed in an intricate interlacing 
fashion which prevented the anterior wall from developing 
pari passu with the posterior wall, in which tho fibrous 
tissue Jay in straight bundles. As a result the posterior wall 
grew round the anterior and piodnced this malformation. 
Dysmenorrhoea in these cases was particularly severe, partly 
because of the state of underdevelopment with fibrosis and 
partly because of the interference with the normal peristaltic 
wave of contraction at the angle of flexion. If tho uterus in 
these cases was well developed dilatation with posterior 
division of the cervix to increase the possibility of pregnancy 
was usually snflicient. If it failed anterior hysterotomy 
should bo done. If, however, tho uterus was underdeveloped 
dilatation only relieved partly and temporarily and relapse 
was invariable. Anterior hysterotomy should be carried out 
and followed by thyroid substauce. Tho operation of anterior 
hystoiotomy was described as follows; 

The cervix is drawn down with silk threads and the vaginal 
mucosa with tho bladder are separated from the front of the 
cervix. The anterior wall o( the cervix and os internnm are 
divided with scissors, opening the caritg of the nierns. Tlie circnlar 
fihres of the cervix retract and the longitudinal fibres are united 
I),v interrupted sutures. The flap of mucosa is then replaced and 
fixed with a few sutures. 


Professor Blair Bell deprecated tho empirical performanco 
of dilatation, which as a rule only relieved temporarily, and 
especially dilatation to the extent of divulsion, in which case 
the laceration of the iuternal os usually extended into the 
broad ligament and liealed with the formation of scar tissue, 
which left tho patient worse than before. It was much better 
and safer for tbe surgeon to look at what he was doinn 
and cut. “ 


Intrauterine Clotting. 

In 1911 ho hiid shown that menstrual blood eonfained n. 
flbim ferment; it had been extracted in tbe passage throu"! 
tho endometrium. His conclusions had been questioned b’ 
I\bitehouse and others, who contended that the absence d 
libriu ferment was duo to thrombolysin secreted by tb* 
cervical mucosa. 'When, however, the uterus was removei 
during menstruatiou it was not usual to find a clot in th 
utenno cavity' and the blood in a baematometra was uu 
cmlted, Willie amputation of the cervix did not lead toclottiur 
ilo was convinced that intrauterine clotting was abnorma 
ami might lead to dysmenorrhoea. In these cases there wa 
free menstruation and often menorrhagia, and the onset 0 
pam coincided with tho passage of clots during the menstrua 
period. Ho behoved tho explanation of tho cloltimT to b 
that, on account of tho menorrhagia, the blood pa^ed to 
quickly tlirough tho endometrium to abstract the fibril 
ferment. Tlie blood might escape so quickly into tbe vaoini 
that It did not clot m the uterus: in these cases there was n* 


dysmenorrhoea, which only occurred if there was intrauterine 
clotting. Calcium lactato increased the tone of the uterine 
mnscle and decreased tho menstrual flow. If it failed dilata- 
tion and curettage should be performed in order to remove 
the thickened endometrium, often present on account of 
excessive, ovarian stimulation. Most cases of secondary 
intrinsic dysmenorrhoea were duo to intrauterine clotting. 

Exfoliative or ilemhranons Dysmenorrhoea. 

Excessive exfoliation of the endometrium did not often give 
rise to the severe dysmenorrlioea usually ascribed to it. When 
pain was piresent it” was due to the association of intrauterine 
dots with membranes which together formed a compact cast. 
Histologically the cast showed a well defined pre menstrual 
decidual reaction of the stroma cells. The menstrual flow' 
was usually profuse, and, tho blood being unable to break 
through the dense decidual barrier, the membrane was 
stripped off. Treatment should be directed to the control of 
the menorrhagia nsnally present and to limitation of decidual 
reaction. Theoretically calcium salts should restrain the 
menorrhagia and control the imbibition of fluid by the stroma 
cells, but in practice this or any other treatment was rarely 
snccessfnl. 

Discnssiox. 

Eesults of Operation. 

Dr. R. IV. JoHHSToXE (Edinburgh) communicated theresults 
of operation on 575 cases in the practice of Edinburgh operators, 
of Professor Ivynoch of Dundee, and of Mr. Deith Murray of 
Liverpool. Tlie operation which was practieally always per. 
formed was dilatation, followed in -most cases by curettage. 
The results were — 50 per cent, permanent cures, 33 per cent, 
relieved, and 17 per cent, total failures. "With regard to other 
methods ot treatment, one other operator as well as Dr. John- 
stone himself employed stem pessaries, and were both enthu- 
siastic about the results. He preferred tbe Wylie drain with 
a small hole in the base, throngh which a silkworm gut suture 
conld bo passed, thus fixing it to the lip of tho cervix. If 
possible, and if the case was perfectly clean, he preferred to 
keep the stem in for several weeks. Plastic operations found 
favour with comparatively few, though sometimes the Dudley 
operation had succeeded where previous dilatation had failed. 
It was debatable whether the benefit was due to the actual 
splitting ot tho cervix or to the latter allowing more complete 
dilatation of the internal os. No one seemed to have a good 
word for the Pozzi operation. 

Dr. J. E. Gejisieli. (Liverpool) defined intrinsic dysmenor- 
rhoea as a functional derangement due to uterine colic pro- 
duced by a faulty contraction wave in a uterus that was 
maldeveloped, underdeveloped, and mildly infected. The 
most frequent pathological complex was probably a functional 
disturbance in tbo bipolar action ot the uterus, which in tho 
presence of maldevelopment produced abnormal spasm of tbo 
internal os ; it might be tho result of some loss of nervous 
control acting centrally or to a failure between the longi- 
tudinal and circular fibres. As to operativo measures, he 
favoured dilatation of the cervix, to the point of fracture ot 
the circular fibres of the internal os, with curettage, and 
packing the uterns tightly with gauze, which was left in for 
forty-eight hours. His resnlts from 350 Jioipital cases of 
severe dysmenorrhoea were 44 per cent, permanent cures, 
10 per cent, temporary cures (three months to seven years), 
50 per cent, relieved, and 16 per cent, total failures. 

Effect of Pregnancy. 

Dr. HEnsEBT Spexcek was not in a position to dispute Dr. 
Blair Bell's statement that only half the cases were cured by 
pregnancy. In his experience a large number were not cured 
bnt were relieved. Ho doubted wbetber any patient was so 
completely cured by dilatation as to have no pain whatever 
during menstruation. He did not agree that conical cervix 
and pinhole os did not cause dysmenorrhoea. He had seen 
excellent results from Pozzi’s operation, and this showed that 
these conditions did cause pain. He thought the operation of 
anterior hysterectomy was severe and difiicalt in a virgin, 
and saw no advantage in it over the use of the hysferotomo 
by which the iuternal os was divided from tho inside, or over 
a so-called" dil.atalion " by which tbe internal os was lacerated. 
No virgin could be dilated beyond 18 mm. without laceration. 
He had used laminaria tents in a large number ot cases, bnt 
had now ahandoued the method, as one patient so treated 
got an attack ot pelvic peritonitis. 

Mr. Car.isTorHEP. Martin (Birmingham) thought that girls 
should be bronght up on more rational lines ; especially 
should they lake more exercise and avoid the use of corsets. 
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.•IreoBancy, .m . Ins experience, aid .cure the .Task, maiontv ot 
cases T^^lien, dae to uterine causes. The. ciassificatiou of 
.dysmenerrhoeas into . .intrinsic and .extriusic .u-as not the 
-best. The cases sbbald be classed as intra- and extra- 
uterine. Appendicitis in childhood, -was a factor ivLicb often ■ 
^ve .rise to iesions leading, to .dysmenorrhbea. Dilatation, 
'”'YV. extensive division, o£ the posterior. lip of the cervix and 
suturing the luacosa of the cervical canal to that of the 
vaginal .surface, , gave satisfactory results. Anterior hystero- 
■'’^'•7 difficult to do in a virgin, Drnes -were 
of iittle.use ; morphine should be avoided, and alcohol should 
not be. allowed, as be bad linown cases in .whicb it bad led 
.to habitual drunkenness. . 

The Cochleate Ulertis,- ' . 

, Professor Donaid (Manchester) did-not agree with Professor 
Blair Bell regarding , the. cause of dysmenorrhoea in the. 
cochleate uterus. -In his experience the cervix was small 
.and the body, elongated. The pain, w-; '-r.-'V-l 1-.- d j- to an 
abnormal endometrium.. When curei'. i.. ■; .• ■; '. ■ -.ma of ! 
■ the endometrium was often found. : Dil'a'tation and curettage ; 
gave. good results, .82 per cent, being cured or greatly relieved ; : 
results were better in cases of acute retroflexion than of acute 
anteflexion. Ho dilated’ up to 19 to 20 mm. and used a ! 
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percentage of. cures. Ho had not found if ,,^..,.,7. . 

. an anaesthetic in order to romovo tbein Tl)^7 r ' • 

^'rAftliTs“sta«?fi difficiiUv, ■ 

So p.mO WK 

n» W TTr Prevention anil Treatment, 
of fb« <<■ V”! (London) referred to the iim-ori.w.v 
M pain,’ and said that vro sliesiW l.-'r,- 
some standard as to what constituted dysmenorrhoea. Tl,- 
best test was the disablement of flic patient from c.arrvinr n. 

er ordinary avocation. In his opinion tlio number of c.i-' i 
ot severe dysmenorrhoea wa.s very small, llo Jiad had 
watched by -lieeping - Ibom in hospital over one or two 
menstrual periods, Tho sister in charge reported on thi- 
ca^s as severe, very severe, etc., and the luimber ot c.SNts 
Buffering from what' could bo called “severe pain” ava-i 
extremely small, and very rarely indeed ivas tbo pain 
severe as to be called “excruciating.” All dysmcnorrlKH'.n 
should really bo called intrinsic, wliicli meant ‘‘intrinsic to 
the menstrual process,” not merely to tho ntcni'?. Tho 
ovary, ondocrine, and nervous systcm.s all played a part in tliv 


of the endometrium by continual pressure. He did not use 
tents as it seemed unnecessary, 

licsullx of Trcahnent, 

Mr. Beckwith Whitehod.se (Binningbam) had included iu 
'cases of intrinsic ■ dysmenorrhoea only those in which the. 
pain was so severe as totally to incapacitate the .patient and 
■render.operation imperative. The number of cases atlending 
the Birmingham General Hospital for relief of menstrual pain 
bad doubled in the last five years. This might be duo to 
psychological causes and part of the aftermath of war. Of 
o9 patients who bad replied to bis questionnaire, 10 reported 
; themseWea as cured, 22 bad been partially relieved, the relief 
lasting from two months to four years; 7 bad no relief at all; 
dilatation and curettage bad been performed in 23 cases, with 
cure of pain in 6, partial relief in 12, and failure in 5. Divi- 
sion of the posterior lip of the cervix, wltli curettage, bad 
. bceu done in 6 cases, 2 of which bad been cured and t relieved 
for a short time only. Aborlion did not seem to relieve the 
•pain, but only a pregnancy that proceeded to term. _ Marriage 

• relieved the pain in 6 cases out of 14, incren.sod it in 2, and 
, in 6 had no influence. He considered that the passage of 

clots bad very little if any' influence on menstrual pain; 
50 per cent, of all women habitually passed clots from the 
uterus into the vagina during menstruation, yet 50 per cent, 
of women did not suffer from dysmenorrhoea. Ho did not I 
agree that the arguments set forth by Professor Bell in any i 

• way. refuted his theories. The composition of the menstrual 
discharge in the human species could _ba accounted for on 
a much simpler hypothesis than attributing to the endo- 
metrium any special power of extracting fibrin ferment or 
fibrinogen. Mr. Whitehouse considered that bis theory bad 
the advantage ot correlating the facts as observed in the 
human species with those resulting from investigations in 

, COlHp3il^8'tiV0 pll3 -- ,, 11 t nn a f 

Professor B. J, Johnstone (Belfast) said that 90 per cent, of 
women suffered from more or less discomfort at menstruatiop, 
but it should only.be called “dysmenorrhoea if the pain 
were sufficient td disable the patient even for a short time. 
He was gl.ad that Professor. Blair Bell swept off the old 
classification into spasmodic and congestive, and that ho had 
taken pinhole os, conical cervix, and retroversion 0“** 

■ list of cansts, as their association was merely 
Childbirth, in his experience, had. a greater 
■ tlmn Professor Bell had said. Did be jimpM^; t’ 
appearance of the pain, or meiely at so ledn S . j 

patient could carry on her bS 

was a sufficient te'st of. cure? He hoped that Professor^ 

would think as well of his >poi'ation of tfio 

ton vears hence as he did now. As regards , : 

• t ^ \ na bs dilated aiid tlio uterns tliorouglily , 

for three days m oidci. to found tents 


■■“disease of tho nature of a nenro.sis in which the (<paRm(\!i: 
-contractions of tho- uterus caused great pain." He vcgaulcd 
neuroses as an imporlaut factor in causation, ami Dr. Bilt ii 
agreed, Tho time might come when the cochleate (sm'.dl 
ante- or retro-flexed) uterus would bo relegated to the saute 
I scrap-heap ns the pinhole os and tho conical cervix. In lil^ 
experience this tyjio of uterns was c.xcccdingly rave, whcco.it 
tho anteflexed or tho antoflexed and rctroito.-icd uterus wan 
commou; hut iu most cases no local patliolog:cal coiKliliou 
could bo discovered in tho tilords, so (Imt the eiiuso must 
bo outside it and possibly oiihside tho pelvis. Profeswr Ulair 
Bell had gauged tho degree of Hudcrdorcfopincnt of the ovaiv 
by the amount of tho menstrual h>d other fao'.or-i weie 
important — such ns auiriliontil condition, occupation, nuaenua, 
nervous disturbances, etc. — and therefore it was not jnstili.diu' 
to say that habitual scanty monRlYuatiou meant niubr 
developed ovaries and vice versa. Wo had mncli to lauii 
regarding tho action ot the cndooriucs in incnslnmliou. 
Dr. Eden said that he had done anterior hy.slerotuiiiy on 
twelve occasions and bad found it the most . ilb.'uU 
operation bo had over Incldod, nml the re-^ult md 
bccu no belter than those obtained by dilalalion. ffil-tr 
attcnliou to the proper physiological dcvcloimit ul of pul 
was important in the prevention of J * 

benefit Uuld bo obtained by attention to ' 

' attention to bowels, etc., at the time of 


attenuon lo uo^vuIa, v.. * _ 

should be prepared for tho onset of 

hvgicnic measures. There was much need ' "f',’ 

reslarcli on a largo scale, cspccmlly 7 ,u.' 


i*pqnarc]i on a larco bcaiu, " . «, 

regarding the influence of habit of life, amount of ^ 

etf upon tho production of ilysmcaorrboca. f, 

medicinal treatment, ho (g^anity ' ^>''t»u> 

1/100 grain by tho mouth Uirco '.i,, 

muscle all ciuidiaR'i^t'd tlm Inqiort-vii 

MUstruation was ^ UU'r. I- 

suggested 

sOhomaVs Hospital ^V-ard tbcm-lv ^ 

enffiring upon tbcir trainm„ t Icl 

ill and unfit ior duty at the "mn. - I 
Icon encouraged to tilarry on ,-1 eOj 

vraH not cxi^ioitidty they Uftfi 

The iutroductiou ot anaesthetic ha h 

airoiniBhed the capacity tli-U'b'/.t*. 

Dr, Blair BcU had first p'i”'''’' '-’‘ I 

appeared Tn , n S or alter fir t rv.uiu:- 

of dysmenorrhoea attc an i i - 

town or school. Iu such ca ^ H ■ • ; 
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chiefly dilatation or “ divulsion,*’ which did much the same 
as the anterior hysterotomy described by Dr. Blair Bell._ 

Dr. Haig Fekgusos (Edinburgh) believed that practically 
all cases of severe primary dysmenorrboea not relieved by- 
general treatment by anlispasmodics were associated with 
underdeveloped uterus (uterns pnbescens), generally asso* 
ciated with acute flexions — the so-called cocbleate or horse- 
shoe uterus. The longer the condition lasted the more un- 
likely was it to be cured. Therefore, in order to get good 
results, early treatment was desirable. He was inclined to 
think that underdevelopment of the uterus' could be prevented 
by careful attention to girls at puberty. They should not be 
pressed too hard, either mentally or physically ; women were 
not well fitted for continuous work; they needed intervals for 
rest and recuperation, and this was of the greatest importance 
during the developmental period of their lives. Slarriage not 
followed by pregnancy frequently aggravated the pain. As 
to treatment, he strongly believed in splitting the cervix in 
certain cases as an aid to dilatation, not that the splitting in 
itself was of any great value, hut because it enabled thorough 
dilatation of the internal os to he accomplished without injury. 
The cervix was afterwards repaired as in Dudley’s operation. 
He dilated with bougies up to Ho. 12 Hegar, and at the same 
time stretched the uterine cavity with a Sims three-branded 
dilator without using the screw. He generally curetted at 
the same lime, hut did not think it was always necessary. 

Dr. Gibbon Fitzgibbon (Dublin) had long since given up 
t’lo Dudley operation. He had obtained the best results from 
dilatation np to a point where there was still resistance and 
about 2 mm. beyond — about 14 mm. altogether — which 
resulted iu rupture of the circular fibres of the internal os. 
Ho thought that pregnancy cured in the great majority of 
cases of severe disabling spasmodic dysmenorrboea. Begula- 
tion of the general health combined with general tonic treat- 
ment shonld be given a trial before resort was had to opera- 
tion. He did not think that anterior hysterotomy was 
desirable. 

Professor B. P. 1\'atson (Edinburgh) laid emphasis upon 
tho importance of putting right any wrong hygienic con- 
ditions. There was often a general vasomotor disturbance 
present, and the pain was of a heavy dragging rather than a 
spasmodic type. Derangements of the ductless glands were 
importaut iu causing the condition, Iu actual severe cases 
the pain was muscular, and might arise either from irregular 
contractions of the uterine muscle or from spasm of the 
muscle surrounding tho internal os. Normally the uterns 
should act in a bipolar fashion, the internal os relaxing when 
tho body contracted. If polarity was absent there was 
simultaneous contraction of tho body and of the internal os. 
This might account for the sterility, as the internal os failed 
to relax during spasm. All these cases could be cured by 
overcoming tho spasm of the internal os. He supplemented 
full dilatation by the glass stem pessary or by packing the 
uterus with gauze, which was left in for four to five days. 
Cases iu which tho pain was due to defective uterine muscle 
■were not cured by divnision of the cervix, hut shonld be 
treated by means of thyroid and other general measures. He 
had found atropine useful. 

Dr. Bethki. Solomons (Dublin) said that co-education 
helped iu the normal development of the genital organs. He 
was surprised to hear that posterior division of tlie cervix 
was still done. Ho had found that it often left a scarred 
cervix with disohavgo pouring from it which resulted in 
lasting sterility. Ho used metal dilators and tents; the 
latter often cured where simple dilatation failed. 

The Chairman (Dr. Lamond Laokie, Edinburgh), after 
summing np the discussion, said tliat ho practically alw.ays 
used a glass stem pessary. It was important to dilate a week 
or ton days bofoio tho period. If there was no pain at the 
following period the stgm was left in situ until just before 
the next period was due. If thcra was pain at the fivst period 
it w.is removed at once. Tlio results from this method were 
ho considered, mucli better than it dilatation alone were used! 
Ho thought tho operation of anterior hysterotomy was difficult 
and too severe. 

Professor Blair Bell, replying to the discussion, said that 
the operation of anterior hysterolomy w.is very easily carried 
out in some cases. He had been doing it since 19C5. The 
cuciiln.r fibres aroniid tho infernal os retracted and the lon<ri. 
tudiual fibres stood out clearly and could easily bo bronMit 
together. Ho rlefincd a cure as no jmin tchalaocvcr. All 
otliers ho classed as " improved.” In case.s of sterility with 
piuliolo os ho divided the cervix posteriorly and sutured the 1 


naucons membranes together.' Pozzi's operation he had 
given up as' it led to eversion of the mucosa with erosion and 
discharge. 

Dinner. 

■ In the evening a dinner was held in the Hall of the Eoyal 
College of Physicians! A varied programme of music, vocal 
and orchestral, was provided, a special feature being the 
“ pipin' in o' the haggis " with due ceremonial, and to the 
evident astonishment of certain members of the Congress 
from sofith of the Tweed. The toast of the King was given 
by the chairman. Dr. Lamond Lackie; that of the visiting 
societio's was proposed by Dr. Haig Ferguson, and responded 
to by Dr. Watts Eden and Professor E. J. Johnstone; the 
Edinburgh Obstetrical Society’ was proposed by Professor 
Herbert Spencer, and replied to by the President (Dr. 
Lackie). A specially interesting featnro'of tho evening was 
the presence of Df. Bveom Bramwell, who entertained the 
members with some obstetrical reminiscences.” On the 
motion of Dr.- J. S. FAiRRAiRN-it was resolved to send the 
greetings of the Congress to Professor Sir Halliday Groom', 
who had hoped to be present but had been prevented by 
indisposition. 

(To he coniinued.) 


Esliuilus. 


THE MEDICAL ANNUAL.! 

The appearance of a fresh number of the Medical Afinual is 
alwa 3 -s an event to be looked forward to, for the summary of 
the achievements of the year that is past serves as a stimulns 
to greater efforts in the year that lies before ns. And yet, 
though the impression on the whole is distinctly encouraging, 
one cannot hot experience a feeling of melancholy when, after 
reading through 500 pages of closely printed matter devoted 
to tho progress in tho treatment of disease, one realizes how 
little is the real advance made, hovr empirical still are many 
of our best remedies, how abysmal onr ignorance of the 
etiology of certain groups of pathological affections, and how 
loose yet is that rapprochement between medicine and science 
which alone can render possible the perfect comprehension of 
the ailments of the human body. It is good to be dissatisfied 
— yes, bat it is with our own effoils that we are dissatisfied, 
not with the Medical Annual, which serves as an excellent 
and inoffensive record of our failure. It tells of strivings of 
workers at home and abroad to develop fresh methods of 
diaguosis, sounder indications for prognosis, and more reliable 
ways tor combating tho action of noxious agents. Of all these 
strivings, how many will hear fruit? How many are on the 
wrong road altogether, are working in a cul-de-sac, are 
pursuing a phantom, a will-o’-the-wisp, a vain, elusive object 
whose very existence is merely subjective ? These are feelings 
— involuntary and uncloaked — which arise within us as we 
peruse a record alike both of man’s failings and of his 
successes. 

But it would leave a wrong impression on the mind of the 
reader if we led him to think that there is nothing of interest 
or instruction in the volume. On the contrary, there is much 
of both — so much, in fact, that it is difficult to tnm'to a 
single section without finding a tale of endeavour and of 
some progress in the territory concerned. It wonld he 
useless to attempt to review it in the usual way ; there is too 
much, and that too widely diffused over too many subjects, 
to permit ns to convey any adequate idea of the whole. 
However, wo may mention tho article on basal metabolism, 
and the inform'ation it contains on a method of examination 
which is probably destined to play a considerable part in 
the investigation of the future, and also that on arterial 
tension by two French workers, describing a new mode of 
m'easiu-cment of blood pressure by auscultation, 'i’he section 
on the cerehro-spinal fluid will well repay perusal, and the 
account of the tlierapentic value of puncture of the cisterna 
magna adopted by certain American workers in preference 
to the more usual lumbar puncture should be noted. 
The article on- insulin is perhaps not quite np to what 
ono might have expected, considering the importance of 
this new product of physiology. Bart is devoted to the 
pharmacological assay of tho hormone, and part to the 
clinical results obtained, hut very little as to indications 
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actual method of exhibition, - There 
IS ^ very fair review of the treatment of gastric ulcer from 
aspect, suitably -relieved by an expression of the 
r v?v on the subject. The diacbssion of 

several pages, and relates to examina- 
tion of the intestinal and unnary tracts, lungs, heart, and 
bones; amongst the accompanying plates there are two very 
excellent ones of the spine and pelvis as shown by the Polter- 
Buchy diaphragm. _ Tropical medicine is well covered by 
Kogers, and in this connexion it is gratifying to read of 
xsoguchi s success in the treatment of yellow fever by a serum 
jirepared against Ibe Leptospu'a icieroidcs. 

V .much more that we should like to say about the 

book, but wo have said enough to commend it to those not 
acguamted with previous issues. It is a collection of writings 
on a wide variety of subjects which should make a wide 
appeal to every type of medical man; each will hud for 
himself those topics which exert for him that peculiarly 
individual appeal inseparable from so diverse a thing as 
human nature. 

A STOKY OP DRUGS. 

The Story of Drugs, ^ by H. G. Fuller, gives a readable 
account of the processes involved in the preparation of drugs. 
The collection of wild herbs and the growth of herbs In drag 
farms are fully described, and a large amount of information 
is given concerning the trade in crude drugs. The processes 
involved in the preparation of medicaments on the large scale 
are also described, with numerous illustrations. In short the 
book will give the reader a very fair notion of where drugs 
jome from, how they are collected, transported, and how they 
ire prepared for use in medicines. 

Interlarded with this general information we were, liow- 
3ver, surprised to find a defence of the so-called patent 
nediciue trade in general, and laudatory references to a 
mriety of nostrums, some of which have been convicted for 
‘ misbranding ” in the law courts of the United States. 
i. certain amount of rather interesting information is supplied 
■egarding this trade -in the United States. The capital 
invested in this industry in 1914 was, it is stated, more than 
seventy-one million dollars, and in 1919 was probably over 
one hundred million dollars. The significance of these figures 
is emphasized by the further statement that in 1914 the 
capital engaged in manufacturing drugs and chemicals for 
the legitimate drug trade was only forty-six million dollars. 
Eighty per cent, of this powerful secret or patent medicine 
trade is organized in the Proprietary Association of America, 
and this association in 1915 published an interesting set of 
requirements to which all products sold by their members 
were required to conform. The following are some of the 
chief rules ; 

“(1) The preparation must be of such character as may reason- 
ably be expected to bring about the results for wbich ifc is recom- 
mended, . . . Statements regarding therapeutic effects must 

neither be obviously unreasonable nor demonstrably false. ... 

“ (5) The preparation must not be advertised or recoramemied 
as a cure for diseases or conditions which are generally recognized 
as incurable by tlie simple administration of drugs. • 

“ (61 The package, either as to wrapper, label, or 

literature, ehall contain no statement in condict witb^ the mis- 
branding provisions of the Federal hood and DrUoS Act. 

The last quoted rule contains, of course, the explanation of 
all the others. In this country the Government makes no 
attempt whatever to protect the public from quack medicine 
vendors hut in America any nostrums offending against the 
Iboraa Jed lulerwould be liable to be declared misbranded 
S thTSSK bi, fined .«a loebMen te n* ni tUn 

United States postal service. ■ t P,nnv,Vtirv 

In order to obtain an idea as to how strictly the_ Proprietary 

Association puts its rules into force we looked 

and Quachery^ the history of some of the firms selected for 

special mention by Mr. Fuller in his book. 


~ The Story of Drugs. By Henry C. (Pos°t^vo! 

Jseful Scieuco. London; T. Werner Laurie, Ltd. iVU. uo= 

)P. 358 ; illustrated. IBs. net.) p^ijiishcd fcy 
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remedies selected bv . 
author for special laudatory mention, and ho further r-'U 
he general statement that “legitimate proprietary remr.i;'’- 
as they are now offered to the piibiic, arc in the nifin J 
ducts representing the highest typo of the plmrmc”^ a- 
It IS very hard to classify Mr. Fuller’s boo! If Pw- , 
the Proprietary Association of 'America wr 
should say that it was a piece of very skilful ndvcrlifir,'-- 
but why the editor of the Century Books of Useful Sct acc 
should publish this sort of stuff we find it rather dislicult to 
understand. 


■arious 


EPIDEMIOLOGY AND PUBLIC HEALTH. 
Epidemiologists have from timo to time adopted v 
classifications of infections discasc.s, nmi that solceled liy 
Dr. VreroE 0. Vaugdax in his book, Dyidemiohgij aiul Puhln' 
Health,^ has a great deal to recommend it. Ho divide i tlm 
infections into (1) respiratory, (2) alimonlary, (3} porciit.mroii-^', 
(4) venereal, and (5) local Tlio first vohmio of his work i i 
devoted exclusively to respiratory infccUons. In tho srcmid 
volume ha proposes to do.al with tho romaiuing infections, and 
the third volnmo will bo devoted to ndmhiistralivo nctioi 
having for its object the reduction of theso disoasc.s. In tlm 
volume now under roviow each disease is very fully con- 
sidered. The history, prevalence (seasonal or othcrwi.Mi, 
patholotry, symptoms, behaviour, niotlo of transmission, ar.d 
control 'are folly and accurately described, .so that ft v('rv 
complete picture is placed before tho reader. In a work 
written by American nuthor.s and for Ainencnn rcndcM tlio 
references to incictencc, morbidity, etc., nre iiatiirally from 
American sources. ^ . 

In the chapter on whooping-cough an account is given of a 
method for coutrol/ing this disease put into operation in 1913 
by tho health officer of Chicago. During tho first fortnight 
of the disease tho affected child was kept in the lion.su or 
allowed access to tho yard if not used by other chililn-n. 
During tho next three wcok.s the patient was allowed, if 
accompanied by an attendant, to go into the ntreots, provid. d 
there was fastened on the sleeve of the outer garment ay oUnw 
hand two inches w'ido bearing the inscription, “ Whooping- 
cou«b,’' in black letters. Tho use of pnblic couvoyaners and 
entra to places of assembly was prohibited. A table ^ i 
uivin" the number of cases and deaths froiu tho dtsoas-- m 
ChiciWO in tho years 1911 to 1918 docs noUhow any fa hn;; 
off in'^incidenco or in tho number of deaths as a lesiilt j( 
this procedure. Tho authors snggest that tho death rate 
from whooping-cough might bo ioworotl if children, but > 
those in g J beaUli, after passing their sixth year, were to 

bo intentionally submitted to infection. (ni,..rralo',!s 

Nearlv ono-sixth of tho volnmo is dovoted to Uili. rculo , 

with resuj to which tho authors hold very dcdmiU. view, 

Hioueh thSo are quite in accord with pre^^ent d.ay opmi'.i.H 

tance oE preventing the ' ciiIomm they wy, m 

tuberculosi.s. The J finprl.-d 

housing, with bottei "yy ' -a’ . „ cvohiUou of the rae-, 

abolition of poyerty, ant . ^ contains a ma is ot i’:- 

The chapter dealing with mfhicn^^ cpltVinie <( 

tremcly valuable information c cc " can 

1918-19. From tbo i'-r 

be obtained of the extent of^t p.^lbooV. Imt a ri fc^'- " 

a work intended t® ,« otiiic inadcqnato ar.d .1' 

toot 1.0 cortcnl, 1-“."' ’rf 

bibliographies _ at the cn ^(.fcrcnco, for cxanir *- 

noticeable omissions. r.T> cmall-nox or vaecinah''-’! ' 

Dr. J. C. McYaiVs 3ribnUons to theld-'-;:;; 

S’SSbsis p^vent^. teojk. J- 

volom c* — — r;',. 1 . . {.Li’ - 

3 f:mrJey>ilo!affyayui ruWc n^ -V-'V ' ’ 

assisted by Uctin-J. '“’ .Vrawn- Infection*, . ’■ - 

threo volume?: Vo). s;,. r.t’. W- •' 

iuVu wc^^ralion.) 
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SURGICAL ANATOMY. 

The Tcxtbooi of Surgical Anatomy, -nTittcn by Dr. W. F. 
CxiirRiiW. oi New Yovk, is Dow in its ibirct edition.® We bave 
examined tliis book with some care because of its evident 
popularity on tbe other side of tbo Atlantic, and we are 
fraukl^’ disappointed in it. ' 

A good book on surgical anatomy must have as its basis a 
verj- wide and detailed knowledge of anatomiciil structure. 
IVo note, however, tbe statement that “ the anterior, the 
middle, and the posterior cerebr.al arteries, forming three 
great trunks, inosculate freely in the pin mater and aupplj’ the 
brain. The smaller cerebral arteries neither give nor receive 
anastomotic branches but form a terminal circulation.” The 
latter sentence is quite correct, but it is incorrect to say that 
the three great trunks inosculate freely. The "rule” for 
mapping the fissure of Rolando on pages 56-57 is incorrect. 
Laryngotomy is referred to as “ tracheotomy " on page 180, 
but is correctly designated three pages later. Few will 
agree with Fig. 110, which shows the lung contracted 
and shrivelled in the presence of a pleural effusion, and 
on page 228 the apex beat is stated to bo “ at the upper 
border of the fifth left costal cartilage," which means, 
if it means anything, that -it is in the fourth intercostal 
space. IVe note further that the reader is reeoinmendgd 
to try to milk a stone in the common bile duct into 
the duodenum or crush it in situ. In Fig. 189 the letter “D" 
is used to mark the kidney and also the common bile duct. 
The anterior laj'er of the perirenal fascia is shown as passing 
across the middle line to become continuous with its fellow 
of tbo opposite side. Though Ibis disposition of Gerota’s 
fascia is commonly given in textbooks, it is incorrect, for the 
fascia is interrupted in the mid-line by the primitive mesen- 
tcrj-. If the other arrangement wore that which really 
existed perinephritic pus might be expected to track across 
to the opposite side, but in fact it docs not. 

The book is well printed and o’early illustrated, although 
anatomical drawings ou top of photographs of the living aro 
never, to our view, satisfactory. 


ST. BARTHOLOMEW’S HOSPITAL REPORTS. 

The first quarterly instalment of this year’s volume of St. 
Bartholomcio’s Hospital Beports< opens with an interesting 
historical article, the previously unpublished journal of a 
visit to Paris in 1664 by Edward Browne, the oldest son of 
the famous Sir 'Phomas aud sometime physician to St. 
Bartholomew’s Hospital and President of the Royal Collogo 
of Phys_icians. The text is reproduced with the original and 
to the modern eye quaint spelling — for example, “paren- 
chentisis in ascite ” — and, gives glimpses of some of the con- 
temporary leaders of the Paris school, such as Guy Patin, 
whom he regarded as “the maddest fellow for a professour 
that ever 1 beard speake, but I was much disappointed in my 
expectation of understanding all bee said by reason bee used 
tbo French tongue so much.” The journal is introduced by 
a short account of the author by Mr. GeoCrey Keynes, the 
sccie’.ary of the Editorial Committee aud an authority 
on Sir Thornas Browne. In his article on the correlation 
of the clinical manifestations and serological types in 
pncumococcic infections Dr. R. R. Armstrong continues the 
work which, as Ernest Hart Memorial scholar, be reported 
in our issue of February 19th, 1S21 (pp. 259-262), and now 
gives the results of the serological classification of 200 strains 
obtained from every recognizable clinical manifestation due 
to a pneumococcus during the years 1920-22. Out of 76 
cases of lobar pneumonia 41.5 per cent, were doe to typo and 
subtypes^ I, and 41.3 per cent, to type and subtypes II ; this 
substantially' agrees with tho original American observations, 
except that the numerical incidence of type III is lower than 
in tho American figures. Tho remainder of this instalmentof 
tho Itcports is occupied by five lectures given early in 1922 in 
a cour^ on diseases of the liver; Sir Humphry Rolleston 
leads off with a general review of the physiology of the bihary 
secretiom and perhaps rather encroaches ou tho domain of 
Sir F. M. Andrewes, who follows with a lucid account of 
jaundice and its different types. Professor F. R. Fraser deals 
with cnlarocmcnt of the liver as a symptom of disease, and 
lUiistrfttcs ill's subject by an analysis of 32 cases. In discussing 

T- VI,?'-®'!,!!' -^uraifa! Aoalcmv. Ky W. P. Campbell, .V.B.. M.D.. 

<’;>';>‘m.,r<ivisoa. rhilaaelnbu sad London: -W. b! 
. lumdeis and Co. J921. (Med. Svo. pp. eSI : 3a flsure=, 30s.net.) 
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jaundice in children Dr. J. H. Thursfiold divides the subject 
into jaundice in infants under 2 years of age and in older, 
children. Like Dr. E. A. Cockayne in 1912 be believes that 
catarrhal jaundice and acute yellow atrophy belong to tbo 
same category, and are hotli manifestations, though in 
different degrees, of an at present unknown infection. In tho 
last lecture Dr. H. G.- Shore gives a good summary of tho 
pathology of acute degenerations of the liver. 


KOTES ON BOOKS. 

IVe have received a copy of The Trogress Jlool f a little 
illnstrated register for recording the stages of the mental aud 
physical development of the child from birth to the 21st year 
of life. It has been revised and enlarged for Mellin's F.-'od 
Company- by J. J. PlLLEY, Ph.D. On a smalt seal.-; it 
represents the kind of medical annuals of the ind.vidual 
which has more, than once been advocated by the piou< cr.s 
of the Infant Welfare movement as desirable for every child 
in the State — a continuous record of health. It comprises - 
weight charts and other details usually afforded in the caso 
papers of the welfare centre and of tlie school medical 
service. Such a record would be useful to member.s of die 
medical profession, who u‘-ually have to rely for iuformalicn 
with respect to past health and illnesses on tho often inaccu- 
rate and always incomplete anamnesis of the mothers ti- 
the patients themselves. Among other details are spaces cr 
papers for preserving photographs and for registering iucrc. 
ments in weight, the dates of eruption of the teeth, illiic.s-c.s, • 
and other important events in the lifebistory of the child. 
The medical profession for their own couvc’uicuce should 
encourage parents to keep registers of this kind. 

Dr. Oscar Pfister, who is the author of a number of 
well known worlis on psycho-analysis, has now written a 
volume entitled. Some Applications of I’sycho-Jnalysis.^ 'Iho 
book deals with psycho aualysis as a psychological method, 
and with its relation to art,' philosophy, child life, rvar aud 
peace, and missionary work. The longest aud most im- 
portant chapter is that devoted to a discussion of psycho- 
analysis and philosophy. Tbe author, who is a pastor in 
Zurich, concludes bis consideration of this problem by cx- - 
pressing the hope that Freud’s psycho-analysis, althougli 
like the philosophy of Socrates it has not created any now 
system, will give an impulse to fruitful spiritual movements 
and revolutions. 

The desultory reader, especially if he be one of those w-ho 
when they hear a new book praised read an old .one, already' 
owes much to Messrs. Dent, but will admit his debt to have 
grown heavier when lie has made acquaintance with a . 
volume of the Bedside Library .‘c Perhaps the -nord “ heavier” 
is not quite happy, for the volumes are light, but “larger ” 
would be no better, lor they are small. A bookmark has 
been provided, thoughtfully, for the first patient tor whom 
we prescribed the Life and Death of Socrates fell asleep at 
the second page. The Life and Death of Sir John FalstaJT 
is more stimulating ; two old Shakespeare students had the 
happy- idea of putting together in some sort of chronological . 
order the scenes from tho Merry M'ives, Henry- IV (1 and 2), 
and Henry V in which the Knight appears. ’To some of us 
Falstaff is the most wonderful of all Shakespeare’s creations, 
so alive is he, so very- human, so frail in morals, so mighty- 
in body, so witty in excuse, so sententious and so flippant. 
Tho compilation is well done, and is embellished by Sir 
George Badford’s essay, reprinted with Mr. Birrell’s per- 
mission from his Obiter Dicta. The publishers will on 
application supply' a list of the volumes, which if in one 
sense they be dear and not cheap, in another are cheap and 
not dear. 

Messrs. Mills and Poyser have produced a practical hand- 
book'* dealing with the administration and management of 
the property of lunatics, which is clearly written and con- 
veniently arranged. 'IVithin the compass of forty pages an 
account is given of the circumstances under which the 
property of a lunatic can be dealt with and a full description 
of the procedure involved. ’The book should be of groat use 
to the legal practitioners aud receivers for whom it has been 
written. 

^ The Progress Dcoh. Br J. J- Rilley, Ph.D. London : Leadenhalt Pro s. 
Ltd. 1923. iSixBi: illustrated.) 

^ Some jppliratiotis of PsycUo-Analvsis. By Dr. Oscar Pfister. Pastor 
in Enrich. Swilrcrland. .Vulhorized English version. London: Gcorgj' 
Allen and Unwin. Ltd. 1923. (Demy 8vo. pp 352. Price IGs. nel.) 
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"Practice of the Office of the Hosiers in Lunocy. By G. E. Mills, - 
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THE NEW ANAT031Y BUILDING AT UNIYEBSITY 
COLCEGB, LONDON. 

BY 

Professor G. ELLIOT SMITH. M.D., Htt.D 
P.R.C.P., F.R.S. ■’ 

^ 1 ^® ROW building fo., the Department of 
^ ^ provides an extension for tho Dcnart- 

ment of Physiology, completes the scheme for the derelon- 
ment of the building for the Faculty of Medical SciencL 

proposal was first 

definitely formulated on the initiative of Professor Starling in 
ll f 'y 24th of that year the scheme was approved 

by the. Senate of the University and "a committee was 
appointed to co-operate with the architect,' Professor Simpson, 
in preparing plans for an Institute of Medical 
Sciences (inclnding Anatomy, Physiology, and Pharmacoloavl 
with a view to the immediate erection, of a portion thereof 
for the Department of Physiology." • 

pie necessary funds for this portion having become avail- 
able through the generosity of a, number of donors, amongst 
whom may be mentioned Sir IV, Gwynne Evans, Professor 
H. E. PJimmer, the late Dr, L. Mond, and Mr. Thomas IVcbh, 
the work on the new institute was begun in March, 1908. 
The building was completed by May Isb, 1909, and on 
June 18th it was formally opened by the Eight Hon, E. E, 
(now Lord) Haldane, Secretary of State for War, in tho 
presence of a distinguished companj%. From the outset tho 
new institute, under the' inspiring guidance of Pioftssov 
Starling, ably seconded by Pwlessor (now Siv IVilliam) 
Eayliss, attracted students and research woikcrs from all 
over the world, and to such an extent that ft soon became 
apparent that the available accommodation was not equal to 
the demand made upon it. The erection of the second 
portion of the projected Institute of Medical Sciences — 
namely, that to accommodate tho department of pliarma- 
cology — was rendered possible by the generosity of the late 
Mr. Andrew Carnegie. 

The pharmacology building, which adjoins the Institute of 
Physiology on the east side, was completed in the summer of 
1912, in accordance with plans drawn up by Professor A. K. 
Cuslmy, at that time Professor of Pharmacology in the 
college, and was formally opened on December 4th of that 
year by Sir Thomas Barlow, President of the Royal College 
of Physicians. 

A site facing Gower Street, adjoining the western end of 
the Institute of Physiology, was allocated for the third 
porhiou of the institute, that to accommodate the department 
of anatomy, hitherto most inadequately housed, partly in the 
north wing of the main building of the college, and partly in low 
buildings at tbe back of the Birkbock block. Before funds 
were forthcoming for the completion of tho scheme tho 
great wav intervened and seemed to destroy all prospect of 
immediate fulfilment of this aim. But the college did not 
abandon hope, for when a now Professor of Anatomy was 
appointed in 1919 reference was made in tho terms of his 
appointment to the intention of the college to provide a new 
building for anatomy as soon as the means for doing so 
became available. Nevertheless, not even tho most sanguine 
member of the college could have anticipated tlint this 
confidence was destined to be justified so soou as it was. 

If tlio war seemed to have destroyed any chanco of tho 
immediate fulfilment of our plans, it was also responsible for 
bringing ns into .closer and more sympathetic relations with 
the academic jnstiintions and medical men of tho United 
States of America. The Eockefeller Foundation was eager to 
give some striking expression of American friendship to tlio 
British Empire, and lyas also anxious to enhst the help of 
British medicine in its great schemes for ‘ the promotion of 
the well-being of mankind throughout the worm. 

The Eockefeller Foundation has long recognized how much 
the well-being of mankind is dependent on the 
of medical knowledge and on 


spread the benefits of this knowledge among 
creatures, and to this end has spent avge sums, nu. ^ 
the United States, but also m South America and m China, tor 


the uniteQ otaues, uuu aiau - , 

the establishment of medical schools 

the education of medical men should go hand 

At the end of 1919 two representatives of the RocUcm^^^ 

Poundation-Dr. Wickliffe Eose, general director of the Liter 
national Health Board, and Dr. Eichard M. Pearce, adtiser m 


‘>>0 Ponudatiou-, 


inquire into 
education iu 


ViV. ^'oimdatton-cr.mo p,-,,.. 

^ 1 r’^oWwns. ami nc-Ms o{ 


this 


London they wcro°tefonuLl'lri/'‘° <^outincm. ' Wir,;,. 
medical education which had t.akca^pw’^ 

will, n... • , h ■ . 


the stimulus and with 


,, . X ace in this cits- m’- 

BiucUo. >"■' .iC-i Vi 

at several of tho medical schools 
medicine, surgorjS aud gynaccolmry, 


ill tho C't.iV.isinv.cst 
of clinical "iinis" i- 
which worn si.ihV,] }.» 


whole-tune teachers, so that thesS" suhieefci rn'iLit, i" '.'v 
■devo^rf - sdenliBc snhjecl.s, thcpvoLJblt 
W n- ^ Iionrs to le.mhmg and rosca!cln\ itho... 

being obliged to undertake private practice. This iiinov\‘i a 
f interest el tho representatives of th’^ 

r since tho FoimcMtion had nheadv 

1 , jed a large part m tho oncourngciucut niul cmlewiiicnt of 
this system of medical education in Atueric.'v. 

Tho essential featuro in this system is tlio ck^o co e»on. 
tion between all dopartments conccrnwl in iho mcdioal 
curriculum. It is recognized tb.at medicine ami surn-rv 
cannot advance except in association with and asKisted' by 
the other departments hitherto regarded as wcnc pmvlv 
scientibc-m particular, pathology, anatomy, ptivsioiogv. and 
bioebemistry, * - - . 

;At University College ' Drs. Eoso and Pcavco found a ho ;- 
pita! which had been founded for tho express jnupco of 
medical education. They fouud also active ami well cijnipj t-d 
institutes for tho study of some branches o! medical scioni'o 
and deliuito plans for tho. coraploliou ol a whole .schoino of 
medical education ns soon ns the ncco.ssary fiimk wire 
available. Thus in the college there wn.s fair itrovi-inn 
for physiology, pharmacology, and biochomislry, hut iw 
proper facilities for teaching and resoavch in anatomy, 
embryology, and histology. In the clinical subjects of the 
cnrricolmn, while uicdicino and surgery wero reprc.scntrd 
by wliolo-timo profebors at University Collego llnspUal 
Medical School, thcro was a lack of beds devoted cutitcly 
to the work of those units, and tho accommodation for 
research into tho chemistry of disenso was dclicicnt; tliero 
was no adequate provision for scionti/io invcatigntioii and 
teaching of midwifery and tho diseases ol women. Plsn'i tor 
tho remedying of these gaps in tlio scbcino wore ro.sdy; tim 
only thing necessary (or the realization of tlio scheme u.is 
money. Tho representatives of tho Jtoclicfellcr Fomulation 
wore impressed with the possibilities of tho scheme for tho 
creation of a complete and scieiitilically equipped school id 
medicine wliich find boon avoikcd out by tho colle;;(! and 
hospital medical school and reported favourably thereon to 
the Eockefeller Foundation. As a result of Ihn'ir repoil Ihn 
Foundation decided not only to placo at tbn dkpo’-.al of 
University College sufficient funds tor tho realization o! tho 
schorao that was formulated in 1907, hut also to provide th i 
additional cudowinciit required to maintain tho iiierrri'em 
staff which tho scheme entailed. At the saiiio fitne. tliH 
Eockefeller Foundation made an oven larger gift to t.hiin i Mly 
Collego Hospital iMedical School for the proiuntion m lie) 
wovk'of the clinical unit.s. 

it is siivnilavly appropriate that iho aU.mpt to iim!i!u o 
radical refonus iu the teaching of umitomy and >u J"" 
faciUUcs for veal research .shmml he m.eh' m 
raradoxical as >t may upi'-or. tlo- 

it i.'y 


vision of 

University Collego. , ,i ' u , 

reforraim* zeal of Professor bharpoy .at tills eoho... 

" had as one of its ultimate results the cuppheg;-! 

England, and it m proper th.at 


yc.avs ago 

anatomical effort lu 
collego 
itself tiic 

bo the institution 


th. 


which created a physiology so v.gotoUs a- -o t a.- . 

0 nioro vital and pro.grc^sivo par N of an.alen,^ see. . ! 
institution to right this ancient wrou;; 

rtunilics for teaching and re .' ara.i n- 
and lor the exp.eriin' u 
rowth and developmeut. 
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a complex and otherwise 
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with sets of Elides ot adult Iiuraan and embryonic material 
and oE tlio brains of otlfer vertebrates, and ivitli laboratories 
for tbo experimental study of the results of degeneration. 

It is an essential part of tbe wotli of a department of 
anatomy that it should carry on experimental investigations 
of tbo factors wbicb influence growth and development and 
of tbe cansation of anomalies and monstrosities. Such re- 
searches have led to results of very great importance from 
tbe insight they afford into the underlying principles of 
development as well as in explaining the cansation of patho- 
logical conditions. The equipment of laboratories for such 
eiTperimental work is therefore a necessary part of the 
scheme. 

Tbe knowledge of the structure of the living body that can 
. be acquired by tbe use of tbe x rays is becoming increasingly 
important in tbe study of anatomy. At present a studeut is 
called upon to interpret radiograms long after be has left the 
department of anatomy, and when his practical familiarity 
with the arrangement of the structures bo is endeavouring to 
disentangle bas grown dim. Obviously the proper time to 
acquire an understanding of x vay appearances is when the 
student is actually studying the things of which the x rays 
cast shadows. But snch studies also teach him his anatomy, 
and are a valuable means of instruction. Moreover, the 
equipment of a department of radiology opens up a most 
promising field of anatomical research, which is bound to 
become increasingly fruitful year by-year as the technique of 
radiography is improved. 

Tbo completion of the building for tbe three closely allied 
sciences of anatomy, physiology, and pharmacologj' repre- 
sents far more than the mere provision of accommodation and 
equipment for teaching and research in anatomy and of an 
extension of tbe physiological laboratories. It is tbe ex- 
pression of a far-reaching scheme of co-operatiofi — involving 
on the one hand the closer correlation of teaching and 
research in anatomy, physiology, and pharmacology, and on 
the other the linking up of the work done in the Faculty of 
Medical Sciences in the college with that done in the Medical 
School of University College Hospital. Moreover, the new 
building is a permanent symbol of the bond of sympathy 
that unites us in a common aim with the medical schools 
o£ America and with the Bockefeller Foundation, our great 
benefactor. 

By housing the departments of anatomy (with histology 
and embryo'ogy), physiology, biochemistry, aud pharmaco- 
logy in one institute, with a library and staff room in common, 
the way has been prepared for a closer co-operation between 
teaching and research in these subjects than has been possible 
hitherto. The new anatomy building is linked by means of 
a tunnel passing under Gower Street with the medical school 
of University College Hospital, aud it is anticipated that this 
physical avenue of communication will facilitate a freer 
intercourse between tbe workers upon the two sides of Gower 
Street, to thoir mutual benefit. 

The extension of the department of physiology affords 
nmpicr provision for teaching aud research in experimental 
physiology, and makes it possible for Piofessor Starling to 
remain in tbe college as Foulerton Boscarch Professor of the 
Itoyal Society, even though he relinquishes the Jodre.ll Chair 
of Physiology and the directorship of the institute which he 
created. 

The Bockefeller endowment has made it 'possible not only 
to create a University Chair of Biochemistry but also to 
increase the acconiiiiodation allotted to this subject. It has 
thus become feasib'e to effect a reorganization in the teaching 
of this new aud important branch of chemistry, and to 
provide for tho needs, not only of tho students of medicine, 
but also for tho training of biochemists, for whom there 
is a constant demand in research and industrv. For 
these a definite curriculum has been dev sed baled on tho 
fact that a biochemist should bo above all a well trained 
cliemist, as well as possessing a scientific knowledge of 
general biology or of biological subjects. On this founda- 
tion IS built one or two years’ work iu tho biochemistry 
department, selected students being given facilities to carry- 
out origiral investigations during tho latter p.art of the course. 


As announced last week, their Majesties the Kiim and 
Queen have graciously conronted to visit the buildings on 
May 31st, when tho foundation stones of the new obstetric 
block and of tho nurses’ homo connected with University 
tollego Hospital will bo laid and tho new Institute of 
Anatomy formally opened. 


RECENT ADVANCES IN 3IEDlCAri EDUCATION 
IN ENGLAND. 

SECOND MEMORANDUM BY SIR GEORGE NEWMAN, 
[First Notice.] 

In 1918 the Board oi Education published a Memorandum 
entitled “ Some Notes on Medical Education in England/’ by 
Sir George Newman, K.C.B., M.D., Chief Medical Officer of 
tho Board. Ho is now also Chief Medical Officer of tho 
Ministry of Health, and it is that Ministry which has issued 
anew Memorandum.^ It is a document of much importance, 
and no phase of education in medicine seems to have been 
omitted. IVo propose this week to begin an account of its 
scope and contents, leaving comment to a subsequent 
occasion. 

Tho Memorandum follows broadly the subjects of the medical 
curriculum in the sequence in which they are ordinarily taken 
at tbe schools, but it has a brief historical introduction dealing 
especially with tbe work of the General Medical Council in its 
developments from 1858 to 1922, and with tho institution in 
1908 of Treasury grants to universities and medical schools, 
through the Board of Education in England, and directly by 
Parliament for Scotland and Ireland, The seven points to 
which special attention is given in assessing grants are: (1) tho 
number of students, (2) tbe content aud scope of each subject 
taught, (3) the educational staff, (4) equipment aud clinical 
facilities, (5) the standard and character of teaching, (6) the 
correlation of subjects aud interrelation of laboratory and 
clinical work, aud (7) research work. A University Grants 
Committee was appointed to take tbe place of tbo Board of 
Education as from 1919, and grants are paid to practically all 
the fifteen universities in Great Britain. 

In dealing with the preliminary sciences the opinion is 
expressed that chemistry, physics, and biology are funda- 
mental. Tbo centre of knowledge is for ever shifting and 
** we are in need of a closer association between physics and 
chemistry on tbo one band and biology and medicine on tbe 
other.** The author expounds tbo General Medical Conncil’s 
policy, which is that tbo elements of these subjects should bo 
taught at tbo secondary or public schools to the standard of 
tbo preliminary examinatiou. Their applications to medicine 
are to be taught during tbe medical curriculum, which is so far 
lightened. Many excellent courses of this nature arc now, 
it is said, established under tbe regulations, but Sir George 
Newman urges: “In such advanced courses one prlmar}’ 
consideration should be paramount — namely, that proper 
provision should be made for tbe concurrent study of English 
language, literature, and history.** More than 250 sicondary 
schools now give advanced courses, bat not nearly so many 
in biology as in chemistry and ph 5 ’sics. Six examples of the 
courses of instruction are quoted from reports by II.M. 
inspectors. The medical schools will have to supplement an\’ 
insufficiencies of tho sccoudoiy schools. Biology is regarded 
as of special importance — “it is the basis of sociology.” Tho 
author holds that zoology and botany must continue to be 
taught separately. It is urged, again, that the teaching of 
the principles of chemistry should nol bo allowed to suffer by 
giving tbe student too much inorganic chemistry. Finally, as 
to the preliminary sciences : “ When tbo student enters upon 
the professional part of bis course these subjects must be 
deeply integrated into physiology, pharmacology, and patho- 
logy, and practically applied in his clinical studies.” 

Anah77Ji/, 

“Anatomy is the foundation of the Science and Art of 
Medicine*’: so begins tbe chapter on that subject. But it 
became a restricted subject “neither biological in setting nor 
physiological in purpose.” The student was overburdened 
with detail and could pass examinations only by “cramming.** 
Tbe anatomy was that of tho dead and not of the living body 
— not like that of tho Greeks, who learned from ath’etes iu 
action; it was divorced alike from biology and clinical study. 
But there was ?, renaissance in both respects; Harvey was a 
biologist and John Hunter aud the Monroes were surgeons or 
teachers of surgery. The purpose and meaning of anatomy 
can only be learned at tbe same time as its strnctnre. 


I AiYv'Jvees n» MffdtVal Bduccrfton in EnoJani, A Mcm-irar.dnm 

addressed to tlie >!inlster of HcaVth bv Sir Georv’e NcTvman, M.D., 

Hon. D.CX ,F.B C.P., Chief Medical Officer of tlie Ministry of Hea»’tb and 
of the Board of Education, Crown Nominee to ti»e Gereral Mrdical 
Council. Iiordon: H.’if. Stationery Office, Imperial House. Kiniisw-v. 
W.C.2. ISM. ls.3d.net. 
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ons on the apphcations of anatomy and phvsioloov to nrao 

vaguTi^s!^ encouraged to take , broad views but not 
^ . Physiology. 

In dealing with the teaching of physiology, which has 

expansion, ^t is pointed out that 

S IL hiur ^ know edge of the normal action 

of the healthy body and its variations; a knowledge of dis- 

tuvhmg factors and how to investigate them; and the appli- 
cation of the principles to medicine, Lecturing, which has 
been overdone, has npwLeen much reduced, and the student , 
needs less_ if he has been well grounded in biology, physL! 

animal, physiology iu general the 
student must pass to mammalian physiology and then- to 
human physiology in particular. An important aspect of the 
subject, emphasized by war experience but essential also for 
Civil industry, is the total efficiency and vital capacity of man, 
ms abiluy to resist and recover from strain. The student 
slio|dd learn how wide are variations within the normal 
bodUy functions, and to distinguish variation from disease. 
The ^science is being taught more adequately than formerly 
and the teaching is being continued throughout the curricnium 
— students are learning to think of disease as disordered 
physiology.” A Scottish branch subcommittee of the General 
Medical Council^ has suggested the lines wliich should be 
followed in brinf';’'.'‘ rVy ■ 1 r on medicine in respect 

of , circulation, j ; . the nervous system, 

metabolism, tbe endocrine organs, reproduction and develop- 
ment, and the physiology of childhood. In some schools the 
student in his second year is being brought to the hospital to 
study cases illustrative of physiological principles or methods. 
“_An all-round equipment in physiology is perhaps the greatest 
single need of the medical student.” The teaching must be 
practical, there must be no watertight compartments, no 
klivorce of phj'siology from pathology and clinical medicine 
^nd surgery, and the spirit of research should bo cultivated 
•by the personal work and observation of every student. 


Pharmacology and Therapeutics. 

It is good for all concerned that every teacher be filled 
with the importance of his own subject, and the next chapter 
of the Memorandum begins with a quotation from Professor 
^Y.E, Dixon of Cambridge, who writes that “ To state that the 
future of medicine lies in pharmacology may sound fanciful, 
hut it is certain that tho most hopeful of all signs of the 
progress. of Medicine of to-day is to be found in tlio progress 
of the science of treatment.” In recent years tbe orientation 
of therapeutics has been changed, first by experimental ob- 
servations on tbe active principles of drugs and their effect 
on animals ; secondly, by speculations relating to the chemical 
structure of the molecule, and the processes of absorption, 
surface tension and solution; thirdly, by the discovery of 
the importance of internal secretions — drugs within the 
economy and extractable for use; and, lastly, by new know- 
ledge of the defensive ^bstances within the body and by 
the revolutionary developments in serology and immunology. 
In Great Britain synthetic chemistry has not been widely 
developed and we have had to rely on Continental labora- 
tories for new anaesthetics, hypnotics (which, it may bo 
interpolated, bring ' with -them their own dangem), vaso- 
dilators, antipyretics, diuretics, synthetic pnrgatives, etc. 
As a remedy the establishment in this country of an Institute 
of Experimental Therapeutics is urged, to comprise all 
branches of pharmacology, chemical, experimental, and 
clinical. Pharmacology "most be explored in conjunction 
with physiology, with pathology, and above all with thera- 
neuticl’' The Memorandum after this admonition proceeds 
to discuss seven aspects of the subject: (1) Vaccines and 
aerology, (2) organotherapy, (3) lieliotherapy,_ (4) electro- 
therapeutics and radium, (5) mecbMo-tberapeutics, (6) 
tbeticl and (7) psychotherapy. There are also some con- 
cludiuo' observations on practical methods of teaching. 

ThoSoh the percentage of successful vaccmations against 
small-pox is under the present 

Public Vaccinators, yet Sir George Ivewman bolds pat tl^c 
tvavuing of the medical student has become perfunctorv and 
that steps should bo taken for its amendment. hnowJecIgo 
of acquired immunity in general has resulted m a new and 
powerful means both of diagnosis and tlieraponhcs in respect 
of fcypiioid, food Doisoniog, dysentery, pneumonin., diputucrm, 


i V'V 


syphilis, tuberculosis, and other bacicrini ' ' 

result is tbe prcDaratinn A ,. 


and ro.ictioti, si 
in tlio convineii'.,’ 

typhoid fevers. ^ moles, diphtheria, ard 

?^Pr<=seiitod by the vnlno of tbvroil 
pitnitrin,ns means of Irontment ba<,- i 
upon the principlo of coinpousating defect by c.xtracts fnv.i 
^heliotherapy sTionld also bo 

Illustrated by its success in the tuberculosis of children, ami 
geuerally in tho open-air life. Sir George Xcivman .snni'si’ .N 
the recommendation of tho GencraliMcdie.il Comicii t!;at 
radiology should be syatomaticaily taught, including tiio 
Qinerential reading of radiograms. Under lucchaiu.tlieia. 
peutics come massage and remedial exercises, of uhiib tli.\ 
.methods and value should be known to practif/oners. tlioagU 
the work needs particular training and oxperionco. Swedi-.!, 
exercises at schools have become unirer.sal since tho sebo I 
medical service began. In anac-sthctics tlic Gencr.il Mcdic it 
Connell recommends that every studout have a coiiuo <d 
instrnctiou, including o.vpcfionco of their administration in at 
least ten cases. As to p.sychothcrapy, Sir Ocotgo Ncwm.ui 
wiites aptly that “ some forms of treatment of mental (Iismm 
have overflowed their boundaries and invaded tlio re.alm o! 
internal med/c/ne.” In nervous disordor.s “ its metliodsnie 
analysis, suggestion, persuasion, or rcin-statcnieul ot dis- 
ordered function,’’ but it is not yet a scionco, and nnu h 
depends on tho " porsonality ” of p.aticnt and pliysiei.an. ft i- 
important, liowoyor, that tho student rcccivo instructimi ii; 
olementavy psychology, perhaps as part of physiology. 

Tho consideration of practical methods ot toaebing, bolli in 
pharmacology or tho scientific study of drugs, ami in Ibria- 
peutics or the art of treatment, is prefaced by tlio ob.sei vain 11 
that practical pharmacy Jins disajipcared from tho schemr <>i 
training. In Edinburgh thoro nro now t\v‘> ivlioln ti.f ii 
professors, ouo for either subject, tho Uicrajioutic-i profi'i -iT 
being also professor ot clinical modicino; attached to tho 
wards is a tbornpculio laboratory. At olhur hcii»o',i< - 
Sbcifiold, Oxford, Cambridge, and Aberdeen— there arc al -,0 
special arrangements. 

Pathology and Filcmentnrij Bactrriology. 

Pathology, it is observed, has dovoloped from a tnoro nicws 
of throwing light on treatment to bo an independent fcimio 
with ramificarions into ail branclios of medicine ami surgciy. 
so that practical medicine has becomo diagnosis, pallifdogv, 
and treatment, and practical surgery, diagnosis, jiaUioiogv, 
and application of the mcclmnical arts; "tiic intigraliwi ii i t 
been so intimate that tho science has become woven into tlio 
warp and woof of tho whole texture of medical prarticc. tt 
began ns morbid anatomy, next came morbid histology, tun 
bacteriology, and now tlioro has emerged tho pnUjo!o;;u at 
plivsiolomst, wbo studies “ discaso m tho living (. ' 
rather than tho dead," function raUior tli.m 
to be learned in tho wards ns well as m Un } 
mortem room. Stated otherwise it is “tlio scicnm! of nun bid 
procossesd’ Ii shonld includo elementary h-jctcnol ,;;y, 
morbid anatomy and Iii.stology, 

and tboir chemistry, cxpcnmcut.al pall ology , no ' <-’■ 
ana tucu . ^^etting of comparativo pathoh-gy. H.- 
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™rcSp.ro ti.orB,.H,,viih u,o ''■“j I/ ]:; I' :r, 

Sneo of all concerned with a case - 

Each Bcbcol should have an organization f I -1 ^ ^ . 

plcto in accommodation and ^cqnipmeiit. 


and tii're U; -i; 

co-operation between phymMogM.r^hnkgi-L , 


and clinician. For ^ 
paralivD pathology 


accdecl, and such a school 


ahlohito complcim-e 

oetablc. animal, f-n-i , 
" should lic connccUd vi 
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wards and Jahoratoiic.®. 
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COLLOIDAIi PREPARATIONS. 


THE EXA3HNATI0N OE COLLOIDAL SOLDTIONS. 

BT 

Sir william J. POPE, K.B.E., F.E.S., D.Sc., LL.D., 

FROYESSOB OF CREinSTRY, RKIVERSITY or CilTBRIDGE. 


A RECENT paper by Professor A. J. Clark (British Medical 
J oDRNAL, 1923, i, p. 273) contains a discussion of tbe customary 
methods for distinguishing colloidal solutions from those of 
crystalloids and details the results of the examination of a 
number of colloidal preparations found in commerce. It is 
stated that tbe work was carried out at the expense of the 
British Medical Association, and it may therefore be presumed 
to carry ivith it the authority and approbation of this im- 
portant body; this latter circumstance makes it particularly 
unfortunate that many, if not most, of the experimental re- 
sults recorded in the paper are erroneous and misleading, and 
that, in consequence, the conclusions draivn are unjustified. 

The refutation of an error is alvrays a more lengthy process 
than is its original statement ; without discussing detail 
by detail the sequence of mistakes made in the paper under 
discussion it will suffice, and the interests of btevity will be 
served, if Professor Clark’s conclusions concerning but one 
from among the many preparations with which he has dealt 
are shown to be unfounded. 

The solution known as “ colloidal ferrnm Crookes ” contains 
0.05 per cent, of iron as a colloidal ferric compound, with about 
0.5 per cent, of gelatin and about 3.5 per cent, of glucose, 
ns may be ascertained by any competent analyst; it passes 
through filter paper without leaving a precipitate, and is 
faintly alkaline in reaction owing to the presence of a small 
proportion of sodium hydroxide. Presumably everyone is 
aware that ferric salts are precipitated by sodinm hydroxide 
unless retained in colloidal solution by some protective sub- 
stance. The fact that sugars retain ferric iron in colloidal 
solution was recorded by Thomas Graham in his famous first 
paper on colloids {miosophical Transactions of the Royal 
Society, 1861, 151, 183), and has been the subject of much 
later experimental study. The simple and direct proof that 
such solutions contain the iron in the form of colloidally sus- 
pended particles, which can be seen in tbe nltramicroscope, 
is so complete that the colloidal character of these prepara- 
tions has never before been impugned. 

But Professor Clark disregards the effect of the gelatin and 
the glucose and does not note the alkalinity of the solution, 
the factors which directly prove the colloidal condition of 
the iron in the preparation. He observes that the ferric 
compound passes through a collodion filter and thence 
concludes that the iron cannot be in a colloidal condition, 
oblivious of the fact that colloidal filters are in common use 
for separating fine and coarse colloidal suspensions, the finer 
readily traversing the filter. 

Professor Clark remarks that extravagant statements con- 
cerning colloidal preparations have been often recorded, aud 
that much of the "scientific" literature on the subject is 
uncritical; this is regrettably true so far as the medical 
literature is concerned, aud makes it the more desirable that 
the British Medical Association and Professor Clark should 
discountenance the methods of tbe past and confine them- 
selves to^ the publication of properly ascertained facts with 
their logical conclusions. The dangers of not doing so have 
been eloquently depicted by Dr. H. H. Dale (Joum. Soc, 
Chcni. Iiul., 1920, 30, 211 R). 


OBSERYATIOXS ON THE ABOVE ARTICLE, 

nv 

A. J. CLARK, M.D., F.R.C.P., 
tnorKseon or riunsiAcoLOGr. rNiTERsrrr coixege, eoitton. 


I HAVE read the above article by Sir William Pope with 
surprise. Ho states of my paper “that many, if not most, 
of the experimental results recorded in the paper are erroneous 
and misleading. Ho does not, however, produce any evi- 
denco to show that a single experimental fact stated in my 
paper is incorrect. It is, of course, contrary to every tradition 
of scientific controversy to make a sweeping charge like this 


without establishing it to the hilt. This is, however, a minot 
question. 

Sir William Pope concentrates his attention on my findings 
as regards collosol ferrum, and says : 

" The solution known as * colloidal ferrum Crookes * contains 
0.05 per cent, of iron as a colloidal ferric compound, with about 
0.5 per cent, of gelatin and about 3.5 per cent, of glucose, 
as may he ascertained by any competent analyst ; it passes 
tbrongh filter paper without leaving a precipitate, n)ul is 
faintly alhaline ill reaction owing to the presence of a small pro- 
portion of sodiuin hydroxide, . . . But Professor Clark disregards 
the effect of the gelatin and the glucose and does not note the 
alkalinity of the solution, the factors which directly prove the 
colloidal condition of the iron in the preparation.” (The italics 
ore mine.) 

Messrs. Crookes, as far as I am aware, have no preparation 
called "colloidal ferrnm Crookes.” The substance I iuvesti-- 
gated was “ collosol ferrnm Crookes,” and I presume tbat Sir 
William Pope is referring to this, otherwise his remarks are 
pointless. 

The two statements italicized in the above quotation relate 
to matters of elementary chemistry. I cannot confirm either 
of them. 

During the past year I have tested six separate bottles of 
collosol ferrum Crookes bought over a period from January, 
1922, until April, 1923 ; some were bought from retail and 
some from wholesale chemists. In every instance tbe 
solution was acid. To-day (April 19th) I opened two new 
bottles of collosol ferrnm; one bottle bad been recently ob- 
tained from a wholesale chemist and the other came to-day 
from Messrs. Crookes’s establishment in Cbenies Street; 
the contents of both bottles were acid: tbe acidity corre- 
sponded approximately to N/200 and N/500 acid respec- 
tively. Having made these observations and measured 
tbe degree of acidity 1 cannot quarrel with Sir William 
Pope’s statement that I do “not note tbe alkalinity of tbs 
solution.” 

Collosol ferrum gives all tbe reactions characteristic of a 
dilute solution of a ferrous Bait — namely, a deep bine colour 
with potassium ferrioyanide which develops immediately, a 
paler blue colour with potassium ferrocyanide which develops 
slowly, and no colour with ammonium sulpbocyanide. These 
reactions are totally different from those given either by 
an ordinary solution of a ferric salt or by a solution of 
colloidal iron. 

As regards precipitate, five ont of the six specimens which 
I have examined left a heavy precipitate when filtered 
through a filter paper. One of the two bottles examined 
to-day yields 0.06 per cent, of precipitate on filtration; tbe 
other bottle, obtained fresh to-day from Messrs. Crookes, 
gives no precipitate. 

As regards colloidal condition, I showed in my paper tbat 
the iron in collosol ferrnm, when tested by dialysis, ultra- 
filtration, or diffusion, behaved exactly as if in true sointion. 
Sir William Pope argues that the iron in *’ colloidal ferrum ” 
most be colloidal because it is in the ferric state and the 
solution is alkaline. The iron, however, is in tho ferrous 
state and the solution is acid. 

So far as I understand Sir William Pope, the on’y other 
evidence he adduces is that the solution shows colloidal 
particles on ultramicroscopic examination and contains 
gelatin and sugar. If my interpretation of Sir William 
Pope's statement be correct, I will leave it to chemists 
with experience of colloidal chemistry to say what tliev 
think of the argument that iron in a solution must 
bo colloidal if the solution contains particles visible 
under tbo ultramicroscope, and also contains gelatin auj 
sugar. 

Sir William Pope, however, really bases bis argument on 
tbe alkaline reaction of tbe finid. When a person in liis 
position bases an important argument on an elementary fact 
Uko this, and one finds that the statement is wholly incorrect 
as regards six separate samples of the substance under 
investigation, discussion becomes very difficult. 

In tbo above circumstances it seems unnecessary to notice 
Sir William Pope’s unkind remarks about my methods of 
research. In my paper I dealt with collosol ferrnm Crookes 
ns sold to the medical profession. Sir William Pope has 
publicly ridiculed me for failing to notice that it is alkaline. 
I say that it is acid, and that anyone who is in doubt 
can determine this point for himself with a piece of 
litmus paper. 
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PITUITAKY SECRETION. ' 

Although extracts of the posterior lobe of the pituitary 
gland are now widely used in obstetrics and in sureery 
knowledge of the /unctions of this gland is still very 
fr^mentary. This is in largo measure due to the extreme 
diihculty of removing the posterior lobe of the pituitary 
without injuring the anterior lobe or the adjacent por- 
tions of the brain. The known actions of pituitary 
extract are extremely diverse, and this is understandable 
since the gland is known to. yield several active principles. 
Abel and Eouiller^ showed that at least two substances 
were present, one which raised and another which de- 
pressed blood pressure. Dudley, ^ in a recent paper, has 
shown that the substance which raises blood pressure is 
probably distinct from the substance which causes con- 
striction of the uterus. 

Very little evidence lias been' brought forward to 
indicate the nature of the relation between the pituitary 
gland and the genital organs, but Professor W. E. 
Dixon, in a recent papoj,^ has thrown, some light on this 
question. He has made a series of experiments which 
lead him to conclude, first that secretion of the pituitaiy 
gland is delivered into the cerebro-spinal fluid, and 
secondly, tliat this process of secretion can be stimulated 
by injection into • the circulation of either pituitary 
extract or of ovarian extract. It seems clear, ho says, 

“ that ovarian conditions determine the secretion of the 
pituitary and thus react indirectly on the uterine tonus. 
Pituitrin is very largely employed in medicine to con- 
tract the uterus ; its employment would seem to bo so 
far rational that it is the drug manufactured by the body 
for this specific purpose.” ■ ■ . ■ 

The facts established concerning the functions of the 
posterior lobe of > the pituitary indicate that they are 
curiously scattered. The internal secretion of this gland 
appears to be essential to the normal function of the 
kidney, for injury to the lobe is often associated with 
diabetes insipidus mellitus, and in a large proportion bf 
cases of this disease the excessive urinary secretion can 
be inhibited by the administration of pituitary extract. 
Eurthermore, Starling and Yerney have recently shown- 
that the isolated kidney secretes very dilute urine, but 
that tbe-addition of pituitary extract to the perfused 
blood causes an increase in the concentration of the 
chlorides. The pituitary is also' one of the glands that 
control the concentration of blood sugar. Pituitary 
deficiency is associated with increased carbobj'drnto 
tolerance, and according to Burn^ pituitary extract has 
a stabilizing effect on the blood sugar concentration, for 
on the one hand it inhibits the hyperglycaemia produced 
by adrenaline or by ether anaesthesia, and bn the other 
hand it inhibits the _ fall of blood sugar produced by 

the adcninistration of insulin. _ , e 

There seems, therefore, to be a fair amount of e^ idence 
that the posterior lobe of the pituitaiy gland secretes 
in vivo a uterine stimulant aud also a substance essential 

for normal urinary secretion. _ ' , • , 

This ffland contains in addition substances ^vIucll can 
raise blood pressure, rvhich can lower blood pressure and 
which affect blood sugar concentration. There is evidence 
that at least three separate substances are concerned m 
these manifold activities. We have, however, at present 

1 Journ. of Vharvi. and Exver. Tlier., 20, t5, 1522. 

2 Ibid . 21. 105,1923. 

* Jonm.'of Ehvsiol.t 57. P. 125, Murch 2iSt, 1.23. 

‘ Ibid., 57, rjoo. Pbys, Soc.. 33, 1923. 
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VETERINARY LITERATURE DURING THK 

eighteenth century. 

The first instalment of the history of vetoriiiarv h‘ter.aiiiro 
by Major-General Sir PredoWck Smith, fate Dirocior. 
the^rm Veterinary Service, is pul.Iislied i„ 

i issue of the 1 cfi-mtari/ Jounhil. Ilo has iso 
dilliculty m showing tliat during tlio oigliteeiifh ceniuiv 
the pi'actitjoners of animal incdiciiio were in a staJe oV 
deplorable ignorance of the pathology and trc.atnienf of 
cisease. The books written during the earlier part of this 
period claimed to give to country gentlemen ami fanners 
suflicient instruction to enable thoin to bo indej'cndont 
of the. services of the farrier and cow-lecch or cattle 
doctor — the two classes of men engaged in veterinary 
practice — and usually promised secret receipts for the curii 
of the common distempers incident to horses and o'ini. 
Under the titles “Every Man his own Fanior,” “Tha 
Gentleman Farrier,” or some variant of tlieso, (lioy 
appeared with painful regularitj’, the writers all dipping 
for information into the same well of ignorance, and 
copying without apology from tho books of their 
predecessors. Y^’licreas in tho medical profession during 
the same period tlicrewero three classes of practitioner— 
the physician, tho surgeon, and tho apothecary ; aud of 
the first named it miglit be said that, though coininonly 
more dependent on ancient tradition than modern 
science, Jie was usually a scholar — tho lowest and nio.sv 
ignorant in tho laud wore considered suited (0 follow 
the veterinary calling; tho farrier and cow-loccli were, 
indeed, entirely without education, and dojicndont as a 
rule on a hook of " cures.” 

The comprehensive review of llio veterinary literature 
during tho early part of tlio ciglitconth centmv pro- 
vided by Sir Frederick Smith indicates tho gricvriH 
suffering which must have been inllictcd on animal) 
by tho “ospevts” of that time, of which tlio follow- 
ing may he given as examples. One author say.s tliat 
“s'uppression of iirino is overcome by passing into llm 
urethra a whale-bone, at the end of which is a kiioh 
covered with muslin ; tho whole is to ho tliriist into 
the bladder. If no urine fo!low.s, this is diagnostic of 
disease of the kidneys.” The same aiitliority rocoinim'iids 
in the treatment of colic a remedy conBi.^lmg of “f»nr 
or five hundred wood-lice, dried and powdered givoi. m 
a draught." - Stiff logs “ are to bo treated by cut mg f ho 
nervos^of tlio forelegs, which will ho found in tlio hic 1 
fWiiat svas removed was a piece of ' 

drawn out at tho wound and tlicn divided.) Hov.m.ei 

Sh- Frederick Smith cotichidc.s that on the v.hoh 
tlic veterinary ph.armacopocia was tdc.mer than m 
medical pliarmacopooia, for “ m the ^ 
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ivhen, in 1714, cattle plague was prevalent, Thomas Bates, 
F.B.S., surgeon to H.M. Household, was called, upon to 
report' upon a disease of cattle affecting dairy stock at 
Islington and to decide whether it was contagious;- He 
soon convinced himself that the disease -was-spread-not 
only by the affected cattle but by the attendants, and 
“he recommended that the entire herd should be de- 
stroyed, the owners compensated, the dead cremated, the 
cowhouses disinfected and left empty for three months.” 
Thus he succeeded in eradicating cattle plague by 
methods almost identical with those in use to-day. 
Sir Frederick Smith says that the work of the physicians 
was marred by their nervous apprehension of loss of 
dignity in their profession by being engaged in the study 
of a disease of animals, and they nearly all apologized 
for debasing their profession, their only consolation being 
that they had . exhibited a good public spirit in time of 
national peril. On the other hand, a number of surgeons, 
for whom the social sacrifice was not so serious, came 
forward and closely identified themselves with veterinary 
work, and man}' of thern wrote books on the subject, 
some from actual practical knowledge, others from 
theoretical acquaintance or conceit. Hven the surgeons 
were anxious about their reputations, for one of them 
remarks in one of his books that, as a result of “ employing 
his pen so low as to write about horses,” he has “now 
and then had a little dirt” thrown at him. The first 
school of veterinary science was opened in this country 
in 1791, and towards the end of the centur}’ the medical 
profession rendered valuable help to their veterinary 
colleagues through the work of John Hunter, Henry 
Cline, Sir Astley Cooper, and Dr. Fordyce, while from 
the ranks of the medical profession during the last years 
of the eighteenth century were recruited Bracey Clark, 
William Moorcroft, Delabere Blaine, and Edward Cole- 
man, whose names will live as long as the veterinary 
profession exists. 


TREATMENT OF DIABETES BY INSULIN 
AND ITS RISKS. 

We publish this week at page 737 a general summary of 
the clinical experiences of workers in certain hospitals — 
eight in number — in England and Scotland who during 
the last few months have been able to treat certain 
selected cases of diabetes with insulin prepared under 
the directions of the Medical Research Council in the 
laboratories of the medical schools attached to each 
hospital ; recently insulin prepared by commercial firms 
has also been used by these workers. 

As we announced last week (p. 695), insulin is now 
being prepared on a commercial scale in this country, 
and the supply has bean augmented by consignments 
from a firm of American manufacturers. It can now 
be purchased by hospitals and individual medical prac- 
titioners who will undertake to fulfil certain conditions. 
Insulin can only be employed with safety when its 
effects are tested by repeated examination of the amount 
of sugar in the blood, and an undertaking to make 
this estimation systematically is perhaps the most im- 
portant condition imposed. So far, at each hospital, 
two or three patients suffering from severe diabetes 
haie been selected and the effects of insulin upon 
them very closely studied week by week. Except in 
cases which have already reached the stage of coma, 
all tho^ patients treated have shown admirable improve- 
ment, just as was described by the Canadian workers. 
The amount of sugar in the blood has fallen rapidly as 
a temporary result of each injection, and the utilization 
ot ints bus been faTourfibly influenced to ti very marked 
degree. The patients have increased steadily in weight 
and have experienced a sense of greater warmth and 
energy.- Among the precautions found necessary is that 


.the insulin should , be given in relation to the meals and 
bo withheld during periods of abstinence from food 
-The untoward results of an excessive dose of- insulin 
have been for ■ the most part ' avoided owing to the 
cate taken to test its effect on the ' blood ' and -to 
give it in proper relation to meals. In severe cases 
very large doses may have to be given, and it is 
advised that such patients-sbould be treated, for the 
present at any rate, in institutions, where the diet 
can be closely controlled and the blood sugar 
frequently determined. It is possible that in cases 
under this close observation a smaller . dose may 
prove effective if carbohydrates are excluded. The 
very striking effect of insulin in diabetic patients who 
have passed '.into a condition of coma was observed 
in several instances ; in one, which is recorded at length; 
a man admitted to hospital on the verge ot diabetic 
coma, just conscious but with extreme air hunger, 
treatment with insulin was followed by such improve- 
ment in his general condition that for the next three 
weeks he bad no glycosuria. 

The efficiency ot insulin in lowering the amount of 
sugar in the blood is so great that too large a reduction 
may be brought about, and a condition of collapse 
attended by convulsions may then ensue ; it is remedied 
by.giving glucose and causing the patient to drink large 
quantities ot fluid ; but its occurrence ought to be pre- 
vented, and this is one ot the many problems which 
require further investigation. It has long been known 
that a diabetic patient subjected to an operation 
may suddenly pass into a condition of coma, and the 
experience so far obtained tends to show that Insulin 
in this emergency has little effect. The risk is to bo 
avoided by careful preparation of the patient before the 
operation ; dietetic control and the administration of 
insulin in suitable doses being used together to free the 
urine from ketones and sugar. 


THE CAMBRIDGE CHAIR OF ANIMAL PATHOLOGY. 
The University of Cambridge is about to make a new 
departnro of considerable interest and importance. As 
announced recently in our colnmn.s, it has accepted an offer 
made by the Ministry of Agriculture and Fisheries of a 
capital sum of £30,000 to found a Professorship of Animal 
Pathology. The Senate has approved regulations for the 
professorship which fix the stipend at £1,200 per annum, and 
define the duties of the office as the advancement of the 
knowledge of the diseases of animals hy teaching and 
research. A board of electors will shortly be nominated, and 
it is anticipated that the first appointment will be made 
during the present term, which ends about the middle of 
Jane. The professor will be connected with the Special 
Board for Agriculture and Forestry, and will have his head- 
quarters in an extension of the School of AgticuUnre, whict 
practically joins the new biochemical laboratory which is 
being built and presented to the University for Professoi 
Hopkins by Sir "William Dunn’s Trustees. Professor Langley's 
laboratory, the' Molteno Institute of Parasitology under 
Professor Nuttall, and the low temperature research station 
under Mr. W. B. Hardy, are all within a stone's throw, 
and the Medical School is only just across Downing Street. 
The professor is to hold office in the first case tor fire years, 
at the end of which period he will be eligible for reappoint- 
ment. His first duty will be to prepare plans for" his head- 
quarters laboratory at tbe School of Agricnlture; for a branch 
laboratory, paddocks, anim.al houses, etc., at the field labora- 
tories; and for staff and for equipment. For these purposes 
the Ministry of Agricnlture has intimated that it will consider 
estimates up to about £70,000 for the period ending March 
31st, 1927. After this date the maintenance ot the research 
institute, ot which the professor will be director, mast 
depend either on the provision ot farther funds by Parlia- 
ment or on private benefactions. In view ot the value of 
the live-stock industry to the country,' the collapse of the 
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institute in 1927 for lack of funds cannot be contemplated, 
provided, of course, that tbe professor and his staff show 
signs of making good. Although the regulations mention 
teaching among the professor’s duties, it is anticipated that, 
for the present at any rate, his whole time will be devoted 
to research, which it is. hoped w'ill_ not be confined to 
jpuroly laboratory studies. The funds available for the 
ne.Kt four years will make it possible to .include in the 
equipment a travelling laboratory for the study of outbreaks 
of disease in any district where they may occur. A motor 
ambulance and a compensation fund could also ho provided 
BO that certain animals could be transferred to Cambridge for 
more intensive study. It is thought that the application of 
such methods may throw light on many disorders of sheep 
and swine. As the market price of such animals is compara- 
tively small they seldom repay individual attention by the 
veterinary practitioner. They would, however, amply repay 
preventive measures founded on accurate study of the out- 
breaks of diseases to which they are liable. Although the 
professor will be most directly connected with the Sbhool of 
Agriculture, the financial control of his institulo being in the 
hands of the Special Board for Agriculture and Forestry, Sir 
Clifford Allbutt’s well known advocacy of the joint study, of 
human and animal disease will ensure for him the hearty 
co operation of the Medical School. 

THE CALCUTTA SCHOOL OF TROPICAL MEDICINE 
AND HYGIENE. 

This institution was formally opened in February, 19<22, 
although tbe first classes and research work were com- 
menced about three months earlier ; it was not until Jane, 
1922, that the special hospital with over a hundred beds 
for tropical diseases was in ^ull worldng order. In the first 
annual report, that for 1922, tbe Director, LieuL-CoIonel 
^ 3V. D. Megaw, I.M.S,, in addition to giving an, interesting , 
^count of the post-graduate teaching and hospital work, ^ 
^mmarizos in fifty printed pages the rcsoaiches of ^ 

^the fifteen professors and whole-time research worlcers m i 
chavco of different sections of the laboratories ; ho ^ i 

list Mnfcainino twenty-five published papers and twenty-five 
hsb , a truly remarkable record for the 
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whole-time - professors and three pirt-iimo lecturers, i 
whole time assistant professors, four medical officers ct V.'^ 
hospital, seven additional whole-time research workers, t’.u.i 
of whom are Indian research scholars in charge of inrc-sti;-!. 
tions, and five assistant resc.arcb workers; the lic.rds of t!r 
seven additional research laboratories over and ab7vo U -; 
Htaff of ' professors are engaged in investigation.s oa kii .. 
azar, ankylostomiasis, the dysenteries, leprosy, filari.v-is 
beri-beri, and diabetes respectively ; all of thorn also tcarU 
-in the school in their specialties, while distinguished oat^lc 
medical men are invited to lecture from time to time. Addi- 
tional professors- of helminthology and hiocliemistry will, ii 
is expected, be appointed shortly, and moaoy is alro-ndyin 
the hands .of the Endowment Fund for tho coustractioii nn-l 
equipment of a new leprosy institute opposite tho school; 
this fund, which also finances tho seven research laboratories 
just mentioned, had an income of £3,000 last year and .a 
balance' at the end of tho year, including investments, 
of £45,000; almost the whole has hson raised by public 
subscription— a fine testimony to the osleem in which 
tbe institution is held in India. A particularly valnabla 
feature of the research work is the cordial co-operation 
among the staff ; a large proportion of tho papers aro Iho 
joint work of two or movo departments showing team work 
at its best. This happy result is mainly duo to a system 
suceested bv .the founder of having monthly nicclings ot 
all the investigators, at which each reports oulua previmi.s 
month’s work . and his futnro plans; any diOicuUic.s en- 
countered there receive tho attention of tlio u hole staff 
for their elucidation, so that tho admmistrntivo head can 
say that he regards himself rather ns a “I resident than 
as^“ Director ’’of the school. It is impossiblo to read t h 
report without realizing how much tho splondid_ start tlio 
school has made is duo to tho wise and Mctfiil ndmini.strntmn 
of Colonel Megaw, backed up, ns ho himself points out, bv a 
vevv able and entlinsiastic staff. Ho makes spocml ncknovv- 
Icdaement of his iudobtoduess to Major Knowles for Ins 
snleudid work in completing the organization of tbo l.aha .1- 
-.o nud hospital after Colonel Kogers went homo on su L 
tones - I comim’ under tho ago retirement nilo. 
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nnd oigUteenth centuries, but its practical ' use ns applied to 
tbe treatment o£ patients bad not yet made itself felt. It 
davrned on tbo itinerant surgeons of the day that human 
sufferings, judiciously exploited, might become a source of 
revenue to them. Mnting, which had proved so powerful 
an agent in the dissemination of new theories, would provide 
them with an easy means of introducing themselves favour- 
ably to the uneducated masses. This propaganda was first 
carried on by means of short tracts In which the merits of 
these charlatans were set out in lyrical terms, nnd at tbe 
close of the seventeenth century the first medical advertise- 
ments appeared. In the year 1686 an anonymous " Venetian ” 
extolled in the Coxtrricr veritable des Paijs-Bas the virtues of 
his balsam for curing fractures. These first advertisers 
professed to cure cataract, deafness, nnd the stone, to 
operate for hernia, to sell wonderful cures for all nnd 
every ill, nnd to supply false teeth and artificial eyes. 
A paper was rend by M. Oscar van Sohoor (Antwerp) on 
“ The history of the pill." He said that the pill was one of 
the oldest pharmaceutical preparations, being mentioned by 
Hippocrates, Galen, Pliny, nnd Celsus. The old authors gave 
little detail with regard to the method of making up the 
pilular mass and its division into doses, Towards the end 
of the seventeenth century references were made to tbe 
" signet,” an instrument for dividing the pilular mass into 
equal parts; this was the precursor of the modem pill- 
machine, first described by “Bnum^” in his iiUmenta de 
Pharmacie. The method of gilding or silvering the pills, or 
by sprinlding them with fragrant powders to help in their 
preservation, was common in the fifteenth century. In 
ancient pharmacy, the pills were kept in n mass and were 
only divided up into doses as required. M. SovUla of Paris 
contributed a paper on " Some aspects of Greek veterinary 
medicine and tbe posology of opium and a few active 
‘simples' inscribed in the therapy of horses affected by 
pulmonary diseases." He made a critical analysis of the 
therapeutical formulae written by various Greek veterinary 
surgeons pE the later period in Greek history, on the pul- 
monary diseases of the horse. He dealt in succession with 
the internal use of opium and henbane, asafoetidn, gum 
ammoniacum, turpentine resin, sulphur, and sulphurot of 
arsenic in the treatment of horses suffering from bronchitis, 
pneumonia, pulmonary emphysema, and asthma. These 
agents were known even at an earlier 'period and were 
used by those who specialized in the treatment of sick 
horses. Professor Maro Bloch (Strasbourg) contributed a 
paper on " A confusion of beliefs : Concerning the kings 
of France, Saint Marconi, nnd seventh sons ns healers of 
scrofula.” Ho said that three kinds of miracle-workers 
were believed to have the power of curing scrofula 
in France in the old d.ays: kings, one saint (St. Marconi), 
and seventh sons— that is, tbo youngest of seven boys, 
without girls intervening. Each of these powers, or sup- 
posed powers, had its origin in a different belief. The 
people soon established a common centre for these thauma- 
turgical powers in spite of their widely different origin. In 
tbo fourteenth century the kings of France were accustomed 
alter their coronation to go nnd perform their devotions at 
tho princip.al shrine of St. Marooul, situated at the priory 
of Corbeny in the diocese of Laon, and they came gradually 
to consider this saint as tho " intercessor " to whom they 
owed their supernatural gift. Thus saint and king became 
lUmost insoparablo in iconography; and ns to seventh sons, 
from the seventeenth century at any rate, a mysterious 
relationship was supposed to exist between them and tho 
royal dynasty. Theso superstitions existed well into the 
middle of tho nineteenth century. 


ACADEMIC DRESS IN SCOTLAND. 

Ax interesting question has been raised in a report issued 
by tho Aberdeen University General Council's Business Com- 
mtttco on tho subject of noademio gowns and hoods. Tho 
matter at present affects tho M..\. hoods of Aberdeen and 
m ur^U Universities, but it bus nu indirect beunu" upou 


the academic insignia of all British degrees. It appears that 
tho governors of Gordon’s Technical College, Aberdeen, pro- 
posed that holders of a diploma of tho School of Art in that 
city should bo granted tho privilege of wearing a black gown 
with hood of black lined with white silk (the M.A. hood of 
Aberdeen and Edinburgh, and incidentally also of Cambridge). 
A subcommittee appointed by the Aberdeen University 
Council has gone fully into the matter and consulted tho 
Universities of Oxford, Cambridge, and London as to any 
precedent for such assumption of academic dress by non- 
academio bodies. It appears that certain institutions, which 
are not universities, are entitled by charter or otherwise to 
adopt noademio dress — for example, the College of Organists 
and the Royal College of Science. It is stated that the 
origin of academic robes is to bo found in the early connexion 
between tbe Universities and tho Church of tho Middle Ages. 
■While the unauthorized use of naval and military uniform is 
forbidden by special enactment, no such legislation exists 
with regard to academic or ecclesiastical dress. Tailors, it is 
said, have been largely tho arbiters of style in this matter, 
and following their own fancy, or tho fancies of their cus- 
tomers, they have throughout the centuries been constantly 
modifying the dress. A good example of this is found, tho 
report states, in our own day at Aberdeen. The undergraduate 
gown worn by men was fixed by the Senatns Academicus in 
1860 on the fusion of King’s and Mariscbal Colleges; but 
when women were admitted to the university certain changes 
were made in tho gown ns adopted by women, consisting in 
lapels, purple epaulettes, nnd a red tassel on the trencher. 
This departure, according to the report, was entirely an idea 
of tho robe-makers or of the first woman undergraduate who 
ordered a gown. Tho committee thinks it doubtful whether 
the universities have any legal redress in the matter, seeing 
that tho various designs of hoods are not copyright, and have 
not been registered under the Trade Marks Act; but it is 
suggested that some joint action should be taken by tho 
various universities in the matter. The subject, while of 
considerable practical importance, has its amusing side. If by 
a play upon words a school of art confers on holders of its 
diploma the gown and hood of Masters of Arts, there would 
appear to be possible justification for a pharmacist, for 
example, dispensing medicines habited in medical gown 
and hood. 


A SPECIAL COURSE OF MEDICAL HYDROLOGY, - 
As briefly announced in our columns last week (p. 703), a 
course of lectures on medical hydrology for medical practi- 
tioners nnd senior students, supplemented by demonstrations 
in London nnd by clinical instruction at Harrogate, has been 
arranged by the University of London -Extension Board in 
co-operation with a joint committee of the International 
Society of Medical Hydrology and the Balneological Section 
of tho Royal Society of Medicine. The course will begin on 
Tuesday, May 29th, and end on Saturday, June 2nd. Tho 
University of London will grant a certificate of attendance 
to those who have attended the whole course, taking both 
theoretical and practical work. Unless otherwise stated, tho 
following lectures will bo delivered at the University of 
London, South Kensington. On the morning of May 29th Dr. 
Leonard Hill will lecture on the physiology of cold, light, and 
heat, nnd Dr. R. Fortesoue Fox on the qualities and actions of 
medicinal waters. On the afternoon of the same day there 
will be a demonstration of different forms of baths in tho 
Hydrological Department, Special Surgical Hospital, Ducano 
Road, Shepherd’s Bush, by Mr. H. S. Souttar, Dr. J. Campbell 
McClure, and Dr. Arthur S. Herbert. On May 30th Dr. R. 
Fortescuo Fox will lecture on tho action and uses of baths. 
Dr. IVilfrid Edgecombe on the treatment of cardio- vascular 
affections by waters nnd baths, and Dr. Charles 3Y. Buckley 
on tho hydrological treatment of rheumatism, gout, infective 
arthritis, and fibrositis. On the same day Dr. Leonard Hill 
wiU give demonstrations at the National Institute for Medical 
Research, Hampstead, on tho recording kata-therrbometer and 
other methods of controlling open-air treatment, on methods 
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-SOME CLINICAL RESULTS OF THE 
USE OF INSULIN.. 


A REPORT TO THE MEDICAL RESEARCH COUNCIL. 
Last week (April 21sfc) a brief slatement was published in 
the British Medicai. JourhaIi (p. 695) of tbo conditions 
under which insulin could now he purchased for use in Great 
Britain; and at the same time reference was made to an 
earlier paper in the British . Medical Journal (January 6th, 
1323, p. 8) in which the original Canadian workers had 
given an account of their clinical experience in the insulin 
treatment of about fifty cases of diabetes mellitus. The 
present statement is only a general summary of the clinical 
experience of workers in certain hospitals in England and 
Scotland who have already had the advantage of using 
insulin prepared, under the directions of the Medical 
Research Council, in ■ the laboratories of the medical schools 
attached to each hospital. 

Latterly samples ot insulin prepared by commercial firms 
have also been used for these clinical investigations, and the 
results have been found to be identical with those obtained 
with the products of-the various research laboratories. The 
clinical workers have nowhere attempted the quick treatment 
of a large number of diabetics. At each hospital they have 
tended rather to select two or three severe cases of this 
disease and to study very closely the inflneuce ot insulin upon 
the patients week by week, fellowing out the changes in 
blood sugar, in respiratory exchange, and in general meta- 
bolism, all in great detail with reference to a dietary con- 
trolled by precise measurement. The ultimate results of 
these investigations may throw light upon the metabolic 
derangements underlying the phenomena of diabetes, and 
individual papers relating to this work at the various research 
centres will doubtless appear in course of time. But other 
physicians wishing to begin the treatment of patients with 
the insulin that is now available from commercial sources 
may find some help in an account that presents the general 
experiences of those who have hitherto been using the product 
in this coantry. 

Nature op Tests and General Besults. 

Insulin has been used clinically at eight different hospitals 
for a period ot study of about three months at each. The 
total number of diabetics treated has been small, less than 
fifty, and it inclnded only seven examples of coma. Except 
in the cases of coma tbo patients have all shown admirable 
improvement jnst as was described by the Canadian workers. 
The bleed SUgar falls rapidly as tbo temporary result ot each 
injection, and sugar may be prevented from appearing in the 
urine oven on a diet so generous as to be three or fcnr fold as 
great as that which the patient could previously tolerate. 
There is a steady increase of weight together with a sense ot 
greater warmth and energy. The phenomena nsually ascribed 
to deficient metabolism of fats are especially infiuenccd. 
Acetone vanishes from the breath and aceto-acetio acid from 
the nrino; lipaemia disappears; acidosis and dyspnoea are at 
once controlled. 

It is, however, necessary to insist, by way of caution, that 
these ipamediately satisfactory results have been obtained 
only with insulin. Some other commercial extracts of the 
pancreas that may at present he bought in the market, for 
hypodermic or other forms ot administration, were tested 
and found to bo totally inert in respect of any power to 
produce the least fall of blood sugar, even in a rabbit. 

No substitute has yet been found for the hypodermic 
method of giving insulin. The injections have to be repeated 
at least once each day. They can control all the ordinary 
phenomena of diabetes, but tbo effect of each injection is only 
tr.ansiont. As yet there is no satisfactory evidence — time has 
hardly allowed of that — to show that diabetes in its most 
serious forms can bo completely cured by insulin. It may bo 
that the great majority of severe cases cannot Lope for more 
than prolongation ot life, with greater strength and ampler 
clictnry, but only nt the cost of contiunous treatment 
lusulm. 

Insulin and its ADinNisTR-mox. 

The insulin is procured by alcoholic extraction of pancreas 
from Iho abattoirs. By a complicated alcoholic fractionation, • 
and other processes of fractional precipitation, the active con- 
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stitnent is obtained in a slate of relative purity, and is pat up 
in sterile watery solution with a trace of antiseptic added. 
Ampoules of solution should be kept in the cold wherever 
possible. The injection should be made with a fine needle, 
preferably under the skin of the upper arm. A slight tingling 
or discomfort may be caused for a few minutes, but no pro- 
longed effects of local irritation or reaction have occurred, and 
the same place may be used again and again lor injections. 

The unit dose is not measured by reference to the weight 
of substance taken into solution, but by determining the 
volume ot final solution required to reduce the blood sugar of 
a 2-kilo rabbit under standard conditions to about 0.04 per 
cent., at which level convulsions appear. Three units, as at 
present defined, produce this effect in a rabbit ; or tbo units 
may bo calculated by observations on mice under similar 
standard conditions. The average single dose for an adult 
patient is 10 new style units, but the administration should 
always be guided by thought in units rather than in the 
so-called doses. 

In a healthy subject, starved previously for fifteen hours 
and remaining without food, 30 nnits will cause a fall of 
blood sugar commencing in less than half an hour and progres- 
sing for about three hours. The fall may be from the norma! 
level of about 0.12 per cent, or 0.1 per cent, down to 0.06 per 
cent., near which level definite and serions features ot sugar 
deficiency are likely to appear. A larger dose of insulin is 
required to produce this critical fail in the healthy human 
being, where the liver is full of stored glycogen, than in au 
emaciated diabetic. In the latter a rapid fall in blood sugar 
and the development of hypoglycaemio features do occar 
much more readily. The similarly produced insulin hypo- 
glycaemia in a rabbit is attended by convulsions, coma, and 
mnscnlar flaccidity. The rabbit remains apparently mori- 
bnnd, and without treatment may die in an hour or two ; bat 
the intravenous injection of glncose solution at this stage 
will in a couple ot minutes restore an unconscious and con- 
vnlsed animal into an apparently normal creature that will 
probably begin nt once to nibble food again. Subcutaneous 
injection ot glucose solution is equally effective, tbongU ten 
or fifteen minutes are then needed for recovery. The parallel 
phenomena of insulin hypoglycaemia in the human patient 
are described later. They can be checked at once by the 
administration of glncose, bnt tbeir occarrence shonld be 
avoided altogether by carefully attending to the time when 
insniin is given in relationship to food. 

Adjiinisteation in Relation to Food. 

Insniin sbonld never be given during periods of abstinence 
from food. Glncose reaches the blood very soon after a meal, 
and continues to do so for two or font hours, varying witli 
the nature ot the meal, whether carbohydrate or protein. 
The effect of insniin lasts for a period up to eiglit hours, hut 
there is little danger of serious features developing after the 
fifth hour. Therefore each injection should be followed by 
a meal in about a quarter of an bonr, and fresh food sbonld - 
be given every three or four hours subsequently until the 
insniin effect has passed beyond snch activity as might reduce 
the blood sugar to a seriously low level. It is obviously safer 
to give two small doses at fully spaced intervals rather than 
one large dose daily, and a large dose shonld never be given 
in the evening, for serious changes might arise unnoticed 
during the time ot sleep and abstinence from food. One 
worker fonnd that one unit of insniin conld provide for the 
efficient consumption ot 2 grams carbohydrate taken as such 
in the food of a completely diabetic patient. Protein food 
contains neatly half its weight of potential carbohydrate, so 
that tbo same dose of insulin should provide for at least 
4 grams ot protein. But the carbohydrate from proteiu 
enters the blood much more slowly than does that ot carbo- 
hydrate food taken directly as such. Moreover, diabetic 
patients vary greatly in the amount of insniin required to 
cover the food taken, while even the individual patient may 
vary from time to time in his needs. It is therefore impossibfo 
at present to state the doses of insniin needed in respect of 
any scale of diet. Each patient must be tried separately 
with regard to his own individual requirement, and the 
dosage subsequently watched for possible changes in the 
amount needed. 

Clinical Features of Htpogltcaemic Coll.ipse. 

The results of an excessive dosage ot insulin were rarely 
seen. At two of the centres there was no experience at ail 
of them. Other workers saw them to a moderate degree, 
particularly in cases where diabetic patients were give.i 
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insulin during periods of starv.ation for the purpose 
studying its ^influence on tbe standaid metabolism, 

Tlie reaction, which usually appeared three or four hours 
after insulin injection, commenced often with a sense of 
weakness, sometimes associated with free perspiration. 
Faintness, dizziness, and mistiness, of vision were added to 
this; and the patient might either feel drowsy, as thouffh 
going quietly under an anaesthetic, or show intense anxiely 
from the sense, of rapidly advancing ■ and overwhelming 
weakness. The nervous reflexes were simply depressed but 
not otherwise changed. The blood sugar was then usually 
down to 0.05 or 0.05 per cent. Prompt recovery in ten 
or flrteen minutes 'was easily obtained by giving glucose 
from 10 to 20 grams, or about 1/2 oz. drunk in 3 or 4 oz. 
of water.. Cases that through lack of proper vigilance might 
have . been allowed to pass into unconsciousness would 
require subcutaneous or intravenous injections of glucose 
solution (5 per cent, in normal saline). • Milder cases at the 
onset of collapse can -be treated by cane sugar. Glucose is 
not essential except for intravenous injection. 

No fatalities from this cause have been observed in Great 
Britain, and the' experience of the first three months would 
suggest that the danger from it is Slight. That happy result 
is, however, not to he taken aS evidence that the danger is • 
negligible but rather to be ascribed to the close attention that 
was given daily to these patients and to the repeated measure- 
ments of their blood sugar curves. Unnoticed changes in the 
sugar variation of a diabetic might easily occasion a serious 
insulin collapse ; or the reaction might follow from some 
quite trivial chance, such as a patient for some reason or 
other leaving uneaten the meal that was ordered to follow an 
injection of insulin. 

An instance that did occur in one hospital ward recently 
may be quoted in full, since it illustrates emphatically the 
great need of care in using this new and powerful method of 
treatment. 

Case A. — A man, aged 62, who had suffered from diabetes mellitus 
for seven years. He was greatly emaciated. He had ataxia of the 
legs, the knee-jerks were absent ; he presented Romberg’s signs 
and' optic neuritis. The 'Wassermann reaction was negative. 
There was no evidence of cerebral tumour. During nine days 
after admission tbe patient was kept on 53 grams of fat, 84 grams 
of protein; and 107 grams of carbohydrate, in order that his ketosis 
might improve. This it rapidly did. He retained on the average 
about 50 grams of carbohydrate, the urine sugar averaging between 
50 and 60 grams per diem. . - 

April '4111. ' The i fasting blood sugar was 0.33 per cent. The 
administration of insulin -began, 10 units being given three times 
' a dav Diet consisted of 108 grams carboiiydrate, 85 grams protein, 
nnd-M cram of fat. The urine on tliis dale l)ecame tree of-sugar. 

Abril 5th Thirty units of insulin. - At 3 p.m. -patient says he 
-has been perspiring since .2 p.m., especially noticeable on the 
head He feels rather sick.and irritable, bat seems quite well. 

■ Anril 6 th : Yesterday’s urine was free from sugar and acetone. 
u3 dose insulin 10 units given at 6 a m. Patient feels well 
this morning, but is even more hungry than usual. Peels quite 
weTl^ut rather tired. 1 p.m. : 10 units insufin given. Usual 
' mnner 2 30 p.m. : The patient got up to -shave and. wash. He 
vifnrnbd to bed about 3 p.m., and felt a glow going all 

* him- and L begafi to ..perspire, . felt slightly sick and 
“ •Af 3 30 p.m. he had a short sleep— be said he 

'jn. 3.45 p.m. : Tlie patient awoke 
'swearing and shouting at another patient 
for no apparent reason. He was perspiring 
t itt .Wvps starin^. Speech very thick. No twitching. 
P’^°^""1leb’^rut not X Whisky^ oz. in JSO c.cna hot 
• Patient drank this^easily and sa-d 


OVGIT • 

very irritable. At 3.30 P-R)-. 
had a feeling of api^rehension.^ 
in a violent rage, ’ 

in the room 


Pulse 
water given 


waiei Kiro— Face looked very congesreu aiiu 

though he began ® ^ improved after the 

veins on temples were ve i ^ more helpless and said he 

?eir" d?un^^^^^ dribbling. 4,10 p.m. : The patiejH cannot 

hold b 




swallowing, the tea comiiiy .(u,. ^ 4 15 p,m. 

and a still v°ery moist and^coid ; emnot speak 

he was 5 15 « m '• Patient quite unconscious, 

at all. Unable tkenfSr sugar =0 09 percent. Moan- 

incontinence of ,^-„„Aional very loud, groans (almost a roar). 

ing nrenared 6 p m. : Intravenous injection 

Cannot 6'“,° 45R c cm normal saline solution. 6.5 p.m.: 

of glucose, 45 grams in 450 c.om. norma very 

Groaning P ^ciohs-mss regained ; dribbling of saliva 

restless. 6.10 p.m. : Con^iousness re a vras sore 
stopped. Patient began to speak, sa) II g c.cm._ water. 




r.i’.its'. 1’. 
grauH, t-., 


leaving him with a feeling of n.ausea 715 n m 
supper^egg cauliflower IW grams, oitcako ^30 

the'nrin^contfued'e'^'S^Yuml^ 

hydrate, 74 grams protein, and lofgrams 

.urine, m spite of the diet consisting of between l 4 o to I'd rn- . 
carbohydrate, 78 grams protein, and 150 fat. There has it-n j 
h ft blood sugar remalningat about 0.150 percev. 

noil a nnmber of occasions there have been signs of hT^-'dic' 
i i- ^J’esensnally ocemred inthelateafternoOT. TheimeVru 
ti' I’etween 20 and 30 units per day. It is apparent n 
tnis.case that symptoms dne to brpoglycaemia occurred vcrvrc\«MT 
as during tbe severe attack tbo blood sugar bad oiilv docrca‘»ua lo 
0 . 0 :? per cent. 

If insnlin be given to patients in sncli nnionnfs ns lo l.rcp 
the urine free from sugar the dosage must bd frequently 
checked by blood sngar determinations. And for nil en'.i.i 
under insnlin treatment glucose or enno sngar must bo kept 
ready at hand, so that a small quantity may bo given to 
tbe patient as soon as any premonitory symptoms of hypo- 
glycacmia are noticed. 

Selection of Patients for Treatment. 

The instrnctions drawn up by the Comrailtco adviMing Uic 
Ministry of Health upon tbo use of insulin require llial tlioic 
shall be no luxury use of- this product until supplies me 
abundant. , Mild cases of glycosuria or diabotos aro thercfnic 
excluded, and with these would automatically bo clnmel 
those cases (renal glycosuria) where sugar is p'rcsent in the 
urine for threo or four hours after food, owing to excessive 
permeability of the kidney, though tlio blood sugar is not 
raised above the normal pcrcontago, and tlio patient remiiins 
otherwise in '’ood health. It is obvious that wlicnovor insiiHii 
becomes avafiable /or the treatment of mild cases, great cim 
will need to bo exoroisc'a’ f.n the oxolnsion of such cases of 



All ordinary ... — , . - - , 

a restricted diet with some periods M start otion-^nH, f r 
example, by the Allen or Graliam procem^ro— and their tn'it- 
ri*ntV»tit,noa .imply in.ll.i.^yon % “"I;' , 1 

bv workers in tlio years immediately proctpding thn in. 
aLtTon of insulin. ll the diabetes is not of lo^- Hta'ulmg u- d 
the pationt not greatly wasted, this troatraont 

See; or rnighrnocd'only slight a.Bistanco ater^';^.-;®; 

But if thodisenso is Vio toVivt^^ 

blood'sugar, and tho pationt fails aUer 

sss value than about 1,000 calorics in 1«|0 ( ) 

t.hat Rtrcnath and weight coiilmuo(, '<> 


any diet of less 
four hours, so 



twd-' In tho first place, tho supply of insulin ^ 

hospital laboratory was small, and it " 

for those patients who were so Berioii.sli ill that 


■■illioii!}’. 

;;^d ;nim;;;^lfoatmcnt Umy coujd^ot 

'.atmoiit hv dieting over a/ic 


stopped, f >i,7..nop' 25 crams in 

and he felt very 'and swallowed easily. 7 p.m.: 

and hungry and much 

Patient sitting “P ”1 7,„,^fin7° from the time when his tea 

wa^broughf in°?t 4 p.m. until 630^ p^m^ h^kim^^helSt all 

fof tfofa^iK? ^^^fs sho'miL^ mid ^ ‘Sach dose 

He savs the irritability seemed to come over 


to live many mouths longer, bcconi ly, i ncso se 


dciiionslr. 
till r,' 


ijyuraica ..o , ■ nriHO t 10 powcriin i, , 

Clearly and at once g^^mplote diabetes. • 

of insulin agains ‘ ,vell during! 




The 

centres. 




cxperionco lu _ didarv: and there 

nilcs for tho l.encfiVmado later (Ca/ 

ono instance, to .rran°cmcnt of tho proporti, 

suogesting that a spocin ‘ o of insnlin m 

Slus may liVTitarf 

a way as to lead to «■ ^ Yi,o general expcrienret 

own toloranco of carbo y . ‘ -orary instrinnf nt to vj 
that insnlin acted o^nt^morc of food than h'^,.1 

a diabetic to cat a appearance of sugar or f 

prcviouflylolcr.atpw. h^out thcapp^^ , 

■ bodies m Hm therefore, enabled him -o it 
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euergj’ out o£ the food and to increase the reserve stored 
np in his tissues as evidenced by increase of tveight. Only 
a progressive increase' of weight over 'several weeks was 
accepted as proof of tissue increase, for there was reason 
to believe that part of the increase of weight was due simply 
to increased retention of water in the body. 

The following cases are quoted, briefly, to illustrate the 
doses of insulin needed in severe cases : 

Case B. — Woman, 56 years old, with steadily progressive . and 
very severe diabetes. During the' last eighteen months she had 
repeatedly undergone dietetic treatment in hospital, at first with 
immediate success, but ultimately tolerance could not he estab- 
lished on any diet sufiicient to maintain life. 

After five days' continned starvation, the urine became sugar- 
free. The subsequent tolerance was of a diet of only 190 calories 
in twenty-four hours. 

By the administration of 60 units of insulin each day she was 
enabled to tolerate 1,350 calories daily, with SO grams carbohydrate, 
and her weight was raised in ten weeks from 5Bt. 101b. to 7st. 
During the day the urine was sugar-free and contained no acetone 
bodies on this diet; hut each morning the blood sugar was over 
0.4 per cent., and the urine contained sugar aud a trace of ketone 
from the failure of her own unaided metabolic processes daring 
the night. 

Case C. — Man, aged 18, with severe diabetes for three years. On 
a diet of COO calories, containing 20 grams carbohydrate, he 
excreted 30 grams of sugar daily. With insulin, about 12 units 
daily, he could tolerate a diet of 1,400 calories daily, containing 
48 grams carbohydrate, the urine being sugar-free and the blood 
sugar below 0.2 per cent. His weight and strength have steadily 
iucre-ased. 

Case D . — A very severe case, who had been kept just alive for the 
two months preceding insulin* treatment on a diet of 600 to 800 
calories daily. On this he was excreting large amounts of sugar 
and ketone bodies, aud seemed unlikely to survive many weeks. 
Insulin twice daily enabled such increase of diet to be made that 
there was a gain of weight of 15 lb. in the first fortnight. He was 
eventually raised to 2,500 calories with 70 grams carbohydrate, 
upon which, with slight glycosuria, he was able to return to 
work while continuing iusaliu injections twice daily. 

The doses in severe cases may be from 10 to 20 or even 
30 units twice a day, or a smaller amount divided between 
three doses. Patients ■with so grave a form of the disease 
plainly ought to be treated at first in special institutions, 
■where the diet can be closely controlled aud the blood sugar 
frequently determined. If, after treatment has commenced, 
only one measurement of the blood sugar is made occasion- 
ally, it should be from a sample taken at the same time daily 
and three hours after the injection of insulin and the con- 
sumption of a meal directly related to that injection. With 
such precautions it may be possible to give enough insulin to 
keep the urine entirely sugar-free, aud that condition would 
seem to be the ideal aim when hopes of ultimate cure or 
real amelioration are entertained. The essential principle in 
the treatment of diabetics by diet control alone has been 
generally recognized to bo the avoidance of hyperglycaemia 
J and glycosuria, so that the intrinsic powers of carbohydrate 
■j metabolism may be slowly regained in the long period of 
comparative rest from overstrain. Insulin ought to aid 
“1 this rest period. But if insulin is given in such amounts 
ns to prevent the appearance of sugar in the urine, there are 
no means of estimating the full effect of the dose except by 
'-3 ■watching the blood sugar. If the latter cannot be done 
snUiciently often it is probably safer to avoid the danoer of 
kj hypoglycaemio collapse from too much insulin by reducing 
the dose to such a level as will just allow the patients a 
D’-t slight glycosuria as a safety gauge. In such conditions the 
^■J^ patient will put on weight and recover strength, thou*'h on 
. a road that may not be the quickest way to cure. ° 

Mt Real improvement w.as reported in one case, and here the 
- "physician believed that the good result had been attained by 
^“tho exclusion of all carbohydrate as such from the increased 
“ kliet under insulin. This method was not tried by the other 
; IMvorkers, who had all allowed some carbohydrate food to 
•: jnnheir patients. 

.f iiard 

, . i?.— A man %vilh severe diabetes, wbicli had not Yielded to 

/ dietetic treatment some werks previously in hospital. On 

.• lhai'560 calories, with 16 grams carbohydrate, he* passed from 25 to 
diet't'rams of sugar daily. The blood sugar at 9 a.m. was 0.24 per 

r ,, was given iusnliu, 12 units, each day at 9 a.m. with a meal 

being at 6 a.m. The 9 a.m. blood sugar graduallv 

kDd oil 


12 units of insulin the blood sugar had fallen to 0.055 per cent. Tho 
daily dose of insulin vras consequently reduced to a lower- level at 
8 uuits daily. There was no glycosuria for three weeks and only & 
small amount of ketone bodies persisted. ' 

. Subsequently .the insulin .was reduced, to. 4. units daily, upon 
which a diet of 2,00-0 calories, consisting chiefly of protein. and fat 
l^with carbohydrate as vegetables, is tolerated without glycosuria 
.'and witha blood sagarof0.il to 0.13 per cent. 

It is obvious that if this dietetic method is proved to be 
generally applicable there will be a great economy in the use 
'of insulin as" well as a better hope of real cure. * It is a most 
expensive method o'f feeding a patient when carbohydrate is 
given under the protection of insulin, the latter costing at 
present nearly 3s. for the control of 30 grams or one ounce of 
carbohydrate food when eaten by a patient with complete 
diabetes* 

The Treatmekt of Coma. 

Only 7 cases have been treated at the various centres, and 
they appear to fall into two clinical groups. 

Coma in Diabetes, 

First come three cases of coma in diabetes, developing 
as. the result of surgical . operations in not very severe 
diabetics. In all these the blood sugar during the coma 
was very high, from 0.7 to 0.8 per cent.; air hunger and 
dyspnoea were not conspicuous clinical features, though 
unfortunately this was not checked by measurements of the 
alveolar carbonic dioxide or of the alkaline reserve of the 
blood; there was but. little acetone in the breath and not 
much aceto-acetic acid in the nrinc. The cases were there- 
fore of coma with great hyperglycaemia, but not with severe 
ketosis. No improvement was obtained with insulin, though 
only in one case \vas the substance given in sufficient auionut 
to reduce the blood sugar, and it is therefore only in the 
latter that failure heed be admitted. The other two instances 
should be discarded ; in one of them insulin was injected too 
late when the circulation had practically failed, and in the 
other the blood sugar of 0.78 per cent, was virtually unaffected 
by 30 units of insulin. 

CaseF, — A woman of 70, with gall stones bat no obvious liver 
disease, with arterio-sclerosis, and slight diabetes. She passed 
I into coma directly after an operation in which the gall stones were 
I removed. Alter five boars of coma the blood sugar was 0.79 per 
I ceut. Dyspnoea moderate, with faiut odour of acetone iu the 
I breath and ouly a slight ferric chloride reaction in the urine. No 
: extensor response or other nenrological physical signs. 

Insnlin was given subcataueous'y in repeated doses of 30 or more 
units. Five hours later, after a total of 105 units had been given, 
the blood sugar was 0.4 per. ceut. Saline solution had also been 
given freely. There was absolutely no cliuical improvement, and 
the patient died ten hours later. Post-mortem examination was 
refused. Clinically tbe condition appeared to be that of simple 
coma, though other possibilities cannot be rigidly excluded. 

Ordinary Diabetic Coma, 

The second group of cases, four in number, .was that of 
ordinary diabetic coma not related to surgical operation, 
and showing a much lower blood sugar, 0.3 to 0.4 per ccut., 
but greater air hunger, with depression, of the alveolar CO 2 
and with an abundance of ketone bodies in the urine. 
Further observations are needed before the contrast suggested 
between the two groups, of surgical coma in diabetes and 
of oidinary diabetic conaa respectively’, can be established. 
But it is obvious , that the patients iu the second group 
showed ketosis rather thau hyperglycaemia, and iu this 
group three out of four were improved in a very stiiUiug 
way by insulin. 

Case G . — A man was admitted to hospital on the verge of diabetic 
coma, being just couscioas, aud wiib extreme air hunger as shown 
by tbe big respiratory m ^venieuts of his abJotneu imd chest. The 
blood sugar was 0.53 p*r cent., a figure often seen inordinary 
diabetics while iu fair health ; bat tbe alveolar CO> was 1.1 per 
cent., a reading so low that in the expefieuce of tbe physician in 
charge of tbe case always meant death within about twelve 
boars, for he had never seiju recovery in any patient with alveolar 
CO> lower thau l.S per ceut. 

lusuUu, 18 uuits, was given; and abundance of water (15 oz. 
hourly), together with sodium bicarbonate 2 drachms by the moutli 
every two hours for three doses. In two hours tbe patient beraa 
to feel better, aud his air hanger was Jesssniug at the third hour. 
At six hours the blood sugar was 0.11 per ceut. and tbe alveolar CO*> 
h.ad risen to 2.7 per ccut. The patient recovered and now has a 
morning blood sugar of 0.15 per cent, on 12 units daily 0 ! insulin, 
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Case I.— A young woman of 25, in coma, with 
anA blood sugar of 0.4 per cent. She was given insniin 
oufaneously, 10 pnits every three hours; at the same time fluid was 

oSaneous^l^ ^Thettod su^^rias thereby°raS°o^£ 1 PMvJ th^vr'^'T*^ anfa^ouisiio and to cMm th' 

figure of 1 per cent. The pltierre3:“^®' 


spf.*>\*cr-> ia 


much fo the een^mi m. server Tvithoat a!i:^ 

.™i, .0 c.te>,.. .h„, ";pa^ 


The last case (Case I) raises a parados for discussion 
Sugar IB sometimes given together with insuJin in casS of 
aiabetic coma, with the intention of preventing the comatose 
state from bemg further, aggravated by hypoglycaemic 
collapse. Now it appears from the cases quoted that coma 
may arise when the blood sugar is not nnusually high and 
also that the patient may emerge from coma though' 'the 
blood sugar has been raised by. added glucose to 1 p^r cent. 
On the other baud, a case (Case F) of post-surgical coma with 
high blood sugar was not improved, though the blood auoar 
W'as reduced to 0.4 per cent, by insulin. The percentage of 
blood sugar, therefore, appears to bear no direct relation to 
the state of diabetic coma. 

It is, however, impossible toneglectacomparison between the 
states of diabetic coma and hypoglycaemic collapse, the latter 
being an entirely novel conceptiou that has come into patho- 
logical thought as the result of experience with insulin. The 
collapse is caused by the artificial Jowerin^ of 
the blood sugar to half its normal level for health, and it is 
at once relieved by giving sugar. The brain is therefore as 
sensitive to the withdrawal of sugar as to sudden diminution 
in its oxygen supply. 'It may be that one aspect of the ^ 
picture of diabetic coma is duo to the final inability of the ' 
brain cells to consume sugar, eveu though this food be ' 
presented to them in abundance in the blood. Inssim might 
restore their metabolic power, and their functional recovery 
might conceivably be aided by artificially increasing for a 
short time the amount of blood sugar upon which they can 
commence to feed. 

At any rate, whatever the theory, experience has sug- 
gested that, in the treatment of diabetic coma with insulin, 
glucose should he, given simultaneously, either by the mouth 
or by the stomach tube or. even intravenously. The insulin 
can generally be administered by hypodermic injection. In 
cases of extreme circulatory collapse, it can be used intra- 
venously without danger. In all cases fluid should at the 
■same time be given, but not much in excess of half a pint 
every hour, so that the patient on recovery from the coma 
shall not fall into danger of death from pulmonary oedema. 

Thd scanty experiences quoted suggest that post-surgical 
coma in diabetics is difficult to treat. Obviously, the best 
W'ay is to avoid its occurrence altogether by careful pre- 
paration of the patient before the operation, dietetic control 
and msulin being used together to free the urine of ketones 
and sugar. There is no evidence available upon the course 
of such prophylactic treatment, or upon how the action of 
insuWn may be influenced by'the proceedings connected with 
surgical operations. - . 

• •Other complications of diabetes, such as sepsis, tuber- 
culosis, or peripheral neuritis, can presumably be influenced 
by insulin as favourably as they are by ordinary dietetio 
control, when the latter succeeds in abolishing- glycosuria. 
But on this aspect of the general malady no evidence 
has been collected, for the first investigations m British 
hospitals were restricted to simple, though senous, mstances 
of diabetes. — . 

■AvuND has been opened in commemoration of the Dutch 
uvnaecologist Hector -Treub to support investigations In 
fivnaecoloW and obstetrics. Subscriptions should be sent 
ffthe president of the fund, Dr. C. C. Delprat 98 Jan 
Luykenstraat, Amsterdam, or to the secretary, Dr, H. H. 
Van der Berg, 808, Keizersgracht, Amsterdam. 

THE 
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at .the Hotel de la Societe do G6ograpbia 


eAn™in Paris under the presidency of Professor Jacques 
iron mS 7t" to Mil, ivhoH Bio lolloiylns o"l;Joo*» 

rS™ d““. Bt. Go,n«m,Pam. 


necessJtr if baseless optimism as rc;ir» 

general opinion Jn tlilnKine thii % 
Bink ngFnDd o m.OOO,OOQ represents a just h.sl"nco L'twr-n 
the two conflicting schools of thought, hut i/ there h cwti'ti.} 
for- the criticism made that the Freasary has l.con nminlr 
estimates of income from taxation-niul the 
meats In favour of that contention have considerable forco~it nm- 
well he that the close of the present financial j-c.ar will show t},.aS 
the Chancellor’s path has led him defiuitciv to the dobt-rclnclng 
Bido of the controversy. In tliat case tlio general bodv ot taxpavct i 
—and, the income taxpayer in particnlav-will lia\\> ground lur 
leeling tbnt a taoro accufftto, or loss possbiiistio, forecast U'OfiM 
have lightened his burden, and that a longer couthumnee ct 
inflated surpluses will neccssitalo some drastic tccousidcraiwu 
of our financial procedure. 


ParUamentanj Medical Committee. 

At a meeting, on April 23cd, of the Padiamontary Medical Cow- 
mittee, of which Dr. i’. E. I’rctnautlc is chnirmnn ami Bir S.vdw.i 
Kussell-'Wells secretary, it was decided to appoint a Biibcomi'ni!!,!’ 
of five ttiemhors fo represent to tlio Minister of Ifealtb llic dcBinv 
biiity of widening the power of acce.ss to tlio first register ice 
existing nurses on terms suggested by Dr. C’liaiiplo, ns folloo': 

The Council may accept for rcgistralloa upon the first real, tor ol nun. ) 
any applicant who presents— 

(a) A corUfleato ot good cliaraclcv ; 

IW Acorlificats sifined by Iho inalron ol a Kencrai hosp\ta\ or by l« 1 
medical men sotting out that U\o applicant 1ms bom In attoiuln-.r.' 
upon iho sick in the capacity of a nnr>.e for a rcrlctl of not b -t 
than tbreo years rriov to November Ut, 1911; and 
(e) Acortificato signed by tbreo medical incnlonor f wlioni slisll t o 
on Ibo staff of a goniirai bospilall sclPni! out llmt ttio app icapl 
has ndconato kuowledgo and cxperienco ot medical and niriU' ai 
nursing, and is competent to attend upon Uic slcb la llie cnptclly 
of a mirso. 

Provided that the Council way rcitiiiro the iiiirse a. a rnnditie>i 
precedent to registration to present lierRelt for special cxiiniinatlnn ns 'a 
oompeloncy and fitness before a medical olUcer or ofllocia npixilnlcd I r 
the Conncil. 

The subcommiltoe was also aslted to suggest to tlio Dovcrmnoiil 
the appointment of a Bclect Committee Ip liipiiiro into tlio . bv 
satislaction in the nursing profession owing to the Inllureof U.e 
Begiatration Act to function In a number of respccls. 

Communications were received thanking tiio committee fnrt.u 

work it'Uad done in connexion with tlio Dangcnnia Drugs liiu. 


Insurance Medical Serriee. 

the Government ® JJneif In hi rcrort 

referred to, dlaUonal Ilcaltli Insurance Aci, 1-- 

financiai provisions of .ip nncstlon was in tiie u'"-'’- ' • 

rphe answer to the latter rari of the r 


The answer to tne lancr "‘/“'i.'oiVd ,vhetber the 
^Sir Kingsley Wood asked, on Irawn to a eomir 

of the. Minister Mmllcal Association to 


commue'ii-' 1 
tion to <! c'- 
InsnraPce if* 


Sir 

jf the Minister oi 

MS'S.”.' .v:r;3.;B e: 
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had been begun, and the prospects ol a successful issue would 
not be enhanced by any statement at this stage as to the 
step tho Government might find it necessary to take in a con- 
tingency which ho had every reason to hope would not arise. 
S»r Kingsley Wood also asked whether the Government actuary 
advised in 1922 that at tho end of tho esisting agreements with 
doctors on the panel it would no longer bo possible for the present 
payment of 23. 6d. per patient per annum to be continued to be 
paid from approved societies* funds; and whether he had given 
any further report or advice since that date. Mr. Chamberlain 
replied that in reporting on the financial position of the Kational 
Health Insurance Bill of 1922 the Government actuary^ did not give 
Iheadvicewh ' ‘ ‘ . > . 1 -Teroly indicated his 

opinion (that ild safely be borne) 

applied strict'^ ^ shonldnot be held 

to imply that larger or more protracted additional charges could 
be borne by the soc:etie8. No further report or advice had since 
been received from him on the'stibject. 

Mr. E. Murray asked whether Insurance Committees in England 
had power, not conferred upon Insurance Committees in Scotland, 
to pay the expenses of complalners and witnesses attending 
meetings of Medical Service Subcommittees. Dr. Elliot replied 
tliat the position in Scotland was met by the provision made in 
Article 32(6) of Medical Benefits Begulations for the holding of 
local inquiries. 


Liquor Traffic Prohibition Sill. — Mr. Scrymgeour, to whom the 
ballot gave the sitting of April 20th for debate on the second 
reading of his hill for Liquor Traffic Prohibition, presented tho 
case in a speech of an hour and a half. The motion was seconded 
by Dr. Salter, who, however, said that he did not believe that the 
machinery cr method of the bill were good. He was, he said, more 
concerned to put before the House the case fer prohibition as he 
regarded it from scientifio and sociological standpoints. He 
claimed some assistance from the course so lately taken by the 
house in passing the hill to amend the Dangerous Drugs Act. 
Dr. Salter was emphatic in his conteution that prohibition in 
America bas not tended to drug addiction, stating that the ofiflclal 
ueclaralious were all in a contrary sense. Finally, in that con- 
nexion he quoted Sir Arthur Newsholme, who recently paid a 
special visit to America in order to inform himself on this par- 
ticular point, and reported that there was no evidence whatevor 
that pronibition had caused au increased consumption of drugs in 
substitution to alcohol. Colonel Sir Arthur Holbrook led off the 
oppositi.n to the hill, quoting iiifrr a/ia theopiniou of Sir James 
Crichtou-Browne as to the value of alcohol. Viscount Curzon 
seconded the rejection. In the course of the debate Dr. Chappie 
declared himself opposed to the bill, but said he was not opposed 
to prohibition by local option, because when a small community 
was ripe for this change he would allow it to make the change 
without having the liquor traffic imposed on it by votes from 
outside. Each centre could thus become a demonstratiou centre. 
He believed that ultimately prohibition would come by way of the 
Iccal vote. The bill was rejected by 236 votes to 14. 

Medical Herbalists (Segistratiou) Bill. — Commauder Kenworthy 
introduced, on April 23rd, a bill “ to provide for the registration of 
nicdical berbahsts ” ; it is backed by Mr. Mosley and Mr. Linfield; 
it was given first reading and ordered to be printed. 

Jlousiug Sill.— Mr. Neville Chamberlain explained the provisions 
of tlie Government Housing Bill on April 24th. Tho proposal is 
that the Treasury shall give to the local authority a subsidy of £6 
ler house per year for twenty years, the size of the house to be 
milted to a maximum of 850 superficial feet In the case of a two- 
storied house, and 7^0 for a fiat or one-storied house, 

Board of Control. — The Minister of Health, on April 23rd, 
informed Mr. Ammon that the committee upon the nursing service 
in county and borough mental hospitals, appointed by the Board 
of Control in March, 1922, hoped to report shortly, and the Board 
of Control did not consider that at this stage it would be desirable 
to add toils membership. Tho Joint Conciliation Committee bad 
already been informed that the Nursing Committee would be 
w lling to consider a statement of any views which the Mental 
llosnitals Association and the National Asylum \\*orkers’ Union 
would desire to put before them. Mr. Ammon further asked 
whether in view of the fact that the Board of Control had no 
legislative power and could not enforce their recommendations on 
the viailing cammiltees, the Minister would consider the ad- 
visability of abolishing the Board of Control and transferring its 
present functions to the Ministry of Health, Mr. Chamberlain 
said that the powers of the Board of Control and their relation to 
local authorities and to Parliament were fully considered when the 
Board was established, and he did not think there were adequate 
grounds for initiating measures to alter the present arrangement. 

Veucrral Disease in the British Army.— Sir S. Russell-Wells asked, 
on April 19lh, the rales of venereal disease admissions in 1921 and 
1922 of the British Army on the Rhine, in Constantinople, and in 
t))o United Kingdom; whether there was any difference in the 
luetliods of medical prophylaxis adopted, and whether any steps 
were taken to prevent soldiers aUeudiug civil venereal clvnics iu 
plain clothes in the United Kingdom. Lieut.-Colonel Guinness 
replied that the ratios per 1,000 were ; 

. . , 19U. 1922. 

British Army of tho Ilhin© 212.3t ... 21353 

British Army in Constantlnoplo 228.<8 ... 85.41 

UnileaKinKdom 40.26 ... 3L66 

TIio same methods of medical proplnlaxis were followed at each 
of those commands. As regards the Irist part of the question, the 
MiniRlry said tliore was no prohibition on the attendance of men 
nt sucii clinics, but they would probably find medical attendance, 
u hether in plain clothes or in uniform, difficult in practice. 


COCAINE SUBSTITUTES COMMITTEE. 

The Home Office and the Ministry of Health have had under 
consideration the possibility of the nse of substances w’hich 
might serve tho same therapeutic purpose as cocaine, but be 
free from its deleterious properties. The Minister of Health, 
after consultation with the Medical Research Council, has 
appointed a committee “ to investigate the comparative value, 
for the therapeutic purposes for which cocaine is at present 
used, of various possible substitutes, and the evidence as to 
risk, if any, of such substitutes becoming drugs of addiction.” 
The committee will consist of : 

Dr. J. Smith Whitaker, a senior medical officer of the Ministry 
(Chairman); 

Dr. Norman G. Bennett, surgeon, Royal Dental Hospital, London; 
Dr, R. W. BRANTHWAiTE.a Commissioner of the Board of Control; 
Dr. T. Carnwath, a medical officer of the Ministry; 

Dr. J. H. Chabdecott, senior anaesthetist to St. Mary’s Hospital, 
Paddington, nominated by the Anaesthetics Section of the 
Royal Society of Medicine ; 

Dr. H. H. Dale, of the Medical Research Council; 

Mr. T. B. Layton, surgeon in charge of the Throat and Ear 
department of Guy’s Hospital, nominated by the Laryngo- 
logicai Section of the Royal Society of Medicine; 

Dr. G. P. McCleary, a medical officer of the Ministry; 

Mr. R. Foster Moore, surgeon, Royal London Ophthalmic 
Hospital, nominated by the Ophtbalmological Section of the 
Roj’a! Society of Medicine; 

Sir William Hesry Willcox, nominated by. the Home Office. 
The secretary is Dr. E. W. Adams, Ministry of Health, Whitehall, 
8.W.1, to whom all commun’cations relating to the work of 
the Committee should be addressed. 


anil ®ahs. 


Boyal Portsmouth Hospitai.. 

At a meetinR of tlie Committee of Management of the 
Hoyal Portsmouth Hospital on April 13th, Mr. 0. P. Childe, 
senior honorary surgeon, TYas unanimously elected chairman 
of the Committee of Management. Sir Harold Pink, in 
proposing his election, said that Mr. Childe was a memher 
of the town conncil, and this year he had declined the 
office of Mayor because of his work in connexion with tho 
forthcoming Annual Meeting of the British Medical Associa- 
tion to be held in Portsmouth under bis presidency. Mr. 
Cbilde, in returning thanks after his election, said that he 
was not absolutely new to hospital administration, as for 
two and a half years during tho war he was administrative 
officer of the 5th Southern Hospital of 1,000 beds, and this 
experience had given him some knowledge of the work. Up 
to July his time would he taken up in preparing for the 
British Medical Association, and until that time he looked 
forward to the support of his vice-cliairman. He regretted 
that Sir Harold Pink had vacated the chair, because during 
his fonr years of office the hospital had been raised oat of 
low water, and for the first time for many years was now 
out of debt. Tho late chairman had also been connected 
with tho IVar Memorial improvemeuts, which had cost 
£10,000. Mu, O'lilde added that he loolced upon his appoint- 
ment with vrifie, because it was tbe first time that an 
executive officer had been called upon to fill tbe highest 
position at the hospital. He felt that this was evidence 
of tho good feeling existing between the two departments. 

Db, -Arnold Lysdon. 

Dr. -Arnold Lyndon of Grayshotl, Surrey, who at the end 
of last year retired from active practice, has been presented 
by his friends and patients with a specially made inlaid 
mahogany bookcase, a typewriter, and a pair of field glasses 
as a grateful acknowledgement of his many services. Tlie 
gifts were accompanied by an album containing the names of 
tbe subscribers. The balance of tlie money subscribed has, 
at Dr. Lyndon’s request, been presented to the Grayshott 
Nursing Association, to form a reserve fund which could be 
drawn upon when necessary to keep the district nurses' 
cottage in repair. Dr. Lyndon has long taken an active part 
in the work of the British Medical Association ; ho is a 
member of the Central Conncil and of several committees 
and snbeommittees, and is a past-president of the .Surrey 
Branch. Ho is chairman of the Surrey Local Medical 
and Panel Committee, and a memher of the Surrey Volnn- 
tary Hospitals Committee. Ho also Served on the Central 
Medical War Committee. 
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rri 1 r An LEICESTER EoYAIi INFIRMARY. ' 

•T anniversary meeting 61 the goveiiiors of the 

Lcicestei Royal Infirm ary Yvas held on April ISth, -when the 
annual report for 1922 was submitted.'' During the year 
.3,809 m^atienls were admitted to the Infirmarl, and 4,478 
to the Children s Hospital, the average number of hefla 


. -’ir aTci.ai.a uumuer or beds 

occupied being 255. The average cost per occupied bed 
was £182, and the average cost per in-patient £11 93 . lOd 
lu the out-patients’ department 41,987 out-patients and 
70,461 accidents were treated; ‘ ” 

there, were. 4,872 attendances, 
department 17,687. Of the new 
.venereal diseases department 429 were males and 
239 females ; 5,345 pathological examinations and reports 
e made. The total ordinary income of the infirmarv for 


in the oj-ray department 
and in the orthopaedic 
cases attending the 
were males and 
nations and reports 
were made. The total ordinary income of the infirmary for 
1922 was £51,510, as compared with £51,104 in 1921; the 
extraordinary income was £8,275.. The total income for the 
year was therefore £59,785, against £61,111 in the previous 
year, but the financial position was better than in 1921, 
owing to the reduction of expenditure brought about by the 
fall in prices and by the demand for close economy. The 
net result of the year’s working was a deficit of £2,665, as 
compared with , a deficit of £5,981 in the previous year. In 
response to the £100,000 appeal fund for building improve- 
ments donations amounting to £60,000 have been received. 


Presentation to Dr. Byrom Bramweel. 

It will be remembered that on the occasion of his 75th 
birthday last December the many friends of Dr. Byrom 
Bramwell desired to express in some concrete way the high 
esteem, respect, and admiration in which he is held by asking 
him to sit for his portrait. The response to the appeal for 
subscriptions was so good that it has been found possible to 
commission Mr, David Alison, B.S.A., to paint two portraits — ■ 
a larger and a smaller. The presentation will be made at the 
Royal College of Physicians of Edinburgh on Saturday, May 
19th, at 5.30 p.m. The larger portrait is a three-quarter 
length, sitting, in which Dr. Bramwell is wearing the robes 
of Past President of the Royal College of Physicians, 
Edinburgh. The smaller portrait is about half-length, and 
in this case Dr. Bramwell is wearing the same robes, but the 
hood of the Royal College of Physicians is replaced by the 
hood of the LL.D. of Edinburgh University. Sir Humphry 
Rolleston, K.C.B., President of the Royal College of Phy- 
sicians of London, and Sir David Drummond of Newcastle-on- 
Tyne, have very kindly undertaken, at the request of the 
committee responsible for raising the fund, to make the pm- 
sentation to Dr. Bramwell; one of the portraits is to bo 
retained by himself, and the second is to be presented to the 
Royal College of Physicians, Edinburgh, and will be received 
on their behalf by Sir Robert Philip, President of the 
College, 

Glasgow Medical Lunch Club. 

A meeting of this club was held on April 19th in Ferguson 
and Forrester’s Restaurant, with the President, Dr. L. 
Reid, in the chair. The members had with them as the 
uuest of honour Dr. J. Stanley White of London, who gave 
au address on “ The ductless glands.” Dr. White made good 
use of the limited time at his disposal, and gave a rapid 
review of the therapeutic value of the various glandular 
extracts refei-ring more particularly, though shortly, to 
thyroid,’ parathyroid, pituitary, suprarenal, ovary, and pan- 
creas. Many helpful hints were thrown out m passing for 
their use, alone or in combination, in certain diseases. These 
were much appreciated by the members. 

The' Embellishment of Princes Street, Edinburgh. 

The town council -of Edinburgh last week considered^ 
1 L-r fLe ei'fv nrchitect for the construction of a terrace 
report ^ Princes Street at an estimated 

coToTMo W ^ The general idea of the plan is to construct 
cost of £ 0 U,uuu. K would enable the existing pavement 

a retaining wall w breadth of the present unsightly 

to.be extended over tEe gardens. The 

sloping bank , 0 ^ ^^l^L'^n^some balustrade of which the 
wall would be toppoQ by a nanusomu __ towards the 

dies would cai-ry walAn the gardens tbe wall 

would be nierced at certain points by arcuea opeum-o 






m2. 


'^■Mch would proVide sliclter from tlio 
shelter prpvided by the wall and its direct 
sonth woMd make the broad walk a very cSr.abl r ‘ v 

whiX^t^bne^ t«d that a^site for the 
wmeu it has been proposed to erect on llm Un-.- mV'"' 

^ estmmster should occupy a prominent and centril'r '’'v" 

iE bmsting public statues wonld^bo iEc’- A' 

ihcLSiSnydS[o%sy,^:n 

fitlanir. 


Insurance Adwsory Cojim 


j-nauuAttOE iinnsORY (JOJIMITTEE. 

At the first meeting of the newly constituted Xation.-.l Ilc.ilih 
Instance Advisory Committee in Dablin, Sir Joseph GJvmi, 
chairman of the Commission, presided, nnd Tir w. . 1 . WnmnV.i 
and Mrs. Dickie, commissioners, ■ 
principal officers of the department 
The ' 


the Commission, presided, and Dr.W. J, Jlaifniro 
and Mrs. Dickie, commissioners, wore present, with'^tho 
Qcipal officers of the department. 

Hhe phairman, in his opening statement, explained that 
an advisory committee had been sot np in the early davs 
of the working of the Insurance Acts, but owing to tlio 
intervention of the great w.ar and other causes it hml 
fallen into desuetude. As a result of roprcsentalious male 
to the Commissioners by approved societies and other?, 
the authority of the Minister oi Finance was obtained 
for the establishment of a now committee, to consist c! 
twenty-five members. The chairman also explained the 
basis on which representation of tho various interests had 
been fixed, and the scope of tho committco's funotior?. 
Sectional meetings of tho committee would bo held from 
time to time where special interests were affected, and the 
whole committee would be summoned when goncr.al_ lines 0 ! 
policy were under considoratiou, or discussions affecting more 
than one paiticular interest were taking place. Ho explained 
the position created by the passing of tho Irish Ireo .State 
Act, 1922, nnd the stops that wore being taken by tlio 
Commission to cope with it. A hill had been prcpaicd 
and submitted to the Minister, which it was hoped would 
shortiv be introduced in tho Oireachtas. I nil and detailed 
instructions would bo issued by the Commission to all con- 
cerned He next referred to tbo question of nou-complianeo 
avith tbo Acts in Ibo matter of tlio stamping of card*'. 
Surreestions were mado for tiglitcning up tho proccduro for 
offectin" compliance. Medical certification was next dealt 
with, and as a result of discussion thereon it was agreed 
between tho represontatives of tho approved sociolics ami of 
tho medical profession that they would bring before their 
respective associations tho question of forming a commitlM 
of medical men and societies’ represontatives, 'vho wmdd 
discuss and submit to tho Commission proposals for effect mg 
SrovoXnt in the present system, 'fho cl.airinan po.ntod 
out in connexion with medical certification, that it had now 
WoX nccetsary to consider whore tho financial provision 
SeS. S Ls hitherto mado from Exchequer funds, 

"^Tht fXwffiTVesolntion was adopted^ on tho motion of 
Dr. Rowlolte, seconded by Mr. Hntchmson . 


■ That this Advisory ,,, 

ministration of tho medical trcatmcul— domiclll.ar; 

pored by the dissoo atlono medical ircau^ 

and hospital— from the vrbicli adcqitato mcdlrs! 


treatment 
Insurance Acts. 


The following resolution was proposed by Dr. 
IndS iTtlr. Kevm O'DaBy, .nil »il»pl«4l 


IlowlctH 



The - 
National 
and Dr 


CfcS a?a"D;. Horace^L^^ are appointed t.ie rv- 
SSatives of the Dublin hospitals. 






CO 


An appeal is being 'patrick Jluldoen . 


kvnih 28, ‘19231 


COEBESPONDENCE. 


r Tdi Sik! nsl ^14 

L Medical JormsiL /tJ 


Dr. jMaldoon "was dispensary, doctor o£ the Hohill district, 
and part-time medical attendant to the Free State- troops 
stationed in the locality. His widow and young children 
arc left entirely unprovided for, and it is hoped the appeal 
will meet witli the success it deserves. In the course of the 
appeal it is stated : 

“The poignancy of the sad event is only realized by those who 
Know what his untimely demise means lo his afllicted wife, left 
with a helpless family.' Dr. Muhloou had hardly began his pro- 
fessional life, and his* sTnIJ, combined with a generous and open- 
liearted personality, was promising a hrilliant career, when his 
untimely death intervened to cut it short. ' It is hardly necessary 
to point out that Dr. Muldoon had not had the time or opvortuuity 
to provide for his depeiidnuts in the unforeseen circumstances 
which have helallen. His widow has three children — the eldest 
only 4 years old— for whom to provide. To his friends, therefore, 
we appeal with confidence, We huow they will show tbe’r 
appreciation of his eiceJlent qualities, aud their symi>atby with 
Mrs. Muldoon aud her helpless family. To his medical brethren 
aud the general public, to whom Dr. 'Mu’doon was less known, we 
appeal with scarcely less confidence. Their sympathy has not 
been denied to his widow, and we venture to think that very many 
will he glad to take this opportunity of giving that sympathy 
)u*actical expression.” 

Subscriptions may he sent to the Very Hev. Canon 
Masterson, P.P. (Mohill, co. Leitrim), Treasurer, Dr. Charles 
Dolan, or Dr. Thomas Reynolds, M.B, (Ballinamore, co. 
Leitrim), Secretaries. 


Carrfisjiatttrcitcr. 


CUPPING. 

Sir, — It is curious enough, as Dr. Guhb remarks, that this 
mode of minor therap}' should he so much oftener resorted to 
ill France than in Britain. An interesting and rather amusing 
paper could be written about the practice of medicine in the 
two countries and pointing out the differences in practice 
arising out of similar theories. In Fiance, if your patient 
dies from pneumonia, Madame la Concierge will look very 
severely ou you if you have not applied ventouses. Ser 
Britisli equivalent most likely will if you have, 

"While endorsing Dr. Gubb’s remarks as regards the indica- 
iious ot cupping, I rather differ from him on the qnestion of 
technique. Can “ nothing be better ” than the kitchen 
tumbler? For ventousing purposes I wou’d suggest using 
ventouses. In the short knob projecting from the bottom 
lies the whole secret of the gentle art of cupping. 

Shall we use cotton-wool or spirits ? Both. Twist a short 
hit of wire round a small pad of cotton-wool which is to bo 
soaked and lit. Now clench your left fist. Insert the knobs 
of three cups between your fingers aud keep the cups quite 
close to your patient’s skin, leaving just space enough for 
YOur torch. Ju goes the flame, down comes the cup. I 
would not allow more than five seconds for the fixatiou of 
the three, and twelve cups ought to bo applied easily withiu 
a minute, a matter of importance when we have to avoid 
cxposiuc to cold. 

"With a young lady you will do wisely to abstain from 
cupping of auy description. If the cup has been of any use 
It leaves a long standing ecchymotic bruise turning gradually 
from scarlet to green, which offers a prolonged opportunity 
of studying the problem of haemoglobin and the blood 
pigments. Indeed, quite recently a French author has stated 
that if a cup leaves a purple scar on a pneumonic patient the 
outlook is favourable, but if a brownish one there is no hope 
of recovery. Considering tljo actual tendency towards 
measiivcmonts and the vogue of colour scales, cupping might 
bo the first step towards jjro<77iosiiuefry— the art 0? fixTn<» 
handicaps ! — I am, etc., ° 

Vjchr.Arril22ncl. GuSTAYi: MONOD, M.D., M.R.C.P. 


Sin, I was greatly interested fo read Dr. Gubb's paper on 
P- for it recalls to me the episodes 
of the early sixties, about which era I a\asapnpil with a 
cousm m the Edgwaro Road. A patient had some coD^rcstioc 
of the kidneys and cupping was recommended; at that time' 
tlicre was a professional cupper named (if memory serves 
coircclly) Betts; his methods were extiemely skilful, for he 
used a tube filled with some absorbent material which he 
dipped in spirit, lighted, quickly thrust it into the glass, with- 
drew it, aud then m a second placed it on the required spot ; 
tlicro was thus no danger of burning the skin, aud the flesh 
rose well into the glass; then the scarifier was applied, and 
tlJO glass readjusted as before, 'When I joined Dr. Dewes in 


1872 I found both cupping glasses and scarifier, and I had 
them among my armamentaria until I left Coventry. As a 
rather painful method of abstracting blood it was effective, 
and, if it did not have a very curative effect on the disorder, 
its moral influence must have been remaikable and lasting.— 

I am, etc., ■ 

EastboGrnc, AprillSth. MlLNER MoORE, M.D. 


BLOOD PICTURE IN SPRUE. 

Sib, — Dr, Vincent Coates’s interesting article (April 21st, 
p. 677), on pernicious anaemia with foci of infection in the 
alimentary tract, deals with some important questions. 

1 wish here to refer only to Dr. Coates’s second case, an 
instance of sprue. The blood changes recorded are not 
infrequent in sprue, and the blood may be indistinguishable 
from ordinary pernicious anaemia and yet recovery 'occur. 
I should not consider that the blood picture in this case is of 
the aplastic type, as Dr. Coates suggests. Polychromatophilia, 
auisecylosis, poiUilocytosis, and nucleated red ceils are 
recorded, aud this degree of change in the red cells is too 
great for aplastic anaemia. 

The case which Sir Percy Bassett-Smith referred to at the 
Medical Society had a colour index of 1 (approximately) with 
1,000,000 red cells. This cannot be considered a low colour 
index in view of the erythropenia. 

Not much attention has been paid to the blood changes or 
to the achlorhydria in sprue, or in chronic colitis, but these 
points are obviously of importance in the treatment. They 
are also of interest, as Dr. Coates remarks, in the investiga- 
tion of pernicious anaemia.—I am, etc.. 

XiOntlOD. W., April 23rd. LeTHEBY TiDT. 

PERNICIOUS ANAEMIA. 

Sir, — ^Dr. Coates’s paper in your issue of April 21st (p. 677) 
seems to call for some comment from the point of view of the 
haematologist. 

I submit that there is no evidence that any of liis cases 
were true pernicious anaemia in the pathological sense. In 
none were megaioblasts found, and in the autopsy on Caso 3 
there is no menliou of the presence of free iron in the liver or 
of the essential changes in the bone marrow. If we take as 
the evidence of pernicious anaemia merely a marked reduction 
in tho number of red cells with a few normoblasts and a 
colour index above 1, many cases of secondary septic 
anaemia will be included, I thiuk that Dr. Coates has not 
excluded this diagnosis in the cases he quotes. To satisfy a 
pathological diagnosis of pernicious anaemia I submit that 
there must be the presence of megaloblasts persisting in 
repealed examinations as well as a marked reduction in tho 
total red cell count and a colour index above 1, and, post 
mortem, at least free iron in the liver and an increase iu the 
area of tho red bone marrow with a marked megaloblastic 
reaction therein.-' 

Doubtless sepsis (for example, from a haemolytic strepto- 
coccus) is one of the causes of true pernicious anaemia, but 
in very many cases, probabh’ the majority, the infection 
stops short of a lethal change in tho bone marrow. To this 
latter the term “pernicious Maenaia ” should, I think, bo 
confined. — I am, etc., 

A. Ksyvett Gordon*, M.B., B C., 

liOa^on. W,C., .\pril 21st, B. A.Cantab. 


TRE.ATMENT OF PUERPERAL INFECTIONS. 

Sir, — I have read the interesting article on puerperal fever 
by Professor B. P. "Watson — an old fellow student of mine — 
aud must say that his modern views appear to be diametric- 
ally opposed to the old teaching of the Edinburgh school. 
Possibly I did not pay as much attention to the lectures as 
Professor Watson, but one thing I do remember was the old 
midwifery axiom, “ Leave to Nature — or empty the uterus.” 
On this principle I have always worked with considerable 
success, and I am afraid I shall continne to do so. Apparently 
Professor Watson thinks the latter part of the axiom 
unnecessary. 

Professor Watson most emphatically states that on seeinfr 
a case of pyrexia after childbirth digital exploratiou of the 
uterus is not indicated. Of course, other conditions must be 
excluded, and this any ordinary man would do; but then, 
I say most strongly, one should make sure that the uterus is 
empty. This is especially important nowadays when the 
certified midwives do almost all the ordinary work, and the 
practitioner is only called in when something goes wrong, 
often being sent for on a rise of temperature. 


^4.4 ApRir. i8, 1523] 


TTNIVERSITIES . AND ■ COLLEGES, 


_ Some few months ago I was casua5)y asketl to see a case- by 
midwife, on tlie fifth day, o\y(ng to a sljgbt rise of temperatnr'e 
(i01°j. I was informed that the patient bad influenza fot which 
theve was a case in the house) and required, no cxamiaation, but 
just the proverbial "bottle of doctor’s medicine,” The midwife 
stated that the J^lacenta was perfect and the confinement quite 





as haying recorei-ei with simple feeding - aloiso, wH •' 
operation or lavage, o > 

- It was an absolutel}’ typical case fulfilling all tbcdhoi-''.'' 
recjBircments. The patient is now an O.vford nndcrgnvhiu :• 
ho has just taken second-class honours in Mods,, ami 
the iotpias. Ho never sufiers from indigestion in nnv iw.y 

ana IS Avell grown, .strong, and hoalthy,—! nm, etc., 

Shrewsbnrr, Apriustii. 11. Ss'itiovoinn G.uiPXKr. 


Eormal. Therefore I agreed, but the next day the temperature 
i-ose to 106!S°, and 1 removed with my fingers a piece of putrid 
placenta as large as my hand— the temperature then falhng to 
normal (see chart): The woman died on the seventeenth daj^ with 
secondary abscesses and sepsis. I feel sure that could I have 
removed thissonree and cause of infection early the woman would 
have lived, 

I have seen this kind of case so often, and, as a rule, the 
marked recovery after evacuation and thorough cleansing of 
tho uterus is astounding. Every practitioner knows this to 
ho so, especially in incomplete abortions. As students we 
■wore shown ft temperature chart as an example of a fall by 
crisis in sapraemia where retained placenta had been removed. 
Probably Professor Watson has forgotten this chart. My case 
shows the, same thing. ' . , 

Professor Watson discards the old ciassificancn of 
sapraemia and sapticaem'a, but Professor Munro Kerr states 
thov do exist clinically as two distinct forms— the one condi- 
tion being early and due to retained products, whilst the otlmr 
occurs later on when the infection becomes generalized. He 
also states that saprophytic orgpisms lower local general 

resistance and permit pyogenic organisms to multiply and 
Sin entrance to\he uterine tissues. He advises the w“oval 
of debris and repeated intrantenuo douches (Fairbaim, p. 592). 
Dacteriolosically organic tissues aid the 
mSuisms-f or instance, testis for spiroebaetes. .Why should 
iiot pJacental tissue act in the same way, helping to form a 

^'^One of^my^ows recently calvea, appeared to be very ill, and 
mv man iuVrued me tl/at she had not » cleaned " proper^. 
Therefore I encouraged him to try and clear 
i- *7^ -ii, o ■nfi<jn of straw and a cleaning douche. The imme- 
iSfecoveTy ^ understand why 

a pot-aS of the aftei-birth so often gets trapped m man and 

boast alike. the whole of the ntems out 

for infecbioti. i flusbiu*^ curette, a 'waviu 

are sufficient, although phenol will help in 

douche, or an be^ 

cleansing and Watson does not ■ agree, and states 

bacteriaemia. S m-edSosrto liacterjal infec- 

that retained placenta does not piecuspose r 

lion. But I think no y°“Xp?oior^raud will often dio 
decomposing P|Xu\i\?of membrane ''do not matter, but 
if left alone. Small mis ot g^t^acted at once. If 

fe "St provM. pw, ot t.r 


PHTHISIS: COMPLETE AKD PEHM.iKE.NT 
KBCOYERV. 

Sir, — Fifty years ago this month Dr. Andrew, of St 
Harthofomew’s Hospital, told me I had phtin'sis, both liinc 
were affected, and I must lo.aro the liospilni at once, .and cv; 
his certificate the College allowed iho session, 

I went to the country, got woU, rotmued to P.iri'.s hi 
October, but relapsed at the end of the session. Iiflomline to 
■winter at Davos I went to Paris, attended the lldtel-Dioi), 
and determined to observe carofiflly tho condiliDiis iiiuh'i- 
which I was vs'erso or bettor, to avoid or coimtomct the 
former and live under the latter. By this uicatis 1 got well 
in 1876 — chest girth increased nearly fivo inches and vital 
capacity over 200 cubic inches— and have rcinninod well. 

The investigation was continued, and 1 laid the ichuUs 
before tho Britisb Associatiou in 1886-87, and I dcnionstralcd 
the practicability of tho work in 189D-1915 by giving llu 
measurements of 100 cases of chest and hing dcvolopmrnt, 
and the results of scientific treatment in 100 cases of phllv.s s 
—complete recovery in early cases, recoveries and avvcstsin 
cases more advanced, and great roliof and some temporary 
arrest for months or years in eases 3lill.{nrtlicv.a«vancca, 
This experience is unique in the history of phthisis, an, 1 
I venture to think it should bo placed on record,-} 

Ponaen. S.W. GoDFaKV lY. II.orcLi.-ro.v, L.lv.Q.U .1. 


THE TRAINING OF NURSES IN SM.\LL1-/R AND 
COTTAGE HOSPITALS 

Sir -With reference to Dr. Flcmmran’s IcUor (April 21s,. 

srsfio'ra^'rMcci. .( ...i 

—1 am, etc., c'i..uiKi:. 

Bt. Ainans, April Zlrfl. 

” HICCUP." ,, , . 

Tho note in tho Bnmsii JIcmcAr. .Toci:s,u. 0. 

ApSm (p. 603) on 1 w 

During all the JXmblo h^up ami I a'n firmly of U'o 
had is dm to rhenmalhm : 

opinion that tho P L“° failed in curing tiio 

for many short tiiuo by cxliibittug a few 

obstinate cas.Q within a j, (^3 15-grnin (iDsf’-i of 

doses of X‘'’i*Xwithout tho addition of any sedative, ^f 
sodium sahcylato cnccplmlilis lotlmrgica, but hrm.> 

have never had a ° etiology and would respond l i 
believe that it . tronfmeiit. Of coiirsct—ns stated >n 

intenslvo iironarations will relievo any npM 

your articic-wh I relieving symptoms hi 


retained placenta 

gynaecologists latcv ..m, contrary to the teacumg 01 

must apP’og'^®/®^Z. l”fmo”t practitioners have their 

such an eminent methods foi treating such cases, and 

own views and I a™, etc., 

Professor Watson discussion ^ 

LowBStpft, April mil 



bat there is great • , n.pf,,. — lam, etc., 
treating the disease causm„ Mmaiu .1 . Curvi 

jUnnclw-tov, April 22ntl. 
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ttu^ (CoU£0<2. 

' tJNIVEBSm' OF CAMBniDOr,.^ rvamin^rr i- 

id t'ah, 

'ijoK'ca.h. 


Bioioma in .Medical ivau.v-.-.- -- 


lOlh, 1903. 
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MEDICAL NEWS, 


[ TfieBBtripn . *r4e 
Meoicai. JocBXAi, 


"W H. Hastings, J. F. James, M. D. Joshi, Anna T.Kellock, Jane S. 
Knight. G. J.Luyt; A.G. Macl/eod. Margaret J. Moir, H. S. Eajan; 
A. Ross, VT. H. Rowden. Jessie E. Bheret, E. "W. Twining. S. B. 
■Warden. E.V. Whitby. Fart IliltadioJogu and Electroloov):^.^, 
Afifi, E. G. Barber.J. E. Bowen. B. L.W.Clarke, H.K. G. Hodgson. 
J. F. James, Jane 8. Knight, H. S. Rajan, W.H. Bowden, J. P. 
Thierens, E. W. Twining. 


UNIVERSITT OF LONDON. 

The following were snccessful at the examination for the Diploma 
in Psychological Medicine, with special knowledge of Psychiatry; 

A. C. Hancock, W. D. Nicol. 


UNIVERSITY OF GLASGOW. 

At the gradnation ceremony on April 17th the Straits Settlements 
gold medal for thesis for M.D., on a subject in connexion with 
tropical medicine or tropical hygiene, was presented to Dr. 
Thomas J. Mackie; the University Arnott prize for examination 
in physiological pbvsics to William A. Burnett, B.So. ; and the 
Asher'Asher gold medal (special class prize) for laryngology and 
rhiuology to Mr. Murdo Kicolson. 

At the’ graduation ceremony held on April 21st the following 
degrees were conferred : 

{icith high commendation'' ’ 

M.B., Ch.B.— ’^J. S. Young, - ' - » . 

Milloy, tl. P. W. Skinner, 

+W. P. Grieve, iJ. A. Blnfij . . 

B. T. Allison, J. C. Anderson. Isobel C. Ai-mstrong, R. Armstrong, 
R. W, S. Ashby, A. A. Bain, A. Barr, W. P. Blackstock, (Miss) 
Georgie I. Brodie, J. E. Brown, Henrietta Bueban, J. A. Cameron, 
J. Campbell, M. A. Cassidy, Isabella P. Grosbie. T. Cullen, 
W. R, Gumming, T. Dagg, R. A. M. Davidson. W. W. Daweon, 
Alice M. S. Dewar, W. il. Dinwoodie. I. M. K. Donaldson, 
J. F. Dunn, J. T. G. Ewen, G. M’C. Ferguson. Margaret I. H. 
Ferguson, J. Fine. T. Fisher, W. Fordyco. L. P. Foyer. W. Fraser, 
Janet M. Gibson, R. E. S. Gibson. Jane T. Gilmour, J. G. 
Graham, A. Gray, Catherine M. Gray. Miriam Greenberg, J. 
Hamilton, J. J. Hargan, Jessie H. Harkness, W. M’C. Harrowes, 
Janet G. Harvey, W. C. Harvey, Irene Higgle. W. Houston, 
W. M. Johnston, G. MacG. Kav, D. A. Ker, Elizabeth C. 
K^rr, Janet S. Kerr, A, King, H. T. Kirkland. Mary D. Lambie, 
Christina S. Lamont. T. Leckie, J. A. Lister. J. M. Logan, 
Margaret E. B. Loudon. G. H. Macartney. A. M. Maccallum, 
J. M'Callnm, Margaret S. L. M‘Cesh (I’u obj-nh'a), J. A. W. M’Cluskie, 
J. A. M'Crossan, C. M'Donald, C, F. H. M’Fadyen, J. M’Ghee. Janet 
H. Meckav, B. L. Mackav, Joan D. Mackenzie. V. D. Maeveneie. 
P. M‘K. M’Killop. G, M. M'Lellan. Jean D. MacMorray, Doris M. J, 
M‘Nab, Mary M'Kaught, A, MacNiven, Evelyn M'Pherson, A. K. 
MacRee. Dorothy M. M&'n, Clara F. Marshall (Mrs. Ger(zen), H. 'W. 
Miller. W. B. D. Miller, R. Kisbet, A. O'Haolon, Henrietta L. 
Paterson, Mary R, Peden (Mrs, Donald Mecalister), F. V. G, Penman, 
T. Prentice. Annie B. Primrose. D. Ranktne, F. Ribeiro, 'W. J.B. 
Riddell. R. W, Ritchie, G. G. Robertson, J. M'Xi. R, C. Ross, T. D. 
Ros«.J. N. Russell. Katbarioe C. Shankland. Gladys A. G. Sharpe, 
Grace 6. Shirlaw«B. G. Simons, B. R. Simpson. A. P. Smith, J A. 
Bommervllle. R. G, Sprenger. J. M. Stirling. Carolina J. Tessier, 
Marian Thom. Annie M. Thomson, J. M. Thomson. A. Uraubart. 
V, R. Walker. R. Walkingshaw, Annie Werner, J. ^\hlteford, 
R. Wilson. S. R. Wilson. W, Wilson, R. Woodside, A. B. Wright, 
R. A. D. Wyhe. W. L. Young. R. YuQl, 

* With honours. + With commendation. 


iltcittcal jUdus. 


Ok the occasion of the formal opening of the Peking Union 
^fedical College, in September, 1921, in the tenth year of the 
Republic of C^bina, there were gathered in Peking a great 
niuiibcr of prominent men and distinguished scientists for 
the celebration of the event. The President of the Republic 
was pleased to receive them in audience, and it was a most 
memorable occasion. A ** Jen Sbou ” (benevolence and 
longevity) medal has recently been bestowed by the Presi- 
dent on the British representatives — Sir William Smyly, 
Professor R. T. Leiper, Dr. Thomas Cochrane, and Dr, 
A. J, Armltage — in commemoration of the event. 

The Loudon County Council has appointed Dr. Frederick 
Lucien Golla, physician and lecturer in clinical medicine, 
St. George’s Hospital, to the position of pathologist to the 
London County Menial Hospitals and director of the patho- 
logical laboratory in succession to Sir Frederick Mott, The 
salary attaching to tho position is £1,000 n year, with 
temporary additions which bring the total remuneration at 
tho present time up to £1,234, Dr. Golla will relinquish his 
appointments at St, George’s Hospital, but will retain that 
of physician to the Hospital for Paralysis and Epilepsy, 
Maida \ ale. j » 

A GEKERAL meeting of the Runtgon Society will be held at 
Clio Institution of Electrical Engineers, Savoy Place, Victoria 
Embankmout, London, on Tuesday next. May 1st, at 8.15 p.m. 
when Dr.C.Thurstau Holland will deliver the sixth Sylvanus 
Thompson memorial lecture. His subject is “A’raj’s and 
diagnosis.” Tho annual general meeting will be held on 
June 5th. 

Dr. J. H, Morris Jokes, J.P,,has been elected chairman 
of Colwyu Bay Urban District Council; since the recent 
incorporation of Llysfaca within its boundaries, Colwyn Bay 
has become the largest town in North Wales. 


THE Home Secretarj*^ announces that as a result of inquiries 
made -in connexion with the investigations into the illicit 
traffic in dangerous drugs which led to the recent conviction 
of H. M. F, Humphrey, he has decidedto cancel the licences 
held under the Dangerous Drugs Act, 1920, by the firm 0/ 
Messrs. Whiffenand Sons, Limited, of Lombard Road, Batter- 
sea (also trading under the name of J. A. Wink and Company), 
and they will not for the future be allowed to buy, manu- 
facture, sell, or have any dealings in the drugs to which 
that Act applies. 

The fourth intensive course of lectures for general practi- 
tioners and senior medical students at the Central London 
Throat Nose and Ear Hospital, Gray’s Inn Road, W.C.l, will 
commence on May 7th at 4 p.m., and conclude on May 17th. 
The fee for tho course, which will be devoted to diseases of 
the ear, is one gninea. 

A course of ten lectures on ante-natal and post-natal child 
physiology will be given by Dr. W. M. Feldman in the Physio- 
logical Theatre of the London Hospital Medical College, Mile 
End, E.l, on Wednesdays at 4.15 p.m., commencing May 9111. 
The course is open to students of the hospital, and medical 
practitioners are invited to attend. 

The Secretary for Mines has appointed Professor J. S. 
Haldano, M.D., F.R.S., together with Professors W. S. 
Boulton, S. M. Dixon, C. H. Lees, and J. F. Thorpe, to be 
additional members of the Safety in Mines Research Board, 
of which Sir Edward Troup has been appointed chairman. 

The death is announced of Mr. Edwin Thomas Hall, 
F.R.I.B.A., well known for his designs of hospitals and sana- 
toriunis. He was joint architect of the new Royal Inflrmarj’, 
Manchester, and of the Welsh War Hospital, Netley ; he 
designed the Frimley Sanatorium, the South Wales ’^Sana- 
torium, and the King George Hospital for Wounded. He was 
consulting architect to St. Bartholomew’s Hospital, to the 
King Edward VII Sanatorium, Midhurst, and to the Leeds 
General Infirmary. 

The meeting of the University of London for the presenta- 
tion of degrees at the Albert Hall on Thursday next at 

2.30 p.m. will be followed by a graduation service at West- 
minster Abbey at S.45, when the Dean of St. Paul’s will 
preach. In the evening the graduates’ dinner will take place 
at the Grocers’ Hall. On the previous evening the new 
graduates will be entertained at dinner bj’ the Guild of 
Graduates. 

The third series of lectures to students and medical practi- 
tioners given by the medical staff of Qneen Charlotte’s Lying- 
in Hospital, Marylebone Road, N.W.l, will begin on Thurs- 
day, May 10th, at 5 p.m., and end on June 14th. 

Dr. P. a. Maplestokb, D.S.O., who is a gradnate of the 
University of Melbourne, and has until recently been lecturer 
of protozoology in the Liverpool School of Tropical Medicine, 
has been appointed Assistant Director of the Research 
Laboratory at Sierra Leone. Before he sailed last week to 
take up the duties of his new post he was entertained at a 
luncheon at which members of the committee and of the staff 
of the school were present. Sir Francis Danson, the host, 
said that Dr. Maplestone would find that the foundation of a 
most useful organization had been laid by Professor Blacklock, 
who was about to come home on furlough. 

Pessimists among criminologists and criminal lawj’crs 
prophesied that an effect of the war would be greatly to 
increase crimes of violence. The statistics published this 
week for 1921 do not confirm this anticipation ; the number 
of persons tried for violence against the pereon in 1921 was 
966, as compared with 1,107 in 1920 and 1,387 in 1913. There 
was an increase of offences of burglary’, house-breaking, and 
robbery from 3,984 in 1913 to 4,722 in 1920, but in 1921 there 
was a decrease to 4,280. The number of charges of bigamy 
increased from 133 in 1913 to 722 in 1920, declining to 570 in 
1921, Indictments for other sexual offences numbered 1,803 
in 1913, 1,607 in 1920, and 1,535 in 1921. ' 

A COURSE of eight lectures on nutrition will be given by 
Professor V. H. Mottram, M.A., at King’s College for Women 
(61, Campden Hill Road, W.8) on Mondays and Wedne^dajs, 
April 30th, May 2nd, 7th, 9fh, 14th, 16th, 23rd, and 28th, at 

4.30 p.m. Attendance at this course is recognized in cob- 
nexion with the B.Sc. (Honours) Degree in Physiology of the 
University of London. 

The annual meeting of the Medical Mission Auxiliary of 
the Church Missionary Society will'be held in the Queeu's 
Hall, Laugham Place, W.l, on Wednesday, May 2ud. Tho 
chair will be taken at 7.30 p.m. by Mr. W. McAdam Eccles, 
M.S. Tickets of admission can be obtained on application lo 
tho Loan Department, Church Missionary Society, Salisbury 
Square, E.C.4. There will be a small number of reserwil 
scats at Is. each. 

We regret that owing to a misunderstanding it was 
announced in our issue of April 14th (p. 663) that Dr. Carl 
Spengler of Davos had died ; the announcement should h.^\^i 
been with reference to his brother, Dr. Lucius Spengleiv Wo 
are glad to learn that Dr. Carl Spengler is still living. 
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QUERIES AND ANSWERS. 

The Unpleasant Taste of Potassium BkomidL. 

Sir Jajies Dundas-Grant, in reply to the inquiry in our issue of 
April 7th, 1923 (p. 616), writes to suggest that the unpleasantness 
may to a considerable extent be minimized by the addition of a 
small amount of sodium bicarbonate— say 5 grains to 10 or 
15 grains of potassium bromide. Eor those who are very 
particular a few drops of liquid extract of liquorice- may be 
added and the mixture made up with equal parts of chldroform 
water and peppermint water. 

Dupuytren’s Contraction. 

“E. M. B.” inquires as to the recognized treatment of an early 
case ot Dupuytren’s contraction in a man aged 24. We have 
referred this question to Mr. E. Muirhead Little, whose reply is 
as follows : 

As the pathology of Dupuytren's contraction ot the palmar 
fascia is but imperfectly known there is no certain means of 
arresting its development. The most hopeful method is by the 
use of thiosinamin in one or other of its preparations. This 
cannot be expected to cause the absorption of already organized 
fibrous tissue, hut it may be hoped that it will prevent the 
deposition of more tissue. The form in -which I have used it has 
been that called iodolysin, sold by Allen and Hanhury, and 
injected into the general circulation. One ampoule may be used 
once or twice a week, but the drug should not be continued for 
many weeks without intermission, as it has a depressing effect. 
I cannot say, however, that tliis is “ the recognized treatment,” 
tlie onlv procedures entitled to that name being operative. Of 
tliese that of Adams by multiple small subcutaneous incisions 
and stretching gives good results in the hands of some surgeons. 
The alternative method is, of course, open excision. In any 
case the patient should frequently stretch the fingers himself. 
The treatment of this condition is not included in the latest 
published work on orthopaedic surgery by Joues and Lovett. 
The occupational etiology of the disease is no longer generaiiy 
held, its symmetrical distribution and the great preference it 
shows for one finger in particular (the third) as the site of its first 
appearance, suggest a central origin. 

Income Tax. 

“ G B. ” has been asked by the inspector ot taxes for vouchers 
all for his motoring expenses; itisimpossible to comply with this 
reouest so far ns cash purchases aro concerned, and these have 
been considerable. Be also asks whether it is allowable to claim 
motoring expenses at so much per mile. 

» » The inspector of taxes has no parsonal right to call for 
evidence of expenses, hut he can call the attention of the district 
commissioners to the figures, and they can require evidence in 
support of an appeal against any assessment they may think 
proper to make. We therefore suggest that “ G. E.’s ” best 
course is to send the inspector what receipts he can find and 
explain the nature and probable extent ot the cash purchases. 
A mileage rate is of little use for stating the expenditure m- 
ctu-red as it must he an estimate, and what the statutes require 
is a statement of the actual facts. It may he of some use in show- 
ing the reasonableness ot the figures supplied, hut obviously ve^ 
much must depend on the nature of the car and the roads 
used and on oilier personal and local circumstances, ^snming 
There me no special facts, and that the year’s expenditure has 
not been swollen by car renewal, the rate suggested seems 
perhaps a little high. 
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WnooriNo-conGii. 

Dr. W. J. Midelton (Bonvnemoiith) writes; I notice Dr. Thonns 
• CarrnlheM s remarks (April 14tli, p. 6W) concerning niv sn? 'c 
Lon for the euro of whooping-cough. At a recent meeting ot the 
Bonrnemonth Medical Society a colleague aald that during two 
epidemics of whooping-cough, acting on a hint from me, he hat 
used oh crotoins co. with gratllylng success. In everv cose tlie 
whoop had disappeared at Iho end of three weeks' from tlie 
commencement of the treatment. I again append tlie tormnhi 
of ol. crotonia co., since I am convinced it possesses decided 
advantages over lin. crotonia L.l’. 

1}. Lig. epispastiens B.P ^vj 

Ol. amygdal. dnic jj 

Mix. Allow ether to evaiiorato; filter; ttien add 

ol. crotonis nxl, 

London Sjioke, 

Once upon a time, some forty years ago, there lived at lliglig.ite 
which then still retained sonio of the clmriictcra of a village, i 
lady who declared that when a yellow fog drifted upfront hoiidiU' 
she could detect the smell of tobacco smoko in it. To iiio-.l 
people the odour is flatly that of coal smoko, which is pcrhapi 
always more or loss to bo porccived in London nlr. This at any 
rate would seem to have been the opinion of Edward Jciincr, i( 
we may trust a note made by Enrington in his dinr.v for 13. C 
which is being printed in the Morning Post, raringtou’s note i- 
ns follows: 

“ Dr. Jenner observed to Lawrence llmt lie conld by smelling 
at His Handkerchief on going out ot London ascertain when ho 
came into an atmosphere untainted by the London air. IIh 
method was to smoJl at His Unndkorchlcl occaRlonally. and 
while He continued within the London atmosplicro lie could 
never be sonsibie of any taint upon It: but, for Instr.nco, when 
He approached Blaokheath and took His llandkcrchirf out ol 
His pocket where it bad not been exposed to ilio bolter air ot 
that situation— His sense of smelling having hecomo nioro pnro 
he could perceive the taint. His calcnlntlon was that tiio air o! 
London affected that in the vicinity to the distance of i miles. ' 

A Discl.mmer. 

Mr. D. McCrae Aitken (London) writes: May I nak Hio lioi- 
nitality of your columns to disclaim any rospoiisihility for an 
article which recently appeared in a dally paj.or. ' 

mv regret that the name of Sir Robert Jones was conph with 
SinT in a manner which neither he nor I could po.nh.y 
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In at least one-thira o£ tlie -women wlio develop cancer it 
arises in tbo breast, and in that event the patient’s average 
expectation of life is not more than four years unless sbe is 
fortunate enough to detect tbe tumour at an early stage, -wise 
enough to consult a medical man at enee, and brave enough 
to submit to surgical treatment. I do not suggest that 
oven then she -will always be cured of her disease — ^fnr 
from it, for recurrences after surgical operation are only too 
frequent. But it is probably fair to say that 30 per cent, of 
early cases get no recurrence after radical operative treat- 
ment, and it is certainly a fact that in the remaining cases 
a well planned operation will generally result in the patient 
being spared the dreadful misery and discomfort of an 
nlcerating growth in the breast, the ultimate cause of death 
being secondary deposits in the chest or abdomen, perhaps 
as long as ten years afterwards. 

In order that the present results of surgery may bo 
improved the co-operation of three parties is essential. The 
patient must consult her doctor at an earlier stage of the 
disease, the doctor must make a diagnosis at the earliest 
possible moment, and the surgeon must endeavour to perform 
tho most scientific and most comprehensive operation that 
the conditions will permit. 

Tho need for the co operation of the patient is sufficiently 
obvious to require no emphasis, but how it is to be obtained is 
not so clear. If it were possible for every woman to learn that 
cancer of the breast starts as a little insignificant lump that 
is always at first quite painless, and that operative treatment 
offers the only chance of eradicating the disease, it is certain 
that a very few years would show a noticeable improvement 
in results. 

How is this desirable end to be attained ? Instruction at 
school has been suggested, but, even if feasible, would hardly 
meet requirements, for after all there are other forms of 
caucer to be considered. But I do think that more could be 
done during school life in the direction of teaching the 
elementary anatomy and physiology of tho normal body and 
in emphasizing the importance of seeking medical advice as 
soon as any departure from the normal shows itself. Another 
method is tho diffusion of information about the early signs 
of cancer by means of pamphlets, leaflets, etc., as already 
done by some medical officers of health, and on a more 
ambitions scale by the Franco-Americau Cancer League ; but 
this is an expensive business and appeals to much too small 
a public. Wo have, however, in tho huge circulation of tho 
daily press a vehicle for propaganda that no one can escape, 
and if one or more of the dally papers were public-spirited 
enough to devote an occasional half-column to a clear descrip- 
tion of tho early stages of tho common kinds of cancer 
nothing but good could result. 


Early Diagnosis. 

But it is to the subject of early diagnosis that I wish to 
pay special attention to-day, and it is here that the co- 
operatiou of the medical attendant is so essential ; he is the 
most important link in the chain, and upon him the fate of 
the patient largely depends, for it is to him that the doubtful 
lump IS first shown, and it rests with him to decide whether 
the lump is in fact a lump at all, and, if so, whether it is of 
any serious consequence. 

1 Bee that many textbooks still describe the symptoms of 
cancer of tho breast in tho terms I remember as a student 
over twenty years ago — a hard, irregular mass infiltratin<» 
the breast, causing retraction of tho nipple, and accompaniel 
by enlargement of tho axillarv glands. 

Wo need not concern ourselves with suoh cases as these 
except, perhaps, to omphasizo tho iniportanco of never 
waiting until such nncguivoeal signs declare themselves. It 
13 tho small and insignificant tumours that must enemoe our 
attoution— tli^ provide most of our difficulties in db^osis, 
and theso difficulties increase, I find, for I am ceftainlv 
getting a larger proportion of quite early cases than I did 
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some years ago. The sort of case I have in mind is a rounded 
mass, perhaps a quarter of an inch in diameter, movable in 
the breast, with no enlargement of axillary glands, no retrac- 
tion of tho nipple, and with no available history beyond the 
description of its accidental discovery the day before. 

I am often asked by students whether there is not some 
one sign In the diagnosis of breast cancer upon which they 
may pin their faith and so simplify their task. There is, of 
course, no golden rule, hut still there is a symptom which, 
nlthough it is not of universal application, is of such over- 
whelming significance that I put it first, and a long way first, 
in diagnostic importance, I refer to adhesion between the 
growth and the skin overlying it — not the coarse and obvious 
infiltration met with in advanced cases, but a much more 
delicate involvement, resulting in a faint dimpling of the skin 
which is often of so slight a degree that it may only bo 
visible after careful examination in suitable conditions of 
light. In its earliest stages it can bo made to appear by 
grasping the breast on each side of the snspicious nodule 
and trylne to push the skin away from the tumour. By then 
looking aloiiy the surface of the breast it may be possible 
to perceive slight irregularity in the contour not hitherto 
apparent. If this sign be evident — and it nearly always is 
when carefully looked for — I am convinced that a definite 
diagnosis of malignancy may bo safely made with the utmost 
confidence irrespective of the presence or absence of retraction 
of the nipple, alteration In tne size and shape of the breast, 
enlargement of glands, or any of the other classical signs of 
cancer.’ One is not likely to be misled by tho adhesion of 
the scar of an old abscess or old operation wound, nor by tbe 
infiltration of recent inflammation. 

On the other hand, absence of adhesion to the skin does not 
necessarily indicate that the tumour is benign, for the growth 
may be too small, or, if tbe breast be large and fat, the 
distance to tbe skin may be too great. In breasts of ordinary 
dimensions I have seen it present with a mass of growth no 
larger than a cherry-stone, bat in smaller tumonrs than this 
it is not perceptible, and I think the difficnlties of clinical 
diagnosis In this range of size are insuperable. 

ilistahea in Diagnosis, 

It is worth remembering that when mistakes are made in 
diagnosis they are nearly always in the same direction. An 
early cancer, oecanse it is so small, so painless, and so harm- 
less-looking, is thought to be a simple cyst or simple tnmonr, 
and is either left alone to await events or at most is locally 
excised. On two or three occasions I have been asked to 
perform the radical operation upon breasts from which had 
been removed small tumours thought to be innocent but sub- 
sequently proved to he malignant by microscopic examination. 

I have also seen a woman of 30 with metastatic cancer of 
the spine from whose breast a small “adenoma” had been 
removed two years previously, and two other patients with 
metastatic fracture of tho femnr, both of whom had primary 
tumours in the breast which they had been told were of no 
importance. 

■Tiny cauoets, tiny adenomata, and tiny cysts are danger- 
ously alike. Cysts may be excluded by puncture with a 
hypodermic needle, but I know no way of distingnisbing tbe 
characters of very early solid tumours, and in these cases 
it is our honnden duty to excise the mass and determine its 
nature. A surgeon who has familiarized himself by long 
training in museum and laboratory with the look and the 
feel of pathological tissues will generally be able to decide the 
notnre of the case as soon as he has removed the doubtful 
tissue and cut it across. In a few cases ho may find it impos- 
sible to come to a conolnsion, and in these a microscopic 
section must be cnt. 


Frozen Beclions. 

I have never been able to convince myself of the value of 
rapid frozen sections In such cases, for, if an experienced 
surgeon is In doubt as to the nature of a tissne when he has 
a piece of it lying in his hand, it is almost certain to prove to 
be something out of tho ordinary, and he is nnlikely to get 
material help from sections prepared and considered by tho 
rapid method. I feel that it is more safe to have the doubtful 
tissne snitahly prepared by more deliberate methods and 
adjudicated upon in the seclusion of the pathological labora- 
tory. Frozen sections have a very definite value in certain 
contingencies, but not, I think, in the differential diagnosis 
of obsenre cases. 

When faced with a difficult breast case it is always worth 
while considering the question of probability in relation to 
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analysis of tbe lasb huudved con- 
secutivG cases of pnmary breast disease that 1 hare seen in 
pi’ivato practice, and I think you will be suriirised to see that 


One Hundred Consecutive Cases of Breast Disease. 
Malignant— 

CarcinoTna 

Sarcoma ■" "• 


Non-nialignant — • 
Pibro-acieuoma 
Duct papilloma 
Sebaceous cyst 
Tuberculosis 
Chronic abscess 
Galactocele 
Solitary cyst ... 
Cyst’o disease 
Chronic mastitis 
Subacute mastitis 


58 
1 

59 

2 

3 

2 


1 

15 

1 

7 


41 


Tins enormous preponderance of cancer cases is no doubt 
partly to bo explained by the fact that a certain number of 
them have only been sent to me for confirmation of diagnosis, 
for, when a woman is told that she has cancer of the breast 
by one snrgeon, she often quite naturally asks to see another 
in the hope that she may get a different opinion. But in 
spite of this and other factors which tend in my list to put 
the cancer incidence too high, the general conclusion is 
inevitable that cancer is the commonest breast disease, and 
that a doubtful tumour iu the breast, no matter how small 
and insignificant, is by the law of probability much more 
likely to be cancer than anything else. 

Mastitis. 

Another point arising out of my analysis that occasions 
some_ surprise is the small proportion of cases of chronic 
mastitis that I see. So much has been written about chronic 
mastitis that there is apt to bo . a totally false impression as 
to its frequency. I admit that it is a matter of some difficulty 
for me to obtain exact figures as to its relative frequency, for 
tbe cases attending my clinic at tbe Cancer Hospital obviously 
undergo as much or nearly as much selection as those in my 
private practice, and any statistics based upon them would 
certainly underestimate tbe proportion of cases of mastitis; 
but none tbe less I have come to believe that it is a relatively 
uncommon disease — aImo.st certainly less common than 
cancer itself. The whole subject of mastitis is admittedly 
one of great difficulty and is fruitful in controversy ; in fact, 
I am not sure that even yet there is any general consensus of 
opinion among surgeons and pathologists as to what really 
are the clinical characters and pathological appearances.of 
chronic mastitis. It appears to me that there is often some 
confusion between chronic interstitial mastitis and subacute 
mastitis, although I believe them to be quite separate clinical 
entities with very diflferent characters. 

Sulaoute Mastitis. 

Subacute mastitis is characterized by more or less sudden 
onset and by involvement of one and only one sector of the 
breast; it is always painful, it is generally unilateral, and it 
may be caused by such minor injuries as accompany games 
of golf or tennis or by vigorous spring cleaning. It is much 
more common in women with pendulous breasts, and is 
certainly predisposed to by tbe absence of suitable support 
for the breasts. It can generally be quickly cured by firm 
bandaging and the local application of belladonna, and its 
recurrence may bo avoided by wearing a suitable bust bodice. 
In this disease cyst formation is conspicuously absent. 

Chronic Mastitis, 

Chronic interstitial mastitis, on the other hand, has an 
insidious onset and severe pain is generally absent; at most 
there is a slight aching. It is more often bilateral than 
subacute mastitis; it may affect more than 
of the same breast, and 1 think it affects the 
ns frequently as the multiparous breast. It is 
closely^ associated with tbe involution of the breast accom- 
panying the menopause, but it is often found in yo e, 

women. t js* i 

Cyst formation is a very general feature of the disease, ana 
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along the outer margin ot tlic breast but rd-r...V 

T, , . . SoUtarij Cysts. 

But it ig quite common to meet with cases wlioro tlicioi^ 
bnt one solitary cyst in tbo bre.i.st. My own mactico i,! ( he 'e 
puncture the cyst and n.spirafe flio content*;. This 

need|e, and the cyst usually collapses so coniplotely that 
nothing whatever can bo felt of it. 

It is possible, of cotirso, that such a solitary cyst may be 
tUe Jier.ald of a general mastitic change whicii will ovcnUiato 
in multiple cyst formation, and it 13 Irua that on a !cw 
occasions, after tapping the original cyst, I have siibscipienUy 
watched tbo development of nnivorsal cystic discaso wiiicii 
has required amputation of the breast, But this is certainly 
not the general rule, for my experionco has been that most of 
my patients have bad no furlbor Iroiiblo, oven after many 
years. Tbe fluid in tboso cysts varies from a palo .straw 
colour to brown or green, with perhaps cholcstcrin crystals 


tuiwui: 10 uioivii or green, wji II pcniaps cnoiesicrm crysi 
floating in it, and all such cases aro quite benign. But occa- 
sionally it will bo found that the fluid is consistently blood- 
stained, and in these cases the cyst should bo removed 
and carefully examined in case a growth has developed 
in its wall. 

Bnt if tbo case is simply ebronio mastitis without obvious 
cyst formation, what lino must bo taken? Docs chronic 
mastitis lead to cancer ? Many oxporionced surgeons think 
it does. Tliey believe it so firmly that they nclviso nnipnla- 
tiou ot a breast so affected in order to bo on tho safe side, ns 
it were. I cannot believe that tho evidence is so conchi.sivo 
as to lead us to offer this advice to ourpntienls, and Istrongly 
suspect that far too many breasts aro sacrificed to tliis branch 
ot prophylactic surgery. IVo should only allow oiirsolvcs to 
bo guided by definite scientific cviitcnco, and what is tho 
evidence? It is stated that a largo_ luimbcr ot breasts 
removed for cancer show chronic niastilis as wclb and Uio 
deduction is too readily drawn that tho mastitis caused 
tbe cancer, Loolicd at from another point ot view, one 
miebt enuallv well dedneo that cancer causes mastitis; 
and in fact 'I believe it does-tlmt is to say, 1 believe 
that chronic dogenerntivo changes frequently talm place 
in the breast tissue surronudiug a malignant growth and 
that, these changes aro microscopically iiKhstuignislialilo 
from the changes wo arc accustomed to dcsonbo as chronic 

^Erfm'a purely pathological view 

is obvionslv open to cousidcmblo discussion, hut u "o 
consider it^from tho clinical n.spcct tho posiUoii becomes 

“ifmisUtis is indeed a common prcoiirsor ot cancer, then 
we m“ bf oicct Sat surgeons of /sporicnco ^ 

that patients would return to t''® ° ” ho giro 

true, then one ought to see P„^t>cntyv 
a history of having treated fov^masUUs^^^^ ^ 

previously by nnotlier Burgeon. ^{,0 cv- 

experienco, nor, so far as I S - , j discus 'c I 

perienco of those of my colleagues is ‘th sv horn 1 

I have seen I can only find ' i;cnt my.solf firs 

hislorv of previous mastitis- I saw b • V .viili c'lnc^'r. 
Srs Lo for maslilis and she returned las4 > A ^ 

& would have expected mere tVeaneJr 

more examples than this in I oiu slecn;;'/ 

Sart altogether from any onship. 

of opinion that the bugbear of ®'‘5®"XX,t!v overdone. H 

has even been s"gg®®t®^, the 0 toe*! 

resulting from intestinal stasis n®t ° ^ R - 
the frequency of cancer ot the bicasi. 
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greater frequency upon the left side owing to the fact that 
this particular type of mastitis appears to develop mainly in 
the left breast 1 

Side Affected. 

It is certainly true that all tho great collections of figures 
relating to cancer of the breast appear to indicate that it is 
more commonly met with on the left side, but the difference 
is less than 2 per cent. Were it not that this slight dis- 
proportion is so constantly reported by all observers, one 
would imagine it to bo a mere coincidence; while, on the 
other hand, were it really due to any fundamental difference 
in tho cancer liability of the two breasts, one would expect 
a much greater disproportion. I have often puzzled over 
this point, but it happened recently that two cases of cancer 
of the left breast were sent to me in quick succession, in each 
of which tho doctor had accidentally discovered the growth 
while examining the heart. This must be the explanation of 
the discrepancy, for tho vast majority of the published figures 
relate to operation cases, and it is, I think, reasonaWe to 
suppose that the accidental detection in this way of a small 
number of left-sided cases which might otherwise reach the 
inoperable stage without discovery fully accounts for the 
small apparent difference so constantly recorded. It would 
appear to be unnecessary, therefore, to fall back upon the 
left-sided mastitis of intestinal stasis — if there be any such 
thing— as having any very direct bearing upon the subject 
of cancer of tbe breast. 

The most casual study of much recent literature relating 
to the breast and its diseases and minor ailments seems to 
indicate a fundamental lack of imagination or perspective. 
One IS sometimes naked to believe that a trivial patch of 
mastitis or the presence of a minute cyst almost necessarily 
indicates tbe imminent onset of cancer. As I am not aware 
that such conditions are alwaj's or even generally confined to 
one breast, are wo to be prepared to tell a patient to have both 
her breasts cut off merely to be on tbo safe side ? We must 
preserve some sense of proportion and try to reoonnizo that 
any evidence of the existence of a well defined preoancerons 
coudition jn tbo breast recognizable by clinical or patbolo'^icnl 
metbods is not yet estabUsbed— whether in tbe shape of 

I strongly feel that, unless or 
until we have unequivocal evidence to guide us, prophylactic 

uSnIlfic pLceedbg!'‘ 

Tukatment. 

WT-II 5 , Operation. 

4 l,„ operativo treatment of cancer of 

the breast, I do not propose to discuss the details of the 
actual operation, for you all have many opportunities of 
seeing it performed and observing the various minor differ- 
ences of incision, dissection, and techniqne favoured by indi- 
vidual surgeons; but I may say that, as one who is^ quite 
convinced of the value and importance of Handley's ohserya- 
tions on lymphatic permeation, 1 endeavour to plan my 
operations upon this basis. ^ ^ 

Not the least important matter is the choice of anaesthetic, 
and, aftei trying all ayail^able methods, I haye come to the 
couclusion that for all ordinary cases ether, or a mixture of 
chloroform and ether, administered by some method which 
before delivery, seems to give the most 
satisfactory results; but in feeble patients who are bad risks 
on in to cardiac or respiratory complications or extreme old 
age I rely mainly upon local anaesthesia. extreme oia 

IbankstotliQ skill of my anaesthetists I have never vet 
rocurreuro of The di?ease.“=' ^^^''tever except, of couSe, 

Tt ■ • -I?'’'!""," Treatment. 

It IS impossible to leave tbo question of tbe treatment of 

Ladium. ith regard to radium there is very little to sav 

W Un If consideraUon This fs 

hardly a matter for surprise when wo remember the exSnt 
of the area to ho tre.atcd and tho impossibility of obtaining 
d?sL"o.^ ^ tolnfluenco 

A- rails.— hi X rays, however, tliero is no oncstion that wo 
“cuns of relieving p.iin, cnconramnn Iiom 
and prolonging life. Ihoy will in some cases promote the 


shrinkage of ulcerated masses, and in others will cause tbe 
temporary or even permanent disappearance of superficial 
nodules. I refer now to x rays as produced by tbe ordinary 
metbods in common use, and every radiological clinic 
possesses serial photographs showing unmistakable evidence 
of the value of this form of .T-ray treatment in cases of 
breast cancer. 

Deep Therapii. 

During the last two years a new technique has been 
evolved in Germany dependent upon the use of much more 
powerful apparatus, which is actuated by much higher 
voltages and emits a much harder and therefore much more 
penetrating x ray. It was hoped — indeed it was widely 
claimed — that this harder type of ray when delivered to tlie 
diseased part in appropriate quantities would destroy the 
cancer cells in their nests, as it were, with no — or at any rate 
no serious — injury to the surrounding healthy tissues. 

As soon ns the opportnnitjr offered I arranged to give the 
method a trial, and about six months ago three cases of 
recurrent cancer of the breast were carefully selected. They 
were treated with tbe latest apparatus under the best obtain- 
able conditions by a radiologist of tbe greatest ability. In 
each case the so-called full cancer dose of three hours or sc 
was given, and now at tbe expiration of six months these ar< 
the results : 

Case 1 feels better, but numerous skin nodules bave appeared iu 
the treated area. There is no improvement in the other local 
manifestations of tbe disease. 

Case 2 felt strong and well until the treatment, but lias suffered 
intolerable pain ever since it was applied. There is no improve- 
ment iu tbe local condition, which in general has progressed except 
lor the shrinkage of a small subcutaneous nodule. 

Case 3 is unchanged except tor the developiment of n suspicious 
nodnle in the skin of the treated area. 

These cases were done six months ago, and in those days — 
for events move quickly in the x-vay world— it was hoped 
that one exposure of three hours or so would suffice. The 
most that I hear claimed by my radiological friends to-day 
is that, given early cases of breast cancer free from meta- 
static growth, good results may be expected from repeated 
treatment — which is somewhat where we were before 
Erlangen. 

I should like to emphasize the fact that it is only with 
regard to cancer of the breast that I am expressing my 
opinions, for my personal knowledge and experience of the 
results obtained in cancer of other organs is insufficient to 
form a judgement. 

AVe have had our apparatus at the Cancer Hospital in full 
work for a few months only, and the tendency has been to use 
repeated moderate doses spread over an appreciable period of 
time rather than massive doses administered at a single sitting. 
However, we ought soon to be iu a position to form a definite 
opinion, and we may find that it is only in certain kinds of 
cancer that useful results are to be expected from deen 
therapy. If there is any real analogy between * rays and 
radium, my experience with the latter would certainly tend to 
support such a view. 

As I have already stated, I think radium useless in carci- 
noma of the breast, and the same applies to many other forms 
of cancer; hut in certain situations, notably tho cervix 
uteri, it is undoubtedly of the greatest valne. Moreover, I 
find that I am improving my results in the cervix and else- 
where by using smaller quantities of radium but for very 
much longer periods, the tubes or needles being buried in the 
growth for days or weeks at a time. But even then there is 
no regularity in tho reaction. 

Recent pathological research appears to Indicate so .strongly 
a separate specific cause for each form of cancer that it is 
conceivable that farther investigation may suggest the 
possibility of each form of cancer requiring its own specific 
remedy and perhaps its own specific wave length— who 
knows? It is just possible that we may after all discover 
that x-ray technique has been developing in the wron" 
direction, and that the radiologist who is constantly striving 
after a harder and more penetrating ray is not very different 
from the surgeon who endeavours to improve his results by 
employing a longer, a stronger, and a sharper knife. 

Finally, let me say that, if I liave unwittingly underrated 
any man's achievements in the field of .r-ray therapy, j-on as 
merahers of tho Fellowship of Medicine — to whom all doors 
are open — should have abundant opportunities of correcting 
my estimate of the present position of deep therapy in the 
treatment of cancer of the breast. 
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Tiir, most obvious indication for blood transfusion is previous 
Joss of blood, and tbe present revival of the operation is due 
largely to tbe brilliant results folio-wing tin's procedure in 
battle casualties. Tbe shock condition produced by severe 
haemorrhage is due to t-wo factors: (1) Loss of oxv^en 
carriers, and (2) loss of blood volume; but -whereas the latter 
can be quickly made good by the tissues. pouring out fluid, 
except in those cases -where the tissues themselves are drained 
of their fluids to such an extent that there is none left to 
replace blood loss, the former is only made good very slowly, 
and whilst by the injection of suitable solutions into the 
circulation the deficiency in blood volume' can be replaced, 
the only means of replacing oxygen-carrying capacity is by 
means of blood transfusion. 

Haemorrhages, whether sudden and severe, as in injuries 
and obstetric cases, or long-continued slight bleedings, equally 
benefit by transfusion, whilst the clinical anaemias, whether 
primary or secondary, are improved, and though in the case 
of the primary anaemias no permanent cure may yet be 
recorded, almost every observer has been struck with the 
occurrence of dramatic recoveries. But besides these con- 
ditions there are many others where blood transfusion may 
be of great value — for instance, in seriously ill persons before 
an obligatory operation the administration of 200 or dOOc.cm. 
of blood might entirely alter any possible end-result of 
surgical inferlerence' ; the terrible mortality of influenza and 
pneumonia^ occurring in ej idemic form might be lessened, 
and a number of successful cases have been recently reported 
from France. In the blood diseases — haemophilia, purpura 
liaemorrhagica, and the like— there is again an obvious indica- 
tion for blood transfusion, and Graham,® in a paper read 
before the Edinburgh Medico-Chirurgical Society, reported 
i series of 75 biood transfusions, amongst which were 
i number of instances of these conditions. Blair Bell* 
idvocatcs its use in eclampsia, whilst Ramsay® refers to its 
gratifying employment in cases of acute nephritis. The 
nnployment of transfusion in septicaemic cases is advocated 
by some authors but deprecated by others, and Lewisholm® 
utters a warning against its routine use in septicaemia, but 
reports good results in staphylococcal osteomyelitis, 

AVhen such a varied list of diseased conditions is studied 
it is clear that the action of the blood is not the same in 
each case: that whereas in haemorrhage and anaemia pro- 
bably the increased oxygen capacity of the circulating fluid 
is responsible for the benefit, this cannot apply to osteo- 
myelitis, and in this type of case the possibility of “ com- 
plement " or “ antibody ” transference must not be lost 
sight of. ' . 

The catastrophes that from time to time were observed 
to follow tbe intravenous administration of blood remained 1 
unexplained until it was discovered by Landsteiner’ that 
w’lien the blood serum of one individual was brought into 
contact with blood corpuscles from another individual there 
sometimes occurred a clumping of the corpuscles, with the 
formation of little conglomerate masses quite easily -visible 
to the naked eye, and at once it was realized that in this 
phenomenon lay the explanation of these catastrophes in 
other words, that there is an incompatibility of bloods of 
certain individuals, and that two such incompatibles cannot 
act as “ donor” and “ recipient” respectively in a transfusion 
operation, whence it follows that before each such operation 
the compatibility of the two bloods must be determined. 


Compalihility of Blood. 

In 1901 Landsteiner examined a large number of Wood 
serums from the point of view of their property of agglutmat- 
blood ceL,and as a result 0/ hi? observations be 

stfted that human beings could be WMa “ these 

ircordinn to the agglutinin content of then blood , tneso 
classes he called A, B, and 0, in which the serum of C ass A 
agglutinated the corpuscles of Oflass B, the ?orum o a^ B 
agflutinated the corpuscles of C ass A, whilst tho serum o 
Class C agglutinated the corpuscles of both A and B classes 

(Fig. 11. 
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of the british M.dical Assoohilion. AunlTtli. 


Chesterfield Division 


SrWM A. 


COROtiscLtS 
A. 8. C. 





Pig. Landstfiner’s origin.'il 
S Si-oup classification. 


— 

cc^ri 
- / 2 


‘j 

■“ / 





s 

+ 


+ 


J 


-f- 1 



•f. 

+ 

+ 1 

4^ 



Fig. 2._-\rrs;M 
clas.itlc.iiicn. 

's groaping. and lie tomu 


certain exceptions to Lmnhtcwcr^ ...u,,, 
that a four-class grouping wn.s necessary to cover alt 
which groups ho cal ed 1, II, III, and IV-a c'asd!k...iio, 
S Fin 2 convenience and which is .slain „ 

Moss assumed the possession by tbo blood corpuscles ol bi« 
groups of throe different agolutinogcns, each reacting with a 
specific agglutinin in the ECiiini of another group, Inil thi« 
explanation is now simplified by an adnptalion ol I,.and 
Steiner s ongmal conception worked out by von Dmi-’crn an. 
Hirscbfeld.® ” 

This view is ^now known as Landstoinor’.s law of iso- 
^'flo^'^tinins, and it sets forth that there are present in lininaii 
blood two agglutinablo substances, A and B, which react with 
specific agglutinins a and ti.and that if any one blood contains 
an agglutinablo substance it will contain the agglutinin wliirli 
reacts with the alternative agglutinablo substance; thus a 
blood which contains A agglutinablo stibsfatico will contain 
tbe b agglutinin and 
vice versa. By tbe 
variation of t li e s o 
factors in tbo blood 
the four classes are 
determined and the 
supposed arrange- 
ment may be shown 
diagrammatically ns 
in Fig. 3. 

In the figure tho 

English and American numerical gronp.s are indicated 
and it will bo seen that Group II po.s.srssc.s tbo ngglii- 
tinablo substance A and nggluliniii b, Group 111 tlie 
agglutinablo substance B and agglutinin a, whilst Group IV 
has both agglutinins but no agglutinablo .substance, and 
Group I has both agglutinablo substances A and B but 
neither agglutinin. Tlicvetoro Landstciiicr’s law may bo 
shortly stafed thus: “In any blood there arc ahvny.s present 
agglutinins against tbo agglutinablo substance absent from 
the same blood.” 

It is stated that shortly after birth'® the blood takes up tbo 
characters of ono of tlio four groups, and those ii))parcntly 
persist throughout life uncliangcd. In a personal inyos j. 
nation of this point I have found that at t .0 momrnt of bnth 

±1 blood may possess an agglutinablo siibstanco rjmto 

ene irom that of tlio motbor’s blood. Out of 17 mi, I, 
cases investigated this year, in 11 enscs^ tho blood 
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the child’s , 

different from that of the motbors blood, 
cases investii'ated this year, in 11 c.ssc.s 1 10 ......... 

contained the same agglutinogens ns tbo blood of the inollu i, 
whilst in 6 cases they were different. 

Technique of Agghilination Teulf. 

Tho comvatibihty of any two bloods is sliown by the non- 
uDnearare^of agglutination when the serum of each is niiM:.. 
w^Ko corpuscles ot the other, and by referring agn ui 
cross’s table Vig. 2) it will bo seen that by means of tli 
Lruins of Groups II and III all samples of blood can b- 

tmation occurs j . jf tpo other hand, no ngglu- 

r sr simo 

s-fbi; b. ‘.f tb/iw-Ls ... ... 
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the recipient’s serum, for thous^ theoretically tho^ donor’s 
serum may agglutinate the recipient’s corpuscles this serum ' 
is so largely diluted that this does not prove any great danger 
and need not be considered. ^ ] 

Since the corpuscles of Group lY are agglutinated by no j 
Bcrnm of any other group, the members of this group are 
spoken of as “universal donors," and generally such a I 
Group lY blood is chosen for transfusion purposes if 
j>ossible. 

The testing out of the compatibility or othervrise of bloods 
is extremely simple, andean be done at the bedside. There 
are many ways of carrying out lho test, but the simplest, and 
at the same time most reliable, is as follows : 

Into a small test tnbe sucb as is used for tbe Y’assermann re- 
action is placed a small qaantity of N/10 Bodinm citrate in normal 
saline, and four or five large drops of blood, obtained by pricking 
the finger, are mixed with this citrate solution, giving an emulsion 
ol r..tl blood corpuscles. On to one end of a microscope slide is 
X>!aced a drop of serum from a Group II blood, and on to the other 
end of the slide a drop of Group III serum, to each of which is 
then added a little of the corpuscle emulsion, each mixture being 
stirred with a smooth glass rod and the slide gently rocked to and 
fro. If agglutination occurs, it is quickly and unmistakably 
visible to tbe naked eye, and appears as a fine deposit resembling 
brick-dust, the particles of which often gradually get larger and 
larger as more and more corpuscles are agglutinated, until in 
some cases there appear a few deep crimson dots floating in clear 
scrum. 

Bofoic au}’ blood is used for transfusion it is essential to 
exclude the pcssihility of conveying any blood-borne disease, 
so tliat a Y’assermanu reaction should be carried out to exclude 
syphilis, and a careful history of all previous illnesses 
obtained: donors should be healthy adult males between tbe 
ages of 30 and 40 if possible, and during the next decade the 
possibility of conveying blood parasites should be kept in mind, 
in view of the lai*ge number of adult men who have been 
abroad during the war and contracted various tropical diseases 
— for example, malaria, filariasis, etc. Syphilis is said to 
have been conveyed by blood transfusiou.’® Tbe previous 
occuiTCDCO in an individual of sucb conditions as acute 
rheumatism, trench fever, pneumonia^ cerebro-spinal fever, 
typhoid, etc., should prevent such individual acting as a blood 
donor from the point of view of danger to the recipient, whilst 
albuminuria, oven though tiansient, any cardiac debility, or 
niaiked obesity* in a prospective donor should negative his 
employment on account of danger to himself. 

Technique of Transfusion. 

Y'bcn a suitable blood donor has been obtained the actual 
operation of transfusion presents little difficulty, at any rate 
if tbe “ citrate method" is employed, and as this method has 
Ibo outstanding merit of being a “one-man" procedure, 
whereas the other methods, whether Kimpton’s paraffin tube 
or any of the syringe methods, require skilled surgical team 
work, it will be the only one described hero. 

The apparatus lequircil is a large wicle-neched bottle capable of 
holfling 700 to SOO c.cm. graduated in 50 c.cra., and provided with a 
rubber cork with three liolcs through which pass three glass tabes, 
the middle one of which is ground and tapered to fit the stem of a 
small separator funnel. To one of the side glass lubes, A, a length 


O 



of rubber tubing of about 18 inches is attached carrviug at its otb< 
cud a needle wilh a fairly wide bore (from I to 1.5‘mnj.), whilst I 
llio other sulc tnbe, 13, is attached a double action bulb divii 
cither a negative or positive pressure. On tbe centre tube ( 
tUs the special funnel, which 1ms a capacitv of 50 c.cra titi 
marked on tlie glass at tlio half-way or 35 c.cm.’level, and provide 
E. The apparatus is shown in sketch foti 

<lo'nor''n is obtainca from tl) 
oonor ,11 the followiiig way. solution of sodium citrate fS.5 oe 
cent.) poured into the bottle and allowed to run out through th 


needle by simply inverting the bottle, tbe other tabes being mean- 
while stopped by means of short pieces of rubber tube clipped by 
“bulldog “ artery forceps, and after the tube A has been tboronghly 
fiosbed the bottle is turned over again, leaving 15 c cm. of citrate 
solution in tbe bottom. The funnel is next placed on the centre 
glass tube and filled with citrate solution up to the 30 c.cm. mark, 
the stopcock E being shut and the suction bulb attached to the 
other glass tube B, tbe tube A being clipped. The bottle is 
exhausted to a mild degree and tbe whole apparatus is ready 
for use. 

The donor, lying down on a bed or table, has tbe arm cleansed 
and swabbed with iodine or picric acid, and after the antecobital 
veins have been rendered prominent by means of a tourniquet, or 
arm band, the needle is pushed directly into tbe vein, preferably in 
a distal direction, though this point is not of much importance, 
and the tube clip removed. Blood immediately flows into the 
bottle, and as soon ns the 100 c.cm. mark has been reached the tap 
on tbe citrate funnel is turned and a further 15 c.cm. allowed to 
tun in, the funnel being again filled up to the 50 c.cm. mark, and 
as each 50 c.cm. of bloo.i runs into the bottle 15 c.cm. cf ciirate is 
allowed to pass in from the funnel. This is better than i>attii*g a 
large bulk of citrate into the bottle first, as one may not always 
obtain the total quantity of blood counted on. YMien the blood 
has been collected and thoroughly mixed with the citrate fllie 
bottle should be kept constantly agitated whilst the coTection is 
proceeding, being also warmed by standing in water at 100^ F.\lhe 
funnel is detached and a small length of rubber tubmg, snitably 
clipped, is substituted. The suction bulb is replaced lyasmiiar 
piece of tubing and clip, and a somewhat finer needle is substituted 
lor tbe collecting needle. 

The recipient is similarly prepired as to the arm, and generally 
it is unnecessary to dissect oui a vein, though at times iu very 
collapsed patients this has to 
be donq, so that It is always 
advisable to have at hand 
a little local anaesthetic, 
hypodermic syringe, scalpel, 
forceps, ligatures, etc. The 
bottle of blood is inverted 
and a little of tbe contents 
allowed to run out of the 
needle, which is then clipped 
off, whilst the clip on tbe 
middle tube is released to 
allow air to pass up into tbe 
beltle. The needle is them 
pushed into tbe recipient’s 
vein, in tbe proximal direc- 
tion, and the citrated blood 
allowed to run in slowly. 

Gravity is, as a rule, quite 
sufScleut for tbe purpose, 
but occasionally a little positive pressure must be exerted, 
in which case the pressure bulb is attached to the centre tnbe, 
and if positive pressure is be ng used it is as well to have the 
cork fastened down, as otberwi e it w»ll be forced out. In Fig. 5 
the bottle is shown in posit Oi f.r the gravitational giving of 
citrated blood.* 

Tbe actual amountof blood tobe transfused at any one time will 
depend upon a variety of circumstances, and at present this aspect 
must be ieft to the discretion of tbe operator, as no unanimity has 
been reached, nor does tbe amount of citrate solution, within 
reason, seem to matter practically. This, however, is a point on 
which farther light miglit be thrown with advantage, as I have 
seen one case in which unexpected symptoms developed during a 
transfusion within a few seconds of tbe blood beginning to flow, 
symptoms which were repeated four times as, for various reasons, 
four snccessive veins w’ere punctured; and it was not until the 
following day that it was discovered that, owing to a clerical error, 
the citrate solution was being used in a strength of 30 per cent.' 
instead of just over 3 percent. The strength of the citrate solution 
when mixed with the blood in the way described above gives a 
resulting mixture of about 1 per cent, sodinm citrate, and the lime 
taken to iufuse 500 c.cm., which may be looked upon as an average 
amount of citrated blood, should be from fifteen to twenty minutes, 
a slow transfusion being less liable to produce reactions and 
svroptoms than a rapid one. 



Head ions. 

Certain reactions, however, do occur, and even in carefully 
tested bloods, where the agglutinin contents seem quite com- 
patible, there is a slight risk which has been stated to be as 
ii gh as 1 per cent. — a risk at present unexplained. If a 
reaction occurs it generally manifests itself during tbe actual 
operation, the recipient complaining of pain in tbe chest and 
difficulty of breathing, which may be accompanied by nausea 
or vomiting and sometimes the appearance of an urticarial 
rash and even loss of consciousness, but generally only the 
first stage of this reaction is seen and if tbe transfusion is 
stopped for a few moments aud then allowed to proceed more 
slowlj' no more trouble is encountered. 

Quite frequentl}', some thirty or forty minutes after the 
operation there is a “late" reaction, ushered in by a shiver or 
rigor, which may bo slight or severe, accompanied by a mild 
pyrexia up to F., lasting perhaps for twelve hours, and 


• Messrs. Alien and Hanbnrj* have made a very convenient oalfi. for me 
on these lines. 
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symptoms are more likely to occur if the operation is hurried; 
the more quietly everything is done and the fewer the number 
of- persons present the better will it be- tolerated; at present 
the- method is looked upon as somewhat of a therapeutic 
curiosity aud tends to attract too much attention. 

Hesulls, • 

It is as yet difiScult to estimate the value of blood trans- 
fusion ■ apart from its use in - haemorrhagic shock, where 
it's value is incontrovertible, since it is only too frequently 
resorted to as a last desperate hope. If it is to be of real 
assistance it must be used much more frequently and early, 
for its final value wilknot depend on the cases of gastric ulcer 
snatched from death, nor the occasional miraculous recovery 
of' the pernicious anaemia patient, but rather on a sound 
understanding of its rationale and method of action, and. such 
can only be discovered by frequent' observations in large 
numbers of varying conditions. In those conditions where 
unknown inetabolic processes are at work— for example, 
haemophilia, purpura haemprrhagica, haemorrhagic necrosis, 
etc. — much might be learned both of the value of blood traus- 
. fusion,' and even of the underlying factors of these' patho- 
logical conditions, by carefully cariried out observations ; ana, 
again, its. role in such chronic infections as tuberculosis might 
be found to bo not entirely 'useless. 
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gained by the employment of nitrogen rather than 
spheric air for the production of artitici.il pneumothcar. 
Although they did not pay any great attention to or ili^ctui 
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On several gam^es^o ° |a?R^m\lm thoracic cavity 

opportunity ^ ! °enmolhorax. As our interest 

ia with artihcia^^p^^^^.^^ out several experiments 

was thereby -_Hficial pueumotUorax in animals— 

iu which we studied the composition of tlie 

cals, rabbits, and a g • • Tjnj^gjio’s apparatus for tbo 

aiP in the thoracic cavity, ^ Our observations, 

analysis of oxygen a unt a small contr.bution to 

altliough fah^ researches on this subject arc 

tliG total* since « cfnilv of tlienrevious lifcotatureanJ 

extensive. We 

consider that a ent different observers were so varied, 

conclusions , J„reviu2 out a research on the changes 

As we are at Present otliev body cavities and 

in composition of ° thereby rather striking results, 

. tissue spaces, and tuLtely placed for a review 

we feel we are per P , . ^ ^ attempt herein to bring 

of the afore-mentioned subject, ana 

the different that of Davy,* who in 1823 

A very early J • f pneumothorax. He obtained 

sludied the gases in ° cavity after the death of 

some of the gas air had passed freely from 

the patient. It was tlupnob a valvular ulcerated 

tt e lung into the pleural cavity thiou^^^^^ the valvular 

opting in tbe upper, part f f P„ain. Davy found 8 per 
opening prevented the cent, of nitrogen in the 

of carbon dioxide and pe . j qjj animals, 

“f ””r-SteesSgS™-i.it .»a oft”- 


Although they did not pay any great attention to or ili^ctui 
fully tbe reasons for the changes in the composition 0 ! i!;a 
injected gases, they gave very complete details of tlio analyse 5 
after the injection of oxygen, nitrogen, and air. Tlicirl'i;;iitt< 
for carbon dioxide in tbo imprisoned gas after many liont? 
varied between 2.64 aud 13.59 per cent., and tbo figures tc; 
oxygen varied between 0.41 and 8.66 per cent., except ivliou 
pure oxygen avas tbe gas injected into the thorax, tbo figures 
for oxygen percentage after forty-eight hours being Ibcn a' 
hi«h as 24.04 per cent, Tbe lomniniiig poiceutago, and tbere- 
fore much tbe highest percentage, ivas made up by nilvogeu. 
To quote these authors;' 

“ Tbe oxygen cases are especially iiotoworlliy from tbo iVscoyery 
of tbe large addition of nitrogen which must li.avo (iilfiiscil into 
the pleural space. Since blood contains only a smaU pea'ent,at:o 
of nitrogen (about 2.4 per cent.), diffusion must take place bctwo , 11 
alveolar airUd pleural space to establish cauililinuin. It would. 
tSore. seem certain that, wlmtcvcr gas is used lor t in. pro- 
duction of pneumotIio,ra.\, it docs not long remain pure ; 

Slv changes it lintil an analysis yields t)ie rcimvaienl ol 
Kar air. At our elevation (6,000 feel) a'veolar mr avorai .- 
^rbon dioxide 6 per cent., oxygen 14 per cent., and mtio„ 

tbe longer the time between injcolieua the hiidwr 

air— that is, 14 poi 1 ,,cr cent, to /etc. 

states that the oxygen tends suflieicut to 

It is quite obvious tliat They carried out 

cover the vanation.s . ,. „),ygiolooical conditions wUb 

■\vifcli aii* cxiUm 3- j tjjo amount o( 

8.06, oxygen 4.24. auj nitregc ^ ^ 

gas still lu-®sout 111 tho monbo^^)^^^^^ 8.52, oxygen 

92c.cm., and oil analysis it aiigivt variation, 

5.61, and from them unloss it was 

but no. conclusion ,'ionkoy was collapsed to tbo 

known that tbo lung m that Uio cirealatioii w i 


Sat the 'lu; dreulation was 

same extent, or m otbe observers iqipoav to bate 

similarly altered ^ut of cousidcraliou, but, m, lia 

ss? sriiSrrLposHio. o< 

Sees iu absoluto 9*'.®" „r„ir nUrogen. oxygen, and 
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a’r injected into the thoracic cavity. It was demonstrated 
in one of Dr. Clive Eiviere’s patients.- He kindly allowed 
us to withdraw- two samples immediately after he had 
produced artificial pneumothorax with air containing 0.03 
per cent, of carbon dioxide. On July 14th, 1922, at 2.59 p.m. 
100 c.cm. of air were injected slowly into the thoracic 
cavity of a hoy ; at 3.4 p.m. a sample was withdrawn which 
now contained 0.8-per cent, of carbon dioxide. From 3.5 p.m. 
to 3.11 another 300 c.cm. of air were injected ; at 3.12 p.m. 
a sample was withdrawn which contained 1.93 per cent, of 
carbon dioxide (see Table IIb). Grass* obtained simitar 
results. 

Tabi.e 1. 

March 27th, 1922. Cat: Urethane. 


Time. 

, CODdltlODS. 

Percentage Composition of 
Air iu Thoracic Cavity. 

12.50 ' 

20 c.cm. of air iDjecUd* 

. C02. 

Oi. 

12.53 

Sample ■witUdra^rn 

4.50 

19.70 

32 54 

10 c.cm. of air injected 

- 

- 

7.1 1 

Sample willidrawn 

6.10 

15 CO, 


'*Tlie composiuon of iho air iojecl^d lu a \ cases was a»*i*ioxin»aieiy 
JO 95 pir cent, oxigca, 0.03 ptr cent, carbon dioxide, end <9 04 per cent. 
DitrogcD. 


We injected 20 c.cm. of pore air containing 0.03 per cent, 
of carbon dioxide and 20.93 per cent, of oxygen into the 
thoracic cavity of an urothanized cat (see Table !) and 
found that after three minutes the percentage of carbon 
dioxide had risen to 4.50, whilst the percentage of oxygen 
had fallen only about 1 per cent. In the case of a goat the 
carbon dioxide rose from 0.03 to 3.56 per cent, in less than 
eight minutes after the injection of 3C0 c.cm. of air under 
local anaesthesia (see Table Ha). We are indebted to our 
colleague Dr. L. ColebrooU for carrying out this operation. 
The oxygen in this experiment fell only about 1 per cent, in 
the same time. 

T.iele Ha. 

Goat: Local anaesthetic (L.C.). 


Time. j 

1 

Conditions. 

Perccn'ago Composition of 
Air in Thoracic Cavity. 

12.19 to ' 
12 22 

12 27 

1 3C0 c.cm. of air injected 

1 Sample withdrawn 

C02. 

3.56 

02. 

19.70 

12.51 

1 Sample withdrawn 

4.45 

18.47 

12.35 

1 Sample withdrawn 

4.74 

18 01 

Table IIb. 

July 14tb, 1922. Dr. Riviere’s patient 

—Boy. Local anaesthetic. 

Time. , 

1 Conditions. 

Percentage 
Composition 
of Air in 
Thoracic 
Cavity. 

2,59 p in. 

, 100 c.cm. air injected into thoracic caritj | 

O 1 
O 

3.4 

I Sample withdrawn 


0.80 

3.5 to 3.11 

300 c.cm. air injected into thoracic cavit} 

— 

3.12 

Sample withdrawn 

1 


1.95 


Hist and Strohl were justified in excluding cases of 
pneumothorax attended by purulent exudate. It has long 
been known that the carbon dioxide percentage rises very 
high, as much as 11.5 per cent., in pathological fluids. 
Grass* found that in pneumothorax accompanied by exudate 
Oio carbon dioxide porcenlago was as high as 13.62, whereas 
in dry pneumothorax it averaged about 6. Fathologlcal pro- 
cesses probably explain some of the high figures for carbon 
dioxide recorded in gases in pneumothorax, "it must also be 
remembered Unit in physiological conditions the urine and 
the bilo sometimes contain from 7 to 9 per cent, of c.arbon 
dioxide (Strassburg®) ; therefore it is reasonable to conclude 
that in the tissues where these secretions had formed the 
percentages must bo about tho same. 3 cry recently Dunn 
and Ihompsou® pointed out that 9 per cent, of carbon dioxide 
must be' recoguized rts .a normal figure for the gases in the 


stomach. It might be expected, therefore, that the venous 
blood wonld sometimes normally contain. a fairly high por- 
centage ; thus high percentages might be present in cases of 
pneumothorax, if Hist and Strohl are correct in their con- 
clnsion that the composition of tire gases in the thoracic 
cavity depends on the gases in the venous blood. Ilecently, 
however, Eist and Strolil’s work has been criticized by 
Dantrebandc and Spehl,’ who conclude that it is more correct 
to state that the carbon dioxide percentage in the thoracic 
cavity depends on the carbon dioxide present in the blood 
bathing tho compressed lung, the blood of which is richer in 
the carbon dioxide than is tho blood in .the normal lung, 
because the compression slows tho circulation. They also 
point ont that Eist and Strohl used inaccurate figures for the 
volumes of gases in normal blood. 

Another factor which most be taken into account is 
whether the pnenmothorax is open — that is, whether ihore 
is a communication with the outside air or with the air in the 
lung by means of which air can pass freely into the thoracic 
cavity. Grass and Mciners® point out that this can easily be 
determined by analysing a sample of gas from the pneumo- 
thorax and then drawing out more gas ; if there is an opening, 
fresh air will enter the thoracic cavity as the gas is being 
removed and the fresh air will thus lower the carbon dioxide 
percentage in the pneumothorax gas. Undoubtedly such a 
leakage may explain the very low figures for carbon dioxido 
given by some observers as _ being present in cases of 
pneumothorax. 

At this stage we may snm up the position as regards 
carbon dioxide in the gases of pneumothorax as follows: 
The carbon dioxide percentage in the thoracic cavity comes 
into equilibrium faiily rapidly with the carbon dioxide in the 
blood bathing the compressed lung, unless pathological 
processes in tho tissues of the lung or pleura cause a local 
increase — or perhaps occasionally decrease — of carbon dioxide; 
and unless there is a leakage of air into the cavity which will 
lower the percentage of carbon dioxido. 

3Ve consider that the equilibrium is established very 
rapidly between the injected air and the blood as regards the 
carbon dioxide. Of course the greater the quantity of air 
injected the longer the interval before tho equilibrium will be 
established, but even at the latest a couple of hours should bo 
the limit. Henderson and Haggard’ have shown that after 
injecting 2 litres of air into the abdominal cavity of a dog 
equilibrium as regards carbon dioxido content was estab- 
lished in an hour and three quarters. Our own results with 
gases in the stomach, intestine, bladder, in the thoracic and 
abdominal cavities, and under tho skin (seo Table HI, A 
and B) gave verj- similar results, so that there is no reason to 



Table IIL\. 

Cat : No anaesthetic. 


Time. 

Conditions. 

j Percentage 
CO 2 under the 
Skin.- ‘ 

11.0 a m. 

400 c.cm. of air injected under skin 

— 

10 p.m. 

Sample withdrawn 

j 5.21 

2.25 

Sample withdrawn 

5.C0 

3-40 

Sample withdrawn 

5.20 

410 

Sample withdrawn 

5.11 

Table UIb. 

Rabbit: Urethane. 

Time. 

Conditions. 

Percentage 
^ CO 2 in bladder. 

12.30 p.m.. 

25 c.cm. injected into the bladder 

— 

1.15 

Sample withdrawn 

5 34 

1.40 

1 Sample withdrawn j 

5.E0 

210 

Sample withdrawn j 

5 83 


doubt that equilibrium is established very rapidly in tho 
thoracic cavity — that is, of coarse, unless the tissues have 
become much thickened by pathological processes; but au 
extensive general thickening wonld be somewhat rare. It 
has been found that fat renders the diffusion of carbon 
dioxide slower, owing to low solubility of this gas in fat. 
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As regards the oxygen percentage in tLe gas of pneumo- 
tliorax it is obvious tbab any leakage in the cavity will raise 
the percentage, owing to the entrance of air. In view of 
recent physiological research it seems that, if the gases are 
left undisturbed in the thoracic cavity, the oxygen percentage 
falls very slowly and finally becomes very much lower than 
that of the blood bathing the lung. It probably corresponds 
finally with the oxygen percentage in the surrounding tissue. 
In physiological experiments on monkeys AVebb and his co- 
workers^ obtained fairly low figures for oxygen percentage 
three days after the last iniection of air and nitrogen, the 
percentages being 4.85 and 3.57 respectively; these figures 
probably represent the oxygen percentage of the surrounding 
tissues. They seem much too low for oxygen percentage in 
the blood of such monkeys. Henderson and Haggard® obtained 
low figures (about 6 per cent.) for oxygen in gas in the 
abdominal cavity ; nevertheless the percentages they found 
w'ore much higher than those — ^1 per cent, and less given by 

Edkins’® for oxygen, in the stomach cavity. 

Our own figures for oxygen percentage in gas m the 
abdominal cavity of normal animals resemble those ot 
Henderson and Haggard. 

- Thus on November Srd, 1922, at 12.30 p.m.. 250 c.cm. f were 
injected into the abdominal cavity of a rabbit (see Table It; , at, 

Table IV. 

Rabbit: Urethane 


Date. 

Time'. 

Conditions. 

Percen t age Composi- 
tion of Air in 
Abdominal Cavity. 

1922. 
Nov. 3 



C02. 

02. 

12.30 p.m. 

2:0 c.cm. air injected 




3.30 

Sampia witb-Jrawn 

4.67 

15.66 

Nov. 6 

12.10 p.m. 

Sample withdrawn • 

7.01 

5.00 

• 

Nov. 7 

I'.SOa.m. 

Sample withdrawn 

6.42 

5-31 


that any oxygen injected was very slowly absorbed bv ll; 
tissues compared with the rate with which carbon dioxi’i 
diffused out from the tissues. Dr. Pnsk of High Cul-:v 
Ulverston, kindly allowed ns to oxaniino a saiuplo of g'u 
Irom the . thoracic cavity of one of his patients. Two (l.iy! 
lifter the injection of 45() c.cm. of pure o.xygen the pcivcnt.'.";e 
of oxygen present in the cavity was still about 15 
-Table VI). Similar figures were obtained from paticDt,s bj 
AYebb and bis co-workers.® 

Summary. 

1. The carbon dioxide percentage in the gasc.s of pnenmo- 
tborax appears to npproximato very rapidly to that of tbe 
blood bathing tlio compressed lung. The voliinio of g.w 
introduced in carrying out artifioinl pnciimotliorax may 
thus be increased at first, but not more than about 6 per cent. 

2. The oxygen percentage in the gases of thopnctiinotlioiax 
cavity approximates very slowly to that in tlio tissnos boiniil- 
ing the cavity. As nitrogen diffuses out equally, it makes little 
difference whether oxygen or air bo used for inducing artificial 

pneumothorax. ,, 

3. Pathological fluids and tissues usually cause abnormally 
high percentages ot carbon dioxide. Pntliologic.al changes 

probably lower the oxygen content. 

4. Any leaka«o in the thoracic cavity lowers the carbon 
dio.xide percentage, but increases tlio oxygon pcrccnlngc m 
the imprisoned gas. 


oxygen percentages m air that bad 

animals for ekUi on February 2ud, 1923, at 

r,r.r, f i %•, [.» »' 

found to have fallen to 3.50 (see Table ). 

Table V. 



1S22, lvi.6, i).'121. 


Date. 


1S23. 
Feb. 2 

Feb. 5 

Feb. 7 

Feb. 9 


Time. 

Conditions. 

Feveentngo Composi- 
tion of Air under 
the Skin. 

5 p.m. 

Air injected under skin 

1 o 

02. 

1 p.m. 

Sample withdrawn 

8.23 1 

3.50 

4.40 p.m. 

Air injected under akin 




I 2.30 p.m. 



8.13 

3.55 


It is possible that the tL same tissue, 

different tissues and “.j n per cent.) of Edkins for 

Very low figures resemWmgthos^ 

the stomach cavity, hav oxygen percentage 

'Sa pBiVTow IbfoHJgeu pe«»l.8e 1" tl.es. l»»». 


Time. 


Hou’B. 

0 

<8 


TstBLE VI. 

Dr. Task’s patient. 


Conditions. 


450 c.cm. oxygen iniected into left 

pitural cavity 


I perccn^^l^:e Compos, 
tion of A.r 10 

Thoracic Cavity. 
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before legislation could bo hoped for. 

On Janbary 1 st, 19^d, t - 123,714, an nierpasof 

under care in England « ^ j ^ 1921. Tliis incroas., 

3.370 on tho f igoo compared with the 

followed one of 3,580 1 .’oofil for thu ten ycais oiulinj., 
average (ipcado immediately preceding the 

December 31st, 1914 ^ ? person.s under care on 

war.‘ The b®®" f gio (males 6,32G, 
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aSLmase of 1,784 patients imo.iC 

"in Scotland ?“ by tlicir natural gnarihan , 
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Mental "I’lio increase over the ptcsioui y<‘- 
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in various '"4^ Britain and Ireland tief* ) 


■1.90 
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23,000 juvenile delinquent institutions, 100,000 Criminals, and 
300,003 insane and feeble-minded. 

This same authority estimates that two-thirds of these 
defective individuals are parents of defective children; this 
is evidence of the enormous importance of heredity and family 
history. 

Heredity. 

Heredity has been defined by Professor Thomson as “ The 
genetic relation between successive generations."'' Lock 
defines it as “ The transference of similar characters from 
one generation of organisms to another, a process effected by 
means of the germ cells, or gametes.”® 

The hereditary substance represented by the sexual pro- 
nuclei which fuse together in the act of fertilization NSgeli 
calls by the name of idioplasm.* The resulting germ contains 
the images of two persons, and is therefore capable of trans- 
mitting by heredity their characteristics to the individual 
developed from it. In Mendel's experiments with the pea 
ho called the character that prevailed dominant, and the 
character that was suppressed recessive. He found that a 
cross between a plant with a dominant character and a plant 
with a recessive character yielded offspring all resembling 
the dominant parent as regards the character in question. 
In the next generation the cross-bred plants were allowed 
to fertilize themselves, with the result that their offspring 
exhibited the two original forma, in the proportion on the 
average of three dominants to one recessive. When the 
recessives were allowed to fertilize themselves, they gave rise 
to recessives only for any number of generations.® Mendel’s 
interpretation of the important set of facts he discovered was 
e.xpressed in the theory of gametic segregation : 

“ The essential part of the discovery is the evidence that the 
germ ceiis or gametes produced by cross-bred organisms may, in 
respect of given characters, be of the pure parental types, and 
consequently incapable of transmitting the opposite character; 
tliat when such pure similar gametes of opposite sexes are united 
in fertilization, the individuals so formed are free from all taint of 
the cross ; that there may be, in short, perfect, or almost perfect, 
discontinuity between these germs in respect of one of each pair of 
opposite characters." 1 


It must be remembered that heredity and environment 
cannot be studied apart in relation to the development of 
children, for, however good the heredity may be in the case of 
a child, it cannot accomplish much without the influence of 
wholesome environment, which can be of such service in 
D,.. "“8 modifying certain tendencies which are inborn. 
33 hat Sir Frederick Mott calls "the fundamentals of the 
mind are begotten with the body, and predetermine 
character and conduct. This has been demonstrated by 
Iranois Galton's inquiry into the history of similar and 
dissimilar twins, which proves that dissimilar twins remain 
dissimilar in mental and bodily characters when brought up in 
the same environment, whilst similar twins brought up in 
different environment remain similar in mental and bodily 
characters. Environment, however, cannot produce mental 
power. The experience and studies of numerous other 
luvestigators have led them, to agree with Dr. Goddard’s 
conclusion that two-tbirds of all feeble-miudedness is due to 
heredity.'® Dr. Barr, chief physician, Pennsylvania Training 
bchool for Feeble-minded Children, Elwyn, states: 

“ The family histories collated in the institutions and hosnitals 
‘■"'“ssl' es a library of tragedies which would 
cominco the most sceptical of the magnitude of race suicide 
generation. In my individual study of 4 050 
casesol imbecility I find 2,551, or 65.45 per cent caused bv malipn 
heredities, and of these 1,030, or 25,43 pefeent ’a^rdue to\ direct 
mhcritance of idiocy, and 280, or 6.91 per cent., ’t^osanity.” 

Dr. Paul Bowers, who is superintendent of a hospital for 
the insano at Logansport, Indiana, has gathered data from 
a personal oxammation of more than 5,000 prisoners; he 
found that tho antecedents of 44 per cent, of the examined 

fcTi'n individuals, who were insane, 

leeble-mindea, epileptic, criminal, or suffered from organic or 
functional disease of tho nervous system. ur,,anic or 

careful inquiry into the family histories 
tho collateral members of ancestral 

’t! i° mind 
and body is begotten by parents sound iu mind and body 

stocks are free from any neuropathic or 

Siic cv' tho heredity of mental 

delicioncy 13 in accordance with tho Mendclian laws if mental 
normality bo regarded as tho dominant amj niontal deficiency 

tVlTTr known for tv% 

normai cufrir mii'viduals to become the parents of a 


Tfie Slerilisation of Menial Defectives. ' ’ 

The time has shrely arrived when, instead of fosfering the 
growth of the mentally defective, we should seriously consider 
the important problem' of endeavonring to prevent their 
propagation. This can only be done by the sterilization of 
those who are definitely unfit to bring into the world healthy 
children. By the suggestion of sterilization, I do not mean 
asexualization, which has" been practised in many countries 
for thousands of years. Experience has proved that the 
quieting of nerves and exaggerated emotional excitation is 
a primary and necessary factor in developing and training 
mental defectives, and as they suffer not only from mentm 
and moral debility, but greatly exaggerated sexnai impulses, 
asexualization is often of great service." In ordinary 
sterilization there is nothing new, for it was known and 
practised by the Hebrews and Egyptians, in the South Sea 
Islands, among the American Indians, and in Scotland, on 
the insane, idiotic, epileptic, and on those suffering from 
transmissible disease. Plato suggested that the State should 
marry the best with the best, and the worst with the worst, 
and that the .former should bo encouraged to breed freely, 
while tbe offspring of the unfit should be destroyed. Aristotle 
was in favour of allowing children iu excess of those re- 
quired to die from exposure, all deformed children not being 
permitted to live. 

The most frequent cause of congenital weak-mindedness is 
regarded by many to be neuropathic heredity. The subjects 
of mental deficiency are classified into idiots, semi-idiots, 
imbeciles or backward children, and moral imbeciles.'® The 
incidence of idiocy among first-born is abnormally great, 
whilst the last child of a large family is liable to be weak- 
minded, apparently owing to the mother’s nutrition being 
lowered by frequent pregnancies. Most children who acquire 
organic disease of the brain daring infancy remain mentally 
defective, and epilepsy is responsible for about one-third of 
the cases. 

Difficult labours are of considerable importance in tho 
causation of mental deficiency, bat in collective statistics in 
regard to these ‘‘difficult’’ labour is frequently accepted 
solely on the assertion of the mother. These statistics, 
however, seem to prove that a long, labour is more prone to 
interfere with mental development' late in life than forceps 
extraction.’® 

My own view, as that of others, is that when a child has 
been definitely pronounced by alienists to be of feeble mind, 
be or she ought to be prevented from ever having the chance 
of being a parent. Although this would be done for the 
advantage of the State, yet it is certainly for the benefit of 
the child, who, with no idea of responsibility, should he 
prevented in the future from bringing children into the world 
to be looked after by others. There is no interference with 
the sexual functions in the high-grade imbeciles, and moral 
imbeciles are especially apt to be troublesome. 

In 1907 a law was enacted in the State of Indiana for the 
sterilization of confirmed criminals, idiots, imbeciles, and 
rapists. Since then other States have passed bills authorizing 
sterilization, and among them New York, IVashington, New 
Jersey, California, Iowa, Connecticut, Utah, and Nebraska, as 
well as others. The terms of the Indiana law are: 

“ IMifereas heredltY plays an important part in the transmission 
of crime, idiocy, and imbecility, therefore be it enacted by the 
general assembly of the State of Indiana that on and after the 
passage of this Act it shall be compulsory for each and every 
institution in this State entrusted with tho care of confirmed 
criminals, idiots, rapists and imbeciles, fo appoint upon its staff, 
in addition to the regular institutional physician, two skilled 
surgeons oi recognized ability, whose duty it shall be, in con- 
junction with the chief physician of sneh institntion, to examine 
the mental and physical condition of snch inmates as are recom- 
mended by the institutional physician and Board of Managers. 
It in the judgement of the Committee of Experts and the 
Board of Management procreation is inadvisable, and there is no 
lirobability of the improvement of the mental conditions of the 
inmate, it shall be lawfal for the surgeon to perform such operation 
for the prevention of procreation as shall be decided upon as 
best and most effective. But this operation shall not be performed 
except in cases that have been pronounced unimprovable.’’ 

Prevention of Marriage with the Certainty of Menially 
Deficient Offspring. 

In a paper on “Sterility with reference to the State,” 
which I read before the Section of Obstetrics and Gynaecolooy 
of the Royal Society of Medicine in March, 1922, 1 advocated, 
in order that mentally defective children should not he 
brought into tlie world, a State certificate of marriage. This 
( would mean an Act of Parliament, and although oue object 
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I have in view is legal sanction for sterilization of the niifib, 
yet such a certificate would obviate as far as possible the risU 
of marriage in persons affected mentally, or infected by the 
gonococcus, the Sph'ocliacta pallida, or tubercle bacillus. The 
ordinary family physician could give a certificate of health in 
the case of the female married foy the first time; it would 
entail no more examination than is necessary for insuring 
life in any- insurance office. The reasons whi<^ lead mo to 
urge some such certificate are potent ones. The discovery 
of the presence of the infective organisms would enable the 
family attendant to advise the postponement of marriage 
until health was re-established. Gonorrhoea lessens the 
birth rate by preventing conception, and is the commonest 
cause of hoth absolute and relative sterility -in women, the 
percentage' being about' 50 of all cases, and about 70 pet., 
cent, of the inflammatory infections in women are due to the 

gonococcns_^^^^^ that syphilis causes about 25 per cent, of 

stillbirths and abortions, and at least p percent, of ante-, 
natal and neo-natal deaths.” .This does not include those, 
children with congenital syphilis surviving a month after 
birth and who dil later from debility, or who grow into 
delicate, puny children, always reguu-ing extra care and atten- 
tfon Of syphilitic women about 80 per cent, are married 
and of tho^ latter, according to Ponrmer, 75 PO*-' 
acanired it from the husband. .Statistics regarding 

“S eiougl. fo. wbicU could bo 

postponed. favour of this certificate is that 

The stronges argument m favour ot in s 

H would Se»l”E 

insanity on either siae, o . -ng their offspring are 

weakness, for they cannot be ed, history of 

defective. In the case T'f aeficiencyr the certifi- 

insanity, or in presence 0 that one or both parties 

cate could be granted on c prevent the. unhappiness 
should be J „ certificate. The certificate 

following the „„sq of the feeble-minded, or of 

would onlyhe or both sides, and in such , 

a strong history of bound to have the opinion 

cases the family PVy®'l^^°lieniBts. There is no suggestion 
of one — or if desired two taken wMi reference to 

that every Possible care should U ^ necessarily entails 

withholdmg a certificate, foi, a safeguard the 

an Act of Parliament, State, would be drawn up. 

individual as already mentioned, stenhza- 

In some States „s well as certain criminals, 

tionof those mentally affected, as excellent as far as /t 
is already enforced. Although tbi ^^st majority 

BoS if sterilization were earned out ear im i t 
Enci persons 1^ fifteenth 

be traced with . have existed amongst the 

Sutnry, it must, like gonorAoea^hajeej^^^^ 

Egyptians from ear^y t'™.®®’ j may be found _m Ibo 

»r.‘. sr. 

mentally afleem if they.survive and ma i, 

and who ’ p defective offspring. . QgfccUves are. 

Itisextiu ^g_lip3pi,isesai . ^covo 


followed the treatment. But, ns Dr. Stansficlil trulv 
the trend of modern civilization, by its Poor Law srshi!; as I 
its treatment of the unfit during childhood, tends to foster U:o 
growth of this class. The care given to physicailv ar. 1 
mentally unfit children may reduce the degree ot un!itr.;s;, 
hilt it their improvement is such as to enable tliciu toc.^caro 



. ..... nient.al, mor.al, 

ana pnysicai weaiuings, to return to tlio cnrironmciit wliicli 
was associated with the ddrolopmcnt 0 ! ibis uiifiinc.s.s. 'Ibis 
supports ■ ■ 1 is also a strong argniiioni in 

favour ot criminnls. 

In my opinion sterilization onglit to bo regarded a.s a .^oci.al 
relief to prevent tbo advent of mont.alljr defective cbihlroii. 
State certificate of marriage will confer a ble.s.sing ngon onr 
country, for it will ousuro tbo advent of bc.altby cbildrcn 
onlv. If it became legal to sterilize mentally derretive 
children their survival would bo productive of no barm. But 
even though, legislative power bo never given in respect of 

the. mentally deteclivo 1 have said enough upon Ibo .'^piroj 
chaela .pallida . uni tho gonococcus to support tbo avguinciu 
iu favour of a State certific.ato ot marriage. 

Method of.Sierilieaiion. 

S'ev'ilization may bo douo in the raalo by vasectomy, a 
small incision, after tho application- of 

ss .“MS'™, .1- 

from it may bo absorbed into the blood, proven . 

i'orm'etabolism; the coutculs 0 the 

returned, and the small wound closo-l n t.io 
Fallopian tubes are divided, ,oft open, tbiH 

uterus tied. The ovarian end ^ of Urn Uibo^is^im^^^ 


•e mentally “‘=‘■'1'"“" ' lifi,. iLcso mental QeiBv.'.v>— 

% merieuce sbotvs ^vbat .such^hMi|en 

in tlie ^*1'’ worfH. .tnd other instito- 

KoStatefor tho «£ i' 

great it would n 


^^r^stal side 0 ^ ^°ftSo"Xcd'"vi;b S-mons 
covering, and the • sma gi,onld bo tbo Ic.ast suspicion 

stitches of fine catgut. . oviduct sbonUl bo hga* 

of the uterus, being !• prooMit about in bath 

tured.”. Stenlizat.on may *iho b^^b^^^^^n , 

sexes, by .v mys. but h m"st b ,„i,,vh.vo 

vasectomy and sa pmgec o«. d^^^^^ ^,o 

^ith the functions ® possibly do so. . 

testicle or ovary, jet tb of tbo gonocoecna m pro- 

I liavo pointed out timing ,Po enormous 

ducing iotiammnto^ aficcU ^ „yp\,-.ba. Hwsn 

number of infant deaths wm mental a«d 

two conditions alone, qm o np^ parent, avo, in my opinion, 
nhvsical suffenng.s entailed o A^,ooJcnt and present cnii. 

says: ■ • ^ m nwalrcn tlm nnllmrUies 

.. For twenty years I ^ ®S've"wr?l -I'l-ase; (or ” 
to file necessity ot c gypliilis. hc.siiles ,.,. 01 . i,t 

whelmingly proved wl.lcb "ccomUs f^r ^ I , 

general pava lysis ot the n . /reijncnl amt so c 

rSg“r»3 .ftSSi |S»." 

'SX.i rlrfmr-™ £" 

pilaus, asyiona , . , /leficiency duo to co h . I 

.,0 tho»7''« ,s;Sr" 1°. )■; 
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fe^ble-mindednoss, indolence, licontionsness. and dislionesty,** The 
cost to the State liad risen to 2,500,000 dollars. The oue who 
iiivestif’ated this family history most justly remarked that this evil 
in’ght have been averted by pr’eveutiug the reproduction of the first 
degenerate. 

The second was the striking example of superiority and do- 
geueracy in the well known case of the Kallikak family, published 
by H. H. Goddard .21 A young soldier of good stock had u son by 
a feeble-minded girl, from whom there have descended in a direct 
lino 480 individuals, of whom only 46 are known to have been 
normal. Of the rest, some are unknown or doubtful, and the 
others turned out to be feeble-minded, alcoholic, some of the 
women grossly immoral (mostly prostitutes), epileptics, and 
criminals. Years later he married a woman of good family, who 
bore several children, and the descendants turned out well, many 
of them being distinguished. The two families lived in the same 
environment. . 


These two families show what evil can bo done from the 
feeble-minded scattered all over the empire. ' 

In conclusion, I need hardly say that I am fully aware of 
the opposition my suggestion will meet with in this country, 
not only on sentimental grounds but on those of State inter- 
ference with the liberty of the subject, and the possibility of 
evasions, which would certainly be attempted. Nevertheless, 
those who seriously consider what is best for the future of 
our race, in view of the facts I have mentioned, cannot ‘but 
agree that it ought to be of the highest importance; we 
should at least endeavour to secure the advent of only healthy 
children, and as we have the means at our hand wo” ought to 
avail oui’selves of them and prevent the propagation of the 
mentally defective. 
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MINERS’ NYSTAGMUS. 

nr 

A. S. PERCrN’AL, M.A., M.B., B.Ch.Camb., 
ornTnAiejiic nEFKnKr, county counxs 1 and 2. 

Ik the first report of the Miners’ Nystagmus Committee 
inihhshcii Inst year, we read ; 

condn5ionsT“‘“”“ uuanimouslv reached the followin. 

is dehe^e.?t prodnetion ol miners' nystagmn 

“ 2. The deficient illumination is dne to the low illominntin; 
pon-cr of Ihe safety lamps generally nsed hr miners. ... 

0 . \\ orKers at tho coal-fnce are more nU'eoted than other nndpr 

smalTproporh-ln Wh' 

i.-ic"a{:aoUy IoV^vo';i“nTde?^roTnd.” 

TVith these conclnsioas I think po one who has praeticn 
ospenonco of tho disease in tho counties of Nortliumberlanc 

nro „l uusnpporled assertiom 

arc absolutely useless in contesting the point Ihalo thovJ 
fore, owmg to the courtesy of the CoafTrade Office anH 

somo“ deta lg''ot‘ 3S232T.° counties, obtaLi 

1929 « :n, ... t "Uderground workers during the yeai 

i of tho illnminatioh Ld o 

11 at seams worked nt each pit dnrin< 

that tear. Iho numbers are sufficiently lame for reliahll 
statist, cal conclusions to be drawn from tho^° 

cr, point wo wish to determine from tho facts nrn 


mast bo given in order that a valid oonclnsion may be drawn. 
(If 71 attributes are under consideration, no conclusion can ho 
drawn unless 2" class frequenoies are given, wbicb must bo 
independent ot each other.) Ot these 36,232 underground 
workers, 11,383 wore hewers and 24,849 were non-hewers; 
103 ot the hewers and 59 ot the non-hewers acquired 
nystagmus. It is only necessary to compare the proportion 
or tho percentage ot the nystagmus cases among the hewers 
with that ot the nystagmus cases among the non-hewers— 
that is : 

103 59 

31_385 • 24jg4g or 0.904858% : 0.237434% 

Clearly, if the percentages were equal, nystagmus would 
he quite independent ot hewing; it they were even nearly 
equal, deficiency of light might be the essential cause ot the 
disease, hut we see that the percentage amongst hewers is 
nearly four times greater than that amongst non-hewers, so 
we are driven to tho conclusion that hewing, or something 
connected with hewing, is ot far greater importance than 
mere deficiency ot light. I have given the percentages to six 
decimal places when three figures would he quite enough, hut 
I wished to guard against any ambiguity in using less exact 
figures. If hewing were the only cause of the disease, ot 
coarse there would be no cases ot nystagmus amongst the 
non-hewers. It both percentages ha multiplied by tho 
reciprocal ot the greater ( „ cp issa ) ratio 1 : 0.2624. 

The difference (1 — 02624 = 0.7376) gives a sort of measmo 
of the degree of association, where 1 indicates complete asso- 
ciation, and 0 indicates that the percentages are equal or 
that there is complete independence. 

'There are four other pits, employing altogether 7,452 
nndergroond workers; as the details about these are not so 
complete, for the period is not limited to the year 1922, they 
are here considered separately. On comparing the proportion 
ot tho nystagmus cases amongst the hewers with that 
amongst the non-hewers we have : 

34 20 • 

-2324 = 5128 = = 0.4179% = 1 : 0.2856, 

which gives the degree of association ot hewing with 
nystagmns as 0.7144. When all the cases are added together, 
making a total ot 43,684 underground workers, the degree of 
association becomes 0.7363. 

It is true that the prevalence ot nystagmns amongst hewers 
is noticed in tho conclusion (3) ot the report, but tho explana- 
tion given is more than doubtful. 

All underground workers are exposed to “the unrelieved 
blackness of the coal,” and “the accurate vision” required 
by a hewer with a pick docs not involve macnlar vision, but 
a keen sense of projection from extramaoular parts of llie 
retina, as has been so well insisted upon by Dr. Freeland 
Fergus under the name of alignment, I have examined 
several miners with macular vision less than 6/24 who have 
been admitted by their comrades as more efficient coal getters 
than themselves. In a very dim light macular vision is 
almost useless, for the fovea is a blind spot, as anyone can 
prove tor himself. 

I hold that nystagmns is excited by the long-continocd ' 
strained position of tho eyes in an unusual position. This 
view is no longer fashionable — chiefly, I believe, because it 
was found that tho incidence ot nystagmus was rather less in 
thin than in thick seams. But in undercutting a thin seam 
the miner, lies on his side while the position ot his eyes is 
rather downwards; whereas in top-holing a thick scam tho 
gaze is directed obliquely upwards, a far more uncomfortable 
position for the oyes to maintain. Consequently, the greater 
frequency ot nystagmus in thick seams supports the view 
that tho constrained position ot tho eyes is the important 
factor in exciting the disease. 

Unfortun.ately, in most cases only the average tliiclcness of 
the seams worked at each pit has been given me — for example, 
St. Hilda, 3ft. to 5ft.6in. — so that it is impossible to draw 
any conclusions as to the incidence ot the disease at 2 ft. and 
under, at 3 ft., 4 ft., 5 ft., as would have been dcsh-abic. In 
tho few cases in which more precise data have been ^iven 
tho numbers are too small for any reliable conclusion to bo 
drawn. 

The same difficulty ot insufficient data occurs with regard 
to tho character of tho illumination. Most of tho pit 3 °uso 
both oil lamps and electric lamps; in no pit are. electric 
lamps nsed solely. . I have been told that in the Dean and 
Chapter pit, where Messrs. Bolckow, Taugban, and Co. Iiad 
gone to the expense of providing excellent electric lamps to 
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the miners, the result only was to increase the cases o£ 
nystagmus notiliccl. I have no wish to overstress this point, 
but 1 think that I have 'said enough to show that iu Giis 
neighbourhood all the evidence is against deficiency of light 
being the principal cause of exciting the disease. 

My own view is that there is a predisposition to the disease, 
that perhaps 5 per cent, of all children born have this idio- 
syncrasy, and that coal hewing is a very important factor in 
exciting au active nystagmus.' - Anyone who has once aicqnired 
-miners’ nystagmus ■will, after loss of, all the symptoms, 
assuredly acquire it again if he returns to his old employment 
uuderground; at least, that is what my experience has taught 
mo. I have seen two oases, iu accouutauts .who said they 
always worked in a good light; these are analogous to Snell’s 
ceiling paperer. If th's contention be confirmed by others; 
the patient should never be allowed to go down a pit again, 
but must bo given compensation for a limited period— say 
twelve mouths or so— while recoveiing from his symptoms, 
to give him time to obtain other employment. 


POSTERTOK GRAVITY DRAINAGE IN 'EMPYEMA; 

THE STRATEGIC SEAT OE ELECTION. 


BY 

Sir JOHN O’CONOR, K.B.E.,' M.A., M.D., 

6BNIOB SnnOEON, BIUTISH HOSPITAL, BUENOS AIRES. 

The plan herein described has been employed, during the 
nast t\vo years, in a series of cases in the British Hospita , 
Buenos Ahxs, by my colleague Dr. Fehilly and by myself, with 
SunUonn'y satisfactory results that I think it merits the 
attention of those who have to intervene m this condition.. 
The reason for its adoption was prolonged failuro with other 
mShodTto prevent post-operative stagnation 0 pus wi hm 
meiiioas t ., evinced by general symptoms and by 

n ® P tnSv of diWarg^ allays followed changing, of 
the ‘ 3 ”^’^.''**'^ , j couoli or alteration in the position 

’/nSnt SrUiat th6%peration had failed to estab- 
lish iHediateauimatic evacuation of purulent secretion, 
w Ct wishing to detract from Iho general value of con- 
1 ''Inc flnmlate^ on clinical deductions I am satisfied that 
‘' ''f.l insirce surgical reasoning has, for generat ons, been 
un ttiXaefleS 'by academif illusions. luTho recent 
edition 0! La Costa’s Savgerij,iov instance, we find . 


ninth and tenth ribs, formed at the junction of the yiri n’ 
and .diaphragmatic pleura. This, combined with the iHi 
that these patients do not poso in bed in the prone pesuvn 
but invariably assume a supine slope, and that tlio^o vi:'. 
have a resection of rib perforuiod for ouipyoma on textk-e'e 
lines have a tendency to tilt tlie affected side npwauh ia 
order to avoid pressure pain, rendered it obvious tint thU 
posterior angle was the strategic silo -for gravity (lraii;,ii;i 
in general suppurative plcurifis. And personal oxj'O'-icK.M 
convinces . mo that tlic Iniig expands more rapidly ii 
unhampered by having to force liijtiid upliill. 

• It is hardly necessary to add that this scat of 01001:0:1 
the ideal one for an encysted empyema between hing and 
diaphragm, not to inoiition the ready ingre.ss it affords in 
cases of suppurating h}'datid cysts, ab.scess of the liver, 
or subdiapbragraatic abscess, which have perforated tho 
diaphragm on their tracking to a bronchus. 

' ,Iu parenthesis I wish to remark that whenever au ah.cc-'s 
or cyst is situated near the posterior siulaco 0! Uio liver 
posterior drainage should always bo adopted; othciui-e. 
as in ill placed thoracotomy lor empyema, tho ■•cxteni.'ir 
sinus or internal flask pocket is certain to reimjin. ^\hcn 
practicable other subdiaphraginatio " collections s imiUl ho 
similarly dealt with. Whenever an exploring needlo provos 
the exis'tence of pus in the chest word is sent to Urn Uie.atro 

to m-enare at onco for operation. 

• Befm-e commencing local disinfection with tho patient s 
o’bow hangino at the side the inferior nng Ic 0 the .w.n'ul 
k deTermiild by the index finger, and from its tip a . no two 
and a ha iLl.L long is traced vertically downwards lutli a 
c 4 of sileTXate. Tho lower point of this lino nulieates 

pSr bv'tiiooncn method is administered, and tho patient. 

at tho side byan.ass.st.m,t, IS 


insertion of au exploring needle, and ( J g.g 

a four-inch curved “ strokes of tho knifo tlie nkin 

point above noted. 5 -' ^cd tbo fibres of tho 

and subcutaneous unwlrds’nud outwards) am 


latissimus „t‘,.nno rctractor.s tliun mako 

separated by a blunt f two indies ot Ibo 

a free space for ‘^enud o ^ ^ tlio pleura comploh'’* an 

licl- \ ‘ . I «« 1 


)n ot Da Dosva « uiwywy, . oneration wbicbclepcnason ... Eiit.V 

agree with Hutton that a portion of costal artery as to no hesitation in removing 

.vv line should he removed. . . • of Inug procedure. {A:-B.-tbc'0 ,i„g ;[ ti.ere shmild 

* . i.._J v-tnt'fKr llV 1 inoIlP 


n-yillarv line should , . 

seleoBon ot this r|b g - - — . 

which expands last. forced out and the cavity is 

gravity, and most of the Gum is j iucisioa is made anterior, 

Sblitemtedhylungexpanson. . t^e 

or posterior to ^/“"ycavitywitl.oift drain will remain 
drainage .“P®". ‘ ^ Such an incision permits a patient to 

He'on his back Without making any pressure on the drainage 

the veceiut of this new edition. Dr. Febilly 
A few days after the lece p , after studying 

called my “'tteGtion to tl ab ^ e m 

them, we went / gf operative cases that happened 

■detail, the q?.”® veLlt was that, so far as our 

to be under treatment. Costa’s quotations of 

method was coucerned. ev y l at 

Hutton’s theories contained of_a sinus 

1 in each 


there .Hlmiild 
Two 



Hutton’s theories ^^^ainage of a 

the cases there towards the spine, and 1 . 

tracking ^pw^r'^s g^auded and air was freely entering 

of these the ung Iu the fifth, the most recently 

the base in Um “ q aefined cavity directly m front 

operated on, there ^ from the axillary bordei 

of the opening ®°“P^° ^ tissue. In each instance there 
of the chest by ftlSuco and marked daily decrease 

bad been prompt ' There was not the slightest icason 

tod f op C 0 »h,w 

'"to„'ce“o( . .»S g' 5 ?'¥r 63 !)-“»l o. 

iiifiisiSSsa 


mercury pcrchloriuo - rr'inmernicablo tisane '■.■'!h a 

worm gut substitn eA I 5 i„,Ung Unmi vAh.. 

Afford excellent ,Lich invariably accoinpamv. t.. 

produce tho py eg nmiHubcs in wounds. 1, lli. 

l-o’.onged use of safely raised into I e 

As soon as the patient snpcrvtni";’- ' , 

posture, and ,,arin hydrogen 

rtablospoonfulB i® a ’-tre o ~ 

warm carbolic roxidc carbolic b 

three times daily, -b®®. own incomparabi 

Sfete pfis toil p.'ij'-- ■■■ 

p™.‘”p‘'’Tto .vh..» «« .»)■ 


H'tiill.i 


,!1 r.q- 
11 .-' I. ' 


lations. 


'ckaMcd, »»5 

with a piece 


appearing, ^^,*1 pa^^scs a safety 

with a piece of the “conlmm 

suchcascs.arc ,liet with v.ii 


conlintion^i/-^''' 
vilh v/ino, le®''' 
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addition, ^?tis mist, ferri et quininae, thrice a day. They are 
encouraged’ to get out o£ bed as soon as they feel fit to do so, 
as drainage is assured while standing, sitting, ■vralking, or 
lying. Considering the rapidity with which these patients 
^ convalesce it is reasonable to hope that, in future, the oppor- 
■ tonities for practising an “Estlauder " ora decortication of 
pleura will be few and far between, 

' ■ ■ APPE^^>IX.' 

Since the above "was sent for publication I have had various 
opportunities of confirming the statements therein contained. 
I wish now to add my most recent experience, 

J. H. Q., aged 45, clerk, snffering from right “encysted** 
empyema— a diagnosis cstablistied by exploring needle striking 
pus in the tenth right intercostal space in the posterior scapntor 
line. 

On Angnst 15th, 1922, a light dose of “ open ’* ether was adraini- 
Btercd to the patient, who had been placed on an operating table 
(heated by electricity as previously mentionedby me in the Britise 
Medical JounSAL, February 4th, 1922). With needle punctare as 
centre a 3-inch incision was made, and over a pint of pus evacuated 
from a cavity bounded in the axillary border by the eighth, ninth, 
and tenth ribs, which were dist nctly visible through the wound, 
roofed over by the inferior border of the non-collapsing right lung, 
which was seen adherent, in the axillary area, to the parietal 
pleura about the level of the lower border of the seveutb rib, the 
diaphragm, with its dome in obvious perspective, forming the 
floor, and what was described above as a potential sulcus— namely, 
the posterior angle formed by the parieto-diapbragmatic pleural 
reflection — was palpably converted into an actual dependent pus 
fossa. • 

As the opening by incision seemed to provide ample room for 
drainage, resection of rib was omitted — a welcome coincidence as 
the patient was in a weak toxic condition. Temperature 102®, 
pulse 110, 

Two large wisps of silkworm gat were inserted, transfixed by 
safety-pins, and dry dressing applied. The operation was completed 
in oue minute. 

Third. Free discharge had taken place since operation. 

One wisp removed; no psnt-up pus followed its extraction, 
Temperat* ‘ ‘ * Full diet given. 

Seventh ound, of “axillary” ribs had 

comiiletet; g having visibly and audibly 

(auscultation) expanded downwards along the a*xil!ary border, 
completely obliterating the outer segment of the cavity. 

roxirtemth-Day , — Marlred contraction hod taken place— the track 
of wisp solely remained, the probe passing imcdrdj and slightly 
upwards and forwards, between the dome of diaphragm anil 
expanding lung', iowardt the sinnc. Air beard entering right 
base in a normal manner and through a normal extent in the 
axillaxy line. 

Tireniij-firtt Day.— Wisp had to be reduced to a few doubled 
strauds. Sinus daily closlug in without any iuternal flask pocket. 
Slight discharge. The patient was allowed out of bed. 

Tirentihgixih Day.— Wisp omitted ; discharge practically nil. Had 
gained 12 lb. since date of operation. Discharged cured four 
days later. 

In otder to avoid ambiguity I wish, finally, to stress a few 
obvious practical facts, which I can personally vouch for, as 
observed in this and all the other cases operated on by me 
through this posterior route. 

1. Drainage at the posterior inferior pleural angle is aided 
by gravity— no rush, indeed not a drop of pent-up pus, has 
ever followed removal of wisp for the purpose of changing or 
cleansing same, even when the forcible cough test has been 
applied in the sitting or other posture. The dressings were 
continuously impregnated with discharge nntil the sinus 
closed. These two factors — as far as empyema is concerned — 
in my opinion constitute the term “free dependent drainage.*’ 

2. The lung in all cases first expanded downwards along 
tlio “axillarjr" wall, and invariably commenced its beneficent 
work by obliterating the outer segment of the cavity; from 
thcuco gradually coutinned its downward and inward expan- 
sion until the remaining sinus, which always passed inwards 
towards the spine, was occluded. 

3. A wisp of silkworm gut, while maintaining perfect 
drainage, docs not cause any necrosis or pyogenic lining a\onc» 
its track irrespective of the one retained in situ. (After 
ilio third day wisps are daily removed for cleansing.) 

4. Iho^ Insult in the last case (45 years of age I) suggests 
that oxcisiou^of rib may bo an unnecessary adjunct when 
posterior gravity drainage is provided. 


The third Italian congre^s of war tuberculosis will be held at 
Trieste from May 13th to 17th. 

Durixo the present ye.ar the following well known Italian 
professors will have reached the age limit of 75 years : Leonardo 
iMancIii of Naples, Edoardo Maragliano of Genoa, Vittorio 
Urazzi of Pisa, Domenico ^rajocchi. Alfonso Poggi and Pietro 
^Uliertoni of Bologna, Pio Foa and Luigi Pagliani of Turin, 
i'rancescx-» l alchi of Pavia, and Luca de Boceo of Catania. 


MEDICAL, SURGICAL. OBSTETRICAL. 

TWO CASES OE “KNUCKLE PADS.” 

Kndckle pads are not very commonly met -with and are very 
liable to be confused with other nodular' excrescences found 
in the neighbourhood of the finger-joints. They are qu te 
distinct from the osteophytes of rheumatoid arthritis, for 
which they are often mistaken, and though believed to be 
gouty in origin by Garrod^ they are distinct from tlm deposits 
of sodium urate which are characteristic of that disease. 

The nodules, which are about the size of a split pea, are 
Situated on the dorsal surface of the fingers, most frequently 
at the first interphalaugeal jointj though they maj’ be present 
in other situations. The skin over them is normal in colour, 
and when the joints are extended they are slightly movable, 
but become fixed and often very painful on flexion. Pain iu 
the nodules is not a constant factor; Case 1 had almost 
continuous pain, while Case 2 had no pa'n of any kind in 
the hands. 

The nodules, once they have appeared,* arc permanent, bnt 
may enlarge and become painful, especially iu wot weather. 
Dnpuytren's contracture of the palm of the hand is often 
present and was well marked in one of the ca-.es. Hale- 
White- considers the nodules to be a pure new growth of 
fibrous tissue, with some thickening of the stratum corneum 
with no evidence of inflammatory change. 

Case 1. — Male, aged 39, a motor driver. He commenced with 
rhenmatic pains in the hands seven years ago, and first noticed 
the nodules a year later. The nodules, which appeared in sne- 
cessivo intervals of about two months, are situated on the middle, 
ring, and little fingers of both hands. They are very painful and 
teuder to touch, especially in wet weather, and each one took 
abont three months to reach full size. Dupnytren's contracture 
is well marked in the right hand. No other members of tlie. 
family arc similarly affected. The only evidence of rheumatism 
is slight creaking in both knee-joints. 

Case ' 2.— Male, aged 42, schoolmaster. He has bad slight 
rheumatic pains in the right shoulder for a number of years, but 
no pain in the hands. There is slight creaking 5n both knees 
with lipping of the iliac crests, but nootber evidence of rheumatism. 
The nodules commenced to appear about three years ago ; they are 
situated at the first interphalaugeal joints of both hands, but are 
specially marked on the middle and ring fingers of both hands. 

H. Wallace Jokes, M.D., M.Sc., M.H.C.P., 
Honorarr Assistant Physician, Liverpool Coyal Infinnatr. 


POSTURAL TREATMENT IN LUNG DISEASE. 

The note in the Epitome of February 17tU (139) on postural, 
treatment for congestion of the longs leads me to state tliat 
some twenty years ago, when acting as a locumtenent, I was 
given charge of a middle-aged woman who, I was told, was 
(lying. She certainly looked very ill. Lung trouble had 
followed the extraction of a tooth, and she was bringing up 
purnlent material, the smell of wbicU permeated the whole 
lioase. Having read that bronchiectatic cavities could bo 
emptied by posturing, I suggested that the foot of the bed 
should be raised and the patient made to lie without pillow’s. 
The patient objected, but the nurse persuaded her. Tlie next 
day on entering the house I was strack by the fact that the 
smell was absent, I was shown half a chamber of putrid pus 
which the nurse told me ran out of the patient’s mouth when 
the bed was tilted. The temperature, wh'ch had been raised 
for three weeks, fell to normal, and the patient was up and 
out three weeks later. At my first visit the patient was 
sitting up in bed propped up with pillows. The posturing 
was carried out in three-hour stages for a week. 

During the war I had chaise of the tnberculous ward in 
a native hospital. Having read of cavities being emptied by 
posturing, I tilted up the foot of the bed in one case. The 
ward master noted that not only was the patient better, but 
that he coughed much less, and asked if we might try 
posturing in all cases with cough. This was done; the bottles 
of sedative cough mixture lay untouched, and the ward was 
quiet iu place of being disturbed by a cough here and a cough 
there as before. 

In another hospital a European, who had lain for weeks 
in bed with a running temperature and signs in tho Inng of 
phthisis, was tilted np, and immediately liis temperature fell 
and kept normal. He was going to be disebargil, when the 

*Garrod, A. B. : St. Bariho^.v>meic's Hosp. Vol. 29, p. 157; auU 

Medicu. JoimsAi.. 19W. ii. p. 8 

»HAle-Wliite. W. : Quart. Joum. 2Icd., Vol. 1. p. 473. 
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KiInhurst. aearnotWW J- HiLI, Aitken, M.D. ^ 


SCIENTIFIC proceeding s OF-BKANCHES. 


50i*ittalj ^citical ^ssanafioiti 

CLINICAL AND SCIENTIPIO PKOCEEDINGS. 

WESTMINSTER AND HOLBORN DIVISION. 

. , Sterilisalion of the Unfit. . 

At the annual meeting of the Westminster and Holborn 
IJiyision of the Association, which took: pjace, preceded bv 
a dinner, at the Criterion Restaurant on April 12 th, Di- 
Kenneth Hay presiding, a paper was read by -Dr. R. A. 
Gibbons on the subject of a State certificate of marriage 
and the sterilization of the unlit. The paper is printed at 
page 754 this week. - . ; ^ 

In the discussion that followed Dr. B. Dunlop declared 
himself entirely in agreement with Dr. Gibbons, aItliou"b he 
approached the end which Dr. Gibbons bad in view”by a 
different route namely, that of birth control proiiaganda. 
Syphilis was, perhaps, the chief factor in causing mental 
deficiency, and birth control advocates held strongly that 
the incidence of venereal infection would be largely diminished 
if celibacy or postponement of marriage no longer widely 
prevailed. A large proportion of people, especially amongst 
the better educated classes, were deterred from marriage by 
the fear of subsequent economic struggle. A rise iiT the 
marriage rale would be a very important factor in arresting 
syphilis. He had been interested in Dr. Gibbons’s reference to 
the relative frequency of deficiency in the case of the first- 
born; ho had discussed this subject with Major Leonard 
Darwin, who as a eugenist attributed the higher proportion 
of defectives — not necessarily mental defectives — among first- 
born to the risks to which they had been exposed at par- 
turition. With regard to the operations described by Dr. 
Gibbons, it had been shown by recent investigations that 
such operations actually resulted in an improvement of the 
health of the individual, so that the objection on the ground 
of hardship was thereby met. 

Dr. F. Howard Hosiphuis noted that Dr. Gibbons had said 
that the operations he described did not interfere with the- 
functions of the interstitial cells, either in the testicle or the 
ovary, whereas x rays did so interfere. The fact seemed to, 
be, however, that x rays could bring about sterility while at 
the same time increasing potency. He quoted a foreign 'a:-rny 
worker who had declared that while other tissues were affected 
by X rays to the point of actual degeneration, interstitial, 
tissue more or less escaped. This same worker had practised 
temporarv sterilization of husband and wife in alternate 
months by means of x rays, and according to the report this, 
appeared to be as practicable' a method of sterilization ns 
surgical operation, while it had. the advantage that afterwards 
it could be abandoned if it was thought that, after all, there 
was no harm in conception being allowed to take place. . . ■ . 

Mr. 0. E. Wablis, as one who had been associated for twelve 
years' with one of the .largest industrial clinics for tho treat- 
ment of imbeciles of both sexes, said that it was necessary to 
distinguish between the confirmed and hopeless imbecile ana 
the improvable imbeciles. He could not imagine 
in the nature of operation upon these latter being tolerated m 
this country. Even such a trifling operation as ''’accmation 
aroused intense opposition in some quarters. 
operation would not be tolerated, it was possible that a:-iay 
applications, especially if they, caused only, a temporary 
sterilization, might be regarded with more tolerance. ^ 1 

Dr. Kenneth Dickson said that it was very impoitant fo 
medical men to take an interest in these of 

The bulk of tho profession needed converting to the .Uuty 01 
having and expressing an opinion on .these matters. An ex- 
superiuteudent of tho Indian police had told him that on 




Were 






suppoJttd by reSonSSi 

the greatest propagandist ?n tBra"" •' ;• 

be a highly disting°uisbed Chur bmar't°‘'^^ 

down into history as one of f m i f 

-- - 0.0 rt. 1' .1 .1.. 


such a subject as the reform of the criminal c’^^ses in India 
Hie medical men out there had nothing to sa,y, regarding it as a 
question beyond their concern. But the medical profession was 

the only united body of men whose opinions on such sunjects 
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citizen might be that sterilization would have a 
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twtll b‘‘‘“g‘“g into the world of lie.althy ehildriT, 
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health, and if such could not be giren niarriago .should 1" 
postponed for tho timo being. The raising of' the n.-o 0! 
marnage, of course, Ibssened fertility. Tho average iiiimKr 
ot children to a marriage, supposing tho inarriago to bo foi lilo 
lor tlie full child-bearmg period, slionld bo ten. Four chiUlten 
[ to a marriage were necessary to caiitinno tho State in view of . 
tiJe fact that some would die bofoio maturity and soino wouM 
not marry. But tlie results of the voluntary conridonti-d 
census among intellectuals showed that the nverago iiiin.b-’r 
of children to a marriage was le.ss than two. This woald ih 
away in time with the need for birth control piop.igand.i. 
Already in Franco the seriousness of tho position was rcalh-rl 
and strong action ivns taken ivitli regard to contracoi tivc«. 
With regard to tho first-born tho frequency of dofcct might 
be due to difficult labour. Ho had often found abo Ihattl.i- 
last child of. five or six was deficient, apparently bccaiiso the 
nutrition of the motlior had run down. Witli regard to x ra\s 
bo bad been of opinion that powerful x rays iiiiist certainly 
affect Uio interstitial cells, though about that, of com-.se, only 
an .T-ray expert could spoak. 




OSTEO-AHTIIBITIS AND RIIKU.MATOID 
AinilKlTIS. 

A GE.s’EEAL meeting of Fellows of tho Royal Society ot Mcdicim 
w.is hold on April 23 id, with tho Rresidont, Sir Wii.i.usi H.ii,)'- 
White, in tlio chair. Tho mooting discu.sscd tho question i f 
osteo-arthritis and rlioumatoid arthritis. 

Sir Akciiibald E. GAur.on opened tho discussion. Atlrr a 
gracious and graceful allusion to tho pioneers of tlio past, li-.i 
.said that these chronic niticulnr disea.sc.s formed iv very 
obscure part ot medicine. 3 \ 0 had lost our way in « I"/- 
Cross- classifications and multiple iioincnclatuieH were . ■Hire 
S!<*n3 of iguoro-uco. Tho ostco tii’tliiilic loHiori'i tiovc.opf'a 
insidiously” in old people. Often them was no niiteredeiit 
ncuto or subacute arthritis; but ostco-aitliritic chniige i img it 
develop from any prolonged or rcciuront iiill.'imni.'itoiy h iiou 
—witness the arthritis of hiioinopliilia. All wi-in taiuilwr 
with the knee joint trouble ot niiddlo aged women. J hese 
lesions were quite distinct from infective troub es Di .v; l.-i 
preferred to class under tlio heading of ‘ ' 

Jmmon.so changes had taken place during 
years in their conception both ot rheuiuatoid and j . ^ 
arthritis. They were, howevcr,not 
the conditions; indeed, there were still 
believe in tlio difference l^otF^ccn t .0 two cond.t.M^ 
was a decided differcnco m distribution. 

.tladiea toqumlly llio cnd-joi..l» ot % 

SSX £ i.0 * S U, 
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Wadc°‘'^Thefc^iaUent^^ showed a 
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■'Buffered from ochronosis and osteo arthritis; the other four 
' escaped both troubles. There was therefore strong evidence • 
■ of a special predisposition to the disease. • He was tempted to 
• ask, AVhat was rheumatoid arthritis ? It was apparently an 
' infective malady ; but was it due to one specific infective 
' agent, or was it a disease, like malignant endocarditis, which 
nTight be duo to a variety of organisms? ' Sbmetimes one 
■ could find an infective focus, often suppuration around teeth, 
and removing the focus might lead to the recovery of the 
patient. But in the majority of cases, search how one would, 
no dcfioile infective focus could be found. The cases of this ’ 
typo were very many. 

EKperience had led Sir Archibald Garrod to thiuk that 
there was a specific disease closely simulated by diseases due 
to other causes. Such were the arthritis of bacillary dysentery, 
gonorrhoeal arthritis, and the arthropathy of psoriasis. He 
well remembered a girl nnder his care j'cars ago at St. Bar- 
tholomew's Hospital. She was a public singer and dancer 
and suffered severely from psoriasis, with arthritis of many 
joints. She was apparently completely crippled with rheum- 
atoid arthritis. Under arsenic (also convenient because she 
suffered also from that enrions condition, intermittent hydrar- 
throsis) she showed great improvement. The psoriasis went 
awaj’ and with it the joints improved. She was able to sing 
and dance again. Unfortunately the condition recurred. He 
thought that in this condition there .was a perfectly distinct 
lesion waiting to be investigated. Drugs he did not consider 
of much value in rheumatoid arthritis. Vaccines were of 
prophylactic value, but he had never seen recovery follow 
varcino treatment alone. 

Brotcin shock gave great relief to patients at the time, but 
he doubted if the effect was lasting. Treatment at watering- 
filacos was valuable later when the subacute stages had sub- 
sided and before deformities were established. The same 
applied to massage of the muscles. Their aim should be to 
kill off the infection before it did its irrevocable damage to 
the joints In ostco-arthritis a’so drugs were not of much 
value. He thought that iodides with arsenic sometimes did 
good to patients just beginning with Heherden’s nodes. In 
hip cases drugs wore no good at all. Watering-places with 
massage and electrical treatment sometimes helped. I! lie 
could direct the discussion at all, he would like to ash — 

1. What is the difference between osteo arthritis and 
ihcuuiatoid arthritis? 

2. Is rheumatoid arthritis duo to a specific infection 
or not ? 

3. What is the real value of modern bacterial know- 
ledge applied to these condittens? 

4. What can be done for the patient ? 

Dr. M. C.KSSinv feared that the few remarks he would have 
to make might be regarded as being agnostic or even 
reactionary. He would begin by expressing hia profound 
conviction that the importance of infective conditions in 
tho etiology of these diseases was at the present time grossly 
overrated. Particularly was this the case with rhenmatoid 
arthritis. Ho regarded rheumatoid arthritis as a cHuica! 
entity — a somewliat uncommon disease, and one almost 
entirely confined to women, vrhom it attacked in early life. 
In his opinion it was uncommon to find anj' septic focus, 
however carefully it was looked for, in a genuino case of 
rheumatoid arthritis. As a rule these patients had pei feet 
teeth, there was no evidence of iutestinal toxaemia, the urine 
was sterile, and tho respiratory tract, tonsils, ears, and 
genitalia appeared healthy. The fluid aspirated from the 
joiuts was invariably sterile; sterile also, he believed, was the 
synovial membtano itself. Kine years ago Mr. Perc^’ Sargent 
and ho scanned microscopically and bacteriologically small 
fragments of synovial membrane removed during life from 
rheumatoid joiuts. lu only one out of fifteen cases was an 
organism (a streptococcus) recovered, though cultures were 
made from the excised synovial membrane aerobically and 
anaerobically in all tho usual media. He suspected that 
tiicir one positive result was a skin contamination. He con- 
fessed to being a little sceptical as to whether rheumatoid 
arilmtis was infective at all. There was little in its 
clinical aspect, apart from the occasional p^’roxia, to suggest 
an infective process. It might run a steadj* progressive 
course, with remissions and cxacerbalioiis, of thirty or fifty 
yc.ars, with never a viscoitil complication. Pleurisy, peri- 
cavditis. aud endocarditis occurred very seldom, and then 
probably accidentally. Tho only really common complica 
■tion was fibcositis, and he was satisfied that hot only 
rS?. \ defimto tendency to heredity in rheumatoid 

— -jritis hut also that relatives of thoso natients were 


specially liable to fibrositis. He often wondered if both con- 
ditions were not metabolic rather than infective, and wished 
that the biochemists might tear themselves hw'ay, if only for 
a few months, from tests of renal function and blood sugar 
curves and devote themselves to reinvestigating tho meta- 
bolism of gout, rheumatoid arthritis, and fibrositis. All that 
he had said referred to genuine rhenmatoid arthritis, tho 
disease as described, for instance, in Allbutt’s Si/siem sixteen 
years ago by the distinguished opener of the debate. He 
freely admitted that there’ was a large ■ group ■ of cases of 
chronic. infective arthritis which might resemble sometimes 
.very closely rheumatoid arlhritis at some particular stage in 
the disease, but rarely throughout its course. In this group an 
infective focus was often readily demonstrable aud its removal 
often led to cure.' But it had been his misfortune to see many 
cases of rheumatoid arthritis lose all their teeth, submit to a 
long course of inoculations, aud never in his experience was 
the course of the disease arrested by these measures. ^Vhat he 
had said of rheumatoid arthritis held good for many cases of 
osteo-artlmtis. Some cases of this condition were infective, 
but there were other causes besides infection. Personally 
he believed that some osteo arthritic joints were primarily 
gouty although they had never been attacked by t^’pical acute 
gout. He remembered two sisters with subcutaneous nodules 
along the exterior tendons oflhchandsaudfeet. Mr.MaxPage 
.excised -somo of these nodules ; they, contained much uric 
acid. At the present time both of these sisters were develon- 
ing osteo-arlhrilic changes in the knees and other joiuts. He 
found it difficult to believe that these conditions were not of 
gouty origin, though there had never been anything readily 
resembling acute gout. They were all familiar with the acute 
onset of osteo arthritis of the knees, with or without the 
simultaneous appearance of Heberden’s nodes in the fingers, 
in many women at the time of tlio climacteric. Surely that 
must be metabolic rather than infective. 'Yet these patients, 
like so many nrtliritics at the present time, were doomed to 
become edentulous, and probably also to suffer inoculations. 

Dr. F.*J. PoYSTox said that just over twenty years had 
elapsed since, with Dr. Paine, he had demonstrated the 
experimental production of osteo-arthritis with a streptococcus 
obtained from a knee-joint, damaged by osteo-arthritis, of a 
patient who died by misadventure from carbolic acid poison- 
ing. He thought that since tben the importance of infection 
in those diseases had been more and more recognized. They 
had shown later two other experimental results: (1) that the 
same infection in varying virulence might produce various 
types of arthritis; (2) that a monarticular arthritis might 
arise from a blood infection. There still remained the 
difficulty of deciding whether there was a particular disease 
I rheumatoid arthritis or whether it might arise from various 
infections. It was tempting to believe that just as a par- 
ticular streptococcus might produce acute rheumatism so a 
particular staphylococcus miglitproduco rheumatoid arthritis ; 
.but whether in human disease auy line could be drawn be- 
tween streptococci and staph3'lococci was to him doubtful. 
The various changes in the joiuts he looked upon as of great 
practical importance, but as secondary incidents connected 
as to the prime cause and not iu themselves specific. His 
experience inclined him to believe that the disease was more 
under control than formerly, and this he attributed in part to 
the recognition of-infection and local foci. The term “ local 
focus," now so* often heard, was a fundamental conception, 
but was dangerous in its simplicity. Very altractivo, 
because sometimes true, was the picture of such a focus 
discharging infective agents into tlie system aud another 
showing a euro after removal. The problem in rheum- 
atoid arthritis was unfortunately much more comple.x and 
involved one in the great aud difficult questtens of 11 o 
behaviour of infections within the bod3’, of the metl.ods of 
resistance of the body to infection, and the influence of cut- 
side factors on the resistance. Could, for example, an apical 
I abscess at the fang of a tooth produce ihcumatoid aithriiis 
when it was an almost solitar}* lesion ? How were 11103' to 
explain the fact that after a septic mouth had been 
Iboroughly cleansed a rheumatoid arthritis might continue 
uninfluenced for 3'ears ? Either tUe scjitic moulh was only 
au incident, or, if the. cause, secondary foci withiu ihc 
body had taken on an active pliase. Lack of knowledge of 
the life history of infection in the hod3’ was the obsinc'c 
now in the treatment of the disease. It was qnite possible 
to keep removing local foci iu a’ patient wlio could i 1 
bear the strain of active measures and later to disco\cr 
that the activity uf the process was doiiendont-njion factors 
within the body itself. lTnl:eallb3' foci should ccrtatu.v co 
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trecvtea, but if we held to the crude idea of a local focus 

as the explanation of rheumatoid arthritis he.thouoht that 

cases, of which there were mauy, in which 110 foci were 
apparent might suffer from spasmodic efforts for the removal 
, Dr. Poynton thought that vaccine treat- 
ment was indicated when a micrococcus was isolated in nure 
or almost pure culture from an obvious local focus, but 
ho thought it would be helpful if a new aphorism could be 
added to medical literature. It was this ; Mauy cases of 
■ rheumatoid arthritis show no definite local focus, but there 
is no case of rheumatoid arthritis from which a micrococcus 
cannot be isolated. Did a vaccine isolated from the tonsil 
the faeces, the urine, or the nose .'do service when there 
were no local signs of disease in these situations? He 
believed that auto-intoxication from the bowel was the 
most popular theory of the causation of rheumatoid arthritis. 
Ho would treat with care all bowel complaints as they 
arose; but not from the conviction that they were the 
cause, but rather the result of the infection. Ho laid 
much stress on the treatment of the nervous system. 
Organotherapy .was indicated in cases at the menopause 

• and ill cases with' severe vasomotor symptoms, but its value 
difficult to appraise. He bad always leaned to curtailing 

■carbohydrates, but Pemberton and his school had carried 
this line of treatment to considerable lengths, and it was 
possible we should learn more of the influence of control 
feeding upon resistance to infection. Local measures were 
legion. He did not advise radiant heat in cases which were 
worse in the summer time. He had often noticed relief in 
•h3'pertrophic arthritis from ionization. His experience of 

• osteo-arthritis of the hip accorded with that of others in the 
frequency of injury as a factor. , In .the. earlier stages treat- 
ment on the lines of tuberculous hip disease seemed to him 

■the most promising. Often these patients, athletic and 
intolerant, would not wear a splint. Treatment at a spa 
might do good in these cases provided that the joint could 
be rested. 

Dr. A. F. Hurst called attention to two very constant 
symptoms of rheumatoid arthritis. There was, during the 
acuter phases, 'sweating from the palms of the hands and 
from the feet; there was an increased pulse rate. He thought 
that the prognosis was better than some would have them 
believe. In every case there were infective foci, although 
•often they were difficult to find. He thoroughly believed in 
the value of x rays in the diagnosis of foci connected’with 
teeth. He cited a case in which a medical student' suffered 
very severely from rheumatoid arthritis. It was thought 
that he would be crippled for life. At first no lesion of the 
teeth was discovered. Ho was sent back to the dentist, and 
finally a very slight change was detected in one tooth. This 
was removed. There was a violent reaction. Vaccines were 
made from the tooth and given to the patient. Again there 
was a violent reaction. More teeth were removed. The 
..patient was now quite well, and was present that evening. 
After teeth, tonsils,- Many normal-looking tonsils were the 
seat of infection, but intestine must not be forgotten. Often 
these cases suffered from achlorhydria, and in these cases 
large doses of dilute hydrochloric acid did good. Several 
times Einhorn’s tubes had given him organisms from the 
duodenum, from which it had been worth while to prepare 
vaccine«, "While the arthritis was acute, and the joint 
tender and painful, the affected parts ought to be fixed. 
Deformity could be prevented by keeping the joints m good 
nosition His treatment was a combination of rest and re- 
moval of foci. After the active disease had died out complete 
ankylosis was rare. Yet often patients renamed bedridden 
For these, treatment by orthopaedics and psychotherapy was 
often the best thing. Persuasion, explanation, re-education 
—all three were necessary. A large proportion of _ these 
helpless cripples could, if they would, take up their bed 

and walk. Steangeways demonstrated pathological 

siiecimens to show that there were at least sixj-ypes 
nf aidhritis at present included under the n.amo rheu- 
of fti order to avoid new names ho 

jlT'capCtlTz) S-g' (5) vinous, 

( 6 ) infective. 
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Of the disease was completely absent. The carsiil.- hecai ' - 
atrophied, fibrous, and tightly contracted, gripj.iim tl.e hen-, 
of the articulation firmly, and thus causing tlio articnlif 
surfaces to lie in close contact with each other. The svmni -,! 
membrane was dry and had the appc.avancc of parelmi. le. 
The cartilage was atrophied from prcs'uirc. The h^^e^ »: 
the articulation were not altered. This typo was fccn luori' 
commonly in the fcnialo sex, and in its early stages it 
sometimes diagnosed as chronic rheuinatisiii or' ilhrodti-. 
There was no swelling of the joints, lint ns the (li-ease 
progressed movement hocamo more niul more difilciilt an.! 
.eventually impossible, and this otten led to a mKlahiti 
diagnosis of “ bony ankylosis.” In spite ot the close eoat.ac:, 
true adhesions between the joint surfaces did not take pl'’.ct', 
but if the joint was opeued the arlieular snvtaccs uinihU-' 
found stuck together so that some force was required to 
separate them. 

The j-ldhcsivc tyiie began with iiiflaniiuatory chauges in tt:-i 
synovial mombraiio and capsule. These chniigos ucrc a'-o. 
ciated with the formation ot a vascular granulation li^siu' 
■w'hich spread over tho cartilage and hccaiiic adhcvtiit to It, 
thus causing vasonlnrizalion of tho poricliondrlniii and of tin- 
deeper layers of tho cartilage. This was followed hy tin- 
erosion and replacement of tho carlilngo hy a vascular liiil.-ui*. 
umtory connective tissue wliich later invaded parts ot the 
calcified cartilage and the bone underlying it. -Is this hiihm- 
mntory process spread, vascular adhesions were formed In 
tho joints between adjacent articular surfaecs. Uhls acute 
condition ot tho joint might persist for months or years, hut 

eventually tended to subside. The iiitlaincd c.apsulo ami 
synovial membrane, togothcr with the newly formed connec- 
tive tissue and ndlicsions, gradually bccamo less vascular mm 
eventunllj’ wore replaced bj- linn llhrons scar tlssiio In which 
development ot now boiio might occur, loading to bony anky- 
losis. This tvpo appeared to bo confined to tho fomalo m-w 

The patients were thin and wasted, and sovcuil joints uirc 
usually attacked. They complained of lulonso paiii on laovt ■ 
ment, but apart from tho joint conditions woro mil In In 
health. After several years tho disease usnn ly 
quiescent, but tho patient roinaincd permanently criiql-^l 
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GLANDULAli -FEVER AND INFECTIVE .MONONUCLEOSIS'. 
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formation of -(varty growths of vascular polypi on the synovial 
membrane. The cartilage was not much altercS, but might 
show signs of atrophy. The bones of the articulation vvero 
normal. 

The Infcciive iype Includea a group of cases which were 
usually diagnosed as rheumatoid arthritis, but in which the 
arthritis was duo to some definite micro-organism. A careful 
inquiry into the history and a study of the cases would occa- 
sionally make it possible to determine the type of micro- 
organism to which the arthritis was due, but more often it 
was Impossible to arrive at a definite diagnosis. Examples 
of this type wore those obscure forms of chronic arthritis due 
to the gonococcus, i^neumococcus, or various typos of dys- 
enteric bacilli, and most observers would include streptococci 
and staphylococci, but he was doubtful if these two latter 
organisms were so common a cause of chronic arthritis as was 
usually thought. Clinically tlio condition might i-escmble 
tlie adhesive typo, but a careful Inquirj' into the history of 
onset and progress of the disease, together with a study of 
the clinical symptoms, usually made it possible to gir'e 
a provisional diagnosis of infection. This type would, of 
course, drop out of the above classification when methods of 
diagnosis improved. 

Dr. J. A. Glover of the Ministry of Health presented the 
meeting with some very interesting figures, the results of the 
inquiry' instituted in 1921 by direction of the chief medical 
officer to look into the largo amount of morbidity amougst 
insured persons ascribed to “rheumatism." In this inquiry 
a number of insurance practitioners in various parts of the 
country rendered most valuable aid. By their help it was 
possible to keep a sample population of 9b,0C0 insured per.sons 
under review during 1922. It was also decided as a separate 
iiiqu'ry to ask the regional medical officers of the Ministry to 
record every case of rheumatic disease referred to them. 
Diseases were classified under nine heads, of which osteo- 
arthritis and rheumatoid arthritis were two. Standards of 
comparison were arranged. The following table gives the 
incidonoo of the condition. 



1 

'33 Tlceiofifll Jifedcal 
Onioers, oxamininc 
27,805 male and 
39.830 foiualo pi- 
ticnis i7’tb all dis- 
eases, leporled in 
1)22 tbe following 
cases : 

19 Insuiance rracti- 
liooei’S of 44 prac- 
tices, represenliug a 
panel of 90.891 
(57,993 males, 31.893 
females), reported m 
1922 j 

ttlieunialoid arlbiitis 

^Ta'es. 

2S\ 

i Females. ^ 
803 

Slalfs. 

83 

Females. 

$7 

Osteo Alibi Ui3 

640 

623 

119 

71 

Gout 1 

88 

25 

150 

3 

Ctironic joint ebansres (un- 
clavsifiable) 

21 

43 

50 1 

29 

Total 

1.120 

1.494 

432 1 

191 

rcrccntnjjo of oil 
Tbcuuiatic ciscs 


53 

24 

26 


Mr. Glover sliowed a number of most interesting diagrams 
illustrating these and other figures. The usual idea that tlio 
female liability to rheumatoid arthritis was at least three 
times greater than the male was, on the whole, borne out 
by' Dr. Glover’s figures. Ho made an interesting point 
in demonstrating the heavy osteo arthritis attack rates, as 
regards males, in the north-west (Lancashire division) and the 
heavy gout incidence in the same sex in the south-west and 
the south-east. In females the south-east showed a very 
high rheumatoid arthritis incidence. 


GLANDULAR rEYEU AND INFECTIVE 
MONONUCLEOSIS'. 

At the morting of the Section of Medicine of the Royal 
Society of Medicine on April 2Rh Dr. H. Lutheby Tidy dis- 
cussed the possible identity' of gl.'indular fever and infcctivo 
mononucleoses. Dr. Tidy- said that glandular fever was an 
acute infectious disease, principally occurring in childhood 
and. charactoriEcd by* enlargement of the cervical glands, 
which, however, were not painful in spite of their size. 
A cliild of 6 or 7 years might have several discrete glands 
a most the size of an egg. Tuo temperaturo roso with 
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the enlarging of the glands, aud generally reached about 
103“ F., falling as the enlargement subsided. Suppuration 
was extremely rare, and, when it occurred, was probably 
due to. secondary infection.. The only serious complication 
was haemorrhagic nephritis. Convalescence was slow, but 
recovery was almost invariable, aud the mortality might 
be said to bo negligible. During the last two years a 
number of papers had been published on infective mono- 
nucleosis, in which condition there was said to be a high 
percentage of lymphocytes, even as much as 95 per cent, 
in a total count of 23,000. The clinical description of 
these cases of infective mononucleosis was indistinguish- 
able from that just given of glaudular fever. In 1921 the 
speaker, with Dr. Morley, having a case of glandular fever, 
took a blood count; ho could not fiud any record of a 
blood count having been taken previously in such a case. 
Tho result showed 84 per cent, of lymphocytes in a count 
of 15,000. 

Dr. Tidy had had the opportunity also of observing an 
opidemic of glandular fever in a soliool at Epsom, wliero 24 
out of 42 boys reported sick with large glands in the neck 
aud sore throat. In none of these cases did the temperaturo 
rise above 103“, and in only three cases above 102°. In no 
case was there suppuration, and in only one case was the 
spleen enlarged. Tlie fauces were reddened in a good many 
of the cases aud tho tonsils enlarged. Some difficulty was 
experienced in taking blood tests owing to tho fear lest it 
should be thought that the boys were being experimented on, 
but blood counts were actually taken in 18 cases, and the 
results, which be showed to the Section, suggested that au 
absolute lymphocytosis was a general though not an invari- 
able occurrence in glandular fever, but tho lymphocytosis 
might be very transient, very slow of develojunent. and not 
always present at the onset of the illness. He believ d thjt 
glandular fever was a clinical entity, and he cmiihasizod 
in this connexion tho s'ze of tlie g’auds and the sma 1 
changes in the fauces compared with the glandular culaige- 
moot. The clinical pictuio of glandular fever was quite 
characteristic, and sufficient for diagnosis and prognosis. Ho 
holieved also that glandular fever aud iutoctivo mououuoloos s 
were clinically identical. 

As for associated conditions, Dr. Tidy conliiiucJ, whooping- 
cough might be ruled out, because many of the children 
concerned had whooping-cough bo/oro aud siuco the attack; 
the same argument applied to mumps. 371111 rcg.ird to 
acute leukaemia, it was quite definite that leukaemia was 
not infectious; an epidemic of leukaemia liad nover been 
heard of. Ho imagined also that it would bo possible to 
distinguish between tho blood changes in acute Icukaem'a 
and in this condition. The diagnosis from acute leukaeinia 
was easy, and more usually tho medical man who saw a case 
of glandular fever was inclined to put it down to mumps. 
Another condition for which it was sometimes mistalien was 
acute tuberculous ndenitis; this mistaken diagnos's might 
have serious consequences for a youth. As to possible con- 
fnsion with tonsillitis, the changes in the fauces in glandular 
fever were characteristically very slight, espeoialiy so when 
compared with the marked involvement of the glands. 

Oslco arlhrilis of the Spine. 

Dr. Claude Gouldesbrough discussed osteo avlhritis of 
the spine, particularly from tho r.adiological point of view. 
He commented upon the number of cases sent down with 
a provisional diagnosis of renal calculus which showed no 
signs of calculus on examination, hut did show osteo arthritis 
of the spine. In one year, out of 196 cases collected frbm 
the wards and out patient department of St. Thomas’s, all of 
them with a provisional diagnosis of renal calculus, such 
calculi were found to bo present only in 19, while among tho 
remainder 17 showed osteo-arthritis of the spine. 'Thus 
there were nearly as man 3 ' osteo-arthritic spines as caws 
of calculus. He discussed osteo arthritic spines in three 
categories — two completely distinct from each other, aud tho 
third a combination of tho other two. The first and most 
common was distinguished by a spikiuess or buttressing of 
the vertebrae, the region most commonly attacked being Uio 
dorsal; tho second was distinguished hy no extraneous 
deposits, and showed simply erosion o! tlie discs, affecting 
the lumb.ar region. He showed a number of radiographs and 
drew attention to the excess shadow bej'oud tIie'’outIine of 
the true vertebrae in the fiist type. ’The definite edge of the 
vertebrae was clearly seen, aud beyond this the ovcilyiug 
fihrocytio condition. 
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N0N-0BSTBI3CTIVE JAUNDICE. 


non-obstructive jaundice. - - 

Awfl^l 2 ^h o^Oie Livecpool Medical Institution -was lield on 
April 12th, with the President, Professor J. Hmi, Abkau in 
the chair, when Professor E. J. M, Buohanak introdS a 
discussion on non-obstructive jaundice. ; 

• that the distinction should bo between 

jaundice withoi^ gross obstructive lesion and jaundico from 
other causes. He held that the condition was always dne, in 
the last event, to obstruction to the biliary secretion, even in 
cases where the cause was dne to an inflamniatory condition 
of the liver. Professor; Buchanan reviewed the differential 
diagnosis and discussed the value of the Cammidge reaction 
and of the chemical test introdneed by van den Ber^h He 
discns,gea the difficulty that arose in the diagnosis between 
jaundice that was purely haemolytic in origin and forms 
m which there wag some functional derangement in the 
hepatic cells. 

Dr. E, Ckonin Lowe said that jaundice was a symptom 
arising from derangement of hepatic function from many 
causes. Among the most common was infection of intestinal 
origin, the infection proceeding by way of the portal circu- 
lation, Mild jaundice could also be demonstrated in the 
early stages of many infections which were not portal. 
Van den Bergh’s test should prove of value in distinguishing 
between gross obstruction and catarrhal cellular hepatitis. 
He had not found absence of post-prandial lencocytosis 
reliable as_an indication of hepatic deficiency. All cases of 
jaundice without gross obstruction regnireci extensive investi- 
gation, which included examination of the gastric, intestinal, 
and urinary secretions, and also of the blood. When jaundice 
was traceable to portal infection treatment by a vaccine was 
of considerable value. 

Dr. H. Pejiberton said that apart from a grossly obstruc- 
tive type of jaundice which showed acholic stools, bile pig- 
ments always in the urine, and an excess of bilirubin /giving 
the direct van den Bergh reaction), as well as of bile salts in 
the blood, there was another group to which the term “non- 
obstructive ” had been loosely applied. In this group bile 
derivatives might be normal or in excess in the faeces, bile 
pigments might be< absent from the urine, but urobilin was 
oEen present and in the blood there was a form of bilirubin 
which gave the indirect van den Bergh reaction, but nsnally 
no bile salts. Among the many types which comprised this 
latter group a subdivision seemed possible into a type pre- 
senting mainly haemolytic features and a type presenting 
mainly primary hepatic inefficiency often. In the differential 
d agnosis of these types splenic enlargement increased fragility 
of erythrocytes and urobilinuria often contrasted tbo first 
type with the second, in which loevulose estimation in the 
blood after a test meal might show the abnormal curve of 
liver inefficiency. As- a diagnostic test van den Bergh’s 
reaction did nob seem of much value in this matter. 

Dr. Gobdon Gdllan had seen a typical case of nervong 
jaundice occurring in a student every time he went up for an 
examination the jaundico was very deep and lasted for four 
or five weeks. Dr. Gullau referred to cases of Hanot’s 
cirrhosis, in which, as well as the jaundice and the great 
enlargement of the liver, haemorrhages were present nnder 
the skin and the mucous membrane.s ; in these cases some bile 
was also found in the stools. 

Cam, 

Dr J E Logan read a note on an uuusual mineral deposit 
in the 'soft tissues of the hands, and showed ir-ray 
photographs. 

The patient was a female, aged 60, suffering from a mild degree 
disease. The bands and feet were always cold, the 
forSerohen of dSly-bfne colour,- dilated veins were visible on 
audtoucue The mineral deposit was not found m 
he toerTberfweTmair nodules on She sides and palmar 
f fintrers and thumbs, in the suhoutaneous tissue, not 

surfaces that there was no trace of 

mfc’acfdrand that’thi sXtance giVing the dense shadows was 
phosphate and carbonate of lime. 

Mr Arthur Evans read a note on a case of fracture 
dislocation of the fourth cervical vertebra. 

Tb. parent 

care of Dr, Bernhardt Ande j V paresis of both upper-nnd 
The i»l«'^yX^fh*^LlMOry^phenLieoa^ indicating a lesion of the 


I 


-"•-'■--tia 


stationary. Ho vvas oDeratril nn ® condition seen b -,' 

f ccldent. lamincctomy^heing >f>o d.,!c 

the third, fourth, and flltli cefrical ’■■‘''•’k'' 

cord at the level of the dklooXn ^ 

indented in its entire cii-onintereDco bv 
tnred vertebra behind and in front 

by the body of the vertebra hXw ?■ ,''»Soi-''t'on"rro’. 
made a steady and rapUl reSverl? .'^'^’"^•Bton. Th, n 
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METASTASIS IN MVMPS, 

At a meeting of tbo Brighton and Sussex Jicdico-ChiniroiMl 
Society hold on April 5th, with Mr. A. J.IIcToinsos-. IVcsiiTont 
m the chair, Mr. Geougs Morgan read a paper on iiiclas'aM'H 
m iuttuipg. Ho gave details of the illness of a boy, a-ed 11 
who, during an epidemic of mumps at his scliooi, dovelopcd' 
a right parotitis, followed by arthritis of the ri-ld knee 
uctiriuiu, and urticaria. Snusoi]ncnfIy Jio liad aonlo peri* 
carditis with endocarditis, and the nriiio boiled alnuist solid, 
although uo casts -were found. Next lie had .symploms ot 
mitral regurgitation and a right-sided pleurisy, with iiiorhiDi- 
form rash and pain and swoUiug of tUo right anklo and an 
enlarged gland in the rigid axilla. Jaundice .supervened willi 
a temperataro aud pulse rate continnously high, Iho peri- 
cardial friction and tho rogargitant mitral xmitimit still loin;; 
manifest. Severe pain and tondorncss over the nl;dcuiii>(i 
suggested tho possibility of acute pancreatitis, and both knen 
developed an acute arthritis. Blood cuUnres were ateriic. 
After a prolonged convalesccnco the boy madoagood recovery. 

Mr. Morgan also quoted tho case of a man ot 26 who, ivliil.j 
playing billiards, was nccidoutally struck by tho ciio cii tlic 
left testicle. The organ rapidly swelled up aud bccoino very 
painful and tender, and a few days later the left p.irnlid 
enlarged and tho swelling ot the tcatis bccamo rcdnccd. llo 
then had symptoms of meningitis, with sovoro Jioadaclio, 
vomiting, and pliotophobia. IIo was very ill indeed, hiii 
ultimately made a good recovery, Mr. Morg.an tlionglit that 
possibly the virus of mamp.s was in tho blood at tlio limo, 
and that the injury caused it to attack tho tc.stic!o boforo 
the parotid. 

The President, Drs. Hall, NEViitE Cox, Ar,r,i:.v, I,ivini',. 
STONE, and Simpson took part in tho general discussion which 
followed, and Dr. Moega-n replied. 

Urological Diagnoiis, _ , 

■Mr. M. Fitzjiauiuce-Kei.i,v, in a paper on dingnosiH m 
urinary diseases, remarked that a rcvolutioo had ocenneu in 
surgical urology in tbo last twenly-fivo years, duo to tim wvr 
methods of diagnosis ^vhich Imd IJ03n introduced niul pot cc d 
durine that time. Tboso methods wero chiefly omloscopu-, 

but radiology and chemical physiology bad also contribnicd 
to the advance. The chief mGthod.s employed were d<vcus^ d 
in their relation to tho main symptoms ot ' 

? nl with Sal ronard to tho intravesical cnlmrurni, 
Kefly rm"pLi^«^ tbo uVney of 


Clttss. reinforced by w.s. 

ra» “m. »...!!,■ - 

Vtiinc- - T'rrLPKi^i 't'», 

Tho President, and Dr.s. XPL Pirz-nrun'r- *•' 
Oru-.r-vr, and spoke, and 3Ir. 

replied. ' ■ ' 
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OCCIPITO-POSTERIOR POSITIONS. 

At a meeting of the Manchester , Medical Society on April 
11th, ’With Sir 'WiLLiAii Milligak (President) in tbe^ chair, 
Dr. Daniel Dougal, in a paper on the diagnosis and 
management of occipito-posterior positions of the yertex, 
ilescrited the condition as the most frequent complication 
met ■with in obstetrics, and suggested that it was responsible 
for more damage to mother and child than any other single 
complication. A diagnosis was practically always possible 
as the result of abdomibal palpation, a method of examine* 
tion to which far too little attention was paid even at the 
present time; in fact, vaginal examination, be believed, was 
still chiefly relied upon for the recognition of obstetric diffi- 
culties, and the abdominal method was practised in a very 
perfunctory fashion, if at all. He thought that the left 
lateral position of the patient was partly responsible for this, 
as the abdomen was not readily accessible for examination 
unless the patient was turned over on to her back, and, rather 
than disturb her, many were content to neglect the method 
altogether. In the great majority of occipito-posterior cases 
it was quite easy to feel the child's limhs occupying the front 
of the abdomen and the narrow plane of the back lying well 
out towards one or other flank. On vaginal examination an 
attempt should be made to recognize the sutures and fon- 
tanelles and to ascertain the direction of the pinna of the 
child’s ear. In any case of doubt the patient should bo 
anaesthetized and the whole hand passed into the vagina. 

As regards treatment, Dr. Dongal restricted his remarks 
almost entirely to the following three main lines: — (1) Pre- 
ventive; Cases seen daring pregnancy or early in lahonr 
should, he said, be corrected by using the padded binder 
recommended by Buist (British Medical Journal, November 
12th, 1921, p. 782), or by external manual rotation. (2) Ex- 
pectant: Where preventive methods were inapplicable or 
unsuccessfnl Nature should be given a reasonable time to 
correct the malposition, and this she would do in 80 to 90 
per cent, of cases if there was no interference with her.* The 
condition of the mother and child and the progress of the 
case generally would decide how long this method was to be 
continued. It was frequently possible to observe the progress 
of rotation by inspecting the position of the child’s anterior 
shoulder from lime to time. (3) Operative: When previous 
methods proved unsuccessful the child’s head should be 
rotated bimanually and delivery completed with forceps. It 
was often an advantage actnally to rotate the child's anterior 
shoulder by placing two Angers of the internal hand behind 
it. Manual rotation might fail if the bead had "descended 
low into the cavity of the pelvis, and then it was worth 
trying to rotate with the forceps. Lamond Lackio of Edin- 
burgh favoured this method in such cases, hut laid stress on 
the importance of' not applying traction until rotation had 
been completed with the forceps and the latter removed and 
reapplied. Dr. Dougal believed that it was rarely necessary 
to attempt extraction with tlie occiput posterior, and yet a 
very large number of cases were still treated in that way. 
It was a common occurrence, in his experience, for many 
of these cases to be admitted to St. Mary’s Hospital after 
unsuccessful attempts at forceps extraction, the maternal soft 
parts being seriously lacerated and the children often fatally 
injured. Itotation and subsequent delivery with forceps were 
usually carried out with such ease that it must be concluded 
that tbo method had not been jireviously attempted. The 
reason was to be looked for in faulty methods of examination 
and failuro to recoguize the malposition as the true cause of 
difficulty. 


ETIOLOGY OF TUMOURS. 

At a meeting of tho Royal Medico-Chirurgical Society of 
Glasgow held on April 20th Mr. John Patrick and Dr. J. A. G. 
Bukton demonstrated four cases illustrating — (1) trauma as a 
factor iu tho etiology of sarcoma, (2) the transformation of 
chondroma and granuloma into sarcoma. 

Tlio first case was that of a young miner who sustained a blow 
on ilie froulo-pariotal region, ibe resulting effused mass being 
discovered to be a rouud-celled sarcoma which bad formed in six 
weeks from the lime of injury. The same patient had suffered 
ostcouiyclitis of tho tibia with formation of granulomata in 
tlie slvin aiouud the bone wound. These were jiroved on three 
examinations to be simple grauulomata; after treatment by 
X rays one of the tumours became altered in appearance, and 
on microscopic examination was found to be sarcoma. 

'ihe second casa was that of a boy who had for twelve vesrs 
suffcied from a warty growth on the back of the band. This was 
rcmo\ed by carbon dioxide snow, and three months later a definite 
subcutaneous tumour was found which was proved to be a spindle- 


celled sarcoma. There was also in this case sarcomatous infection 
of the axillary glands. 

The third case was that of a lad who suffered from a tumour of 
the head of the tibia, which was regarded clinically as sarcoma. 
Examination on two occasions by microscopic section showed ibis 
to be a chondroma. The tumour was extirpated, but growth again 
took place, and the growth was on this occasion discovered to be 
a spindle-celled sarcoma. 

The fourth case demonstrated was that of a boy of 10 years, who 
exhibited a swelling in the lower end of the femur, which clini- 
cally would be regarded as a sarcoma, but which, when a portion 
was removed for microscopic examination, was discovered to be a 
myxO'Cbondroma. The case was exhibited to the Society as one 
which would require careful examinatiou from time to time lest 
sarcoma should develop. 

Mr. G. H. Edington made a short communication on 
exostoses of the long bones. Spongy exostosis, while a well 
known condition, was, comparatively speaking, infrequent; 
cases resolved themselves into two categories — the solitary 
and ihe multiple exostoses, concerning the latter of which 
there were frequent mentions in surgical literature. The 
structure of cancellous exostosis was described and its situa- 
tion on the affected bone. As regards its origin, he referred 
to Keith’s views on the nature of multiple exostoses — namely, 
that there is a growth-defect of the membrane enveloping 
the cartilaginous forerunner of the fntnre bone. The cause of 
this defect is possibly a disturbance in fnnetion of the thy’roid 
gland. Mr. Edington thought that localized defect of mem- 
brane might be invoked as the cause of solitary exostosis. Ho 
then referred to the clinical manifestations presented by 
individual cases — namely, deformity, hindrance of function, 
injury fi*om without, and bursitis — aud briefly mentioned the 
operative treatment of the condition. Tho communication 
was illustrated by skiagraphic and photographic lantern 
slides of cases which he had had under observation. 

Diverticulum of the Bladder. 

Mr. J. Mill Renton made a short commnnication on d 
case of diverticnlnm of the bladder, and showed the specimen. 
The patient was a man aged 53, whose urinary trouble 
followed the spraining of an ankle eight months previously. 
The bladder on examination reached the umbilicus, and 
tlicre was no enlargement of the prostate per rectum, hut 
there was obstruction to the passage of the instrument abont 
the neck of the bladder. The urine was highly infected. 
On opening snprapubically an opening behind tbe left ureter 
was found which just admitted the forefinger upwards and 
downwards in front of the rectum. This diverticulum was 
separated by blunt dissection, and the neck d.vlded aud 
sutured from the outside of the bladder. Recovery was com- 
plete. Mr. Renton made remarks upon previous observations 
on such conditions, and commented upon the value of cysto- 
scopy, Tbe speaker referred shortly to the operative treat- 
ment (1) through the bladder, (2) through the peritoneum, 
and (3) outside the peritoneum. 

Dr. H. E. Jones made a communication on Glycosuria : 
a theory of its cause.” He described his observations on the 
activities of the ‘‘Californian bees” (also known as the ginger- 
beer plant), and offered a theory as to the cause of glycosuria 


A MEETING of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland was held on April 13th, 
with tbe President, Dr. Bethel Solomons, in the chair. 
Dr. L. Cassidy showed a specimen of fibroma of the ovary, re- 
moved from a woman aged 54, who had had five children, and 
whose menopause had taken place eight years previously. 
Dr. Solomons said that fibromata were found in about 2.^- 
per cent, only of all solid tumours of the ovary. The 
President showed a specimen of adenomyoma of the 
uterns, removed from a woman aged 38, who had been 
married six years and was sterile. At a previous opera- 
tion a growth the size of a grape fruit, which grew 
from the left cornu of the uterus and was apparently an 
adenomyoma, was removed ; the uterus was left as the 
woman was most anxions to become pregnant. She did not 
become pregnant, and at tbe second operation an obviously 
fibroid uterus was found, w’bich was removed with tubes 
and ovaries, a verj* small piece of the cervix being left. 
After operation the patient still complained of pain, and as 
palpation of the cervical stump caused pain this was 
removed vaginally. There was no adenomyoma In tho 
cervix, but histological examination of tho body tumour 
showed typical adenomyoma uteri. The case was dis- 
cussed by Dr. J. S. Quinn and Dr. G. Tierney. Dr. 
Gibbon Fitzgibbon then read the report of the Rotunda 
Hospital, which was discussed by Dr. L. L. Cassidy, Dr. 
Tottenham, Dr. R. J. Ro^ylette, and the President. 
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«hS; ^voted io short papers and demon- 

„ „ . ^ -Kni/s in Inoperalle Cancer. 

r.F +L Spencer described two cases o£ cancer 

of the body of the uterus with secondary growths in the 
vulva and vagina, which remain free from recurrence five 
years and four years respectively after hysterectomy and 
treatment by a: rays and radium, 

?Secl 62. with cancer of vulva and 
vagina preventing examination of the 
*®^*'J“'',^“'®°d iDgninal glands (which were healthy) 
e^rcjsed, and the vagina dilated. The growth was found to 
w-S papillary carcinoma of the nlerns ; cervix fixed (inflamma- 
tory). Eadinm emanation (108 mg.) was applied to the cavitv of 
the nterus for twenty-four hours; abdominal hysterectomy six 
weeks later; a: rays to abdomen and vulva. No recurrence after 
uve years. 

Case S.--A milligravida, aged 56, with extensive cancer (adeno- 
carcinoma) of the body of the uterus. Vaginal hysterectomy was 
performed with gal vano- cautery. Four months later an ulcerated 
growth recurred in the anterior vaginal wall, which was deemed 
inoperable. Radium emanation (100 mg.) was applied. The 
growth completely disappeared witUiu three months, and there 
was no recurrence after tour years. 

Chorion B 2 nt}ielioma of the Fallopian Tube. 

Drs. Bbtheu Soeomons and B. 0 . Smith described a caso 
of primary chorion epithelioma of the Fallopian tube. Tho 
patient, aged 40, liad been married seventeen years and had 
eight healthy children, the youngest aged 3 years; there had 
been no abortions- She was admitted to hospital because of 
continuous haemorrhage since her last period, which had 
started three weeks before admission. On tho anterior 
vaginal wall, two inches from tho vulva, was a tumour the 
size of a hazel nut, which proved on removal to be a chorion 
epithelioma. Laparotomy was performed, and a tumour of 
the same nature as the vaginal growth was found close to 
the left cornu of the nterus. The whole uterus and adnexa 
•were removed, but two months after operation the patient 
developed secondary growths in the lungs, and died. The 
source of the growth it was impossible to ascertain; the 
patient had never missed a period, and the corpus luteum 
was that of menstruation. 

Chorion Angioma. 

Dr. Giebekt Strachan showed a specimen of placental 
chorion angioma. The obstetrical history was unimportant, 
and the condition was only discovered on examination of the 
•placenta. The tumour was situated at one side of the placenta, 
was 2^ inches in diameter, and protruded on the amnjotic 
surface. The uterine surface was not involved. Micro- 
scopically it consisted of a number of irregular largo spaces 
filled with blood, and with a myxomatous fibrous tissue be- 
tween. Dr. Strachan expressed the view that local congestion 
or inflammation could not explain the condition, and that it 
represented a purely neoplastic formation. _ 

Dr. E. W. Johnstone showed lantern slides of a similnr 
case described by him in 1914. The tumour was lobulated, 
aud each lobule was covered by exuberant chorionic epitbelmm, 
while the tissue between the vessels was myxomatous; the 
entire tumour therefore was composed of purely chorionic 
tissue. A distinct kink in one vessel leading to tho tumour 
suggested some obstruction in tbe circulation as a causal 

factoi‘. 

Treatment of Urmartj Ficoniinence in Parous Women. 

Professor B, P. Watson read a paper on incontinence ot 
urine in parous women and its operative treatment. 

SSco S le oto.vecl, w.s o t« ?f 

cvstocele, but frequently occurred without it, it was on 
served in parous women, and tbe cause ' 

wards of tlio neck of the ladder from behind the poMcrior 
aspect of tbe pubis rather than weakness of tho^hmcter 
itself; it was produced by overstretching of the 
layer of the pelvic fascia by the foetal head during labonn 
It might be prevented by a timely episiotomy. i eop <. 
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Oiffemuce of ^ 

the bands seen on tbo deep surfaces of tho lateral 11 %- 
Professor Beair Bele maintaiaed that they were not fas-^ar 
but composed of involuntary muscle, similar to that fomil ‘in’ 
the utero-sacral hgamon£s._ Tkoy should under-o involution 
after labrar, imd if they failed to do so incontinSico was rro- 
dncea._ Dr, I^rrzGiBBON said that in the aisS in wilid 
operation failed cystoscopio e.xamiuatiou revealed a spot cf 
inflammation at the neck of tho bladder. Professor llrnr.n-T 
bVENCER used silk sutures, and maintained that all cases 
could be cured by proper operative measures. All tho .speakers, 
however, were agreed regarding the proveutivo value of 
episiotomy. 

Contraction Ping Dystocia. 

Dr. Fitzgibbon read notes on three cases ot contraction ring 
dystocia. The patients had had 4, 11, and 3 children, and in 
each the labour was nndnly prolonged, in one caso for over 
two days. In one case pituitrin was given, and this probably 
accentuated the condition, althongb it did not cause it. In 
each case tbe foetus presented by the head, which w.as freo 
above tbe brim in two cases and in tho third rcacluil 
the outlet. In one case, although forceps could bo npplird 
they could not bo placed sullicicntly satisfactorily to justify 
delivery of the head from abovo tlio brim, and versiou was 
I decided on. In tho other oases delivery was crfectcil by 
forceps. In tho caso delivered by version it scorned at fust 
impossible to pass tbo hand above tho contracted portion of 
tho uterus so as to reach tho foetal limbs. In one of tbo 
cases delivered with forceps tho head was brought over the 
perineum and in tho other down to tho perineum with c.t-o, 
but advance then ceased. Tbo ting in each c-iso iras closely 
applied to tbo footal neck while the cervix was widely _o)'eu 
and hanging loosely round tho head. The ring resisted 
dilatation for some time in each caso but then began to relax, 
and once this started tho relaxation proceeded rapidly and 
delivery was easily effected — ^in tbo case of version and in 
one of tho forcops cases— of living infants. Tho other casci 
was moderately hydrocephalic. Tuo treatment was practi- 
cally the samo in each caso and consisted in tho application 
of a steady dilating force upon tbo contracted ring, in ono 
case by tbe passage of a liand between tbo ring and tbo foetal 
body and in tbo others by bringing tbo foetal Bhouldcrs down 
against the ring by traction on tbo foetal bead. Tho ring 
remained unaltered for six or sovou or ton minutes and thou 
relaxed. Tho condition was closely allied to that founil m 
imprisoned placenta, and the behaviour of the nterus what 
was to bo expected in tho caso of a muscular organ. 

The paper wos disGUSsed by Drs. Lociirank and Si<An..w, 
Dr. HeLert Srenceh, Mr. WmTKnocsn, and Professor Lon .y. 
Dr. Shannon said that with deep nnncsthesia and (‘’ff'-r > 
the child often camo away, but not 

craniotomy followed by version was tbo best ticatment. 
Sok M'^rwcigwI'^Mr. mis Ijbat ejepdomy 

pcm.to™ Stoenco BCclytimulatcJ «» 

” p“ tew a J. Jo»ssto»E (Bolfal) 

of blackboard sketebes some uses of the contmuoJ 
suture in gynaecology. 
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instance, tlio duodenal muscle contracts twenty times a 
minute, tliat at the lower end of the ileum only ten times 
a minute. The ratio of rhythmic contraction in the small 
intestine varies inversely as the distance from the pylorus. 
A definite gradation in rhythm is seen on passing down from 
the upper to the lower parts of the gut. Bub there are other 
gradients noticeable besides the rhythmic gradient. . On com-, 
paring the duodenal muscle with the muscle of the lower 
ileum Dr. Alvarez has found that the latent period in the 
former is shorter, that its tone is greater, that its tendency 
to beat when removed from the body and placed in warn 
oxygenated Loclre’s solution is greater, and that its irrit- 
ability to distension by gases also is greater than in the case 
of the latter. Further examination shows that the output of 
carbon dioxide is higher in the duodenum than in the ileum, 
and that the catalase content of the muscle is likewise 
greater. There is, in fact, a distinct parallelism between the 
gradients of rhythmic contraction, production of carbon, 
dioxide, and catalase content. In other words, the metabolism 
of the upper part of the bowel is more rapid than that of the 
lower, and there is a graded difference between the two. 
Stimulate the small gut at any one point, and a wave of 
contraction spreads out in both directions, but because of the 
higher resistance of the cephalic segment and the lower 
resistance of the caudal segment the wave is more marked 
and travels farther in the downward direction. 

All this is physiological. Under diseased conditions altera- 
tions in the various gradients arise leading ^°Ifc7s^thfse 
neristalsis and other disturbances of contraction, it is tliese 
—a description of which unfortunately would t^e too-long to 
give here-^which are so interesting from a clinical 
view. Reasoning from ascertained fact the author ^ . 

^ Il.pnrv to shed light on the most diverse condi- 

^nch asTudSestion, co^nstipation, intestinal obstruction 

Ihrphysiology aud pathology of the animal body. 




DISEASES OF CHILDREN. 

-p. T W Wfss’s Principles and. Practice of 

Lt p..bM.ed m 1918, 

is srnaller than many books tljou„h perhaps 

and on thataccount is l£ssfs S the 5zern?- 

not less difficult to gtill' following that teaching 

Fiukelstein school ; but while s t ^ i adopted some 

and classification, he lias n the pre ^ j disturbances 

new names. He now >^ted with diarrhoea,, those 

of infants into those and anhydraemia. But 

characterized by forms’ of Finkelstein’s tci-ms, 

■ these new words aie decomposition, and inloxica- 

disturbance of artificial complications of the 

tion ; and they on y t° th° dyspeptic infants is at presen 
subiect. Our real ^mowledge 0 y r j names, which 

are worthy of the i“g®?"dLcribe clinical phenomena, not do 
names do not accurate!/ desc satisfactory pathology. 

they succeed in ja^eniousbuthypotheticdpalho 

As lor therapeutics, thoug ^ o^ German schools of Czerny- 

logical couceptionsmtroducedjt treatment, yet it .should 

W^kclstein have strongly ■innnenc'iu ^viso and 

brSognized tliatthe melhod IS eliuical observa- 

trating its results , ?, lobar pneumonia comp ‘ 


author deals at length with the various theories o' 
rickets, with recent experimental woih.with wovhia amir , t 
and chemistry, but very summarily with llio clinical fcA‘.r,t,.; 
Fig. 15 is a photograph of “a colored infant” showiiig ulm’,. .! 
rickets; Fig. 17 is given as a radiograph of the ivrisl ef ; 
same infant, but tlio ossification of the carpal bores is oi a 
stage much later than infancy and would indicate an ago cl 
at least 5 years, 'i'he book concludes with an anpeiKliv 0! 
formulae aud other miscellaneous information. 

The book on diseases of children by Professor E. I’rrr, of 
Ziiricb was first published in 1911; it has now rcachttl its 
seventh edition. Tho author obtained tho co operation of 
a number of Austrian and Gorman authorities, inehidiEg 
von Pirquet, Pfaundler, Fiiikol.sfcin, iMoro, and .lleyir. A 
book entitled a Teithooh of Pediatrics,^ founded upon Feet ’a 
volume, which was written in German, has now hern 
produced in English by Drs. Skdgwick and SciiKitr.i:. To it 
there are nine German coutribiilois and fiflccn American, and 
it is not quite clear how far tho work of tlio latter is lailhlul 
translation and how mnch is revision and alteration. Tlio 
general plan and main divisions rtmain as in the German 
book, and as it includes williin its nino liundrcil odd 
pages a long section on infectious diseases and another 
on diseases of tho skin the book cannot bo described 
as too bi» for its scope, 'i'bo number of illustrations is 
large (262K and some of tboso in the section of skin disoasis 
are particularly clear and good; on the whole, however, 
the quality of the photographs is disappointing, iheie 
is a^^o a ^tendency to a too 

in a clumsy form of German-Enghsh : for example, the ten- 
dency is familiar’' (p. 214); “a form of fbc.mmhc .to 
coordinal with the joint mflammations (p. 551). ^ 
atism nodosum” (p. 709); >‘gnprf diseases (P; 2; 
Dfofic liver ” (p. 323). Actual mistakes are also too nnmeions. 

mediome, .and the book m example, in mferenen In 

German view of the snujecc fo)io„.in<’ sentenco occurs : 
the vitamin theory, of /h s ^ ^ 

MVhile tlio theories -irrsKmal expcriuients. and 

rather vague,. American obse o^i ti,o'^[ood shorlagn 

considorablo research to 

this view.” 

«,•» Diet. »./■ r“™I 

A. J. Belv, is a book whoso “t'o ^ doserihes in 

It is written ^“tlm ndoT^nnfant feeding, the proparation 
simple language . nursery, and so forth. It dis 

of bottles, the hygiene of diet lists np 

cSisMalBottadin ot t. vn-y 

to twelve years ot ago. Otlicr c p j ooimnom r 

Sort accounts ot tbo 

diseases of infancy Jaioivlcdgo is a .langi-n-m' 

i-ecall the old Buying that a U 1 J „f a 

iSng”; and while i ® mkss in tl.o..o of the averagn 

*‘^1r‘'"Soihn of Umbook is praise worthy, and the simpie. 
dcIrs^’S-cll adapted to achieve It. 

Dr. Wavtku 
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nutritional disorders ot infants, and the diseases of infants. 
Following the classification ot Czerny and Keller, the anther 
divides nutritional disorders into food injuries, infections, 
constitutional disorders, and congenital defects. As is 
common in German toxthoohs, he gives a full description of 
the exudative diatheses ot Czerny. This section is well 
done, and the principles of treatment are fully explained 
without excessive detail. The section dealing with ^diseases 
of infants is perhaps abbreviated to a dangerous point ; but 
there is an adequate account of congenital syphilis, and also 
ot the common respiratory disorders of infants. The descrip- 
tion of nervous diseases is pressed into six pages, and is quite 
inadequate. 


TREATMENT OF FRACTURES. 

The ninth edition of The Treatment of FraeUires,^ by C. Ii. 
ScuDDEit, has recently been published. The boot is now so 
well known that it is no exaggeration to say that it is the 
standard American work on the subject. Since the appear- 
ance of the eighth edition in 1915 an enormous number of 
cases of fracture have been under treatment as the result of 
the war. Experience gained from these cases has to a certain 
extent modified surgical procedure, for the principles of treat- 
ment are the same in civil as in military surgery. It has 
came to be generally recognized that a fracture is not only a 
lesion of bone, but may also be associated with injury to the 
skin, muscles, blood vessels, nerves, and to joints in the neigh- 
bourhood of the fracture, as well as to the several viscera 
lirotected by bony structures. Treatment to be efficient must 
be directed not only to procuring accurate union of fragments, 
but to the restoration of the surrounding soft parts. Perhaps 
some of the ontstandiug advances in the treatment of frac- 
tures may be summed up as follows : The need for immediate 
operative treatment on all cases of compound fracture, with 
removal of damaged tissues and efficient fixation. The proper 
treatment of shock. The acknowledgement that the indirect 
and direct traction principle is capable of correcting shorten- 
ing in fractures of long bones, and that the oases in which 
direct fixation by the use of metallic sutures and plates is- 
indicated are relatively few. The necessity for the early 
active movements of joints contiguous to the fracture. The 
value of active as distinguished from passive movements of 
joints. And lastly, the absolute necessity for a-ray examina- 
tion of fractures both before and during treatment. 

Throughout his work Dr. Soudder pays attention to the 
prognosis in the various forms of fracture, and a clear guide is 
given as to the probable period of disability. The book is most 
admirably printed and fully illustrated, with x rays, diagrams, 
aud photographs which greatly add to its value. 

Cases of so ealled simple fracture are often dreaded by the 
general practitioner and surgeon alike, and the result is 
Irequently highly unsatisfactory from the patient's point of 
view. The book under review should prove of real help in 
the treatment of these difficult problems, and can be strongly 
recommended. “ 


ST. MARY’S HOSPITALS, MANCHESTER. 

The History of the St, Mary^s Hospitals, Manchester,"^ pro, 
pared by Dr. J. W. Beide, is based on an analysis of the early 
registers showing the obstetric work of the hospitals. In the 
course of that undertaking he learned much of interest con- 
cerning the early history of the institution, and decided to 
make it accessible to others. The result is a concise, clearly 
expressed account of the hospital since its foundation. It 
contains chapters on the administration and management of 
the institution^ aud its gradual development, with a scries of 
short biographies of^ twenty-one former honorary physicians 
and Burgeons. A list of all the honorary members of the 
staff who have boon connected with the hospital since it was 
first established is given in an appendix. Within the limits 
to -vvhich ho has confined himself Dr. Bride has done the 
work well and, ns far ns wo can judge, accnr.ately. The 
prcscut chanty, known as the “St. Mary’s Hospitals,” con- 
Msts of n handsome modern building with 121 beds adioin- 
mg tlio ixoyal Infinuary, devoted exclusively to gynaecology 
nua diseases of children, end imother equally modern building 
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of 58 beds with 50 babies’ cots for the reception ot maternity 
cases, situated more in the centre of the town. It was 
formed in 1904 by the amalgamation of the old St. Mary’s 
Hospital for women and children with the more recently 
established Southern Hospital, also for women and children. 

The older institution, known since 1854 as St. Mary’s 
Hospital but originally designated “ the Manchester Lying-in 
Hospital,” was founded by Mr. Charles White, F.R.S., in 
conjunction with his son Thomas and his friends Drs. 
Edward and Richard Hall in the last decade ot the eighteentli 
century, a century prolific in the establishment ot medical 
charities, which have survived to the present day. It is 
interesting to note that with the exception of St. Bartho- 
lomew’s at Rochester, dating from 1078 a.d., and the Bath 
Mineral Water Hospital, from 1610 a.d , the eighteenth century 
opened apparently without any provincial hospitals. Adden- 
brooke’s Hospital, Cambridge, was founded in 1719 ; between _ 
1735 and 1750 six more came into being, and by tbe end of 
the century tbe number had been increased by thirty-one 
more, of which ten were established in the last decade. 
St, Mary’s Hospital, opened in May, 1790, was in point of age 
the second lying-in charity in the provinces; the Newcastle- 
on-Tyne Maternity Hospital was established in 1760 and the 
Liverpool Maternity Hospital in 1796. Its first habitation 
was a small house, from whence it was transferred to more 
commodions premises, and in 1855 to a building especially 
erected for the purpose in Quay Street. Finally, the present 
building in IlTritworth Street, now used for maternity cases 
only, was opened in 1903. The development of the hospital 
presents some points of interest. It was originally designed for 
lying-in patients only; a considerable number were admitted 
for their confinements, but most were attended at their own 
homes. The scope ot its work was gradually altered ; fewer and 
fewer cases were admitted as in-patients, until in 1816, partly 
from inadequacy of funds and other reasons, all patients were 
attended at their own homes. Coincident with this diminu- 
tion in the maternity in-patients there was developed an 
out-patient department for “ all diseases peculiarly incident 
to women, and to children under two years.” Some years 
later in-patient accommodation was provided for difficult 
maternity oases and also, with the advance of gynaecology, 
provision for diseases of women in general. Amongst the 
twenty-one short biographies of former members of the staff 
the first place is naturally given to Charles Vi’hite, the founder 
of the hospital, a remarkable man and a incturesque figure; 
lack of space, and no doubt the fact that his career has been 
amply treated of elsewhere, have prevented Dr. Bride from 
doing fall justice to him. He was 62 years of age when he 
founded the hospital ; he had long been distinguished as a 
general surgeon, and, as an obstetrician, had revolutionized 
the management of lying-in women. Without a knowledge 
of the conditions of life at that period, it is difficult to 
appreciate the originality to conceive, and the energy and 
force of character required to enforce, the line ot treatment 
he introduced. 

In this connexion it may help a little to remember that 
White mnst have worked under conditions and in surround- 
ings similar to those depicted by Hogarth, for they were 
contemporaries, though Hogarth died in 1764, when White 
was 36. In 1752 White had been instrumental in founding 
the Manchester Royal Infirmary and was an active member 
of the staff for thirty-eight years, when, owing to a dispute 
with the board of management, he resigned and took part in 
the founding of the maternity hospital. 

Dr. Bride does not make any adequate reference to the 
Soutiiem Hospital, which was an integral part of the present 
St. Mary’s Hospitals. It was established about 1866, through 
tho exertions of Dr. John Thorhnrn, a man of great public 
spirit aud high repute, who was Professor of Obstetrics and 
Gynaecology at tbe Owens College, which became later tbe 
Victoria University of Manclicster. It was founded as a 
hospital for diseases of women, including maternity cases, 
and children. On tho death of Professor Thorburn, Dr. W. J. 
Sinclair became the leading surgeon there, and when ho 
succeeded to the professorship of obstetrics and gynaecology 
tho hospital became closely identified with the university. 
In 1893 the David Lewis Trustees offered £70,0C0 to build a 
new joint teaching hospital on a site near the university, on 
tho condition that the two institutions were amalgamated 
and that the university participated in the control of the new 
hospital. The scheme fell through, owing to the inability of 
those concerned to come to a satisfactory agreement, and tho 
money was used to found the David Lewis Epileptic Colony 
at Sandlebridge, Cheshire. Ten years later, conditions having 
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^ abdominal pain. . . 

Dns WiLuuM Beams and AuFaEp Luger, who have translated 
Ortneu's book on Abdominal Pain.* state 
that the teachings of Bamberger, Nensser, and Ortner are 
presenlefl m it, Vi e regret that they are not e.vpressed more 
clearly,. though we , suspect that the translators are in some 
measure ^ blame. The headings of the chapters are well 
chosen-diffuse , abdommal pain, localized abdominal pain. 
epiga.stralgia, pam in the right hypochondrium, and so forth 
1 ? promise of orderly information held forth is not 
iumlled in met; there is too much repetition and too much 
concision. There are a few good points— such, for instance, 
as the tact that m intestinal colic pain is of a wave-like 
cliavactor, rising to a ma-vimum and then subsidina with more 
or less complete relief until the next wave comes.” In biliary 
and urinary colic, on the other hand, the pain is continuouC 
licrhaps for hours, with only slight variations in intensity. 
On the whole only a skilled clinician will gain anytliing from 
Ihe book, as only such a one will know how to separate tho 
plums from the vast amount of pudding in which they are 
embedded. An extract from page 51 will give an idea of 
the author’s catalogue-like method. He is speaking of tho 
abdominal crises of tabes, and goes on to say “ such crises 
may be due to causes other than tabes— as, for instance, spinal 
lues, syriugomyelia, multiple sclerosis, myelitis, diabetes, 
Basedow’s disease, tuberculosis, sypliilis, neoplasms, actino- 
mycosis of the intraspinal roots, chrouic morphinism, disease 
of the coeliac plexus, pancreatiii.9, }esions of the lesser curva- 
ture of tile stomach or of the cardia, retroperitoneal glands, 
and aneurysm of the abdominal aorta." 


SURGERY. 

The appearance of the fourth fascicule of Da Pratique 
Chirurgicale IUustree,° by l'’icTOR Patjchet, brings out in 
many ways the contrast between English and French methods. 
The volume is well got up and there are vuacrous illnslr.a- 
tions depicting the minutiae of each step in the operations. 
It deals with a variety of subjects. For example, M. Panebet 
tells us that he treats recurring dislocation of the shoulder- 
joint by excision of a portion of the lax posterior part of the 
.capsule. The arm is abducted to a right angle and the skin 
uncision is made in the axilla along the line of the neuro- 
vascular bundle, which is retracted forwards, h'or a surgeon 
possessing the necessary anatomical knowledge tlie operation 
is said to be simple. The author accepts tiie view that 
adenomata of the breast aud chronic mastitis are due to 
clu'onic intestinal stasis. In all doubtful cases of malignancy 
he strongly advises local excision followed by microscopical 
examination ; the radical operation, should it then be found 
necessary, being deterred until a later date. He considers 
this step essential, not only for establishing the diagnosis, but 
also the prognosis. IVhat happens to the lymphatic spread 
following this intervention, should the tumour be malignant, 
is not dfscussed, and tbe method can ho hardly said to be 
an advance on that of rapidly cutting a section by means of 
the freezing microtome and examining it at the tune of 
the operation. Tlie radical operation recommended follows 
the usual lines, e.xcept that the incision does not go so low; 
mention is not made of the lymphatic spread along the rectus 
sheath. He considers two applications of radiotherapy 
Lfore operation useful. Of cases of duodenal ulcer treated 
by ga-stro-enterostomy he says 

cnmnlfitelv Clued, and that 30 per cent, suffer from _ aftei- 
trouble including haemorrhage, perforation, and jcjuoal 

^lc2^(5 per ceft.). Catgut is used throughout m the 

form of three rows of sutures. A transverse incision^ is 
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notes on books. 

TJNXiER tbe title of Pucnicritl .Vme/c /,,,/? r» . , > 

Thorp, the Assistant- Medical Ofllccr oVneUtiiiort;'' f'' 

Me fare, has summarized a good deal of cJiuiea t, ouL' ! 
of the condition named, and indic.atcd tho treatniei - ^ 
found useful m his official practice. The most v.ahi abul ,, lu 
of his short book is the scctim on propiiylnxis eso >dil!r a ■ 
bearing upon the inanagcincnt of watoniUy liomcs. His r. 
commendations include the daily inspection of thchip'ors ot 
the midwives and pupils by the matron, and >10 rnipba.,i,-(.s 
tbe doctrine that the value of .nonp and water is imicii <,;T,';\ivv 
than that of an tisoptic.s for tlic hands. “ Too miu'h roltanco 
is placed upon the pcrfunctery use of antiseptics hv pupii; 
and midwives, sufficient time for action of these heiim rarely 
given." He might have added also that tlio stien;;th which 
most skiiis can tolerate i.s quite inadcqnate for the piirpusi'e! 
the destruction of organisms. It is higli tiino tliai tills tetWi 
of a bowl of 1 per cent, lysol or olher similar sointlun siuniM 
be abolished. iThc author says : 

Surgical obstetrics sfiott/d never bo carried out wittiout ivi 
anaestbetist. It is inipossibic to nilininistcr chtcrotorm nn ! ftpp v 
forceps and remniii sterile. 

There is room for more specialists in midwifery in greit itidii,. 
trial areas. Too often surgical procfdurcsof grave tin port ii.’U.> 
to be undertaken by practitioners w-ith little cxpcrlenco iiuil will) 
less liking for tho work and wiUt totally inadequate iieJp. 

A very mucii improved training of midwircs is reqiiuvil, with 
particular supervision of tbe training afforded in small maternliy 
homes. 

The above quotations may suffice to iudiento flm liiirs upon 
which Dr. Thorp deals with this question of prophyliiNfs j 
their value, and indeed tho vahio of tho whole (i.imphlet, is 
enhanced by its being written by one who Is not himself lui 
obstetric specialist. "Wo trust it will linvo a wide cironlation, 
ns a porusai ef it cannot fall to ho hd/iful and histnmilvb 
alike to medical practitioners, public heiiltti ollimMs, ami 
nnvses. 

The fourth quarterly volnmo of Iiil'-rmifiomif Clinir-P 
edited by Dr. HEXRY CATn.r.b of Philadelphia, In eolliilii.riv. 
tion with sci'cral distinguished momlmvs o! the pr(ife>. 
Sion in America, the British Isles, and (Vtiiada, rmitnius a 
number of iltustrafcd clinical IcctiircH aud original nrtirir i 
dealinC with medical welfare woric, niuritioual proh)i't,>'>, 
clinical mediciuo, surgery, ami pediatrics. In nri nrfichi 
on diphtheria Dr. Parker Hitchens of Wnsliiitglon nt t mpN 
an estimate of the value ol the «cWcR (est ; he Mmid 
that tho percentage susceptibility to intcction bidaccii Im 
ai^es of 1 and 2 years was 10, and that ttiero was a pr.tdii.i 

exposure utii-^l^teinj^on of imtdov.u idm.iM te. 


ttxin“mSm ttea^im 

test the [ S'imrc w Sdoly mod hir 

wffh'carrier." in schools and cliildrcu's hospitats. 

A Gorman version, appav^ly MlliiSiuH: m 
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MEDICAIi AND SUKGICAD APPLIANCES. 

A Pelvic Siiprort for Planter Bamlcfjinfj, 

Mr. E. Muirhead Little, F.U.C.S. (London), writes: In tbo 
ftppiicatiouaor plaster-of-Faris to the pelvic region and upper parts 
of the thighs, ns in the treatment of congenital dislocation of the 
hip, or after operations upon the hip-joint and upper end of the 
femur, a good support is a desideratum. Such a support should 
interfere as little ns possible with the application of bandages; the 
part included bv them should be as small and thin as possible, and 
it should be easy to remove the support after the application is 
complete. The appliance shown in the accompanying illustration 



represents an attempt to fulfil these conditions. It was made 
acconling to my design for use at the Royal National Orthopaedic 
Hospital some ten years ago, and has been in gener.il use ever 
since. Tlie one size of support can be used for almost any sized 
patient, including infants and adults. The smaller the patient the 
'-mailer the part of the support included in theplaster. The whole 
ol a small child’s trunk can be supported by it, but in the case of 
an adult sandbags or some other prop under the shoulders are 
necessary. Having proved the usefulness of the appliance by 
a long trial 1 feel justified in recommending it to all surgeons who 
may have to apply gypsum to the pelvic region. 1 am indebted to 
the'makers, Messrs. Krohne and Sesemann, for the illustration. 

The Disin fection of JTater'Clonetn. 

The practice of disinfecting water-closet pans is considered by 
some persons as entirely unnecessary, for they maintain that if the 
fittings are properly fixed and the co'ntents of tbe pan are speedily 
discharged down the soil pipe with a good flush of water disin- 
fection must be superilnous. On the other hand there are many 
who will not be satisfied unless a disinfectant in some form 
accompanies each flush from the cistern. For the use of these an 
aiuomatic appliance called the Lewbart Disinfector has been 
devised, which is fixed on • ” ' *' 1 arranged that 

each time the contents of • five drops of a 

concentrated disinfectant inces of water 

from the cist-ern and pa«s into the pan and soil pipe after the 
fiushing is completed. The disinfocrant container, it is stated, 
requires reRUing about every three mouths. It is claimed that 
the apparatus, which costs 35 Sm can be fixed by an unskilled 
person. It IS obtainable from tbo Lewbart Manufacturing Com- 
pany. Xjld , 2 and 3, Norfolk Street, Strand, London, W.C.2. 


RECENX ADVANCES IN MEDICAL EDUCATION 
IN ENGLAND. 


SECOND MEMOR.VNDUM BY sm GEORGE NEWMAN. 


ffi'cconif Notice.'] 


The Cltnicai. Study or Medicine and Surgery. 

Sir Georqe Newman begins this section o£ his Memorandnm’ 
by allirramg that “ the purpose of the medical curriculum is 
tho training not of specialists but of general medical practi- 
tioners," but complete knowledge of the science and art 
cannot be attained in five years, and If this be attempted 
“ the curriculum becomes too heavy and the student is overfed 
for his size." At his scliool and hospital the sMident must 
bo taught cl nical methods and tbo clinical habit, including 
methods of examination, elucidation of subjective symptoms, 
laboratory tests, case taking, and record keeping. The 
Medical Oouncirs new scheme is designed to prevent the 
student from dropping a subject so soon as he has passed 
in it; the basal subjects will be continued in their application 
tliroiigliout tile course. And the student must learn to treat 
persons as well ns diseases: work, sleep, exercise, dietary, 
recreation, and so forth, have all to bo thought of; also public 
facilities in tbo way of clinics, dinpensanes, hospitals, etc., 
have to be borno in mind. When he begins practice he is in 
tx new world, with 60 per cent, of the deaths due to haU a 
dozen conditions, and n third of his insurance patients suffer- 
ing from bronchitis or dyspepsia, another third from minor 
injuries, lumbago, debility or anaemia, local sepsis, or tho 
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like;. there are also defects of the organs of special sense, and 
notifiable diseases. 

A discussion of ■ a minimum standard of competency is • 
illustrated by references to surgery’ summarized under eleven 
headings, too long to set out here. Tho British course of 
clinical study is set forth by quoting the new regulations of 
the General Medical Council as officially summarized; the 
“British method" is described as consisting of (a) clerks and 
dressers. ( 5 ) bedside teaching, (c) clinical lecture demonstra- 
tions, (d) clinical teaching in the out-patient department, 

(c) clinical w'ork in various .special hospitals, and (/) junior 
house appointments. Sir George Newman holds that ‘-ibis 
tho porsunuce of this system of clinical study which has 
made English medical education the most practical in the 
world," and that the Medical Council’s action “ cannot fail to 
fortify it and make it more nearly universal.” 

The chief neerls of clinical study are held to bo three : 
“First, the inspiration of all clinical study by science; 
secondly, an increasing opportunity for the student before 
qualification to undertake responsible practice under super- 
vision; and thirdly, the permeation of clinical work with a 
preventive spirit." The author considers that the intro- 
duction of the student to the bedside, oilher under the old 
apprenticeship system or in the medical school, notwithstand- • 
iug its common sense, “has brought with it a certain raeasuro 
of routine and habit which has led to some failure to establish 
liis practice (which has been static) upon his science (which 
has been progressive)," with the result that “ a false antithesis 
has become current oetween the scientific man and the prac- 
tical noan." Clinical teaching, it is said, may be so didactic 
and matter of fact as to fail to awaken mental endeavour, and 
may be “ standardized to the lowest mentality of the student 
group rather than to the highest." But the teacher should 
also be leader, “and the students must bestir themselves and 
climb lip after him.** Especially in the out-patient depart- 
ment there is risk of “spotting” cases rather than apprehend- 
ing them. The case, it is insisted, “must be explored by 
science, system by system, symptom by symptom. * Prac- 
titioners •* may not, it is true, always be able to practise 
their profession with this degree of completeness and pene- 
tration, but they will by this method of education have 
learned the scientific approach." This the practitioner may 
acquire “ by ob'^eivation of signs and symptoms with his own 
eyes and ears and hands and understanding; then by tho 
uses of instruments of precision; then b3’ directU’ recording 
his results; then by experience." The duty of tho teacher 
to train himself in teaching is next insisted on, and it is 
asked, “How many medical professors havo given serious 
study to the science and method of education ? " 

In considering clinical experience under supervision it is 
observed that students havo increased move quickly than 
hospital beds, and that tnbcrcnlos’s, cancer, and syphilis aro 
often sent to special hospitals, thus restricting tho practice ip 
the hospitals of the medical schools. Also, more b?ds aro 
needed now owing to increased study requirements. Towards 
overcoming these difficulties more use may be made of hos- 
pitals hitherto uncouncclod with schools — ordinary’ voluntary 
and Poor Law hospitals ; likewise there are the new clinics 
of local authorities, sanatoriuras, dispensaries, infant welfare 
centres, and venereal disease clinics, school clinics, and so 
forth. LastU’, as in Ireland, fourth and fifth year students 
might have three months’ stay in hospitals, half tlie timo 
attached to the medical wards and half £0 the surgical. 

University Clinics (Clinical Unit-sI. 

Sir George Newman, who attaches much importance to 
these clinics, gives an interesting historical survey, and 
enumerates the component parts of a university clinic as 
follows: 

(а) An adequate whole-time and pirt-time staff. 

(б) The control of wards (50 to 100 beds). 

(c) A prope . ' ~ ■ 

(d) Ample . 

(e) Adequa 

Ho holds that the new recommendations of tlio General 
Medical Council express precisely tho desired developments, 
so that “ the entering student shall be better fiunished for 
tho medical course, and that the contributory sciences shall 
bo integrated.” The purpose of tho uuiversity clinic is 
teaching and tho advancement of learning. Tho question of 
whole-time staffing is considered, and various alternatives 
are discussed, the opinion being reached that in this country 
the head of the clinic would be permitted to undertake sucli 
degro# of outside private practice as would not interfere with 
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his official dutieg. 
would be 


As io the rest of the staff the objectire 
ioK educational wOTlf, but^tbe S mefbod clinicians 

ILe test 

department, laboratory work, and auxiliary equipment. Then 

country is considerea, and it is 
said that the organization w not a new invention, bni is 
the natural development of the English system of clinical 
teaching, which development may well be allowed to pro- 
ceed naturally and gradually. Three years of it are held 
to have shown substantial improvement both in teaching 
and m treatment of patients; more time and supervision is 
devoted to students, more work is done by clerks and dressers, 
and there is less spoon-feeding. The methods and spirit ol 
research are essential in the routine of the university clinic' 
which is a training school for its staff In the art of teaching.' 

Lastly,” writes Sir George Newman, "the university clinic 
13 integrating medicine,” and education Is no longer in water- 
tight compartments. The dangers of an unsuitable director 
are recognized, but as they receive their appointment from 
the university that body has its remedy. 

OsSTETRrcS AND GvNAECODOGV. 

The fact that 60 per cent, of confinements are now attended 
by midwives Increases the proportion of difficult cases left to 
the medical profession, and at the same time the midwife is 
bound to call in a doctor to every complicated labour. Tet a 
committee of the Royal Society of Medicine reported in 1919 
that while " the systematic instruction given is, generally 
Speaking, satisfactory, and is in the hands of obstetric 
physicians," unfortunately " the prac/ical instruction leaves 
very much to be desired, and in some respects merits 
emphatic condemnation.” The main defeats were reported 
as want 'of beds and of ward teaching, bat great improvement 
bad followed the establishment of midwifery wards at certain 
hospitals, though the teaching was still insufficient. The 
committee recommended the establishment of obstetric ” de- 
partments” in some of the larger teaching hospitals with 
existing maternity wards, and new ‘‘centres’’ in outlying 
districts of the metropolis, for instruction of medical students 
apart from pupil midwives, and for ante natal, natal, and 
post-natal work. Though additional provision has been made 
it is still insufficient, and out of over 5,000 beds in the twelve 
London teaching hospitals there are only about 150 for 
midwifery and 300 for gynaecology. Poor Law institutions 
should be used to supplement these, and the claims of the 
medical student for teaching should come before all others. 
Sir Francis Champneys reported to the General Medical 
Council in 1920 that many women trained for the Central 
Midwives Board examination never practise as midwives, and 
in about twelve years the cases allotted to such women for 
training amounted to no fewer than 356,420; at present, 
indeed, only 22 par cent, of trained midwives actually practise 
as such. In the provinces increased provision of maternity 
homes has been made, but most of it is used for pnpil 
midwives. General organization, however, is being Improved 
at many medical schools, and the progress of ante-natal work 
advocated and illustrated by the late Dr. Ballantyne in 
Edinburgh has advanced the practice of preventive medicine. 

Sir George Newman sketches a scheme of obstetric teach- 
ing and in accord with the General Medical Council advises 
that each medical school should have available a con^lete 
obstetric department, in which senior as well as junior officers 
should teach, the courses of instruction including obstetrics, 
diseases of women, and pediatrics, with dno integration of 
the eL-lier subjects of the medical curricnlum with obstetrics. 

A svllabus of the course is outlined under lectures, 

ftSions, clinical teaching, and maternity 

clinical teaching should include ante-natal clinic, lahoui 

wards lying-in wards, infant welfare centres, gynnecologica 

wards’ -md operating theatre, out-patient department-, and 

SSS. “ae,Saep.?to»t. MM.ry staid 

the bedside just as medicine and surgery 

kept of work done. In bis report to 

Council, Sir William Smyly, who inspected f ® 

the final examinations in these subjects, advised that a clmical 




Mast be presented io^ the examSS ter 

final examination.” examiners ter nsscjsjucat ir. tij 

Medicine in Medic.id FMcricr. 

Sir IS illiam Osier yrrote s 

«Sh av.iv fmri ?' , 

with greater dtstlLteess than th^te fiimcnPi? ^ 

IsS BS bsB; 

The foundation knowledge required for prcvontlvo mekcinc' 
13 m thme departmouts-iho natural history of ili-ica'io, the 
cause Dircnmstances of disease, and tho effect of environ- 
ment. Though in recent times the inbornforj’ has plsvfd 
a great part, it is the general practitioner who laid Urn 
foundations— JJmToy, Sydenham, Mead, Folhcrgill, llebcnTcn, 
Huxham, Baker, Withering, Jennor, Lind, Tliacktah, ninl 
Taylor of Penrith. In the work of nil of them provciiti'in 
and cure were nssociated, tbongli engmeers, analysts, nmi 
administrators are agents in its coimnimal applications; evoii 
to-day "much of the actual invostigntiou and differentiation 
is falling to the medical practitioner,” 

The application of tho sciontific method to the control of 
infections intimately concoras tho practitioner, and incliulo^ 
(rr) study of causes, and early dinonosis; (b) prompt applies- 
tfon of prophylactic niothods, such as serums and vaccino'); 
(e) notification ; (d) isolation and trcatinoiit; (r) disinfection 
when necessary; (/) detection and control of “contacts" 
and “ carriers nnd (p) tho adoption of Siiccia! mctho.l'i 
varying in different diseases. 

Tho sphere of proventivo medicine extends beyond in- 
fectious diseases. There also come within its scopo abortion, 
miscarriage, stillbirths, mnrh infant mortality, children's 
disorders, such as ophthalmia, riclccts, dental decay, and 
malnutrition, and many diseases of skin, eye, car, nose, and 
throat, and among adults much physical iinp.“'rinonl dno te 
causes in largo moasuroproveafab!o-~rhoHinati.sm,dyspo])''i;t, 
constipation, bronchitis, anaemia, and various otherti. In 
surgery, asepsis is a preventive mcasvitc, and provention 
applies to various conditions both in cbildron and adiill-i, 
incinding industrial surgery. . . 

For such reasons tho Gonoral Medical Conned rccomwcm/-. 
“ that throughout tho wbolo period of study tho attention of 
the student sbonid bo directed by his teachers to Urn imp w- 
taneo' of tho proventivo aspects of incdicitie.” It i's to ho a 
pervading influence. The kind of knowledge nccdod for tlio 
practice of preventive moflicino inclndos personal hygicno ot 
body and mind, a grasp of tho etiology of discaso. an apprecia- 
tion of tbo plnco and purpose of bygiomc cuvironwcut, «ml 
a realization of tho offccts of social evolution, 

«• What has been tho mdUo! effect of 

and corn ? of tlio growth of tho ton ns / 

NothincT can indicate better than those questions tlml.rr-n.l !h 

■ ■' dicinc, for, by m^ur.. 

.or, and in dno time fin: 

■ the ptcvcnti“at!ltn-“- .-“lm. ; 

. . - ■ ircct instniction of m“i w 

, ' 3 or lecture- should no. h- J’i--' 

overweighted With puunc health.” 

SrEciAD Scwr.cTS absocsaveo wnii - ' 

■n 1- 1 ■ Vhn Ocuertd Medical Cojncil i-, ! 
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department o£ pediatrics, that a definite period of time 
— say, three months — following obstetrics should be allocated 
to child study, and that the subject should be included in 
the final examination. “ Systematic pediatrics (as taugUt in 
America) and child welfare (as practised in England) should 
be associated together, for they are mutually complementary 
and interdependent.’* 

Psychology and Psycho-j>atholog\j . — The requirements ot 
the general practitioner iu this branch of knowledge are a 
dear account of modern psycliolog}’, a concept of the uncon- 
scious mind, tho worth of self-stndj^ of normal psychological 
phenomena, and of deductions from study of abnormal but not 
insane patients as bearing on therapeutic measures. He mast 
be prepared for emergencies and for diagnosis of the chief 
forms of mental disease and defect, and for certifying under 
the screral Acts. It is important that mental inefficiency 
and impairment be presented, or be detected as early as 
possible with a view to effective treatment. All this needs 
training by a coui‘so of iustmetion and clinical work, first in 
a mental hospital and then in an out-patient clinic. The 
curriculnm, it is suggested by Sir George Newman, should 
consist of five to ten lectures in normal psychology, prefer- 
ably in the pliysiologj" course 5 half a dozen explanatory 
discouises in abnormal psychology, concurrently with clinical 
woik in mental disease; ten or twelve systematic lectures on 
mental disease, also concurrently with clinical work and 
demonstrations at a mental hospital ; and a series of demon- 
slrations in the out-patient clinic for mental disorders at a 
general hospital. Medical schools are not yet sufficiently 
equipped for proper instruction, but advantage should be 
taken of the special schools for mentally defective children. 

Ophihahnology . — Eye affections are so common from birth 
onwards that this is not properly a special subject. By 
stages the General Medical Council has come to require, in 
the new curriculum, instruction in diseases of the eye, refrac- 
tion, and the use of the ophthalmoscope — requirements which 
have been in great measure forestalled at many medical 
schools, though uniformity of instruction and examination 
has been lacking. The licensing bodies are at present 
organizing courses. 

Venereal Disease * — Tbe 190 clinics now established for free 
treatment are available for the education of students. The 
subject is compulsory, and as an example of a course of 
iustruction a scheme suggested by experience at the St. 
Thomas’s Hospital clinic is set forth iu the Memorandum. 
It includes bacteriology, pharmacology, demonstrations, 
lectures, and clinical work. The value of ante-natal treat- 
ment for both mother and child should be impressed on the 
student. 

Denial Edticaiion . — Sir George Newman presents a lucid 
sketch of the facts and considerations which have gradually 
but inevitably led up to tlie new dental curriculum and the 
new Dentists Degisier, as well as to the penal prohibition of 
unregistered practice. The aim of tbe Council in the new 
sebeme is to provide a minimum curriculum without im- 
]>airing the standard of efficienc}'.” Tbe revised curriculum 
is given in full in the Memorandum, and it is affirmed that 
1‘dcutssJry may now become, for tbe first time, an organized 
instrument and means of preventive medicine.” Tbe new 
DegUter includes 13, COO names. 


Public Health. 

As long ago as 1863 the British Medical Association 
Urged the General Medical Council to consider tbe qualifi- 
cations required for holding office iu wbat has now 
ucvclopcd into the public health service of Britain. Tht 
Medical Act of 1885 conferred on the Council the power tc 
register such qualifications, and recognition was given tc 
certmentes or diplomas which had already been granted bv 
hcousmg bodies. Later lhe\c came tho statutory requirement 
that for some offices such diplomas were to be essential, and 
so. uuder rules issued by tho Council, the organization 
dorclopcd. Tho rules have now been revised and strencrthencd 
nml, so aUered, take effect as fiom the beginning of 1924. 
Ihcy aic based on the Couucirs agreement with the dictum 
?;nir* Tcgort of his inspection of the 

iAl.i£. e.xamiuations tbroughout tho United luD^dom, that 
it IS of national importance that wealc or "unsnitable 

poss-ble, bo kept -out o! 
Uie lublic Health Service of the country.” The scope 
of biudv inchidcs maternity, iufaut, and child welfare. 


tuberculosis, venereal disease, occupational and food borno 
disease. Tho candidate is required to work vpitb a medical 
officer oC health for not less than six months, and “ must <,o 
and see and learn the practice oE the branch of medicine ho 
has chosen to follow; ” also he will not be allowed to obtain 
his diploma until a minimum of two years after his qualifica- 
tion in medicine, so that there shall be at least an opportunity 
for some development of maturity of thonght and outlook, in 
whatever department of study and practice the interval 
be spent, whether in a laboratory, a hospital, a dispensary 
clinic, or sanatorium, assistantship iu general practice, 
or other. medical ocenpation. The new rules are quoted iu 
full in the Memorandum, and it is pointed out “ that Part I 
is analogous to tho intermediate sciences in the medical 
curriculum, and Part II to the clinical art of applying these 
in practice.” 

CONXLOSIOX. 

Sir Clifford Allbutt wrote in 1919 : “ It is revealed to ns 
that Medicino bas come to a new birtb . . . ” ; it bas changed 
“ from a craft of tradition and sagacity to an applied science 
ot analysis and law ; from a descriptive code of surface 
phenomena to tho discovery of deeper affinities; from a set 
ot rules and axioms of quality to measurements ot quantity.” 
After the mediaeval centnries of darkness, Sir George 
Newman writes, “ the now day dawned in 1543, when 
Vesalius published his Fabnca at Basel and Copernicus his 
famous book at Nuremberg on the revolution of the planets 
ronnd the snn;” nnd tho Memorandum goes on to give 
a rapid sketch, mentioning the introduction of the stethoscope 
and the beginnings of physiology, pathology, anaesthesia, 
bacteriology, protozoology, immonology, asepsis, internal 
secretion, and cardiology. “ The representatives of medicino 
and science have thus come to the aid of the nations, to tho 
SDCcour of the human race.” Within cur own time we havo 
seen the advance of public medicine, the organization of 
research, tbe growth of medical and surgical treatment, 
and tbe reform ot medical education. The training of the 
physician affects the well-being of the State, bnt he is also 
tbe trusted confidant of his patient, nnd on this ground his 
cdncalion and his function mnst be individnnlistio. The 
inspiration of reform is the prevention of disease. " Cni'ativo 
medicine and remedial surgery must have immediate priority, 
but tbe ultimate goal is prevention.” The future of medicine 
in England depends not merely on proper training to obtain 
a registered qualification, bnt “npon continued edneatiou 
after gradnation.” Four requirements are emphasized in tho 
conclnsion, and may be condensed thns ; 

(а) Tbe necessity of integration in the medical course and 
avoidance of overburdening the student with details, so that 
he may "reflect and comprehend and grow.’’ The teacher 
sboald be an educationist and realize this. 

(б) Clinical study must remain the sheet-anchor of ednea- 
tion. Instruments and apparatus should be only snpple- 
mentary to observation by the organs of sense; final judge- 
ment shonld depend on aenmen and competence. 

(c) The load ot examinations should be lightened, notwith- 
standing the good purpose and competency of examiners; 
"the system remains a‘ shackle npon medical edneatiou,” 
and tho student’s course is standardized not by love ot 
learning, bnt by the prescription ot the examining bodv. In 
1922 the General Medical Council resolved that "In the 
regulations for the several examinations it shonld be provided 
that examiners, in assessing marks, be empowered to take 
into account the duly attested work done by tho candi- 
date throughout his course ot study in the snbjcct ot tho 
examination.” 

(d) Post-gradnate courses are necessary to keep the practi- 
tioner informed of new medical knowledge and its applica- 
tions. In London a central scheme is necessarj- for tho 
graduates of the twelve schools, and for medical men from 
the colonies and foreign countries. Other countries havo 
mach to learn from ns and we hare much to learn from 
them. 

Financial assistance from the Treasury to medical educa- 
tion is justified, and the Memorandum contains evidence of 
ils wise and economic use. Notwithstanding all. that bas 
been accomplished, the author of the Memorandum holds 
that tho present reform movement in medicine is only at iis 
beginning. No donbt he is right, and his own present con- 
tribntion to the movement will, by informing the profession 
and tho public ot what is being done and what is being aimed 
at, give new and very valuable stimnlus to tbe progress of 
which he makes himself the chronicler. 
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SYPHILIMETRT, 

OtJB Pai'is Correspondent referred a few weeks ago 
(P- ^ system of controlling the effects of anfi- 

syphiUtic treatment devised by Dr, Vernes and described 
by him in a series of communications to the Acaddmie 
des _ Sciences. He has in Paris an Institut Prophy- 
lactique, where a large number of cases are dealt with, 
and, as our correspondent mentioned, a public appeal has 
been launched in Prance, with very influential support 
to defray the cost of adding to the prophylactic institute 
a teaching establishment where medical practitioners 
can make themselves acquainted with the details of the 
method Vernes recommends. It should be said that the 
method does not command universal approval in Prance 
and has not bean generally adopted by syphilologists and 
pathologists. Indeed, recently, a number of syphilo- 
logists issued a counter-manifesto criticizing the grounds 
upon which the appeal is being made. The method has 
been briefly mentioned in our columns,* but it has not 
hitherto attracted much attention in this country, and 
an account of it may be of interest. 

In the first place it is to bo observed that the limita- 
tions of the Wassermann test are well known and are 
particularly felt when it is desired to know how far a 
■ given course of treatment has gone towards eradicating 
syphilis. Attempts to solve the problem have been 
made; for example, Weichardt, in his epiphanin test, 
ind Ascoli in his meiostagmihe test, made use of the 
ilteration in surface tension of certain substances which 
jccurred when mixed with syphilitic serums. Others, 
lotably Sachs and Georgi, Meinioke, Kolraer, and Dreyer 
ind Ward (Sigma test), have relied upon the flocculation 
vhich occurs when syphilitic serum is added to organic 
jxtracts in correct proportion. 

In Vernes’s test suitably diluted “ pdiAthynol ’’ (an 
alcoholic and ethylene dichloride extract of horse heart) 
is used, and the flocculation produced is measured. The 
pdiAthynol is so prepared that when mixed with distilled 
water under a given set of conditions a colloidal sus- 
pension is obtained of definite uniform opacity. This 
suspension is adjusted to give no flocculation with a 
normal serum and varying degrees of flocculation with 
a syphilitic one, the amount of flocculation being pro- 
portional to the intensity of the infection. In order to 
measure the degree of flocculation he originally added 
pig serum, which interferes with the flocculation of a 
p 6 r 4 thynol-syphilibio-serum mixture, and in doing so 
loses another property it possesses — namely, the power 
to dissolve sheep’s red corpuscles. The measure of 
haemolysis is therefore inversely proportional to the 
original flocculation, so that no haemolysis indicates 
a strong reaction, and complete haemolysis no reaction 
between the tested serum, the p6r6thynol, and the 
pig’s serum. Mora recently he has adopted the 
method of measuring the flocculation directly by an 
opacimeter, thus dispensing with the pig serum and 
the red cells. A reading is taken by compai|ng the 
light cut off by the opacity of the fluid 
female venereal and p6r4thynoi) and tnac by 

the bedside just as medicme le distilled water). The 
Irepfc of work done. In his repoi 
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optical instiument for estimating f ho amount' e' 
flocculation are models of ingonuitv, but (!io of 
the installation of the apparatus for the porformanea 
of the test must militate against its adoption, except 
where very large numbers of tests are to ho made. 

ernes claims that the direct measurement gives a hr 
wider range than the indirect. The diagnosis does not 
depend on a single test but on the curve which is plotted 
out from the degrees of reaction discovered in a series 
of tests. Vernes claims that by his tost the pationfs 
progress can be measured accurately and euro determined 
eventually with complete certainty. 

If, following arsenical treatment, the patient is going 
to relapse serologically the relapse occurs usually from 
the second to the fifth month, rarely during tlio sixlh, 
and very rarely during the seventh. If llioro has been 
no reaction in serum on eight monthly tests following 
suspension of treatment and if it is nogativo also in 
the cerebro-spinal fluid the patient may bo considered 
permanently cured. Vernes states that in a very largo 
number of cases, extending over n long period, no has 
never seen an exception to this riilo. Children con- 
ceived by parents who satisfy tlioso conditioms have 
never in his experience shown clinical or serological 
evidence of syphilis ; moreover, a person who has fullillcd 
them may contract syphilis anew. 

Dr. Vernes does not appear to employ any iimisiial 
remedy, but insists that it is tho rhythm of tho treat- 
ment rather than tho amount wliicli is of Importance, 
though ho does not make clear exactly what ho means 
by rhythm — that is, how ho decides on tho amount and 
spacing of his doses of arsonobonzol, Tho troalinont is 
controlled by tho test, and when tho serum has licon 
brought to give no flocculation with p6r(!ithynol n toff is 
carried out each month ; if tho reaction tends to return 
more treatment is indicated. 

Though, as has boon said, syphilimptry has attracted 
little attention in this country, a certain amount of work 
on it has been done in America, notably by Cornwall and 
Aronson. The former reports tho results of comparative 
Wassermann and Vernes tests on 232 serums and 130 
cerebro-spinal fluids. The tests on sorunis agreed m 
68 per cent., tho balance of 32 per cent, hoing m favour 
of tho Wassermann in 25.5 per cent, and in favour of 
Vernes in 6.5 per cent. Of tlio 130 corohro-spmal fluids 
the results agmed in 80 per cent.; of thoso (hsagreomg 
the balance was in favour of Vornos in 16 poi cent a ui 
of Wassermann in 4 per cent. More rcccnth m 1 ranc. 
cases have been reported in which the \ornes v...: 
positive in non-sypuilitic cases and . ..( 

socondarv cases. At a meeting of Iho feoci(';t 6 ft..n, - . 
de Dermitologio ot Sj^hiUgraphio on KorTmbor 9^ 
IQ22 Leredde reported three cases of undonbUl nc. . 
svnh’ilis in which the Vernes tost was negative, and L. 
elFdetV was supported by Eavaut, Gougcrot, l iatrba, 

‘'“if^SSnsebry is all that its authoi^ckims for h 
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The manifesto states that the signatories consider it 
their duty to call the attention of the public to certain 
points. The first is that the method of diagnosis called 
flocculation is not new, is not superior to other methods 
of sero-diagnosis of syphilis, and even appears in a 
number of cases less sensitive and trustworthy; secondlj’, 
it is pointed out that it is an established practice to 
follow the evolution of syphilis by the study of sero- 
logical reactions and to judge the effects of treatment 
from them, but that it is neither possible nor sate to 
measure the degree of S3^hilitic infection numerically. 
The signatories also consider it imprudent to assert that 
syphilis has been cured because the flocculation test 
and other laboratory controls remain negative for eight 
months. Their general conclusion is that the pro- 
phylactic institute is applying neither a new method 
of diagnosis nor methods of treatment superior to those 
employed by other doctors. 


THE PSYCHOLOGY OF DREAMS. 


The substance of a series of lectures delivered by the 
late Dr. W. H. E. Eivers at Cambridge and elsewhere 
has been published in a volume entitled Conflict and 
Dream} It is fortunate that the manuscript of these 
lectures was left in a form which made it possible for 
Professor G. Elliot Smith to prepare it for publication ; 
otherwise the psychologist would have been deprived of 
a thoughtful contribution to one of the most obscmu 
problems of mental life. The pleasure of reading this 
particularly clear and interesting book on dream 
psychology must inevitably be tinged with regret that 
the author did not live to continue investigations so full 
of promise. 

Study of his own and other persons’ dreams led Eivers 
to accept, though with important modifications, Freud’s 
scheme of the processes by which the dream is produced. 
He makes this scheme the starting point of his dis- 
cussion, and subjects Freud’s theory to criticism from 
various points of view. The essential and most original 
feature of Freud’s teaching is that dreams as a whole 
have a meaning, and that their psychological origin can 
be traced with certainty and precision by means of his 
psycho-analytical technique. Such a view is in striking 
contrast to that previously held by most psychologists — 
namely, that the dream is an anarchical and chaotic 
revival of memory images to which no meaning can be 
ascribed. Though some dreams are difficult to explain 
causally, the view that they are motivated by un- 
conscious tendencies, as are the thoughts and actions 
of waking life, would appear to be reasonable, in 
spite of the seemingly meaningless character they 
present. The same forces which impel the individual 
into ceaseless mental and physical activity during the 
day may be assumed to seek expression, and to control 
the thought processes, during sleep. Dr. Eivers accepts 
this view without hesitation, but arrives at the meaning 
or latent content of the dream by a method which 
differs from that utilized by Freud in his interpretations. 
In an interesting chapter he criticizes the method of 
free association as an instrument for elucidating the 
meaning of the dream. He does not question the value 
of the psycho-analytic technique as a method of diagnostic 
value, but ho doubts whether the thoughts reached by 
the process of free association have necessarily^ taken 
a part in determining the dream. 

When Dr. Eivers began to analyse his dreams he dis- 
covered that as soon as ho became awake he was already 
having, and had for some time been having, thon-^hts 
nbout a dream, tlio dream itself being still clearly in his 
mind. He regards this unwitting or partially unwitting 
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method of analysis as one especially likely to lead one 
to the real thoughts and emotions forming the latent 
content of the dream. By following this procedure ha 
found that the dream images merged by insensible 
gradations into waking thoughts, and the solution of the 
dream came in a more or less spontaneous way. Dr. 
Eivers felt that the interpretations given by Freud were 
forced and arbitrary', and his own investigations led 
him to criticize Freud’s dream formula as imduly simple 
and as an inadequate expression of the relation between 
the manifest and latent content. Basing his view on 
the personal study of dreams, a number of which are 
described" in this volume, he suggested, as an alternative 
to the wish-fulfilment theory', the hypothesis that the 
dream is the solution or attempted solution of a confliet 
which finds expression in ways characteristic of different 
levels of early experience. 

The essential difference between this hypothesis and 
Freud’s is the stress laid on recent conflicts in the 
motivation of the dream. According to Dr. Eivers, 
while the structure of the dream is infantile and 
primitive, it is determined by adult interests ; putting 
the matter in very' simple language, it may ha said that 
the opposing impulses and troubles of daily life con- 
tinue to preoccupy the individual during sleep, though 
expressed in a disguised, grotesque, and fantastic form. 
On the other hand, though Freud recognizes that recent, 
superficial, and conscious wishes take their part in the 
dream, he considers that they do so only' in so far as 
they are associated with a primitive, infantile, repressed 
tendency of which the individual is normally uncon- 
scious. From the standpoint of Freud the dream is to 
be regarded as the distorted expression of a primitive 
impulse seeking only its own ends ; he holds that 
the process of dream-making involves no intellectual 
operations, has no constructive value, is non-creative, 
and reaches no conclusions. Eivers, on the other 
hand, regarded the dream processes as more allied to 
the thoughts and behaviour of waking life. He found 
that dream thoughts are primarily' concerned with 
the external situations of daily life ; the tendency to 
harmonize conflicting interests, to develop new and 
useful combinations of images, and to find solutions, he 
regarded as characteristic of the dream consciousness as 
it is of the waking. He describes a number of dreams 
in which he detected evidence of a constructive process, 
and suggested that the dream may be capable of solving 
or helping to solve practical problems which may be 
presented in the course of daily life, and, though in 
symbolic and fantastic form, may' express conclusions 
better than those reached in daily life. He explained 
the superiority in this respect of the state of sleep to 
the waking life on the hypothesis that during sleep the 
conflict between opposing impulses is free and open. 
One impulse is not thwarted by' another as when awake; 
both have equal play, so that the imagination can apply 
itself without restraint to finding a solution of the 
conflict. 

This theory of the dream as the solution or attempted 
solution of a conflict he applied to the elucidation of the 
difficult problem of the affect in dreams. Briefly', the 
view taken is that the different degrees of painfulness 
of the affect depend on different degrees in which the 
dream forms a successful conclusion ; in dreams accom- 
panied by no appreciable affect a satisfactory solution of 
the conflict upon w'hich they depend has been reached, 
but where the solution of the dream is completely 
unsuccessful there is an affect of a highly painful kind. 
Eivers was in agreement with Freud that the effect of 
transformation of the latent content is to diminish the 
affective aspect of the conflict, and that where there is 
considerable transformation there is little affect; but ha 
did not accept the explanation of this transformation — 
or. as Freud prefers to call it, distortion — by reference to 
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COUNTRY LIFE AND COUNTRY DOCTORS. 

Mr. Lloyd George-wIio has the hnaclr, if we may use the 
expression without oSence, of putting into words thou«lit3 
which other people are beginning to formulate-enumerated 
m Ins address to young liberals at Manchester last week 
certain matters in which the English and 3Velsh, if not the 
Scots, were wasteful. . One was waste of health and its 
attendant energy by bad housing, about which, in large towns 
at least, there is little room for doubt; another was waste of 
coal, and it is certainly wasteful to pollute the ait by turninr» 
tons of combustible material into it, but this probably was 
not^ what he was thinking of. Another was the waste of 
hraiu power for lack of education, about which until ho 
will define the meaning of edncalion in this connexion 
there is room for two opinions; and the fourth was the 
wasteful misuse of land. He quoted Lord Ernie for the 
assertion that Belgium raised five times as mnch to the 
aero, and Germany twice as much, as Great Britain. Mr. 
Lloyd George, true to the iiolitical doctrine by as often 
prenched before, believes that a change in^i^.^aro'd id Jaws 
WDufd be a remedy. But it is strange laws 
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day, the 26lh at u' 7c I’.'^°'=‘'‘>dings opened on Thur,. 
Pte7dent-s 7n • ® ^'I'ldicine. After Iho 
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Mr. Fostei Alooro upon Iho.r rcsult.s of cataract cxtraclionn 

by hnrraqiwvs method. Since Buviaqvicr first puhlish,.,! 
an account of h.s method it.s value ns compaa-d with 
odor and inoio tried methods lias boon much die 
cussed. In the afternoon a di.scu.s.sion ou the di.ioidet i 
of the blood and their ophUialmologicnl m.auifestation, 
was opened by Sir Humphry J5ollc.ston, Sir IVcderKh 
Andieues, and Dr. 3V. C. Souter. At 5 o'clock them w.i', 
a laige gathering to lioar Professor George B. do Schwcimlr, 
deliver the Bowman locluro on "Certain aspects of pituituy 
body disocdors mainly oxclusivo of the usual central and 
peripheral field defects.” l’rofcs.SQr do Schweinitz J,oM tim 
largo audience Rpellbomid by his oratory, Tlw lecture w.u 
illumined by the re.sulls of much careful nuatouiical n search 
of the pituitary body and its iiiimcdiato anatomical ndali-mi, 
and contained many interesting suggc-stioiis as to tho variim» 
jirobablo and possible ways by which tho optic nr-rve (ihr <i 
might bo involved by irrcgularitie.s of tho auiilomical, phyiir 
logical, and pathological conditions of tho ghuul. This y.-ir'r 
Bowman lecture will take a very high place iu tho record i tl 
this famous institution. The members dined together in II. c 
evening at tho Langham Hotel. On Friday morning a * 

Sion upon the diagnostic significance of propto^sis was lie! 1. It 
was opened by Mr, "Wilfred Trotter, Mr. llcrkrl Fisher, nr. 1 f'e 
Angus AlacGillivray. Alany mombets took part in th-.h' .- 
stages, and the chief divergence of opinion apjieared La- 
with regard to tho treatment of those cases of]irop!o;ii v !, ' 
were duo to arterio-venous communications in thccir-.-.-: ■ 
sinus. Papers by Air. Holmes .Spicer on ” Hccon'Jiryri.-r- :' 
opacities" — a subject particularly his own— cel t/ !''■ 
"Williamson-Xoblo on "Alacular changes in thromki'i i f '• ' 
central retinal vein" followed. In tho r.ftcnr-is sci r; 
meeting was held at the London Hospital, where c:- ! 
interest were shown. In the croDing a long ihl cf j y - ’ ■ ' 

demonstrations had been arranged. They were <! i-"' 



■ittAT 5,' 1923] 


ESTIMATION OE BUGAIl IN BliOOU. 


r Txzs BamsH *7 ^ »7 

L Medical Jouvcal til 


interesb and covered every line ol tbouglit and, research 
in ophthalmology. On Saturday morning, after the hnsiness 
meeting had been held, the proceedings opened -with a paper 
bY Dr. Angus MacGillivray on “Enucleation of the eyeball 
under local anaesthesia.” This paper produced much dis- 
cussion and reminiscence from the members of the society. 
Mr. Leslie Buchanan followed with a paper on a new 
subjective visual phenomenon connected with neuralgia. 
Papers by Mr. Percival Hay on the working distance of 
patients with moderate and high myopia after correction; 
by Mr. Humphrey Neame, on the results of further investi- 
gations on the passage of arsenic into the aqueous humour 
after intravenous injections of novarsenohenzol in rabbits; 
by Mr. Inglis Pollock on a case of pseudo-glioma; by Mr. 
Lindsay Rea, on ocular syphilis, with special reference to the 
treatment of interstitial keratitis ; and by Mr. Alexander, 
on a theorem generalizing the optical problems of ophthal- 
moscopy and skiascopy, followed. The proceedings then 
terminated. 


ACUTE SYMPTOMS AFTER GASTRO-ENTEROSTOMY. 
Seveue aente symptoms after gastro-enterostomy are usually 
explained by mechanical obstruction of the jejunum distal 
to the stoma. But that similar severe toxic symptoms may 
follow gastro-enterostomy without such obstruction is shown 
by three cases investigated by Haden and Orr,* who argue 
that an intoxication of the same nature as that elucidated 
by G. H. 'Whipple in intestinal obstruction may occur when 
impediment to the outflow of the contents of the blind 
duodenum allows toxic substances to be formed in a part 
of the intestine whore absorption is rapid and complete. 
The symptoms and the changes in the blood and urine 
observed — namely, very high non-protein nitrogen and a well 
marked increase in the nitrogen excretion by the kidneys — 
were identical with those in intestinal obstruction. Renal 
insuiflciency appeared to be ruled out, and the increase 
of the non -protein nitrogen in the blood and of the 
urinary nitrogen' was ascribed to breaking down of 
the body protein by the toxin. One case showed 
well marked alkalosis and the other two, in which 
this investigation was not undertaken until the acute 
stage of the intoxication had passed, presented a high normal 
level. In the two cases in which the urinary chlorides were 
examined there was a very striking suppression of chlorides 
in the urino, the plasma, and the blood as a whole, which 
resomblcd that observed in pneumonia and ascribed by 
Whipple to the influenco of a proteose intoxication. This 
metabolic change was obviously closely related to the 
alkalosis, and might be due to fixation or utilization of 
the chlorides in the process of protein destruction, the sodium 
ion being thus free to combine with COj and to circulate as 
sodium bicarbonate with the production of alkalosis. It is 
possible that the utilization of chlorides in the process of 
piotcin destruction is protective, and that the administration 
of a sufficient amount of chlorides to keep the blood chlorides 
at tho normal level may bo effective in combating the intoxica- 
tion. Tho authors have started ah experimental investigation 
on dogs to determine the part played by tho chlorides in these 
intoxications, and their results as bearing on practice may be 
anticipated with interest. 


ESTIMATION OF SUGAR IN BLOOD. 

Tnn memorandum of tho Medical Research Council published 
on April 21st (p. 695) announcing that insulin was available 
for purchase stated that tho manufacturers will be directed 
during tho present period of restricted production to supply 
insulin only to those hospitals and to those registered 
medic.al practitioners who have proper facilities at their 
command for making accurate blood-sugar determinations. 
Consequently each hospital and practitioner supplied will be 
required to undertake, among other things, to make a careful 
correlation of tho diet, of tho blood-sugar changes, and of tho 
- n. r,., and Orr, T. Q. : UhU. Johns Hophins iTosa-. B.aUizaorc. 


.insulin dosage in each case.. .In this connexion we would.call 
attention -to a paper in the current number of the Biochemical 
Journal by Dr. E. G. B. Calvert, who describes a method of 
. estimating the amount of sugar in blood which he has fouud 
rapid and reliable. He claims that the number of manipula- 
tions has been reduced to a minimum, and that the method 
is, therefore, particularly valuable in routine clinical work. 
It is founded upon the methods of Foliu and Wu and 
Mackenzie Wallis and Gallagher. Tho amount of blood- 
required can be obtained from a single prick of the finger and 
is greater than can conveniently be obtained by the blotting 
paper hitherto in general use. The blood is collected in a 
small platinum capsule of special design, the weight of which- 
isknown and remains constant. The capsule with the contained 
blood is weighed on a torsion balance, and capsule and blood 
are 'at once dropped into a short wide test tube containing 
distilled water, with which it can bo completely mixed by a 
-few turns of the test tube. As in other methods, the power 
of glucose to reduce an alkaline solution of copper is utilized. 
By the addition of phosphomolybdio acid to the cuprous 
oxide so produced a clear deep-blue solution is obtained, any 
unreduced copper being at the same time decolorized. Tho 
depth of colour is a measure of the amount of reduction, and 
consequently of the percentage of sugar present. This esti- 
mation has hitherto been made by comparison in a colorimeter 
with the depth of colour similarly produced from a solution 
of glucose of known strength. Dr.^Calvert has replaced tho 
standard solution by glass discs of the same shade and colour 
as the solution. A curve of correction for copper reductiou 
is provided, and by its use an appreciable if not cdhsiderablo 
error in the estimation of sugar is eliminated. It is claimed 
that the accuracy of the method is high, as the fullest use 
is made of the blood available, and that the method is so 
simple that estimations' for several blood curves can be made 
coucarrently.' 


A JOURNAL OF HELMINTHOLOGY. 

We have received the first number of the Journal of 
Selminlhohgy, which is being edited by Professor R. T. 
Loipet, and published from the Helminthology Department 
of the London School of Tropical Medicine. The subscription 
price for tho annual volume containing five parts is 253. 
The journal will appear bi-monthly and is primarily intended 
to provide for the prompt appearance of original papers 
and other communications written by the staff and asso- 
ciated workers of the various sections of the Department of 
Helminthology. Tho first number, which bears the date 
March, 1923, contains about forty-eight pages. Dr. A. J. 
Hesse -writes on tho development of Bunostomum trigono- 
cejJtalum, a common nematode parasite of sheep ; it is a 
close ally of the ankyloslome, but Dr. Hesse shows that 
it is not capable of invading the host through the skin. 
Dr. G. M. Yevers contributes two articles. Tho first deals 
with the lung flakes {Paragonimuc) ; a study of tho cuticular 
spines and the size and shape of the eggs leads him to 
agree with the conclusions of Ward and Hirsch, that 
there are several species of this genus hitherto regarded 
ns variants of P. wesiermanii. A series of figures shows 
that there are many variations in the internal organs, so that 
no specific characters can he based upon them. On tho 
other hand, the cuticular spines are remarkably constant in 
the various species. It would appear probable that more 
than . one species occurs in man. Dr. Yevers’s second con- 
tribution deals with a number of new parasitic worms found 
in British Guiana during the visit of the Filariasis Com- 
mission in 1920. A study of considerable interest to those 
engaged in fur breeding in this country forms the basis of 
a paper by Dr. Goodey and Mr. T. W. M. Cameron, M.R.C.Y.S., 
who have investigated the structure and life history of 
Ascaris columnaris, a common parasite of the skunk. This 
parasite has grown to be so extraordinarily prevalent on the 

* Information as to tbe cost of tbe apparatus can be obtained from 
A. Gnllcnkfimp and Co., 19, Sun Street. Finsbury* Square, E.C.; the 
coloured glass discs nro supplied by Messrs. Baird and Tatlock, Cross 
Street. Hatton Garden, E.C. ’ 


778 May 5 , 


fc 


ranches for skunk rearing started in this country fust nrior to 
the outbreak of the war as to have become a serUs econlt 
factor. The presence of the parasite appears to give rise to 
B 6 lous deterioration in the fur and produces fatal results 
w len present in numbers. We congratulate the editor on 
having broken with the fashion of illustrating scientific 
.papers by photographs and on presenting his readers with 
good line drawings, which are clearer and more informin". 


effective rates of income tax. 


EFFECTIVE RATES OF INCOME TAX. 

A Whitk Paper just issued by H.M. Stationery Office' 
consists of tables which should be of interest to income tax 
payers. They show in the case of (<i) .single persons, 
(b) tnairied couples 'without children, and (c) married couples 
entitled to the allowance for three children, the amount of 
income tax (including super- tax where the total income 
exceeds £ 2 , 000 ) payable on certain incomes, and the effec- 
tive rates charged in the £, for the years 1922-23 and 
1S23-24. The proposed reduction in the standard rate of 
income tax (from 5s. to 4s. 6 d. in the £) for the later period 
automatically involves a reduction from 2 s. 6 d. to 23 . 3 d. 
in the £ iu the rate of income tax chargeable on the first 
£225 of an individual’s taxable income— that is, the actual 
income less the allowance iu respect of earned income and 
less the personal allowances and deductions. The following 
figures show the amounts Imyable by married couples entitled 
to the allowance for three children on “earned” incomes 
ranging from £500 to £3,000, and the effective rate of tax 
(on incomes up to £250 there is no cliarge) : 


Actual 

Tola) 

Income. 

CUavga for 1921-33. 

Fropoaed Cliarge for 1925-24. 

! 

Amonut. 

1 

Effective 

Rate. 

Amount. 

1 Effeclivo 
[ Rate. 

£ 

£ s. d. 

B. d. 

£ s. d. 

8 . rt. 

533 

IG 17 6 

0 8 

15 3 9 

0 71 

l.OCO 

118 2 6 

2 43 

1C6 6 3 

2 11 

. 2.003 

,343 2 6 

5 5 

:C 8 16 3 

3 1 

■■ 2, 510 

. EC5 12 6 - 

4 Op 

i 453 15 3 

I 3 8 

■ 3,000' 

680 12 6 

4 61 ' 

621 6 3 

j 4 li 


sunei-tix as well as inenno la.x. 


M.O.H., CAPE TOWN. 

The South African mail this week briugs two aiiuouiicemcn's 
regarding'lhe Heal il;, Department of Cape Town. Tim Cope 
Argus of March 17th publishes an article on the forthcoming 
retirement, at his own request for reasons of hoallh, of 
Dr. Alfred Jasper Anderson from the post of medical officer 
of health. Dr. Jasper Anderson arrived in Capo Town on 
October '1st, 1901, to take up tho duties of first medical officer 
of hea'th of the Cape Town Council ; during the previous ten 
years he had been medical officer of health for Blackpool. 
MTth the unification of the Peninsula municipalities m 1915 
he was appointed medical officer of health for tho larger 
Cano Town area. The fdl!o%ying summary of figures pays an 
cloj^irtritale to l.is'tvo.k in. Sooth Afric,. 1» 1901 .1,0 


0^0, oon. or,oo.o ^ . loM, o„d coloo.oJ 

European death late was a/.J- i oa r Wi.a 

i-atp 37 6 In 1915 the rates were 15.6 and 23.5. llic 

"s 

/j'- f YTnveh 28th reports a deputation from the Vestein 
SSc". toooW Bri.isi; Modic.. ,tos«,iati.n to 
the Cape Town' City Council, in 

^ ^ .. _1_ ...C 4!»rt I- 


regard to the proposed 
— f .....1- nt file Health Department into two 

klurray. Di. Dai 3 3 i hitherto niuler the medical 

opinion separation of Iho au e ,,,.f.vr!itivc 

officer of health into two hran ches, ciuwtive an dinem^ 

•' J cma. 1850; price Id. not. 
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would be detrimental to the public licaltl, Tho r , , 
no cxcepljoa to this divisinn f ? Ihc Branch lo.'!,- 
were concerned, but felt stroni-lv tba\ n t^sccutivo fnnclioiM 
trative control should bo 3 n 

P«Wic health was'lmuT flimctti ’If ' 

1 eeting ^ sixty-ouo members of the lYeslcm IVorh.., 

tl,. w! 

hlm. J »»o naminislralivc Lead oI all lli. 

oF December decided to combine (ho offico 

UieTnW- siiperiiitenaent ot 

el 5 if fl'ft 'locision w.ns to ho 

eyeised a unanimous rescinding resolution would ho pocos- 
-nij. Dr. Abdurahman, Cliainuan of flio lle.alth Committoo 
aigued against tho views put forward by the deputation. Tlio 
Mayor informed the members of the dcput.atiou that their 
views would bo considered by the Council, and the interview 
closed. Subsequently Dr. T. S. Higgins, wlio for the p.ast fen 
ymars has been medical officer of hcalfli for the Lorotigli of 
St. Pancras, London, was appointed to tbo post of 
Gape Town. 

! INFANT WELFARE CONFERENCE. 

The National Association for tlio Prevention of Infant 
Mortality and the National Baby Week Council are joinlly 
organizing a conference on infant wolfnro to bo field at 
Carnegie House, Piccadilly, on Jfoiiday, Tiic.sd.ay, and 
"Wednesday, July 2nd, 3rd, and 4th, under tbo prc.sidciicy ot 
the Bight Hon. Neville Chamberlain, M.P,, .Minister of Jle.alth. 
TJie conference will coincide with the National Baby AVeoU 
celebrations organized by iho same bodies. Biisinc.ss will 
begin at 10.30 a.m. on July 2ncl witli tlio Pfc.Hidcnt'K addvi'.si, 
alter which a disemssion on " 'Tlio causal factors of infant 
mortality up to 1 3 ’oar of ago (ante-natal, intra nalal, and 
liost-nataJ) and their prevention” will bo oiioiicd by Oi'i. 
Eardley Holland, J. S. Faivbairn, Eric J’rilcliard, and It. C, 
Jcwcsbiiry, Jn tho afternoon tho subject of nmleniity homes 
and their relation to maternal mortality from childhirUi will ho 
introduced byDr."\V. Alien Daley. On tho iiiorniiigof Jidydid 
Drs. W. G. lYilloughby and Mabol Broilio will open a di-scUHsion 
on tho scope, staffing, and adininmtralion ot maternity and 
child wcllaro centres; in tho afternoon tbo qiicnUon, ” f‘i it 
advisable in inban areas to cortibino tho fnnclions of tho 
health visitor with those of other officcr.s of local antliori- 
ties?” will bo debated; opcucr.s, Drs. K. lY. Ifopo and 
F Wynne. The morning of July 4lh will bo given up l» .a 
discussion, opened by Dr. Bhoda Adamson, on Iho 
.csolutiou passed by the IVasliinglon Convciitmn, 3919 and 
the afternoon to housing in relation to infant wrlfaro. 
Duriu" the conference visits will bo made to a nnmlx'r ..f 
maternity and child w'offnro hnstilntio.m of varions ffinds m 

London. Copies of (ho programmo and infoinmtmn d 
3 fecs may be obtained from tl.e bonornry werotary, .M.vi 
T"lIalfoul (Carnegie JIon.se, 117, Piccadilly, Nt.D. Hiotw'’ 
'iSzatioim arranging tho conference ’ 
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Power, London. Vice-Presidents of Ho7ionr : Di\ Edward B 
Krunibhaar, Philadelphia, U.S.A.; Dr.Tricot-Boyer, Antwerp; 
Dr. J. G. de Lint, GorincUem, Holland ; Dr. Charles Singer, 
London; and the President of the Medical Society of Geneva 
for the j’ear 1925. 


INDUSTRIAL FATIGUE BOARD. 

The third annual report of the Industrial Fatigue Research 
Board, dealing with the year 1922, has been published 
(ll.M. Stationery Office, 2s. net). The duty of the Board 
is to suggest problems for investigation, and to advise upon 
or carry out schemes of research referred to it by the Medical 
Research Council ; to promote better hnowledgo of the 
relations of hours of labour and of other conditions of 
employment, including methods of work, to functions of 
the human body, having regard both to the preservation 
of health among workers and to industrial efficiency. 
'I lie Board was instructed to seek the co operation of 
industries in the fullest practical application of the results 
of this research work to the needs of industry. The report 
gives an account of the work of the Board and its several 
committees during the year. The inquiries fall under three 
general headings — general investigations, inquiries into in* 
diistrial problems, and researches in various selected subjects. 
The bulk of the volume is made up of a series of individual 
reports, including two by Dr. H. M. Vernon, one on atmo- 
spheuG conditions and efficiency, and the other on future 
invcitigations in the pottery industry. 


/Hc&ical ^ates in 

[From our Parcxamentarv Correspokdbnt.] 


Dangerous Drii/js (Jtncndmait) Bill. 

The Earl of Onslow, on April 25tb, moved the second reading of 
Ihc Daugerons Drags and Poisons (Amendment) Bill in the House 
of Lords He explained very briefly the provision, pointing out 
that people who committed purely technical offences were insured 
ngamst the risk of the heavy penalties, because it was provided 
ihal no proceedings for an indictable offence should be instituted 
w thout the consent of the Attorney-General or the Director of 
J ubiic Prosecutions. There was no discussion, and the bill was 
committed to a committee of the whole House. 


Colonial Midical Services. 

Dr. F. E. Fremantle asked, on April 25tb, whether there isat tb( 
present time any difficulty in securing suitable candidates for th< 
^acAucies in the Colonial Medical Services, more especially those 
111 tiic West Indies; what steps, if any, the Undersecretary foj 
tlie Cplouies had taken and proposed to take to secure action it 
the direction recommended by the report of his predecessor ii 
respect of the medical services in the W'est Indies; whether 
pending amelioration of conditions of service along the lines 
recommended in the report the Colonial Office proposed to continue 
reci lilting for these services in this country; and, if so, what step* 
were beiug taken to advise intending candidates of the difficulties 
With which they would have to contend if they took up these 
nnointnieuts? The Under Secretary for the Colonies (ilr 
Ui m- by-Gore) said that there was no serious difficultv in securiDc 
suiUvble candidates for vacancies in the Colonial Medical Services 
except as regarded appointments in West Africa andafewothei 
nosts for which it was possible to offer only small salaries. Effed 
bad alr^dy been given to many of the recommendations regardinc 
le medical eeraices in the West Indies made bv the President ol 
Uie IJoard of Education when be was Under Secretarv for tb< 
..fn “If/; financial Migencies bad prevented the realization ol 

Ground for thinking that th( 
'crlacp 'Z® '?■ Great majority of the Colonial Medical 

.-ctMCCb were not eatistaotory. Recrnitment lor these service' 

U,c' caIc'ora“'lToi“i“"‘®. •'■‘‘I been disco'utinTed ir 

salaries in some of the poorei 
fnfi mfomiation as possible with regard to theterm- 

i , ?Inlv In® n' ‘°‘r“ding candidates. 

In rcplj to a forthcr question by Dr. F. E. Fremantle Mr 
Ormsby-Gore said that the incidence of disease and the rates o 
inortahty m some pi the West Indian Colonies were «p”b)l o, 
coiisuiei^to rednction wiih great economic adrantage. Tht 

a ud ^iuar'v ’aie'J- ‘o medica 

appointed committees ol 
inquiry, amt Ee\Gnil had latelv reorganized their public healti: 
services. In this work the Cotoniel were hampered hv ram 
iiiercial depression and by the indifference ot sections ol the pnblic 
Vhich .did not yet fully realize the profound Tmporlau^ce ol 
u out in his predecessor’s report 
■ the community with the nnblk 
... 1 ' .. , L ■ * 0 progress. 

fccc?eta^rvTaTunder^on’ /° ‘whether the Colonial 

v.ccret.arv had under consideration any proposals for ameliorating 


the conditions of medical service in the W’indward Islands; and 
whether he was aware that the conditions bad been the subject of 
memorials from the Grenada Medical Service since 1919. Mr. 
Ormsby-Gore said that the decision would Le reached at an early 
date, but he was sorry to say that the financial position of the 
Windward Islands was such as to restrict the possibilities ol 
improvement in the conditions of the medical service. 

Dr. Fremantle asked which colonies, and bow many individual 
medical appointments, were affected by the discontinuance of 
recruitment in this country in the case of certain medical posts 
at low salaries ; bow these appointments were now filled by tho 
several colonies; and what were the medical qualifications and 
nationality of the successful candidates for such posts. Mr. 
Ormsby-Gore said the question whether a medical appointment 
Bhnutd'be filled from this country was frequently decided only 
when a vacancy occurred, and that accordingly it was not possible 
to state defimtely how many individual appoiulmeuts were 
affected, but the number was probably between a dozen and a 
score. The appointments concerned were some of those ju the 
Windward, Leeward, Bahamas, Turks, Caicos, and Cayman 
Islands. Most of them were filled by local West Indian candi- 
dates of British nationality possessing qualifications obtained in 
the United Kingdom or Canada. It appeared that there wore only 
two medical men in the islands in question whose qualifications 
were foreign. Dr. Fremantle inquired whether the reason these 
posts were filled by persons holding American degrees was that 
the conditions ot s'ervice ,were not such as to attract those with 
British qualifications. Mr. Ormsby-Gore replied that he believed 
those two doctors with American degrees weie British West 
Indians. 

Dr. Fremantle asked whether the Colonial Secretary was still, 
in the words of the Wood Report, always hampered in recruitment 
for colonial medica! appointments carrying rights of private 
practice by the absence of sufficient data as to the value of such 
practice; if so, what steps had been taken by bis department to 
give effect to the suggestion for removing this defect. 

Mr. Ormsby-Gore said the value of a private practice must vary 
in accordance with individual capacity, and such inforraat on as 
the cole ‘ ' )!e to supply could b3 only, of 

limited alue of the itppoinlment. The 

passage this point was referred to the 

colonial governments concerned for their observations and no 
specific reply had yet been received. No difficulty bad teen 
enconnieredin the case of any appointment to these colonics since 
the date of the report. He believed tlmt all that was done was to 
tell candidates in round figures what tho private practice brought 
in to the previous occupant of the post. 


Pensions and Pensioners. 

The Pensions Minister stated, on April 26th, that the total 
number of awards declared to be final during the twelve roonihs 
ended March 31st was approximately 246, COO. In about 125,000 of 
tbe cases in which tbe final- award was at the rale of less than 
20 per cent, the men wore previously in receipt of a conditional 
pension. He was unnb’.e to say in what proportion of these oises 
the disability was pe rannent, bat only in a minority of not mere 
than one-third of the whole number was the dUabili’ty certified to 
be of indeterminate duration, and in most it was a minor injury 
in a final or stationary condition. The number of final awards ia 
four-year cases in tbe year ended December 31st, 1922, was 54, €00. 
Tbe number of these cases which were at the rale of 20 per cent, 
or upwards and under 20 per cent, respectively was not nt the 
outset especially recorded, but for the period for which a record 
was kept recommendations in favour of permanent pension were 
in tbe proportion of six to four recommendalfons for award of less 
than 20 per cent. The proportion of the former class showed a 
steady increase. A great proportion of the permanent pensions 
which were made “statutory’ final” were fonr-year cases. Tlie 
average duration of final weekly allowances was about 80 weeks. 
The total number of men under home treatment with allow- 
ances is 7,215, and the total number of pensions and final weekly 
allowances is 707,000. 

The Pensions Minister has said, in reply to a question, that in 
support ol a claim made long after a man’s discharge, that a 
disability from wh‘ch bo was suffering was connected with his 
service, the best evidence was evidence, whether medical or other, 
sufficientto establish the existenceof tbe disability since discharge. 
Bnt while this had always been pointed ont by the Ministry in its 
instructions as an ordinary (though not by any means absolute) 
requirement, it had been clearly laid down that there were cases 
of latent disease which might not manifest themselves until verv 
long after discharge, but might nevertheless be reasonably held to 
have been present before that date. The list of diseases of that 
class was drawn up on the advice of the highest independent 
medical authorities with the object of indicating that in the case 
of these diseases specially long periods after discharge could be 
allowed for the first known manifestation of tbe disease in order 
to establish continuous history. Tbe following is a list cf the 
diseases: Pulmonary tubercnlosis, twelve months; general, para- 
lysis of tbe insane, eighteen months; subacute infective endo- 
carditis, two years; diabetes, six months; anenrvsm, one vear; 
chronic granular kidney occurring in a man nnder'45 rears of a^e. 
two years. 

Major Tryon has stated also that reduction in tbe accommoda- 
tion of the Ministry’s hospitals would natnrallv follow on the 
decrease in tbe demand for in-patient treatment for pensioners. 
A considerable number of out-patient clinics had been established 
at convenient centres, and were administered bv the Ministry, bv 
civil hospitals, or by the British Red Cross Society on an agreed 
basis. 
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arranRements were tnatlo at the lalioratorv for dealing \ri;h i!-. 
considerable volume of .samples which miyiit be expected to rc^a'.t 


Board of Control. — 'Mr. Neville Chamberlain, informed Mr. 

Ammon, on Afpril 25th, that the total gross cost of the Board of 
Control for the financial year 1922'23 was approximatelj’ £470,236, j from the scheme of milk grading 
less appropriations-in-aid (fees for .licences, etc.) £7;756. The ' ' 
gross cost included grants-in-aid to local authorities and voluntary 
institutions £408,791, cost of State institutions for mental defec- 
tives £26,795, salaries and expenses, etc., of bead office staff, 

£34,650. 


- O' o* 

Nurses' Begist ration.— In reply to a rinestion ns 
rowing resentment amongst registered nurses on I 


to ilie alKvel 


Deaths from Small-pox.— In reply to Mr. Scrymgeour, on April 
18th, Mr. Chamberlain said that 24 of the 27 deaths from stnall- 
pox in England and Wales last year occurred in the outbreak of 
virulent small-pox iii'Loudon and the neighbourhood, and that in 
ithis outbreak the fatality rate was 23.7 per cent, in the case of 
vaccinated persons, and 60 per cent.* in the case of nnvaccinaica 
persons. The age of the youngest Yacciiiated rerson who died 
from small-pox was 43. Seventy-two cases, of which 23 proved 
fatal, were nursed at the Metropolitan Asylums Board Hospital at 
Dartford between July 1st and December Ist, 1922. 

Accidents at Woolwich Arsenal.— In answer to Sir Kingpley Wood 
on April 23rd, who raised a question on the closing of the hospital 
at 'Woolwich Ai'senal.Lieut.-Colonel Guinness said that an officer 
of the B.A.M.C. was always available by day and by night, and 
ndecinale facilities existed for the treatment of cases of injury 
iiendiug tiieir removal to hospital. Injured employees requiring 
in patient treatment would in future he taken to the Royal Herb-i t 
Hospital, about a quarter of a mile distant. Apart frorn tlie Ameiial 
fmbulance. always available in working l.ours ’'"i* 

been made with the Metropolitan Asylums Board f^ the imme- 
diate supply bv day or night of fast motor vehicles. These would ^ 
be drawn' m the first instance from the Brook Amhulanoe Slatiop . 
•close to the Royal Herbert Hospital. In the event of a very ser otis . 
accident addilional ambulances cniild at once be called up fiom 
Sibouring stations. The Loudon County Council ambulance| 
S also available. In Ids opinion the arrangemeuts which had 
been made were satisfactory. 

rn ness from racciiiefion.— Mr. Robert Young asked, on April 23rd, 

of va^u^ion w^^ = 

imtowa“-d ensued^ compensation 

•ffitorv^auMffor the payment of compeusatiou out of the 
tratiB ia'the circumstances referred to. 

but the extraction treatment for an accepted 

Department as a ^ sunply artificial dentures when 

disability, it was t 'e P aottce i„ regard to a 

^®°f®®“i7t’L-Mr”Beoker Ibat^a mau undergoing toeatmeut pro- 
gtalement , Woscital for Diseases of the Heart, liad had 

vuledattbe treatment, and the Ministry had 

his teelb removed as 1 tpeth Maior Trvon said he under- 

refused to supply him , ^eiitu’res had uo^ been established 

stood that the need for h Mr- Becker 

-in this case. but he %yas inaKing 

■asked whether t'’®. removed to assist heart treatment 

■ ex-servi'ce monev to huy^^^^ B^as the hospital 

■aud had not tgLl thtugh getting only a capitation 

ST?.? M'SiS 

. Mentally jre/fctire infornialion as u. 

Wilson, on Apnl 19t * „ ^efeclive children was coii- 

scbool accommodation fm mem ^ Medical Officer to 

.tained in Appendix E of ^“erepor areas for whicli data had 

the Board of Education ^9“' . ...jj^ately 28,000 cliildren reported 
been tabulated y’cj'.®,’^’9^® au'e®t,ategorv of “ feeble-minded.” -Ib's 
as mentally defective 1 (.jje local combined authority. The 

total included children iiader ^ in certified special sclioo s for 

.total accommodation As to Ibo 

etlucable mentally ^ speciaUv examined by school 

.number- that ctiU reouiredjo^he^spc^^^j^. j„j,„„„t,ou was 

medical racers themselves. 

legist and the provision of »®ceesa , jje was advised that t e 

■ said he bad received the represento^uo P?-!-, Sre 

work was of a routine chara > • u pppii sucgested .wh - 
should not exceed the amount whicti nan o 


growing resentment amongst registered nnrscs on tlie groiuhl ili >; 
tlie authority of the General Nursing Council ' for Knglnil ac ; 
AVales had been usurped by medical men the Minister of Ifcii’.a 
said there was no evidence of any such feeling in the luirsnu 
profession, and the marked increase in tlie number of recent 
applications for admission to the Register seemed to Iiim l.i 
negative the suggestion. The nurse members form two-tliinU of 
the council, and it was witliin their power to control tiio selectien 
of the committee. He understood that the chairman of three on', 
of six standing committees were doctors, but he liad no informa- 
tion on the other points, and was not iirepared to make ropte- 
sentations on matters wholly witliin the discretion of the council. 
In reply to another qiiest'on 3fr. Cliamborl.iiii tai'd that an 
examination syllabus (Schedule 2) for the general part of the 
Register would be approved subject to two smal! mo.lilieitioiH 
accepted by tlie council. Tlio syllabus would form part ol tin* 
rules and sufficleiitly indicated the subjects in wli cli tlie caiulidit i 
was required to bo tmined. The council bad decided to inaho the 
syllabus of training advisory only ns was allowed under Section 3 
of tile Act. 

' Ediiciilion Bciinrtnicnt ilffiitcal Scrricf.— On inquiry liv Sir .lo-'-eph 
Leigh on April 20th Lord Eustace Brrcy stated ilial the proimv.-d 
co-operation between tbe 1 diication Dopai tment and the .Miii;-it.s 
of Health is now cffec',.-o. The number o( medical olbceta 
engaged exclusively at the |,oird of Education is seven. 

• Health and Unnitplogmcnt Iiisiirniicc.— Major 
April ntb, stated the total cost of admimstral.ou o bat on. I 
FTpfilHi find TJnemplovment Insnnvncc per vcr^on 
Snows: NaS^ Health I.isurai.co, 6s. 8d. ; Vuemplojnwut 
Insurauce, 7s. Id. 

Patent Medicine Stamp Ridi/.-Mnjor 

-nrl^Athcr nccordiiit^ to llio const iictiou pifvccn i 

SiU, “.S bS. 

r,'SCSlf..5”V.';v£h« i.;cr.i...2 

Medicine Stamp Dutj-. 


Major Royd-Carpoiiter repliwi^ 


0. .natter 


looked into. 


/fnsirrrs in Brief. 
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Scheme for tuberculous nml wouMlio 

Barlow Report of 1918 y-?,® °yyiti\irrlcglm at an early iV.Vo. 
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The Hospitals ',j o the voluntary liospitals. 'rhe 

mentary grant of £5W,COT ° y^.^commcndatlmi'i ns to tlm 

Commission lias (or ibc continuance of sotne 

SalWto’^®t a« a Ibtk between the local voUmtary hoq'Hais 
-committees. „.i:nn of the salaries of hcnUli vUltor.i ni 
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. X KAYS IN DIAGNOSIS. 

The Silvands Thompson Memoriai. Lectdre. 

The sixtii annual Silvan'ns Thompson memorial lecture -was 
delivered by Mr. 0. Thurstan HolIjAND, D.L., Ch.M., honorary 
consulting radiologist to the Liverpool Koyal Infirmary, on 
Tuesday, May 1st. , 3 t> • 

After a reference to his predecessors — Kulherford, Bragg, 
Hill, Bayliss, and Lodge — he paid a worthy tribute to the 
memory of Silvanus Thompson, his work, and his position 
amongst physicists. , . m 

Sir, Holland took as the subject of his lecture, “The 
influence of a: rays on diagnosis.” Speaking of the Rontgen 
Society — the oldest of all the a-ray societies in the world — 
the lecturer said it had never been possible to draw a hard 
and fast line between the purely medical and the purely 
scientific, and. that the society cNisted, to some extent, in 
order to bring together all interested in the study of x rays 
so that mutual benefit might result. The co operation of 
physicists, manufacturers, and radiologists was practically 
an essential of advance. 

Early Days. 

He related how in December, 1895, Eoutgen first published 
the details of his discovery, in a short paper which was 
remarkable for its lucidity and completeness. In February 
of 1896 the lecturer had seen some of the early attempts of 
Sir Oliver Lodge " to take radiographs,” the subject being 
a boy with a pistol bullet in his wrist. After several failures 
a successful radiograph was obtained ; the exposure was one 
and three-quarter hours, and, as the lecturer characteristically 
remarked, “ Providence alone is to be thanked that no i-ray 
burn followed.” 

■ Mr. Holland then gave an account of his early experiences 
in x-ray work. He said: “At the end of May, 1896, 1 was 
the proud possessor of a 3-iqoh spark coil, six Grove cells, 
and a tuba without an anticathode.” They survived only 
a few days, being replaced by acoumulaters and a Jackson 
focus tube. At this very early date “Professor Herbert 
Jackson made possible by this one tube improvement all 
the beautiful radiographs which we see at the present 
time." 

Mr. Holland then gave an account, with illustrations, of his 
own work in the early days of radiography, done with an 
apparatus which cost £30, including the tube. He related 
that as early as October 2nd, 1896, two boys with coins in 
the oesophagus were examined; the coins were found and 
removed. One of the coins had been in the throat for just 
over a year. The child had been treated for tuberculosis, and 
had been to many specialists and health resorts. Within a 
few weeks of the removal of the coin his cough and all his 
other sj’mptoms had entirely disappeared. 3Ir. Holland cited 
this as “one of the first great x-ray triumphs of diagnosis.” 
Ho related how' in November, 1896, he examined his first 
chest c.ise, and in December "my notebook reports that 
a stomach case was examined, and that the exposure given 
was one hour.” 

He gave many examples of the trials and troubles in the 
early daj’s of radiography, and of how these were successfully 
overcome. Mr. Holland believed that the influence of x rays 
ns regards accurate diagnosis was even yet not altogether 
realized, and proceeded to trace the development of radio- 
graphy in the investigation of the various systems of the 
body. 

Diseases of Bones, 

He first dealt with the bony skeleton, and showed how 
from tho very first all conditions affecting it had been 
recognized as a “fair field for x-ray diagnosis. . . . The 
demonstrations of fractures, dislocations, and of disease and 
abnormalities as they affect bones is such an everyday x-ray 
necessity that it has altogether ceased to be a wonder, and 
tho examinations are made as a matter of course." The 
lecturer emphasized tho value of radiography in injuries 
adjacent to and affecting joints in tho demonstration cf 
cracked fractures of hones in injuries to the small bones of 
tho hand and foot, and showed how the accuracy of diagnosis, 
wholly impossible in the pre-x-ray days, had a great influence 
on final results. 

Tho results of x-ray examination of bone conditions became 
of greater and greater importance as experience increased; 
there was no disease affecting bones, whether intrinsic or 
extrinsic, which did not, in its course, give rise to some x-ray 


change from the normal. In many bases in which the clinical 
diagnosis was doubtful, the x-ray findings became conclrisive. 
He showed, however, that one unfortunate result of this 
universal application of radiogi'aphy was the tendency, 
more particularly in out-patient departments, to rely to'such 
an extent upon the x-ray diagnosis that the cases were not 
properly examined by the student ; he emphasized the impor- 
tance of a thorough clinical examination in' addition to the 
x-ray examination. 

Foreign Bodies. . , 

He then proceeded to deal with the methods of detection 
and localization of foreign bodies, paying a just tribute to the 
work of the late Sir James Mackenzie Davidson. ' 

Diseases of the Urinary Tract, 

The lecturer dealt next with the urinary tract. The 
modern surgery of stone in the kidney and ureter had been 
the direct result of x-ray diagnosis; the first kidney stone 
shown, and later removed by operation, was reported by 
Dr. MacIntyre of Glasgow in July, 1896. Mr. Holland gave"' 
his own experience, in this branch of. the work, and’stated- 
that at the present day “radiography is the only method of 
examination which can be relied upon to demonstrate tho' 
presence of stone in kidneys or ureters. All other diagnostic 
methods are merely assistant to x rays in the interpreta-’ 
tion of doubtful shadows. . Eadiography is the stand-by of 
physicians and surgeons. By showing the size, shape, and 
position of a stone it will often decide the question of medical' 
or surgical treatment. . . . The salient feature of radio- 
graphy is not the showing, of the shadows of those stones 
— that is an easy matter; it is the difficulty, indeed some- 
times the impossibility, of making an accurate differential 
shadow diagnosis. He gave several examples of exceptional 
cases, and spoke of the use of the opaque catheter and the. 
injection of an opaque solution into the ureter and kidney. 
It has been the custom in Liverjjool at the Royal Infirmary 
for many years to place almost implicit confidence in the 
x-ray examination, be it positive or bo it negative : at the 
same time always remembering that in the negative cases 
the possibility o'! a small uric acid stone must be borne in 
mind ; and also that in a certain number of cases which show 
suspicious shadows only, errors of interpretation must occa- 
sionally occur, -n'liich, in some cases at any rate, are not 
preventable. . . . Exploratory operation for kidney stone is 
a thing of the past: this is the triumph of x rays in the 
diagnosis of stone.” ' 

Thorax: Pulmonary Tuberculosis. 

In dealing with the examination of the thorax by the 
X rays Mr. Holland showed ho-sv the present position had not 
been established 'n'ithout a somewhat bitter fight. He said ; 
“It has taken time to convince the m.ajority of physicians 
that radiography can disclose with accuracy what cannot be 
detected by auscultation and percussion ; but fact after fact 
disclosed by x rays — striking pictures of pathological con- 
ditions, quite unsuspected — occurring day after day, could 
not be pushed upon one side, and it is now admitted by most 
physicians that gross intrathoracic lesions may be present 
which are not diagnosable bj' the ordinary method, but which 
X rays reveal at a glance in a most dramatic manner.” He 
gave numerous instances of such cases. 

The subject of pulmonary tuberculosis was carefully 
reviewed, and the lecturer gave his definite conclusions: 

1. The clinical diagnosis of pulmonary phthisis is in many cases 
I a mere matter of conjecture, one which is not proven by physical 

signs, and one on which the histoiy of the case has a very signiG- 
I cant bearing, 

2. That in many cases — and I emphasize the many — in which 
physical signs are reported to me as being entirely cr almost 
entirely absent, x rays disclose a condition of snch extensive 
disease that at the first sight it seems incredible. 

3. That in any case of recognized lung tuberculosis the x-ray 
examination will inevitably reveal more than the most skilled 
clinician without x rays can arrive at, 

4. The negative value of a properly conducted x-ray examination 
is of the very greatest value. 

Gaslro-inleslinal Tract. 

The historical aspect of the x-ray investigation of tlio 
gastro-intestinal tract was biiefly outlined. Tho lecturer 
proceeded to describe the triumphs of radiology in the differ- 
ential diagnosis of oesophageal and gastric conditions. The 
influence of x rays in the diagnosis of intrinsic and extrinsic 
diseases affecting the oesophagus was discussed, and the 
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entirely agreed with the statement of Siif 


Berkeley Moynihan tfiat °in the dkgnosls ofgaS nicer it 
has pride of place, in competent hands it is far more aSte 
than any other method of diagnosis, clinical or chemical or 
than a 1 other methods combined ” Mr. Holland, SSin« 
of gastric ulcer, stated that’ he had seen over 200 cases of 
hour-glass stomach of every possible variety. Yerv ferv had 
been diagnosed previous to the le-ray examination. The 
nnportance of a;-ray examination in all cases of chronic 
dyspepsia was emphasized, and many illustrative cases were 
given He concluded his lecture with a word of war^nj 
Ho thonght that in teaching hospitals a little too much is 
at present being-asked from- radiologists. They were often 
expected to make a diagnosis from the is-ray examination 
alone ; this he considered was not fair, and not calculated to 

adva-nce either the art of radiology or that of medicine. 

Conclusion. 

^•ray examination was one method used for arriving at a 
correct diagnosis, and although it- was both dramatic and 
hnal in many cases in others it was to a large extent 
influenced in its reading by a knowledge of other facts. 
“ Students are being taught to rely too much upon the a-ray 
departments for their diagnosis, and are neglecting to 
develop to its full the art of observation and deduction so 
wisely used by tbeir ancestors.” 

X rays, be went on to say, have crossed the paths of 
medicine in every direction, and wherever they have crossed 
those paths they have left behind beacons of light. 


THE IJJPOKTANCE OF EARLY DIAGNOSIS IN 
PULMONARY TUBERCULOSIS. 

It is a very favourite occupation of enthusiasts in personal 
and general hygiene to calculate the annual number of 
deaths which might be averted if only more enlightened 
•principles could be inculcated into tbo people and a binbor 
I standard of sanitation be realized in tbeir environment! as, 
for instance : — To what extent the infantile mortality might 
be reduced if a perfectly safe milk supply could be ensured? 
lYliat would bo tho oti'ect on the longevity 0 ! the workers 
were certain factory defects removed ? How many lives 
would be saved in tropical countries if the tsetse fly .could 
be exterminated or the mosquito banished beyond tbp confines 
of man? And so on. A very interesting and inspiring 
pursuit, and one which, by appealing to the imagination of tbo 
enlightened, has probably provided a considerable stimulus to 
the carrying through of valuable reforms in the prophylactic 
treatmeut of disease. 

The publicatiou by the Medical Research Council of a 
report on tuberculosis in insured persons accepted for treat- 
ment by the City of Bradford , Health Committee' might well 
engender an attempt on the part of some of the more 
speculative members of the community to estimate the yearly 
saving of lives in the British Isles if all patients developing 
pulmonary tuberculosis could be diagnosed in the early stages 
of the disease. Though tempted to give way to a similar 
impulse ourselves, we feel it better to direct our activities 
into a more didactic channel, and to give a brief account of 
the results which have been obtained by Dr. Yallow in tbo 
treatment of the poorer social classes affected with tuber- 
culosis at Bradford. In the years 1914-16 the number of 
persons accepted by the Health Committee for treatment of 
pulmonary tuberculosis was 584 (342 men and 242 women). 
These figures comprised patients in all stages of tbo disease, 
and were not selected in the way that patients for sanatorium 
benefit usually are. For tbo early, and the more hopeful of 
the moderaiely advanced cases, sanatorium treatment was 
adopted ; for the advanced cases hospital treatment was given 
as a preventive measure; and for certain other cases domi- 
ciliary treatment was provided. Added to this, tho after- 
care of discharged institutional patients was effectively 
attended to by health visitors and others, and extra food 
and clotliiua were provided for such cases as required it. _ _ 
Owing to°the fact that Bradford forms a comp etc civic 
unit, tbo following up of the patients and the , 

the number of deaths which occurred has been compaiativeli 
easy— so much so that only 5.9 per cent, of the patients lis;^ 

' Medical Besearch Council, Srecial Report 
Sintioncry Oflico, Loudon. 1323. ^ ^ By 

Accfpied for Treaimeiit bv the City of nrailford Ueaitn LOmm.uer. m 
Harolj Valiow, D.P.H. (Pp. 18. 6d. net.) 
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for an average of^five vears in 'Dfonaali;.a 

survived. The chssiSo;^ a ? 1° uhj 

tte itTbSSy 

w America, with certain differences To bo rotod lSr Tr 
results of a careful analysis of tbo figurcVliw"u,a? If 

tbfSh.rf 222 Stage IH osc, 
the mortality was no less than 99 per cent. If the achu 

the Stage I cases bo compared with the 
population of Englaul 
d \\ ales— calculated by multiplying tho "exposed to risk ” 
by tbo ratio of mortality for the npVoxiumto ^ 


to 


the English Life Table No. 8-it is found that tho 


patients in this category enjoy a practically normal after, 
if « of tbo Bradford figures with thoso 

of tho Midburst report (Spec, Bop. Sorios, No. 33) shows that 
tne btage I cases m tbo formor series Ho nthor better, tho 
btege 11 cases much tbo same, and tbo Stage III cases, for 
obvious reasons, very much worse. 

These, quite briefly, are tbo results obtained, Tlicro aro 
one or two points to be noted. First, ns regards clas.sificatioii. 
Though tbo standard adopted avns similar to that employed 
at Midbnrst there are certain difforcnccs. For instauco, in 
the Bradford Series Stage I cases wore restricted to tiioyo 
showing \evy limited signs confined to not more Umu ouo 
lobe, whereas in tbo Midhurst series slight infiltration of both 
apices was permitted. Again, in tho former sorios, to qualify 
for Stage. Ill a patient bad to show oxtensivo signs in tlirco . 
or more lobes, while in tho latter sorios extensive iiililtration 
or consolidation in ono or more lobes was required. This 
means that on tho Bradford classification a patient might 
have dise.ase of tbo wliolo of tho loft lung, and ho absohilely , 
moribund, and yot, since only two lobes were affected, ho 
would have to be relegated to Btngo II. True, it is niiiisiial to 
find such extonsivo disease in ouo lung without at least some 
trouble in tbo opposite one, yet suen cases do occur— ns all 
those familiar with artificial pueuiuoUiornx treatment will 
admit. These differences do undoubtedly detract from llio 
value of an exact comparison botwcon tho Bradford and 
Midburst figures. Again, in calculating tho mortality rale, 
in the Midburst series all deaths were coiiiitcd— no matter 
from what cause — while in tho Bradford scries, it appears— 
though the author docs. not give very dcfiuito information on, 
tbe.point— that only thoso dying from pulmonary tiibcrculo.si.i 
were included. Lastly, it is unfortiiuato that no clas-sjlira* 
tion based, on tlio prcsonco or absonco of liibcrclo bacilli m 
the sputum was mado in tbo Bradford cases. 

Leavintr aside these points, however, Ibcrc is a big fuml.a- 
mental fact which stands out pro-cmiiicnt— namely, that 
patients developing pulmonary tuberculosis who arc diagiiostu 
in the earlv stages of the m.alady, who rccciyo adequate sana- 
torium treatment, and who then roliirn to their work in the 
indnstrial town in which (hoy primarily contracted their 
disease enioy, for all practical purposes, a normal a'-er- 
lifetime. Tins is a fact, and '""'^st tho tangled slmin of 
conflictiu" opinions regarding tho treatment of piithi.sis i i 
a fact to be firmly grasped. It is a fact which should serve as 
acuidein tho subsequent attitude of tho hc.aith milhoritiei 
toSs the prevention of tnborculosi.s. It is a 
should stimulate every medical p/T’fa^^ 

of pulmonary tuberculosis have got to face. - d t ^ 
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PSYCB0L0GIC.IL JIeDICIN’E AN'D BeSEARCH AT 
Birsiingea.m. 

Sir Frederick Mott lias taken up liis new (luiies as 
honorary director oE the pathological laboratories of Birming- 
ham City Mental Hospitals, and gave the first oE a series ol 
lectures on body and mind at the university on April 26lh. 
Principal C. Grant Bobertson, who presided, said that in 1919 
Sir Charles Hyde generously founded a lectureship in psycho- 
therapy; a single lecture had been delivered each year by a 
different lecturer. When, mainly through the instrumentality 
oE the vice-chancellor. Sir Gilbert Barling, negotiations with 
tlie Asylums Committee resulted in the provision oE funds for 
research work, the annual lectureship had been converted into 
one in morbid psychology tenable for three years, and this post 
had been accepted by Sir Frederick Mott, who, in addition to 
giving generil supervision of the laboratories at his weekly 
Visits, would give a course oE lectures. It was hoped that 
the scheme for research in mental diseases would even- 
tually be extended, and that other public autho- 
rities of tlio Midland area would join and would con- 
tribute to its funds and to the facilities for study. Sir 
Frederick Molt said that he had hoped that another uni- 
versity would have adopted a scheme similar to that insti- 
tuted in Birmingham, but in this ho had been disappointed, 
aud London was without a university school such as had 
been established in Birmingham. In foreign countries the 
university would always bo found associated with a mental 
hospital, and a great part of the valuable work coming from 
Germany in neurology and psychology had been due to 
that association. There the professor of psychology at the 
university was nearly always superintendent of the mental 
hospital. 


British IIosriTALS Associ.vtion. 

The annual coufercuce of the British Hospitals Association 
will bo held in Sheffield on May 31sl and June 1st, under the 
presidency of the Hon. Sir Arthur Stanley. The first business 
of the conference will be to consider the reference from the 
last annu.al meeting concerning the establishment of a central 
Euud for tho provincial hospitals. Mr. H. J. Waring, F.R.C.S., 
A ice-Chancollor of London University, will then deliver an 
address on “The future oE voluntary hospitals from a medical 
viewpoint,” which will bo followed by a discussion. In the 
afternoon there will bo a discussion on modern hospital 
admiuistratiou, in which Dr. S. S. Goldwater, o£ Mount Sinai 
Hospital, New York, will take part. A reception will bo 
held later in the afternoon at the town hall by tho Mayor 
of Sheffield ^aud ^ Sir Henry Hadow, A^'ico-Chaucellor of 
Sheffield University, and in tho evening tliero will be 
an official dinner to the delegates at the Boyal A^ictoria 
Hotel, with Sir Henry Hadow in the chair, aud Lord 
Uuslow, chairman of the A’o'.uutary Hospitals Commis- 
sion, as the principal guest. On tho following day the 
business meeting will bo hold. Hospital finauco will there- 
after^ bo discussed ; an opening statement will be made by 
Sir Napier Burnett, Lord Ilainbleden w'ill give an address on 
hospital finance in its relation to approved societies, and 
a discussion will follow. Tho Master Cutler, Mr. B. W 
Matthews, will give a luncheon at tlio Cutlers’ Hall to the 
Bpoalccrs aud the council of tho British Hospitals Association 
and other leading members of tho conference. In the after- 
noon arrangements have beeu made for visits to the different 
^ convalescent homes in tho neighbourhood. 

(- dicial programmes for the conference will shortly bo obtain- 
nb o from the regional secretary, Mr. S. B. Lamb, Sheffield 
Joint Hospital Council, St. I’cfcr's Close, Sheffield. 


The Cvre of the Insane in London 

\.w!l J ‘'‘o Loudon County Council 0 

Anil 2Bh the Meiit.al Hospitals Committee discu.ssed th 
c.uiclusioiis of tho Mimstry of Health Committee wide 
iCiontl.N investigated Dr. Loma.x’s charges against asvhu 
ndniinistration. Of the ten mental hospitals belonoiim t 
the Lou.bn County Council, three— Ilanwell, Coluey" Hatcl 
.and hnustca-I— dale back for about ninety, seveuly, aud fort 
yc.ir.s i-cspcclirelv, aud in tiicii- older parts do uot conform t 
uiderii ideals Ihc Coimiiittc-o states, however, that c’.assi 
m ' which IS mote readily carried out i 

h iMiS '-"i ‘ ■“ 'Loudon nieuta 

leim' i, n.'^r T e.rch iiospital 1 

depm^ mcd1c.1l supcniitcndeut relieves the medic-rl supei 


iiilendent of certain executive duties. The medical super- 
iutendents meet the assistants every morning in consultation. 
Every opportunity is afforded for patients to have private inter- 
views with members of tbe medical staff. The charges made 
by Dr. Lomax with regard to prescribing aud administration 
of medicines have no applicability to the London mental 
hospitals. Facilities exist at all the hospitals for hospital 
and surgical treatment, and the services of specialists are 
obtained when considered necessary. The Committee is satisfied 
that no patients who are fully recovered are detained, hut has 
some doubt whether patients may not be too readily dis- 
charged on the application of friends. Every effort is made 
by np-to-date treatment to bring about recovery. Employ- 
ment in suitable cases, as well as amusement, is provided, 
and tberapentic occupation is being con.sideied. AA’itli regard 
to those criticisms by Dr. Lomax for wliicli the Depart- 
mental Committee said there was some ground — namelj-, tbe 
number and training of assistant medical officor.s, the number 
and training of nurses, and the mono'-ou}' of diet — the Loudon 
County Council Committee states that at all its laige meutal 
hospitals there is authority to employ, in additiou to the 
ni'dical superintendent, eight medical assistauts, many of 
whom possess a special diploma in psycliolog'cal medicine ; 
it is a condition of the Council s nursing service tliat nurses 
shall train for and obtain tho uur.-iug certificate of the 
Medico-Psychological Association before taking rank as staff 
nurses; impiovements in dietary are being cons’dored, and 
aiitbority bas lately been obtained to make certain meals more 
appetizing. It is agreed that in classification some account 
‘•hauld bo taken of home conditions and surroundings, tliongli 
the mental state of the patient is the chief factor upon which 
classification must be decided. It is agreed also that preference 
in future appointments .shonld be given to candidates possess- 
ing a diploma or degree in psychological medicine, aud that it 
is desirable tliat superintendents shall have held a general 
hospital appointment. Seclusion, it is thought, requires a 
more precise definition by the Board of Control (a recom- 
mendation to that effect was agreed to by the Council), but 
at the same time the Committee is satisfied that there is no 
abuse of seclusion at tbe London meutal hospitals. The 
orgauizatiou of after-care work needs to ba considerably 
strengthened and extended ; and the Committee coucurs iu 
tlie opinion that the provision of facilities for the early treat- 
ment of incipient mental disorder without certification would 
be of great value to tbe community. Iu this connexiou 
reference is made to the Maudsley Hospital. The Committee 
concludes its report by stating that it is anxious that the 
natural concern of the friends of the p.atients in its charge 
(over 18,00D) should not bo aggravated by groundless 
apprehensions as to their treatment. 


^rotlanir. 


Edinburgh Summer Post Graduate Courses. 

The syllabus of post-graduate courses to be given at 
Ediiiburgli iu July, August, aud Septembei* bas becu issued. 
These courses ^vere first given in 1906, vrere repeated 
annually till tbe outbreak of tbe war, aud were resumed iu 
1919. Though tbe organization of tbe various courses and 
Ibc numbers of graduates attending them have uot 3'et 
readied tbe bigh-water luaik of 1913, tbe present year's 
syllabus shows a marked advance upon that of any year 
since tbe war. 

The first course this year is iu obstetiics and gynaecologj’. 
It will last four weeks, will begin on Jul^’ 16 tb, aud will com- 
prise clinical midwifery (one hour dailj’ at tbe Malerntty 
Hospital), cliuicAl gynaecology (two hours daily in tbe Itoyal 
hiRrmary), child welfare aud aute natal clinics, and demou- 
stiations of obstetrical and gynaecological pathology. The 
fee for this couise is ten guineas. 

A special course on diseases of children will be held from 
July 30th to August lOtli. It will consist of clinical demon- 
strations on the common and important medical and surgical 
conditions of infancy and childhood, supplemented by eight 
IccUiccs on special subjects. Preventive medicine in relation 
to childhood is also included in ante-natal clinics, child 
uelfarc clinics, denial clinics, and venereal disease clinics. 
The fee for this course is sis guinea*?. 

A general medical course, lasting four weeks (from. 
Angust 13lh to September Stlj) will till up practically tbe 
whole day from 9 a.m. to ^ p.m. The examination of the 
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L up by members of tbe Eoyal 
I follows : Circulatory system, Dr. 
system, Dr, Fergus Hewafc and 
renal and alimentary systems, Dr. 
)bn D. Comrie; nervous system, 
; ductless glands, Dr. Jobn Eason; 
are also clinics upon general 
medical diseases, infections diseases (Dr. Claude Eerl, 
dermatology (Dr. Cranston Low and Dr.F. Gardiner), diseases 
of the eye, diseases of children, venereal diseases, and 
tuberculosis; as well as demonstrations of medical anatomy, 
medical side-room work, 2^ost.mortem examinations, morbid 
anatomy, and medical radiology. 

A general surgical course will run concurrently with the 
medical course and occupy the same hours daily. The 
following . departments of snrgery will he taken up indi- 
vidually: General snrgery, Mr. John Fraser ; surgery of the 
kidney, Mr. Henry ’iVade; abdominal surgery, Mr. Cliiene 
and BIr. Wilkie; venereal diseases, Mr. David Lees. There 
are also^ snrgieai and gynaecological operations and surgical 
clinics in the Royal Infirmary and Royal Hospital for Sick 
Children, and demonstrations on surgical anatomy, surgical 
jiathology, and surgical radiology. 

A set of special lectures on subjects of general medical 
and surgical interest have been arranged for those attending 
the two last-mentioned courses, and include — 

Surgery of tlie large intestine, by Sir Harold Stiles ; Diagnosis of 
biliary infections, by Mr. Wilkie ; Estimation of renal efficiency, 
by Dr. J. D. Comrie; Labyrinthine and intracranial complications 
of middle-ear suppuration, by Mr. J. S. Ei'aser; Common disabili- 
ties of the foot, by Mr. John Fraser ; Mechanism of certain cranial 
deformities, hy Mr. D. M. Greig ; The Schick reaction and diph- 
theria, immunization, by Dr. 0. B. Ker; Setisitization piienomena 
in diseases of the skin, by Dr. I?, Cranston Low, 

: During the period of the geueral courses the following 
special courses may he attended, at hours to be arranged, 
by. those desiring to do so: Diseases of tbe Blood, Vaccine 
Therapy, and Physiological and Biochemical Methods in 
Clinical Aledicine. It is also pointed out that during the 
summer term (May to July), before the ordinary post-graduate 
courses begin, there are numerous courses suitable for 
graduates— namely, Medical Entomology and Parasitology, 
Diseases of Tropical Climates, Psychology and Experimental 
Psychology, Neurology, Chemical Physiology, Tuberculosis, 
Clinical Therapeutics, Venereal Diseases, Surgical Pathology, 
and Diseases of the Nose, Throat, Eai’, and Larynx. 

Application for enrolment or for details of tbe courses 
should be Inade to tbe Secretary, Post-Graduate Courses in 
Medicine, University New Buildings, Edinburgh. 


various systems is taken 
Infirmary medical staff as 
W. T. Ritchie; respiratory 
Dr. H, Whitridge Davies; 
R. A. Fleming and Dr. J( 
Professor Edwin Bi'amwell 
Wood, Dr. A. Goodall, Tl 


Glasgow : Clinical Meeting. 

The clinical meeting of the Glasgow and West of Scotland 
Branch of the British Medical Association was held in the 
Western Infirmary on the afternoon of Tuesday, April 24tli, 
and tea, through the kindness of Dr. D. J. Mackintosh and 
the managers, was served in the conservatory on arrival. 
The clinical demonstrations commenced at 4 p.m, and con- 
tinued until 6.15. They proved most interesting and 
instructive, and embraced an unusual number of rare con- 
ditions. At the close of the demonstrations very hearty 
votes of thanks were, on the motion of the President 
of the Branch, Dr, G. Douglas McRae, accorded to the 
managers and Dr. Mackintosh, and to the medical and 
surgical staffs, for the trouble they had taken m pro- 
vidmg such an interesting and educative programme. 
The attendance was 115. Thereafter an adjournment 
was made to tbe Grand Hotel, wbero dinner was served 
under the chairmanship of Dr. G. Douglas McRae, ibc 
pnests nresent were Dr. John Stevens (Cbairmam Scottish 
Committee) Dr, J. R. Drever, Scottish Eledieal Secrotarj', 
Andrew S. Barr. After dinner and the toast of the 
Kin^r the Chairman called on Professor Stockman to 
the AssociaLn prize of £10 to Mr. Andrew S. Barr for the 
best essay of 5 000 words sent in by students of the Glasgow 

medical schools on the diagnosis tSsl 

arising from obstruction of the larger bile ducts. J-be toast 
M tlm iranch was propesed by Dr. Drever and responded to 
by the Chairman. Other toasts fQl!owed,_ rS 

evening a varied programme of songs and stones 
tlirough, "vrliich ad^ecl greatly to tUe enjoyxnoat of } 






'mnh, 

W • I StmERANNUATIO.V .•VLLOWA.Sms. 

the eo^eiJoTt *» ■’» »'• I" 

be oWed rrincipicA to 

oe ooserved 10 granting pensions are; 

cmplovnict 

misimu coniplctca rc.w ot service, with a 

employees of less than 60 rears of nt-e, p- v. uh 
less than the period of service prescribed by statute, cxcqA- 

(a) In cases of permanent tncapacitv if the slaliitorv neiio) 
. completed, but tb'o ago of 60 has iiot h.vu 

(t) In specially moritorions cases the nominal rate iniy 
be increased by tho addition ot extra years' powico not ,x- 
ceeding one-tbird of tho sorvicc, but subject to a niaxiinum 
of two-thirds, 

(4) In the case ot wage-camers fliBlinction must bo drawn 
between Bnbsfantive wages and additional war wages, and In ilie 
casso! salaried officials in regard to bonus. An (iddilleit to tfea 
pension calculated on the boiins maybe allowed subject to half- 
yearly revision in accordance with the cost of living scale. 

If preferred, the Ministry would agree to 75 per cent, ol ih? 
current cost of living, bonus being included in tlio siibAanlno 
salary for the calculation of a fl.vetl pension. Kocmohinicntsln 
tbe shape of overtime or extra duty pay, or other casual rennini’ra. 
tion, are to be regarded as pensionable. 

(5) Pensions to bo calculated according to slatulc on tho averago 
of tbe wages of the tiircs prccodiug years, or on the remuneration 
at the time of resignation. 

Royal Academy of BIedicine in lRi;r-.tND. 

Tho centenary of Pasteur was celebrated by n meefing ot 
the Academy of Medicino in Ireland at tbo College of 
Physicians. Sir Arthur Chance was in the chair, and an 
address on Pasteur was delivered by Dr. William I'caroii, 
Sc.D. Among those present were Dr. M. F. C’o.v, rrc'iidont 
of tbe College of Physicians; Sir William Wheeler, President 
of tbe College of Snrgcons; tlio Bfo.st Rev. Dr. lleriiar.l, 
Provost of Trinity CoIJcgo; and Sir William Tliompson. Tlie 



i/r jL.i. . v.aB.Jvpatrick formally presented Professor Tweedy, 
who ho said, had won both for tho Academy and liim>.elt 
an bonouved namo throughout the world. M I’lmteur hiu 
tanoht how to prevent and cure hydrophobia, so I'niif- I 
Tweedy had taught how to control tlmUlmostcfinally trrnbl.; 
disease eclampsia, which too often killed holji tho niollirr 
and her unborn child. In tho long roll of Irisli physier.iH 
no name ranked higher limn that of Lriie.st i needy. J )a' 
amiouncemeut was received with acclamation. _ 

The Chairman, in making tho presentation, .an! that 1 
one branch of the medical ait Dublin held the forrm'.it 
nlace • her fame in obstetric medicmo was known a 1 oim th;, 

teiioJ ,>111.1. lEo po>vo> «>. n-"". ' 

mnhasizo tho dignity, tho prcsidonts ot 

ireLnt IIo hoped that tho ceremony would he a I ds*/ 

iiiu iboh deli..-., 

Irofcssbn^MdbavTa^^ 

icst brains in their profession. p .. 
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Medical Legiblatiom. 

The last session of tho State Parliament ivas happily barren 
BO far as meJicine and the allied professions are concerned, 
not have all the eggs laid by the legislative goose in former 
years yet been hatched. Tlie Venereal Diseases Act of 1920 
may almost be considered a “ dud,” for the Regulations under 
tho Act necessary to put it into force have not yet been 
gazetted, possibly have not yet been drafted. Medical 
reformers and legislators who so eagerly demanded legislation 
seem, nevertheless, to be satisfied. In medical circles, how- 
ever, a determined attempt is being made to have some 
reform of tho maternity bonus. It is generally recognized 
that it docs no particular good to motiier or baby, but this, 
curiously enough, was never suggested by the Labour party, 
at whoso behest it became law, after being turned down by 
their caucus a few months previously; it was undoubtedly a 
political bribe. It now costs Australia about three-quarters 
of a million a year, and tho force of the argument (propheti- 
cally advanced many years ago by Dr. Hone) that the money 
miglit be spent to greater advantage by providing pre- 
maternity clinics and malting a real attempt to lessen neo- 
natal and infantile mortality is beginning to be appreciated. 

The Hnivehsity and Medical School. 

Two handsome bequests have been made for the benefit of 
the medical school — one of £30,000 by the lata Mrs. Marks 
and the other of property worth at least £20,000 by the late 
Miss Keith Sheridan, the daughter of an Edinburgh M.D. 
who came out to Adelaide many years ago, not to practise 
medicine, but as a journalist. The University Council is con- 
sidering the relative claims of research and of the foundation 
of additional chairs, or of medical units, but no plans are yet 
matured. To justify the devotion of some portion of this 
income to research, it may be mentioned that Professor 
Ri-ailsford • -Robertson has succeeded in manufacturing in 
the Biochemical Laboratory a preparation of insulin the 
efliciency of which has already been proved by Dr. 
Do Crespigny in some of his cases. 

In the medical school there are no iinportant changes, nor 
on the staff of the principal hospitals, but theie is quite an 
infla.'i of returned post-war graduates, who besides their 
military decorations bring witli them the E.R-C.S.Eng. or 
the M.R C.P .Loud.; it is hoped that openings may be found 
for their energies. Sir Joseph Verco' leaves this week to 
represent the University at tho octocentenary of St. Bartho- 
lomew’s Hospital, where he was a distinguished student. 

The Bbitisk Medical Association. 

Tho Branch flourishes and increases in numbers. It is 
eagerly expecting tho advent of incorporation, so that 
arrangements may be niado whereby it can become possessed 
of tlio Britisli Medical Hal). Tho limited company which 
owns the property has declared a dividend for the first time, 
and it is hoped that it may bo handed over to the Branch 
some day fieo of mortgage. Tho Lislerian oration this year 
was delivered by Dr. Rotliwell Adam, tho Emeritus lecturer 
on obstetrics and gynaecology in the University of Melbourne, 
riio indebtedness of obstetrics to Lister was admirably 
brought out, and the address was much appreciated. Tlio 
President of the Branch this year is Dr. T. G. Wilson, the 
lecturer on gynaecology at tho University. 




o m Dtsuea TO Sir Tehcl.ii B. Nariman. 

Sib Temuui B. AVblvan, SlierifI of Bombay, was the one: 
of honour nt a dinner on Marcli 13th given by members 1 
tlio medical profession in Bombay to celebrate his goldc 
jubilee ns a medical practitioner. Major-General -W. I 
Jennings, Surgeon-General to tho Government of Bomba- 
II a'-w*'’ Eeveiity-fivo medical men, repri 

Bcntmg the different communities, took part in the celebri 
lion. Generni Jennings presented Sir Temulji Nariman wit 

^'3 “epical colleague 

Mere to bo inscribed, ° 


Military Medical Services. 

From an announcement made in tlie Indian Legi.'^lalive 
Assembly,' ou March 16th, it would appear, according to 
the Pioneer^ that tho Government has under serious con* 
sideration the proposals made by the Esher Committee for 
the future organization of the military medical services. Tho 
Committee recommended that the post of Director of Medical 
Services should be held alternately by an officer of the llo 3 ’al 
Army Medical Corps and the Indian Medical Service. Mr. 
Bnrdon said that acceptance of this recommendation would 
prevent the amalgamation of the appointments of the Director 
of Medical Services and the Director-General of the Indian 
Medical Service. The Inchcape Committee apparently con- 
sidered the possibility of this amalgamation, but found it 
impracticable as a means of securing economy. Mr. Bnrdon 
said that the Director of Medical Services could not give the 
time required to discharge the duties of the Director-General 
of tho Indian Medical Service in addition to his own. 

Surgery in Mysore. 

The report for 1921 of the Krishna Rajendra Hospital, 
Mysore, shows that work of a high standard, particularly 
in surgery and gynaecology, is being carried out in that 
hospital. During the year 2,845 in-patients and 56,754 out- 
patients were treated, while 1,048 major operations and 594 
minor operations were performed on in-patients, and 779 
minor operations on out-patients. Notes ou a number of the 
more important cases are included in the report, and some of 
tho accounts of extensive gynaecological procedures show 
that excellent results were obtained. Dr. Mahomed Usman; 
superintendent of the hospital, deserves commendation for the ■ 
good work done under considerable difficulties. 


©ariTspantiritcr. 


COLLOIDAL PREPARATIONS. 

Sib,— In view of the coDflicting statements mafle by Sir 
William Pope and Professor Clark as to the properties of 
certain preparations professing to be of a colloidal nature, 
it may be worth while to give my own experience with 
a sample of “ collosol ferrum.” This was bo-aght at Messrs. 
Alartindaie’s, and the price paid was five shillings for four 
ounces. It was a clear liquid of a slightly brown colour, 
such as a very weak colloidal solution of ferric hydroxide 
would have, although tests by dialysis — to bo referred to 
presently— suggested that tlie colour had another source, 
possibly the glucose which Sir William Pope slates to be , 
present. Glucose, unless chemically pure, usnally gives 
brown solutions. 

The solution was strongly acid — 10 c.cm. required 3.1 c.cm. - 
of N/10 sodium hydroxide to neutralize it to pheuolphthalein. 
Thus it was even more acid (about N/30) than the specimens 
examined by Professor Clark ; and, one would imagine, 
not very satisfactory for intramuscular injection. Ferric 
bydroxido can, of course, exist in an alkaline solntion, pro- 
vided tliat a protective agent is present. In acid solutions 
tbo sugar and gelatin are superfluous. It is interesting to 
not© that ferric chloride solutions remain sliglilly acid even 
when shaken with freshly precipitated ferric liydroxide. 

In the next place, my sample of “ collosol ferrum ” gave 
a deep blue colour with potassium ferricyanide, a faint blno 
witli the ferrocyanide, thus agreeing with those of Professor 
Clark. It gave also a precipitate with silver nitrate and 
nitric acid. A preparation which I made for class purposes 
in Graham’s manner by shaking a dilute solution of ferric 
chloride with freshly precipitated and washed ferric hydroxide 
in excess, gave no reaction with either ferricyanide or ferro- 
cyanide, which is the normal behaviour. If sucli a solution - 
is precipitated by sodium sulphate and filtered, tho filtrate 
gives no colour with thiocyanate. 'The ferric ions present 
are in such low concentration as to be undetected by this 
delicate test. It is well known that a trace of ferric chloride 
is necessary for the stability of these sols, but it is present 
in tho non-ionized state, adsorbed by the particles of ferric 
hydroxide. 

Bnt tlie_ presence of ferrous or ferric ions does not exclndo 
the possibility that there might be iron in tbo colloidal slate - 
in addition. To test this 1 sobmitted the “ collosol ferrum” 
to dialysis against water Ihrongb a membrane of parchment 
paper. After two days, equal volumes of the solutions insido 
and outside the membrane were treated with hydrochloric , 
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only to assert tuat it is acid, but to snggest tiivit t!io z 
colourless, and gave no reaction witn tinocyanate. un aaai- can be settled by a Tulgar appeal to litmus paper, 

tion of ferricyanide both became deep blue, and I avas unable Let us hope, Sir, that Ptolessor Clark, sad the lirl;;!’-. 
to detect any difference in the intensity of the colour. If Medical Association n-hich has too thoughtlessly cueourje; i 

there had been any indiffusible iron in the original prepara- him, will seo the error oi their ways, and will .ahan.i. a 

tion the contents of the dialyser wrould have contained more such attempts to assert the. authority of the c.^i'ctinrahl 
total iron than the dialysate. I am bound to conclude that method against that of innumerable assertion? and adwr- 
if there -was any iron in the colloidal state in the original tisements, and, now, of a pronouncement rr C.ilK’-.tn 
solution it was only in extremely minute amount. In con- Chemica Canialrigiaisc.-l urn, do., 

nexion with Sir 'William Pope’s remarks about the variety tonaon. K.w.. Aprimtb. ■‘i- ' 

of dimensions of the pores in ultra-filters, it is only fair to 

remember that Professor Clark tested his SPACE JUDGEMENT MITII ONE EYE. 

Congo red, and that my parchment V . Sib,— T he very interesting article on monocular anil 

impermeable to this dye, whose particles ate too small to binocular vision by Dr. T. Stewart Barrio, vc.ad at (ho 

resolved by the nltra-microscope. _ Glast^ow Meeting (Bnmsn Medical Joubsal, December 30*h. 

As to the presence oi particles visible under the •nitra 3^922%. 126O), together with the discussion thereon, open? up 

microscope, I have in another place called 7 a wide view of a subject on which hilherto there has been 

fallacy of this test unless account is taken of the concentra- misconception. Ophthalmologists and other.? 

tion of the solutions. It may be to the point here ^ “eut on have laid great slrc.s3 on tl.o i^occss,ty d 

that I found a colloidalsolution of the acid of congo-ied which possession in order to obtain a stereoscopic cfToc. wi.h 

contain^ only one part by weight in about 200 S cC^uent advantage in the ji^.gemont of 

to be diluted 1,300 times before the particles were sufficient y positions in space of objects seen. This Mt 1. 

far anart to be seen separately and counted. annears to have been reached mainly by tcslmg I”'? ^ 

fm-rum” ought to be crowded with particles .^?ho were accustomed to binocular vision by occluau,, 

Shoidal material. Barrio rightly points out, howoyer, pcopbi 

Itt sea cely S sary to re-mark that the apparent dose A« ncc«s?ornidSo monoedar ™ ham 


SPACE JUDGEMENT MITII ONE EYE. 

Sijj_ — The very interesting article on monocular anil 
binocular vision by Dr. T. Stewart Barrio, vc.ad at^ (ho 
Glasf'ow Meeting (Bninsn JIedical Joubnal, December oOtti, 
1922rp. 1260), together with the discussion thereon, open? up 
n cnl.ipf-t. nn which hitherto there has been 
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not mention wUetber be bad investigated the matter carefully 
or -n-betber it was merely a general impression derived from 
bis large experience. — I am, etc., 

Brisbane. March 14tb. 0* MabkS, 


INSULIN AND DIABETES. 

Sib, — In a letter wbicb appeared in tbo Bbitish JIedic.al 
JouRx.AL of November 18tb, 1922 (p. 997), I ventured to 
predict that the optimistic forecasts then being circulated 
in the press as to tbe curative properties of insulin in diabetes 
•would not be fulfilled, and that its true sphere of usefulness 
■was likely to be limited. I have since bad tbo opportunity 
of putting tbe treatment to a practical test in a number of 
cases of various types witb insulin prepared in my own 
laboratory, and tbe results obtained bavo tended to confirm 
the conclusions I arrived at on theoretical grounds. From 
tbe articles which appeared in your issue of April 28tb it 
■would seem that the experience of other English workers has 
been similar to mine, for, although it is evident that insulin 
is capable of reducing tbe sugar content of tbe blood in all 
forms of hyperglycaemia, it is not a “cure "for diabetes in 
tbe popular sense of tbe term — that tbe patient is able to 
resume an unrestricted diet after a course of treatment. In 
tbe large majority of cases tbe beneficial effects of insulin are 
only temporary, ceasing when tbe injections aro discontinued ; 
in a small proportion a permanent improvement in metabolism 
appears to result, but in my experience these are cases in 
which tbo hyperglycaemia and glycosuria aro dependent 
entirely, or almost entirely, upon a functional deficiency of 
tbe internal secretion of tbe pancreas. 

As a means for tiding diabetics over crises which are 
frcnuentt;y uncontrollable by other methods of treatment, or 
for ensuring a maintenance diet in severe cases where tbe 
power to metabolize carbohydrate is permanently lost, insulin 
is invaluable, but for the average patient treatment with 
insulin under present conditions is a will-o'-the-wisp, reliance 
upon which usually ends in disappointment. 

I am interested to see that tbe observations carried out by 
Drs. Kellaway and Hogbes have led them to the conclusion 
that insnliu improves metabolism by a transformation of carbo- 
hydrate into some other complex, with economy of oxygen 
and liberation of excess of carbon dioxide, for my own 
experiments, conducted along entirely different lines, have 
suggested that when insulin is injected the diminished sugar 
content of the blood which results is associated with an 
increase in the hydrolysable carbohydrate and deposition of 
glycogen in the tissues. 

it is suggested by Dr. Leyton in his p.apec that a differential 
diagnosis between pancreatic and hepatic disease may be 
made by estimating the sugar in the blood after an injection 
of insuliu, a fall in Iho sugar indicating a pancreatic origin 
for the hyperglycaemia, while no distinct change will poTnt 
to tbo liver being at fault. Seeing that insulin reduces the 
sugar content of the blood even in normal animals in propor- 
tion to the dose, it would be interesting to have a full account 
of a case in which " no distinct change " was produced in tbe 
blood sugar by a full injection, and tbo reasons for concludin" 
that the hyperglycaemia was oriiepatic origin. ° 

It is unfortunate, in my opinion, that the°JIedical Research 
Council have seen fit to adopt a unit of measurement for 
insulin differing from that originally described by its 
invontoi-s, as it 'will lead to endless confusion and call for 
very careful distinction between doses given on the English 
and Toronto bases. — I am, etc., 

Loudon, W., Arril 30th. P. J. C.OIMIDGE. 


PUERPER.AL INFECTIONS. 

Srn, Dr. pudtey . Boswull takes issue -witU me on my 
° that I have departed 

from the teaching which he and I received in Edinburoh 
from Professor A. R. Simpson. Than my old chief tbero 
was no more np-to-dato teacher of midwifery. But twenty 
infective processes was not so 
advanced as it is to day, and I am sure that Simpson would 
have been the last to claim that his teaching on Ly subject 

was to be the final word for all time. ^ suojeci, 

remnvat^nF <l«otcs, where death followed 

removal of a putrid piece of placenta during the febrile 
period, absolutely supports my contention. According to his 

uiriie 'nt^'r'^n' -P>-acmia until tlfc Vntra! 

i^riiie .iiteiiLieiico was earned out; after that from scntic- 

aeiiiia and uvaemi.a. and finally died. ' ' ^ 


May I quote a similar case coming within my knowledge '? 
Some seven years ago a patient was admitted to my ward 
vyith a high temperature, fetid vbginal discharge, and 
■obviously very ill. She had had a premalnre labour seven 
days before. The cervix was patulous. Blood cultures were 
taken daily for the no.xt six days and were negative. On the 
seventh day after admission I was templed to explore the 
interior of the uterus with my finger and remove some debris. 
The temperature, as in Dr. Boswell’s case, fell and remained 
normal for about twelve hours and then rose higher than 
before. Blood culture, taken twenty-four hours after the 
interference, was positive for streptococcus, and blood infec- 
tion persisted till the time of her death four days later. 

Dr. Boswell does not mention that he took blood cultures 
in his case, but evidently, from tbe way in which his chart 
is worded, he believes that after his interference a blocd 
infection was present. 

It is just such cases as his, and the one which I have 
quoted, which make me feel so strongly that tbe interior 
of the nterns should not be interfered with in the presence 
of fever. — I am, etc., 

EainbDrsh. April 3:tll. B. P. VTatsoK. 


VENOUS PULSATIONS AND VENOUS TRACINGS. 

Sir, — The article by Dr. Harrington Sainsbuiy on venons 
pulsations and venous tracings, published in the British 
Medicai. JouBXAL of April 14th, seems to me a valnablo con- 
tribution to tbe snbject. I am glad that lie empliasizes tlio 
importance, frequently so little appreciated, ot the spbincter 
action ot tlie auricnlar fibres at tbe junction with the great 
veins when the auricle contracts. 

In my thesis for the M.D.Paris in 1896 I wrote : 

"Si les veines ne se tronvent pas prof^g^es coiitre Taction do 
Toreillette par nne valvule, elles se tronvent cepeudaut protegees 
par nne action spbincterienne Ires effloaoe, et, a mou avis, it n’est 
pas pins difficile de comprendre comment Toreillette oropulse son 
contenn dans le ventricule, que de comprendre comment nne 
laitidre, lorsqu’cHe Jerme la main, fait ecouler le lait dit pis de la 
vache.” 

In the British Medical JorRx.rL of April 13th, 1912, in an 
article on the genesis ot tbe venous pulse, I maintained tlie 
same view, and also suggested that tbe wave a was probably 
an inertia or shock wave, dne to the sudden arrest of the 
venous blood stream by tbe contracting spbincter. In fact, 
tbe contracting sphincter not only arrests the flow, but nijn 
tbe adjacent veins, and must throw back the contents of tho 
diminished lumen, thus aiding incidentally the formation, of 
the wave a. 

In a leaden water pipe the sudden closing of a water tap at 
the end evokes a thnd, which gradually swells and final v 
bursts the tube behind tbe tap. Screw taps are now. generally 
used to avoid this. tVere the tube elastic it would make 
a wave n an inertia, or shock, or ballistio wave, and the 
closed tap would negative any theory of its possible re°nr->i- 
tant origin. ° ° 

Dr. Sainsbury seems to have difficulty in attribntin" tbo 
wave a to tbo mere advent of blood. He writes: ° 

'* Behind the bloc's, and proceeding backwards from it, tbe 
blood would gradually accumulate. Can we see here the develop- 
ment of auy wave (justly so named) within tbe veins by the smoo'.h 
affinx under the low pressures of health ? ” 

I maintain that tbe veins producing tbe wave a are not 
dilated merely by receiving a “smooth affinx” of blood. 
They have to dilate, as I wrote in 1912, “ till the dilatation is 
sufficient to absorb the inertia of the venous column.” 

One cannot push a candle through a door panel, but it i.s 
possible to shoot it through. Motion is as important as 
material, .4n incompressible venous column, suddenly arrested 
at its bead, would resist tbe arrest fay dilating tbe side walls 
of tbe containing vessel near the point ot arrest. The dilata- 
tion would not be by a smooth afflux, but by a ligbl hammer 
blow near tbe spbincter, heaping the blood np°locally, and 
sharply dilating tbe adjacent venous walls; thus starting the 
wave, which along tbe jugular is finally recorded os’ the 
wave a . — I am, etc., 

Mentone, April 21 st. D, W, S.tMW.AYS. 


AURICULAR FLUTTER SIMULATING DEATH. 

Sir,— In tbe Jocrxal of April 2lEt (p. 698) Sir James 
Mackenzie refers to two very important cases ot restoration 
of the licait beat following upon inlracardiac injections of 
adrenaliue, Uiis after cessation of heart heat and lespiratioU 
for periods of four minutes and three and a half minutes 
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.Sm SHIRLEY MURPHY^, K.B.E., R.R.C.S. ’ 

Formerly Jf.O.H. London. ’ ’’ • 

We regret to announce the death of Sir SJiirlev Forstei- 
Murphy on April 27th, at the age of 74. He 'jiad been 
ni failing health for some tune, hut the immediate cau.so 
or death was influenza and hronchitis. 

Shirley Fm-ster Murphy was horn in 1848, educated at 
Uuner.sity College School, and Guy’s Hospital, After 
qualifying M.R.O.S. in 1870 he set about acquiring, 
experience- in .various directions with a view to fitting 
liimself for what he seems to have regarded from, the first 
as Ills life s work. He was for some years resident medical 
omcer at the London Fever Hospital and also worked for 
a tune as an officer of the Metropolitan Asylums Board, 
thiis acquiring clinical experience of ■ infectious diseases 
uliich served him in good stead. ' He became Assistant 
Director at -the Animal Vaccine Station , and was always 
specially interested in anj- question relating to small-po.'c' 
or vaccination. He was for some years IMcdical Officer of 
Health in St. Pancras, there gaining knowledge of lioiising 
problems and of sanitar}* conditions generally, of. which 
he made such good use in later years. 

1' or a time he acted a.s the fiz-st honorary hledical Officer 
of the Mansion House Council on the Dwenings, of the Poor, 
and already in these early years he was asked to under- 
take special inquiries, for example, into the sanitary 
condition of ' Southend and into outbreaks of infectious 
disease by the Local Government Board, and he also took 
part in a housing inquiry for the Home Office. He was 
jiarticnlarly interested from the outset in various branches 
of work in connexion with public health outside his 
ordinary official activities; for instance, he formed a close 
friendship with Mr; Q, S. Loch, the secretary of the 
Charity Organization Society, and was especially familiar 
with the work of Miss Octnvia Hill and witli tliat of the 
Rev. Samuel Barnett at Whitechapel. He was, moreover, 
appointed lecturer 011 Hygiene aiid Publifi -Hcaltlr-at'-'St." 
Mazy’s Hospital. 

Throughout his life ho was intimately associated with 
the Society of MceVzeal Officers of Health, of which he was 
one of the secretaries and in 1891-2 and again in 1904-5 
the president. In his first presidential address to the 
Society he said the hezieficial results which were then 
accruing, fz'ozn the activities of medical officers of hcaltli, 
were such as to convince people that this was work whicii 
should he assisted and not hampered. It is interesting, 
in the light of this observation, to compare certain average 
rates for the first thz-ee and the .last three 3'eaz-s of the 
22 3'cars during which the author of the statement wa.s 
County. Medical Officer. The death z-ate fz‘om all causes 
declined fi’ohi 20.1 to 14.6; the death z-ate fz-ozii tlio 
principal epidemic diseases fell froni 5.57. to 2.98; and the 
infant mortality from 152 to 113 per 1,000 births. It was 
alwa3’s his aim to secure the co-operation of his colleagues 
the medical officei's of health. As he .said, in 1905, soon 
after ho was for the second time made president of the 
Soozetj', speaking of his London colleagues, “ M}' 
association with them has alira3'.s been a pleasure. I have 
received their assistance, their kindly cntwisim, azid at 
all times their good will.” He often spoke, too, of the 
and support Ize. z-ccoivcd from tiie 


Jr: 


cordial S3'mpathy i c 

medical department of the Local Govm-nmont Board, fiozn 
the Chief Inspector of the Homo Office and from the 


Siipez-intendent of Statistics at Somerset House. 

- - ’ ■' he became a mciuher of the 


Soon after he qualified, ''‘-"‘Vi.Vr, 'loon 
Epidemiological Society and from lS/7 to 1889 acted 
oile of its feoretaries. In his arduous duties m cmz'iexioi 
with this Society and the Society of Medical Officeis o 
Health, he always relied lai-gely upon tlm , 

Ladv Miirphv. One of his earhest papers for t!ie 
Epidemiologffial Society was on » Sanitary 
of daiz-v faz-ni.s,” in 1888. When he became 
in 1894 he delivezed an address on the btui{\ or 
I'ipidemiology, in which he first made reference to tlm 
ro^Tiarkable August depression ” cxlijbitcd b} t ic ^ 
cations of scarlet fever and clipljtl)er)a iu London. le 
notch ” ill the seasonal curve of these hro (n^cabe.'> 


rl£ou;r'’':r., '""'“'"'“‘i™ - >» 

’o' 7, of ll.MIlK i,. ' 

S mJcS, 18k“ 

Ho served at one time or another on ..rveral (1,,,,.- 
mental committees and, either as ,ritnr,-s or ,r L - Vn’ 
connex.ozz with Royal Commissions. He mana.,,.,!' , , 
eaiiz a great deal about the behaviour of cpidomir diMa ,. , 
i*" of the world, and, as hi.s Irieml Sir Arthur 

W lnteleggemnce observed, it nns ahvavs a wondoi- ta t!„i •- 
who knew .him how he contrived to keep lumsrlf lOn-.-.iA 
“''f ''O’OO and abroad. Sir .\itbnr 
Viiitclegge added that he .suspected fbat Lady .Mnipl.y 
acted as a. worthy helpmate in tins, ns in nii (it!ur 
re.spects. His name wa.s well known tn cpidcmioloci 
and ptihlic health workers all over the world ami 
alwa3-s at the disjiosal of any foreign visitor-, and >srr 
ready to give them every lidp in hi.s power. 

Ho was elected a Fellow of the Royal. ('oHcgr of 
Surgeons of England in 1909, and ho he caiiie viri'-pri".o!i'a! 
of the Royal Sanitary Institute and of the Royal Slatisti. .1! 
Society; lie was awarded the Jenner medal liy the Ui.yd 
Society of Medicine, and the Bisset jrnwkiii.s incdal for dis- 
tinguisiied service to the puhlic ItoiiUh hy the Royal ('-ill.-.;.- 
of Physicians, in association with Sir Tliomiis Sti-vca.mi 
ho edited Stevenson and Murphy’s Tirafinc on Jha/inif, 
His wide ozitlook and curly tniiniiig and esperirm-.' ia 
so many branches of puidic beultli and c))i(h>inii)h)gy v.rir 
no doubt largely responsihlc for the faot^ that ia IIISP iJi-- 
first Loudon County Council appointed !dm as its Muln.i! 
Officer of Health. In the early days of tlie Cmiai-il dm 
question , of the clearance of insnnifari-' areas iiliich laid 
been’ brought prominently before the ptihliv at the tiir" 
of the Housing Commission, of wliich the late b’mg 
Edward Yll was n momher, .occupied a great ikal el hn 
time. Ho obtained detailed jier.sonal knowlmlge of the 
insanitary areas in the Comity of London, and devotol a 
vast amount of woz-k to the study of these ai-ca. in i'>- 
opei-atioii -with the local medical officovs ot health nitfi a 
v'iew to effecting cleai-aiiccs ; ho g.ave evidence at tl-' 
nnmci-oiis housing iziQiiirics which were hold daring th.- 
succeeding years Jzv the Homo Office or the laical (<owiii- 
ment Board. The question of Londoii water s'lj'py 
was tlze .suh.jcot of a Royal Coinniission of Iiiijiitt.'i tr 
.the early nineties, and tiic Lozidozi County foiiiail, in 

■ ' .siirreyi made of Ue- 

iritli o l lee 

to evidenco a.s to pollution heing )d.'eed h.fme l/e- 
Coznmis.sion. He was ahutys in.prc^^ed ailh the !-,«i I n 

the death rate from watez-dmrne (ii-eows m 1. -i 1 m 

(which was siipizlied n ith zivei- water) did not up i ■ 

uiifavonvahlv 'vith the corre-pomhng tl, lat a 

Ghismnv (which obtained a imre lake supply Inom'.ht f.o,, 

a long distance); and it was partly ‘'’I'' 

attitude on tlie question that the policy ultima eli a 1 | . 

was that of improving the existing river stipplin an ! ■ 

embarking upon the ambitions iiiojecl 

Ho was always, bowever, eoneeincd to s< • • [ ^ ^ 

taken to obviate danger from flood tvat-r, .md ( ■ ^ ■ 

consideration was given to perfecting t n- erran;.' m 

storage and fiUration. , i-tont t > di >-,( 

He had to do with framing by-laws nkitin t > ^ 

and refu-so i-einoval, to offensive trndf-, .no e 


Sir Shirlcv Miirphv’s advice, had 
z-ivor-s TJinmcs and Lee and their fi-ilitilaiirs 



hecn tiio .subjec. ... - . .1 .... 

C’ontiuoutal citie.s to London that Ih r. 
(lorn hei-o from the mischiefs caused l.j h 
the curtilage of houses or within the va n 
of decomposing niatenab. 

- Prevalences of infectious dmer 
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Hamburg iu 1892 caused much apprehension in this country, 
and, as a matter of fact, four cases of undoubted Asiatic 
cliolera actually occurred in Ijondon in the summei of the 
following year, but the disease did not spread. The small- 
pox of 1893 and 1901-2— more particularly tho^ latter— 
smouldered to some extent among common lodging-house 
inmates, and this led to a scheme, for the early diagnosis of 
small-pox cases generally, being elaborated by Shirley 
aiurphy, and ultimately to the appointment of a special 
medical expert for this purpose. The particulars with 
regard to all doubtful cases were circulated by Sir Shirley 
to his colleagues in the different parts of London and in 
immediately surroniiding areas. A number of milk out- 
breaks of scarlet fever occurred during the years when Sir 
Shirley jMnrphy held office, and prompt stoppage of the 
infected siipplv of milk was always secured b}* him. In 1894 
he prepared a memorandum on diphtheria prevalence in 
London which stimulated further research into this 
question. 

The nature of some of the various special reports included 
in his annual reports may ho illusti'atcd hv reference to a 
few of them. The First London Life Table was prepared 
on the basis of the Census figures of 1891-1900, and pub- 
lished iu 1901. Numerous reports 011 the sanitary con- 
ditious of various London districts were made year by year. 
In 1894 lie reported on Enteric Fever in relation to water 
supply, and on an outbreak of Scarlet Fever in Blackhoatli, 
also on the Disposal of House Refuse and on Disinfection; 
in 1895 on London By-laws generally; in 1896 on prevalences 
of Diphtheria ; in 1897 on By-laws as to Houses let in 
Lodgings ; in 1898 on the Preparation and Sale of Food, on 
Provision of Public Slauglitorhouscs, and on ^lortality in 
relation to overcrowding; in 1901 on Experiments on Dis- 
infection ; in 1902 on Accommodation for Women in Common 
Lodging Houses; in 1904 on Watercress; iu 1905 on the 
conduct of the businesses of fried fish sellers, fish curers, 
and marine store dealers; in 1906 on Inspection of Food by 
riparian authorities; in 1907 on Ccrcbro-spinal fever; 
in this and the two following years, on nuisance from 
flics and vermin; and iu 1909 on an outbreak of Scarlet 
Fever and on Pulmonary Tuberculosis. 

From 1904 onwards night censuses of homeless persons in 
London were taken every February; they were found of 
great use by the Local Government Board, and largely 
contributed to provision being made to prevent accumula- 
tion of poor persons on the Thames Embankment in the 
winter mouths. 

In 1904 ho was knighted. Soon after his retiroment 
from the office of Medical Officer of Health for the County of 
Loudon the wav broke out, and he at once voluutcered for 
military service. He was placed in charge of the sanitary 
service of the Loudon area, and entered upon his work as 
Liouteuaut-Colonel R.A.M.C.(T.F.) at the Hovso Guards. 
In 1919 he was created K.B.E. in recognition of these 
services. 

In recent years ho served on the London Insurance Com- 
mittee, and acted as representative of the Government at 
congresses in America, and as Deputv Chairman of the 
Trade Board for the Fur Trade in Great Britain. In 1920- 
21 ho was Master of the Society of Apothecaries, with which 
ho had long boon associated, 'in 1921 ho was nominated by 
the Jlinistry of Health as a manager of tho Metropolitan 
Asylums Board. 

Ho married, in 1880, Ellon, daughter of the late Henry S. 
King, and sister of Sir Henry Seymour King, K.C I E 
riio deepest sympathy will bo felt for Lady Murphv and her 
two daughters. 

W. H. HAiTER. 

,^J^wrphy was long a member of tbo British 
Medical Association; ho was secretary of tho Section of 
i ublic Afodicino of tho Annual Mooting in Belfast in 1884, 

of the Section at the meeting at Leeds in 
ion Pi'f'sidont of tho Section of State Medicine in 

1901, when tho Association held its Annual Meeting at 
ClioUonbam. 

A largely ntteiulcd memorial sor^’ice was hold nt the 
Cluirch of St. Martin-in-tho-Fields on tho morning of 
Tnesdav. May 1st. ^ 


A. E. BROSTER, L.R.C.P., M.R.C.S. 

We regret to record the death at Exmoiith of Dr. A. E. 
Broster, who practised for many years in AVirbsworth. 
Arthur Erdswick Broster was born in 1854 and received 
his medical education at University College Hospital 
Medical School. Ho was house-physician to University 
College Hospital and afterwards resident medical officer 
to the National Hospital for the Paralysed and Epileptic. 
He took the diplomas of L.R.C.P.Edin. and M.R.C.S. Eng. 
in 1877, ai\d in that year served as surgeon to the Red Cross 
in the Russo-Tiirkisli war. Soon afterwards he settled 
in AUirksworth, Derbyshire, where he was greatly esteemed 
both for his character and his medical attainments. He 
was medical officer of health for the town for over thirty 
years and was a J.P. for tho county of Derbyshire. 

Wc are indebted to Sir THOitAS Barlow for the following 
short tribute: I knew A, E. Broster well, as a student, a 
resident, and as a fellow practitioner. He was a good all- 
round doctor — good from start to finish. I saw many of 
his patients from the Derbyshire dales with him. His 
statements about his cases were models — terse, accurate, 
complete, with no essential omitted. He was mode^it, but 
he knew bis job, was resourceful, and he conlcl liold Ins 
own. It was a privilege to meet him, to hear his North 
Country speech and note his quiet humour. He was very 
humane and the staunch friend of every one of his patients. 
May there never be a lack of doctors like him on the 
English countryside 1 


The death of Dr. Rees Morgax of New])ort (Afon.) took 
placo somewhat suddenly on April 11th, although he had 
been in ill health for two years. He was born in 1855 
at Llandoveiy, Carmai'thenshire, and was educated at 
Llandovery College, aitd afterwards at Edinburgh an«l 
Glasgow. He obtained the L.E.C.P. and S.EcIin. iu 1884. 
His first three years of practice were spent at Trehcrbert, 
whence he removed in 1887 to Llandilo. There he carrieil 
ou a very successful practice for ton years, but was obliged 
to relinquish it owing to a bad breakdown in health, A 
trip to South Africa and a short residence there ccmpletcly 
restored him, and on his return he resided for a time at 
BcxUUl. In 1899 he went to Newport, where, by bis paiu®- 
taking and self-denying work, he gained the confidence 
of a large clicntMe, which he retained until his retirement 
two years ago. During the war Dr. Alorgan's labours 
were greatly increased owing to the depletion of the 
medical profession and xindoubtedly his unremitting toil 
shortened his term of life. He leaves a widow, three 
daughters and two sons — one of whom, Dr. Glyn Morgan, 
succeeds him in the practice. He was a member of the 
British Medical As^^ociation and of the Newport Alcdical 
Society and generally attended local meetings of the pro- 
fession, but took no part in public work. A Colleague 
(S. H.) writes: Dr. Morgan was a man of veiy quiet and 
unassuming disposition, simple iu his tastes and habits; his 
ready reading of character and understanding of human 
nature, together with a broad sympathy, made him popular 
with a large circle of friends. He performed many unosten- 
tatious acts of charity to the needy. Among his pro- 
fessional brethren he was highly respected; he was 
straightforward and honest and was never known to do 
a mean or unkind act. He leaves behind him a record of 
woi'k well done and a sweet memory in the minds of his 
numerous patients and friends. 


Dr. George Francis Rhodes of Huddersfield died on 
April 15th, aged 64. He received his medical education 
at the University of Edinburgh and the London Hospital 
and graduated M.B., C.M.Edin in 1887. Ho had served 
as ophthalmic assistant at Middlesex Hospital, clinical 
assistant at Royal London Ophthalmic Hospital and senior 
house-surgeon to the Huddersfield Infinnai-y. In 1893 
he succeeded his father in the appointment of medical 
officer of the North District and public vaccinator of the 
Central District of the Huddersfield Union, and only 
recently resigned owing to ill health. Dr. Rhodes was a 
member of the Huddei-sfield Division of the British Medical. 
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Association. He was for a iiuniljer of years sidesman at 
St. Panl's Church and one of the managers of St. Paul’s 
Day . Schools. The interment, which was preceded hy a 
service at St. Paul’s Church, took place at Edgerton 
Cemetery on April 18th. 

Dr. John Hinp.traiCK Stewart died suddenly at Raudals- 
town, CO. Antrim, on April 15th, aged 30. The son of 
the late Mr. John Smith Stewart of Grange, he was 
educated at Ballymena College and Queen’s University, 
Belfast, and graduated M.B., B.Ch., B.A.O., with honours, 
in 1915. Shortly after graduation - he was granted _ a 
temporai'y commission in the E-.A.M.C. and u'hile serving 
as medical officer to a battalion of the Durham Bight 
Infantry in Prance was severely iraimded. On demobili- 
zation he was a 2 jpointed medical officer of the Randalstown 
dispensary district and in that office iron the esteem of 
all with wliora he came in contact. Dr. Stewart was a 
member of the Ballymoney, North Antrim and ^uth 
Derry Division of the British Medical Association. P 
.survived hy his widow and three young children. His 
younger brother is Dr. Hall Stewart of Ballymena. The 
funeral took jilace on April 17th and was attended by 
many medical colleagues. 


Wlj£. M'irliitjJS. 

VVilham H. Bloyd, M.D., E.N., on April 2nd. 

territorial decoration. . 

The Territorial Decoration has been conferred upon the following 

Y. Martin _(ret.), Major S. A. H. Aituen, u.ss.jj. 1, 

^:/.4 . K-f^y-J-A.-Lient.-Oolonel S. G. BavVuig, O-M.G. 

Etttlrgfsifi^ a nnt t (S^alUg^s, 

UNIVERvSITY OF CAMBRIDGE. 

At the congreration held , wrhten by" the "ihiblic 

address to St.^ Bartholomew s Hospital .^.ented by 

Orator, was ordered to be enmossed a^d^^ celefetion nest 

the representative of the unive y Earlholomew s 

nionth of the octocentenary of the an address 

Hospital and Sfrasbours, to be presented by 

to the fheVniiiAty'at"?he Paster centenary 

■■ ctoai degrees j,. g, cathergood. 

M.I5., n.^K- oAdmltted by proxy. 

virTORlA UNWERSITY. MANCHESTER- 

The following F R from^hl Brac^enffiiry 

Professor A. V . HiU, ac.p., r ’ 11, „ Tndrell Chair of Physioiogij 

Dr. J. G. Clegg, from the Lecture- 
ship in Ophthalmology. — . 

was held on uVin" m the chair. 

Humphry Rolleston. Dom„ lu ^ 


Licence, 

Licences to practise Physic ^YCre granted to Ihc Jol!?-,;;- ;; 
candidates, who had coniormed to the hv-laws and 
and passed the necessary O-taminations. 

C. Abbu, J. IV. .\Men, F. 0. .Mien, I>, II. .\nilcrfen, ICor.itNr.-.'g. .v. 
too, G. R. M. Apsey, E. tV. Arniit, X. .-tsherfon, {I.ucv I. Pi ' 
IV. H. Bailie, 1). Ji. Balter, V. It. Earher, M. K. Uitr-A'., SI.-'- • 


GwIadys Evans, JI. W. II. Evans, 1. F. Farr, fEnin:!- 1>. 
BSIargaret Findlay, A. L. Fiuicts, G. IL Fitzgerald, f.tsr.ie P.: ■, 
K, V. Francis, f JIargerv Froeborotigli, V. Futnl**, V. C 
Garnham, lUna 0. Garvin, Lena B. Gayer, L. OhabtUt, sstv:, 

A Godfrey, 8. J, Golden, SLouis.a F. Gordon, pisrion Gr,,< •, 

3. E, Hanicrton, B. ’W, Hnmp, B. 0. Hafrir, I. 8, n«v«. SW'- 
erino M. Hlclc, K. A. Highmoor, D. U. Hilchfnp, J, h’.-h'!!, 
W. D. Hoskins, D. II. Hubbs, SAudrey M. Hugliej, E P, .t. liv... 

R. Jackson, T. James, M. Jaynkar, A. Jcpbcolt, F. l.a«tcr'-, SK-" 
A Jt. Beak, F. H. Leckam, I*. JLrfpvicb, K I-infyt, A. it. ly . r. 
N, L. Uoya, L, P. Lockhart, Marian Lonea, P. A. I-Grt'c, ( i. 
McClure. sPhyllia C. Jlackenzlc.Hiato MadJerf. P.C.M. V.nri'i’*, 
j! MaMev* §EditU T. Marshall. mithJV- h’ .'fu.-bill. It V. 
Marston, L, Matlier, §KotIiieen F. MaUhc«s It. Jhta.ra S. s 
Monie, X. J. Motland, N. R. Mucadam, E. B. .Murrrl , I . W V 1 
lifttn F \V Parc. Os Ms Pearce, T. Pearce, J. P. If??. A. K 
fe. i. FetWns: j; II. Piddock, L. R. 11. I'rlrr Rmtrc I- F. 
Pugmire, JSMargarel zt. Quine, R. I - liw’' f 

Raid D Riding, 0. E. Roach-Smith, J. A. 1'. Kc.-.r., -. u, 1- 
Robinson, H. N. Rose, |Mav K. ''“J’ t'-m.-’-' 

Sanders, D, H. Sarafuan, 1- 

A T Scbofleld. 0. D. Shaw, A. H. L Santa. G. b. b -ua, a. ) 
Smlfii 0 P S’. Smout. E. G. Snaith, J. Y. Sru>». A- “ 
i^rens, fEila Jf. Sfraffmt, H- IT. TgWuV M 

gConpmnco O. M. M. l" \ P 

WIson,“'§Una M. o! J-‘h- WorfhU^'K. t. ’/.iw.v.-v- «- 

§ Under the Medical Act, 16/6. 
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MEDICAIj news, 


r TKxBartaa .-rti 
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SOCIETY OF ATOTHECAKIES OF LONDON. 

T/rE following candidates have passed in the subjects indicated ; 

SrRGFiiY — CapVm, L. A. Dp\y. ,,, , _ 

JIrniciNF.— W. E. Fnriiliam, n. Uarl. L. D. Hussey, Y. J. .tameson. 
FORr.Nsic Mrnii lNr.— B. Hart, L. D. Hussey, W. J. Jameson, I. Lipman, 

JtiDwirta”"— c!"Sl. Jolin. 1. Linman, 31. MeVi’. Lopez, H. JIaclacMan, 
O, Sinanjde?, S. Thompson, R. A. 'Wollver. 


The diploma of the Society has been pranted to Jfessrs. L. A, Dah*, 
L. D. A. Hussey, M. McNV. Lope?., and R. A. Walker. 


Jlclus. 


The dinner of the Sledical Society of London to commemorate 
the one hundred and fiftieth anniversary of its foundation by 
Lettsom in 1773 will be held at the Hyde Park Hotel on May 
15th. Lord Dawson of Penn, President of the Society, will be 
in the chaii\ and H.E.H. the Prince of Wales has signified his 
intention oi being present. Arrangements have been made to 
seat 550 persons, and a large and representative gathering is 
expected. 

As we announced lately, a feature of the celebration of the 
eight hundredth anniversary of the founding of St. Bartholo- 
n\ew’s Hospital will be the revival after nearly one hundred 
years of the great City Fair of London, Bartholomew Fair. 
The fair originated in the permission given to Rahere by 
Henry I to hold a cloth fair to assist the erection and main- 
tenance of the hospital he was building on the site where it now 
stands in Smithfield. The students of St. Bartholomew’s 
Hospital to-day have selected the Tudor period as being the one 
which perhaps illustrates Bartholomew Fair at its zenith, and 
the revels, contests, and sports which characterized the fair at 
that period will be reproduced this year. The Lord Mayor of 
London, in conformity with ancient custom, will open the fair, 
anl the old ceremonies connected with this civic event will be 
reproduced. It is thought that many would like to contribute 
goods to be sold at this revival of an old scene, and gifts will be 
welcomed ; they should be addressed to tlie Matron, St, Bartho- 
lomew’s Hospital, E.C.l, and marked “ Bartholomew Fair.** 

Sm Tkomas Barlow will preside at the annual meeting of 
the Ro 3 ’al Medical Benevolent Fund to be held at the Royal 
College of Physicians, Pall Mall East, S.W.l, on Monday next 
at 4 p.m. The chairman will be supported by Sir Humphry 
Rolleston, President of the Royal College of Physicians, Sir 
Anlhori}' Bowlby, President of the Royal College of Surgeons, 
and Sir William Hale-White, President of the Royal Society 
of Medicine. Addresses will be given by the Archbishop of 
Canterbury and Lord Sumner. 

Among the honorary degrees which Glasgow University pro- 
poses to confer at the graduation ceremony next month is the 
LL.D. upon Sir Walter Fletcher, M.D., F.R.S,, Secretary of 
tluj Medical Research Council, and Dr. W, C. Lusk, Professor 
of Clinical Surgery in New Fork University. 

We have received a copy of the first number of a new quarterly 
magazine entitled which is intended to be a link 

belwcen people at home and abroad who are interested in such 
subjects as first aid. hygiene, and the national liealth. The first 
number contains several interesting short articles, including one 
on tile origin of ambulance work, by Sir James CautHe, and 
another on the use and abuse of tourniquets, by Dr. W. Salisbury 
Sharpe. The periodical is well printed and has an effective 
cover design. It is published at the College of Ambulance, 
56. Queen Anne Street, W.l; the annual subscription is 2s. 6d., 
post free, and single copies cost 6d., post free 8d. 

The next session of the Dental Board of the United Kingdom 
will be lield on Wednesday, May 9th. At the opening of the 
business at 2 p.m. the Chairman,* the Right Hon. Francis Dyke 
Acland, will deliver an address. 

The forthcoming reprint of the Brithh Phaimacopoeia, 1914, 
will contain a slip showing the corrections made in this sixth 
issue. 

The sixth session of the Health Committee of the League of 
Nations was attended among others bv the new member, Dr. 
Nocht of the Hamburg Institute of* Tropical Diseases Dr 
Cummings. Surgeon-General of the United States Public Health 
Service, and Dr. SemyasliQ, Health Commis«=arv of Soviet 
Russia. Nineteen countries were invited to fake* part in an 
exchange of sanitary staff— namely, Austria, Belgium, Canada, 
Czecho slovakia, Denmark, Finland, France. Great Britain, 
Greece, Hungary, Italy, Jiigo-Slavia, Norway, Poland’ 
Rumania, Russia, Spain, Sweden, and the United States. 

I’noFKsson George R. Me-rru-. D.L., M.D., has been 
api*ouited to represent 'tlie Victoria Universitv of Manchester 
at the ccrenmnies connected with the centenar^ of tlie birth of 
X astcur which will shorth* be held in Paris and in Strasbourg, 


H.R.H. Princess Mary, Viscountess Lascelles, has 
promised to present the prizes and certificates to the student.s 
of the London (Royal Free Hospital) School of Medicine for 
Women on Saturday, June 2nd. The school has scholarships of 
the annual value of £1,010, which in the next session will be 
awarded. Full particulars and forms of entry can be obtained 
from the Wai’den and Secretary of the school, 8, Hunter Street, 
Brunswick Square, W.C, 

The annual meeting and dinner of the Metropolitan Police 
Surgeons' Association were held at the Holborn Restaurant on 
April 26th, with Dr. Kennedy, the retiring president, in the 
chair. Amongst the guests present were the Riglit Hon, 
W. C. Bridgeman, M.P., Home Secretary, Sir Charles A. 
Ballance, K.C.M.G., chief surgeon to the Metropolitan Police, 
Sir Bernard H. Spilsbury, Dr. Ca.'^sidy, physician to the Metro- 
politan Police, Dr. Sanders, !M.O.H. for^West Ham, and Mr. 
Forrester Clayton, alderman of the Middlesex County Council. 
An enjoyable musical programme was given after dinner by Mr. 
Herbert Cave, ^liss Edythe Barnard, and Mr. Webb. 

The Aberdeen University Club, London, is holding its sixty- 
ninth half-yearly dinner at Gatti’s Restaurant on Thursday, 
May 17th, when Professor J. Arthur Thomson will take 
the chair. The honorarj” secretary is Dr. W. A. ^Milligan, 
11, Upper Brook Street, W.l. 

A meeting of the West Kent Medico-Chirurgical Society will 
be held at the Miller General Hospital, Greeinvich, on Friday, 
May 11th, at 8.45 p.m. The President, Dr. W. H. Payne, will 
deliver his presidential address. A smoking concert will follow, 
to which lady guests are invited. 

The North-East London Post-Graduate College has arranged 
an intensive course at the Prince of Wales's General Hospital, 
beginning on June 11th and lasting fourteen days. It will 
include lectures and demonstrations on clinical methods and 
cases, and work in the wards and special departments. 

The annual dinner of the Federation of Medical and Allied 
Services will be held at the Langham Hotel, Portland Place, 
W.l, on Wednesday, May 23rd, at 7.15 p.m., with the Presi- 
dent, Sir Berkeley Moynihan, Bt., K.C.M.G,, in the chair. 

The St. Bartholomew’s Old Students dinner will be held on 
Wednesday, June 6tli, at 7.30 p.m., in the Merchant Taylors’ 
Hall, Threadncedle Street, with Mr. H. J. Waring in the 
chair. The honorary secretary is Sir C. Gordon-Watson. 

At a meeting of the Central Midwives Board for England and 
Wales on April 26th, Sir Francis Champneys presiding, two 
penal cases were hoard, judgement being suspended for reports 
in three and six months. The principal business dealt witli 
subsequently included the appointment of the Approvals Sub- 
committee and the reading of a letter from the Ministry of 
Health stating that the Minister approved for tlie purposes of 
the apportionment of contributions from local supervising 
authorities the balance of £5,280 11s. shown against the Board 
in the financial statement for the year 1922. The lists of 
lecturers and of institutions, homes, and midwives at w'hich and 
under whom pupil midwives may be trained were submitted by 
the secretarv, and approved for the vear ending ^larch 31st, 
1924. 

Norwood Sanatorium for the treatment of inebriety and 
drug addiction has succeeded .so well that its directorate has 
been compelled to seek elsewhere. to found a second institution 
for the same purpose and to be run on similar lines. After 
much search a suitable mansion was discovered near Wickham 
Market in Suffolk. Rendlesham Hall, with its surrounding park 
of 270 acres, was bought, and on May 1st was opened as a home 
for patients suffering from inebriety or addicted to drugs. TJie 
resident medical officer is Dr. Walter Asten. On April 27th the 
Hall was inspected by a party of medical men and women and 
others interested in the subject. The mansion is magnificently 
situated in the midst of wooded country. Its own gardens are 
unusually beautiful. Every modern convenience necessary for 
the cure of the disease and the pleasure of the guests has* been 
installed. Much credit should be given to Miss Dunn, the lady 
superintendent, for the very tasteful w'ay in which tlie house 
has been furnished. Inquiries should be addressed to the 
resident medical officer, Rendlesham Hall, Wocdbndge, Siiffolk. 
At the conclusion of the visit Sir Sydney Rus*:ell-Well«;, Sir 
Humphry Rolleston, Dr. Jane Walker, Sir Robert Armstrong- 
Jones, and others expressed their keen appreciation of the new 
institution and of the work of its directorate. 

Messrs. Ad.axi Hilger, Ltd,, have produced a modification c.f 
their optical sonometer and-have applied to it the name Low- 
Hilger audiometer. It is a sensitive optical hymograph designed 
to record the pressure variation caused by sound waves. 

The Lord Mayor will preside at the 113th annual festival of 
the City of I-ondon Truss Society, which will be Iield at the’ 
Gieat Eastern Hotel, Bishopsgate, on Tuesday next, May 8th, 
at 7 p.m. The Society is a useful institution, and the trusses it 
supplies are prescribed by the surgeons who give tlieir services 
to it. 
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As, owhiff to 2 mni'mg difliculttcs, the Jotohal must he sent to press 
earlier than hitherto, it is essential that communkations iiKciitfctf 
for the current issue should be received bg the fivst jiost on 
Tuesday, and lengthy documents on llonday. 

ORIGINAL ARTICLES and LETTERS forwarded for jnihlication 
arc understood to be offered to the Bhitish Medical Jootnal 
alone unless the contrary be stated. 

Correspondents wlio Avisli notice to be taken of their communica- 
tions should authenticate them with their names— of course not 
necessarily for publication. 

Authors desiring reprints of their articles published in the British 
Medical Journal are requested to communicate vntli the Office, 
429, Strand. W.0.2, on receipt of proof. 

Ik order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the Journal be addressed to the 
Editor at the Office of the Journal. 

The postal address of the British Medical Association and BRmsn 
JIedical Journal is 429, Strand, London, Yf.C.2. The telegraphic 

addressM^^^^ of the British Medical Journal, Aitiology, 

{Advertisements, etc.), Articulate, JJ csirand, London, telephone, 
MEMCAL SECRETARY, ^^cd/sccru RM/rnn^, London; 

telephone. 2630, Gerrard. The. address o the 
7?>*Tfich Sfedical Association is 16, South r* 

Dublin (telegrams : Sacillus, Dublin; telephone, 473L PuhhN)* 
mid of the^ Scottish Office 6, Rutland Square 
(tetegrams i Associate, Edinburgh; telephone, 4361, Central). 


Car Transaction, 

“ J. M.’* bought & car in 1912 (or £110 and sold it in 1919 i.'i T' 
buying another for £29S; in 1921 he sold the latter (or IlEj- • 
bought a car lor £375, He estimates the 1921 cost ct a car V'.: , t\ 
■ to that he bought in 1915 at £600. The 1915 aUevanw vs, 
preBumably £170 - £70 = £100 j the 1921 allOTOKca da-; u 
- £575-£175=£200. 


queries and answers, 

English or American doctor should be aiailable. 

Income Tax. 

.. H. J.” bjjrtl . ‘SuS'°tf 

SSXSL fS »m=nt on thl lt;o« J<«»' «V6r«eo bol.. 

ciroumstanc . • when a practice has been in the 

Bame bands for s 7,, corne as the value of the booliings for 

I iLftbe cSh receipt basis is usually accepted, but in the 
reason nraotice has changed hands the cash receipts 

early “ Lasonable index to the value of the bookings 

^''^Rte^’tberetore, not accepted as the basis of a return. The 
and are, tbereior , j.>B”case is the cash receipts for 

correct gross ^ jg g,jier estimated allowance 

lor had ® . jg jg fjje cash receipts pins the increase 
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tion’sexpenditurefor they a ^jjg premises 

one-third or one-half of the ^ .„bich ratio is more 

occupied is ^owect 4) The same applies to the 

reasonable on the facts of maid employed for 
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Bional knowledge up to date. 
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Dupuytren’s Contraction; 

Dr. David A. Alexander (Clifton, Bristol) writes: Jlny I a hi !' 
your note on the treatment of this Bfrcctiotif.tprilfStli.p.ll': 
the suggestion of 5 per cent, ointment o( Balicylfc aril 7 Tlii< 1 
had been using with success in difinso c.wiinc.a'ioa of 
plantar of the foot when I casually discovered a Diiinutreu in a 
patient, a man in middle life who iiad for some time acceu’.ed 
bis deformity. In several weeks the fingers adectel-.lio t.u.M 
and fourth of the left hand-regained extensiou, and now cnl) a 
slight tenseness can be found in the j'nlm.ar fawia. hceen. 
works on rheumatism inolndo Dupu.viren’s coalractioii c.^ a 
fibrositis, 

A Case of Centr-al Pneujionia. 
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©bstrbaliotts 

ON ’ 

THE AUSTEAEIAH FAUNA AND IMEDICAL 
SCIENCE. 

BT 

WM. COLIN Mackenzie, m.e., f.r.c.s., f.r.s.e. 

(Trom the Australian Institute of Anatomical Ilesoarcli. Melbourne.) 


Introdcctios : Functional An-atomt. 

Speaking generally,’ the tneSical graduate lias little concern 
tvitli tliat department of biology tvliioh iTe term “applied 
zoology,” or better, “ applied comparative anatomy,” Yet for 
tbe study of causation, ivitbout wbich no true advance can 
be made or principles enunciated, an intimate knotvlcdge of 
applied comparative anatomy is essential, since by its means 
the student is brought into contact ivith numberless experi- 
ments on tbe part of Nature which are calling for explana- 
tion — experiments which represent the functional struggles 
through which the human body has been evolved. As we 
admit an evolution of structure so must we admit an evolu- 
tion of function. A recognition that structure is a response 
to function is all-essential to those engaged in the pracl'O) of 
medicine. 

One physiological structure does not originate another — 
one physiological structure docs not cause the atrophy of 
mother — as Elliot Smith has stated.* Both are dominated 
by functional needs. The teaching of zoology needs com- 
plete reorganization ; it should he dominated by tbe needs 
of those whom it really most concerns — the general medical 
practiticncr. 

Functional Study in Australia. 

In the Australian Commonwealth are to be found, still 
living in their natural state, members of tbe two oldest orders 
of mammals — namely, monotromes and marsupials, eorre- 
spouding to life on this planet many millions of years ago. 
They are examples of living embryology. jTUrougU them 
man is enabled to explore bis past. 

In one order (Mai-supialia) are to be fonnd a carnivorous 
mammal with no caecum, one (lioala) with a caecum 8 feet 
long, and one (wombat) with a vermiform appendage resem- 
bling our own. To study those mammals from the point of 
view not only of structure but function in relation to medical 
science the Australian Institute of Anatomical Research has 
been founded in Melbourne, and receives an annual subsidy 
from tbe Government of Victoria. The Government has also 
reserved at Healesville — a mountain town about forty miles 
from Melbourne — an area of nearly 600 acres, 80 of which 
have been converted into a great wire netting cage. Here, 
for example, the platypus,.echidna, and Uoala can be fonnd 
living, though under observation, in their natural state. The 
psychology of an animal like tho echidna, with its richly 
convoluted brain, is well worthy of study. Kinematogr.Tphic 
records aro being made to study, for example, tbe movements 
of tbe blue-tongucd lizard, which has a small leafed cere- 
bellmu, and whose limbs are used for propulsion rather tbau for 
support, with those of tho platypus, whose cerebellum is more 
mammalian in character and whose limbs are used for support 
ns well as lor propulsion. Unfortunately, these animals are 
becomiug rapidly extinct, and at tbe request of those inter- 
ested the Federal Government of Australia has recently 
placed an embargo on their exportation. Tho embargo and 
the Research Reservatiou at Healesville represent a reco"- 
nitiou by both Federal and State Governments that tbTs 
great biological field belongs primarily to tho medical 
practitioner. 

Ductless Glands : NoRn.AL or Type Structure. 

Ill defining abnormal or pathological structure iu man a 
kuowlcdge of tho normal or physiological is essential — in 
other Mords, we need type specimens as a basis for com- 
parison. As the members of tbo Australian fanna are, like 
mail, classified amongst maminalia, and as alcohol and 
syphilis need no consideration, W. J, Owen, histolooist to 
the lustitutCi iiud I hnvo during the pcist ten yenrs been 
engaged on a histological investigation of all tho organs of 
botli monolremcs and marsupials, so as to obtain the normal 
typtS with which human preparations conld be compared. 
All our preparations are now available to students of 
histology. As an example I may cite tho parathyroids. 


Both the British and American medical student is told that 
they aro composed of “ columns of cells,” which description 
may mean anything. The description of fresh specimens of 
these in the platypus is as follows : 

“The glautl is definitely lobnlated — the interlobular connective 
tissue containing the larger vessels and . nerves. The ground 
substance of the gland co.isists of a fine connective tissue reticulum 
with an enormous number of capillary vessels embedded in which 
blood cells are easily demonstrated. This capillary network is 
characteristic of the parathyroid gland. The secreting or epithelial 
cuboidal cells may be isolated or grouped ; but they do not form 
alveoli. Colloidal material is not present.” 

In connexion with the ductless glandular system of the 
Australian mammals is to he found not only every gland 
so far described in man, but also glands not so far found in 
man. Are these glands really present in ns ? - ' If not, is their 
absence physiological or pathological ? In the monotremes 
we have failed to define tonsillar tissue, and in these the 
vocal cords are not present as in man. The tonsils are defined 
in the marsupial, and would appear to ho associated with 
the evolution of tho vocal cords in mammals. In the great 
Australian ignana the spleen is an insignificant structure 
swung on the mesogaster. In the “ lowest ” mammal, the 
platypus, with an increased blood temperature and the evolu- 
tion of a diaphragm, tbe great omentum has appeared, the 
spleen has enormously enlarged, and its two lobes spread out 
in the abdominal cavity. It is of little purpose to discuss tho 
uses of the spleen till ivo have solved the functional impetus 
that has introduced this change. The adrenals in the 
platypus, and especially in the carnivorous thylaoiuus, are 
relatively largo organs. In the encalyptns-leaf-eating koala 
and phalanger the opposite obtains. Frequently in tho 
phalanger, and occasionally in the koala, the right adrenal 
may he absent. AYbat is the cause of this disappearance ? 
Is eucalyptus extract from tbe leaf taking the place of 
adrenal secretion ? In atonic bowel conditions such as 
prolapse, or in disease of the adrenals, the use of eucalyptus 
oil would seem to be worthy of trial. Furthermore, the 
medullary portion of the gland in tho phalanger, in contra- 
distinction to that of man, is greater in amount than that of 
the cortex, and in the platypus there is neither cortical nor 
medullary differentiation. 

The fact that the two glands corresponding to the normal 
thyroid in other marsupials resemble in the kangaroo and 
wallaby lymphoid structures will come as a surprise to most 
physiologists. An examination 0 ! a series of 120 fresh glands 
showed that it was not common to find colloidal vesicles 
in these structures. The structure is chiefly composed of 
lymphocytes, and the Institute has specimens showing a 
farther stage of replacement in which fibrous tissue is present 
without lymphocytes — tho whole forming an interesting study 
on the mode of disappearance of organs. 

In these animals, to whom thyroid secretion would not 
appear to bo an essential, we have failed to find any enlarged 
paratb 3 'roids. In fact, it is questionable whetber they are 
present. If a dissection of the neck and thorax of the adult 
platypus be made we find (based on an examination of 80 
animals) the following constant ductless glands. On each 
side of the commencement of the trachea is a small para- 
thj’roid. In the thorax on the right of the aortic arch is a 
somewhat oval hod}' about 1 cm. long; it is present in both 
male and female, and is a tubular type of epithelial gland 
without a duct system. It ’was first demonstrated by AY. J. 
Owen and myself in 1918. Owing to its close relation with 
the constant thymus gland we have termed the body the para- 
thymus gland. About tbe origin of the great vessels from 
the heart is a reddish body 2 cm. long — thyroid gland — 
whilst spreading on the ventral surface of the pericardium is 
the thymus gland, often 0.5 cm. thick. This animal, like tho 
feebly muscular Tasmanian devil, but unlike man and the 
strong and muscular wombat, retains a well developed thoracic 
thymus throughout its adult life. Surely this is the most 
important factor in connexion with the physiology of the 
thymus — its necessity to the adult platypus and Tasmanian 
devil, and its absence even in tbe poached specimens of 
wombat. 

In addition, the male platypus has a large pair of Cowper's 
glands, 2.25 cm. long, and also three other large pairs of 
glands not so far described in man. One of these is tbe crural 
or poison gland, tbe secretion of which is carried by a duct' 
to each leg spur. Another is a vesicular gland placed in the 
shoulder region in both tho male and female platypus. This 
is much larger in the male than the female, and may weigh 
8 grams. Here we have been unable to demonstrate a duct 
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Gut. 


system. _ The third gland stretches across the hack of the 

It is mainly, salivary S 
character, but m addition ivell defined tubular ductless areas 
can be denionstrated. These two latter pairs of glands were 
desonbed by Owen and myself in 1918. It may be trulv 
statecl that mammalian endocrinology is yet in its infancy. 

The Genilo-urinary System. 

The prostate gland first makes its appearance in tbo 
marsupial. In this mammal it reaches its greatest develop- 
ment, and here its func- - ... 

tion should be studied. 

It is not found in either 
. the platypus or echidna 
(Monotremata). In the 
Australian phalanger 
(Trichosurus) it may bo 
8 cm. long, 5 cm. in 
greatest width, and nearly 
4 cm. thick. Arthur 
Thomson’s statement that 
only in man does the 
prostate completely sur- 
round the urethra is 
erroneous — iu fact, in the 
marsupial the prostate 
gland as such cannot be 
dissected from the channel 
contained within it.® The 
prostate is composed of 
glands of the compound 
tufaulo-alveolar type with 
’ numerous columnar • cell 
lined ducts. In the platypus or 
, the ■ penile urethra is a eex and 
In the marsupial (prostatic) the _ 
and urinary channel. .The seminal vesicle.'/ have not 
made their appearance at this stage of mammaiian evolu- 
tion, which is probably explained by the existence of a 
• eeding season. During the breeding season in both 

onotremes the breast tissue is well developed in tbo 

1 le, bnt in spite of the absence of development of the 
prostate there is no instance of mamnoary development 
in either the male 
platypus or echid na. 

In the adult platy- 
pus the testes are 
large, freely mohile, 
and intra- abdo- 
minal. In the mar- 
supial they have 
escaped from the 
abdominal cavity, 
possibly to avoid 
dorsal fixation for 
a future erect posi- 
tion, which is . 
already apparent in 
connexion with the 
pancreas and duo- 
denum. 

In the kaug.-iroo, 
wombat, and koala, 
with well developed 
cremasters acting 
as stays over the 
inguinal region, the, 
internal abdominal 
ring is patent, and 
a free communica- 
tion exists from 


glands two pair.-; cl hrcz' 
in the nn'itr,;} 
shoulder glicsh 



Colon. 


Fjg. 3.~P/an of gastro-jDteslino 3n TasmanJan aovil. 


echidna (non-prostatic) 
not a urinary channel, 
urethra is both a sex 


Is the almost complete disappearance of Coww'r’'! d ,r,.i • 

mentioned in connexion with plalvpns. 

femald system” throws li'-ht on 
method of unification of the Miillcrinu rltie?s I 

^normalities in the female genital sj-stoni. ' In conitox''n 
with the ovary of the wombat, especially tbo right, a firm 

distinctive bedy is noted 
externally, which on sec- 
tion i.s seen fc bo endowed 
in a well dcGncd fibrons 
capsule and prc'^ents the 
typical strncinro of .a 
corpus lufenm. Thi-; 
body has been found wd! 
defined at each cxtrcuic 
of pouch dDTcIopnicr.l of 
the embryo. Tlicro is 
no record of distinctive 
placcnfal development in 
tlio womb.at. In Ihn 
Tasmanian devil there 
is a direct branch of 
the rngns into the broad 
ligament. ^Vhal is Ibo 
functional impetus that 
expels tbo embryo from 
tlio uterus within Ihirty 
days in such a powerful 
nniinal n.s the womb.at, 


Spleen, 


omentum. 


Mesial 
■ fold. 
Duodenum. 


Rt.prox. 

Colon. 


Gt. omentum. 
Root of mesentery. 



and necessitates placental development with prolonged re- 
tention of the human embryo? Tim echidiia, with its richly 
convoluted cerebral cortex, is born in the egg stage. 

The Com.v, C.kzcvm, a.xd Gkk.it O-'rKxn/jr. 

(a) The Two Pnvtary Types of Colon, 

The mammalian colon, from tlio platypus up to man, m.ay 
bo prim.arily considorod under two tyjics. Jn one, wliicli is 
best demonstrated in tbo Tasmauinu devil, wo have the whole 
intestine from the pylorus onwards (157 cm. lony) swung on 

ndor.sal nicsuiitery. 
(b’ig. 1.) Of (hi‘<, 
22 cm. i.q colon and 
(horcmaindcrsinall 
intc.stiue, and at 
the junction of the 
two a well defined 
(lirccthranch of the 
right vagus is pro- 
sent. The dor.vit 
mcBontcry at il= 
attachment mea- 
sures 7 cm., and 


distal colon. 


Kesocolon. 


Ileo-caeo 
' junction 


Caeoua, 


the neritoneal cavity to the tunica. In other words, 
kangaroo, oomparaUvely fd™! 


In other words, the 
mts and 

lean 27 feet, Has a nerniai sao, 
p »7,cvnia” bas been recorded amongst macro-podidao. 

In the platypus a -well Ich hfto thi -sex 

Sr 'KS.U“ ,e j 

a sex urethra, the prostatic secretion into a utmo se. 


mesocolon — fii-if >•>, 
Iho peritoneal fold 
on which 
tlio colon— till! ii;- 
mnining 1.5 cm. 
corrcHponditi); to 
the root o! the 
lucRontcry, the fold 
on which swine'; 
the small inler.lirm 
There is no earcal 
development, no 
pyloric relationship 
of colon, no devc- 
Thi.s is tbo ‘'ideal'' 


Caecuio. - 

Fro. 2.— Plan of eastro-inlcsUno in Australian koala. 

looment of colon on 

iicstinal tract of Mctclmg dcmonslmUd in tlic 

In tbo otber Ujo lar^'O mtcf^tinu rn 

Australian koala, -wc n^otfnMmictTt” is tracf;rl nion;; tl;0 


if.s mesocolon, who_o lone at a addition, however, thn 

dorsal abdominal aval • ( n- .d 5„lo relation wt.h 

mcsocohc or pnmiUvo j ^ grin baud-mc'-''’i loA 

thopyloricregionof thestomac a.dcvcdorfu'nl 

— 1.5 cm. long and l _ bandl, which w'.a' orP • 

/ AAiAn ton tbo right of the 


of a new colon (on tbo right 

150 cm. long, and a 

swung with the small in 
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Pio. 3.— Plan of commissure? in bnman brain. 

Figs. 4, 5, and 6.) 


(h) Caecal Varielies. 

From the great caecum of lioala all grades of caecal 
development can be studied dovjn to tlie appendage met 
witb in echidna and wombat. "Where we have “pyloric 
hitching “ of colon so we have the attempt at caecal and 
colon development on the right. The vermiform appendage 
in wombat resembles that of man 

and the anthropoid apes, except HIWAII, 

that in some districts in Victoria 
it has evolved further towards 
complete disappearance than in 
man. Studies of these are in- 
teresting sidelights on the mode 
of disappearance of organs.- The 
wombat is a root and vegetable 
eater, its diet resembling that of 
early man. 

(c) Origin of Great Omentum 
or Splenic Mesentery, 

In both the primary types of 
intestines the spleen is well de- 
veloped and free, being swung 
on its own special fold or great 
omentum. These together with 
a complete diaphragm are mam- 
malian characteristics. The de- 
velopment of groat omentum 
(lesser sac) is primarily correlated 
to the relatively great splenic 
development seen in the “lowest” 
mammal (platypus) in which the 
right ventral process of the 
spleen may reach 15 cm. in 
length. This is in marked con- 
trast to the insignificant spleen 
and absence of great omentum 

noted not only in the smaller lizards but in the giant iguana 
of Australia (Reptilia). Although in Australian mammals the 
lesser sac formed by the great omentum is well defined, 
together with "Winslow’s foramen, it has mo connexion with 
the colon, 

(<?) Dorsal Fixation : the Erect Posture. 

Compared with the intestinal mobility of koala the modify- 
ing factor to produce the arrangement seen in man has been 
the erect posture with its call for dorsal 
fixation. Experiments in simplification 
of the right colon towards the more 
linman typo, as first seen in lemur mon- 
keys, can be studied in rodents. This 
new right colon with its large and small 
caeca, appendices, coils, and loops, can 
be well designated “the experimental 
colon.” There are two regions from which 
fixation of the colon begins — namely, at 
the pyloric relationship (mesial fold) and 
in the region of the spleen. In the latter 
region dorsal fixation of spleen and pan- 
creas are the initial factors, since they 
are connected with the colon by a fold — 
the left lateral — of which the lieno renal 
fold in man is the remnant. 

Fixation of the descending colon and 
sigmoid begins at the splenic region, all 
varieties of this being seen, and as a rule 
the sigmoid is not fixed dorsally, being 
swung on a portion of the old mesocolon. 

Fixation ^ of the right, ascending, or 
mesenteric colon and its mesentery begins 
at tho pyloric relationship and spreads 
downwards, and in man tho fixation of 
the caecum is still incomplete. 

’i'lio sequential grades of this can be 
studied^ in the lemur, platyrrhine and 
catarrhino monkeys, and anthropoids up 
to. man, Tho fixation of the colon (part of the primitive colon 
with its mesocolon) between tho pylorus and the spleen 
begins opposite tho pylorns and extends to the left. This is 
tho transverso colon of man. Fixation is effected partly by 
shorloning of the mesocolon, but mainly by tho attachment 
through physiological adhesions of the great omentum to 
the colon and mesocolon. This is the second function of the 
groat omentum nnd the reason of its retention in higher 
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Fio. 4. — Section throurh brain of the 
Australian etnmp-tailed lizard. 


types. The beat animals for the study of the grades of this 
are kangaroo, baboon, and anthropoid apes. The transverse 
colon and ■ its mesocolon are not primary boundaries of the 
mammalian lesser sac. They become connected with it in 
a purely secondary way. Much of the anatomy^ of the 
lesser sac, including the diagrams, might be conveniently 
forgotten. 

(e) The Tioo Parts of the 
Suman Colon. 

Tho human colon consists of 
two divisions only : (1) From the 
ileo-caecal region to the pyloric 
region, where we have a direct 
vagal connexion, is right, proxi- 
mal, or mesenteric colon. This 
includes caecum and appendage, 
ascending colon, and hepatic 
flexure. It is the new or “ex- 
perimental ” colon. (2) From the 
pyloric region to the mid-saornm 
in tho pelvis is left, distal, or 
mesocolic colon. " This is the old 
or primitive colon, and includes 
the portions known in man as 
transverse colon, splenic flexure, 
descending colon, iliac colon, and 
pelvic colon. Tho classification 
of diseases of the colon should 
have reference to aSections of 
one or other division. 

The Mammauan Braik, 

A medical student attempting 
to learn the human brain without 
a knowledge of the brain of lower 
mammals is comparable to an 
architect’s apprentice who receives his first lesson at "West- 
minster Abbey instead of at a cottage. In these days "of 
psycho-analyses and hinterlands the brain slndent has to 
remember that for practical purposes brain stmotnre is the 
register of brain function. Functions, both sensory as well 
ns motor, have followed along simple seqnential paths, 
which can be traced. Disease destroys these functions, 
sensory and motor, in the reverse order. 

Be-education for recovery must follow the lines of the 
acquisition of function. Little importance 
is nsnally paid to the human hippocampus. 
Compart with that of the monotremes 
and marsupials it is almost a relic. What 
functional struggle has caused so much 
disappearance of this structure in higher 
mammals? How many students asso- 
ciate the fornix with hippocampal dis- " 
appearance ? In leamiug the corpus 
callosum, which is not present in the 
Australian mammals, how often do we 
'.reflect on the functional impetus that 
has called it into being ? Why is it such 
an important structure in man and tho 
ventral commissure so insignificant? The 
functional history of these three com- 
missures — the callosum, fornix, and ven- 
tral — is correlated to the functional 
history of the cerebral hemispheres iu 
man. (Fig. 3.) 

If a transverse section be made 
through the brain of the Australian 
stump-tailed lizard (Reptilia) where tho 
right and left portions are connected, 
we find that each can be regarded as 
a cylinder, the ventro-lateral wall of 
which is thickened to form tho stria- 
tum or efferent ganglion. This is con- 
nected with its fellow of the opposite 
side by a well defined bundle — the 
striate or ventral commissure. The remainder of the cylinder 
is narrower and is connected mesiaUy with the.opposite side 
by the dorsal or hippocampal commissure. This jiortion is 
paUinm, and tho dorso-mesial portion of it is known as 
hippocampus. (Fig. 4.) ■■■.'■ 

If a similar section be made through the brain of - an 
Australian mammal the same plan prevails and the same 
commissures are present, although the ventral or striate is 
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Fig. S.— Section through brain of platypus. 


tionaj needs, such 
as limb develop- 
ments, into which 
processes from the 
ventral commissure 
are noted. A dis- 
tmct process of 
this is traced dor- 
sal 1 y above the 
hippocampus. 
(Fig. 5.) ^ 

This is perhans 
best studied in the 
convoluted brain of 
the kangaroo, 
"where there is only 
a thin layer of 
cortical tissue 
separating it from 
the mesial surface. 
It has not reached 
the mesial surface 




.. W too Uiav 

callosum continuous with the ventral 
“Ven trl cl < 


caliosum**V?\^?°'u 0PP°site side to form^he corpus 

callosum. If^a similar section be made tlirouali the bmin 
of a higher mammal such as the rabbit, we find a corpus 

commissure present— 
tlia hippocampus 
and hippocampal 
or dorsal commis- 
sure are well de- 
fined, but the 
ventral or striate 
commissure has 
atrophied ns in 
man. (Fig. 6.) It 
is now no longer 
the great brain 
commissure. The 
advent of the 
callosum in the 
rabbit is not asso- 
ciated with hippo- 
campal atrophy. 
This atrophy 
when it occurs is 



Fig. 6.— Section tbroueU brain of rabbit. 


not mechanical, but functional. Elliot Smith's statement that 
“in all mammals possessing acorpus callosum the hippocampus 
persists in an unchanged state only so far as the splenium of 
the corpu.s callosum ** is not borne out by an examination, 
whether histologic or _ macroscopic, of the rabbit’s brain. 
I draw attention to this because the rabbit is the mammal 
most frequently used for structural demonstrations to medical 
students. The brain of the rabbit, like that of tho platypus, 
is devoid of convolutions; on the other hand, the brain in the 
echidna is richly convoluted and might be almost described 
as a miniature human brain. Why is there no necessity to 
connect the richly convoluted cortex of one side with the 
other in the brain of the echidna, and "a necessity in the 
poorly developed cortex of the rabbit? Studying correlations, 
in the rabbit we have placental development and retention of 
the embryo in uiero, whilst tho echidna is an egg-laying 
mammal. 

The production of the next generation is moro certain in 
the rabbit than in 'the monotreme." The statement of Bain- 
bridge and Menzies, that " the cerebral hemispheres arc 
relatively larger in mau^than in any of the lower mammals,” 
is not borne out by a study of this monotreme.® In all the 
above sections the sensory afferent ganglion or tbalamns has 
to be divided. The necessity for functional specialization, 
that has resulted^ id its almost complete division as seen in 
man; lias not yet arisen.- The two motor striates are older 
than the two sensory tbalami. Amongst the marsupials tho 
thalamus reaches its greatest development in the powerful 
mu, 9 cular wombat. Relatively the corimra quadrigemina aro 
better developed in the marsupial than in man, though m the 
monotremes tlie posterior pair arc poorly developed, as was 
pointed out by Meckol and Sir Richard Owen. In spite of 
the richly convoluted brain of the echidna its ceiebellum 
is more pi’imifcive than that of the marsupial or higher 
mammals. 


bSi' S smi" 'S™ T'.-.'U-. 

based on coiup^mtir?"''^’’ 

tile Work of bainuol Snil,. fi.« t .'P^ratiro anatomy. If w.. 
Bell, and Marshall Hall.^ ’ TlirSri/ 

Js apparent in ils pa^os It sKng ^ Bunters inflnoKOf 

a work .should be. and is worthy 0 / « 

T . Gokclusio.v. 

the Anatomical Research nt 

Australian fauna, -^astduto in connexion ivitl, il,o 

elucidation of the^ nuiXetles^nrol 1 H‘‘'''cSic.al, and flm 
tremos and marsankk-nLf hi mono, 

patbological-mnst affect ove!-rSnvSc«r'°f v'"\ 
science. No mention has been inaclo of So J'"' 

siuereu irom tho same standpoint. As tho basis of 
paedics is muscular, and dopoudent on tlio law of muse i'ar 

lesnlt of tlio evolutionary history of that imiscle.” it follows 
bnowledgo of comparative anatomy, both structural 
and functional, is essential for tho orthopaedic .smafcon. Tiio 
duol!fn“^" P°'i°“J°]itis,,tlie greatest factor iS the pm' 
Sfnw. deform, y, is tho immediato one, and 

follows deliuite comparative lines. 

■Disease is an attack on function as well as on slructnrc— 
perhaps more on function, Tho otlect on fiinction-for 
example, in diseaso of the central nervous .sy.stejn .such, 
as pohomyolitis— may bo out of proportion to the actual 
attack on structure. A coll may bo capable of performin'' 
numerous functions which aro not necessarily nil liable to 
attack, or m_tl)o_ samo proportion. Diseaso of an organ, 
mterfermg with its _ functions, docs not necessarily mean 
interferenco with all its functions, and any biological system 
that takes no account of tho evolution of function i“, so 
far as medical practice is concerned, only a shibboleth. 'i’Jio 
teaching of zoology , should bo dominated by tho needs of 
those whom it really most concerns — the general incdical 
practitioners. 

Again, the question of tissue regoDcration is one con- 
cerning which wo at present know veiy little. IVlicii an 
abdominal wound is closed tho union is a jialhologic fihromi 
scar, not a true rogoncratiou of muscle, skin, and fascia. 
Why have skin and muscle lost this power and the iilcrino 
mucosa retained it? Tlio lower wo dc.scnnd in tho animal 
scale the greater the power of rogcueralioti, and Ibis is 
greater iu cold than in warm blooded animals. The Institnto 
has specimens in marsupials of amputation slump.s {after 
trapping) in wbioti tho lino of union is not discorniblo. How 
important for an operating surgeon to obtain a more rapid 
and more complolo union of divided tis.siio I " Cnro ” of a 
diseased joint is not necessarily followed by restoration of 
function — tho ideal, 

Ono cannot help feeling that round the question of d'tcl- 
less glands lies tho possible solutiou iiot only of cell .stability 
but of cell regeneration. Tho empiricism that nt pri'S'int 
surrounds much of our treatinciit of dnctlc.ss gland itITce- 
tioDS is traceable largely to tho methods by which wo havo 
obtained our present knowledge — uamely, tho result'i of 
diseaso, suroical interferenco, and c.xpciiiuoiits on aiiimak, 
not only domesticated, but taken judiscrimiiiately^ from 
different orders. Tho association of tho four glands m tho 
adult platypus— namely, thyroid, thymus, paratliyimis, and 
parathyroid— is surely not without its sigmheanoo, tspeci illy 
in tlio treatment of spastic affections of cliildrcn. wi 
thymus is particularly indicated. It is regretful to sla.o 
within a very short pcrio'l, with increased Hotlloumnt, many 
of our important inamninls will have dkappeared in spite ot 
a ri^id State protection. They vanish never to bo tf:nli':d, 
and lake their functional secrets with them. 
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Fob the past four years there has been a determined attempt 
on the part of the Ministry of Health to prevent or limit cer- 
tain infectious diseases which have become a real and great 
danger to the community as a result of the demobilization of 
the services. The PuhUo Health (Pneumonia, Malaria, Dys- 
entery, etc.) Regulations, 1919, have made these and certain 
other diseases notifiable, and definite power to deal with 
such diseases has been given to medical officers of health. 

It is with llngellate dysentery that these remarks aro 
concerned. The definition of dysentery in Article I (1) F of 
the Regulations reads : “ The expression ‘ dysentery ’ includes 
amoebic and bacillary dysentery.” Other forms of dj’sentery 
such as flagellate, are not notifiable, and thus there is no 
attempt to safeguard the public against them. 

A survey of the literature of the flagellate dysenteries 
leaves the mind of the reader in a turmoil as to their patho- 
genicity or otherwise. Few writers in the past have admitted 
that the presence of flagellates in the bowel is anything 
hut a mere coincidence when found along with dysenteric 
symptoms. Other observers would credit only Lamblia 
i\ilc3tinaUs with pathogenic effects on man and still leave 
Trichomonas in/eslinalis and Chilomastix mesnili in the 
“ more coincidence ” group. The opinions of a few authorities 
on the pathogenicity of Lamblia intesiinalis may be quoted 
with advantage. 

Hurst (1918)1 states regarding " " ' '• • • ' «■ f — letimes, 

however, recurrent attacks of id fliar- 

rhoea, with the passage of lai mncns 

containing enormous numbers in such 

cases the organism is probably the cause of the symptoms. The 
iliarrlioea, which may persist in cases of dysentery after treat- 
ment with emetine or antldysenterio serum, is probably sometimes 
due to additional infection with lamblia, which is not cured by 
these means." 

In the memoranda on Medical Diseases in the Tropical and Sub- 
tropical V'ar Areas, 1919,2 the opinion of the vast raaioritv of 
workers at that date reads: " Tlie only oue which is possibly patho- 
genic 13 Lamhlia (Giardia) intesiinalis, whose habitat is tlie small 
inteatino, and which is said sometimes to induce a persistent and 
ti-onbicsome diarrhoea." 

JIanson (1921)3 states: " Lamblia infectiou is associated at times 
with a type of recurring diarrhoea accompanied with abdominal 
discomfort and the passage of bile-stained mucus. . . . Relapses 
of a periodic type tend to occur. . . . Symptoms are thought to be 
duo to the mechanical notion of the parasite. . . . Many kinds of 
treatment have been tried without success.” 

Weuyon remarks (1915)< : “ In other cases there occur at intervals 
attacks of diarrhoea with the passage of mucus in which lamblia 
are to be found in enormous numbers, so much so that the whole 
microscopic field is packed witli them. After recovery from such 
an attack the stools become normal again and only encysted forms 
aro to bo found. The occurrence of repeated attacks of this nature 
with a certain degree of abdominal uneasiness preceding the 
attacks and tiio passage of such extraordinary numbers of 
flagellates, especially in the mucus, leads one to suspect that 

to justify us in regarding it as 

glands of the small intestine as 


the pathogenicity of the inte'stii . 
yet no good evidence to prove 
in man is pathogenic, but that 

probably all of them' are harmless." 

Phillips (1915)5 observes that •• the evidence brought forward that 
tlioj [faecal flagellates] are pathogenic is not very conclusive, bat 
in the case of Lanthlia tntrstinalis is more conviucing." The same 
author quotes a largo number of cases recorded bv such observers 
ns Darling, Mathis, Meyer. Fairise, and Jauuin. These observers 
record cases of lambliasis leading to ulceration and even to per- 

JSr'iseand jannlSl; 

^ Except for this latter case, ILe general opinion, especially 
in llio tropics, seems to bo that Lamblia iiUcsUnalts is a 
parasite of the bo\YcI, or of minor pathological 
signincaucc. ° 

Dnriiii; tlio p.ist four yc.ars there lias been exceptional 
opportunity of tliorouglily ovorliauliug men who have 
rcturnccl from overseas sufferinK from dy.scnterv. diarrhoea, 
cutcntis, general debility, and neur.asl!icu"i.i. The failure to 


find any obvious reason for their unfitness led to a routine 
investigation of these cases. Eventually, in an endeavour to 
get to the bottom of all such cases,- the following routine 
examination was adopted in the Central R.A.F. Laboratory, 
London: 

1. Thorough clinical examination. 

2. Blood culture and blood smears tor parasites. Blood count 
and agglutination tests for indirect evidence of certain diseases, 
sneh as chronic protozoal infections, sepsis, tuberculosis, enterica, 
dysenterica, nndulant fever, etc. 

3. Wassetmann reaction for syphilis. 

4. Faeces examination for bacterial, protozsal, or beimintbio 
infection. 

5. Urine for albumin, blood, casts, and parasites. 

6.. Spnlum, especially for tuberculosis. 

The examination of blood films, faeces, and sputum was 
performed for ten consecutive days in all cases; if any part 
of the examination cast suspicion on the diagnosis further 
tests were carried out. It should be mentioned ..that the 
stools were examined as passed normally as well as after 
purgation with calomel and magnesium sulphate. The latter 
procedure ensured a good evacuation of tho bowel and 
minimized the chance of missing parasites inhabiting the 
upper bowel. The whole stool was immediately sent to the 
laboratory, and special attention was paid to the toilet paper, 
because mneus was often found on this when not present in 
any other portion of tho motion. In this manner 716 cases 
have been investigated, with the results shown in Table I. 


Table I. 


Organism. 

Cases in 
svbicb 
Present. 

Per. 

centage. 

Cases of 

1 Pure 
Infection. 

Per- 

centage. 

Entamoeba histolytica ... 


E8 

10 

1 

5 

Entamoeba coU 

... 

54 

5 

i IS 

5 

lodamoeba bUtscblii ... 

... 

30 

4 

12 

2 

EodoHmarnaQa 

... 

' 6 

1 

2 

0.3 

Lamblift (Giardia) intestinalis.. 

17 

8 

■ . 22 • 

3 

Trichomonas bominis ... 


8 

I 

; ' ^ 

0.5 

Chilomastix mesnili 


14 

2 

6 

1 

Triccrcomonas intestinalis 


8 

1 

' 3 

0.4 

Helminths 


12 

2 

I 10 

I 

Bacillary infections 


10 

1 

: 8 


Total number o( cases in 
TTliich the above organisms 
xveie found in tbe faeces 

183 

26 

1 



Many of tho cases showed a mixed infection of flagellate,s 
and other intestinal protozoa or helminths with other 
diseases, snch as malaria, syphilis, and enterica. Ont of 
716 cases examined, one or more types of tlie above 
enumerated intestinal organisms were found in 183 instances 
(26 per cent.). In 117 of these only one type of organism was 
fonnd. As is shown in Table I, no abnormality could be 
found in 35 of the cases beyond the presence of flagellates in 
the bowel. Thus a prolonged investigation regarding sym- 
ptoms and treatment was made ot 22 cases of pure lamblia 
infection, 4 of trichomonas, 6 of chilomastix, and 3 of 
Iricercomonas. 


Pathogenicity. 

The pathogenicity of an organism is best studied by macro- 
scopic and microscopic examination of the organs forming 
its habitat, and especially of any lesions produced. Short of 
this, the only method applicable is to prepare careful labora- 
tory and clinical evidence. In “flagellosis” the opportunity 
of obtaining material at operation is small; the same holds 
good for post-mortem material. Tho writer has been forced 
to draw his conclusions from evidence obtained dnrino the 
life oi the patients. 

Preparatory to discussing the symptoms of flagellosis it is 
well to uoto the chief intestinal flagellates and their habitats. 
They are as follows (the authority is given in parentheses) : 

1. Lamlilia or Giardia intestinalis. Duodenum or small -intes- 

tines. (Lambl, 3860.1) ' 

2. 2'riclionwnashominis. Large intestine and ileum. (Wenvon 

1920.5) ^ 

3. C'liloiimrlii or Tetramilus mestnii. Large intestine (IVenvon, 

19205) . gmall intratine (Boeck. 19212). - 

4. « monas Iiominis, Large intestine. 


5 . . 


intestinalis. Large intestine to 
caecum. (Da Fonseca, 1917. ‘“J 







DTSEMEBT: 


-S™ “ -«..=.io.ia 


nom-astlieShi; ^ ^ eosinopb.ilia and 

Dobell rind 0’Connof{1921)« state that “fla^Gllateg are fonnd 

noie often m persons with diarrhoea than in healthypersons 
for the simple reason that the stools of the hriSthJSSS 
aie seldom examined." A-detailed examination over a period 
of several years pf the faeces of healthy . and ' unhealthy 
persons has convinced the writer, that flagellates occur far 
more frequently in the bowel of the unhealthv than id the 
healthy; flagellates are not found in the faeces of more than 
5 per cent, of apparently healthy persons. This means that 
flagellates are not normal inhabitants of the bowel. 

It is agreed that the finding of an abnormal organism in the 
bowel of a neurasthenic person in no way proves its patho- 
gcnicity, but it is folly to' explain away any abnormal sym- 
ptoms that may develoii in that person as nervous in origin • 
- should an attack of diarrhoea supervene it is ' labelled as 
nervous rind no attempt'is made to discover the cause of the 
neurasthenia. As is well known, chronic infections aro apt 
to cause a' series of symptoms termed neurasthenia'; should 
this occur a vicious circle may be set up. 

No 'one can say that recurrent diarrhoea is a normal con- 
dition in man, nor are such flagellates as Ldmblia intestinalis, 
Triccrcomoms liominis, nod. Ghilomastix mesnili normaX in- 
habitants of the bowel. When a case of recurrent diarrhoea 
is subjected, as detailed above, to a careful examination for a 
possible cause of the malady and none is found, except the 
presence of some flagellate, there is at least a strong suspicion 
of its pathogenicity. . 

Most .of the cases of flagellate infection recorded hero had a 
history of recurrent diarrhoea. The stools passed by patients 
with a lamhlia infection were often distinctive. The motions 
were pul taceous, pale, and had a peculiar mousy odour — 
quite unlike the diarrhoeic stool usually met with in Great 
Britain.' During the, past two summers, while investigating 
patients suffering from, phlebotomus fe'ver in Malta, sonie 
cases were noted where- the premonitory symptoms of that 
ver were diarrhoea and colic. In practically all of these 
some, intestinal protozoon was found in the faeces, 

. bile in those which did not show these symptoms such a 
finding was exceptional. Lamblia intestinalis was the 
protozoon most frequently found, then Enta^noeba histolytica, 
and lastly Trichomonas liominis and Tetramitus snesnili. Of 
the total number of cases of phlebotomus fever roughly 
20 per cent, showed these symptoms, associated with 
the presence of a protozoon in the gut. This percentage of 
cases of diarrhoea and colic closely coincides with that 
observed in phlebotomus fever by other workers’® ' 

This contention as to the pathogenicity of some flagellates 
is further strengthened by the frequent passage of mucus con- 
taining large numbers of flagellates. In some instances 
microscopic .examination of this mucus showed the presence 
of large masses of epithelial cells amongst which were 
entangled numerous lamhlia or other flagellates. At times 
some of the lamblia were seen attached by their sucking 
discs to these '* intestinal epithelial cells. . Thus certain 
flagellates appear to exert a physical or chemical action on 
the intestinal mucosa. The effect may be simply an increased 
stimulation of the mucous glands, or a more -intense action 
leading to epithelial desquamation or even actual ulceration 
of the mucosa, as is evidenced by the passage of blood mixed 
with the mucus. The latter condition was particularly 
of trichomonas infection when the 


mucus. 

BOfciCGd in t'WQ C8.SGS, w.. --.w — , c 

bloody mucus passed per rectum coutained largo nuinbcrs of 
tlipsR^or'Tanisms- on palpation of the abdomen a distinct 
thickenin^g of the’bowel was felt in the ‘‘egipfl of 
Sure in both cases, apd also in the sigmoid flexure of ouo. 
Attempts have been made to ascertain 

- intestinal flagellates. Wenyon (1915’ and 1920®) 
have made^ histological sections showing these 


power of 
and .others 


fiaffelTates fillin'^ the gland acini and invading the mucosa of 
the bowel. In Sue cai least this invasion seems to have 
occurred aiiie morTem. This power of 

proved in the case, of animals by tho culture of a tnchomonas 

from the blood stream of a gecko suftermg from a trichomona 
lesion of the intestine (Ghatton, 1920), r ri.n Tnnpntin of 

Wenyon (1920)® has reported the mvasmn-of ^ 

the wliole extent' of the large bpwel and the lower 
of the small intestine by Trichomonas tntesUnalts. In the 


and TBEAT-MENT. 






possibilfty of a higher habrbrii;:-''^f 

cause for ibo iaimdicQ could bo found Tho^W*') 

appeared under tbo routine treatmonf i 

five weeks tho casoSsed tK, v 
returned tope'ther. Tho ronflUirm hiGionion.i!; 

course of toatment, and up till uotTE'Jcars 

ment, there has not been anv return nf ti ^ muco treat- 
periodio examinatioii bavo pLasites been detorted 

cases of pure intestinal flngellosis Ledi.-xicd 
showed a distinct relative and absolute iucrc.sso of the h;' 
lymphocytes in the peripboral blood stro.mi. The o kc' on 
so often made to bo fallacy of blood counts 
far as possible by,the fact. that tho blood counts of a tbo 
cases oi disease and tho controls wem collected by a coi f.ant 
method with the same instruments and between 9 and 
10 a.p. daily, A point of interest was tbo occurrence of a 
varying degree of eosmopbilia (5 to 8 per cent.) in some of 
the cases most troubled with flagellates. ' Tho porcentard of 
eosinophiles returned to normal witli tbo disappe.aranco'of tho 
flagellates from the stool, Cavoful examination of the pationln 
for several weeks before, during, aiid after troalnicnl failed to 
reveal the pfeseuco of any other caiiao for the cosinopbilia. 
According to Gulland and Goodall (191‘?)’-'infc'.stinn! irritation 
produces ah 'eo'sinophilia. . The occurrence of eosinopliili,i in' 
flagellate dysentery further supports tho theory of intestinal ■ 
irritation in that condition. 

Finally, chronic irritation of tho intestinal imicoca is liable 
to lend to neurastbenin. This irritation may bo either of 
a pby'sical or ' chemical nature; nncl-nl;in to tbo action of 
intestinal nematodes.' Consider for' a moment tbo slnic* 
turo and function of tbo iutostino and its relations to 
the central nervous, system. There is a certain store of 
nervous energy which is more 'or less tho common properly 
of the whole nervous system. This store m.ay bo dra-ri'ii 
upon by any of tbo spinal, corobollnr, or cerebral i\rc< 
Stimuli and tlieir appropriate responses passing along' these 
arcs gradually use up the available nervous energy. In 
health, sleep comes to restore this lost energy. Normally 
a person should start tho day with 100 per cent, of 
nerve energy. Imagine tho physical irritation sot up by 
millions of flagellates whipping away in tho gat, and, in tho 
case of Lamblia intestinalis, often attaohod to Ibo opilbclini 
cells lining it, or the chemical irritation produced bytboclTctn 
substances thrown off by these flagellates. By one or both of 
these means nnconscious messages arc sontolong tlio synipa* 
thotic nerve tracts, and nil night long there is a Icabage of 
the nerve energy which shonld bo reserved for tbo coming 
day.' Depending on the dogrOo of tho physical or clioinicnl 
stimuli set up, tho patient may awake with only 75 or 50 per 
cent , or less, of tho normal amount of nervous energy rci^uircd 
for the work of the day. Thoro is no feeling of refreshment. 
Work is started, and when only tlirco-qnartcr.s or a hall 
is done, defiu'ito' signs aro seen of loss of nervous energy 

““tIiIT ' is irritability nnd want of concentration, nnd any/ 
extra pressure of work causes confusion. f ^ 

snin ’’ is very appropriate whether the work is that of mg 
n? otbPr^Xe^ & often do tho subjects of chronic d^entory 

train of so-called minor and Vud, hi e 

tbo condition is glibly " is'cq. 

giddiness, and ’'ratability aro mar^^^^^^^ 

Symptoms such as tl o 

„b.» MS ' 


Anna 


buttheir importance IS - j, an 

tho air pilot. A lilt 0 delay ^ition is.dmgno'^od Ibe 

a serious crash._ fho sooncr^i earliest maniff it'i- 


more likelihood there i.s of ’r ^mo apparent 

tions of neurasthenia whm^h ait pilof; nts 

elaborate “otl^rn pbyaiolo c, 1970’*). The clmgno-.'i 

from time to investigated, for unb.-: 

a proper cuto will never 
6.^ 0 show that anyebrenw 

® and that the so-cal ' J 

•dyEcntcry, i'i >‘'-a'7 


subjected from timo 
does not end here — the cause . 
efficient treatment is pven 
attamed. Enough has \ nj, 
disease is a great 

non-pathogenic infection, flagciiaio 
pathogenic. 


by tbe 
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Teeatjient. 

Many of tba oases under treatment harboured more than 
one tj’pe of parasite in their bowel. The habitat of these 
Yarions parasites has been shown to differ, therefore an 
attempt was made to devise some form. of treatment that 
would suit all or most cases of chronic protozoal or helminthic 
infection of the gut. With this end in view the contents of 
the alimentary tract were reduced to a minimum by putting 
the patient in bed for three days and placing him on as light 
a diet as possible. Thus it was hoped that more or less 
complete absorption of the food given would occur. At the 
same time sodium bicarbonate was given thrice daily in 
15-graiu doses. This treatment was repeated for three days, ' 
the idea being to clear away any mucus coating the ' internal 
surface of the gut, for the flagellates have been proved to be 
. freguently embedded in the gland acini of the intestine. ^ The 
clearing of mucus from around the head of any helminths 
present was also attained in this manner. In order to clear 
the Intestines farther of their contents and thus allow the 
' specific drugs to exercise, their maximum effect on the 
parasites lodged in the wall of the gut, a 3-grain dose of 
calomel was given at bedtime on the third day, and 2 drachms 
of magnesium sulphate administered at 8 o'clock the follow- 
ing morning. When the bowels had moved thymol was 
■given In three '30-grain‘.dases. This was given in cachets 
(iS grains in each cachet was found to be a convenient 
amount to swallow), two cachets hourly for three consecn- 
tive hours— ^usually at 9, 10, and 11 n.m.' At'12 noon a 
further dose of magnesium sulphate was given to clear the 
. bowel of the excess of thymol and diminish the risk of thymol 
poisoning. No food or drink was allowed from bedtime the 
previous evening until the thymol treatment had been 
completed. When the bowels had operated actively after the 
second dose of salts, a cup of tea without milk and a piece of 
dry toast was given. At tea-time an ordinary plain tea was 
allowed and chicken diet for dinner. At bedtime that evening 
emetine bismuthous iodide powder (E.B.I.), 1 grain in a 
gelatin capsule, was given, the following evening -E.B.I. 
2 grains, and thereafter for ten consecutive days the dose 
was increased to 3 grains. Thus a total of 33 grains of 
' E.B.I. was administered. 

During the fortnight following the thymol treatment high 
lavage of the colon was performed on alternate mornings 
with a solution of quinine sulphate in water (10 to 20 grains 
of quinine to the pint). For this purpose a rubber catheter 
was inserted into the rectum for a distance of ten to twelve 
inches and the quinine solution (11 to 2 pints) run in gently 
by gravitation. The patient lay on the left side during the 
administration, and on withdrawal of the catheter was 
requested to lie flat on his back for five minutes, thereafter ' 
on the right side for another five minutes. In this manner a ' 
good lavage of the colon was obtained. This lavage' was' 
found most valuable in clearing away lumps of mucus con- 
taining large numbers of free forms of trichomonas and 
chilomastix. (Such lumps of mucus are often held up by 
tlio folds of the large intestine.) The rapid removal of 
largo numbers of free flagellates, must materially aid their 
final eradication by reducing the number of proliferating 
organisms. " ■ 

After this course of emetine bismuthous iodide the stools 
were examined daily for at least three weeks, a purge’ being 
given at least once a week, and if the findings were negative 
daring that period the patient was encouraged to lead a 
normal life, alcohol not being forbidden, • If there was no 
return of the intestinal parasites during the next three days 
the patient was discharged from hospital and put on a tonic 
pill containing iron, arsenic, strychnine, and cascara. 
Monthly examinations of the stool were done for three or 
four months after discharge from hospital. 

In the case of relapses an interval of seven to ten days was 
alloiYcd after the first course of E.B.I. before a second coarse 
of thymol and E.B.I. was administered. During the interval 
salol, lO^grains, was given thrice daily to act as an intestinal 
antiseptic. In a few cases of lamblia infection salol had a 
distinctly beneficial action. 

Only in a few cases was a third course of treatment given, 
found that those cases which did not respond to the 
above treatment were practically incurable. These cases 
were put on salol, 10 grains thrice daily for a fortnight 
qycry month, and given colon lavage twice weekly. This 
treatment was continued for three months, the patient mean- 
while doing light duty. 


The results of the above , treatment have been very satis- 
factory. ' At least 50 per cent, of lamblia infections have been 
cleared up according to the standards laid down, all the 
trichomonas cases except one have recovered, and two of the 
clulomastix cases have relapsed. (See also Barlow, 1916.") 
This strenuous treatmeut has given results very comparable 
to those of E.B.L in Entamoeba histolytica infections. In 
this latter infection, under the systematic lines of treatment 
laid down by Dale,*® Low,** and Dobell,® quite a number of 
chronic cystic carriers fail to clear up; the percentage of 
cures is certainly less than 75. Dobell and O’Connor (1921)* 
criticize the treatment of flagellate dysentery thus : “ The 
appearance of flagellates or their cysts in the stools of 
infected persons is frequently very’ irregular. Vie have 
numerous records showing, that the stools of infected persons 
may be ‘ negative,’ on microscopic examination, for consider- 
able periods of time; and this is true of persons under- 
going no treatment whatsoever.” This statement is admitted, 
but it applies with equal force to infection with Entamoeba 
histolytica. 

During 1918, in conjimction with Major 0. H. Gotch, late 
B.A.F. Medical Service, twelve cases of protozoal infection of 
the gut {Entamoeba histolytica, trichomonas, and lamblia) 
were treated with novarsenobillon (“ 914 ”). The drug was 
administered intravenously, and a series of four to six in- 
jections given in each case. The first dose was 0.45 graru, 
the second 0.6 gram, and the remaining doses 0.75 grani. 
In no case was there any improvement of the intestinal 
condition. 

COXCLUSIOXS. 

The object of this paper is to emphasize the following 
points : 

L Flagellate dysentery is a pathogenic conciition which, if 
allowed to persist, will eventually , undermine the health of 
the patient and cause neurasthenia. 

2. Certain cases are simply “ carriers,” as are some cases 
of Entamoeba histolytica infection. This in no way proves 
their non-pathogenicity. Such “carriers” are a great source 
of danger, inasmuch as. they may infect others, especially in a 
military service where they are likely to be drafted oveiseas. 

3. ' Contrary to what is usually stated, flagellate dysentery 
may be cured in at' least 50 per cent, of cases. Stress is laid 
upon the advisability of the combined treatment by purgation, 
thymol, emetine bismuthous iodide, and lavage of the colon, 

4. All cases of recurrent diarrhoea of neurasthenia for 
which no cause can be found, and in whom flagellates can be 
detected in the stools, should have a course of treatmenfas 
outlined above. 

REmiESCES. 

1. Hurst, A. F. : Medical Diseases of the TFar, London, 1918, p. IM. 

2, Memoranda on Medical Diseases tn the Tropical and Subtropical 
, TTar Arras, 1919, p.69v 

I 3. Hansoo-Babr, P. : Manson’e Tropical Diseasest London. 1921. p. 470.. 

4. Wenyon, C. SI. : Observations on the Common Intestioa.1 Protozoa of 
I Man: their Diagoosis and r&thosenlcity, doiirsi, Doy. Army Med. Corps, 

1915, vol. XXV, p. 600. ; ■ . 

5. Dobell. C., and O’Connor, F. W'.: The Intestinal Drotozoa of Afflii, 

I London, 1921. — --- 

I 6. ’Phillips, L. P.: Amoebiasfs and /7teDi/se7jtm>3, London, 1915. 

7. Lembl.lV.: Beobachtnngen nnd Stndien ans dem Gebiete der patbo* 

I logischen Anatomie nnd Eistologie Xoschner u. Laxnbl). Ausdem Franz 

Josepb-lunder-Epitale in Frag, 1 Theil. Sect xiii(6), 2ur Dathologie des 
Darms, 1860, p. 365. 

8. 'Wenron, C. U.; Histological Observations on the Possible Patho- 
genicity of TnrTiomonas intestinalis and ChtlomasUv mesntU, Journ, 
Trop, ifed. Olid Hypieiie, 1923, vol. xxiii, p. 125. 

9. Boeck, IV. C^: Chilomastix mesnili and a Method for its Cultare, 
Jbuni. Exper. Afrd., 1921, voL xxxiii, p. 147. 

10. Da Fonseca, 0. 0. B : Sobre os fiagellados parasites (5a Kota previa) 
Brazil’Med., 1917, toI. xxxi, p. 417. 

11. Chatton, E.; Culture indSfinie d’un Trichomonas intestinal dii 
cobaye, essais de purification, action morpbog^ae des milieux sur -la 
membrane ondulante, C. B. Soc. Biot. 1920. vol. Ixxxiii, p, 69. 

^12. Gniland, G.L..andGoodaII,A.: The Blood : A Guide to its Examina- 
tion^ Edinburgh, 1914, p.79. 

13. Medical Problems of Tlyina, Special Report Series, Ko. 53. Medical 
Research Council, 1920. 

14. Barlow, K.; Studies on Trichomona?, Kfic Orleans Med. ond Surg. 
^Touni., 1916, vol. Ixix, p. 299. 

15. Dale, H. H. : Treatment of Carriers of Amoebic Dysentery, -Lanrrl, 

1916. Ko. 11. P.183, 

16. Dale. H. H., and Dobell. C.: Experiments on the Therapeutics of 
Amoebic Dysentery, Joum. of Pharmacol, end Exper, Therap., 1917. vol. x. 
p, 399. 

17. Low.G.C., and Dobell, C.: Three cases of Entnmceha histolvfic.-i 
Infection treated with Emetine Bismuth Iodide, 1915, Lancet, Ko. 11. 
p. 319. 

18. Birt. C.: Phlebotomus Fever in Malta and Crete. Joum, Bog. Army 
Jfrd. Corps. 1910. pp. 142 and 23s. 

19. Doerr, R. ; Das PappafacOicbrr, Leipzig. 1939, p. 101, 


8o2 mat 12, T923] 


OF EXCESS OF CALCIUM ON' THE SKELETON. 


EFFECTS OF EXCESS OF CALCIITM: ON 
the SKELETOXC 


BT. 


Y. KOEENCHEYSKy, 2LD. 

(From the Department of Experimental Pathology, Lister Institute.) 

In my previous communications (1921-22) I determined tlie 
r ^ normal diet (N diet) or a diet deficient in fat- 
Boluble factor ( — A diet) upon the composition and structure 
Of the skeleton of rats. These diets contained 0.25 to 0.26 per 
cent. Ca (about 0.4 per cent, in air-dry diet). This amount of 
calcium /was acknowledged to be sufficient but not excessive, 
being ratber near to the border-line of the physiological 
requirements of the organism. 

Ihere is a form of rickets induced solely by a deficiency 
of calcium in the diet — “ rickets from calcium starvation.” 
This is completely cured by the addition of calcium salts to 
the diet. Other forms of rickets develop on diets containing 
a sufficient amount of calcinm, and the ingestion of even 
excessive amounts of- lime salts' is not nsuallv followed by 
a complete cure. In Orgler’s (1911) opinion “the increased 
introduction of calcium is useless, as the capacity to deposit 
calcium in the bones is lost during the active stage of the 
disease. Grosser (1920), however, found that considerable 
retention occurred in rickety children when the calcium 
was introduced subcutaneously in the form of a glycero- 
phosphate. - ; 

The question is, to which of these two groups of rickets do 
the affections of the sKeiefori, obtained by me (1921-22) in 
rats by means of —A diet, belong ? It is also an interesting, 
question whether, and to wbai extent, it is possible to 
increase the calcinm content of the skeleton of a normal 
animal kept on the normal (N) diet used by me by the 
ingestion of large quantities of calcium. 

For the purpose oi solving these questions I conducted 
seven experiments. They were conducted on 39 rats, belong- 
ing to seven litters. The tecbniqne of the experiments was, 
on the whole, similar to that used by me in my previous 
experiments. The rats were fed on the same basal diets: 
(1) normal (N), containing a liberal amount of fat-solnble 
factor; (2) deficient in this factor (—A). The different con- 
ditions introduced into the present experiments, and clearly 
seen , from Table I, were as follows ; (1) In diets N 2, N 3, 
—A 2, —A3, tbe amount of calcium was increased by the 
addition of GaCOg, and (2) the normal diet of some rats 
contained as the source of fat-soluble factor butter only, 
without any cod-liver oil (N B). 

Table I. 


Diet. 

Percentage of Fat in 

Fresh Diet. 

Amount of 
Calcium in 
Fresh Paste. 

Amount of 
Calcium in 
Air-dn' Diet. 

NB 

11 per cent, batter 

Per cent. 
0.26 

Per cent. 

1 0.4 

HI 

8 per cent, butter -f 2 per cent. 

0.23 

0.4 

H2 

cod-liver oil 

Ditto 

0.52 

0.8 

N3 

Ditto 

0.77 

1.18 

— A1 i 

]Q per cent, cottonseed oil (no 

0.26 

0.4 

-A2 

fat-soluble factor) 

Ditto 

1 0.52 

1 

0.8 

-A3 

Ditto 

1 0.77 

1.18 


In all of the above diets about 0.5-0.51 per cent, phosphorus was 
weseut in fresh paste and about 0.7T per cent phosphorus in theair- 
iry diet. TJie amount of calcium in the different diets was deter- 
nLd by McCrudden’s method, that of 

■nMhnS Shinlev Park, McCollum. Simmonds, and Kinney (1922) 

ny figures in Table I, in air-dry diet, should ho used. 

Details of tlio experiments .are shown m Jablw 11 to V. 

?he average consumption of food per diem by the diuerent 
liters of rats was as follows: 


r,, 



KB. 

HI. 

H2. 

H3. 

-Al. 

Litter 638 

Krm. 

17 

erra. 

17J 

(hra. 

CO 

jmn. 

Litter GlO ... ,„ 

- 

24 

35 



Litters A. B,0 ». 

IS 

18 

16 

IS 

10 

Litter 659 

— 


_ 



Litter of rats 701-705 ... 

- 

- 

- 

- 

11.S 




~ 1 f-T 
IJ I J1 


In some cases it wasob^d that 
■calcinm!''^^'' contained n grcalcr amount Vl 

A . 0/ Chemical InveslinrJicn. 

^'1 fliows t!;o 

Table II. 

diets. Litters 6J3 nnd 610«ged at the IioKinnins of tlio'. Jl no’, I ti 
dsi E respeetiTcly; final nee, 101 nnd DO days ; dumtlon of fotUlot;, tl lUii. 


No. of Rat. 

Diet. 

In Dry 
Bono. 

Ho. of Rat. Diet. 

1 I'Cnf*. 

638 A 

638 B 

640 A 

N1 

*1 

Ca% 

22.0 

22.8 

22.3 

638 D 

633 B 

638 n 

m B 

H2 

•« 

C.\'b 

53.5 

23.7 

23 8 

ric 

Average 


22.4 

Average ... 


2J0 

618 G 

638 K 

N3 

tl 

23.6 

, 22.8 

Average ... 


23.2 

Table III. 

Changes in-fbo skolclon of Ibreo litters (A. B, and Cl of rat" I.ri'l en 
normal diets. Litters A, B, and 0 when put nn d/ets, arcil 22.r(, an I 
26 days respectively; final age— 82, 84, and fo dajs : dumtlon of fi-cilini.'— 
60 days. 

No. of Eat. 

. 

riot. 

In Dry 
Bone. 

No. of lint. 1 

Diet. 

In 

r,on**. 

£65 A... ... 

675 B 

632 C 

NB 

l» 

Ca% 

21.3 

21.3 

21.3 

656 A 1 

673 n 

C30 C 

H2 

(* 

21.2 

5M 

2\r. 

Average ... 


21.3 

.\Tcrngn ... 


21.1 

655 A 

672 B 

636 C 

N3 

21.2 

21.4 

21.7 

657 A 

674 B 

681 C 

N3 

23.6 

21,4 

27 5 

Average ... 


21.4 

Avcrji;;'''... j j 

22.2 

TAW.f: IV. 

Changes in the shoieton firsts («ten /mm the e.M.ie Ih 

.shown in Table Ho. 3 hut kept oa Adiit. 

rfi- 11 turn. 

In flrr 

Jm-e. 

No. of Rat. 

Diet. 

JnPry ij .Vo.ofBf.t. ! bl''*- i 
Bone, ij j ( 

639 A 

676 B 

653 C... 

-A1 

CivT. 1 

11.2 

15.8 j 

11.8 ji 

C71A 

678 1! 

685 C 

-.83 

C'.'u 
n 1 

r.2 

15 5 

Average ... 


15.9 

.Iscrarc ... 

! r,i 

( 

1 

i 

670 A 

677 B_ ... 

65? C 


16.7 ! 

17.7 j 
153 i 

Average ... 


15,6 ; 




EFFECTS OF EXCESS OF CAECmM ON THE SKELETON. 
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Table V. 

Chances In tlio skolelon of rats 701-7C5, kept on —A diet. Litter, when 
IHit ou diet, oCed 27 days ; final nee, 65 days. Duration of fcodiny, 49 days. 



Table VI. 

Chances in the Bkolelon of litter€89of ratskepton —A3 diet. Lltt€r6S9, 
when put on —A3 diet, aged 24 dal's; final age, 65 da}*s; dnmUon of 
feeding, 41 dal's. Mother kept on the same diet — A3diirioglaotatlon. 



Konnal Diet DBj 7t*iiltout Cod'liver Oi7. — As is seon*froni 
TaWo III, ^Yben bultcr alone ^vas used as a fat-soloble factor 
ill tbo diet, and 'whou the calcium couteut in fresh diet 
reached about 0.26 por cent., the calcification of the slccloton 
did not differ from that in rats fed on the same diet but 'with 
cod-liver oil substituted for part of the butter ration. The 
result Tvns the same oven Mdicu the calcium content in 
tho latter diet 'was doubled (N 2 diet, see Table III), That is 
to say, somo samples of butler, even ivhen honght in lomfor, 
may contain such an amount of the antirachitic principle that 
even the ndfiitiou of cod-Uvev oU to the diet does not iucrcaso 
tho calcification of tho sholoton. 

Ccd‘Hver Oil 

(lablcs II and III),— -In these normal diets, contaioing butter 
nud cod-Uver oil as sources ot tlio tal-solnWo laotor, 
increaso to double (N 2) or treble the amount (N 3) resulted 
eitlicr m no incroaso rvbatoTOr in tbo calcium content ot tbs 
slvolcton, or in tlio calcibcation of tbo latter bein" increased 
very slightly (wilbin tbo limits ot physiological lluclnations). 

Dieh Deficiail in the Fat-soluble Fcictor.— Among all tlie 
rats tod on such diets there was not a siuglo caso 'vrbere tbo 
increase of calcinm from 0,4 per cent (m air-dry diet) to 

0.8 per cent. (—A 2 diet), and even to about 1,2 per cent. 
(-A3 diet), could restore tbo calcium content of Ibo sUoloton 
to tbo uorinal. 

•n of calcium in tbo sUoIetou, in connexion 

rvith its increased content in the diet, was observed only in 
II ) ; but oven in Ibis case, as compared 
with tbo corresponding normal rat 667 A, in rat 671 A (on 
— A 3 diet) Ibo calcinm content ot tbo sbololon was 27 por cent, 
less m fresh bone and 16 per cent, in dry. 1 came across a 
similar deoroaso ia tbo calcification of fbo skeleton ot rats kept 
ou — A diet in other experiments (Korcucbovsliv, 1922, 3. p. 83). 

beiency in tbo siccleton ns compared with tho normal rat 666 A 
was still moTO nmrlced. being 31 per cent, (fresh bono) and 
21 per cent, (dry bone). Eesides this, in connexion with litter A 
1 ( • “cecssary to mention tlio following. This litter was 
obtained from a dealer, and not reared in tbo Lister Institnte, 

mo7bDr rat d ^PC^n'cnls. Tbo diet of the 

A e during actation, and of tbo young until weaned, 

elnlal 'trV“ ^ceadk TbisXld 

rrnwi lv!'“o “t'l s’=c’cton of rat 669 

ibtr^- such as 1 have never 

wldeb I “ normal diet during lactation, and 

r-'dnfi only when tbo mother's diet during lactation 

19^ O °r ?«‘-®olnbIo factor (Cor^^nebevsky. 

iiwstion nf laJi^ coniprebcnsihlo that tho 

uemase in of calcium caused a more rapid 

increase m the calcium content of tbo skeleton to the loVol 


observed in rats on —A diet. Tbo special experiment con- 
ducted by mo and described elsewhere (1922, C, pp. 105-108) 
shows this very clearly. 

In tbo case of four rats (677, 678, 684, 685) ot litters B 
and C (Table IV), with an increased amount of calcium in 
the diet — A2 and —A3, tbo flnetnations of the calcium 
content in tbo skeleton kept within limits frequently observed 
in different rats of the same litter. For instance,' in rat 678 
on —A 3 — that is, with tbo greatest amount of calcium — tbo 
calcinm content in the skeleton was lower than that of 
rata 676 and 677 of the same litter, fed on — A1 and — A2 
diets respectively. 

In litter of rats 701 to 705 (Table V) there was slight 
increase in the calcinm content of tbo skeleton ot rats kept on ■ 
— A 2 and —A3 diets as compared with that of rats kept on 
— A1 diet. These rats wore born from a rat kept during 
pregnancy and lactation on a diet jricb in fnt-soluble Jactor. 
Tberetoro, owing to a congenital store ot fat-soinblo factor in 
their bodies they continned to grow' fairly well, notwithstand- 
ing —A diet during the experiment. On autopsy they were 
.found to be fat, well nonrisbed, and with no signs of any 
macroscopical lesions in tho skeleton. It is possible to suggest 
that some amount of fat-solnblo factor, stored in tbo body of 
tbeso rats, bad enabled them to assimilate a larger, although 
not normal, amount of calcium when fed on diets containing 
an excess of calcium. 

In contrast to this experiment was a cross experiment with 
litter 689 (Table VI) in whom the storage ot fat-soluble factor 
was reduced to a minimum by feeding their mother rat during 
lactation on diet deficient in this factor, altbongb rich in 
calcinm (—A3 diet). Notwithstanding tbo presence of an 
excess of calcium in diet —A3 the calcinm content of tbo 
skeloion of litter 689 was sttilcingly decreased (about 50 per 
cent, in fresh bono and about 35 per cent, in dry bone, below 
normal). 

Tbeso two Dxporimonts indicate that even in tbo case of 
abnormally lowered calcium assimilation in rats kept on diets 
deficient in fat-solnble factor the degree of this assimilation 
depends upon a more or less complete exhaustion of tbo fat- 
soluble factor in tbo organism. Apparently nu excess of 
calcium in the diet could bo followed by slightly increased, 
although far from normal, assimilation of calcinm, if the fat- 
solnbio factor is not completely exhausted in the organism. 

Bisiologtcal licsults. 

Histological strncturo of the skolofon of rats kept on N B, 

N 1, N 2, and N 3 diets was normal and similar in all cases, 1 
bavo mentioned in my provious communications that tbo ribs 
of rats kept on N1 diet sometimes show slight concave flexure 
of tbo costo-cbondrnl junction. I bavo observed tin’s same 
feature in tbo ribs of some rats kopt on normal diets contain- 
ing a double or troblo amount of calcinm. Bat 682 on NB diet, 
which contained the smallest amount of calcium and no cod- 
liver oil.sbowcd tbo most classical piotiiro of normal skoiolon. 

In the experiments with litters A, B, and G (Table IV) tbo 
stcactnro of tbo skeleton of rats on — A2 diet was similar to 
that ot rats kept on — A1 diet. I described this picture 
soverat times. In rats of the same litters, kept on —A3 diet, 
the histological changes in the bones wore less pronounced, 
but these cliangos always vary on —A diet. In any case, tbo 
double amount of calcium (corresponding to McGoIIum’s opti- 
mum amount of calcium in rat's food) bad no inflnenco on tho 
structure ot tbo skeleton. In these experiments histological 
changes in tbo bones of litters A, B, and C were found to 
bo typical of late rickets— that is, without increase of tbo 
proliferating cartilago with somo osteoporosis. This type of 
Into rickets, slight or very slight, was also found in rats 701 
to 705 (Table ^'). In litter 689 (Table VI), kept on — A3 
diet, but with an exhausted store ot fat-soluble factor, 
moderately severe rickets was found. In tbeso rats pro- 
liferating cartilage was two to four times more than normally 
increased, calcium deposition in the zone of provisional calci- 
fication was deficient, and tbo bones were ns well osteoporotic. 
Tlioretore, tbo results ot histological investigation wero com- 
pletely nnalogons to those of tbo chemical analysis and 
showed tbo importance of the exhaustion of fat-soluble factor 
from the organism in the development of rickets. 

On tbo basis of tbo results of tbo experiments described 
above I think it possiblo to draw the following conclusions: 

1. Batter bought in winter may contain, a considerablo 
amonnt ot tbo antirachitic principle. 

2. "Wben tbo amonnt ot calcium in a normal diet confainino 
8 per cent, butter and 2 per cent, cod-liver oil was increased 
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two or three times the calcification of the skeleton was either 
not increased at ail or only slighfiy. . _ . _ 

'■3.'The ingestion of even very large quantities of caicimii 
did not cure the rachitic calcium impoverishment of the' 
skeleton of rats on a diet deficient in the fat-soluble factor. 

4. When the exhaustion of the fat-soluble factor in the 
body of rats is not complete, an excess of calcium in diets 
deficient in fat- soluble factor may in some cases slightly 
increase the amount of calcium in the skeleton, though never 

sufficient to make the calcification normal. . 1 • 1 

5 On the basis of the data of the chemical and histological 

examination, the skeletal affections m rats on -A diet must 

be classed in the group of i;achitic affections, which develop 
even with an excess of calcium in tbe diet. 


The grant of the Molical lle-ieaicli Council unu ihc i . 
pitality of the laboraloric? of the l/ntn- IiivimUe I-..' 
enabled mo t 6 _ carry out this work, aiul to them nu 
aro line. .1 wish also to express my siiiccio gr.it" ;• 
Professor C. J. Martin for his conlituioiis supi'.'it in 
investigation, and to Miss M. Carr for her a»ii<'.s.u:c ..i 
chemical analyses. 
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INTUSSUSCEPTIOIS SUPERYENLVG ON CON- 
GEEITAL STENOSIS OE TU E ILEUM. 


BT 


w TUPiNER ^YARWIGK, M.A., M.B.Camb,, 
F.R.G.S.Exg,, 

ASSISTAXT EUnOEOS TO MIDDLESEX HO.SPITAU. 

rlsES of intussusception as the result of congenital constnc- 
Srof the small ikestine form a group often emphasized 
• fovthooks bub records of such cases are comparatively 
in textbook. , J . ^ ^qq intussusception at the 

..a 

Hiircause. According to Leiclitenstern- < • -r;-- ; 

hypertrophied proxima „ enc following case, 

to the late Mr. T. Eellock 
for permission to publish it. 

A boy aged 11 years returued 
Rome from sobool on June 30th, 
in-io * '’f '■■ains in 

)n 

SmRfc- next day the vomiting 

tid iSng -o?e7se?e- 

“3 S liio iip» *»a 

rtsiffieperistalsis. 


7hc Sjit'fimf:). 

Examination of the speo men icmovcd Bhowcl a \mu' cnimio 
inlussuBceplioii. When the two outer coats were ilnidr i !oa-:i- 
tiidinnllv it was found that tho iiitnssuBCcpliou lialcomwrr.-.r. 
bv the invagination of a portion ivliich was the r cat ct a couucr.iUi 
stricture into tho part below. TlioEtrictarcwaEOierlim-h. uu 
length, and the lumen ofthegiit at fisnnrroweiUar.Nwiw^^^^^ 
than an eighth of an inch in diftinetcr. The watt f** . 

Btrictui'e is not much thiclcenetl, tho external 
n quarter of an inch. A nodule about the sire ot a i'' ' 'I 

was incornorated in the wall ot the gut, appcarcfl to hi tiw i . . 
ad^nced S of the entering layer ; it was an eiTumou of 
into tlie tissnes, probably secomlary nvn! 

The whole specimen showed the " ' 

incaseaof intussusception of some da \ 8 slamii g. 

The different wavs in which n mnrkcd coiigenilal sinc.r.u- 
of {he itSay the life and l.caUli of >v|; - 

A., uotes on three specimens in tho Middu 

Blaud-Snlton,’ who applies tho iiaiim 

;ssritom'M. ,.d. 




Tbo Epooimea at operation 

Tbo m^t advanced Pomt. n, bUot 


Operation was made below the 

^ vight Pai'aie-£4“«rhe periffincum ®was iniec^cd^^^^^^^ B>c 

level of much followed down 

cavity eoutamed mno^^ Ihe lo'^r ileum. Tina 

engorged sy ah vras reached m ,t ^as 

the cause of tn intussusception. ^ irredacihle, nun 


of the ileum may affect tho hfo and liciiiiii ot 
well shown in tho notes on three spccmicna in t»'0 ^ 

Hospital museum. Blaud-Sulton,\wlio tv 

Srato ileum -to such deformities, | J,*;;; 

the specimens m his ’? o,Ttuinoiir-. hi Bu' ‘k't 

Malical Sciences and m h.s «hoiv« the 

condition to which ho givi s 
tlio nnmo “Kcphiffi ilmm, 
tho lumoii i-s interrupted 
36 iucho.s aboro tiio iho- 

caccalvalvo hy a porfoui tr 

diaphragm wl.ichrednres tf 

diameter of tl.o eli(i'>»''t b' 

a quarter of an luclu * 
tcriially a 

marUs its silo. 1 his w plum 

Cd caused tio symi'b";’;; 
and was found f'OiMimi ' ; 
in a m.m. aged 62. who ha 
died from myocarditis am 

Rnccimcti shown comp' ' 
Serruption of tho donm 's 
an infmit; ‘>‘0 

Snd-.Sutton.wlmd.ag.m.'d 

tl 0 condition and ois iab'': 

Icath occurred, as u aW- 

*• . J * ' - wiUfM 

,vith still prevents . ^ 



(From a 


-r-Uoo havo 
po.'iltlon. 
jocUoc oa 
lood clot. 


but a portion 50106 ^.^^01 this P 
pulse. <^f,iSiSmedays. BemovM ot^the ^ 

1 emained cnticai , ^ discharge '^it“,. improvement, nut 


I'ldii,* wr.i 

di-’d of 


?uTBn« 7 unaTngakin.wmou.»^--- ,on weeks 


well* 


wifch jnspisaaic llwVv 

meconium along it.is still Leopold H ' S' 

“The third spccmci , ic^ i o ^ 

obtained jTlwclvc roonlhs "from abdominal 

peritonitis; healthy mul 1 * 

F 'if s fp'iSS ‘'-T’kf f'nroA"; . i-f; 

of three-quarters of a ^.^Icd a r.“ di-'t-B r-‘ 

This stenosed BCgmcF ^ Ind (V'carrcd jo’*- 

tended proximal Porti^^^^ peroration ri-' 

apparently nornml; causmg ^ jb^efcd ag'-oB m 
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or obscure origin found in the -museums of the Boyal College 
of Surgeons and.TariousTuedical schools. , The total number 
of-specimens rfas .86 r.tUo jejunum or ileum was afiected in 
15 (those' haTing mi associated . Mechel’s diverticulum were 
not included). : Sir John Bland-Sutton has found that these 
stenosing abnormalities of the ileum are associated with the 
obliteration of the stalk of the yelk sac, and are sometimes 
complicated by a persistent Meckel’s diverticulum. 

. Keith also collected from the .same museums a total of 
95 cases of Meckel’s diverticulum, in 27 of which marked 
constriction or narrowing was found in the neighbourhood, of 
this abnormal structure. - The constrictions, were, of .two. 
kinds — those due to pressure or traction of the mesentery of 
the diverticulum as it crossed the ileum, and those due to 
irregular growth or expansion of the Meckelian loop of the 
ileum, the last part of the ileum to be differentiated off from 
the yolk sac. Of the 95 preparations, intussusception was 
present In 3, but whether any of these were due to con- 
striction, as distinct from the diverticnlum, is not stated. 

Meckel’s diverticnlum is said to be present in 2 per cent, 
of all individuals. Since the rarer specimens showing 
a secondary lesion are likely to have been preserved at the 
expense of the more common ones, it would appear that 
intussusception associated with Meckel’s diverticnlum is 
somewhat rare. In the collection of Perrin and Lindsay, 
enteric intussusceptions form less than 7 per cent, of the 
total, and Meckel’s diverticnlum is responsible for 5 of these. 

Bland-Sntton has pointed out how often congenital con- 
slriotions are found where embryonic diverticula occur. In 
the duodenum the common congenital occlusion is caused by 
a septum just above the entry of the bile duct, and is probably 
asiociated with the outgrowth of the embryonic buds of the 
liver and pancreas. In this situation, therefore, it occurs at 
the junction of the two different morphological parts of the 
alimentary tract, the foregut and midgut. In the ileum, 
stricture occurs most commonly in close relation to the site 
. of a Meckel’s diverticnlnm. It is not easy to sea how this 
explanation accounts for all the occlusions of the ileo-jejunal 
segment. 

The following eases illustrate the varieties of deformity 
that may occur in that region : ... 

Keith’s series jnclnde 3 cases of multiple stenosis (in 2 the 
jejnnnm wus affected, in 1 the iienm), 1 case of complete occlusion 
just above the iieo-caecal valve, and 1 case in which continuitv 
was interrupted jnst at the valve. In the 6 other cases of jejunal 
stricture of his series the deformity varied' from local narrowing 
to complete absence of a segment of gut and mesentery. ■ ; 

Bock Carling" records a case of stricture just below tlie duodeno-" 
jejunal Hexure. Morleys describes a case" of oc'clusion at the ileo- 
caccal valve. 

The theories advanced in explanation of the strictures have 
been admirably expounded by Clogg, but the more important 
points may bo recalled. 

1. Belation lo Diverlicula, 

Meckel's diverticnlum can, according to Leichtenstern, 
occur at varying points along the jejunum and ileum. He 
gives cases in which a single diverticulum has been found 
near the mid-point of the ileum, at the ileo-jejunal junction, 
and even in the jejunum. Crymble® records a case of per- 
sistent vitelline duct connected with the appendix. Lamb'" 
records cases -u-hero diverticula were seen in the jejunum 
(Id cases) and in the duodenum (7 cases). 

Jlore recent authorities state, however, that many true 
diverticula in the upper part of the ileo-jejunal segment aro 
associated with accessory pancreatic buds. The relation of 
these diverticula to stenoses and occlusions has not yet been 
woiked out. It is possible that, as in the development of 
tbo normal pancreatic buds, conditions which permit the 
forxuation of septa may bo present. However, 1 can find no 
reported cases of developmental septa or constrictions in 
relation to such divecticnla. 

8, lieJattou to Proliferation of jUiicoiM Membrane. 

Tandlcr," who first pointed out that the duodenal lumen in 
the human embryo of 30 to 60 days is more or less completely 
obhtor.ated by proliferated epithelium, suggests that a similar 
epithelial occlusion mtiy oxcoptioually bo found in all parts of 
the embryonic intestine. Kcibel,’’ in an embryo of 11.5 mm., 
found that the epithelium of the lower part of the intestines 
blocked the lumen in two places, hot did not observe 
Similar conditions in other specimens. 

.:ytliough occlusion by septa, and oven narrowin" of the 
gut, might bo accounted for by the persistence “of this 


obliteration of the lumen, it is not easy to attribute absence of 
a segment or absence of the mesentery to this cause. The 
narrowing which occurs in the duodenum when a septum is 
present merely indicates that development has stopped at an 
early period, without explaining the cause. 

3. Failure in Evolution of the Intestinal Tract. 

The jejunum, ileum, and proximal part of the colon are all 
developed from that portion of the midgut which overlies 
the yolk sac in embryos up to the end of the third week. It 
is possible, therefore, that strictures are brought about by 
irregular closing of this portion, but if such irregularities 
occurred, congenital dilatation of this segment might be ex- 
pected to exist more commonly. It seems more likely that 
strictures arise daring the subsequent elongation of the mid- 
gut and hindgnt. Certainly irregularities occur in this 
process. 

In Abernetby ’6 case of a boy aged 12 the small bowel was only 
2 feet in length, while the colon measured 4 feet. 

Sir Alexander MacCormioki* reports a still more remarkable case 
of a well developed man of 28 who had always had good health 
except for periodic attacks of vomiting. At an exploratory opera- 
tion the stomach was found to fill the entire abdominal cavity, and 
to reach down to the pelvis. The small intestine was represented 
by a short segment 6 inches long, reaching from the duodeno- 
jejunal flexure to a caecum situated in the left ■ hypochondriac 
region. No appendix was found, and a modified colon followed the 
conrse of the portion of the normal large intestine distal to the 
splenic flexure.' 

Failure in development of a small segment would give all 
varieties of stricture from mere narrowing to complete absence 
of a portion of gut with its mesentery. Certain factors have 
to be considered in relation to this lack of development. 

(а) Vascular Anomalies. — Arrest of growth of the intes- 
tines, according to Jabonlay, depends upon vascular lesions— 
for example, embolism and thrombosis of the mesenteric 
vessels. It is easy to see that such lesions would cause suc'h 
abnormalities, but proof of the statement is difficult. The 
same effect might be produced by congenital vascular defects, 
by dragging on the vessels by adhesions, or by pressure of 

i tumours upon them. Davis and Poyateri* found small lumina 
■ and sclerosis in the arteries of the segments affected in a case 
' of multiple atresia of tbo jejunum. 

; (by'Peritonitis has been widely accepted ns a cause of 
: congenital ■ stricture. ' Tubercle and syphilis provide the 
majority of -such cases, but other forms are said to exist. 

. The focal effect necessary for the production of single stenosis 
(the 'eommonest type) is'unusnnl in any such infection of the 
peritoneum. . 

. ' 4. Mechanical Causes. 

' (uj Blochinff of the lumen by means of mucous plugs has 
been .described as a cause of intestinal obstruction in infants, 
sometimes in relation to narrowing of the lumen, sometimes 
with a normal lumen. Its occurrence is rare, and the con- 
i dition has little or no claim to consideration as a general 
cause of stricture. 

(б) Adhesions formed in development or as a result of 
peritonitis are said to cause congenital strictures, either by 

1 compression of the gut by bands or by dragging on the 
vessels of the mesentery. They may also initiate a volvulus. 

(c) Volvulus is believed to account for some cases. Morley 
attributes his own case to this cause, and suggests that it may 
explain ITaterston’s’* case also. 

it must be remembered that the intestines undergo a com- 
I plete counter-clockwise turn in passing from the foetal to the 
adult position. The stalk- of the vitelline duct has usually 
I disappeared before rotation commences. H, however, involu- 
, tion of the duct fails, so that attachment to the umbilicus 
i persists, the possibility of a clockwise strain at the point of 
attachment of Meckel's diverticulum must be borne in mind. 
.A specimen of a Meckel’s divertiimlum retaining its umbilical 
attachment is illustrated by Evans.'’ The same possibility is 
present whenever a peritoneal band attaches the foetal gut to 
the anterior abdominal wall at an early stage. The question 
arises as to whether a case of multiple congenital stricture 
may have arisen from multiple volvulL 

Volvulus, when present, is usually clockwise, but many, 
turns aro present. It may bo that it is a continuation 
of the process st.arled as above, but there is no proof of such 
an origin. It may equally well have arisen, in a more hap- 
hazard way at an early stage, or the volvulus may be a 
secondary factor in a gut already the subject of atresia. 

The theory that congenital constrictions arise -froiu-torsion- 
migbt account for those cases in which there is irregMarity 
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or absence of the mesenteryj it does not, however, account 
for those specimens which show mere narrowin", . bat no 
torsion, and no disturbance of an ordcriy 
yascnlar arrangement. It can only play an occasional part' 
ID the formation of intestinal abnormalities. 

(d) Intussusception was undoubtedly pceseab in the con- 
stricted.portions found in the cases examined by Braun and 
Chiari,’“ but again the normal anatomical arrangement of the 
Topeis present in many cases of simple narrowing is against • 
this as a universal cause. 

In considering the recorded cases of congenital stricture of . 
the ileo-jejunal segment two points are . striking ; First, that 
the segment may bo affected in. any part of its length by • 
single or multiple constrictions, which, when considered as 
gross anatomical lesions, resemble one another closely, and in 
their difference in degree tend to form definite steps in a 
series. Secondly, that these, apparently similar conditions 
have been credited with widely divergent origias. 

The causes given above in the mechanical group do not 
apparently ocour sufficiently often to disprove the possibility 
of their being associated lesions — secondary developments in 
portions of gut already malformed. It is difficult, therefore, 
to avoid the conclusion that there is some common primary 
etiological cause underlying all these lesions. 

The two factors that would appear to account for the 
majority of these cases are; deficient evolution of the 
intestinal tract and excessive involution of the vitelline. duct, 
but the details of the processes underlying these departures 
from the normal are at present little understood, 

Hepebences. * 

'Fen-in ondEiindsay: Srit. Juuni. siua., 9, 4 3, July, 1<)21. ®I,eicbten- 
ftern: Zitmsien's Gvclopaedi'i of Meili(ine,\o\.\n,Vn. s ujand-Satton : 
Tuwouts, Ximocent and IfaJinnojif, 1922; /Imar. Jotirn. UTed. Sci„ 1889, 1 
vol 93,457. ^Clogfi: JjonceJ, 1934, ii, 1770. SHiidsou: Traits. Path. Soc., 
vol. xl, 1839. 4 KeitU, BaiTiSH MEDicAE.ToohNvtE, 1910, j, 201, 376. 7 Rode 
CarlinK: Ibid., vol. i, 435. ^ Uor\oy: Prit, Jourii. SurO;9,^&,i}uh',192l. , 
tCrytnble: Ibid., 9. 304, 1921. WLainb: Am-r. Joxirn. iled: Sri., 1893. 
I'Tandier: JSInrpli.Jahrb., 1900, Bd. 2?. 1S7. J^jjeibel.and Itaii; Human 
Ernbnjoioou, 1912, 325. ■" ■ ' .‘'-■ini. .Suro., April, 1915 710. 

Water^ton•. Jburn.Anni. i ■ '7. ‘^Davisand Poynter; 

.Suro., Gi/n.. andObst., VC , ,■ Praoer med.P'ocli.,1888. 
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septa with yascuhtis_ and cellular changes. Here the subso- 
gumt prohferattou is marked and porivascular proliferation 
^ads subsequently to marked contraction of the vess-is. 
Even m a simple occlusion of the coutral arteiy, n-hcre the 

deSrat^h? levies of nutrition and 

death at the level of the retina, there is a perivascular pro- 
hferative change at .the disc productive of fibrous fisLe 
pe amount and distribution of the fibrous tissue ofve a duo 
to the cause of the atrophy, and the appearance of au atrophic 
disc IS determined by the relative ebangos wbicb take place 
m nerve element, interstitial tissue, and vessels respectively 
It may bo an advantage to think of the general causation 
unaei* fcuree heads : 


1. Initial damage to the neurone itseU (parenobymatoas). 

2. Initial damage to the supporting (issues, witfi or witliout 

ocdenitt or inuanimatory esudato, followed by sccoudarv daini\'*Q 
to tbo neurone (interstitial). ^ ^ 

3. Initial interference with the blood supply with secondary 
damage to the neurone (vascular). 


• Of all the causes of atrophy, congested disc is chief. It is 
of two main distinct types (different in method of production 
but very similar in opbtbalmoscopic appearance), frcqnontly 
referred to as papillitis and papilloedoma. Both are associated 
with redness and swelling ; but tlio one is active, the otber 
passive. If a localized inflammation takes place sufficiently 
far back along the nerve the disc may not show any cliabgo, 
but this is not very common; With those points in mind, 
I show a rough tabular grouping of different types of optic 
atrophy, giving in brackets some' of the common terms used 
in the bocks to dcsignato different types. There is, of course, 
much overlapping in such agrouping and it cannot bo regarded 
as accurate, but from a clinical point of view it may be 
thought useful. "'■ 

Types of Optic Atrophy. ■ 

1. Optic atrophy following direct damage to neurone by pressure 
or selective poisons, including subinflarntnatory increase in 
interstitial elements, excUuling iuDamnmtion and oedema. 

At the level of the retina: Blethyl alcohol, alcohol, and tobacco; 
diabetes. (Axial atrophy ; partial atrophy.) 

At the levclof thcpapilla andpars arlciia centralis: Glaucoma; 
tabes, insular sclerosis. (Simple atrophy ; spinal atrophy; 
primary atrophy; genuine atrophy; tabetic atrophy; grey 
atrophy; non-iuljammatory atrophy.) 

At (he level of the orbito-cranial portion of nerve and tract i 
Pituitary diseases; insular sclerosis; tabes; fracture; hydro- 
cephalus; carotid pressure, (Simple atropliy; secondary 
atrophy; descending atrophy.) 


SUPEIlIXTEjmENT, GOVEUNMENT OPSTHALIUO HOBPJXAE, IIADJUS. 


" Optic atrophy ” is a term applied to a pale condition of the 
disc when some or all of the fibres of the visual path as they 
pass through tho foramen sclera are degenerated. Pallor 
does not always mean atrophy, but when associated -with a 
permanent defect in the visual field it probably represents 
atrophy. The cause of pallor is not always very obvious ; 
in some instances it is determined by emptiness of capillaries 
at the disc ; in the grey pallor of tabes it is difficult to say 
what the coloration is due to; in post-papillitic pallor the 
fibrous tissue elements decide the whiteness. 

In a degeneration of the nerve such as is met with in tabes 
or disseminated sclerosis there is a wasting of the nerve 
elements due to constriction by the proliferation of the sup- 
porting structures with the minimum of inflammatory change. 
In this type of case the neurone is affected in the course of 
its axis-cylinder process. Should the neurone be affected at 
the cell level— that is,' in the retina— the axis cylinder under- 
<^oes de'oenoration, which may produce a very similar picture 
as, for instance, in alcohol-tobacco combined poisoning. 

A direct compression of the neurone between the disc and 
the lower visual centres (for example, pituitary enlargement) 
<'ives rise to a simple degeneration which takes place fairly 
rabidly towards the retina, as well as towards the brain. 
A different picture results from a stasis- at the nerve head, 
produced by pressure of cerebro-spinal fluid, such as occurs in 
hx'aiu tumour. Here there is much swelling of the supporting 
tissues; the pressure affects the neurone, bub not for some 
time, and, although inflammatory products are not m w-dence, 
tiio subsidence is attended by proliferative changes or tho 
glial and endothelial elements; formation of flbrous tissue 
and compression of tho nerve elements- ensue. In neuritis the 
fluid in the subarachnoid sjiace round the nerve may not be 
under increased pressure, but there may bo an inflaminatory 
condiUon of tho meninges clo thing the nerve and of the pial 

- 1 Abstract of tin addfcRS doUvci*cHt to Itio ilaclrns Braocb of tbe Ilrillih 
-...JVfp.-llcAl AccoclAtioQ on Fahrnary Stb, 1923- 


2 Optic atrophy following domage to neurone tlirongh poat- 
inflaniraatory or post-oedematoua change in Bupportiug 

At'lliT^level of the retina: Retinitis pigmentosa; retinitis 
(syphilitic) and choroiditis (renal). (Couseeutivc atrophy; 
ascending atrophy.) , 

At the levclof t/ic paptlZa and pars arlerta centralis: bjpliilis, 
renal disease; brain tumour; oxycephaly, etc. (Post- 
neuritic atrophy ; post - papillilic atrophy ; secondary 

Atthcf^vclof the orbito-cranial portion of iicrycaiid tract .- Acute 
true retrobnlhar nenritis; perioslUis; orbital cellulitis ami 
abscess; nasal sinusitis; influenza; encephalitis; acute 
infective diseases. (Secondary atrophy'.) 

3. Optic atrophy following damage to nenroue and siipporling 

tissues by deprivation of blood supply. . 

At the level of the retina; Artorto-EClerosis (ivitli and 
high blood pressure,; embolism of central artery; qiiiuino. 

bulbar growth (?;; haemorrhage into sheatli, disease ol 

At^Ouhvel^of tiic orbito-cranial portion of ticric and tract; 
Yascnlar disease. 

The commonest variety of optic ntropliy which we moot 
with ill India is the post-neuntic atrophy ot syphilis. 
AUhoii"h a post-neurilic atrophy apart from the pnpif oedema 
and papillitis of cerebral tumour or moiimgitic disease may 
not be thounht very common, in Madras tlicrc is no i on 
that our most frequent atrophy is one winch ^ 

Lsidious bilateral neuritis, which m no way 'csen bUs a 
n'luilloedeinn, inasmuch as all tliafc can bo seen tluri 
S itifsta^ is an almost flat cluH-red disc with P^'i'^^cnlar 
S changes. Colonel Kirkpatrick ■‘^y,"2‘^rcares n't 

during the period of and 1918, ol 

optic nerve diseases collected ^ preceded this 

w'hich he took careful notes, syphihhcn ^ P 

» .■..Ro 
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disc, narrowed vossols, and an ill defined edge, Induce one to 
tliiuk that tbo process is a localized perivasculitis of the 
norvo in tbo region of tbo papilla. Tbo large vessels at first 
are normal; then tbo nasal arteries show white sboatbing 
and narrowing, as also do tbo veins, until blindness eventually 
sets in with complete ntropbj'. Tbero is no ovideuce of 
serous meningitis or cerebral symptoms. Tbo Colds usually 
sbow a generalized contraction for form and colours.^ It is 
very imiiortant to recognize these cases in tbo beginning, as 
they respond fairly well to mercury in tbo early stages. It 
is our custom to avoid arsenical preparations. 1 _bayo_ on 
several occasions seen much barm done by tbo injudicious 
administration of largo quantities of novarsenobillon and 
similar products. 

In tbo atrophy of glaucoma one may got a pallor of tbo diso 
which I have olten seen mistaken for simple atrophy. There 
are some cases In .which a diagnosis is not at first clear. It 
may bo a partial simple atrophy with tbo slightest cupping of 
the diso associated with giddiness, pain in tbo bead, and otuor 
symptoms pointing to cerebral trouble. A careful perimetric 
investigation ought to disclose tbo true nature of such a case. 
The enlargement of tbo blind spot, as determined with the 
Elliot scotometer, and tbo nature of tbo contraction of the 
field will dispose of such conditions as are liltely to give rise 
to bilateral simple atrophy. In addition, tbo peculiar features 
of glaucoma, such as intermittent increase of tension, help in 
making a diagnosis. 

"IVe must distinguish between ordinary renal disease and 
albuminuria arising during pregnancy. Ordinary renal disease, 
and in particular chronic interstitial nephritis, gives some of 
the. most striking examples of papilloedema. As a rule the 
papilloedema is associated with retinitis, but there are certain 
cases in which this is not so, and here it becomes a matter of 
considerable difilcnlty to diagnose the condition from the 
papilloedema of brain tumour because certain of the pressure 
symptoms are very similar. IIVo do not very often see optic 
atrophy which is the result of such nephritic cases because 
these patients commonly die not long after the establishment 
of the condition. This is not sol however, with the type of 
cases met with in connexion with pregnancy. Here one sees 
numerous cases of papillitis which apparently settle down 
altogether after the termination of the pregnancy. There 
seems to be much confnsion about the signs and symptoms 
associated with the toxaemias of pregnancy, and the eye con- 
dition does not help in elucidating the mystery. All one can 
say is that from time to time, not very commonly, one sees 
post-papillitic atrophy, either partial or complete, with a 
history of onset associated with pregnancy, parturition, or the 
puerperinm. 

To the chemist and pharmacologist perhaps the. most in- 
teresting group of atrophies is that associated with toxic 
neuritis (commonly called retrobulbar), in which the damage 
is directly to the neurone itself. A large group of substances is 
known to give rise to the disease called " toxic amblyopia,” 
which is frequently associated with temporal pallor of the 
disc and true atrophy. It is unnecessary to quote the list at 
length : methyl alcohol, tobacco, ethyl alcohol, quinine, lead, 
carbon bisulphide, arylarsenates are all included. 

Last year we had a case in which a man had a "swig” of 
methylated spirit and was blind the next morning. By the time 
we saw him, some weeks later, there was complete optic atrophy. 
It would have been very difQcult to tell from the appearance of 
the diso what the type of atrophy was ; it might readily have been 
mistaken for the while disc and thread-like vessels of an old case 
of post-neuritic atrophy. 

Qainine, although used in such enormous quantities in 
Ihd a, is in our experience rarely productive of atrophy. The 
effects of quinine on the eye seem to depend more on idio- 
syncrasy than dosage (provided the dosage is within medicinal 
limits). Some time ago, when the arylarsenates were more 
used, definite damage was done to the optic nerves. Eortun- 
ately tobacco does not as a rule produce atrophy ; the vision 
usually returns to normal when the poison is cut off, 

I', now to some atrophies, both simple and post- 
papillitic, of surgical interest. The characteristic atrophy of 
pituitary enlargement or tumour in the neighbourhood of the 
pituitary body is of a simple, so-called secondary descending 
type. It is as a rule partial, and irregularly developed on 
either side ; the characteristic feature in many cases is the 
peculiar field ; there are no signs of brain tumour — that is 
to the ordinary pressure symptoms and papilloedema 
Me absent. The appearance of the diso together with 
the pecnliar field and x-ray investigation generally establish 
the diagnosis. 

C 
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Moat brain tumours produce an atrophy subsequent to 
papilloedema. It is sometimes very difficult to differentiate 
between the pajpillocdema of brain tumour, renal disease, and 
serous meningitis, such ns might, for instance, occur in 
syphilis. Another rare but interesting type of case from a 
surgical point of view which is frequently associated with an 
optic atrophy of a post-papilloedematous type is oxycephaly. 

From the point of view of public health 1 will briefly refer 
to a type of atrophy that wo sometimes observe but know 
very little about. It appears in certain schools and similar 
institutions; the sequence of events is as follows: 

The young patient is sent to the hospital for glasses because the 
vision Is poor. We find that there Is a definite drop in the vianal 
acuity which is not accounted for by the condition of the discs. 
Wo also observe mild nenritis. As a rule the condition improves 
with food, tonics, and cod-liver oil. Associated with the condition 
verj- frequently Is angular stomatitis. Certain cases of this group 
go on to a partial optlo atrophy with general contraction of the 
itelda. We have not been able to detect central scotoma, altbongh 
at first sight one would expect to find central scotoma if the cases 
fall into the gronp of toxio amblyopias. It may be that the 
condition is pnrely one of nutritional disturbance. 

Unsuitable and insufficient food with secondary alimentary 
disturbance is, I cannot help thinking, the big factor in many 
of onr common patbogenio states — vascular degeneration, 
early senility, cataract, diabetes, etc. 

A very interesting gronp of cases which form a potential 
source of optic atrophy is that associated with diseases of 
the nasal accessory sinuses and teeth. To save time I omit 
disease of tonsillar and otitic origin from the group. Nenritis, 
supposed to originate in infected sinuses or apical dental 
abscesses, has attracted much attention in the last few years. 
These cases are not only of pecnliar interest to the throat, 
nose, and ear specialist and the dental surgeon, bnt also to 
the bacteriologist, who has taken a considerable part in their 
clncidation. It is stated in authoritative works that over 
50 per cent, of nasal sinns trouble shows optic neuritis, and 
again that half the cases of unilateral optic nenritis are of 
nasal origin.' Large numbers of papers on this topic have 
been published during the last three years, and Onodi’s dis- 
sections show how nasal sinns disease may affect the nerve 
because of its contignity. For the most part the cases we 
see are direct extension of inflammation to the cellular tissues 
of the orbit or through the large venous anastomoses which 
connect up the sinuses with the orbit. These are of course 
usually unilateral. Abscess of tbo orbit is quite common 
here, especially in children. It is very frequently mixed up 
with other conditions, and on this account many children 
lose their eyes from sub.seqnent atrophy because the pns is 
not evacuated in time. The majority of cases of unilateral 
acute proptosis in children is due to abscess (this is not so 
in adults). 

Local extension by venous or lymph channels may also 
take place from dental foci via the pterygoid plexus and the 
periosteum ; bnt, apart from those cases in which there is 
an obvious local extension, a definite bilateral papillitis may 
sometimes he observed at the diso in which one must consider 
not only a local process originating in both nerves posteriorly 
(for example, posterior sinus disease), but also the possibility 
of a blood stream infection — the so-called focal infection. 

A recent case showed a bilateral nenritis associated with con- 
siderable contraction of the fields and sectoral changes in the 
colour fields In which the only obvious caase was apical abscess. 
On removing the several teeth involved there was an immediate 
drop in the vision, which not only pointed towards the true cause, 
bat taught one to be carelnl about stirring np extensive foci of 
infection. It would probably have been better to remove one tooth 
at a time. 

As regards the reality of the connexion between apical 
abscess and eye disease, Benedict’s 'work illustrates the way 
in -which investigations in this field are _ dependent on the 
co-operation of bacteriologist, radiologist, dentist, nose 
specialist, and ophthalmologist. 

• Last year we had several very satisfactory cases in which 
drainage of infected sphenoidal cells was attended with 
clearing np of a neuritis. Here I must sound a note of 
■warning to those who are unfamiliar with exploratory pro- 
cedures of the nasal sinuses.' Cushing, in a paper published 
in 1920, emphasizes the danger of these operations in the 
hands of the unskilled. My experience of a number of cases 
has been that, if there is obvious disease of the accessory 
sinuses associated with bad drainage, the smallest operation 
compatible with good drainage should be performed. The 
very gross cases of purulent sinusitis which are'not uncom- 
monly met with in Madras are to my mind more freanentlv 
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associatecl with globe trouble, such as unilateral scleritis and 
uveitis or cellulitis. IE there is no obvious disease the smallest 
exploratory procedure compatible with an accurate diagnosis 
is indicated. I have seen no bad results from a careful 
e.xtension of the sphenoidal ostium downwards, and at least 
it precludes retention in this all-important space. Indis- 
criminate cutting operations in the nose are without doubt 
almost as criminal as is a wholesale extraction of teeth bn 
account of a suspected focal infection. 

There are so many points in connexion with optic atrophy 
which interest the physician that it is difficult to pick out 
types for discussion. As regards' general 'paralysis, it has 
been suggested to me by an eminent mental specialist that 
general paralysis is often missed in India. In this city 
1 rarely see it. In the following two cases there was practi- 
cally complete loss of vision in association with extensive 
central nervous system syphilis of a congenital type. 

In one the partial atrophy is of a decidedly post-neuritic type, in 
the other it is of a primary or simple type. In the first case there 
was extensive neuritis and extensive paralysis; When we first 
saw this boy he was blind except for perception of light. Colonel 
Elwes, first physician, General Hospital, kindly took over the case. 
The patient is now able to see perfectly well and can get about. 
He has contraction of the fields, a slight degree of optic atrophy, 
but gets 6/5 central vision in each eye. He has a certain amount of 
spastic paralysis of the limbs, he is slightly deaf, has not had inter- 
stitial keratitis, but has the characteristic teeth. ■ . 

In the other case the atrophy is of a simple variety, there lias 
never been papillitis, the gait is of a spastic type, reflexes are 
increased, and vision is maikedly reduced. ' The teeth are not in 
any way typical, but the two other members of Hutchinson’s triad 
are present — the deafness and remains of an interstitial keratitis. 

Finally, I mention the association of optic atrophy with 
the meningitides of childhood. We very frequently see double 
optic atrophy in' children, either simple or post-papillitic, and 
as often as not we get a history of fever or fits preceding the 
onset of bad vision. The history is unreliable, and as in this 
hospital we do not come in much contact with the diseases of 
children, I would be very glad to obtain the views of general 
practitioners or physicians on the subject of meningitis occur- 
ring in children in which recovery takes place but which is 
followed by optic atrophy. 
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An outbreak of diphtheria occurred at a school in, Simla in 
March, 1922. Eight, cases occurred from March 14th to 23rd ; 
they were all from the same source of infection— a boy who 
arrived from Karachi in March suffering from diphtheria ; 
the others were direct contacts. _ ’ ' 

Sporadic cases occurred on the following dates : May 19th, 
1 ; July 3rd, 1 ; July 7th, 1 ; September 9th to 19th, 4. There 
were 15 cases in all .with one death (case of May 19th). 

The interest in this outbreak lies in the question of carriers 
and what factors go to make “healthy carriers" as apart 
from “ disease carriers.” By the former I mean those who 
have shown no symptoms of the disease, and yet who have 
present in their throats diphtheria bacilli; by the “disease 
carrier ” I mean those who have had a definite attack of 
diphtheria and have entirely recovered^ except that throat 
swabs still show the presence of diphtheria bacilli. 

In this outbreak the whole school of 200 boys were given, 
in March, prophylactic injections of diphtheria antitoxin, and, 
later, as cases occurred, all contacts were given further 
prophylactic injections. 

In the first batch of 200, there were roughly 5 per cent, who, 
after some days, developed mild anaphylactic symptoms 
(rashes and painful joints) ; after the subsequent injections 
this percentage increased to roughly 10 per cent,, with rather 
more pronounced symptoms, but nothing of the nature of 
anaphylactic shock, nor, indeed, any such symptoms ns to 
cause n moment’s anxietj’. 

On May 20th examination for “disease earners,” by taking 
throe consecutive daily swabs instead of the usual one from 
each of the eight cases who had recovered from' diphtheria, 
showed one to bo an intermittent carrier. On the occurrence 
of the cases. in July a further examination of these cases, the 
three-- ing increased to six consecutive daily swabs, 


showed that six out of the original eight wore intermittent 
earners i these were duly segregated. 

On September 9th, after two months’ interval, another 
sporadic case occurred; all possible' disease carriors-on the 
SIX day test— had been segregated ; there was no other known 
source of infection. Iho health officer and I decided that it 
would be to the interest of the boys, in the presence of this 
unknown source of infection, to advise the governors to closo 
school ; we were of opinion that the school drains had nothin" 
to do with the infection. ° 

I decided to examine the throats of , all the schoolboys and 
also the menial establisbmeut with their families, and to 
mark down for bacteriological examination all those who had 
reddened throats or largo tonsils. There were 59 such cases ; 
one was an ambulatory case of mild diphtberia, both tonsils 
being covered by a creamy membrane; he was unaware that 
he was ill ; his throat swab was positive ; ho had the signs 
and symptoms of a mild diphtheria.* Of the remaining 
58 cases 50 per cent, proved to bo carriers. A few of tho 
remaining 141 boys were examined as these had to remain 
behind for an examination, tho remainder returning to their 
homes. 

■ Thus one may say that of tho 200 boys 15 contracted 
diphtheria, and out of ' the remainder (plm 14 of these) 89 
were examined and 40 found to be carriers. Some . 250 
prophylactic injections of diphtheria antitoxin were given. 

-IVliat are the facts of this condition of things ? The drains 
had been the same for twenty years and no such epidemic 
had occurred before ; the source of infectiou was the boy 
from Karachi; prophylaxis had been clone on a large scale; 
an injection of diphtheria antitoxin neutralizes some or all of 
the toxins of any diphtheria bacilli present and thus prevents 
more or less the symptoms of diphtheria arisiug, but dob’ti not 
kill the germs that may bo present— diphtheria bactcriolysiu 
would bo necessary for that purpose, but is not available in 
India, 

We are driven to the conclusion that prophylaxis is a two- 
edged sword. Wo must, on the outbreak of cliphtlieria, give 
prophylactic injections ip all contacts, but where antitoxin 
only is used it behoves us to be on the look-out for n crop of 
diphtheria carriers ns a result. A recent bacteriological 
examination* carried out at tho Royal Hospital for_ Sick 
Children and tho school clinics, Liverpool, on a scries of 
tonsils removed at that hospital, showed that in 30 per cent, 
diphtheroid bacilli were present. It is very probable that 
there is quite a considerable percentage of tho public at largo 
who are diphtheroid carriers. 

From a clinical point of viow there are three types of cases 
of “sore throat” : (1) Where tho clinical manifestations of a 
diphtheritic throat are present aud where the bacteriological 
report is positive. (2) Where the clinical raanifestatious of 
a diphtheritic throat are present but where the bacteriological 
report is negative. (3) AVhero there are no clinical mani- 
festations of a diphtheritic throat and tho bacteriological 
report is positive. 

Classes (1) and (2) must both bo regarded as diphtheria 
aud treated accordingly'. It is of interest that of the 15 cases 
of diphtheria which occurred during this outbreak tliero 
were two pronounced negative bactoriologically, and one 01 
these was the only fatal case of tho series; there was no 
error in technique in putting up the throat swab or delay m 

incubation of a smear from it. , ,, ,, t 

As regards class (3) it is possible and probable that sucli 
cases arc merely sonic inflammatory condition of the iiaso- 
pharyn.x, and the bacilli found are non-pathogemc and non- 
causative of tho condition ; clinically there wore several such 
cases in this series, which were nevertheless looked on anu 
treated as diphtheritics. 

*N. "Wall : Tho Bacteria of tho Tonsils and Adenoids, Biansii Mcdjcal 
JODRSAD, Novomber 25th, 1922, p. 1025. 


The Gifford lectures delivered in the University- of Aberdeen 
I 1921 and 1922 by Dr. E. W. Hobson, 'A';." 

rofessor of Pure Matliemntics in tho Lnivcrsity ol C.-imi nnlM, 
ill bo published in a volume this summer by the C.-imbridKi 
iniversitv Press. In the lectures an attempt i.as "'*'!• 
dtlc the^ relation of “ that complex 

hich is denoted by the term Namral Stan r-xommed the 
liilosopby at the present day. ^bc author 

islorical development, aims, and ^ lb- <ou- 

irious departments of n.ntural ‘ ‘ ^(^.,1 our d-peii- 

nsion that many men of science the v.orid 

ence on natural science m our gemr.-i! outiwk 
id in prcsent-d.-iy thought. 
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AGDTE AMOEBIC DYSENTERY IN A MAN WHO 
HAD NEVER BEEN OUT OF ENGLAND. 
Altiiocgii cysts of Entamoeba histohjlica bavo been found 
in a small povceulngo of eases in persons -who bavo never 
been out of Englancl, yot acute amoebio dysentery is very 
rarely seen. Dobell says: “I do not believe that more than 
10 per cent, of persons rvlio become infected vritb Entamoeba 
Iiistolytica over suffer to any appreciable extent from tboir 
infection; and I think it very probable that oven this is 
much too high on cstimato.” A few cases of acute amoebic 
dysentery occurring in persons avbo have never loft England 
have, however, been recorded. Marshall in 1912 and Worster- 
Drougbt in 1916 each described n case. 

A. C., transport driver R.A.F., nfied 19, lived in a villaKo in 
Dorset, lie joined the R.A.F. eighteen mouths ago, and was 
stationed at Uxbridge, then at Maustoue (Margate), and flually at 
Lee-on-Solent. 

Neither ho nor any of his family has had dysentery, lie was 
well till Fcbrnnry, 1922, when diarrhoea commenced, llo did not 
report sick. Two days after returning to his home on holiday 
(August 6th) he first noticed blood and mucus in Iho stools, and 
these became more frequent and were attended with considerable 
pain. He was admitted into the Royal Victoria llospital bore 
on November 7th, 1922, As he did not respond to any treatment. 
Dr. Turton, the house-surgeon, sent mo a freshly passed stool for 
examination on January i2tli, 1923. This was of the consistency 
of pea-soup, of a deep broam colour, and almost homogeneous. In 
it 1 found numerous active amoebae, many of which contained 
several red blood corpuscles. 

Films were made subsequently from small blood-stained masses, 
and were fixed whilst wet with corrosive sublimate and alcohol, 
with and without the addition of acetic acid. They were stained 
w.th iron haemato-xylin, Mann’s metbyi hlne, and eosiu, and with 
Giemsa's stain. Many of the amoebae contained red blood cells, 
and the nucleus had a delicate achromatic membrane lined with 
chromatin granules, and had a small spherical karyosome in the 
centre. 

Having made quite certain of the nature of the disease, 
Martindale’s capsules of emetine bismuth iodide (gr. iii), one a day, 
were given for twelve days. All the patient's symptoms, which 
had been in existence for eleven months, ceased, the stools 
became solid, and he gradually regained his strength. 

Numerous examinations were subsequently made, but uo 
cysts of amoebae were found. 

I cau only conjecture that bis infection was from 
Entamoeba histolytica cysts of some carrier in the R.A.F. 

Alfeed C. Coles, M.D., F.R.S.Edin. 

houveemoutb. 


AIR-BALL IN TRACHEA. 

The following account of a case of death from asphyxia may 
be of interest. 

A. S., aged 6 years, was brought to the’ Metropolitan Hos- 
pital dead on the evening of March 
5th, 1923. There was a history of the 
child having swallowed a toy balloon 
some few minutes previously. The 
lips, face, and finger-tips were intensely 
cyanosed. 

The necropsy revealed that the 
balloon was lying in the trachea, at 
its bifurcation, and that the mouth- 
piece of the balloon was projecting 
into the right bronchus. The position 
of the balloon was such that any 
attempt by the victim to expel the 
balloon would have resulted in air from the right bronchus 
passing into the balloon and infiating it. 

James I. Lvoss, L.M.S.S.A., 

Casualty* OIDcer, Metropolitan Hospital. 


COLIaOID argentum in ruptured perineum. 

It often happens in midwifery practice that, in spite of every 
care and attention at birtli, the torn perinenm refnses to heal 
after bcinr; sutured. For this reason I desire to bring to 
notice my experience with colloid argentum. 

Recently I had a bad forcep? case with a rigid perinenm ; early 
ruptnre of the membranes took place; the perineum was torn 
from the fourchette to the sphincter ani (but not involving it); 
there jvas also a lateral tear into the left labinm, wliich bridged 
across the head in its descent and required cutting before the bead 
was btirn. 

Several sutures (silkworm gut) were used, but all had to be taken 
out on the third day as they had become sodden. I told the nurse 
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on tho following day to paint the raw surfaces with equal parts of 
“ObcoI” argentum and distilled water night and morning, and 
I then put in throe catgut sutures. A fortnight after the date of 
labour tho surfaces had come together and the patient was able to 
get about. 

It is more than five years since I first used a similar pre- 
paration in n, case accompanied by gonorrhoeal vaginitis and 
obtained satisfactory results. Since then I have used it iu 
cases wboro stitches bavo failed owing to septic changes, or 
bad become absorbed before tbo perinenm was healed; iu 
some oases I inserted fresh catgut sutures as late as the fifth 
or seventh day after labour. In every case I have bad com- 
ploto satisfaction. Instead of having a glazed surface when 
tho torn perinenm has failed to unite after primary suture, 
by simply applying tbo colloid argentum it has produced raw 
bleeding surfaces, which bavo knit together very quickly. 

It may bo argued that the torn surfaces would probably 
bavo healed without any applications, simply because they 
were kept clean ; but I do not think that catgut sutures 
inserted, for tko second time, a week after (as has happened 
in n case of mine) would have done their work so well. 

D. Moxtague B. Snell, M.R.C.S., M-R-C.R. 

Kottlncham. 

BRONCHOPNEUMONIA IN A CENTENARIAN. 

A CENTENABIAN is rather a rara avis, so that the following 
notes on a lady of 103, who recovered from a moderately 
severe attack of bronchopneumonia, may be of interest. 

Mrs. C. bad been bed-ridden for some years as a result 
of an injury eight years ago, but bad retained her memory 
and mental alertness ; she had enjoyed good health until 
March 1st, 1923, when she contracted a chili. 

I was called to see her on Alarcb 7th ; she was flushed and 
restless, and suffering from a harsh, dry cough with short, 
rapid respirations. The temperature was 103°, tho pulse 140, 
and tho respirations 44. There were sordes on the tongne and 
lips. Examination (which was superficial, owing to her 
condition) revealed harsh rhonchi all over both longs, with an 
area of diminished resonance, crepitations, and some bronchial 
breathing in the left base in the axillary line. 

For six days her condition was critical, then defervescenco 
gradually set in, and by the end of a fortnight convalescence 
was fairly established. 

On April 5tb, however, senile gangrene began in the right 
foot and four days later the patient died. 

F. AnNOT Beaen, D.S.O., M.C., M.D. 

StrathrefTer, Boss-sbire. 

SYPHTT.TS INSONTIUM IN SCHOOL CHILDREN. 

Tub following three cases of accidental acquired syphilis, 
which were recently seen at Cardiff School Clinic, are 
recorded as pointing to the prevalence of this condition in 
children and the possibility of the disease being overlooked : 

A bov, aged 13, was brought by bis sister who said be had ring- 
worm." On further qnesiioniug she stated that he bad sores 
between his legs and that there had been u sore there some three 
months previously for which ointment had been used. On ex- 
amination he was found to have very marked syphilitic alopecia, 
anal condylomata, and general adenitis. The Wassermann re- 
action was positive and well marked. 

A boy, aged 13, was reported as suffering from impetigo and 
ringworm and bad been treated as such for some weeks. There 
was a somewhat indefinite history of a sore on the tongne four 
months previously. At the time of examination alopecia was veri- 
marked, and there was a serpiginous scaly rash on the scalp, 
trunk, and limbs, impetigo in places, especially on the scalp, and 
general adenitis. The Wassermann reaction was positive and well 
marked. 

A boy, aged 12, according to his mother, bad had chicken-pox 
(? pustular syphilide) a week or ten days earlier, and was now 
suffering from ringworm and sores on his body. On examination 
he showed a copper-coloured squamous syphilide resembling 
psoriasis, impetiginons areas on scalp, alopecia, general adenitis, 
and ulceration of the month and left tonsil. The Wassermann 
reaction was positive and well marked. The mother remembered 
the boy having a sore in his mouth and swollen glands in the neck 
some months ago. 

All the cases cleared up rapidly after a course of novarseno- 
benzol injections and grey powder at the venereal disease 
clinic. 

The source of infection was not definitelj’ traced iu any of 
these cases, although the home condition of one of the boys 
was very unsatisfactory. The superficial resemblance which 
the cases bore to ringworm, impetigo, and psoriasis diverted 
attention from tho possibility of secondary syphilis, and it 
was only after a more complete, examination, that_ the. true 
nature of the disease was established. 

H. She ASSY, , 

ABsistant, Cardiff V.D. Clinics. 
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MANGANESE IN CHEMOTHERAPY. 

At a meeting of tlie Dermatological Section of the Roj'ai 
Society of Medicine, with the Pi'esideut, Dr. H. G, AjoAarsojr, 
in the chair, Mr. J. E. R. McDonagh read a paper on 
manganese as a oliemotheraf>eutic agent. He said that 
clinical experience with arseno-benzene led him to believe 
that the drug did not attack the Leucocytozoon sypltilidis 
directly, but indirectly through the protein particles in the 
plasma. Seeking an explanation of the action of chemo- 
therapeutic drugs he came to the conclusion that metals 
acted as catalysts in the oxidase reaction and non-metals as 
catalysts in the reductase reaction; further, that metallic 
preparations increased the number of protein particles and 
augmented their negative charge, while non-metallic pre- 
parations caused the protein particles to agglutinate and 
diminished their electric charge; in short, that metals 
acted as conductors of electricity and non-metals as con- 
densers. Micro-organisms behaved in varying degree as 
condensers; thus among coccogenio bacteria the staphylo- 
cocci were the most feeble, and of protozoa the Zczicocytozoon 
syphilidis was the most potent. Conduction increased the 
number of the protein particles, diminished their size, 
hastened their movement, and augmented their negative 
charge. This meant that the expanse of surface exposed to 
the parasites was increased enormously and the additional 
negative charge enabled the protective substance to turn 
the tables on the parasites. If the parasites lost sufficient 
negative electricity they underwent lysis and were destroyed. 
All the immunity tests wero based on the electrical relation- 
ship between the protective substance and the micro- 
organisms. As the conductor action of metals varied much, 
ajid as the nature of a metallic compound influenced its 
conductor effect, tests were devised to dctci-mino the degree 
of dispersion that could bo produced, and several compounds 
were tried, first in simple and then in complex infections. 
Some idea of the conductor action of a metallic preparation 
could be judged by its ability to accelerate coagulation. 
Conductors parted with their electrons, and those, when 
taken up by Gram-positive micro-organisms, changed them 
to Gram-negative; the better the conductor the more rapid 
tlio change. Conductors raised the suspension stability of 
the blood and increased the percentage of blood-sugar in 
the plasma. Condensers diminished the number of particles 
and caused them to increase in size and agglutinate; re- 
tarded coagulation ; made Gram-negative micro-organisms 
Gram-positive; and caused a fall in the percentage of blood 
sugar. The most suitable conductor was manganese, which 
in its colloidal hydroxide form was useful in the simplest 
infections. With the hope of finding a preparation equally 
beneficial in streptococcic and gonococcic infections he 
experimented, and found manganese butyrate the most 
efficient. In simple infections tho degree of conduction 
required was not great, but there must be no couden.ser 
action. A 1 per cent, solution of manganese butyrate 
fulfilled these requirements. Of this preparation never 
more than three injections should be prescribed in any one 
course. In his experience two injections sufficed, and these 
should bo injected intramuscularly in 1 and 1.5 c.cm. 
doses respectively, with three or four clear days’ interval 
between them. iNfanganese butyrate was valuable in boils, 
carbuncles, erysipelas, whitlows, lymphangitis, and lymph- 
adenitis, and useful in acute gonococcal urethritis, absce.ss 
formation, epididymitis, and in gonococcal septicaemia if 
"iven early. In' septic conditions, including tonsilliti.s, 
quinsy, and even rhinitis, manganese butyrate should hr 
given a chance before an incision is made. If jirescribed in 
timo the lesion would abort, while if pus had already formed 
a single in jection would bring it to a head. The pus should 
bo evacuated through a small incision, and dry dressings 
and not hot fomentations applied. In operations on septic 
bones and joints manganese butyrate expedited healing. 

Dr. H. G. Adaji-sox (President) confessed to great diffi- 
ciillj’ iu following Mr. McDonagh’s arguments clearly. 
flatly of his theories wero not supported by sufficient 
evuloi.r. 0 , but ho (the President) was not really competent 


to offer any material comment, and he would be glad to hear 
remarks from others, particularly from those more con- 
V'ej'sant with biochemistry'. On the practical side he con- 
gratulated Mr. McDonagh on having obtained in the long 
list of cases of different types of coccic infection tho good 
results with manganese butyrate which his theories had led 
him to expect. He hoped these good results would be cou- 
firmod by the experience of others, and that manganese 
butyrate would prove to have the value in the treatment of 
lupus vulgaris w'hich was predicted for it. 

Dr. A. M. H. Gray said ho did not pretend to understand 
tho elaborate experiments Mr. McDonagh bad made in this 
research. His own experience of manganese had not been 
so favourable as that of Mr. McDonagh. Ho (Dr. Gray) 
found that in a case of boils which responded well to man- 
ganeso . almost miraculous residts could bo obtained from 
one or two iujeetions, aud, on Mr. McDonagli’s advice, 
he had never given more than three injections, at 
two or three days’ interval. But he had often found that 
some weeks afterwards thcro was a relapse, and then, at 
that stage, the giving of more collosol manganese produced 
no benefit. That occurrence did not seem to fit in with tho 
explanation Mr. McDonagh had given. Ho was interested 
to hear from Mr. McDonagh that colloidal manganese con- 
tained no peptone, because lio had assumed that one was 
not dealing with the effect of manganese at all, but with 
protein shock, which had a great effect on lesions of that 
type, but generally failed' to bring the result off a second 
time. 

Dr. Haudix D.ivis said that Mr. McDojiagh had once 
more given the profession a remedy of considerable value, 
as he had done when he introducedcollosol manganese, which 
ho (Dr. Haldiu Davis) had used a good deal and with 
gratifying results. Having listened to Mr. McDonagh he 
was qttite prepared to admit that manganese butyrate was 
probably' a very useful remedy ; hut he failed to follow the 
arguments by which he supported his theory of tho action 
of this drug; Mr. McDonagh employed a terminology en- 
tirely his own. He used the terms “ condensation ” and 
“ dispersion ” to denote some electrical chaiigo iu the blood 
and tissue fluids, but he had not indicated how he measured 
the electrical changes thus adumbrated. Ho had^ said that 
a chaugo of an electrical nature had iu one direction caused 
a quicker coagulation of citratod plasma, while a change 
in another direction caused a diniiuutiou of tho blood sugnj.. 
Ho (the speaker) was unable to follow tho correlation 
between those changes and the postulated electrical pheno- 
mena. His opinion was that Mr. McDonagh very liKcly 
had found a useful remedy', but tho discovery had icaliy 
been made by the old method of trial aud ohseri atioii, aiul 
that its action was by no means due to electrical changes, 
which had never been actually demonstrated to bo caused by 

its administration. . , , u- r 

Mr. H. FixKLESTOXE-S.vYi.iss summarized tho results or 
treatment by manganese butyrate at the Loudon Lock 


dr. McDoxagh, in his reply, said that it had never been 
■•o-ested to' use manganese butyrate in lupus vu gans. 
^clinical results with the butyrate wero much superior 
those with the hydroxide, especially in gonorrhoea. As 
the criticisms of his paper, these could not ^ 

bout reiterating what ho had just read. >o voids 
I been coined, aud tho subject was extvaoidiuaviK 
Inlm as ho believed most would find when reading tl.o 
iclo at leisure. He believed ho was tho first to find 
that arseno-bonzeiie did not attack tho syphilitic 
:ro-organisnis directly, but indirectly through the pioteiii 
tides iu the scrum. 


PELTIC ADENOMYOMATA. 

jiF.ETixo of the Obstetrical and Gynaecological Sect ion of 
o Koval .Society of iMedicinc was held on May 3icl, witn 
o President, Dr. T. Watts Edcx, in the chair. Dr. 
icniDVLD Doxald read a paper on the cliuie.nl aspects o 
ioiionivomata iu the female pelvic organs. He .yiggcaeu 
.it it 'was necessary first to get clear on the question ot 
rniinology. An adenomyonia was a tumour composeil o 
andular and mxiscular rloments, TIic 

■ columnar cells, and were surrounded by, or reslecl on, 
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\mstripcd imisdc colls nnd n stvoinn of small colls. Tho 
i\amo ** omlomctvioma ” had boon suggosfctl. It wore bettor 
not to uso tho term, sinco it implied the acceptance of a 
theory as to tJio modo of origin of the groaths. Ko\*or- 
theloss there was no donbt that in some cases the elements 
in adenomyomata behaved like those in tho endometrium. 
Sometimes the “ cystogenous tissxio ” took on a decidual 
reaction during pregnancy, and in many cases tho spaces 
were filled with altered blood — tho result of hnomorrhago 
during tho inenstnial periods. Other writers, again, 
believed that adenomyomata of tho recto-vaginal space were 
tho result of inflammation, and the strange term of “ adeno- 
myositis ” had been invented. 

Adonomyomatous growths were not confined to the female 
pelvic organs. They bad been found in the intestinal 
canal and in the umbilicus. In the pelvis they were found 
in tho uterus, the round ligaments, Fallopian tube, ligament 
of the ovary, tho ovary, and rccto-vnginal space. They 
might bo present in onlj* one of these positions, in more than 
one, or even in all six simultaneously. Probably the order 
of frequency was: ovary, pouch of Douglas, and less com- 
monly the other structures, including the iitonis. 

Ho wished to make some remarks on the infiltrating 
ovarian cyst with tarry contents. Frequently these cysts 
were associated with adonomyomatous growths in tho recto- 
vaginal space. They were situated on tho back of the broad 
ligament, wore often bilateral, never attained great size, 
possessed powers of infiltration or dissection, but were not 
truly malignant. They contained somewhat tliick viscid 
contents of a tarry or cUocolato-brown colour. These were 
now recognized — and tho microscope confirmed the finding 
— as adenomyomata of tho ovary, and it sooniod jn-obable 
that in some cases adenomyomata of tho pouch of Douglas 
wore derived from them, just as warty growths of tho 
peritoneum were caused by a rupture of a papilliferous 
ovarian cyst. 

Turning to the clinical side, the lecturer described 16 cases 
which had occurred in his practice in 1922. Tho youngest 
patient was 23 and the oldest 47. None had ronchod the 
menopause. Two wore single. Of the 14 married patients 
5, or nearly one-third, had never been pregnant. Of 
the 9 remaining, 5 had had one or more miscarriages. 
These figures seemed to indicate a relation between 
adenomyoma and sterility and abortions. The symptoms of 
adenomyomata were dysmenorrlioea, pain or pressure in tho 
rectum, and dysparounia. Dysmenorrlioea was the most 
common. It was usually most acute during the first day or 
two of tho period. Profuse haemorrhage at the periods was 
complained of in 7, or nearly lialf the cases, hut there was 
reason to believe that it was not a s 3 ’mptom of adenomyoma 
(unless the growth was in the uterus), but was duo to some 
other coexisting condition of the titerus. The jdiysical signs 
were : (1) Hard or irregular swelling or nodules felt through 
the posterior fornix. The nodules were generally not much 
bigger than a pea and might be smaller. (2) Indefinite resist- 
ance at one or both sides of the uterus, and sometimes 
definite enlargement of the ovary. (3) Retropositioii of the 
uterus and limitation of mobility. Sometimes only one of 
those signs was discovered. Very acute dysmenorrlioea 
beginning before the onset of tlie period or during the first 
day, and often coming on some years after establishment of 
tho periods, was very suggestive. Pressure on the rectum 
and acute dyspareunia were also important. 

The operations perfonned varied in severity. 

In 12 cases panhysterectomy or subtotal hysterectomy, wilb 
dissection of adenomyomatous growth from the pouch of 
Douglas or rectal wall. 

In 1 case removal of one ovary and dissection of nodules from 
uterus and rectum. 

In 1 case removal of fibroid by myomectomy, separation of 
rectum, and dissection of small' adenomyoma from the 
rectal wall. 

In 1 case removal of tarry ovarian cyst. 

In 1 case dissection of recto-vaginal growth only. 

He believed that adenomyomata were much c-omnioner 
than was generally thought. Cases were often taken for 
pelvic^ inflammation or infected ovarian evsts. The 
orcliiitiry blood cyst of the ovary was not adherent and was 
filled with normally coloured clotted blood or with fluid not 
b.aving the viscid consistence of the contents of the tarry 
cyst. At operation the existence of adherent cystic ovaries 


with viscid tarry coloured contents was present in 75 per 
cent, of cases. Acliicsion of the rectum to the lower part of 
the uterus and tho obliteration of tho pouch of Douglas was 
prncfically always present in rccto-vaginal adenomvoma, and 
after the adhesions were separated, if tliore was not found a 
distinct mass, the liard, round, little bodies could be felt. 

The diagnosis before operation was not very difficult. The 
indefinite swelling on each side of the uterus indicating 
tarry ovarian cysts, tho rotroposition and limited mobilitv 
of tho uterus due to adhesions of the rectum, or the hard 
irregular mass or round nodules, like gunshot, were all 
suggestive if not conclusive. Severe dysmenorrlioea nas 
also very suggestive. 

itii regard to tho type of operation necessary, he believed 
that when both ovaries contained tarry c^*ets and there was 
a mass or some nodules in the recto-vaginal space a paii- 
liystcrcctomy was indicated. So was it when only one 
orar^* was diseased, but there was a large mass uniting 
rectum and uterus. If one ovary only was affected and there 
Were mereh’ small nodules in the pouch of Douglas, removal 
of tho affected ovary and dissection of the nodules after 
separation of the rectum niiglit suffice; but afterwards a 
careful watch was necessary. The conservative method 
applied still more to those cases where only one or two 
nodules were found in tho rccto-vaginal space. 

Dr. H. R. SpEN'cm did not think the large cysts such as 
had been described were always adenomyomata of the ovaiy’. 
Sometimes they were corpus luteum blood cysts. 

Dr. Hejibeut TS’illtamsox questioned the wisdom of 
leaving small pieces of the growth adherent to the rectal 
wall when complete removal would necessitate opening the 
rectum. He thought the growth would recur if in part 
loft. He strongly advocated the use of x rays and radium 
in those cases. 

The PncsiDEXT thought that the reason there seemed to 
be no trouble with this condition at tlie menopause was tliat 
at that time the growth retrogressed. 

. Mr. L. P. PcGH afterwards read a paper on ovarian 
disease in cows. 


CEHEBRAL TUMOUR. 

At a meeting of the Section of Pathology of the Royal 
xVeademy of Medicine in Ireland, held in the Royal College 
of Surgeons on April 20th, with the President, Dr. VT. D. 
O’Kelly, in the chair, Professor Boxwell described a case 
of brain sarcoma. 

The patient, a boy aged 4g years, was admitted to hospital, 
suffering from convulsions. After a hot bath he recovered. Later 
on, he was brought back, suffering from another attack of con- 
vulsions; this time a hot bath did not cure him, and he had to be 
given chloroform. Before the attack of con%'uIsions, the child 
had been very lively, very talkative, and rather precocious for In'; 
age. "While in hospital, he vomited any solid food, and had 
severe headaches. When spoken to, he would answer intelli- 
gently, but his cerebration became slow and he would not answer 
for a considerable time after he had been spoken to. His pulse 
remained at 90, blood pressure 80, and temperature normal- The 
ccrebro-spinal fluid was examined. It was under considerable 

f )ressure, but contained no cells. Later, he could only iust tell 
ight from darkness, and before he died he was absolutely blind. 
He died after eight weeks in hospital. The brain showed an 
extensive cellular infiltration extending under the pia. This con- 
sisted of round cells apparently' sarcomatous, and he believed 
that he could trace their origin from the choroid plexus of the 
fourth ventricle. 

Professor Boxwell added that he had called this case one 
of brain sarcoma, though he thought it might be a case of 
endothelioma. 

The Phesidekt remarked that the fact that the illness 
lasted only eight weeks was specially interesting. Dr. T. T. 
O’Farp.f.ll could not see any connexion between the small 
tumour in the roof of the fourth ventricle and the main 
tumour. He had carefully examined tho sections which Pro- 
fessor Boxwell had brought down, but he could not see any 
connexion between the two tissues. He would like to know 
if the question of chloroma had been considered, and what 
was the colour of the tumour before it went into formalin. 
Dr. J. T. WiOHASi said that it looked to him as if the cells 
in this tumour wove very like those covering the choroid 
plexus, and that it was quite possible tbat Dr. Boxwell’s 
suggestion of origin was correct. If that was so the tumour 
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might easily. he endothelial in origin, although the cells -were 
like those of a round cell sarcoma. Professor Box.ivelij, in 
reply, said that the tumour ivas jierfectly white in colour. 


Tico Unusual Cases. 

Sir John Moohe read notes on (a) a case of pneumonia 
with untoward sequelae; (h) carcinoma veutriculi, with 
unusual secondary developments. 


The first patient, a girl aged 18, was admitted to hospital on 
January 1st, 1923. She had been ill for five weeks, suffering from 
what was stated to be pneumonia, which had started suddenly. 
This illness had apparently told severely on her, as on admission 
she was very thin and pale. She had a persistent cough, and 
sputum was brought up in abundance. On examination, Sir John 
Moore decided that it was a case of acute pneumonia which had 
failed to resolve, and that the outlook pointed to either pulmonary 
abscess, or supervening tuberculosis. The sputum was examined 
three times for tubercle bacilli, but each time the report was 
negative. A Widal test was carried out, and also proved negative. 
An exploratory puncture in the dull area over the base of the 
left lung was made twice, but without tapping any collection of 
fluid. The liver was greatly enlarged. Towards the end of 
January, the patient’s condition became critical. She steadily 
lost strength and flesh. The lo^ve^ limbs became anasarcous, and 
severe pain set in in the right thigh, apparently due to thrombosis, 
which finally extended up to the inferior vena cava. The ^ breath 
and sputum were fetid. On February 20th a pleural friction rub 
was detected over the base of the right lung. The temperature 
became subnormal on February 24th, and remained so till the 
death of the patient, on February 27th. At necropsy pe 
findings reported were: Abscess in (a) liver, (i) spleen, (c)_left 
perinephric region, (<?) lower lobe left lung. Oesophagus, liver, 
left lung, left kidney, all adherent to diaphragm. Pus from the 
liver abscess contained long chains of streptococci. Tubercles were 
found in the liver, which was extensively infiltrated with fat. 


The second patient, a woman aged 56, was admitted to hospital 
on March 3rd, 1923. She was extremely emaciated, and wore a 
look of great physical suffering. She had been complaining for 
nearly a year o.f gnawing pains over the upper part of the beuy, 
which was very tender on pressure. The pains at first were of a 
shooting character, but later were of a dull and gnawing 
character, and kept her awake at night. She was also suffering 
from loss of appetite, vomiting, constipation, and costiveness. 
Some months before admission she began to lose flesh rapidly, 
and during" the first nine days in hospital she lost two pounds. 
Any attempt to take food brought on sickness, and she vomited 
frothy stuff, and, on two occasions, blood. Her pulse rate was 
persistently quick, 100 to 120, respirations 24 to 26, and tem- 
perature usually subnormal. On examination, a tumour m the 
lower part of the epigastrium, near the middle line, was found, 
and enlargement with hardness, of the inguinal glands. A 
diagnosis of carcinoma of the stomach was made,_ and the case 
was pronounced to be inoperable. A screen examination of the 
stomach and duodenum was made, which confirmed the diagnosis. 
The patient lived until March 25tli, when she collapsed suddenly, 
and died quickly of haemorrhage into the stomach. The post- 
mortem findings were : When the peritoneal cavity was opened, 
there was an escape of a large quantity of clear, straw-coloured 
fluid The falciform ligament was greatly thickened, and was bard 
and nodular. The gall bladder was adherent to the duodenum. 
The pyloric end of the stomach was firmly bound down by dense 
adhesions. The spleen was closely adherent to the greater curva- 
ture of the stomach. The peritoneum had a number of nodules 
scattered over it, and there were several enlarged, hard glands 
in the mesocolon. The liver was rather small, but showed no 
secondary nodules. The stomach was small, the wall was hard 
and thickened. On opening, the stomach was found to be full of 
blood. In the posterior wall, near the _ pylorus, was ii lai^c, 
crater-liko ulcer, with a fungating growth in the centre of it. The 
diaphragm was studded throughout with secondary growths, some 
of which were the size of a shilling. 


Dr. Bahend Vitier demonstrated the specimens. There 
ivere Wo abscesses in the first case, one in the liver, and the 
other in the base of the left lung penetrating the diaphragm 
and involving the spleen and left kidney. _ _ 

Dr T T O’FareeeIi inquired as to "the origin of the sepsis 
in the first case, and if a blood culture had been done. He 
also asked if the oesophagus was quite normal, because some- 
times foreign bodies were found in the oesophaps and gave 
rise to conditions like those described. It would he 
interesting to Imow what po source of infection in this 
caso was, and if it was a primaiy focus. . 

The PnEsiuENT said that, regarding the first case, he was 
satisfied that there was no tuberculous lesion m the lungs, 
and ho was inclined to think that this was not an ordinai^- 
caso of tuberculosis, on account of the absence of tubercle 
bacilli in the sputum, but that the tubercles in the liver 
wore a subsidiary chance infection. The second case w.as 
oxtremoly interesting. Ho thought that haemorrhage in 
siicb a C.T.SO was uncommon. The fi’cedom of the liver from 
any crowth was a point of importance. 


Mr. Henry Stokes said that, regarding tho first case, 
before the needle was put into the patient’s chest, she was 
X ra}-ed. There was, at that time, no pleural effusion, and, 
according to the x rays, any abscess must have been small. 
It had certainly not penetrated the diaphragm. 

• Sir- John Moore, in reply, said that in the first- caso no 
blood culture had been made. He had not 'looked for any 
evidence of actinonn-cosis. ■ He was' of opinion that this was 
really originally a case of pneumonia, and that tho infection 
took its origin in a very seriously damaged left lung, Tlio 
second case ho looked upon as undoubtedly ono'of ulceration 
of the stomach, and he thought that this accounted for tlio 
illness up to a comparatively short time before death. Tlio 
fact that cancer of tho stomach often supervened on an ulcer 
was demonstrated in this case. 

Dr. T. T. O’Parrei,!, read notes on cases of (a) cylindroma 
of pai'otid region ; (b) adeno-sarcoma of kidney ; (e) basal 
cell cancer of neck. 


GASTRECTOMY FOR PEECANCEROUS ULCER. 

A MEETING of the Surgical Section of the Boyal Acadcniy of 
Medicine in Ireland was held on April 27th. Sir IVilIiT.vm 
I. DE Cohrcy'AYheeeer, who was in the chair, showed a 
specimen (with a:-ray photographs) of total gastrectomy for 
.precancerous ulcer of the stomach, and discussed the 
opinions of Rodman, McAuley, and others on the subject; 

Tbe patient was a woman, aged 60, wlio bad a history, extend- 
ing over fourteen months, pointing to a gross gastric lesion. 
A “gastric ulcer was tentatively diagnosed, but ivas not definitely 
confirmed after a:-ray examination. On. opening the abdomen 
a deeply, excavated ulcer, about the size of a shilling, was 
discovered on the posterior wall, at the cardiac end. Tho edges 
were raised and hard, and the glands around the lesser curvature 
were enlarged. The age of the patient, the induration of the 
ulcer, and the nature of the glands at once suggested that ma ig- 
naiit change had taken place, and, in any event, it was felt lliat 
such an nicer in an elderly woman should be considered preoin- 
cerous ' Total gastrectomy was performed ; de Martel s clamps were 
•used to bveref^e the t^ehnical difTiculJes of ^ho opera ion . A 
■loon of ieiunum was anastomosed to a fringe of tissue held fi.i 
the^ clamp immediately at tho oesophageal openwff- 

showed an ulcer which .'"f -“Pf ^^^Ividencc of 
but repeated microscopical sections showed no 6'^“ maji„ 
nant chanee» There was some necrosis, •^ith 

•and arulusual amount of inflammatory reaction m the sub- 
mucous coat. . .. 

Sir William Wheeler said that, apart from the generally 
accepted view that gastric ulcers predisposed m a laige 
number of instances to the development of cancoivit ua 
deal that a type of ulcer existed which would hocomc 
malignant witli almost absolute certainty, and sbouhl h 
treated by the most radical operative procedures MacLaiH 
in his study of precancerous conditions viewed tins 
from a histological point of view, but it was not possible t 
saThy mtorosfopic sections that cancerous cells not then 
urgent would not be present at a future date. The 
made an admirable recovery and now prefers solid to liquid 

^°Di- T G Har^ian, who had made the x-ray examination 

XTthrpaUettV'airtofuJrTght^ 

tativc and not an absolute diagnosis of u cer was made. 
Mr H Stokes thought that no other operation than total 

-^^0 an exedWt 

SetrSt 'if 

ko lool-o-l upon oo » nflc s 

procrfnjeincns^^^ ‘t" ”'T™ 

™ "bfoi/t..;-‘»nvi„cod .hot 

was too radical to take out the xvhich 

congratulated tho President on tho si ' , 

he had carried out the operation yet ho felt that 
midit have been dealt with by other means. 
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practice is usually uusatisfactory. Dr. MacKenna’s manual, 
which is of reasonable size and weight, deserves com- 
mendation and recommendation. 


A TEXTBOOK OF DERMATOLOGY. 

Dk. Eohekt MacKenna has produced a textbook of dermato- 
logy* distinctly above the average. It is quite reasonably 
comprehensive; we have not noticed any important omissions, 
while properly enough the commouer diseases are given a 
greater proportion of space than the rarer conditions. The 
reader is also materially assisted by the plan hero adopted 
of employing typo smaller than that used for the main body 
of the text for the less important conditions. Another good 
featuro is the provision of tables of the diagnostic points of 
difference for the more important diseases which are liable to 
bo confused with one another — for example, between syphilis 
and psoriasis, ringworm and alopecia areata, scarlatina and 
scarlaliniform erythema, and so on. These tables will be 
very helpful to the general practitioner in enabling him to 
make up his mind n doubtful cases. The general practitioner 
will also be glad to know that the subject of treatment is 
much more fully dealt with than in many dermatological 
textbooks and in a much more sensible manner. Full prescrip- 
tions are given in most instances and detailed directions for 
carrying out local treatment. Dr. MacKenna is fully alive 
to the important part i rays now play in the therapeutics of 
the skin, but we feel that he might with advantage have pro- 
vided some general directions as to the type of apparatus 
best adapted for work in this field and some notes as to 
the technique. Ho does, indeed, give some of the points 
which must be taken into consideration in canying out the 
Kienbbek-Adamson method of epilating the scalp for ring- 
worm, but he omits to state that the distance between tbe 
centres of the irradiated areas mnst be five inches ; if the 
distance be less there is too much overlapping and consequent 
danger of an overdose. If the directions given by Dr. 
.SlacKenna be followed, in the case of a child with a very 
small head, the irradiated centres will be too close to one 
another, while on the other hand, if tbe child has an abnor- 
mally large head, the centres will be too far apart, so that 
there may be insufficient overlapping of the areas, and hence 
some portions of the scalp will not receive an adequate dose, 
and the hair wH not fall. 

The attitude of the author towards new work is praise- 
worthy. He is evidently prepared to test any new method 
of treatment which appears to him to offer a reasonable 
prospect of yielding satisfactory resnlts. For example, he 
has tried vaccine treatment for ringworm (with the assist- 
ance of O. de Jong), and reports that the use of a vaccine 
produced from ringworm culture prevents tbe development 
of fresh areas of infection and rednees tbe duration of treat- 
ment whin reliance is placed upon ointments alone. On the 
other hand. Dr. MacKenna remains critical in the face of 
investigators who claim the discovery of dermatological 
panaceas ; he is quite alive to the importance of the pheno- 
mena of focal infections and sensitization to foreign proteins 
in the explanation of- dermatoses ; in fact, he devotes a 
chapter to the discussion of these interesting snbjects, but 
he exercises caution in accepting them as an adequate 
solution of the many etiological problems presented by the 
various erythemata. 

Another useful feature developed by the author more ex- 
tensively than we have noticed previously is the provision i 
of diagrams or charts of the body showing the sites commonly i 
affected by some of the commoner eruptions — for example, 
scabies, psoriasis, and lichen planus. 

Altogether Dr. MacKenna has produced a very useful and 
practical work, which is the more valuable because it is 
written in clear and racy language, and is full of details 
evidently drawn from the author’s own extensive experience 
of dermatology. Occasionally he makes use of a happy and 
graphic metaphor, but he avoids laboured attempts at 
facetiousness, which are apt to become somewhat irritatinci. 
The illustrations are numerous and practically all original: 
the reproductions of photographs of oases under the care of 
the author and his late colleague. Dr. Stopford Taylor, are 
very good photographs, and in almost every case bring out 
clearly tbe points it is desired to illustrate. Dr. MacKenna 
has avoided the lure of the coloured plate, which may 
occasionally indeed bo brilliantly successful, but which in 
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THE PHYSIOLOGY OF THE LIVER. 
Professor G.H. Roger, the distinguished Dean of the Faculty 
of Medicine of Paris, has been a life-long worker on the func- 
tions of the liver, and has made more than eighty con- 
tributions on this subject, dating from 1886, when, under 
Bouchard’s inspiration, he began his series of publications on 
the antitoxic or protective action of this gland. He is there- 
fore in a good position to give a broad review of its functions 
in health and disease, as he has done in his monograph. 
Physiologic nonnalc et pathologique du, /ore.’ The scope 
of the subject is enormous and attended with much diffi- 
culty, and the author frankly admits that the vast biblio'- 
graphy has not been completely covered; this is perhaps 
specially noticeable to English-speaking readers, for the author 
is not always familiar with our names and work — for 
oxarople, in discussing the nerve supply of the biliary tract 
he relers to the conclusions of Braindbridge and Dole, and does 
not mention Meltzer’s. law of contrary innervation of the 
gall bladder and Oddi’s sphincter at the lower end of the 
common bile duct, or Rous’s work at the RookefeUer Institute 
on the secretion of bile and the function of the gall bladder. 
It is, however, natural that this volume should be rather 
n summary of an investigator’s own extensive work and a 
correlation of it with existing knowledge than the encyclo- 
paedic review of a critical compiler. Professor Roger is, of 
course, thoroughly familiar with tbe most recent work of the 
Paris school that has done so much for hepatic pathology, and 
constantly quotes it. As professor of experimental and com- 
parative pathology in the University of Paris he is specially 
well equipped to deal with the pathological conditions of 
hepatic functions, and he constantly applies the resnlts of 
experimental research in the laboratory to bedside practice. 

After discussing the question as to the existence of jaundice 
due to the formation of bile pigment in parts of the body 
other than the liver. Professor Roger concludes that the 
extra-hepatic formation of bilirubin is as yet too uncertain 
to be regarded as definitely estabh’shed. His caution is also 
shown with regard to the mechanism of tbe production of 
urobilin, for after tabulating five hypotheses the decision as 
to the correct one is left open. Provisionally three forms of 
jaundice are recognized — namely, obstructive, haemolytic, 
and that due to disordered function of the liver cells ; 
the first includes emotional icterus due to spasm of the 
ducts ; haemolytic jaundice is subdivided into that de- 
pending on fragility of the red blood corpuscles and that 
caused by changes in the liver, spleen, or other haemopoietic 
organs. In some instances the disordered action of the liver 
cells may be an excessive production of bile, as in Hanot’s 
cirrhosis and possibly in spiroohaetosis icterohaemorrhagica ; 
in others tbe constituents of the bile are passed into the blood 
instead of the bile channels. In the section on the metabolism 
of fat reference is made to Professor J. B. Leathes’s work and 
to Roger and Binet’s observations on the process they call 
lipodieresis ; fats are so acted npon by the blood and tissues 
as to lose their specific characters and be destroyed ; in the 
liver and lungs this change is ascribed to a ferment lipo- 
dierasB, the first modification being a transformation of 
saturated into non-saturated fatty acids. The glycogenic and 
antitoxic functions of the liver are fully discussed ; and the 
volume, which brings together the author’s work in a con- 
venient form, can be recommended as a useful source of 
reference. 


CAUSES AND CONSEQUENCES. 

Causes and Consequences,^ by Sir Bampfylde Fuller, is a 
collection of essays covering a very wide field of thought. 
There are in all sixteen chapters and an introduction, and a 
random selection from the titles will indicate the very diverse 
character of the essays making up the book: “Liberty,” 
“Ultimate facts in economics,” “Vocabulary and grammar,” 
“ Logic,” “ Auto-suggestion,” “ The foundations of morality,” 
“ Amusement.” It will be at once apparent that each of 
these subjects — and this applies to the whole of the collec- 
tion — demands nothing less than a book for its adequate 
treatment; they are subjects which have been written about 
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by many people,. and if; ;is difficult for ,tbe reader to bend his 
mind to Sir Bampfyide Fuller’s highly individualistic angle, 
since the process involves the conscious repression of masses 
of pre-existent ideas. This sacrifice having been rnade, one 
can walk with the auHior without coming to blows, although 
he is very often' exceedingly provocative. As example we 
will quote from the chapter on auto-suggestion : 

“ Actions and utterances are commonly stimulated anto- 
suggestively by ideas ot tbeni. (But, having thought of a line of 
conduct, we may foUow it automatically, being unaware ot the 
movements that execute it in detail.) In speaking, the ideas 
which occur to us bring with them ideas of the words which 
signify them, and these ideas stimulate utterance associatively. 
The succession is so rapid that we may not catch it, .and may 
imagine that we have thought in words and not in ideas that 
recalled them. It may be possible to think in words when thought 
is a memorial repetition. But intelligent thought must bo in 
ideas', for there is nothing in words that cau establish intelligent 
connexions through the unification of samenesses ” (p. 78), 

This quotation well illustrates the author’s tendencies. 
Whether you agree with him does not matter. If you like 
him it will be because be has so obviously pursued his own 
line of thought and is quite fearless in expressing it. If you 
do not like it, it will bo because the utterance lacks the 
authority of the specialist. But thisds begging the question, 
because the attractiveness of the book lies in the fact that it 
enshrines just what Sir Bampfyide Fuller thinks about this 
aiid that. 

Of all the chapters the most successful, from the lay point 
of yie'^v, are those on “ The laws of the mind " and “ The brain 
as a laboratory,” They should be read consecutively, .since 
(he latter is a development from the former. They are clear 
in thought and in expression, but they require a certain 
arnount of psychological knowledge for their digestion. From 
the professional standpoint the author does not appear suffi- 
ciently to embody the modern work of the experimental and 
physiological psychologists. Tho chapter on “The develop- 
ment of art ’’begins well; "There is a fragrance about art 
Avhich seems to shield it from analysis.” But, having by this 
sentence jeopardized the life of the whole essay (and if it 
had been written “ the fragrance which is art defies analysis” 
the essay would have been stillborn), ho justifies what follows 
by saying that : “The spirit of criticism is, however, not 
dismayed by the impalpable, and the appreciation — or 
depreciation— of works of art has become a very prominent 
feature of current literature.” Quite so. And how much of 
it is fruitful ? Certainly Sir Bampfyide Fuller carries us no 
nearer to the burning heart of the matter. “Bhythm,”he 
says, “ is not essential to music. Tho turns and cadences of 
Indian village chants are as rhythmless as a bird’s .song.” 
Later in the same paragraph; “Tho rhythm unit of music 
is, of course, the bar.” There tho weakness of his position 
stands revealed. The Indian chants and the bird’s song have 
no rhythm because they have no bars. Let .Sir BampfyJdo go 
to the early English polyphonic writers, and he will find the 
most free and flexible and natural rhytbrn, but he will find 
no bars in the original scores. Bars are a relatively late con- 
vention. The true rhythmic unit is tho note, from which 
it follows that music without rhythm is no longer music. 
Nevertheless, in spite of its defects, and frequently unjustifi- 
able dogmatism, the book merits attention, for it is the work 
of a man of wide experience, keen observation, and a truly 
remarkable versatility. 


THE CLINICAL LABORATOBY. 

So varied is tho technical equipment demanded in (he routine 
of the pathological laboratory to-day that a critical selection 
of tho riot of available methods must be welcome; Such a 
book is Clhiical Lcihorctlonj Methods^ by Professor K, Li. 
IliDEX.^ An American publication, it is almost unnecessax'y 
to report that tho “get up” of the volume— paper, print, and 
illustrations- -is altogether admirable. Equally superfluous 
is tho comment that tho subject matter is up to date 'with 
the voluminous literature and that the equipment required ot 
such a laboratory is extensive. A little more than half the 
book is devoted to chemical procedures related to the exami- 
nation of body fluids, whilst the remainder contains a useful 
summary of well proved serological, bacteriological, and 
histological technique amply described. A chapter describing 
tlio handling of the colorimeter, the calibration of volumetric 
apparatus, the preparation of standard reagents, and like 
lalmralory routiuo will nrove not the least useful part. 
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The author has been severely selective in presentiu" cnix 
tbLbf ivL d quantitative determiLtion and has 

Whi?o wo ^ 1 survey of alternative methods, 

1 . ? b^tempted to regret that he who has given 

the true economy. And who shall 
quairel with his selection xvhere most methods are cmpincal 
and SO few Will survive a decade? * 


PHYSIOLOGICAL CHEMISTRY. 

PracUcal Physiological Ghemislry,^ by W. Taylor, and 
A Lahoralorij Handbooh of Biochemist nj,^hy P. C. Raiukst 
and G. L. Peskett, emanate from tho medical schools of 
J^dinbuigli and of Oxford respectively. Each is avowedly 
based on the practical course in this subject xvhich tho 
authors have elaborated for their own classes, and wo looked, 
therefore, for such a welcome break with the conventional 
treatment as might xvarrant publication. Instead wo find 
the same material presented in tho same traditional sequence, 
Into ouG hundred pages are compressed tho ill assorted 
collection of tests and estimations of uriue, blood, nud 
digestive processes which has too long usurped the place of a 
real introduction to a knoxvledge of the part chemistry plays 
in living processes xvhich is_ tho true biochemistry, 'i’bo sad 
truth is — and these publications form a welcome opportunity 
for renewing the protest — that instruction in this aggressive 
branch of science is cribbed and cabined by the coniines of 
out-of-date examination syllabuses. These tho tc-achor dare 
not ignore. The inevitable outcome of illogical curricula is 
recourse to cramming methods, and the less laborious foim 
of cramming xvould appear to be to provide the studcnt-w,ilh 
a book into xvhich is gathered every operation likely to-be 
encountered .in his examination to tho exclusion of a con- 
nected consideration of fundamentals. The limits of the 
pocket are such that there is not room even for a practical 
treatment of the pitfalls which surround the simplest opera- 
tions, and the worker whose tests xvill not “go right” xvill 
find no help here, whilst tho brief statement 'of such theore- 
tical considerations as are necessary to bind together the 
patchwork of experiment has led inevitably to many loo.xe 
and misleading statements. 

._In spite of all we have said we still believe that those boolts 
will be good friends to the candidate in those hectic days 
before the examination, and — our sympatliies being all with 
the harassed medical student — we xvill be content to suggest 
that, with these latest additions to tho list, have wo not now 
enough of this sort of book ? 


ULTIMATE PROBLEMS OF LIFE. 

Human life has often been described as a vicious circle without 
purpose or aim — a movement from death unto death. Progrc.ss 
thus becomes an illusion, since every advance returns to the 
point of departure and ends in death. Some such view is 

presented in a now way by.Professor Sigmund Freud iir.an 
interesting essay, the English translation of xvhjch is entitled 
Beyond the Pleasure Principled Tho essay is admittedly 
speculative, and the anther describes the development of his 
central theme as “ tho exploitation of an idea out of cuno.sity 
to see where it will lead.”. His aim, ho pa-ys, is to shoix' that 
contrasted with tho life-sustaining instincts there exist still 
more fundamental “death-instincts” which nro dncclcd 
towards regression and tho roinstatementof earlier conditions. 
He dxvells on the universal tendency of organic life to roturii 
to the inorganic out of which it originally developed, and 
maintains’ that tho final goal of all organic striving is to 
return to the, ancient starting point which the living being 
left long ago. His argument, based upon a number of p.syclio- 
logical data, is reinforced by biological considerations. J ho 
ns'x’chological views expressed in this essay involve sonic 
modification of those previously held by Professor I rend. 
But as he observes at tbo conclusion of his book, “ Only sucu 
‘true believers’ as expect from science a substitute for tho 
creed they have relinquished xvill take it amiss if tlic nive;-!.!- 
oator develops his views further or even transfonns thcin. 
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DISEASES OF THE EYE. 

It was obvions wbcn tlio first edition of P.\itsoNa's Diseases of 
iJte Eye appeared in 1907 that ivo had in it a textbook for tho 
studont and junior iiractitionor irliicU would bocomo popular, 
because it contained exactly what was needed ; nothing of 
importance had been omitted, and tho opening chapters on 
physiology, elementary optics, and tho neurology of yision — 
subjects which mauy students find rather burdonsomo — wore 
so clearly written ns to bo easily intelligible to all. Tho book 
has now reached its fourth edition.® Tho text has boon 
revised and somo additions have been made; that tho book 
nevertheless is no larger appears to bo duo to tho use of a 
smaller print than in tho last edition; matters of rarity aro 
still treated ns before in yet smaller pjrint. 

A chapter on preventive ophlhahnology and ono on tho 
hygiene of vision aro now and servo to drive homo lessons 
which are touched upon in tho sections on ocular disease. 
Two now coloured plates and somo new figures appear in this 
edition. Tho appendix contains, among other matters, a very 
complete list of tho requirements of tho public services. 

H'e have always considered this textbook as tho best of the 
smaller h.andbool;s in this or, indeed, in any other language; 
the new edition strengthens this opinion. 


IN THE MIDST OF MISERY. 

It is often asked by laymen why more doctors do not commit 
their experiences to iiaper, meaning those intimate glimpses 
of human life unadorned which it is tho medical man’s 
peculiar privilege to obtain. The answer is not far to seek. 
Given the necessary literary power, any busy practitioner 
could gather sufficient material for a book out of a single 
day’s work. But who would be interested in it? Only 
fellow practitioners of a like mind, bnt without time or 
ability to write. To the layman it would be only half 
intelligible; what he wants is a pure humanist version of the 
unique situations to which a doctor has special access by 
virtue of his calling. 

Thinking that tho Gaul, with his smaller measure of 
reticence, would do these things better than the Anglo-Saxon, 
we opened Milieux dc Miscres? by S. Coor.ony,’ with lively 
anticipation. Here is a passage at tho beginning of 
Chapter VI : “ On entering I see a Woman in a largo bed 
with black hangings. Her uterine cancer, recto-vesico- 
vaginal fistula, with consequent sciatica, do not give rise, 
however, to excessive suffering. She lies on her bed and her 
features give no indication of lier terrible' malady.' Inoperable, 
she has been many times in and out of hospital.” This 
passage illustrates the whole question at issno. Tho woman, 
with her inoperable carcinoma, is the very centre and core of 
the picture which tho author proceeds to paint, yet the full 
significance of his very vivid description of her can only be 
perceived by a medical mind. Nevertheless anyone interested 
in humanity, whether lay or medical, will find these medico- 
social notes illuminating and interesting. They are sheer 
realism, no attempt being made to convert the situation to 
the uses of art, and as such must be commended, for their 
author is clearly a man of wide experience and ripe wisdom, 
and ho has sot down fearlessly what he has seen. The 
ravages' of alcohol, of tuberculosis, all kinds of social evils 
and complaints fall within his comprehensive view. For- 
tunately the narratives are not disfigured by any comments; 
they are allowed to speak for themselves, the author 
reserving his conclusions for a separate chapter at the end 
of the book. Here ho reveals himself as a deep thinking 
sociologist. 

The book is written in French which presents no great 
difficulty. 


NOTES ON BOOKS. 

A gteoND edition of the Grundriss und Atlas dcr SpezicUen 
CUirnrgic, by Professor Dr. Geoeg Sultax, Is in course of 
publication. The first part'® deals in the main with the 
surgery of the head, neck, thorax, spinal column, and central 


^Diseases of the Bye. Br Sir John Herbert Parsons, C.B.E., D.Sc., 
F.E.C.S., F.n.S. Fourth edition. London: J. and A. Churchill. 1^. 
(Demy 8vo, viii+€6‘': 21 plates. 326 figures. 19s.net.) 

ezitUevxdellUtre^. By S. Courgey. Paris: A. Maloine et Fils. 1922. 
ICr. 8vo, pp. 210. Kr. 6.) 

Gninrtri's unit Atlas der Spesiellen Cl.iruroie. Ton Professor Dr. G. 
Suttan. I Teil. Zweite nmgenrbpltete Auflage. Munich: J. F. 
Lehmann. 1932. (Cr. Bvo. nn. riii + 353 : 245 figures, M piates.l 


nervous system ; It contains some 40 coloured and 245 black 
and white iiiustratlons. Many of tho latter show such 
advanced stages of disease that they could more profitably 
bo dispensed with, since for teaching tho student the art of 
early diagnosis they are valueless. The teaching on the 
whole is very much the same ns ours, bnt from tho stndent’.s 
point of view more classification and subdivision would be 
welcome in order to enipbnsizo main points and prevent 
waste of flmo in foraging through long sentences and clumsy 
paragraphs. Two tables for localizing signs and symptoms 
of ]eslon.s of the brain and spinal cord are useful. In 
operating for opitholioma of the tongue splitting of the cheek 
is recommended, and for growths far back, instead of Syme’s 
operation, splitting of the lower jnw throngh the gap of the 
extracted canine tooth. The approach is made bj- means of 
an oblique incision extending from tho angle of the mouth 
downwards and outwards to the point where tho facial 
artery crosses the mandible. In discussing exophthalmic 
goitro attention is called to the fact, pointed out by Koeber 
that in tho differential blood count the percentage of lympho- 
cytes increases at the expense of tho polj'morpUohnclear 
cells. In advanced cases the polymorphs fall as low as 35 per 
cont.iW'heroas the lymphocytes incre.aso to 65 per cent. There 
is sometimes also an actual diminution in the total white 
count. Lencopenia has also been observed in cache.via 
thyreopriva. 

A book by M. Louis Satow on Hypnotism and SugyestionU 
has been translated iuto English h.v Mr, Bernard Miall. The 
author produces evidence that methods of influencing others 
and prodneing trances have been known in all ages, and he 
gives an account of hypnosis from the remote past Until the 
present time. The main pnrpose of this book, however, is to 
show what the author believes to be tho baneful influence of 
suggestion in paralysing the capacity for reasoned thiuking. 
Ho considers that the suggestive forces which proceed from 
dogmatic religion, the governmental policy of force, and 
economic greed have been instrumental in holding the 
credulous masses in subjection, and the book contains an 
extremely bitter and biased attack on religions institutions 
and edneation. "While M. Satow regards it as a difflcnlt task 
to free mankind from superstition, ignorance, and Intelleotunl 
servility, he considers there is one excellent method — namely, 

“ the complete and final renunciation of all belief in another 
world, and the training of mankind, from youth upwards 
in an atmosphere of free, unprejudiced, critical, scientific 
thought ” (p. 228), 

In New Clinical Methods for the E.xamination of the 
Heart'® Dr. Lhtemb.vcher gives a careful description of 
tho mechanical and radiological methods commonly used in 
diagnosis. He excludes graiihic methods in spite of their 
importance and interest, because it is a lengthy and difilcult 
matter to obtain a good tracing, and its interpretation requires 
a certain amount ol experience. All, however, should he able 
to interpret the polygram and the skiagram, and it is to their 
interpretation rather than to the technique required to obtain 
them that the text is devoted. The first chapter treats o£ 
the anatomy and physiology ol the bundle ot His, and is 
iliustrated by excellent photographs. The cliapters that 
follow contain a caretul and exhaustive consideration of poly- 
graph tracings of normal and abnormal hearts- Clinical 
features are tonched upon only to show the connexion 
between the tracings and the various forms ot arrhythmia met 
with in patients. The chapters on radiography offer an 
equally Inoid explanation ot the phenomena visible witli 
scrays. Each morbid condition is illustrated and excellent 
diagrams show exactly where and why the heart has departed 
from the normal in every case. 

The Sritish Goat Society's Year Booh for J.023.'4 in 
addition to articles dealing with goat breeding, milk pro- 
duction, and other matters connected with goats, contains 
the following papers ot scientific or medical interest; 
developmental intersexnality in the goat, by Dr. F. A. E. 
Crow, of the Animal Breeding Bcsearch Department, 
Edinburgh Eniversity ; sterility in goats, by Mr. H. 
Stainton, F.R.C.V.S. ; the application ot indirect calori- 
metry' to goats, by Dr. H. E. Magee, ot the Eowett Institute, 
Aberdeen ; and goafs milk for children, by Dr. William 
Ker Bell. 


•* Hr Loais TraneJatod br HernartJ 

• Unwin. Ltd.; Net? York: ThcMacmiUan 

• 6d. net.i 

d’Lxamt-i dti Ci'eur en CUn'ove. Par K. 
IiHtembacber. Paris: Masson et Cie. 1921. (Demy 8vo. pp 186: illus- 
trated. Fr. SOnel.i 

i^TheBritisli Goat Societu'sTear B'>o'k for 1073. Compiled and 
hr the Honorary Secretary. Thomas ^V. Palmer. 5. Fcacbnrcb Street. 
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The lecturer spoho strongly of the necessity for fre<j\ieiit 
charting of the visual fields; it was a far surer guide to the 
state of affairs than repeated i-ray examination of the 
sella turcica. 

Throughout Dr. dc Schweinitz illustrated his findings 
and statements with excellent plates, both of the anatomical 
relations and of the visual field changes. 


YOLUNTARY HOSPITALS AND MEDICAL STAFF 
FUNDS. 

The part of the hospital policy of the British' Medical 
Association which seems to promote most discussion, and 
may perhaps find most difficulty of acceptance by the staffs 
of certain hospitals, is that dealing with the formation of 
medical staff funds. It seems well, therefore, that an 
attempt should he made to set forth the origin and develop- 
ment of the proposal, to describe the present position of 
the matter, and to summarize the views of the various 
parties in the controversy. 

There can be little doubt that the question of the payment 
of members of the staffs of voluntary hospitals arose in 
consequence of the increasing intervention of the State in 
the treatment of disease. Thus in 1908 the Representative 
Meeting adopted the principle that “ the services of the 
profession should not bo given gratuitously to patients who 
are maintained by public funds.” In 1914 the Associa- 
tion’s model scheme for the treatment of tuberculosis was 
approved by the Representative Meeting, and in that 
scheme a suggestion for the formation of a special fund, 
■with hints regarding mode of distribution, was included. 
As a result of the Report of the Royal Commission on 
Venereal Disease in 1915, the Council of the Association 
formulated a series of recommendations, including the 
following: that the services of all members of the medical 
staffs of hospitals engaged in carrying out the treatment 
should be paid for by the State or local authority; that 
special staff funds should be formed; and that certain 
methods enumerated might be used in the disposal of 
these funds. These recommendations were passed at the 
Annual Representative Meeting in 1916. 

In the meantime the war was increasing enormously the 
responsibility of the State for medical treatment; and the 
voluntary hospitals had undertaken the treatment of 
soldiers and sailors suffering from diseases or injuries con- 
nected with the war. In • 1917 the Report of Council 
extended the recommendations with regard to payment to 
a staff fund in connexion with tuberculosis and venereal 
disease, and advised their application to voluntari- 
hospitals treating patients maintained by public funds, 
leaving to the staffs their voluntary status as regards purely 
charitable work. At the Representative Meeting at which 
these. proposals were approved it w.as agreed that the ques- 
tion of payment for the treatment of discharged sailors and 
soldiers should be referred to the Council. 

Between 1917 and 1918 negotiations took place with Mr. 
Barnes, the Pensions Minister, and three members of the 
British Jledical Association were appointed to the Advisory 
Committee formed by the Ministry of Pensions. The British 
Hospitals Association practically adopted the policy of the 
British Medical Association; and in January, 1918, as the 
result of discussion between the Ministry of Pensions and 
London hospital staffs, a memorandum of arrangements was 
issubd in which financial acknowledgement of the work done 
by hospital staffs for the 5Iinisti-y was agreed to. The 
Representative Meeting in 1918 adopted the recommenda- 
tion of the Council that the financial acknon-ledgement in 
the respect of discharged sailors and soldiers should be two 
guineas a case, or 10 per cent, of the amount paid to the 
institution for the maintenance and treatment of the 
patient. A proposal of the Council in 1919 that this 
remuneration should not be less than 25 per cent, of the 
payments to the larger hospitals, and not less than 15 per 
cent, of the payments to the smaller hospitals, was rejected 
by the Representative Meeting, which passed a resolution 
that when the treatment of soldiers and sailors for diseases 
or injuries connected with the war was undertaken at volun- 
tary hospitals, the medical staff should be adequately 
remunerated. In 1920 the Council again advised that not 
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less than 25 per cent, of the payments to hospitals should be 
handed over to the staff,- this time in the case of all hos- 
pitals; and on this occasion the Representative Meeting 
adopted the recommendation. 

So far we have indicated the effect of Government assump- 
tion of responsibility for treatment upon opinion in ihe 
British Medical Association and amongst hospital staffs. 
But at this point another factor comes into prominence. As 
pointed out in the Cave report, until the year 1913 the 
voluntary hospitals in London were able for the most part 
to meet their expenditure out of their receipts. IVith the 
war came a steady increase in the cost of provisions, fuel, 
drugs, etc., and a growing demand for an increase in 
salaries and wages, so that expenditure grew faster than 
income. The withdrawal in 1919 of many military patients, 
for whom a Government grant had been received, accen- 
tuated the difficulties of tlie hospitals. Consequently, in 
1920 the governing bodies of many of the voluntai-y hos- 
pitals, in searching for means to increase their income, had 
adopted various methods for obtaining from patients, either 
individually or through their societies or otherwise, con- 
tributions towards their maintenance in hospital. These 
contributions were the more easily fortheoming owing to the 
high rate of wages which had prevailed during and after ^ 
the war, and the consequent disappearance of a large 
number of the necessitous poor. 

Other and less important factors in raising the demand 
for staff funds were the difficulty experienced by the younger 
members of the staffs of hospitals in making both ends meet 
(especially when hospital work was coming to occupy more 
and more of their time), and the fact that in many districts 
in England representatives of the ■working classes had 
obtained seats on the governing boards of voluntary hos- 
pitals, and had promoted contributory schemes in which a 
definite return in the way of hospital treatment was 
expected as a re.sult of these money contributions. 

In consequence of these developments the Council of the - 
British Medical Association called a conference of the 
honorary medical staffs of voluntai-y hospitals with more 
than 50 beds, at the house of the Royal Society of Medicine 
on December 21st, 1920. It was attended by 138 repre- 
sentatives. At this conference it was agreed that persons 
who were not necessitous should make contributions towards 
their maintenance in hospital; that paying patients, who 
paid more than full maintenance, should arrange their fees 
for treatment with their medical attendants in the hospital; 
and that in connexion with certain classes of patients 
“ staff funds ” should be established. Thus it was at this 
conference ai)parently that the resolution with regard to 
staff funds which has come to be known as the Leicester 
resolution was carried. The terms of this resolution are : 

That in the event of decisions being taken which would 
lead to patients paying in part or -in whole the hospital 
maintenance fees, either individually or by some contributory 
method, or with the addition of rate aid or State aid, or by a 
combination of two or more of these methods, a percentage of 
all such payments should be passed into a fund which can be 
allocated in any manner which each honorary medical staff 
may determine.” 

At the Representative Meeting held in Newcastle in 1921 
the Council, after calling attention to the final report of the 
Cave Committee appointed by the Minister of Health to 
inquire into the financial position of the voluntary hospitals, 
advised the adoption of the Leicester resolution. This was 
carried with the addition of a sentence excluding from the ' 
scope of the resolution those patients for whom voluntary 
hospitnls mav happen to provide accommodation as paying 
patients, who therefore pay more than their actual main- 
tenance charges, and fay whom fees for professional services 
should be payable directly to the doctor. The Representa- 
tive Mcetiniv'disagreed with paragraph 50 of the final report 
of the Cave'Committee on Staff Funds, passing the following ■ 
resolution : 

“That this meeting disagrees with the following paragraph 50 
(PP- ^^"2) of the Report of the Government Committee ou 
Voluntary Hospitals, and maintains that the essence of the 
voluntary hospital system is the independent and voluntary 
management and that this is in noway related to the conditions 
of semce of the medical staff ; 

“50. In connexion with the grants by public authorities it 
appears desirable to refer to the practice which obtains in 
some hospitals of carrying a proportion (from 10 per cent, to 
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20 per cent.) of these grants to 3 staff fund, which is placed 
at the absolute disposal of the honorary staff. In some of 
tliesc hospitals, as at St. Bartholomew’s, .at the Koval 
Infirmary, Manchester, and at the Radcliffe Infirmary, 
Oxford, the fund has hitherto been applied by the staff to 
such purpo.ses as the purchase of expeiisiro apparatus or 
books, and the support of young practitioners taking up 
special branciies of work ; but in other cases the fund has 
been divided among the staff. The practice is supported by 
tlio British Medical Association on tho ground that patients 
sent by a public authority arc in the position of paying 
patients and that in tho fees paid for siicli patients the 
medical practitioner is entitled to share. On the other hand, 
the honorary staffs of some hospitals are unwilling to share 
in such a fund; aud two distinguished physicians expressed 
the view that if llio medical staffs came to bo subsidized to 
any substantial extent ' the bottom would drop out of the 
voluntary system.’ It should be remembered also that, 
although the services of the staff are lionorary, they obtain 
3 valuable return in the form of medical and surgical 
cxpei’ience and the enhanced reputation which accrues to a 
member of the visiting staff of a great hospital. If the 
system of carrying a percentage to a staff fund is confined to 
cases where the full cost of maintenance and treatment is 
paid by or on behalf of tho patient, not 'much objection can 
(we think) be taken to it; but any extension of the practice 
beyond those limits appears to iis to endanger the future of 
the voluntary hospitals.” 

The adoption by the Eepresontative Meeting of tho 
Leicester resolution led the Council of the Association to call 
a conference of the staffs of London vohintaiy hospitals to 
discuss further action with regard to the formation of .staff 
funds. This conference met at 429, Strand, under the chair- 
manship of the late Sir James Galloway, on November 16th, 

1921. Light of tho large teaching hospitals were repre- 
sented. Tlie Leicester resolution was ajjpi'oved by 23 votes 
to 21. The representatives of St. Thomas’s Hospital, liaving 
received no instructions, did not vote. On Marcli 22nd, 

1922, a 'further eonforonco of voluntary hospital staffs' in 
England and 'Wales was hold at the Wigmore Hall, with Sir 
James Galloway as cliairman. Objections to the formation 
of staff funds were raised by tho reju'oseiitatives of various 
hospitals, both provincial and metropolitan ; bnt tho 
Loicestei' re.solntion wa.s iiltiwatoly carried by 85 votes to 28. 

In tho jneanthuG the Council of tlio Association liad 
elaborated its hospital policy, and tlii.s was presented to the 
lleprcscutative Meeting at Glasgow in 1922. Considerable 
difl'erenco of opinion was manifested with regard to tho pro- 
posals for the formation of staff funds, and an amendment 
was proposed in the following terms ; 

“ That in the event of decisions being taken which would 
lead to patients fothcr than patients referred to in Sections IX 
(a) aud (d) ) paying in part or in whole the hospital charges 
(1) w-bevv sneU payments arc in any part made by rate aid or 
State aid, and (2) where such payments in other cases are of 
an amount exceeding the cost of hospital maintenance and 
accommodation, such charges shall ho considered to include pay- 
ment towards maintenance and treatment, and a percentage of 
all such payments should be passed to a fund whicli i.s at the 
disposal of the honorary medical staff of that hospital.” 

This amendment was carried by 64 to 55; and as it was 
tiiought that tho majority requisite to make it the policy of 
tlie Association could not he obtained, further discussion led 
to the passing of a resolution : 

“ That it be an instruction to the Council io reconsider the 
terms of the policy of the Association expressed by the A.R.af. 
1921 Mhmto 236 '(i.c., tho Leicester resolution), and to report 
what, if any, modification may be desirable Iq nicet any possible 
inequities ^hat may arise from its operation ” 


tlli.s 


I 

In Septembe'j!. 1922, tho Ho.spital.s Committee con.sidcrcd 
i.s decision a resolved to recommend to tho Council; 


” That incomJk'^erivcd from gratuitous contributions, existing 
assets cudowmoik funds, and the like, arc not liable to assess- 
ment for Medical Staff Fund purposes, but all payments made 
for hospital bonefiO (other than paymcut.s made by private 
patients reflect io iidSor.tiqii TX (a) and IX (i) are m fact 
payments tow^ds all the services of the hospital, whether 
medical or aneilTN;y' 'uni therefore a percentage of such pay- 
mcnls should bo piiysed into a fund which is at the di.sposal of 
the honorary medical staff of that hospital. Small payments of 
individual patients ihR recoverable from third parlie.s may be 
as-essed in a nominap^vreeutage only as a token rccognilioii 
of (tic policy einiiiciatccf "S. 

Gn October 25th. 1922, the Wunv'I approved this rccoin- 
moiuhitioii, wliifh is to ho suhmh^lto the Heiirc.seiitativc 
Electing nt Portsmouth in July. 

ciut" "''"i” present po.siUon, tho I3iX'‘^^' i'Hdieal As^o- 

'on lap elabor.ated a hostu'tai policy; .included in this 


policy is the- propo.sal to establish a special staff fund to 
be at the disposal of, the medical staff of each voluntary 
hospital, and it has been suggested that to this fund Ihero 
should he passed a percentage of all sums received from 
or on behalf of patients (other than private patients) 
towards tlio hospital costs. When the Ropic.sentntive 
Meeting at Glasgow' declined to accept this proposition in 
its entirety, the question tvas referred back to the Council 
With a view to meeting inequities j and the Council hris how 
lesolted that such inequities are mot by asso.ssiiig small 
■payments of individual patients in a nominal percentage 
only, iising such assessments as a “ token recognition ” of 
-the principle that all payments made for hospital benefit 
(other than those of private patients) are payments towards 
all the services of tlie hosjjital, whether medical or ancillary. 
.It does not appear that this principle has been accejited by 
the majority of hospital staffs; and it is not clear that the 
Representative Meeting of tho Association has accepted it in 
so nmni' words. Bnt it appears to be fundamoiital to the 
whole question at- issue. 

. Passing now to tho view's which arc held by the various 
.parties to the controversy, it appears that at one c.xtrciiio 
there is the whole-hearted supporter of the prineijile that all 
payments to hospitals bj' and for patients (other than 
private patients) are payments towards all the services of 
the hospital, medical and ancillary. Such a one holds that 
there is no justification for exploiting the doctor in the ease 
of a jiersoh who is able to contribute to tho hospital charges. 
He considers that the principle should bo carried to iis 
logical conclusion, that all such contributions sbonld bo 
assessed in a percentage for tho staff fund, and tliai only 
.necessitous persons should receive gratuitous services from 
tho medical staff. In his view the assessing of such per- 
centages does not, or need not, intcvfcvq w'ith the voluntary 
nature of a hospital. At the otlior extreme is the man wlio 
desires to continue intact his gratuitous services at voluu- 
taiy hospitals. He fears -that by assenting to the 
proposition of a staff fund he will alter his status at Uio 
.ho.spital — will become to some extent a paid servant of 
the institution. Moreover, he is in doubt whether his 
.aequiescence in the proposal may not lead io tho ultimato 
abandonment of the voluntary princii>Io in hospital manage- 
ment. Between these two extromos there arc many shades 
of opinion. Thus most members of hospital staffs probably 
feel that the State and the municipality have no right to- 
expect gratuitous treatment for pationt.s for whom they are 
responsible. Others adopt the same attitude towards 
employers, approved societies, contributory schemes, and .so 
on. Others, again, feel that a distinction shonhl bo drawn 
between maintenance and treatment, and would only agree 
to contributions to staff funds where the payments by or for 
the patient exceeded the cost of maintenance, ^ t ^ 

It will have been noticed that in stating the various views 
on the formation of staff funds the question of the preserva- 
tion of the voluntary system in lio.spital management arises. 
In the interim report of the Voluntaiy Hospitals Com- 
juission recently issued by the hlinistry of Hcaltii the 
following definition of a voluntary hospital is given : 

“ An institution (other than an out-patient dispensary) maiinprtl 
hv a responsible connnitfee and wholly pr niaiuly supported from 
voluntary sources (including iucoiuc derived from eiidowincnts or 
invcrimcnts), the object of which is io provide medic.al or Mirgiral 
lre.atmcnt of a curative character; an auxiliary mstilulion (such as 
a convalescent home) being eligible for " 

Commission) only in to far ns U nicvcasos the facilities of hospitals 
from which it receives p.-itioiits.” 

And in the earlier part of the paragr.-ipli contnming the 
definition the Coinmissioii states: “ Me were clearly of • 
opinion that voluntary management by a ^ 

jnittce was an essential condition.” These W'ords maj h. 
held to sujiport the view of the Britisli Medical A-ocation, 
wliich maintained that the e.ssonco of the vohiiitary hospita 

ps-ential condition doe-, not < xf - 1 f,,,. 
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TUC CAMBRIDGE SCHOOLS OF rilAUMACOLOGY. 

BIOCHEMISTRY, AND BHYSIOLOGY. 

At the invitation of Dr. "NV. E. Dixon, F.R.S., tho Section 
of Therapeutics and Phannncology of tho Rovnl Society of 
^lediciuo paid a visit to Cainhridgo on Saturday, May 5th. 

A party of about twenty arrived in the morning and first 
visited tho department of pharmacology, whore Dr. H. AV. C. 
A’ines gave an account of a chemical method ho liad devised 
for standardizing parathyroid extract. Dr. T. S. P. 
Strangoways showed a series of cultures of living tissues 
in vitro, and gave a short account of researches ho was 
pursuing with these cultures. By tho courtesy of tho 
authorities of Emmanuel College, lunch was provided for tho 
party in the college hall. 

The Physiological Lahoraiorics. 

In the afternoon tho party visited tho physiological labora- 
tories, whore Professor Langley demonstrated a series of 
sections of nervous tissues and nerves. 

Mr. J. Barcroft showed tho party round tho section of tho 
laboratory devoted to tho study of blood gases. Mr. 
Barcroft and his co-workors have devoted continuous atten- 
tion to this subject for many years, and it was very 
interesting to see the refinement and perfection of technical 
detail and of organization which has been attained in this 
work. In one room was a large oxygen chamber in which 
any desired tension of oxygen can be produced and main- 
tained, and in which a man can live if necessaiy* for weeks. 
Another room was organized for the analysis of tho blood 
gases in small samples of blood, and was filled with ingenious 
mechanical shakers and stirrers, which obviate almost 
entirely tho tedious and wearisome hand manipulations 
usually associated with this class of work. 

Mr, Barcroft’s technique is devised largely with tho aim 
of measuring tho blood gases, using a minimal quantity of 
blood. An interesting contrast was provided by Mcssi's. 
Hartridge and Roughton, who showed arrangements for 
handling blood by the gallon, and a simple and effective 
apparatus by means of wliich the gases could be removed 
completely from largo volumes of blood and excessive 
frothing avoided. 

The Piochcmical Pepariment. 

Tlie party next went to the Balfour Laboratory, where 
Professor F. G. Hopkins showed them round tlie biochemical 
department. This department is housed in old buildings, 
which have been adapted to serve as laboratories, and illus- 
trates very clearly the truth that the value of the work 
turned out by a department depends upon the men in it 
and not upon the buildings which they occupy. The building 
is packed with research workers, and from it has come some 
of the most important recent discoveries made in bio- 
chemistry. Tho work of AA’inter and Smith was naturally 
of particular interest to the visitors. These workers have 
recently shown reason to believe that the sugar in normal 
blood is different from the sugar occurring in diabetic blood, 
and are now engaged in the isolation of insulin from yeast, 
as mentioned in their paper published in these columns on 
April 28th (p. 711). This research is s^ill in progress and 
promises results of the greatest importance to clinical 
medicine. 

Professor Hopkins gave a short account of the numerous 
other lines of research that are being conducted in the 
building. These researches are largely directed towards Ib'b 
elucidation of problems of cell metabolism, and in particular 
towards determining the nature of the oxidative processes 
that occur in cells. A short demonstration was given of the 
reactions showing the presence of glutathione, tho tissue 
catalyst' recently discovered in the department. 

The Pharmacological Deparfmenf. 

The party finally returned to the pharmacological labora- 
tory, where a demonstration was given by Mr. Goody of the 
action of a sulphur compound, allied in structure to mustard 
gas, which produced acute oedema of the lungs when injected 
intravenously. 

■ Dr. 0. Tnchley demonstrated the action of a constant 
enrrent iii causing the passage 6f strychnine into rabbits, 
and gave a short discourse on the effects“producctl by ioniza- 


tion, showing clearly that the electric current could drive 
drugs through tho skin, but that as soon as they reached 
tho underlying tissues they were taken up by the general 
circulation, so that tho effect produced by tho drug was 
essentially tho same as that of a hypodermic injection. 

Dr. SI. B. R. Swann gave an account of some unpublished 
researches upon the action of x rays upon plain muscle, both 
f« riro and in rifro. This concluded a long and interesting 
programme and a vote of thanks was moved to Dr. VC. E. 
Dixon by Dr. AV, Langdon Brown, the president of the 
Section. 

The lAnacrc Lecture, 

Alany of the part}* stayed to hear Sir Archibald Garrod 
deliver the Linacre lecture on “SomeGlimpses of theHigher 
Medicine.” Its main thesis was that a large number of 
diseases wore due to slight individual variations in meta- 
bolism, and that the old ill defined conception of diathesis 
could be replaced by tho conception of chemical individuality. 
Tho whole lecture stressed the great and increasing debt 
that medicine owes to biochemistry, and therefore formed a 
singularly fitting conclusion to a day spent visiting the 
pharmacological and biochemical departments. 

This account of tho day’s entertainment is of necessity 
largely a catalogue of events, but perhaps the most 
important benefit of the visit was the opportunity it 
gave the visitors to realize upon how large a scale and with 
what keenness research upon the chemical functions of the 
body in health and in disease is being conducted at Cam- 
bridge. There is no doubt that work upon these lines will 
servo in the future as the foundation of a new and greater 
science of medicine. 


THE STUDY OF FATIGUE IN INDUSTRIES. 

The publication of the third annual report^ of the Industrial 
Fatigue RosoarcU Board was briefly mentioned in our 
columns last week (p. 779), and attention was called to tho 
objects which guide the activities of the Industrial Fatigue 
Research Board. The report covers a period of fifteen 
months and outlines the results obtained up to the end of 
1922. Tho serious industrial depression, which characterized 
tho whole of the period under review, seriously handicapped 
tho work of tho Board, partly because the industrial atmo- 
sphere was unfavourable for the introduction of novel ideas 
and methods, and partly because employers’ and workmen’s 
organizations have been so fully engaged with urgent 
economic problems that they had little opportunity of giving 
the necessary consideration to any schemes submitted. 
Alorcover, the variations in industrial conditions caused by 
short and irregular hours have introduced disturbing factors 
which have notably affected the progress of some parts of the 
work. On the other hand, that part of tho Board’s work 
which is unaffected by conditions of trade, in particular 
laboratory research, has actually expanded and definite 
results have already been secured which may eventually have 
au important bearing on industrial occupations. 

Investigations and Bcscarchcs. 

The Board has aimed at the simultaneous j^rosecution of 
two separate lines of investigation — namely, research on 
fundamental points conducted in the laboratory, and inquiry 
based on obseiwation of actual working conditions conducted 
in tho factory. The former method may be said to show 
the effect of some known cause, whilst the latter suggests the 
cause of some known effect. Although at fii*st the Board 
adopted certain selected industries as tlie field for investiga- 
tions, it has recently taken as its objective the study of 
certain general subjects, not confined to any one industry 
but of common interest to all, following up each subject 
alon<^ linos which experience showed to be most promising 
and dealing with it both by field investigation and by 
laboratory research. 

General Investigations. 

Grouped under this heading arc reported investigations on 
the optimum length of .spell, accident causation, machine 
design, and sickness incidence and mortality. AVidely diver- 
gent practice exists in different industries in regard to tlic 

* Third Annual Report of tho Industrial Fatigue Research Board- 
" Medical Research Council. 1923. (2^. net.) 
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division of the working day, and the Board has decided to 
start an extensive investigation to ascertain the hest length 
of spell, and the best arrangement of rest pauses, for indus- 
trial occupations of different t 3 ’pcs — from the heaviest 
manual labour to monotonous work involving mental rather 
than muscular effort. 

The stud}- of the personal factor in accident causation is 
undoubtedlj- of great importance in connexion with preven- 
tion, and the Board is conducting an inquir}’ bj’ statistical 
and psj'chological methods with the object of determining — 

1. How far a cliaracteristic ratio between notifiable accidents 
and accidents of all kinds exists for different selected 
occupations. 

2. The correlation of accident incidence with experience, age, 
and sex. 

3. The extent to which special susceptibility to accident 
exists. 

4. The primaiy causes of such susceptibility. 

- A report recentlj’ published by the Board deals with acci- 
dent causation from its personal aspect; it embodies the 
I'osults of two investigations— one on the relation of tem- 
perature, etc., to accident incidence, and the other on the 
relation of accuracj' of movement to speed and duration of 
work. 

In the design of niachineiy and plant full consideration is 
not always given to the requirements of the prospective 
operator. Ease of working is one of the first essentials to 
bo taken into account in the manufacture of such articles as 


8. Productive efficiency in wc.ivint^ is 
pbj’sical factors, such as variations iif the 
size used, etc., than upon tlie variations 
on the part of the operative.” 


more dependent upon 
yarn, quality of the 
in working capacity 


Potferii Industry. 

the Board accepted an invitation from the 
Aational Council of the Pottery Industry to particijiato. in 
an niquiry dealing with the construction and ventilation of 
drj-ing stoves in potters’ shops: the results are chiefly of 
technical interest, suggestions being made for preventing or 
reducing the escape of hot air, and on the relative impor- 
tance of temperaturo and ventilation in the drying of ware. 


Laundry Industry. 

The results obtained by the study of the laundry industry 
reveal the facts that the atmospheric conditions iii laundries 
compare unfavourably ns regards temperature and cooling 
power with other industries investigated; the interpolation 
of short rest pauses into spells of moderate length appears 
to have a beneficial effect; there appears to bo a lowering 
of ivorking capacity in the afternoon compared with the 
morning, and this effect becomes more pronounced during 
periods when a ten-hour day’ is substituted for a nine-hour 
day ; there is no evidence that laundry work, when conducted 
under reasonably good conditions, is detrimental to healtli. 

Investigations are at present being carried out in the 
glass industry) latch and lock industry, and post office work. 


tj'pewriters and motor cars, but often, where the necessity 
is less obvious, the manipulativ'e side of design seems to 
have been somewhat overlooked in favour of the strictly 
mechanical side, and the Board is now considering the initia- 
tion “ of a rather close inquiry into the question of design 
in the case of certain types of machine, in order to ascertain 
whether any principles can be evolved indicating the proper 
relationship of machine to operator.”- 

Under the supervision of the Committee on Industrial 
Health Statistics an inquiry' has been begun into the relative 
incidence of mortality', particularly mortality from phthisis, 
upon the residents in rural districts, and members of the 
same families, who have migrated to industrial towns and 
arc engaged in particular occupations. This is being carried 
out at present in the diocese of Chelmsford. 

Indu.strial Investigations. 

On the advice of the Home Office the Board has made 
some investigations into the cotton trade, limiting its 
inquiry in the first instance to the weaving section; some of 
the results have already been published. The principal 
inferences which may be drawn from these researches arc 
summarized in the report as follows: 

“ 1. The productive efficiency in cotton we.nving is both high 
and uniform, though differences naturally' exist as between the 
different classes of cloth manufactured. 

“ 2. Short time tends to have a depressing effect upon 
productive efficiency'. 

“ 3. During the pre-breakfast spell, in a two-break day, 
the productive efficiency' is about 2 per cent, lower than during 
the other two spells. 

‘‘ 4. The reaction of the worker to his working conditions 
is masked by the predominance of the mechanical f.ictor. 
Mdien this is eliminated by calculation bis working c.apacity 
is seen to undergo a gradual decrease, both throughout the d.ay 
and throughout the week. 

“ 5. The atmospheric conditions in humid cotton and weaving 
sheds are sometimes such as to involve working under physio- 
logical disadvantage. This is shown by the fact that above a 
certain limit of wet-bulb temperature the efficiency tends to 
fall, notwithstanding the more favourable effect on the y.irii 
itself of the higher temperature and humidity. The cooling 
jiower of (he air in humid sheds appears to be abnormally 
low, especially' during summer, and experiments in the best 
method of overcoming this are very desirable. 

“ 6. Efficiency often tends to fall under a system of artificial 
ligliting as compared with daylight, the reduction v.arying in 
amount from 11 to 5 per cent, according to the fineness of the 
work involved. 

“ 7. The initial rise and final fall in efficiency discernible in 
the daily work curves arc not due (.as is sometimes alleged) 
to extraneous causes, sucb ns lateness in .starting, etc., but are 
of subjective origin, and represent a real quickeninc np and 
• lowing; down. 


Itcscarclics. 

In a series of researches on the rate of recovery after 
exercise, Mr. H. Liipton lias shown that in the case of 
, horizontal walking and running below a certain speed the 
oxygen consumption increases approximately as the square 
’ of the speed ; above this any increase in speed is not accom- 
panied by an increase in o.xygen consnnqition, the limiting 
rate of oxygen consumption being probably determined by 
tho maximum capacity of the lungs and heart to supply 
oxy'gen to tho tissues. On taking muscular exorcise the body' 
“ goes into debt ” for oxygon to an extent depending on the 
severity of the exercise, and most of the deficit is recovered 
within a few minutes of the cessation of the exorcise. 

“ At the beginning of exercise an oxygen deficit is sot up, 
and this is maintained until tho recovery period which 
immediately follows cessation of the exercise. For rates of 
energy expenditure below the limit set by the capacity’ of 
lungs and heart, tho total excess oxygen during recovery i.s 
equal to this deficit produced at the beginning of the exercise, 
such deficit increasing with the speed but remaining constant 
for any given speed, however prolonged tho exercise. Hence 
such exercise from the point of view of the muscular machine 
might be kept up indefinitely. For rates of working beyond 
' the limit set by the capacity of lungs and heart the deficit of 
oxygen increases with the time. In other words, lactic acid 
accumulates until exhaustion ensues. The limiting speed' vanes 
with the individual, being in tho neighbourliood of seven miles 
an hour for horizontal running.” 

Tests for physical efficiency carried out .at Guy’s Ilospitiil 
have shown that tho ‘‘pul.se ratio (tli.al is, tho latio 
between the pulse rate for tho two minutes fc, lowing o.xorciso 
and the pulse rate at ro.st) is a good iiicliciatioii cif jihy.sic.d 
fitness in the case of mild muscular exercise, but that this 
docs not hold good for more severe oxerci.se-, .such as i mining 

^ Other researches being carried out by the Board iiicluoo 
the study of the effect of rcst-pauso.s and c lango of 
the effect of atmo.sphoric conditions, museiilai contiol, n.oto 
capacity, accuracy of movement, monotony, coloured ink- 
and papers, and the legibility of typo. . -i 

Bart II of the report contains five iiersonal contribiitioi 
from investigators working for tho ]ndustri:d I'atigie 
R^rch Bo^d. Mr. E Faimier discuss^ 
siderations concerning tccbniqiie. -on ” and 

Mr. S. Wymtt contributes ‘‘ Some observations 

conditions', with special reference to cotton 

Vernon is tho author of two article.s, on .| ,r dealing 

conditions and industrial efficiency, -Mr. 

with “ Future investigations in tho in 

H. C. Weston contributes a note on m. 

reJation to tJic oporativc. 
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MEDICAL EDUCATION IN THE 
AIELTING-POT. 

Sin GEoncE Newmax has done a public service in 
issuing at the present juncture a memorandum on 
recent advances in medical education in England. 

summary of his essay has been given in our last 
two issues (April 28th, p'. 729, and May 5th, p. 771). 

The rapidity with which the present conception of 
medical education has been evolved may bo considered 
remarkable. For the first questionings whether the 
system of medical education in England was keeping 
abreast of the times we need not, for the present 
purposes, go back further than to the final report, 
published in 1913, of the Koyal Commission on Uni- 
versity Education in London, which discussed some 
questions and principles which are not peculiar to 
Loudon. The Commission, in summarizing its con- 
clusions, said : " The complex nature of the science of 
medicine and its dependence for assistance upon other 
branches of science necessitate co-operation, and the 
special organization of a professorial department, in 
order to enable the professor to carry on research 
successfully, and also to give scientific instruction in 
the subject. The kind of hospital organization known 
ns the ‘ hospital unit ’ appears to us well fitted for’ 
attaining this end. It consists of: — a professor with 
the control of wards; an out-patient department; 
assistants nominated by the professor with a view to 
complementing his own knowledge and affording him 
the special assistance he requires to carry on research 
in the direction in which he is interested; and, finally, 
laboratoiw accommodation in close proximity to the 
wards, not only for the service of the wards, and the 
examinations and, procedures connected with the dia- 
gnosis and treatment of the cases, but also for the 
pm’poses of research.” 

The Eoyal Commission recognized that there would 
be difficulties in the way of appointing a sufficient 
number of professors, but thought that some of the 
work might be done by the assistants to the professors 
and that some of the senior assistants would probably 
be exceedingly well qualified for this purpose. It 
added that this plan would give the opportunity of 
calling in the more experienced assistance and co- 
operation of members of the profession in active prac- 
tice, and that this would be of advantage both to them 
and to the students. The financial difficulty was 
smoothed when Parliament agi’eed to make a substan- 
tial increase in the annual grant to universities and 
institutions of university rank. The University Grants 
Committee, appointed in 1919 to administer the grant, 
gave attention, among other subjects, to the question 
of clinical units, and grants for this purpose have been 
made. 

The General Aledical Council was brought into the 
matter of reform in medical education rather by a side 
wind. -At its session in May, 1918, it instructed its 
Education Committee — in terms of a resolution sub- 
mitted by Dr. J. C. AlcVail and Professor Elliot 
Smith — to inquire and report on the question 
whether the teaching of preventive medicine ought 
not to be further systematized. Sir George Newman’s 


first memorandum was issued at the end of 
July, 1918, and during the following winter the con- 
clusions of a series of discussions at the Edinburgh 
Pathological Club wove formulated by a Committee, of 
which Professor Lorrain Smith was chairman, and 
published in the Edinburgh Medical Journal. The 
Education Committee of the General Aledical Council 
prepared an elaborate set of questions which the 
Council approved and sent to the medical schools; the 
questions were of such a nature as to foreshadow a 
policy the chief feature of which would be that the 
whole medical course in the schools should be per- 
meated bj' the spirit and principles of prevention, 
beginning even with the preliminarj’ sciences and con- 
tinuing through the clinical courses and into the final 
examinations. The questions were numerous and 
searching, and when the replies received from the 
schools were considered it became obvious that the 
time had arrived for reviewing and revising the whole 
medical curriculum. This has now been done, and the 
new curriculum has been in force since the beginning 
of the present year. 

But Sir George Newman’s memorandum is much 
more than an exposition of the Medical Council’s new 
scheme. He emphasizes clearly and vigorously his 
own views on the outstanding requirements of medical 
education. In the recent literature of local and central 
administration the term ” co-ordination ” is often to 
be found, and has been used to express the desire for 
effective and economical relations between old and new 
spheres of work. Co-ordination does not mean amal- 
gamation, but harmonious and mutually helpful co- 
operation, so that there shall be neither hiatus nor 
overlapping. Sir George Newman, however, says little 
about co-ordination but a deal about integration, by 
which we take him to mean something more than 
co-ordination. The dictionary meaning of integrate 
is “to render entire or complete; to put or bring 
together (parts or elements) so as to form one whole; 
to combine into a whole.” A very fine ideal as applied 
to medicine in all its aspects — prevention, treatment, 
and scientific research; an ideal, indeed, difficult of 
attainment, but to be attained if we are convinced of 
its necessity. 

Many will look first for what Sir George Newman 
has to say about the clinical unit, of which so much 
has been heard since the London Eoyal Commission 
reported ten years ago. It is fully discussed in two 
chapters, and there is logical significance in the order, 
the one on the chief needs of clinical study, and the 
other on university clinics (clinical units). All will 
agree that the needs of clinical study as they develop 
must be met, and that the manner of meeting them 
must be such as to bring their teaching to a university 
standard, but the clinical unit is only a means to an 
end; the exact plan by which the Md is attained is a 
minor matter provided it be elastic enough to adapt 
itself to varying needs of the time, present and future, 
and of place. M e want new methods, but not a violent 
■WTench with the past; we must seek to retain all the 
good in the old system of medical education in Great 
Britain, and to 'strengthen it where — especially in 
England changing conditions have discovered weak- 

nesses in the machinery. This doctrine Sir George 
NeA^-man develops at len^h,’a-ith many historical refer- 
ences, apt quotations, and plans for the future, the 
whole pervaded with a sublimated sort of common 
sense. 

Thus while he writes " one fact is both certain and 
universal — ^the claims of clinical teaching and the need 
for adequate equipment for such teaching have ad- 
vanced in such a way, and to such a degree, as to make 
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reorganization absolutely necessary,” he goes on to 
point out that ” such reorganization may well take 
different forms, but it must provide opportunity for 
effective teaching in the clinical as in the intermediate 
subjects.” The university clinic has two purposes — 
the provision of education of university standard in the 
clinical subjects for all students, and the advancement 
of learning. In developing the second point Sir. George 
Newman writes: ‘‘It is the goal of medicine which 
here must be striven for, it is the sum total of know- 
ledge applicable to the betterment of man’s physical 
estate wliich must be synthetized. The ordinary dis- 
pensary treats the case; the University Clinic does the 
same, but out of the case it should draw a liberal educa- 
tion and provide for the sounder and fuller treatment 
of all similar patients, for it should so think and work 
as both to train the student and extend the fi-ontiers of 
knowledge and of life.” Then he comes to the issue 
presented by the practical application of the doctrine 
thus enunciated, and, we believe, generally accepted. 
‘‘ Much expenditure and educational attention have 
been devoted to the sciences of anatomy and physio- 
logy, but the clinical subjects have not, until recently, 
received their due. All too often they have been left 
to the chances of incidental teaching by an honorary 
hospital staff, unable to devote itself principally to 
teaching and research. Incidental teaching of clinical 
subjects cannot uniformly be of university standard.” 

As to the details of the plan along which the univer- 
sity clinic is to work he keeps an open mind. There 
was an attempt, made by well-meaning persons un- 
acquainted with the history of the system of medical- 
education which has grown up in this country during 
the last hundred years or more, to assert that it was 
all wrong, that we must have a clean cut, and start 
afresh on a plan they prescribed. Sir George Newman 
has freed himself from doctrinairism, if ever ho was 
affected by it, and frankly confesses that the aim may 
be reached in several different ways, though he adds 
a caveat to the effect that ‘‘ longer experience may 
modify opinion, and especially so when the existing 
clinics have trained competent leaders for whole-time 
posts.” Nevertheless he sees and frankly sets out 
the defects of the whole-time plan as applied to the 
clinical subjects; some of them may be diminished, 
as the opinion just quoted suggests, but others are 
inherent. It has never been strictly carried out in 
Germany, Austria, Switzerland, or France, and is not 
spreading in America, from which it came to us. 
Another plan which is working there in some places 
provides the whole-time professor with special wards 
and consultation rooms, where he treats private 
patients, the fees being paid to him direct or to the 
governing board of the hospital, which has an equitable 
arrangement with him. Another method of solving 
the practical problem is that by which a part-time 
professor or teacher has whole-time assistants, to 
whom some of the professorial duties are assigned; the 
practical application of this method at Feeds was 
described in our columns last year.* let another 
method permits the clinical professor to undertake 
outside private practice to an extent which^ will not 
interfere with his duties as head of the university clinic. 

■ ‘ Such restriction may take A'arious forms, either on 
a time basis or in respect of the character of the 
practice undertaken. An example is the Eegius Pro- 
fessor of Clinical Surgery at Edinburgh.” Sir George 
Ne-\vman’s view is that of the four tj-P^s of solution 
the English medical schools will be most likely to 
favour the last liere mentioned. The real objective is 

P '’i- *■ P- (general principles). and - 
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to find ” the best method of creating a team of clini- 
Clans vdio are also laboratory workers, in a unit, under 
the leadership of a professor who has control of beds 
laboratories and out-patient department, with adequate 
provision as regards time, equipment, and teaching 
abilitj , in order. that the chnical education of the 
student may be directed along lines that will produce 
the best treatment for patients and the advance of 
knowledge.” We come round, therefore, to something 
very like the French plan when that is worked by the 
best men under the best conditions. 

The essay is the -primary concern of those engaged 
in medical education or in, any way responsible for it, 
but it can be read -with, interest by the practitioner as 
an exposition of the trend of present-day thought; and 
■will be of value to the newly entered- student bj^ giving 
a broad conception of the meaning of the curriculum, - 
of why the subjects are linked together in a particular 
order, of the bearing of every one of them on all the 
rest, and of the ultimate objective of the whole, which 
is not merely to pass the examination required for a 
registrable qualification — a condition unfortunately im- 
perative in this imperfect world — ^but to learn how to 
prevent and cure disease throughout his professional 
;life. To that end he will continue to study after 
; graduation, when he will no longer be pestered by 
exarainations and examiners, but will have for his sole 
aim the understanding of the problems of health and 
disease, and the application of his knowledge and ex- 
perience to the welfare of those who commit themselves 
to his care. 


INDUSTEIAL FATIGUE. 
EvoLUTioxARy adaptation of man to modern industrial 
conditions can hardly be expected to go further without 
damage to the race, and the imperative necessity of 
adapting the machine and the environment to the man 
is beginning to be better understood. So specialized 
and standardized have the processes in many trades 
become that the workers perform exactly the same 
actions in exactly the same way hour after hour and day 
after dav, carrying out a routine whilst breathing often 
a moist or dusty atmosphere in an ugly building rever- 
berating with the ceaseless clank of machinei} . 
Increase of production has been the chief aim of our. 
industrial age, and to obtain the maximum increase 
-with the minimum expenditure of money the man of 
to-day has been trained to a degi-ee of monotonous 
mechanical efficiency which rivals that of the comjilcx 

machines he tends. _ _ 

The amelioration of the artificial surroundings of the 
factory or workshop promising greater comfort to the 
worker, and improvement in the design of machinery 
to eliminate causes of accidents and to diminish risks 
to health, are objects vhich, from hygienic and philan- 
thropic motives, have been the care of public health 
leo-islation. They are now being studied by employers 
oAabour with a Anew, as is assumed, to increased pro- 
duction — a motive which occasionally arouses suspicion 
in the powerful organizations of the Avorkineu, avIio tear 
that it may be only a fresh means of exploitation. 

This atmosphere of mistrust is probably quite_ urn 
warranted, since adaptation of the machine to the int 1 - 
vidual. if successfully achieved, will benefit both 
employers and workmen, and the establishment of the 
Industrial Fatigue Eesearch Board, ^’^e obje 
entirely disinterested and vdiose aims F’leh ^cn 
bific, has been a move in the right direction. E is^an 
impartial authority in 

-•onfidence A detailed note on the Board s tni 
;°po.Sm'bo found atpaso 819, bul ,vc .nn, l.c.c lud, . 
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OMi tliroo exiiniplos of the services it is capahle of ren- 
dering. In the weaving of certain hinds of cotton 
cloth moisture is injected into the- air of the room, 
(thjection has been tahen to this practice, which is 
trying to the worhpoople, especially during the hot 
summer months, and sevei'al committees of inquiry 
have sat. Evidence has been given to them to the 
effect that work of the typo of weaving is earned 
out under disadvantageous conditions when the wet- 
bulb temperature in the sheds exceeds a limit vari- 
ously given as 70° or 75° E. At temperatures 
approximating to these the body temperature of 
a worker tends to rise as work proceeds, and 
two recent reports to the Board have shown that 
“ in cotton weaving the lime taken by the weaver to 
deal with each bi'eakago increases, within limits, as the 
wet-bulb temperature rises, and that in the kindred 
process of fine linen weaving efficiency falls to a marked 
degree when the wet -bulb temperature reaches 73°F.” 
Thus amelioration of conditions in this respect is in the 
interest of the industry. Again, it has been found that 
in the weaving both of silk and fine linen the effect of 
oven a good system of artificial lighting, as compared 
with natural lighting, is to reduce productive efficiency 
by about 10 per cent. The causes of accidents, broadly 
considered, form another matter of great interest, and 
some controversy has arisen as to the relative impor- 
tance of fatigue and speed of work as factors in accident 
incidence. Dr. Vernon’s researches indicate that 
speed of work is the more important factor, since the 
output curve and the curve giving hourly accident 
incidence usually correspond closely; this view is con- 
firmed by the fact that no increase in accidents is 
observed at the end of a spell of work, when fatigue 
would naturally be expected to manifest itself. 

Much may be expected in the future from a study of 
the design of machinery in relation to the convenience 
of the operative. The shape, size, and position of levers 
and hand-wheels, and the power required to operate 
them; the height of the working plane, the area which 
has to be kept under observation, the extent to which 
the operative may be required to reach both in the 
horizontal and vertical directions, and the number of 
controls, together with the order in which they are 
managed — all these are problems demanding investi- 
gation. Adaptation of the machine to the individual 
will result both in increased production and gi-eater 
comfort for the worker. 


NUESES’ EEGISTKATION. 

The Nurses’ Eegistration Act of November 1st, 1919, 
laid upon the General Nursing Council the duties of 
forming a Eegister, regulating the conditions for admis- 
sion thereto of such nurses as were already in practice, 
and of prescribing the training and regulating the 
examinations which should be conditions of admission 
for the future. Parliament gave no indications as to 
the admission of nurses ah-eady in practice, termed in 
the Act " existing nurses,” except that they should 
have been in bona fide practice for at least tlu-ee vears 
before November 1st, 1919, " under conditions which 
appear to the Council to be satisfactory for the purposes 
of this provision and have adequate Imowledge and 
expei'ience.” 

’The first Council was an appointed body. It was 
charged to form a scheme for the election" of sixteen 
members on to the second Council. The second 
Council, formed of sixteen elected and nine appointed 
members, came into existence this year. 

In admitting nurses to the Eegister the Council has 
required hitherto that all general nurses should have 
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undergone at least one year’s training in some general 
hospital. Under this term have been included small 
cottage hospitals. If training was to be required the 
conditions could hardly have been more lenient. But 
about a year ago complaint was made that competent 
nurses were being excluded by this requirement. The 
Council made several attempts to satisfy this com- 
plaint, but it is obliged by the Act to consult with the 
Nursing Councils of Scotland and Ireland, as well as to 
obtain the approval of the Minister. Each proposal 
made by the Couneil up to the present was blocked 
either by one or the other of these authorities. At 
present a proposed rule of the Council that nurses in 
practice before 1900 — after which date hospital 
training became the acknowledged custom — should be, 
admitted on evidence of competence alone, is before 
the Minister, and if approved by him will lie on the 
table of the House. It is to this rule that the Com- 
mittee of Medical Members of Parhament is reported 
to object, 'Their intention, it has been announced, is to 
propose an amendment admitting all nurses who have 
been three years in practice before November 1st, 1919, 
without requiring any hospital training, and substi- 
tuting therefor testimonials of competence and an ex- 
amination by the Council. It seems to us somewhat 
doubtful whether the latter would be made satisfactory. 

The Nursing Council has also been engaged in 
drawing up regulations for the futui'e. Under this 
head are included the approval of hospitals for training 
schools — obviously a difficult and invidious task — the 
drawing up of syllabuses relative to training and 
examination of every branch of nursing, and the 
arrangements and regulations necessary for holding 
simultaneous quarterly examinations at various centres 
throughout England and Wales. This latter is a 
complicated piece of business. 

The scheme which was adopted for the election of 
the existing Council was subjected to certain criticisms 
in the House of Commons, and on March 14th Major 
Barnett proposed a large number of amendments, 
although only one of them raised anj' point of prin- 
ciple. The scheme for election provided that six of 
the eleven representatives of the registered nurses 
should be past or present matrons. Major Barnett’s 
suggestion was that the I’egistered nurses should elect 
eleven nurses to represent them, and that thej' might or 
might not be matrons. This, he said, followed a pre- 
cedent set in Scotland. All the amendments were 
passed by the ^Minister of Health to the Nursing 
Council for consideration and report. It must be re- 
membered that this Council has two main functions 
— ^the regulation of the education of nurses and the 
maintenance of a satisfactory register. In view of 
the importance of the functions of the Council in 
relation to education it may be doubted whether it 
would be justifiable to leave its constitution wholly 
to the chances of an open vote. 

The first volume of the Eegister, issued as ordered 
bv the Act as soon as possible after July 21st, 1922, 
contained 6,000 names. By November 24th the 
electorate had risen to 12,000, and about 3,000 more 
have been added since then. It seems, therefore, as if 
nurses were registering in good numbers. 


t 

THREE PIONEERS. 

The grave in vliicli Sir Shirley ilurphy was laid to rest last 
week in Brookwood Cemetery is within a few yards of those 
of trvo men to whom he was hound hy close ties of friendship 
and who were' equally eminent with him in the sphere of 
puhlic health — Sir George Buchanan and Sir IVilliam -Henry 
Bower. It is said that the hnrial-place of Sir Shirley 



824 Mat 12, 1923] 


THE EOTAIi ACADEMY. 


[ TheBrith* 
MkPICAL J0T7KXAI> 


Murphy was selected by. Lady Murphy so that he might rest , 
near his old friends. It was a fine, thought. 'When. these 
three were in their prime the number of medical men devoted . 
to the practice of sanitary science and preventive medicine 
.was a more fraction of the total so occupied in the present 
day. Two of the three were at the head of the public health 
service in England, while the third was in a similar posi- 
tion for the greatest municipality of the British Empire. 
Buchanan — eager, a man of action, fretting against the bars 
of the prison in which, even when he had attained the 
highest office open to him, a man who gave himself to 
jjuhlic health was then confined. Power — rcsei'ved,-taciturn, 
contemplative with patience to wait on events, the progress 
of which he seemed to believe could not be hurried, onlj' 
directed. Shirley Alurphy — genial, ready to give himself 
freely, pouring out facts, opinions, questions, which" his 
retentive memory had stored or his rapid mind was formu- 
lating. He had a great opportunity; the consciousness that 
he had risen to it made happy the mellow years of his retire- 
ment. These three now sleep their long sleep together under 
the shade of the firs in the great cemetery which retains 
more of nature and owes less to art than the long roadways of 
well trimmed plots which compose the ordinary burying 
places of great urban iioiJulations. 


THE ROYAL ACADEMY. 

An exhibition of pictures, such as that at the Eoyal . 
Academy of Ai'ts, may offer matter of interest from a 
medical point of view because it contains .portraits of 
medical men and women; or from time to time because a 
medical man exhibits a work of art found U'orthy of accept- 
ance by the hanging committee ; or because — and this is 
not very infrequent — an artist has introduced into his • 
picture, consciously or unconsciously, the representation of 
some physical abnormality or disease. In any case the artist 
is commonly concerned with two subjects upon which medical 
men can claim some measure of export knowledge — namely, 
anatomy and colour. This year’s exhibition at Burlington 
House does not appear to contain many works by doctors; 
but we noticed a water-colour painting, “ In a Chelsea 
Studio ” (No. 768), by Dr. Cecil W. Pilcher. In each of the 
other directions, however, there is more matter for 00m- 
ment. In Gallery I there is a very, good portrait (No. 
31) of Sir Malcolm Morris in a characteristic attitude, by 
Mr. Walter W. Russell, A.R.A. The portrait (No. 129) of 
Miss Aldrich-Blake, M.S., M.D., is perhaps the best by Sir 
William Orpen in this year's exhibition. Mr. Edwin A. 
Ward exhibits a somewhat ordinary painting (No." 230) of 
Sir William Church, which is, however, a very good likeness. 
The charcoal drawing (No. 1027) of Sir Alfred Rice-Oxley, 
the ex-Mayor of Kensington, by Mrs. L. Aiming Bell, is of 
average merit, but a poor likeness. Amongst the sculpture 
there is a bust (No. 1361) of Professor D. Greig, F.R.C.S., 
by Mr. George D. Macdougald, a model (No. 1365) for the 
ob\erse of the Lister memorial medal, by Mr. Charles L. 
Hartwell, A.R.A., and a medallion (No. 1370) of Dr. William 
Harvev ' by the same sculptor. Sir George Frampton 
exhibits’ a brom^e bust (No. 1465) of Sir John Bland-Sutton. 
With regard to physical abnormalities, the attention of the 
medical visitor will be caught very early by the unpleasant 
corpse-like flesh colour of the two figures in Mr. Glyn 
Philpot’s “ Little Dancer ” (No. 15). Why two apparently 
living beings should bo represented with such complexions 
is an enigma. Against such a travesty may be set the flesh 
painting in “ The Entombment ” (No. 2), a picture in tie 
primitive style, in which Air. David Poynter has “tempted 
with success to reproduce a corpse-hke colour in tiie deaa 
Christ— an unusual effect. Mr. Maurice Greiffenhagen s 
diploma work, entitled “ The Alessage ” (No. 454), raises 
the question whether the painter really admires enlarged 
thyroids, or whether his representation of such an abnor- 
mality is due to the influence of Rossetti." There is another 


pictiu’e in which the abnormality is also to be detected. 
The examination of a.n exhibition of pictures from the stand- 
points of anatomy and colour might be a fascinating pur- 
suit. We have lieaird it said that art schools would do well 
to confine their attention mainly to these subjects, and to 
leave art to be evolved by the artist. Certainly the exhibi- 
tion does not want in examples of the need for closer study 
both in anatomy and in colour. Thus .the greens in many 
of the landscapes and other .pictures are suggestive of defect . 
in colour vision. Take for example ■“ Before the Ruined 
Abbey” (No. 259), with its spinach-like grass, by Air. Sydney 
Lee, A.R.A., or “ The Birth of a River ”" (No. 666), by the 
same artist, depicting, apparently, a glacier of lifeless green 
surmounted by a cap of dirty siiow ; and compare these with 
the greens which have accomplished their purpose in Air. 
Algernon Talmage’s “ Alorning After Rain ” (No. 140) 
and Air. Edward Buttar’s Wiltshire Downs ” (No. 234). 
In No. 564 Air. William T. Wood combines astonishing 
greens with trees in which the foliage resembles the painted 
shavings used in toy farmyards, and the wood is impossible. 
Ill “ The Sisters ” (No. 258), by Air. W. G. de Glehn, 
A.R.A. elect, the anatomy of the neck and shoulders of the 
sister in pink is defective, and the suprasternal notch 
resembles a pit. In the background of Miss Ethel alkei s 
‘‘ The Invocation ” (No. 627) there is a row of figures, of 
which that on the extreme right shows marked deformity of 
tho hip. It is difficult to believe that in the pursuit of ' line - 
in drawing greater satisfaction is to be derived from deform- 
ity than from health. “ Tilty Church ” (No. 137), by Air. 
George Clausen, R.A., is defaced by a cloud with the 
anatomy of a bolster. The so-called pictures of the year, 
such as’AIr. R^llie’s ” Port of London ” (No. 213) and Sir 
William Orpen’s strange picture, which to many spectatop 
is merely horrible, “ To the Unknown British Soldier m 
France ” (No. 190), present no particular. medical interest. 
Air. Edward Chappel’s “Over Hills and Far. Awav . 
(No. 267) and Aliss Barbara Shiffner s AI ith The 
Grovo ’ ” (No. 668) are amusing because of the yellow 
carpet of sunlight spread out for a herd of cows in the one 
case, and the numerous green carpets for various 
animals in the other; but that our criticism niaj end 
a note of praise we would call attention to Mr. L. 
Campbell Taylor’s “ Priscilla ” (No. 489), a work in the 
Sde; Dutch spirit, to “ Alischief ”(^0. 637) by Miss Helen 
Alackeiizie, which is firm and good, and to the Ladj 
Gentleman ” (No. 646) by Air. Alfred R. Thompson. 

THE ANTIRABIC INSTITUTE IN BAGDAD. 

At a meeting of the Section of Tropical Diseases and 
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known tliat a dog kite, loal on spulioiis, inoaut tlio trail?-' 
for of tlio virtim fwiii tlio inforiial rogioiis of Iraq to 
tlio dolcclablo iiioiiiitaiiis of Hiiuliistaii, tlioro sociiicil to 
1)0 some HUoIiliood tliat the forces would he serioiislj- 
doplctod. There ivas no doiiht a good deal of iiialiiigeriiig, 
hwA cases of Uydrophohia had occurred, and it rras uot 
considered safe to disregard any instance of rciiutcd dog 
bite. During 1919 a rciiiarkahle series of cases of liydro- 
phohia occurred in a refugee camp near Bagdad. A rabid 
jarkal attacked d6 prisoners; 28 of those were sent to 
Kasauli, hut the journey was long and five of them died; 
of those uot sent cloven died of hydrophobia in the army 
hospital. An antirabic institnto was established in 
Bagdad by the niilitavy antlioritics, and tho good result 
of tho early vaccine treatment thus mado possible was 
cxeinjilifiwl in some well authenticated cases. An .Vrab 
sheikh and his daughter, who had been bitten by a wolf, 
attended tho laboratorj- at Bagdad and received treat- 
ment ; eight other persons who were bitten at the same 
time refused to attend. Four months later the sheikh 
and his daughter were alive and quite well, while all tho 
other persons had developed hydrophobia and had died. 
It was impossible to stamp out rabies in a tropical country 
because jackals, wolves, and, in East Africa, hyenas pro- 
vided a natural reservoir for tho virus. Tho first cases 
■which occurred in a district should bo biologically proved, 
and if tho attack -oMS unquestionably rabies, then more 
cases were to be expected, and due precautions should bo 
enforced. -As the preparation of a fixed virus was tedious 
and expensive it was convenient to obtain the strain from 
oil) of the Pasteur institutes already established, but tho 
virus was exceedingly delicate, and during transit in a 
hot climate might bo killed. In Bagdad it was necessary 
to send the virus from Kasauli in live rabbits which were 
successively inoculated. During tho period of intense 
heat the virus seemed to lose its strength, and tho animal 
died, not on the ninth or tenth day after inoculation, but 
Oil the twelfth or thirteenth. Each patient treated at 
Bagdad received a dose of 5 c.ciu. of tho vaccine over a 
period of fourteen days ; the dose was given iiitra- 
cntancously rather than subcutaneously. The needle was 
sterilized in hot oil between the inoculation of each 
patient. At the conclusion of tho course the patient was 
given a stamped addressed postcard and requested to 
inform the director of the institute of tho state of his 
health three months later. During 1921 the carbolized 
vaccine was used for 137 people in Bagdad, and down to 
May, 1922, when Colonel HamCrton left Iraq, no case of 
hvdrophobia nor any unpleasant after-effects had occurred 
among those treated. The work of the institute had been 
continued by the civil medical administration, and only 
one case of hydrophobia had been reported among those 
who had come for treatment, a man who refused to con- 
tinue the course, and received only four inoculations in- 
stead of fourteen. The cost of an antirabic institute in 
tho tropics, if there was a well equipped laboratory already 
established for general bacteriological work, was trifling. 
The initial cost of instruments and of rabbits and rabbit 
hutches was from 1,100 to 1,200 rupees, and the recuiTing 
expenditure, chiefly remuneration of additional staff, 100 
rupees a mouth. 


THE ASSOCIATION OF PUBLIC VACCINATORS. 

The annual meeting of the Association of Public Vaccinators 
of England and Wales this year was an occasion of special 
interest, because it marked the twenty-fifth year of its 
existence. Tho activities and usefulness of the -Association 
during these years were indicated in a summary of its 
history circulated among the members with tho annual 
report. Dr. -A. E. Cope, honorary secretary and treasurer, 
and a former president, gave an address on a quarter of a 
century of vaccination and its lessons. He referred to the 
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great' value of tho work of Dr. S. Jlonckton Copeman,' as 
outlined in his Milroy lectures delivered in 1898 — tho year 
of'tho birth of the Association of Public A^accinators. Dr. 
Cope dealt with tho histology of small-pox and cow-pox, 
and observed that tho essential difference appeared to be 
that in. small-pox tho amoeboid body found in both entered 
on a sexual phase and invaded tho cell nucleus. The country 
had been remarkably free from small-pox during the past 
twenty-fivo yeai-s, but tho disease had by no means dis- 
appeared. Small-pox had assnmed different types, attribut- 
able to variations in tho source of infection. In tho epi- 
demic of 1901-2 tho London visitation was severe in type, 
having been imported from tho East; in tho provinces tho 
strain was mild and came from America. Standardized calf 
lymph was now available in unlimited supplies, thanks to the 
oxcellent work done at the Xational Vaccine Establishment. 
There should bo uniformity in tho technique of vaccination, 
and parents should bo instructed definitely regarding tho 
after-care of tho child. Dr. F. TV. Brookes of Lambeth was 
in the chair, and it was unanimously resolved to invito Dr. 
A. G. AVclIs, one of the oldest members of the Council and 
honorary auditor of the Association, to become president for 
the ensuing year, but the meeting heard with regret that 
Dr. AVclIs was unable t-) accept tho honour. Thereupon 
Dr. Brookes consento 1 to servo for another year. He was 
in the chair at tho annual dinner, at which, after the loyal 
toast and that of tho Association had been duly honoured, 
Dr. -Arthur Druiy proposed tho health of the visitors. The 
Association, ho said, had always been happy in tho choice 
of guests, and that evening was specially so. Dr. McVail’s 
classic Taccinafioa Vindicated had been an inspiration, and 
had provided tho speaker with much ammunition during tho 
twentv-fivo ycai-s in which ho had been actively engaged in 
tho defence of vaccination. Tho valuable researches of Dr. 
S. Monckton Copeman and his processes for tho production 
and storage of glycerinated calf lymph had entirely changed 
the work of public vaccinators and rendered it more satis- 
factorv. They had with them also that evening Dr. AV. 
McConnel AVanklyn, whoso work in connexion with small- 
pox and whoso publications were well known. To Dr. C. 
Courtenav Lord (British Medical Association), Dr. James 
Keal (Medical Defence Union), Dr. Horner (British 2Iedical 
Journal), and Dr. Pinkerton (Lancet) Dr. Drury extended 
a heaidy welcome on behalf of the Association. In 
responding to the toast. Dr. J. McVail said that there was 
present a greater personification of knowledge of the art of 
vaccination than could bo found in any part of tbe globe. 
The science of vaccination was personified in Dr. S. 
Moncktou Copeman. He regarded it as a duty of tho Asso- 
ciation to instruct public vaccinators, and indeed tho wholo 
profession, in regard to the detail of vaccination. Small-pox 
always taught the lessons of vaccination without any equivo- 
cation. There was now more emergency vaccination and 
more vaccination of adults, and as the circumstances were 
not the same- as ■with infants, every endeavour should be 
made to prevent the occurrence of “ bad arms.” A com- 
mittee should produce a report of all tbe difficulties 
encountered. A single “ bad ” case was advertised by thoso 
who decried vaccination. Many years ago the British 
Medical Association issued a pamphlet on vaccination; it 
might be revised and brought up to date. He congratulated 
the Association on having the services of Dr. Drury to deal 
with the controversial aspect; if there was one man in tho 
country who could bowl over the antivaccinator in con- 
troversy it was he. Dr. McVail went on to maintain that 
there had never been compulsion irl this country. The law 
had been weakened, and it was therefore more imperatively 
necessary to educate the public. Dr. Copeman, ■nho also 
replied, recounted some amusing experiences in a racy 
speech. He urged members of the Association to visit tho 
Xational Vaccine Establishment. Xo fewer than eleven 
millions of tubes of glycerinated calf lymph were issued 
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infcrcstiiip (imt nmonp <lio guo«t« at tlio dinner next wceli 
will be a niemlior of tlie Lottsom famih-. Er. Jolm 
I'otlicrgill, tlunigli not a inenibor of the SocioU", was a friend 
and patron of Lcttsoni, who in 1784, soon after Fotliergill’s 
ilcaili, founded a Fotliergillian gold modal in bis bononr; tbo 
famih- will bo represented at tbo dinner bj- Hr. Fotbcrgill. 
Among otber gne.sts are tbo presidents of tbc.lloi-al Colleges 
of Surgeons of England and of Ireland, of tbo British 
Medical .\s' 1 ! iation, of the Boyal Society of Medicine, and 
of tbo Royal .\cadomy; tbo Minister of irealtb, Rrofessor 
Sir Clifford Allbntt, and PiMfessor Sir Archibald Garrod, 
the Bishop of Birmingham, Sir .Tolin Goodwin, Sir IVillinm 
Leislmian, together with Sir .Vlfied Yairow and many other 
representatives of science. 


THE HOSPITAL POLICY OF THE ASSOCIATION. 

B'r, publish this week at page 835 a letter from tho 
Chairman of tho Hospitals Committee of tho Association, 
and at jiagc 817 .a short history of the events which have 
brought tho discussion of hospital policy to its present 
position. Tho corrospondei\co has served a useful purpose 
by enabling tho protagoni.st.s to put their divergent views 
before tho profession in their own words, but it cannot 
profit.ably bo continued. Tho next, if not tho final, word 
is with tho Representative Meeting at Rortsniouth in 
July, which will have before it tho report on tho subject 
embodied in tho Council's annual report published in tho 
St-iTL£JiE.vr of April 28th. 


The Association of Surgeons of Great Britain and 
Ireland mot in London on tho last three days of last week; 
Mr. Raymond Johnson presided. Tho .ilssociation does 
not permit publication of a report of its proceedings, wisely 
no doubt, in order to encourage freedom in debate and 
frankness in criticism. On Satui-day morning demon- 
strations were given at tho Royal College of Surgeons by 
Sir Arthur Keith, F.R.S., and Rrofessor S. G. Shattock, 
F.R.S, 


The Croonian lectures beforo tho Royal College of 
Physicians of London will be given by Professor J. B. 
Loathes, F.R.S., on the subject of tho part played by fats 
in vital phenomena. There will bo four lectures, which 
will be given at 5 p.m. on Tuesdays and Thursdays, 
beginning on June 7th. 


The annual oration before the Aledical Society of London 
will be given on Monday next. May 14th, at 9 p.m., by Dr. 
J. B alter Carr, who has taken for his subject Life and 
Problems in a Aledical Utopia.” The guests will be received 
by the President, Lord Dawson of Penn, at 8.30, and the 
lecture will be followed by a conversazione. 


Kixe George V, when Prince of VTales, was an honorary 
Fellow of the Roj-al Societj- of Medicine. M^o announced 
some time ago that the Prince of lYales, having consented 
to accept the honorary fellowship, had been duly nominated 
and unanimously elected. On May 4th, at *St. James’s 
Palace, he received the diploma at the hands of tho presi- 
dent, Sir IVilliam Halo-IVhite, who was accompanied by the 
houoraiy secretaries. Dr. A. M. H. Gray and Mr. Girling 
Ball, and the secretary. Sir J. Y. IV. AlacAlister. “ 


Asioxg those upon whom the University of Cambridge 
will shortly confer honorary degrees are Dr. W. H. 1701011, 
director of tho School of Hygiene, Johns Hopkins Univer- 
sity, Baltimore, and Dr. J. T. MacCurdy, formerly of the 
same universit}', but now lecturer in psychopathology in 
tho University of Cambridge. 


EXCnAA’GE PROFESSOES. 


Visit of Sir H.miold Stiles to Boston. 

An interc.sting precedent has been established bj- the 
roeent visit of tho Regius Professor of Clinical Surgery at 
Edinburgh University to Han-ard to act temporarilj- in 
the place of Professor Harvey Cushing. Sir Harold Stiles, 
who has just resumed his regular duties in Edinburgh, 
carried out for tho last fortnight of the Harvard session 
tho teaching in elinical surgerv- at Boston and the duties 
of surgean to tho Peter Bent Brigham Hospital in that 
city. Tho system of “ exchange professors ” has been in 
vogue at tho Harvard School for eight years, and while 
Sir Harold Stiles was in temporary occupancy of the Chair 
of Surgery, Professor Connor, from Cornell University, 
New York, acted for a fortnight as “ exchange professor ” 
in jMcdicine. The practice is one which presents great 
opportunities of new experience both to professor and 
students, and it is hopeel that Edinburgh University may 
show reciprocity by welcoming an American professor for 
a short period to one of its chairs. 

Tho Harvard Medical School presents some interesting 
contrasts to tho Edinburgh system. In the first place the 
number of students is limited to 120 entrants in each year. 
,V further process of selection is exercised by means of a 
preliminarj- science c.xamination; tho early science subjects 
are studied apart from medicine, and after the examination 
in these is passed tho medical course proper lasts four 
years. In addition to this at Harvard the entrants for 
medicine are selected from those holding degrees of the best 
recognized universities in the States. 

As regards facilities for clinical study, Boston is par- 
ticularly favoured by tho large number of well equipped 
hospitals in tho city. This is largely duo to the fact that 
all classes of the community have recourse to hospital for 
treatment and that the hospitals are well supported by the 
charges levied on tho more affluent patients using them. 
Tho Peter Bent Brigham Hospital contains 226 beds, and 
hero tho surgeon-in-chief and physician-in-chief respectively 
aro Professor Harvey Cushing and Professor Henry A. 
Christian of tho Harvard Medical School. The Mi^sa- 
chusotts General Hospital has 358 beds and the Boston City 
Hospital 1,209 beds. Between these three general hospitals 
tho students aro apportioned for clinical study and instruc- 
tion and there aro some ten affiliated special hospitals for 
infectious diseases, mental diseases, diseases of the eye, 
diseases of the ear and throat, diseases of children, etc., 
whore students may take the elective courses to be men- 
tioned later. -As examples of tho extent of equipment it 
may be mentioned that the teaching staff of professop, 
assistant professors, instructors, etc , on Hie active list 
of tho Han-ard Medical School numbers 102, and that in 
tho Boston City Hospital, besides tho ordinary pathological 
and i-ray laboratories, there are special laboratories for 
the study of haematology, of asthma, of pneumonia, o 
renal function including nephritis and diabetes, of physical 
therapeutics, and of immunology. ^ i * : 

Tho method of whole-time appointments, towards which 
there was at one time a movement in America, is not <miTicd 
out at tho Harvard Medical School. The surgical staff of 
the Peter Bent Brigham Hospital consists of the surgeon-iu- 
chief Dr. Harvey Cushing (who gives special attention to 
surcc’ry of the nei-vous system); tho surgeons. Dr. David 
Cheever and Dr. Jolm Homans; tho urological surgeon. Dr. 
AVilliam C. Quinby; and the surgeon for outpatients. Dr 
Elliott C Cutler; in addition to their ordinary hospital 
duties they have their private cases in the hospital also. 
They are assisted by associates and by five resident surgeons 
who live in the hospital; their ultimate intention is to 
specialize in surgery, and they hold the appointments 
indefinitely but usually for a period of several years. Lastly 
there is a group of six recently graduated house officers who 
tako tho case histories, help at operations, and in tho case 
of the two juniors, colloquially known as “ pups,” attend to 
routine examinations such as that of the blood, urine, etc. 

A few woixls may be said next as to the means of mutual 
instruction practised by the staff; it forms a feature 
much more distinctive of -American than of homo hospitals. 
A strong effort is made to unifj- the staff by the utmost 
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]iossibIe amount of co-operation and co-ordination. Thus all 
its members, visiting and re.sident, meet daily at lunch in 
the common room. On one day in each fortnight the whole 
surgical staff go to the medical side of the hospital, where 
there is held a two-hour clinic and o^ien discussion upon 
the borderland cases which have previously been carefully 
worked up; and on a da}' in the intervening weeks the pro- 
cess is reversed and the medical staff receives a clinic in 
the surgical department. A similar r t >. anr-mr.ca! i . m.ade at 
intervals between the staff of the Pcii r Ih-ni Ih igbrun Hos- 
pital and that of tho ’1 . ' 0' i’dren’s Hospital, 

which is also a departmc i;. . Medical School. 

Every Monday tho radiographer spends an hour in demon- 
strating to the assembled staif tho radiograms iiroduced 
during the iircceding week; and a similar critical demon- 
stration is held once a week in the pathological department. 
All these meetings in a well equipped hospital have the 
inestimable advantage that the hospital affords jiost-graduatc 
instruction to the staff as well as constituting a teaching 
centre for students. 

Finally there arc some striking points in tho curriculum 
for students at Harvard differing from tho course of study 
usual on this side. There is a general disposition to recog- 
nise that the duty of a medical school is in the first place to 
turn out men who will bo efficient general jiractitioners, 
while at the same time it holds out tho possibility of wider 
qualifications to those who desire and arc able to assimilate 
them. It is admitted that for tho average student the 
medical course has been made too full, so that too little time 
has been available for self-education. Accordingly the 1,300 
hours of compulsory studj' previously demanded in each 
academic year at Harvard have been reduced to 900 by a 
process of cutting down all round. For exanrplo, in physio- 
logy 230 hours aro now requisite instead of 320 as before, 
and of these only 30 hours aro spent in attending didactic 
lectures. Demonstrations and “ talks " to sections of tho 
class have to a largo extent taken tho place of didactic 
lectures. At tho same time overlapping of different depart- 
ments is prevented by proscribing a syllabus for each, so 
that histology, for example, is included in the subject of 
anatomy, and the physiology of digestion is relegated to the 
department of biological chemistry. The saving of hours 
which has been effected enables some 15 per cent, of tho best 
men in each year to take out special “ elective ” classes, and 
these men are encouraged at a later stage to specialize in 
the departments to which they have devoted special study. 

A feature of the Harvard clinical teaching which deserves 
consideration elsewhere is the “ intensive ” sj'stem. This 
consists in taking the students in small sections of six at a 
time; tho}” spend the whole working day for a limited period 
of a few weeks at clinical medicine or clinical snrgeiy as 
the case may be, and then make way for another section of 
the class. 

A word may be said in conclusion as to the way in which 
the Peter Bent Brigham Hospital is supported, since this is 
typical of the American general hospital. Of the patients 
treated in hospital during 1922, 58 per cent, wore paying 
patients, by which is meant that they paid tho regular rates, 
not necessarily the full cost; 20 per cent, paid something, 
but not full rates, and 22 per cent, made no payment. 
Private patients are divided into two classes— those who can 
afford to pay full charges, and those of small means for 
whom the schedule of charges is lower. A statement by the 
Superintendent may be quoted: ** If it were not our custom 
to ask all patients to assist the hospital by paying what they 
can, w«-Bbonld be unable to do nearly as much for them as 
we now do. How important this is may bo shown by the 
following figures, that of the total sum expended in 1922, 
only 35 per cent, was. received from tho income of endowed 
funds. Tlio other 65 per cent, was collected from tho 
patients^ and no hardship whatever placed upon them.” 


s’lldf'E Mack^ie-Davidson memorial lecture will be delivered 
A. ^I^^spcorge, of Boston, Mass., at a joint annual 
A'im of the ^intgen Society and the Electro-therapeutic 
Section of the ItolM Society of Medicine, to be held at the 
Royal Society of ^'(^icine, 1. Wimjiole Sfreei, IV.l, on 
Tlinrsdav ne.xt, May ^b, at 5.30 p.m. Tl>e subject selected 
for the discourse is the pBiological gall bladder. A dinner will 
be hc-ld the same evening \ (he I.-TUgham Hotel .at H oVioek. 


f roBmiCT* 

I Vcfitcu. Jotnoiiii 


lEeMcal Jlotes in ^Sarliamfut. 

[Fjjom odr Parmamentaev Gorrespo.vde.vt.] 

Mental Treatment Bill. 

Secoxd Eeadixg Debate xx the Lords. 

_ • Statement for the Government. 

i he Earl of Onslow moved, on klay 3rd, in the House ot 
Lords, the second reading of the Mental Treatment Bill which 
was mtroauced as a result of a conference arranged last year 
bj' the Board, of Control of chairmen of visiting committees, 
medical^ superintendents of mental hospitals, and a number 
of specialists ,* the conference decided to ask the Government 
to introduce legislation permitting treatment without certifiia- 
lion In institutions approved^ by the Board of Control. At 
present the law as to lunacy might be divided into three definite 
parts. The first dealt with detention to prevent lunatics 
injuring themselves or other people; the second was devised 
for humane and proper treatment of such patients; and the 
third to secure their property against fraud or misappropria- 
tion. The Lunacy Law did not deal exhaustively with cure, 
the reason perhaps being that scientific knowledge of treatment 
was not sufficiently advanced when the principal Act rvas passed. 
The importance of this aspect of the matter was made evident 
in tho fact there were now 120,000 certified lunatics in 
172 institutions, costing £6,000,000 a year. To these Avero 
added 22,000 fresh cases every year, of Avbom 52 per cent, xvere 
discharged as recox'ered. Besides certified lunatics there were 
150,000 feeble-minded persons and, in addition again, a per- 
centage of the population {some people said as high as 10 per 
cent.) AA'as dull and backxvard mentally. Lastly there were the 
cases of neurasthenia and psychonenrosis. All this constituted 
a serious drain on the nation’s capacity, and much of it was 
preventable by careful watching and early treatment. As the 
law stood it was, at least, very difficult to provide for treatment 
of incipient mental disease without certification, and there 
Avas a strong feeling against certification if aA'oidable. This 
led to delay in proper treatment until too late. 

The chief purpose of the bill AAms to provide that a patient 
suffering from incipient mental disorder might be received for 
treatment Avitbout certification. Such course had been taken 
for many years in Scotland, and in this country, under the Act 
of 1890 , voluntary boarders liad been alloxved in private licensed 
houses. The desire, of course, Avas to surround the proposal 
in the present bill Avifh every possible safeguard against misuse. 
First of all the institution in Avhicli the patient Avas to be 
receiA’ed must be approved by the Board of Control and under 
frequent inspection by. that body. Secondly, there must be 
a recommendation from two doctors. Thirdlj', no patient could 
be admitted unless it Avas at his own request— a A’olnntary 
request. There Avere many cases of incipient mental disease 
in^Avhich the persons Avere incapable of A'olitiqn; before such 
a person could be admitted, the recommendation of the two 
dodors Avonld have to be countersigned by a justice of 1 10 
peace, or a minister of I'eligion personally acquainted %Yuh the 
patient but not related to him, and the person signing this 
document must have seen the patient and have satisfied 
himself that he Avas incapable of A'ohtion. A similar procedure 
Avas required in tiie case of minors, and, of course, in addiUon 
the consent of the parent or guardian must be obtained. One 
at least of the doctors must be a medical man appiOAed b\ tho 
Board of Control. The patient Avould go into the institution 
at first for a ma.ximiim period of six months, Avhich might 
be extended for another maximum of si.v months. If lie Avera 
not recovered AA-ithiu a year, the ordinary provisions of the 
law would applv. but at any time during the year he might 
leave the institution by giving forty-eight hours notice, or he 
might be discharged by the superintendent or by ordei of the 

^ Lord'^On^W next touched upon the places aaIucIi would be 
provided for the treatment of such patients. Under (Clause 1(0) 
Luntv and borough councils, acting through yisitin 

Zfmittees. Avould be able to receive patients into t >eir own 
institutions Under Clause 4, visiting committees should ba 
able to arrange for general hospitals to 

fliic kind these bodies Avorking in conjunction AAitli the com 
riitteer ’ If this could be done, great adv.antage to pa . cuts 

received in },no,v„ as 

foundations or licensed bouses .".'“ob U enabled visiting 

private asylums. Another P>-ov=s>on of ^ Arsons suffering 

committees to provide ouLpaticnUrc^t 

from mental disorder.. Thej vouW ‘f j pr by anangmg 
either in institutions { ,e same wav n.s.tbey 

for it to he done in general hospitals in 
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rjnjwxrrrjl Jo nrrni)q<'* for iii-pr^Jicnts. An oufdoor 
cliniA' for nrrvou'^ nnd tnontaJ ra^c.^ Mas nlrondy cstaUlishctl 
.It lljo Kndcliffo lU'spitnJ, Ovford, Mitli tlio groalcst {>os<;il)lc 
sucx'css. No difToroiu'o vas mado botwoon nervous niid ment.il 
patients. Tlicy all went to the 5ainp liaU for troatincnl. H 
had ln'on found that patirnts nn<I (lioir friends were much 
more ready to come lo a clinic of tliis kind than to a scpnralo 
mental liospilal. The hill anouUI aKo aulliorirc visiting com- 
nnltecs to tnako provision for iho a{t<T-caro of palionls. Tt 
had been found that many disrhar^ed ns rurod luoko down 
again unless carefully .and kindly looked after in sub^^cquciil 
months. ^ I 

Desjute the advance made in knowledge of mental diseaso 
during the Iasi qnnrtt'r of a century, many of the causes of 
mental illness were largely unknown. Tiicreforo in Clans© 2, 
Sub?cclion (5), provision vas made for more systematic research, 
and for llic expenditure of public money on research undertaken 
with the approval of the lioard of Control. The hill involved 
the extension of Iho fnndions of the visiting committees, and 
it was therefore propo'^ed that a portion, not exceeding one- 
third, might 1)0 persons who were not meinhers of the council. 
This was the principle adopted in regard to education com- 
mittees and some others, and svas designed to enahio the 
committees to co-opt experts, and to gel the services of people 
willing lo give a large jiart of their lime to snrli work. At 
least two members of thes/' visiting cnmmitlees would be women, 
and power was given to the committees lo carry on their duties 
jointly with other authorities. The exjieu'^es of visiting com- 
mittees were to be defrayed by the local nulborUies. The 
cost of m.ainl.nining r.ises tre.ated for incipient dise.a^^e svoiild 
not be a dmrge on Ibe I'oor Law\ The cost would fall on Iho 
general fund and not on the boards of guardians. 

The Mental Deficiency Act of 1913 greatly increased tho 
amount of visiting .and raised tho number of commissioners to 
eleven. At present there were seven commissioners, one a 
w'oman who, being ncitlier a nor a doctor could not 

pay slalutorj' visits. Tn the view* of tlio Ministry of Health, 
many of iho visits and w'ork now* done by tho commissioners 
could bo undertaken by tho inspectors. It svas proposed lo 
limit the number of commissioners to eleven, and lo allow* the 
rest of the work to be performed by inspectors. 

Dheussion. 

Lord Bnckmaslor, svhilo welcoming the bill, was not certain 
that its provisions would be fully effective. In the early st.iges 
of mental disorder there was peculiar, almost insane, resistance 
to an3* form of treatment or control. Conscqucntl.v, lie should 
be surprised if, when people had been recommended and had 
been placed under control 03* virtue of this bill, tho fort\’*eight 
hours’ notice W'ere not given vor3' speodih*, and tho whole benefit 
derivable broken down. There" should, *ho thought, bo greater 
power for the treatment of these cases— with proper safeguards. 
If persons were suffering from infectious diseases there was 
po^Yer to isolate them in tho interests of the community. He 
thought that somewhat similar power might be given here; 
in his opinion the time had come when the whole question of 
the propagation of the mentally weak and unsound should be 
the subject of full investigation, and he wished that the 
Government would have tho courage to appoint a Royal 
^^uiission bn the subject. . 

The Bishop of Worcester warml3*' commended the bill. He 
thought that as the term “ mental hospitals replaced 

as3*lums ’’ the fear of treatment in such places would be 
relieved. Dr. Pearce paid a tribute to tho medical staffs of 
Ihese^ homes and he went on to deplore the effort made in 
certain sections of the press to cover them with abuse. 

Earl Russell, in supporting the bill, commended the provision 
for expenditure of public funds upon after-care. _ In regard 
need for the main proposal in the bill, a distinguished 
alienist had said to him “ our treatment in lunacy is just 
about as sensible as if we did not begin to treat a patient for 
scarlet fever until he was in the peeling stage.” He shared 
the view of Lord Buckmaster that the benefit of the bill was 
liable to loss from the forty-eight hours’ notice. He suggested 
that discharge should be subject to an^ order of the Board of 
Control. The3’ were a public body and could have no pecuniary 
interest in the detention of an3’’one.. 

ihe^ Earl of Onslow, replying, expressed pleasure at the 
reception given to the bill. He was unable to say an3’thmg at 
present on the appeal made to him against the fort3*-eiglit hours* 
qualmcation, for to remove it would be taking a very con- 
siderable step. He promised, hon-ever, that all amendments 
should have full attention. 

The bill was then read a second time. 


National ffcaJth Insurance Finance. 

Sir Worlhington-EvanS inquired, on May 2nd, what were the 
amounts of the Reserve Value Contingenc.v Fund and the 'Control 
Fund, respective!}’, at the end of 1921, and against what liabilities 
each of these funds had been accumulated; and whether any part 


of them was available for medical benefit or to supplement 
pnyinctits made to the panel doctors. 

Mr. Chamberlain said that thcro M-as no fund called llie reserve 
vnhio contingency fund, and 'it was assumed that reference was 
made either lo tho Reserve Values (Apportionment) Account, or 
tho Reserve Suspense Account. Tlio Reserve Values (Appoition- 
nicnJ) Account ivns applied in accordance witli the provisions cf 
iho Insuratico Acts in discharging tlic liabilities of the Minister 
to approved societies in rcsjicct of reserve values created under 
Iho Acts, and could not bo applied to any other purpose. Tho 
amounts carried lo tho account were periodically apportioned 
among apjnovcd societies, but at the end of 192i there m'CS a 
i).alaii(’c of somo two million sterling in tlie account not appor- 
tioned pending determination of tho precise amount of reserve 
values to ho created under Section 16 of llic Act of 1920. The 
net amount standing to the credit of the Reserve Suspense Fund 
at tho end of 1921 was approsimatcl}* £389,000, but this wes 
iiicreli* a provisional balance pending completion of adjustments 
for tho purpose of giving financial effect to tlic changes of meni- 
bersliip that had occurred since tho date of the last valuation. 
\Yiicn these adjuslmcnls lind been carried out, it was anticipated 
that the Imlanco would bo negligible, Tho Reserve Suspense Fund 
was constituted of tho amounts transferred from approved 
societies and from tho deposit contributors’ fund on the cessation 
of insurance by members of societies and deposit contributors as 
tho ca«c might bo. and had to bo applied, as far as it was 
suflicicnl, to provide tho reserve values required m respect of 
persons coming into insurance, and of deposit contributors becom- 
ing members of societies. Tlio amount ot the central fund at the 
end of 1921 M-as approximately £2,000,000. Tho central fund was 
established under the National Health Insurance Act, 1918, for the 
purpose of niccting tho residual part of any deficiencies at valua- 
tion remaining over (after the available contingencies funds of 
the societies concerned had been exhausted) in cases where the 
joint committee n-cro satisified that tho deficiency was due to 
an abnormal rate of sickness ailributablo to certain specified causes, 
or to any other special cause bc3*ond the control of the society or 
branch. By the Insurance Act, 1922, the fund was liable to make 
good lo Iho benefit funds of approved societies seven-ninths of 
one-third of tho sums paid out of those benefit funds towards 
tho additional payments in respect of the cost of medical benefit 
and tho expenses of administration of medical benefit provided 
for by that Act up to tho end of 1923. Having regard to the 
existing liabilities of the fund, it could not bo regarded as in any 
respect available for any other purpose. 


Combined Public ffcalth Appointments.— '^r. Gavan Duffy on 
May 7tb asked whether the Minister of Health, before sanctioning 
tho appointment of a medical officer of health for the urban district 
area of Irirington, Cumberland, would consider the recommendation 
of tho medical officer for the county of Cumberland that severa 
small urban areas should be combined unaer one full-time medical 
officer. Lord Eustaco Percy, for Mr. Neville Chamberlain, said that 
no formal request had been received, but the Minister had tried 
to arrange for such appointment by ^peement. Haying been 
unsuccessful, bo dia not tliink it praoticabft to object to the distrt^ct 
council’s proposal to appoint a part-time officer, but such officer bad 
been required to give a written undertaking to resign the appoint- 
ment in the orent of a whoJe-tims officer being appointed Mr. 
Gavan Puffy asked if the Minister was aware «iat the doctor 
nominated tor tbo appointment did not Uvo at Frmngton, and 
Lord Eustaco Percy said that if information to this eltect weie 
given inquiry would be made. 

Answers in Brief. 

Tho proposal to amalgamate the naval and military hospitals at 
Hong Kong has been rejected by the Admiralty, and also by the 
committee appointed by the lato Government to deal with tiie 
possibility ot amalgamating the Services common to the Aavy, 
Army, and Air Force. 

Uncertified deaths in 1922 numbered 5,487. 

The total amount of the grants paid to Scottish local authorities 
in the year 1922-23 in aid of their expenditure in the treatment of 
tuberculosis was £289,998 15s. 6d. The provision made in the 1923*24 
estimate of the Scottish Board of Health shows no reduction on 
that figure; the amount provided for payment of grants in 1923*24 

’^Thf^Sister ot Health had underUken carefully to consider the 
question of including in the next bill to amend Health Imurance 
Acts a clause to enable insured pereons, no longer employed, between 
the ages of 65 and 70, to remain entitled to raedicyil benefits on 
payment of a weekly-contribution sufficient to cover the cost of that 

In^replY to a question on May 2iid, the Minister of Health said 
that he was unable to state that the sporadic outbreak of small-pox 
in the North Midlands had been arrested. Probably the infection 
■was introduced from abroad, but no definite evidence was available. 
Memoranda upon the steps requisite to be taken on the occurrence 
of small-pox had recently been issued by the Ministry to all sanitary 
authorities and boards of guardians throughout the country. He 
did not think it practicable to take any other steps to guard 
against further outbreaks. 

Mr. Ponsonby has elicited the information that no representations 
arising out of the discussion in the House of Representatives last 
Janui^y have been made to the British Government by the United 
States Government as to the necessity of limiting the production of 
opium to the amount actually required for medicinal and scientific 
purposes. ' ' , 

- ' The Minister of Health has stated that he hopes shortly to reach 
a final decision as to the 'establishment of additional tuberculosis 
settlements such as those at Papworth Hall, Cambridgeshire, 
Barrowmore, Cheshire, and Preston Hall, 'Kent. 
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ROYAL MEDICAL BENEVOLENT FUND: 

The aiiiiHal meeting of tlio Royal Medical Benevolent Fund 
Avas held at the Royal College of Phj'sicians on May 7th, 
vindor the presidency of Sir Thomas Barloav. 

The Chairman said that tho objects of the Fund Avere tAvo- 
fold : firstlj', to provide annuities for necessitous ])rac- 
titioners Avho had passed tho age of sixtj’, and, secondly, to 
give euAergeucy grants to medical men and to their AvidoAvs 
aiid orphaAAs Avho AA'ero in urgent need. In addition there 
Avas the A’^ery important Guild, founded by Lady TAveedy 
and managed by ladies, Avhich helped materially in the 
iiAA-ostigatiou of claims and in the raising of funds. During 
the year uiAder revicAV 168 annuitants had each been allotted 
a sum of £20 — not a largo aniOAint, but it Avas hoped later 
to bo able to iiAcrcase it to £26. During tho Avar and sub- 
seqAiently a special fund had been raised to help patriotic 
doctors AA'ho, in army service, had sacrificed a considerable 
part or even tho Avholo of their practices. Most of tho 
£30,000 Avhich had been raised had noAV been expended, but 
the Fund Avas still under obligations Avith regard to charges 
for the education of children of tho medical men concerned. 
In 1922 tho income of tho general fund from siAbseriptions 
Avas £3,503, and tho oxpendituro in grants £4,966. Tho 
income from investments Avas £4,166, and the annuity 
expenditure £4,458. The total deficit Avas thus £1,754. Tho 
demands had been very lieav'y, and tho number of noAV 
applicants nearly double that of previous years. The total 
number relieved Avas 483. Although tho Fund Avas mostly 
maintained bj' medical men, ho looked for some help from 
tho intelligent lay public Avho realized the obligation of the 
community to tho medical profession. 

Tho Archrishop of Canterbury said that ho Avas genuinely 
grateful for tho privilege of speaking for those outside tho 
profession. Members of the general public had compara- 
tively rare opportunities of expressing their sense of the 
value of the services rendered to the Avholo community by 
doctors. Politicians, soldiers, and sailors gained applause 
on various occasions of public interest and importance, but 
ho did not knoAv of a single instance in AA'hich medical men 
had received a cheer. Those avIio had intimate acquaintance 
Avith members of tho profession Avere aAvare of the hardships 
the Avar had brought to many of them. Men returned after 
years of service, having contributed splendidly to the 
common good, to pi'actices diminished or disappearing. He 
could bear Avitness from his personal experience to tho Avay 
in Avhich service of tho highest possible skill Avas giA'en in 
medicine and surgery for the alleviation of siAlfering qAiite 
freely as a matter of public spirit and kindheartedness. 
Such services Avere quietly rendered and quietly received, 
and from the very nature of tho case tho public did not 
hear of them. Ho felt that many of tho lay public Avoukl 
desire to repay in some Avay the debt they oAved to the pro- 
fession. The Fund shoAved tho need to bo obA'ious and 
provided the channel. 

Lord Sumner (Lord of Appeal), in seconding the motion, 
said that there Avero tAVo things the public hardly realized 
AAuth regard to medical men — ^namely, that the jn'ofession Avas 
not a rich one, and that it AA'as a profession in AA-hicli Amry 
fcAV opportunities were given to the aAmrage man of saacccss- 
fully Aising to the best advantage such money as he had. Tho 
life of a doctor in a manufaq* — "'f ‘^istrict, for example, 
alAVays appeared to him ^‘hich the maximum of 

dreariness and drudgery^^'S^ upon a man aa'Iioso 
labours demanded — and, onolSy^^ i tbought, entitled 

him to— the maximum of relaxaiSv^Jf'' D ’*'•'^8 a life in Avhich 
A'eiy often there AA’ero only tAvo eartnly sources of consolation, 
the one tho consciousness of good AVork done, and tho other 
the family life. If, hoAvever, that family life was clouded 
by tho knoAvledge that should any illness befall the broad- 
Avinnor it AA'ould go veiy hard Avith his dependants, it Avas a 
A’ory sad thing, AA'hich more generous public support for tho 
Fund Avould help to remove. 

Sir Humphry Rolleston said that AA’horeas Churchmen 
remained uncontaminated by tho sins they made Avar on, and , 
legal luminaries Avero too AA’ise to engage in litigation on their 
OAvn account, members of the medical jjrofession AA-ere liable 
to iiy s ■ from their patients, and were, therefore, rela- 
.1 . The rank and file of the profession started 

/ . i • little but hojio and energy to support them, 

? ' ' / often had to leave off Avitliont IiaA’ina made 
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adequate provision for retirement Avas only too clearly shoAA-n 

Fund. As I’rac- 

titionei s they AA’ore bound to make an appearance of greater 

tra^Fh justify, and tbe con- 

tiast betAA een their apparent prosperity in life and the con- 
dition of AA’uloAv and cliildren aftenvnrds Avas painful. Onlv 
one-tenth of the profession in Gi-eat Britain subscribed to 
the bund, and be Avas sorry to say that London aars far 
from tMving the lead, only 7 per cent, of the members of 
tho profession subscribing. 

• ^ 1 **^ Report and Financial Statement (summarized 

in Die Chairman’s remarks) Avere adojitod, and on tho motion 
of B*’- Herbert Spencer, seconded by Sir Dyce Duckavorth, 
Sir Thomas BarloAv Avas re-elected President, Sir Charters 
Synionds Honorary Treasurer, Dr. NeAvton Pitt Honorarv 
Sccietaiy, and Dr. Arnold Chaplin Chairman of the Case 
Committee. The Yicc-Presidciits, Committee, and Auditors 
Avero also re-elected, and on the motion of Dr. 0. Lankester 
a A’ote of thanks Avas accorded to tlio Press, and especially 
to the Editors of the Lancet and the British Medical 
Journal, for publicity’ gnmn to the Fund during the year. 


THE SPAHLINGER TREATMENT. 

Thf. soarcli for an ijifallible remedy for the treatment of 
tuberculosis is as alluring to-day ns Avas ever tbe quest for 
the philosopher’s stone. It lias been imrsiied intensively 
for Avcll oA’or n linndred years and yet many Avonld still sub- 
scribe to Laonnec’s pessimistic statement that tbe “ cure of 
tuberculosis is not beyond the jiDAvers of Nature, but it iiuist 
be admitted at the same time that Art jiossesses no means 
of attaining this desirable end.” 

Every Aveok some iicav preparation or nbstriim is brought 
to tho notice of tlie medical profession, but on trial proves 
to bo the fairy gold of medication turning to ashes in tho 
morning. 

Men of science have boon equally led astray and, like Sir 
Walter Raleigh, haA'o brought A'aiii iioAvs of an Eldorado for 
the A’ictims of tuberculosis. Many of us can recall the high 
hopes that Avore raised by the announcement of Koch’s tuber- 
culin and of Mannorek’s serum, hopes that at first appeared 
to be fully justified by the successful treatment of a few 
cases. 

At the present time the medical profession has to consider 
tho problem of M. Henri Spalilinger’s method of treatment, 
and in vicAV of the experiences of the past it is not surprising 
that hitherto its leaders have suspended judgement oaa the 
matter. It is equally true that many of those Avho have 
visited M. Spahlinger’s laboratory haA’e recognized in him 
an enthusiastic and serioAis worker, aa’Iiosg claims demanded 
and ImA’e obtained consideration at the bands of experts 
in tuberculosis either acting independently or as tho advisers 
of the health authorities in various countries. Wo last 
referred to tho matter three months ago (February 10th, 
1923, p. 252), Avlion Ave stated that inquiries into tho nature 
and results of M. Spalilinger’s methods had been made JjotJi 
by tbe Red Cross Society and by the Ministry of Health, and 
added that avo bad reason to believe that the methods Avere 
looked upon ns interesting and the results, though liitlicrto 
on a A'cry small scale, as encouraging. 

With regard to tho action of the Ministry of Health in tho 
mattci- AVO gather that from the beginning such statements 
as M. Spahlingor has published in England and France have 
been carefully noted by the Ministry; in 1920 special medical 
inquiry Avas made and all the testimonv then available Avas 
considered; this evidence included clinical reports from 
pliysieians practising at GeneA'a, IMontana, Hamburg, and 

^ Ilf 1922, through the courtesy of M, Spahlingor, a medical 
officer of the Ministrv Avas cnahlccl to A’isit the Bactono- 
Therapeutic Institute, Carougo, GcncA’a, and to examine cer- 
tain cases of tuberculosis, treated by the method. Uhe con- 
clusions arrived at were that although it is not 
to express an opinion upon the scientific value of M. hpan- 
Ihmer’s work fiU the bacteriological standpoint f 

sis the details and the tocbniqno adopted in the picpaiatn 
of scrum and vaccine remain undisclosed, tlio ^ ’ n" nt 

.alreadr obtained in SAvitzcrland and in England wurot 
further inrcst.Vation. We aro informed that the case, 
examined by the medical officer inclmled examples of lupus, 
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tiiliciTulovis plaiuls, anil laiao am\ joint tnlicrcxilosis, in 
nitilition to puhiionarj- tnltci culosis. Tho liistorii-a wore well 
autlieiiticatcd ; in tlio iniliiioiiaiw cases tiitiordo bacilli had 
bwn jncsonl in tbe sputum and some of tlicso cases bad 
tu'cn in an ndvancesi stage and tlicir ennditiun regarded as 
iiopele-s prior to Ibo initiation of M. Spablingor’s treatment, 
itadiolopical evidence also was fortlicominp in a number 
of tile cases; it showed the conditions before and after 
tieatment In’ M. Spablinper'.s preparation. Malting 
even' allowaneo for the fact that a certain proportion 
111 I'atients sulfering from tuberculosis pet uell under 
any iMmlitions, the compicto or pai tial arrest of active and 
extensive disease ]ni)dneisl in these cases in a short period 
af time after the administration of M. Spahlinper’s rcineitios 
.rml I'emaininp pormaiioiit lliinttph several yeai's’ observation 
appears to ho a striking contrilmtion to the evidence for the 
rltieaey of the tro.it meiit. 

The Ministry, thningh unofTicin! channels, intimated to 
M. Spalilinger that with his consent it would bo prepared 
to appoint a committee of recognired medical experts who 
noiihi walcli tlic re.sult.s of liis nielbntl of freatmenl in a 
mimticr of cases to he selected by a physician iiomiiiatod by 
M. Spablingor and who after duo trial would report on 
tlic value of tlio treatment. It was undei-stood that >r. 
fspahlingcr would not bo required to divulge tlic technique 
hy which the serum aud vaccine are prcpiui'd. 

Tliis offer lacked nothing on the side of generosity, 
but, unfortunately, M. Siialilinger did not accept it. 
M. Sp.iblinger makes a “ eoniploto ” sernni and a “ com- 
plete ■’ vaccine, but it would seem tliivt in 1914 he h.id prac- 
tically exhausted his supply of both. Since that date ho 
has eoutiiUKHl the preparation of partial scrum in small 
quantity and it lias been used for tlio tieatment of n few 
ease',. Xbo preparation of the complete serum is stated to be 
a long and complicated process, and it would appear that at 
present M. Spahlingcr can assign no delinite date for the 
I'loduetiou of tlio scrum in largo quantities for genera! use 
or even for the purposes of an experimental investigation 
such as that proposed by the Miiiistiy of Ifoalth. The offer 
made is,wc understand, ’still open. No later tlian March 21st 
last tlio Minister of Ilcalth, in reply to Dr. AVatts in the 
House of Commons, stated that Iio was most anxious to 
encourage furtlicr trial of tiio remedies in tliis country as 
soon as supplies n'cro available. 

M’e undoi-stand also that M. Spablingor has exhausted )iis 
financial resources in the prosecution of his researclics and 
that pecuniary embarrassments still furtlicr delay tlio pro- 
dnetfon of iiis long awaited preparations. TJio British Bed 
Cross Society, mindful of the interests of cx-seiwico men, 
lias interested itself in the matter, and wo understand that 
some time ago it made M. Spahlingcr an offer of financial 
assistance under certain conditions. 

AVe have heard — a preliminary notice to this effect was 
indeed made some months ago — that an influential move- 
ment is on foot to issue in this country a public appeal for 
funds which shall relieve M. Spalilinger of his financial 
disabilities. AA’o bare very little doubt that should it be 
found possible to make a satisfactory arrangement with SI. 
Spablingor, sufficient money would become available in this 
countiy’ alone, and tbero is reason to believe that some of the 
Dominions also would be willing to make contributions. 

Should the financial disabilities from which M. Spahlingcr 
is now suffering be removed, we would urge him, not only’ 
in his own interests, but in the general interests of 
humanity, to submit the first supplies of the serum and 
vaccine wdieu obtained to a scientific tribunal whose decision, 
if favourable, would rank him indisputably among the great j 
benefactors of mankind and which would lay open a great 
avenue of hope to those enrolled in the company of the 
Captain of the Men of Death, as Bunyau phrases it. 

AA'o would emphasize our belief tliat the world is ripe for 
the discovery of a successful method for the treatment ' 
of tuberculosis. Following on the labours of Koch and 
others, workers of repute are engaged in attempting to solve 
the Same problem as that to which M. Spalilinger has devoted | 
his gifts and fortune. Already results have been achieved j 
in the serological investigation of tuberculosis which are foil 
of promise. M. Spahlinger must not delay to bring forward 
scientific proof for the considerable claims he has advanced, j 
It may bo remembered that Adams was forestalled in his 
mathematical discovery of the planet Neptune by Le-evrier. 


HiiK 1‘iii.sT .tusTiiAi-AsrAN' Co.vounsK OF TTin British 
M mirii. .VssociMiox. ' 

Till', medical profession in Australia has learned with 
pleasure that it is the intontioii of the President of the 
parent Association to ho present at the first Australasian 
Congress of the British Medical Association, which is to he 
lield in Mclbouriio from November lltli to 17tti. Sir AA’illi.am 
JIacoweu is assured of a licarty welcome, and it is hoped 
to indiico him to open tlio nen’ Anatomy Department in 
conjunction with tho University Council. 

An exhibition of trade products, including medical and 
surgical instrmneiits, books, drugs, foods, and other articles 
of ilirect interest to the medical profession will be held in 
tho new Anatomy Department of tho University of Alel- 
honriio during tho Congress. Kxlubitions from Great 
liril.iin will ho particularly welcome; a special feature is 
being made of this section of Congress activities. Intending 
cxliihitor.s from Groat Britain should put themselves in eom- 
inunicatiou with Dr. B. L. Stanton, Children's Hospital, 
Pelham Street, Carlton, Alelbourne, as soon as possible, and 
should allow a period of about twelve weeks for the dispatch 
aiicl receipt of lefters. Cable iness.iges to Dr. Stanton will, 
of course, secure prompt attention. 

Tun AVab AfnjroniAL or the A'ictoiiiax Buaxch or the 
Biiitish Medicai, Associatiox. 

.V very beautiful memorial in bronze has been executed by 
tlio sculptor, Mr. AA’ebb Gilbert, to the order of the A'ic- 
torinn Branch of the British Medical Association, to com- 
inoniorato those members wlio laid down tlieir lives for King 
and country in the war. Pending the erection of a new 
building for the local branch of the Association, this 
memorial is to bo placed in the new Anatomy Department. 
The tiiivciiingof this bc.autifni masterpiece of art will be one 
of the special features of tlio Congress to be held in 
November; the site selected is naturally the best in the 
building. 

The Uxivehsiit or AlELBomxE. 

Dr. AA". A. Osborne, Professor of Pliysiology, has returned 
to Melbourne after a study leave of absence 111 America and 
Gre.at Britain. 

Tbo number of first year medical students entering the 
University continues to fall; it is now little more than a 
third of the entries in 1919, which was the maxinuini year. 
Coincident with this decline in the numbers there has been 
a great advance in tbo efficiency of Universiti- teaching. 
Changes in the curriculum — namely, an ex.amination in 
anatomy and physiology at the end of the second year — a 
slight increase in tho fees, and a iengtbeniiig of the whole 
curriculum, have probably tended to reduce the entries hut 
bavo enhanced tbo Universitj-'s efficiencj-. The imposition 
of an examination in anatomy and pliysiology in both second 
and third years has been welcomed by both students and 
staff ; the former recognize the newly introduced second year 
examination as an inducement to work and as making tbo 
work of the third year sdmeiAhat easier, and the latter are 
assured of an enhanced degree of efficiencj' all round. 




HoxonAUY Deghee or Docron. 

At the statutorj’ half-ycariy meeting of the General 
Council of the University of Edinburgh, Principal Sir J. 
Alfred Ewing, K.B.E., presiding, the chief item of business 
was a discussion on the report of a subcommittee appointed 
to inquire into the regulations under which the degree of 
Doctor was granted. The council approved of the report 
on the following heads; (1) That everj- graduate should 
have the right to proceed to the degree of Doctor in his 
ow-n faciiltj- under appropriate regulations, including the 
degrees of D.D. and LL.D. (2) That a graduate with 
honoui-s or distinction should he permitted to proceed to 
the degree of Doctor within a shorter time than the l ohler 
of an ordinary degree. (5) Tliat the minimum time which 



832 Mat ,i'2^ 1923I 


ENGLAt?D AND WADES. 


must elajise .after graduation and before examination for 
the degree of Doctor should be the same in all faculties; 
and t!mi a reasonahie iniiiimimi for graduates with honours 
was two years and for ordinary graduates three years. 
(4) That an approximately uniform standard should be 
aimed at for the degree of Doctor in all faculties. Other 
recommendations of the committee, upon which no opinion 
was expressed by the Council, were that degrees of Doctor 
should bo given honoris cansa to persons eminent. in the 
subject of the iJarticular degree, as well as by examination ; 
and that in the case of persons who merited honour from 
the University, but wlio coxdd not claim distinction or abilitj* 
to pass examination in anj' faculty, no degree should be 
given but these persons should be admitted “ Honorary 
Fellows of the University.” It was decided to ask the 
councils of the other Scottish universities to send represen- 
tatives to a conference on this matter. 

Care of toe FEEBr,E-3rixDED i.v Scotlaxd. 

At a meeting held last week, under the auspices of the 
Edinburgh Women Citizens’ Association, an address on 
the permanent care of the feeble-minded was given by 
Dr. R. D. Clarkson, medical suporiritendent of the Royal 
Scottish National Institution, Larbert. Sir H. Arthur 
Rose, chairman of the General Board of Control for 
Scotland, who presided, said that this was one of the most 
important matters before it at the imesent time. Owing 
to the position of the national finances the Lunacy' and 
IMental Deficiency Act of 1913, which was a statutory 
instrument of very great value, had been kept back from 
full fruition; but as soon as more freedom was given this 
particular work would receive the most sympathetic 
attention from the Treasury. Dr. Clarkson in the course 
of his address said that when he was appointed medical 
office!- of the Institution for Mentallj- Defective Children 
at Larbert thirty years ago the general public took ver}- 
little interest in the matter, but since then there had been 
a great change. Interest began in the schools, because 
defective children were a hindrance to their normal fellows. 
Social workers had also found that mental defectives 
played a great part in producing the problems with which 
they had to deal. He urged that all mental defectives 
should be registered, and should never be allowed to pass 
altogether out of conti-ol; also that farm-colonics should 
be established for them on the lines of one already started 
at Sandlebridge. At the close of the meeting the following 
resolution was unanimouslj' passed ; “ That this meeting 
of Edinburgh citizens desires to express its earnest con- 
viction that the time has come for immediate steps to bo 
taken for the provision of homes throughout the country 
lor the permanent care of the feeble-minded after school 
age.” It was agreed to send a copy of this resolution to 
the Prime Minister, the Secretary for Scotland, the Board 
of Control, and the local members of Parliament. 




Women’s Nationai, Health Associ.vtion. 

The annual meeting of the Women’s Natiomil Health 
Association of Ireland was held at Ely House, Dublin. 
The Marchioness of Aberdeen and Temair presided, and 
said that it was intended to hold a conference during the 
coming autumn to which repi'esentatives of public bodies 
and voluntary associations interested in public health would 
be invited. The condition of the country, she said, Imd 
made it somewhat difficult to carry on the^ work of their 
branches, but good reports had been received from out- 
Ij'ing districts. She submitted reports from Valentia 
Island, Waterford, Cork, Limerick, and Clare, all of which 
spoke of good welfare work being done. 

Dr. Alice Barry submitted a report on the working of 
baby clubs and welfare societies in the city of Dublin. 
The mortality rate during the last year amongst children 
was 116 per 1,000, as compared ivith 163 25cr 1,000 a few 
years ago. Through the babies’ clubs they had distributed 
12,666. gallons of milk at an average price of 5d. a. .quart.. 
\'ng resolutions were unanimously adopted: 
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(1) That the Council of the Women’s National Health 
Association, feelmg Giat there is urgent need for co-opofatioii 
beUveen the different bodies giving relief in the citv of Dublin 
and m Ireland generally, request the Civics Institute to call 
a conference representing the different organizations, official 
and V oluntar}-, interested in the subject, to discuss plans and 
torm schemes ^vhereby such work could be placed on a more 
satisfactory basis. 

the Council approve of the principles and basis of 
tlie Children s Charter and direct the Sub-Executive Committee 
to examine its provisions with a view to adapting them to the 
needs of the children of Ireland, and to draw then the atten- 
tion of the Free State Government to the Chilffi-en’s Charter 
with the request that it be adopted as the Government’s 
policy regarding the position and claims of the children. 

St. Ultan’s Infant Hospital, Dublin. 

The fouudation stone of a bacteriological laboratory, 
presented to St. Ultan’s Infant Hospital, Cbarleniont 
Street, Dublin, by the Celtic Cross Societj- of Chicago, was 
laid last July by Mrs. MaeWborter, president of the 
society. The building, which is vp to date in every par- 
ticular and fitted tvitli the most modern aiipliances, is 
now complete and was forinalli' opened a short time ago. 
Miss Griffin, chairman of the Hospital Board, called upon 
Dr. W. M. Croftou to perform the opening ceremony and 
jiresented him with a golden key. One of the earliest 
jiatients admitted to the hosiiital, a sturdy lady of three 
years, iiresented Mrs. Crofton with a bouquet. Dr. Croftou 
niade a short speech. Sir Edward poey Bigger also sjioke. 
Subsequent]}' those 2H'eseut were entertained to tea by 
the board. In the evening of the same day a Pasteur 
celebration was held in the College of Physicians, when 
the president, Dr. M. F. Cox, was in the chair. Dr. 
Crofton gave a very interesting address on Pasteur, his 
life and work, and on some inodern followers of bis 
teaching. A vote of thanks to the lecturers was proposed 
by Dr. Ella AYebb, chairman of the St. Ultan’s Medical 
Board, and seconded bj* Dr. Katldeen Lynn, vice-chairman. 
Tbo company were then entertained to tea, during which 
a short programme of music was gone through. 
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The .Y-Rat Dep.ahtment of the Manchester Roval 
Infirm-ary. 

IE new a:-rny department of the ISIanchester Royal 
ifirmarv, formally opened by Sir Humijhry Rolleston last 
ovemher during the joint meeting of the Rontgen |ocmtl 
id the Electro-therapeutic Section of the Royal Societ} 
bledicine in Manchester, is now an important part ot 
le hospital as an institution for the treatment of patients 

id the teaching of students. 

IVlien the Infirmaiy- was opened in 1908 the accommo- 
ition provided for a-ray work was in the 
emises. The new department is now’ housed on the 
ound floor and there is sufficient space to allow eacli 
ction of x-ray work to be conducted in its jiarticu lar 
om The money for the equipment was found by the 
norosity of a private donor. The protection of tbo wails 
a matter of considerable impoi-tance— has been obtained 
uSng commercial barium sulphate mixed with cement ; 
ha^bfen found quite satisfactory and verj- much clieapoi 
airsheet lead. At present there is a surgical waiting 
t of about 1,000 patients, a large iwoportion of wlioni 
ss through the x-ray department before operation. In 
fw of this high figure freedom from breakdown is 
sential, and Coolidge tubes working from transformois 
re installed as giving tlie highest reliability of o''tP«t- 
,0 Lmonstration room is one of the features of the 
mrtment. It is the teaching section is pi 01 idctl 
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lias been fitted, wliieli gives i\ plentiful sliglitU- gvoon light, 
n liicli is sippnrently safe tliougli it looks tlangeious. It is a 
l)leasantei- light and has leplated the red lights provioHsIy 
iii use. 

A medieal ollieoi's room is provided where other inomhors 
of the hospital stall may disease their cases with the 
radiological staff. An office with a comprehensive filing 
and indexing system and plate-viewing room are other 
fiatnros of the department, and there is a workshop, fully 
equipped with tools for both wood and metal work, where 
minor repairs can be made. All the a-ray work is to be 
done on films, and an apparatus for making reduced prints 
(from wet negatives if necessaiy) is being fitted. All the 
cables for the department pass through two large switch 
boards and the connexions can be altered as rcqnireil to 
balance the load eqnallv between the two stations from 
which the depaitment obtains its power. The work of 
installing the a|)paratns was entrusted to Jfessrs. Watson 
and Soils of London, and the new department may bo 
regarded as a model of a modern .r-ray equipment arranged 
to .servo a huge gcneial ho-pital with an extensive out- 
patient practice. The department is probably the finest in 
the country and rellects the greatest credit on all those 
concerned 111 its establishment and equipment. 

Xkw M-steuxitv HosriTvi., Liverpool. 

An appeal for £100.000 was lannehcd at a representative 
meeting at the Town Hall, Liverpool, on Jfarch 25th. The 
late Sir William Hartley gave £25,000, and had not the 
great war intervened the hospital would have been completed 
by this time. The present maternity hospital is utterly 
inadequate for the accommodation of patients and to meet 
the requirements of medical students. It originated in 1796 
ns a ladie.s’ charity to provide attendance upon lying-in 
women in their own homes. In 1841 the Liverpool Lying-in 
Hospital was established, and in 1869 these two establish- 
ments were amalgamated. I’nder the Emeritus Professor of 
Obstetrics — Dr. Heniy Briggs — during the past thirty-eight 
years the conjoint charity was developed to the groat advan- 
tage of the medical students, whose practical training in 
midwifery was placed on a sound basis. Ante-natal care 
will become a department of midwifery and will be kept in 
view along with the post-natal treatment of the child. 
Infantile mortality has shown a great decrease in the last 
twenty years, but the mortalitv of parturients has remained 
the same. It is anticipated that a well equipped and 
properly stafied maternity hospital worthy of the citv will 
reduce the maternal mortality. The mimber of Iving-in 
women treated was 205 in 1894 and 1,200 in 1921. In 
addition to Sir William Hartley’s donation, £7,000 have 
already been promised. 




THE “ UNIT ” OF IXSULIX. 

Sth, — D r. Cammidge, in your issue of May 5tli (p. 787), 
expresses the opinion that “it is unfortunate that the 
^ledical Research Council have seen fit to adopt a unit of 
measurement for insulin differing from that originally 
described by its inventors.” Dr. Cammidge lias not 
informed himself adequately, and his statement may 
contribute to that confusion, tlie pos.sibilitv of which he 
rightly deplores. The unit has been changed, but not by 
the Medical Research Council ; the change was made by 
the Toronto Committee and the American firm working 
under tlieir immediate authority. American insulin was 
to appear on the British market coincidently with the 
first public offer of the home-made product, and* unifonnitv 
could only he obtained by adopting the new unit, dotv 
current in all parts of the American continent. Tliere is 
a minor inconvenience entailed, for those who had alreadv 
in use a privately made supply, tested on the old basis. 
They have to bear in mind the fact that approximately 
three units of the current commercial product should 
correspond to one unit of what they Jiad tested by the 
original Toronto indications. But Dr. Cammidge will, I 
think, agree that this is a small consideration compared 
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witli tlint of the necessity for a world-wide luiifomiity 
of inoasurcmcnt, now and for tlie future. — I am, etc., 

H. H. Dale. 

Dcpaitmrnt ot .St.-in.lonls MtUical 

lU^varch LO(iii,.i!, M.ij 7ll!. 


THE EXAMIXATIOX OF COLLOIDAL SOLUTIOXS. 

Sin, — Professor Clark, in his rccout note (British 
Mehical JornxM,, 1923, p. 731), is decidedly uncritical. 
Me remarks that the coll()‘*ol ferrum Crookes which he has 
examined is very foclily acid in reaction, altliough mine 
was ven* faintly alkaline: at this point he ceases oxpori- 
lucnfc and doe.s not proceed to make liis solutions feebly 
alkaline and then note uhctlier tlie iron is precipitated. 
Tho iron is not thiov. n out of solution when the solution 
is made distinctly alkaline; this is one of the indications 
that it is ill the colloidal state, and involves a simple test 
which he miglit readily Iiave made. Tho addition of a 
miiiuto amount of sodium hydroxide, sufficient to convert 
an X/300 acid solution to an XySOO alkaline solution, is 
required for the reversal ot tlie reaction. 3Iy conclusion 
thus stands that coI!u-ol ferrinn Crookes is a piejiaration 
of a colloidal iron c^ompound of the sugar typo described by 
Graham in 1861. 

Let mo offer another ssimplo demonstration of tlie colloidal 
state of the iron in the solution under discussion. The 
components capable of forming colloidal |)ai tides arc the 
gelatin and the iron : the gelatin is present in tho proportion 
of about 0.5 per cent. A gelatin solution of this concentra- 
tion, examined in the ulti a-microscope, shows a low con- 
centration of very sluggishly moving particles; it shows a 
faint Tyndall effect — that is to say. a beam of Hglit thrown 
through tho solution appears as a but faintly illuminated 
track. On diluting tlio 0.5 per cent, gelatin fifty times, 
proportionately fewer but still sluggisli particles are observed 
ia the ultra-micro«-cope, ami the Tyndall effect is almost 
absent. Tho influente of tho gelatin, as concerns the 
Tyndall effect — and this may be observed by anyone — and 
tho ultra-microscopic appearances can thus bo evaluated; 
tho only other colloidal factor involved is tho iron. Collosol 
fciTum is so densely packed witli colloidal particles as to bo 
almost opaque to tho beam of light which produces the 
Tyndall effect or is used in tho ultra-microscope; but on 
diluting it fifty times a solution is obtained which shows the 
Tyndall effect veiy -strongly, and gives in the ultra-micro- 
scopc field a den«-e assemblage of colloidal particles in intense 
Brownian agitation. This result, the minute effect of the 
gelatin having been ob^erred and allowed for, leaves it 
beyond doubt that iron in the colloidal state is responsible 
for the appearances noted. 

It should be remarked that collosol ferrum is a negative 
colloid — that is, the colloidal particles are negatively charged 
— whilst the colloidal iron solutions obtained by dialysis cf 
ferric solutions or by prolonged boiling of ferric acetate 
solutions are positive colloids. The two typos of colloids 
show very different properties, and, when mixed, mutually 
precipitate each other; thus, on mixing collosol ferrum 
with a dilute solution of dialysed iron, practically the whole 
of the iron in both solutions is thrown out as a gelatinous 
precipitate. This is a further striking demonstration that 
the iron in collosol ferrum is colloidal. 

Although collosol ferrum gives no colour directly with 
ammonium sulphocyanide. it gives the characteristic red 
colour with this reagent after addition of sulphuric acid; 
the colloidal ferric iron thus does not react with the sulpho- 
ejanide until it is actually dissolved in the sulphuric acid. 

Professor Chirk, whilst flying in the teeth of providence 
by his inadequate methods of showing that many well known 
colloidal solutions are not colloidal, expresses indignation 
at my statement that many, if not mort, of the experi- 
mental results recorded in his earlier paper (British 
MEDic.\ii JorRN'AL, 1S23. i. p. 273) are erroneous and mis- 
leading; he complains that I produce no evidence to show 
that a single exporimontdl fact stated in his paper is 
incorrect. I will rectify the omission, if one it be. He lias 
told us that he finds a total of free and combined iodine in 
collosol iodine aqueous (^C'rookes) of 0.04 per cent., and is 
supported in this by the analyst selected by the British 
MnDiwu JovRNAL. My analyses show that the solution con- 
tains almost exactly five times this percentage of iodine; 
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methods of work which lead to four-fifths of the iodino 
present being lost in an analysis 2>ro'roke unkind remarks. 
But I do not agree that I have publicly ridiculed Professor 
Clark; I have merely shown that ho has been led, by a too 
superficial study, to cast unfounded aspersions upon the 
characters of a number of thoroughly reputable colloids. 

I add to the proof a note on Professor Sir William 
Bayliss’s remark (Beitish Medioai, Journal, 1923, p. 786) 
that collosol ferrum, diluted one hundred and thirty times, 
should appear to be crowded with colloidal particles; this Is 
the case, both with the acid and tho alkaline solution. 
Comparative observations made on 0.5 per cent, gelatin 
and collosol solution, each diluted one hundred and thirty 
. times, indicate that these colloidal particles can only consist 
: of a colloidal iron compound. 

Dr. Dale’s delicious sally will bear*, rereading when it is 
agreed that intelligent experiment jirovcs what presump- 
tuous expez'iment has denied — namely, that collosol ferrum 
contains an iron colloid. Oliin 7ncniinisse juvahit . — 
I am, etc., 

Cambridge, May 3rd. WlELIAAt J. PoPB. 


We have referred this letter to Professor Clark, .who 
writes : 

Sir, — Sir William Pope in his first letter stated that 
collosol ferrum must be a colloidal prejiaration because it 
was alkaline and tho iron was in tho ferric state. This was 
an unfortunate argument because in tho first place collosol 
ferrum is acid in reaction and the bulk of the iron is in tho 
ferrous condition, and in the second place it is perfectly easy 
to make a dilute mixture of non-colloidal iron and gelatin 
which will give all the reactions for ferric salts, but which 
is not jirecipitatod by moderately strong allcali. Sir William 
Pojie’s facts were wrong, and even if they had been right his 
argument was worthless. 

I did most of the experiments described in Sir William 
Pope’s last letter more than a year ago ; it was Sir William 
Pope who stressed tho importance of tlio reaction of collosol 
ferrum; I knew that the point was of no value as regards 
proving the colloidal or non-colloidal character of collosol 
ferrum; on the other hand, I thought the "point of great 
value as a simple test of the care and accuracy with which 
Sir William Pope had preiiared the strange attack ho 
directed against me. 

He says that the sample which he tested was alkaline, but 
it is certain that the vast majority, if not all the samples 
of collosol ferrum on sale are acid in reaction, and if Sir 
William Pope had taken tho trouble to test a proper range 
of samiiles he would have saved himself from making a 
rather ridiculous mistake by basing sweeping conclusions 
on an atypical sample. As it is, his first letter consists of ' 
a rather unjileasant mixture of violent criticism and 
elementary mistakes. Tho facts stated in his second letter 
I believe to be correct, but some of tho deductions are absurd. • 

I have dealt with the deductions regarding the reaction of 
the fluid. As regards ultra-microscopic examination, collosol , 
ferrum is a turbid viscid fluid which usually deposits a 
considerable precipitate ; naturally it is crowded with ultra- ' 
microscopic particles, but evidence is needed that these 
^larticles are comjioscd of iron. Moreover, I am not pi’e- 
pared to say that no trace of colloidal iron is ^iresentj what 
I have said is that any fraction of the iron which may be in 
colloidal form is too small to be demonstrated by the usual 
tests of dialysis and ultra-filtration. As Sir William Pope 
states, it is quite true that collosol ferrum precipitates 
dialysed iron, but ho has previously stated that the collosol 
contains 0.5 per cent, of gelatin, and he must surely know 
that gelatin precipitates dialysed iron, and that therefore 
this test is no pi'oof that the collosol contains colloidal iron. 

Sir William Pope finally turns to discuss my. work on 
collosol iodine. 1 found that this substance contained one- 
quarter of the advertised amount of iodine, and was so 
smqirised that I got the British Medical Association to have 
an independent analj'sis performed. This was done by Mr. 
Tickle, County Analyst for Devonshire, and his results 
agreed exactly with my analysis. While this work was pro- 
ceeding, Messrs. Crookes apparently revised their ideas con- 
cerning the iodine content of collosol iodine, for while tlio 
abel on the bottle still stated that it was an 0.2 per cent. 
So ntion, tbej- stated in tbeir literature tluit it contained 


0.05 per cent, of colloidal iodine. Nearly three months after 
tho publication of my paper Sir William Pope discovers that 
now this prepration contains 0.2 per cent, of iodino free 
and combined, and takes this as evidence that both I and 
an experienced analyst had independently made an identical 
series of gross errors in an extremely simple piece of chemical 
analysis. The analyses given in my paper stated correctly 
the composition of collosol iodino at the date when they were 
performed.^ I do not suggest that Sir William Pope’s recent 
analysis is incorrect, but obviously it does not prove that tha-- 
provious results were incorrect. 

I am unwilling to take up space in tho British Medicau 
JouRNAi, with a personal matter, but I feel it is in the 
public interest to protest against the tone which Sir William 
Pope has seen fit' to adopt in this controversy. At the 
request of the British Medical Association I examined 
certain commercial preparations, and some of the facts 
obseiwed did not agree with the claims advertised. 

Sir William Pope, for reasons unstated, has taken violent 
exception to my daring to criticize these commercial prepara- 
tions, and has attacked my work with a violence that is 
unusual in scientific literature. Fortunately for me, the 
inaccuracy of his facts rendered Sir William Pope’s attack 
ineffective. ■ 

Sir William Pope has stated that many if not most of my 
experimental results are erroneous, and that my methods are 
uncritical and inadequate. I do not claim infallibility, but 
Sir William Pope has not yet shown that a single one of my 
experimental results is incorrect. 

Surely Sir William Pope must realize that sweeping 
charges like the above must be either fully substantiated 
or withdrawn. — I am, etc., 

London, W.O., May 8th. -A... J, ClARK. 


CATGUT OR SILVER? 

SiR,-^With reference to your report of the proceedings of 
the British Congress of Obstetrics and Gynaecology hold in 
Edinburgh, I beg to be allowed to amplify and so make clear 
the allusion to the “ lively interchange of views on tho best 
suture material for use in cases of vesico-vaginal fistulae ” 
between Dr. Herbert Spencer and myself. I am sure no one 
more than Dr. Spencer would regret a misunderstanding in 
the matter. 

I stood up for the use of catgut in surgery generally, as 
well as for vesico-vaginal fistulae in particular, as opposed to 
the sole use of silk, and in the case of vesico-vaginal fistulae 
of silver wire, advocated by Dr. Spencer. I confessed, ns 
any honest gj’naecologist must, that occasionally I had failed 
to close a high vcsico-cervical or vesico-vaginal fistula at tho 
first attempt^sometimes after others had tried — althougli 
I had succeeded at the second or, in one or two cases, at tlio 
third attempt, and that when I had failed I blamed myself 
and not the suture material. Dr. Spencer retaliated by 
saying that he had never failed to cure any case with silver 
wire; and the impression left on the Congress was that he 
had cured every case at the first attempt. This, indeed, is 
what your repori>— a perfectly accurate one— would leiid 
anyone to suppose. Yet, although it appears that there would 
be no point in Dr. Spencer’s statement unless ho had meant 
this I do not believe it possible that ho intended to convey 
such an impression. I call attention to this misapprehension 
not to discredit Dr. Spencer in any way, but to prevent a 
false idea gaining acceptance through a misunderstanding 
of what Dr Spencer meant when he said he had never failed 
to cure a case (that is, in the end)— namely, that silver wire 
may be looked upon as a corrective for imperfect technique 

in these difficult cases. — I am, etc., -r, t> 

W. Bi/AIR Bell. 


T.iT»oT*Tinft^- ^fflV Stllf 


IE INFLUENCE OF INTESTINAL BACTERIA UPO?\ 
THE THYROID GLAND. 

5ir —I make no claim to be the first to suggest tliat llie 
lestinal bacteria interfere with tlm supply of 
tho tissues, including the ductless ^923 

he pigment in Addison s diseas , f t 
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much less its active princijilc, was not even mentioned in his 
article. In an article, which I have rcadj- for publication, 
I hope to throw some doubt on the supposition that tj-rosin 
is tho precursor of adrenaline. 

Professor Kocher pointed out tho dangers of giving iodino 
internally in quiescent goitre; I got good results with kerol, 
and I never give iodino now. 

In conclusion I should like to remind optimistic surgeons 
that they have not j-et convinced many eminent physicians 
(and a few surgeons) of tho striking results of operative 
treatment of exophthalmic goitre. — I am, etc., 

Cardiff, May ffad. D. J- HAnniES. 


SEPTICAEMIC INFECTION FOLLOWING 
OPERATIONS FOR APPENDICITIS. 

Sm, — Mr. Herbert H. Brown in tho Bniiisu Medic m. 
JocEXAL of April 7th, 1923, gives ver\’ interesting and 
instructive details of several cases of fatal septicaemia 
which have followed operations for acute appendicitis 
during tho latter half of tho first week, folloaing acuto 
clinical symptoms. I arwait with considerable interest 
further evidence of tho value of tho prophylactic scrum 
of B. coll and Sfrcptococcrts faccalis ho has had prepared. 

As is pointed out in his article, tho importance of tho 
condition depends on tho presence or absence of an 
effective bacterial immunity or resistance, and, as it is 
impossible to guess at the existence or absence of such, 
I would venture to suggest that considerable help nia 3 ' bo 
obtained from a simple blood count estimation for evidence 
of an effective leucocytosis. 

I have been in the habit of accepting such findings as 
indicating that prophylactic stimulation of further anti- 
body response will probablj’ bo obtained from vaccine 
inoculation, particularly of the detoxicated variety, which 
doses may bo repeated at twenty-four hour intervals. On 
tho other hand, a low total count as regards white cells, or 
an actual leucopenia associated with an absence of relative 
increase of eosinophiles, I have considered contraindicates 
vaccine therapy in an acute case, but it suggests that help 
from serum therapy is possible. 

The brunt of acute appendicular infectiveness, apart 
from lymphatic infection, must necessarilj' fall upon tho 
portal system, which carries a large volume of infected 
blood by means of the portal vein to tho liver. It is of 
special interest to note that Griffiths’ very clearly points 
out the importance of such portal infection, as a cause 
not only of hepatitis, but also of pancreatitis. The typo 
of cases that Mr. Brown so clearlj- cites seem to suggest 
this process. 

I have for some time, in a somewhat empirical manner, 
suggested that vaccine or serum therapy in cases of acute 
abdominal infection should be reinforced by the adminis- 
tration of both bile and pancreatic extract, thereby 
enhancing the digestive metabolism of two most important 
organs, whose functional efficiency in an acute abdominal 
infection must frequently be veiy gravely embarrassed. 
So definite has been the result in several rather similar 
cases to those which Mr. Brown details, that I have 
ventured to write these points in case they may be of 
interest to others when confronted with this condition. — 
I am, etc., 

E. Cboxix Lowe, M.B.E., M.B., B.S. 

Liverpool, April 13th. 


STERILIZATION OP THE UNFIT. 

Sm, — Dr. R. A. Gibbons believes that legislation for 
(1) eugenical sterilization and (2) marriage by State health 
certificate is “to be hoped for.” There are good reasons 
why such legislation should not be hoped for. It is unlikely 
to come about, and it is undesirable that it should come 
about. The American mania for social legislation which so 
attracts Dr. Gibbons may better serve as a warning than as 
an example. It is strange, moreover, to find a member of 
the medical profession asking to have his present freedom 
controlled by tho caprices of ignorant lay opinion. 

Dr. Gibbons is ill informed concerning the evidence he 
brings forward. The Indiana law which he quotes at length 
became a dead letter in 1909, two years after it was passed, 

? Lancet, February lOth^ 


and was finally declared “unconstitutional” in 1921; so 
also that of Now Jerscj'. There never seems to have been 
any such law in Utah. That of New York was repealed in 
1920, and quite time; “ tho history of this law,” we are 
told, “ is a record of incompotency and discredit; it has set 
back eugenical progress in the State’s institutions more than 
ton j-cars.” But Kansas has sought to make up, for here a 
law was passed which would enable Dr. Gibbons not onlj- to 
operate by law, but also to bo fined one thousand dollars if 
ho operated otherwise than by law, and, further, to be scut 
to prison for thirty days should ho fail, or neglect, or refuse, 
to operate. This is the logical result of sterilization bj- law. 
Should Dr. Gibbons desire to emigrate to Kansas he will find 
further particulars in tho latest and most autboiptativo 
work on this subject. Dr. L.aughlin’s Eugenical Sterilization 
in the United States, published last December by tho Psycho- 
pathic Laboratory of tho JIunicipal Court of Cliicago, 
whence it may probablj’ bo obtained by qualified applicants. 

In his thirst for sterilization laws Dr. Gibbons fails to 
make clear that they aro quite unnecessary. There is 
nothing to-day to impede tho spread of eugenical steriliza- 
tion among us — with, of course, the consent of all responsible 
persons concerned — as introduced more than fifteen years 
ago in Switzerland. One would like to know whj- Dr. 
Gibbons, who has so much to say about tho United States, 
fails to refer to tho highly relevant fact that in the State of 
New York it has for more than ten years been the practice 
at the Buffalo State Hospital for Women to sterilize for 
eugenical reasons, with the written consent of the relations, 
but without reference to any law. That is the line of sound 
progress. 

With regard to marriage by health certificate, and com- 
pulsory celibacy, while there is good reason for opposing 
procreation by unsuitable persons, there is no social reason 
for opposing marriage, but rather the reverse. In the earlj’ 
world marriage and procreation may have been the same 
thing; they have long ceased to be tho same thing in the 
world in which Dr. Gibbons lives. In muddling them up 
Dr. Gibbons commits an unfortunate confusion, for not only 
is his anti-marriage propaganda bound to fail, but in the 
mere act of preaching it ho is bringing ridicule and discredit 
upon the eugenical control of procreation. 

There aro in his paper various other misleading statements 
which may now be passed over. But in preparing the waj’ 
for a measure so excellent as eugenical sterilization, and so 
certain to be eventually recognized in general medical and 
surgical practice, it is desirable to be cautious, accurate, and 
precise, leaving to opponents of the measure a total monopolj’ 
in arguments and statements that are otherwise. — I am, etc., 

London, S.W., May 71h. H, H.WELOCK EllIS. 


HOSPITAL POLICY. 

Sm, — Dr. Bernard Batt suggests that the policy of the 
Association regarding staff funds should bo limited to 
patients on whose behalf there had been arranged some form 
of obligation through contributory schemes or payments by 
third parties; and that the Leicester resolution, or any 
modification of it, requiring an assessment of patients’ own 
payments for staff funds, should be dropped. This proposi- 
tion would, I think, prove unworkable, because it is an 
attempt to distinguish between patients who are not 
properly distinguisliable. Wo are up against a similar 
difficulty in London. The Metropolitan Counties Branch 
Council, through a special committee, has been negotiating 
with the Hospitals Saving Association, for the improvement 
of tho contributory scheme launched by it. By general 
consent the conditions of admission for out-patient treat- 
ment had been made the crucial point. We desire to bring 
these admissions within the policy of tho Association, so that 
they should be mainly for consultative purposes. Tho 
sponsors of tho scheme cannot accept this limitation of 
out-patient admissions. The secretary writes : “ My chair- 
man feels strongly that contributors cannot, and should not, 
be excluded from the out-patient facilities which are offered 
to non-contributors.” As with this reform, so with staff 
funds it must be assessment for all payments or for none. 

On the point of Dr. Batt’s challenge that the Council has 
not carried out the instruction of the Representative Body 
by securing information, I suggest that the report of the 
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Council is n fair statement of the' facts governing; its doings, 
and that tlio Rci)rcsentative Body. -wilt judge of its deeds 
whetlior the}- be good or evil. — I am, .etc., . ■ - ■ 

■J.ondon, ■\V., jraj-3rcl. ' N. BlSIlOP H.lItjr.VX. 

*** This correspondence cannot profitably be cohtiniied. 


NOTIFICATION OP CONVICTIONS OF MEDICAL 
PRACTITIONERS TO THE GENERAL 
MEDICAL COUNCIL. 

Sin, — Under this heading in tlio Report of Council 
(SurruEMENT to tlie Duitish Meiuc.m, Jocnx.vn, April 2ath, 
p.' 141) there appears .sncli an absolute travesty of iny letter 
of July 1st, 1922, on this subject, that I ask, in fairness 
to iny.self, to be allowed to restate iny ease. 

' I am of o])inion that convictions for trivial oFeneos are 
not under the jurisdiction of Section 29 of the Medical 
Act of 1858. My legal adviser thinks with me. So, 
apparently, does the Registrar of the General Medical 
Council. I asked him if cases of hrcacli of promise and 
hankruptcy were reported to the General Medical Council. 
This is his answer; 


L ifgDICAT, Jo rayn 


admittedly a difficult process demanding the most meticulous 
care and supervision, and it is only by exercising systematic: 
control and testing at every stage in the manufacture that a. 
tube is obtained as nearly perfect as it is humanly possible- 
to make it. ► i ^ 


IS, to our mind, a wonderful tribute- 
to the Cooltdge tube when ho states that he has knowm 
Coohdge tubes whicli will run “ for one and a half to two 
hours or longer at a parallel spark-gap of 10 in. -and with li 
current of 10 milhampercs passing through the tube, .without 
causing any trouble or anxiety.” No Coolidge tube lias yet 
bco)i placocl on tho market ■which has been designed to work 
under conditions as severe ns these, and the fact that ho 
lias fonnd tiihcs which could he overrun to this extent 
' ed a e damage is very gratifying evidence of 

the large factor of safety which we are glad to feel is 
commonly associated with the Coolidge tube.— I am, etc., 

GEorruEY Peakce, 

Manaeing Director, iVatson nnrl Sods 
London, U .C., April 27tU. (Electro-Stcdical), Limited. 


“ GRAIN’S ANATOMY.”. 


April 7th. 1922. 

De.ar Sir, — In reply to your Idler of llic 6 th inst., 1 Ii.ive to 
say that Soetion 29 of the Medical Act of 1858 directs the Council 
(0 deal with two classes of olTcnccs — namely, convictions for felony 
or misdoincanonr, or infamous conduct in a professional respect. 
Cases such as yon mention would not as a rule come williin either 
of these categories. — Yours faithfully, 

(Signed) Normax C. Kixg. 

I am left wondering by wiiat proce.ss of legal reasoning 
failure to renew my dog licence (witli conviction therefor) 
can be brougiit “ wifiiin eitiicr of tiiesc categories.” Thi.s 
despite the fact tiiat Dr. Macdonald’s niiiul seems to be 
satisfied on the point. (See Suei’LEMExr, May 5th, p. 169.) 

“ As a means of dealing adequately with real offenders ” 
I suggested tliat real offences .should bo reported to the 
General Medical Council. Convictions for indictable 
offences by fl) prison governors in cases of commitment 
to prison, (2) metropolitan police where fine is imposed, 
and (3) chief con.stablos in tho country. 

I sngge.stod a different procedure in the matter of con- 
victions in courts of .summary jurisdiction before magis- 
trates without jury. We have to convict in many instances 
where there is a small or technical offence. So 1 suggested 
that magistrates (who hear the whole evidence) .should do 
the ” sorting ” for the General hledical Council.' Real 
offcnder.s would be reported to the Council by magistrates 
through their clerk. A system which necessitates that a 
doctor’s conviction for having his chimney fired by his 
cook should ho reported by tho police and be " duly 
recorded ” in London is an indignit}- to which no other 
profession is subjected, is a futility, entails a waste of 
stationery and official time, and is a trespass upon a 
medical man’s civil liberty. ‘‘ Hardship ” is too dignified 
a term to be used in connexion with a procedure which is 
intrinsicallj' paltry. I claim that these are not theoretical 
hut plain and practical objections. And in the Supplement 
of May 5th quoted above I am pleased to find an ally on 
the Council in Sir Jenner Verrall. He seem.s to deprecate 
the reporting of “ convictions of practitioners even for 
the most trivial and technical offences,” but fathers the 
blame upon the Homo Office. 1 have listened, during the 
last nine years, to, many eases of disputed paternity and 
T was careful to obtain exact evidence. The General 
hfedica! Council is the admitted author of the procedure.— 
I am, etc., 

Sfockporj, Aliiy 6t!i. R«DXN.\X. 


THE COOLIDGE X-RAY TUBE. , 

Siu, — Tho remarks of Dr. lY. M. Robson on the subject of 
Coolidge x-ray tubes in your issue of .-Vpi'il 21st (p. 699) are 
of -great interC-st to ns as distributors of the tubes in this 
country. 

We feel that his unfortunate experience must be soine- 
ivliat isolated as many thousands of Coolidge .v-ray tnbe.s are 
in daily use, the majority of wbicb, to' judge by the very 
small number of coin)>Iaints wo receive, are -iu the hands of 
S!itiKfi,,,| Ylic m.''.nnfactiirc of the Coolidge tube is 


Sin,— I liavo had such a curious experience in connexion 
with tiio purchase of a copy of Quoin’s Anatomy that I think 
it ironid be well to communicate it to the readers, of tho 
Jovrxal. It is about tliree years since a lady, who wished 
to present a friend of liers with a good work on anatomy, 
asked mo to recommend some particularly good work. I saiil 
tliat 1 Was brought up on Gray’s Anatomy myself, but that 
Qitain’s was generally considered the foremost work bii 
anatomy in the English language. So she oi'dered a Quoin 
from the bookman hero in Clifton. It was duly delivered 
and paid for. Some considerable time aftoinvayds she learnt, 
that tiio edition was not complete. She went to the book- 
seller — he said ho was sorry, but did not know it was incom- 
plete. I then stated tho circumstances to the pnblisliors, 
and they wore unable to give me any inlormaiion as to when 
the missing volume of the hook would be ready, disclaiming 
all rc.sjionsibility for the delay, which was apparently due to 
the author of the missing volume not having the material 
ready for publication and issue along with the other volumes. 
Then I wrote to tho principal editor, and he expressed regret 
that he didn’t know when tho new volume would be ready, 
but that “ doubtless when it did appear I would be able to 
got a copy.” Of course the recipient of the gift has had to 
get along'by using another work treating of the bloodvessels. 
But to me* it seems a most extraordinary business trans- 
action, and has certainly proved to be a very unsatisfactory 
one. — am, etc., 

J. Smvth, M.D., 

Clifton, Bristol, April I7lh. Colonel I.3I.S. (rol.). 
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UNIVERSITY OF OXFORD. 

Dcorcr Days . — Degree days in the pi-osent term are Saturday, 
May'26th, Thursday, June 2lst, Thursday, June 28th, Saturdfly, 
July 7th. 

Rollcslon J/emorM Rr/.-r.-^The ,ne.vt award of the RolFstqn 
Memorial Prize wilt be made in Trinity Term, 1921. The piizc is 
now of the value of about £ 100 , and is awarded for original 
research in any subject in animal and vegetable morphology ; 
physiology and pathology; and anthropology. Candidates must 
forward their Memoirs to the Registrar of the University of 
0.vford before March 31st, 192-1. Tiie memoirs may be prmtetl, 
tvne-written, or in manuscript; should be inscribed KoUcstoii 
Memorial Essav,” and should bear the name and , address of tuc 
author. No candidate will bo eligible (1) has not either 

passed the examinations for the B.A. degree m the B.M. device 
.at Oxford, or for the B.A. degree or the M.B. degree , -a Cam- 
bridge, or been admitted as a candidate for the degree of B..‘>c. at 
Oxford, or ns an advanced student for tbe degree of B.A. m 
Cambridge: (2) who has exceeded a period of six yf?/® 
attaining one or other of these qualifications, or from 

ing the first of such qualificat-ions, if he ,UpCprence 

(jfwho has exceeded ten years from ins matriculation. (Kcicrence 

Oxford Viiirtrsit;/ 0(t:ctlc, April 26th, l92o.) 

At a congregation hold on May 3rd the following degrees uerc 
conferred : 

n.M.— E. If. C'lihvr (in nli-cnce). 

-n.-iL—B. AV.-'Wtinams. 
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UXrVERSlTV or CA^rRRInGE. 

Course in Psijchohfftcal Mcdiciitr. 

A snonr coin'sc for the tliplojna in rsychological Mcdiciiio has boon 
nlanncd to be held in Cambridge from July lOlh to August 17(li. 
Tlic subjects covered will be the pliysiolopy and anatomy of the 
nervous system, psychology, psychopathology, mental deficiency and 
practical psychiatry. The fee for the full couifc %\iU bo twelve 
guineas, but attcudance at separate lectures can bo arranged. 
Applications to attend the course should bo sent to the Secretary, 
D.r.M. Committee, rsychological Laboratorv, Cambridge, before 
Juno 7th. If a sufiicicnt number do not apply the course will not 
be held. 

At a congregation held on May 5th the following degrees were 
conferred : 

T. J. IT. ITosUn. 

— A. G. F. Mc.Vrtlmr. H. R. BieVerton. 
ll.B., B.Cn.— C. B. S. Fuller. 


UNIVERSITY OF LONDON. 

pREsr^rr.^TioN* Day. 

Ca})pit}ff Ceremony, 

Tin: ceremony of presenting new graduates for degrees was held on 
May 3rd in *thc Albert Hall, which was well filled. Before the 
presentation the Principal Ofllccr, Sir Cooper Perry, read his 
report on the work of the University during tnc year 19^*23. The 
total number of graduates admitted was 8,498, as compared with 
3,^2 in the last year before the war, and 7,092 in 1921 and 1922. 
Of those admitted Inst year 6,746 came m through the ordinary 
matriculation examination, for which, it would appear, there were 
nearly 20,000 candidates. The number of degrees and diplomas 
granted was 2,4^, as compared with 1,301 nmo years ago, and 
2,093 last year. Reference was made to the Rockefeller gifts to 
University 'College and University College Hospital Medical School, 
and to the approaching visit of the King and Queen to lay the 
foundation stones of the obstetric hospital and nurses* home, 
and to open the new building for anatomy, embryology and hhio* 
logy. Reference was also made to the other gift of the Rockc- 
felfcr Trustees, which made possible the erection of buildings for 
a school of hygiene. 

After the capping by the Vice-Chancellor, who, owing to the 
large number of new graduates, was assisted by two other 
members of the Senate, the Vice-Chancellor reed his ** charge,’* 
which he described as a word of counsel from an older graduate 
to his younger comrades. A university degree, he said, was at 
once an end and a beginning; the end of three or four years of 
study and intellectual discipline, and the beginning of a larger 
discipline through contact with a larger world. 

Service at Westminster Abbey. 

The annual service for members of the University held at 
Westminster Abbey was attended by a large number of graduates 
of both sexes wearing academic robes. The Dean of Westminster 
read the lessons, and the Dean of St. Paul’s preached the sermon, 
from the words “ There is nothing new under the sun,” and ” I 
will make all things new.” In tlie course of his sermon he said 
that a well ordered state must have regard for proportion between 
social service and the remuneration for such service, with perhaps 
a reasonable limit to the extent to which any man might 
appropriate to himself the results of the labours of others. It 
would be necessary to get rid of the conception of ” a gentleman ” 
as a man who did no work and had plenty of money to throw’ 
away. If the country was to recover we must all do more work 
than we fancied we were paid for doing. 

Graduation Dinner, 

A graduation dinner was held in the evening at Grocers’ Hall, 
when the Vice-Chancellor was in the chair. The toast of the 
University of London and the new graduates was proposed by 
Sir Robert Blair, Education Oflficer to the London County Council. 
The University, he said, had been a pioneer in research and the 
extension of knowledge and the first to open its doors to women. 
Its fees, however, were higher than those of Scottish, Irish and 
Welsh Universities. If the cost of university education in England 
was kept too high it would be impossible for the poor man, the 
small tradesman, and particularly the artisan, to send his children 
to the universities. In the London area there was a great mass 
of unorganized knowle'dge ready to b& organized and classified, 
and if there was still closer co-operation with the local education 
authorities the destiny of the University would reach a far 
higlier point than anybody now could imagine. 

The Vice-Chancellor, in reply, referred to the suggested divi- 
sion of the University into two, or, as some logically minded 
critics had suggested, into twelve^ or more universities, and said 
that it was the opinion of the University itself, as it had been of 
successive Royal Commissions, that there should be one University 
only in London. He mentioned the great assistance the City of ' 
London had given to the establishment of degrees in commerce as 
a good omen, encouraging the belief that the City would assocj.ite 
itself more closely with the work of the University. London had 
always been a poor man's University, the fees of the different 
colleges varied, but’ they represented only a small proportion cf 
the cost of the education provided. The County Council and some 
of the City Companies offered scholarships, but there was room 
for more not only to enable poor students to enter the University 
but also to enable worthy students to remain after graduation for 
post-graduate and research work. Passing to. the discussions which 
have occurred about the new site for the University, Mr. Waring 


S 37 


said that there was only one silo within the realm of practical 
politics, n site of about eleven acres in Bloomsbury oifered l»y the 
Government subject to certain conditions on botli sides. The 
tern^ of the removal of King’s College from its valuable site in 
the Strand would be a matter of negotiation between tlie Govern- 
ment, tho Council of King’s College, and the Senate of tlie 
University. Both (ho University and King's College would retain 
Uicir present sites until the new buildings were ready for 
occupation free from debt; probably about six acres would be 
allotted for the University buildings and about four for tlie new 
building of King’s College; plans for both had been prepared 
and were under_ consideration. In addition to the two great 
Colleges, Univernty and King’s, there were incorporated in the 
University 34 schools or colleges, including the medical schools. 
Tho number of students in all the institutions was estimated at 
about 20,000, of whom about 8,880 wero sitting for degrees in the 
University. The teachers numbered over 1,(X)0. Although the 
great bulk of tho university students were preparing for the first 
degree London was gradually being recognized as pre-eminently 
tho centre for post-graduate research, and for higher studies. 
The establishment soon after the war of the degree of Ph.D. in ord.r 
to cncourago post-graduate work and meet the needs of students 
coming from overseas, had fully justified itself: over 400 students 
bad registered themselves for the degree. Sir William Collins, 
in proposing tho toast of tho guests, said that the University of 
Loudon was not merely imperial but international. It had recog- 
nized students,^ the majority of them he believed Americans, from 
foreign universities, some of whom had received its highest degrees. 
In couclusion he expressed the pleasure with which the graduates 
welcomed the French Ambassador and representatives of the 
French universities. The toast was acknowledged by Viscount 
Burnham. 

The Vice-Chancellor said that he had received a message of 
good wishes from the Chancellor, who was unable to be present 
owing to the state of his health. 

Elections to the Senate. 

Dr. R. A. Young has been elected a member of the Senafe 
by Convocation in the Faculty of Medicine and Sir Sydney Russcll- 
Wells, M.D., M.P., is one of those elected in the Faculty of Science. 
Lord Dawson of Penn and Dr. R. L. Eason, C.B., represent the 
Faculty of Medicine, and Sir William Collins, M.D., the London 
County Council. Mr. G. Leslie Eastes desires to thank tho-p 
members of Convocation who recorded their votes for him and 
adds that only 30 per cent, of the electorate voted. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At a meeting of the Council, on April diplomas of member- 
ship were granted to the following : — 

B. Bourke, *Emmie D. Ferns ick, ‘Marjorie A. Godfre}’, ‘N. R. 
Mucadam. 

‘Under the Medical Act, 1875. 


ROYAL COLLEGE OF PHYSICIANS OP EDINBURGH. 

At a meeting of the Roval College of Physicians of Edinburgh 
on May 1st, wlien Sir Robert Philip, President, was in Uic chair, 
Dr. Henry George Masson was elected to the Fellowship of the 
College; and Drs. James Davie Gilruth and William Araott 
Dickson were admitted to membership. The College re-elected 
Dr. William Russell as its representative in the General Medical 
Council for a further period of five years. The Freeland Barbour 
Fcllowshm for original research was awarded to Dr. Jamts 
Walker Dawson. The gift by Lord Polwarth of an autograph 
letter by Edward Jenner dated 14th September, 1799, ^\^s 
received. 


ROYAL COLLEGE OF PHYSICLAKS OF IRELAND. 

J. V. Dhurandhar, M.B., B.S. (Bombay), having passed the 
requisite examination, has been admitted to the Licence in 
Midwifery. • 


^£rIlic£S. 


DEATHS m THE SERVICES. 

Lieut.-Colonel Arthur Willan Dawson, Bengal Medical Service 
(retired), died at Grange Park, North London, on March 7tli, 
aged 64. He was the son of Dr. Thomas Dawson of Liverpool, 
born on February 11th, 1859, and was educated at Liverpool and 
at King’s College, London. He graduated M.B. at Durham 
Universi^ in 1884 and M.D. in 1892, also taking the M.R.C.S. and 
L.R.C.P.Lond. in 1885. He entered the I.M.S. as surgeon cn 
April 1st, 1886, became lieutenant-colonel after twenty years' 
service, and retired on July 19tb, 1917. He spent ins whole 
service in military employment, and for many years was 
medical officer of the Sappers and Miners stationed at Kurki. 
He had a long record of war service : North-East Frontier of 
India, Chin Lushai, 1889-90, medal with clasp; North-West 
Frontier, Hazara, 1891, clasp; Chitral, 1895, relief of Chitral, 
medal with clasp; Tirah, 1897-98, actions of Dargai and of the 
Sampagha and Arhanga Passes, operations at and around Dwatoi, 
and operations in the Bara Valley, two clasps; China, 1900, 
medal; Tibet, 19034, medal; and North-West Frontier, 1903, 
operations in the Moinand country, medal. During the recent war 
he was in medical charge of the Indian hospital ship GIcnart 


838 MAT 12, 1923'] 


MEUiUAU JSEWS. 


r Tsi Hums* 

L Medical Jocreal 


Casilc, and was on board when she was in a collision on her first 
voyage, but bad left her before she ^yas finally sunk, with great 
loss of life, in the Bristol Channel. 

Surgeon Alexander William MacLeod, It.N.(ret.), died at Great 
Yarmouth on April 9th. He was the elder son of the late Inspec- 
tor-Gcueral William MacLeod, M.D., C.B., R.N. After taking the 
diplomas of L.R.C.P. and S. at Edinburgh in 1877, he entered the 
Jiavy as surgeon in the s.ome year, but retired after a few 
veal’s’ service in the same rank. 


(Dbituar^r. 


CHARLES KILLICK, M.A., M.D., B.Ch.CaaNt.vb., 
E.R.C.S.Eng., . 

Honorary Surgeon, Royal Eye and Ear Hospital, Bradford, and 
Honorary Ophthalmic Surgeon, Bradford Royal Infirmary. 

The medical profession not only of Bradford but also of 
a muck wider area has to deplore the sudden and tragic 
death at the age of 48 of Dr. Charles Killick. Apparently 
in normal health, he infected his finger while examining 
an ophthalmic patient and died within nine days of 
septicaemia. Born near Bradford, a member of a well 
known professional famil3', he received his medical educa- 
tion at Cambridge University, After taking his arts 
degree-, with honours in the natural science tripos, ho 
gained a university scholarship at St. Marj-’s Hospital, 
Loudon. His bent — ophtbalmological — almost from the first 
led him to take up that branch of surgery, and lie 
spent many 3-ears iu Maidstone in ophthalmic practice and 
as honorai-y surgeon to the Kent Couut3' Ophthalmic 
Hospital. In spite of his success there he felt that Kent 
was not sufficiently bracing for his children, and he returned 
to Bradford, becoming honorary ophthalmic surgeon to 
the Bo3-al E3'e and Ear Hospital. He was a life member 
of the Societe Oplithalmologicjue do France, a member of 
the council of the Ophthalmic Scciion of the Royal Society 
of Medicine, a member of the Ophtbalmological Society of 
Great Britain, and a member of the Bradford Division of 
the British Medical Association. He was a frequent 
contributor to the medical journals; his chief hohh3-, indeed, 
was the translation of Frencli and other foreign ophthalmic 
works. He greatly preferred literary and scientific studies 
to outdoor recreation. Of recent y-ears he became 
interested in f reemasomy, and obtained in a veiy short 
time an astonishing mastoiy of its ritual. His geniality 
and mental alertness as well as his great medical abilities 
made him universal popular in Bradford, and his early 
death is a severe loss to the profession. Great sy-mpathy 
is felt for his yvidoyv and 3’onng children. 




Ax Emeritus lecture yvill be delivered at the Middlesex 
Hospital Medical School by Sir John Blancl-Sutton, LL.D., 
on Tuesday, June Stb, at 3 p.m. 

Mejibers of the Association who desire to take part in the 
discussions to be held in the Section of Diseases of Children 
of the Annual Meeting of the British Medical Association at 
Portsmouth next July are requested to communicate yvith Dr. 
R. Hamer Hodges, 93, Victoria Road North, Soutlise.y On 
Tlnirsday, Jul3f 26th, the discussion yvill be on acidosis and 
alkalosis in children, and on’ Friday-, JUI3- 27th, summer 
diarrhoea yvill be discussed. 

The annual dinner of the Federation of Medical and Allied 
Services yvill be held at the Langham Hotel, Portland Place, 
W.l, on Tuesday, May 29th, at 7.15 p.m., and not on Ma3’ 23rd 
as previousl3’^ announced. Sir Bei’kele3- Mo3'nihan, the presi- 
dent, yvill preside, and tlie chief guest yvill be the Right Hon. 
Neville Chamberlain, Minister of Health. 


Dr. C. K. Clarke of Toronto yvill deliver the Maudsle3' 
Rcture before the Medico-Ps3-chological Association of Great 
p^'hain and Ireland in the Barnes Hall of the Eoval Societj- 
° on Tluirsda3-, Ma3' 24th, at 3 p.m. Dr. Clarke 

entertained to dinner, on the same ey-ening. The qnar- 
Sti’cot " the Society yvill be held at 11, Chandos ' 

W .l, at 2.30 p.m-. on flm same day-. ' ’ ’ - •' 


It is hoped that the Duke of York yvill be able to lav the 
writer stone of the neyy Nurses’ Home of the Liverpool 
Ro3'al Infirmary on July- 25th. 

a nieeting of the Medico-Legal Society on Tuesday next. 
May- 15th, at the house of the Medical Society- of London a 
discussion on the Mental Treatment Bill, 1923, yvill be opened 
by- Mr. A. H. Trevor, B.A. The chair yvill be taken at 
8.30 p.m. ' ’ 


The Infants’ Hospital, Vincent Square, Westminster, lias 
arranged a course of lectures, to be delivered by members of 
the medical staff during May and June at 8.45 p.m., on the 
diseases and treatment of infants. The first lecture of the 
series will be given by Dr. Eric Pritchard on Tuesday, 3Iay- 
15th, on the principles of infant feeding, and the second by 
Dr. Helen ’Mackay-, on the treatment of nutritional disorders in 
infancy, on -Wednesday, IMay- 23rd.' 

. When- the proposal- yvas first made by the Inclicape Retrench- 
ment Committee !i_ couple of .months ago yve pointed out the 
strong objections, there yvere to' the abolition of the appoint- 
ment of Public Health Commissioner yvith the Government of 
India. The Times correspondent, in a telegram from Simla 
on May- 6tli, states that the proposal has been abandoned. 


Dr. Russell John Eetnolds has been appointed Honorary 
Adviser in Radiology- to the Ministry of Pensions. 

The summer dinner of the Glasgow University Club, London, 
is to be held at the Trocadero on Friday, June 1st, at 7.30 p.m., 
yvhen the Lord Rector, the Earl of Birkenhead, will preside. 
Any- Glasgoyy- Uniy-ersity- men yvho, though not members of the 
•club, yvotild like to attend, are invited to communicate as early 
■as possible yvith the honorary- secretaries, 1, Harlev Place, 
N.W.l. 


The Ministry- of Pensions announces that meetings of the 
Standing Joint Committee for Ex-Service Questions yvere held 
on April 27th. At the meeting of the Other Ranks Panel over 
yvliich Major G. C. Try-on, M.P., Minister of Pensions, presided, . 
it yvas stated that the special institution provided in the south 
of England for the separate treatment of insane ex-service 
men was noyy occupied by 50 patients and the number yvould 
shortly be doubled. The patients had been chosen from amongst, 
those’ in county and borough asylums. Of one hundred 
relatives approached on the matter nearly- half objected to the 
' transfer of patients to a distance, being satisfied yvith the 
treatment given in their oyy-n county and borough asylums. 
Representatives of the British Legion expressed appreciation 
of the efforts made by the Ministry of Pensions to obtain 
separate treatment. Other subjects brought before the meeting 
included service disability awards, the care of motherless 
cliildren, parents’ need pensions, and repairs to artificial limbs. 

A NEW course of post-graduate lectures free to medical 
practitioners commenced on May- Srd at the Hospital for Sick 
Children, Great Ormond Street, W.C.l, and will be continued 
on succeeding Thursdays at 4 p.m. up till and including 
July- 12tli. , 

The Ministry of Health has issued a list (London .- H.M. 
Stationery- Office, price 3d.) of approved saiiatornims and other 
residentiiil institutions for the trea^ient of persons suffering 
from tuberculosis and resident in England and Wales, wi li 
the names of the administrative counties and county bormiglis 
in yvliich the institutions are situated and the date on yvJiicii 

approval expires. ' ' „ , -r 

Dr. W. M. Frazer and Dr. I. D. Evans of Gray s Inn yvere 

called to the Bar on April 25th. 

Dr G. M. Thoaipson, on the occasion of his retiring from the 
post of medical officer of Bellagliy dispensary d^fnet hJ be 
had held for forty .years, has been presented vitli an Uyerlaml 
Sedan car and an illuminated album containing the names of 
700 subscribers. Mrs. Thompson was on the same occasion 
presented yvitli a silver saly-ei. 

The Southend- Doctors’ Cricket Club has a vacant date on 
Wednesday, August 1st, 1925. They yviR ^ 

arrance a^match on that day against a team of doctois, and 
to entertain the players and their friends to tea after the game^ 
Any doctor interested is asked to ‘ f 

Honoiyyry Secretary, Dr. A. W. Holthusen, 583, London Road, 

Westcliff-on-Sea. . 

A LECTURE on the psychology oieP'>®P®-Vl’^^Ldny?'Myy- 24th 
house of the Royal Society of Medicine on Thursday , ; 

at 5.15 p.m.. by Dr. E. D. Wiersma, 
and neurology- in the Universit.y- of Groningen. . , , 

hf taken hy-^Dr. Robert H Cole, " 

to St. Mary’s Hospital. LWrs tv of London. 

advanced psychiatry organized by the Uniiersi . 

Admission is free yvithoxit ticket. „ . , . yfedicine yvill 

The house and dibrai-y of the Royal 21sf, both 

be,clo.sed from Saliird.yy, May I9t.\, to .Monday, - i . 
days jnrlii'iye, ‘ - ' | 
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Tiie Ingleby lectwrcs before the University of Birmingbani 
\vill be delivered by Dr. Harold Black on ^lay 30th and 
June 6th at 4 p.m. ; the subject selected is the investigation of 
the alimentary tract by x rays. Members of the medical 
profession are invited to attend. 

We mentioned a few weeks ago that the Section of Oto* 
Larvmgology of the Swedish Society of Physicians had invited 
some representatives from this country to visit Stockholm and 
to take part in certain meetings there. The British party is 
to arrive in Stockholm on the morning of Friday, May 18th, 
and will bo entertained by Professor and Mrs. Holmgren in 
the evening. On the following morning Professor G. Forssell 
.will give a demonstration at the Badium Institute, and in 
the afternoon there will bo a meeting in the rooms of the 
Swedish Society of Medicine, when papers will bo read by 
Dr. Logan Turner, Dr. Brown Kelly, Dr. de Kleyn, Professor 
Barany, and others. In the evening the Section for Otolog}* 
will entertain the foreign guests at dinner. On May 20th the 
party will pay a visit to Upsala, and on the following day 
will go sightseeing in Stockholm. On the evening of May 22nd 
there will be a final meeting at the house of the Society of 
Medicine, when papers will be read by Sir StClair Thomson, 
Professor H. Burger and Dr. Arthur Chcatle. 

The third annual congress of German oto-rhino-laryngologists 
will be held at Kissingeii next week (May 17tli to 19tli), when 
the following subjects will be discussed : (1) Operations on 
the accessory siuusus, introduced by Hajek of Vienna, Halle 
of Berlin, and Manasse of Wurzburg; (2) treatment of clironic 
tonsillitis, introduced by Dietrich of Cologne, Kumrael of 
Heidelberg, and Schleramer of Vicuna. 

The Fourth International Neurological Congress will be hold 
at La Salpetriere in Paris on June 8tli and 9th, when the 
subject for discussion will be compression of the spinal cord. 
The pathological anatomy and pathogenesis will be dealt with 
bj* Sir James Purves-Stewart and Dr. George Riddoch of 
iJondon, and the pathological physiology, clinical sjnnptoms, 
and treatment by Dr. C- Foix of Paris. Further information 
can be obtained from the General Secretary, Dr. H. Mcige, 
55, Rue de Crenelle, Paris, 

The Dutch Orthopaedic Society will celebrate its twenty* 
fifth anniversary in the hall of the University at Amsterdam 
on May 25th and 26th, under the presidency of Dr. Murk 
Jansen, when addresses will be delivered by Sir Robert Jones, 
Professor Adolf Lorenz, Dr. Albec, Dr. Calot, Dr. Spitzky, 
and Dr. Putti. 

The Cairo correspondent of the Vai’Ii/ T€h(;raph states that 
during the last week in April one hundred cases of plagxie 
were reported for the whole of Eg}*pt, No cases were reported 
at Cairo; in Alexandria there was one case, and in Port Said 
two. The situation is reported to be more or less normal 
except at Girga and Assiont, where the infection is spreading. 
The disease is chiefly of the bubonic type. 

The seventh All-Russian Congress of Bacteriology, Epidcraio- 
logy, and Public Health will, it is announced, be held at 
M-Oscow from May 22nd to 28th, when tlie follo^ving subjects 
will be discussed : (1) Immunity, serotherapy, vaccine therapy, 
chemotherapy, and diagnosis; (2) bacteriology’ and epidemiolo^' 
of the prevalent infectious diseases in Russia; (3) disinfection 
and destruction of rats and insects ; (4) organization. 

The total receipts of the United Hospital Fund of New York 
for the year ending June 30tli, 1922, amounted, according to 
the annual report, to 585,557 dollars, as compared with 710,773 
dollars in the previous year. In 1919-20 and 1920-21 there 
were “high pressure’* hospital campaigns; the receipts 
in 1918-19 amounted to 221,535 dollars only, but this 
was the highest amount received down to that time. At the 
annual distribution of funds a sum of 525,000 dollars was 
allotted in amounts varying from 37,000 dollars to 1,000 
dollars among 56 hospitals, comprising 18 general hospitals, 
10 hospitals for women and ^ildren (including maternity 
hospitals), 11 special hospitals (including orthopaedic, eye, 
ear and throat, skin and cancer, and neurological hospitals), 
6 hospitals for convalescents and chronic cases, and 11 hospitals 
in Brookhm. The United Hospital Fund of New York was 
organized in 1879, and the receipts for the year 1879-80 were 
26.455 dollars, distributed among 19 hospitals. All hospitals 
sharing in the fund are required to submit an annual statement 
on a uniform form showing in detail the work, income, and 
expenses for the preceding year. Any hospital in Greater New 
York may become a member of the United Hospital Fund after 
recommendation by a committee on admissions as to its equip- 
ment and management, and election by the Board of Trustees, 
provided that it is duly incorporated,' has had for three years 
at least thirly-five ward beds, and has given daring the same 
period not less than 5,0C0 days of free service each year. 

In the six Swiss universities there are at present 1,451 medical 
Eliidents, of whom 187 are women ; among them are 281 
foreigners, including 49 women. 


Ktttns, ilntrs, aitit ^nslurra. 


As, otchxg (0 pnntixxg diffictiUics, the Jouhnal must he sctit to 
earlier than hitherto, it is essential that communications intended 
for the current issue should he received, by the first post on 
Tuesday, and lengthy tfocumenfa on Monday. 

ORIGINAL ARTICLES and LETTERS forwarded for puhlieation 
arc understood to be offered to the ^R insn llrDicir. Jouenal 
atone unless the contrary he stated. 

CoRRESPONUENTs wlio wisU HoticG to bo taken of their communica- 
tions should authenticate them with their names— of course not 
necessarily for publication. 

Aethors desiring reprints of their articles published in the Bp-msn 
Medical Joup.nal arc requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the Journal be addressed to the 
Editor at the Office of the Journal. 

The postal address of the Bp.rnsn Medical Association and British 
Medical Journal is 429, Strand, London, ■NV.C.2. The telegraphic 
addresses arc : 

1. EDITOR of the British Medical Journal, Aitlology, 
TTcstrand, London; telephone, 2630, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, yTcstrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Mcdisccrei, 'Westrani, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, 
Dublin (telegrams: Bacillus, Dublin; telephone, 4757, Dublin), 
and of the Scottish Office, 6, Rutland Square, Edinburgh 
(telegrams: Associate, Edinburgh; telephone, 4361, Central). 


QUERIES AHD ANSWERS. 

“N.** asks if any reader can. suggest a successfal remedy for 
black tongue. 

Whooping-cough, 

Dn. Thohas CAKnuTiTEns (Kilbarcban, Renfrewshire) writes to 
point out that Dr. Midelton’s note of April 28th (p. 746) contains 
no statement as to the period in the disease at which the treat- 
ment was begun; tbe whoop may goon for a long time by a sort 
of habit spasm. Dr. Carmtbers adds that in a disease so variable 
both in duration and intensity “ controls ” are necessary. 

Income T.\x. 

“Anthony** took over a practice on March 31st, 1921. The 
inspector of ta.xes asserts that bis predecessor’s figures forpisfc 
profits of the practice appear to have been inaccurate, and that 
as the correct figures cannot be ascertained be proposes that tJie 
practice shall be assessed for 1921-22 and 1922-23 on the first 
accounts of the new proprietors for the period to March 3Ist, 
1923. 

If, as seems to be clearly the case, “Anthony’s** pre- 
decessor was doing badly, tbe inspector’s proposal is unfair, as 
its adoption would deprive our correspondent of the benefit of 
tbe three years’ average to which he is legally entitled. The 
impracticability of showing what were the past profits is, of 
course, a serious difficulty, but assuming that it can be shown 
that lor specific causes the 1921-1913 earnings of the practice 
were greater than the 1918-1921 profits, it ought to be possible to 
come to some arrangement with the inspector to agree on 
an assessment on the three years* average basis, which wonld be 
less than the 1921-23 profits, though perhaps greater than the 
• amount first claimed. Failing such agreement, the matter 
might be dealt with by the Commissioners on a personal appeal 
Irom the assessment when made; if all the ascertainable facts 
were put before them, they would, no doubt, give a decision 
which wonld be a reasonable compromise between the two 
figures at present in tbe field. 

“A. B.** holds an appointment under a local authori^ from whom 
be receives a rate per mile to cover all running expenses, 
repairs, depreciation of his car. When he renewed his car he 
found that the mileage allowance has not been sufficient to 
recoup him for the loss of capital value of his old car. Can he 
claim any special allowance from income tax? 

**♦ He* is entitled to allowance of.'exphnses incurred wholly 
exclusively and necessarily in the performance of his duties. 
It may be that some of the expenses charged in “ A. B.’s ” car 
account might have to be reduced on account of private as 
distinct from official use of his car, but, apart from that, there 
is a difficulty arising over the introdnetion into the Statute of 
the word necessary. Tlie local authority by which “A. B.” is 
employed presumably decided on the rate per mile as sufficient 
for the type of car “ necessary ** for the work, and “A. B.** may 
very well be open to attack — as regards any special claim — that 
the loss arises through his use of a car which "was superior to 
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that “neceaaary,” in power, type,- or accommodation. One or 
two of “A. B.'s*' figures — that is, the ‘'purchase price of car 
£570 ” and “ selling price £225 ’’—differ from those in his 
covering statement, but the above considerations apply in any 
case. 


“ S.” has to live in a house by virtue ol bis appointment as M.O. 

to _a charity ; be may not sublet it and must give it up on relin- 
quishing his appointment ; he has to pay for the internal repairs 
of the house but not for the rates. 


On the facts the charity appears to be the siatutory 
occupier of the premises, and the annual value forms no part of 
the “income" of “J. S.,’’ inasmuch as the benefit of residence 
is not convertible into money (Tennant v. Smith). 


BETTERS. NOTES, ETC. 


The Ukpeeasaht Taste of EoTAssirai Beomide. 

De. S. E. Castele (London, N.6) writes to suggest that the 
difficaity about the taste of potassium bromide can be avoided 


by using sodium bromide, the taste of which is the same as that 
01 common salt. Thirty grains in a cup of meat extract, he says, 
is scarcely detected. Dr. Casteil adds that a patient who per- 
sistently? refused potassium iodide in various disguises took 
sodium iodide without auy suspicion. 


De Mokgan’s Spots akd MAiiioNANcr. 

De. Geo. A. Pecibeeton Weight (Southampton) writes : Recently, 
on examining a man suffering from bronchitis, I noticed some 
twenty of the reddish or crimson raised spots known as De 
Morgan spots scattered all over .the skin of the chest, with four 
fairly large ones within a radius of 1 inch from the region of 
the ensiform cartilage. I have noticed many cases before, but 
never so many spots on one man. In most of the cases noticed 


(over fifty in number! the spots have been single, rarely two or 
three together, and the sites have been in order of frequency : 
(1) Area of ensiform cartilage. (2) In the nipple Hne, mostly 
within a radius of a couple of inches or so from the nipple itself. 
(3) Near the umbilicus. I have not noticed them in other parts of 
the body. Wc were taught that these spots were related in some 
way with malignant disease and were found generally on persons 
suffering from such maladies. Of the cases that I have noticed, 
only one— a woman, aged 56 years— suffered from malignant 
disease. She had cancer of the stomach and one De Morgan 
spot near the left nipple. The last case I have noticed— the man 
with twenty spots on bis oheit-is very healthy escepting the 
temporary bronchitis. It seems unlikely that there really can 
be any connexion at all between the appearance of these spots • 
and malignant disease. There must be some other explanation, 
and I should ho very interested to hear it. 


Seecm by the Mouth. 

De. T. M. Allison (Newcastle-on-Tyne) writes; Some time ago in 
the British Medical Jouenal there were recorded some 
laboratory experiments made at Cambridge on guinea-pigs, 
throwing doubt on the efficacy of anlidiphtheria serum when 
administered by the mouth, Tlie method in' human beings in 
my experience during the last thirty years has given excellent 
results, and the following letter from a practitioner inEastEew, 
Victoria, Australia, is interesting as confirming that experience. 

Dear Sir,— With reference to your letter in the British 
Medical Journal of NovemlyytVSth last, it might be of interest 
to you to know of anofcier Australian experience. Some years 
ago* I was in a healt'}£:^esort in the mountains near Melbourne, 


and as an epidemi^b' of diphtheria broke out it became necessary 

evtrnKKinf^ nft 


to stamp out t'' V^ulbfeak. I considered the plan ol swabbing all 
the Bohool •’■'-"ght I would try a clean sweep ns the 

easiest an " ■. effective method, and this took the 

form of ■ , ■ ■ ■ . of antidiphtheria serum by the 

mouth. In i, oij about oue huudred and seventy State school 
children a fifty convent school children were treated. 

The childre'C ^efe given about one thousand units each of the 
nntidiphth(f ’ by the mouth from a small china egg-cup; 

about one egg-cups were used, and sterilized by boiJmg 

after each bf°icho! ooo dozen ebUdreu received their dose of the 
serum. Ea- child was told to sip the serum and hold it under- 
neath the tor^,Sor a miunte or more before swallowing it. The 
local action oVftbe mouth, throat, and tonsfis may have been the 
chief factor. l\«t Ijter dealing with all these children in one 
afternoon tberV’^\®“e „o further cases pf diphtheria, and no 
possibility of if the serum bad to be injected at a 

later dale.— R. Ar^j^uEU,!’ 


TREAT3a.n;:j^3, Qjj^oiE'V^ULGARtS. , 

Dr. M. Azer (Cairo) writes lo recommend the following method 
for treating obstinate cases of acne vulgaris. All the cases 
treated were of over a year’s duration and other treatnients, 
including that by auto-vaccines, had failed. He gives an intra- 
muscular injection of collosol manganese every fourth day, one 


teaspoonful ,of levnre de hifere in water before every meal, and 
tbe following lotion dabbed on the parts night and morning : 

^ ?54 S' ?iJ ji«/m 5? i 


Pulv, calamini qiij, pulv, zinol oxidi S.iiji pulv. tragacauth 5 j, 
sulphur ppt. ,5 ij, aq. calcis 5 iij, aq. rosea ad 5 viij. Dr. Azer 
gives a brief history of fonr cases ; (1) A lady in whom the face, 


cliest, and back had been affected (comedo and pustular stage) 
lor Uvo years ; after seven iniections creat improvement was 


iu whom the, distribution was the 
same, ho had suffered for one year; after six intramuscular 
mjeotions he recovered. (3) A student with lesions on the face 
had suffered for fourteen months and 
improvement followed eight injections. (4) A student with 
lesions in the pustular and comedo stage on. face, back, and 
chest for one year, was somewhat improved after six injections. 


A Cause op Lifelong Headache, 

Dr, Regin^d Cock (linden, H.2) writes ; About two years ago 


a patient of mine, G., aged 74 years, wrote me tbe following 
ietter* 


pear Sir,— As I have often been under your kind treatment for wy 
health and the bad pains and tbe dreadful Bensations • in my head 
tUrongb losinB my hair when a cbild, for wbiob there was no onparent 
cause whatever, not even illness— which has always been a myEiery- 
I shall indeed feel extremely grateful if you will open my head alter 
death, should you oniUvo me, whereby you, perhaps, may be able to 
find out the cause of my poor head being so greatly afaifited, causing 
mo at times such acute suffering for over sixty years. As I get older 
It gets worse. I cannot desoribe what I suffer so often, I thought jf 
it could be opened It may be a very great beneftt to others who suffered 
like me with their heads it the cause of all my head afflictions can be 
found ont, which yon warmly approved of. 1 can assure you, dear Sir. 
It will he a very great relief to myself and relations to know and to be 
Burethatmy most urgent and last Wish will be fulfllled in having my 
head opened after death." 


My patient having died on April 14th, I carried out a post- 
mortem examination on April 16tb and found the following con- 
ditions most worthy of note : (1) The hair on tbe scalp was very 
thin and scanty. (2) There was marked atheroma of the mitral, 
tricuspid, and aortic valves; also of *’ ' of the 

aorta. (3) The under surfaces of the ' ! ■ bones 

were much. thickened, even to the exieut of naif an inch in 
some places, and pressing downwards on the brain. The last 
condition was also, in my opinion, of congenital syphilUic origin 
and no doubt the cause of the headaches. 


Constriction of the Penis in an Infant. 

Dr. T. 'Wilson Aird (Margate) writes : The case of a feather 
in the parotid duct reported by Sir Dondaa- Grant in the 
Journal (of March 10th, p. 416, reminds me of an unusual 
• case which came under my care while acting as M.O. on an 
Atlantic liner years ago. One day I .was asked to see the six- 
weeks old infant son of a German couple in tbe steerage. The 
mother informed me that for several days and nights the child 
bad kept up an almost continuous murmuring cry whenever it 
was awake as ‘if it was in constant pain, and that she could find 
no cause for this. On tbe child being undressed I observed that 
it was in a very dirty, uncared-for condition, and' that tbe penis 
was deeply constricted in tbe middle ns if a ligature bad been 
tied round it, with the result that the distal half was swollen and 
inflamed to twice its normal diameter, while tbe proximal half 
appeared to be normal. With some difficulty I was able to partly 
separate tbe sides of the constriction and discovered the 
extremity of a hair pointing from left to right. On seizing this 
with dressing forceps and carefully unwinding I found it to be a 
human hair about 12 inches in length— presumably from the 
mother’s head. The parents seemed as mnoh surprised ns I was. 
On further examination I found that the skin of the penis in its 
entire circumference had been completely severed down to the 
suhoutaneous tissue, but fortunately tbe deeper structures had 
escaped I was afraid lest the urethra had been damaged but 
events proved that this was not so. The child made a rapid and 
satisfactory recovery.' I imagine that the hair had become 
attached to the infant’s nightdress, then to the penis, and the 
natural imbrication of the hair set up and carried on the 
“encircling movement." 


COBRFCTION. 

In the Contents page of the Journal of May 5th jetters 
“H.R.S.Ea." were, through inadvertence, printed after tbe 
name of Dr. J, Argyll Campbell in place of D.ho.Ed. 


Vacancies. 

■Mn-rirTnA-TTONs of offices vacant In universities, medical colleges, 
resito^^^ and other appointments at hospitals, 
and Of vacant resmenia u u advertisement 

wiumnejZd ndvLtlsements ns to partnerslups, aasistanisbipB, 
columns appears in the Supplement at page 292. 


SCALE OP CHARGES FOR ADYBRTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


£ s. d. 

Six lines and under vj vn ... •... ° ® ® 

Each ndditionnl line ... - - - “ ° 

Whole single column (three columuB to page) ... 710 0 

Half single column n n 

Half page f 0 0 

Whole page ... u o 

An average line contains six words. 

Alt remittances by Fosi Office Orders must be made pnyoblc t® fi't 
BritisU Jlcdical Association at the General Post Office, London. 

• sibllity will be accepted for any such remittance not so ,-9 

■ • -'--■•Id be delivered, adclre.sscd to the 7^’ 

. , not later than the first post on Tuesday morning 

‘ ■ ■ and, if not paid for at the time, should be 

accompanied by a relcr^cnc^e.^^^ of Urn Post Office to receive poffe reffaaia 
letters oddressed cither in initials or numbers. 
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SOME CONSIDEEA.TIONS ON DISORDERS 
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HUGH THURSFIELD, H.D., F.R.CJ., 

pniSlCIiS, HOSPITAL rou CniLDRtH, ASD ASSISTAST PHYSICIAK, 

ST. BARTHOLOMEW’S HOSPITAL, LOSDOS. 

Thehi; is an old iiliilosoliliical doctrine of llic meaning of tlio 
universo expressed in tlie words nnirn pu — overy thing is 
in a state of flux; nothing is stable. That is true of life in 
general and of human lifo in particular. Growth and 
development, degeneration and decay, are iuevitablo laws 
of Nature as w’c say’ — that is, these processes represent in 
cur experience the recurring phenomena of life without a 
known exception, lii our own department of the study of 
the iihenomcna of human life, in medicine, when we deal 
Avith the adult our principal business is tho appreciation of 
the processes which lead to degeneration and decay, and wo 
endeavour to influence conditions in such a fashion as to 
retard the operation of tho inoA’itablo law. But in the 
study of tho infant and tho child our attention is to a largo 
degree concentrated on the opposite principle, the law which 
governs growth and development. 

Till the middle of the nineteenth century our knowledge 
remained much as it had been in all the previous centuries 
of man’s existence, but with tho promulgation of the 
doctrine of evolution and natural selection an immense 
stimulus was given to tho study of the development of the 
human being. Now fields of investigation were opened and 
the modern science of physiology began to provide the 
ancient art of healing with new ideas. The results of the 
study of the thyroid gland introduced us to the functions of 
the glands of internal secretion, and speculations on the 
nature of inherited qualities and their transmission stimu- 
lated research into the origins of growth and development. 

When we ask why the infant gi'ows and develops, the 
answer which our present knowledge must give is that there 
are two principal factors : one the inherent stimulus which 
is common to all young life, which wo recognize as a law of 
Nature; this we can analyse to a certain degree, and 
perhaps wo may succeed in time in modifying it consciously 
in human life as we have succeeded in tho vegetable and 
animal kingdoms. Eugenics is tho branch of science which 
seeks this end. The other factor, over which we gain 
more control as timo passes and Imowledgo increases, may 
he called the external factor, the law that growth cannot 
occur without a supply of the material which is to be built 
into the growing tissues, and even so can occur normally 
only if the material supplied is properly distributed and 
regulated by the various structures which we have learnt to 
regard as governing growth. These governing structures 
are the glands of internal secretion, and our knowledge of 
them, though it increases, is still pitifully small. 

We can therefore recognize two spheres in which we can 
attempt to control growth — ^the ante-natal period and the 
period of growth after birth ; and two factors which between 
them determine the nature and the course of growth — the 
glands of internal secretion, and the material supplied to 
them. It is obviously in tho period after birth and in the 
nature of tho material supplied that our best opportunity 
lies of influencing the development of the infant; but the 
ante-natal period is of increasing importance, and in one 
direction at-least we have gained a measure of control over 
the ductless glands. The field thus sketched out is clearly 
far too wide for a comprehensive review, and I propose to 
select a few points in it for consideration. 

The Axie-xatal Period. 

Congenital defects have always attracted much attention, 
but our knowledge of their causation is singularlv small. 
JIauy of these defects are local and apparently tlie result 
of some aberrant impulse in the inherent principle of 

* Uelivered before the Guildford Division of the British Medical 
Association on -tpril 12tb, 1923. 


growth. A good example is the congenital abnormality of 
the heart, or tho congenital absence of some bone such as 
tho radius. Some such events u e classifj' under “ atavism ” 
or “ reversion to tyiie” — phrases which may help us to grasp 
the exceeding complexitj' of tho human body as it exists at 
tho present timo, but throw no light on the stimulus which 
provokes tho reversion. Such events we neither understand 
nor can attempt to control. On tho other hand, we know 
that tuberculosis or alcoholism in the parents leads to a 
high percentage of mental deficiency in the offspring; and 
that a disease such as syphilis can be transmitted to tho 
unborn child. Yet ivhen ive have counted all the recognized 
factors which influence tho development of tho foetus wo 
are left with tho great bulk of congenital abnormality 
wholly unexplained. Wo do not in tho least understand 
why one of a pair of twins should bo a Mongolian idiot, 
and the other a normal child; or ivhy one child in a long 
family should bo born with achondroplasia. You will be 
able to recall dozens of other examples in which as jet our 
knowledgo Is absolutely nothing. But we know enough of 
tho facts of inheritance to be able to predict the probability 
of haemophilia in a given familj'; and we have mastered 
therapeutics sufficiently to secure that tho child of a mother 
who was herself born a cretin should be a normal individual. 
-Again, recent experimental work, to which I shall recur, 
seems to point to tho fact that tho absence or deficiency of 
certain elements of food in tho diet of the pregnant or 
nursing mother has a marked influence on the growth and 
development of the offspring, and cspeciallj- upon its 
skeleton. 

But in the ante-natal period there remains a vast mass rf 
unknown, unguessed-at factors which can only very sloivly 
bo revealed by the advance of eugenic study and the know- 
ledgo derived from researches on inheritance in animals and 
plants. Meanwhile, wo in this generation must be content 
to do tho recording and the classification so that tho data 
of the revelation of the underlying principles may Lo 
hastened. 

The Pehiod Awni Bmin. 

Physiology deals with tho function of tho living organism, 
and its most obvious field of research is that which includes 
the supply of material to the increasing tissues; and though 
wo know that growth may be stimulated by other factors of 
environment, such ns air, light, and exercise, yet tho quan- 
tity and quality of the food clearly holds the first place. 
Physiology early established the normal curves of infant 
growth and engaged in the task of analysing the quantities 
and qualities of the known chemical elements which go to 
the building up of the tissues. 

Vitamins. 

Towards the end of the nineteenth century it had become 
clear that besides the proteins, fats, carbohydrates, and 
mineral salts which compose the essential chemical elements 
of food there must he other, hitherto unrecognized, sub- 
stances essential to life. This was, of course, not a new 
idea — it had long been familiar to clinicians brought into 
contact with cases of scurvy; but the hypothesis was not 
accepted bv all clinicians and was far from proof. 
Physiologv 'sought, the proof by the method of exclusion 
from the^’dict of everything except the recognized chemical 
elements. There was" an interval before tliev were aim- to 
reach the desired standard of purity, but in the first decade 
of this century Hopkins at Cambridge was able to demon- 
strate conclusively that a diet of standard purity, though 
complete in quantity and quality as recognized by chemical 
analysis, was insufficient to maintain growth, and if con- 
tinued led to death, usually from intercurrent infection. 

I need not detain you with the subsequent history. I will 
merelv remind you that it is now established that over and 
beyond the recognized chemical elements of food there are 
three accessorv food factors, or vitamins — fat-soluble A, 
water-soluble B, and the antiscorbutic factor C. Y'hethcr 
there are others than these is undecided. McCollum and 
his fellow workers at one time considered that fat-soluhle A 
reallv contained two separate elements — one necessary to 
grow-th, the other necessary for the normal production c.f 
bone. Alore recontlv they have claimed the existence of a 
fourth vitamin, D, which'is antirachitic, but at present the 
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claiBi is not siibstantiatcd. It . Is possible ■ that other 
vitamins exist, but vith oiir present knowledge it is not 
vpiy probable. 

The discovery of those accessory food factors is of the first 
importance in onr stndy of the disorders of growth. It is 
clear that no normal growth can ocenr in their absence, but 
wo do not yet know clearly what arc the effects of a mere 
deficiency in quantity. Nor shall we know this with 
accuracj' until the efforts of the phj’siologists have succeeded 
in isolating the vitamins and determining their actual 
comjrosition. 

Vitamin C. — However, with vitamin C, the antiscorbutic 
factor, some progress in this direction has been made, and 
it is possible to estimate the quantity per kilo of body 
weight of orange juice or cabbage juice necessary to protect 
a guinea-pig against scurvy. In the infant it has long been 
known to clinicians that the effects of a scurvy-producing 
diet require some time to show themselves and that there 
are degrees of severity in their manifestations. AVith our 
knowledge of vitamin C some of this variability is explained. 
The milder cases and those which develop only after a long 
course of the scurvy-producing diet are presumably those in 
which antiscorbutic is not wholly absent but is present in 
insufficient quantity. And in those cases which are severe 
or develop after an extremely short interval of the scurvj- 
diet the factor is presumably absent altogether. But clinical 
observation, stimulated by such considerations, has gone 
further, and Hess and others have shown that there is what 
we may call a latent or subacute scurvy which has not 
hitherto been recognized. There is a group of infants of 
from 3 to 6 months of age in which growth is defective, 
irritability pronounced, and there is obvious pain on 
handling. If such an infant is supplied with orange juice 
in "ood quantity these symptoms almost at once disappear 
and normal growth is resumed. Such infants have usuall) 
been fed either on food which is notoriously defective in 
antiscorbutic quality or breast-fed by mothers whose own 
diet has been similarly defective. I liave in the past year 
seen two such cases, and the result of the addition of anti- 
.scorbutic to their food is striking. I think that besides the 
obvious haemorrhagic disorder of the older infants ne must 
recognize the existence of a milder and less obvious scurvy 
which may attack the infant in the early months of life. 
We must further recognize tiiat the nursing mother, though 
in normal circumstances amply supplied with vitamin C and 
able to transmit it to her infant, may be so situated that 
her own siipplv fails, and that with the failure the infant is 
exposed to semrvy. The remedy is to secure for evciy 
nursing mother an ample supply of the vitainin-contaimng 
foods, such as fresh fruit and fresh vegetables. On .he 
whole the dangers of an insufficient supply of vitamin C are 
well understood ; the chief addition to our knowledge is the 
appreciation of these minor and earlier manifestations m 
infants, whether fed artificially or by the breast. 

Vitamin B.—On the whole, again, vitamin B, the water- 
soluble factor, seems to be very seldom, so far ns otir ]iresent 
knowledge goes, a factor in delay of growth It is present 
so abundantly in so great a variety of foods, and it is so 
little affected by cooking processes, that a deficiency in this 
respect is hardly to be expected. I had hoped that a 
deficiency in this respect might be the explanation of our 
failure to deal successfully with some of the cases of 
atrophv, but all clinicians are united in agreeing that the 
supplv’of this factor has no influence on the disorder. Noi 
haveBie results of adiiiinistcriiig yeast to older childien 
suffering from chronic wasting disease been any moie satis- 
factoi-.^ The claims of the manufacturers of patent foods 
may iW'^’ds respect be entirely disregarded. _ 

d.—It is round the fat-soluble vitamin A tlmt 

the gr^iSest controversy rages and the most 
It i.s^ clear from the experimental work that without vita- 
min A growth fails; and it is also clear that if vitamin A is 
absent ov deficient normal calcification of bone cannot take 
place. But it is also becoming clear that a faihne 01 a 
'leficionev in vitamin A is not the sole cause of rickets. In 
the controversy which has taken place the contention on the 
one side has been that rickets is essentially a deticienci 
disorder, and on the other that it is in the main caused by 
external conditions, especinlly bj' the absence of sufficient 
' hKht and exercise. There are two facts which appear to 


me -to stand out from the mass of experimental work on 
this-snhject: one that it is difficult to produce rickets in an 
animal who is provided with a proper amount of vitamin A, 
of calcium, and phosphorus ; the other that rickets is apt to 
be seen in animals whoso diet is ample in these respects if 
the other conditions of their life are unfavourable. From 
some other experiments it would seem possible that these 
two apparently irreconcilable facts are in reality corollaries 
of each other. It would appear, for instance, that if the 
experimental animal is exposed to light — either sunlight or 
tho light of the mercury vapour lamp — a much smaller 
amount of vitamin A is sufficient to inhibit the rickety 
changes in hone than is required h}' tho animal who is 
brought up in the comparative darkness of the laboratoiw. 
AVhatever the ultimate outcome of the investigations into 
the relationship between vitamin A and rickets, it is clear 
that the clinician must, as he has been doing for many years 
past, recognize that for his rickety patient au ample 
supply of animal fats is necessary. Fortunately all t)ie 
researchers are agreed that cod-liver oil is a substance 
especially rich in fat-soluble A, so that by the simple 
JvclditioTi of this drug to tl\e food of o.u ovtificiully fed infant 
the worst manifestations can he avoided. 

I emphasized just now the importance to the pregnant or 
nursing mother of a supply of antiscorbutic factors. It 
would appear from some recent experimental work that tlie 
pregnant mother has also especial need of an ample supply 
of fat-solublo A. In Korenchevsky’s experiments the 
young rats of two separate litters were weighed on 1 10 
thirty-sixth day of their lives— both litters had been fed by 
their mothers and both mother rats had received dnrmg 
lactation exactly the same food. The one mother had, how- 
ever, during her pregnancy received cod-liver oil in addition 
to the basal diet which both had; tho young of this mother 
weighed on the average three times more than those of tlie 
other litter. Other similar experiments go to prove that a 
r.at mother who is fed during her pregnancy on a diet 
defective in vitamin A will produce young with defective 
bone formation, due to a deficiency of calcium in the 
periosteum, and will herself tend to show a marked thinning 
of the hones. 

Osteogenesis Imperfecta. 

It is impossible with these experiments in our minds not 
to think of that obscure disorder 

best termed osteogenesis imporfecfca. 1011 uill lememoe 
Sat there are infants bom with so great a tendem^- to 
fl-acture of the bones that life is impossible; that others 
tiactui , . on life hut with au extraordinai", 

manage r ' and to m.arked curvature of the long ' 

tendencj to f comparatively few fractures 

Srhavo' hones so thin and slender that violence which 
^ do no dama^^o to a normal individual causes fractures. 

lrro«rconc!itions have unfortunately been christened 
with a great variety of names, so that it is often difficult in 
them to determine how far they are distinct 
My own impression is that there is hut one 
l-^or er-osteLenesis imperfecta-and that frag.htas 
osSm osteopfathyrosis. Lid infantile 

o V varieties of severity. If this is correct I think it 
" cHde that Korenohevsky’s experiments may indicate the 
0 of tlSchsorder of growth : a lack of vitamin A during 
the pregnancy, and posfibly a defective supply of calcium 
nod Liosphoriis. From some other experiments it seems io 
be pLsihle that the lack of vitamin A is the .actual cause of 
theSack of calcium absorption. At any rate it is obviously 
the duty of tho physician to ensure a good supply of rita- 
min A to the pregnant mother— an easy task, even vhen foi 
C reason Liimal fats are difficult to procure or to 
digest, for cod-liver oil in quite small quantities contains 
vitamin A in abundance. 

Glvnds of IxTEiix.vn Seciietiox. 

I have hut touched the fringes of the subject in talking 
of vitamins, hut I hope that I have been .able to emphasize 
the "rcat importance of the discovery, and tho new fiek ot 
hvp^hesis which it has opened. I must pass on to anot isr 
portion of the subject— the relationship of the glands 0 
internal secretion to growth and devolopniont. Re a'® 
leaving to a large extent the sphere of experimental men.- 
cine and entering that of cHnical obsevrfttionj and too o 
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•traying into that of moro surmiso. So much has hcen 
Written and is still being written oh the ductless glands that 
it comes as something of a shock to realize how littlo v'o 
really know, and how much of what wo sometimes consider 
knowledge is in reality nothing more than ingenious specu- 
lation. AVo know something of the influence of the thyroid 
on growth ; less of the pituitary ; and still less of the adrenal 
glands. 11^0 know that the interstitial tissue of the sexual 
glands, the testes and the ovaries, is of great importance 
for normal development. Wo boliovo that tho parathyroid 
and tho thymus have an intimato relationship with certain 
disorders. And wo are just now apparently on tho edge of 
conquest of a now sphere of control, in tho isolation of tho 
active principle of tho intei-nal secretion of tho pancreas. 
I do not wish to cnlargo on theso topics. I want to turn 
your attention in a slightly different direction. 

AVo have seen, in considering tho subject of vitamins, that 
if you supply stifficieut quantity and quality of food tho 
young animal will grow in a normal fashion. But ho will 
only do so if tho glands which control growth aro working 
naturally and in harmony with each other. If there is, for 
Instance, a defect of tho thyroid secretion growth will bo 
abnormal; tho creature will not cease to grow, but tho 
increasing tissues will ho distributed in tho body in an 
abnormal way — tho skeleton will develop abnormally; the 
fatty tissue will bo excessive and curiously localized; and 
the mental powers will bo defective. It is as if you had 
presented an architect with tho richest material in proper 
proportion and asked him to build a shrine, and though ho 
has used the material ho has built a deformed and unsightly 
hovel. So it is also U'ith a defect of tho pituitary secretion, 
and with the victims of a defect of the interstitial tissue of 
the sexual glands. In tho ono case tho failure of the 
pituitary architect may produce a “ Fat Boy of Pichxcick " ; 

. in the other the failure of tho interstitial architect ’may 
produce the deformity of tho body which wo call the 
“ eunuchoid " type. In the case of tho cretin wo have to a 
certain extent mastered tho secret and can by addition of 
thyroid extract procure a more or less normal growth; in 
the hypo-pituitaiy abnormality we are only tentatively 
feeling our way; in the “ eunuchoid ” type there is, so far 
as I know, as yet no real success. 

I want to digress for a moment to speak of tho hypo- 
pituitaiy type. There is a group of children who exhibit a 
tendency to become very fat and at the sauio time to develop 
the fat especially in the hips, thighs, and abdomen; in 
addition their genital organs retain the infantile type, and 
towards i)uberty they exhibit none of the secondary sexual 
characteristics. Frohlich was, I believe, tho first to point 
out that this abnormality was sometimes associated with a 
tumour of the anterior portion of the pituitary gland, and 
it is often known as “ Frbhlich’s syndrome.” AA'hat is 
perhaps not so well appreciated is that such a syndrome is 
often only a temporary phenomenon, and that after a time 
normal grondh is resumed. The presumption is that there 
is a functional disorder which for a time diminishes tho 
available amount of the necessary internal secretion. I have 
had some success in treating such children with extracts of 
the whole pituitary gland. Ono boy in particular was 
brought because he could not keep awake either in school 
or even at his meals. In this, as in his general appearance, 
he recalled Dickens’s description of the Fat Boy. He had 
no sign of a pituitary tumour, but when placed on extract 
of the whole gland he became almost normal. He was dis- 
charged, but after an interval his father appeared ashing 
for more of the tablets as tho only means of keeping him 
awake. More often, however, therapeutic efforts fail; we 
•do not know enough of the conditions. 

In such forms of abnormal growth there is an inherent 
defect in the functions of the glands of internal secretion, 
but there aro other conditions in which we have reason 
to suppose that the alteration of the secretion is brought 
about by factors over which wo may learn to gain a degree of 
control. For example, it is a notorious fact that after some 
infectious diseases growth may take placo with unusual 
rapidity. After an attack of typhoid fever, for instance, 
the adolescent may suddenly increase several inches in 
height; while the adult may become alarmingly stout. On 
the other hand, there are two diseases of childhood wliich 
in my own experience exert the opposite effect. Both 
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diphtheria and tuberculous peritonitis may for a time com- 
pletely stop growth in height and weight, and I think it is 
usually a matter of a couple of years before growth is 
resumed, so that cither of these diseases may leave a per- 
manent mark. In theso instances I think wo are obliged to 
look for an explanation to some functional disorder of the 
glands of internal secretion, and I am at present trying the 
effect of increasing doses of thyroid on one such case, with 
the result that he has put on a pound a mouth since he 
began the drug, whereas for tho previous year the total 
incrcaso had boon less than two pounds. 

Somewhat in tho same category I shotrld feel inclined to 
placo tho cclobratod case recorded by Byrom Bramwell, in 
which tho addition of pancreatic extract transformed in a 
year or two a real dwarf into a small but fairly normal 
individual. 

Lastly there is a group which is much less hopeful hut 
which is, from our present standpoint, of great interest — tho 
group of “ renal ” dwarfs. 'They were recognized and 
described by Morley Fletcher in adolescents some years ago 
and have been written about a good deal since. But quits 
lately my colleague Donald Paterson has shown that there 
is a similar group with characteristic lesions in the skeleton, 
recognizable by x-ray examination, occurring in the infant, 
and I have recently had in my charge a child of 7 years 
who seems to mo to represent another type of the same 
abnormality. AVhether their dwarfism is duo to an internal 
secretion of the kidney, or can more justly be referred to a 
poisoning of the sources of growth, is a matter which must 
be left for later research. 

There is, of course, much more that could be said on such 
a subject, but I hope that I have succeeded in sketching tho 
intimato relationships which appear to exist between tho 
materials and the architects : that the architects cannot 
work without the proper materials, and that improper 
material may impair the powers of the architect for a short 
time or oven permanently; and that with architects of 
inferior powers or out of harmony with each other good 
material may be built into monstrosities. 
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SURGEON, BiaUlXCnAM EYE HOSPITAL. 

{Abridged.) 

Dr. RicmuiP Middlejiore founded this lecture in order that 
it might year by year afford the medical men of the Alidlands 
an opportunity to hear the latest views upon an ophthalmio 
subject of general interest. I therefore do not apologize for 
selecting refraction as my subject. 

Tho field for refraction is unlimited, and it is quite 
impossible for ophthalmic surgeons to handle tho whole. 
At the present time tho majority of the cases are dealt with 
either in hospitals or by men who do not possess a medical 
trainino-. There is no reason why much of this work should 
not bo undertaken by the general practitioner to the advan- 
tage of himself and his patient. If he decide to take nji 
refraction ho must adopt modern methods and leain 
rotinoscopy. 

Eefractiou cannot ho learnt from hooks, and rotinoscopy 
demands considerable practice. Probably the average man 
will require three months’ constant work in an eye clinic 
beforo ho attains tho necessary accuracy. This period u ill 
not bo wasted, for both from tho standpoint of diagnosis and 
treatment a working knowledge of ophthalmology, not 
excluding refraction, is indispensable to the up-to-elato 
physician. 

The Objects of Refractiox. 

The object of refraction is to make the patient comfort- 
able, not the solution of a problem in optics. Glasses are 
prescribed to enable an individual to see clearly, and to 
relieve symptoms caused by errors of refraction and of 
muscle balance. It does not follow that spectacles which 
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accurately correct an error will bo comfortable ; on the con- 
trary, a man may prefer inclifforent vision to wearing glasses 
which he dislikes. In cases of this kind wo must temper our 
desire for optical perfection with common sense. If our 
patient is quite satisfied with his moderate acuity, and does 
not suffer from the sj'mptoms of an error of refraction, then 
he may, if an adult, choose for himself when ho will wear his 
spectacles. "We prescribe the glasses to bo worn when he 
wishes for clear vision, and wo attain our object, .which is to 
make him physically and psychically comfortable. In the 
case of a child the conditions are different, and we allow no 
such latitude. An infant with poor acuity will gi'ow up 
with unsocial habits and will not develop the habit of 
observation. Ho must wear his spectacles constantly. 

Symptoms Caused by Ebbobs of Refb action. 

The chief and obvious symptom is failure to attain to the 
normal standard of acuitj-. Using the ordinary Snellen’s 
test types with the standard illumination this must be taken 
not as 6/6 but as 6/4.5. In actual practice for all ordinary 
work 6/12 is sufiicient, so if the acuity is 6/12 or better, 
glasses are not called for in the absence of symptoms due to 
an error of refraction. 

Headache is the next commonest symptom. In every case 
of headache the eyes should bo examined both for refraction 
error and for disturbance of the normal muscle balance. It 
does not follow that a refractive error is the cause of the 
headache nor that its correction will cure the headache. If 
the spectacles have no favourable influence upon tbo pain, 
and if the acuity bo good without them, then thero is no 
necessity' to ivear them. I wish to emphasizo the fact that 
many men and most women object to wearing glasses, and 
if they are of no use thero is no valid reason for employing 
them. Headache may bo duo to migraine, to nasal sinusitis, 

• and to many other causes, which may coincide with an error 
of refraction which is not responsible for the pain. 

The degree of error is not proportional to the trouble it 
causes. In one individual a considerable amount of astig- 
matism may cause no sj’niptoms, whereas another may suffer 
agonies from a minimal defect. There are some who possess 
an abnormal visual acuity— they may bo able to read all tho 
letters in the 6/3 line; such are very prone to bo incon- 
venienced by a trivial refractional error. Others, with a 
highly excitable nervous system, may be relieved from life- 
long misery by a 0.25 cylinder. Wo must not, however, allow 
exceptional cases of this kind to pervert our judgement; in 
young persons slight astigniatism u'ith the so-called lule, and 
in the aged against it, is so coninion that it may be taken as 
normal, and in most cases causes no symptoms. 

Pain in and about the eyes is, after headache, tlio most 
frequent complaint. This may be, and in fact often is, due 
to an abnormality in refraction or muscle balance, but it can 
be a pure neuralgia. Countless women complain of ocular 
neuralgia, often associated with pain elsewhere; intercostal 
neuralgia, rachialgia, coccygodynia, sciatica, and dy^enoi- 
rhoea — such are not in the main relieved by glasses ; the pain 
must be treated along ordinary medical lines generally with 


scant success. _ . 

Vertiqo, in my own experience, is one of the raio sym- 
ntoms. It maj' be caused by muscle imbalance, especially by 
a high degree of hyperphoria, biit the large majority of those 
who have come to me complaining of giddiness have, if 
young, been suffering from an aural trouble, and if aged, 
from circulatory disturbances in the brain. 

The essential symptoms of an error of refraction or of 
muscle balance are: poor acuity, headache, asthenopia, and 
very occasionally vertigo ; but a host of others have been 
associated with these defects; m fact our American 
colleagues have given a long list of nervous and even of 
more general affections which they hare ticated by o - 
recting errors of refraction. In this connexion we must 
steer a middle course and not allow enthusiasm to blind 
common sense. It is doubtless true that an indivi ua o 
highly neuropathic habit may suffer in various ways trom 
tho constant strain of an uncorrected error of refraction, 
and it is a fact that such may derive benefit from wearing 
sjiootaclcs, at any rate for a time — in some cases from relief 
of strain, in others from pure suggestion ; but, on tho other 
hand, the extravagant lengths reached by some regarding 
the effects of eyestrain have given rise to much confusion 
of thought and to not a little frank charlatanism. Every 


specialty tends to run to extremes and may even approach 
quackery. The term “ eyestrain ” has been so much abused 
in tho commercial sense that I prefer to avoid it. There is 
no doubt that- eyestrain exists, but it is not nearly so 
common as some would have us believe, nor are its effects 
in the main so baleful as is commonly supposed. 

Methods of Deteemining Ebeoks of Refeactio'n. 

Tho only satisfactory objective method of determining an 
error of refraction is by retinoscopy; it is the Alpha and 
Omega of refraction, and a man who is incapable of accurate 
retinoscopy will never achieve much success in refraction. 
Accuracy can bo attained only by long and constant practice, 
but much may be done by attention to detail. 

The apparatus necessary is of tho simplest character: we 
require an adequate box of accurate trial lenses, a good trial 
frame, test types correctly illuminated, and a flat fetino- 
scopy mirror. Wo must work in a room which is at least 
20 feet across tho diagonal, and we require a small but 
bright source of light. 

Probably few to-day use the concave mirror y it has nothing 
to recommend it, and in my hands has never yielded accurate 
results. In many mirrors the hole is too largo; I find that 
3 mm. gives tho best effect, and of all patterns I prefer that 
designed by Priestley Smith. 

The source of illumination should be about the size of a 
shilling, and having cut down tho size we must compensate 
by using a brilliant light. I think that tho best illuminant 
is iiaraflin — a lamp with a round wick half an inch in 
diameter— but electric light is more convenient. I employ a 
40 candle-power frosted globe in a Thorington’s chimney 
with an iris diaphragm. This limits the general illumina- 
tion of the room, and a shaded reading lamp will be con- 
venient to light the box of lenses and the notes. The room 
should not bo completely dark; objects at the end should bo 
visible, otberwise, working without a cycloplegic, it mil be 
impossible to secure full relaxation of accommodation The 
old-fasliioned dark room is an amachroiiism ; it is better to 
work in a room with curtains sufficiently thick to obsciiie but 

not entirely exclude the light. 

The retiiioscopist must learn to use both eyes with eq . 
facility, otherwise when a cycloplegic is not emp%ed he 
cannot refract near the macula, because his 

the patient from fixing an object J 

o«ri +lin vpfinoscoDV will be inaccurate. It is essential tnat 
tl^s™ tbathe may appre- 

ciate the tenuous central shadows which alone determine the 

^°In* dffiicult cases it is wise to use cjdniders as well as 
snhercs When the astigmatism has been approximately 
SrndneJj^^ace the appimpriate cylinder in the ti^l i-ie 

Jjrrois 111 r t„ many eyes the posterior pole 

£ Tt teu£>ef Tf"f dgtre t- 
scopy may should be accurate to within 

Generally speaking, are cases with scissor 

a quarter of a ® 

shadows and f°i hi£ier. ^ Corneal nebulae 

in which the J^St mid ort^ 

render retinoscopy difficult paralysis of accom- 

If a intact it may be far 

modatioii is a feiti ® -without the use of a drug, 
greater than we aie m y notice in school clinic work. 
This has been {'P,? x obtain certain paralysis of 

and I have cone atropine must be used, and it 

the-ciliary nuiscle m f J^'o^twenty-four hours. The 
must be instilled over a per instillations 

majority are ready foi t e frequent exceptions, 

spread over two hours ^j^^o cannot read, the final 

In all cases, except inf ants ^ost ty^^^ 

adjustment will be made ni valuable 

Intelligent children over y ^ ^ g^re often 

Ltmhion «'<> „ There is . 

more helpful and se intelligence of the child, 
tendency to ^’’derrate the inteUig ^ will often 

When each eye has " ^^^^gke a stronger convex lens, 
happen that by Priestley Smith, 

a fact that has been emphasizea j 



Mat 19, 19133 


BEFRACTION.- 


845 


The Use of Cydophgics. 

Thoro is still a wide dificrcnco of opinion to nlmt extent 
we slionid tiso cycloplcgics in rofrnction. My own views upon 
flic subject will bo found in a paper which I read to the Con- 
gress of the Ophthnlmological Society in 1022.' My practico 
is to uso atropine for young children, hut to refract tho 
majority of my patients without cycloplegia. 

Gycloplegics are necessary in infants who have not 
sufficient concentration to fix a distant object, and in cases 
of spasm of accommodation. Ilirschborg tells us that this 
is ono of tho rarest of ocular abnormalities, and most 
ophthalmologists will agree with him. I can only recollect 
half a doron cases, and in each tho spasm was obvious and 
defection easy; I am sure that spasm is a bogy. AVo meet 
with tho re.ady and powerful accommodation of tlio young 
and tho irritable action of tho ciliary muscle in neurotic 
liereons. Such may not easily accept tho full correction of 
their hypernietropia, but I find that a properly conducted 
retinoscopy will rarely fail to show the full amount. If tho 
patient will not accept tho total correction of liypernictropia 
as shown by fho shadow test, then it is wise to check tho 
result with a cycloplogic. Generally tho final result is tho 
same. 

Although it is pcrmissiblo for tho experienced to work 
largely without cycloplcgics, tho beginner will uso them 
frequently; with increasing practico ho will gain conlldonco 
and that instinct for spotting tho “ wrong 'un ” which 
comes from Constant association with patients, and ho will 
uso drugs less and less. I find that homatropiiio is not a 
rcliablo cycloplogic, and that it frequently gives less hyper- 
metropia than ono gets without it. I have found this 
anomaly after instilling a 2 per cent, solution three times 
during an hour or more. 

In any case, assuming that an occasional error is made by 
working without a cycloplegio and that no errors accompany 
its uso — a vety largo assunijition — even then I prefer this 
infi'cquent lack of accuracy io submitting a large number of 
my patients to tho discomforts of cycloplegia. 

V.tniETiEs OF Ennons or Kefu.vctiox. 

Myopia. 

Myopia is tho most interesting and important error of 
refraction — interesting because of the imcertainty of its 
genesis, and important because it so frequently ends in grave 
loss of sight and even blindness. 

There are two types of short-sight; one wo may call over- 
growth myopia, the other progressive myopia. The first is 
a developmental anomaly, the second a disease. 

Emmetropia is tho result of a correct balance between tho 
strength of the dioptric system of tho eye and its distance 
from tho retina. Tho young eye is hypermetropic and 
attains its final refraction when its growth is complete. In 
most cases the eye finishes with a more or less correct balance 
between axial length and lens strength, but there are units 
above and below the base line. On the one side we have 
cases in which the eye is short in proportion to lens poner 
(the hypermetropes), and on the other those eyes which are 
too long in proportion to dioptric strength (the myopes). 
These myopes are not diseased, and the error, which" rarely 
exceeds 3 dioptres, does not as a rule alter. 

Progressive myopia is entirely different; here we have 
an eye in which the posterior segment gradually elongates. 
In time, if the stretching passes a definite limit, the sclera 
expands faster than the inner tunics of the eye, and there is 
developed first a myopic crescent, and eventually a posterior 
staphyloma. At tho same time low-grade inflammatorv 
changes take place in the choroid, and the retina begins to 
suffer, more especially at the macula. Haemorrhages mav 
appear at the fovea, and largo areas of the retina and 
choroid disappear, leaving extensive white plaques of bare 
sclera at the posterior pole. 

These destructive changes are accompanied by serious loss 
of acuity. In some cases the retina refuses to stretch anv 
further and becomes detached. I think that this tragedy i's 
more frequent in cases which do not show the extensive 
destruction of tho choroid that I have mentioned, but it may 
take place in any case of progressive myopia even when o'f 
comparatively low degree. 


Causes of j\[yopia. 

For many years there has been much discussion aboiifi 
tho cause of myopia. A generation has passed since Cohn 
and his supporters coined tho objectionable term “ school 
myopia," and frut forward tho theory that advancing 
short-sight was duo to tho effect of close work. The 
upholders of this view showed that tho degree and incidence 
of myopia increased in proportion to the age of the 
scholars, and that myopia was more common in those who 
used their eyes for near work than in others who led an 
open-air life. Tiro first statement is true, and it is 
equally valid for tho length of nose or leg in the same 
children. The second is but partially true. Statistics 
of thousands of cases of myopia are available, drawn from 
German, British, and other sources. They bring out the 
curious fact that examples of progressive myopia of the 
worst typo with fundus degeneration are more common 
in agricultural than in urban districts. Moderate myopia 
is commonest in towns, advanced in tho country. The 
most recent and conclusive figures were published by 
Ernest Thomson. He found that severe myopia was 
commonest in mining districts, less so in agricultural 
areas, and still less in towns, hly own feeling is that in 
tho Midlands myopia is commonest among miners, but 
I have no exact figures to go upon. 

The reason is clear: in a mining village it is almost a 
social crime to many out of the community. In most 
villages there are few surnames and tho whole population 
is related. In towns the conditions are different. The 
result is that the miner is the product of close in-breeding, 
an agriculturist of in-breeding, the urban dweller of 
cross-breeding. These facts point to the real cause of 
myopia — heredity. Myopia is also a racial disease. It is 
said that it is commonest in the Homan Campagna, because 
for centuries this area has been the Tecruiting ground for 
the constant wars of the past; the mj-ope was rejected for 
military service and lived to perpetuate his kind. Short- 
sight is notoriously prevalent in Germany — decimated by 
the thirty years’ war — and among the Jews. Myopia is 
rare in Britain, a country that has been spared the 
annihilating wars of the Continent. 

Tho objections to the theory that myopia is due to close 
work per se are to my mind conclusive. The suggestion 
is that during the act of accommodation and convergence 
the intraocular pressure rises and gradually distends the 
organ. It has not been proved that such a rise of tension 
actually takes place, and even if such were the ease the 
conditions found in the myopic eye are not those which 
are present in an eye which has been subjected to real 
well defined high tension. In glaucoma the hypertony is 
associated with cupping of the optic disc, whereas in myopia 
the stretching is more evident further forward. It is by 
no means uncommon to find myopia in infants, who have 
not used the eyes for near work, and cases are common 
with high myopia in one eye alone. These facts are all 
against the theory that close work causes myopia. Me 
must seek another cause, and we find it in heredity. 

I have dealt with the genesis of myopia at some length 
because there is a danger that false theory may be followed 
by worse practico. There is to-day a tendency for educa- 
tional authorities to deprive myopes of the benefit of a 
liberal education. It is suggested that a child with more 
than three dioptres of myopia shall not be allowed to 
hold a scholarship, and young children with short-sight are 
herded into special myope schools. Special schools are 
necessary for children whose sight is so bad that they 
cannot be educated in an ordinary establishment, but if 
the child has .sufficient sight to benefit by the general school 
he should not bo condemned to an inferior system unless 
it has been proved that work under these conditions will 
be detrimental to his sight. It seems to me that it is not 
even probable that this is the case. It is true that con- 
finement in a badly ventilated, indifferently lighted school 
will affect the general body tone, and that the resistance 
of the sclera will be lowered with the general deterioration 
of tissue nourishment. This consideration has great weiglit 
in the management of cases of myopia. Such must have 
as much fresh air as possible with sufficient exercise and 
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plenty of good food.' In niy private practice I alloiv 
nij-opcs to continue their education, hut I forbid music 
and novel reading. The child must read outside school 
work ill the vacation, and if ho take up music seriously 
ho must not think of examination training. After an 
illness the myope needs a long rest, for it has been noted 
that an increaso in myopia syndironizes ■with debilitating 
disease. The myope must bo examined once a year and ho 
must -wear his full correction constantlj’. 

It was once the custom to order- special reading glasses 
for myopia. It was supposed from anatomical considerations 
■that the ciliary muscle was weak, and accommodative power 
defective. In the majority of cases, and especially in the' 
young, this is bad practice. The myope has ample 
accommodative power, and ho becomes presbyopic at the 
same age and to the same degree os the eimiietropo. If, 
liowever, an adult myope has never worn a correction, ho 
has not trained his accommodation, and for a time ho will 
find it difficult to read with a full correction. If his 
mj-opia bo under three dioptres the average man will wear 
his glasses for far sight only. 

No rules can bo laid down for the correction of very 
high myopia, nor for the strongest lens that can be worn 
with comfort. I furnish my patient with the lens which 
gives him the maximum acuity even if ho cannot wear 
it constantly. The rule is to give our patients the best 
acuity possible with duo regard to comfort. 

. Hypermetropta. 

A high degree of hypermetropia will call for a constant 
correction, but it is unnecessary to order spectacles for 
moderate long-sight which is causing no symptoms. All 
depends upon the indi'ridual ; some must wear their glasses 
always, others for near work only, while a third category 
can read and sew comfortably without optical aid. The 
young eye has an Immense reserve of accommodative power 
and can utilize it without detriment as long as the general 
health is good. 

Astigmatism. 

The greatest care is necessary to obtain an accurate 
measure of the angle 'and degree of tho astigmatism of 
an eye. Retinoscopy wiU give the approximate figure 
within about half a dioptre, especially if a cylinder is used 
for tho final determination, but the ultimate choice depends 
upon the patient himself. Some of tho astigmatic clocks 
are useful, but I depend upon a good set of test types 
with standard illumination, and I make the last adjustment 
with tho aid of Jackson’s crossed cylinders. A very few 
patients, and those mostly with an acruty of 6/3, are able 
to appreciate a difference of one-eighth dioptre, and they 
must be refracted within this limit, for they may be 
uncomfortable if the cylinder be not accurate to an cightli 
of a dioptre. 

If the examinei’ is not a skilled rctinoscopist he will 
have to fall back upon the astigmonieter. This is a very 
expensive instrument, and, as it measures tho corneal 
curvatures only, it cannot be accurate in the lu-esence of 
any lental astigmatism. 

A full correction should be ordered for astigmatism 
exceiffi when it is extreme ; in such a case it is wise to under- 
correct the astigmatism at first and proceed to tlie full i 
'correction when tho patient has become accustomed to 
the first glasses. In any case we warn our patients with 
high astigmatism that they may at first suffer from some 
distortion when the error is corrected.. Very high cylinders 
can be worn with comfort. I' have a patient who gets 
excellent acuity with a 14 dioptre cylinder and complains 
of no discomfort. 

Prcshyopla. 

The correction of presbyopia is not difficult if we use 
common sense; we must curb our desire for scientific 
accuracy, for few of our patients wiU appreciate the work 
of Bonders. Generally speaking it is safest to undercorrect 
presbyopia. After 50 it is better not to add more than 
2.5 dioptres to the distance correction. Even if the 
smallest print cannot be re.ad and the woi-k has to be held 
at a greater distance, the under-correction allows for work 
at a middle distance,, and is more convenient for writing. I 
In many cases we order three pairs of glasses — one for far, j 
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the second for near, and the third for music. A low myope 
o\er 50 years of age wiU often be well suited with a pair 
® dioptre under the full correction. These 

ui give him an acuity of about 6/12, which is ample for 
everyday requirements; they wUl afford full acuity for 
middle distance, and with them he can read large print. 


SrncxACLEs. 

It is important that tho lenses shall be correctly placed 
before the eyes, for aU tho work of a careful sui-geon may 
be stultified by a careless and ignorant optician. For 
most pur 2 ioses sjiectacles are better than pince-nez, but . 
there are types of pince-nez which are perfectly satisfactoiy. 
Iho form whicli has a horizontal split bar and a coiled 
spi'ing must be avoided, for it does not maintain a fixed 
distance between the critical centres and soon loses its 
rigidity. J 

Meniscus lenses and torics are best avoided for th<p 
following reasons : tho optical advantages are largeYi'y 
theoretical, they are fragile and expensive, and they a| 'ro 
disfiguring. No woman should wear torics. A pair 
flat lenses with a delicate central mount is almost invisibl4’, 
and gives a glint of light in but few positions. The' torm 
reflects light in every jiosition and gives the wearer ; . 
glazed apjioarance, hiding the eyes. Except for sjjecial 
occupations there is little or 310 advautagg^in Crookes’s 
glass, which is expensive and absorbs much ul'etiulMigbt. 
The combination of toric lenses and Crookes’s glass^Js a 
fruitfvd source of financial loss to the poorer class'^ of 
society. In general the xuiblic will choose its own 
and wo should avoid any interference witlf indirijL-’, 
ju-eforcnccj merely indicating what we consider to be 
or essential. 

CUAXGES IX RErUACTIOX. 


The refraction of ai 
unchanging. Dui-ing 
and in old age, alterations occur — some regular a'nd 
gressive, others irregular, and a few oscillntoiy 
I have not time to enter fully into this aspect 

of the subject here, but I will briefly sunnnt-”-’ S paper 
which I read to the Oxford OphthalmologTcui in 

July, 1922. It is to be found in tho Transactiopt^f the 
Ophthalmological Society, vol. xlii, p. 295. I ca^g h the 
conclusions that : ^ 

( 1 ) Tlic crowing eye, examined from time to tiir/fniay show cou- 
sldcrablo altoi-atioa as regards sphere and cylindet* The astigmatism 
may alter- both in amount and direction. 

( 2 ) In most cases equilibrium is reached whe^growlh ceases, aud 
the refraction is stabilized till old age, wh en t fie eye tends to altcr 
In tho direction of more hypermetropTaT^msxhange is by no means 
constant, in fact it is probably as often abseSit as present. 

( 3 ) In other adults progressive changes taka place, chiefly m tho 
amount and angle of the astigmiitism, and in tho main they are 
such that they tend to replace astigmatism with the rule by that 
against tho ru'le— that is to say, that in the young a convK cylinder 
is more frequently vertical than horizontal, whereas in tho old tiie 
reverse is found. This alteration is effected in two ways : there 
may bo a gradual swing of the angle from the vertical towards the 
horizontal, or the astigmatism with the rule may dimmish, diy 
appear and reappear against the rule. Such being the case it is 
advisable to ex.amine our patients about every five years. 


1 eye caipiot be regarded as final n , 
the ffrowth of the eve, in adult Iw. 


In addition to these alterations, which probably depend 
upon variation in the shape of the cornea, and perhaps 
upon lens changes, there are others caused by disease. 
Thus diabetes not infrequently gives rise to myopia which 
is due to an increase in the refractive jiower of the lens. 
Occasionally the reverse change may be noted. Cataract 
again may have a similar action. When a man who all 
his life has had good sight becomes in later years short- 
sighted, diabetes should be suspected. 


EnuoEs OF Muscle Balaxce. 

Hcterophoria, is theoretically a difficult subject, but, 
fortunately, for all practical purposes its detection, 
measurement, and correction can be carried out along 

simple^hnes. to abolish fusion the visual axes 

of the two eyes should remain approximately parallel. 
This state is called euphoria or orthophoria. If one axis 
rises or falls with reference to the other the condition is 
called livperphoria or hypophoria. Diverging axes are 
named exophoria, and crossed axes esojihoria. There is 
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ill hetcroiiliorin n tcmlcncy for tlio visual axes to dci)art 
from parallelism, ami the neeessary eo-ordiiiation is 
cttccted by excessive uso of the fusion faculty. AVlieii tho 
muscles are fatigued this state of suppressed squint may 
become actual strabismus, and diplopia may bo complained of. 

It is obvious that bctex'opboria disturbs the co-ordina- 
tion between accommodation and convergence, and that 
inci'cascd nervous energy is used up in each act of 
combined vision. In consequence fatigue will develop and 
'cause asthenopia and beadaclie. It is tbereforo essential 
that the error shall bo corrected. I sliall not hero go into 
the details of the examination. IVo uso tho Maddox rod 


and tangent scale for testing the muscle balance at infinity, 
and the JIaddox wing test for measuring the error at reading 
distance. 

Hyperphoria causes most trouble, but is not common. The 
most frequent defect is weakness of converging power, and 
this causes difficulty in reading and needlework. It is cor- 
rected by adding prisms base in to the near glasses, and such 
an addition is greatly appreciated by those who have 
convergence insufficiency. 

HEFniEXCE. 

^Tran^actio»t of the Ophthahnological Society of the United Kinpdomt 
vol. xlii, p. 127. 


THE 

lA’FLUENCE OF lEStTLEST UPON ACIDOSIS 
^VXD LIPAEMIA III DIABETES. 

(A Prdiiaiimrp Cammvnicatiott.) 

El- 

H. IVHITRIDGE D.\TIES, CHAELES G. LAMBIE, 

D. MUHR-iY LYON, JON.iTHAN MEAKINS, 

AXD WILLIAM ROBSON. 

(From ths Pepartment of Thorapcutics, Tniversity of ZdinburRb.) 

The effect of insulin in reducing tho blood sugar of animals 
and of man has now been well established. Its similar action 
in an enhanced degree has also been found in cases of 
diabetes mellitus. In addition to reducing tho high level of 
blood sugar in diabetes insulin has been shown to have tho 


peiccntage of the normal (Haldane-). The ketone bodies 
were estimated by tho method of Tan Slyke and Fitz,’ while 
tho rcspiratoiy quotient and hourly metabolism were deter- 
mined by tho Douglas bag method. The lipaemia was deter- 
mined comparatively by centrifuging the specimens of blood 
and noting roughly the degree of lipaemia of the plasma. 
Four stages were recognized : + -1- -1- where there was a 
.definite layer of creamy fat above the plasma, -f + where 
there was marked opacity of the plasma, + where there was 
moderate opacity, and + for a slight cloudiness. 

The following cases are examples of those which have so 
far been investigated. It was considered advisable to 
make observations upon cases with a moderate degree of 
diminished bicarbonate reserve in order to have a com- 
parison between normal people and diabetics without any 
such reduction, and those cases showing evidence of 
impending coma. 


t t o 00 




Tig. 1 (Casoi).— B.B. = Bicarbonate reserve percentage (normal 103 percent.)., K.Q. - B^ira- 
torr onotient. CaL = Calories per hour calculated Irom respiratory e.jcbange. B.B. - Blood 
sugar percentage. B.l£. = Blood Ketone bodies in milligrams percent. The respiratory quotient 
and the blood sugar percentage have been multiplied by one hondred in order to show them 
by means ol tbo same scale ol ordinates. Abscissae = time in minutes trom commence- 
meet of observation. Patient fasting; weight 32,3 kilos. Insalin 10 units at point shown. 
Fig. 2 : Patient fasting; weight 32 kilos. Insulin 4 units at A. Glucose 15 firams at B. 



Fig. 3 (Case n).— lielters and con- 
ventional signs as in Figs. 1 and 2. 
Patient fasting; weight 31.1 kilos. 
InsuUnlO units and glucose 20 grams 
at A. There was no lipaemia in 
this observation. 


power of increasing tlie utilization of ingested cartolivdrate. 
It is those facts which make the introduction of insulin of 
Buch importance in the treatment of moderately severe cases 
of diabetes. 

In sever© cases, however, other and more alarming dis- 
turbances are found. Lipaemia, increase of the ketone 
bodies in the blood, reduction of the bicarbonate reserve, 
together with hyperpnoea and mental disturbances, are all 
symptoms of great importance and frequently are fore- 
runners of disastrous results. It seemed of ’importance, 
therefore, to ascertain how far insulin might remedy or 
prevent the occurrence of these conditions. 

Methods. 

The blood sugar, bicarbonate xeseiwe of the whole blood, 
and the percentage of total ketone bodies in the blood were 
estimated, and where possible the hourly metabolism and 
respiratory quotient were determined. The blood sugar was 
estimated by the method of Folin and IVu,^ the bicarbonate 
resei've was estimated by determining the carbon dioxide 
combining power of the blood at 40 mm. of mercuiw pressure 
of carbon dioxide, the amount found being expressed as a 


C.iSE I. 

I*. H,, a woman aged 24, was a case of severe diabetes that 
had been under observation from time to time for two years, 
giving a history of diabetic symptoms for three years. Her 
diabetic condition had progressed over numerous periods of 
exacerbation and remission, her carbohydrate tolerance 
diminishing from 67 grams a day to her present condition, 
in which 10 grams a day produce glycosuria. Observations 
were begun at 9 a.m. after sixteen h^ours* fasting, and were 
carried out nnder basal conditions as far as possible. The 
blood sugar before insulin was given was 320 mg. per cent., 
while the bicarbonate reserve was between 60 and 70 per cent, 
of normal (Fig. 1). Ten units of insulin were given and 
frequent examinations ' of the blood were made during the 
subsequent three hours. It will be noted that there was a 
steady decline of the blood sugar until it reached the level 
of 90* mg. per cent. Coincidently there was an increase of the 
bicarbonate reserve from 59 per cent, to 91 per cent., and a 
decrease of the ketone bodies from 42 m?. per cent, fo 8 mg. 
per cent. During this period the hourfy metabolism vari^ 
but little, although the respiratory OTotient showed a con- 
siderable change. The lipaemia rapidly disappeared. At the 
end of the observation the urine yras free, from sugar and 
ketone hodieSv 
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On another day tho patient was the subject of a second 
series of observations, which were carried out under similar 
basal conditions (Fig. 2). It was considered of importance to 
determine whether tlie administration of glucoso witli insulin 
influenced tho responso in any way. Therefore half a gram 
of glucose for each kilogram of body weight was administered 
shortly^ after insulin. Although tho blood sugar was at 
approximately the same level as on the previous occasion, the 
bicarbonate reserve was not so much 
decreased. However, tho results were 
similar to those already found. As oh 
the previous occasion, lipaemia was 
present at tho commencement and 
rapidly disappeared. The respiratory 
quotient was more constant^ and showed 
a definite and gradual increase and 
decline after the administration of 
insulin^ and glucose. Tho blood sugar 
curve increased for a time, hut at tho 
end of one hundred minutes it had 
returned to its fasting level, and then 
declined still further. The decrease 
in the ketone bodies was most con- 
spicuous, being reduced from 48 mg. 
to 6 mg. per cent, at the end of eighty 
minutes. As at the end of the previous 
observation, the urine was free from 
ketone bodies. 

Case n. 

E. A., a woman aged 20, was 
admitted to the Royal Infirmary a 
fortnight previous to tho observation 
suffering from thirst, polyuria, and 
emaciation of about nine weeks’ dura- 
tion. Two days after admission her 
blood sugar was 222 mg. per cent., and 
the urinary sugar 4.7 per cent! (105 
grams in twenty-four hours). She 
showed only a moderate degree of 
acetonuria. Four days later she became 
sugar-free, but the acetonuria remained, 

although there were no symptoms suggestive of a severe 
acidosis. This observation (Fig. 5) showed results somewhat 
similar to those of Case i (Fig. 2). 

Case m. 

J. I., a woman aged 30, was admitted to the Royal 
Infirmary having suffered from diabetes for eighteen months. 
The day after admission she developed mental symptoms, 
having hallucinations and delusions. A 
few hours later there was considerable 
hyperpnoea, and she became semi-conscious. 

The blood sugar at this time was 601 mg. 
per cent., and the bicarbonate reserve was 
only 40 per cent, of the normal. She was 
treated with insulin, glucose, and alkali 
(in the form of disodium phosphate). 

During the first twelve hours she received 
40 units of insulin and 17 grams an hour 
of carbohydrate. Tho blood sugar steadily 
increased until at the end of twenty-four 
hours it amounted to 1,000 mg. per cent. 

(Fig. 4). A parallel increase of the bi- 
carbonate reserve occurred; at the end of 
twenty-four hours it was 70 per cent, of 
normal, at the end of forty-eight hours 
90 per cent., and at the end of seventy-two 
hours 4 per cent, above normal (104 _ per 
’ cent.). On the second day she received 
80 units of insulin with 19 grams of carbo- 
hj'drate an hour. On the third day 60 
units of insulin with 15 grams of_ 
hydrate an hour. During this period the 
blood sugar fell from 1,000 mg per cent 
to 500 mg. per cent. On the fourth d:^ 
she received 80 units of msulm with 1 gram 
of carbohydrate an hour. The blood sugar 
rapidly fell to 150 mg. per cent.. 


insuun , 
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Pig. 4 (Case ml. — r,oUer3 and conventional 
Bicna ns in pievious ligurcs. Dotted lino witli 
croescB = insulin units per day. Total voctanBlos 
■=; carbobydrato InKostion grains per hour'. Dark 
sbaded i-cctangics •= carbohydrate excretion 
grams per bour. Dight rectangles •=• diffcrenco 
retained. 
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tiie mune was free from sugar. The insulin 
was reduced and tho carbohydrate increased, 
increase of the blood sugar but no appreciable diminution 

wS Uventy-7ourimurs of the onset of the acute symptoms 
of acidosis and ^semi-coma the patient '^as qude conscmiis and 
all evidence of her acute crisis Passed au ay. Duiing tlm 

succeeding days, however, her mental condition uas U®™ 
normal, and she still had certain hallucinations and delusions 
but these rapidly disappeared, and her condition continued 
along the usual course. It seems probable that this mental 
condition may have been due to organic changes in tlio central 


vith a rapid 


m^taholism^^*^™* result of the severe disturbance of cellular 
X Case iv. 

Mrs. P., aged 44, had evidently been suffering from diabetes 
tor a few months only, and was admitted to the Roval 
Inlirmary in a state of diabetic acidosis verging upon conia. 
She was quite incoherent in her remarks, and did not appre- 
ciate her surroundings. There was considerable hyperpnoea 
with tachj’cardia and great prostration. 
The blood sugar amounted to 390 mg. 
per cent., the ketone bodies in tlie 
blood to 62 mg. per cent., and the 
bicarbonate reserve was but 45 per 
cent, of normal (Fig. 5). The lipaemia 
was considerable. In view of the 
results obtained in the cases already 
outlined it appeared to us to he very 
important to determine whether insulin 
and glucose alone, without the adminis- 
tration_ of alkali, would have the same 
beneficial effect as was obtained in 
Case m. The alkaline reserve, ketone 
bodies, and blood sugar were estimated 
every four hours, and at these periods 
insulin and carbohydrate were given 
(Fig. 5). During the first twenty-four 
hours m hospital 120 units of insulin 
and 190 grams of carbohydrate were 
given. At first there was a slight rise 
in tho blood sugar from 390 mg. per 
cent, to 440 mg. per cent. During the 
succeeding twenty hours tliere was a 
steady decline, until at the end of 
twent 3 '-four hours it amounted to only 
110 mg. per cent. The increase in the 
bicarbonate reserve followed almost a 
straight lino from 45 per cent, to 89 per 
cent, of normal, the decrease of the 
ketone bodies following almost a 
parallel course. The lipaemia had 
disappeared at the end of ten hours. 
Tho improvement noticed in tho patient’s condition during 
the first sixteen hours was most spectacular, and at the end 
of_ lwentj*-four hours she appeared practically normal. In 
spite of tho large quantity of carbohydrate taken, the glj’cosuria 
during the first seven hours amounted to but 5 grams an hour, 
for tho next twelve hours it averaged three-quarters of a gram 
an hour, and during the last five hours there was but a trace, 
the urine at the end of twentj’-four hours being sugar-free. 

In view of the results obtained in 
these cases it seems to be indicated that 
insulin and carboliydrates, when given 
together in sufficient amounts to patients 
with diabetic acidosis verging upon 
coma, have a most beneficial and indeed 
spectacular effect.* The rapid dis- 
appearance of the lipaemia and ketone 
bodies of the blood, and the return to 
normal of the bicarbonate reserve, 
clearly indicate the means whereby this 
improvement is brought about. In 
Case iii the great increase in the blood 
sugar did not appear to have any 
deleterious effect — in fact we have 
reason to suppose that an adequate 
supply of carbohydrate is most impor- 
tant in the treatment of such cases,- and 
that in view of the known deficiency 
of glycogenic function this supply must 
mainly be available in the form of sugar 
in the blood and tissues. If it he true 
that the acidosis in diabetes is the 
result of the imperfect oxidation of fat 
through tile inability of the cells to 
use carbohydrate, such results as wo 
have obtained are quite to he expected. 

It is noteworthy that the reduction of the blood sugar was 
not always accompanied by such an increase of the respira- 
toiy quotient as might be expected if the sugar had 
been burnt. Determination of resiiiratory metabolism in 
emotional subjects may not give a proper indication of tho 

•We wish cspcciall.v to emphasize the importance of combining carbo- 
hydrate administration with tho use of insulin in cases such as tho 
above. We have evidence that the administration of insulin alone niay 
increase tlie amount of acidosis present. This question is at present under 
Investigation. 
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Fig. 5 (Case iv).— Letters and conven- 
tional siens as In previousflgures. Dotled 
line with orosres = grams of carbo- 
hydrate token. Dotted lino with circles 
.= insulin units adm'nistered. Uectangles 
= Eoeav excreted, grams per hour. 
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true respiratory quotient ouinp to irregularities of tlio 
breathing. Yet in such cases as the above there is nnolhor 
factor to be consiilered. The liberation of alkali in the blood 
ct>nsoqueiifc upon tlic removal of tho ketone bodies tvoidd 
result in a compensatory retention of carbon dioxido. This 
might easily he sufiiciont in amount not only to mask any 
rise but even to produce a fall in tho respiratory quotient. 
It will be noted in Fig. 1 that there is a conspicuous fall in 
tho respiratory quotient at tho timo tho increaso of 
bicai'bonato reserve is most rapid. 

The above rcsulls form part of a larger schcnio of research 
undertaken on behalf of the Medical Research Council. 

nrniaiiN'rrs. 

'Folin and Wu : Journ. Tiiol. C/irm., 1920, vol, ■51. p. 367. 

Bonglas, and llalilane : Jouni. of Vhyniol,, 1914, vol. 48, p. 244. * Vun SI>ke 
and Pits : Jonrn. of Biol. Chcin., 1917, vol, 32, p. 495. 


TRAUMATIC PARAPLEGL^: 

Observ.\tion.s ox Cases with ItEFEHENCE to Tueatmf.xt 

AXD PROOXOSIS. 

BY 

O. H. GOTCH, M.B., B.Cn.Oxox., M.Il.C.P.Loxn. 


The object of this paper is to givo an account of cases 
of paraplegia of traumatic origin with a view to estab- 
lishing a rational treatment and prognosis. All tho cases 
are collected together at tho Queen Alexandra Hos 2 >itaI 
Homo at Rochampton, and afford a uniquo 02 )portimity 
for study. 

It was rare before the war to meet a groiqi of cases of 
uncora[)licatcd traumatic parajdegia. The cases discussed 
in this report are all traumatic j all were young men when 
wounded, and their general liealtli and strength at the 
time of tho injury wero apparently good. Tho belief is 
therefore warranted that most of tho symptoms are jiurcly 
the result of tho spinal injury. It is possible, tborefore, 
to draw conclusions as to treatment with roforcnco to 
prognosis. In paraplegia following somo particular discaso 
this is not possible, sinco tho pure jiicture of paraplegia 
is blurred in with tho general symptomatolog}* of tho 
particular discaso causing the paraidcgia. 

Types of Cases, 

The number of cases studied was 56, and tho average 
age at the date of injury 21. All the cases when fii'st 
seen had been wounded for three vears, and somo for 
five or six years. Of tho 56 cases 39 were of tho complete 
lesion type at the level of the fourth to tenth segments; 
17 of the incomplete lesion type, ranging from the eighth 
to the lower lumbar segments. 

In the cases with a complete lesion two well marked types 
can be distinguished — ^those with flaccid paralysis (paraplegia 
in extension) and those with spastic paralysis (paraplegia in 
flexion). Both tyjies hare an equal degree of motor and 
sensory paralysis extending as high as the original level 
of the lesion, but in the flaccid type there is a complete 
absence of all tendon and skin reflexes (with the exception 
of the anal skin reflex, which in a few cases is jircsont). 
The lower limbs lie quite motionless, wasted, and shiny. 
Tho spastic cases, on tho other hand, show an exaggera- 
tion of the knee-jerks (tho ankle-jerks vai'y, and ore 
occasionally absent), an extreme degree of ankle and patellar 
clonus, and a double Babinski response. The limbs ai>pear 
very irritable to small stimuli; stroking or blowing on tho 
skin surface will generally lead to iuroluntaiw contraction, 
the thigh becoming flexed on to tho abdom’en. A slight 
degree of irregular wasting of one or both limbs is to be 
observed, and the motor and sensory loss is as complete 
as in the flaccid cases. In both types there is complete loss 
of roluntaiw control over micturition and defaecation. 

The cases exhibiting an incomplete cord lesion also 
fall into two types — the spastic and flaccid. The spastic 
cases liavo brisk tendon reflexes with pronounced doublo 
Babinski toe reflexes and ankle clonus, and tho abdominal 
reflexes are absent. In one case, however, both tipper 
and lower abdominal reflexes aro briskly present, tlie 
Babinski reflex also being very pronounced. A certain 
amount of irregular wasting ’ of the calf and thigh 
muscles may bo present. Tho power of voluntary move- 
ment of the lower limbs is considerable, esjiecially after 
C 


adequate massage, but walking is general!}' difficult, 
sinco so much energy is cxjiondcd in overcoming the 
simsticity. 

In tho flaccid cases either all reflexes in the lower limbs 
aro absent, or the kncc-jork is just clicitable in one or both 
limbs. Tho knee-jerk, if jnesent, is not altered by rcin- 
foreoment; one smart tap will elicit it, and a series of taps 
with tlio iiaticnt’s liaiids clenched, etc., do not alter its 
character. Tho wasting may be vciw considerable, especially 
ill tho calf muscles, but the thigh muscles may be only 
moderately wasted. Systematic massage can improve this 
wasting voiT noticeably, hut the neurological signs (that 
is, tendon reflexes) do not alter. 

1 oluntury movement varies. Most jiaticnts can stand 
and walk with aid, tbo motive power appearing to come 
from tho muscles of tho jiclvic girdle. The loss of super- 
ficial sensation in tho lower limbs is of a very patchy and 
variable nature, the majority showing an irregular riding- 
breeches anaesthesia with some jiatchy analgesia over the 
feet. The loss of musclo and joint sensibility is generally 
great, and nearly all tho patients who can walk can only 
do so by looking at their feet; they cannot walk in the 
dark. 

The bladder and rectal functions show a var^-ing degree 
of departure from the normal. The majority of patients, 
aro aware of the desire to jiass water and can control tho 
jiassing of it — iirovidcd the bladder is not too full or the 
weather not too cold. Occasionally retention occurs, and 
a catheter has to he passed or retained for a few days. 
Five eases havo almost normal bladder control but complete 
faecal incontinence, whilst three have no bladder control 
but normal rectal control. Sexual impotence is invariable. 
Priapism is common, and often a most distressing and, if 
there be obstruction to the circulation by a tightly fitting 
rubber urinal, a higldy dangerous complication, 

Tho blood pressure is within normal limits in all, and 
there is no difFcroncc between the arm and tho leg 
readings. 

Special Sympfoms in the Complete Type, 

Tho symptoms now to bo described are not as a rule 
fouud in the incomplete ty^^e of paraplegia. 

Vain in the lower ext) cmitics is described as sbarj), 
gjnawing, grilling, burning, cutting, and is felt all down 
both legs; wJieu very severe its onset is acute and there is 
a rise of temperature, though never above 101® in uncompli- 
cated cases. There is no visible change of an}' kind in the 
ifliysical signs. The patient is obviously in very acute pain, 
and is only relieved by hypodermic injections of morphine. 
A moderately severe attack is sometimes checked by aspirin, 
or better with salijiyrin (gr. xx). The duration of these 
attacks is usually about twenty-four to forty-eight hours 
or loss ; if longer, some other factor is responsible, 
such as an old bedsore which has become septic, or 
renal colic. The patients themselves ascribe these attacks 
to a change in the weather. I confess myself sceptical on 
this jioint, but cannot offer any adequate explanation 
as to the mode of origin of these jiains. The symptoms 
suggest some irritation of tho sympathetic nen'ons 
system, especially tho pains described as gnawing and 
griping, and may have an origin in tho sympathetic 
ganglia outside the cord. "Whatever the cause, there is no 
doubt that these limb pains form a very definite part of 
tho syndi'ome of the complete type of paraplegia. Xearly 
all the jjatients complain of a continual sensation of 
tingling in the lower extremities, but this is not described 
as painful. 

Flatvlcnce is a very common and occasionally an acutely 
painful complaint. Well marked generalized abdominal 
distension with ladder-like peristalsis is to ho obsen’cd, 
sometimes so great as to suggest definite obstruction. As a 
rule there is no vomiting, but constant eructations of gas 
and the jiassage of flatus per anum. The very severe 
cases look ill, and present a toxic appearance suggesting 
uraemia. These cases are relieved by a single injection 
of pituitary extract (jiostcrior lobe, 1/2 to 1 c.cm.). The 
slighter cases, with moderate abdominal distension and 
pain, aro often strikingly relieved by injections of nx of 
1 in 1,000 liquor adrenalin, hydroclilor., or by double 
doses by the mouth in ice-cold water. An enema, either 
simjilo or mixed with asafoetida, does not appear to relievo 
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■It docs not appear to influence the acute pains in the 
lon er limbs. 

The importance of nursing in these cases c.annot bo 
overestimated. In fact, without the special care that tlio 
patients receive from the nui'sing staff at Gifford House 
1 doubt whether any of the comi>!otc cases would bo alive 
to-day. 

Prognosis and General Sammarg. 

In the complete cases the prognosis cannot be other than 
ultimately fatal, b>it in the abseneo of definite uraemic 
symptoms it is almost impossible to predict an immediately 
fatal issue. Even where a patient may seem semi- 
moribund, with foul discharging' bedsores, intermittent 
fever, and rapid general wasting, there is quite a chance 
that he will make a good recovery and bo up in his chair 
-again. A patient with extensive osteomyelitis of the 
spinal vertebrae following a bedsore gradually pulled 
round and the condition entirely healed. On the other 
hand, I have not seen recovery following any uraemic 
nervous symptoms, even when tho patient’s general con- 
dition appeared quite good. It is always safe to predict 
rapidly developing coma and death when such symptoms 
e.xist. Acute haemorrhagic cystitis is always rapidly fatal ; 
it may come on without any warning at any time during 
the patient’s paraplegic life. I have seen two deaths 
from this condition, both in patients without suprapubic 
drainage. The mental factor undoubtedly plays a very 
large part in the grip that the patient has on life. A 
greatly depressing shock of some kind, the death of a 
friend, or serious trouble of any sort, .will be sufficient to 
depress the patient’s vital powers. Ho will become silent, 
depressed, refuse food, look increasingly ill, begin to 
develop bedsores, and may die if his confidence is not 
restored. 

The main factors influencing prognosis appear to be: 

1. Continued and skilled nursing. 

2. Daily massage. 

3. Estqblishment of adequate bladder drainage, prefer- 
ably by the suprapubic method. Closure of a suprapubic 
cystotomy opening which the patient has had for some 
years and which is giving no local trouble is entirely 
contraindicated. This statement has been put to the 
test in five of the coraijlcte cases, and in all fii'e symptoms 
have developed, such as bedsores, limb pains, fever, and 
malaise, which were not manifest previous to the closure. 

4. Encouragement of mental confidence and mental 
occupation. In this respect an auto-wheel chair of special 
pattern has been found invaluable. It saves the patient 
auv unnecessary friction, and enables him to get about 
and enjoy life, and generally assists him in forgetting the 
tragic aspects of his disability. 


A NOTE ON THE YALUE OF SYMPTOMS IN THE 
EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS. 

sy 

D. G. MACLEOD MUNRO, M.D., M.R.C.P.Edin., 

DEPUry COUMtSSIONEE OF MEDICAL SERVICES TOR TCBERCDLOSIS TO THE 
-MXXtSTRV OF FEXSIOXS. 


These remarks are addressed primarily to the general prac- 
titioner, upon whose failure to diagnose pulmonary tuber- 
culosis in its early stage some quite unjustifiable asper- 
sions have been made from time to time. It is, indeed, 
encouraging to note how keenly the general practitioner has 
recently taken up this question and with what comparative 
success, especially on the lines of more recent views on 
physical diagnosis. It is not my intention to discuss this 
question from any original or novel standpoint, but I am 
inclined to think that we should seriously consider whether 
in this connexion the iiendulum has not swung rather too far 
in the direction of diagnosis from purely physical signs. 

Tho time is, I think, ripe to seek an adjustment of values 
between the two chief factors in the early diagnosis of 
pulmonary tuberculosis — namely, its symptomatology and 
jiliTsical signs. In a disease in which so many clinical and 
anatomical phenomena have to be correlated, and in which 
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tho same individual may present a new symptom complex 
every few weeks, the position of tho diagnostician is not 
always a happy one. It is only by painstaking adjustment 
of all the contributory elements in such cases and in the use 
of skilled judgement in interpreting the clinical picture thus 
presented that success will attend efforts to make a diagnosis 
in theso difficult cases. 

I am not aware whether it is still the rule, but until very 
recently I understand tho diagnosis of pulmonary tuber- 
culosis in tho army was not regarded as established unless 
tho tubercle bacillus had been found in the sputum; and it 
is not so many years ago that in civil practice the earliest 
recognition of tho disease was based upon data which at 
tho present time arc considered to be tho sign of a compara- 
tively advanced stage. In auscultation, for example, it 
may not yet bo generally appreciated that what is to be 
looked for is a change in the breath sounds of .the 
insptraforg phase, which may be noted at a much earlier 
stage of the disease than alteration in the expiratory phase 
which may be present in many quite healthy chests. 

The change of method in the elucidation of physic. 1 l 
signs during the past few years has been, indeed, quite 
revolutionary, and thanks to Riviere and others, certain 
refinements in physical examination have materially assisted 
in the earlier recognition of the disease. The utility of 
inspection and palpation has been especially developed by 
the American school, and tho value of those methods of 
physical diagnosis greatly enhanced. Hitherto inspection 
of the chest has been, from the point of view of the general 
practitioner, rather a perfunctory affair, and the virtues of 
palpation limited to vocal fremitus — ^now regarded as of 
doubtful value as a diagnostic sign in such cases. Now that 
special attention is being paid to the muscle reflex which 
results in what is knoirn as “ lagging ” (the presence of 
which, especially at an apex, strongly suggests active mis- 
chief, although percussion and auscultation may give no 
indication of this) inspection and palpation assume a more 
important place. The proper appreciation of this sign 
requires practice, but this is soon acquired. 

The information conveyed by inspection in these cases may 
be greatly reinforced by 'light finger-tip palpation, by means 
of which evidence of localized reflex muscle spasm — especially 
as affecting the sterno-inastoid, the scaleni, and the upper 
pectorals — may bo detected. The trained finger appreciates 
in such cases a sense of muscle resistance in contradistinction 
to the smooth and more elastie sensation of normal muscle 
tension. Then, too, trophic changes in the muscles of the 
shoulder girdle and the state of the subcutaneous tissues may 
be similarly recognized. In the opinion of some experts, 
indeed, light touch palpation has very largely replaced per- 
cussion as an aid to diagnosis. 

The technique of percussion, too, has been much improved, 
and it is now generally recognized that to be of any real 
value, apart from other points of detail, percussion must be 
light. But this method of physical diagnosis still presents 
many pitfalls, and, apart altogether from the question of 
accuracy, it must bo strongly affirmed that local changes in 
the percussion note, especially at the apex of a lung — even 
if the existence of such cannot be doubted — convey nothing 
as to the presence of an active tuberculous lesion, or, indeed, 
that the lesion, if such exists, is tuberculous at all. 

In mv opinion, too much attention in the matter of per- 
cussion has been focused upon the definition of certain areas 
of the chest wall called after some eminent authorities. It 
is questionable, for example, whether in the early cases of 
pulmonary tuberculosis now under discussion any appre- 
ciable change can be found to have occurred in Kronig’s area 
of so-called apical resonance. In rather a different category 
are the “ bands of impairment ” in the percussion note first 
noted bv Abrams. These bands are said to be purely reflex 
in origin and to be one of the earliest indications of 
active pulmonary tuberculosis. My own experience of this 
diagnostic sign is not extensive, but I confess that in a 
number of cases in which I have utilized this method of 
phvsical diagnosis I have never been able to satisfy myself 
as to the reliability of the results. 

But if we may gratefully acknowledge that a great deal 
of useful work has been done by what I may perhaps refer 
to without offence as the “ physical force ” school, we must 
admit, I think, that on the question of the early diagnosis 
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of pulinoiiar}' tuberculosis they have of late held the field 
too exchtsircly. • ' 

Turning, then, to the symptomatology of tho disease, avo 
find that a toxaemic state, revealed in one form or another 
and in greatly varying degree, is to ho regarded as a mani- 
festation of active tuberculosis. Pulmonary tuberculosis, 
howcA'cr, cannot bo held responsible for every unexplained 
toxaemia, as tho symptom complex of this condition is much 
the same whatcA^or tho source of infection, and the existence 
of localized infection such as sinusitis, tonsillar infections, 
oral sepsis, and bronchiectasis must bo excluded. 

Tho group of sj-mptoms compriso malaise, lassitude, 
nerA’ous instability, digestivo disturbances, tachycardia, 
fever, and night-SAveats. I propose to deal in some detail 
only Avith two of tho more prominent of tho symptoms of 
tho toxaemic .syndrome, both of Avhich on accurate ohsorA'a- 
tion Avill bo found to present certain features characteristic 
of tuberculosis. These are (o) fever, (It) tach3'cardia.' 

Fever. 

The presence of fever as an indication of tuberculous 
toxaemia is in this connexion of tho greatest A’aluo,' but 
certain qualifications arc noccssaiy if aa'O are to arviro at 
trustwortbj' conclusions. It is unfortunate that tcnipera- 
turo records arc often taken in so casual a manner as to he 
practicallj- A'aluelcss. It is not ncccssaiy, I thiiik, to assume 
that a rectal temperature record is tho oiity reliable method, 
more especially in priA'ate practice. If certain simple pre- 
cautions are taken oral temperature records are quite trust- 
AA’orthy, except in tho case of mouth-breathers. Tho ther- 
mometer should bo retained in the mouth at least seven 
minutes j tho temperature sliordd not bo taken immcdiatelj- 
after the patient returns indoors after c.xposure to cold AA-ind 
nor after partaking of a liot meal. It is not sufficientlj' 
recognized that tho maximum temperature period varies 
greatly in different persons; to ascertain this period in a 
given case it is nccossarj' to take tho temperature ovciy tAvo 
hours. The first recorded temperature for tho da}' ought 
not to bo taken, as is often tho case, after tho patient has 
got up and dressed, but as early as possible in tho morning 
before rising. Tho normal diurnal variation in temperature 
is about 1.5® F. In a majority of healthy persons tho 
average early morning temperature is approximatelj' 97.2® 
to 97.4® F., rising to a maximum of 98.6® F. in tho eaidy 
afternoon. This normal average is maintained by an 
equilibrium between tho forces governing heat production 
and heat dissipation, and tho entry of toxins into the blood 
stream, from AA'hateA'er source, disturbs this balance. While 
it is not usual to find much temperature elOA'ation in early 
pulmonary tuberculosis, it may bo found that tho early 
morning temperature is 98® F. and the maximum record for 
tho day 99.2® or 99.4® F. Tho necessity for a continuous 
temperature recoi’d extending oA'er three or four weeks in 
any case of suspected early tuberculosis Avill become apparent 
when it is pointed out that the toxaemic state is by no means 
constant; it ebbs and floAA’s. Tho continuous temperature 
record therefore gives a fair representation of the degree of 
toxaemia present. 

In chlorosis there is sometimes a slight average increase 
of temperature, Avhile the premenstrual rise must not be 
overlooked. In persons of highly strung nei'A'ous tempera- 
ment there arc sometimes quite noticeable variations in the 
temperature curve. It Avill thus be seen that the process of 
elimination may have to be thoroughly invoked to clear the 
ground. Are there, then, any very clear indications, when 
all this has been do.ne, Avhicfi may point the way to a tuber- 
culous toxaemia as the responsible source of tho fever? 

I think there are. My own experience has led me to attacli 
much importance to an early morning temperature — ^taken 
before rising — Avhich is consistently a little above the average 
mean. Tho effect of a definite amount of exercise may be 
noted; Avhile in a healthy person there is ahrays a temporarj' 
vise — sometimes considerable — after exercise, this is usually 
quite evanescent, and Avithin half an hour or so the tempera- 
ture returns to normal. This is not so in the case of a tuber- 
c'ulous person. Tho decline of tho temperature to normal 
limits is dclaj'ed and it may remain 'eleA'ated for two or three 
hours. Hence the value of post-exercise temperature records 
in .suspicious cases. Then, too, extraneous conditions 
resulting in emotional disturbance, AA'ony, and anxiety. 


aaIucIi in a healthy person have no appreciable effect on tem- 
perature, may cause considerable disturbance in a tuber- 
culou-s person. These features may bo said to be charac 
toristic of tho tuberculous process. It will be seen, there- 
101 e,^ that fever, thoAigh still to be regarded as one of the 
cardinal points of tho toxaemia of tuberculosis, cannot be 
accepted Avilhoiit duo consideration of the qualifications out- 
lined aboA c, ospeciallj’ if there is no supporting evidence in 
otiici directions. It must bo noted, hoAvcA'cr, that tho 
absence of fever does not necessarily rule out the possibility 
of the existence of pulmonary tuberculosis. 

Tachycardia. 

1' rom tinio to time I hai'c seen j^atients found to be 
suffering from early pulmonary tuberculosis u'ho have 
referred to an irregular and rapid action of the heart coming 
on AA-ithout ail}' apparent reason, but on tho AA-hoIe it has not 
been my experience that the cardiac disturbances caused by 
tuberculous toxaemia arc noticed subjectively by the patient. 

Ttyhycardia is of frequent occurrence in early tuberculosis 
— Fisliberg puts it at tO per cent, of incijiient cases; it is 
hardly over a subjective syniptqni. Like fever it is of toxic, 
origin and appears to be the result of exccsshm stimulation, 
of tho sympathetic nervous sj’stem. Tho instability of the 
liulso in pulmonaiy tuberculosis Avould appear to rehilt from 
a combination of vagus and sympathetic stiihulation. 
Potteiigcr, AA'ho supports this vicAv, considers that tachy- 
cardia as such is not a particular characteristic of acth’o 
tuberculosis. In his opinion it is not regularly 25 resent 
unless the iiatient is in a depressed state, or has been OA'er- 
excrtiiig himself. This, I am inclined to think, does not 
fully represent the case. It is iioaa’, I bclicA'e, generally 
accepted that a 2 ^'dso rate out of all 'to fty 

febrile condition present is a very common and reliable 
symptom of early tuberculosis in an active state, and further 
that tho pulse rate may be notably increased on the slightest 
excitement or CA’cn after a fit of coughing. Another Avell 
anarked characteristic is that, just as in the case of fever duo 
to tuberculous to.xaemia tho fall of tem 23 erature is consider- 
ably delayed after exercise/ so it is found that the. increased 
2 )ulse rate after e.xerciso falls much more sIoAvly than iii 
health. I have reijeatcdly seen cases in AA-hich there has 
been pci'sistent tachj-cardia, not referablo to any cardiac 
abnormality or hyperthyroidism — a condition which is ahvays 
to be borne in mind in tho differential diagnosis — and in 
which the true diagnosis Avas only rcA'caled by a sharp 
haemoptysis. Tlie pliysical signs in the chest in such cases 
may for a long time shoAV no evidence of anything abnormal. 

It has to be recognized, however, that 2 >ulmonary tuber- 
culosis may masquerade as an affection of anj' of the great 
systems of the body with no signs or symptoms in any Ai-ay 
directly referable to the lungs. 

In none of tho types of cases under discussion is it assumed 
that assistance can be sought by the presence of cough, 
sputum, haemoptysis, pleurisy, or indeed any direct overt 
sj-mptom. In such early cases radiogra2jhy is of doubtful 
value and the complement fixation test is at times rather a 
blind guide. Tho kej- to the diagnosis is to be found more 
commonly in tho history of the present illness, and inquiry 
cannot be too minute or painstaking. 


OBSERVATIONS ON A CASE OF MYASTHENIA 
GRAVIS. 


BY 

S. L. HEALD, M.D., F.R.C.S.Edin., 

HONO^IARV niYSICIAN^, COVENTRY AND 'NYARAV'ICKSniRE HOSPITAL; 

AND 


ARTHUR J. WILSON, M.B., Cn.B.Enix., 

iiousE-rnrsiciAX, coa'extoy and waraa'ickshire hospital. 

IE folloAving case, of a man in Avbom symptoms of this rare 
nditiou developed Avliile be Avas serving in the army in the 
te AA'ar, and some six 3'ears before be attended this hos2iital 
an out-patient, seems of sufficient interest to Avarraut 

iblication. , r i 

rUe patient, a man 43 years of ago. a painter by trade, first came 
der observation as an ont-patient on December 13tli, 19^, 'vae i 
was complaining of muscular weakness and exhaustion 
to swallow properly’. 
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Clinical Hhton/, but after bcinp repeated it rapidl}- becomes slower and slower, and 

The patient joined the army as an A1 man in 1914. In 1916 he the extent of movement becomes diminished and is accompanied by 

began to develop pain and ^*cakness in the left shoulder and arm severe pain; finally the muscle fails completely and after resting 

so that he was unable to lift things. His head began to feel heavy, for a variable period recover}* takes place; movement can then be 

and the muscles of the neck became so >vcak that he bad ditficuUy resumed and tho same cycle is gone through again. A curious 

in holding it up straight and it drooped downwards on to the phenomenon is seen towards the end of the voluntary contractions 

thorax. He could not brace back his shoulders, which became and is best observed in the masseter in the movements of opening 

rounded. His legs began to feel weak and heavy, and he was tired and closing the mouth — namely, at the end of the last contraction 

after a short walk. Shortly after this he had difiictiTtr in articula- (hc_ muscle passes momentarily into a state of painful spasm in 

lion and he began to slammer. The tipper eyelids began to droop which it cannot be voluntarily relaxed, and then it suddenly relaxes 

and he developed a squint in tho right eye which caused double finally and completely, and passes into a state of paralysis. Thus 

vision. The lower jaw became weak, he had difficulty in chewing the patient complains that, after chewing anything hard, his jaw 

hard foods, and at the end of the day he was unable to close his soon becomes tightly clinched for an instant during which he cannot 

mouth and the jaw drooped down, saliva dribbling from the mouth. open it, and then it falls down “ like a dead weight.” 

Sometimes he had to hold his lower jaw up Electrical Jtcaciions . — The reaction described 

— u:- 1 — j — v». a. Jollv was obtained — that is, the muscles 

respontfod readily to the first few stimuli with 
the faradic current, then the contractions 
rapidly diminished in. extent and ceased after 
a few 'minutes in spite of the continuance of 
the stimulus. After a period of rest, this 
myasthenic reaction was obtainable again; but 
this exhaustion of the muscles •was not brought 
about by galvanism. 

The superficial and deep reflexes are all 
exaggerated. The knee-jerk shows an altera- 
tion in type, the contraction appeared to be a 
summation of a scries of superimposed small 
contractions. It was not possible to tire out 
the knee-jerks by* repeated tapping of the 
patellar tendon for five minutes, though after 
the attempt the patient made the remark that 
he ” felt as though he had just done a ten- 
mile walk.'* After this test the quadriceps 
muscle was observed to be in a state of coarse 
fibrillary tremor which the patient states is 
identical with that previously experienced in 
other muscles. Knee clonus'is present. Tlie 
pupils are equal and react to light and accom- 
modation, and the fundi are normal. The 
right eye shows a permanent external stra- 
bismus, *more marked in the evening, due to 
paresis of the internal rectus. Coarse lateral 
nystagmoid movements are present in botli 

01 xue jaw, ana tne gvticrai caprcssiuii 01 eyes. Deslutition, especially of ^ solids, is 

exhaustion. The speech is normal m the early difficult when the patient is fatigued, and 

part of the day, but after much talking it becomes stammering and regurgitation through the nose^ then occurs. The palataj reflex is 

nasal in quality, those syllables which require complete clostirc of sluggish. There is no change in the organic reflexes. No sensory 

the nasopharynx by the* elevation of the soft palate being pro- alterations in the nervous system are found. The blood \V_asser- 

nounced with'the greatest difficultr. The intellect aud memory arc mann reaction is negative. Clinical and radiological examination of 

normal and there are no emotional changes. the thorax reveals no enlargement of the thymus gland, which is 

Affifudc.— The body is bent somewhat forward, the head bowed said to occur sometimes in this disease, 
down, the jaw droops, the lower lip sags dov-Ti, and salix’a dribbles 

from tbe angles of the mouth; the shoulders are rounded owing Treatment. 

to weakness of the muscles which brace back the shoulders. A prolonged course of treatment wiUi strychnine alternating with 

Mufcular System . — No atrophy. The muscles are hypertonic and pituitrin (hypodermically), thymic and thyroid extracts orally, w^s 

in a state of irritability. The patient states that he has experienced given, as recommended by those who suggert that myasthenia 

** twitchings ” in certain muscles, especially after fatigue, particu- gravis may possibly be associated with disturbances in the 

larly in the left masseter, lower eyelids, muscles of nape of neck, endocrine system, but little improvement was noted. ^ Most benefit 

and in the thigh musries. All the muscles show the myasthenic appeared to result from absolute rest and the avoidance of all 
phenomenon — that is, at first the movement is performed perfectly, fatigue. 


^viLu ma uuna 10 ciiauic nim 10 uiasiicaie 
properly. In addition he complained of 
general weakness and unusual fatigue. He 
noticed that the quieter he was and the less 
he exerted himself the better and stronger 
be felt; thus at tbe beginning of tho day the 
above symptoms Averc slight, but as the day 
wore on, especially if he had been exerting 
bimself, they began to appear and reached 
Ihi-ir rr.aximxrm intensity in the evening. 

The symptoms used 'to disappear almost 
completely for intervals of a few weeks, 
during which he appeared to be quite normal, 
and then returned again, and a diagnosis ot 
neurasthenia was made by the army doctors. 
Since that time the symptoms have become 
more marked, and in' addition the patient 
developed difficulty in swallowing, the food 
regurgitated throiigh his nose, and his voice 
became nasal. He had attacks^ of dvspnoca, 
especially during a fit of coughing. His legs 
became Aveak and he tended to fall. 

Clinical Examination. 

The striking thing is the fades, which is 
one of great fatigue or exhaustion, super- 
imposed on a somnolent mask-like cxpression. 
The photograph shoAvs the bilateral ptosis, 
the right external strabismus, the drooping 
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HAEMORRHAGE FROM THE LARGE BO:WEL 
CAUSED BY AN ADHERENT APPENDIX 
EPIPLOICA. 
sr 

R. ECCLES SMITH, O.B.E., FJI.C.S.Edix., 

Binsr, GLIMORGAX. 

Ix the British Jourtial of Surgery (Iizlr, 1922) Mr. Duncan 
C. L. FitzwiHiams recorded a case of a lieraia iiiA*olving an 
appendix cpipioica, which became strangulated, in a hernial 
sac, giving rise to urgent symptoms, but -without the classical 
features of a strangulated hernia, \»*ithin tbe last rear two 
somewhat similar cases were referred to me; the symptoms 
resembled subacute strangulation of a hernia, reenrriug at 
intervals, followed by the passage, after each attack, of a 
q^uaiitity of bright blood by the rectum. 

The first patient was 54 years of age, and the possibility 
of a growth of the lower bowel was entertained by his medical 
attendant. The second patient was about 30 years of age, 
and the diagnosis Avas obscure/the presence of a polypus or 
adenoma of the lower bowel being suggested. In neither 
case were haemorrhoids present, nor did Examination reveal 
any growth of the lower bowel, so far as could be ascertained 
by tho finger or the sigmoidoscope. 

In tho first patient there was a hernia on the left sidc^ 
which troubled him by coming down, onlv occasionallv, so 
that he did not we.y a truss. Xn the second case the hernia 
was on the right side, and again -was apparently of such a 
nature that he did not trouble to wear a truss. The 
symptoms in each case were very similar. The onset was 


with a fairly severe pain, in the lower part of the abdomen, 
followed by vomiting and by colicky pains for a short time. 
AVithin sixteen to twenty-four hours bright blood was 
passed per rectum, heginning with anything -up to two 
ounces; it ceased in the next thirty-six hours. In each case 
tbe attacks came on while the patient was engaged in some- 
what laborious work. 

The diagnosis of a partial strangulation of the large bowel, 
of the Richter type, was given without much difiScultr iit 
the first case, where the hernia was on the left side, the 
bleeding following on the congestion of that part of the 
l^elvic colon which had been partly strangulated and had 
escaped back into the abdomen. The second case was a little 
more obscure until a bismuth enema had been given. This 
showed plainly that the pelvic colon. Avas lying right across 
the abdomen and appeared to be fixed near the region of the 
internal ring on. 'the right side. A similar diagnosis was 
therefore made. 

At operation in each case it was noted that an. appendix 
cpipioica of the pelvic colon, was fastened to the fundus of 
tlie hernial sac; the neck, of the sac Avas not unduly Avide. 
There can be no doubt that the fixation of the appendix- 
cpipioica from time to time dragged a part- of the peMc 
colon into the sac, causing a partial strangulation, of this 
viscus after the manner of Richter^s hernia, gLAung rise to 
haemorrhage from that part of the bowel, ^ter its escape, 
by rupture of some of the congested vessels consequent upon 
the reaction of the bowel. Radical cure of the hernia with 
removal of the offending appendices epiploicae ‘ entirely 
removed the repeated attacks of partial strangulation aud 
the loss of blood from the lower bowel, 

/ 
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MEDICAL, SUEGIGAL, OBSTETRICAL. 

MEAT POISONING IN JERUSALEM. 

Dokikg the period January 5tli to lltli, 1923, five families, 
comprising in all fourteen persons, -were attacked witli wliat 
appeared to be symptoms of food poisoning. The symptoms 
in each case -wero practically identical— initial dull, fever, 
gastro-intestinal disturbance, vomiting, colic, and diarrhoea, 
"while in one or two of those aSected nervous symptoms and 
collapse occurred. 

The investigations made by Dr. MacQueen, A.P.M.O. Jeru- 
salem, finally revealed the origin. Ho- prepared, a list of 
those suffering, and a list of the articles of "food eaten by 
them during the three days prior to the onset of symptoms. 
It was_ found that each one of the patients had partaken of 
one thing in common — pork sausage— and, further, that each 
of the families had purchased portions of the same sausage 
at the same shop, but on different dates. 

The ages of those affected ranged from 5 to 53. The time 
elapsing between the eating of the sausago and the appear- 
ance of the symptoms varied from four to seventeen hours; 
the average interval was seven hours. 

In the case of a woman, aged 55, death supervened ; she 
partook of the sausago on January 11th at 12 midday, showed 
first symptoms at 2 a.m. the next day, fourteen hours later, 
and died at 8 p.m. on that day, eighteen hours after the onset 
of symptoms. Post-mortem examination was not allowed. 

On January 12th two samples of pork sausage were sub- 
mitted to me from the District Health Office. One sample 
Was taken from the portion left over from the sausago par- 
taken of by a family then suffering, the other from the 
portion of sausage still remaining unsold in the shop whore 
all the affected families had made their purchase. 

Portions of the suspected sausages were removed, and after 
suitable treatment and preliminary enrichment in dulcito 
peptone water, the growth resulting was transferred to plates 
of MaoConkey's bile salt lactose neutral red agar. Colourless 
colonies picked off after twenty-four hours were transferred 
to agar slopes. Fermentation reactions of the organism 
isolated showed it to belong to the Salmonella group; the 
splitting of dulcite was, however, considerably protracted. 
There was no indol production. 

Tests were then made with the agglutinating serums made 
from P. paratyphosus B, B, siUpestifcr (aerlrycJie), and 
B, enteritidis Gaertner, prepared by the Lister Institute. 
The organism under investigation was strongly agglutinated 
in high dilation by the Gaertner agglutinating serum. 

Inoculations of guinea-pigs with an emulsion of the organ- 
isms caused death, and 2 >ost-mortem examination showed the 
presence of haemorrhagic enteritis. 

The biochemical and agglutination reactions of the organ- 
ism recovered from the spleen, liver, and lungs were those 
of B, enteritidis Gaertner. 

In my opinion, despite the fact that I was unable to 
investigate the condition of the patients themselves from the 
bacteriological point of view, this small outbreak owed its 
origin to the toxin of B. enteritidis Gaertner, 

G. Stuart, 

Assistant Director of Health (D). 

Government of Pa’esUne; 

Director Public Health Laboratories. 


INVERSION OF THE UTERUS TREATED BY 
HYSTERECTOMY. 

A woHAK, aged 27, admitted to the Jersey General Dis- 
pensary on July 7th, 1920, stated that she had begun to" 
menstruate at the age of 15 and that the periods recurred 
fortnightly and were excessive ; she was treated for anaemia, 
and after a year the function became normal. She Lad a bad 
attack of influenza in 1918, but no other illnesses. 

On January 25th, 1920, she was delivered by forceps under 
chloroform ; pains were very slight before the birth, but 
much more severe afterwards; there was not much haemor- 
rhage. On the fifth day after confinement she had retention 
of urine, and on examination the uterus was found to bo 
and was replaced without difficulty by the medical 
had attacks of fever and faintness during the 
ecks sbe remained in bed, but no haemorrhage. On 
hed she vomited and fainted twice. Two 


weeks later haemorrhage began ; it wks slight at first but 
jnereaged wifcb timo until large clots were passed. 

I first saw the patient on July 1st, when she. complained of 
motrorrbagia; a soft mass, was felt projecting from tbo os 
uteri wliioli was taken for a placental polypus. 

On July 8th examination under an anaesthetic revealed the 
true nature of tbo case; manual replacement was attempted 
but was found to be impossible. On JulyTOth laparotomy 
was performed, and even with the belly open it was found to 
be impossible to replace tlio uterine body; amputation was, 
tliercforo, performed tlirougli the neck of the uterus. The 
uterus wits not enlarged. 

On admission to the hospital, on July 7tb, the temperature 
was 100° P., and -remained constant till the time of operation. 
On July 12tli it rose to 101° F., and remained at this level, 
with sliglit daily remissions, till July 21st, when it rose to 
103° F. On July 22Qd the temperature reached 104.8° F., 
and the patient was very exhausted. 

On July'24tli 30 c.cm. of polyvalent antistreptococens 
serum was injected ; the temperature rose to 106.4° F., but 
fell in four hours to 99° F. 

For tbo following four days doses of 20 c.cm. of the serum 
were injected, the temperature varying between 104° and 
98° F. ; at the end of this period tlio tomperatura became 
approximately normal and remained so until her discharge 
on August 15th. 

Tho remarkable features of the case are the absence of 
uterine enlargement, whicli was possibly due to the strenuous 
nso of ergot before sbe came under my observation, and the 
absence of any marked anaemia. 

Jersey, J. J. 3V, Evaxs, F.R.C.S. 


THE TREATMENT OF DENTAL CASES. 

I VENTURE to publish this short account of two dental cases 
because medical students are taught very little about dental 
diseases or inflammatory conditions of the mouth and jaws 
due to dental trouble, yet dental surgery is a branch of general 
surgery in the same way as otology or ophthalmology. 

Case i. _ ' 

A girl, aged 17, complained of swelling and tenderness on the right 
'side of the mandible, Tho swelling was inflammatory and the 
doctor she consulted advised poulticing. Tho swelling hurst and 
a purulent discharge lasted for some time, but eventually healing 
took place; the soar, however, broke down again In a short tune. 
A dentist who was then consulted came to the conclusion that the 
girl had originally had an acute alveolar abscess; a considerable 
area of bone Imd necrosed and fracture of tho jaw had ensued. It 
took a dental surgeon and a general surgeon over eighteen months 
to get tho patient’s chin into correct alignment, and the girl was 
left with a considerable amount of facial disfigurement. 

The mistake here was the applying of fomentations to the 
outside of the patient’s cheek. This practice is mistaken, 
and invariably leads to a certain amount of disfigurement, 
and sometimes to even more serious results. Dental students 
are tau"ht to apply fomentations to tbo outside of the jaws 
only in exceptional circumstances. In the above case, if the 
doctor bad bad the tooth extracted at once and ordered hot 
mouth-washes every few hours, the necrosis and disfigure- 
ment would not have occurred. It is a sound principle to 
treat practically all inflammatory swellings of the jaws due 
to dental sepsis by hot frequent mouth-washes, after, of 
course, treating the cause. By this method the pus, if any, 
is drawn into the mouth, and so facial disfigurement is pre- 
vented." The exceptional circumstances I refer to aro those 
cases in which the patient is obviously very ill from toxio 
absorption and drainage is needed at once. In these cases ib 
is better to incise the swellings from the outside. 

Case ii. 

A woman, aged 50, had been treated for about twelve months for 
gastritis and intermittent swelling of the joints. In six months 
her weight fell from 15 st. 2 lb, to 11 st. When I saw her the mouth 
was extraordinarily clean and healthy for a woman of her ago; 
one or two teeth were missing, but the remaining teeth were clean, 
strong, and free from caries, and the gums were very healthy. 
There were three roots present which appeared healthy; the gum 
was tight and healthy round them, there was no pocket, and the 
root canal had calcined. I extracted these three roots and found 
that each of them had a chronic abscess sac at the apex. I pre- 
scribed a hydrogen peroxide mouth-wash and told her to return in 
a month. She was then a different woman; she was cheerful, 
was putting on weight rapidly, and had had no swellings of the 
joint since the date of the extractions. 

This case is quoted because more barm is caused to the 
general health by such chronic abscesses than by- cbronio 
infection around tbe necks of the teeth, .the pus from which 
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drains into tUo luoutb. Tho chronic abscess being under 
pressure, infection gets directly into tbo blood stream, and so 
iovrci*3 tbo patient’s \vbole vitality. This patient’s mouth 
looked q^uite clean except for tbeso roots, and admittedly 
even tbo roots appeared bcaltby. Her doctor might have 
suggested that she should have tbo roots extracted, simply 
because bo knew it is tbo general rule to get rid of roots, but 
bo would not bo likoli’ to think that tbo whole trouble could 
be due to the presence of tbo roots. 

J. James, L.D.S., R.C.S.Eng., 

Dental Suifjeon to Rotberhitlio Hospital J 
Late DemODSlrator.DondoD Hospital Dental Scliool. 


SPONTAXEOUS RUPTURE OF THE UTERUS. 

A N.VTH'E woman, aged 29 years, was admitted to hospital in 
a very weak state, having been in labour for twenty-fonr 
hours at her home ; she was in a state almost of collapse, and 
had intense abdominal pain. The appearance of her abdomen 
was quite abnormal — the outline of the child was easily felt 
and could be moved about, but this caused great pain, and the 
case appeared to be either extrautorine pregnancy which 
liad gone to full term, or a ruptured uterus. As her condition 
was so bad I decided to wait until she rallied. On September 
3rd, 1922, 1 opened tho abdomen and found that it was a case 
of ruptured uterus ; the child— full term and well developed 
— was lying dead in the abdominal cavity amongst the 
intestines, the placenta partially extruded from a transverse 
rupture of the uterus. Tho uterus was sutured and the 
abdomen closed ; I brought the uterus forward and sutured 
the uterine wound to the abdominal incision for fear of 
accidents. The patient recovered vci'y slowly, and I dis- 
covered that she was suffering from ankylostomiasis; the 
uraemia and general weakness rapidly cleared up after giving 
her chenopodinm oil, and she was discharged well on 
October 17th, 

Antisaa.B.w.l. C. M. EoLSTO.v, F.B.C.S.Edin. 


iEc&ical ^sserfifrfiatt. 


CLIXICAL AND SCIENTIFIC PROCEEDINGS. 


CAPE OF GOOD HOPE— AVESTERN PROATNCE 
BRANCH. 

A aiEETixc of the Cape of Good Hope — ^Western Province 
Branch was held at the New Somerset Hospital, Cape Town, 
on April 13th, with the President, Dr. CH.UiLEs M. MraitAY, 
in the chair. He announced that two demonstration rooms 
would be conducted simultaneously, the one medical and 
the other surgical. Mr. C. C. Elliott took cliarge of the 
surgical room and Professor A. AV. Falcox'eh of the medical 
room. 

Professor Falconer conducted the medical section to his 
wards, where lie demonstrated cases of amoebiasis, 
gummatous meningitis, and cerebellar tumour. Dr. D. P. 
AIauais showed a case of Addison’s disease. Dr. A. Reith 
Fraser showed a case of granuloma inguinale and one of 
digital chancre. Mr. D. J. AVoon showed an interesting 
series of eye conditions, including trachoma, spring catarrh, 
tubercle of the conjunctiva, chalazion, and an unusual 
example of glaucoma in a child aged 7. 

Ml*. C. C. Elliott demonstrated cases of depressed 
fracture of the skull, depressed fracture of the supra- 
orbital ridge, malignant growth of the lower eyelid with 
tile operation result, and an operated case of excision of 
the Gasserian ganglion. Mr. H. A. Moefat showed an old 
dislocation of the liead of the radius, a tuberculous elbow, 
a fracture of head of the radius, and a fractured carpal 
scaphoid. Mr. C. F. M. Saixt showed an unusual ease 
of psoas abscess with superimposed pneumococcal infection, 
a duodenal ulcer which presented a difficult diagnostic 
problem, and a tuberculous shoulder-joint. Radiogi-aphs 
were exhibited by Dr. H. AV. Eetxolds, including several 
interesting fractures, hone grafts, and cervical ribs. 
Professor E. 0. Crichiox demonstrated pathological 
specimens. 

The PRESinEXi thanked Dr. A. Carrington Scale and 
the hospital staff -for organizing the meeting and for 
entertaining the Branch. 


Hejiarls of 


ULCERATIVE COLITIS. 

A MEETiXG of tile Subsection of Proctology of the Royal 
Society of Medicine was held on May 9th, under the presi- 
dency of Sir Charters Snioxus. Ulcerative colitis was tlie 
subject of discussion. 

Sir Htnrpinir Rollestox, after referring to Sir AA’illiam 
Hnle-AVhite’s early description of the disease, asked what tlie 
term “ ulcerative colitis ” might mean. Ulceration due to 
amoebic or bacillary dysentery, to parasites, to known 
poisons, and so-called asylum colitis (wliieh was often epi- 
demic and appeared to bo bacillary dysentery) should be 
excluded. Ulcerative colitis did not appear to be a disease 
in the strict sense of the term, but a syndrome with fairly 
constant stnictiiral changes and clinical manifestations. 
Bacteriologically it was not a specific disease, for it might 
bo due to a colon organism, to B. pyocyaneus, to the pneumo- 
coccus, streptococcus, or otlier organism. Some cases 
beginning as dysentery might cease to sliowthe characteristic 
organisms in the faeces and become chronic ulcerative colitis. 
After death, as shown in a case of Dr. McNee’s, the organism 
was still present in the wall of the colon. The opportunities 
for secondary infection of tho colon were most favourable, 
and various organisms, especially of the colon group and 
streptococci, might appear to be the responsible factors for 
the condition. Bacteriological diagnosis of an acute colitis, 
such as the haemorrliagic type of pneumococcal origin, was 
less difficult than tliat of chronic ulcerative colitis. It was 
possible tliat a devitaminized diet, as suggested by 
McCarrison’s and Findlay’s experiments, might so lower the 
resistance of the patient, or cliange the type of organism, 
as to favour the onset of tho disease. There was no proof 
that ulcerative colitis was related to swine fever. ATas the 
type of the disease changing? It seemed to the speaker that 
perforation was less frequent now than thirty years ago. 
Stricture of the colon was rare. Leucocytosis appeared to 
be inconstant and inquiry as to a relative lymphocytosis 
was desirable. Sir Humphry Eolleston referred to the 
diagnosis of the ulceration, whicli was indistinguishable from 
that of amoebic dysentei*y, by the sigmoidoscope and x rays. 
For treatment a sufficient diet should he given. Drugs were 
not very successful; neither kaolin nor paraffin was com- 
pletely satisfactory. Injections from below did not clear otit 
the colon as did irrigation by means of appendicostomy. Tlie 
relative values of appendicostomy, valvular caecostomy, 
colotomy, ileo-sigraoidostomy, ileostomy, and ileostomy witli 
a separate appendicostomy, were briefly discussed. A’^accincs 
liad not enjoyed a very pronounced success. The use of anti- 
dysenteric serum, advocated by H. P. Hawkins in 1909, had 
been dramatically successful when given intravenously by 
A. F. Hurst, but, as evidence that the patients had bacillary 
dysentery was not forthcoming, it would he interesting to 
speculate if normal horse serum would not have been equally 
efficient. 

Sir Thosias Horder remarked that he might have made 
more dogmatic statements with regard to this condition ten 
vears ago. In his experience ulcerative colitis was found 
more commonly in women. Of ten recent cases eight were 
in the female sex;'of five hospital cases only one was a male. 
The disease favoured young middle age — 25 to 35. Among 
etiological factors he would mention enteroptosis, circu]atoi*y 
factors, and infections. Some of the patients would he found 
to have a cardiac lesion dating from an infection. AVith 
regard to bacteriology he would have said that streptococcal 
infection — ^not only Streptococcus faccalis or riridans, but 
also long-chained streptococci — should have come first, witli 
the colon bacillus much later. He would mention certain 
clinical iioints. There was often an intense degree of 
anaemia. The spleen was sometimes enlarged, and this 
might he due to an infarct that did not suppurate. The 
liver might be enlarged. In one case in which he had had 
the opportunity of seeing tlio organ during caecostomy it 
was pale and fatty and reached nearly to the umbilicus. 
A\'itliin two months of the operation it had gone hack to its 
normal level. The condition tended to recur. The doctor 
was often called in after there had occurred many attacks. 
Quite a number of people liaving normal-looking stools 
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suffered from' ehrouie ulceration. "Wheu tlici' physician, 
thought he had cured the patient and looked through the 
sigmoidoscope, frequently there were still many xdeers 
present, dVhat determined recurrcJiee? He thought that 
ulcerative colitis was not so much a disease of the colon as 
a disease of the patient. It was a condition duo to low 
resistance, as were phthisis and malignamt 'endocarditis.' 
With regard to treatment, if the patient were in .such a 
condition that operative treatment must ho tried, the 
colon might ho drained by an appcndicostomy or a 
caecostomy. If this had already been done he recom- 
mended treatment as for pulmonary tuberculosis, in bed,' 
and in the open air. The diet should bo the fullest 
the patient could comfortably manage without increasing 
the diarrhoea. A milk diet, not including casein, .should 
bo increased to a full diet j it should not be kept as 
low as possible. Tonics were useful. Vncciims could be. 
xised as supplementary treatment; he did not rely upon 
them. To sum up, the condition was a disease of low 
resistance. General methods of treatment should bo 
adopted, sxxpfsiemented perhaps by appcndicostomy. There 
must bo a long convalescence; for three months after the 
patient xvas up and about there shoxdd be lio return to work. 

Mr. P. Lockhart-Mujuieiiy said that xvhen the condition 
xvas discussed in 1909 there xvas a mortality of 50 pei^ cent. 
Xoxv the mortality had gone doxvn to 15.7 per cent. Ulcera- 
tion of the colon might be slight and localized to a few small 
patches or might involve the entire colon. The bacteriology 
of the condition xvas still very vague. Secondary infccti.m 
xvas common. Tho paratyphoid group was often present, 
sometimes xvith and sometimes xvithout streptococci. There 
xvero, he felt, great possibilities in tho future for appendi- 
costoniy with replacement of organisms. He agreed that at 
present vaccine treatment xvas of little clfcct. Tho disease 
xvas one of early adxdt life; tho average age was 32, The 
sex incidenco xvas about equal. Diagnosis xvas by_ tho 
sigmoidoscope. Stricture of the colon after the condition 
xvas very rare. There xverc more cases of this complication 
after caecostomy than after appcndicostomy. An advantage 
of appcndicostomy xvas that it coxild bo done under local 
anaesthesia. The appendix should not bo opened till the 
abdominal wall was healed. A catheter ought to bo tied into 
the appendix. The fluid introduced .should be at body tem- 
perature. The best ho had found to bo hypertonic solution 
of sea-salt. Weak silver solutions and solutions containing 
oil xvero sometimes successful. Tho appendicostomy should 
bo performed early, and it should on no account bo closoxl 
for a year. Tho patient should be xvarnod of the danger of 

recurrence. , 

Dr. W. E. C.vnxKGiE Dicksox said that oven if tho ulcera- 
tion should bo duo originally ami primarily to one spcciflc 
tvpo of organism it speedily became a mixed infection in 
xvliich.a xxdiole series of bacteria took part in attacking the 
bowel wall. Consequently it was generally necessary to 
treat the condition as one of mixed infection. _ ,It xvas impor- 
tant to remember this in treatiiient xvith vaccines or serums. 
In some forms of bacillaiy dysentery in xvhicli a yaccino made 
from tho dysentery bacilli might not be sxutablo becauso of 
its ereat toxicity the specific seruni might xvith advantage 
be used along xvith a mixed vixccine made from the organisins 
of secondary infection. In the old days it had boon h.s 
custom to prepare a vaccine from some single organism winch 
was thought to be the primary or the chief infective agent 
He now xisod a widely varying senes of culture media and 
from them, by soloetion, obtained a bacterial emulsion 
approximating to the organism found in direct films. A 
bacteriological report founded upon a single ag.ar plato of 
the faeces was of little value and might be quite absuid. 
His own practice was to put on as a routine a senes ot agar, 
blood agar, broth, blood broth, anaerobic meat broth, litmus- 
milk, MacConkoy lactose , agar, and sometimes other moilux; 
and there xvero extraordinary differences 111 the vanetj^ and 
mnnbor of tho various organisms groxvn from faeces .111 tlieso 
different media. From them one might average up the 
results of the whole investigation. A bacteriologist needed 
three weeks, a month, or move to isolate his organisms in 
pxu’o culture and gix’e them long cnongli in the differential 
media to be certain of their biological reaction. Cultures 
aftoi- a x\-ook or longer shoxx'od a very different jiicture from 
. xilt after tbi-co days, xvliich xvas about the time a 
r.?, usually had to make his report. B. pyoci/anevs, 


difficult to recognize since it needed such copious supplies 
'of oxx'gen to bring but its characteristic pigment, he 
regarded as being of great importance. Septic foci, 
especially in septic teeth, tonsils, nasal sinuses, and the . 
ajipendix must bo constantly remembered. In his oxvn 
series of blood counts in such cases the speaker had 
usually found a leucopenia, tho diminution affecting, 
especially tho polymorphs and thus producing a relative 
lymphocytosis and a secondary anaemia, especially a haemo- 
globinacmia. Ho agreed xvith Sir Thomas Border in tlio 
occurrence of leucopenia in very chronic streptococcal and 
in coli-typhoid-paratyphoid infections. Ho had also observed 
that injections of normal horse serum in such cases of leuco- 
, peiiia often brought about a rise to normal of tho leucocytes 
or even a distinct loncocytosis. 

Professor L. S. Duncrox’s paper xvas read in bis absence. 
He xvas opposed to tho xdew that ulcerative colitis and trite 
dysenteiy xvero of necessity- caused by the same specific, 
organism. He felt that in all cases diagnosed as ulcerative 
colitis tlic folloxving lines of ■ investigation should be 
folloxvod : (1) examination of the bowel by means of tbo 
sigmoidoscope; (2) bacteriological and protozoologlcal 
examination of material from the floor of the ulcer, or ulcers ;, 
(3) repeated examination of faeces; (4) examination of 
blood, ' more csjicciall}' in relation to the presence of immune 
substances in the serum. 

Dr. A. F. Huust said that Vedder and Duval, working 
under Flexner in 1902, found that epidemics of dysenteiy 
occurring in Amcric.an institutions xvore caused by B. dijscn- 
ievioc, and two X'oars later Eyre slvoxved that asylum dysen- 
tery in England xvas also caused by this organism. All 
attempts to isolate the bacillus from sporadic cases bad 
failed, though in a small number of cases the blood had been 
.strongly agglutinated by Floxncr’s bacillus. In diagxiosis 
a groxvth xx'ithiu roach of the finger must first be excluded, 
then the sigmoidoscope should bo used. Amoebic dysentery 
must still bo considered even if examinations of the stools 
bad boon negative. He bad seen a fexv cases in which tins 
infection developed in England. An anaesthetic was only 
rarely nccc.ssaiy. Tlic passage of tho instrument did 
not cause pain unless tlio anal canal xvas inflamed, 
in which case a cocaino scmpule shouW be intro- 
duced a quarter of an hour before. If tbo signioido- 
scope were carefully introduced under visual guidance 
without inflation there xvas no The few 

cases in xvhicli perforation had occurred had all apparently 
been duo to the blind passage of the instrument In 
tivo colitis tbo mncoiis membrane xvas bright red and thick; 
it bled easily wbcii touched, and its surface xvas covered 
xvith blood-stained purulent nincns. Tho celling of the 
mucous membrano was particularly noticeable in the 
normally thin Houston’s folds. Ulceration might ho slight 
or x^cry- exteiisix’e. Sometimes small islets of mucous meni- 
brano were left which, on rectal examination, might feel like 
sinall flat polypi. It was easy to mistake tho floor of tho 
nicer for tlie surface of tho mucous membrane, Tlie ulcers 
xvero superficial, and had irregular, but not tmdermuiod 
edees. Their floor appeared greyisli-yelloxv xvlieii xvipeci 
free from blood and mucus. The rectum and loxvcr part of 
tho nclvic colon xvere sometimes inflamed alone, but it was 
doubtful if the proximal part of the colon was ever involved 
xvithout the iielvic colon and rectum. Tho differences 
between the signioidoscopic appearances of the mucous mem- 
branes in amoebic and bacillary dysentery were very 
marked- but the appearance of the mucous membrane lu 
bacillary dysentery xvas indistinguishable m life, as Milks 
had observed post inovtanj from that of tho sporadic iilceia- 
tiVe colitis occurring in England. In amoebic dysentery 
small round red elevations xvere seen on the otliorwise 
normal-looking mucous membrane, corresponding to tlie 
collection of broken-doxvn material in the submucous tissue 
caused by Entamoeba histolytica.^ In tho centre of c.xcli 
elevation xvas a depressed yellowish ulcer caused by tJio 
rupture of tlie submucous abscess through the mucous meiii- 
brane. The speaker bad obtained remarkably good rosu ts 
through the intravenous injection of largo doses of poly- 
valent antidysentcric serum. These results were not tws 

entirely to the use of liorse serum, but xvere definitely specific. 

In one similar case lie bad tried large doses of horse scuinu 
No improvement resulted, but the administration of anti- 
dx-seiiteric serum after a xveek’s intevx-al led to the usua 
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rapidly favournblo results. Ho generally licgan ivitli nii 
iiijectioii of 40 c.cni.. intravenously, followed on eonscciitivo 
days by injections of 60, 80, and lOO'c.cm. It might be 
necessary to repeat tbo niaxinium dose two or tbreo times. 
A rise ill the patient’s teiiipenitiire, a profuse crj-tlicmatous 
rash, pain and swelling in the joints, often indicated a severe 
reaction which usually only lasted a few hours and never 
longer than a few days. The reaction was less' likely to 
occur if 15 grains of calcium lactate were given three times 
a day the day before and during the days of treatment. 
Precautions against anaphylaxis were taken in patients ivlio 
had previously had serum or in one who was subject to 
asthma. He had used this treatment in about ten eases. 
Ucry rapid iraprovemont had always occurred, though in 
one case in which appcndicostoniy had been performed some 
months before it was incomplete, A secondary strepto- 
coccal infection had apparently bccomo grafted upon 
the original dysenteric infection, as complete recovery 
only took place after the removal of the teeth, which 
was' followed by a tciiiporai'y severe local reaction. An 
attempt to treat this patient with a vaccine prepared from 
streptococci isolated from the stools had to bo given up 
owing to the violent reaction which followed the injection of 
only a quarter of a million bacteria. His colleague. Dr. 
J. A. Ryle, obtained an equally satisfactory result in ono 
case under his care. The treatment failed in two, but in 
both of these he recognized the idccrative colitis as being of 
a hypertrophic character quite different from the ordinai-y 
tyjie, so that in all probability it was caused by a different 
infection. One of these cases died shortly afterwards from 
perforation, which rarely, if ever, occurred in the usual form 
of ulcerative colitis, and in the other an appendicostomy, 
which was subsequently performed, led to no further 
improvement. In most cases the improvement was as rapid 
as that of amoebic dysentery with emetine, and epidemic 
bacillary dysentery with intravenous antidysentcric serum. 
In his first case the patient was so ill when ho first saw him 
that ho advised an immediate appendicostomy. In spite of 
this he went steadily downhill, and a fortniglit later, when 
the first injection was given, his condition appeared to bo 
almost hopeless. But in three days the blood had dis- 
appeared from the stools, in five the sigmoidoscope showed 
that the mucous membrane was entirely free from ulcers 
though still a little red, and in ten days the stools wero 
normal and the mucous membrane was perfectly healthy, 
though the ulceration before the first injection was the most 
extensive ho had ever seen. Treatment by rest, diet, 
alfaargin injections, and charcoal was of great importance 
before the introduction of serum treatment, hut recovery 
was veiy slow. Ho had been inclined, therefore, till three 
years ago to advise appendicostomy as an additional measure 
in all severe cases. Since he had used large doses of serum 
he had not found it necessai-y to advise appendicostomy in a 
single case, and only occasionally had he used albargin 
injections. There were some cases, as in the two of Dr. 
Ryle’s, in which the pathology was different and in which 
other methods of medical treatment with appendicostomy 
would he required. Xo case could be regarded as cured until 
the sigmoidoscope showed the mucous membrane to be per- 
fectly healthy. Then the stools must be kept soft by 
paratfiu or saline aperients for several weeks until tho 
newly formed mucous membrane had overcome its original 
vulnerability to mechanical irritation. The sigmoidoscope 
should be used by every physician. 

Sir Cdahles Gonnox IVaisox felt that antidiiihtheritic 
serum had not yet been given a fair trial. A]ipendicostomy 
was the operation of choice. If this operation was performed 
early enough it offered a sure cure. But on no account 
should tho appendicostomy be closed too early. He pre- 
ferred flavine for his washes. The primary fociis should be 
carefully sought,, and, if discovered, should he treated. 


TREATMEXT OF DIABE'l'ES WITH IXSULIX. 

At a meeting of the Edinburgh 5Iedico-Chirurgical Society 
on 5Iay 2nd, with tho President, Sir Rodert Philip, in the 
chair, a communication was given by Professor J. C. 
5Ieakixs, in collaboration with 5Ir. IV. Ronsox, Dr. C. G. 
Laaidir, and Dr. H. IV. Davies, on the treatment of 
diabetes with insulin. 


Professor Mcakins introduced the subject by describing 
the discovery of insulin, referring to the work of Scott, 
Banting, and 5Iacleod, Mr. Robson then described in 
detail the chemical iirocesscs involved in the preparation 
of insulin, its chief sources being the pancreas of the ox, 
sheep, or pig. Dr. Lnmbie dealt with the effect on the 
blood sugar ciiiTe in animals and also with the standardiza- 
tion of dosage. In the experimental work rabbits were the 
animals employed. Charts were shown indicating the 
effects on the blood sugar cun'e of injections of insulin; 
where the blood sugar fell to about 30 mg. per cent, hainiful 
symptoms, similar to those produced by an overdose in 
man, were observed; tho animals became somnolent and 
developed twitchings, followed by convulsive seizures and 
coma. By the injection of glucose, 3 grams in 10 c.cm. 
of water, these symptoms were speedily relieved, otherwise 
death occurred. As regards standardization of dosage, as 
there were no means of determining this chemically, it was 
necessary to rely on biological experiment. In animals, 
however, great individual variation in susceptibility was 
observed. To overcome this it was necessary to use at 
least three animals of the same weight and whose reaction 
had alreadj' been tested. The animal was staiwed for 
twenty-four hours preceding injection, and the blood sugar 
estimated immediately before and two hours after injection. 
The dose which produced convulsions within four hours 
or which would reduce the blood sugar to convulsive level 
was known as “ one rabbit dose.” 'This was equivalent to 
four “ American ” units. The human dose was two and a 
half rabbit doses or ten American units. Dr. H. W. Davies 
then showed numerous charts illustrating the effects of 
insulin with or without glucose on the blood sugar cuiwo 
of normal man and of diabetics, and its effects on acidosis 
and lipacmia. In normal man ten units of insulin produced 
a comparatively small drop in blood sugar as contrasted 
with a marked fall in the diabetic, this last being 
accompanied by a pronounced rise in the alkali reseiwe. 
Professor 5Ienkins then dealt with the effect of insulin 
on carbohydrate metabolism in diabetics, demonstrating 
how its administration increased the retention of carbo- 
hydrate. He also spoke of the possible dangers of the 
drug, if the blood sugar content were allowed to fall too 
low, this being indicated by somnolence, delirium, 
twitchings, followed by convulsions and coma. These 
symptoms were most apt to occur four or five hours after 
the previous meal, when the carbohydrate was used up and 
the effect of insulin remained. Relief was at once obtained 
by the intravenous injection of glucose. Patients going 
out should be warned of the nature of these symptoms, 
and be instructed to carry some carbohydrate with them — 
an oatcake or a lump of sugar would do. The importance 
of combining insulin with dietetic treatment was 
emphasized. Finally, the beneficial effects of treatment 
with insulin were mentioned. There was an increased sense 
of well-being and, apart from oedema, a prompt increase 
in weight. The introduction of insulin made operation on 
the diabetic possible. 

The communication was discussed bv the PREStnEXx, 
Dr. Chalaiers Waisox, and Dr. Keprie Pateesox. 

Organization in the Treatment of Lvpus Vvtgaris. 

A coinmnnicatiou was read by Dr. Robert Aitkex on 
the henefits of organization in the treatment of lupus 
vulgaris. Dr. Aitken mentioned that the difficulties of 
treating lupus were greatly enhanced by the lack of control 
over the patient. A clinic at which only lupus patients 
attended Avas instituted to minimize this difficulty, and the 
method of controlling the attendance of the patients was 
indicated. Such a clinic had advantages for the physician 
and also for the patient. The physician could compare 
the value of the various remedies more thoroughly, while 
the moral effect of such a clinic on the patient was hardly 
to he exaggerated. .Another advantage was the case with 
which other investigations could he carried out. The 
treatment carried out at the clinic was next described, 
special reference being made to tuhercidin injections. The 
results of treatment at the clinic were gratifying, the 
n-reater luimher of the patients being mnch benefited even 
when the attendance had been only for a short time. 
Statistics of the cures before and after the institution of 
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the clinic ■wore given. The coinruunicatiou was illustrated 
by lantern slides showing the results of treatjuont in a few 
representative cases. 

The Phesident agreed as to the value of tuhorculin, and 
made a f)lea for the percutaneous method of administration. 
The paper was also discussed by Dr. Fiiedeeick GAnniNEn, 
who spoke of the use of the arc lamp, and by Sir Norman 
.Waeker. The latter emphasized the importance of early 
diagnosis and of perseverance in treatment, and said that 
the patient must bo iniin-essed with the seriousness of the 
disease and required to attend regularly. Ho strongly 
condemned the employment of x rays in treatment. 


THE COLLOIDAL ALKALINE DESERVE 
OF THE BLOOD. 

The Section of Anatomy and Physiology of tlic Royal 
Academy of Medicine in Ireland met on May 4th, with 
Professor Evatt, in the absence of tho President of the 
Section, in tho chair, when Professor T. H. Mii.roy 
read a paper on tho colloidal alkaline reserve of tho blood. 

Professor Milroy said that it was well recognized that 
the main alkaline salt of tho blood plasma 'was sodium 
bicarbonate and that tho steadj' reaction of the blood 
depended upon tho constancy of tho ratio of tho free 
carbonic acid to tho bicarbonate. Tho means by which 
living organisms maintained this ratio had attracted much 
attention, especially in regard to the renal and respiratory 
regulator mechanism. In addition to those modes of 
regulation there was another which undoubtedly j'dayed 
an important part — namely, tho colloidal alkali store of 
tho blood proteins. Many years ago it was recognized 
that on passing carbon dioxide through blood scrum, and 
still more when tho gas was passed through whole blood, 
tho alkalinity of tho fluid was increased. This increase 
was duo to the removal of base from tho plasma proteins 
and especially from tho acid groups of tho haemoglobin 
molecules. In this way, from one litre of plasma might be 
obtained 0.01 M base,' and from one litre of whole blood 
0.025 to 0.03 M base. Just as carbonic acid could remove 
base from these sources, other weak acids, such as cacodj-lic 
and even boric, were effective. Tho amount removed 
followed generally the law governing the distribution of 
bases between tho competing acids in homogeneous solu- | 
tions. The avidity of the acids for base was determined 
by their acid dissociation constants and by their respective 
concentrations. The blood colloids were removed by a 
method of ultra-fdtratlon through thin collodion plates 
under pressure. The ultra-filtrates so obtained were 
quite colourless and suitable for determination of the 
reaction by indicator and other methods, and were free 
from any disturbing effects due to proteins. For this 
investigation it was necessary to examine the ultra-filtrates 
of different blood specimens before and after the addition 
of different acids of various concentrations. The methods 
employed were explained and a brief account of the results 
obtained was also given. 

The Chairman thanked Professor Milroy for his kindness 
in coming to Belfast to present his important coinmunicfi- 
tion to the members of the Academy. Professor Pringle, 
in discussing the paper, speculated on the influence of the 
liermeability of the stroma of the red corpuscles in affecting 
the fixation of acids. Dr. Fe.aron considered the possi- 
bility of a Donnan membrane equilibrium effect interfering 
with the alkali values of the ultra-filtrates. Professor 
Milroy, in reply, explained that he had eliminated the 
permeability effect by working onl}' with laked blood. By 
a comparison of various ultra-filtrates, he had satisfied 
himself that no error was introduced b}- a Donnan effect. 

Professor E. A. Werner read a note on the precipitation 
of urea from urine. He said that when an equal volume 
of strong nitric acid was added to a 2 per cent, aqueous 
solution of urea, 59.1 per cent, was iirecipitated on standing 
as urea nitrate. A 4 per cent, urea solution similarly 
treated yielded 73.7 per cent, of urea nitrate. On the 
other hand, many samples of urine containing 2 per cent. 

urea yielded no precipitate of urea nitrate 
y 'nr]y treated. This was probably due to the 

^ ,• 'fljence of urinary colloids, since a 0.2 per 


cent, gelatin solution would retard the precinitatimi nt 
urea nitrate. This suggested a possible method for vtlie 
deteinnnatiou of the colloidal, matter . in urine. The 
cominumcatiou. was .briefly, discussed by Professor' Scoit 
Professor Milroy, and Dr. Spe.ires. ’ 

ova showed an apparent case of multiple 

Tnstnnoo Graafian follicle from a rabbit’s ovary. 

^ liad been, previouslv 
iccoided, but the present follicle appeared to contain 
hi teen, uhich made him somewhat doubtful as to their 
ti lie nature. Professor Scott told of an ' occurrence of 
double ova in single follicles in a rabbit he had examined 
some yeais pieiiously, and outlined the probable embryonic 
cause of such a condition. He could not, however, account 
lor fifteen. ■ 


Professor Dixon exhibited sections of the earliest human 
embryo which ho had encountered. The chief structures 
R Cl e described and illustrated by microscopic preparations 
and by diagrams. . . • ■ . 

. Dr. Fearon demonstrated the benzaldehycle test for 
.ti J ptophane, which could be applied to all proteins 
containing that amino-acid. 


GALL STONES. 

.Ar a meeting of tho West Kent Medico-Chirurgical Society 
at tho Miller Hospital, Greenwich, on April 13th,' Mr. 
C. A. JoLL delivered a lecture on the diagnosis and treat- 
ment of gall stones. They might occur at any age, and 
ho had had six patients under tho age of 22— the youngest 
was 141 years, and she had been treated as a neurotic for 
two years. Gall stones were common in the prime of life, 
and two-tliirds of the cases were in women; frequently 
they wore tho result of infection. Tho symjitoms were 
repeated bilious attacks, indigestion, flatulence, a feeling 
of unduo fullness, nausea in the middle of a meal, sonic- 
I times a fooling of chillinoss. The attacks had no relation 
to the time of taking any particular food. Half of tho 
cases did not have biliary colic. Referred pain occurred 
at tho iioint of the shoulder and the angle of the scapula, 
sometimes in the region of tlie lower right ribs. Robson’s 
sign was elicited by standing behind tho patient and 
pressing both sides under the costal margin, when pain 
occurred in the gall bladder. Jaundice was found in 
21 per cent, of the cases. Pyrexia was uncommon, and 
when it did occur it was duo to infection. In a small group 
of cases there was no pain, but obstruction came on 
suddciilj'; the gall stones in such cases were mostly single 
cholestei-in stones unassociated with infection. Some 
cases had chronic indigestion and no pain, some had 
biliary colic only, some indigestion only. Medical treat- 
ment was futile. The intervention of the , surgeon was 
necessary to prevent damage to the liver. Operation 
should be avoided in acute cholecystitis. Galcium was of 
use only when given intravenously; 5 c.cm. of a 10 per 
cent, solution was given for three days before opei'ation. 
Drains should be inserted in all cases, and the c3-stic ' 
artery should be tied separately. Patients suffered no ill 
effects from the removal of tho gall bladder; if it were left 
pain might return, but it should be left in chronic pan- 
creatitis. Carcinoma was associated with stone. Drs. 
Pi'RVis, Buchan, Hudson Ev.\ns, Payne, Knight, 
JI. Davidson, "White, Bain, and Quinn took part in tho 
subsequent discussion. 


CYSTOSCOPY AND PYELOGRAPHY. 

A MEETING of the Liverpool Medical Institution was lield 
on April 26th, with the President, Professor J. Hill 
Abram, in tho chair, when Mr. F. Strong Heaney read a ' 
short paper on cystoscop}' and pyelograph3v Mr. Heaney ' 
briefli’ reviewed the present position of cystoscopy and 
P3-elograph3' in the diagnosis of diseases of tho bladder, 
ureters, and kidneys. He showed b3^ means of a series of 
lantern slides how c3-stoscopy by^ itself excluded tho bladder 
.mid localized one or other kidney' as tho active septic ■ 
fobns in eertain cases of chronic pyuria. Ho pointed out 
that^i the absence of tubercle bacilli in the urine cysto- 
scopic '■>Cxamination in conjunction with clinical signs 
enabled oiie to make a definite diagnosis of tuberculous 
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kidney. Tho appearance at iho ureteral orifice in eases 
of intranuiral ureteral calculus altered when tl»o Btono 
remained a considerable time in sifif. In some eases of 
hydronephrosis it was not possible, he said, to demonstrate 
tho condition by aspiration, whereas a pyelogram might 
successfully overcome tho difficulties of diagnosis. In 
cases of obstruction tho appearances of tho ureterogram 
or pyelogram varied according to tho level of tho obstruc- 
tion, Ho showed how a ureterogram differentiated between 
a phlebolith or mesenteric gland and a ureteral calculus, 
and how tho normal pyelogram enabled ono to cxcludo tho 
possibility of a kidney condition in favour of other iiitra- 
abdominal lesions. 

^fr. J. St. Geouge AVieson* road a note on broncho- 
pneumonia in a stillborn foetus associated with maternal 
death. 

The mother was a 14-para, aged 49; all previous labours bad been 
normal. The membranes ruptured thirty hours before the onset 
of labour, and tho first stage occupied three hours. Forceps ex- 
traction failed. As the cord was prolapsed and pulseless the foetus 
was perforated, but there was still failure to deliver. Tlie mother 
died five and a half hours after tho onset of labour, owing to 
shock. 

The foetus weighed 4.72 kg.; bronchopneumonia was demon- 
strated in both lungs, and streptococci were found in the alveoli 
and cultured from the tpicen. The reaction in (he lungs was so 
marked that the inference drawn was that pneumonia commenced 
before the onset of labour, and it was surmised, in the absence of 
jiost-mortrm examination, that foetal infection was a contributory 
cause to, if not tho sole cause of, the sudden death of the mother. 

Dr. XoiXMAN’ B. Capon* stated that caution was necessary 
in assuming that micro-organisms found in a foetus which 
had died during labour were responsible for any patho- 
logical lesion discovered. This was especially true when 
perforation had been performed. 

Dr, J. Murtiay Bugh road a paper on unexpected death 
in children. Ho discussed in particular its relation to 
lymphatism and tho clinical signs indicative of that 
condition. 


Udiklus. 


DISEASES or THE GEMS AXD ORAL MUCOUS 
MEMBRANE. 

In Diseases of ihc ' Gums and Oral Mucous Membrane^ 
Sir Ken*nt:th Go\DBr summarizes the results of many years 
of clinical and laboratory observation and research. It is 
interesting, therefore, to find him emphatically endorsing 
the opinion that “ pyorrhoea alvoolaris is primarily a 
disease of the gums, owing its initiation to infection of the 
gum tissue around the necks of the teeth, and beginning 
as a mild but chronic infection of the gingival margin. 
He does not, however, belittle tho predisposing factors. 
On the contrary, arguing from the analogy of scurvy, 
beri-beri, and rickets, and from the alveolar bone and 
gum changes found in dogs fed on a “ deficiency diet,” 
lie is inclined to credit vitamin deficiency with an impor- 
tant part in the production of pyorrhoea. The suggestion 
may be valuable, but so far it is only a suggestion, and 
the author has not attempted to indicato where the 
deficiency is to be looked for, although ho refers specifi- 
cally to peeled potatoes. 

Throughout tho book there arc frequent proofs of 
originality of thought and close clinical observation. As 
instances of the latter we may quote his description of the 
gums in lymphatic leukaemia and of the mouth in sprue; 
as an instance of the former his interpretation of certain 
x-ray appearances may be cited, though it probably nins 
counter to tlie opinion of most radiologists. Pathologists 
may ask what is meant by “acute hypertrophic gingivitis.” 

The chapter on diagnosis contains many useful passages. 
Perhaps the most interesting is a table of blood counts 
contrasting tho blood changes found in early suppurative 
periodontitis (pyorrhoea) with those found in later stages 
accompanied by periarticular rheumatism, or by rheumatoid 
arthritis. The author insists on the use of a hand glass 
in examining the gums, and on tho value of microscope 

^ Vhcatfs of the Gums and Oral ilucoas^ flemhrane. Bv Kenneth 
Gondby, K.B.E., M.R.C.S., L.R.C.P., D.P.lI.Cantnb. Oxford Jljdical Pub- 
lications. London : Henry Frowde, and Hodder and Stoughton. 1?23. 
(Roy. Bvo, pp. xvi -f 283; 106 figures, 8 plates. 12 2s. net.) 


.xmears to determine the origin of pus. In discussing 
dineaso originating from month affections the suggestion 
is made that, so commonly arc joint diseases duo to chronic 
streptococcal infections, rvero a satisfactor}’ polyvalent 
antigen evolved vaccination against streptococcal artliritis 
would become as common as 3‘accination against small-pox. 
Considerahle importance is attached to the use of an 
antigen prepared from tho infecting mouth organism 
hoforo any extraction of teeth, and cases of “ delayed 
infection ” aro cited in which it is suggested that the 
explanation is a subinfection due to the extraction of 
teeth. Such cases might he avoided by previous immuniza- 
tion, hut we do not get a very clear idea of how to select 
tho proper organism from the brief account the author 
gives of this important point. 

In tho chapter on periodontal disease Sir Kenneth 
Goadhy expresses strong dissent from the view that 
pyorrhoea is a disease arising around the apices of the 
teeth and of a non-inflammatory nature. The micro- 
scopical appearances which have been ins'oked in support of 
tliis I'iew ho finds equally explicable as the result of au 
irritant and compares them to the changes found in the 
tissues in the immediate neighbourhood of the advance 
of gas gangrene. He points out also that in the deep 
pockets of •' pyorrhoea ” there are always considerahle 
numbers of anaerobic bacteria, especially bacteria associated 
with Vincent’s angina or necrotic stomatitis. 

Though, perhaps, interest and criticism will chiefly 
centre round tho author’s views on periodontal infection 
(“ pyorrhoea ” to the vulgar), there aro other chapters 
also which will challenge attention. Those on ulcerations 
of the gums, on special diseases of the mouth and gums, 
and on diseases with oral symptoms are of great interest ; 
they aro all written from personal observation. It is not 
quite clear why tumours, both innocent and malignant, 
should he included under ulcerations of the gums, and it 
may be noted that a rannla has perhaps other modes of 
origin than a blocked sublingual duct. 

Througbout tbo book will bo found notes and indications 
for treatment which cannot fail to be of interest and use 
to tho practitioner, dentist, or doctor dealing with the con- 
ditions described. We doubt, hoa-ever, whether many will 
bo found bold enough to follow the advice given on 
page 117, to make punctures a-ith the electric cautery into 
tho cancellous interdental hone for the cure of early 
patches of rarefying osteitis. The work of others is freely 
quoted and references given. 

Tho hook is rather marred by the not infrequent occur- 
rence of somca-hat obscure passages. We may cite “ the 
tongue turns round and round in the minor axis of au 
ellipse, and its edges perform simple harmonic motion in 
relation to the position of the teeth " ; and we may ask, 
how do inflammatory masses pass from the surface of a 
traumatic ulcer through the epithelium deeply into the 
tissues heloa ? 

But whatever its faults the book is well worth the 
attention both of the dentist and of the general 
practitioner. 


TROPICAL DISEASES. 

With the appearance of Volume 111, The Frncfice of 
Medicine in the Tropics,- edited by Lieut.-Colonel Btaxi and 
Major -\r.cniB.\LD, is completed. The text of the threo 
volumes fills over two thousand five hundred pages, and in 
addition there is an Index of Authors and a General Index 
to each volume. -An excellent portrait of Major-General 
Goro-as forms the froutispieco of the third volume, which 
contains also thirty coloured plates of considerable merit. 
A large number of authors contribute tho different articles. 
To helminthiasis (Section XI) 280 pages is allotfyd, and as 
the subject is dealt with in considerable detail this is not too 
much, especially when we remember the many and various 
diseases to which infestation with worms may give ri.se. 
There mav be some difference of opinion as regards tho 

> The Proclice of in the Tropic#, br many authorities. Eilitod 

bv Lieut.-Colonel NV. Bvam, R.A.1I.C.' (retired), and Major R. G. 

VrcUibald, D.S.O.. R.A.M.C. (retired). Volume III. Oxford Medical 
Publications. London: llenrr I rowde, and Hodder and Stouchton. 1223. 
(Rov. 8ro, pp XX -T- 855; 343 figures, 3-0 plates. Price of the complete 
work £4 43.) 
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nuriciilar supply cftiinot bo given. Thus in 44 por cent, 
of eases both auricles received their chief supply from 
tho right coronary; in 36 per cent, from both coronaries; 
and in 20 por cent, fi'om tho left coronary. Tlie supplj’ 
f'o tho ventricles is more constant, though no clear lino 
of demarcation can bo drawn owing to tho overlapping 
of tho arteries and to the profuse and abundant 
anastomoses. In general tho right coronary supplies tho 
whole of tho right ventricle with tho excciitiou of tho 
left third of the anterior wall, and also tho right half of 
tho i>ostcrior wall of tho left ventricle and tho postci'Sor 
part of tho intraventricular septum. Tho left coronary 
supplies tho remainder. Tho blood supply to the Jieuro- 
inuscular tissues receives separate attention. A special 
supply is described, though tho supply from tho two 
coronaries is variblo. Thus tho s-n node is supplied by 
tho right vessel in 60 per cent, of tho cases, while tlio 
a-v node, the bundle, and main branches receive blood 
fi'om the same vessel in 92 per cent, of the cases. 

Tho subject of endocarditis is illuminated by the author’s 
study of the vascularity of the valves and tho discussion 
of previous work along similar lines. It is shown that the 
vascularity and muscularity of these structures diminish 
as ago advances, and fen’ cases have been injected after 
tho age of 30 years; the aortic cusp of tho mitral valvo 
is tho last to lose its blood vessels; in foetal hearts tho 
blood supply is greater on tho right than on tho left side. 
A discussion of tho possible connexion between these facts 
and tho relative frequency of valvulitis in early life, the 
special liability of the mitral valvo to bo affected, and the 
right-sided valvo defects of tho newborn, is very sugges- 
tive, more particularly when related to the view that tho 
infection comes by the coronary supply. 

The blood supply of tho hcait at different ages is dis- 
cussed, and some interesting facts are brought to light. 
Dr. Gross sees in the increasing vascularity of tho adipose 
tissue as ago advances something approaching a com- 
pensatory mechanism, as it may function as a source of 
supply to the underlying muscle. 

The illustrations are very well produced, but just because 
of the wealth of detail a pointer in some of them woidd 
have added to their value. Tho book will take its place 
among tho classics in this subject. 


A CONSTELLATION OF THE NORTH-EAST. 

Ix T'iri lUustrcs Vniversitatum Ahredouensium,^ IV. E. 
McCuLLOcn, liimself a medical alumnus of tho ancient 
seat of learning, has compiled a little volume that every 
Aberdeen graduate and student slioidd have in his posses- 
sion, if for nothing else than to remind him — if so be lie 
needs the reminder — that ho is one of a goodly company. 
Dedicated “ To my Fellow-Students,” the volume opens 
with a modest preface in which our compiler, after due 
acknowledgements to tho University librarian, Mr. P. J. 
Anderson, and Professor J. Arthur Thomson, states that, 
having considered biographical notices of about 700 of 
“ our graduates, alumni, and teachers,” he has only in- 
cluded some 280 of these in his final selection. For 
inclusion in tho list he has applied the tests; “Did the 
subject lead? Did he set men thinking? Did he add to 
tho sum of human knowledge or help to preseiTo it? ” 
And Mr. McCulloch further states that he looks on his 
work as “ merely a stop-gap until some graduate shall 
arise who will devote the requisite energy and ability to 
tho full unfolding of these half-cut pages in our great 
records.” But he may rest content, meanwhile; for he 
has well and truly laid tho foundation stone of that 
granitic edifice which ho hopes later to see rear its head. 

Tho biographies are assembled xinder four headings — • 
Science; Theology; Literature, Art, and Philosophy; and 
Public Seiwices. Medicine, for some obscure reason, is 
slumped in along with Science — all tho more strange as 
Theology is deemed worthy of a section to itself; but this 
may simply be an evidence of tbo hereditary, ingrained 
Scots respect for the pulpit. Amongst his medical men he 
deals with John Abercrombie (1780-1844), a native of 
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Aberdoon and bl.A. Marischal College, 1800, the famous 
teacher in tho Edinburgh medical school; Francis Adams 
of Banchory-Tcrnan (1796-1861), M.A. King's College, 
1813, tho xvell kiioivn country pi'actitioner and classical 
scholar, to xvhom " Rab ” pays a gloxving tribute under 
“ Our Gideon Gravs ” in Horae iSuhsccivac; his son 
Andrew Leith Adams (1827-1882), M.A. 1846, M.B. 1848, 
F.K.S., xvho, after serving in the Army 3Iedical Service, 
became Professor of Natural History at Queen’s College, 
Cork; Sir Andrew Clark (1826-1893), M.D. 1854; Sir 
James Clark (1788-1870), an alumnus 1803, and M.-4. (bon.) 
1848, Physician in Ordinary to the Queen (Victoria), and 
to whoso advice is ascribed her purchase of Balmoral ; 
Sir Patrick Dun (1642-1713), alumnus Marischal College, 
1658-1660, a native of Aberdeen xvho went to Dublin in 
tho far-off days when tho expectation of life in that city 
was longer than it is now, and became its leading 
physician and President of the Irish College of Physicians ; 
James Matthews Duncan (1826-1890), M.D. 1845; tho 
academic Gregorios, of whom James secundas (1753-1821) 
and John (1724-1753) were Professors of Medicine in 
Edinburgh after being teachers of medicine in Aberdeen ; 
Sir James Mackintosh (1765-1832), M.A. Marischal 
College, 1784, and M.D.Edin., 1787, who forsook medicine 
for law, xvas recorder of Bombay, and later a Liberal 
M.P.; Sir Patriek Manson (1845-1922); Sir James 
JIcGrigor (1771-1858), jM.A. Marischal College. 1783, 
M.D.Edin., 1884, Director-General of the Army Medical 
Department, 1815-1851, whom IVellington called “ one of 
the most industrious, able, and successful public servants ” 
he had ever met; and IVilliam Pirrie (1817-1882), M..\. 
Marischal College, 1825, M.D.Edin. 1829, the immortal 
“ Baron ” of much legendary lore, who was first Professor 
of Surgery at Aberdeeir. 

This little book deserves to have a wide circulation, not 
only in “ Aiberdeen an’ twal mile roun’,” but also among.st 
the many, born or educated there, who have migrated 
beyond the sacred radius. 


VITAMINS. 

The largo number of books dealing with vitamins and 
nutrition which have appeared recently may be divided 
roughly into two classes — reference works for research 
workers, and semi-popular works intended for those without 
special knowledge of the subject. Vital Factors of Foods, 
Vitamins, andNvtrition, Thy Mr. Ellis and Professor Anxie 
M.vcleod, one of the biggest volumes on the subject that has 
vet appeared, seems to be an endeavour to combine the two 
classes. The authors refrain as a whole from expressing 
their own opinion on problems, but give sbort statements of 
the results obtained by various authorities. This method 
unfortunately makes the book rather difiicult to read, for 
the general result is somewhat reminiscent of a card-inde.v. 
This must reduce the value of the book to those without 
special knowledge of the subject, more particularly as 
authorities disagree on an unfortunately large number of 
matters regarding vitamins; the general reader is not 
assisted by learning that a certain number of authorities 
believe one thing and an equal number believe the opposite. 

From the 2 >oint of view of the research worker the book 
suffers from the drawback that it contains very little 
about the work done during the last two years. This is, of 
course, an inevit.able disadvantage attending the writing of 
a large book on a rapidly changing subject. The larger the 
book the longer it takes to prepare, and tho more certain 
it is to be partially out of date by the time it is published. 
In the present case this is a rather serious disadvantage, for 
the present output of vitamin literature is something like 
one article a day. and about one-third of the total literature 
on the subject has appeared since the beginning of 1921. 
The book contains an appendix of thirty-four pages suni- 
niarizin" the evidence as to the distribution of vitamins in 
foodstuffs; about three hundred references are given and 
only about twenty of these refer to papers published in 1921 
anti none to jiapers published in 1922. 

Similarlv, in the chapter devoted to rickets we found no 

' Vital Factor? of Fo'vl'i, VHaniii^, and A'nfrjfion, By Carleton Bill’', 

n FCS., and Annie L. MacUocl. Ph.D. London: Cii’apmaa and Hall, 
Ltdl* 1923. 8 ^ 0 , pp. Niii - 391; 22 figure?. 25?. cel.; 
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mention of the very important recent work upon the 
influence of light on this disease, which has made it necessary 
to revise many of the conclusions previously arrived at con- 
cerning the relation between vitamin lack and the occnr- 
I’ence of rickets. It may be replied that as it is obviously 
impossible to write a completely up-to-date textbook upon 
such a subject as vitamins, it is therefore unnecessary to lay 
too much stress upon the points mentioned above, but we 
feel that the volume under review rather falls between two 
stools; it is too much a summary of conflicting opinions 
to bo of great service to the general reader, and the fact 
that it contains so few recent references reduces its value 
ns a book of reference for research workers. The writers of 
the book are chemists, and it is therefore not surprising that 
the best chapters are thoSe upon the stability, choinical 
structure, and methods for the concentration of vitamins. 
In the chapter devoted to “ Concentrated preparations of 
vitamins ” several proprietary projjarations of vitamins are 
mentioned; the authors might have boon rather more 
cautious in accepting the claims made for some at anj' rate 
of the preparations mentioned. 

The chapters devoted to the action of vitamins in disease 
contains a good summary of the knowledge available down 
to the middle of 1921. In the chapter “ Vitamins for the 
Baby ” an account of the vitamin requirements of infants is 
given, but wo are surprised to read the statement (p. 295) : 
“ In spite of the somewhat conflicting evidence it seems 
justifiable to conclude that a healthy child can develop nor- 
mally on an exclusive diet of cow’s milk, whether raw, 
pasteurized, dried, or condensed, provided a suifleient quan 
tity can bo fed.” Presumably the word “ exclusively ’• 
means without the addition of fruit juice, and while wo are 
not prepared to assort that it is impossible for a healthy 
child to develop on an exclusive diet of condensed milk, j'ct 
we believe that the available evidence is practically 
unanimous in indicating that oil such a diet scurvy or 
rickets will probably develop. 

As we have indicated, there are numerous points in this 
book open to criticism, but it may in conclusion bo said that 
the authors have succeeded in compiling an immonso mass 
of material, and that those interested in research in vita- 
mins will find in this volume a largo amount of valuable 
information, particularly in the chaptei's dealing with the 
chemistry of the vitamins. 


SUBGICAL PATHOLOGY. 

G-rundiiss und Atlas der allgemcincn Ghinirgic,' by Pro- 
fessor Dr. Georg Marwedki,, dedicated to Professor Dr. V. 
Czerny, is a short textbook dealing with surgical pathologj' 
and bacteriology. It is well illustrated, containing about 
30 coloured and 200 ordinary illustrations. Wo observe that 
many of these show advanced stages of disease, seldom seen 
clinically nowadays. Whether they have been copied from 
old textbooks is not stated, but if not they seem to suggest 
either that the early treatment of disease as a whole does 
not penetrate the remoter strata of the Bavarian populace 
as it does in this country, or that it is more conservative. 

In the chapter on sepsis and antisepsis special emphasis is 
laid on the work and teaching of Lister. Under anaesthesia 
all the ordinary methods are discussed; cocaine is recom- 
mended for local anaesthesia, and tropacocaine for spinal 
anaesthesia. It is interesting to note that the gas and 
oxygen method is not mentioned. Wounds of all kinds are 
discussed in detail. The question of shock and haemorrhage 
is dismissed in a few pages. Saline infusion and blood trans- 
fusion are mentioned, but it is disappointing to find no 
account of the research work on this subject during the war. 
Fractures are treated with plaster and (according to the 
diagrams) by a complicated series of weights, pulleys, exten- 
sions, and counter-extensions. 

The classification of tumours in many respects differs from 
ours. Among the fibromata are included the hard and soft 
varieties, the mollusca fibrosa of von Recklinghausen, 
keloids, and the various forms of elephantiasis. ,The illus- 
tration of “ Kolossales Liiooni des Nackens ” rather 

• Grundriss und Atlas der aUgcmeinen Cliirurgic. Von Professor Dr. G. 
Marwedel. Zweite vermehte und verbesserte Auflaee. jfunich ; J, 
Lehmann. 1923. (Cr. 8vo, pp. xii + 454; 201 figuief?, 32 plafes.) 


sugpsts a Tyrolese mountaineer with a permanently adiasted 
rucksack. The malignant tumours are classified into the 
sarcomata pd carcinomata; among the former are grouped 
the penthohomata, endotheliomata, and melanomata. Three 
varipms are given— tho round, spindle-colled, and tho 
mploid. This grouping of the myeloid sarcomata is 
intpcsting because no reference is made to the noii- 
mahgnant variety, although treatment by local resection is 
advised. Sarcomata of bone are dudded into periosteal and 
myelogenous varieties. Rodent ulcers are placed among the 
carcinomata. 

It is a pity that political venom should make its way into 
textbooks. Two spiteful references are made to the “ dis- 
graceful hunger blockade.” It is regarded as a cause of 
non-puerperal osteomalacia and rickets, these various bone 
lesions being grouped under the heading of “ Hunger Osteo- 
pathies.” Tho greater incidence, severitj’-, and mortality of 
the various forms of tuberculosis during the war is ascribed 
to the same cause. 


NOTES ON BOOKS. 

The appearance o£ the fifth edition of Grossen’s Diseases of 
Womeifi is a satisfactory indication of tho continued popularity 
of this book. In tho reviews of the early editions we have 
indicated the main points of the work and expressed our 
high appreciation of its worth. Tho author in the present 
edition has subjected the text to extensive revision and has 
endeavoured to bring up to date the discussion of the a;-ray 
and radium treatment of malignant disease, fibroids, and 
other pelvic conditions. There is also an interesting exposi- 
tion of the employment of x rays in diagnosis by means of 
pneumoperitoneum, a method which is in vogue on the other 
side of tho Atlantic for tho moment, but which'will probably 
disappear for all cases except some of sterility in which the 
patency of the tubes is dubious. Eecent advances in 
pathology have also been incorporated in the text, as, for 
example, those with regard to the connexion between 
“endometrial” cysts of the ovary and adbno-myomata or 
“endometrlomata” of the recto- vaginal septum and else- 
where. Dr. Crossen’s book is very beautifully produced and 
profusely illustrated, and we are confident thbt this edition 
will be as successful as its forerunners. 

The forty-second volume of the Transactions of the 
Ophthalmological Society of the United A'lwydomi® comprises 
the proceedings of that society during its forty-second 
session, together with reports of the proceedings of the 
Oxford Ophthalmological Congress, the Midland Ophthalmo- 
logical Society, the North of England Ophthalmological 
Society, the Irish Ophthalmological Society, and, the Oph- 
thalmological Society of Egypt. At the session of the 
Ophthalmological Society . of the United Kingdom in May, 
1922 the chief discussion was on industrial diseases of tho 
eve,’ to which Dr. T. M. Legge, Mr. A. Bernard Cridland, 
Professor Edgar Collis, Mr. N. Bishop Harman, and the late 
Mr. Charles Killick contributed papers; The feature of the 
Oxford Ophthalmological Congress in July, 1922, was the 
discussion on the significance of retinal haemorrhages, 
opened by Dr. C. O. Hawthorne and Mr. P. H. Adams ; 
the important paper contributed by Dr. Hawthorne was 
afterwards published in full in our columns (Journal, 
September 16th, 1922, p. 495). The Doyne Memorial Lecture 
at the Oxford Congress was delivered by Dr. J. Burdon- 
Cooper, on the etiology of cataract. An Interesting discus- 
sion also took place there on methods of operating for catara^, 
to which Sir Anderson Gritchett, Colonel Smith, Dr. K. K. K. 
Lundsgaard, and Mr. T. Harrison Butler contributed. The 
volume contains also reports of ophthalmological cases and 
pathological observations contributed to the various affiliated 
societies. There are many excellent illustrations. 

Floivers and Ea«cies“ is the title of a pleasant little book 
of poems by Mrs. Celestine Lavens West, who shows a 
decided leaning towards the less elaborate forms of versifica- 
tion. The poems are marked by sincerity and sympathjq 
and their subjects cover a wide range— the countryside of 
Staffordshire and Northumbria, the fancies of children, 
Michael Collins, Einstein’s theory of relativity, the seasons, 
and metempsychosis. . 


0 Diseases of Women. By H. S. Crossen, M.D., F.A.C.S. Fifth 
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THE YOLEKT^LRY HOSPITAL SYSTEM.* 

BY 
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I HAVE clioson tbo subject ot the Voluntary Hospital S3’stem 
because tbo maintcnanco o£ our hospitals is ono ot tbo most 
X'rcssiu" social questions of tbo bour, and one Trbicb vitally 
concerns, not only tbo medical profession but the ivbolo body 
ot tbe community. No one wbo concerns bimsclf at all with 
social matters can fail to bo interested in tbo future of tbe 
hospitals. 

Tbo title “ Foltinfury Hospitals " has come gradually into 
use Avitbout any very exact definition of its meaning having 
been laid doivn. It has come to bo applied generally to those 
hospitals vrbicb are supported by voluntary contributions ns 
opposed to those on tbe ono band in irbiob tbo patients pay 
for tbe treatment tbej’ receive, and those, on tbo other, which 
are supported by State or local government funds. It does 
not necessarily mean that all tbe work done in them is unpaid 
work, or that there are no patients in them who do not con- 
tribute to their maintenauce. 

Tbo origin of these hospitals is largely lost in tbo 
mist ot history, but with few exceptions they sprang 
up through tbe country during tbo latter end of tbe 
eighteenth or beginning of tbo nineteenth centuries bj' 
tbe benevolence of charitably disposed persons to provide 
that medical care and treatment which tbe necessitous poor 
could not provide for themselves in their own homes. AVith 
them came to be associated, in tbo larger centres, the medical 
schools in which medical students, no longer content with 
the training thej’ could get by apprenticeship to older practi- 
tioners, could obtain organized instruction and practical 
experience under trained teachers of high repute. It became 
the recognized custom for a medical student during part ot 
his curriculum to " walk," as it was called, one of the larger 
hospitals. Gradually as the State assumed control of medical 
education certain of these hospitals became the solo recognized 
jilnces for the provision of the more professional parts of a 
L iident's training. 

Tbo control of tbo hospitals was vested in a body of 
governors, who were subscribers of a certain sum annually or 
donors of a lump sum, who themselves appointed a committee 
of tlieir number to carry on the management. In those 
hospitals where any of the subscriptions come from the 
working class it has become usual to have representative 
governors for these subscribers and a definite representation 
of them on the board of management. 

in ilie by-Jaws of most ot these institutions there was 
originallj' a clause to tbe effect that only the necessitous poor 
were eligible for treatment. In ouc own Derbj'shire Royal 
Infirmarj', by a recent revision of the rules, it has been 
thought well to omit this clause. Since the foundation of 
the hospitals times have changed. 

The advances of medical science have introduced many 
complicated and expensive forms of treatment, which can 
only be carried out in an institution fitted with costly appa- 
ratus, controlled by specially trained doctors, nurses, and 
assistants.' Moreover, specialism in medicine has advanced 
to such a degree that a large number ot diseases can now only 
be satisfactorily dealt with by the co-operation of several 
men who have made a special study of different branches 
of the work. Thus a surgeon, before undertaking a grave 
operation, often requires the assistance of a physician to 
elucidate certain medical aspects of the case, a radiologist to 
make certain x-ray examinations, and a pathologist to carry 
out special tests as to the working of the organs to be 
dealt with. This cooperation of medical men, or "team 
work,” as it has come to be called, is of course available in 
a fully equipped general hospital, but elsewhere can only be 
obtained by running about to a number of specialists, an 
expensive business, only within the reach of those who aro 
well off. 

Further, surgical technique has become so complicated 
that a surgeon is very unwilling to perform serious operations 
except under the best possible hygienic surroundings and in 
rooms specially designed for the purpose, and with the help 
of assistants who are accustomed to his particular methods. 
This means that most operations are now performed either 
in the hospitals or in nursing homes, which from administra- 
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tivo expenses aro within the reach only of the comparatively 
woll-to-do. . ■' 

It has become necessary, therefore, for the large bulk of 
the community and not only the necessitous poor to find a 
rofu"o for tho relief ot their graver ailments in the voluntary 
hospitals. _ At the same time changes have been taking place 
in the social outlook which affect the hospital question in 
various ways. It has gradually been recognized that the 
State has large responsibilities to its citizens. First, in the 
matter of education, then in sanitation and preventive 
medicine, and finally in the provision of medical care and 
support for the workers in ordinary sickness, the State has 
felt it to bo its duty to take control and ensure that adequate 
provision is made for the needs of the community. Tho 
State has already made itself responsible to some extent for 
the treatment of infectious cases, for tuberculosis, for venereal 
disease, for school children, expectant mothers, and infant 
babies. These departments of medicine have been taken 
over by tho State ono after tho other until, for the mass of 
the community, comparatively little besides the medical, 
surgical, and special treatment provided by the voluntary 
hospitals remains outside the control of the State or local 
authorities. 

Another concurrent change is the altered eye with which 
tbo mass of the people regard so-called charity. The indus- 
trial class no longer wish to be the objects of charity from 
another class, and 3’et are forced to take advantage of the 
institutions which were started and long maintained by that 
class. The result is that the voluntary hospitals are no 
longer maintained by the rich as a charity to the poor, and 
all members of the community are now taking their share in 
the work. But since tbe money is given as a free-will offering 
and without any definite right to benefits -conferred on the 
subscribers, the voluntary and charitable nature of the system 
remains. Naturally and rightly, with their increased share 
in providing the funds, tbe industrial classes have obtained 
a greatly increased representation in the management of the 
hospitals. 

That the voluntary hospitals have done their work well 
and that they have become more and more popular with the 
public that use them is, I think, incontestable. They have 
fulfilled their frmetion with credit to themselves and with 
benefit to the community. It is no failure on their part that 
has brought about the present financial difficulties, under 
which a large proportion of the hospitals in the kingdom are 
now working with an annual deficit. They are only suffering 
with the rest of the world from tho tightness of money and 
increased cost ot living produced by tho war. It is a crisis 
which is likely to break some of them or seriously curtail 
their capacity for usefulness unless active steps are taken to 
restore their financial stability. 

Tho easiest way, though difficult enongh under the present 
conditions of high taxation, would be to obtain the necessary 
funds from the revenues of the State or local authorities. In 
doing this we should only be following the trend of the times. 
It has already been done in education and in several depart- 
ments of medicine. 

Arguments for and against Slate Control, 

My chief object in bringing this subject before you is to 
discuss whether such a method would be for the good of the 
community. 

To begin I will refer to tho possible advantages of such 
a remedy. 

1 . In taking over the responsibility of providing hospital 

treatment for all those who need it, the State would be com- 
pelled by public opinion to provide full accommodation in the 
hospitals for all who demand it. This cannot be said to 
exist at present, though by careful use ot the beds we 
manage to carry on without any great hardship to the 
individual. , , . , ^ 

2 . Tbe hospitals themselves, relieved of the present burden 
of financial anxietv-, would be able to devote themselves more 
whole-heartedly to their administrative work. The responsi- 
bility lor finding tho money would fall on the broad back 
of the Chancellor ot the Exchequer. The hospitals would 
only bo concerned in seeing how much they could get out 
o£ him. 

3. It might be thought that under unified State control it 
would be possible to co-ordinate the various medical services 
into a homogeneous whole and doawa3* with a certain amount 
ot overlapping, rivalrv-, and waste. To tho oraerl3' mind ot 
the professional administrator and to tho political reformer 
this might seem somewhat ot an advantage, though I shall 
hope to show later that it is not ali gain. 
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<!. Tho llnaucial burden •u'oulcl bo ilistTibutcd fairly 
tbrongbout tho 'wholo community, and not rest on tho 
shoulders oE tho generous, though tho degroo of fairness 
^vonldno doubt bo Tiew dirfcrcntly by individuals just as It 
isnoTvin other forms of taxation. 

5. It u’ould no doubt bo said by some, though I cannot 
altogether agree, that under State control a higher standard 
of cliicicncy could he ohtnined by a system of inspection 
similar to that obtaining in education. 

Xorr for tho opposite side of tho picture : 

1. The practice of TOodicino is a combination of an art 
•and a science. It is based on scientific kuou-lcdgo, and in 
recent years science has perhaps become the predominant 
partner, but it is still largely an art. A largo amount of 
Tnedietd treatment is based not on exact scientific lines in 
u-hicb tho correct treatment follows the correct diagnosis as 
a matter of routine in tho ^vny that an omdetto Is produced 
by tlio proper mixiurc and treatment of certain ingredients. 
It is lavgcto a personal factor. Tho best doctor is one who, 
with a good knowledge of the recognized scientific facts, by 
his individuality and intnition is able to apply his Bclentiflc 
knowledge so as best to suit his own capacity- and tho charac- 
teristics of tho patient. It is not a rnlc-of-thnmb business 
which can bo coulvollcd hj- acts and regulations, hut a skilful 
handicraft working largely empirically with a just regard to 
the qualities of both -doctor and patient, iVo might conceive 
of a time when all medicine would be reduced to a dead 
level of science, but that time has ccitainly not arrived ^-ct. 
Tho human body; its constituents and Its vital processes, 
arc in manj- ways too complicated for our present Imow- 
lodge. We still must work largely in tho dark. This is 
what I mean hj- tho art as opposed to the science of medicine. 
Kow art is a shy bird. It lives on freedom. It cannot 
endure being fettered by rule and harassed by control. 
It soon begins to wilt in captir-ity- LTicnevcr arts 
liave been hound by rule they have deteriorated. Whether 
it be in painting, poetry, music, or architecture, all pro- 
gress stops when Individual freedom is checked; and 
so it is with medicine. State medicine will never bo pro- 
gressive medicine. It is individualism and freedom that 
have brought about progress. With State control in medicine, 
as in every other department that the Stale has touched, a 
sj-5lom o! bureaucratic control, both financial and professional, 
will inevitably be introduced. People will not work honcstlv 
for the State unless they arc watched. The State does not 
expect it. With inspection freedom and individual enterprise 
will to a large extent disappear and progress in medicine will 
cease, just as it disappeared j’cai'S ago under the control of 
the Church. I Imow this is an argument against all State 
•control in medicine, and you may say I am preaching a retro- 
grade movement, but It is not wholly so. Most of those 
branches of medicine which the State has hitherto taken 
■over are those in which control is least harmful and in 
which there are special reasons, such as the public safety, 
why they should bo controlled; but it would bo particularly 
harmful in those institutions which have led the way in the 
new developments of the science and art of medicine as tho 
voluntary hospitals have done. 

2. State medicine is extravagant medicine. Even an M.P. 
does not work for the State for nothing, and very few State 
workers will do more than thej’' are obliged for their money— 
they get no thanks if they do. Not only must every worker 
be paid, but an army of paid administrators, inspectors, and 
financial controllers must at once be superimposed on tho 
workers to see that they do their work and do not spend too 
much money. How does this compare with the present 
management Of the voluntary hospitals? No one will, 

I think, deny that at present they are run vei-y economically, 
and j-et thei^ is no stint either in the domestic or medical 
denarfcment. At the Derbyshire Ko^ml Infirmary the staff 
?&ri 2 ;en-motu, in my time of over twenty years, been refnsed 

d£ ti'eatment or apparatus which they have asked 
staff, because they have had the financial 


auj? no ^ 

V tjjg institution at heart, have been careful 


iater.,3 


and 
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in their requests. From my experience 
*M'y hospitals I am afraid that under State 


?r)Tifrni *‘lical Staff is not likely to be much interested 

in the working of the institution. Then, in tho 

volunfcarv the vast proportion of the medical work 

has baf>n doi§!lBr nothing. Under the State this certainly 
tvould not he s^Xfiiiffedical men could not be expected to do 
State work for nch,s°g- Through their Medical Associatton 
they have already'\,,ated that they will not do so. The 
paj-ment of the med^l staffs must involve a great increase 
to the expense of run'^.g the hospitals under State control. 

3. A cut-and-dried scu^'S-e of State hospital medical benefit 
designed to prevent ovcrl^'oSr ^7 which patients would 
be obliged to go into the jn^itution provided for them in 
tbc area In -which they live, -woTld do away with that wJiole- 
soinc pint of competition which does so much to stimulate 


r,, 

L JorsiriC 


the flagging energy and interest. You will rememher ttni 
one of tho chief points which was fonelit for nf . 

tho inception of 4o Insurance I^t Sre?4ScS ofSC 

kooVin«'^thP important factor y 

ti. I ^4 “ he medical man up to tho mark professionallv If 

u medical mau, itVs Shv true ol 

Jbn ®Gd|oal Institution and its staff. IE tho lirnlt of area ol 
Hoj'ul Infirmary was absblnteiy fixed and 

Burton between Derby, Nottingham, 

,®belfiold, and Manchester, or even between the 
works Derby itself, an important item which 

cinn is perhaps an admis- 

■fi ° + of floman frailty that this is so, but it remains a fact 
that wlthont competition human effort flags and the nnaiity 
of workdctonoia:c3. 

<?. There is what I call tho Argument of Sentiment. This 
is a prosaic world and wc are supposed to be a prosaic people, 
hat sentimont still occupies a large part of onr lives, and 
especially so m matters of health and sickness. The craving 
for sympathy. is Inherent in the human race, and is never 
more present than in times of illness. There is no doubt 
about its ciJlcacy in mitigating the pain and misery that sick- 
ness causes, nor about the help that human sympathy gives 
in tho actual cure of phj-sical and mental disorders. Anyone 
who has seen the craving of a wounded man in a far-off land 
to got back to England and his friends, and the glow of hope- 
fulness that lights up his whole being when he knows that 
ho has been marked for transfer to the United Kingdom, could 
not fall to bo convinced of the real curative power that senti- 
ment bus with tho sick. There is no doubt that the volun- 
tary sj* 6 tem in onr hospitals fosters this spirit of sympathy 
In tho coniTnunity, Those who give voluntarily, •whether it 
be of Ibeir wealth or of their time and thought, cannot fail- 
to have their sj-mpathies drawn towards those for whoso 
benefit they are giving, and an atmosphere will be pro- 
duced in which there will be a blessing both for him thafc. 
gives and for him tliat takes. Into this atmosphere, with its 
spirit of kindliness and charity, the sick will enter -trustfully 
a'ucl ■without dread, and from it thoj' come forth filled with a 
spirit of gratitude. I am not saying that in Slate Institutions 
kindness and sympathy' arc not to be found, but I am con- 
vinced that it cannot bo the same thing in them w-ith human 
nature as it is. With tho voluntary system there comes, too, 
tho pride of possession to those who support the hospital. 
Tho voluntary donor feels a personal interest in It and likes 
to see it popular and ofilcient. He rejoices to see his hospital 
a credit to his town and county. This feeling reacts on the 
staff and is distinctly' stimulating. One cannot help comparing 
the pride and affection with which our voluntary hospitals 
arc regarded by' a largo section of the commonifcj' with the 
atmosphere of business-like apathy' which surrounds hospitals 
supported by taxation as they are in foreign countries. 

Can ilie Voluntary System Survive ? 

These are, to my mind, unanswerable arguments 'in favour 
of a voluntary basis of maintenance for our hospitals, but of 
course they count for nothing if the goodwill and generosity 
of the community is insufficient to provide and maintain 
sufficient accommodation to meet tho needs of those -who 
require treatment. If tlie necessary funds are not forthcoming 
from voluntary sources they must he found by taxation. The 
work cannot stand still; hospital treatment has come to be a 
vital part of the life of the nation, and must be carried on in 
its interests. But it will he a bad day if the fountain spring 
of charity ceases to flow in sufficient volmne lo maintain and 
distribute its full measure of the healing fluid. If force has 
to be added to maintain tho pressure, like all forced pressure 
it will be wasteful, extravagant, and harsh in its action. 

The gnesliou is, therefore, •whether it -will^ he possible in 
tlie future to maintain these great and growing services on 
a volnutary l)asis. Tla-ve Tve rcEicliccl tlic limit of wbat 
can he got by flie free-will offerings of the people, or 
must tbo residue be extracted forcibly by legislation? In 
my opinion the answer to this question must ho mot by 
■another question. Do the people of this country really want 
the voluntary system to continue? Do they realize the 
aavanta<Jes of it from the point of view of what they get by < 
it and what they have to pay, and that under the State they 
will have to pay more for an inferior article ? 

If they fully realize this and set about an effort to maintain 
tbo present system it can be done. In some places, in spite 
of bad trade and high cost of living, it is being done now, and 
these places are just such manufacturing centres as our own, 
with a large working-class population wlio^ believe in tbeir 
hospital and have made up their minds that it shall go on. 

At the end of 1921 Uie Derbyshire Koyal Infirmary had a deficit 
of £7, COO on the year’s working expenses, besides a consideraoio 
amount due on tlie extensive building scheme just completea. AC 
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the enfl ot last year not only was tlicro no dcncit on tho roar's 
working, bnt praclicallv tlio whole ol tho previoas year’s deficit 
had been wiped out, and only n comparatively small sum was still 
due on the building fund. And how bad this been done? Trade 
was bad ; taxes were ns high ns ever. It was tho working men's 
contribution. They decided that the voluntary hospitals were 
neeessarv to them a'nd they found tho extra money. It was found 
with enthusiasm. With the increasing subscriptions the interest 
in the institution has spread widely. 

It is evident that hero, at any rate, the Toltmlary system is 
popular with the industrial classes. But though the main- 
tenance of the hospitals on a volnntary system is now assured 
in most large industrial areas, it is not so everywhere, and a 
system of this kind must stand or fall by its weakest members. 

It may be worth whUo to consider tho views of soma of the 
various groups in tho State concerned with the question of 
the voluntary hospitals. 

The Cave Commillcc’s Beport. 

The Minister of Health appointed a committee in Jannary, 
1921, under tho chairmanship of Lord Cave, to consider the 
financial position of the volnntary hospitals, and to make 
recommendations ns to any action which should be taken to 
assist them. They reported in May of that year that in the 
hospitals ot London there was a deficiency of £468,413, and in 
those of the rest of England and Wales ot over £280,000 ; that 
since 2913 the income of these hospitals had risen by ET per 
cent., hut that their expenditure (chiefly due to Increased 
cost ot provisions, medical requisites, and wages) had increased 
by 138 per cent. They recommended that to set tho hospitals 
on their legs the Treasury should, as a temporary measure, 
make a grant of £1,000,000. They stated that they were con- 
vinced that tho voluntary system is worth saving, and that if 
it is worth saving any proposal tor continuous rate or State aid 
should be rejected. 

They also recommended the setting np of a Central 
Hospitals Commission under the Ministry ot Health with local 
area committees under it to co ordinate the work of the hos- 
pitals and to distribute any big central funds that might be 
forthcoming. They suggested various ways in which further 
funds might be made available, such as voluntary contributory 
schemes by workmen and employers, and various ways in 
which economies might be effected. 

On the report of this committee the then Minister, Dr. 
Addison, expressed his agreement as to the importance of 
maintaining the voluntary system and set up the suggested 
Hospital Commission and its local committees, but with 
regard to the grant the Cave Committee had recommended, 
the Government followed the example of the unjust steward 
of the parable even to the exact proportion and sat down 
quickly and voted £500,000 instead of £1,000,000, making it a 
condition of grant to any hospital that an equal amount of 
new subscriptions should be found from other sources. 

T7te Labour Fariy's Hospiial Policy. 

The Labour partj-, through their Advisory Committee on 
Public Health, have issued a programme of their policy with 
regard to the hospitals. Their proposals envisage a complete 
public medical service which shall include hospital treatment. 
They say, “ No public medical service can be efilcient that 
does not provide an adequate number of beds for those 
requiring institutional treatment, that the accommodation 
should be very ample.” They estimate the present accom- 
modation at 521,194 beds, and in their opinion think there 
should be 107,906 more. We all know that the present number 
ot beds is insuClcient, but such an increase would, in my 
opinion, be extravagant. 

One of their points is that the hospitals are understaffed 
and that this is the cause of the overcrowding ot out-patient 
departments and the long waiting lists for in-patients, and 
that the understaffing is due to the monopoly value of the 
appointments. There is, I think, an element of truth in this 
contention, but it is more or less inevitable with an unpaid 
staff. 

They say that the one and only salvation for the hospitals 
of the country is State control and management, but almost 
In the same breath they testily to the magnificent work 
which has been done hitherto in the volnntary hospitals, 
and (as if not having the courage of their opinions ot tho 
necessity for State control) they recommend that the volun- 
tary hospitals should be given the option of being taken over 
by health authorities or receiving grants from public funds 
conditional on efficiency and representation ot tho local 
authorities on the boards, bnt leaving to the boards complete 
control. 

There is evidently a doubt in the minds ot the promulgators 
ot these proposals'whether the bulk of the working popula- 
tion would not resent having their volnntary hospitals, which 
have grown into their affection, and which are in a very real 
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way under their control at present, taken from, them and 
handed over to an unsympathetic bureaucracy'. Perhaps, too, 
they are not really convinced that State control is the best 
system. 

I hope this question of hospitals will never become a 
matter of politics. In the general tendency for nationaliza- 
tion of tho big public services, I sincerely hope this vital 
service will be kept outside. It is not a question of popular 
control. In the hospitals to a large extent we have this 
already. Tho beneficiaries are already largely represented 
on tho boards, and will be to a greater extent as the working 
class come to furnish a larger proportion of the cost. Under 
tho State, the real controllers wiU be the Chancellor of the 
Exchequer and the officials of the Ministry of Health, who 
have little knowledge of local circumstances and scant 
sympathy with local requirements. 

The Medical Profession and the Voluntary System. 

Now as to the opinion of the medical profession, two large 
representative meetings of the members of the staffs of the 
hospitals from all over the country were practically unani- 
mously in favour of the volnntary system, and the voice of 
the general body of the medical profession as represented by 
tho British Medical Association is equally unanimous. This 
cannot be for any motive of financial gain, for if the hospitals 
were handed over to the State the members of the staffs 
would certainly have to be paid. It is because they know 
that it would be bad for the hospitals, and because they as 
individuals would lose their freedom of action and thought 
without which their whole work would be cramped and 
stultified. 

Before concluding I feel that I must say a few words about 
the relations of the medical profession to the voluntary 
system. For long years practically the whole of the respon- 
sible medical work at the voluntary hospitals has been a free 
gift by the medical profession to the public, and the demands 
on the time of the members of the honorary staff have been 
steadily growing. It may surprise some of yon to know that 
the average number of hours a surgeon on the staff of the 
Derb 3 'shire Royal Infirmary has to devote to his work there 
is just about twenty hours a week, apart from any work that 
he may put in on committees of management. In the twenty 
years I have been on the staff the surgical work ha.s practically 
doubled, and it is now work which can, in my'bpinion, only 
be undertaken by one who devotes himself specially to 
surgery. This demand makes a very big hole in one’s work- 
ing week and leaves no very big proportion in which to earn 
one’s living. There are, of course, compensations. In the 
early stages it gives one the opportunity to learn special 
work by practical experience, and as one goes on to keep 
one’s hand in. It also gives some advantage in the way of 
professional prestige and what was referred to in the Labour 
party programme as monopoly value. But it is a fairly big 
price to pay for these assets, involving a great amount of 
physical and mental stress which I doubt if many of ns would 
be willing to give were it not that the work is intensely 
interesting and performed in the happiest of surroundings, free 
from petty controls and in an atmosphere of kindly feeling 
and good fellowship. 

The reason why tho medical profession is wedded to the 
volnntary system — although it would probably be better off 
financially under a State system — is because it knows that 
under the latter it would be subjected to ah the irksome 
pettiness of bureaucratic officials who, to justify their existence, 
would be obliged to interfere whether they liked it or no, 
without benefiting tho patient one single jot. 

Under the voluntary hospital system as now administered 
there is not unnaturally a certain amount of feeling among 
some members of the staff that to some extent their services 
are being exploited — that a considerable section of the com- 
munity are getting our services free who are able, and even 
quite willing, to pay something for those services. There is 
a dread, too, that with the increasing proportion of the com- 
munity who get their treatment free the number left may 
not be sufficient to provide a living for the increasing number 
of doctors required to do the increased free work. These, 
factors naturally keep consulting fees high and produce a 
system by which the well-to-do are taxed to pay for those 
who are not so well off. At a time when the hospitals are 
struggling for existence it is hard to devise a scheme by 
which the burden can be more evenly distributed. 

The medical staffs have, however, been obliged to lay down 
that they shall receive a proportion of any funds received by 
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tho hospitals fou the treatment vindcrtakon by the hospitals 
on behalf of public authorities, such as the Ministrv of 
Pensions, tho Ministry of Health, and' the local health 
authorities. Further, it has been found necessary to give 
reinuneration for some of tho loss woU paid specialties, such 
as anaesthetics and .-c-my rvork, in order to obtain tho 
services of suitable men. In tho future it may bo necessary 
to extend this principle to some of tho junior p)liysicians and 
surgeons if the right class of men avo to bo obtained. But 
this will not, in my opinion, alter the voluntary nature of tho 
bulk of tho service which wo have so much at heart. 

I have not gone in any detail into tho ways in which 
sufficient funds may bo got to keep tho voluntary system 
alive. I have contented myself with giving an exposition of 
tho faith that is in mo witli tho hope that it may' stimulate 
public interest in tho voluntary system and put oil tho day 
when these great institutions aro handed over to bureau- 
cratic control. 


PARENTS’ PAYMENTS FOR MEDICAL TREATMENT 
OF SCHOOL CHILDREN. 

Tot Board of Education has issued to local education 
authorities a circular (1300 of March 16th, 1923) 

explaining its rcquironiGuts in respect of parents’ payments 
for treatment received by their children through tho 
School Medical Sciwicc. Tho imjiosition of these charges 
is obligatory under the Education Acts, and “ it is not open 
to a local education authority, in exercising their statutory 
powers, to adopt arrangements, or to the Board to approve 
arrangements, which make no provision for obtaining 
payment or for discriminating between cases in which 
parents aro able or unable to make payment.” 

Tho provision contemplated by tho Board as mooting 
the ” reasonable roqniremonts of tho Act ” includes tho 
adoption of an income limit, bolow which treatment shall 
bo rondoj’cd free, and of a scale of charges for the several 
forms of treatment provided by tho authority — both tho 
income limit and tho scale to bo adjusted in aceordanco 
with local conditions. As an example of the avrangomonts 
considered satisfactory a scheme is quoted providing for 
free treatment in tho case of a family of two parents and 
three children where the total weekly income, after deduc- 
tion of rent, does not exceed 50s. When this income is 
exceeded, minor ailmexrts may he treated free for the first 
fortnight, and subsequently at a charge of Is. for three 
or 2s. for six months’ treatment. Operative treatment of 
tonsils and adenoids may be offered at 5s. to 7s. 6d., 
spectacles chai'ged at cost price, and dental treatment at 
6d. an attendance. or Is. for the full treatment. Where 
wide variety of income exists it is suggested that some 
corresponding variation should he made in tho charges, 
and it is expressly provided that the income scale adopted 
in respect of medical treatment should he less severe than 
that for the provision of free meals, and that investigation 
into the circumstances of parents should bo confined to 
doubtful cases and as simple as possible. Finally, the 
Board is prepared to accept, at least for the ])resent, 
schemes which provide free treatment for minor ailments, 
subject to the provision of satisfactory arrangements for 
payment for other types of treatment. In areas where no 
charge has hitherto been made, and it “ is not easy to 
bring a complete scheme into force at a moment’s notice,” 
the Board will accept for the current year any scheme 
which marks a “ reasonable advance ” upon previous 
practice. The circular docs not touch upon the vexed 
question of tho definition of minor ailments. 

The position indicated by this circular is of considerable 
interest. Tim stWntory obligation to impose some charge j 
upon all parmN^s to m.-ike any payment dates from 1909, 
whereas the obbgiati^ to provide such treatment, as opposed 
to tho permission iXidXso, dates only from August 1st, 1919. 
Apparently what i\ teNnied in the circular " the clear 
intention of Parliament ’ Xju connexion with these payments 
has been to a great ^extt\t ignored, both by local and 
central authorities, over a ^riod of some fourteen years, 
Obis being so, we may well ii^iiire what the intention of 
ailiamcnt really was, why it pus been ignored, how far 


tho present policy is calculated to. give it effect, and what 
■Will bo tlic prooiiblo result of its onforceiuent. 

It is perhaps fair to assume that in providing for nay- 
uiouts by parents Parliament had in view ono or ali of 
tlircc objects— to restrict treatment to the necossitons, to 
roheve the pressure on the public purse, and to provide 
for tho case of parents who, unable to meet tho full cost 
of tro.almont, may wish to contribute towards it according 
jo their capacity.^ The explanation of the present activity 
lies, pre.suuiably, in tlie prevailing policy of retrencliment, 
and in tho extension of facilities for ti’eatment to children 
in secondary schools, many of whom are in more favour- 
able oconomic circumstances. The experience of a local 
authority which has cndeavoiired during the last twelve 
montlis to give effect to the policy now laid down by the 
Board ivill serve to illustrate both tho cause of past neglect 
of the obligation and the success likely to attend tho 
attempt to make it effective. According to the report of tho 
school medical officer for 1922, the authority, in adopting a 
scale of charges, 


" liad in mind two dangers altacbing to a rigorous requirement 
of paj-ment for treatment given : firstly, that such action would 
servo as a deterrent to obtaining treatment for an ailment in its 
early slagcsj and bcnco would tend to rob the School Medical 
Sei-vieo of its main function — tho prevention of disease by its 
early dcloclion and treatment; and secondly, the fact that tho 
suras recovered might not pay for the cost of collection.” 


'Ihc anthorltj* calculated that, assuming all parents to he 
capable of payment on the prescribed scale (a condition 
whicli does not, in fact, obtain), the maximum .amount 
rccoverablo for tho year would ho about £250, whilst the' 
expense involved in any system of inquiry -as to. income 
in individual cases would amount to about £80. Accord- 
ingly tho .adoption of an income scale was rejected in 
favour of an arrangement hj’ which head teachers inform 
tho school medical officer of all cases in which, in their 
opinion, the scale payments cannot be met. In all other 
cases parents receive a request for the amount due under 
tho scale in respect of every child treated. Under this 
scheme tho total amount received by.tlio authority during 
nine months was £18 4s. 

If this oxpei-ienco is typical (and the absejice from the 
reports of school medical officers and those of the Board 
of Education and its chief medical officer of any indication 
of tho total sum recovered each year in respect of treatment 
in areas whore scales aro actually in forco is significant 
in this connaxion) it would seem that the present policy is 
not calculated to meet the first end in view— namely, 
relief of the rates, with a corresponding decrease in the 
amount of the Treasury grant. On tlie other hand, tlio 
nature of the charges suggested demonstrates that there 
is no intention of using them as a means of inducing 
parents able to obtain necessary treatment privately to 
do so rather than utilize a service primarily intended for 
the necessitous. As regards those who may wish to pay 
according to their means, the object in view might perhaps 
be more simply attained by a system of voluntary contri- 
butions. Moreover, there is a distinct danger tliat parents 
actually making the scale payments may iinagine tliat 
they are paying for the seiwico rendered. It is to guard 
against this danger that some authorities have adopted 
.an expedient referred to in the Board’s circular— namely, 
the exhibition of a t.able showing the actual cost to the 
authority of each service rendered, witli a box in whicli 
parents may place some contribution towards tho diffcrouco 
between that cost and the sc.ale charge. The plan seems 
rather clumsy, hut, provided that in reckoning the cost of 
each service adequate allowance is made for establishment 
and administrative charges, it iimy be of some use. 

In view of the difficulty of the whole position it m.ay 
be asked whotber the intention of Parliament in connexion 
with these payments is, after all, so clear as the Board 
suggests, and whether the present policy is indeed calcu- 
lated to giv'e it effect. If the answer to these quc.stions 
is proved by the ex]ieriencc of the next twelve months to 
be in the negative, it may’ be hoped that some amendment 
of the law will relieve the Board of the thankless task ot 
trying to enforce a policy which would seem not to work 
well in practice. 
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IONIC MEDICATION AND THE CONSTANT 
CURRENT. 

The important place which galvano-thcrapy holds in 
modern therapeutics was indicated by the correspon- 
dence which followed the appearance in this JounxAi. 
of a paper by Dr. David Campbell* upon ionic 
medication. His main conclusion was that the 
amount of any drug introduced in an ionic state into 
the bod}’ by currents which can be used therapeutically 
is very small. He found that a drug, as soon as it is 
carried through the sidn, is swept away in the blood 
stream, and produces its specific effect upon the system 
generally, and that there is therefore no local concen- 
tration. Nor is there any evidence of deep penetr.ation ; 
experimental evidence in animals is all against the 
belief that a drug penetrates farther than the subcu- 
taneous tissue, and it seems quite clear that a similar 
state of affairs exists in man. 

These conclusions, which Dr. Campbell based upon 
his own experiments and the results of several other 
workers, have been challenged by some correspon- 
dents; but a study of the literature reveals a really 
overwhelming mass of evidence in their support. 

A belief has prevailed that it is possible by means 
of an electric current to drive drugs down directly 
into the muscles and joint cavities. The facts known 
regarding the rate of migration of ions in an electric 
current render it almost incredible that this can occur 
under therapeutic conditions, but in addition very 
careful tests made upon animals by Inchley," and 
other results quoted by Turrell,^ show that the ions 
do not penetrate directly beyond the subcutaneous 
tissues. How, then, are we to account for the fact 
that the many practitioners who resort to ionic medi- 
cation have become convinced of its efficacy? 

In the first place we have a very general consensus 
of opinion that the constant euirent is of great value 
in many conditions, and particular!}’ in the relief of 
pain in such diseases as sciatica, neuritis, and 
fibrositis. The exact mode of action is unknown, 
but various possibilities may be mentioned. Dr. 
Campbell suggests that the action is simply by way 
of counter-irritation, and the therapeutic application of 
the constant current does produce irritation beneath 
the electrodes. This effect can be accounted for partly 
by the heat produced; the current is most concen- 
trated beneath the electrodes, and the sldn has a far 
higher resistance than any other tissue traversed; 
hence there is a maximal pi'oduction of heat beneath 
the electrodes. Electrolytic effects in the electrodes 
also are capable of producing irritation, and such 
action will be most marked when irritant drugs such 
as salicylates are present; this may account for the 
superior results stated to be obtained when the 
electrodes are soaked in salicylates instead of salt 
solution. 

Dr. Turrell, in a recent letter, ■* has suggested that 
the benefit is due to the heat produced in the tissues 

* David Campbell : British Medicil Journal, 1923, i, <09. 

* 0. Inchlej’ : Journ. of Phann. and Exp. Ther., 18, 241, 1921. 

* IV. J. Turrell : The Principles of Elcctrotherapf/. Oxford Medical Pub- 
lications, 1922, p. 11. 

* W. J. Turrell : British Medical Journ.il, March 24th, 1923. 
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by the passage of the constant current. The objec- 
tions to this view are that the chief site of heat pro- 
duction must bo the skin, and that many observers 
claim that in many cases the application of the con- 
stant current is followed by results superior to those 
produced by diathermy, although more heat is pro- 
duced by the latter method. There can, however, be 
no doubt that heat production plays a very important 
part in. producing the beneficial effects observed. Dr. 
A. E. Friel has suggested^ that the important factor 
is electrical endosmosis, which causes a passage of 
fluid through the tissues towards the negative elec- 
trode. Such an effect can be produced in dead 
tissues, but it appears doubtful whether it can occur 
in tissues provided with an efiScient circulation. 
Finally, it is often suggested that the current causes - 
a stream of ions between the two electrodes, and 
that the cells are stimulated by the passage of these 
ions through them. The objection to this view is that 
the surface membranes of cells have a high resistance, 
so that in all probability nearly the whole of the 
current passes through the tissue fluids. 

Our knowledge as to the action of the constant 
current is obviously very imperfect, and there is an 
unpleasant amount of truth in Dr. Turrell’s'* blunt 
comment: “ When we consider that the constant. 
cuxTent, the so-called ‘ ionic medication ’ or ‘ ioniza- 
tion,’ is commonly ordered by medical men who have 
no knowledge of electricity or its mode of action, 
and that the treatment is generally carried out by 
those who have no knowledge of medicine or the 
nature of the disease they are treating, it is remark- 
able that benefit is so often obtained.” That such a. 
comment is possible seems to indicate that more 
regard ought to be paid to teaching electro- 
therapeutics in medical schools, for there- is no doubt 
that the subject is becoming of increasing importance 
in practical therapeutics. 

Moreover, many of the unsettled problems men- 
tioned above should prove soluble by experiment, and 
it is to be regretted that more research is not carried 
out in this interesting and important branch of thera- 
peutics. Dr. Campbell’s paper was both interesting 
and valuable; it is a pity that such papers should 
have an additional value due to their rarity. 


INHERITANCE OF ACQUIRED CHARACTERS. 
For something like a generation the belief that 
acquired characters are not transmitted to the off- 
spring, reinforced by Weismann’s hypothesis of the 
” continuity of germ plasm,” has held sway. Those 
who ventured to beheve otherwise went in danger of 
condemnation as heretics. Floods of printers ink 
were expended in expounding the true doctrine, but 
most of the -^Titing was a priori. For nearly a 
quarter of a century Dr. Paul Kammerer, a member 
of the staff of the institute for experimental biology 
in Vienna, has been working at the subject by experi- 
ments of a most laborious character, which seem to 
have been very carefully made and very cautiously 
interpreted. Little, however, was heard about them 
in this country until last summer, when a member 
of the Cambridge Natural History Society visited Dr. 
Kammerer, and studied some of the breeding experi- 
ments in progress. The visitor was particularly im- 
pressed by certain obseiwations on Alytes, and eventu- 
ally the Society invited Dr. Kammerer to come to this 
country; the lecture he gave in Cambridge has now 

been pu blished. ° . 

i A. R . Friel : British Medical Journal, March 17th, 1923. 
•i\’a£ur«, May 12th, p. 637. 
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In frogs, wliich. pass the mating period in water, 
there appears shortly before that time on the inner 
fingers of the males a dark, rough, horny pad; in 
'Alytes, "which mates on land, no such pad appears; 
but if thej' are induced to mate in the water — by 
raising the temperature so that if they went ashore 
they would be dried uj) — certain changes gradually 
appear; among these is a pad limited to the inner 
fingers in the first season, but extending in subse- 
quent breeding seasons to the other fingers, to the 
ball of the thumb, and even to the under side of tho 
arm. On examining the skin of the thumb of the 
normal male it was found to he subject to an annual 
thickening, and it is characteristic of Dr. Kammcrcr’s 
caution that in view of this natural tendency to pad 
formation he does not look upon this observation as 
affording a trustworthy example of tho inheritance of 
acquired character, even though the pad appeared in 
four successive generations after the original stimulus 
of warmth was removed. 

Setting these observations aside wo turn to others 
which their author thinks may bo regarded as crucial. 
They were made on an Ascidian, dona inicsiinalis. 
It possesses great powers of surviving mutilation and 
of reproducing parts that have been amputated. It 
has two tubes or siphons, water being drawn in by one 
and expelled again by the other. If tho two siphons 
(inhalent and exhalent tubes) be cut off they gi'ow 
again, and become somewhat longer than they were 
previously. By repeated amputations individuals 
were induced to grow very long tubes in wliich tho 
successive new parts produced a jointed appearance. 
The ofispring of these individuals had siphons longer 
than usual, but the jointed appearance has been 
smoothed out. “ That is to say, the ' particular 
character of .the regeneration is not transferred to the 
progeny, but a locally increased intensity of gr-owth 
is transferred.” Kammerer was able to go further. 
.Weismann's doctrine of tho necessary continuity of 
germ plasm had previously been shown to be subject 
to exceptions, and a further experiment made by 
Kammerer is very significant in this connexion. At 
the hinder end of Ciona, in the coils of the intestine, 
lies the generative organ, a hermaphrodite gland, 
If the whole of this hinder part of the body be 
removed, the front part regenerates and reproduces a 
new generative organ, so that the new germ plasm 
has been formed from somatic tissue. The long- 
siphoned Ascidian -with regenerated germ plasm gave 
bu-th to progeny which were long-siphoned. It has 
been objected to other experiments that the operation, 
or the change of environment as the case might be, 
in some way exercised a direct mfluence on the germ 
plasm; in this experiment this objection does not 
seem to apply. The new long-siphoned individuals 
are the offspring of an animal "with a new generative 
organ formed after the original operation on the 
siphons, so that that operation can have exercised no 
influence on the germ plasm. 

Another series of experiments, made on Salamandz'a, 
yielded some very striking results, though not 
apparently so conclusive as those with Ciona, It is 
indeed significant that the most convincing result 
should have been observed in an organism such as 
Ciona, which is low in the scale of living things and 
maj’ therefore safely be assumed to be the more 
plastic, klan is so highly specialized, and the same 
IS, indeed, true of all the mammaha, as to be very 
little plastic. None of the instances of inheritance of 
acquired characters in man, though very many have 
reported at one time or another, can be said to 
tuml rigid scientific requirements. 


THE GROUP CLINIC. 

Last week tlio IVestminstcr and Holborn Division of tlie 
British Jlodical Association held a meeting at the house 
in Brook Street, W., where a group clinic has recently 
been established. Tho occasion has afforded ns an oiipor- 
tuiiity of giving .(p. 876) an account of the interesting 
experiment in tho organization of medical practice 
Avhich is being made by a group of medical men, including 
consulting i>hysicians and surgeons and specialists with 
tho co-operation of a general practitioner, who is under- 
stood to liaA'o originated the idea. It is an attempt to 
introduce tho group clinic system, which has existed in 
tho Dnited States of America for some years, Avith such 
modifications as conditions of practice in this country may 
render necessary. Tho scheme was outlined by Sir 
Thomas Hordcr in an address he gave to the Abernethian 
Society in January, 1922. Briefly it consists, in housing 
under ono roof a group of consultants and specialists, and 
tho exports and equipment for pathological and radio- 
graphic investigation reqAiircd in modern diagnosis. lYhen 
the cii'cumstanccs permit tho scheme to ho carried out to 
tho fAill tho patient is examined by such consultants as 
seem necessary in his indiA'idual case, special investigations 
are mado if necessary, and an inclusive fee charged. It is 
hoped that in this way there will ho a saving of time, money, 
and AA'orry for the patient Avithout any deti*imental effect on 
tho income of tho c.xports forming the group. Sir Thomas 
Hordcr has answered in advance several of the objections 
raised against tbc proposal, but it is possible tliat in the 
process of developing the clinic other difficulties will arise. 
ITor example, it is proposed to retain a member of the gioup, 
“ by profcrenco a general practitioner of considerable 
experience,” to indicate tho member or members of the 
group to Avhom a new patient may best be allocated ; it seems 
a little doAibtful whether this plan will Avork well and_ really 
save time. If it is intended that the clinic shall assist the 
gcncr.al practitioner in his work, it may be asked 
whether tho host plan would not be to encourage the general 
practitioner habitually to do what is already permissible- 
namely, to select the member of the group Avho shall take 
initial charge of the patient. If this were done m every case 

it becomes a question whether the method of ' clerking for 

tho various experts, Avhich seems "to be suggested, will prove 
necessary. Only cxperionco will show; but it seems possible 
that tho expert will find that the reading of notes combined 
with the questioning of the patient may take almost as much 
time as if he had himself questioned the patient m the usual 
Avay There can be little doubt that the patient will as a 
rule bo saved time and worry, and probably also money. 
This seems almost to imply that each export m a c.ase Avill 
receive less than his usual fee for each patient. On tlio 
other hand, the member of the group will be saved some 
AA-orry perhaps some time, and probably also some overhead 
expenditure Avliich Avhen working alone he is hound to incur. 
It seems possible that difficulty may sometimes arise in con- 
nexion Avith treatment, especially of a surgical nature. It 
is true that the clinic is supposed to he purely diagnostic m 
character, and that any member of the group is entitled to 
seek outside opinion. Nevertheless, if one expert m the 
group should systematically prefer to seek opinion in some 
special subject outside the group, will he not run the risk of 
destroying the mutual confidence of the members? Even if 
ho Avishes to maintain solidarity, he may meet ^ with 
difficulties raised by the patient or the practitioner. Wo ask 
these questions AAith no idea of opposition to tho princip 0 
of the scheme; they may all he solved satisfactorily, and 
certainly the courage of the promoters of the clinic is ivorniy 
of admiration and deserving of success. Tlio only criticisni 
we have heard from a patient is that the congregation ot 
large numbers in the common Avaiting-room may lead to 
embarrassment by the accidental meeting of friends. 
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AN EPIDEMfOLOGfCAL VIEW OF ULTRAV/SiBLE 
VIRUSES. 

At n mooting of the Section of Epidoniiology niul Stato 
^^ledioino of the Roval Society of Modicino on May ilth, 
the Piosidentj Dr. R. J. Rocoo, C.B., M.D., in the chair. 
Sir 'William Hainor, M.D., road a paper on the iiltraTisihlo 
riru<o<; considered from an epidemiological point of view. 
Ho traced the modern histoiy of the subject from Buchner’s 
dcmojistration in 1897 of an intracellular cuKyme in tho 
yeast cell, and obson'od that the germs of tho bacteriologist 
might perhaps assume importance in disease mainly by 
reason of tbeir being able under certain conditions to live 
in symbiosis with tho genernlh' speaking much move deadly 
though far more minute ullravisible living particles.” 
Tho important inter-relationships betwoen tbc tiUravisiblo 
germs and tbc bacteria bad been compared “ to those 
between man and the tools ho worlrs with ; or alterna- 
tively to the partnership, on a far vaster thougli probabl}* 
loss important scale, between alga and fungus connoted 
by the term lichen.” Two questions bad to be con- 
sidered: (1) 'Were germs “ liitbcrto regarded as causal 
really primarily concerned with fermentations and Avitli 
diseases, or merely concomitants — that is, associated 
organisms”? (2) ‘What was tho “ status, qua organization, 
of the uUramicroscopic ^ enzymes ’ ”? In dealing with the 
fii*st questioiij Sir ^V^^^inm Hamer rcfcrretl to Lord Lister's 
classical researches on the souring of milk, and quoted 
tho remark that ** it is far from impossible that there 
may exist uUramicroscopic organisms, as real, as distinct, 
in structure, and as potent in their effects as is the 
Bactcrhim Incfts.” In these woixls Lord Lister remarkably 
anticipated tho results of later I'esearch, and ” saw as in a 
glass darkly the phenomena now familiarly described as 
those of * sporting * or ‘ inutatioii ’ in bacteria, and clearly 
discerned that ultrarisiblo particles might play a part in 
these.” "With regard to tho second question, the opinion 
was expressed that the experimental I'osults suggest that 
each germ must bo assigned a very complex constitution qva 
enzymes; one enzyme might be represented by numerous 
particles in a condition of groat activity and apt for 
rapid multiplication ; another might bo poorly ropix*scnted 
by particles in an inactive or dormant condition. After 
outlining the present state of opinion respecting the 
physico-chemical status of catalysts and enzymes. Sir 
'William Hamer I'emarked that “ it would simplify things 
a great deal if, taking our courage in both hands, we 
boldly declared that many * organic catalysts ’ are really 
living organisms.” He ixiferred with approval to the late 
Piofessor jMinchin’s speculations regarding the simplest 
fonns of life and their origin, and added that ” an out- 
standing difEciiIty of tbc epidemiologist, confronted with all 
the later developments of the germ theory, is, however, 
that of explaining x>^rsistency of type in epidemic disease 
— persistency such as that displayed, say, by measles or 
sniall-pox ... In the case of ultravisible germs of 
epidemic disease, it may be that, while variahility of type 
is favoui'cd by association of the primary ultravisible 
organism with various satellite secondary invaders, thero 
is an inevitable return, at appropriate intervals, to phases 
of influence which again and again repeat themselves. 
Just as syngamy prevents a species from breaking up into 
strains, so some equilibration between a primary influence 
and secondary influences encountered in the bodies of the 
hosts may bring about major wares of epidemic disease.” 
De Tries, lie went on to point out, bad hinted at sorae- 
tliiiig of this kind in his ” periodic mutations ” of the 
higher plants, and said that “ analogous idienomona will 
at once suggest themselves to all those who have followed 
up Creighton’s teaching with regard to influenza, scarlet 
fever, and diphtheria. Mincliin’s xdtramicroscopic 
chiomatin grains may then become endowed by mutation 
with the capacity for exercising marvellous powers; for 


while an evening priinroco, when it mutates, causes com- 
paratively speaking hut little disturbance in the world at 
largo, tho iiHravisihlo germ of influenza, on the other 
hand, when it manifests its greatest effects, the pawn 
becoming, so to speak, a queen, determines development 
of influenza in pandemic phase, ‘ posting ’ abroad and' 
wreaking terrible havoc among tho peoples of the globe.” 


LIFE AND PROBLEMS IN A MEDICAL UTOPIA. 

Tm: conditions of life in a medical utopia were reviewed by 
Dr. J. Walter Carr in an entertaining address delivered to 
the Medical Socict 3 ' of London on jMay 14th. Those 
privileged to live under tho despotism of some benevolent 
autocracy, such as a super-ministry of health, will, in the 
days of a medical utopia, lead a strictly hygienic existence 
under tho watchful supervision of the State from infancy to 
old ago. The young couple about to get married will bo 
provided with certificates of fitness and receive instruction 
in sex hygiene; pregnancy will be notifiable to the medical 
ofBocr of health, and the unborn child will be brought into 
the grip of the miinicijwl axithorities even before parturition, 
which, of course, will not be tolerated in the unhygienic sur- 
roundings of the home. Compulsory attendance of mother 
and child at the infant welfare centre will enable the State 
to I'ogul.'ito the life of the newborn child until he attains 
school ago, when he will be transferred to the care of tho 
school medical officer, who will in due course hand him on 
to the panel practitioner when the child ceases school 
attoudanco. Soon after birth the question will have to be 
faced as to which superfluous organs it will be necessary to 
remove for reasons of personal hygiene and the prevention 
of future disease. Boys will, of course, all be circumcised, 
but in all probabilitj* the appendix also will be removed as 
a matter of routine in all new arrivals 5n tho medical 
utopia. The complete removal of the colon as soon as 
possible after birth would prevent the onset of intestinal 
stasis and the innumerable grave, distressing, and common 
diseases attributable to absorption of toxins from tliis organ. 
The colon is a veritable cesspool; its removal is essential to 
healtb, and in a medical utopia a race of surgeons would-be 
evolved capable of ixerforming the operation of colectomy 
with great dexterity and without danger to the patient. For 
the benefit of conscientious objectors (if such there be) 
paraffin would be distributed gratuitously by tbe medical 
officer of health. Tonsils and adenoids would be compul- 
sorily excised in a well regulated State, and there is much 
to be said for tbc removal of teeth of tbe second dentition 
immediately or soon after tbeir appearance, instead of 
removing them one by one after pyorrhoea and decay have 
inevitably supeixcned. In women the uterus and mammary 
glands will he excised after the climacteric in order to avoid 
malignant disease, and in man at the corresponding period 
of life the prostate will be removed, any deficiencies in 
internal secretion being made good by organotherapy. 
Vaccination against small-pox will be carried out every ten 
years and a well devised blond of half a dozen organisms will 
be used for compnlsoiy’ inoculation against diseases of the 
respiratory tract, such inoculation being carried out ovciy 
few months tliroiigbout life. Meanwhile, tbe mind will not , 
be neglected, for the psycho-analysts and interpreters of 
dreams, who will be attached to all infant welfare centres, 
schools, and courts of justice will watch over tbe developing 
intelligence and by timely intervention nip in tbe bud those 
undesirable complexes wbicli, if allowed to develop, would 
lead to sxicb preventable mental afflictions as neurasthenia, 
psvebastbenia, and melancholy dispositions. Guarded and 
controlled in this salutary fashion, man will ultimately pass 
into a condition of simple senile decay, but there will 
probably be special provision for old people, homes where 
they can pass tbeir declining days in attractive surronndings 
equipped with a lethal chamber, under strict medical control^ 
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by mcaus of which the aged may pass out peacefully from the 
kindly supervision of the authorities of the medical utopia. 
,inil the inhabitants of the medical utopia ho better off than 
the citizens of to-day ? Dr. Carr was forced to the conclusion 
that he would rather see England free than England 
thoi'oughly healthy. Despots always abuse their power, and 
however high-minded may bo the conceptions a man desires 
for his follows they may none tho loss bo comjiletely 
erroneous. Health depends on obedience to laws, but these' 
laws must bo intelligently understood and shoiild bo volun- 
tarily obeyed. Social conditions must bo improved in tho 
future, but the individual must also bo educated to a social 
consciousness, and a happy blending of socialism and 
individualism offers a prospect of true evolution. Obedience 
to tho moral law is tho only way to a medical utopia. 
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pathology and assistants working in it was taken up bv 
investigations into questions relating to nutrition and 
vitamins, with special relation to rickets. Many important 
and some unexpected results were obtained. To this part 
of the report wo hope to recur at an early date. The 
concluding its report, expresses its 
satisfaction at tho high quality of the work carried out at 
the institute during tho year and the importaiico of the 
results obtained, and places on record its appreciation of 
the devoted and enthusiastic labours of the director and 
of tho scientific staff in tho furtlicrance of the objects for 
which tho Lister Institute was founded. 


STERILIZATION OE MENTAL DEFECTIVES. 


THE LISTER INSTITUTE. 

The annual report for last year, presented by tho govern- 
ing body to the meeting of momhers of tho Lister Institute 
on May 16th, is a record of a very largo amount of 
%'aluablo research work dono under tho inspiration of tho 
director. Professor 0. J. Martin, C.M.G., F.R.S., and also 
of much important routine work conducted in tho dopart- 
niout for tliQ preparation and study of antitoxic scrums at 
Elstreo, and tho department for tho preparation and study 
of antivariolous vaccine at Haylo. In tho dopartnicnt last 
mentioned a scries of experiments, continuing those con- 
ducted in the previous j'Oar, has demonstrated that while 
minor differences in the immunization valuo of a stock 
lymph against different strains of African variola exist, 
a high degree of immunity is convoyed against all those 
experimentally tested, Tho oxporimoiits lend no support 
to tho view put forward by some medical ofHcors of the 
Colonial Service that tho variola of iiativo "West Africans is 
not tho same as the variola of Europe. In tho department 
of bacteriology Dr. hi. Cowan has continued her work on 
strains of streptococci. Mice immunized with tho non- 
virulciit (R) typo aro found to acquire a certain degreo of 
immunity against tho virulent (S) typo. Tho results hnvo 
an obvious bearing on serum therapy in streptococcal in- 
fections, and horses aro being immunized at Elstreo with 
both tj-pes, in order to ascertain udiotlicr tho resultant 
serums differ in their protective action. "When frequently 
subculturcd both strains remain stable, hut in freshly 
isolated growths left for long periods without subculture 
tho non-viruleiit typo tends to become dominant. Miss D. 
Stoabben, a Jeniier memorial research scholar of the 
Institute, had begun a research into tho effect of various 
organic and inorganic colloids, in the hope of elucidating 
tlie physiological basis of so-called “ shock ” therapy and 
non-specific vaccine therapy, when her services were 
requisitioned for tho National Collection of Type Cultures 
owing to tho ahsenco of tho staff through illness, duo to tho 
newly discovered Californian disease, tularaemia. A 
culturo of D. tnlarcnse, tho causative organism, had been 
received from tho Government Health Laboratories, 
Washington, in tho spring of 1922, and passage through 
guinea-pigs and mice was readily effected. In July Miss 
Rhodes, tho assistant curator, fell ill, and in September 
Dr. R. St. John Brooks, the curator, and also Dr. Schiitzo. 
It became necessary to elaborate a method of serological 
diagnosis; a suitablo antigen was not then available, hut 
from tho organs of infected mice, which teem with 
7J. tularcnsc, suspensions of tho organism were pi'cpared 
by a special process, and by their aid a diagnosis was 
established. Dr. Schiitze made a rapid recovery, but the 
infection in tho other two members of tho staff ran a 
tedious, chronic course. Both returned to light work in 
Januaiy, but Miss Rhodes contracted what ajipcared to be 
a genuino recrudescence of infection shortlj- after resuming 
woiitj and had to bo invalided again. A great part of tho 
time of the staff of the department of experimental 


“ Jbau did’st prevent me; 1 had peopled else 
This isle with Calibans.” 

Danixo a largo part of tho second half of last year onr 
correspondcnco columns boro witness to the interest taken 
by readers in the vexed question of what is to he done with 
tho mentally unfit. The correspondence on sterilization 
was initiated by Licut.-Colonel A. E. J. Lister on July 1st, 
and was continued by many other readers (among them 
Sir Archdall Roid and Sir Bryan Donkin) from many points 
of view — biological, sociological, and administrative. When 
tho debate seemed to bo at its height Sir Bryan Donkin 
laid down tho proposition that without a clear under- 
standing of certain key words — inheritance, reproduction, 
innate, acquired, germinal, somatic, and tho like — no 
useful purpose could be served by discussing the question 
of sterilization of tho feeble-minded. This plea for pre- 
cision in tho use of biological terms seemed to have some 
effect; at any rate, the correspondence thereupon died 
down. Interest in the subject has, however, been main- 
tained, -ns is evidenced by the discussion at the annual 
meeting of tho Westminster and Holborn Division (British 
Mrdic.ii. JoraiN'.iL’, May 5th, pp. 75^, 760). The subject 
was introduced by Dr. Gibbons, whoso paper, which was 
published in full, has provoked some further correspon- 
dence, which, however, does not seem likely to add much 
to our information, beyond the fact that some of the 
laws passed by State legislatures in America are not 
enforced. By a coincidence wo have received quite 
recently from New Zealand a communication on this 
matter by Dr. Clonnell Ecnwick, C.M.G., consulting 
surgeon to tho Christchurch Hospital. He sends us 
extracts from tho local newspaper showing the interest 
taken by certain hospital authorities in the problems of 
mental degeneracy. In New Zealand the hospitals aro 
managed by hospital hoards, elected by tho ratepayers. 
Not the least active of these is the North Canterbury 
Hospital Board, which has lately shown its concern for the 
public welfare by referring to its hospital committee, whoso 
chairman is Dr. Ecnwick, the question of the sterilization 
of mental degenerates and epileptics. The committee 
passed a series of recommendations, and those were adopto 
by tho board. Apart from the merits or defects of the 
recommendations, their formal adoption has this advan- 
tage, that it implies subsequent coiisideratien of the whole 
question by the Government of New Zealand. In further 
proof of tho attention now being devoted to this problcra 
by tho medical profession at homo and abroad, wo may 
note that the Section of Medical Sociology at the fortii- 
coming Annual hloetiiig of tho Br'itish Medical Associatio 
at Poi tsmoutli has chosen the topic of mental deficiency m 
its various aspects as the principal dish in its bill of taie. 


MEDICAL WOMEN’S FEDERATION. . 

IE animal meeting of tho Medical Women s FeJiato^ 

is year was celebrated by a dinner held a ../in v 
estanraiit, London, on hlay lOtli. Lady Barrett 0 
.D.. iiresitled. and over 200 .members and fnencls 
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ATMOSPHERIC POELUTION AND FOG PREVENTION. 


jn'cscnt. Tlie olHcial guests iiichuUxl the Enil of Onslow, 
Captain Elliot, 31.1’., Sir Gcorgo Berry, Af.P., Sir William 
Hnlo-3Vliito, Sir Syilncy Russoll-AVells, 3I.P., Mrs. 
Swynuertou, A.R.A., jlr. H. J. AVnriiig, Mrs. 3Yintriiigliam, 
M.P., Dr. Alfred Cox, O.B.B., Jlcdic.al Secretary of tlio 
British 3Iedical Association, and Dr. James Neal, General 
Secretary of tho Medical Defonco Dnion. After tho loj'al 
toast had been honoured. Lady Barrett gave a brief account 
of the origin and progress of the 3Icdicnl Women’s Federa- 
tion. Sho said that it was only six years siueo tho scattered 
associations of medical women in Britain wero united into 
ono federated body, largely as tho result of tho efforts 
and enthusiasm of Dr. Jane Walker. Tho membership 
then was 355 ; now it was 800. ' Tho fellowship and help- 
fulness engendered proved a powerful stimulus. It 
seemed to be a case of rejuvcnescenco by conjugation. 
In tho last year, although tho subscription had been 
increased, tho membership bad increased by over 100. In 
the first quarter of this year 93 new members had been 
enrolled. Great interest was being shown by tho newly 
qualified medical women, and in many places hospital 
students were becoming student associates. This move- 
ment, like so many other good things, had originated in the 
lirovinces, and on tho initiative of tho students them- 
selves. Already over 400 students bad become associates. 
The medical women of Britain were also seeking to join 
hands with the medical women of other countries. Tho 
constitution of the International Jledical Women’s Federa- 
tion, which was drawn up last year at Geneva, had been 
approved by the medical women of eighteen countries. 
They hoped that this international association would do 
much in the promotion of international friendship and 
peace. At this, the first dinner of tho Federation, they 
wero naturally anxious to entertain as guests their men 
colleagues in tho profession. Jledical women were in no 
way antagonistic to medical men, but desired real co- 
operation. Sex antagonism within the profession was a 
bogv. Great contributions bad been made to progress by 
medical men in the past, and they hoped that even greater 
contributions might be made in tho future by men and 
women working together. The toast list included “ Tho 
Medical Profession,” proposed by the Earl of .Onslow; 
“ The iledical Women’s Federation,” proposed by Sir 
Sydney Russell-Wells, M.P. ; and “ Tho Guests,” proposed 
by Dr. Jane Walker in a humorous and rigorous speech, in 
which she paid a graceful tribute to the friendly help 
medical women had always received from their men 
colleagues. The occasion was a great success in eveiy way. 


ATMOSPHERIC POLLUTION AND FOG PREVENTION. 
The question of the extent to which fog in Loudon is caused 
by atmospheric pollution duo to preventable causes was the 
subject of a report by the Public Control Committee to the 
London County Council on May 15th. Tho report describes 
fog in London as being caused chiefly by the smoke arising 
from domestic chimneys, industrial operations, railway and 
road locomotives, and steam vessels on the Thames and its 
Bubsidiaiy waters. On account of the extent of the drained 
area and the artificial warmth of the city there is reason to 
believe that if the smoke conditions of London and of the 
populous surrounding area, especially to the east, wero 
mitigated, conditions favourable to the formation of fog 
would not arise so readily in London as elsewhere. During 
the last twenty years there has been a great development in 
tho use of gas and electricity for heating purposes. The 
three gas companies which supifly London had only about 
600,000 appliances in use for cooking and heating twenty 
years ago; now they have more than two millions. Tho 
number of millions of units of electricity sold annually for 
all purposes in London twenty years ago was 66, now it i? 
450, and this increase is almost entirely due to the extended 
use of electricity for heating and power, because, although 
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tho use of electricity for lighting purposes has increased, the 
cificiency of tho electric lamp has increased also, and tho 
ainonnt of current consumed in lighting is thought not to be 
apprcciablj’ gi’oatcr. Tho Committee repeats the conclusion 
reached by many predecessors when it expresses the opinion 
that tho domestic chimney is responsible for a large propor- 
tion of tho London fog. Nearly five million tons of coal are 
consumed annually in London for domestic purposes. The 
remedy suggested is that steps should be taken to induce 
builders to fix types of grates which will be effective for 
warming and yet in large measure smokeless when burning 
bituminous coal, and so constructed that gas appliances can 
readily bo fitted to them. Tho Committee agrees also with 
tho opinion so often expressed in the past that tho use of tho 
old-fashioned kitchener should cease. In industrial and rail- 
way operations, plant and boilers can bo so constructed and 
worked as to produce very little visible smoke. "When an 
engineer is careful about tho calorific value of the coal 
supplied to him, tho conditions of his furnaces, and the 
metliods of his stokers, he not only does not offend in the 
matter of smoko emission, but ho works with an economy 
of coal consumption not otherwise obtainable. Certain 
observations have been made at lofty points in various parts 
of London, and during five periods of two hours each tho 
total number of black smoko nuisances observed was 1,288, 
and of smoke not black 1,178. Serious smoke nuisance 
occurs at tbe Royal Arsenal and Dockyard, 'Woolwich, whicli 
is exempt from the provisions of the Public Health Acts, 
With the exception of nuisances from rail and road loco- 
motives, tho dilatory machinery of the Public Health Acts 
has to be employed in dealing with offences. The Committee 
considers that if the smoke nuisance is to be effectually pre- 
vented progressive penalties must be provided for offences. 
It suggests certain lines along which local authorities might 
co-operate with manufacturers and others, and generally 
endorses the broad and comprehensive proposals of the 
Departmental Committee on Smoke and Noxious Vapours 
Abatement. The report agrees that the problem has now 
become so acute that a well-thought-out and properly 
co-ordinated solution is manifestly called for, and that tho 
existing law on tbe subject is chaotic and largely ineffective 
and requires codification. Local authorities are ill equipped 
with the necessary powers for enforcing compliance with the 
statutes, and there exists at present no encouragement to 
manufacturers and others to diminish the large volumes of 
smoke poured into the atmosphere. The Government is 
asked to introduce at an early date legislation on tbe lines 
indicated in the report of the Departmental Committee. 


THE SURREY AND CROYDON VOLUNTARY HOSPITALS 
COMMITTEE. 

Ix an admirably brief document the Surrey and Croydon 
Voluntary Hospitals Committee has issued its report for the 
year 1922. After tracing the origin of the Committee to the 
recommendations of the Cave Report, and describing its 
constitution with Lord Cave himself as chairman, the report 
comments on the memorandum on the hospital accommoda- 
tion available in voluntary hospitals of the Surrey area, 
drawn up by Dr. Cates at the request of tbe Committee. 
Dr. Cates, who is County Medical Officer of Health, arrived at 
certain conclusions which wero adopted by the committee; 
one was that from the public health point of view the number 
of beds in voluntary hospitals in Surrey is insufficient, 
especially in the accommodation for women and children and 
for some special diseases ; another was that piecemeal exten- 
sion of small buildings not originally planned as hospitals 
is uneconomical and to be deprecated; and a third that 
medical work should be gradually concentrated in larger and 
better equipped institutions. General hospitals of this type 
are, it was considered, required in the Guildford, Eedhill 
or Reigate, and perhaps Surbiton or Epsom areas. One of 
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the first steps taken by the committco was to ask all voltin- 
tary hospitals in tho area to furnish their last. annual report 
ancl statement of accounts^ together irith particulars as to 
the areas they servo; tho request was accompanied by full 
information of tho object and functions of tho County 
.Committee. It appeared that only nine out of thirty-two 
liospitals had applied for grants, and in tho end it was only 
found necessary or possible to approve grants for four 
hospitals. Tho Surrey and Croydon Committee made 
suggestions to tho trustees of tho late Mr. Leopold Salomons 
with regard to tho distribution of £5,000 among tho hospitals 
of Surrey; it gave advice, at tho request of tho Earl of 
.Onslow, with regard to a scheme for tlio extension of tho 
Eoval Surrey County Hospital at Guildford; it endeavoured 
to assist in a scheme for tho rehuilding of the Ecigato and 
Eedhill Hospital, which came to naught owing to financial 
considerations; and it is pressing upon tho hospitals in its 
area tho importance of adopting a uniform s^’stem of 
accounts. After considering tho matter of conflicting 
appeals for tho maintenanco of voluntary hospitals, tho com- 
inittoo expressed the opinion that a Central Fund for pro- 
vincial hospitals, formed on tho lines of King Edward’s 
Hospital Fund for London, would assist in th.c development 
of country hospitals on approved linos. In conclusion, tho 
rejmrt states that tho work of the committee as local advisors 
of the Hospitals Commission is likely to bo continued 
throughout tho current year, in respect of applications for 
grants towards tho reduction of accumulated deficits; that 
it is proposed to make inquiries as to tho best method of 
organizing systematic contributions from employers and 
employees; and that tho question of co-operation in hospital 
administration and the purchase of stores is under examina- 
tion. The expenses of tho committee, which wore very 
moderate, were met out of grants from tho Surrey County 
Council and the Croydon Borough Council. Tho report seems 
to show that tho Surrey and Croydon Voluntary Hospitals 
Committee is dealing very tactfully with a difficult problem. 
If other committees throughout tho country arc proceeding 
on the same lines there can bo little doubt about the benefits 
which will accrue to the voluntary hospital system. It seems 
desirable that time should bo given for the development of 
these committees on advisory lines before any attempt is 
made to confer upon them definite powers with regard to 
the co-ordination of hospitals throughout their areas. It 
wmdd appear that tho Surrey and Croydon Committco aims 
at tho ideals of King Edward’s Hospital Fund for London, 
and proposes to devote its energies to development on the 
lines of that excellent body. 


SMALL-POX PREVALENCE, 

In the four weeks ending April 28th, 134 cases of small-pox 
were notified outside of London. In the successive weeks tho 
numbers were 32, 51, 20, and 31. The counties affected were 
Derby with 39 cases, Gloucester 25, Lancaster 22, Notting- 
ham 19, the West Biding of Yorkshire 17, the North 
Biding 5, Durham 4, and Monmouth, East Surrey, and 
IViltshiro 1 each. In Derbyshire, Clownc and Heanor had 
17 cases each; in Gloucestershire, Cheltenham had 18 cases; 
in Lancashire, Nelson had 21 cases; in Nottinghamshire, 
Basfoi'd had 11 cases, and Stapleford 7. In the West Biding 
Doncaster had 10 cases, and Sheffield 2, and in the North 
Biding Middlesbrough had 6 cases. From the beginning of 
tho year to April 28th the notifications numbered 652. Tho 
average for the first thirteen weeks was 40; for the four 
weeks of April it was 34. In reporting on the position in our 
issue of April 14th (p. 643) it was noted that at Clowne a 
prominent anti-vaccinationist had heen summoned to the 
police court for failing to notify a case in his house, hut 
was unable to obey tlio summons because in the interval he 
himself had been attacked by the disease and removed to 
lospital. Tlio story is continued in the Sheffidd Independent 
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of fifay 1st. Tho clork to the District Council of Clowns 
applied to tho magistrates for permission to withdraw tba 
summons, explaining that though tho man was formerly 
opposed to vaccination he had now changed his, views on 
tho- matter. The magistrates refused tho application and 
decided that tho case must go on, hut allowed a month’s 
adjournment, presumably because the converted anti- 
vaccinationist was still in hospital. The chairman of llio 
magistrates made some pointed coniments on the District 
Council’s attitude in tho outbreak. Ho said that ho under- 
stood one woman wlio was told she had small-pox was told 
also to stop in tho lionso for a few minutes until tho 
ambidancc came, but when it arrived it had to wait for three- 
quarters of an Jiour becauso tho woman liad gone out 
shopping I It may bo mentioned that the Eegistrar- 
GcncraVs weekly i-ctuvns show no fewer than 84 notifications 
of smnll-pox in Clowno from tho beginning of the year to 
the end of Ajiril. 


THE ROYAL SOCIETY’S CONVERSAZIONE. 

Tiir. first of tho conversaziones, which it is the custom of 
tho Boyal Society to give every year, was held on Wednes- 
day evening in the Society’s rooms at Burlington House. 
Tho National Instituto of Medical Besoarch had a 
mimher of interesting exhibits. One of these, shown by 
Dr. E. H. JT. vSehuster, was a new recording kata-tliermo- 
metor, in which the beating was carried out automatically 
by electricity after each cooling period, and the 
length of each such cooling period was automatically 
recorded on a roll of paper. Another exhibit from the 
same laboratory was Ihat of Dr. Leonard Hill and Dr. 
Eicliuoiv illustrating tho lethal power of zdtra-violet rars 
ns manifested by granulation and loss of mobility in bay 
infusoria after exposure to the rays. A third exhibit from 
tho National Instituto embodied improvements made by 
Mr. tT. E. Barnard and otliers in the method of dark; 
ground illumination for microscopical purposes; it was 
shown that a progressivo increaso of efficiency could ho 
obtained by using ilhimizmtors of high numerical aperture, 
together with objectives corresponding thereto. Dr. Hole- 
Sbaw, F.B-.S., bad on view a special laboratory filter of 
a simple and inexpensive type, which bo called a stream- 
lino filter, from the fact that the fluid which had to ho 
filtered was caused to flow with a stream-line motion. The 
results of certain researches on the markings on tho 
scales of herring as a moans of estimating tho growth 
of the fish were also shown, as well as somo photo- 
micrographs of certain woods which had a peculiarly low 
thermal conductivity, and, from tho Eothamsted Experi- 
mental Station, an illustration of tho importance 
of tho flocculation of soils. Tho Department of Zoology 
of the British Museum contributed a number of interesting 
African exhibits, including the contents of the stomach of 
a man-eating crocodile, and the modification of dentition 
of some Africarr vertebrates. Another exhibitor, Mr. E. 
Hatsebek, has succeeded in imitating organic forms by 
drops ancl vortices of gelatin. The gelatin was run into 
suitable coagulating solutions with the temperatures and 
densities so adjusted that the gelatin set to certain dcsirocl 
forms, and then, owing to shrinkage, a number of features, 
like radial ribs, undulating membranes, coronated discs, 
and so forth, made their appearance; he had even suc- 
ceeded in obtaining models astonishingly like red blood 
corpuscles. The research work of the Institute of Indus- 
trial Psychology was Illustrated by charts showing bow a 
study of the miner’s movements in wielding the pick at 
the coal surface had effected an increaso of about 16 per 
cent, in output, with lessoned exertion for the nunci. 
Another jnatter which appeared to be shown conclusively 
was that frosting tho miner’s standard lamp in 

a striking reductioir in the number and duration o 
disturbing after-images, thus hearing out the claim o 
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miners tlicm‘ielvcs lliat the frosted image afforded them 
Iipttor vision and raiisod less eyestrain. Anotlicr cliart, 
vliich had to do rvitli a diflerent class of workers, showed 
the improvement in the work curve by introducing twice 
daily a fifteen minutes’ period of change of wol'k, or hy 
encouraging rln*thmical movements and reducing needless 
decisions. The exhibits included some examples of ancient 
ns well as modern science. Among these were Egyptian 
water-clocks and some suiweying instruments of the 
ancient Eomans. The Jonner centenary found a reflection 
in the exhibition of the certificate of the caudidaturo of 
Dr. Edward Jonner for the Fellowship of tho Boyal 
Society, a distinction he obtained in 1789.- 


RIVERS MEMORIAL FUND. 

Xo one will question that the services of tho late Dr. 
AV. H. E. Eivers to tho scicnecs in which ho was particu- 
larly interested — fii-st those of anthropology and ethnology, 
and later psyehology — were so great as to deservo some 
permanent memorial. A\'e arc glad, therefore, to hoar 
that a committee has been formed to giro practical effect 
to a desire which has been expressed in many quarters. 
The committee includes Sir Charles Sherrington, President 
of tho Eoyal Society, Sir Humphry Eollcston, President 
of tho Eoyal College of Physicians, Sir James Frazer, Dr. 
Henry Hoad, Professor Elliot Smith, and Dr. C. S. Myers. 
Tho treasurer is Dr. L. E. Shore, St. John’s College, 
Cambridge, to wliom contributions may bo sent. It is 
intended that tho proceeds of tho fund shall be devoted to 
the promotion of those sciences in which Dr. Eivers took 
a special interest, but until tho amount and tlio wishes of 
the contributors are known no definite decision will be 
reached. 


EXCHANGE PROFESSORS. 

Ix the article under this heading published last week 
(p. 827) describing tho visit of Sir Harold Stiles to 
Boston, the first paragraph was xmfortunately so expressed 
as to produce the impression that this was the first occasion 
on which such an exchange had taken place between this 
country and America. It ought to have been stated that 
Professor Cask, director of the surgical unit of St. 
Bartholomew’s Hospital, went to Boston to replace Pro- 
fessor Cushing in the same way last year, and that in 
June, 1922, Professor Cushing reciprocated hy occupying 
tho chair at St. Bartholomew’s Hospital for a similar 
period. 

The Ontario Legislature has established a research chair 
for Dr. Banting, the originator of the idea that diabetes 
might be controlled by extracts of the islands of 
Langerhans, for which the name “ insulin ” had been 
suggested by Sir Edward Schafer a good many years 
ago, and under which it has now become a com- 
mercial product. The success which attended the inquiry 
instituted by Drs. Banting and Best in Professor Macleod’s 
laboratory in tho University of Toronto is now well known. 
'Tlie income of the chair, to which Dr. Best will act as 
assistant, will be 10,000 dollars a year. Dr. Banting 
intends to be present at the discussion on diabetes in 
tbo Section of Jledicine at the Annual Electing of the 
British Medical Association in Portsmouth. 


The next session of the General Medical Council will 
begin on Tuesday, May 28th, at 2 p.m., when the Presi- 
dent, Sir Donald MacAlister, will give an address on the 
work of the Council since the November session, and penal 
and other matters will bo considered. Dr. AA'. L. H. 
Duckworth, Ecader in Human -Anatomy in the University 
of Cambridge, has been elected the representative of the 
University on the Council, in succession to Professor 
Hopkins, who did not desire reappointment. 
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150xh ANNIYEESAEY DINNEE. 


The 150th anuiversarr’ dinner of the Medical Society of 
London took place at tho Hyde Park Hotel on May isth. 
Lonn Dawsox of Pexx presided, and tho principal guest was 
H.E.H. Tho Princo of AVales. About 350 sat down at the 
tables, and tho company included : 

A’iscount Astor, the Bishop of Birmingham, Dr. R. A. Bolam, 
Sir Anthony Bowlby, Lord Burnham, Sir Archibald Garrod, Viscount 
Gladstone, Sir William Hale-White, Dr. G. E. Haslip, Sir Thomas 
Horder, Sir Robert Jones, Viscount Knutsford, Major-General Sir 
William Lcishman, Sir AVilliam Macewen, Sir George Newman, 
Lord Riddell, Sir Charles Sherrington, and Mr. H. J. AVaring, 
A’ice-Chancellor of the University of London. 

Loud Dawsox, in proposing the health of the principal 
guest, said that in addition to the representatives of medicine 
there were many representatives of allied professions, with 
varied interests and gifts, but hosts and guests alike were 
ono in loyalty and support for their beloved Prince. In his 
interest in medicine the Prince was following the tradition 
of his great ancestors. To kings in ancient times were 
ascribed powers of miraculous healing. In those old days 
who would not have preferred tho “ royal touch ” to tho 
rigours of medical treatment? Imagine fourteen doctois 
around tho bedside of Charles II ! But that “ royal touch ” 
still existed. It was a human touch. It was at the service 
alike of tho individual and of tho body politic. It was 
prompted not by favour, but by need. It owed its success 
not to miracle, but to high endeavour, unfailing kindness, 
and a feeling for human frailty. 

The Puixce of AVai-es’s TnmcTE 10 the Gexeu.al 

PliACTlTIOXEU. 

The Puixce or Wales said that it was a common boast 
among members of tho medical profession that they practised 
the oldest science known to man. He could not imagine a 
time when doctors had not been needed. The only reason 
why they were not mentioned in the record of the Garden 
of Eden was evidently because Eve knew the prescription, 
“ An apple a day keeps tho doctor away.” (Laughter.) 
That evening he was a solitary and nen-ous patient sur- 
rounded by many of the keenest practitioners in London — an 
island in a sea of medicine. But as one who had had long 
experience of the characteristic kindness of the profession, 
he would be ungenerous if he did not feel himself at home. 
Anybody who was as familiar with hospitals as himself could 
not have failed to observe that the art of healing had a 
particularly good effect on those who practised it. He went 
on to pay the general practitioner a special tribute. The 
general practitioner was a devoted and, he was afraid, some- 
times an unrecognized friend of the community. Upon him 
in the long run tho health and well-being of the community 
depended. Everyone outside the profession owed the general 
practitioner gratitude. In referring to the presence of three 
distinguished physicians from the United States, His Royal 
Highness remarked that America was “ a country to which 
wo owe a great deal,” but when tho laughter had subsided 
he said that he was referring to medicine, not to money. 
One aspect of the Society’s history appealed to him par- 
ticularly — ^namely, the close connexion between the Society 
aird the national hospital system. The Society’s foundation 
showed that medicine at that time, in 1773, was passing from 
the twilight of quackery into the clear light of science. The 
progress during those 150 years had proceeded on parallel 
linos with the growth of the modern hospital system. The 
hospitals were at once the school and tho worlrshop of medical 
science — centres to which the doctor could go to get further 
knowledge, and the suffering to get the practical application 
of that knowledge. AVithout the hospitals medical science 
would bo a comparatively barren thing. The Society had 
grown up alongside the hospital system; many of the great 
London hospitals dated from about -the same period, and to 
that hospital system the Society had been a very loyal and 
helpful friend. 
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Mr. Lloyd George oy Medical AcniEVEAtENr. 

ISIr. Lloyd George gave tlio toast of ” Medicine and tlio 
Medical Society of Lmulon,” coupling with it the name of 
Lord Dawson. During tlio 150 years of the Society’s 
existence medicine had, ho said, seen great changes. It was 
only about forty years before the foundation of the Society 
that the Barbers and the Surgeons separated — a very good 
indication of the state of medical science at that period. 
The science of destroying human lifeliad been jierfcctcd from 
generation to generation, but until after this Society was 
founded the art of saving life had hardly moved. Science 
liad been called in to sei-ve the purposes of destruction ; but 
when it came to the saving of life it had been regarded too 
often as an intruder. Since that time, however, there had 
been almost incredible changes — changes which were like a 
romance. This later ago had been the age of unlocking. It 
had been the age of revolution — political, industrial, .scien- 
tific — and there was no profession which responded to the 
revolutionary spirit more readily than modieine. There was 
a time when the liuman body vas like a land which was the 
prey of bandits — ^bandits roving, sulking in recesses, issuing 
forth to pillage and slay with impunity. The strong might 
resist, the weak invariably fell. Even the most export pro- 
fessors of medical science had not known who these bandits 
wore nor what measures to take to deal with them. But at 
length the whole dark continent of disease had been explored. 
These bandits had been discovered, docketed, identified, 
blacklisted, tracked to their lairs, and in the majority of 
cases exterminated for the benefit of mankind. Medical 
science had given human life a better fighting chance — had 
turned the odds in its favour for ns long as tho “ military 
age ” (in tho medical sense) might last. These were achieve- 
ments over which they had a right to rejoice. Tho Prince 
had spoken of tho hospitals. Mr. Lloyd George recalled the 
fact that during tho illness of that former Prince of Wales 
who afterwards became Edward VII, Sir William Gull said 
to the royal patient, “ Sir, you are as well cared for as if 
you had been in a hospital.” In speaking at IManchoster 
the other evening ho had occasion to remind some of his 
fellow citizens that when they had a good doctor thoy ought 
to bo grateful to tho ho,s 2 iitals for tho training lie had 
received, and when they had a bad doctor they ought to 
thank tho hospitals that ho was no worse I But tho greatest 
advances in medicine were in tho preventive direction. 
Becent history tauglit that it was a dangerous and costly 
enterprise to expel an invader onco ho had a grip upon 
the soil, and even if he was expelled ho left behind a 
devastated area which took years to recover. But pre- 
ventive medicine had init up barriers against attack. There 
was a good deal in the old Chinese idea of jiaying the doctor 
for as long as one was well. It was a bit of profound 
jihilosophy from a reflective race. In sanitation, water 
supiil}', food, tho teaching and inculcation of habit, and 
above all in the housing of the jieople, science had exerted 
itself nobly for preventive ends. It was a great saying of 
a very great statesman fifty years ago, that the first con- 
sideration of a Minister should be tho health of tho people. ' 
All would remember Disraeli's famous speech in which lie 
framed the saying Sanitas sanitatum, omnia saniias. They 
had a right, on looking back at tho triumphs of their art, as 
they beheld the legions of disease driven from tho field, to 
meet in banquet and rejoice over the past, and toast tho 
future prosperity of medicine and of the Sledical Society. 

Lord Dawson acknowledged with gratitude the eloquent 
and impressive tribute from one so distinguished in achieve- 
ment as Mr. Lloyd George. The Medical Society of London, 
before the end of tho eighteenth centmy, had come to occiqiy 
a distinguished position in the world of medicine, but a study 
of its proceedings in that early time showed that its members 
were for the most part concerned with phenomena and failed 
to get down to causes. It had to be remembered that 
Darwin, Lister, Pasteur, and Koch had still to live. The 
Watchwords of tho new mcdicino for which the Medical 
Society of London stood were discovery, humanism, and 
statesmanship. In speaking of discovery he made a refor- 
onco to the investigations which had resulted in the jiroduc- 
insulin. That remarkable and important achievement 
<^o-ordiuatiou between laboratory 
t • nsulin, he went on to say, had been juit before the 


wholly admirable, and there was crerv 
likelihood that its ultimate value would be more and not less 
than aiipeared from tho original statement. He touched 
also on the investigation of tho scourge of cancer, and in 
doing so said that far too little homage was paid to those 
who attained only negative results. Such results were part 
of tho pathway to truth. Medicine was a wide and open 
field in which all who could contribute anything were 
welcome, subject to tho condition that only those who had 
had an oi-daincd training could be accepted to take the full 
responsibility of tho treatment of tho sick. As a dis- 
tinguished Frenchman had said, there were no illnesses, 
there were only sick people. In tho practice of medicine the 
qualities of insight, understanding, and judgement wore 
necessary. Uniformity was not desired, yet it was sometimes 
difficult to convince even well-trained minds outside the pro- 
fession that mcdicino had no panacea, no short cut, no 
talisman to olFcr, no magic beyond that which belonged to 
understanding and kindness. Mcdicino also required states- 
manship if its benefits were to be of the best use to mankind ; 
hoaltii as a positive conception must more and more claim 
attention, and, in closing, ho praised the public health 
service, which was unsurpassed by that of any other nation. 


Sister Protessions. 

Sir Jonx Bland-Suttox, in proposing the toast of “ The 
Sister Professions and tho Guests,” said that tho need for 
^irofcssional assistance, in one form or another, belonged to 
tho human being from tho moment of his birth right to the 
administration of his estate after death, hicdicinc had its 
evident associations with tho law; he fancied, by the way, 
that if some medical theories were tried by judge and jury, 
on tho lines of law court procedure, they would not survive. 
Medicine had associations also with the Church, and his 
advico to all men newly starting in practice was to stand 
well with tho vicar 1 Tlio painter or sculptor and tho doctor 
had this in common, that they both must have some know- 
ledge of human anatomy and of psychology. There seemed 
to bo considorablo sympathy between art and medicine,' to 
judge L'om tho number of medical portraits exhibited year 
by year in tho Academy; one which gave him great 2 iloasurQ 
this year was that of Miss Aldrich-Blako, and the mention 
of her name reminded him that tho Medical Society, though 
a progressive society, still barred its doors against women. 
Some'nicdical portraits in tho Academy owed their origin, 
no doubt, to the vanity of tho sitters; others wore due to 
the reverence of pupils for great teachers, and yet others, 
best of all, were tributes of afl'eetion from the artist to tuo 
doctor for service rendered. 

Tho Lord Chief Justice (Lord Heavart), in rcsiionding 
to tho toast, claimed for tho sister professions that they were 
all more or loss associated with tho great art of healing. 
That was certainly true of tho Church; it ivas true also of 
literature, and he believed it was no less true of the pro- 
fession of tho law. The business of the lawyer was not, ns 
was ignorantly supposed, to provoke and iirolong litigation, 
but, oil the contrary, it was extraordinarily like the business 
of the iihj-sician, to reconcile difficulties, to heal or prevent 
contention, and to make the wheels of tho body jiolitic moi'o 
as smoothly as possible. ■ \ 

Mr. Neville Chamberlain, who also responded, said that 
he thought it necessary to state that ho was now Minister . 
of Health, because, to judge from his correspondence, a good 
many people still regarded him as Pa 3 -niaster-Goneral ! As 
one who began his public work on tho board of a general 
hospital, and ivlio, throughout his municipal career had 
served on a public health committee, he ivas not likely to 
lose sight of the medical side of the work of his new office. 
Ho desired to do something towards bringing tho gi-cat 
advances in mcdicino and surgery within reach of ail, rich 
or poor, and of those who wore neither rich nor poor, and 
whoso lot in this respect was perhaps tho most uiifortunato 
of all. Though it did not seem that disease would ever bo 
conquered, for the medical profession invented new ailments 
as fast as it learned to euro old ones, yet he thought thev 
were justified in hoping that, like those mathematical 
problems which worked out to infinity, while they never 
actually achieved their end, they would advance contiuually 
towards it. 
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A COUOKEU’S ATTACK OK THE TAKEL 
SYSTEM. 


Sojre rciuniks mado by Dr. Eda-iu Suutlij coroner, for 
Xovtli-East London, at tUo conclusion of an inquest on 
Jlaj’ lltli constituted an attack on tho panel system. It was 
a sweeping, indiscriminatiug oiislauglit, based on evidence 
wbicli would not survivo any serious attempt at investi- 
gation. For instance, bo mado tho wholly unsupported 
assertion that thero was widespread and increasing dis- 
satisfaction among tho general’ public with the i)anel 
system; that it was common knowlcdgo that at a tyidcal 
p.anel consultation tho patient announces what seems to 
him to bo his most prominent symptom and instantly 
gets a prescription for something supposed to fit his 
condition; that there is no time for any hut the most 
lierfuuctory investigation and ho is hurried from the 
surgery almost before ho has entered it; that " the human 
machine docs not lend itself to this lightning diagnosis 
aiul peuny-in-the-slot stylo of treatment;” that a reason- 
able time was required, but, this tho patient did not get 
and could not hope to get under present conditions. 

, He roundly declared that “the panel system was a 
retrograde step, not too strongly described as a disastrous 
blunder and a miserablo failure. It put a premium on 
scamped work and. inefficiency.” He wound up by making 
two suggestions for improvemout of tho system — namely, 
to replace the present system by one under which the 
doctor was paid for actual work done, and the other that 
the patient should be freed from restrictions both in 
choosing and in changing his medical attendant. 

Naturally enough the coroner’s remarks made in open 
court attracted the attention of many of the London 
newspapers, who dealt with them each after its own 
fashion. 

The Evening Standard published an article which in 
moderate terras agreed with a good deal that had been 
said by Dr. Smith and took the view that the advent 
of tho panel spelt tho end of personal intimacy between 
doctor and patient and that the real issue was whether 
wo should return to the old methods or turn our doctors 
onco and for all into State officers. Tho Daily Express 
said that 

the attack “ endorses a general charge that the panel patient 
does not receive medical attention . . . even tlio most conscientious 
doctor cannot give to every panel case the care, and attention he 
would feel bound to exercise with a private patient.” It declared 
that the panel system was “in theory a great advance. It 
brought the boon of medical science to thousands who had relied 
on empiricism. In practice it is not ‘ functioning.’ That is a 
reason for new investigation rather than for casting the panel 
on the scrap-heap.” 

The Dail;/ Chronicle declared that it was not the 
insurance system that was at fault but the doctor himself 
and ultimately the Insurance Committees. “ Medicine 
should be like the law — just and impartial and universal. 
,We prefer to believe that these lapses so frequently 
reported are due rather to overwork or accident than to 
lack of professional morality.” 

The Dafli/ News took the line that Dr. Smith was 
exaggerating. It saidi 

“ The case for the present system is not that there is no bad 
doctoring under it or that the conditions are such as intelligent 
statesmanship with a perfectly free band would be disposed to 
institute in a new community, but that it is a tolerable com- 
promise between conflicting interests in an old and complex 
society; that it has worked, despite these exceptional cases, better 
than might have been expected, and that its working is being 
steadily improved; and that in any case it is an immense advance 
on the conditions which preceded it. When Dr, Smith denies 
this, he is merely speakhig in his wrath.” 

It then went oil to describe the conditions which existed ■ 
before the Insurance Act came into force, quoting from 
an article by Dr. Frank Layton of Walsall, and concluded 
with : 

“ If bad treatment is too common Under the panel system jc 
was far commoner under the only doctors whom the poor could 
afford in the old days; and the very poor had no doctoring 
at all.” 

The Daihj Graphic took much the same line. It 
remarked that Dr. Smith’s attack “ constitutes a grave 


charge not only against the system but .against the doctors 
who carry it out and we should be loth to think it justified 
in either casc.^^ 

** system is fsTr from perfect aud it admittedly makes 

possiblo tlio scanipin" of rvoik of T\*hicli the coroner complains, 
but 110 profession has In'glicr standard of honour than tho 
nicdicai, and bj* none is that standard more conscientiously 
observed. But for tho 50 facts tho panel system could not have 
been even introduced, and because of them it works in the great 
cases to the satisfaction of both doctor and patient.” 

* The average conscientious general practitioner who treats each 
caso on its merits wliether lie is to be paid for it or not, is well 
enough content with a system which yields him a steady income 
and icHcves him of tho unpleasant business of extracting tecs from 
persons ill able to afford the smallest.” 

The }ycsimin${cr Gazette, iu a very reasonable article, 
remarked that “ mistaken diagnosis is not invariablv diie 
to pressure of work. It has been known even in Harley 
Street.” 

The Medical Secretary of the British Medical Association 
had several interviews with press representatives and, iu 
j view of the widespread publicity that had been given to 
I Hr. Smith’s remarks, issued through the Press Association 
tho following statement : 

Statement hi/ the Medical Sccrctari/. 

The attention of the British Medical Association, wliich 
officially represents the views of doctors engaged in National 
Health Insurance work, has been called to the statements 
made b}' Dr. Edwin Smith, the coroner for Xorth-East London. 
Iii^ the opinion of the Association Dr. Smith has abused his 
official position in ventilating his personal prejudices against 
the panel system, of which he apparently knows little. His 
statement amounts to an unwarranted attack upon his own 
profession, for the majority of general practitioners in this 
country arc panel doctors, and if the system is as described by 
D.r. Smith they are acting in a manner discreditable to them- 
selves and to their profession by taking part in it. 

So far from there being ‘‘ widespread and increasing dis- 
satisfaction of the general public ” with the panel system, 
ali the evidence the British Medical Association has is to the 
effect that the system has greatly improved during the past Inyo 
or three years, that the evidences of dissatisfaction are largely 
based on a few individual bad cases, and that the representa- 
tives of insured persons are of opinion that with the good will 
of tlie medical profession {^Yhich they will have) the system, 
which, it must be remembered, has been a great national ex- 
periment, can easily be made into one with which all concerned 
can feel satisfied. 

Dr. Smith’s statcinent that there is no time for any but the 
most perfunctory examination by the panel doctor is nonsense. 
The panel doctor is simply a general practitioner who happens 
to be doing part of his work under the panel system, and if 
a panel patient requires thorough examination the doctor can 
give it to him just as well as to a private patient — and he 
generally .does. Dr. Smith is wrong when he suggests that 
the panel doctor necessarily has a very large number of cases 
to deal with. The average panel doctor has less than 1,009 
insured persons on his list; no panel doctor in any area is 
allowed to have more than 3.000 ; and iu many districts the 
highest possible limit is 2,500 or 2.000. There is conclusive 
evidence (o show that the average number of attendances a 
year per insured person is about 3.6 therefore 1,000 insured 
persons would amongst them require 5,600 attendances in a 
year. This means that the doctor with the average list (1,000) 
would see about 10 insured patients every day. It will be 
seen, therefore, that even the small number of doctors wbo 
have the biggest lists allowed (3,000) would, on an average, not 
see more than 30 insured persons altogether in a day — that is, 
inside the surgery spread over two or three sessions, and 
outside visits. The picture that the coroner asks us to conjure 
up of the panel doctor with his crowded surgerj- is either 
drawn from his imagination or he is asking us to judge the 
average doctor by the few exceptions. 

The only two suggestions he makes for the improvement of 
the service are that the doctor shall be paid for actual 
work done, and that the patient should be freed from all 
restrictions in choosing and changing his doctor. The first 
point has been considered by the Approved Society Consulta- 
tive Council, which represents insured persons and acts as the 
advisory body of the Ministry of Health, and has been turned 
down. '^The second point is one which tJie medical profession 
has itself proposed to the Ministry _ of Health — namely, to 
allow the insured person to change his doctor when he likes, 
instead of, as at present, only having that opportunity twice a 
vear and very seldom taking advantage of it. Xo doctor 
wants to keep a dissatisfied patient. 

The Association appeals to the public to judge the panel 
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doctor as an average general practitioner who docs good work 
steadily day by day which does -not get into -tlio papers. 

(Signed) Alfred Cox, - . - 

jNIay 14th, 1923. Medical Secretary. , 

"Wg have received a letter from Dr. Burgos, vico-ebairmnn' 
of the Birihingliam Panel Committee' and a member of tlio 
Insurance Acts Committee, in the course of wliicli lio ' 
writes : 

The strictures inado by Dr. Smith, tho Shoreditch coroner, aro 
by no means justified. It is a stab in tho back to tho 12,000 panel 
practitioners, most of whom aro doine tho work conscicnt.io\isly and"' 
thoroughly. Tho medical profession is a noblo ono, and I niamlaln- 
the great majority aro honest. If this is so wholhor wo work under 
tho contract system or the private system is of no eonsoquence — tho 
patients will bo well attended. If dishonest, again tho S 3 -Btcm Is of 
no consequence. Tho panel system is all to tho advantage of tho 
public ; it is to tho interest of tho doctor to got his patient well ns 
soon as possible, but if ho is neglected ho can complain, and docs 
complain. The good work dono by tho many thousand panel prac- 
titioners never gets into tho papers, but if an expression of opinion 
could bo obtained from our patients themselves It would bo an 
eye-opener to tho enemies of tho scrvico. Under tho panel system 
the patients aro seen privatelj’ ono by one. Some aro trivial cases 
and require but littlo time — but a reassuring word from tho doctor, 
who also is the friend of his patient, sets his mind at rest and tho 
little ailment is not heard of again. Tho serious cases get tho atten- 
tion they require. I have been in practice twentj’-fivo years — fifteen 
^’ears before the panel and ten years as a panel practitioner. I can 
stato emphatically tho workers (and they are the panel patients) 
ai'o better attended by these 12,000 panel praclitionei-s than thej’ 
were before the system was introduced. Wo get to know our 
patients better, and so can understand them better. Tlic dcatli rale 
has considcr.ably fallen, largely due to tho fact that tho insured 
pemon can now go to his doctor without considering tho fee. Beforo 
the panel system so many of the poor wailed until thej- were so ill 
that the doctor onlj' had a poor chance of pulling them through. 
My first fifteen j’cai’S of praclipo was a nighlmaro to me on account 
of tho excessive amount, of night work. Now the night calls are 
reduced to a minimum because the patient comes before ho is so ill. 
Tho first call to a patient in these yeai's before tho panel was often 
a night call — sometimes to a case of pneumonia of tln ce or four daj's’ 
standing and a fatal ending only too certain; at others a broken- 
down heart with much distress, with again no hope of pulliiig tho 
sufterer through. Either case if scon sooner would have in all 
probability recovered. If our profession could onlj' advertise these 
facts wo should not get these stabs in the back from such men ns 
Dr. Smith. Statements such as these must bo refuted. It is not 
only the panel system that is attacked, but the whole honour of 
tho profession. _______________ | 


THE PRIVATE CLINIC IN GREAT BRITAIN. 

In January, 1922, Sir Tlionias Herder gave tho mid-sessional 
address to tho Abcrnetliian Society at St. Bartholomew’s 
Hospital on the subject of the private clinic in Groat 
Britain. As the institution then adumbrated has now taken 
form, it is worth while to review the scheme set forth in 
tho address, which has been published in pamjihlet form, 
and to record the jirogross made in the devcloiiment of tho 
venture. 

In his address Sir Thomas Horder recognized three types 
of private clinic: first, those established in connexion with 
general hospitals; secondly, those formed by- tho conversion 
of a lai'ge house into a nursing homo with laboratories, such 
as Duff House or tho New Clinic, 'Windsor; and, thirdly, 
“ group-clinics,” ivliich have existed in the United States 
for some years, but at tbe time of the address did not exist 
in this country. Sir Thomas Horder suggested that the 
o-roup-elinic should confine itself in the first place almost 
entirely to diagnosis; later, if tho institution gained support, 
observation beds might bo added or even a therapeutic 
institute equivalent to a large private nursing home. Three 
or four men of equal professional status would group them- 
selves together, adding singly tho other representative 
experts needed to complete the jjcrsonncl of the clinic. It 
would, ho thought, probably be found that a personnel of 
twelve would suffice at first, others being added as expert 
work in other special departments became necessary. The 
groirp thrts formed ■would ■work under one roof, each member 
having his own consulting room and such additioiral accom- 
modation as his work might require. A general secretariat 
would deal with all correspondence, ■telephoning, and record 
keeping, but any' member would have h^s o^wn private secre- 
tary if he so desired. The group ought \ot to be too large; 
^ ^“di^idual members should be chosen.. iwt only on account 
? . expert kno^vvledge and skill in partiiculaf dii'ections, 
anothor” their .ability- toXwork with one 

ntsicle should have comjiletq freedom to gO' 

-further opinions .CMicerninc- their 


/ 


patients; and patients coming to tho group-clinic should 
■have free choice of opinions outside tho personnel of tlia 
group. - ■ 

patients seen hy a rnombor of the group might be 
(1) patients sent fob his individual examination and opinion 
as at present, quite independently of tho group; (2) patients • 
sent for an opinion by ono of 'the members of the group to 
whom tho patients had been sent individually; (3) patients- 
sent to the cHnio as such (the ■“ group-case ”); these 
\\ould citlior pn^v n flat rato to includo the pathological' 
examination and any export examinations thought to bo- 
necessary, or would be charged a reduced fee for each expert 
opinion given. On arrival at tho clinic a patient would 
bo dealt with by a member of the group, preferably' a ■ 
gonoral^ practitioner, who, upon tho information given by 
tlio patient’s doctor, would indicate the member or members ' 
of tho^ group whoso examination and opinion seemed most 
essential -to diagnosis. Each of these memhers would bo 
able to suggest further investigations if he thought fit to ' 
do so. Tho member of the clinic who might take initial 
charge of tho “ group-caso ” would interview the various' 
other exports, collect their signed opinions, and summarize ' 
the position in a report stating tho diagnosis and the treat- 
ment indicated, which would ho sent to the patient’s prac- ' 
titionor. As all tho expert members of the group would be 
of consultant status, no patient would be seen unless sent 
by his general practitioner, and no second attendances at 
the clinic would bo permitted except at tho request of tho 
jiractitioncr, who would bo free to accompany' tho patient to 
tho clinic, and suggest the consultant ho desired. All the 
iiiombors of tiio group would consult together concerning 
difficult cases, and interested practitioners would ho invited ' 
to attend. Joint reports on particular types of cases dealt 
with in tho clinio should be published from time to time 
after open conforonco between the members of tho group 
specially interested. 

As we have said, tho group form of private clinic'suggested 
by Sir Thomas Horder lias now taken shape; and on 
May lOtli members of the Westminster and Holborn 

Division of tho British Sledical Association met there 
(86, Brook Street) for a discussion upon modern.’ 

methods of investigation of abdominal diseases, con- 
ditions pre-eminently suitable for group examinatiou. 
The discussion was opened by Sir Thomas Horder , 

and continued by Mr. ' Clayton-Greeue, Dr. Gilbert- 

Scott, Dr. Joekes, and Mr. Ai-thnr Evans, all of 
them members of the group. The speakers dealt • 
mainly' with tho condition of chronic abdominal pain, and 
o-avG illustrations of the advantage to he derived from com- 
bininn- facilities for investigation under ono roof, and from 
consultation with their colleagues in difficult cases. Subse- 
quently Dr. Gilbert Scott gave a demonstration of a:-ray 
examination with tho opaque enema; and tho members of- 
the Division wore able to inspect the organization of tho , 
clinic. It appears that, ns Sir Thomas Horder predicted ' 
iwould he tho case at the beginning of tho venture, tho 
number of “ group-cases ” seen is not very large; and the 
niemhers of tho group are at jjrescnt chiefly occupied with 
their own patients. 

, Tho ground -floor of the clinic contains a large waiting 
room for patients. On the floor above Dr. Drury - 
■Pennington, to whose exertions it is in largo moasuro 
.'duo that tho scheme materialized, has his room, where ho 
interviews “ group patients ” on thoir arrival. Each 
memhor of the group has his Own consulting room, , with 
a small dressing room attached, and accommodation for 
patients while waiting to see the particular consultant to 
whom thcY have been directed. On tho first floor also is • 
tho K-ray 'department, and on tho second tho pathological 
department. At the present time the group consists of 
fourteen memhers; but some other experts in special subjects 
(“ associates ”) aro available when needed. The patients 
arc- charged a flat rate for the consultation and investiga- 
tions required, hut the precise amount varies to sbmo- 
oxtent according- to the requirements in tho way of F<> 
longed pathological • or x-ray examination. R hen tno 
dossier of the case -is complete, the members of -tlie gioup 
who have been concerned in tho investigation j. 

discussion, and the general practitioner .of the pa ion 
invited to attend this discussion- . . - - - 
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In his address at St. Bartholomew’s Hospital Sir Thomas 
Hordcr enumerated tho following cases as suitable for 
*' group diagnosis ” — chronic toxic processes, whether 
iniciobio or metabolic, arthritis and fibrositis, many gastro- 
intestinal disorders, and a largo grou)j of neurasthenics. Ho 
dealt also with various objections and difficulties that have 
been raised, or aro likely to arise, in connexion with group- 
clinics. Thus in tlio United States some of tho clinics aro 
too large, so that tho whole process becomes mechanical, 
and the patient is sent on a “ circular tour ” from which 
ho emerges with a voluminous and extensivo dossier, but 
with no considered judgement as to tho essential naturo 
of his malady. It lias been urged also that tho group 
system will eliminate tho general practitioner; but in 
t!ie opinion of Sir Thomas Holder this will not bo so. 
Bather will tho general practitioner come to regard tho 
group as relieving him of tho intolerablo burden of 
knowing that in manj- cases he is not giving all 
tho help that can bo given because ho has not liad 
the expert knowledge necessary for all tho investigations 
required for diagnosis. Tho objection that tho group clinic 
must lead to unncccssarj" duplication of examination should 
not arise in practice where tho members of tho group work 
harmoniously together. Tho danger of tho formation of 
cliques must be guarded against by drawing the members of 
a group from different schools, by making groups overlap, 
and by retaining power to tho patient and to any member 
of the group to obtain outside expert opinion. 

Sir Thomas Horder concludes his exposition of a very 
interesting experiment by expressing his belief in the 
“ urgent desirability of great and even drastic changes in 
medical practice.” In his opinion “ our profession should 
take the lead, rather than be forced by the public to follow 
a less wise lead taken by itself, in the direction of making 
our art more efficient, more rational, and more attractive.” 


ille&tcal ^otes in |3arltnm£nt, 

[Fbom our Parliamentary Correspondent.] 

Dntifferous Drurfs nnd jPoisons (JmendmeiU) BilL 
The Daugerous Drags and Poisons (Amendment) Bill was talien 
on report in tbe House of Lords on May lOtli. 

On Clanse 2 the Earl of Onslow moved a drafting amendment in 
order to correct an nnintended coustraction. As the bill stood, 
words in Clause 2 might be read as meaning that all offences were 
indictable and that the consent of the Attorney-General was 
required even for summary proceedings. Instead, it was pro- 
posed to begin the subsection ; “ Subject as hereinafter provided 
no persons shall, in England or'NYaJes, be proceeded'against by 
indictment for an offence under this Act unless the proceedings 
are instituted , . Then would follow the reference to the 
Attorney General or tbe Public Piosecotor. The amendment was 
agreed to. 

Earl Beauchamp afterwards moved an amendment with tbe 
object of relieving the inadvertent retailer, who by a mistake of 
b s own, or by bis agent’s mistake, offended against the law. 
There would, Lord Onslow poiuled out, be great difficulties in 
administering tbe law on the lines suggested, and the amendment 
was negatived. 

Lord Dynevor next moved an amendment to permit a pharma- 
ceutical chemist to administer in au emergency and in good faith 
without any medical prescription any of the drugs to which 
Bare 3 of tbe Act applied. The Earl of Onslow said that to give 
chemists a statutory right — for that is what it would amount to 
under the amendment — to administer these drugs at their own 
discretion would be a very serious matter indeed. It would place 
tbe chemist in a semi-medical position and would be strongly 
criticized by tbe medical profession generally because these par- 
ticular drags, especially one-cocaine — could not really be safely 
administered by persons who- had not a medical training. The 
Pharmaceutical Society did not suggest this amendment nor 
officially support it. Any representations which might be made 
in regard to the regulations would, of course, be most carefully 
considered by the Home Office. Lord Dynevor did not press his 
amendment, and it was by leave withdrawn. 

Two other drafting amendments were afterwards agreed to. 


Vcccinalion and Small-pox Statistics. 

In reply to Mr. T. Thomson, on May 8th, LordE. Percy (for tbe 
Minister of Health) stated that the total number of deaths certified 
last year as due to small-pox was 27, but one of these cases was 
l)robably incorrectly diagnosed. Of the remaining 26 cases, 11, 
whose ages \‘aried between 43 and 74 years, had been vaccinated 
in infancy but not since, 10 were uuvaccinated, 3 showed no 
evidence of Vaccination, and 2 were vaccinated daring the incuba- 
tion period of small-pox. According to the information at present 
available tbe total number of cases of small-pox occurring in 
vaccinated persons last year was 275, and the percentage of deaths 
among cases iu this class, irrespeciive of age, was 4. The total 
number of unvaccinated cases, including those which showel 
no evidence, or were vaccinated only during the incubation period 


of small-pox, was 687, and the percentage of deaths from cases in 
this class,' irrespective of age, was 2.1. Of the k6 fatal cases 24 
occurred iu the outbreak of virulent small-pox in London and 
tho neighbourhood, and in this outbreak tbe fatality rate was 
23.7 per cent. In the case of vaccinated persons and 60 per cent, 
lu the case of unvaccinated persons. 

Mr. Chamberlain, on request for a comparison of the figures of 
vaccination of newly born children in tbe years 1^7 aud 1921, 
stated that iu the year 1907 ’iO.9 per cent, of these children were 
vaccinated, and jn 1921 the percentage was 38.3. Tbe total 
number of exemptions from vaccination in 1907 was 76,709, and 
ill 1921 it was 382,155. Figures for 1922 are not yet available. 

At the instance of Mr. Becker the Minister of Health, on May 
9th, gave the following particulars of small-pox cases during the 
last tliree years ; 


Period. 

No. of 
Cases 
Notified. 

Other Cases 
Reported 
but not 
Notified. 

Cases Subse- 
quently With- 
drawn or not 
Regarded as 
Small-pox. 

Net 

Total of 
Cases. 

1921 

343 

23 

30 

336 

1922 

1,042 

17 

io 

979 

1923(flrst three months) 

533 

5 

18 

£20 


On an inquiry as to small-pox cases in Doncaster Mr. Chamber- 
lain said, on May 9tb, that in no case had small-pox occurred in 
that town after recent vaccination where the interval between 
vaccination and tbe development of the disease bad exceeded 
fourteen days, nor was he aware of tbe occurrence of any such case 
elsewhere during the past two months. 


Health at the International Lahoiir Coherence. 

Sir Montagne Barlow, on May 9th, asked the House of Commons 
to approve of the policy of the Government at the third and fourth 
sessions, in 1921 and 1922, of tbe International Labonr Organiza- 
tion, which is a development of tbe League of Nations; one or 
more confcreucea are held each year, and each State can have four 
representatives — two for (he Government, one for employers, and 
one for workers. Draft conventions adopted are intended to be a 
basis for legislation in the various countries, and tbe recommenda- 
tions approved have for their object to affirm principles to be 
carried out. Sir Montague spoke of the co uproraise in regard to 
the convention as to tbe nse of white lead in painting. By this 
convention tbe use of white lead or lead sulphate iu the internal 
painting of buildings would be prohibited, subject to several 
definite exceptions. Tbe employment of males under IS, and of 
all females, would with certain exceptions be prohibited in any 
painting works of an industrial character involving the use of 
white lead. To enable employers to adapt processes these pro- 
visions would not apply until November, 1927. Begulations 
designed to be of earlier application would limit the use of 
white lead for painting either to a form of paste or to 
paint ready for use; tbe danger was largely ascribed to dost. 
Statistics of lead poisoning amongst painters would be kept. 
These provisions were to be applied not later than January, 
1924, Tbe compromise had been rather hastily settled, aud 
would have to be considered farther by tbe executive at 
Geneva. The Maritime Draft Convention would make com- 
pulsory, except in urgent cases, tbe medical examination of all 
children and young persons under 18 years of age employed on 
shipboard. Tbe examination was to be repeated once a year. Tbe 
Government proposed to iulrodnce a bill to give effect to these 
provisions. For the same reasons wbichprompted the late Govem- 
raent to refuse to ratify tbe Washington Maternity Convention for 
industry generally, the Government did not propose to accept the 
recommendation dealing with the protection before aud after 
childbirth of women wage-earners in agricultnre. The reason was 
that the Wash ngton maternity proposalsaffected only women who 
were engaged in industry. Tbe English provisions, under the 
lusdrance Act, affected not only women engaged m industry, hot 
the wives of employed contributors under tbe Act. Further, the 
schemes of local authorities with aiate Aid Grant provided various 
services for all women. After considerable debate an amendment 
by Mr. Cljnes, that tbe House should declare in favour of the 
ratification of the various conventions instead of appn ving of the 
qualified support by the Government, was rejected by 176 to 23 j. 


Itoual Arnvj Hedical Corps.— In reply to questions by Dr. F. E. 
Freinautle, Mr. Gwynne (Financial Isecretary, War Office) said 
that an uussttled feeling had been caused in tbe army generally 
by uncertainty as to the future establishment and rates of pay, and 
by tbe conditions of service that had prevailed during the period 
of recoDStrnctiou after the war. Iu the case of medical officers the 
attractions of tbe civil professions had doubtless reinforced those 
causes It was hoped that tbe army would now be able to return 
to normal settled conditions, and it was not proposed at present to 
lake any special steps in regard to the Royal Army Medical Corps. 
He was aware that there was a shortage of candidates at the only 
examinations which bad been held since 1914 for commissions in 
liie Royal Army Miedical Corps. This might have been due to the 
short notice given. It would, however, be easier to gauge the 
situation when the next examination, due in August, had been 
held. Dr. Fremantle asked also whether it was not the case that 
formerly it was recognized in the pay warrant that officers of tbe 
Royal Army Medical Corps, owing to their long and expensive 
training aud their necessarily higher age on joining, could be 
attracted only by spec.al conditions, including a higher rate of 
pay and pension than other, officers, but that recent changes in 
the warrant had tended to abolish this differentiation, auU that 
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sufiScient Increase bad not been made in the pay o£ the Royal 
Army Medical Corps to compensate for the increased cost ot 
living since the war. Mr. Gwynno said that officers R.A.M.O. 
still enjoyed special conditions as regarded pay and retired pay, 
and he was not aware that the essential financial conditions ot a 
sound medical service for the army were absent to-day. Army 
pay geporallj' was about to come under review. 

Dentists Act {19HI] Amendment Bill . — ^Llout.-Colonol Dalryniplo 
White, on May 9th, introduced a bill to amend the Act of 1921. 
The main proposal, he said, was to enable ex-service men who wore 
unregistered dentists to enter for the qualifying examination at the 
age of 21 instead ot 23, as laid down in tho Act as the fixed ago for 
all unregistered dentists. The number of men who would come 
under the provision of this bill would not bo very largo, but bo 
hoped that it would bo sympatbetically rccoivod. Tbo bill was 
given a first reading. It is backed by Colonel Sir Charles Burn, 
Mr. Hohler, Mr. Lumley, Sir Arthur Marshall, Mr. J. H. Thomas, 
and Lieut.-Colonol Lambert Ward. 

Triherculosis in Canadian Catlfc.— Liont.-Colonol Fremantle asked 
a question, on May 9tli, with roforonoo to tho report of the 
roedical officer of health to tho Mancbeslor Port Sanitary Authority 
to the effect that the first batch of Canadian cattl'o was not 
altogether free from pulmonary tuberculosis. Sir Robert Sanders 
said that Canadian store cattle imported into this country were 
not required to undergo a test ns to freedom from tuberculosis. 
Cattle affected with tuberculosis to a dangerous degree could bo 
dealt with under tho Milk and Dairies (Amendment) Act, 1922. In 
reply to questions by other members bo said that the general 
report on tho cattle was that they were very healthy. Ho had no 
power to order the isolation of tho cattle affected, and bo did not, 
therefore, see that any useful tmrposo would bo served by attempt- 
ing to trace them. A notable proportion of tho cattle ot all 
countries was affected by tuberculosis, and it bad been found 
possible to deal with tuberculosis in British cattle onlj’ within tho 
narrow limits prescribed by Section 5 of the Act of 1922. The 
conditions regularizing tho import ot breeding animals wore under 
discussion, and he was endeavouring to frame such regulations ns 
would confine the admission to tho bigb-grado stock to which 
alone the agreement with the Canadian reprosontalivo referred. 
Lieut.-Oolonet Fremantle inquired, on May 14th, by what pledges, 
if any, the Minister of Agriculture was debarred from testing 
imported Canadian breading cattle for their healthiness. Sir Robert 
Sanders replied it was provided in Section 2 of tho Importation of 
Animals Act, 1922, that Canadian breeding cattie could be admitted 
only by the authority of an order made by the Minister of Agri- 
culture under this section; an essential condition to be prescribed 
in tho order was tho production of a certificate issued by a duly 
authorized officer ot tho Dominion of Canada to the effect that 
the animals were within one month before shipment effectively 
tested for tuberculosis and were found free therefrom. 

Fairs in the West Indies.— Dr. F. E, Fremantle asked, on May 
14th, what payment had been made to the medical officers in the 
West Indian Colonies who had carried out treatment of yaws on 
an intensive system during the past four years: and what saving 
to the revenue had been effected by closing the hospital in 
Grenada owing to the success ot this treatment, Mr. Orrasby- 
Gore replied that the medical officers in Grenada undertook to 
perform this work without additional remuneration, hut as tho 
committee appointed to inquire into the Windward Islands medical 
service had recommended that some special allowance should be 
granted, the matter, together with the other recommendations of 
the committee, was receiving consideration. The Yaws Hospital 
was closed at the end of 1921. The cost in that year was £902, but 
as a certain amount of treafment was still being carried out he 
•was unable to say what proportion of this sum represented a 

^^G^^onial Medical Practice.— Dr. F. E, Fremantle asked, on May 
I4tb, in which colonies it had recently been considered necessary 
to amend the otdinac ■ " ”'^dioal practice in order to 

enable persons not hoi ■ ■ . . ■ registrable in the United 

Kingdom to practise ■ ■ ■■ ■ . imsby-Gore said that the 

only three colonies in question were British Honduras, Turks 
Islands, and St. Vincent. His Majesty had not been advised to 
disallow the ordinances, but in two of the three cases the Governor 
had been instructed not to use tho power conferred upon him 
without previous reference to the Secretary of State except in 
emergency. The Secretary of State attached great importance to 
the maintenance of a high standard of professio- -- 

the Colonies, but he recognized that there ■ ' ■ 

stances in which rigid adherence to rules m f. ■ . . 

Kingdom was impracticable in some ot the poorer or less developed 

communities. , „ . , 

Answers m Brief. 

The number of whole-time medical officers in the employment 
of the Ministry of Pensions is 511, ot whom 374 served overseas, 
104 served at home, and 33, or 6.5 per cent., had had no military 


BGirVlCQ* ■ 

The gross expenditure of local airthorities on tuberculosis treat- 
ment during the financial year ended March 31st, 1923, was esti- 
mated to amount to 813, 610, exclusive of capital expenditure for 
which particulars were not yet available. , , 

Instruction in lip reading is provided by the Pensions Ministry 
for ex-service men likely to benefit by it. After a certain amount 
of instruction, proficieucy was entirely dependent upon regular 
practice, and the Minister’s advisers considered that a course of 
twenty-five lessons afforded the man of average intelligence ample 
acquiring facility in the art. Experience had shown 
of loss than normal intelligence was not 

of benefiting. 

retain Queen Alexandra’s Convalescent 

nearastbonfe penaions'p^tie^s^*^^ period for the treatment of 
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BACTEniObOOICAI, Depabtment, Newc.isxle. 

The new building of the Bacteriological Department of 
the Univorsitj of Durham College of Medicine, Newoastlo- 
npon-lyne, will bo opened oh Friday, May 25th. The 
: vmitoiB ivill lie received by the president of the College of 
Aledicino, Sir David Drummond, in the King’s Hall, 

^ Armstrong College, at 4.30 p.m., and Sir Frederick William 
Andrewes, M.D,, F.R.S., will give an address at 5 p.m. 
Afterwards the building will be open for inspection. 

LxvEnrooL OpEx-Ani Hospital for Children. 

According to the report for 1922 of the Liverpool Open- 
air Hospital for Children, Leasowe, Cheshire, the income 
for tho year amounted to £25,414, nearly all of which 
was received in grants from the Liverpool Corporation, 
tho Lancashire County Council, and other public bodies; 
tho expenditure for tho year, including extraordinary 
expenditure, amounted to £25,443. Dr. Hartley Martin, 
tho senior medical officer, in his report on the results 
obtained from treatment in the hospital as deduced from 
tho state of health of the cases discharged during the year, 
said that of the 186 cases discharged, 20, or 10.7 per cent,, 
wore noii-tuborculous. Of the 166 tuberculous cases dis- 
charged, 134, or 80.15 per cent., were discharged with 
tho note “ disease quiescent”; as 12 cases were removed 
by their parents before the completion of treatment, and 
2 cases were transferred on account of infectious disease, 
tho figure which represented the results achieved in all 
cases treated to completion was 88.15 per cent. The 
percentages showing the results achieved from Liverpool 
cases only were 85.5 and 93.9 per cent. ; this is held to 
show tho advantage of working in close conjunction with 
the tuberculosis dispensaries and the hospital out-patients’ 
departments, so that cases were admitted _ as soon as 
diagnosed and in ’many cases for diagnosis. Owing to 
tho cloudy summer of 1922, the usual routine exposure 
of the children to sunlight could not bo practised and ■flie 
marked improvement in tlje health of the children which 
followed this exposure could not bo achieved. This partly 
explained the reason for a falling off in the number of 
cases discharged, the cliildren being retained in hospital 
for a longer period than usual. The same cause interfered 
with the'^work of investigating the blood response to 
sunlight, which had been begun during the summer of 
1921- it was then observed that the phagocytic power of 
the blood, ns indicated by the differentiated nuclear 
leucocyte count, was inijiroved as the result of exposure 
to sunlight, and that the health of the child improved 
pari passu with this. An attempt was made during the 
winter months to produce this result by exposure to radiant 
heat, but the results achieved were not satisfactory. 


Ambdl.ance Arrangements in London. 

In view of reports in certain newspapers to the effect 
at undue delaj’S sometimes occurred in the arrival of 
ffiulances to carry urgent cases in London, and of 
estions in Parliament (see, for instance. Journal, 
iril 7th 1923, p. 606), the Metropolitan Asylums Board, 
s issued a repoi't on the ambulance service it provides 
London. It has 107 motor ambulances and omiubiises, 
mmmodated at six ambulance stations m different parts of 
indon, and a large repair depot at Fulham. The piiniaii ■ 
notion of the Board’s ambulance seiwice is the removal of • 
;es of infections disease in tho metropolis, but patients 
> also removed to the other institutions of the, Board foi 
bercnlosis, sick and convalescent children, and mental 
fieients. Apart from this work the Board’s ambulance 
■rice has been largely utilized for the f 

actions cases from private houses to hospitols foi uli c 
•vice a fee is charged (ten slu hugs 
s administrative county of London, with an 

51 767 removals, 33,679 were to the infections 
Sf tetitutions of tW 

•re rei^mls from home to clenartmental 

lere, or return journeys. In 1906 a clop 
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committee was set up li.v the Home Secretaiy, to iiiqniro 
as to the provision made for dealing with accidents and 
sudden illnesses in tho streets and puhlic places of London, 
and two of tho three members of tho committee reported 
that tho most otTicient and economical plan would bo an 
extension of tho non-infections system of rapid ambulances 
initiated by tho Metropolitan Asylums Board. .In 1913 tho 
London County Council invited tho Board to prepare n 
schemo of co-operation with it and other metropolitan 
authorities for tho csfablishmont of a street accident 
ambulance service, but tho schemo was not accepted, and 
in 1915 tho County Council set up tho existing street 
accident ambulance service. Tho present position is that 
tho London County Council has a free ambulance service 
to deal with street accident cases, while tho Metropolitan 
Asylums Board has a service which deals with removals 
to infectious and other ho.spit.als and is able and willing 
to deal with removals of all kinds, other than street 
accidents. 


The Citt of Loxnox Truss Society. 

The 113th annual festival of tho City of London Truss 
Society was hold at tho Aborcorn Rooms on Jlay 8 th, 
when tho Lord Mayor of London presided, supported by 
tho Sheriffs. Tlio Lord Jlayor mentioned that sinco its 
foundation tho Society had boon tho means of affording 
relief to 6,706,000 persons suffering from hernia. Every- 
patient attending at the institution was seen by tho surgical 
staff. A stock of about 2,000 trusses was kept on tho 
premises, but there were as many as eight or ten cases a 
day in which tho ordinary truss would not prove efficient, 
and in those cases special instruments were ordered. Tho 
ages of tho patients treated by the Society varied within tho 
widest limits; tho youngest on record was an infant 7 days 
old, and the oldest a woman of 105 1 Mr. Sheriff Studd 
acknowledged tho indebtedness of tho institution and its 
beneficiaries to the surgical staff, and Mr. 6 . L. Keynes, 
surgeon to tho Society, responded. Mr. Keynes said that 
'the professional knowledge and skill now available'for these 
ruptured patients were of a very high order, but this was 
not due to the special genius of himself or of his colleague, 
Air. R. Coyte, the assistant surgeon ; it was duo to the fact 
that they had one hundred years of that institution’s 
experience to draw upon — an accumulated experience 
unique in this country. The necessity for trusses was not 
as great as formerly, but the fact was that a large residue 
of older persons could not be treated by operation. Tho 
number of special trusses now provided was about a 
thousahd a year and showed a tendency to inci'ease. 


rotlantt* 


New Regulatioxs fob 3Ie.4t Ixspectiox. 
laipoRTAXT regulations have been issued by the Scottish 
Board of Health with a view to securing uniformity of 
meat inspection. They are dated April 20th, 1923, and 
are entitled “ Public .Health (Jleat Inspection) Regulations 
(Scotland) 1923,” and have followed upon an inquiry which 
began in 1914, when the Board instructed one of its 
medical officers. Dr. Gerald Leighton, to investigate the 
question of establishing a uniform system and standard of 
meat inspection for Scotland. The inquiry was resumed 
after the war and three committees of experts assisted in 
the investigation. Tho most important provision in the 
regulations is Article 4, which provides for a system of 
detention and seizure of unsound meat. Certain oflttcials 
with sufficient training and experience, who, in general, 
will bo certificated sanitary officers, to enable them to 
recognize any departure from the normal in a carcass, are 
to be entrusted with the work of a primary inspection and 
jiower to pass carcasses which are obviously sound, and to 
detain all carcasses that show any departure from the 
normal for final judgement by the qualified meat inspector. 
The latter will bo a veterinai-}- surgeon or medical officer 
of health. There will thus be two grades of officials con- 
cerned in meat inspection' known respectively as the deten- 
tion officer and tho meat inspector. The Board of Health 


recognizes that the inspection of carcasses in private 
slaughterhouses, cs()Ocially in widespread rural areas, is 
one of great difficulty; it considers that the best measure 
which can meantime bo taken is to regulate the days and 
hours during which slaughtering may take place in each 
slaughtcrhouso and to arrange that a detention officer 
shall visit each slaughtcrhouso as often as possible' during 
the times so fixed. An emphatic opinion is, however, 
expressed that private slaughterhouses should be abolished, 
and replaced by public abattoirs owned and controlled by 
tho local nuthorit 3 -. In tho case of carcasses of bovines 
slaughtered for emergency reasons, such as sickness or 
accident, tho Board recommends that very careful'inspeetioh 
should bo made by a veterinary surgeon or the medical 
officer of health. The Board does not consider a distinctive 
mark upon the carcasses passed as fit for food absolutely 
necessary, except in the case of such as aro sent from tho 
area of ono local authority info that of another. Attention 
is drawn to a very undesirable practice said to be increasing 
in some towns — namely, the practice of hawking meat from 
baskets, barrows, or small carts. Such meat is probably 
uninspected, is of doubtful origin, and is specially liable 
to contamination by dust, handling, and unsuitable storago 
of unsold meat overnight. This matter is controlled by 
registration of meat sellers under Article 10. The registra- 
tion of places of cold storage, and the inspection not only 
of meat, but of meat products and game stored in them, 
is controlled by Article 11 of the regulations. The question 
of anic-moriem inspection of animals consigned for purposes 
of food also forms matter for a recommendation; in some 
districts a vetcrinai-y surgeon attends all sales of fat stock 
and in this way diseased animals are often detected; if 
they are subsequently transferred from the area of one 
local authority to that of another, the latter should be 
notified of the fact. 

Glasgow Mfjhoal Luxch Club. 

The thirty-seventh meeting of this club was held on 
Alay 10th in Ferguson and Forrester’s restaurant, when 
tho President, Dr. W. L. Reid, occupied the chair, and 
a vei-y representative gathering of members attended to 
welcome as their guest of honour Sir Samuel Chisholm, 
Bt., who almost a quarter of a century ago was Lord 
Provost of Glasgow. In his address after lunch. Sir 
Samuel harked back to the year 1900, when during his 
term of office small-pox broke out in the city and rapidly 
became epidemic. Apart from the danger which thus 
threatened the population, an international exhibition 
had been arranged for the following year, and over half 
a million pounds had been raised as a guarantee fund. 
It was clear that the success of the venture would be 
seriously jeopardized unless the epidemic could be 
arrested. He described the excellent work done by tho 
medical profession of the city in conjunction with the 
sanitary authorities in the thorough revaccination of tho 
inhabitants. A large and well organized band of trained 
vaccinators was sent to tho different areas of the city, 
particularly to slum districts, model lodging houses, and 
police courts. Thanks to the energetic measures adopted, 
and to the thorough co-operation of the medical profession, 
the epidemic was arrested. The city was thus not only 
freed from the epidemic, but the systematic revaccination 
of almost the entire population conferred upon the 
inhabitants a large measure of immunity against future 
attacks. He appealed to the medical practitioners of 
to-day to emulate the good work of 1900, and to strive to 
maintain the health of the city at a high standard. 'The 
Vice-President, Dr. John Henderson, e^ressed to Sir 
Samuel the thanks of the members for his presence and. 
for his interesting address. 

IxsiiTUTiox.AL Theatjiext for JIextal Defectives. 

The Edinburgh District Board of Control is purchasing 
Gogarburn House for the Edinburgh Town Council for 
tho purpose of institutional treatment of mental defectives 
belonging to the Edinburgh Lunacy District. TTie 
property, which is an old mansion standing in grounds, 
was acquired by the town council some years ago as. a 
convalescent home for the treatment of children under the 
maternity sen-ice and child welfare scheme. It has now 
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agi-eed to accept the offer by the Lxinacy Board of £11,500 
for the property, which represented what tlicy had paid 
for purchase and alterations. 

Legacies ik Aid or EDiNTumcn Bnixn. 

At a meeting of the inanagei's of the Edinburgh Royal 
Blind Asj'lum intimation was made of two legacies from 
the estate of the lato Mrs. Sara Phyllis Katherine Duncan, 
one of £400 to the institution and one of £600 to the 
Blinded Soldiers’ and Sailors’ Hostel, Kewington House, 
Edinburgh. A legacy to the Blind Asylum of £1,000 by 
the will of the late John A. Forrest, W.S., was also 
intimated. 


pensaries should be graded; p) that appointments to , the bctte^ 
class districts slioiild bo litled by the promotion of doctors from 
poorer areas.” num 


Tho Chairman said that all the Committee could do was to 
make a recommendation to tho Board of Health. It seemed 
to him that tho only way to deal with the salaries was to 
fiK a flat rate. Tire Governmout ought to be asked to do in 
Ireland what the British Gorei-nnient had done in the High- 
lands and Islands of Scotland. After the application of the 
medical officers was fully discussed the Hospital Committee 
made tho following recommendation to the County Board of 
Health: That tho salary should be £300 per annum with 
annual increments of £5 until a maximal salarv of £350 is 




RoY.VE CoLEEGE of StTlGEONS IN lUEEAND. 

The Royal College of Surgeons (Ireland) presented recently 
the following address to Mr. T. M. Healy, Govcrnoi-Goneral 
of the Irish Free State : 


•'May it plcaso your Excellency, — We, llio Prcsidcnl, Vice- 
President and Council of tho Royal Coiicgo of Surgeons in Ireland, 
wish to greet you on your appointment as the fii'st Governor-General 
of the Irish Ercc Stato, and to express the earnest hope that your 
tenure of that high office may bo both long and prosperous, and 
rendered illustrious by tho establishment of peace and prosperity 
within tho border of the Irish Free Stale. 

“ Since its foundation, in 1784, to tho present date, the Gollogc has 
endeavoured to discharge^ Its functions with efficiency and as an 
educational body to fulfil its duties and obligations (o'lhc country. 
Its Fellows and Licentiates aro found on the staffs of nearly ever}’ 
hospital in Ireland, and many hold leading positions in the great 
medical and scientific institutions in the Colonics abroad. 

“ Wo can assure your Excollenoj’ that tho services of our CoUego 
will on all occasions bo placed loyally and wholeheartedly at tho 
disposal^ of tho Government of tho Irish Free State wliorcver ques- 
tions arise affecting the public health or tho welfare of tho people.” 

The Governor-General, in reply, said : 

“ Mr. President and gentlemen of the Royal College of Surgeons 
in Ireland, — ^Your greetings on my appointment ns tho first 
Governor-General of tho Irish Free State afford me great pleasure. 
They come at a moment when it seems possible that tranquillity 
may be re-established within our borders. Surgeons, no doubt, gain 
experience in warfare, but they can profit only by a guarded peace. 
Tour College has, as an educational body, discharged splendid 
functions. Nearly every hospital in Ireland, and many abroad, have 
been strengthened by the attainments and zeal of its Licentiates and 
Fellows. 

‘‘ Irish surgeons ate justly esteemed for their skill, originality, 
and courage wherever they practise. Medicine, Icechcraft, and 
inoculative science daily win fresh triumphs over disease. The 
knowledge which is yours may, therefore, bo regarded as tho 
treasure house of the community. 

‘‘ I thank yon for the assurance that your services can be coimtcd 
on by the Irish Free State, to aid it in preserving the public health 
and welfare of the common people.” 


Tlie members of the deputation representing the College 
were: Sir IVilliam I. de C. Wheeler, president; Mr. E. C. B. 
Maunsell, vice-president; Sir Lambert Ormsby, secretary; 
Sir Thomas Myles, Sir Arthur Chance, Sir Conway Dwyer, 
and Mr. Alfred Miller, registrar. 

The deputation afterwards had luncheon with the 
Governor-General. 


Saeauies of Medicae Officers. 

A deputation of the dispensary medical officers in the 
Connemara district recently waited upon the Co. Galway 
Central Hospital Committee and presented the following 
statement as to the inadequacy of their present salaries ; 


“ The Connemara doctors are at present very badly off financially; 
many are in debt, and their heavy travelling expenses swallow up 
almost their entire income. Their work has been increased by the 
abolition of the district hospitals, and they "have received nothing 
to make up for the 'ncreased cost of living; the salaries paid are 
lower than those paid in the eastern part of the county, lower.than 
those paid in other parts of Ireland where good private practice is 
to be had. Private practice is nil in. some parts of the county, and 
doctors have to travel vast distances, often up to 200 miles a week, 
to attend to dispensary patients. Connemara is a hotbed of tuber- 
culosis, typhoid, and typhus, and many doctors have lost their lives 
in the course of their duty. The salaries paid are lower than the 
wages of a tradesman, and the net salaries, after deducting expenses, 
are often less than tliat paid transport rmion labourers. A good 
shop assistant or a country council clerk would refuse to work for 
tne small remuneration paid. 

'■ That a salary of £350 rising to £500, together 
with actu. '^aveUmg expenses, should be paief; (2) that ail dis- 


readicd; tho anniEul increments to he applied retrospectively. 
Tho Committco decided to take no action witli regard to 
tho second and third recommendations put forward by the 
doctors as to the grading of tho districts for the purpose of 
promotion. Tho County Board of Health has adopted a flat 
rate of £300 per annum for all the dispensary doctors in 
CO. Galway, including those in the Connemara area. 

Tho hlinistiy of Homo iVffairs (Northern Parliament) has 
informed the Ballymoncy Board of Guardians that after 
c.areful considor.ation of the report of the inspectors — Mr. 
Robinson and Dr. Patrick — the Ministiy is satisfied that tho 
sal.arics of the medical officers of the union are too low, 
having regard to the service rendered by the medical officers, 
the cost of living, travelling expenses, and to the salaries 
paid in other unions of similar character. The ^linistvy, 
having reviewed all the circumstances, considered that it 
would not bo justified in prescribing a new scale of salary, 
and that it was belter to pay medical officei-s a fixed salary 
instead of a scale salary, and that the amount should be 
such as to offer reasonable remuneration for the work 
required. Having regard to all the circumstances, they 
thought that £225 would bo a reasonable salary to pay in 
Ballymoncy Union, except in Portnish district, where, as the 
work was nob so heavy as in. other districts, £200 pei' amuuu 
would bo sufficient. The Ministry proposed to fix the salaries 
of these officers at these figures, but before making au order 
desired to afford the guardians au opportunity of paying 
their medical officer at tlie rate specified, so obviating the 
necessity foi' an order. Tlie Ministry conside^d that the 
revised salaries should have effect ns from October 1st, 
1922. 




TREATMENT OF PUERPERAL INFECTIONS. 

gjj{ The question of the best method of dealing with 

merperal infections is of the deepest concern to every 
n-actitioner in tlie kingdom. Professor Watson’s interesting 
‘ommunication should he reviewed m conjunction with 
lie discussion which followed the reading of lus pRper 
British Mehicaii Journal, March 24tli, 19w3, p. 505; 
iiscussion, p. 511). In the last senteHce of his reply to 
he discussion Professor Watson says, “ If in the meantime 
leath occurred it was due to hacteriaenua, which would 
>nly have been aggravated by interference. This is 
•urely the acme of advanced obstetric thought, but couveys 
lo practical help to the general practitioner. _ The same 
■omfortable scientific cloak may adorn the mind of the 
n-actitioner who aUows a gangrenous appendix to kiU Ins 
latient We may well ask if this conforms to present-day 
urcical principles. The discussion, as published in the 
JiuxisH Medicae Joubn,ve, was of great interest and 
leserves close study; while most of the speakers agreed 
io some extent with Professor Watson’s ideas, their words 
lontain faint praise for treatment based upon the retention 
(f foreign decomposing matter in the uterus. 

I have been engaged in general practice for. jnst over 
i quarter of a century, and for many years have miftciently 
mioved the confidence of my coUeagues in neighboring 
:owns and villages to he asked - to share their anxie ic^ 
ind responsibilities in these distressing cases, ihe _ 
nent I adopt is based on the principles I saw earned on 
n tho Rotunda under the mastership of I’r. .lurMo . 
yliile studying for the L.M. The results in my ks 
?ases ai'e of some interest. Five of the practitioners 
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sought mj- aid scut for 1110 as soon as tlicj* found conditions 
ahnonnal, and tho five cases were removed to inj" wards 
in tlio Dumfries and Gatlowaj’ Rojal Infirmarj-, and 
treated under ns careful and thorough technique ns wo 
carry out in our routine for abdominal section. They all 
recovered. In two eases manipulation had been under- 
taken heforo I was called in; one case had been curetted, 
bath had been douched. JIj' treatment in these two eases 
was carried out in the homes of tho patients on similar 
Hues to those I adopt in hospital jiractice, but there can 
be no comparison. Homo treatment is a very poor sub- 
stitute. Both eases were late eases and both died. I would 
like to ask Professor 'Watson if I am justified in drawing 
from his paper the conclusion that ho would regard these 
two eases as having been aggravated bj- tho treatment we 
adopted. Tho conclusions I mjsclf draw arc, that if any 
form of manipulation is to be undertaken it must be early 
and under hospital conditions. 

During tho war I had a priceless experience as officer 
in charge of tho surgical division of tho 21st General 
Hospital. I there had the opportunitj- of observing closely 
the work of several well known surgeons. Wo received 
cases from various casualtj’ clearing stations. Many 
wounds had been “ bipped.” From one casualty clearing 
station tho results, where this treatment was adopted, 
tycre uniformly good, but had we based our opinion on 
cases drawn from other sources I fear wo would have 
arrived at tho conclusion that this form of treatment was 
futile. Results depend, not on tho method, but, if I may 
so put it, on the method of the method. 

We groan to-daj- under a multiplicitj' of methods of 
treatment in ail branches of surgical practice, and the 
tendency of teaciiers is to overlook the fact that it is the 
laborious, often wearisome, attention to apparentlj- trivial 
details which brings success in individual cases and which, 
if followed in every midwifeiy ease, would render pueqieral 
sepsis rare. We in countiy areas, who drink from manj- 
fountains, cannot but bo surprised that a new well of 
knowledge has been tapped. The waters are bitter; we 
are asked to throw over tho methods of treatment taught 
us bj' those whose memoiy wo revere, and who claimed 
for their treatment reasonably good results, and which 
in our omi hands have proved satisfactory. I woidd not 
myself quarrel with the use of a blunt curette in those 
cases, although I prefer gauze, but I very often do quarrel 
with the method in which tho curette is used. The curette 
must at all times be used with great delicacj- and restraint. 

Dr. Dudlej’ Boswell’s reference to his cow which calved, 
and what I see in this rural area, suggests that the cow is 
much more tolerant of puerperal infection that the human 
female. If this is an accepted view, would it not be 
advisable, in preparing serums for those conditions, to 
obtain them from tbe cow’s blood? The mare, I think 
(^but my experience is veiy limited), is very much less 
tolerant. Professor Watson has placed us under a deep 
obligation in bringing before us so stimulating a paper. 
If there is an 3 ’ golden thread to which we may cling for 
guidance, it is, “ Don’t let sepsis occur.” — I am, etc., 
GEonoE R. Livixgston, M.D., 

Dumfries, Hay Sth. F.R.C.S.Ed. 


CATGUT OR SILVER AS SUTURE FOR VESICO- 
VAGINAL FISTULA. 

Sm, — In your issue of ]Ma 5 ' 12th (p. 834) Dr. Blair Bell 
writes with reference to a report of the Gynaecological 
Congress in Edinburgh in your issue of May Sth, which, as 
he says, is " a perfectly accurate one.” 

This is what this report says : “ He [Dr. Blair Bell] 
did not claim to cure every case, however, as Dr. Herbert 
Spencer said could bo done if silver wire were used ” 
There is not a word in the report about Dr. Blair Bell’s 
having cured his cases after two or three attempts, nor 
am I reported to have stated that these cases could always 
be cured at the first attempt by silver wire, a statement 
nhich I havo never made. It was Dr. Blair Bell’s admis- 
sion of failure and my not knowing then that he liad cured 
the cases at the second or third attempt which led me to 
remark that in mj- opinion they could all bo cured bv the 
use of silver wire, passed by means of a hollow needle. 


I brought tho subject of silver wire before the Congress 
in tho hope that it might enable members, as it has enabled 
me — after tho failure of catgut in most experienced and 
skilful hands — to rcscuo a patient from tho consequences 
of such a mode of treatment as had been adopted by a 
surgeon in Dr. Haig Ferguson’s most instructive case. 

Dr. Blair Bell is quite right in supposing that I should 
regret anj- misunderstanding, and I hope this statement 
will make tho position clear. 

Ill all my operations for vesico-vaginal fistulae silver wire 
lias been used, and — -with tho exception of one case in 
which a recto-vaginal fistula and a vesico-vaginal fistula 
occurred as a result of a too successful removal of cancer 
b\- radium — every case has been cured, though not always 
at tho first attempt. 

Ill view of the statement in your report that ” he did 
not claim to cure every case,” I ask Dr. Bell if he has 
cured eveiy case of vesico-vaginal fistula ho has operated 
on bj' means of catgut. 

Dr. Blair Bell says that the use of silver wire is a 
retrograde step. A little retrogression from ground liable 
to infection with tetanus (as catgut is) has its advantages. 
Within- the last few days I have seen two gynaecologists 
who havo lost three patients from tetanus owing to tho 
use of catgut, and the colleague of one of them had lost 
another patient from tho sam'e cause. There is no such 
risk with silver wire. In my opinion it is more scien- 
tific to use silver sutures, which are removed, than to 
leave in the bladder buried stitches of any material what- 
ever. Of course, in any operation the technique must be 
good to secure success. — I am, etc., 

LoniloD, W., Msy 12th. Herbekt R. Spexcee. 


PERNICIOUS ANAEMIA. 

Sin, — In the JouiiN.ii, of .4.pril 28th (p. 743) Dr. Knyyett 
Gordon takes Dr. Coates to task for publishing as pernicious 
anaemia a series of cases wbieh included examples of sprue, 
etc. Dr. Coates seems to pin his faith to tho ‘‘ idiopathic ”■ 
criterion of what shall and what shall not be called " per- 
nicious” and will thus, if ho is not waiy, be one day defeated 
by a ease of bleeding piles. For Dr. Knyvett Gordon the 
criterion of perniciousness is “ a lethal change in the bone 
marrow ” and this, ho says, mnst be accompanied by per- 
sistent presence of megaloblasts in tho blood, free iron in 
the livei-, etc. He further seems to suggest that these 
changes are non-specific and may be grafted on to any kind 
of anaemia as a terminal event. His remarks are addressed 
to the subject of what facts must bo demonstrated to “ estab- 
lish a paibological diagnosis of pernicious anaemia ” (tho 
italics are mine). 

I wish, on behalf of the poor clinician, to take tbe gravest 
exception to the suggestion that the establishment of a par- 
ticular form of end-process, admittedly common to various 
clinical conditions, by the pathologist gives him tbe slightest 
right to limit tho use of such well recognized clinical terms 
as “ pernicious anaemia.” 

If the term “ pernicious ” must be used, I submit that it 
must be used as a clinical term and applied to tbe syndrome 
with which it is already associated. This syndrome has 
many features, not all of which are present in eveiy 
case— for example, glossitis, gastric and intestinal symptoms, 
combined degeneration of the cord, etc. Except that there 
is present an anaemia of haemolytic type, and this can be 
discovered by suitable examination of tbe blood, urine, etc., 
we have no haematological criterion of value in diagnosis. 
This type of anaemia is not by itself absolute evidence since 
it occui's in a variety of other conditions. Diagnosis is to 
be made by careful consideration of tbe whole of tbe 
symptoms, any one of which may be found in other cases, 
although there is no other disease which presents them in 
the same grouping. This, I believe, is tho general opinion 
of clinicians, but wo are apt to have set against it tbe 
suggestion originating on the Continent that there is some- 
thing characteristic in the blood picture and so constant 
that without it pernicious anaemia cannot be said to exist. 
The argument is even taken further; I do not say that Dr. 
Knvvett Gordon would do so, and it is asserted that such 
blood changes connote pernicious anaemia and nothing else. 
- It -is time-tliar we ceased to have two meanings current 
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for this one term; it is time that the careful hut brilliant 
work of Wm. Hunter should ho allowed to dominate that of 
the specialist on blood pictures. 1 accept Dr. Knyvett as 
well qualified to speak from the pathologist’s point of view, 
and should like to ask him the following questions; 


only method' calculated to save the patient the distress and 
inconvenience of a second operation. — I am, etc , 

London, tv.. May .7th. W. H. McKlNSTRV, M.D. . 


1. Is the so-called “ megaloblastic degeneration ” a 
degeneration, and, whether it bo so or not, can any 
particular factors which determine its development be 
specified ? 

2. Is it common to several disease processes or peculiar 
to one? 

3. Can a diagnosis of “ pernicious anaemia,” carrying 
with it the usual significance of an inevitably fatal 
outcome, be made from a blood film alone ? 

— I am, etc., 

Sevenoaks, .\pril 30lh. , . GoilDON 'SVAnD. 


CANCER. OP THE BREAST. 

Sir, — ^Thero are many debatable points raised in Mr. 
Cecil Rowntreo’s lecture on cancer of the breast, published 
in the British LIedigal Journae, May 5th, 1923, and tho 
section devoted to early diagnosis is rather disappointing. 
He rightly points out that the usual textbook description of 
a hard irregular mass infiltrating tho breast, causing retrac- 
tion of the nipple, and accompanied by cnlargcniont of tho 
axillary glands, need not concern us. But what sign does he 
offer the student on which to found his diagnosis of early 
cancer? A slight dimpling of tho skinl Sui-ely when a 
cancer is capable of “ diagnosis ” from its clinical signs it 
has long passed its early stage. A surgeon may guess cor- 
rectly the nature of a small tumour of tho breast, hut is 
guessing scientific? It has been estimated that clinicians 
are unwilling to commit themselves to a diagnosis in over 
20 per cent, of breast neoplasms. In these circumstances, 
what is a surgeon to do with those cases? Is ho to take away 
a small piece of the neoplasm and await tho pathologist’s 
report, and submit tho patient to a second operation ? Is ho 
to remove tho breast? Is he to perform the major opera- 
tion? Or is he to rely on the opinion of the pathologist from 
a frozen section at tho time of tho operation? The last 
method of procedure if reliable would certainly bo the best 
for the patient and the surgeon. But Mr. -Cecil Rowntroo 
tells us that he has never been able to convince himself of 
the value of rapid frozen sections. 

Dr. Ernest H. Shaw, who has practised the frozen section 
method for over twenty-three years, says' he has attended 
as pathologist to assist in 382 clinically doubtful tumours of 
the breast in tho practice of a largo number of surgeons, 
most of whom are well known. Further on in tho same paper 
he writes of the pathologist who practises the frozen section 
method of diagnosis. “ He (tho pathologist) must be able 
to give a definite opinion as to whether the case he is dealing 
with is malignant or not. The surgeon expects a quick and 
definite report on which the fate 'of an important organ or 
even a limb often depends. I have made it a rule to have 
paraffin sections prepared of all my cases, and am pleased to 
be able to record that in every instance the pictures seen in 
the permanent sections have agreed exactly with those made 
immediately at the operation.” 

Again, Dr. W. C. MacCarty= writes, “ It is unfair to per- 
form. a radical operation on the mammary gland in doubtful 
cases, but that it is fair with our present knowledge to 
remove a sector of the gland-bearing structure for 
immediate examination.” 

It is quite true that a pathologist, to be of immediate value 
to the surgeon, requires long training both in the macroscopic 
and microscopic characters of neoplasms. Pathologists make 
mistakes, but the cancer problem is to be faced scientifically ; 
all methods available must be used at the earliest oppor- 
tunity and in the early stage of cancer before it is capable 
of being clinically diagnosed. The immediate frozen section 
method in competent hands will be found a valuable agent 
in the fight against cancer. It certainly appeals to mo as 
the reliable, sane, and scientific method of to-day and should i 
certainly be more extensively used. It is the method capable j 
of guiding tho surgeon in the choice of operation and the | 
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RESTORATION OP THE HEART' BEAT. 

Sir,— With reference to tho letters from Sir James 
Mackenzie (April 21st) and Dr. Harrington Sainsbiuy 
(jNIaj' 5tli) it may be of interest to refer to some recent 
obsorvatious I have made on' the effect of adrenaline bh 
the lower ■rhj'thmic centres of the human heart. A variable 
time after tho hypodermic injection of 7 to 10 minims 
adrenaline chloride (1 in 1,000, Parke, Da'vis and Co.), it 
was found that pressure over either right or left vagus, by 
depressing the sinus rate, allowed a new slow rhythm to 
appear, which' started in the auriculo-vehtricular node or 
below this. The new rhythm was maintained for a variable 
number of cycles, according to the duration of the vagal 
stimulation, until tho sino-auricidar node escaped. Tliik 
result has been attained in twelve observations made on 
seven subjects. ■ 

In the case of tho apparently arrested heart, ■ such a 
new rhythm once aroused would presumably continue aiid 
maintain a sufficient circulation to allow the normal pace- 
maker to recover and resume control ' of the heart’s 
rhythm. — I am, etc., 

Hull, May E. E. LaSEETT. 


INSULIN AND DIABETES MELLITUS. 

Sir, — ^I refrained from replying to Dr. Cammidge’s letter 
in your issue of May 5th thinking that someone with more 
experience would explain that it is not possible at present 
to assei-t how far permanent benefit may accrue to diabetics 
from the administration of insulin. 

I am in agreement with Dr. Cammidge in so far'as to 
liavc made it a rule to explain to patients that when one 
eihh'a'rks upon a course of insulin it may be necessary to 
continue it indefinitely. This -incidentally adds great 
difficulty to its use in hospital. Personall}', I do_ not treat 
patients in hospital with insulin unless I am satisfied tlmt 
they will ho able to obtain a supply after leaving. It is 
too cruel to let an individual learn that there is some 
substance which will allow him to live in comparative com- 
fort, but because ho has not money to buy it ho must 
perish miserably. Some fund sliotild be started to supply 
poor people with insulin; the State should not supply it. 
The administrators of the fund might stipulate that those 
whom they assist to pay for insulin must have no progeny ; 
tho State could not make this stipulation, and without 
it ihe diabetic population would increase, because tlie 
tendency to diabetes mellitus is undoubtedly hereditary. 
Tn the past the multiplication has been checked auto- 
maticallv because a man suffering severely from diabetp 
is impotent, whilst a woman, even if she conceive, rarely 

^®Tr.^oitroTthis, the data at oiir disposal at the moment 

not allow us to conclude that cure does not occur. Rest 
g poo. ..utrition is l.is gsestsst 

In the past the islets of Langerhans could 
only by fasting. Rest could only take charge 
S ^0 patient accompanied by poor nutrition. We hap 
reasons to helieve-aUhough we liave no proof at 
moment— that now we may he able to rest tlm islete whilst 
Sng the patient, so long as we give sufficient inph.i 
to maintain a slight hypoglyeaemia. A 1 those who have 
had some little experience with insulin have met cases in 
^•hth either the diet could be increased or the amount o 
toSn diminished after a few weeks’ treatment designed 
to prevent any hyperglycaemia. In my opimon at the 
preset time it is the duty of auy practitionei i ho 
diao-noses diabetes mellitus, and has reason to believe that 
the°onset of the disease is quite rapnt, to make 
ments for his patient to be treated ipth insulm ptho t 
my delay. Many have designed and arc can yip o n 
experiments to estimate the improvement of tin 
glycopyretic function of diabetics following a coins 

tosulin.— I am, etc., Leyton. 

London, W.. May lltli. 
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STERILIZATIOX OF THE UNFIT, 

Sin, — In answer to the letter of Mr. Havelock Ellis, I 
niaj- sa^' that I quoted at length the Indiana law to show 
how inneh care was taken before the operation of steriliza- 
tion was performed. He sajs that there never seems to 
have been an\- such law in Utah, but I have before me 
a sunnnarv of sterilization laws published in the Journal 
of Criminal Lain and Criminology, a copj' of which I was 
unable to obtain, but which is to bo found in the Inter- 
national Clinics for 1920. Some may have been cancelled 
even since then. Therein I find: 

“ Utah has also passed a law similar to those cited. In most 
of these laws provision is made for severe penalties for those who 
perform the required operation for improper purpose.** 

Jly paper had for its object only the sterilization in our 
own countrv- of the unfit, which, considering the enormous 
influence of heredity, would prevent the advent of mental 
defectives ; and a State certificate of marriage, which, 
if effectiveU- carried out, would tend to diminish the risk 
of infection bj- the Spirochacia pallida, the gonococcus, 
and tubercle bacillus, for, should either bo present, marriago 
could be postponed until health was established. There 
is no opposition to marriago in health. No legislation can 
prevent promiscuous intercourse, with its attendant risk. 

It is evident that although Sir. Havelock Ellis approves 
of “ a measure so excellent as eugenical sterilization, and 
so certain to be eventually recognized in general medical 
and surgical practice,” he docs not care for laws; but 
I hope that, at any rate in this countiw, should the 
operation ever be allowed, it will only be through legisla- 
tion, and not ‘‘ with the written consent of the relatives 
without reference to any law.” The councillors of Utah 
would not bo the only ones to be obliged to make provision 
for severe penalties when the operation was done for an 
improper purpose. — I am, etc., 

London, S.W., Ma,v Mtli. R. A. GiBBOXS. 


Sm, — Dr. E. A. Gibbons is reported (p. 760) as saying 
that “ four children to a marriage were neecssarv” to 
continue the State in view of the fact that some would 
die before maturity and some would not marrj-.” I beg 
to point out that it was stated in La question dc la 
depopulation, by M. Leroy Beaulieu, that in 1901-1905 the 
average number of children per family in France was 2.5, 
that in 1906-1911 it was 2.32, and that in 1911 it was 2.18. 
Yet the population in Fi'ance continued until the war to 
increase, bj’ excess of births over deaths, at its usual rate 
of about one per thousand a j-ear. — I am, etc., 

London, S.W., Stay Mth. B. DcxtOP. 


Oliiiitarir. 


GEORGE HALIBURTON HUME, M.D.Enix., 

D. C. L. DuxELjr. , F.R. C. S. Enix. , 

Consulting Surgeon, Royal Infirmary, Xeucartle-on-Tt ne. 

Br the death, on Jfay 8th, of Dr. G. H. Hume at the age 
of 77, Newcastlo-upon-Tj'iio has lost a distinguished surgeon 
and a man held in very high esteem. For the last year 
or move he had been in indifferent health, and had led a 
semi-retired life. Dr. Hume bad outlived most compeers 
whose acquaintance he made when he came to the city half 
a century ago. 

Ho was born in Kelso, graduated at the University of 
Edinburgh in 1867, and continued his studies in Berlin 
and Vienna. His introduction to Newcastle occurred 
through a partnership with the late Mr. Septimus Rayne, 
then well known as the city police surgeon and as medical 
and surgical adviser to the North-Eastern Railway Com- 
pau}-. At this period — tho early seventies — Dr. Hume 
engaged in general practice and rapidlj' rose to be one of 
tho most successful medical practitioners in the Noi'th of 
England. When, in 1875, the partnership was dissolved. 
Dr. Humo felt himself free, not onlj- to occupy the post 
of surgeon to tho infirraaiw, but gradually to devote him- 
self moro and more to surgery, for which he had a marked 
inclination. His surgical work was good. Speaking as a 
physician of a surgeon ahom I have seen frequently 
operate. Dr. Hume, owing to his neat-handedness, seemed 
to excel particularly in small but delicate operations, in 
the performance of which patience and the taking of pains 
are so essential. A careful observer of disease and an 
attractive bedside teacher, he was a safe guide for students 
to follow. 

For a few sessions Dr. Hume lectured on physiology in 
tho School of Medicine in Neville Street. Ho possessed 
just that type of mind and love of the recondite facts of 
physiology and pathology which, with his gift of clear 
exposition, made him one of the most respected of 
lecturers. He was a man of great literary taste, of 
refinement and culture. Didactic and concise, his style 
and mode of expression made him an interesting aud 
attractive speaker in medical societies and elsewhere. 

When tho British Medical Association met in Neweastlo 
in 1893 ho was invited to give the address in surgen*. 
Choosing for his subject the evolution of surgical principles, 
be dwelt upon the rapid strides surgery had made under 
tho Listeriau treatment of wounds, aud how the art of 
surgery had improved as its science had broadened. Ho 
arote a history of the Royal Victoria Infirmary, and on 
the occasion of the opening of the institution by the late 
King Edward, His Majesty graciously accepted a copy of 


INTR-iTHECAL INJECTIONS OF TEYPAESAMIDB. 

Snt, — Mj' attention has been arrested by a statement in 
the paper “ The Treatment of Ti-ypanosomiasis,” by 
Marshall and Vassallo, in the British Medic.il Jourxal 
of February lOtb, 1923, to the effect that I advocate the 
local or intrathecal injection of trj-parsamide in the treat- 
ment of sleeping sickness. I desire to point out to your 
l eaders that . I have never advocated this method of 
treatment and, indeed, with our present knowledge of 
tryiiarsamide, regard it as uunecessaiy. — I am, etc., 

Xew York City, Hay 7th. LouiSE Pz.IRCE. 


Ax international exhibition of hygiene will be held at 
Strasbourg in commemoration of Pasteur from July to October, 
consisting of the following sections : (1) Bacteriology and 
parasitology, including tropical diseases, and diseases of animals 
and plants; (2) chemistry’, and chemical industries, anti- 
septics, etc.; (3) general hygiene; hydrology, climatology, 
thalassotherapy, gymnastics; (4) public health questions in 
schools, the army, navy, colonies, out-patient departments, 
factories, etc. ; (5) hospitals and insurance ; (6) statistics and 
demography; (7) municipal hygiene, including building, ventila- 
tion, lighting, water supply, baths, p.arks, drainage,^ etc. ; 
(8) food hygiene; (9) refrigeration industry; (10) agricultural 
hygiene. . . 


tho book. 

Dr. Hume’s wife died several years ago, aud his youngest 
son was killed in the recent war. He is suiwived by two 

sons both well known in the medical profession — and by- 

four daughters. 

His body was laid to rest in St. Andrew’s Cemetery on 
May 10th. The funeral was attended by a large gathering 
of colleagues and members of the medical profession, and by 
many old patients. T. 0. 

Wo are indebted to Mr. H. Brcxtox .\xcrs, Professor 
of Surgei-v in the University of Durham College of 
Medicine, for the following tribute : 

By the death of George Halihurton Hume, M.D., D.C.L., 
F.R.C.S.Ediu.,Newcastle-ou-Tyne has lost a man of striking 
pcrsonalitv. Sprung from a Border yeoman stock, educated 
at Edinburgh University, he settled in Newcastle-on-Tvne, 
where he was fortunate in being appointed at an early 
ao-e to the surgical staff of the Newcastle Infirmary. Never 
of" robust physique, such was his devotion to a'ork that 
he built up” a large practice and also conscientiously- 
fulfilled his duties to the hospital. As a surgeon he was 
characterized bv the thoroughness and care which he 
devoted to his work. -U very efficient operator, be shone 
by the soundness and excellence of his judgement. He had 
a' keen critical mind wliich never lost sight of the best 
interests of his patients. The public were quick to discover 
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this trait and few men in Nowcastlc-on-Tyne have ever 
enjoyed snch implicit confidence. As a teacher lie was 
gifted with a lucid style and fluent speech; drawing from 
his rich experience he held the close attention of his 
students. Outside of professional matter.s his balanced 
judgement made him a trusted adviser and friend. Ho was 
a refined, scholarly man, a groat student of history and 
a brilliant conversationalist. His Ilhtarij of Ncwcasflc 
Infirmary is a woi'thj' monument to his literary ability and- 
love of historical research. Of a retiring di.sposition, lie 
never sought public notoriety, but to those who enjoyed 
the privilege of his friendship he was a charming 
companion. 

A strong famth- man, his hater years were darkened by 
the death of his wife and the loss of his youngest son, who 
was killed in the great war. These were blows which ho 
felt dcoplj’, but ho boro them with the same unfaltering 
courage that ho displaa-ed when his own health failed. 
His last two years proved a severe trial ; conscious of his 
steadj- decline, with mind clear even to the last week of 
his life, he neither complained nor i-cpincd but faced the 
inevitable with sublime heroism. 


ARTHUR LOOSS, Rn.D., 

Formerly ProTci^sor of I'nra«itolo;;y, Cairo. 

We learn with regret that the distinguished helmintho- 
logist, Dr. Arthur Looss, died after a long illness on- 
May 4th, at Giessen. Dr. Looss was born on March 16th, 
1861, at Chemnitz, whei'o his father was a woi'ks director. 
Ho received his early education in his native to-vni and at 
Lodz in Poland. In 1880 ho matriculated at the University 
of Leipzig as a student of natural science, and attended' 
the lectures of Professors Crodnon, Haeckel, and Hoffmann, 
and worked in the laboratories of Professors Lciickart, 
Schenk, Wiedemann, and Dr. Frainc. In 1885 ho received 
the doctorate of philosophj- for a thesis on the Trematodes. 

For some years ho lectured in Leipzig, and later on was 
sent by Leuckart to Egjiit to investigate the transmission 
of bilbarzia. Failing to imiilicate the raolluscan fauna in 
the spread of the disease ho arrived at tho conclusion that 
infection took place directly from man to man through tho' 
skin. During tho inquiiy Looss studied also tho develop-' 
ment of Anhylostoma dnodenah, and accidentally infected 
himself. This led to his remarkable scries of observations 
which demonstrated for the first time that infection takes' 
place through tho skin, and that tho larvae there aro 
carried to the heart and lungs, finally reaching tho 
alimentary canal from the trachea. The two volumes on 
the anatomy and life history of the hookworm published by 
Looss in the records of the Government School of Medicine 
show him at his best as a most detailed and accurate 
observer, as well as a highly skilled artist. His other 
contributions to medical helminthologj' comprise briefer but 
equallj' masterly descriptions and illustrations of Hctcro- 
phyes heferophyes, Ti'ichostrongylvs suhtilis, Filaria loa, 
and Schistosoma japonicum. His monograph on tho 
Sclcrostomidac of horses has proved to be one of tho most 
important helminthological contributions to veterinaiy 
•science. Loss’s predilection lay, however, with the trema- 
todes, and the series of monographs on the classification of 
the'distomes, beginning in 1899, completely revolutionized 
the basis of classification of this group. For many years 
Looss was professor of parasitology and biology at tho 
School of Medicine in Cairo, where ho lectured with 
remarkable lucidity and earnestness to _ the Egyptian 
students in their first year of medical studies. It was not 
until some time after the outbreak of the world war that 
liis professorial duties were suspended. With the entry of- 
Turkey as an ally of Germany he was permitted to retire 
from ills chair and return to Germany. Separation from 
his librarj’ and collections, and the L^'ushing sorrows which 
fell upon his friends and country oveVast the last years 
of his life, which were quietly spent wi teaching at the 
University of Giessen. In spite of a pXculiarly dogmatic 
manner and an acrid controversial stjde wich brought him 
into conflict in turn with Railliet, Stiles, Ylanson, Leiper, 
and Sambon, Looss was in private life a nuwi of simple and 

icitinif. .‘i und one who had many fViends of many 

n.^t.onahtm.s. for he was an accomplished linguist. 


Helminthology and philately -^vero his hobbies. Twice lie 
visited England, on tho first occasion to receive the M.arv 
Ivingsley medal of tho Liverpool School of Tropical 
JJledicino. His second visit took him to Cambridge, 
whero an extended tour of tho colleges was arranged for 
him. After viewing three, ho pathetically appealed to his 
• host with tlio remark, “ Ach, tlicy are all the same, now 
show mo some worms.” Tin's single-minded absorption in 
' a field of study which at one time many considered to bo 
exhausted has- ^yon for Looss an imperishable name, and 
placed upon humanity a debt which posterity must eventu- 
ally acknowledge. 


We regret to record the premature death, on April 21st, 
after an operation, of Dr. S. Jehvois A.\rons, of 17, 
Harley- Street. Dr. Aarons was Australian by birth, and 
Was educated at the Universities of Sydney and Edin- 
burgh; he was a popular president of tho Union at 
Edinburgh. He graduated M.B., C.M.Edin. in 1895,' and 
M.D. in 1897, and became M.R.C.P.Lond. in 1904; After 
having been house-surgeon in the gynaecological wards of 
tho Edinburgh Royal Infirmary, and tutor in- midwifery 
and gynaecologv’ at tho Edinburgh Extra-Mural School, 
ho settled in London, and held the appointments of 
jiatliologist and regi.strnr at the Hospital for Women, 
Soho Square. At tho time of his death ho was gynaeco- 
■ legist to St. Anthony’s Hospital, Cheara. Dr. Aarons was 
a man of brilliant personality and kindly nature; he was 
, pierhaps best known for his work 'on sterility, on which 
subject he wrote in the Index of Treatment. He was the 
; author of a small book on Gynaecological Therapeutics, a 
volume of modest aims but of. real practical value, 'and he 
also .contributed many articles' to tho literature of 
gynaecology. ‘ - 


Ituilrti'siiifs ftii& (S>aiUQes. 

VICTORIA UNIVERSITY, MANCHESTER. 

The Earl of Crawford and Balcarres has been uominatad 
Cbnncollor of the University, in sncccssion to Viscount Morley, 
Who has resigned on the ground of adyanoiug years. Lord Crawford 
is the head of tho house of Lindsay, has been a Cabinet Mimsler, 
and- is trustee of the National Gallery and the National Portrait 

^PrbVessor J. S. B. Stopford lias been appointed Dean of thq 
Medical School as from September next, in succession to Professor 

^Aceramouy for the conferment of medical degrees will be held 
on Saturday, J niy I'lth. 

UNIVERSITY OF SHEFFIELD. 

Mr Ernest Finch, M.D., M.S.Lond., F.R.C.S.Eng., has been 
appointed to a lecturesbip in surgery. 

ROYAL COLLEGE' OF PHYSICIANS OF LONDON. 

Avr BTtmordinary comitia of the Royal College of Physicians of 
^ndoD Zs h“ W on Thursday, May 10th. at 5 p.m., the President, 

qirHumobryBolleston, being in the chair. ^ . 

° The following gentlemen, elected to the Fellowship at the last 
comitia, were admitted as Fellows : 

•r,- THncqton Fox, M.D.Brussols. John Porter Parkinson, 

^ MDLona.f Donald George Hall, M.p.Camb.. WUtrid Stephen 
Fox M D Camb., Frank Edward Tylecote. M.D.Manch., John 
Owen M.D.Lond.,' Leonard Gregory Parsons, M.D.Lond.. John 
pSiiBon, M.D.Lond., Alfred -Hope Gosse, M.D.Catnb., Philip 
Henn“Mnison-Bahr. D.S.O., M.D.Camb., Sir Hugh Kerr Anderson. 
M.D.Caiuij., Byrom Brn-mwoII, M.D.Ediu. 

'A communication was received from Dr. J. J. Perkins, resign. ng 

bis examinership in medicine as from July next. , , ,, 

I report was received from Dr. Drewitt, who represented the 
-olierte at the bicentenary of the death of Sir Christopher Wren. 
Phe thanks of the College were conveyed to Dr. Drewitt by the 

^Dr ^dwin GoodnII was appointed a representative of the College 
it the University of Wales, vice Dr. H. W . G. Mackenzie, resigned, 
d. vote of thanks was accorded to Dr. Mackenzie for his services. 

An address to bis Royal Highness the Prince of Wales, ^resu^nt 
>f St. Bartholomew’s Hospital, on the occasion of the SWtu 
inniversarv of its foundation, was sealed. 


ROYAL COLLEGE OF SURGEONS OP ENGLAND. 

N ordinary Council was held on May 10th, when 
owlbv, President, was in the chair. Diplomas pf Memh^siiii 
ere issued to 150 candidates recently found qualified. Jweuj. 
indidates were found qualified for the Dmloma m names 

i conjnuetion with the Royal College CoUc’col 

rMiK\icV»o<1 -tn tliA T*pnr»rfi nf tliG C^omitlEL o/ ^ o 
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riiysicinue, Mny 5Ui, p. 792.) Ten cnuOiilatcs were found qualified, 
in conjnuction* witli tlie Iloyal Collego of Plivsiciawa, for the 
IDipknm in Tropical Medicine and irygiene, (Tlio names were 
publislied in the report of the comitia of the Itoyal College of 
•physicians, May 5th, p. 792.) 

Mr. Hugh Lett was elected n Member of the Court of E.’caminers. 

A letter was read from the Clerk of the Barbers’ Companj’ 
stating that, subject to the consent of the Royal Collego of 
Surgeons, the Thomas Vicary lecture should be continued for a 
further period of five years. 


lllcMcal ^cius. 


The subject selected /or Sir John Bland-Sutton’s Emeritus 
lecture at the Middlesex Hospital Medical School, on June 
6tb, Is Iho choroid plexus and ventricles o£ tho brain as a 
secretiui' orjjan. 

The Cavendish lecture of tho West London Medico- 
Chirurgical Society Tvill bo delivered bj- Dr. Henrj’ Head 
on “Speech and cerebral localization” on Juno 22nd, at 
8.15 p.m., at Kensington Town Hall. The annual dinner 
of tho society will bo held at the Monico Ecstaurant on 
Juno 19th at 7.‘15 p.m., with Dr. A. G. Wells, President, in 
the chair. Farther particulars and tickets maj’ ho obtained 
from Dr. Guy Chambers, 101, Goldhawk Eoad, W.12. 

The twelfth bienniai Huxley lecture, on recent advances 
in ECienco and their bearing on mediciuo and surgery, will 
he given at tho Charing Cross Hospital Medical School bj- 
Professor Sir Arthur Keith, F.H.S., on Wednesday, Juno 27th, 
at 3 p.m. Tho chair will bo taken bj- Dr. William Hunter, 

C. B., and admission will ha free without ticket. 

A GEXERAIi meeting of tho Medical Societj' for the Study 
of Venereal Diseases will be held at 11, Chandos Street, W.l, 
on Fridaj’, Maj' 25th, at 8.30 p.m. Sir Thomas Horder will 
give an introductory address on metastatic gonorrhoea, and 
Sir William Willcox will open a discussion on gonococcal 
arthritis. 

Sib Eobcbt Armstroxg-Joxes, M.D., will deliver the 
Gresham lectures on physio at the Gresham College, E.O., 
on May 22nd, 23rd, 24th, and 25th, at 6 p.m. each evening. 
The subject will be medical hydrology and hydropatliy, with 
special regard to the climate of health resorts in England and 
Wales. The lectures are free to the public. 

We are asked to state, with reference to the special course 
of medical hydrology arranged by the University of London 
Extension Board (see JOURNAH, April 28th, p. 735), that 
medical students are invited, without fee, to attend the 
whole course, and medical practitioners to attend the two 
opening lectures, on May 29th, at tho University of London, 
South Kensington, 

A meetihg of the Medical Officers of Schools Association 
will he held at 11, Chandos Street, W.l, on Tuesday, May 
29th, at 5 p.m., when Dr. Alice E. Sanderson Clow will read 
a paper on the effect of phj'Sical exercise on menstruation. 

The University of Glasgow proposes to confer its honorary 
degree of LL.D. npon Dr. Graham Lusk, professor of physio- 
logy in Cornell University, and not as previously announced. 

The Llandrindod Wells Cpen Medical Golf Challenge Cap 
was plaj’ed off on May 2nd, 3rd, and 4th. In the semi-flnals 
Dr. J. C. Hunot (8) beat Dr. D. Evans (10) 3 and 1 ; Dr. 

D. Saunders Jones (9) beat Dr. A. Davies (6) 5 and 4. In the 
finals Dr.D. Saunders Jones beat Dr. J. C. Hunot (the winner 
last year) 6 and 5. Lady Maj'o Hobson presented the cap 
and replica. The competitors were entertained to luncheon 
at the Golf House by the local committee. Toasts were 
proposed and responded to by Dr. Evans (Fennar^, Dr. Baird 
(St. Leonards), and others, who ail spoke highly of Llandrindod 
Wells and its facilities for various treatments. 

The examination of the Central Midwives Board for 
Scotland, hold simnltaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, has just concluded. Cut of 95 
candidates who appeared for the examination 87 passed. Cf 
the successful candidates 27 were trained at the Boyal 
Maternitj' Hospital, Edinburgh; 20 at the Boyal Maternity 
Hospital, Glasgow ; 3 at the Maternity Hospital, Aberdeen ; 
9 at the Maternity Hospital, Dundee ; 7 at the Queen Victoria 
Jubilee Institute, Edinburgh ; 4 at the Cottage Nurses 
Training Homo, Govan, Glasgow ; and the remainder at 
various recognized institutions. 

The annual summer meeting of the Medical Golfing Society 
will be held at Addington (bj' kind permission of the Adding- 
ton Golf Club) on Thursday, June 14th. Entries, with lowest 
handicap, must be sent to the honorary secretary, Dr. Bolt 
Creasj-, jun., 25, Devonsliire Place, W., on or before Monday, 
June 11th. The entry must ho accompanied by the annual 
subscription of 10s., if due. All medical men on tho iledical 
Register are eligible for membership of this society. 


The Fellowship of Medicine have arranged a farther series 
of post-graduate lectures, opeh to members of the profession, 
to bo given by kind permission of the Boyal Society of 
Medicine, at 1, Wimpolo Street, W.l. The opening lecture on 
Wednesday, May 30th, at 5.30, will be given by Mr. Ernest 
Clarke on tips in ophthalmology for the general practitioner, 
and otlicrs will follow bj' Mr. B. A. Hendry, Mr. James 
Berrj', Sir Sydney Bussell-Weils, Sir Henry Ganvaiu, Mr. 
Harold Chapplo, and Mr. H. S. Sonttar. Copies of the com- 
plete programme will bo forwarded on application to the 
Secretary to the Fellowship of Medicine, 1, Wimpole Street, 
W.l. A course of eight practical lectnre-demonstralions on 
gastro-intestinal diseases of children will be given by 
Professor Sir William Baj'Iiss, Dr. Bernard Mj-ers, and Mr. 
B. T. 0. Milligan at the Children’s Clinic, Western General 
Dispensary, Cosway Street, N.W.l, from Monday, Juno 11th, 
to Thursdaj', July 5th, Tho fee for the course is £1 Is., or 
Icctnrcs can bo taken singly, if desired. Copies of tho 
sj-llahuscan .be obtained from the Secretary to the Fellowship 
of Mcdicino, 1, Wimpolo Street, W.l. The lectures wUi be 
delivered at 5 p.m. on each day. 

The societies engaged in the educational health and food 
campaign organized by the Bread and Food Hetorm League, 
in association with other scientific and sociological societies, 
have asked tho Minister of Health to receive a deputation 
which desires to direct attention to the importance of intro- 
ducing legislation to notify and limit the presence of pre- 
servatives in foed, and to nrgo the necessity of publishing 
educational leaflets giving information about healthy and 
economical foods. 

At tho solemnity in the hospital square on Tuesday, 
Jane 5th, during the celebration of the 800th anniversafy 
of St. Bartholomew’s Hospital, the musical arrangements 
will bo under the snpervisfon of Lient.-Colonel J. Mackenzie 
Bogan, C.V.O., who has composed fanfares for trumpets and 
drams specially for the occasion ; these will be plaj'ed by tho 
Coldstream Gnards band. The band of the Welsh Guards 
will play a selection of mnsie. 

A COURSE of eight lectures on surgery will bo given by 
members of the staff in the Loudon Hospital Medical College, 
commencing on May 25th at 4.15 p.m., when Mr. Bussell 
Howard will lecture on the testicle. The course is intended 
for senior students and post-graduates. 

The eighth French Congress of Legal Medicine will be 
held in Paris from May 24th to 26th under the presidency of 
Dr. Pierre Parisot. MM. Courtois-Suffit and Giroux will 
introduce a discussion on the international regulation of the 
sale of cocaine. There will be discussions also on indnstrial 
diseases, on the identifloation of blood, and on injuries to the 
vertebral column. A special meeting of the French Society 
of Legal Medicine will be held on May 26th, and a discussion 
will take place on the declaration of deaths in France. 

A CRICKET match will be played at Brentwood on June 
20th, at 2.30 p.m., between the Essex Doctors and tho 
Southend Doctors. Any Essex medical man who would like 
to take part in the match should communicate with Dr. 
Horace E. Haynes, Littleton Hall, Brentwood, Essex. 

Dk. T. S. Higgins, M.O.H. St.Pancras, and Dr. J. Spencer 
L ow, a medical officer of health of the Ministry of Health, 
have been elected Fellows of the Boyal Sanitary Institute. 

The next examinatiou of the Dental Board, which will bo 
held in Edinburgh on July 6th and 7th, in Manchester on 
July 18th and 19th, and in London on July 26th and 27th, 
affords the last opportunity for those persons entered nnder 
Section 3 (Z) of the Dentists Act, 1921, to present themselves, 
unless they be entered as war service candidates. Notices 
have been addressed to persons whose names are entered on 
the list. Any eligible person who has not received such a 
notice should communicate with the Secretary for Examina- 
tions, Dental Board, 44, Hallam Street, London, W.l. 

The annual medical dinner for Southampton and district, 
the fourth of the series, was held on the night of Wednesdaj-, 
May 9th, at the South- Western Hotel, Southampton, and was 
well attended by the doctors residing in the town, and even 
from so far afield as Botley and Bomsey. After the toast of 
“Tho King,” the chairman, Dr. Farqnharson, made a refer- 
ence to the late Dr. Purvis, whose memory was honoured, 
standing and In silence, by the company. A musical pro- 
gramme was supplied by Mr. Leonard Mann, who kept the 
audience interested and amused for over an hour with a 
varied programme of songs, stories, and piano. Several items 
were also given by Dr. Hamilton, whose splendid voice was 
very much appreciated, and a very entertaining evening was 
brought to a close at 10.45 p.m. by the singing of “ God Save 
the King.’’ 

Messrs. William Heineman*n (Medical Boolrs) Ltd., hava 
in the press Aromatics arid the Soutf by Dr. Dan McKenzie, 
M.D., and The Hygiene of Harriage, by Mrs. Hatton, M.D., 
with a preface by Professor A. L. McHroy. 
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As, owing I 0 'printing difficulties, the Journal must he sent to 2 >rcss 
earlier than hitherto, it is essential that commxinicaiions intended 
‘for the current issue should be received hij the first post on 
Tuesday, and lengthy documents on Uoxxday. 

ORIGINAL ARTICLES and LETTERS iorwarded for pxihlicaiion 
(tre understood to he offered to the BniTisn Medjcal Journal 
alone unless the contrary he stated. 

Correspondents wlio wish notice to be taken of their communica- 
tions should authenticate them with their names — of course not 
necessarily for publication. 

Authors dcsiiing reprints of their articles published in the Bninsn 
Medical Journal arc requested to communicate with the Office, 
429, Strand^ W.C.2, on receipt of proof. \ 

In order to ajoid delay, it is particularly requested that ALL letters 
on the editorial business of the Journ.al bo addressed to the 
Editor at the Office of the Journal, 

The postal address of the British Medical Association and British 
Medical Journal is 429, Strand, London, '\Y,C.2. The telegraphic 
addresses are : 

1. EDITOR of the British JIedical Journal, Aitiology, 
fWestrand, London; telephone, 2630, Gerrard. 

2. EmANCI^IL SECRCTART AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate, ‘iTcstrand, London; lelcphonc, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisccra , Westrand , London; 
telephone, 2650, Gerrard. The address of the Irisli Office of the 
British Medical Association is 16, South Eredorick Street, 
Dublin (telegrams : Bacillus, Dublin; telephone, 4737, Dublin), 
and of the Scottish Office, 6, Rtid.rnd Square, Edinburgh 
(telegrams: Associate, Edinbxtrgh; telephone, 4361, Central). 


QUERIES AND ANSWERS. 

Income Tax, 

“P. W. S. C." gave up his practice at the end of IMarch or begin- 
ning of April, 1916, subsequently earned a few fees as locum- 
tenent, and joined the R.A.M.C. on September 7th, 1916. He 
has recently received nn application for payment of £21, income 
tax assessed on his earnings as for the year 1916-17. 

Provided the assessment was made hj' April 5tb, 1920, the 
tax is legally recoverable. But it may be assumed that the 
authorities would he willing to make any adjustment necessary 
to bring the amount down to a proper figure. “E. W. S. 0.” 
should therefore ask for lull particulars as to the preoise amount 
of income assessed and supply a statement of the fees earned by 
him from April 5th, 1916, to September 7th, 1916. He might 
also take steps to ascertain what was hisassessahle'military pay 
and what allowances were made to him when that was assessed 
to tax, as there may be some balance of allowances to he set 
against the assessment on the civil earnings. 

“Senex” is in receipt of retired pay from the Government and 
income from various taxed and untaxed sources. He has been 
medicall}’ advised to reside on the Continent, and inquires what 
abatement he would receive if he left the United Kingdom and 
established his ordinary residence abroad. 

He would be entitled to exemption from tax on income not 
arising from this country and on interest from most of the war 
issues — ^for example, 5 per cent. War Loan. On the other hand, 
the allowances which he receives at present would he restricted 
to the proportion which Ms liable income would theu hear to his 
total income. 

“ A. B.” has an income of £500 a year, all of which is taxed at its ' 
source. How will he benefit by the £225 allowed him? 

Taking tie year 1922-23 as an example, ho is entitled to 
repayment of 


£825 at 5s. 
£225 at 2s. 6d. 


... £SS 5 0 
... £2S 2 6 


£84 7 B 

He can claim repayment of this amount through the inspector 
of taxes for the town in which he resides, on the usual official 
form of claim which the inspector will supply on request. 


LETTERS, NOTES, ETC. 

Theatjient op Diabetes. 

Dh. C. Muthu (Mendip Hills Sanatorium) writes : I am glad Dr. 
Cammidge, in your issue of May 5th (p. 787), has raised a note of 
warning with regard to “ optimisUo forecasts " of insulin in the 
treatment of diabetes. May 1 relate my experience during my 
recent visit to India ? I had the privilege of seeingand examining 
6 cases of diabetes in diflerent parts of India which were cured 
by Eimple festing. One of these cases was a medical man prac- 
who fasted the first week, taking nothing but 
utter milk, and during the second, third, and fourth weeks 


fasted two days a week and reduced his diet on the other clays to 
a fourth of what he took before. At the end of the month he 
completely recovered and was none the worse for his fastinc 
experience. I am sure that diabetes, at least in India, is due to 
of rich foods and to an excessive meat diet 
with little or no exercise whereby the gastric organs— the liver 
and pancreas— got overworked and fatigued ; and the abstinence 
from food gives them timo to recover their exhaustion and 
renew their normal metabolism. I have seen other cases besides 
diabotes do well by fasting treatment. I myself got rid of com- 
mencing dysentery by fasting two days and taking nothing but 
orange juice. I saw a case of paralysis agitans in a fat purdah 
ladj' m whom both her weight and the tremors of head and 
hands were considerably reduced on a diet of nothing hut 
oranges. Another case was a lad of 14 with a voracious appetite 
who got rid of his asthmatic attacks when his diet was consider- 
nbly reduced and his bowels attended to. There is no doubt that 
civilized man, by over-indulging in eating and drinking and thus 
overworking his digestive organs, invites diseased conditions, 
and that in partial or strict fasting and regulation of diet the 
medical profession has a simple but efficient remedy in the 
treatment of diabetes and many another disease. 

The Influence of Intestinal B.acteria upon the 
Thyp.oid Gland. 

‘E.” writes with reference to Dr. Harries’s paper on disease of the 


iboratory reports on specimens 
of 'urine were: first, “ indican— a trace”; secondly, “indican— 
none.” After four weeks of the usual treatment, without 
improvement, the patient was put on thyroid, 1 grain dail.v, 
tincture of iodine, 5 minims thrice daily, and decided improve- 
ment ensued. The question arises as to what other conditions 
are associated with absence of iudican in the urine, interfering 
with its utility for diagnosis and prognosis in exophthalmic 
goitre. 

The Determination of L.aboue. 

Dr. Heywood Smith (Chichester) writes with reference to the 
disouBsion on the legal period of gestation before the Medioo- 
Legal Society on April 17th (British Medical Journal, April 
2l8t, p. 691) : Is not the menstrual cycle the determining factor 
in the calculation of the commencement of labour? I used to 
calculate for my patients that labour was due at the beginning 
of the tenth “period,” reckoned from the first day of the last 
menstrnalion, and it usually proved correct within a week. For 
instance, if the last "period” began on January let, labour was 
duo on September lOtb, and would probably take place before 
the 17th. May I draw attention to a mistake that is not 
infrequently made by authors of oommunloations in using 
the word “pubis” instead of “pubes”? “Bnbis" is the 
genitive case. 

OUPFING. 

DR. J. R. Kfjxh (Driffield) writes; In the interesting communi- 
cations which have appeared recently in the Journal with 
regard io cupping I see no reference to avery effective and easy 
method of carrying it out— namely, the vacuum glasses which 
liavD beEn dovised by A- Bier and K. Klapp for tbe tr^tinent of 
various inflaminatory conditions. These glasses, wnicn ■were 
originally manufactured by Esohbaum of Bonn, may now be 
obtained from makers of surgical instruments in this coautry. 
A convenient .glass to use is one 2i inches m diameter, which, 
held in position by nn assistant, is exhausted by the werator 
by means of a suction pump which is connected with the glass 
by a short piece of rubber tubing. 

Correction. 

Dr D Montague B. Snell calls attention to an error in the 
qualifications printed aft^ his name lu 

309 and Contents page). For M.R.C.P. read L.R.G.P. 

Vacancies. 

NOTIFICATIONS of offices Vacant M nniverslties, mediiml colleges, 

jNCTmuAiiuno w other appointments at hospitals, 

a! il Mges 30 51 and SB at our advertisemenc 

Mlumni? and advertisements es to partnerships, assistantships, 

ihori“n^ary of vSnt pos'ta notified in the advertisement 
columns appears in the Suppl ement at page 207. 

scale op CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£ B. d. 

Six lines and under ? 

Each additional line ... ... — — ® „ „ 

Wiiole single column (three columns to page) ... 7 10 0 

Half single column ... ... — .•• 3 15 0 

An average line contains six words. 

All remittances hy Post Office Orders must be made payable to lUa 
British Medical Association at the General Post Office, London, ho rc.spoii- 
Bibilitv will bo accepted for any such remittance not so safeguarded. 

Advertisements should be driivered, addressed to the Manager, SJ# 
Strand, London, 1^0.2, not later than the first post on Tuesday morning 
preceding publication, and, if not paid tor -at the time, sliouiu 
accompanied by a reference. , . __ 

Note.— I t is against the rules of Uie Post Office to receive fostc reslami 
letters addressed either in initials or numhera. 
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THE PATHOGENESIS OP PICKETS.* 
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ERIC RRITCHARD, jM.A., :\I.D.Oxon\, 
M.R.C.P.Lond,, 

ilEDIC.VL DIRECTOR, INFANTS’ HOSPITAL, AVESTSIJNSTF.R ; CONSULTIKQ 
rUYSlClAN TO THE QUEEN’s HOSPITAL - FOR CHILDREN. 


Evidence derived from experimental and clinical work on 
the subject of rickets has nccumnlntod so greatly during 
recent years that vo.aro noiv in a position to review in 
reasonable povspoctivo many of tlio rival theories which 
from'timo to time have been »advnnccd^to explain both its 
etiology and its pathogenesis. 

There is scarcely any clement in the food which, at one 
time or another, from the days of Glisson (1650) down- 
wards, has not hocn incriminated, ns ' the guilty factor in 
the causation — sometimes on the grounds of excess, some- 
times on the grounds of default. Further, apart from 
food causes, there are few factojs in the general liygicnic 
environment — ^^vhethe^ connected with bad lioiising, with 
confinement, with infection, with want of exercise, or with 
want of light — which have not been regarded bj* one or 
other authority as having an important bearing on the 
etiology. During the recent renaissance of interest in 
these sides of the subject there lias hoou a distinct ten- 
dency for investigators to range themselves definitely 
either on the side of the dietetic theory or on that of the 
environmental explanation; but tlic deeper each party 
probes into the problem tbo greater ai'e the concessions 
which it is compelled to make to the claims of the other, 
50 -that what appeared quite a short time ago to lie a 
sharp line of demarcation between tlio two standpoints has 
now become an ill-defined neutral zone. 

I do not think that at the present moment any impartial 
person who has at -all followed the recent controversy 
would question the general truth of any of the hypotheses 
-which have been formulated by either of the rival parties. 
Nobody, I believe, has any doubt that IMollaiiby is correct 
ill his view that the fat-soluhlo “ A ” factor plays an 
important part both in the cure and prevention of the 
disease. Neither do I think ho would quarrel with the 
claim made by Findlay and others that housing conditions, 
confinement, and want of exorcise have a share in tlic 
etiology; nor with Buchholz (1904), Chick, Hume, and 
Mackay (1922), in their belief that ultra-violet lays liavc 
both a prophylactic and a curative influence on the rachitic 
changes in bone; nor with Noel Paton in his view that 
infection also plays a paid ; iior, for the matter of that, 
would he dispute the possibility of carbohydrate excess 
(Rabagliati and Hutchison), or protein deficiency (Henry), 
or defects of balance with respect to calcium or phosphox*us, 
or any other of the constituents of the food being con- 
cerned in the causation of the rickety syndrome. I think 
it would not be overstating the case to say that at the 
present time most reasonable people arc agreed that tliore 
IS not anv single cause of the disease, but there are many 
' possible contributory factors wliich may exist in a great 
variety of combinations. 

If, however, there is agreement as to the nuiltiplicity 
of tliesQ remote or contributory causes, there is absolutely 
no unanimity of opinion as to the causa rcra or the 
exact pathological process which can explain how it is 
that the same end-result can be reached by so many 
routes. Some authorities have a’cgardcd some disturbance 
of calcium metabolism or some faulty relationship between 
the jiliospliorus and calcium balance as the common point 
at which all these convergent paths meet, and many pains- 
taking investigations have been carried out by Stheeman, 
Hess', McCollum, and others to estimate the exact composi- 
tion of the blood in respect of those elements under normal 
and rickety conditions. Although there appears to be a 
distinct tendency for both the calcium and " phosphorus 
content to show a noticeable diminution in- cases of active 
rickets, and especially in the oxtrome phases of tetany 

•Di'livprpd before the Oxford Division of the British Jledical Association, 
March 2aiU, 1923. 


nnd other spasmophilic conditions, this result is by no means 
universal, and in certain eases the amount of calcium at 
least may he actually increased. The comparative frnit- 
lessiioss of such lines of research is explicable on several 
grounds'. In the first place, it does not follon' that becanso 
the blood has a normal calcium content the whole of it, 
or any considerable part of it, is available either for bone 
building purposes or for the" neutralization of acid bodies, 
which, according to Hamilton and Toblcr, are the impor- 
.taiit functions of calcium in the metabolic processes of the 
body. Varying proportions of such calcium may be, so to 
speak, “ dead,” having served their purpose in the 
economy; little of this base may be in an ionic state and- 
serviceable for cither purpose, especially for the pnrposc of 
neutralization. In accordance with this view, whether a 
large or a small amount of calcium is present in tlie blood 
aill depend largely on the efficiency of the excretory 
processes in eliminating “ dead ” calcium either in the 
urine or in the faeces, and the amount present is no index 
of the available supply. Further than this, there are 
several automatic mechanisms for maintaining the calcium 
content of the blood at a constant and normal level. 
Hence estimations of the amount of calcium present in the 
blood do not afford a reliable index of the amount of 
calcium available in the adiole body, either for the pur- 
poses of bone formation or for the neutralization of acid 
bodies — the question of depots comes into consideration. 

Dr. Bengt Hamilton* has calculated that the total 
amount of calcium required for the purposes of internal 
metabolism in the infant — that is to say, for the neutraliza- 
tion of acid radicals — is about 0.200 gram in the twenty- ' 
four hours, and that unless this amount is 'afforded as 
income in the food or can he spared from the blood reserves 
the deficit must be made good by borrowing from the 
calcium depots of the body— that is,’ mainly from the bones 
themselves. Hamilton po’ints to the interesting fact that 
at birth there are wide fluctuations in the amount of these 
reserves, and that the latter are generally stored up during 
the final two months of intrauterine life— an explanation 
trliich- lielps us to understand why premature infants are 
liable to develop symptoms of rickets at a very much 
earlier date than is usual in the case of full-term infants. 

IVo know that in rickets, and indeed in conditions 
antecedent to the devclopinont of its manifest symptoms, 
there is always an increased output of calcium, mainly iu 
the faeces, and to a lesser .c.xtent in the urine, and that 
this, in conjunction with the general depiction of the total 
calcium content of the body, is tho most striking and 
constant factor in the ])athology of tho disease. No theory 
of tho pathogenesis of rickets can he satisfactory whicii 
does not offer an explanation of these phenomena. 

If, as Hamilton and Tobler maintain,- the chief function 
of calcium in internal metabolism is to neutralize acid 
bodies, and that new bone will not receive the required 
quantity of this base’ until such vital needs have been 
satisfieci, it seems probable that the solution to the problem 
will ho found in discovering some common cause in all 
cases of rickets for an existing shortage of -this base. An 
income of calcium which may be adequate for the neutral- 
ization of a normal production of ■ acid bodies may be 
quite insufficient if the latter arc produced in e.xccss. If, 
therefore, among all the etiological factors of rickets wo 
could find some common explanation of oxcessivo acul 
inoduction, or somo common reason for default of calcium, 
we should have at least a logical basis of tho pathogenesis, 
and we could then understand why on the same dietary 
one child will become rachitic and another remain in 
health and also whv, under similar conditions of environ- 
ment. one child ma'v develop symptoms of rickets while 
another mav show none. I feel convinced that we can 
find in all cases of riqkots, from whatsoever cause arising, 
definite reasons for explaining either an excessive acid 
production or a relative slmrtage of calcium— in other 
ivords, some definite disturbance of their normal relation- 

^*^?^the whole of the food consumed is used for phy.sio- 
logical purposes and all its potential energi- repre.scnted in 
the form of growth, heat production, work, or Eccrotions, 
it is clear, on theoretical grounds at Ica.st, that no part of 
it can leave the hodv except in the form, of eomplqtcly 
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oxidiaed aud energy-free end-products— in other words,- in 
the -form of carbonic acid gas, urea, and water.' In prac- 
tice, iiowover, there will always ho some waste— that is, 
Eomo products of incomplete combustion which will bo 
represented^ in part at least by acid bodies of larger 
molecular size than CO.. Such acid bodies, unlike CO., 
cannot be removed from the body without' loss of the 
paineraL bases which arc required for their neutralization. 
.This Inoyitablo loss, in the case of babies, as far as 
^alciuni itself is concerned, is represented b}* 0.200 gram 
in the twenty-four hours — ^tliat is to say, if Hamilton’s 
figures can bo relied rqion as accurately 'representing the 
'irrcduciblo minimum. In addition to this there will, of 
com-se, be a corresponding depletion of other mineral bases 
such as sodium, potassium, ammonium, iron, and mag- 
nesium. "WHien, however, largo amounts of acid are pro- 
.duced, correspondingly largo quantities of calcium, as well 
as of other elements, will bo requisitioned,, and if they'nrc 
not fortbeoming in the food they must be "withdrawn 'from 
the i-esorvo depots. 

If excess of food — ^that is to say, any amount over and 
above the existing physiological requirements — is consumed, 
thoro will bo a corro.sjmnding increase in tbe production 
of acid bodies, and I propose now to explain how it is that 
all the known etiological factors in the production of 
rickets may lead to sonic di.stiirhancc of balance between 
tbe intake and output of energy. 

The degree to wbieh food consumed can bo utilized in 
the body will naturally depend either on the amount of 


depressed by deprivation of, the essential stimuli, and the 
appetite still reniains. The only possible alternatives to 
caihon dioxide production arei (1) storage, (2) non- 
combiistion, or (3) semi-combustion of the food coi4imicd, 
inq limits pf storage are restricted, non-combustion 
means albummuria and glycosuria, while semi-combustion 
means tlio production of the intermediate products of 
metabolism, most of which are acid bodies which reouire 
. neutralization. 

^ It will bo noted that most of ■fcbe etiological factors of 
rickets are also depressants of metabolism, as is set out 
in Fig. 1. 

Contrariwise most of tbe prophylactic and remedial 
measures wbicli are - emjiloyed in the treatment of - rickets 
arc also stimulants of metabolism, as shown in Fig. 2. 
Consoquently I repeat -that the obvious cause of rickets is 
a defective oxidation of the food consumed, with a conse- 
quent increased production of acid bodies which must be 
neutralized at the expense of basic elements, including 
calcium. • It may be argued that there is not sufEcient 
direct evidence to justify the acceptance of. tliis very' 
obvious theoretical line of reasoning; to this I can only 
re))!^- tlmt the most practical proof of an excessive produc- 
tion of acid bodies is the presence of an excess of 
animoiiiuni-iiitvogcn in the urine ; ammonium of all ba.scs 
is the clicapest and most available, and one of tlie' most 
characteristic features of rickets is an- excess of ammonium 
salts ill the urine, as has been shown by Dr. Amy Hodgson.* 
Further proof would, I am quite sure, be forthcoming if 
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food itself or on the physiological demand for its utiliza- 
tion — in other words, on the relationship of the intake 
ami the output. 'Whothcr, therefore, any particular diet 
is excessive or not cannot be decided hy arbitrary codes or 
diet tables. If the body is an efficient working macliiiie, 
and tbe output of energ3- in the form of lieat or work is 
correspondingly liigli, a liberal diet may not be phj-sio- 
logiCally excessive, whereas with a defective machine and 
a small output even a very exiguous diet may be rcla- 
, lively excessive. The efficiency of the machine itself will 
depend on a ^rcat variety of antecodout conditions — its 
innate qualities, and the uses to which it has already been 
subjected; hence we can well understand why hereditary, 
ante-natal, and previous cnvii-oiimcntal conditions play a 
part in the existing output of energj', in the fate of the 
child, and in the etiology of rickets. Without any change 
ill the machine itself the actual output of energy will in 
larrre measure depend on the circumstances under which 
it ns working — ^that is to say, on the environment and on 
-the stimuli for activitj^ which the latter affoids. In the 
case of the child such stimuli are not exclusively physical; 
many of them are of a psychological character, and hence 
we can understand how it is that such influences as joj, 
pleasure, plaj', ''sunshine, opportunities for exercise, and 
exposure to fresh air can bo etiological factoi's in rickets. 
Ill this coiinexioii I would especiallj' direct attention to the 
jnfliiciice of cool air in stiiiiulatiiig metabolism. Di . 
Leonard Hill has proved that the output of carbon dioxide, 
which is an index of metabolism, may bo doubled by 
exposing the child to the open air. 

Although under such conditions appetite is increased 
and more food consumed, it mav well be asked what 
liappeus to the food when the metabolic processes are 


' the degree of depletion of the alkaline reserves of tbe blood 
were to be cousisteutlj' estimated in cases of active rickets. 
ClinicalN’ there is abundant evidence of such depletion, 
especiallj- in the crises which complicate severe cases of the 
disease. Theorcticallj- the alkaline treatment of rickets,- 
bj* affording substitutes for calcium as neutralizing bases 
for acid products, ought to be most efficacious ; and so iu 
my experience it is, bub to bo effective it must be con- 
tiuiiouslj- cniploved as long as acid bodies are foniicd in 
excess. Such treatnieut by calcium sparors if spasmodic 
or iutermittout will fail. ■ , , , . , 

Since calcium is not readily excreted by the kidneys but 
iiiainij’ b-q the bowel, wc must search the faeces foi c\idcnce 
of this base iu combination with acid bodies, and here 
again we find the expected result, for calcium soaps present 
in excess are a striking feature of the rickety and pve-. 

! rickety condition. Such soaps may bo, and probably arc,.,, 
excretions from the blood, and represent the dcfcctive - 
oxidatioii of fats rather than the surplus of fat which lias 
never been absorbed aud passed through the processes of 
internal metabolism. 

It is not always easy to understand why all the knoini 
factors of rickets impair the efficiency of the body as a 
workiim machine and thus limit the output of work. Some 
of the dietetic causes may owe their results to the with- 
holding of certain elements necessary for the performance 
of certain special functions. For instance, iodino starva- 
tion maj- depress the metabolic processes by depriving the - 
thyroid gland of the jiarticular element which is necessary 
for the eiabovatiou of its specific secretion. On these 
grounds we can uiidorstand how it is that certain nntlio- 
rities have regarded rickets as the result of thyroid defects ; 
and even in the light of more recent knowledge there 
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seem?? to be 110 reason for excluding in exceptional cases 
the tliyi'oid from all participation in tlio disease. I'or the 
thyroid secretion is the great stimulator of the mOlaboIic 
processes. 

If these views on the pathogenesis of rickets are well 
founded, it seems illogical to expect that there can he one 
euro for the condition ; each ease, in accordance witli its 
own particular etiology, must bo treated on specific lines. 
3 t would bo uiiroasonablo, for instance, to expect good 
U'sults from treating a case of rickets due to carbohydrate 
excess on the same basis as one duo to a chronic infection 
or vitamin starvation. The. specific treatmont of rickets 
lies in tho specific treatment of tho contrihiitory factors, 
alihough tho- symptomatic treatment of tho , resulting 
mineral depletion certainly lies in the adequate snpidy of 
availahlo calcium salts, and in alkali therapy. 

1 liavo drawn up a schematic diagram (Fig. 3 ) to show 
tho common etiological factors of rickets in such a way 
that their contributions to the common end-result may be 
easily visualized. Those various factors are arranged in 



groups. Like a vast watershed they afford their respective 
contributions of acid products to tho common reservoir — 
the blood — which is indicated in the centre of the figure. 

The' clinical picture of any given case of rickets must be 
just as composite as the etiological factors which are 
responsible for its production. Tlie symptoms and tho 
general clinical picture of a case which is due to vitamin 
starvation, or calcium inanition, will be quite different 
from a case due to parbohydrate excess or a chronic infec- 
tion, although they may have certain symptoms in common 
— namely, those which are due to the resulting acidosis. 
Since almost every variety of malnutrition, either acting 
'.inne- or in combination with others, can lead to one and 
same end-result, we can easily understand why there 
• - been so much, confusion between the symptoms proper 
o the rickets condition and those due to the contributoiw 
causes — a confusion^ which is really one between cause and 
effect. 

In conclusion, I would once again repeat that the essen- 
tial basis, or the causa vera, of rickets is most probably a 
relative excess of acid bodies produced in tho system* bv 
a disproportion between tho intake and the output of 
energy — a condition which results either from au innate 
inefficiency of the body machine itself, or from defects in 
tiie environment, the latter being regarded as including 
the quantity and the quality of the food as well as the 
character of tho . stimuli afforded by the hygienic 
surroundings. 

IlEn:RrNa.s. 

Pafcfidfncff, voL ii, fols, 1 and 2. 1921, il, p. 945. 


KEPHIIOPTOSIS: ITS GATJSxITIOK, ST:\IPT0MS, 
MT) PAPICAL CUBE. 

BY 

JOHN- J. BELL, F.B.C.S.I., F.B 'c.S.Edix., 

SUnCEOX TO THE W.iDDlLOVE SAMARITAX HOSPITAL FOR WOMEX. 


Auoct thirty years ago Dr. Suckling of Birmingham was led 
to the conclusion that, as many cases complaining of nervous 
[ dyspepsia, neurasthenia, and depression had also movable 
I kidno}', there might he in these associations more than a 
I casual relationship. His further investigations convinced 
' him that the renal displacement and the neiTous dis- 
turbances stood in tbc relation of cause and effect. IVheii 
my attention was lii'st drawn to Dr. Suckling’s work, pul>- 
lishod in 1907 , I had already seen and treated many cases 
in the usual way. /In consequence of the striking results 
disclosed in his work, I decided to operate on all suitable 
cases. 

C.VVS.VTION. 

jMovablo kidney may bo classed under two heads : (1) acci- 
dental; ( 2 ) constitutional or congenital. Cases of the first 
class are usually due to accident or injury of a crushing 
nature, and are easily diagnosed by the histoiy* and acute 
symjitoms. Tlio second class comprises the vast majority of 
all cases, varying from tlie least increase of the normal 
mobility to tho complete dislocation of the organ from its 
anatomic.al site. 

To account for the fact that many more women than men 
suffer from nephroptosis various explanations have been 
advanced — such as frequent pregnancy, loss of flesh, loss 
of intra-abdominal pressure, 'chronic constipation, chronic 
cough, etc. ; but these causes do not account for more than 
a small percentage of the cases I have seen. I am convinced 
that there ia something in the anatomical formation of 
women which is the primary physical origin of the condition. 

I suggest that there is a congenital or family defect of shape 
of til© renal pouch, which ])rcdisposes to an easy descent of 
the organ, and tliat there is some inherent weakness in tho 
siisi>ensory tissues which disposes them to stretch easily. Can 
we deny tho hereditary influence, in tone of tissue, while 
'admitting it in type of outline of body, in temperament, 
and in nervous responses? I am strongly disposed to con- 
sider the larger proportion of cases as directly duo to some 
transmitted congenital defect. In support of tliis I would 
cite the instance of a father with double nephroptosis and 
two daughters with a similar condition; another of a mother 
and two daughtei*s; and at least twenty cases of sisters. 
Suckling states that he has often found movable kidney in 
children, and that he is inclined to the view that it is 
hereditary and congenital. Billington and Pardhy confirm 
this observation. 

Volkow and Dilitzin state that the paravertebral niches 
in which the kidneys rest are shallower and more open below 
in women than in men. This obsciwatiou is supported by 
Morris, who examined one hundred men and found movable 
kidnev in two only, and in a series of operations by him for 
this condition ninety-six were upon women and only two 
upon men. 

In addition to the congenital tendency and anatomical 
defect in tho formation of the renal pouch, there are con- 
tributoiy causes, of which the most important arc nutrition 
and occupation. A large proportion of my cases in the 
Samaritan Hospital hare been operatives from half-time age. 
Inquiries from doctors in large practices in other mauufac'- 
turing towns confirm my view that the too early employment 
of gills in occupations causing long standing and weight 
carrviug is an important causative factor. Another con- 
tributorv cause which lias been suggested is repeated 
pregnancy, but I believe it to be a negligible factor, for 
over 50 per cent, of my cases were unmarried or non-paious, 
and I have examined many mothers of large families and 
found no displacement. Loss of intra-abdominal pressure 
mav, in some cases, aggravate the condition, hut is never its 
cause. Other alleged causes are tumours of the kidney and 
calculi, but I do not attach much importance to them. AVere 
nephroptosis tho result of accident, physical strain, etc., we 
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should expect, the Iiivgev proportion of cases to be found in 
them, whereas 1 •have only seen it in ten men as against 
three luindred wonidn. 

Examination of the Patient for Eephroptosix. 

Many cases of no2>hroptosis liavo been missed by examining 
tlic patient in the recumbent position. It is a common 
exiJoricnco to find that the movable organ goes back on lying 
down, and deeji breathing or coughing maj' not cause it’ to 
descend. 

There are three ways of examining for a movable kidney. 
The first and most important one is with the imtiont 
standing, with back toward the examiner. Tlic body, being 
nneovored from brea.st to above symiiiiysis, the patient is 
instructed to breathe deeply, slightly, leaning towards the 
side examined. The thumb of the right or left hand, 
according to the side 'examined, is pressed deeply into the 
back below tiio last rib, the fingers grasping the front of the 
body and compressing -the .structures, alternately pressing 
and releasing until all rigidity passes off. The "kidney, if 
movable, can then bo felt ; usually it slijis up suddenly from 
the grasp, and renal tenderness is generally shown by tlic 
patient wincing. 

In the second method the imtient is placed upon a couch, 
in the sitting position, knees drawn up and body slightly 
bending forward, and then examined as in tlie* standing 
position. In fat patients it is often necessary to try a thu'd 
position. Place the patient on right or left side, as the case 
may be, with the knees drawn liigh up; this causes the 
abdominal contents to fall away from the flank, and the 
freeh' movable kidney can be palpated. A point of impor- 
tance in each method is to begin the compression of tlic 
anterior wall over tho iliac fossa, gradually ascending. If 
this is not done one can easily miss a kidney low down. 

DiFFEnENXIAt, BiaCXOSIS. 

In mj- experience onlj' one condition has given anj’ I'cal 
difficulty — an elongated right lobe of the liver. When this 
is thin and freely movable it may easily bo mistaken for 
movable kidney. It is, however, more anterior and does not 
slip -from tho compressing fingers in tho sanio waj* as tlio 
kidney docs. Nevertheless pressure upon this lobe may push 
it backwards, and give the impression that it is a kidney 
slipping back into its fossa. The two conditions ai'c often 
present in the same subject. I need only mention tumoux's ! 
of gall bladder axxd ascending colon, and tumours of kidney, : 
as possible sources of error. 

A patient may present a tyixical history and symptoms of 
movable kidney, but on careful examination no kidney caxx 
bo felt; on this account mistakes arc sometimes made and 
patients are told that thei'c is no displacement. I hare often 
had to examine several times before finding displacement. 

Another difficulty arises where tho kidneys move doxvn- 
wards and imvards xxnder the rectus, or when from their thin- 
ness xve comjxrcss over them. Another point to note is tho 
excitability of the muscles of the body xvall. This is 
especially likely to arise if pressure be made too rajxidly or 
too deeply. A further difficulty met with is rotation of tho 
lower pole inwai’ds: in such cases we do not find displace- 
ment, nor can u'o palpate any portion of tho kidney, but 
still the symptoms definitely point to mobility. This is 
f j-eqnent in tlie early stages of descent. 

SvAmoAis. 

Symptoms may be classified as direct or reflex. The 
foniior comprise intermittent pain in the small of the bade 
of a dull aching kind, radiating from loin to thigh, described 
by some as dragging and tiring in character, increased b3* 
xvalking, long standing, or train journeys, inducing a feeling 
of ox’er-fatigue. Reflex symptoms may. arise in any organ 
supixlied by the autonomic nerves. 

Complaiixt max' bo made of x’iolent headaches associated 
xvith giddiness and disturbance of Vision, and sometimes 
ending in violent sickness and prostration. Or tho patient 
describes jxalpitation, shol'tness of breath, increased upon 
exertion, arid sometimes induced bj^ tho effort of undressing, 
but commencing after Ij'ing down. There is a small i'ai>ul 
]nxlso, xvitb loxv blood pressure, and a raildlj’ cj'anotic apixeax'- 
nuee in face and lips, as if there xvere x'^asomotor disturbance. 
Again, tbc bistorj- may be one of cbi'onic indigestion, sick- 


ness, voiinting, in sonic cases baomatomesis, discomfort after 
meals, giddy atacks, xyith sallow skin and tired a])pearauco. 
Raiclj' IS Bicro any local temlornoss in the region of the 
stomach. Or there is a feeling of sickness and giddiness on 
getting into the erect position after a night’s rest. This 
sj-mptom is very significant xvhcu it occurs in a young sub- 
ject. It appears to bo duo to the sudden descent from tho 
pouch of one or both organs. Similar, attacks are common 
after any form of energetic [xhysical exertion. 

In another case tho story inaj- bo one of intermittent 
diavrlioca- xvith colicky pains, and evident toxiderncss in the 
caccal region, distension in the loxver .abdomen, a feeling of 
weight and heaviness, and great discomfort. Later on coTitis 
xnnj' ensue. Or, again, the patient may complain of frequent 
luicturition, dax' or night, often both, and sometimes liaema- 
turia, but there is 110 pus in the urine, no albumin, 110 sign 
of gravel, only an increase in mucus. The normal quantity 
of urine may not ho ixicrcased , in txvcntx’-four hours, aiiil 
generally the specific gravity is low. Many . of tliese cases 
end xvith contracted bladder. In sonic cases the amount of 
nriiic secreted during tho daytime is diminished, tbougli 
there is no irritation, but, after retiring, there is frequent 
iioccssity to cmptj' tlic bladder. This, I holievo, is clue to 


x-eccssion of the kidney, xx-hich, in- tho recumboiit position, 
functions moic actively xvlien relieved from tlie inliibitory 
oircct caused hv descent’. 

tVe come next to that class of cases xx'here tho s.vmptoms 
ai'c referahlo to the female goiicratix'o organs. . The late 
Goclot of Now Yorlc xv.as one of the first to call attention to 
the x-eflex ofTect of nephroixtosis upon tho xiterus and ovaries. 
The conditions lie ennmerated as pi'ox'oked by mox'able 
kidnej" xvcrc: ovarian congestion duo to interforouce xvith 
the ovarian x'oiii; dx'smenoiTlioea, due to congestion of 
ovaries; qxrofuso Icucorrlioea ; and ondoxnotritis. Moiioi’- 
X'liagia and mcti'orrhagia are undoubtecTiy' increased by this 
condition, and premenstrual headache is often intense. 
Amcixorx-hooa is sometimes present, and uterine displace- 
ment fs a fi'oqncnt concomitant. I am satisfied that in all 
cases of chronic pelvic symptoms, wJiere there is no cxfidcuco 
of a local jiathological condition, xve should examine tiio renal 
X'cgion for mobilitj- repeatedly if nccessaiy. 

Then xve come to those cases xvith acute abdominal pain 
and vomiting, profuse sxvcating, pain in abdomen, and all 
the signs of shock — “ Dietl’s crisis ” — sonxetiriies diagnosed 
as due to acute appendix, acute gall stones, renal colic, or 
calculus. Lastly, I would draxv attention to the fact that 
many of these cases of ncixliroptosis hax'e chronic irritation 
of tile appendix, and that it is not nncbnxmon for tho 
njxixexxdix to bo removed, but xvithont benefit; Coixverselx', 
tho kidnej' may be fixed and a diseased aixpendix left. Tliis 
coexisting condition is a sequel to the dropped right kidney 
producing irritation by its descent behind the caecxxnx. 

Manj" cases of ncixliroixtosis arc treated for neurasthenia,’ 
dyspepsia, and vague iieuralgins, xvith little or no success; 
closer investigation xx’ould reveal that the sx-niptoins aro • 
socondax'y to and dependent upon renal disjxlacenicnt. 


The Nervous System. 

Tho autonomic neiwous system comprises the sympathetic 
anti parasympathetic; sixoakiiig generally of their functions, 
it may be said that xvlioix tho sympathetic and para- , 
sx'nipatliotic aro distributed to tho same structure their 
actions are antagonistic. As Cannon graphically puts it, 
the parasympathetic serves for bodily conservatioix, as soon 
ill its action on the pupil, xx-hich it contracts to save the 
retina from -the excessix^e effects of light. By sloxviug tho 
Ixeart rate it gives the heart muscle longer periods of rest; 
by providing the flow of saliva axxd gastric juice, axxd by 
supplying tho muscle tone necessary for contraction of tho 
alimentary canal, it is essential to digestion. The sym-r 
pathetic activates the body for struggle. It dilates the pupil , 
to I'occive more light and stimulates the heart to heat ixioro 
quickly to supply blood to tho muscles. It contracts the . 
blood x’cssels in the x'iscoral area and inhibits tbc functions;: 
of the digestive oi'gans. _ . 

Should tlic sj-mpathctic be stimulated to ovci-action in anj- .• 
of its brauebes wo should naturally exixbct distui-banco of tlie 
oi'derod function of the gland or organ it gox'crns. If this , 
stimulation be more or less continuous there xvill bo ougen- . 
dex-ed in those noiwo tracts a special susceptibilitj- to such 
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Etimulatinii, and cxinsoquanth- an increased lial)iUty to over- 
action. If wo ronu'nd)cr tlie distribution of tlio sj-mpathotio 
cliain witli its inimorous ganglia or exchanges acting ns dis- 
tributing centres, we can coniprebcnd that stimulation 
received at one point may bo passed along from tlio first 
receiving station to some other excUango centre, and produce 
disturbance of the function of auotlicr gland or organ 
remoro from the point of stimulation. This action may bo 
seen in rcllex vomiting of early gestation, in unilateral renal 
calculus producing a pain in the other kidney, or in spasm 
of the pylorus in appendix disease. Sir James ^lackenzio’s 
investigations show that the majority of symptoms of disease 
are disturbances of normal reflexes, and give support to my 
vica- that abnormal stimulation. of the renal nerves is trans- 
mitted to the proximal ganglia, and, passing through the 
synapses therein, sends out radiation impulses which affect 
other structures aud organs. I believe that in this way a 
movable kidney, by tugging upon its pedicle, sots up irrita- 
tion in the nerve, which is transmitted to tlio proximal 
ganglion, and that through the smiapscs therein the irrita- 
tion is passed either upwards or downwards or both, through 
other ganglia, thus calling into action, or overaction, the 
nerve supply to the stomach, bladder, heart, or any structure 
controlled hy the autonomic nerves, producing in one case 
dilatation, in another irritation, and in a third palpitation. 
It is this mechanism of transmission aud radiation of stimuli 
which makes possible the comprehension of the numerous 
and varied symptoms arising from dropped kidney. It has 
been shown, moreover, that stimulation can be carried to 
the extent of causing pathological changes in nerve tissue. 
Langdon Drown says: 

** The sympathetic response may he so dissociated, perverted, or 
prolonged as to produce tlirougli the thyroid, Graves’s disease, 
through the pituitary, diabetes insipidus, and through the pancreas 
and other endocrine organs, excessive mobilization of sugar, which 
is the first stage of diabetes. It may disorganize digestion by 
exciting spasm, hy producing atony in stomach and bowel, and 
inhibiting the secretion of gastric juices, etc." 

IVe need only continue the irritation for sufficient time and 
there must ultimately follow a complete breakdown in the 
normal responses. Js Jelliffo puts it, “ after years of mal- 
adjustment permanent changes result, and a vicious circle is 
established in which cause and effect are inextricably inter- 
woven in their general result.” Timme, by a series of 
experiments on the nerves of the stomach, has demonstrated 
the possibility of unbalanced action iu them, and has also 
shown that such unbalanced actions are constantly brought 
into operation by mechanical factors, toxins, hormones, and 
hy mental stimuli. 

It’e thus realize the importance of the perfect balance of 
these two divisions of the autonomic nerves to the health of 
the individual. IVe are cognizant of many factors which 
disturb their normal harmony, and, though not yet generally 
recognized, I believe movable kidney is one of the most 
important of these factors, even in the early stages of 
descent. Chronic recurrent overstimulation of the nervous 
mechanism, whether from constant tugging as in movable 
kidney, or chemical as in retained products of excretion, 
produces permanent changes in the nerves and ganglia. 

These factors have an important bearing upon treatment, 
for it will be obvious that the sooner disturbing causes are 
corrected the better for the patient, and, conversely, that in 
long-standing cases changes may have taken place which 
cannot be cured, either by palliative or operative treatment. 

Suprarenal Glaixds. 

In nephroptosis, as can be demonstrated at operation, tho 
suprarenal glands are pulled down along with the kidney, 
and there must he some interference with the circulation, 
consequent upon stretching of their vessels. I wish to 
emphasize the importance of this point, for it has been shown 
that tho blood supplied to these organs is proportionately 
greater than to any other organ in the body, and that they 
consume proportionately more oxygen. This consumption is 
increased threefold during a rise in blood pressure produced 
by the ‘‘action of adrenaline. The chromaffin cells forming 
tho medulla of the gland secrete adrenaline, and the action 
of adrenaline is to activate the sympathetic. It is also | 
known that adrenaline has an effect upon the glycogenic i 
functions of the liver, increasing the blood sugar content 


which is necessary to supply tho muscles of the body with 
energy. Excessive stimulation through temporary conges- 
tion caused by increased movement in the early stages of 
nephroptosis may produce an increased output of adrenaline, 
and as this is tho hormone for activation of the sympathetic, 
this may ho an explanation of tho severe headache, rapid 
action of tho heart, and increased blood pressure, which arc 
common symptoms in renal ptosis. 

On tho other hand, any reduction of tho amount of blood 
passing through tho glands, as may arise in stretching of 
tho vessels, thereby contracting the lumen, would reduce the 
output of adrenaline, or the same result may follow exhaus- 
tion after a period of overaction. This would diminish the 
production of blood sugar, which would affect the muscles 
by reducing their pabulum, and consequently engender a 
state of fatigue and exhaustion, which is a well known 
symptom of hypo-adrenalism — a very common sequel in 
chronic cases of nephroptosis. .\s tho amount of adrenaline 
present in tho blood under normal conditions is equal to a 
dilution of one in twenty millions, a slight increase or . 
diminution in secretion will very seriously affect the action 
of the sympathetic and the musculature. The whole range 
of the chemical action of adrenaline has not yet been physio- 
logically determined, but enough is known to justify our 
conclusion that variation in adrenaline output is an 
important factor in the symptomatology of nephroptosis. 

Toxaemia. 

Toxaemia, I believe, only becomes operative when the 
kidney has become so displaced as to interfere with the 
normal circulation and proper drainage through the ureter. 
Tho later effects of displacement are, first, obstruction to 
return of blood through the veins, increased size of gland, 
and hypcraemic congestion caused by descent and inward 
rotation of tho lower pole. Secondly, obstruction of the 
ureter, with intermittent baek pressure, resulting in dilata- 
tion of the pelvis of the kidney, widened calyces, and 
flattened pyramids. There is consequently a reduced excre- 
tion of urine, particularly during the daj-time, with lowered 
specific gravity, causing retention of poisons. Continued 
mild auto-intoxication will in time reduce the vital powers of 
the strongest, and this is particularly the case if the primary 
cause lies in an organ of elimination such as the hidnej*. 
This is well shown in chronic Bright’s disease, or in lethargic 
colon, or in chronic infection, as in antrum, nose, or throat. 
Suckling thought that most of the nervous symptoms of 
movable kidney (neurasthenia, melancholia, and insanity) 
were due to toxic products retained in tho blood. In my 
opinion, however, the cardinal symptoms in the early stages 
of nephroptosis are due to nerve irritation and suprarenal 
instability. H’e need not, however, be surprised to find a 
moderate diminution of renal excretion producing many 
complex symptoms, among which not the least are changes 
in the functional integrity of the higher levels of cerebration, 
including, according to Suckling and Billington, acute mania 
and melancholy. 

TnEAIltEXI. 

Tho opinions of physicians and surgeons have been 
variously expressed, some holding tho view that a two 
months’ rest in bed will do all that is required; others that 
a well made corset fitted with pads will effect a cure; and yet 
others that in most cases no treatment is necessary. This 
divergence of view may have arisen as a consequence of 
unsatisfactoiy methods of treatment. One cause of unsatis- 
factorv results in surgical treatment has been imperfect 
method and technique. This has led conscientious surgeons 
to declare that the results of operation do not justify its 
general use. Failure to obtain good results is frequently 
due to a second movable kidney, which has been overlooked, 
being apparently less mobile, or considered unlikely to affect 
the svmptoms. The left kidney often gives the impression 
that it is not freely movable, whereas I have been astonished 
at the extent of mobility disclosed when the left loin was 
opened. I would therefore lay great stress upon the omission 
to fix the left kidney as the explanation of operative failure 
in many cases. When surgeons recognize the frequency of 
double nephroptosis, and operate on both sides, I am con- 
fident that the value of nephropexy will he as well established 
as that of appendicectomy. If I find any mobility on the left 
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side, however slight, I bow invariahly fix holh 'sides at the 
same time. ' ■ _ 

Another cause of incomylote cure is fixation too low in 
the loin, so that the kidney is at an abnormal angle in 
relation to the ureter. This interferes with proper drainage, 
and places the kidney in the angle of lloxion of the body 
which is often the cause of continued symptoms. 

After fifteen years of careful study' of over three hundred 
cases, and fitting and adapting various kinds of bolts upon 
some two hundred, I am compelled to state that I have never 
once seen a euro arising from their use. There has never 
been invented a belt capable of keeping a dropped kidney 
in its place, which could be tolerated by the patient. Its 
pressure would ulcerate the .skin in less than a week. 

Operation, properly performed, is the only means whorohy 
those who sufl'or from the cifccts of uopbroptosis can be 
efl'octually cured. In 1910 Mr. Billingtou publisbod bis book 
giving the results of his work on the surgical side. His cases 
mimher hundreds, and the results leave no room for doubt as 
■ to the best motliod of treatment, Since that time be has 
operated upon many more, and lias placed tbc sui’gical treni- 
meut of dropped kidney outside the realm of question or 
doubt. I. fail to comprehend tlic tonebing wliicb, while recom- 
mending operation on hernia, displaced uteri, varicocele, and 
various abdominal conditions causing reflex dyspepsia, such 
as ileal kinks, intestinal hands, and chronic appendix, yet 
hesitates to deal witli dislocated organs of sucii importance 
as the kidneys on similar lines. 

dfcf/im? of Opvrafimu 

It was not until ^fr. Fullerton of Belfast published his 
methpd that uophvo)iexy was placed upon a sound mechanical 
basis. Since its piibli'eatiou 1 have practised his method 
with slight moditication. Formerly I used the oblique 
incision parallel with the last rib and about a flngcrhioadth 
below, carrying it forward through the external .and internal 
oblique muscU’s, exposing tiic lumbar fascia. This method 
damaged the important muscles of the back and side, and 
] noiv use tlie almost vertical incision recommonded by 
l^dcbohls and divide the lunibar fascia traiisvoisoly j the 
opening, which can be pulled apart, allows the bulging of 
pv'vivonal capsule and fat. The capsule should bo tlioioughly 
separated from the muscles hohiiid, and then clipped througli 
deep in, and stripped oft’ the kidney with the contained fat 
and pushed deep into the wound and loft there. The kidney 
can then he lifted out quite easily and all adhesions in what- 
ever part divided, paying particular attention to a strong 
band of tissue passing down from tiie lower pole of the kidney 
—the so-called rono-folic ligament. The ureter and the pelvis 
of the kidiicv should be cleaved of all fat and bands, if any. 
Cave shouldbc taken to avoid any aberrant artery or vein; 
those I leave alone, unless they definitely hold the kidney 
down, but this is not usual. 

The operation as designed by Mr. Fullerton consists of 
vaisino’ a to^^gvic-shaped Hap of capsule from the bacK of the 
-Jddnoiq passing this througli the external arcuate ligament, 
iuiVi 'drawing the kidney up into position^ and stitcliing the 
suspension tiftp to the capsule BilUugton and Pardhy 

briim the flap over the last rib. The merit of this ph'>”J^' 
that“the kidney can be got higher up, according to the length 
of flan In addition to this I follow the plan of Mi. 

Billiimton in using Brodel’s silk-gut suspension stitches, tiyo 
of winch I pass through the lower portion of the capsule in 

^ .M.! skin tviim them over a pad of gauze, when 

thropeVutiou is fin’ishedr They should Ijo left 
weeks^ ^Care should he taken that none of the fat 01 loose 
tissue fin^$ its wav between the upper pole and the stripped 
psoas muslle, as this prevents strong muon.- Immediate 
l-Lks arc eoi^lusion of the gland, rupture of artery, vein, or 
ureter, and gening of the pleura. Later risks aio siiock, 

''"The nrortalttv^^^^^ my whole series is two— one duo to post- 
operative shock, with acute paresis of the bowels; the second 
was due to embolism caused by laceration of a large abnoimal 
Vein in the lower pole of the left kidney, wbicli .1 hgatin-oil. 

l^esiiUx of Trcniincnf. 

Mr. Billingtou, in bis recent work, gives the percentage of 
euros jis 90; Mr. I’ardhj-, informs me that .be has a 


like result. In a first series of 100 cases operated iqioii by 
mo, my percentage of complete cures is 73. This low pwl 
ccnt.'igo has arisen from the reason already mentioned— 
namely, that in a number of my early cases I fixed up only 
one kidney, and also that a number of long-standing c.-ises 
were constitutionally in a condition in wliich, I believe, por- 
manent changes had taken place in the autonomic ncivcs 
which no operation could completely cure. Ncverthclo.ss, in 
the remaining 27 cases there was great improvement, ami the 
operation was fully justified, particularly so where tliore 
was only one kidney down. In the second series of 50 eases, 
the percentage of cures rose to 84, owing to the facts that 
most of the patients were younger subjects, and that in 45 
of them I fixed both kidnovs. 


THE BADIAL PULSE IN INTBATHOBACIO 
ANEUBYSMS. 

BY 

C. 0. HAIVTHORXE, M.D.Gl.isc., F.R.C.P., 
F.R.F.pA.Q. 


DiKFF.UEXcr.s between the arterial pukes as these are studied 
at corresponding points on opposite sides of the body have 
an established position in tlio list of physical evidences 
suggestive of intrathoracic aneurysm. Since the introdiic- 
tioii of the sphvgmograph and the sphygmometer it has been 
possible more ’confidently to detect these differences and 
more precisciv to define tbem. Indeed, it may not be imfaii 
to say that utilcss the contrast between the. compared pulsa- 
tions is a very dociilecl one its value as a trustworthy 
observation, until confirmed by instnimoutal evidence, 
would liardlj* be admitted. Certainly the advantage of 
such graphic and numerical disiilays is beyond disjmte, 
tliough, as will hero be shown, they inehido oiiportumties 
for error peculiar to themselves. Where their worth 
resides, apart from their merits as summanzod and per- 
manent records, is in the confirmation or contradiction they* 
aftovd to tlie judgement dictated tlirough the ruiaidcd 
ftngor In this respect at any rate, whatever may be true 
Mhcr directions tbe facts of tbo pulse may; miss an 
adequate recognition in the absence of registration by an 
anuaratus which eliminates the personal factor of the uuh- 
"vldiial obsorvor. In other words, a graphic or unmcncal 
record has this merit ; it speaks in terms not of a personal 

volnm'e- and’ to this statement tliere is universal assent. 
But an alleged further difference— namely, a delay- in the 
?m-ivarof one pnko in relation to the arnva of its fellow-- 
is rs iarply contested issue. Everyone M ows a possible 

sense 01 imJiFCSsion of delay as judged by the fi»£cc, ami 
writers in prc-instnimental days— rightly 01 "longy 
* + imnression to represent an actual occurrence. 

ShL rtords, however, have shown that in some instances 
where delay seems to be beyond challenge it does not rea!!.r 
exist and that the suggestion to the finger of a umlateial 
nnlse’ delay must bo attributed to a more gradual use of 
pressure within the artery between winch and the left 
ventricle there is interposed the elastic sac of an a«curys^ 
Not unnaturally this observation has thrown doubt on tin 
accuracy of the assertion that in intrathoracic aneurysm tin 
radial pulse on the side corresponding to the aneurysm may 
in point of time fall behind its fellow. As appearances Innc 

certainly been misleading in some ^ 

elusion IS that they are misleading in all, and m the ciiciu ' 

stances it may he admitted that the onus prohandi non talk 

appearance of delay-to he among the P°ssibihtics. 

festiv, to secure tin’s jio.sition graphic 

for without such records there can be 

those who are able to show that the tost of fiM 

in particular instances undoubtedly proved cicccpti e> 

who, further, have a ready and reasonable cxplaii«t>o 

the source of the mistake. It is on registered tiatmg> 
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thoreforo, that the case for actual jiulse delay must Etand 
if it is to stand at all. 

The record now submitted (Fig. 1) is claimed to ho a 
denumstratiou of actual pulse delay in the left radial artery 
a; compared u'ith the time incidence of the right radial, and 
the tracings were obtained from a case of intrathoracic 



Fig. 1, — Sphygmometer : Right, maximum 125, minimum 55; Left* 
maximum 75. 

ancurvsm. This diagnosis is beyond question, for a posf‘^ 
luortcm examination revealed a considerable fusiform 
aneurysm of the aortic arch extending beyond the origin of 
the left subclavian artery. The wall of the aneurysm showed 
but little fibrinous deposit, and doubtless, therefore, during 
life the sac responded freely to the alternate rise and fall of 
blood pressure determined respectively by the systole and 
diastole of the left ventricle. In a word, the aneurysm was 
an elastic bag placed in the course of the circulation between 
the left ventricle and the left radial artery. Such an 


r TiiEBnmsH 
llzoicu. Joujurii 


exijlained, delay as interpreted through the finger may be 
apparent only, it is necessary to add that delay as regis- 
tered in a graphic record falls outside this comment and 
must ho accepted as the announcement of an actual 
occurrence. 

'\\ Idle a time difference of the radial pulses, when it 
exists, needs careful demonstration, there are in not a few 
cases of aneurysm other differences that may be openly dis- 
played in the contrasted spliygmograms. One of these is a 
difference in the height of the right and left wares; another 
is difference in form ; and the full message is provided when 
both are present. Of the two, difference in form is much 
the more significant. Indeed, mere difference in the height 
of the contrasted waves is by itself of little moment, for 
this may exist with a perfectly normal cardio-vascular 
apparatus. Tlius, Fig. 2 is taken 'from a healthy adult, and 
althougb the excursion of the wave in the left radial tracing 
is decidedly more extensive than that of the right radial, 
the other features of the tracings are substantially identical, 
and no experienced eye would read into the picture a sugges- 
tion of aneui-ysm. On the other hand, in Fig. 3 the waves 
in the two tracings are of one and the same height, but thev 
are strikingly different in form, the right showing tlie 
sharply defined lines and angles of a normal sphygmogram, 
while the left suggests a swinging or pendidum-like move- 
ment — the ascent is gradual and the secondary waves proper 
to the descending line are absent. In Fig. 4 the contrast 
is a glaring one, and is exhibited both in the height and in 
the form of the waves of the sphygmograms. As a matter 
of fact, Figs. 3 and 4 were obtained each from a case cf 
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Left" Rodiel 

Fig. 2.— Sphygmometer : Maximum, Right 
and Left, 125. 




Left* Rad«al 


Fio. J.— SpI»>gmometer : Right, 120; Left, BO. 



Left* Radial 


Fig. <?. — Sphygmometer: Right, 160; 
Left, 50. 


arrangement might on the face of it suggest a delay in the 
an’ival of the pulse wave at the left wrist as compared uith 
the time' occupied by the passage of the wave along the 
arierial trunks of the opposite limb. That it did, as a 
matter of fact, effect this delay is apparent from the con- 
trasted tracings. These were taken simultaneously on a 
polygraph, a wrist splint being fixed on each forearm; and 
it is obvious that the commencement of the rise in pressure 
in the left radial falls behind the corresponding movement 
in the right radial by an appreciable interval of time — 
approximately one-fifth of a second. Thus even if, as is 
alleged, there is normally a difference of one to two one- 
hundredths of a second in favour of the right radial pulse, 
the i^resent record is a’n announcement of pathological delay 
in the radial artery on the side corresponding to the .situa- 
tion of the aneurysm. It is a proof that in the individual 
case here reported the delay was a real happening and not 
merely an apparent one. Other cases must, of course, be 
te^ed by a similar order of inquiry, but if the above record 
is accepted it is necessary to admit that among the possible 
eridonces of intrathoracic aneurysm a place must be found 
for a true asvnchronism of the radial pulses. 

•This evidence does not stand alone. Dr. Leonard 
Findlay' has published tracings which toll the same story, 
and has demonstrated by an ingenious apparatus the 
delaying effect of the introduction of a distensible sac on 
pulsatioift produced in a system of elastic tubes. His paper 
includes a very full discussion of the whole subject, and he 
rests the case for real delay in one or other radial' pulse 
both on clinical and on experimental evidence. Hence even 
when the admission is freely made that, for reasons already 


aneurysm, and, as can well be understood, gave definite aid 
to the diagnosis. Yet such sphygmograms cannot be quoted 
as compelling confidently a diagnosis of aneuiysm; they 
necessarily mean some unilateral interference with the 
course of the arterial pulse, but it does not follow that this 
iniferference is provided by an aneurysm. Fig. 5, for 
example, shows facts essentially identical with those of 
Fig. 4; yet the case was not one of aneurysm. It was, 
indeed, a quite manifest case of chronic interstitial 
nephritis, and as no evidences of aneurysm could be dis- 
covered the differences between the radial pulses provided 
an opportunity for clinical speculation. The riddle was 
read at the posf-7?iorfcm examination, for this revealed in 
the right subclavian artery a firm clot adherent to tlie 
arterial wall for a matter of two inches and largely 
obstructing the lumen of the vessel. 

One other possible difference between the circulatory con- 
ditions existing in the right and left upper limbs in intra- 
thoracic aneurysm may be noted — namely, a difference in 
the sphygmometer measurements. In the cases from which 
Figs, 1, 3, and 4 were taken the difference was a con- 
siderable one, the records being: in the first, right 155, left 
75; in the second, right 120, left 80; and in the third, 
right 160, left 50. In each case it was observed that the 
auditory method applied to the left brachial artery detected 
no sound, so that the maximum reading had to be fixed 
solely bv the finger, and no minimum reading was possible. 
Some degree of difference between the readings in the right 
and left limbs is not uncommon, but nothing like the con- 
trast exhibited here can be passed as normal. On the basis 
of numerous measurements, Dr. O. K. "Williamson- came 
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to tlic coiichision that a difperence of 30 inm. or ijpwards in 
the spliyginoinetcr readings obtained from tlie two upper 
limbs speaks strongly in favour of aneurysm ; that a differ- 
ence of 20 mm. may mean either aneurysm or dilatation of 
the aoi'ta ; and that ivith n still slighter difference may be 
found either of the conditions just mentioned, or arterio- 
sclerosis, or mediastinal tumour. Broadly, the position is 
that to be of diagnostic value the inequality between the 
measurements must be a pronounced one, and even then, as 



Right Radiol 
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Left Radial 


Fig. 5.— Spliyeniomctcr : lUgia, 40; I.eff, 160. 

shown by the case from which Fig. 5 was taken, the possi- 
bility of a unilateral interference with the arterial circula- 
tion other than aneurysm must bo remembered. Further, 
such differences as are illustrated by the readings recorded 
in Figs. 1 , 3 , and 4 are unusual oven in cases of aneurysm, 
and frequently — probably in the majority of cases — the 
readings arc identical or apjiroximatcly identical. A 
jiarallel remark aiiplies to the other pulse differences noted 
in this paper. Neither unilateral delay in the pulse wave, 
nor modification in the height or in the form of the wave, 
is to be observed as a frequent clinical experience in 
thoracic aneurysm. The absence of such conditions from an 
individual ease is therefore of little diagnostic moment, and 
wliile their positive values, when present, maj' be consider-, 
able, oven these are subject to such qualifications as are 
here described and illustrated. 
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A NOTE ON THE NATURE OF THE BLOOD SUGAR. 

BV , 

L. B. WINTER Axn W. SMITH. 

(Prom the Biochemical Laboralory, Cambridge.) 

Ix a recent paper’ we gave the results of an inve.stiga- 
tion into the nature of the blood sugar by a new method. 
Hewitt= has lately criticized both the method employed 
and also the interpretation placed thereon. He states 
that wo “ reached the conclusion that the normal blood 
sugar is y glucose.” In discussing the experimental 
evidence which we brought forward in our original paper 
wp stated; “The nature of the uonnal blood sugar we 
leave for the present undecided.” Later, in view of the 
fact that Hewitt and Piydo=' had shown ” with some 
certainty ”- that 7 glucose is formed from a, p glucose 
in oqniiiln'inm of the intestine, we suggested that the 
unstable .sugar which was found to be present might be 
7 glucose. We stated further that “ The enzyme respon- 
sible for the conversion being apparently absent from the 
blood, and the reaction of the blood being alkaline, 
suggests that it is impossible for so reactive a sugar to 
exist free in the blood.” 

It is obvious therefore that - our ■ only- reasons for ever 
Buggestiug the presence of 7 glucose were based on the 
Work of Hewitt and his collaborators. They state’ : 


f 


Xitr 

SIHtitCAL JoOTt'TH 


“ It may be presumed on a pr,ori grounds that a 
structural change of the nature referred to has some 
funclamcntal reason. The reason was not clear, but a 
possd)Ie explanation was afforded by the differences me 
shoned to exist between the normal and diabetic blood 
.sugans, and more recently by the fact that the nature of 
the diabetic blood sugar becomes similar to that of normal 
persons after injections of insulin.^ 

Hcnitt- objects; “ Polarimetric evidence alone, there- 
fore, must exclude rigorously the presence of p glucose 
m amount greater than that found normally in aqueous 
solution of glucose in equilibrium.” Control experiments 
showed that the equilibrium of a, p glucose was liavdlv 
affected by. the experimental technique ; further, after 
the alcoholic extraction no trace of copper-reducing sub- 
stance was found to be loft beliiud. Preferential extraction 
by alcohol or alteration in equilibrium of a, /S- glucose is 
thorofoi'c definitely excluded. In some experiments the 
iiiitiar rotation was below that wliicli wonld be given 
bj’ p gliiebsc alone, and in the case of diabetics above 
that of a glucose alone. The .suggestion that the normal 
blood sugar contains '/? glucose, and diabetic blood a glucose, 
is therefore liot valid." Further,-' in one- exjierinient a 
lacvo-rotalioii was' observed,' but' as this - has not been 
repeated no stress lias been laid oil it;- in this connexion 
if is of iiitoi'Gsf to note' tlirif Hewitt and -Piy’de attach 
considerable importance to the one laevb-rotation observed 
in their own e.xpcriiiioiits. 

The fact that we obtained a glucosazone from normal 
blood maj’ bo due to the fact that some of the normal 
blood sugar , is the stable a, p form. It seems probable 
that normal blood sugar is an equilibrium mixture of 
a, P glucose, and a reactive sugar. 5 - 

The question of sterilit}- is disposed of by the following 
facts: (tt) the jiolarinieter tubes were sterilized; (b) the 
cojipcr-rcdiicing value was unaltered at the end of three 
or four days; (r) the llnid was perfectly clear tlironghout, 
and no sign of any growth was observed. 

With regard to tlie criticisms on the general technique 
ado])ted, though admittedly it is not perfect, we maintain 
that by it we have been able to obtain a clear and coii- 
contratod jirotein-free filtrate from blood b}’ which we are 
able to show with ease the very wide differences in the 
nature of the blood sugar under different conditions. We 
nia^' merely mention here that the nature of the diabetic 
blood sugar differs from normal, and that after administra- 
tion of iii.siilin the blood sugar of the diabetic approaclies 
normal ; and further, that after administration of 
adrenaline the blood sugar differs again from normal. A 
most striking difference is observed in the blood sugar of 
normal animals after insulin (unpublished experiments); 
the blood sugar in this condition, tbongb dextro-rotatory, 
luis no copper-reducing value, as determined by tlie'Wood- 


Ost method. 

The downward change in optical values of the diabetic 
blood sugar is not ahrai's observed, and it would appear 
that in this pathological condition the blood sugar may 

bo very complex.' . 

Hewitt criticizes tlie experiments 111 wliteli we 011- 
dcavonred to test whetlier there is present in the blood 
an enzyme capable of converting added a, /? glucose or 
cMriiotosc into a reactive sugar. The experiments of 
Cooper and Walker,’ directed to tli6 same end, are also 
not allowed to pass iinclialleiigcd. The fust . point ' ho 
makes is that the blood was extravascular ; criticism on 
this line is purely de.striictive and would invalidate a vast 
amount of work which has been done with blood. A more 
lemtimate objection which he makes against the experi- 
ments of Cooper and Walker is that an enzyme, if.-prc.sciit, 
was probably unable to pass through the membrane of tho 
dialyser owing to its physical properties. Our own 
experiments be disinisse.s on the ground that the method 
employed was in cveiy wa3- suitable to destroy 7 glucose; 
lie omits to notice that if differences in the blood sugiu' 
could be demonstrated by this method, the same nictiioil 
would probabl.v be capable of showing a difference Tia'd any 
change taken place in the nature of the- sugar, wliicli had 
been added to the blood. He agrees, however, “ tliat no 
such enzyme can be demonstrated in tho blood,”’ ani 





896 Mat 26, T523] ' 


MEMOE'ANDA. 


B\ niptonis, consisting chioflj’ of auditory iiaihicinatioiis 
and delusions of persecutions. In tlie majority of cases 
those syiniitoms promptly disappear ivlieii the . febrile 
attacks have terminated. Folloiving upon the febrile 
attacks and going parallel 'with the quinine treatment, 
weekly doses of neo-salvarsan are administered intra- 
venously,- commencing with 0.3 gram; six doses in all are 
given, in the scale of 0.5, 0.4, and four of 0.6 gram. 

Of the 350 cases treated down to February, 1923,= com- 
]dete observations were made in 296 only. Of these, no. 
fewer than 202 showed remissions of varying det^roe, and 
112 showed complete remission with the disappearance of 
former mental disturbances and a return of former busi- 
ness capacity; 68 per cent, showed remissions, and 38 per 
, cent.' complete remissions, and this in spite of the fact 
that many advanced cases were inchided.* 

Of especial practical importance is the time during 
which remissions persisted. Of the patients who liad 
complete remissions, - 3 treated in 1917 are still actively 
employed at business and .show no evidence of i-clap.sing. 
These remissions are therefore of five years’ duration, ill 
17 the remissions Jiave already lasted two to three years, 
‘"id. in a further 54 treated correspondinglj- later the 
remission has persisted for one to two years. Of the 
total for whom complete remission has at any time been 
claimed 3 only have relapsed or have shown any tendcncy 
to relapse. Of those for whom incomplete remi.ssion has 
been claimed the majority were far advanced forms of the 
disease, and yet even here much benefit was seen, par- 
^ ticularly in the cessation of acute symptoms and in the non- 
kprogre-ssion or even regression of the dementia. Of those 
■showing all the signs of an already; present dementia many 
r again became sociable and inoffensive, and regained a 
certain degree of occupational ability. 

Several of the German clinics have already made a trial 
of the method, with good results. Weigandt* reports that 
of 50 cases treated by this method remissions wore obtained 
in 88 per cent., and good remissions in 48 per cent. The 
remissions do not follow immediately upon the febrile 
attacks, but very often show a gradual progressive course 
over a period of weeks and even months, so that cases which 
at first seemed incomplete, when re-examined months later 
■ showed complete absence of symptoms. One very remark- 
able fact is that there is no parallelism between the clinical 
and serological findings. Many who. show a complete re- 
mission of symptoms- still give a positive reaction in blood 
serum and cerebro-spinal fluid, and yet the same cases, 
when examined months later, have shown a negative 
'Wassermann result in both. In connexion with this 
Gerstmanu= quotes a case treated by the tuberculin- 
mercury method in 1909 in whom a complete remission 
still persists. When examined recently the report was: 
AVassermann reaction iiositivo in the blood and cerebro- 
spinal fluid; globulin test positive; lymphocytes 186.3. 

In this country and in some nthors the difficulty consists 
in obtaining suitable cases of benign malaria for purposes 
of inoculation. Once a single case has been inoculated 
there is then no difficulty in transferring the infection to 
other paralytics, and though this involves the transference 
of .syphilitic blood, yet, in cases which' have been thor'ougbly 
examined and found positive for syphilis, this is of little 
consequence; The method of continudus transference has 
been practised in Arienna, where two strains of plasmodia 
are being used— one after having been passed through 58 
liosts, and the othei'Hhrough 38, in both cases without any 
reduction’ in the virulence of the infection.- Attempts arc 
being made to keep the. parasite alive outside the body; so 
far it has not survived' for m'ore than- eight hours. The 
latest report= from the AA^agner-Jauregg clinic contains an ' 
interesting account of the histological findings in the case 
of a patient treated by malaria who died of intercurrent 
disease. The authors seek to draw conclusions from the 
greater infiltration of the temporal lobes as to some extent 
explaining the occurrence and persistence of the auditory 
hallucinations mentioned. In general the histological 
changes in cases which had shown remission under malarial 
treatment were those of the so-called .stationary paralysis 
of Alzheimer, with an almost - complete -.absence of -the 
changes usually found in progre.ssive general paralysis. 
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/•These figures are piven in a porsonaT letter from Dr. Gersfinann, ami 
Oiffer slixrhn^- from those in the Ze//. f. d. ocb Scut, u)ul PffJ. , 


The proportion of complete . remissions (38 pm- cent) is 

tflVoT f with oases 

tiea-tcd at an earlier stage than many of those included in 

^^ould bo much higlior. 
goes so far as to say that 


cases of short duration entire success can he predicted witii' 
almost absolute certainty. . AVhether this be justified 
can only be determinorT nr- o 
ihethod. 


be detci-niined by a widespread trial of the 


IlEn;nrA-cr.s. 



■jUtmoraitira: 

MEDICAL, SURGICAL, OBSTETRICAL, 

A. SMALL EPIDEMIC, OF Pi/AGUE. 

Tnu .epidemic hero reported oecnrred on an India-going 
vessel. It began bn March 7th, 1922, ' nine daj-s after the 
ship left Karachi, the last port of -call. There werb'six 
cases, all among the lascar crow of the ship ; no Europeans 
u'orc affected. 

C'asc A— A Goanese .steward, aged 32, was taken ill on March 
5tli, 1922; he was first seen on tlie. morning of March 7th. Ho 
complained of intenso pain in the small of liis back, with severe 
frontal headache, and had vomited twice during the night. His - 
temperature was 103°, liis pulse rate 120. His temperature, i-osc 
Hie same night to 104.2°, and he became slightly delirious. There . 
were no physical signs in the chest or abdomen. Towards evening 
vomiting became incessant. Ne.vfc day_ the patient’s general 
condition somewhat improved, but vomiting was still incessant. 
On examination an exquisitely tender small bubo was found in 
the left groin. The diagnosis of plague was made on discovery 
of this bubo. Towards evening the patient became markedly 
worse, and was delirious at intervals. He continued so until death' 
occurred on the afternoon of the following day. 

C'asc '2. — A native sailor, aged 32, first seen on March 15th, had 
a large bubo, which was hard and somewhat tender, in. the left 
groin. The' constitutional disturbances wore very slight; fever was 
absent, the pulse rate. SO. Next day his temperature rose to 100°; ' 
and the patient showed some degree of lethargy.- AVithout his con- 
dition apparently altering he died suddenly soon after midnight. , 

Case S. — A native sailor, aged 35, was seen first on March_15th, 
but had apparently been ill for two flays before. He was obviously ' 
very ill when first seen, with a temperature of 103°. Tlievc was , 
some enlargement of the inguinal lymphatic glands on both sides, 
but no tenderness. Ho died suddenly the same evening.' 

C'asc i.—A Goanese steward, aged 37, reported sick on March , 
19th, just as wo were going into port at Tort Said. His tempera- 
fure was 100.8°, his pulse rale 100. There was a small tender 
bubo in the left axilla. He was sent ashore as a case of suspected - - 
bubonic plague and died three days later. . , -. 

Case 5. — A native sailor, aged 35, was taken ill on March 24th, 
and was first seen on the morning of March 26th. Ho had a 
temperature of 104°, pulse rate 124. In his left groin was a 
lar<‘e, exquisitely tender huho. Ho was seen on the following 
morning by Dr, Duval, assistant M.O.H. for Dunkirk, who coii- 
firmed the diagnosis and supplied serum, which was given daily in 
doses of 50 c.cro. This was the first supply of serum which we 
had had. On March 27th the patient was very weak, and in iho 
evening he sank into a low delirium. Nest clay he rras in a 
typhoidal condition, having a weak irregular pulse, niuttermg 
constantly, and taking - food and stimulants only with much 
persuasion On March 29th he was still in a very collapsed state, 
and on March 30th the Dunkirk authorities consented to take 
him into hospital, where ho died the following day. 

C'asc 6'.— This case may have been a vinilont pneumonia, but I 
have added it under the impression that it was really a case of 
pneumonic plague. The patient, the galley cook aged 41, was 
taken ill during the night of March 29th; he was first seen on the 
morning of- March 30th, when his temperature was 104°, Ir.s pulse 
rate 132. He had a' slight, often repeated cough, with expec- 
toration of blood-stained sputum; there was marked cyanosis -and 
embarrassment of breathing (respiration rate 42). In the ohcsfc 
there was nothing to '.be detected, save a few rales at 1 he bases ; 
of both lungs. The temperature continued to rise to 10b°-; -by . 
evening the patient became worse, and died at two o'clock the i 
following morning. ' v 

The origin of the outbreak was not traced ; very few rats, ; 
dead or alive,’ wore seen on tho ship, and oven after 
fumigation ^vit^l sulphur dioxide ' at Dunkirk only about r 
half a dozen rats were discovered. If the infection were 
from man to man, which is said by the Eoyal Coninii.ssion on 
Plague to occur only in 3 per cent, of cases, tlio first patient 
ffiad a much longer inenhation period than usual, as he liaq 1 
not been aslioro for tiiirtecn days previously (m.Knraelii), 
whereas the usual incubation period is said to be from tuo 
to five days. - ' , 
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No sonmi nor vaccino conld bo obtained until Dunkirk 
was rcacbod. Tho well known iodine treatment (2 minims 
of tincture of iodine every two hours) was tried in tho first 
five cases without any success, hut obviously tho numbers 
are too small to justify any conclusions being drawn. Apart 
from this treatment, and the injection of half a drachm of 
tincturo of iodine into tho buboes in two cases, the treatment 
was symptomatic. In Case 5, which occurred at Dunkirk, 
serum was used in doses of 50 c.cm. per diem, Tho result 
was difficult to judge, for although tho temperature and 
pulse fell, the bubo did not diminish in size, the patient’s 
geiieral condition was little better, and lie ultimately died. 

At Dunkirk each member of tho crew was given 10 c.cm. 
of serum, whicli is said to act as a prophylactic for twelve 
days, and at a later date (when the vessel arrived in 
England) a further dose of 1 c.cm. of vaccin anti-pcsteiix 
was given. After the complete iiiocnlatioii of the crew, no 
further cases of plague occurred. 

Liverpool. E. NoDLE ChAMDEHLAIX, CIl.B. 


THE TREATMENT OF PNEUMONIA. 

The treatment of pneumonia by Dr. AVynn of Birmingham 
with pneumococcal vaccines, as related by Dr. Nowell in the 
issue of tho British Medical Jovrnal for April 21st (p. 676), 
gives such splendid results that it will be obviously the duty 
of general practitioners to test tho validity of tho con- 
clusions, since tho ordinary treatment of this disease by 
drugs, etc., is very dis«Tppointing, It is not an ovei-cstiniatc 
to state that, in the case of adults, there is one death in 
every four or five patients attacked b}- the disease. As tho 
last four cases of pneumouia that I had occasion to treat 
all recovered, I am tempted to state tho treatment adopted. 

The youngest was a woman aged 38 with double pneumonia; the 
oldest was a man of 70; tho other two were about W. Alcohol was 
used freely in all eases, and the patients were allowed to take 
whisky and soda-water whenever they desired it. It was left to the 
patients to take it or leave it according to their own inclination. 
Digitalis was given in sufQcicnt quantity to reduce the pulse rate 
from 120 to 100; 1 grain of quinine was administered every two hours 
with the suitable dose of digitalis, preferably in pill form. If the 
temperature was 104® I. 1 or 2 grains of antifebrin were added to 
the pill, for a high temperature, in my opinion, has an exhausting 
effect on the heart. Opium gr. 1/4 was given to soothe the cough 
and the patient. The prescription was therefore as follows : 

IV Quinine gr. 1 

P. digitalis gr. iorl 

Antifebrin gr. lor 2 

P. opio gr. i 

Ft. pil. 1 or pulv. 1 . Sig. ; One to he taken every two, 
three, or four hours, according to circumstances. 

The quantity of digitalis and antifebrin is determined by 
the pulse rate or the rise of the temperature. On these linos 
wo protect the heart, and the results are excellent. 

Rothesay. JoHN T. MaCLACHLAN, M.D. 


UPPER CANINE TOOTH IN ANTRUM OF 
HIGHMORE. 

About eleven months ago a lady aged 59 began to Iiave dis- 
comfort in the region of the right upper canine tooth. She 
had lost all her other upper teeth, but said that this one had 
never come through. 

In February last, as the pain increased, an x-ray photo- 
graph was taken by Dr, Anstey Cbave, and showed the tooth 
lying veiy obliquely and pointing rather more towards the 
mid-line than downwards. The gum was lanced on several 
occasions by Mr. Bidlake of Reigate, and on May 1st an 
nttcmi)t was made to extract the tooth under gas. The 
wedge-shaped crown was very difficult to hold with the 
forceps, and at the third attempt the tooth shot completely 
out of sight and no sign of it could be felt anywhere. A*s 
we thought it had pi*obabIy entered the right antrum of 
Highmore, the patient was again x rayed, and the plate 
showed the tooth lying loose in the antrum with the crown 
pointing backwards. 

I took her into the Reigate and Redhill Hospital, and 
under a general anaesthetic, administered hy Dr. AVhit- 
tington, I incised and reflected the mucous membrane in 
front of the right upper jaw, and found a hole about half 
an inch in diameter in the anterior wall of the antrum, 
through w'hich I easily extracted the tooth with a pair of 
long sinus forceps. 

Reigate.' JoUN* H. PEGG, M.R.C.S., L.R.C.P^ 


Reports of Societies. 


DIATHERJIT AND MEDICAL PRACTICE. 

A MEETING of tlie Brighton and Sussex Medico-Cliirurgical 
Society was held on May 3rd, with Mr. A. J. Hutchison, 
President, in the cliair, when Dr. H. T. Cubbon read a 
jiaper on diathermj- in medical practice. 

Dr. Cubbon described medical diathermy as the heating 
through of diseased tissue to a temperature insufficient to 
destroy tho tissue • or impair its vitality. The main 
phj'siologieal effects of diathermy were due, he said, to 
its thermo-penetration. The dilatation of the peripheral 
vessels, increased perspiration, and elimination of solids in 
the urine aided in the elimination of toxins. The local 
effects of heat generated in the tissues were to reduce 
spasm and increase tension, with consequent relief of 
jiain. The relief of pain was the most valuable property 
of diathermy. Diathermy was an effective method of 
supplying a supplementary ration of heat in marasmic 
diseases of children, in malnutrition associated with 
stricture of tho oesophagus or cancer of the stomach, and 
in hi-pothermia following profuse haemorrhage. Owing 
to its penetrating power diathermy was very useful in the 
treatment of neuritis, and it was often of service in 
relieving the symptoms due to high blood pressure, 
although the effect appeared to be only temporary. 
Diathermy was effective in the treatment of pain and 
spasm caused by haemorrhoids which were not due to 
affections of the liver, heart, or compression of the rectum. 
It had also been found an effective method in dealing with 
gonococcal infections of the cervix, and in gonococcal 
arthritis before structural changes had taken place. 
Diathermy was an excellent method of relieving the pain 
and muscular spasm in cases of lumbago and torticollis of 
recent origin; chronic cases responded better to the con- 
stant current. Diathermy was useful in controlling and 
relieving cases of painful menstruation. Treatment shoi.ld 
be given daily for three days before the expected period 
and in some cases during the peritu also. Cases of 
amcnorrhoea for which no obvious cause could he found 
could often be remedied by diathermy applications of low 
intensity. The treatment should he given for six days 
before the period was calculated to be due. M. August 
of Paris had had success in treating cases of abdominal 
pain in which no other lesions beyond adhesions and 
inflammation of the omentum were present. Out of 
23 cases which he had operated upon, 15 could he 
considered cured, 4 were more or less well, and 4 had 
gained no benefit. In coccygodynia, great relief and usually 
complete cure could he obtained by diathermj-. One elec- 
trode must he placed in the rectum and the other electrode 
applied externallj- over the coccyx. Diathermy would 
quickly relieve the acute pain of gout, hut it had to be 
administered with caution and combined with treatment 
for the elimination and neutralization of uric acid, as 
the patient might suddenly develop severe constitutional 
symptoms — possibly the result of absorption into the 
svstem of the dissolved uric acid in the joint — as the result 
of the heat applied. Diathermy would be found a useful 
adjunct to the treatment of infantile partilysis. The tem- 
perature of the paralysed limb could be maintained at a 
normal level by this method and so aid in the restoration 
of the nutrition of the limb. L'ntil the normal tempera- 
ture was attained electrical treatment was of little use. 
Diathermy had likewise been found useful in treating the 
pain associated with herpetic neuralgia in aged patients. 
The following maladies were not snitable for this method 
of treatment, although it might he thought that diathermy 
would he suitable: chilblains, chilblain circulation anrl 
Ravnaud’s disease — ^these cases responded better to the 
constant current; eases of trigeminal neuralgia did not 
respond well to diathermy, and the treatment of rheuma- 
toid and osteo-arthritis was disappointing. 

After remarks by the Pbesident, Drs. Broadbent, Bovt.r, 
Neville Cox, Lvon Smith, and Stormont spoke, and Dr. 
Cubbon replied. 
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Acute Supinirative Infections of the Fingers and Hands. 

Mr. J. R. GniFFiTH then read a paper on the treatment 
of acute suppurative infections of the fingers and hands. 
After expressing his indebtedness to Hr. Ranavil, Mr. 
Griffith said that these infections were dangerous in that 
they migiit spread through the Ij-mphatics into tlio- general 
circulation, and. also because they might, cause local 
destruction of tissue both by pressure and by cutting off 
the blood supply. ‘ Treatment was, therefore, directed 
towards evacuating inflammatory products and relieving 
tension by means of incisions which did as little damage 
as possible and did not involve uninfected spaces.- The 
advantage of treating infections of the finger pulp by 
means of latei-al incisions was discussed, and the method 
was described of treating infections of the nail bed by 
exposing and excising the root, a flap having been formed 
by making two lateral incisions continuous with the lateral 
margin of the nail. Mr. Griffith recommended the treat- 
ment of infections of the fascial sjiaces of the palm and 
thenar eminence by an incision through the web of the 
finger in the first case and by an incision through the 
dorsal aspect of the first interosseous space in the second 
case. Collections of pus in the forearm spreading from 
the hand were usually situated between the flexor aspect 
of the interosseous membrane and the pronatus qnadratus 
deeply and the flexor tendons superficially. This space 
might be drained by means of an incision along the 
anterior margin of cither the radius or the ulnar; this 
incision avoided important structures. The treatment of 
infections of the tendon sheaths was then discussed, .-ind 
in the case of the middle finger the importance of providing 
adequate drainage by means of long lateral incisions was 
stressed. In the case of infections of the thumb and 
little finger tendon sheaths, the possibility was emphasized 
of extension of the infection from one sheath to the other 
and from a sheath to the neighbouring tissue spaces in 
the hand and forearm, and methods of dealing with these 
infections and complications were detailed. _ Ino atter- 
treatment consisted of prolonged arm baths in 2 P®*' . • 
saline; early mobilization was to be encouraged it did 
not spread the infection when incisions were adequate. 

Tile President, Drs. Walker and riTZHADRicE-KELii\ 
spoke, and Mr. Ghiffith replied. 

TREATMENT OE CONCEALED ACCIDENTAL 

HAEMORRHAGE. 

At a meeting of tho Edinburgh Obstetrical Society on 
ISIay 10th, with the President, Dr. J. Lamoxd Lackie m t 
chair,Dr.R.A.LExVNiE (Glasgow) read a paper on the tie.aL 
meiit of concealed accidental haeniorrliago by conseivatno 

Caesarean section. , ^ „ 

Dr Leniiie said that it seemed to ho the prevalent opmmn 
that in cases of concealed haemorrhage, on account ot tlio 
damat^e to tho ntorine wall, if Caesarean section was per- 
formed the uterus must at the same time be ronioved. This 
bad not been bis experience in the Glasgow Maternity Hos- 
pital , and lie described tlireo cases in which liysterectoinj^ was 
purposely omitted owing to tlic collapsed condition of the 

patient. . ... ... 

hSorf of vaSi ™lXemon-htge\rs^^ 'duration. 

^ T .van was oedemalous. After .admission tho patient s 

abdominal va.n a v-riid Claesarcan section was performed 

pulse became and mpid.^ Jaes^ 

and the nfacenta was partially detached. After 
of the child the uterL retracted well, and the puerpenum 

ran a . 53 ^, aged 41, was admitted to hospital 

Case z . — ® ^ 74- months pregnant, 

with miic-partum ha-®™° i,pi.'’t,’u1so was thready and rapid; the 
blanched and glie had severe and continuous 

urine was loaded with ^ fumin. bhe £^^^1 heart 

abdominal pain; the narU felt- the os was closed and the 

was heard ^ J ^Af ter^ adniission the uterus gradually 

patient was not in laboui . A ter am became more marked. 

increased m size and rioid tj nituitrin and Caesarean section 

Intravenous sa^nes were given with pitu^ ana^_ admission. The 
was performed by Dr, McLennan ^ui h^o^^^^^^^^ 


in , the uterine cavity, and the foetus was dead. The uterus 
reti-acted readily after being emptied. Hysterectomy.'was considered 
inadvisable as the patient w'as in extremis. The puerperium was 
uneventful. 

Case S. — 1922. A primipara, aged 24, 7 months pregnant, w.as 
admitted to liospilal with evidence of concealed haemorrhage.' The 
os barely admitted one linger, and there was a constant trickle .of 
blood. Oedema bad been present for several weeks, and the urine 
contained a fair amount of albumin. Caesarean section was per- 
formed by Dr. Lennie. The uterus showed a black mottled appear- 
ance and the incision revealed numerous intramural liaemorrhagt', 
while its cavity was full of blood clot. The placenta was almost 
completely detached by a large retroplacental haematoma, and the 
membranes were also separated from the uterine wall by blood. 
When the contents were evacuated the uterus retracted even more 
readily than in ordinary sections, and there was practic<ally no 
bleeding during the operation. Progress was good for the first two 
weeks, when the patient contracted phlegmasia alba dolens, followed 
by myocarditis and death forty-seven days after operation. Dr. 
Lonnie considered that if bysferectomy had been perfoimed tlio 
patient would have died on the table. 

Dr, Lennie field tfiat wfieii Caesarean section was per- 
fornicd in a case of concealed haemorrhage the uterus should 
bo left III situ as the niuscnlaturc was still capable of con- 
traction and retraction. 

The paper was discussed by Dr. Foudyce, Professor 
AYat.sox, Dr. Daa'id.son, and Dr. Youxg. 

Casf.s axd Sfeciaiexs. 

Dr. AY. F. Theodoiie Hatiltaix and Dr. J. S. Haul rcafl 
a short paper on a case of fits occurring in the fourth nioiuli 
of pregnancy with no other signs of toxaemia. 

The patient was a 2-para, .4^ months pregnant, admitted in ft 
scmi-conscious state. Her blood pressure was 135, and the uiine 
was normal. The nervous system was normal except for -slightly 
c.xaggeratcd deep refle.xes; a positive Kernig sign and head retrac- 
tion ivere present, w-itli a tendency to opisthotonos. Lumbar 
puncture showed a normal fluid under slight pressure. After lumbar 
puncture the patient gave a cry and went into a short clonic 
followed by a tonic spasm, the whole lasting_about two 
and being repeated five times m two hours^ She afterw-ards wont 
downhill rapidly, licr temperature rose to lOo and her respirations 
to 38 and she 'died fourteen hours after admission. . , , 

At the post-mortem examination the liver show-ed small points of 
haemorrhaeo tWgh its substance and under its capsule. Tlie 
Sy shlwed tox% appearances, but no f finite pMlmlog.c^ 
The uterus and contents appeared to be noimau J-ue 
brain showed no lesion either macroscopically or microscopically, the 
pathologist who carried out the lamination giving it as Ins opinion 

disinclined to admit that t^he case was one of eclampsia. 

Dr. F. J. Bkowxe described a specimen of an acaicluic 

foetus. . . „ 

Ti„ 

taming no tiace of heait or urn bladder with two hypo- 

organs except one kidney, a uieiei a a macerated 

gallric arlorics; the specl^nen )-as be traced 

condition and in common placenta and the 

further than the Peh’’®- ^ t centre but bifurcated abor.t 
umbilical cord was inserted POin<^ to the normal foetus, 

one inch from its insertion, the mam coi a go ^ 

and the other, veiy ^lender, hut from the foct.al 

vein. t^,^‘";ovd"fhere wls a True knot very tghtly dr.-iwn 

insertion of the coid tu® i of foetal death. Between this 

which might have been t , jo containing intcsUnc, 

knot and the completely closed.. Dr. Browne 

althougii the ,,,,s„'of the common circulation; he thought 

Dr H. S. Davidson showed a specimen of lipoma about 
* t o T’*>i'icrpvine ovaRffGj removed from tlie iiglili 

M«dicU.e » 

5'’d craviss reported o core of hjpon'losji* »' ‘J.jJ'Y,';, 

inienorrlioea, progressive f vision) 

heniiaiiopia, and turcica. Disharniohj 

there was no cnlargeiiieiit of the j be the 

between- the hormone-proclucmW oigans was 
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cause; and complete cure was ctrcctcd witliiii five niontlis 
liy the administration of one grain of thyroid extract daily. 
The PiiEsiDEXT said that two years ago ho had shown a 
somewhat. similar easo at tho Academy, a woman, aged 55, 
who a'as suffering from all th'o symiitoms of a pituitary 
tumour, and w.as shovni hy a: r.ays to have a definite enlarge- 
ment of tho sella tureica ; there was almost complete hlind- 
ness of tho right eye, and blindness of the nasal half of tho 
left eye. He treated the patient first with pituitary extract, 
and later, for a period of six months, with thyroid extract, 
and, although he did not attribute the improvement to those 
remedies, it was a remarkable fact that this patient was now 
practically well. Dr. J. H. Poleock rend a note. on, some 
clinical aspects of tho Wassormnnn reaction, wliich was 
discussed by Dr. IvinKTATnicK, Dr. Bigcfji, Dr. Rowi-f.tte, 
Dr. SrimiEs, Dr. Nesoitt, Dr. P.vnsoxs, Dr. Micks, and the 
PuEsiDEXT. Dr. H. C. Dnunv read notes on cases of sclero- 
derma in a child, Ritter’s disease, and von Jaksch’s disease. 
Tho first case was a female child, aged 4 years, with a 
sclerotic condition of tho right side of the face and neck. 
The case had been seen by Dr. IValter Smith and Dr.Wallaco 
Beatty, who confirmed the diagnosis of scleroderma. The 
case was remarkable on account of the ago of tbc patient, 
fihe second case was a child 14 days old. Blisters were 
noticed on tho body on the daj" before admission to hospital. 
These increased rapidly to large bullae which ruptured, 
leaving a raw red surface. Tho greater part of the body and 
limbs were involved, and the process resembled sei'erc 
scalding. Tho case was diagnosed as dermatitis gangrenosa 
infantum (Ritter’s disease). It ran a very rapid coui-se and 
ended fatally forty-eight hours after the eruption appeared. 
The third was a female child aged 1 year and 3 months, 
who was admitted to hospital in an emaciated anaemic con- 
dition, suffering from severe diarrhoea. Blood films were 
diagnostic of von Jaksch’s disease. The child died six davs 
later. 


TREATMENT AFTER ABDOJIINAL OPERATIONS. 
At the IVest London Hospital on Jlay 4th Mr. McAdam 
Eccles read a paper on treatment after abdominal opera- 
fions to the West London Medico-Chirurgical Societj’. Dr. 
Weels, the President, occupied tho chair. ■ Mr. JfcAdam 
Eccles said that it had been contended that it was only 
the surgeon or practitioner who had experienced an 
abdominal operation on himself who could adequately 
treat a fellow sufferer; he would speak from ijcrsonaj 
experience of appendicectomy. Post-operative vomiting 
was partl 3 - due to the general anaesthesia, but not entirely, 
for Mr. Eccles had seen it occur after spinal anaesthesia. 
The treatment he recommended for post-operative emesis 
was ; (1) to allow tho patient a jiint of hot water to drink 
with half a drachm of sodium bicarbonate dissolved in it; 

(2) a sSline enema of half a pint was slowlj- given to relievo 
thirst, and this, if retained, was repeated in a few hours; 

(3) to prop the patient up with pillows, as this position 
stopped vomiting. Flatulence after laparotomy might be 
due to at least four causes : (1) purge and enema previous 
to operation ; (2) a preliminary dose of morphine and 
atropine; (3) excessive manipulation of bowel, causing 
paresis ; (4) too rigid confinement of abdominal patients to 
tho dorsal position. Early flatulence was best relieved by 
a pituitrin enema. Of great seiwice was a hot fomentation 
placed over the whole abdomen; it was superior to a layer 
of cotton-wool. Solid food should be given as soon as 
possible. For late flatulence there was nothing superior 
to a good dose of eastor oil. Pain after abdominal opera- 
tions was best relieved by a rectal injection of aspirin 
gr. X and sodium bromide gr. xx. As for diet, except 
where the intestine had been actually interfered with, the 
sooner the patient had semi-solid and solid food the better. 
,When a diainage tube had been inserted it should be 
removed as soon as possible. A tube pressing against the 
intestine might cause a fistula within forty-eight hours of 
its insertion. For retention of urine after operation a 
(jptheter should never be passed if it could be possibly 
avoide^. Finally, it should bo remembered that under the 
sfrain of coughing or vomiting abdominal sutures might 
give w.ay; the actual line of sutures should therefore be 
inspected every day. .4.n interesting discussion followed. 




CUNNINGHAM’S TEXTBOOK OF ANATOMY. 
Cunningliatn’s Textbook of Analoni;/ must be well known 
to readers of the Bnirisn Medical Jovuxal, and we there- 
fore venture to assume that a description of the last 
edition may fairly bo given in terms of comparison witli 
earlier editions. 

Perhaps the most noteworthj- feature of the fifth edition* 
is that, despite the introduction of much new matter, the 
volume is slightlj- smaller. This result has been reaebed 
by substitution rather than by addition, and bi' a 
sjstematic and critical revision of the whole text. The 
appearance of new collaborators — Dr. E. B. Jamieson 
replacing Professor Arthur Thomson, Professors T. B. 
Johnston and S. E. Whitnall the late Professor Paterson, 
and Professor J. T. Wilson Sir Auckland Geddes — has 
iiaturall)- been associated with considerable changes in 
tbc sections for which they are severallj- responsible. 

Dr. Jamieson, in the osteological section, has paid special 
attention to epiphyseal lines, and has supplied illustrations 
showing man^’ of the long bones as seen from the side as 
welt as from tho front and back — an innovation of distinct 
value, and one which we should like to see adopted in 
other sections, particularly in those concerned with muscles 
and joints. Tho progress made in myology has scarcely 
permitted of any notable change, but certain new illus- 
trations of the pelvic floor help to elucidate the anatomy 
of this somewhat complicated region. In the sections on 
tho vascular and digestive sj'stems respcctivelj' admirable 
and original illustrations are provided of tho middle 
cranial fossa and orbit, and of the mouth after removal 
of tho tongue — this last should be of particular interest 
and assistance to tho surgeon. In the section dealing with 
tho peripheral nerves tho tables in which tho segmental 
origin of tho nerves supplying, tho various muscles was 
given have been removed, mainly no doubt because of 
their doubtful accuracy and value; in this section certain 
schematic drawings are still retained, and one representing 
the distribution of the ophthalmic division of the fifth 
cranial neiTO has been added; so excellent and clear, how- 
ever, are tho illustrations throughout the book that these 
departures from realism are, we think, neither necessary 
nor desirable. Wo remark with satisfaction that in the 
embryological section certain diagrammatic schemata to be 
found in earlier editions have been replaced by drawings 
of actual mammalian oocytes. 

It was in the section concerned with the ductless glands 
that we expected to find the grcate.st change, in view of 
the extension of knowledge regarding these structures; nor 
have we been disappointed. From a section of fourteen 
pages it has extended to one of twenty-five pages, and the 
three groups into which tho glands were classified in the 
fourth edition have been expanded into five by the forma- 
tion of distinct pharyngeal and cerebro-glandular groups. 
Like all composite works, the book suffers from occasional 
inconsistencies — on page 183, for example, wo are told that 
the stapes is developed from the hyoid arch, while on page 
835 it is described as arising from the mesoderm in the 
region of the fenestra vestibuli; on page 711, again, we are 
told that the cerebral portion of the spinal accessory ncr. o 
takes its origin from the dorsal motor nucleus of the vagus, 
while on page 594 we arc informed that it arises from the 
nucleus ambiguus. Nor can these inconsistencies be excused 
on the plea that our knowledge regarding these subjects is 
still uncertain and imperfect, for we arc — or perhaps we 
should now say wo were — under the impression that a 
consensus of opinion had been reached upon both these 
matters. Further, we value osteology so highly as an easy, 
interesting, and accurate means of acquiring precise 
anatomical information that we regret to see it not used 
to tho utmost; whatever abridgement of the subject of 
anatomy may be considered, in the interest of other 6ul>- 
jects, advisable, the markings upon the various bones 
should be regarded as sacrosanct. IVe should have liked 

^CuTininpftarn’s T/'Xtbool of Aiiaiomy. EdHetl br Professor Arthur 
Ilobinson, M.D., F.R.C.S.Etl. Fifth ctlit.on. Oxford Medical PuliHcatiorj!.- 
London: Henrv Frowde, and Ilotlder and Stoujrhton. 1922. (Hov.-gvo, 
pp. xxvi'i + 1577; 1103 figures, 2 pJates. <;2s. net.) 


• ■ BEVIEWS. 


900 MAy 2(5, ,1923] 


to have seen, for example, the coloured area of insertion 
of the extensor carpi radialis brevis bear a closer relation 
to the sunken area so sharply circumscribed by nature on 
tho adjacent parts of the dorsal surfaces of the second and 
third- metacarpal bones; Tve I'egret, too, that in a- work 
running to some 1,450 pages only one and a half lines can 
be spared for that minusculum, the pisiform bone, and that 
no mention should ho made of the constant deep and 
narrow groove on its inner surface into which a part of 
the posterior annular ligament creeps to its attachment. 

True, these are small matters — mere spots on tho sun — 
but the standard reached by Gunningliain's Texthooh is so 
high, its position among medical books so honourable, that 
we would fain see it above all criticism. It is in this 
spirit that wo have made these later observations, but let 
^jisteu to add that they in no way prevent us from 
offering our warmest congratulations to tho editor and 
his collaborators on tho successful completion of an 
arduous and highly commendable piece of work. 


EXERCISE. 

A THIRD edition of Professor Tait Mackenzie’s book on 
Exercise in Education and Medicine^ has just been 
published. Tho first edition appeared in 1909, and was 
followed in 1915 by a considcrabl 3 ' enlarged edition. Since 
then tho author has had tho experienco of the war at his 
disposal. He accepted a contract commission in tho 
R.A.M.C. in 1915, and after a short time on duty in one of 
the hospitals was appointed to advise on physical training 
at Aldershot. In 1916 ho was transferred to the Heaton 
Park Command Depot, where he remained as medical 
officer in charge until his contract expired. It is in con- 
nexion with tho experienco thus gained that fresh matter 
has been added to the new edition of his book. 

Tho chief- addition is in tho chapter on mechanical 
means for massage and exorcise, whore nineteen pages 
have been introduced descriptive of tho apparatus stan- 
dardized during tho war to replace tho costly and cum- 
brous Zander machines. Those new appliances were used 
in tho military, naval, and re-education institutions of 
France, Canada, Iiidia, and Japan as well as in England, 
and in America more especially in the Brooldyn Naval 
Hospital and the Reconstruction Hospital of New York. 
They had the fourfold object of isolating tho muscle groups 
most frequently in need of development, of giving resist- 
ance by a graduated load, of . measuring tho range of 
movement and work done, and of arousing and holding the 
patient’s interest. Tho additional pages also include a 
short note on the re-education after amputation of tho leg, 
and on corrective gj'mnastics for re-educatioii of lost or 
impaired function. The illustrations of the new appliances 
are chiefly taken from Keen’s Surgery. Space has been 
gained by the omission of Dr. E. H. Pool’s personal 
experienco of the value . of . various exercises after 
appendectomy, which appeared with numerous illustrations 
in the second edition. This omission, however, does not 
detract from the emphasis given by tho author to massage 
and movements as a necessary adjunct to post-operative 
convalescent treatment of parts put temiiorarily^ into 
disuse by grave'surgical necessity. 

In the chapter on '.exercise in the treatment of diseases 
of tho circulation the work of Sir James Mackenzie and of 
the Mount Vernon special heart hospital under Lewis and 
others during tho war is fully appreciated. Reference is 
also made to tho systematic treatment of abnormal lieart 
conditions in the Relief Foundation Hospital, "White 
Plains, U.S.A., as recorded by Dr. F. Brush. In tho 
chapter on the treatment of respiratory diseases Marcus 
Paterson’s observations at tho Frimley Sauatoriuni on the 
gradual immunization and subkquehf recovery jn cases of 
tuberculosis ' by a series of auto-inoculations produced by 
progressive exercises find a place. This combination of 
mxercise and rest is also illustrated by tho observations of 
Dr. J. Roddick Byers in tho treatment of tuberculous 
soldiers in military sanatoriuras in America. These are 
the chief additions in the; way of new matter in the- third 
QgYeral illustrations .have been omitted without 
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.detracting from the value of. tho book, and as a conlo. 
quence Its size has not been increased, nor has the gefiehi 
character of the book been altered. The first 305%aoM 
forming Part I, are devoted to exercise iii educatr^’ 
and the remaining pages, forming Part H, to exerci4 
in medicine. Part 1 is mainly descriptive of physical 
jMucation in schools, colleges, and other institutions in tlia 
United States, witli accounts of the German, Swedish aiitl 
j ^ systems of exercises. "With tho exception' of tlie 
additions and modifications referred to above. Part H lias 
retained its original formi and matter. • 

The volume appeals in a special degree to education 
authorities and their medical officers, hut tho subjects with 
which it deals are of imjiortanco to the general practitioner 
and consultant as well, and also to the officers of the com- 
batant services. It' illustrates in an authoritative niaiiiier 
the position now held in tho schblastic and medical world 
-by what thp author designates the Cinderella of the thera- 
peutic family’. The work of Professor Tait Mackenzie in 
America and of Sir Robert Jones in this country has been 
of infinite value in placing physical training on a scientific 
basis in connexion w’ith education and medicine, and may 
thus ho said to have revolutionized- the attitude of - the 
medical profession towards its teachings. 


THE TREATMENT OF GONORRHOEA. 

Dn. A. Reith Fraser, lecturer in venereal diseases at Capa 
Town University, has added yet another book to the flood 
of litoraturo that has appeared within recent years on tho 
subject of gonorrhoea. It was. once said, and with reason, 
that English medicine had seriously ueglected venereal 
disease, and that anyone requiring information on the 
subject would perforce have to turn to foreign literature. 
Tins accusation cau no longer bo made, for tho Englisii 
works on tho subject of venereal disease and its treatment 
turned out in tho years following the war would form a 
library’ of no small dimensions. 

Dr. RpitU Fraser has, however, struck a new note, and 
his Monograph on Gonorrhoea? may in some ways act as a 
corrective of as' an antidote to some of its predecessors. 
The pith of the gospel that he brings to us is that it is 
uttei-ly impossible to sterilize the infected urethra by means 
of tho antiseptics at present at our disposal, and' that 
tboso wlio endeavour -to eradicate tho gonococcus by pro- 
longed applications of powerful antiseptic solutions or by 
ihtraurethral manoeuvres necessitating tlie constant passage 
of instruments are possibly doing far more harm than good. 
In the words of his preface : 

“ The added responsibility of incision and scarification of an 
Infected surface, the traumatizing nose, of urethral instruments 
on a fraeile mucosa and the extensive cicatrization lyhich follows 
in tho wako of curette and cautery have not been .weighed m the 
balance against accepted principles of sound surgical procedure. 
Indeed it seems quite reasonable to pos^late that in d.ajs.gonc bj 
gonorrhoea was treated much more rationally and successfully than 
It is at tho present time." . ' 

• Tho author is equally strong in his condemnation of the 
abuse of the numerous “ scopes ” that hare been invented 
for peering into the Iiuman vitals, and considei's that 
“ With reasonable reservations most of them one day will 
bo relen-ated to the limbo of forgotten things, and the fact 
that' tlmy ever were perpetrated will he apparent only to 
those who dabble in museum curiosities, or probe a diligeni 

finger into the pages of bistory.” , . ^ . ., 

Tho hook that follows tboso introductory floiuishes is 
extremely complete; it starts with the history of gonor- 
rhoea, its literature, tho anatomy of the male methra, 
and the pathology and bacteriology of gonorrhoeal iircth- 
ritis. In the later chapters describing methods of ticat 
mcn'fc the author has endeavoured to keep out rfercotypet 
and reiterated teaching which conflicts witli his chmcal 
experience, and advocates only , those iDmedies whici 1 
Ssonally has found to he successful. At the cud of e.ach 
chapter is a very complete bibliography, including ^ 
its range of foreign literature. A very 
is 4at devoted to standards of cure m * ‘e “ale. ^ 

is to set up a satisfactory and ’td botric 

sally applicable, and within its scope is included bgth_t__ 
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Eiiigle and the .inunicd man. Dr. Fra'ier has rightlj' 
included gnnorihoca in the female within the scope of his 
^vork. : 

In summarizing the very difficult question of treatment 
he states that the underlying principle of all treatment is 
to secure free drainage. For this reason he deprecates the 
use of styptics and powerful astringent drugs, and employs 
only those agents which j^romote a profuse serous exudate 
and an energetic secretion by the mucus glands. He has 
apparently found “ Milton ” (a strongly hypertonic saline 
solution containing a high proportion of free hypochlorous 
acid) as useful an application as anything. During the 
whole course of treatment vaccine therapy is einx^loyed in 
the hope that it- may protect the upper genital tract from 
infection and reduce any likelihood of nictastascs. 

Following the description of his own treatment he gives 
summaries of methods that have been advocated during the 
last. ten years hy various writers on gonorrhoea in women. 
These summaries are so complete that they leave no doubt 
that Dr. Fraser has followed vcr\* closely the trend of 
modern opinion. 

In spite of the somewhat- overburdened state of the 
market for venereal manuals a welcome must be given to 
the work under review, since it succeeds in avoiding the 
beaten track and furnishes a not unneeded corrcetix'c to the 
vast amount of instrumental and mechanical treatment 
carried out by many workers in this branch of medicine. 
"We recommend it especially to those who have allowed 
theiF enthusiasm for “ scopes ” and other instruments to 
get the better of their judgement. 


STERILITY IN V:0UXS, 

Dr. R. a. 'Gibbon's has collected in a useful small volume 
the fruits of his ripe experience of the subject of StenUffj 
in Woman,* Dr, Gibbons has for long given attention to 
this important subject, aud has had exceptional oppor- 
tunities of studying it in the course of many' years in 
practice. His hook shows' that in his studios and in his 
practice he has considered the subject from cvciy point of 
view, aud his statements may therefore bo regarded as 
having a considerable weight of authority behind them. 

In his first chapters Dr. Gibbous considers the important 
aspect of sterility in its relation to the State — the question 
of the falling birth rate, of illegitimate children, of 
infantile mortality, of aboidion-mougering, of the marriage 
of near kin, of the compulsory notification of venereal 
disease, of the use of contraceptives, and so forth. In the 
following chapters he discusses the physiology of conception, 
and then deals seriatim with the. structural causes of 
sterility and with the functional aud constitutional causes. 
He also discusses sufficiently for most purposes the causes 
of sterility in the male. The last two chapters are devoted 
to treatment, medical and operative. 

The volume provides an admirable account of the whole 
subject. It is sufficiently full for the needs of the family 
practitioner, and is written in a refreshingly clear and 
lucid style. It is well illustrated by figures, which are 
borrowed for the most part from well kuown textbooks in 
g\maeco]ogy, and these figures are carefully chosen to 
illustrate helpfully the important jioints in the text. 
Lastly, Dr. Gibbons has provided a useful bibliography, 
which will serve as an introduction to a fuller consideration 
of the subject for those who require it. "Wo are confident 
that family physicians and others who are consulted on 
this important subject will find much to help them in 
this book, and will appreciate it all tbe more j>erhaps' in 
that it is not. written too exclusively from the point of 
. view of the gynaecologist. 


ANN'ALS OF ^MEDICAL HISTORY. 

“ From an editorial .survey of its position in the concluding 
number of the fourth volume of the Annals of Medical 
Hisfori/^ it is to he feared that this admirably produced 
'i quarterly is not receiving the support that it so undoubtedly 

* sterility in ITomau : Itf Causes and Treatment. Bv Robert A. Gibbons, 
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llosorvcs. . It supplies a very definite want and, as , the 
editor remarks, its discontinuance would make any effort 
to start a successor a matter of grave anxiety and liesita- 
tion. Its cover bears an’ admirable reproduction of Sir 
William Bcccbey’s portrait of AVilliam Heberden the' eider 
in his 86tb j'car, and in the account of bis life Jlr. P. B., 
Dar'idson compares him with the late Sir AVilliam Osier 
both in personal charm and in showing more interest in 
diagnosis than in tieatmcnt. Tbe frontispiece, a photo- 
gravure of S. AA'eir Mitebol!, illustrates Dr. C. L. Dana’s 
attractively written AA'eir Mitchell oration on “ Medicine 
and the Humanities ” in which, ai^ropos of that wide- 
minded neurologist, he saj-s that in medical practice quite 
two-thirds of efficiency and success depend on conduct aud 
character, and hardly one-third on technique, though he 
did laboratory work and was the father of the best modern 
phases of psychotherapy. Dr. Ernest AA’ickersheimer, of 
the Dniversity Library, Strasbourg, contributes a scholarlj- 
note on the Liber de Mcdicinis expertis falsely attri- 
buted to Galen, which is remarkable for the long list of 
medical names, gencrallj- bizarre, and therefore exciting 
much interest among bibliographers. 

This issue contains an appreciative sketch of Dr. 
AA'ickersheimer, who was librarian of the Sorbonne and 
general secretary of the Societe Franfaise d’Histoire de la 
Medecine. Dr. F. E. Packard concludes his account of 
Guy Patiu and 'the medical profession in Paris in the 
seventeenth century, and it is to he hoped that this 
attractive life will appear in book form. Dr. M. Charlton 
writes a short sketch of Christopher AA’idmer (1780-1857), 
who wont to Canada as an army surgeon in 1812 and 
settled at York, now called by its original Indian name of 
Toronto, and played a prominent part in the early medical 
history of Canada. Dr. Charles Greene Cumston, lecturer 
on the history of medicine in the University of Geneva, 
gives an account of the Latin poem on the diseases of 
nurslings — paedotrophia — written hy Scevole de Sainte- 
^larthe in 1584. This number contains a note on a unique 
book recently presented to the library of the College of 
Physicians of Philadelphia, the Congressioncs (1514) of 
Francisco Lopez de A'illalobos, who gave elsewhere one of 
the earliest descriptions of syphilis. 


NOTES ON BOOKS. 

Dk. d’Hereli.e's book on tbe bacteriophage® was issued last 
j-ear as one ol tbe monographs of the Pasteur Institute and 
leviewed in this journal (March 4th, 1922, p. 354). An 
authorized translation into English now published contains 
an additional chapter on the nature of the bacteriophage, iu 
which the hj potheses which have been advanced in explana- 
tion of the phenomenon of bacteriolysis are discussed and 
refuted one by one ; d’Herelle recalls the old theory of Stahl 
to the effect that “ any body brought to a state of pntrelacliou 
transmits very easily this state to another body still free of 
corruption," and likens his opponents to disciples of Liebig 
unwilling to accept the researches ol Pasteur ; tbe author’s 
views are clearlj- and simply explained In this volume, which 
will he welcomed both by medical bacteriologists and 
biologists. ' . , 

The lapse of three years has brought a demand for a third 
edition of Dr. J. A. 'CROWTHEp.’s Molecular Plnjsics.- Like 
other books written on this attractive subject, it deals with 
the discoveries on the constitution of the chemical atom 
made hj' the physicists wlio enlarged the work which had 
come to a standstill in the hands ol chemists. AA’hUe other 
books have been written on the theorj- reciting the con- 
clusions established and indicating the methods by which 
tliey were reached, Crowther’s work is distingnished for the 
manner iu which it takes the reader through the earlier 
stages of the genesis ol the modern theory, the practical 
difficulties encountered, how these were surmounted, and 
how sometimes erroneous inferences prevented advance. 
For the reader who is not a specialist in this branch of 
physios such a narrative plan is the best, especially when the 
storv is told in the facUe manner which is the author’s 
peculiar gilt. Full mathematical treatment would not be in 

e Th: BacUrimhaac ; its Bile in Immnnily. By F. d'Hcre'.le. Factenr 
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place in a book of this class, but since no clescviption of the 
phenomena ■would be clearly intelligible without reference to 
mathematical relationships, the derivations of these is ex- 
plained, and for the reader little skilled in higher mathe- 
matics the nature of methods by which the relationships are 
deduced is indicated. The chapter on Planck’s quantum 
theory gives a lucid account of its derivation, and shows how 
in its application to atomic structure a great field of inquiry 
remains still unexplored. 

Dr. F. A. Maguire has brought together in a small volume 
entitled The Anatomy of the Female Pelvis his notes on 
pelvic anatomy for students of gynaccolog5U® In so far as 
this represents an endeavour to relieve textbooks of gynaeco- 
logy of some of the matter with which they are commonly 
laden it is to be commended. The teaching is sound and 
lucid. It suffers, however, from the lack of free illustration 
which is characteristic of textbooks of gynaecology ; and wo 
very much doubt whether publishers would bo justified in 
elaborately, or even adequately, illustrating a little book 
such as this, the demand for which is likely to bo limited so 
long as the larger textbooks include iiclvic anatomy in their 
purview. 

Dr. Walter GuTTiiann'S Slcdizinischc Terminologies has 
been enlarged and thoroughly revised. Seventy-three new 
figures have been added and thirty-three others replaced. 
Though this dictionary will be of use mainly to those who 
have some knowledge of German, it will be of some service 
to those who merely seek Information as to the country 
and date of the author in the cases of eponymous diseases, 
symptoms, operations, instruments, and the like. 

® The Anatomy of the Female Pelvis ; Pcscripiivc and Applied- By F. A. 
Maguire, D.S.O., M.B., Ch.M.Syd,, F.R.C.S.Eng. Sydney: Angus and 
Robertson, Ltd.; London: The Australian Book Co. 1922. (Cr. 8vo, 
pp. 3J5; 4 figures. 6s.) 
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THE X-RAY DIAGNOSIS OP THE PATHOLOGICAL 
GALL BLADDER. 

The Mackexzie Davibsox Memorial Lecture. 

PuoEES.soR A. W. George of the Massachusetts General 1-lo.s- 
pital delivered the Mackenzie D.atddson Memorial Lecture 
on May 17th before a lai’go audience conqiGsed of members of 
the Rontgen Societj' and the Section of Electro-therapeutics 
of the Royal Society of Medicine. Sir HujiimuY Rollestox 
was ill the chair. 

Professor Geoi'ge comraenced his lecture with a graceful 
allusion to Dr. Robert Knox and to other distinguished 
British radiologists. 

There was a large number of cases, the lecttiror said, in 
which indefinite shadows were present on the a;-ray plate, 
only suggestive, so far as shape, size, and position went, of 
gall stones. By experience they had learnt that very often 
in such conditions the gall bladder did not contain stones. 
The shadows were due either to thickening of the gall bladder 
wall, inspissated bile, or very thick and dark bile. Such 
skiagrams were indicative of. a pathological gall bladder, 
with or Avithout stones. As time went on radiologists had 
begun to analyse and classify observations Avhicli they had 
regarded as 'secondary evidence of a diseased gall bladder. 
Tliis indirect evidence was of the highest importance. 

The normal and hcaRhy gall bladder could not, in the gre.at; 
majority of cases, be rendered visible by »_rays. Neither 
did it cause pressure upon the gastro-intcstinal- tract made 
opaque by a barium meal, AVhen such pressui'e deformity 
was present it ivas almost always due to a pathological gall 
bladder. In the deformity duo to a gall bladder there was 
a definite shadow which Professor George had termed a half- 
shadow; it Avas due to a concave or rounded surface pressing 
against a similar surface, the first part of the duodenum. 
Hence they found varying degrees of shadow quality in the 
photographic film. If the edge of tlio liver, a flat surface, 
pressed against the duodenum, the half-shadoAV Avas lacking.' 
Tliis difference AA'as of groat importance in diagnosis. 

Why Avas the diseased gall bladder able to cause this 
pressure? Perhaps because at some time during the 
examination or examinations there AA’as a tension AAutliin 
the gall bladder gTcater than within the barium-filled 
duodenum. The lateral AueAV gave the position of choice. • 

Another important structure -iuA'olved Avas the second 


part of the duodenum. Very constantly , in the norm.il 
mdiAudual this part of the duodenum extended downwards 
parallel to the vertebrae, till it became the .'third portion 
passing iip' -hehind the stomach. Frequently in call- 
faladdcr disease the second part of the intestine was directed 
ontAvard toAA'ard the liver, and in quite a number of cases the 
•size of the gall bladder might be outlined by the position of 
tliG second part of the duodenum. Again, in pancreatic 
disease this part of the intestine vrns of great diagnostic 
importance. When the duodenum was in this position it 
was found to bo due, save in very rare cases, to gall- 
bladder adhesions. This Avas a very definite and important - 
observation. . ' 

Burnhani of San Francisco pointed out in 1922 that in tlie 
lateral position a duodenum passing hackAcard toAvarcl tho 
vertebrae and forming an angle passing doAA'nward again to 
its normal position was significant of gall-bladder disease. 
Post-operative cases came in a category of themselves, and 
AA'cro most difficult to diagnose. 

. Tho next ohscrAmtioii of importance Avas tho i>rcssnre of 
the gall bladder upon the antrum of the stomach. This 
occurred ns frequently lis pressure , deformity on tho first 
portion of tho duodenum and in a large mimber of cases the 
pi'ossuro AA’ould bo found to inA'olvc both A'iscera at once. In 
this portion also tho half-shadow effect must he noted. 

Another point of interest Aras the transposition of tho 
jejunum from its normal position on the left side to tho 
upper right quadrant; this had frequentl}' helped tho 
lecturer in diagnosis. . There Av.as, however, one other 
possibility; peritonitis, especially of a tuberculous nature, 
earlier in life might bo responsible for the condition. It iras 
remarkably easy for the gall bladder to -tihroAV out adhesions 
and pick up adjacent srtucturos. 

A fourtli observation of relatiA’cly common occurrence, hut 
possibly , not of such value as those preceding it, Avas the 
filling of the ampulla of Vatcr. In oveiw case in AA-liich, 
through a seidos of gastro-intcstinal plates or films, the 
ampulla had boon demonstrated. full of barium, there Avas 
disease cither of gall bladder or jiancreas ; and changes in the 
pancreas often occurred secondar}' to lesions of the galJ 
bladder. ^ - 

There Avas frequently a change in the position of the' 
proximal end of tho transverse colon ; something akin to a 
secondary hepatic flexure Avas* formed, and to this tlio term 
“pseudo-hepatic flexure” had been given. Very often in 
the absence of all other signs this change in the transA'.crso 
colon Avould bo the only diagnostic sign pointing toAvards 
disease of the gall bladder. 

Another diagnostic point aaRIcIi bad been suggested i>y 
Carman, Bnrnham, and others Avas the so-called spasm 
occui'riiig in the antrum of the stomach. The Iccrtiror did 
not fool that this aa'us entirely reliable. Perhaps it.phould 
ho ohsei'A’ed AA’itli the fliioroscopc rather than Avith plates. 

Many had asked AA'hat AA'as tho negatiA'o value of the 
X ray. He felt that since they had so much evidence 
pointing to a positive diagnosis the absence of nil these 
observations should have some value. With a proper 
examination a diseased gall bladder could almost 

CA'ery instance demonstrated on the plate or film. 
cholesterin stones, if present in large numbers, could be 
shoAvn. It might not be possible to recognize individual 
stones, hut Avith increased density and some change in 
the shape of tlio gall bladder the radiologist could ho 
reasonahlv certain he was dealing with a chrome gall 
bladder, 'Avith or without stones. Kirkland of Mauicic, 
Indiana,' had recently had an opportunity in the 3Iayo 
clinic of doing radiological Avork on cases diagnosed cJini- 
calfy as snfforing from cholecystitis or cholclitliiasis. 
Aliiioiigh tho lecturer had not tho exact figures, it Avas 
reported that a correct diagnosis was made by x rays m 
92 per cent, of the cases operated upon, well over a 
hundred in niimher. He believed that from the nioniciit 
infection took place there began changes m the 
wall and in the bile which would have their counterpart 

evcntuallj’ on tho a--ray plate. ^ vnniw 

The lecturer concluded with an earnest appeal 
men to approach the subject with enthusiasm and a ic. 

desire for technical excellence. 

-Dr' Knox proposed, and .Sir Archibald Reid sctoiul , 
a vote of thanks for a very remarkable lecture. 
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KxVTIOXAL HEALTH JHSURAHCE 
FIHAHGE. 

It seems that Xation.al Health Insuraneo cannot touch 
anything that it does not complicate. The iiniltitnde 
of approved societies and their various types, regula- 
tions of all kinds, certification rules and forms, have 
perforce beeome familiar to a considerable number of 
officials, doctors, and. insured persons; but it is doubt- 
ful ^vhether more than five or six persons all told 
have explored the ramifications of National Health 
Insurance finance. Iilany more than this have 
essayed to do so, but they have retired dismayed from 
the task, or have sometimes been led to drarv 
ciToneous conclusions from the incomplete character 
of the materials available for their difficult researches. 
The Insuraneo Acts Committee has performed a 
Service to others besides the medical profession by 
Securing from an expert adviser the memorandum 
on the National Health Insurance Fund nliich is 
published in the Supplement to this week’s issue of 
the .Jovr.NAL. 

Tliis report on the financial position of the fund 
discloses a number of remarkable facts and results. 
The first point to emphasize is that, although separate 
accounts and subordinate funds abound, there is the 
one fund, of which all these are parts and on 
which the soundness of the whole insuraneo scheme 
depends. It is upon the stability of the National 
Health Insurance Fund as a whole, and not upon 
the particular conditions of any of its subordinate 
divisions at any given moment or in any one year, 
that hangs the guarantee of the various benefits and 
payments as they mature. A second point which the 
investigation has brought out is the vastness of the 
transactions of the fund. The issues out of the fund 
since the Act came into force have probably 
approached 350 millions sterling. A third, and per- 
haps practically the most important, point is the 
demonstration of the amplitude of the reserves. It 
is bv no means an easy matter to track these reserves 
or to make their addition, but it seems evident that 
the balances in the fund to-day are well over 100 
millions. 

It is of course essential to any sound insurance 
scheme that the reserves should be abundant. They 
have not only to meet all the ordinary liabilities as 
they become due but ought to be sufficient for 
extraordinary claims or entirely unforeseen circum- 
stances. It is, too, the business of an actuarv to 
make safe. He is wise if, within the margins of 
error with which he has to deal, he calculates con- 
se'rvatively. The ^Government actuarv, the approved 
societies, insured persons, and, we think, insurance 
practitioners also, arc to be congratulated on the 
present position of the fund. There seems to have 
been almost a conspiracy to ensure its affluence. 
In 1911 it would have been quite improper to base 
calculations on the hope that large numbers of 
persons would pay their premiums, in the form of 
stamps, arid would then throw their policies, in the 
form of stamped cards, into the fire; but they did it. 


No doubt most of them are wiser now, but stamps still 
disappear. No .actuary could have allowed for the 
war; but it came, and with it the large number of 
deaths of which there had been no- expectation, thus 
reducing the liabilities, while the credits given and 
funds accumulated to meet them remain. The rise 
in the earning power of money could not have been 
foreseen'; hut it occurred, and profits calculated at 
three per cent, worked out at five or more. No 
actuary could have relied upon extra Treasury grants 
to make good particular deficiencies or mitigate the 
effects of unforeseen circumstances; but they were 
voted to the extent of millions. Finally, at the 
beginning the actuarial calculations had to be based 
upon a sickness incidence gauged from such data 
as previous experience afforded; whereas in fact the 
sickness rate has proved to be far less than that 
legitimately anticipated fi-om these data. This re- 
duction seems to be not fortuitous but abiding, and 
there can be little doubt that it is large!}' due to 
the effects of the scheme itself,, and to the accumu- 
lated results of the efforts of the medical profession 
in all its branches — preventive and curative alike. 
3ri!lions have thereby been saved to the Insurance 
Fund. 

There have naturally been some offsets to these 
advantages. It is true, paradox as it may seem, that 
the prolongation of the average life which has occurred 
does not benefit a health insurance scheme; and war’s 
aflormatb of prolonged unemployment has a dele- 
terious effect on both credit and debit sides of the 
account. All approved societies are not in an equally 
flourishing condition, but there is no doubt at all 
that societies ns a whole have done very much better 
than they bad any reasonable expectation of doing, 
and that* insurance funds ns a whole are in a very 
healthy state. 

The prime purpose for ivhich the memorandum was 
obtained was that the Insurance -Acts Committee and 
the profession might have reliable information as to 
the state of the National Health Insurance Fund in 
connexion with the consideration of the capitation 
rate of - payment for practitioners. The amount of 
that payment cannot properly be held to be 'depen- 
dent upon the state of the fund; it must be deter- 
mined on its merits and with regard to other 
considerations. But if the insurance scheme is to be 
in itself sound and solvent this charge, whatever it 
is, should be met from the insurance fund. It is 
not right or just that practitioners should be placed 
in reward to anv portion of their remuneration in the 
position of residuary beneficiaries after all other 
charges have been met. If any priority were proper, 
the full charge for medical benefit, as the essential 
foundation of the scheme, should be placed before 
anv other; and. the scheme being regarded as nation- 
allv advantageous, anv necessary btate contribution 
should be in 'sufficient ‘proportion to meet ail charges 
for guaranteed benefits. The memorandum shows 
tliat'tbe present proportion of two-ninths is sufficient 
for this, and leaves a secure margin. There need be 
no talk about using the societies' money for medical 
benefit. The debiting of seven-ninths to the 
societies’ account has always been in the nature of 
mere book-keeping; and we are ail agreed that the 
other benefits to which insured persons are entitled - 
and which approved societies dispense should not be - 
endanwered; but we claim that ail legitimate charges 
must be met out of a properly constituted fund. 

Some recent answers given in the House of 
Commons by the Alinistcr of Health have a sinister 
j^ppQi-ivance of attempting to belittle the resertes 
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available.- Investigations'- such as those on wliicli the 
niemoranclum by , tlie Insurance Acts Committee’s 
export adviser is based do not justify any such 
attempt: the position must be fairly faced. It is 
certain that no medical service is worthy of State, 
support unless it is a good one. It is certain that a 
good service must bo and' ought to be adcquatelj^ 
reniunerated. _ Fortunately it appears to be true .also 
that the National Health Insurance Fund is in a 
position to afford such payment. ' : ■ 


- , the country PRAGTITIONER.. 

~Axy attempt to compare the attractions of jnedical 
practice in town and country must have regard to the 
personal equation. If looked at from the_ financial 
point of view the prospects in a towii must be, on 
the average, reckoned the better; but there is the 
; other side. It is from every point of view fortunate 
that the average Englishman and Scotsman retains 
the love of open-air sport, which for the townsman 
finds its readiest outlet to-day in golf, or, when money- 
is a little more plentiful, in a shooting syndicatCj or 
. both. The superior institutional facilities of the town 
— the hospitals, laboratories, and dispensaries — 
the opportunities for scientific intercourse and post- 
graduate study, and the means for education of a 
. family, will determine the issue for the majority. 
A minority of young medical men, however, will look 
at the matter differently. Such men, while not 
failing to realize that the professional man, whether 
in law, church, or medicine, commonly makes a 
smaller income in the country than in the town, will 
yet find the more natural life, the rural road instead 
of the city street, the clean air instead of tlie urban 
smoke, the country pursuits in hours of leisure, the 
garden, the river, and the moor, make a strong 
appeal. Such an one will think that he may enjoy 
from the first some of those things the townsman 
promises himself as a reward of many years of toil 
in uncongenial surroundings. Moreover, in his 
medical work the country doctor may feel sure that 
there are opportunities for initiative which are for- 
bidden to the general practitioner who passes his life 
within easy reach of operating rooms and consultants 
and specialists. It is to the interest of a patient in 
rural cottage or hamlet that his doctor should under- 
take emergenej^ responsibilities and risks which the 
town doctor maj’' properly pass on to others. ' And 
so, fortunately for the general welfare, a fair sprinkling 
of men who have done n-ell at their university 
-or hospital, and who might count on a successful 
urban career, yet determine to settle in the country, 
where; in addition to practice, they may take a large 
part in local affairs, and win the regard and esteem of 
a whole countryside. . 

So much for sentiment and inborn predilection. 
But to fill his place in the scheme of things the 
country doctor must have an income on which he can 
live and bring up..his children. Dr. 'Williams-Freeman 
in his article on " The Plighl; of the Country Practi- 
tioner ” (SuPFLEMEXT, April 21st) maintained that the 
fight for a reasonable existence for the doctor in a 
country district is becoming more and more difficult. 
Improved travelling facilities which make it easier for 
him, by motor car, to get through his work may lead 
to tile invasion of his territory by town practitioners. 
In this respect he suffers with others who minister to 
the needs of the country folk. The village shop, for 
example, is ruined by competition fiom the market 
town or the cit 3 ’, and such ivealth as the land pio- 


duces is not being spent in.thd place of its production, 
loieover, the rural population continues to diminish 
ihese are serious facts, and ' though, it cannot be 
expected that the ivhole burden of medical loss due to 
tar-reaching changes of a social and economic nature 
can be borne by the insurance funds, yet it is alto- 
gether right and proper, in the interests not merelv of 
.the doctor but of the' rural communitj', - that funds 
■ should be made available, so far as is reasonably 
possible, for amelioration -of conditions which other- 
wise will tend gi-adiially to deprive the country folk 
ol the medical aid wdiich is their due; failure to do 
this .must in its turn hasten ' depopulation and so 
continue a vicious circle unchecked. - 


In view of such considerations it is satisfactory to 
note that at the special ponference of representatives 
of Local Medical and Panel Committees ' to be held at 
the Central HaU, Westminster, on June 7th, one of 
the matters' to .be considered, will, be tlie recorded 
opinion- of the 'Insurance Acts: Connnittee “-that no 
settlemept-with the Government would be satisfactory 
which did not allow- of. special provision being .made 
for certain, rural practices with small panels.” 

The problem bristles with difficulties; arid Dr. . 
Williams-Freeman is not so clear about the cure as 
about the disease'. 'He suggests, but with some 
hesitation, increase of salaries under the Poor Law; 
that is not a very attractive proposition. Scotland is 
usually regarded as able to look after itself in matters 
of finance, and bj- means of the Highlands and Islands 
Medical Service Act it has achieved a large measure 
of success in dealing with the most sparsely popu- - 
latcd and inaccessible areas in Great Britain. Outside 
the counties statutorily embraced in that Act there 
arc similar difilculties' in remote areas of Aberdeen, 
Banff, Dumfries, Bute, and elsewhere; the attention 
of Paidiament . was called to the position by 
representatives of these areas, with- the result 
that the House of Commons made a sinall gi’ant. ' 
The motive was to aid the public, not to sub- 
sidize the- profession, but it is mainly through 
the profession that aid can be given, and so the 
doctor benefits indirectly. His lot is made easier 
by helping him, for example, to maintain a motor car, 
especially. if he undertakes to utilize it for reinoval to . 
hospital of urgent cases, where no ambulance service ^ 
is available; or by providing him with a house of call 
and consulting- room with essential equipment in a - 
distant village where he- wall undertake to attend on 
certain fixed days, and wdiere perhaps a district nurse 
can also have her headquarters. Wiere an arrange- 
ment of this sort is in force, and becomes understood 
bj' the inhabitants, it helps to save needless visits on 
successive days in response to messages from different 
indh'iduals. We have heard of one village which is 
within range of two doctors resident widely apart, and 
where a common consulting room is used on one fixed 
daj'^ a week by one man and on another by the other.- 
The control of such schemes is in the hands not of the 
Local Insurance Committee, but of the Scottish Board 
of Health, through its medical officers. 

Circumstances in Scotland are no doubt somewhaf 
different from those in most parts of -England, and the 
cases mentioned are not just those contemplated bj 
Dr Williams-Freeman, but the principle is of general 
application— that a fund should be' placed at the 
disposal of the , central authority to alleviate con- 
ditions of exceptional local hardship in respect 0 
medical attendance. The lowland Scottish inetliod 
seems well worth investigation, and no doubt tne 
conference will be glad to consider all feasible pro 
posals which maj* be brought before it. 
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NUTRITION IN ETIOLOGY. 

Evidexce of the inlorosl llic profession is taking in 
questions relating to nutrition and its disorders is 
afforded by the fact that the last two British Medical 
.‘Vssociation Lectures that have come to us for publi- 
cation deal with various aspects of the subject. Dr. 
Hugh Thursfield’s. lecture delivered before the Guild- 
ford Division, udiich appropriately came first (May 
19th, p. 841), dealt with disorders of growth in a 
general way, while Dr. Pritchard’s, delivered before 
the Oxford Division and published this week, was 
devoted to a eonsideration of the pathogenesis of 
rickets. 

A great impetus to the investigation of the value 
of various articles of food was given by the shortage 
of food and the restrictions on its use which arose 
during the war, and much light has heen thrown on 
the principles governing healthy nutrition, and on the 
various ways in which its processes may be disturbed, 
by recent researches into the action of vitamins 
and the capsos of rickets. The investigations to 
which wo refer have been made partly in laboratories 
in this country, in India, and in --America, partly in 
hospitals and institutions, and partly, on a large 
Beale, among the children of Vienna from 1919 to 
1922 by the mission sent to that eit}’ b}- the Accessory 
Food Factors Committee appointed jointlj’ by the 
Medical Research Council and the Lister Institute 
of Preventive IMedicine. 

The last annual report of the Lister institute shows 
that much of the time of the workers there, and 
especially those in the department of experimental 
pathology, of which Professor C. J. Martin, the 
director of the Institute, is himself the head, has been 
given to investigations of this order. Not the least 
interesting of the observations have reference to the 
effect of light on nutrition, especially the disordered 
nutrition of rickets. The observations of Dr. Harriette 
Chick and her colleagues in Vienna were directed to 
ascertain the relative value of the administration of 
cod-liver oil, of exposure to the radiation of the 
mercurj- vapour lamp, and of outdoor treatment in 
the sun and shade respectively. Each of the three 
methods was equally effective in restoring normal 
calcification of bone and bringing about complete and 
rapid healing of the hone lesions. On the other hand, 
no child kept indoors without one or other of these 
special forms of treatment showed similar steady 
restoration of the bone to normal. The chief con- 
clusions were ; first, that diet and light are factors 
of primar}- importance in the etiology of rickets in 
infants, and that light, especially ultra-violet light, 
appears to enable the body to deal economically with 
certain specific food constituents, permitting normal 
bone development on a diet which, when exposure to 
light is less, leads to the development of rickets; 
secondh', that a diet containing an average allowance 
of milk, with carbohydrate additions, did not include 
sufficient antirachitic fat-soluble vitamins' to prevent 
rickets in winter. In summer the increased sunlight 
rendered this diet adequate. And thu-dly, that fat- 
soluble vitamins, as provided by cod-liver oil, play the 
same important part in human as in 'experimental 
rickets. One member of the mission to Vienna, 
hliss Mai’garet Hume, made the observation that ten 
minutes’ daily exposure to ultra-violet light enabled 
rats to grow normall\' for some two months, even 
when deprived of fat-soluble vitamin. Subsequently 
she found that it was not necessary to irradiate the 
rats directly, but that if empty jars were irradiated 
and the rats introduced immediately afterwards the 
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same ■ beneficial influence upon ■ growth was secured. 
This observation the report rightly speaks of as 
“ rather astounding,” but after her return to this 
country it.vyas twice repeated under careful control 
conditions. The experiments were so conducted as to 
ensure that it was indeed some influence tenrporarih" 
impressed upon the air by the radiations which was 
I'csponsible for the action. This -u'as found to be the 
case. No interpretation of the observation is forth- 
coming at present, but, the report continues, “it is 
being sought after, for it may be surmised that herein 
maj' lie the secret of those subtle changes in climate 
to which mankind, and certain individuals in. 
particular, are susceptible.’’ 

It is now well known that cod-liver oil of good 
quality may have what almost amounts to a specific 
action on rickets. Professor Drummond of Univer- 
sity College and Dr. Zilva of the Lister Institute have 
been investigating a large number of samples of cod- 
liver oil collected in Norway, and have observed a 
variation in potenej' of about twenty-fold. It seems- 
to be due to some biological factor still not ascertained. 
The ultimate origin of the vitamin found in active 
liver oils was traced to unicellular marine organisms 
which are consumed by copepods, larval decapods, 
and molluscs, which are consumed by caplin and 
squid, which in their turn are eaten by the larger 
fishes. During last summer Dr. Zilva . visited 
Newfoundland, where facilities were offered by the 
Dominion authorities for the investigation of the 
methods of preparation of cod-liver oil there in use. 
Material was systematically collected from a number' 
of fishing stations in the island, and laboratory in- 
vestigations showed that Newfoundland oils are of 
very high and uniform potency, and that the method 
of preparation prescribed and enforced by the New- 
foundland Ministry of Marine and Fisheries has no 
deleterious effect on the -vitamin. The refining pro- 
cesses in use -are up to date, and are favourable to the 
preservation of the vitamin potenc}’. Dr. G. F. Still 
and Dr. Zilva are engaged in a clinical study of the 
therapeutic value of certain oils of which the vitamin 
potency has been experimentally determined. The 
observations of Professor Korenchevsky seem to be 
bringing us near to an understanding of the part 
played bv a deficiency of calcium in the production 
of rickets. His latest results, pubhshed recently in 
our columns (May 12th, p. 802), tend to show that 
excess of calcium in the diet is not by itself sufficient 
to prevent rickets. The disease is produced in young 
rats bv a deficienev of antirachitic fat-soluble vitamin 
alone,' even when the amount of calcium and phos- 
phate in the diet is more than sufficient for health. 
Rickets ensues if the young rats are given the deficient 
diet from an early age and the mothers are not too 
well fed during pregnancy and lactation. If, however, 
the mothers are given cod-liver oil or abundance of 
animal fat whilst the foetus is forming and the young ' 
are being suckled, sufficient stores of the antirachitic 
vitamin are accumulated by the offspring to carry 
them over the'period of susceptibility to rickets. The 
suggestion is made that in industrial districts where 
rickets is prevalent experiments for the prevention of 
rickets should be instituted by giving cod-liver oil 
and calcium phosphates to mothers during pregnancy 
and lactation. Although the interplay of the various 
factors influencing the satisfactory deposition of 
calcium phosphates in the growing skeleton is still 
obscure the knowledge won will bo of great service. 
The problem has existed ever since men took to living 
in crowded cities, but as long as rickets was regarded 
bv some as an infective disease of unknown origin and 
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by others as attributable to undefined defects in diet 
or Tiygieno, efforts' towards preA'eution were either 
paralysed or imperfectly orientated. As a result of 
the concentration of experimental work' upon the 
problem for the short space of three years the main 
factors in the etiology of the disease appear to have 
been ascertained. The facts derived from clinical 
and epidemiological observations and from animal 
experiments now fit together into a coherent theory, 
and aheady provide sufficient sanction -for preventive 
and curative measures against one of the most udde- 
sjn'ead and most damaging diseases to which an 
industrial population is subject. 

» 

THE OCTOCENTENARY CELEBRATIONS AT 
ST. BARTHOLOMEW'S HOSTITAL. 

A rnovisioxAL programme of the series oLovoiits liy wliicli 
it has been decided to mark the eight liiindrcdtli year of 
the foundation of St. Bartliolomen-’.? Hospital is non” 
'.published. For variety und intorc.st it veil deserves the 
attention and the personal attendance of every member 
of this gi-eat and famous school. On Tuesday, June Stb, 
there will bo a sei-vico at the Priory Church of St. 
Bartholomew the Great at 10.30 a.m., when the Bishop of 
Chester will preach. Both the church and the pi’caeher 
are intimately connected with the hosi)ital — the chnrcli as 
the contemporary foundation, tlic preacher as the tliird 
.sou of Sir James Paget, one of thc^ most famoiis teachers 
in the medical school. At midday there will he a solemnity 
in the hospital quadrangle which will last from half to 
three-quarters of 'an hour, and afterwards the official 
delegates ■adll lunch with the Lord Mayor 'at the Mansion 
House. H.R.H. the Prince of "Wales will rocoivo the 
addresses presented by the delegates in the Guildliall at 
3 p.m., and it may ho remembered tliat he, too, has an 
hereditary connexion with the hospital, for his father, his 
grandfather, and his gi-eat-grandfather have honoured, the 
hospital by acting as president, and have in similar manner 
shown a personal interest in its Avelfare. On Wednesday, 
June 6tli, the Lord Mayor will open Bartholomew Fair 
according to ancient custom, causing the -proclamation to 
ho read announcing various pains and penalties to he 
incurred by ewl-doers. The fair will he open from 2 to 7 
upon payment of 5s. a person, hut as the space is limited 
tickets must he bought beforehand, as no money will ho 
taken at the gate. In addition to the various booths, 
where the old " shows ” will bo resuscitated, the Students’ 
Union will maintain a series of stalls where “ fairings ” 
can ho purchased at a price to suit all pockets to take home 
•to the women and children as was the usual custom when 
travelling was bad and fairs were occasional. On Thursday : 
also the price of admission to the fair will be 5s., but 
on Friday 2s, 6d. The fair will be open each day from 
2 to 7 p.m. The old students’ dinner will be held at 
7 p.m. on Thursday in the Merchant Taylors’ Hall, Thread- 
needle Street. The price has been fixed at 27s. 6d. ; the 
secretaries have already given notice that early applica- 
tion for tickets is desirable, because the attendance is likely 
to be great, and, although the hall is one of the largest 
and finest in the city, the seating accommodation will be 
strained. There will be a series of tableaux in the Great 
Flail of tho Hospital on Wednesday and Tlnirsday after- 
noons, tickets for which will cost 10s. 6d. These tableaux, 
which have been arranged, by Sir Aston Webb, ' P.R.A., 
are scenes to illu.strate various events in the history of the 
hospital from its foundati.on to the preseiit time. Each ■ 
has been de.signed by a Royal Academician, the executants 
boi]ig students of the Academy school and of the hospital. 
The music has been especially composed by Sir Alexander 
j\'Iackonzie, and will he performed by, members of the | 
Royal Academy of Music. ' .At 8.30 p.m. on Thursday there 
wili be a conversazione in the hospital and medical college, | 


during which Bartholoriiow' Fair wilk he open to o-ucsts 
Various interesting exhibits will he on view cliirinc^ the 
evening, details, of which will ho' found in a soumiir 
programme to he houglit at the bookstall in the fair. On 
I'riday evening there mil ho a special meeting of tho 
Rahere Lodge of Freemasons at the Freemasons” Hall in 
Gieat Queen Street, when those delegates who are Masons 
-will be welcomed in the presence of H.R.H. the Buko of 
Connaught and tho chief officers of the craft. On Satur- 
day, June 9th, a cricket match, “ Past v. Present,” will 
he played at AVincliinorc -Hill on the hospital ground, and 
on the same day the League of St. Bartholomew’s isurscs 
will he “ At Home ” in tho Great Hall from 4 to 6 p.m. 
A short and well illustrated history of the hospital has been 
written hy Sir D’Arev Power and Mr. H. J. Waring for 
pioscntation to the official delegates. Some extra copies 
nill ho on sale at the price of 10s. 6d., hut as the number 
is strictly'' limited and tho plates cannot bo reproduced, 
early application should he made, hy those who wish to 
purchase, to Mr. Geoffrey L. Keynes, F.R.C.S.Eng., 
addressed to the hospital. A memorial, medal has also 
been struck by Mr. John Pinches from the design of Mr. 
Charles Lr Hartwell, A.R.A. It will he given to the 
delegates and to the membei's of the various committees 
engaged in the celebrations, hut will not be .sold. All 
tickets for tho fair and tho tableaux must be bought in 
advance cither at the box office just inside the gates of 
the hospitol or from the usual theatre agents. 


THE INTERNATIONAL SOCIETY OF SURGERY. 

Thb luteruatioual Society of Surgery has its headquarters 
iu Brussels and meets once in tlu-ee years. It has alreadv 
met in Belgium, in the United States, and in Paris. This 
year it will JiokI its sixth meeting, in London under the' 
'presidency of Sir William Macewen, C.B., F.R.S., Regius 
Professor of Sxirgery iu the L'niversitj* of Glasgow, and 
President of tho British Medical Association. The • 
Society-. consists of practising surgeons of consulting rank, 
who are elected on tho nomination of a national committee 
for each cotintry, the number of niembers from eacli 
country being strictly limited. Members alone can take 
part in the proceedings. On the present occasion the 
Society will hold its meetings in the rooms of tho Royal 
Society of Medicine, kindly lent for the purpose hy the _ 
President and' Coiincil, from Tuesday, July 17th, to Friday, 
July 20th. The proceedings will he opened by H.R.H. 
the Prince of Wales at 11 a.m. on Tuesday. The subjects 
for discussion are the surgery of the endocrine glands; 
artliropilasty ; the remote results of opei'atious for wouuds 
and injuries of nerves ; serotherapy and shock. The 
official delegates, on the invitation t)f the First Commis- 
sioner of Works, will he entertained at a luncheon picsidecl 
over by Mr. Neville Chamherlain, M.P. The 'menihers 
have been invited to the IMansion House hy the Lord 
Mayor; to the Royal College of Physicians, and to couyer- 
-saziones at the University of London and at the Royal 
College of Surgeons. Sir William Macewen, as President 
of the Society, will receive tho members at the Royal 
Society of jMedicine on the evening of Tuesday, July 17th. 


THE FUTURE OF MEDICAL RADIOLOGY. 

dinner was given last week hy the new binary star formed 
tho Rontgon Society and the Electro-therapeutic Section 
tho Royal Society 'of iSIcdicine, mainly to honour Pju- 
sor George of Boston, who during the afternoon had 
ivered the Mackenzie Davidson Lecture, an abstract of 
ich is published at page 902. A number of commendablj 
ef and informal speeches wore made; Dr. G. 
ive of tho Phvsics Department of the National Physiwl 
horatorv said that the coming together of the Fro hodw, 
d seemed a few years ago an impossibility. Dr. G. - 
tten had, earlier in the evening, described how tiio 
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original Bontgon Society-, foinulcd some t\vcut 3 --rivo years 
ago, underwent a process of fission, tlio niajorilj^ of its 
medical nicnd)ors splitting off to 'form the British Elcctro- 
tlierapcntic Society-, wliicli became the EIcctro-tlicrapeutic 
.‘Section of tbo Eojml Society of Medicine, and bow from 
tile conjugation with tbe Bontgon Society many beneficent 
tilings were boped. Wo are all ratber tired of being told tbat 
tbo arts of diagnosis and tre.atment become every j-ear more 
complicated, and.tbcro are murmurs tbat tbo ebemists and 
tbo instrument makers and users are building a wall of 
pai-tition between tbo patient and bis physician, but wo will 
all admit tbat radiology as applied to medicine can only 
approach perfection through tbo combined work of tbo 
])bysicist who ascertains tbo laws, tbo inventor who designs 
according to these laws, and tbo engineer who makes and 
tbo medical expert who uses the liigblj- tempered apparatus 
required to giro tbo final result, which when interpreted by 
the medical radiologist and the physician in consultation 
gives relief or cure to suffering bumauits’. Dr. Kaj'e, who, 
as has been said, congratulated radiologists on tlio degree 
of combination alread 3 - attained between the various sorts of 
specialists who must work together, spoke immediately after 
Sir Arcbfb.ald Beid, who outlined a still more ambitious 
scheme which, after some eighteen months’ discussion and 
eft'ort, is now approaching realization. It is proposed to 
establish an Institute of Badiology, whore all workers may 
forgather and where they will find a library and museum. 
It is to bo cstabh'shed in London, as the most convenient 
centre in Gre.at Britain, and it is hoped to have it in working 
order at the opening of the winter session in October next. 
Mr. Thurstan Holland proposed a toast to the gxiests, which 
was acknowledged by Dr. He 3 man, one of the teachers of 
gynaecology in the Unh’crsity of Stockholm, who has given 
much attention to the value of radiations in the treatment 
of diseases of women, and by Professor George, who gave 
some account of sister societies in America — the' North 
American Badiological Society, which has sonic thousand 
members, and the Ameincan Boentgen Society, of a moro 
sovereh- scientific complexion. 


TORQUAY AS A HOLIDAY HEALTH RESORT. 

At this season of the year people’s minds naturally turn to 
thoughts of holida 3 's, and the question at once arises, 
“ Where shall we go?” It is a suitable moment, therefore, 
to point out some facts which are apt to be overlooked. - To 
those who seek a healthful happy holiday no foreign resort 
can offer greater attractions than those which aro to be 
found on our own shores. Among the many beautiful places 
to be visited, mention 0103 - be made of Torquay. It supplies 
almost ever 3 d;hing that the heart of man, woman, or child 
can desire; bathing, boating, golf, and tennis can bo 
indulged in under ideal conditions, and for those who enjoy' 
walking or motoring there are innumerable expeditions amid 
glorious scenery. Etarting from Torquay in any direction, 
as the journey proceeds, one magnificent view after another 
is disclosed and the fleeting changes from wide-spreading 
landscapes to free and open moorland and from leafy lane to 
rocky coast charm the traveller. Torquay itself, set as it is 
on a hill overlooking Tor Bay, is perhaps at its best in early 
spring and late autumn, but because of its equable climate 
it is delightful at all seasons of the year. Mild in winter, 
and blessed with a high average of sunshine, it offers many 
attractions to those in pursuit of health and change at that 
season. In summer excessive heat is rare, for on the penin- 
Eida of Torquay cool breezes blow either from the sea, or from 
off the moorland ; a temperature of over 80° F., even in the 
warmest summer, is uncommon. The Corporation of Torquay 
has within recent years spent a large sum of money upon 
the Spa Establishment, wliich is situated on Beacon Hilf 
overlooking Tor Bay. Here all the most up-to-date British 


and Contincnt.al methods' of balneological and hydrological 
treatment are administered; they include the 'V’ichy and -Air 
douches with hot sea water, the seaweed bath, and the Dart- 
moor peat packs. In addition to these specialized forms of 
treatment there are available the usual pine and vapour 
baths, Nauheim treatment, coneentrated sea-water baths,- 
and a large tepid salt-water swimming-bath. The Electrical 
Department is equipped with the modern apparatus for the 
administration of the various forms of medical electricity 
and diathermy. Torquay also boasts that it has a radiiun 
water of high radio-activity, tasteless and odourless; it has 
a diuretic effect, aud is believed to he an excellent solvent of 
uric acid. The equipment in the Spa Establishment is on 
the most up-to-date scale, and the dressing rooms, coiTidors, 
and cooling lounge are well furnished. No holiday or health! 
resort is complete unless there are facilities for golf, and 
Tortiuay is blessed with two courses, a nine-hole course at 
■Walls Hall and an eighteen-hole course at Petitor. The 
latter belongs to the Torquay and South Devon Club, and is 
undoubtedly the better course; from the point of view of 
picturesque surroundings it must be hard to beat. Deep-sea 
fishing is to bo had at all times of the year, and in season 
trout and salmon can be caught by those skilled in the art 
at various parts of the Teign and Dart. The Corporation of 
Torquay entertained during the week commencing May 14th 
representatives of the press from various parts of the 
country, and trips were arranged to the places of interest 
which abound in and around Torquay. A new marine drh'o 
is in course of construction, and wUl afford magnificent 
views of coastal scenery ; when completed it will certainly 
prove to be one of the main attractions both to the resident 
and the visitor. The Mayor, Corporation, and other officials 
are to bo complimented upon their enterprise, and their 
venture in this respect is bound to reap its reward. -An 
excellent train service is provided by the Great Western 
Eailway Company, aud the journey between Paddington and 
Torquay, already rapid and comfortable, is to be further 
speeded up during the summer. 


the new school of hygiene. 

The Minister of Health, with the concurrence of the Trustees ' 
of the Bockefellcr Foundation, has appointed a Transitional 
Executive Committee in connexion with the proposed School 
of Hr-giene. The functions of the committee will be to 
appoint a Director, to arrange for amalgamation or 
co-ordination between the School and other institutions 
working in similar or closely related spheres, to prepare 
plans for the new School, and to begin building, unless in 
the meantime it has been possible to set up the permanent 
Governing Body. The members of the committee are : The 
Bight Hon. Neville Chamberlain, M.P. (Chairman), the 
Eight Hon. tho Viscount Burnham, C-H., Captain Sir 
Arthur Clarke, K.B.E. (a member of the Port of 
London Authority since 1910, and an Elder Brother of 
Trinity House), Sir Walter Fletcher, K.B.E., iLD., F.R.S., 
Lieut.-Colouel Fremantle, O.B.E., F.R.C.S., il.P., Sir 
Hari-y Goschen, K.B.E. (banker), Sir George Newman, 
K.C.B., M.D., Sir Cooper Perry, M.D. (Principal Officer 
of tho University of London), and Sir -Arthur Robinson, 
K.C.B., C.B.E. (First Secretary to the Ministi-y of Health), 
with Mr. L. G. Brock, C.B., of the Ministry of Health, .cs 
Secretarv. It will be remembered that at the end of 
February last year the Rockefeller Foundation offered to 
provide a sum of two million dollars (£400,000) towards the 
cost of buifding and equipping a School of Hygiene in 
London, subject to tho condition that the British Govcni- 
ment would accept the responsibilit 3 " of providing for tho 
staffing and maintenance of the school when established. 
'File Government, through the Alinister of Health, undertook 
to provide £25,000 a year. -A small committee was set up 
to advise the Minister on the preliminar 3 ' steps to be taken 
in regard to the site and planning of tho school; a site was 
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acq^uirccl in Bloomsbury and sketch plans prepared.,' It will 
be noted' that the’ Transitional Coininitteo non’ appointed is 
authorized to begin building, and also to arrange for ainalga- 
ination with other institutions jJiAviding ' facilities for 
education in hygiene and public health,' xising those terms 
■in their widest sense. The establishment of a school or 
institute of state medicine was recommended by the Athlone 
Committee, which i:)roposed that the now school should be 
associated with the University of London. 


THE JENNER CENTENARY IN FRANCE. 

British appreciation of the lyork, of Pasteur has its 
counterpart in French a 2 ipreciation of the work of Jonnor, 
and no finer tribute to the English in jli'cventive 

medicine was liaid during the recent celebrations than 
by the great meeting of the Academic do .Medocino on 
January 23rd, as noticed in the British Medical Journal 
of February 3rd. A charming souvenir of that groat 
gathering has now been issued by the Academic in the 
form of a small volume containing a full account of the 
jn’oceodings.- It is illustrated -by eight • beautifulh- 
■executed jilatcs, of which the subjects are Hobday’s 
•portrait, a bust of Jennor in-esentcd to the Academic , by 
the feaint-Y’ves-Menard family, an engraving after Boilly’s 
picture showing the inaccination of a child in the middle 
of its anxious family, a series of Jenner medals,- two 
autograph letters, an engraving presented by Sir StClair 
“Thomson of the iiicturo of the twenty-one founders of the 
Medical Society of London, into which a iiortrait of Jenner 
was painted in 1802, and a photograph of the centenary 
exhibition at the Academic. The souvenir does not seem 
to have been placed on sale, but it will bo treasured by 
everyone who is fortunate enough to receive a copv. ‘ Its 
issue is a gesture of international courtesy and frimdship 
in medicine which will be warmly appreciated here. 


TREATMENT OF GENERAL PARALYSIS BY MALARIA. 
The fact that a remission of a chronic disease -may occur 
after an attack of an acute specific fever has lcd''to a 
number of attempts, made chiefly in Vienna and extend- 
ing over the last fifteen years, -to apjily the iirinciiilp to 
the treatment of general iiaralysis of the insane. Various 
fever-producing substances and infections have been used, 
but the best I’osults have been obtained with benign 
-tertian malaria. The method is described by Dr. AV." L. 
Temiileton, a member of the staff of tho City of London 
Mental Hospital, Hartford, in this issue. ’ Tho general 
■Iiaral 3 'tic is inoculated with tho blood of tho malarious 
jiatient, and in duo course devoloiis malaria. He is allowed 
to' have ten or twelve attacks of fever, and is then treated 
wi-th quinine; he is aiqiarently alwaj's cured of his malaria 
■quicklj- and safely. In more than half the cases so treated 
the symptoms of general paralysis disaiipear to a greater 
. or less degree, and in moro than a third of tho cases 
completelj', some of these for so manj' j-ears that the 
patient may almost be regarded as cured. Cases of malaria 
are uncommon in this country, but benign tertian docs 
occur, and we understand that the staff of the hospital at 
Dartford will be grateful if any practitioner who has such 
a case to treat will inform them; and exiflain to' the 
patient tho object with which he is asked tb 'give blood, 
which must be obtained before quinine treatment 'is begun. 


REMOVAL OF THE SPECIAL CONDITIONS OF . 
SALE OF insulin; 

On April 21st, 1923, (p. 695), we published. a statement by 
the jMedical Research Council, setting forth the steps that 
had been taken to make insulin available .for use in this 
country. At that tinie the suiiplies -of insulin- were inade- 
quate to meet tho demand that might be expected, and 
it became necessary to secure that- the limited quantities 


available' should be distributed ' to the best advantage. Tlie 
question itas submitted by the Council to the Minister of 
Health, who apjiointed a committee composed of Sir George 
Eewman (chairman), Dr. R. A. Bolam, Sir AValter Fletchel-, 
Sir Humphiy Eolleston, Dr. Alfred Salter, M.P., and Dr. 
IMcCleary (secretary) to advise him on' distribution. On 
the advice of. the committee the manufacturers were 
directed during the jieriod of restricted .iiroduction to'suppiv 
insulin for use in this eountrj' onh', and to those hospitals 
and to those registered medical -piractitionei's who undertook 
to observe ' certain defined- restrictions iqion the use of 
insulin. . Tlie following additional statement can now be 
■made. During the jinst four weeks the jn-oductive capacity 
of tho British firms has considerably increased, and it is 
. no longer nccessaiy to maintain the restrictions iqion tho 
supply of insulin, whfch, ’therefore, may now be obtained 
from the manufacturing firms through the ordinary com- 
mercial channels. The [Medical Research Council, however, 
considers that it maj' be advisable again to remind tho 
members of the medical profession who desire to iise 
insulin," of the great iraiiortance of making accurate blood 
sugar determinations, of correlating the diet, the blood 
sugar changes, and dhe insulin dosage in each case, and of , 
avoiding the danger of’ giving insulin- in cases of renal 
gl^'cosuria or other non-diabetic- conditions. 


EARLY- EDITIONS OF SIR-'THOMAS BROWNE. 

It is a pity that Professor Monro did not put together 
his notes on the early editions of Sir Thonras Browne a 
few 3 'cars ago, for 'they should ha-i'c appeared^ amount 
those contributions to medical and biological research aith 
which his friends sought to honour tho seventieth birthdaj' 
of Sir William Osier. .The notes would have appealed to 
him in his doiiblo capacitj- as a true" .lover of Sir Thomas 
Browne and as. an ardent bibliographer. But even tliough 
late in time they are more than welcome, for they supple^ 
ment and add to the work .of ’Charles AVilliams. Professoi 
Monro tells iii simiile words the difficidt stoiy of the carlv 
Years of the Fch’g/o ^leiUci; points. put some additional 
means of distinguishing between the two editions issued m 
1645 • and shows that wll the copies of tho 1656 and 1659 

editions arc not alike. After a . consideration of the 
different editions published in English to the timp of 
Simon - Wilkin, he turns to the translations an^ . Con- 
tinental editions. He records details,, of Uie^ ditfcicnt 
translations -into Latin, Dutch, French, and Gorman thus 
showing how well it was kiiown and how much it was 
appreciated by tlie scholats of the seventeenth century, 
when there was a real commonwealth of Icttcis. lio-- 
fessor Monro' then considers the • treatises on \_ulgai 
£1, v™ B„™l, the Garion 

Tracts, including Christian Morals and the Lcttci to a 
fS. The wlmle essay is a piece of sound spade wo k 
for U-hich every friend of Sir Thomas Browne will be 
L-ateful. It appeared in the Records of the Glasgow 
libliographical Society, and the copj^ before us bcais the 
imprint of Maclehose, Jackson, and Co., publisheis to t 

Universitj". - 

A MANCHESTER GIFT TO THE MEDICAL 
■ benevolent fund. 

I— 

JlXal BoLotat Fua.l. Tl» /J 

Id. Gn-o-agB the B.-iti.l, Mbdical 
Manchester War Committee was really a 
Association committee. Iho tiustees of yfcdical 

committee have also sent £229 to .. the 
•Benevolent Fund Guild through the [Manchestc 
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Guild. Tho trustees bnvo disposed of tlio surplus funds of 
tlio trust in this manner with tho full approval of the 
original guarantors and suhscrihors. Tho cheque for £230 
will bo paid over to tho treasurer of tho Eoyal Medical 
Benevolent Fund, 11, Chandos Street, Cavendish Square, 
W.l, together with other sums collected through tho British 
Medical Association. 


iEt&ital ^0t£s ill ^Barlimiutti. 

[Feoit ode Parltasientary Correspondent.] 


Serious Illness of Mr. Bonar Law. 

Mr. Baldwin Succeeds to the Premiership. 
Serious illness compelled Mr. Bonar Law on May 20tU to 
tender Ills resignation of tho Premiership, and on May 22nd 
Mr. Baldwin was asked by tho King to form a Government 
and consented to do so. It is the custom when a new Prime 
Minister Is appointed (though of the same party) that all his 
colleagues shall hand in their seals of office so that he may 
be free to reconstruct the Ministrj*. 

Tho ne\Ys of Mr. Law’s retirement was received cverj’- 
where with profound regret in tho circumstances. It is 
significant of goodwill m British politics that leaders of all 
groups united in expressions not only of sj'mpathy-hut also 
of personal regard for Mr. Law, one of tho warmest tributes 
coming from Mr. Eamsaj' Macdonald, leader of tho Labour 
party, and thereforo official leader of tho Opposition in 
the Commons. Messages from abroad also manifested tho 
appreciation of Mr. Law’s sterling qualities of character 
bj' all nations with whom ho had as British Prime Minister 
had relations. 

Mr. Baldwin, before becoming Chancellor of the Exchequer 
last year, was President of the Board of Trade (1921-23), and 
was previously Secretary to the Treasury (1917-21). Still 
earlier ho was Parliamentaiy Secretary (unpaid) to Mr. 
Bonar Law, 


National Health Iimirance» 

In reply to Mr. Jarrett and Mr. Hurd, who asked whether an 
independent inquiry would he held to ascertain bow best to 
remedy defects revealed in ten years’ working of the panel system, 
the Minister of Health said, on May 16tb, that he was aware of 
recent criticisms of the panel system, which, in a senice of this 
magnitude, were, he feared, inevitable. The revision of the terms 
of service of insurance practitioners, with a view to seenring a 
more efficient medical service under the Insurance Acts, had been 
fully examined in consultation with the Insnrance Consultative 
Council and the Insnrance Acts Committee of the British Medical 
Association, and he did not consider that any useful purpose would 
be servei by such an inquiry as was suggested. 

Sir Kingsley Wood asked it the Minister was considering the 
very large number permitted to be on doctors’ panel lists. Mr. 
Chamberlain, in reply, said betook it thatthis matter was being con> 
sidered by the Insurance Consultative Council and the Insurance 
Acts Committee. Mr. Mardy Jones asked whether representation 
would be given in this inquiry to the medical aid societies which 
had been ignored np to the present, and which, he said, represented 
a very large proportion of the insured persons In this conntry. 
Mr. Jarrett also wanted to know when the result of the inquiry by 
the Consultative Committee would be made known. Mr. Chamber- 
lain was nnable to say when any decision would be reached. It 
would, he thought, probably have to be delayed for some little 
time. 

In answer to Mr. Rhys Davies, Mr. Chamberlain stated that out 
ot the disposable surpluses of approved societies in England, 
following the first valoation, the aggregate amount set aside for 
provision of the benefits under the scheme during the five years 
covered were as follow: Dental treatment, £495,000; optical 
treatment, £106,000; hospitals and convalescent homes, £979,000; 
.medical and surgical appliances, £164,000; and nursing, £207,000. 
As regards the third item it was not possible to say what portion 
of the figure of £979,000 was allocated to convalescent home treat- 
ment, this benefit being included under the schemes with hospital 
treatment ; but in addition the amount of £W,000 was set aside for 
the leasing and maintenance of convalescent homes by certain 
societies. 

Mr. Chamberlain, replying to Sir K. Wood on May 16th, said 
that notice of Intention to make a regulation reducing the amount 
of the administrative expenses of approved societies was given in 
the London Gazette on May 11th. The regulation would not be 
laid before Parliament until forty days after the date of the notice, 
but a draft copy would be placed in the library. 


Dangerous Drugs Bill. 

The Lords’ amendments to the Dangerous Drugs and Poisons 
(Amendment) Bill were considered in the Commons on May 16tU 
and were all agreed to. On the same day the Eoyal Assent was 
given to the measure. 


Dangerous Drugs in Medieal Prescriptions. 

Sir E. Stockton asked, on May 15th, whether, in view of the 
increase of the drug habit, the flome Secretary was in possession 
of any information to show' that there was any abuse of medical 


prescriptions containing drags, which prescriptions did not 
contain words prohibiting repetition. Mr. Bridgeman said that 
the regulation made under the Dangerous Drugs Act expressly 
provided that the drugs should not be supplied more than once on 
the same prescription, with an exception for cases in which the 
prescription explicitly directed that the drugs might be supplied 
at specified intervals on not more than three occasions ; and in 
view of this tho committee which considered the Regulations 
thought it unnecessary to require that the words “Not to be 
repeated” should be Inserted in the prescription. To obtain or 
supply drngs on a prescription otherwise than in accordance with 
the regulation was an offence against th 0 Act,andhe hadnoreasou 
to think that tho regolatlon in question was not observed. 


Dogs* Protection Bill. 

During a break in business near eleven o’clock on the evening of 
May 16th, when the orders of the day were read, and the Dogs* 
Protection Bill was called amongst them, Sir Frederick Banbury 
moved that the measure be then given a second reading. Lieut,- 
Colonel Nall began to speak on the measure — in its support — ^when 
Mr. Adamson claimed to move that the question be now put. The 
Speaker, however, refused the closure. Mr. Jack Jones then once 
more asked that the question bo pot, bat the Speaker again with- 
held his consent, and it then being eleven o'clock the debate 
on the bill stood adjourned. Sir Frederick Banbury named 
Monday, May 28tb, for the resnmption. 


Smalhpox Oulhredk. — ^Mr. Chamberlain, in answer to Mr. Becker 
on May 16lh, said he was advised that the recent increase of small- 
pox might be attributed to the widespread neglect of vaccination 
and revaccination and to the fact that small-pox was a disease of 
seasonal prevalence, the maximum incidence usually ocemring at 
tho end of the first quarter of the year. The number of cases 
notified in April was 139, as compared with 215 in the previous 
mouth. 

I’liherculosis in Children. — At the instance of Mr. Foot, Mr. Wood 
stated, on May 17th, that the relevant statistics of tuberculosis in 
children were divided into two categories — those of children 
ascertained at medical inspection to be suffering from pulmonary 
tobercnlosis, and those of children suffering from crippling doe to 
tnbercnlosis. According to the latest returns famished by local 
education authorities, the number of children in the first category 
was approximately 20,000, of whom about 2, COO were in special 
schools, 11,000 were in public elementary schools, and 7,000 were 
attending institutions not certified by the Board or were not at 
school. In the second category there were 13,000 children, of 
whom 1,700 were in special schools, 6,500 were in public elementary 
schools, and 4,800 were attending institatlons not certified by the 
Board or were not at school. Such of these children as were in 
attendance at public elementary schools were not suffering from 
tuberculosis in an infections form. Provision was made in the 
code for the exclnsion from public elementary schools by the 
school medical officer of any child whose presence might involve 
the spread of the disease. 

Disabiiitu Pensions. — In answer to questions, on May 17th, the 
3Iinister of Pensions said that the pension regulations required 
that a man who bad been on the pension list four years or more 
should be considered for final award; medical boards were in- 
strncted to furnish an assessment for the purpose of such final 
award, unless the man was likely to get materially better or worse 
within a period not exceeding two years. The boards were advised 
that cases of tnbercnlosis would, generally speaking, be fonnd 
unsuitable for final awards, but that each case should be considered 
on its merits. The form in which the records were kept did not 
render it possible readily to distinguish between valvular disease 
of the heart and other forms of heart disease. The instrnctions 
relating to making of final awards recognized the probability that 
cases of valvular disease of the heart would deteriorate. 31cdical 
boards were, in fact, advised that cases of this nature would 
ordinarily be found unsuitable for final awards, but that each case 
should be considered on its merits. 

irater 5Kppfie5.— Major Kelly inquired, on May 9tb, whether tho 
water supplies of the country are now sufficient to meet require- 
ments in the event of another dry summer this year, and whether 
any national survev of water resonrees bad been completed. Mr. 
Chamberlain said that the situation was such as to give no ground 
for anxiety at the present time. A survey of the water resources 
of the country was proceeding as rapidly as possible having regard 
to the staff available. 

Poison Gas: Exverimeuis on Animals. — The Under Secretary for 
War, replying to* Mr. Lansbnry on May 14tb, gave the following 
particulars as to the animals which had been emploved in the gas 
poisoning experiments at the Porton Experimental Station near 
Saiishary since February 25rd, 1922, when the last statement was 
made: cats 66, goats 4S, guinea-pigs 118, mice 148, monkeys 23, 
rabbits 139, rats 209. None of the experiments bad consisted in 
dropping bombs containing poisoned gas among these animals. 
They were always under an anaesthetic if it was in any way 
possible, and they were destroyed as soon as the objects of the 
experiment had been attained, 

Anstcers in Brief. 

Oat of 318 local education authorities in England and Wales. 
297 have established clinics for the medical treatment of school 
children found to be suffering from physical defects. There arc 
about 500 blind or partially blind children and about 6,300 crippled 
children for whom provision is not yet made in recognized schools 
or educational institutions, but it is hoped to make provision in 
the course of the next few months. 
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iSiliff 


In a previous article I gave an account of the circuinstaiices 
in ivliicli the llockefeller Foundation ciLdowod llio 
Department of Anatomy and provided for the extension 
of the Department of Phj-siology and also explained the 
general ideas that inspired the design for the new building. 
I iFi'opose now to give a brief Sketch of the measures that 
have been adopted to give expression to these principles. 
Of the five floor’s in the building the lowest is devoted 
nrainly to practical work in anatoniv — that is, dissecting 
and radiography ; the next floor to teaching accommodation 
and- museums j the third and fourth to research in anatomy, 
histology, and embryology; and the top floor to teaching in 
microscopic anatomy. ' 

Tire building, designed by Professor F. M. Simpson, 
F.P.I.B.A., faces Gower Street, and has a frorrtage of 
154 ft. exclusive of the 
end gatewaj’, wliich 
gives access to tire 
south quadrangle. At 
the back it joins the 
jrlij'siology building. 

It consists of five floor's 
aird a sub-basemerrt in 
addition, which corr- 
taiirs the Iroating 
chambers, coke cellars, 
tank and specimorr 
rooms. The students’ 
entrance is in the south 
quadrangle at tire base- 
ment level. On the 
same level are the 
largo top-lighted dis- 
secting room (55 ft. 
by 52 ft.), with pro- 
sectorium and annexe, 
the i-ray rooms, in- 
jection room, woi’k- 
shop, and cloak rooms 
for men and wonrerr 
students. 

The rooms for the 
fls-ray examination of 
the livirrg subject arrd 
for the stud3’ of sc-raj' plates arc close to the dissecting 
room, so that the stirdents ma_v be able, when dissecting 
an^’ region of the bod3', ^6 correlate the a’-ray appearance 
with what they see and handle in their dissections. The 
(c-ray equipinerit, the chief features of which are mentioned 
later in this account, has been siiirerrntended b3- Major 
Charles E. S. Phillips, O.B.E., who has spared no trouble 
in devising the best possible equipment for teaching 
anatomy by i-adiograplry. • 

The main entrance from Gower Street is at the ground 
floor level, and leads by an oak-panelled vestibule to the 
hall and central staircase which serves all floors. On tlie 
ground floor are the museum (52 ft. bT’ 50 ft.) and pre- 
paration room, lecture theatre (48 ft. b3' 40 ft.), fitted with 
the latest Zeiss epidiascope, demonstration theatre, and 
rooms set apart for teaching and research in anthropoIogA'. 

On the first floor in front are the Medical Sciences 
Library and periodical room, oak panelled, together 66 ft. 
long by 25 ft. wide, with book-store adjoining, the room for 
the°!ectui:er in the histw'3^ of medicine, the private room 
and laboratoiy for the professor of anatomy, deans office, 
a series of research rooms, including the laboratory for 
comparative neurology. In the latter will be housed^ a 
collection of neurological preparations, the nucleus of uhich 
consists of sections made 53- the late Dr. Page Ma3' and 
Sir Victor Horsley, and others presented by the Central 
Institute for Brain Research in Amsterdam at the instance 
of Dr. Ariens Kappers. 


On the second floor are located the research laboratories 
tor the professor of- embryology) and a lecture room seated 
students, with apparatus' for projection 
ot histological preparations. . In: addition, on this floor 

are situated the advanced .laboratory .for/histologv and 

emfaryqlqg3;, a ^smpll chemical, laboratory, .thc-.laborat'orv.'for 
research in experimental embryologr-,. and-.lhe micropboto- 
giaphic and dark rooms, ivhilst two rooms ..p.royide accom- 
modation for the collections of -preserved material and 
microscopicnl prepafations.. These rooms are well equipped 
for all kinds- of photographic work,, both' macroscopic and 
microscopic. Professor J-.- P. -Hill has made a ver3’ *‘*ch 
collection of .mammalian’ embryos and- aims at making as 
complete' a series' as Imssible' of 'Iiuinah' ernbryos. For 
'research in 'Comparative -Embr3'olog3’ - the' Inst'itiite offers 
unique opportunities. 

Ihe main' studeuts’ laboratory for microscopical anatomv 
(52 ft. b3- 50 ft.) is situated on the third floor. It extends 
acroK the width of the building and is well lighted by two 
continuous skylights facing north, as well as by windows 
facing, the south quandrangle on the one side and Gower 
Street on the other. The laboratory affords accommodation 
for about ninct3' students; each student being allocated a 

working ' place pro- 









Elevation to Gower SiRLbi 


vided with a cupboard, 
irater, gas, and elec- 
tric light. Adjacent 
to the Iaborator3’ arc 
the prcpai-ation room, 
the research labora- 
tory for tiie assistant 
in histology, the 
modelling and aqua- 
rium rooms. Accommo- 
dation for the keeping 
of live animals is also- 
jn’orided on the tliird 
floor. Provision has 
been made of facilities 
for experimental em- 
bryology and for the 
study of degeneration 
effects in the nervous 
system. 

* A room . (52 ft. by 
24 ft.) is sot aside for 
the cinematographic 
study of animal move- 
ments. For this pur- 
pose there is to bo in- 
stalled a cinomato- 
graphic apparatus {.so- 


called ultra-cinema) designed Iia’ M. Nogues of the Marev 
Institute of Paris, bv means of w-bicb it is possible to take 
up to 300 photographs a second of moving objects. Iliis 
is perhaps the best method for the anah’sis of reflex nio\ e- 
moiits and muscular adju.stments such as those of posture. 
The film being projected at a rate of about 16 to 18 a 
second the whole movement is observed slowed ten to fifteen 
times, so that it will be possible to make out the diffeient 
phases of which the movement is composed. . Heavy electric 
loads are carried to this room so that brilliant illumination 
by arc or mercury lamps may he employed. In the summer 
months it will he possible to make use of direct sunlight, 
the flat roof being admirably adapted for the purpose of 

cinematography. 1 , . 

The jp-ray department is equipped with the latest tvpe 
of apparatus for j'adiograi>hy in all its medical branches. 
Facilities are provided for rapid work as well as for the 
study of movement and anatomical structure as reijaled 
bv the latest w-i‘av technique. The appliances iiieiiide an 
ai-rangement specially designed to enable great sbarpness 
of iinage to be obtained upon the pliotograpluc plate 

° The power unit consists of a 10 kw. transformer ar-raj 
set which supplies energy to the 

working from below or above the operating tables, o vb 
used for fluoroscopy, and arrangements made n . 

the portable trolley control may be ®f-^aiaceiit 

position near the tables or at a separate vail plug act., ace 
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to the fluorescent screening stand at the far end of the 
room. . 

One of the a;-ray operating tables is fitted with auto- 
matically moving plate carriers beneath the top, which 
itself is hinged so as to render the tube box and diaphragm 
mechanisms readil}’^ accessible. The other operating table 
is fitted with the llucky-Potter grid, and is the second table 
of the kind that has come to this country from the United 
States. As well as a large screening apparatus there is a 
heavy type tube stand for general use, and a number of 
minor accessories. Appai-atus for the special radiograjdiy 
of the head is also provided. 

The high tension overhead leads are made of nickel-plated 
tubing of sufficient diameter to reduce the formation of 
corona to a minimum, and a high tension switch actuated 
by strings serves to connect the transformer terminals Avith 
the set of leads required for each n 2 )paratus ns desired. The 
])rotection of all engaged in the Avork of the department has 
been carefully provided for, and stray radiation is in-e- 
vented from entering adjacent rooms by a covering of lead 
six feet high upon the walls. The lead sheet, carefully 
lapped at the joints, is hidden beneath stout boarding 
which serA’es to absorb the soft component of any secondni-j- 
radiation Avliich may be produced from the lead by stray 
radiation. The floor is covered Avith rubber. An adjoining 
dark room and large A'ieAving room together Avith a plate 
store complete the department. The installation has been 
carried out by Messrs. Watson and Sons (Electro-Medical) 
Ltd., London, who not only did the Avork of equipping the 
a'-ray rooms but gave Major Phillips the benefit of their 
experience in designing a-raj^ apparatus. 

The Eockefeller gift has also rendered it possible to effect 
certain much needed alterations and extensions in the 
dcjiartment of biochemistri-, pharmacology, and physio- 
logy. On the ground floor the general biochemical laboi-a- 
torj- receives an extension behind the anatomy theatre, jai-o- 
• viding additional places for adA'anced students in bio- 
chemistry. The biochemical reseai'ch l.aboratories are also 
enlarged by taking in the Avhole groAind floor of the phar- 
macology building, providing in this Avay tAA'o additional 
]-esearch laboratories and a priA'ate room for the professor 
of biochemistry. In pharmacology further, accommodation 
for research is prociAred by dividing the lAresent phar- 
macology lecture theatre into tAvo laboratories. The 2 >har- 
macology lectures will be deliA'ered in future in the 
physiologj' theatre. 

This department receiA'es also tAvo extra laboratories on 
the second floor of the xAhysioIogy building in compensation 
for the laboratories it gn'es up on the ground floor to bio- 
chemistry. 

A large 2 Aart of the first, second, and third floors of the 
building connecting the present Institute of Ph 3 -siology 
Avith the Institute of Anatomy is used for increasing the 
accommodation for research in x^kysiology. On the first 
floor three additional laboratories are 2 Arovided for research 
as Avell as tAA'o rooms AA-hich AA'ill be used as a AA-orksho2). On 
the second floor tAA'o laboratories are x’l’ovided adjoining 
the main students’ laboratory, for the use of adA'anced 
students. There are in addition three other laboratories 
set apart for research. The third floor of this connecting 
block contains three rooms allocated to the Foulerton 
research professor, the caretaker’s apartment, and the 
common rooms for the staff of all the departments in the 

building. . ... 

On the three upper floors there is free communication 
with the Institute of Physiology. From the basement a 
tunnel leads under GoAver Street to connect with the 


Avith linoleum. The steps and landing of the staircase are 
oak on concrete with iron balustrade, and the museum 
Ubrary, periodical room, and entrance vestibule from Goiier 
Street hai'e oak floors. 

A 2Jassenger_lift runs from the basement to the top of the 
building, serving all floors, and hand-2)0AA'er lifts are 2iro- 
A'ldod from the injection room doAvn to the tank room, and 
from the tank room up to the annexe of the dissecting 
room. The aa-IioIb of the building is steel-frame constructioiu 

It is the unfortunate result of this new development that 
the do 2 )artnient of anatomj' becomes separated from that 
of zoology and comparative anatomy, Avith the work of 
AA'hich a A'ei'j' intimate association and co-o2}eration have 
developed. But the hope is still entertained of reuniting 
these departments by further extension of the Institute of 
Medical Sciences along Gower Street. Thus a new depart- 
ment of zoology Avould be added to the new Institute of 
Anatomj'. In this connexion it is interesting to remember 
that only four doors aAvaj' from the new building is the 
house in AA'hich Charles Darwin began tbe compilation of 
the notebooks upon AA'hich The Origin of Species Avas based. 
It would be singularl}' appropriate to erect iqion this site 
a building Avhicb Avould be at once a permanent memorial 
to the great Englishman avIio rcA-ealed to the world a new 
intellectual horizon and a home for those subjects — ^biologA',' 
anthro2Aologj', and 2)SA'cholog}' — Avhich were directly stimu- 
lated %■ his woi'k. Pi'ofessor Richardson, of University 
College, has given immediate expression to this hope in a 
sketch noAV being exbibited at tbe Royal Academy. 




The Associ.atiox of Phtsici.axs ix EmxnxmGH. 

Thf, annual meeting of the Association of Physicians of 
Groat Britain and Ireland was held in Edinburgh on May 
18th and 19th, under the presidency of Dr. Byrom Bram- 
AA'ell. The discussions took 2 Alace in the 2 Ahysiology lecture 
theatre of the university, and A-arious laboratories AA'ere 
A'isited. On the afternoon of each daj* eases of unusual 
interest Avere demonstrated in the medical out-patient 
department of the Royal Infirmary. A dinner was held on 
Fridaj’ eA'ening in the hall of the Roj'al College of 
PliA'sicians. 


PlAESENT.ATION OF POIATKAITS OF Dr. ByBOM BrAAIAVELL. 

At a meeting of subscribers and friends, numbering some 
200, held in the hall of the Royal College of Physicians of 
Edinburgh on May 19th, a portrait was presented to Di . 
Byrom BramAA'ell. The portrait had been painted by INIr. 
DaA-id Alison, A.R.S.A., commissioned by oA-er 250 of Dr. 
Byrom Bramwell’s old students and friends. Dr. F. A. Lay 
Menzies, the honorary secretary and treasurer of the com- 
mittee of subscribers, announced that as a nuich larger sum 
had been subscribed than AA-as necessary for the orrginaJ 2ror- 
trait, the committee was enabled to commissioii the artist 
to execute a replica, and hoped further to be able to issue 
photogravures at a later date to the subscribers. The 
original portrait Avas presented to Dr. Byiom BiaiUAAell 
bv Sir Daidd Drummond, a former colleague in the Infirm- 
ary at Newcastle-on-Tyne. The reiiliea was iiresented on 
behalf of the subscribers by Sir Humphry Eolleston, Iv.C.B., 
President of the Royal College of Plusi«a«s of London, to 
the Royal College of Physicians of Edinburgh, and Avas 
acknowledged by its president. Sir Robert Philip, Avho 
opcunied the chair at the meeting. 


medical school. , , .i 

The GoAver Street front is entirely 111 Portland stone ; the 
back x^ortious in Arlesey brick Avitli stone dressings to 
match the existing physiologj' and xfliarniacology buildings. 
The floor of the dissecting room, annexe, and prosectorium 
is of Avliite mosaic, and the Avails of AA'hite glazed brick. On 
the corridors is a strixi three feet AA'ide of qiiaitei-inch coik 
cai'xiet, AA'ith margins of AA'hite terrazzo in basement, and of 
oak or xiitch pine on other floors. A dado, of terrazzo, Avitli 
green xianels and AA'hite frames, runs 1121 the Avhole of the 
staircase and along the sides of the XAi'inciiial corridors. The 
floors of most of the AA'orking rooms are cement coA’ered 


Lecture by Dutch Professor ix Edixburgh. 
Professor H. R. Kriiyt, Avho occupies the chair of pl'.v- 
al chemistry in the University of Utrecht, last Aveek gave 
ectuie upon the electric charge of colloids in the medical 
emistry department of the University of Udinbii „ . 
sor Sir James Walker presided over a large audience. 

Z t%:«s a teibute to tb, f.mdnmo,.tol Msembos o 

j Englib sebool of colloid cbem.sts ®'“i“sl s 

Linder - to the present time. Professor Kruyt took as i s 
iitral idea the iiroposition that the electric charge i 
ist inipoitairf of colloids, Avhether suspensoid or 
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ciwiUoltl. Erofessor Kvuvt gave an arcovmt of Uis own 
work on tlio strcniii-potcntial liptwccn two olcctrodos wlien 
water is forced tkroiigli .n capillary tube connecting tlie two 
.electrode vessels; with pure water 25 volts can bo obtained 
at I'noderate pressures; addition of very small traces of 
salts affects the potential ai\d may even reverse the charge. 
In conclusion, he protested against the view of physiologists 
that proteins, and enmlsoids generally, form true solutions 
which obey the solution laws. 

The .?r. Aa-dhew’s AwncLAxen Associatiox axd init 
T.A.D. C'otjNcii.. . 

The Army Council recently extended a cordial invitation 
to the St. Andrew’s Ambulance Association to nominate a 
representative to serve on the Central Joint Voluntary Aid 
Detachment Council. The Association has nominate<l 
Colonel Donald J. Mackintosh, C.D., M.V.O., of the 
Western Infirmary, Glasgow, and this appointment prac- 
tically completes the constitution of the Council, which is 
now representative of every important ambulance organiza- 
tion in the country; it has been set up for the purpose 
of reviewing the Voluntaiw Aid Detachment organization. 

Exn OF AX Enixavncn iliRACLr. Wem.. 

The members of the Greater Edinburgh Club last week 
made one of their excursions to the old church of Restalrig 
and the adjoining miraculous well of St. Triduana. The 
Itev. AVilliam Burnet, incumbent of Restalrig parish church, 
mentioned that ho frequently received letters asking for 
bottles of the water, not only from all over Scotland, but 
from India and other parts of the world. St. Triduana was 
a Saxon saint, and her well has been a place of pilgrimage 
for per"sons afflicted with eye diseases for over a thousand 
years. The well building is a fine piece of fifteenth-century 
architecture, with groined roof srrpported oir a massive cen- 
tral pillar. The water has rrow been completely dried rijr by 
the nerv Edinburgh sewer through the adjacent Craigenlinny 
nrcadows, over which .houses are. being rapidly built. 

The Cextr-al Midwia-es Boaiti) roit Scotland. 

-The examrnatiorr of the Central Midwives Board for Scot- 
land, held simultaneously in Edinburgh, Glasgorr-, Dundee, 
and Aberdeen, has just concluded with the followiirg results; 
Out of 95 candidates appearing for examination, 87 passed. 

• Of the successful cairdidates, 27 had been trained at the 
Royal Matei'nity Hospital, Edinburgh ; 20 .at the Royal 
Maternity Hospital, Glasgow; 3 at the Maternity Hospital, 
Aberdeen; 9 at tho Maternity Hospital, Dundee; 7 at the 
Queen Victoria Jubilee Institute, Edinburgh; 4 at the 
Cottage Xurscs’’ Training Home, Govan, Glasgow; and the 
remainder at various recognized institutions. 


Maks. 

Posi-Ghaddate Courses rx Loxdox. 

The Eellowsbii) of Medicine has been proceeding with the 
Suggested scheme of post-graduate teaching outlined in our 
issue of April 21st and already considerable progress has 
been made. The general non-undergraduate hospitals liar-e 
taken up very heartily the idea of the suggested grouping 
for the bolding of short refresher conrses and in some cases 
spontaneous offers have been received from special hospitals 
wishing to be included in these groups. Dates has’e been 
agreed upon for these courses for a year lienee, and there 
n il! be a course" lasting for two weeks during each month 
of the year. 

Such response has been receii-ed from the special hos- 
pitals with regard to courses in the various specialties that 
it has been no light task to fit them all in, but the dates 
has'e been so arranged that no two special courses in the 
same subjects shall be taking place at one time. The com- 
plete programme for the year will be published shortly, but 
a prelimiuavj' announcement is made here of the courses 
arranged for next month, namely : 

A refresher course at tbe'Prince of Wales’s General Hospital and' 
affiliated hospitals from June 11th to 23rd and a course on gastro- 
intestinal diseases of children at the Children’s Clinic, -Wesiem 
General Dispensary, "from June lltli to July -Sth. Copies of the 
ayllahiis and full particulars of both these courses, can he ohtaiiicd 
from the Secretary to the Tellpwship of Medicine. 


, ' Tor those desiring work in ophUialmology, neurology, and der- 
matology, should a sunieieiit number of entries be received, courses 
fiegiiining on June lltli and continuing for ahout four weeks will 
be available at the Royal London Ophthalmic Hospital, the West - 
End Hospital for Nervous Diseases (provisioiiallv), and St, John’s 
Hospital for Diseases of tlie Skin respectively. 

Application for particulars regarding these and future 
courses should he made to the Eellowship of Medicine, 1, 
Wimpole Street, Loudon, AV.l. 

Public Health of the Citv of Loxdox. 

The report by Dr. IV. J. Howarth, C.B.E., M.O.H. for 
tho City of I.ondon, on the work carried out by bis depart- 
ment during 1922, testifies to tho progressive policy of tho 
Corporation. A comparison of the report with that of one 
of his predecessors, say of twenty-five years ago, is aii 
interesting study. Such questions as tlio prerentiou of 
tnbeicufosis and venereal diseases, the verminous condition 
of children, the flj" nuisance, the inspection of hairdressers’ 
establishments, tho manufacture of ice-cream, are only a few 
of those dealt with by Dr. Howarth, but to which we find no . 
reference in the reports of Dr. Sedgwick Saunders, who was 
M.O.H. during the final years of tho last century. 

The resident population of the city in 1922 is estimated at 
13,363. The birth rate was 11.1 per 1,000, and the deatli 
rate lA.l per 1,000; the infantile mortality rate ■was equal 
to 61 per 1,000 births. The vaccination statistics are 
instructive, for only 28 per cent, of the children whose 
births were notified to the vaccination officer were success- 
fully v.accinatcd. In 1899 this percentage was 63, and in 
that year there were 10 conscientious objectors compared 
with 65 in 1522. 

Tvhemilosis. 

The city tiihcrciilosis dispensary at St. Bartholomew’s 
Hospital is under the charge of Dr. P. H. Young, O.B.E., 
who is assisted by a -tuberculosis muse. During the past ' 
year 351 new patients attended the dispensary, of whom 
133 wore resident in tho city; of the latter, 23 were found to 
bo suffering from tuberculosis. Of the 218 patients resident 
outside the city, 75 were found to be tuberculous. Patients 
resident in the city arc supervised and treated at the dis- 
pensary; those who are non-resident, but who work in the 
citv, are informed that they can be treated and advised at 
the dispensary or transferred to tho tuberculosis officer of 
their own district. Tlio majority decide to remain patients 
at the dispensary. All non-residents who do not work in ' 
the city are transferred to their omi tuberculosis officer. 
IVith r^avd to sanatorium treatment. Dr. Howartli says : 

" Experience shows that when the disease is active, residence in 
! an institution more quickly and certainly bring.s about arrest than 
when treatment is attempted at home on sanatorium lines, and 
tiiat the lessons learnt in the sanatorium are sometimes put into 
practice by tlie patient on bis return home to his permanent 
advantage. 

“ The principal difficulty encountered occurs qn the discharge of 
a patient from a sanatorium with the disease arrested. The home 
environment to which lie returns is often unsatisfactory suitalde 
occupation near his home may be practically^ unobtainable, even 
when remuneration is not the main consideration, and a very con- 
siderable benefit gained is in some cases soon lost and the treatment 
in the sanatorium largely wasted,” 

Venereal Diseases. 

At the venereal diseases treatment centre, the medical 
officer of which is Mr. Kenneth M. Walker, there was a con- . 
siderable decrease in the number of new patients. In 1922. 
there were 583 compared with 758 in 1921 and 1,053 in ISzO. 

Of those suffering from syphilis, 64 discharged themselves 
before completing the first course, and of the 320 patients 
with gonorrhoea, 132 gave up attendance before tho end of 
the firet course. A few beds arc provided at the centre for 
in-patient treatment, and the number of days of such 
treatment totalled 170. 

Srnohe and .if mospheric Dollufion. 

In tho rear 1914 a critical examination of the air of tlie 
citv was begun : an apparatms consisting of a large rain 
gauge is mounted upon the roof of one of the corporation’s 
buildings in Golden Lane, and the rain water from a known 
area of surface is collected monthly. In June, 1522, the 
amount of deposit registered as falling in the city amounted 
to about 54 tons. Of this mass of dirt approximately 18 tons 
were soluble and 36 tons were insoluble, consisting of tar, 
carbon, and grit. 
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Inspection of Meat. 

Diu’ing 1922 the record amount of 463,074 tons of meat 
passed tbrougli tbo contra! markets at Sniitlifiold, an average 
of about 1,800 tons a daj’. Thirty per cent, of the pork was 
supplied by Britisb feeders, but klr. Dunlop Young, 
velerinaiy surgeon to tbe corporation, considers tbis nmoimt 
could bo greatly increased if more attention were paid to 
scientific feeding, etc. He advises tbe pasteurization of all 
food wbicli could convoy tubercle bacilli to pigs in order to 
avoid tbe destruction of carcasses or portions of carcasses 
on the market. One ton in every 320 tons of meat paying 
toll in tbo central markets was condemned in 1922, coin- 
])ared with one ton in 169 in 1921. Of the fish delivered at 
or near Billingsgate Market during 1922, one ton in 107 
tons was condemned compared with one ton in 88 tons in 
1921. 

j]IiU: Herniations. 

In discussing the provisions of tbe Milk and Dairies 
(Amendment) Act, 1922, Dr. Howailb ex]irc.sses the opinion 
ibat tbo .clause which gives power to a local authority to 
refuse to register a retailer will require attention with 
regard to tbo desirability of permitting basements to bo 
used for the storage of milk; the practice of permitting 
churns to stand on the footway outside milkshojis, and the 
means of safeguarding churns and lids; and tbe practice of 
kce]>ing small milk receptacles containing a reserve supply 
on shop floors. 


Jitlfnitr. 


TmoNE Cotjntt HosriT.vu. 

Dr. Enw.vRo Thompson, F.R.C.S.I., medical ofiicer of tbo 
Tyrone Countj’ Hospital, in the course of his rej^ort recently 
published for tbe 3 -ears 1921 and 1922, states i 

“ At present In Ireland and Dlslor the condition of tbe bospitnls 
and the whole Poor Law system is appalling. Por years past tlic 
British Government had this question continually brought to their 
notice. A Viceregal Commission was appointed; the whole question 
was carefully investigated, and an admittedly admirable report was 
issued, which was immediately pigeon-holed, and nothing lias 
resulted. A year or so ago another Hospital Commission took the 
place of the Viceregal Commission. It, also, has reported and urged 
the necessity of hospital reform. I understand Uio Northern Irish 
Government have the question under serious considei-alion . . . and 
that the result will bo the abolition of the boards of guardians, who 
have always proved themselves unfit for their responsibilities . • . 
regardless of the general experience that no improvement can 
possibly take place without an increased expenditure, vvhicii, 
although considerable at the start, will result in increased cflicieiicy, 
and a lowered cost in the future. ... 

" I wish particularly to refer to tbo tabic detailing tlio list of 
operations in the tWo years. There have been 127 operations for 
appendicitis alone, with 9 deaths. Considering that 75 per cent, of 
these cases were abscess cases— that is, tlie appendix liad ruptured 
befoi’o admission to hospital— tho result is surprisingly good, quite 
as good'as iu anv hospital anywhere, and yet iliero arc some doctors 
in the county, lam sorry to say, who cart off tlieir unhappy p.-iiients 
lonir distances to some city hospital, and ignore the efficient surgical 
hospital at their doors for the treatment of these .and similar acute 
abdominal complaints. The total mortality after all operatjons was 
23 representing rather less than 4 per cent., which is about the 
■ av’era-'c in all surgical liospitals. The annual expenditure is still 
too high, but is .absolutely dependent on the contract price of pro- 
visions. When these fall the cost wiU be lowered and vice versa. 

Free Bt.ite Arvt Medicai- Services. 

The Irish Medical Secretary bas made representations, 
with regard to' complaints made by medical practitioners 
tiiat tbey were called upon to afford gratuitous medical trea^ 
ment to soldiers serving on- outpost dnt}- ancl to tlioir 
dependants, to Major-General Francis J. Mornn, M.D., 
Director of Medical Services, wbo, in tbe course of bis reply, 
^stated : 

“ One medical officer is appointed to every 500 men with extra 
assistance in the larger battalion areas It 'is lus duty to inspect 
lr> care medicaUv for these men. This scheme has been com- 
peted for all Ireland, and the Army has now, in proportion to Us 
members more doctors than any army in the world, 

‘‘“rior to April 1st it -was thf cnistom to employ ‘ payt-iime 
medical practitioners at a rate of 10s. Od. per diem. This meant 
Si enornmus financial involvement for the Army, as nearly ercij 
medical officer in tlie country was doing part-time work. This 
arran<'ement had to cease; it was uneconomic and most unsatis- 
factoiy from n military standpoint. The position of civilian medical 
practitioners now i.s : If engaged by the Command ^Medical Offiew 
to do part-time work, for example, visit outposts etc he is paid 
IO 3 . 6d. for such days on wbicli he arranges to visit. The appoint- 


ment must be sanctioned by this office. If a doctor is urgently 
called on he receives 10s. 6d. for such call; of course, the nocessity 
for .the call.has to bo vouchod for by the Command Medical Officer. 
Fiirther, medical practitioners are requested to furnish alt claims 
against the Army niontlily. 

“ The capitation' rate appeared to me as employing a professional 
man to do work hy contract. I prefer to pay a minimum fee of 
lialf a guinea to any doctor employed. I am having instructions 
circulated to the Army that when men or officei-s consult, on their 
own account, ciyilian medical practitioners, they are liable for Ihc 
fee. I am particularly anxious to see the medical services indepen- 
dent, but 1 am equally desirous of trcaling' fairly the civil medical 
officers. Conscqucully any information or complaint you may 
receive I shall be most pleased -to invesiigalo at any time, when 
they shall have my very careful consideration.” 




IONIC lilEDICATION AND THE CONSTANT 
CUBEENT. 

Sir, — ^I t is a pleasure to sec that 3'ou have drawn attciitiou 
to this subject by a leading article in your issue of May 19 th, 
Ma3 - 1 be permitted to comment 011 it 

First of all the constant cuiTent in a wire and, in the 
tissues arc two different things. In a wire the current con- 
sists of a movement of electrons ; in the tissues it consists 
of a niovcment of ions. Ions ina 3 ' be defined as particle.s 
derived from salts and composed of atoms or groups of atoms 
showing an excess of positive or negative electricitr as tbo 
case may* be. Tbe tissues and fluids of tbe bodr- are in fiart 
composed of salts and consequently qf ions, and when the 
current — so c.alled-^flows there is a movcineiit of ions, and an 
exchange takes place between adjacent compounds. ^ This is 
put forward as a suggested pokibOity in your article. It 
is tbo basic fact in ionization. To_ quote Professor Lcduc, 

“ 11 u’y a pas dc courant simple, il u’y a gne des actions 
eloctro-ioniques.” 

Tbo exchange of ions is accompanied by a Tnoveincnt or 
water from the positive to tbe negative electrode, and tins is 
believed to bo largely the explanation of the benefit resulting 
from ionization in cases where .there is exudation as in a 
sprain, and also in cases where, the exudation is becoming 
organized into scar tissue. In those , exudates there i.s 
absence of vessels, or, at Icart, defective circuiation. i he 
fluid brought by the current is not iminodiatel} rainoa oil, 
but the oxudnie is made more soluble and therefore catt be 
more readily dispersed by movement of massage. There is 
.abundant clinical cmdencc of tbo beneficial results wbieb 
follow' ionization in these cases. It is a pity that ulien 10 , 
value of this treatment is being discussed, both- fiom e 
theoretical and practical aspects, the endence broiiglit foi- 
ward should be taken from cases of deeply seated ^^'sease 
which tlic condition existing is sunn.sod tlmn 

accurately known; and from cases m ^ J” 

treatment can be applied only in an imperfect « 

""'iT'is I tliink, admitted on all sides that ions such , as 
It IS, J. . eniicvl and iodine, wlucb form soluble 

e-xebange “cells docs not take place. Ordinary 

normal ions of tlie tissue olaimed that electrical 

in contact, when subject to medication in 

No reference is made in benefit is 

certain surgical conditions, ^bc e >^nce ^mi 

convincing by its smiplici y an < c • - coniparntiv<’l'’ 

In conclusion, may 1. point ont that it is co 1 
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o;\<;y to gaiiv a i casonablc knowledge of the j)lij-sical,clicmical, 
and oleetidcal faclovs involved in ionization, bnt it is hard 
work to nnvavel tlio eonditions piesont in a disease labelled 
“ sciatica,” for instance, when picscntcd for treatinent. 
Tjntil the factors in each case are recognized it is empiricism, 
perbn])s quite jnstifiable em))iricism, to treat the patient 
i)_v anj- method whatever, including ionization. — 1 am, etc., 
I.onilon. May FuiEI.. 

THE EDUCATION OF JIYOPES. 

Sin, — The good common senso of !Mv. Harrison Butler 
shown in his Jliddlcmoro lecture on refraction of tho ej'os* 
brealvs down at one point, when ho makes his farourito tilt 
against current theories of mj'opia. No one would wish to 
denj" him that pleasure, but it is a pity ho carries his hos- 
tility to a theorj- to such a length that he would (if he could) 
injure iiractical measures established for tho benefit of 
myopes and proven to be of benefit to them. 

■ He speaks of the myope school as- “ an inferior si-stcm.” 
That is a libel on these classes. They are in no way infcfior 
to tho general school. They are placed in the elementary 
schools, and have the same trained teachers, who themselves 
receive special instruction in their particular duties and 
additional paj' because of the heavier work entailed. The 
myope classes differ only from the general school in that class 
books, pens, and paper are not found in them, for these are 
replaced hj- charts, blackboards, screens, and chalk, by means 
of which the pupils read, write, and draw at arm’s length in 
large size. A living teacher is better than a book, as 5Ir. 
Butler himself recognizes in his remarks on tho teaching of 
retinoscopy. In tho days when books were rare, was there 
no good teaching, and did no one learn? 

Jlr. Butler objects to the disbarring of myopes of more 
than 3D. from State school scholarsliips. On my evidence 
this disbarring is right and good. In a recent issue of the 
Jouhnai.’’ I gave tho facts upon which this practice is based. 
Between the ages of 20 and 60 years myopes of more than 
3D. who did habitual close eye work were found to suffer 
breakdown from eyestrain or disease to the extent of 53 per 
cent., whereas 'myopes who did not engage in habitual close 
work suffered only to the extent of 9.4 per cent. The higher 
the degree of myopia the greater the rate of breakdown : 
those over 10 D. suffered to the extent of 77.4 per cent. On 
those facts it is right to divert young myopes from scholar- 
ships which are generally introductions to lifelong careers 
of habitual close work. The limitation does not apply to 
certain trade scholarships. 

Mr. Butler says he forbids music to myopes. I wonder 
why? Most instrumental music requires reading at no 
nearer distance than arm’s length and with the eyes looking 
straight forward ; under these conditions, with a good score 
and good light, music is a harmless and delightful means of 
extending the interests of these children; further, the 
cultivation of the car is a diversion which saves the eyes. 

Mr. Butler’s strong common sense shown in so much of his 
lecture makes me think that once be lias put his favourite 
“ cock-shy ” in its proper place he will appreciate tho prac- 
tical advantages of educational methods for myopes calcu- 
lated to train them in the way they should go for the safety 
of their frail eyes. — I am, etc., 

London, W., May IStli. . N. BlsHOP H.mAIAX. 


THE COAST.\L MOSQUITO NUIS.A.NCE. 

Sin, — Considerable attention has been directed to the 
mosquito nuisance at Hayling Island by J. P. Marshall 
Esq., M..4., F.B.S., who has been making a special studj- 
of the subject for the last three years. Mr. Marshall has 
discovered that although a total of fourteen species of 
mosquito have been located at Hayling, the nuisance is 
caused almost entirely by one species, the Ochlerofatus 
detritus. The special characters of this particular species 
aro that it breeds in salt, brackish, or non-salt water, it 
spends the winter in the larval state, it is a prolific 
breeder, and its larvae are to be found in stagnating sea 
water in enormous numbers all the year round. It lavs 
its eggs not only in water but on ground in the vicinity 
of marshes. It seems to know instinctively that such 
^'ItomsirMYDi^L^URKa, Majr 19tli, 1923, p. 813. 

*HRrman; Standauls of Vision for Scholars and Teachers in Coiinci! 
School.^. Ibid., January 13th, 1923. 


groiiiid will coino xindei* flood, and it lias a flight range of 
from two to four miles. 

Mr. Marshall has demonstrated further how the nuisance 
can bo dealt with b}' drainage and filling in, or where 
these measures arc not practicable by the use of larvicide. 

As a sequel to these findings at Hayling Island, investi- 
gations were instituted in the Gosport-Alverstoke-Leo 
districts and veiy similar conditions discovered. The same 
species of mosquito has been identified at IVeymouth also, 
where it is no less troublesome. It would be interesting 
to know what other places along the coastline are affected 
bj' it. 

As this' particular mosquito is not a specific disease 
carrier, it is not considered incumbent upon the local 
health authority to expend large sums of money in its 
eradication. Its bite, however, in common with that of 
other species, is not only irritating but is at times the' 
cause of boils, cellulitis, or even blood poisoning. I con- 
tend, therefore, that it is the duty of the health authority 
to supplj' the public with information as to how the 
nuisance can be abated. If it is sufficiently troublesome 
to jiistif}' active measures, the problem might be taken 
tip, on the lines initiated at Haj-ling and just recently 
adopted at Gosport, through the medium of a mosquito' 
control committee, consisting of interested residents 
assisted bj- the health authorities concerned. 

The salt marsh mosquito nuisance has long been known 
in -\nierica, particularly' in the State of New Jersey, and 
very thorough measures have been taken to deal with it. 
Tho Americans have discovered that it is a sound financial 
proposition, and where the work of eradication has been 
completed property values have gone up bj' from 25 to 300 
per cent. -41though conditions in this coimtiy may not 
j-et be as bad as those in America the nuisance is already 
sufficiently severe to retard the development of certain 
desirable seaside resorts, and I am convinced that Ihe 
community would welcome any assistance or advice relative 
to its abatement. — I am, etc., 

D. H. C. Given, M.D., D.P.H., ' 

May 7th. Surgeon Commander, R.N. 


NEW MENTAL TREATMENT BILL. 

Sib, — I have never proposed that the rest homes outlined 
in my letter (March 24th, p. 536) should be uncontrolled. 
I specially stressed the fact that they would be run and 
controlled by the health committees (not the asylum 
committees) of local authorities and would be subject to 
the approval of the Ministiy of Health. For this desirable 
and necessary purpose, grants in aid could be obtained 
from Parliament. .-Inj* risk of ‘‘ the exploitation of such 
homes bj- nuscrupulous and designing persons ” can be 
effectually countered hr- the provisions of Section 315 of 
the Lunacy -Act, which impose a penalty on any person 
detaining '' an alleged lunatic ” except in strict compliance 
with the requirements of the -Act. However insane a man 
maj- be said to be, he cannot legally be deprived of liberty 
without judicial sanction. Health committees are every 
whit as competent to run hospitals for ” uneertifiable ” 
people (which are free from detention) as are asylum 
committees, and have a better right. The places will be 
free from “ stigma,” and on that account likely to be much 
moro successful than homes under lunacy in preventing 
early cases becoming certifiable. 

since it is admitted that no bill is needed to permit a 
person to enter a hospital where detention is not practised, 
it is clear that the now Jfental 'rreatment Bill is meaning- 
less, unless detention is in view. But detention without 
check of judicial inquiry and appeal is in essence improper. 
If the boarder enters a mental institution on an absolutely 
‘‘ voluntary ” footing, and has the right io leave it within 
forty-eight hours, why is there mention of a period of six 
months, which can be extended by the Commissioners to 
a year? If trulj- voluntary, he can stay as short or as 
loll" a time as he wishes. There is, moreover, no safeguard 
a"ainst his being secretly certified at any moment. 

°It is noticeable that in the new bill, which is confessedly 
designed to “ supply machinery to deal with doubtfid eases 
before passing them on to the machineiw allowed by the 
present law,” the safeguarding provisions of Section 315 
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will Ije liable [Cl. 6 (6)] to bo suspended or nnmillcd at 
tlie will of tlie Board of Control. ■ Tho Board is also to bo 
given power [Cl. 4 (3)] to discountenance or close down any 
rest borne or hospital not under its own jurisdiction. This 
is a very serious matter. There can bo no justification for 
extending tho jurisdiction of tho Board oyer harmless and 
uucertifiable people to their damage, and tho throttling of 
ail}' prospect of providing for them tho kind of homes 
which they so greatly need for their speed}’ recovery. 

The new bill will give short shrift to cases designated as 
“ incapable of volition.” Tho authoi’ization of a minister 
of religion suffices for their committal after joint (not 
independent) examination by two doctors, one being a 
nominee of the Board, whose opinion will, of course, carry 
the greater weight. Tho large majority of tliese “ no- 
voiition ” cases are duo to toxic causes (puerperal, 
influenzal, etc.). These ought never to bo sent to asylums. 
A inoi'e effective way of shielding them .from "stigma” 
is to enforce upon infirmaries, hospitals, and maternity 
homes the obligation of providing means to retain and deal 
with their own delirious cases. 

■ The provision of hostels run' on a hospital footing for 
uucertifiable mental cases, quite apart from lunacy, will 
furnish an example of tackling the beginnings of insanity 
on tho sound principles of preventive medicine; and no 
legislation is needed to bring about the desired end. By 
intercepting these cases on their way to asylums, it would 
tend to a very material reduction in our oxpenditnro on 
lunacy administration, now • amounting to £7,900,000 per 
annum. — I am, etc., 

London, E., May .12th. S. E. WniXE. 

BLOOD PRESSURE AFTER OPERATIONS. 

SiK, — In an article recently published^ by Pi-ofessor 
Lohrnbccher on the changes in blood pressure losulting 
from operations of various kinds, ho stated that the 
recording apparatus was affixed to either arm indiscrimin- 
ately, as it made no difference from which side the readings 
were taken. Now although it is quite true that the blood 
pressure in the two arms is identical under normal con- 
ditions, my observations have convinced me that this does 
not hold good in cases of unilateral conditions, whether 
from operation or trauma. The results of a first series of 
£19 observations were published (after a preliminary 
fconimunication in the Bbitish IMedioai, Jouiik.m,, 1918, 
ii, 132) in the Qiiarterly Journal of Medicine for 1920 
(xiii, 148), and they showed that as regards the maximum 
pressures, differences of 10 to 18 mm. are found in about 
83 per cent, of all cases, and above 20 mm. in about 12 per 
cent,, the figures for the minimum pressures being 
respectively 81 and 20 per cent. Later on 1 confirmed 
these results by a second sei'ies of 1,897 observations,^ and 
my brother. Dr. R. J. Cyriax, has also found that these 
differences were often present in pulmonary iflithisis.® 
Professor Lehrnbeeher appear^ however, not to have had 
his attention drawn to the above articles, and thus did not 
exclude the source of error in drawing conclusions from 
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LIEUT.-COLONEL, JAMES CURRIE ROBERTSON 

M.B., O.M.G., , 

Indian Medical Service. 

LiEor.-CoLoxEi, Jasies Cubme Robebtsox, C.I.E., O.M.G. 
C.B.E., Bengal Medical Sendee, died at Simla on May 14th* 
aged 62, of heart failure following pneumonia. He was 
tho son of Alexander Robertson of Kilmarnock, and was 
educated at Glasgow, where lio graduated M.A. in 1890, 
M.B. and C.M., with honours, in 1894, and also B.Sc. witli 
honours. Ho entered the I.M.S. in January, 1896, attained 
tho j'ank of lieutenant-colonel in 1915, and was placed on the 
“ selected list ” for promotion in November, 1921. 

IVitliin a. year of entering the service he had his first 
experience of active service, taking part in the Sudan cam- 
2 )aign of that year, the Dongola expedition, for which he 
received tho medal and also tho Khedive’s medal.' Soon 
after his return to India he was deputed on special jflague 
duty, and sj^ont tho whole of the rest of his service in sani- 
tary work, for it was in such woi’k- that he' was chicily 
omiiloyed, even in the two campaigns in which he afterwards 
served.. In 1901-2 he served in- South Africa, where he 
was on Special-duty under the Director of Burgher Camps, 
and also took part in the operations in the Transvaal, 
receiving the medal with two clasps. In 1901 ho was 
appointed to ho a Deputy Sanitary Commissioner in tbo 
North-West Provinces, nony the United- Provinces of Agra 
and Ondh; in 1912 he was promoted to be Sanitary Com- 
missioner witb the Government of India, tbe highest i^ost in 
the Sanitary De23artmGnt. In February, 1915, he returned 
to military duty for service in tbe recent war. In 1916 bo 
was at Malta, in charge of measures taken to deal with an 
epidemic of plague in that island, in which he was so sue-, 
cessful that tho Governor and Comniander-in-Chief, Field-' 
Mai'shal Lord Methuen, specially thanked the Indian 
Government for his services. In the following year, 1917, 
he was sent to Italy, and posted -to. Taranto, with the acting 
rank of colonel. Tho Italians had considered .Taranto 
unsuitable for a military cantonment owing to the excessive 
prevalence of malaria in the town and surrounding province.,- 
But Robertson’s antimalarial measures were so successful 
that Taranto was used os a British base for the movement 
of troops intended to take part in the operations _fvu-tbcv 

eastwards. . 

After bis return to India he 'ivas appointed, on August atli, 
1920, to he Director of Hygiene and Pathology at Army 
headqimrters, Simla. He had recently been gi anted fiu- 
longh, and when attacked by his fatal illness was on the eve 
of leaving Indio, probably for good. 

His services had met with recognition from the Govern- 
ment. He received tho C.I.E. on January 1st, 1914, t no 
O.M.G. on August 8th, 1917, and the C.B.E. on June 3rd, 
1919. He was also decorated with the Italian silver medal 
della sahita pubUica in November, 1920, and aiiiiomf ed a n 
officer of tho Order of tbe Crown of Italy in September, 1922. 


observations on the blood pressure of only one arm. I sent 
a short notice to the -journal in question, pointing out tlie 
fallacy, but tbe editor returned it regretting that he 'iVas 
only enabled to . publish articles by its collaborators. I 
trust therefore that you will be able to insert this communi- 
cation of mine in order that workers oii blood pressure 
may once again be x'eminded that it is quite nrong in 
unilateral conditions, as well as many bilateial ones, to diaw 
conclusions from unilateral blood pressure observations.— 

I am, etc., ' ^ 

London, W., May 16 Hi. EdGAU F. CvBIAX. 



'.Z. 

^ Brit. Journ. of TuVerc., 1919, xiii, 73. 


Messes. Bailli6be, TindalIi, and Cox have issued a list 
of books on medicine and the allied sciences showing the neb 
jirices and the cost of postage. The list is classified and has 
an appendix containing a, list of periodical publications. 
Copies can be obtained from the firm at 8, Henrietta Street, 
London, W.C.2. 


ARTHUR PEARSON, M.B., B.S.Loxn., 

Tanganyika, Katanga, Soutliem Rhodesia. 

; regret to have to record the death by an extraordinary 
ident of Dr. Arthur Pearson, who, after being a student 
Guy’s and taking the' diplomas of L.R-.G.P. and 
RGS in 1901, hecamo a medical' m Central 
ica Ho met his death on his farm. Long Meadow, 
mW miles from Buluwayo, in an attemiit to rescue a 
dve hoY who had been overcome by carbonic acid gas 
lerated in a tank containing mealies. Dr. Pearson wa-s 
inu to get tho boy out by a rope which he lev orecl 
■ough tbo manhole, when be disappeared inside the tank. 
B turmoil set up by tbe natives attracted Mrs. • 

1 as soon as a larger hole had been cut with bamme 
I kisd sbe put a ladder inside and herself went down 
o tbe tank, to find her Inisband lying on the mgh ^ 
0 secured the rope about him and bad 
, but artificial respiration was iisoless as be . 

*ueek in bis fall. The native who was 
.seless was. also got out, and recovered almost imnie 
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Dr. Pearson had become well known to a groat ntimbcr 
of people from the Congo to the Cape. He first went to 
South Africa during the Boer war, and in 1S03 took a 
position in the Congo as medical officer to the Tanganyika 
Concessions; later he became chief medical officer to the 
XTnion Miniere du Hunt Katanga. In addition to his 
ordinary medical work he devoted special attention to 
enteric fever and to the construction of native compounds, 
and wrote books on the subjects in conjunction with Dr. 
Mouchet. Of recent 3 *cars his ‘opinion as a consultant 
came to bo valued over a verv wide area. 

His manifold activities carried him into fields outside his 
profession. Always a keen rifle shot — as a student he cap- 
tained the Guy^s team, and was a member of the Artists* 
X oluntecrs — ho did much big-game shooting in Africa, but 
the hunting instinct was gradually supplanted by the wish 
to observe, his rifle gave place to field-glasses, and for many 
years past ho was never happier than when, armed only 
for defence, he could watch the movements and habits of 
the fauna which teemed in his country. He came, too, to 
feel an ever-growing interest in the problems involved in 
bringing wild land under cultivation. It was, therefore, 
no real break in his life (though to some of his friends it 
seemed otherwise) when eighteen months ago he left the 
Congo and settled on a large farm which he bought iu South 
Bhodesia, retaining only a consultative connexion with the 
X*nion Miniere. 

He was a man out of the ordinary, as this short record 
of ^lis life show^. Of great height and powerful muscle, he 
had an almost feminine gentleness about him. His manner, 
though quiet and unassuming, was never allowed to mask 
the determinatron behind it, or to interfere vnth his quick- 
ness of decision and action. He was honest iu mind and 
deed, and liad no great patience with those whose metlcvis 
arc shifty. Perhaps it was this trait which made him prefer 
the more natural conditions of life which he found in 
Africa. Not tliat lie was liimself simple; lie had an almost 
unerring insight into human character and motives, but 
lie was liapiiy among simple surroundings, and, with no 
great ambition for personal advancement in position or 
means, he found satisfaction in giving his best to that 
which came to hand each day. This gained him friends iu 
plenty, and there are‘many who found that to see him wa^ 
to trust him, and to know him was to love him. 

■ He was born in 1876 at Cheltenham, and was educated 
at Borkliamsted School, and graduated M.B., B.S.Lond., 
witli honours in medicine, in 1206. In 1911 he married Miss 
Horwood, of Tunstall, Suffolk, and leaves three children. 


Dr. Henuy Willey, whose death 011 ^lay 16th is 
announced at the age of 84, was in practice for some twenty- 
five rears near Beckenham, Kent, and for manj’ of those 
years was the trusted doctor of Charles Darwin, wlio was 
living at Down, near Beckenham. Dr. Willey, who received 
his medical education at King’s College, graduated M.B. 
Loud, in 1864, and became a Fellow of the Royal College 
of Surgeons of England in the same year. After a most 
successful career in practice, he retired to Reigate. He is 
suiwired by his widow, a son, and three daughters. 


(Itiiiiicrsilifs itnb OJoIlcgrs. 

UNIVERSITY OF LONDON. 

Dr. James Calvert lias been appointed to represent the University 
of London at the ninth annual conference on the Prevention of 
Tuberculosis to be held at Birmingham on July 12lh and 13tli. 

Dr. James Fawcett has been reappointed the representative of 
the University on the council of the Lister Institute of Preventive 
Medicine for the period 1923-33. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

The following 22 successful candidates out of 41 entered, having 
passed the requisite examinations, have been admitted Fellows : 

B. V. .\liliyaiikar, F. G. Beatty, I. J. Block, S. Bolton, Suifreon Com- 
mander 11. F. R.X.* C. C. Bryan, A. F. Cowan, U. N. Das, 

G. C. Dixon, X. JfcO. Dott, J. Dunlop, R. S. A. Graham. J. B. Hance, 
F. C. Hutchison, J. F. JefTerits. U. E. M'Quade, A. G. Ord, D. S. 
Pracy, Major A. H. Proctor, I.M.S., J. Z. II. Rousseau, W. 0. 
Stevenson, A. Watson. 

The Bathgate Memorial Prize, consisting of bronze medal and set 
of- books, was, after a competitive examination in Materia Medica, 
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awarded to Mr, D. B. Craig, and the Ivison Macadam Memorial 
Prize in Chemistry, consisting of bronze medal and set of books, 
was awarded, after competitive examination, to Mr. H. W. 
Bambridgc. 


CONJOINT BOARD IN SCOTLAND. 

The following candidates have been approved at the examination 
indicated : 

D.P.ir. — J. Jf. Blair, J. A. C. Guy, G. L. Johnston, Elizabeth C. Loudon, 
P. HacCallum, P. J. JIcDiarmiU, D. 0. JIacdonald, K. D. llurdiison, 
0. P. B. Page, A. G. Petrie, Ruth J. D. Ritchie, JIarion Smellie, 
O. D. Steven, Marjorie Thomson, Ruby Thomson, P. Vieyra, W. II. 
Wallace, Enid A, Williams. Part I : Marion B. Armstrong, Catherine 
McL. Buchanan, Helen Campbell, W. Campbell, A. C. Dewar, Katrine 
Dunn, Margaret A. Galbraith, J. S. McL. Gray, Katharine J. Guthrie, 
J. L, Ifalliday, Sfarv N. Hendrv, Catherine Hill, A. R. Lester, 
W. SfcKie, Peggy L. Jlitchell, J. ’t. Sloflat, G, W. Murray, D. T. 
Richardson, R. G. Shaw, C. M. Smith, Elizabeth X. Thomson, Sarah 
B. H. u alker, R. II. Williamson. Part 11: G. Buchanan, J. G. Tait. 
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A LETTER protestinj? again5t the false hopes raised by 
certain persons who make extravagant assertions that wire- 
less is capable not only of relieving but in some cases of 
actnally curing deafness has been issued b}- persons interested 
in the edneation and treatment of the deaf. It is signed by 
Lord Charnwood, president of the National College of Teachers 
of the Deaf, Mr. Richard Lake, F.E.C.S., Sir 'William UJIligau, 
M.D., and Mr. Macleod Yearsley, F.K.C.S. The letter states 
that at present there are no indications that wireless is likely 
to be a cure tor real deafness, though it may yet be proved 
that permanent improvement attends its systematic nse iu 
hard-of-hearing cases. Until systematic experiments have 
been conducted and trustworthy evidence is forthcoming that 
certain types of deafness can be alleviated by wireless, the 
recent reports of improvements must, the signatories consider, 
be disregarded ; they add that the need lor investigation is 
obvious. 

The Sharpey plij-siological scholarship tenable at University 
College, Loudon, is vacant. Applications must be received 
by the Secretary of the College not later than June 23rd next. 
The value of the scholarship is £200 ; it is tenable lor one 
year but is renewable ; the scholar will be a member of the 
academic staff of the College, and will work in the depart- 
ment of physiology under the direction of Professor A. V. 
Hill, F.R.S., the newly appointed professor of physiology. 

THE Dean and Professors of the Madrid Facnltyof Medicine 
have recently naid a visit to the Paris Faculty of Medicine. 
On May 1st, tlio dean. Professor Recasens, gave an address 
on the new applications of radiotherapy in gynaecology, 
aod Professor Cardcuai discussed the treatment of acute 
diffuse peritonitis. On May 2nd Professor Agnilar dealt with 
geaeral infections of dental origin and Professor Goyaues 
lectured on vascular surgery. On May 3rd Professor 
Hernando gave an address at the Hotel Dion on the action 
of certain drugs on the secretion of gastric juice. 

The United Services Fund has erected a hospital on a site 
near Ascot for cases of surgical tuberculosis among children 
of ex-service men. The buifding provides accommodation for 
150 patients in three wards, for babies, girls, and boys respec- 
tively. The hospital, which will be known as the Heather- 
wood Hospital, will be opened by Field- Marshal Earl Haig on 
Tuesday next. May 23th, at 3.30 p.m. 

The annual dinner of the Harveian Society of London will 
be held at the Connaught Rooms on Thursday, June 14th. 
Particulars can be obtained from the Honorary Secretary o' 
the Society, Dr. W. E. Falconar, 40, Cleveland Square, W.2. 

AT the annual meeting of the ROntgen Society, to be held 
on Tuesday, June 5th, at 8.15 p.m., in the Institution of 
Electrical Engineers, Savoy Place, Victoria Embankment, 
Sir Oliver Lodge will be proposed for election as president, in 
succession to Sir Humphry Rolleston ; papers will be read 
by Professor Sidney Enss, D.Sc., on the effects of x rays of 
different wave-lengths on animal tissue, and by Mr. T. Thome 
Baker, F.I.C., on the establishment of a definite relationship 
between exposure and density in an x-ray plate. 

IN the British Medical Journal for February 24th a 
review was published, under the title “The 'Virtues of Sea 
Water,” of a book by Dr. J. Jarricot. Drs. George Bnrford, 
Dorothea Tndor, and L. A. Clntterbnck write to state that 
there exists in London, at 225, Euston Road, a sea-water 
dispensary which is a direct offshoot of and is conducted on 
precisely the same lines as the Dispensaire Marin founded in 
Paris by M. Qninton. The treatment is carried out by snb- 
entaneons injections of sea water rendered sterile and 
isotonic ; the members of the honorary medical staff will be 
pleased to demonstrate the methods employed to members of 
the medical profession. 
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LETTERS, NOTES, AND ANSWERS. 


The Home Sccrefaiy has, by a regulation dated May XBth, 
revoked No. 1 ot the Dangerous Drugs Regulations, 1922 
(S.R. and O. 1922, No. 1087), 'which provides that a proscrip- 
tion for dangerous drugs may not be given for the use of the 
prescj'iber biipself. 

Mr. Henry Curtis, E.R.C.S., on the occasion of his retire- 
ment from practice and resignation as surgeon, has boon 
elected a consulting surgeon to the Metrofiolitan Hospital, 
London, E.8. . 

A DEPUTATION consisting of representatives of the British 
Medical Association, tho Societ 5 'ot Medical Ohlcersof Health, 
the National Association for tho Prevention of Infant Mor- 
tality, the National League for Health, Maternity, and Child 
Welfare, the National Babj^ Week Council, tho Association of 
Infant Welfare and Maternity Centres and its London Federa- 
tion, the National Society of Day Nurseries, tho Central 
Council for Infant and Child AVelfaro, the Central Committee 
for the Care of Cripples, tho National Health Societ 3 % and 
the National Housing and Town Planning Association, 'was 
received on Maj'-Mtli bj' Lord Onslow, on behalf of tho 
Minister of Healtli. Tho deputation was introduced by Dr, 
F. E. Fremantle, M.P., and submitted the views of those 
societies with regard to the effect of an unduo amount of 
smoke on the child life of this countrj'. Lord OnslOw, in 
replj’’, said that a bill dealing with the subject was at present 
being dratted, and he would be glad to have tho observations 
ot the societies upon it when it was printed. 

Dr. T. Gerald Garry has severed his connexion with tho 
Czecho-Slovakian spa, Pistanj’, 

The second congresi of French-speaking pediatrists will 
be held in Brussels in September, 1923, under the presidency 
of Dr. Pechere. The subjects to be discussed are pneumo- 
coccal infectious in childhood, the diagnosis and treatment 
ot intestinal obstruction, and the treatment of abnormal 
children. 


WtiUxs, 0rCsUs, antt ^nslua‘5. 


As, owing to •printing difficulties, the Journal must be sc7it to press 
earlier than hitherto, it is essential that cottimunications intended 
for the current issue should bo received bp the first post on 
Tuesday, and lengthy docu?nents on Monday. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. 

Corespondents who wish notice to be taken of their communica- 
tions should authenticate tliera with their names — of course not 
necessarily for publication. 

Authors desiring reprints of their articles published in tho British 
Medical Journal are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

In order to avoid delay, it is particularly requested that ALL letters 
on tho editorial business of tho Journal be addressed to the 
Editor at tho Office of the Journal. 

The postal address of the British Medical Association and British 
Medical Journal is 429, Strand, London, W.C.2. Tlie telegraphic 
addresses are : 

1. EDITOR of the British Medical Journal, Aitiology, 
JVestrand, London; telephone, 2630, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
fAdvertisements, etc.). Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Mcdisecra, Westrand, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, 
Dublin (telegrams : liacillus, Dtiblin; telephone, 4737, Dublin), 
and of the Scottish Office, 6, Rutland Square, Edinburgh 
(telegrams : Associate, Edinburgh; telephone, 4361, Central). 


QUERIES AND ANSISTERS. 


“M.D.” would like to know if any reader has had experience of 
marked depression caused by tobacco. 


Tomatoes. 

“H.” asks why it is sometimes stated that tomatoes should not bo 
given to young children. 

+ .♦ The objection seems to rest chiefly on the risk of intestinal 
irritation by the pips. The skin also is hard and indigestible, 
but can easily be peeled off if the tomato is flipped for a moment 
in boiling water. 

Income Tax. 


A. K.” has paid interest for some years on a loan for the 
purchase of personal effects and inquires what allowance, if any, 
is due (a) for interest paid, and (t) for past repayments of the 
amount borrowed. 

«) An allowance and repayment in respect ot tho three 
previous years can bo claimed on the amount of interest paid 


on an advance from a fianl:— Income Tax Act, 1918,- Sec. 36. No 
allowance can be claimed for other loan interest; “A. E ’s” 
right to recoup himself for the tax is to deduct income tax from 
the interest as he pays it. (6) No allowance is due. 

Car Transaction. 

“ P«>^cl3“sed a car in 1919 for £175 and sold it in 1920 for 

£200, buying anotlier for £303; he has since bought a “ second” 
car for £650, the £303 car being retained for use when required. 
If tho car purchased for £303 was no better in type and condition 
than the first car was when “ C. C. M.” purchased it, he can 
claim the net cost — £303 — £250 = £103 — as expenditure incurred 
in renewing a car in the year 1920. No allowance is yet due for 
the last car purchased. 

” J. M. D.’s ” car transactions have been as follows : 

1911 bousbt N. for £5:0. 

1916 sold N. for £100 and bought second-hand A. for £220 ; income lax 
a'lowancB £120. 

1919 sold A. for £76 and bought F. for £250 ; incomo tax allowance £174. 

1922 sold F. for £60 and bought H. for £600, and the inspector offers an 
Incomo tax allowance of £140. 

This case raises a point of some interest, inasmuch ns the 
type and quality of car was reduced and has since been raised 
again. Obviously' if “J. M. D.’s” earlier allowances were 
restricted— ns they rightly were— to the out-of-pocket cost 
because some portion of the original capital expenditure was 
not being replaced, that nnreplaoed value must be allowed for 
on the last transaction when for the first time it is replaced. 
Assuming that tho H. was not, allowing for the difference in 
period, a superior car to the N., we are of opinion that the 
allowance should bo as follows : 


Gross oxncndilnre, excluding the original car: £ 

£220 + £250 + 1600 = 1,070 

Deduct receipts : £100 -f £76 + £60 : ... — 235 

Total expenditure (net) on car renewals 834 

Allowed on first two renewals : £120 -F £174 = 294 


£540 ■ 

The above shows the matter ns a whole ; an nUernativo mode 
of statement is that tlie criterion of value to be replaced is 
£550— not £250 — and that to replace that value “J. M. D.” now 
has to spend £600— £60. The inspector’s method ot calculation 
isopen to attack by rcductio ad abstirchnn; suppose “J. M. D.” 
sold his car and for a year used a cycle and hired cars, would 
the inspector refuse him an allowance altogether for a similar 
car bought the year after ? 


LETTERS, NOTES, ETC. 


A CoKUECTiON. — In the article entitled “ A Coroner’s Attack on 
the Panel System,” published last week (p. 875), it was stated by 
inadvertence that Dr. Burges was a member of the Insurance 
Acts Committee. 

Cupping. 

Dr. W. Johnson Smyth (Bournemouth) writes : I would like to 
refer those interested in cupping to the British Medicau 
Journal published September 28th, 1918, wherein my invention 
for very efficient cupping is explained. Recently i have used 
a small motor to “ run ” the machine, leaving both hands of the 
ooerator h'ce. Tho vacuum is well maintained and iJie cupping 
rhost effective. Messrs. Aish and Co., Electricians, Bourne- 
mouth, will supply the apparatus. 

Vacancies. 

notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 27, 30, 31, 32, and 33 of our ndvertisement 
columns, and advertisements as to partnerships, assistaniships, 

and locu’mtenencies at pages 28 and 29. , , 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 21o. 

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£ s. 
0 9 
0 1 
7 10 
3 15 
10 0 
20 0 


Six lines and under 

Each additional line ... — — 

Whole single column (three columns to poge) 

Half single column ... 

Half page ... 

Whole page ... ... — — 

An average line contains six words. 

Strand, London, W,C.2. not later than 11 e first post on ^ 
preceding publication, and, it not paid for at tne umc, 

“P-uls'fiyinstthrndes of the Post Office to receive paslr reslanU 
letters addressed either in initials or numbers. 
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OR iioxD Street, 

BY 

F. JOHN rOYNTON, M.D., F.R.C.P.Loxd., 

rilYSlCIAS TO THE HOSPITAL, ASD TO USIVERSITY COLLEGE HOSPITAL. 


In this lecture I Avill consider a question which I bolicro 
to bo at present the most practfcal ih tho whole range of 
the study of heart d.iscasc — tho iiossihility of prerentivo 
measures. Curative treatment for the moment is almost at 
a standstill. Cardiac tonics have been studied with tho 
greatest industry; we are not likely to learn more of tho 
value of the salicylates in heart disease than we do now, 
and scrums and vaccines are not yet elfective. 

There is, however, another line of attack, opened up by 
recognition of the fact that, excluding congenital affections, 
tho major part of tho heart disease we meet with in the 
young is infective in its origin. Tlicse infections ma}* attack 
the whole heart, or predominantly the valves, pericardium, 
or myocardium. Tiieir relative frequency in the young is 
very different. Some are rare — for example, the tuber- 
culous. Others vary in relation with epidemic waves — tho 
diphtherial, the influenzal, and that associated with scarlet 
fever.* Pneumococcal and staphylococcal cases arc unusual 
in this hospital, as also tho syphilitic, but rheumatic heart 
disease is very frequent and very constant in its occurronco. 
This is particularly tho case in London, and it is with London 
I shall be dealing. At this hospital we only see children up 
to 12 years of ago, and many cases, it is known, occur 
between that age and 15, so that not even here do we get a 
complete picture of the frequency of rheumatic heart disease 
in the young. 

The Gravity of I27icurnafic Keart Disease. 

It is possible to give a clear idea of the havoc acute 
rheumatism causes in childhood, because in 1919-20 we bad 
a bad outbreak, and with Dr, J. C. Spence and Dr. D. 
Paterson I made an analysts of the cases, 

'V^'e have 100 medical beds, and these are for practical 
purposes almost always fully occupied. Tho average stay 
of a medical case is twenty-eight days, and the cost of each 
child £2 9s. a week. Tho number of cases of rheumatism 
admitted in the year 1919-20 was 172, and if they are 
imagined as one long case it would have occupied a bed in 
the hospital for twenty-nine years; or putting it in another 
way, all our medical beds' (100) would have been filled for 
fifteen weeks. Tho average stay of each case instead of 
twenty-eight days was sixty, and in maintenance the out- 
break cost tho hospital £4,589. This expeuditure is, after 
all, the least serious result. "What arrests attention is that 
66 per cent, of these children had signs of organic disease of 
the heart, 22 cases died, and 38 became complete iirvalids. 
Undoubtedly this was an outbreak of unusual severity, but 
each, year we have many cases, and in every London hospital 
where cliildren are admitted in any numbers there is the 
same story. 

If we study the age incidence ■^ve are struck by the early 
commencement of the heart disease. In this attack the 
limits were 2 years and 12 years, which is our age limit; 
thirty examples of first attacks occurred at the age of 7. 
As soon as the school age is reached we find a steady increase 
in the frequency of incidence. 

On the other hand, acute rheumatism is infrequent 
among children, of school age, of parents who are in better 
circumstances than tho hospital class. 

Cardinal Pathological Facts. 

There arc some points on. the pathological side of infective 
heart disease wliich are simple but yet outstanding. If the 
poisons attack tlio noble tissues — the muscles and nerves of 
the heart — these cannot be replaced if destroyed, and if they 
are partially damaged can only recover completely if that 
damage be slight. IVlien the fibrous tissues of the licart’s 
framework, tbc valves and. the pericardium, are attacked 


and destroyed they are replaced by scar tissue, and if they 
are tho scat of prolonged irritation short of destruction 
they thicken and contract, sometimes shutting in small areas 
of necrotic tissue. There are two problems before us at the 
bedside; one, "What evidence is there of active infection? 
tho other. To what extent are the symptoms the result of 
scars duo to healed lesions? AVith these two problems in 
mind we rapidly come to tho conclusion that in tho young 
some degree of active infection is almost constant. It is an 
axiom that tho chief cause for a cardiac breakdown in a 
child is active — do not say fresh— 'infection. 

Diphtheria when virulent kills the noble tissues but does 
not produce scarring. • Contrast with this a- chronic 
relapsing rheumatic pericarditis, wliere as a result a gi*ossly 
thickened pericardium is densely adherent to the heart and 
possibly to the surrounding tissues; a' still more ^rikiug 
example of this type of change is seen in chronic tuberculous 
pericarditis, which may literally strangle the heart in hs 
grip. 

Here, then, we have two extreme examples:, on the one 
hand the destruction of the noble tissues, and on the other 
scarring of the fibrous tissues ; but in rheumatism we 
frequently see a certain grade of damage produced in 
both — there is myocardial weakness and scarring of the 
imlves. I do not think we can ever get a real grasp of the 
problem of prevention unless we keep these two classes of 
injury before oui* mind, for it is injury ,to the muscle of 
the heart which iSaHicuIarTy calls for prolonged supemsion 
in convalescence, and the scarred valves disturb the work of 
the heart as a mechanical pump. 

Diphtheria under Conirol^ 

Wlicn we consider diphtheria — dangerous though the 
cardiac infection is-^wo recognize that it is a contagions 
and notifiable disease due to an accepted microbic infection. 
It is a disease on the whole as well under control and super- 
vision as wo can expect' in a great community. Methods 
for detection and for treatment may no doubt advance, but 
already there is general recognition of the importance of 
careful s\ipervision of the^ heart. It is, for example, well 
known that dangerous symptoms are particularly likely to 
develop in the third to the_ fifth weeks, with exceptions at 
either limit, and we recognize that most- of the tragedies 
occur in cases in which the nature of the infection has not 
been recognized and the child for that reason has escaped 
from supeiwision. These missed cases must always occur in 
human endeavour, and in no way alter the fact that heart 
disease due to diphtheria is well supervised. Tuberculous 
heart disease is so uncommon in this country lhat tliough 
we recognize it in children’s hospitals it hears no relation 
in frequency to other tuberculous lesions, and great efforts 
arc, we know, made to keep tuberculosis under supervision. 

Scarlet fever stands in the same category as diphtheria, 
for it is notifiable, and every effort is made to get the cases 
under supervision, but much, of tho heart disease connected 
with scarlet fever has, in my experience, arisen after the 
child has left the fever hospital, and it must be considered :n 
the main under the same heading as rheumatic heart 
disease, to which I now come. 

Phcumafic Heart Disease. 

■We are now confronted with some obvious difficulties. 
Acute rheumatism is not notifiable, and I am not prepared to 
advocate that it should be at tho present juncture. The 
cause of acute rheumatism is still under dispute. Many 
consider the problem unsolved and the infection unknown ; 
some look upon rheumatism as non-infectivc, though likely 
to bo complicated by infections which determine the mani- 
festation, and some believe with me that it is a definite 
infection and a definite disease. Whatever view we may 
take we shall do well, in my opinion, to look upon rheumatic 
heart disease as infective, for it behaves in every way like an 
infective lesion. It is not necessary for the purpose of pre- 
vention to commit ourselves to a specific infection, for the 
moment that rheumatism is admitted to bo an infective 
process the importance of prevention is manifest. 

Prevention Often Can he Only Partial. 

Unfortunately the prevention of rheumatic heart disease 
can.be attained only in a modified degree, for frequently the 
patient has already been damaged, and the most we can do 
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thou is to stave off further attacks. Tiiis limitation it is 
essential to recognize, for at present we arc unable to con- 
trol rheumatic heart disease with any certaintj’. Some may 
demur at this and point to the specific action of the 
salicylates, hut the present history of rheumatic heart 
disease in childhood docs not bring to mo any conviction 
upon this point. 

My views are humbler, and tlicy rest upon the belief that 
there are some obviously weak points in our general manage- 
ment of rheumatic children which can bo much improved. 
If this improvement is a practical undertaking we shall, I 
hold, prevent much severe heart disease and many deaths 
from that cause, and further make many lives more useful 
to the State and much happier for the individuals. I believe 
also that with improvement wo shall incidentally learn more 
of the life histoiy of infective heart disease, and verj' 
probably in the future discover as a result valuable data 
which may lead to further advances. It must-be romem- 
bored that year by year ceaseless investigation is in progress 
throughout the world of medicine, which maj' at any moment 
lead to some new discover}’ in therapeutics. 

Defects tx M.\k.\gement of Heaht Dise.\se in 
Childuood. 

I shall now attempt to justify the main theme of the 
lecture by referring to what appear to me the weak points in 
our present management of heart disease in childhood. 

1. Imperfection in 2Iedical Etlvcaiion. 

The first point concerns our own profession. There seems 
to me some difficulty in the pathways of students who desire 
to gain a real.clinicKl insight into the rheumatism of child- 
hood, and. I am speaking as a clinical teacher both at a 
general and at a special hospital. 

Except in the largest general hospital there is no great 
opportunity for a student during his time in the wards to 
see many cases of acute rheumatic carditis, and yet there is 
no doubt that at this ago rheumatic heart disease requires 
unusually careful observation. In the adult the later and 
closing chapters of heart disease are scon with their 
alarming and striking symptoms ; in the child the detection 
of dilatation, of eai’ly endocarditis and pericarditis — that is, 
the dawn of heart disease — requires close attention and some 
special teaching. I believe it to ho correct if I say that no 
one in this audience who has worked in a London children’s 
hospital will deny that ho left the hospital with a very much 
clearer idea of cardiac rheumatism. 

Yet no one can appreciate the gravity and difficulties of 
the problems involved in the dawn of infective h'eart disease 
who has not a good clinieal knowledge of rheumatism— not 
only cardiac rheumatism — in childhood. Recently this weak 
point has been strengthened by the greater attention ])aid 
to children’s disorders in the final examination, and it will 
doubtless lead to general progress. ^ 

2. Public Ignorance. ^ 

A second and very important point is the lack of appre- 
ciation by the public of the gravity of heart disease in child- 
hood. This, I think, can only be combated by simple propa- 
ganda and instruction. The medical profession would bo 
much assisted by a better instructed public, as one example 
will show. We all recognize that early heart disease is often 
most insidious, occurring without pain or any striking 
symptom. So remarkable is this that we recognize a group 
of cases of i^rimary cardiac rheumatism which may come 
first under our observation with very definite organic disease 
and yet with no data to guide us as to its exact commence- ■ 
ment or duration. Even now, although I am well acquainted ' 
with these facts I get cases in the wards which astonish me ' 
by .the severity of the lesions and the absence of striking ‘ 
symptoms. If wo recognize that this is a difficulty, how ? 
much more doubtful must he the feelings of parents, who see 
their children lying in bed without pain or distress and arc 
told that convalescence must he slow and carefully super- 
vised ! If, however, they recognize that the disease is caused 
][)y poisoning due to a microbe and that the poison softens 
the heart muscle, they are more likely to appreciate the 
necessary cai’o when emphasis is also laid upon the fact that 
the entire future of the child depends upon the heart muscle 
becoming once more firm and sti’ong. 


,, '^^1.'^ instructions I picture should bo simple and terse in 
the form of a printed leaflet, such as has been used in this 
Hospital with success for many other purposes. It would be 
most effectual if they were issued from some official bureau 
but even is.sued by hospitals,. provided they were uniform in 
character, these leaflets would be veiy useful. At first they 
would probably only roach the parents of rheumatic childreii, 
but in due course they would doubtless find their way into 
the hands of many parents with children. 

These are some of the instructions that appeal to me : 


Specimen of Iiisiructions. 

1. Rheumatism is caused by infection by a microbe and is a 
frequent disease m large cities. 

2. In children rheumatism often attacks the heart, and is the most 
frequent cause of organic heart disease. 

3. Pains in the muscles and joints in children should receive 
attention as possible warnings of rheumatism. 

4. Sore throats are often associated with acute rheumatism. 

5. Rheumatic heart disease is often painless and requires a 
doctor’s examination for its detection. Shortness of breath and 
pain over the heart require immediate attention. 

6. The heart when injured by rheumatism recovers slowly from 
the poisoning, and one of the greatest dangers tp a child’s future is 
for it to resume an ordinary life before the heart is firm. 

7. Chorea or St. Vitus’s dance is rheumatism attacking the brain, 
and its chief danger is the tendency for the heart to be injured by 
the rheumatism at the same time.” 

8. Great nervousness, dreaming of school work, alteration in dis- 
position, and slight twitchings are often seen before the chorea has 
become definite, and are warnings. 

9. Rheumatism often recurs, especially in the spring and autumn. 

10. An occupation in life for a child with heart disease requires 
careful choice. 


Needless to say, if propaganda Is enqiloyed the exact 
degree of information and the wording would be of the 
utmost importance. These headings are only some of my 
own ideas upon the subject. Able minds in this country 
would soon hit upon the best mode of instruction for the 
jniblic if they once decided that it was the correct step to 
take. 

3. Chorea and School Teachers. 

A group of the public whom I think should be particu- 
larly approached by propaganda and simple lectures are the 
school teachers in the London County Council schools. It is 
possible that such stops are taken already and have escaped 
my notice. The reason for this action is the great amount 
of chorea in London during the school age. Chorea being 
cerebral rheumatism, it seems very probable that this fre- 
quency is in part due to overstrain and lowering of the 
resistance of the nervous system to infection. Now if in 
private practice we find a boy or girl at a private or public 
school flagging in health and becoming irritable and unequal 
to school life, still more if we find warnings of chorea, wo 
advise a term from school and mental and physical rest. 
Chorea certainly is very rare among such children. 

Fortunately for the children in the Council schools. Sir 
George Newman has taken up their cause with a large body 
of skilled assistants, but the enormous machinery required 
for the education of those masses of children and the fre- 
quent ignorance in the homes from which they come must 
result in many children attending in indifferent health, and 
even until they have definite chorea. 


Possible Steps for the Prevention of Chorea. 

I see very clearly the extreme difficulties of coping with 
ach a problem, in the face too of the continual tendency of 
aients and children to take advantage of any relaxation of 
iscipline. Yet I believe three steps would help: 

1 The education of parents as already indicated. 

2.' Simple lectures on rheumatism and chorea in children to 

le think that an investigation on a large scale by 

le’ school doctors into the frequency of chorea m London schoo 
lildren, and into their histories immediately before their actual 
reakddwns, would give the medical profession most useful ass s- 
vner X should Set a definite idea of the magnitude of ti c 
dl and all of us would learn facts which would stimulate us to 
•ar’n parents to call attention to ill health more piompt}. 

I cannot say whether or not s6me of the actual methods of 
ducation at present may not be at fault, but it is ffin 
ossible that a careful inquiry into the “pi-ov^l 10 tmo 
nd character of the teaching may also load to , 

uggostions. Rheumatic children aie ’i 

lay feel the strain of some particular kind or wa}^ of m 
bruction to an extent which is not leahzed. ^ ’ j 

believe, it will be found that the incidence of choiea 
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jiiticli too high in Loinlon, it is possible that odncatlonal 
exports confronted h}’ the facts ndll be able to inodifj' some 
luetliods without any serious upset to the general machinery. 
Tile subject of citorca is well worth, most serious 
investigation. 

Tile school medical officers carrr- out valuable work’ for 
the cardiac children, and we see many eases caught up liy 
tliem and sent to us for treatment. In that direction there 
has been a distinct advance in preventive treatment which 
has already proved encouraging. 

4. .‘1 TV cal; Point in llospHnl Trenimeni. 

There is great need for the establishment of an auxiliary 
hospital near London to which wo can send rheumatic cliild- 
von for their convalescence. Our hospital, for example, is 
needed for acute cases, but we know too well how wrong it is 
to nurse a child through an acute carditis and then to send it 
out with a heart still enfeebled by half-healed lesions to a 
poor home; in consequence we often keep those children for 
manywcoks, and even then not long enough. Yet in private 
practice we should not dream of choosing a hospital ward in 
this part of London for a slow convalescence. ViC need 
auxiliary hospitals, because skilful supervision is required, 
and rheumatism is notoriously treacherous. It is not only 
fresh air and sun that I look for in these hospitals. Best 
is a necessar.v part of the treatment of rheumatic heart 
disease; but blind unreasoning rest is bad — for there is no 
better tonic for the young heart than exercise, and con- 
valescence from rheumatic carditis should be a history of 
graded exertion and not aimless rest. The auxiliary 
hospital can supervise these graded exercises with every 
hope of success. The idtimatc goal is plain — it is to send 
the child back to its home with a heart strengthened to the 
level of carrying on ordinary life; and if that is unattain- 
able to ascertain the limitations and advise the parents. In 
thi.s country hospital it would be easily arranged in the 
grounds to have level paths and- gradients of different 
degrees. There would be massage provided, and arrange- 
ments would bo made for education. Such an institution 
must be linked witii the jiaront hospitals, and it is essential 
that the medical officer should be enthusiastic in the cause 
and realize the essentially practical aim of such a hospital. 

5. Suiiahle ISmplo'iJ’ncnfs for Cardiac Cases. 

■ In America the care of cardiac patients, which since,1911 
has been organized on a largo scale, embraces advdts as well 
as the young. I am here only dealing with the young 
children, but it is clear that any undertaking of this kind 
should not end abruptly at the age of 12 or 14 years, and 
there is one connecting link with the adult which is obrions. 
It is evident that though many cases of simple dilatation 
completely recover, and manj- slight mitral lesions also leave 
the heart practically as strong as before, in general terms 
rheumatic affections tend to lessen the reserve power. 
There are necessarily all grades of weakness to complete 
invalidism, and I have already indicated that our en- 
deavour, while cases are under medical care, should be to 
ascertain these limitations as far as possible. Much of this 
labour will, however, be wasted if no organized attempt is 
made to study the various adult occiqiations in relation to 
physical exertion, and to make a practical schedule which 
can be within reach of parents who are placing their 
children with damaged hearts in the world. I am not 
discussing an abstract problem as to whether overexertion 
can strain a healthy heart, but content myself with the 
obvious fact that a damaged heart may easily he brought to 
.ack and ruin by an unsuitable occupation. IVe want to 
prevent ns far as possible a boy with a damaged heart, 
becoming a coal-heaver or furniture-mover, and to give 
the child every chance of being placed in an occupation 
which will ho suitable to his or her cardiac powers. So far 
as I am aware, in Loudon there has been no organized 
attempt made to prevent by some accessible information the 
lo.;s of the skill, time, and money spent on children with 
acute rheumatism that must follow the undertaking of un- 
suitable occupations. The suffering, the loss of life, and 
loss to the State from 'such mistakes must be very con- 
siderable. Parents no doubt do in many cases realize the 
dangers. I admit, too, that “ needs must when the devil 
drives ” is an ever-present obstacle; hut there still remain, 
I believe; many wiio would'be greatly assisted if the irai>or- 


tnnee of occupation was included in instructions to parents, 
an.l better opportunities given to these damaged but active 
noikcrs to select suitable occupations. In America this 
li.is been carefully investigated, and suitable lists provided. 

6. A Central Office. 

It would bo necessary to have a special central office, in 
touch with hospitals and country hospitals, schools, and 
parents, where this information would he obtainable, to- 
gether with propaganda and syllabuses of popular lectures. 
Looking far forward, it is my hope that eventually the 
study of rheumatism in its broadest sense will have a centre 
in Ijondon, in which rescarcli upon this great subject 
would bo continuous. Divorced from tlie great hospitals 
such an institution would bo a dead thing; but I can 
imagine this condition of affairs. A young investigator 
li.-is decided to take up this subject, and goes with suitable 
testimonials to this headquarters for the necessary training 
in tcclmiqnc and knowledge of the literature. This accom- 
plislicd, he receives an official introduction to the autho- 
rities at one or more of the great hospitals, by which he 
will be enabled to study the special cases upon which he 
is intent. IVhether or not he worked in this or that hospital 
laboratory or at headquarters would be a matter of detail. 
The headquarters would be the centre for the arrangement 
of propaganda, lectures, etc., and would be in possession of 
the literature on the subject and be itself equipped with 
suitable laboratories. This control institute would elimi- 
nate one of the greatest obstacles to research in this country 
~ the rivalry of the great hospitals. Search for the truth 
and the best requires no riv.alrics and no schools where 
one line of thought is obnoxious and another idolized. 
Kescarch wants freedom. If I could live again and had a 
request to be granted, I would ask to be educated on sound 
linos in technique and literature and then be given oppor- 
tunities to think my own thoughts and make my own 
mistakes. Then also a centre for continuous study is far 
less wasteful than sporadic efforts, ■a-bicb are often lost with 
tlie death of the investigator. 

7, Local Foci. 

Among the factors in the prevention of rheumatic heart 
disease removal of suspected local foci has not yet been 
mentioned. Up to a certain point I am a believer in local 
foci of infection, but I am sure that we still want to know 
more about the behaviour of infections in the human body 
before we can be dogmatic upon their exact value. The 
most important local focus in rheumatic heart disease is 
most probably the tonsils, and for nearly one hundred and 
fiftv years tlie clinical importance of tonsillitis in relation 
to acute rheumatism has been recognized by physicians 
who have paid much attention to the disease. The follow- 
ing is a short account of the first complete obseivation that 
showed this suspicion to be correct. 

A man, ageS 20, came to Ijospilal in June, 19M, suffering from 
acute tonsillitis, pains ia the limbs, and mitral and aortic 
disease with dilatation and an excited action of the heart. There 
was a history of previous attacks of rheumatism. 

Dr, A. Paine made a culture from the inflamed tonsils in the 
acid milk medium we used, and twenty-four hours later a minute 
streplo-diplococcus in association with other micrococci had grown 
in the tube. These were plated out on fresh blood agar and the 
diplococcus isolated. This, injected intravenousl.v into a rabbit, 
produced acute carditis with endocarditis of the aortic and mitral 
valves, and the same diplococcus was isolated from these lesions 
in pure culture. 

Even if tho conclusions from this investigation are not 
pushed thoroughly home, it is apparent that from a case of 
aouto rheumatism with heart disease a strepto-diplococcus, 
isolated by plating from the inflamed tonsils, determined an 
acute carditis, even to the point of reproducing similar 
valvular lesions. This result, coupled with later ones fiom 
chronic tonsillitis in children and supported by the 
researches of Fritz Meyer in 1901, when added to the long 
history of clinical observations laid the foundation of the 
view of the infective focus' which has now such far-reaching 
application in rheumatic affections. 

Nevertheless, caution is required in pressing this point too 
far, for removal of the tonsils, as is now well known, docs 
not prevent further attacks, though I have no doubt in my 
mind that unhealthy tonsils should be removed in rheumatic 
children. It would be, in my opinion, a mistake to sugge.st 
the wholesale removal of tonsils in rheumatic children and 
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the United States and have been so wiseh- utilized there, 
it can hardly he doubted that a coiisiderablo economic 
saving would accrue to the community, while to the 
individual patient there would bo given that truest source 
of happiness — the increased power of exercising an activity.- 

For much of the information in this paper 1 am indebted to tho' 
kindness of tlie Secretary (Miss M. L. Woughter) of tho Society for 
llie Relief and Prevention of Heart Disease. 370, Seventh Avenue, 
New York. 


ACUTE PAN-SINUSITIS j A SEVERE CASE. 

BY 

Sir StCLAIB THOMSON, M.B., F.R.C.P.Lond., 
F.H.C.S.ExN-g., 

PROFESSOR OP LARYNGOLOGY AND SURGEON FOR DISEASES OF THE 
HOSE AND inEOAT IN KINO’s COLLEGE HOSPITAL. 


Mant: cases of acute suppupation in the accessory sinuses of 
the nose never apply for treatment, tho niajorit3' being 
looked upon as merely part of a severe *' cold in tho head.’' 
Of those that do come under observation some are never 
diagnosed, and in others the original infection is overlooked 
or forgotten by tho greater claim of the secondary infection 
to which it may have given origin. 

This helps to explain why many illnesses are dated, both 
bj- the public and the profession,' from “ a cold ” or “ chill.” 
Tins head-cold, in such cases, may have, been the primary 
infection, causing a sinusitis from which originated («) sym- 
ptoms in the neighbouring region (pharynx, eyes, ears, head. 


Inhalations of menthol steam were fi-eqnently given. Tli< 
expelled pus, examined bacteriologically by Dr. E. Buraot 
produced a growth of staphylococci, streptococci, and 
pneumococci, 

Tho _flow_ of pus from the region of the frontal sinuses 
soon diminished and frontal headache ceased ; the suppura- 
tion from the maxillary sinuses persisted, in spite of lavage; 
but the most persistent discharge and headache came from 
the sphenoidal sinuses. The sphenoidal sinusitis not only 
produced a bilateral parietal headache, but a still more 
intense ache in the typical situation of the occipital region 
and nape of the neck. Here tho headache was so acute that 
wo were very glad to have the opinion of Dr. Parqubar 
Buzzard. The sinusitis had persisted for nearly three weeks 
when ho saw tho case on November 13th. He decided that 
there was no invasion of the central nervous system. 

During this long-drawn-out suppuration Dr. Giordani and 
I had been keeping a careful watch for secondary infectious, 
but the eyes,- ears, throat, lungs, heart, kidneys, and diges- 
tive tract remained unaffected. About the. twentietli day 
tho patient complained of pain on the right side of liis neck, 
and we found the thyroid gland swollen and tender. This 
proved to he the beginning of the only secondary infection 
which tho patient developed, ' - 

On November 19th — the twenty-fifth day of. illness — both 
maxillary sinuses were lavaged and found quite clear'; there 
lyas only a trace of muco-inis from tho sphenoids; the head- 
ache had disappeared and the temperature was round about 
99°. But tho pain and swelling in the neck persisted; tba 
temperature rose again iu a few days to 103°, and, although 



face), or (h) in more distant organs (lower respiratory and 
digestive tract), or (c) interference with general health 
(simulating typhoid, malaria, neurasthenia, etc.). Doubt- 
less many a bronchitis or pneumonia, beginning with 
a “ cold in the head,” has owed its infection to pus in an 
accessory sinus. 

It is quite uncommon for an acute sinusitis to run a course 
of any length without some secondary infection becoming the 
j)redominant disease. I have published two of my own cases 
of sphenoidal sinusitis in which death resulted with cerebral 
and oplithahnic complications, together with forty other 
cases recorded in literature.^ All these forty-two cases were 
verified by a post-mortem examination. 

But it is so uncommon for a sinusitis to remain acute for 
any length of time, without secondary infections, that I 
think it might be interesting to record the most severe and 
jiersistent case I have ever met with. Tho temperature 
chart alone indicates the length and severity of the resulting 
illness. The only complication was the rare one of an acute 
thyroiditis, and this did not develop until the third week of 
the sinusitis. (See chart.) 

On October 31st, 1922, I was called by Dr. Giordani to see 
a foreign diplomatist. For four days previously his tem- 
perature bad been raised, reaching even 104°. Ho looked 
very ill, complained bitterly of his headache, chiefly frontal, 
and was sweating freely. There was copious pus in both 
nostrils; all the sinuses were involved. The maxillaiy 
sinuses were lavaged and abundant pus expelled. 

This lavage had to be repeated twelve times in sixteen days 
before the maxillary sinuses cleared. • During this time the 
inflammation in the cavities was so acute that on certain 
occasions the abundant and clotted pus was uniformly 
pinkish. Discharge from the siflionoidal sinuses was 
encouraged b 3 ' local apnlications of cocaine an/] o/in-onaUun. 


there was no definite suppuration, Mr. Legg, who had 
been called in consultation, thought it well to cut domi 
and examine the thyroid gland. This was done on 
November 22nd — nine days after the first symptoms refer- 
able to the neck and in the fourth week of the sinusitis. 
The right lobe of the thyroid gland having been exposed 
through a transverse incision, punctures were made in 
various directions and the gland explored with forceps and 
dissector — but uo pus was found. During the operation it 
was remarked that the connective tissues of the region were 
oedematous and the veins very distended. Two drainage 
tubes were left in place ; local symptoms (paiu and swelling) 
improved next dajq and a week later pus began to escape 
from one tube and continued for a week, with a normal tem- 
perature (see chart). Cultures gave the same organisms as 
had been found in the nasal suppuration. The left lobe of 
the thyroid enlarged for a week — ^jnst as the right lobe was 
subsiding— but it caused uo paiu and went down in a few 
days. 

On December 2nd, five w’eeks after I bad first seen hnn, 
the patient was convalescent, but it was not until the end 0 
January that he was able to come to my study for examina- 
tion. Except for a little fistula in his neck no local sym- 
ptoms of his severe illness remaiued. There was no trace ol 
pus iu his nose or throat, and transillnmination of m 
formerly opaque maxillary sinuses showed that they wore 


te clear. , , . 

Ithough organically sound he was looking very sliaK . 
no wonder, for he had been a very sick man foi' 

>le months.. This prolonged illness, entailing fevc, 
u-e pain, and insomnia, had all resulted from , 

-sinusitis. Complications had, I believe, 

.use the ease w-as diagnosed eaUv and treated seno^ 
, has been described. The legiuai la „ 
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of the maxillary sinuses provcnlcd stagnation in those 
cavities and its consequent hack-pressure and reinfection of 
the deeper sinu'^os. The frontal sinuses drained spon- 
taiUMUsly and were the first to clear. Tlio drainage from 
the sphenoidal sinuses was encouraged by daily, or twice 
daily, introduction of strips of gauze (between the middle 
turbinal and septum) soaked in equal parts of 5 per cent, 
c-ocaino and adrenaline. I was very glad that I had 
refrained from any operative treatment on these deeper 
cavities. The traumatism entailed might only — in such an 
acute infection, and in the narrow and sensitive nose — have 
resulted in further blockage to tlio outllow and might 
possibly have spread infection to other areas through the 
blood or Innph streams. Pain, insomnia, fever, and other 
symptoms were treated on general principles. Local warmth 
(by woollen nightcap and radiant heat) gave relief. 

I bare never seen a fatal case rcsiilting directly from 
acute sinusitis, diagnosed in good time, and treated on the 
lines described in this paper. In the two fatal cases of 
sphenoidal sinusitis which I have referred to, secondary 
infection of the meninges or cavernous sinus liad developed 
before the patients came under observation. 


The care taken of the present case was successful in 
fending off all complications, except the curious acute 
thyroiditis. This, I imagine, was an infection via tho 
h'mphatics, from tho pharynx or tonsil, due to the pus 
descending from tho sphenoidal sinuses. 

The moral I venture to draw from this case is that all 
cases of acute sinusitis should he regarded with much more 
consideration than they generally receive. If carefully 
treated tliere aro rciy few wliicli would not recover com- 
pletely. Most of the chronic cases seen in practice and 
requiring operative treatment commenced originally as 
acute cases. Had they then been treated carefully, they 
would not have drifted into the chronic infections which 
entail so much ill health and often demand prolonged 
attention and sometimes anxious operative measures. 

Tho treatment of acute sinusitis is largely in tlie hands of 
tho family physician. Except for exploratory puncture and 
lavage of the maxillary sinuses, operative treatment is rarely 
called for in an acute case. 

RnrEnEXCE. 

' Trantactions of the MaUcal Society of LomJon, vol. .'cxix, 1903. 
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Theue arc various causes of retrobulbar neuritis. I am 
able to give a very full report of a case in which the onset 
of this affection was rapid and tho cause was undoubtedly 
suppuration in the sphenoidal sinuses. 

Previous EUtory . — A young man of 24 reported that, as a 
boy, he had worn glasses, but that on joining the army, during 
the war, he was told that glasses were not necessary. He served 
for three years in the army, chieflv on the Italian front, and 
during his service he- developed a yellow*green post^nasal catarrh 
with occasional cacosraia. After demobilization in 1919 he 
noticed that he had more need of handkerchiefs and had to 


the left sphenoidal sinus, owing to the prominence of the 
middle turbinal. There were numerous carious teeth, and the 
patient was at once sent to Mr. W. Hern for attention to them. 

Ophthalmic Report . — On the same day he was examined by 
ISlr. Treacher Collins, who reported as follows ; 

“Has had aching pain in left eye for three days, which then 
ceased. Eyeball still tender to pressure, but not so much so as at 
first. Experiences sharp pain ou movement of his left eye 
upwards. Vision of right 6/9 partly; -1 cyl. 120® = 6/6; 1 letter. 
Left 6/60 unimproved. Left pupil acts to light but does not main- 
tain contraction ‘ hippus.^ Ophthalmic examination shows marked 
swelling of the left optic disc, blurring of its margins, and obscura- 
tion of retinal vessels. The swelling of the disc =s 6 D. Right 
optic disc normal. Field of vision in left eye somewhat con- 
tracted up and in (vide Chart 1)," 

Treatment. 

The same evening the patient entered a nursing home, where 
he was given radiant heat baths to his head, for twenty minutes 
three times a day, with steam inhalations of menthol and 
eucalyptus every two hours, and a few doses of aspirin. The 



CnABT 1. — Optic neuritis of sphenoidal sinus 
origin. November Z8lh, 1922. 

wash his nose out. When fatigued he was subject to headache 
over the left eye. 

tiinldcii Onset . — On November 20th, 1922, while on business 
in Germany, he felt depressed all day, and in the evening was 
surprised to find that he could not see anything clearly from 
the left eye. He consulted Professor Romer of Bonn on 
Kovemher 23rd, who found that there was inflammation of the 
optic nerve of the left eye, negative Wassermann reaction, and 
that an x-ray photograph showed some opacity of the accessory 
sinuses. A ■written report advised that the trouble was serious 
and threatened the eyesight, and that it was a question for a 
rhinologist whether tfie condition would abate with conser\*ative 
treatment or require operation on the sinuses. 

Xa^al Condition . — On November 28th I found pus on the 
floor of each nostril and the roof of each choana. Exploratory 
lavage of the maxillary sinuses showed them to be clear. A-ray 
examination bv Mr. Coldwell revealed marked obscurity of the 
frontal and sphenoidal sinuses. It was impossible to catheterize 



Chaht 2.— Optic neuritis of sphenoidal sinus 
origin. Febiuair 17lb. 1925. 

left eye was kept covered so as to e.xclude all light. This 
treatment was continued for three days, but, as there was no 
improvement in his eyesight, I proceeded to operate on the 
sphenoidal sinuses on December 2nd. , , ,, , 

Operation.— The area of the nose was prepared half an hour 
beforehand with strips of ribbon ganze soaked in equal parts 
of 5 per cent, cocaine and adrenaline, and tucked in between 
the middle turbinal and the septum. This rendered the nose 
so ischaemic that, when placed under a general anaesthetic, it 
was not difficult to introduce Killian’s long duck-billed speculum 
between the septum and the middle turbinal, so as to snap and 
prise outward the latter body. This proceeding avoided the 
removal of a healthy and useful middle turbinal, with the 
traumatism attendant on its amputation. The ostium of each 
sphenoidal sinus was then well opened -with punch forcep.s. 

Immediate Results . — Four days were allowed to elapse for the 
no«e to recover from the inevitable reaction. During this time 
there was no change in the eyesight, although tlie treatment 
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by radiant heal, steam inhalations, and rest "was continued. 

0,U December 6th both sphenoidal sinuses were washed out 
with warm normal saline^ and the patient at once noticed a 
remarkable improvement in his vision. Two days afterwards 
Air. Treacher Collins reported ; 

“Vision of left eye = 6/18. Still much swelling of (ho optic 
disc. White lines in the retina to the outer side of the optic disc.” 

Prepress.— Daily lavage of both sinuses was continued, clotted 
yellow pus being expelled. On December 20th the radiant heat 
.baths were given up; the patient was sent out into the fresh 
air, and tho washing of the sinuses was continued every two or 
three days. The discharge was examined bacteriologically and 
reported to contain — , 

“ a largo number of Gram-negative bacilli with a small number of 
cocci and diphtheroid bacilli. On culture these proved to be the 
pneumobacillus of Friedlandci', Staphylococcus aureus, and a 
diphtheroid bacillus of the Hoffmann type.” 

Progress was 'continuous. By January 2nd Air. Treacher 
Collins reported s 

“Vision of loft eye = 6/9 partly. Swelling of optic disc = 1.5 D. 
Two w’hite dots now only seen in retina.” 

By January 16th. ho thought tho swelling of the disc was less, 
and'no retinal changes. , „ 

£7tirc.— By February 17th his report was as follows : 

" Vision of his left eye is now belter than that of his right. 
With -0.5 cyl. 90° ho secs part of 6/6 and reads J.l fluently. His 
field of vision shows only very slight contraction up and m 
Chart 2). The swelling of the optic disc has subsided, but it stilt 
presents rather ill-defined margins, and has a fillod-in appearance, , 
no sign of physiological cup showing. Tho retina is quite clear. 

The sphenoidal cavities had been washed out at decreasing 
intervals, and their interior had occasionallj’ been painted '"■'th 
25 per cent, argyrol. All suppuration in them has now ceased, 
the greenish-yellow post-nasal discharge has disappeared, 
and, as a result, tho patient has gained in weight and feels 
better than he has done since the war. 

In 1906 I published two cases in which I was able to 
demonstrate by post-viortcm examination that oiihthalmic 
complications (hazy discs and diplopia in one, with optic 
neuritis and complete ophthalmoplegia in the other) ueio 
due to suppuration in the sphenoidal sinuses. ‘ This led 
me to a study of tho literaturo of the subject, and I lyas 
surprised to find no fewer than forty other cases in which 
it had been shown by post-mortem examination that 
sphenoidal sinusitis had been tho cause of cerebral death. 
Alany of these cases had been accompanied by orbital or 
ophthalmic symptoms, and changes in tho fundus had 
been noted in half of them. Fortified by this research I 
ventured to urge that “ in all cases of apparently 
inexplicable retinitis, papillitis, and optic atrophy the nose 
requires exploration.” . 

In the eighteen years which have since elapsed I have 
had a good many cases referred to me. In the majority, 

I must confess, I found no symptoms of suppuration in 
the sphenoidal or other accessory sinuses to explain fundus 
changes. On the other hand, in cases of affection of the 
orbit (so-called ” orbital phlegmon,” unilateral proptosis, 
etc.) the causa causans could, in the large majority of cases, 
ho found in tho nose or its accessory sinuses.= This led 
to my forming the opinion that while the nose was 
frequently the source of orbital affections, yet retinitis, 
papillitis, and optic atrophy were only rarely caused by 
sepsis in the accessory sinuses. In this opinion I vras 
confirmed by certain cases of retrobulbar neuritis in w’liich 
I opened the sphenoidal sinuses and found them free from ] 
suppuration. The, observation that, in many of these cases, 
the neuritis disappeared only made ine think that the 
cause of it must have been elsewhere. I did not think or 
claiming the cure as a consequence of opening a healthy 

■ ^^But lately, other views have been put forward. It is, 
now held that ” the mere presence of pus in the sinuses 
mav undoubtedly he the cause in some instances, but is 
Ko or only o»o ” , tl,„t “ » 

pm-centago of cases has pus been found ; and that 
deflected septa with crowding of the chronically enhirged 
middle turbinate are the. most usual findings.”^ aie 

oven assured that ” poor ventilation f 

are all important predisposing factors, and that it is 
futile to longer believe purulent sums disease the one and 
only etiological factor.”* Quite recently nine cases of 
retrobulbar neuritis were treated ^ by s^heiioidal diaiiiage. 


In only one case (sixteen months’ duration) no improTe, 
iiieiit had resulted. Yet in’ only two out of these nine casts 
was pus found.* 

These and similar records would seem to warrant tl; ' 
exploratory opening of the sphenoidal sinuses in cases li 
retrobulbar neuritis, even ' in the absence of evidence tf 
suppuration in tliese cavities or the iieighboiiving etlnnoid:! 
cells — when no other 'cause for the retinitis can be found, 
and the patient is threatened with blindness. 

To suggest the opening of healthy accessory sinuses h 
a doctrine' not altogetlier free from danger. I have been 
associated with cases of retrolnilbar neuritis which 
recovered without operation on an accessory sinus aiul 
without any definite diagnosis of the cause of the condition. 

I would like to learn' more of the disease from bpbtbal- 
mologists and to hear from them what is the usual prospect 
of recovery. It seems a subject very suitable for a joint 
discussion from this point of view. _ 

In tinv case, there can he no question as to our duty in 
openiiK^'and draining suppurating sphenoidal sinuses wbcii 
associated with optic atrophy. In the case reported above 
operation was strongly recommended by two distingiuslicd 
ophtlmlmic surgeons, and it had a double benefit— it 
averted blindness, and cured the patient of a cliroino 
suppuration which had been poisoning him for some yeais. 

Rkftrexces- _ 

5grr&i'""” 
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CYST OF RIGHT SUPRARENAL CAPSULE. 
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in the right hypochondrium. The evst appeared to bo wholly in 
tlie hollow of tne diaphragm and could not bo foil below the costal 
margin during inspiration. 

Srrouil Oprrntwix. 

Three months later the patient was again sccn» as sho had been 
complaining of disleusion and sense of pressure in the rioht loin, 
and by this lime the right side of the abdomen was distinctly fuller 
than the left and dull on percussion. A large, smooth, ill-defined 
swelling could just bo detected coming down from under the right 
costal margin on inspiration, and the right kidney could be fell in 
the iliac fossa. 

With the patient on the left side an incision was made below the 
twelfth rib and the cyst exposed. To assist in its removal it was 
tapped, and was then peeled off from the surrounding tissues, to 
some of which, notably the peritoneum and the tissues in the 
neighbourhood of the vertebral bodies, it was very adherent, so 
that enucleation took a considerable time. The cyst separated 
easily from the kidney and it was not adherent to* the liver. A 
very large cavity was left, occupying the arch of the diaphragn\ 
behind the peritoneum, which was not opened. Temporary drainage 
was allowed for and the rest of the woimd closed. 

Convalescence was uninterrupted, but at the second operation it 
was felt that, in view of the very firm adhesions of the cyst wall 
to its surroundings, it was fortunate that the removal of the cyst 
had not been attempted at the lime of the gastro-jcjunosloniy. 

ITaronirnofion of the nixd its Contcnt». 

Tlie cysl contained two and a half pints of thin, amber-colourcd, 
odourlecs, turbid fluid, which was neutral in reaction and became 
solid on boiling owing to its albuminous contents. It was osli- 
inaled that the cyst, before tapping, measured 9 by 6 inches; the 
wall varied in thickness from one-eighth of an inch to that of a 
sheet of writing paper. The outer surface was smooth except 
where the adhesions had been dense, and irregularly distributed on 
the surface, especially over the lower part of "the cyst, were 
slightly raised yellow nodules varying in size from a quarter to 
a sixteenth of 'an inch, which can bo seen in the photograph 
(Special Plate, Fig. 1). Similar nodules have been noticed on cysts 
of ihc suprarenal capsule removed by other surgeons. 

The inner surface was rather rougli, yellowish-pink in colour, and, 
in places, covered with a white sebaccous-Ioohing material. Some 
of the fluid from the cyst was forwarded to the Clinical Research 
Association so that it might be tested for adrenaline. The report 
received was as follows : 

*' We have carried out the only tests which, as far as we can 
ascertain, will assist in confirming the epinephric origin of the 
cyst. Chemically, the phosphotungstic acid test gives a faintly 
positive reaction for adrenaline. A similar positive might be 
given by uric acid. But by other tests both this substance and 
urea have been proved absent. 

“'The physiological tests (ciliarv reaction and direct appli- 
cation under the microscope to the vessels of the mesentery* 
of a pithed frog) both give a definitely, if weakly, positive 
reaction when the fluid is used. There is, in both" instances, 
a specific sympathetic stimulation evidently due to some con- 
stituent of the fluid. As controls in these last experiments 
normal saline and a 1 in 5,0(K) solution of adrenaline were used, 
and we tliink there is considerable evidence that adrenaline is 
present in small amount of the cyst fluid. There are no cyto- 
fogical abnormalities, a few leucocytes and very occasional 
red blood cells only being present.'' 

Sections of the cyst wall were made through some of the yellow 
nodules, and I am greatly indebted to Dr. Donald Hutchinson of 
Lowestoft for the beautiful microphotographs here reproduced. The 
section of the cyst vrall under a low power (Fig, 2) shows adrenal 
cortical cells embedded in its outer half. There is a fibrous layer 
in the cyst wall externally and internally, and tlie inner surface 
is lined by a layer of flattened cells. The high power (Fig. 3) 
shows that many of the glandular elements in the cyst wall have 
degenerated. 

Doran, in 1908, described a case of cyst of the left 
suprarenal capsule, in a woman of 62, which he removed 
by operation. The tumom* was over 4 inches in diameter 
and contained about half a pint of thick blood-stained 
fluid. The specimen is in the Hoyal College of Surgeons 
Museum, where one or two similar specimens can be seen. 
He gives references to cases recorded in literature up to 
that date; further references are found at the end of this 
paper. 

The size of these cysts varies considerably : Rolleston 
described one of the size of a cherry, and in Hartwell’s 
case three quarts of dark reddish-brown fluid were removed. 

Pathology. 

Much has been written as to tlie true nature of evsts 
of the suprarenal : cystic adenomata, glandular cysts, 
serous and lymphangiomatous cysts, cysts depending for 
their origin on a primary haemorrhage into the gland 
(pseudocysts) liave all been described. Terrier and Lecene 
give a useful classificaticn in their paper. It is difficult 
to be positive as to the exact method of origin of the 
majority of these cysts as, when removed, they are often 
of large size. 


tTnless haemorrhage takes place into adrenal cysts in 
the course of their growth, tlie fluid will be found to be 
of an amber colour, as in the present instance; but, 
according to the records, haemorrhage occurs very fre- 
quently as these cysts increase in size, and this accounts 
for the dark reddish-brown contents usually found. 
Partly decolorized clots are often found adherent to tlie 
inner surface of the cyst. Haemorrhages into the adrenals 
liave been found in the newborn, and Beadles has 
described extensive haemorrhages into these glands among 
inmates of asylums. C 3 'sts of the suprarenal are found in 
the lower animals. It is well knorni that persons can 
remain in apparent good health in spite of the loss of 
one suprarenal capsule. 

SvMrTOiCs. 

Unless haemorrhage occurs into a suprarenal cyst it may 
grow until it reaches a considerable size before giving rise 
to any symptoms which cause a patient to seek advice. 
There mav be onl}' a sense of fullness in the side or vague 
d^'speptic symptoms without an}* pain; but, if haemorrhage 
takes place, then pain max* be very severe and the patient 
max* become seriously ill. The rate of growth max* be 
x'erx* slow unless haemorrhages recur. 

Diagnosis. 

These cysts are most likely to be confused with tumours 
or enlargements of the kidney. It is remarkable how tlicv 
tend to remain under cover of the costal margin in the 
hollow of the diaphragm until of large size, when they 
mav be detected by palpation during inspiration. The 
kidney may often be felt below the cyst and then the 
diagnosis is much less difficult. Mobility fi'om side to 
side is greater than from above dow*n, and, as the ox'st 
enlarges, it pushes the kidney downwards. A right-sided 
cx*st pushes the liver towards the left; a left-sided one 
elisplaces the spleen and the tail of the pancreas. Tlie 
size of the suprarenal may be so large as to extend across 
the abdomen to bex'ond the middle line and to reach 
downwards to the anterior superior iliac spine; the colon 
is pushed forwards, and the lower ribs may be bulged 
outwards. A hydatid cyst of the left lobe of the lix-er 
should be easilx* diagnosed from a right-sided adrenal 
cx*st. One of the right lobe may cause great difficulty in 
diagnosis unless suppuration in the hydatid occurs, when 
other srmptoms may arise xvhich will make the diagnosis 
clear. A hydatid cyst of the spleen is much more mobile 
than a left-sided adrenal cyst. A pancreatic cyst is 
usually more centrally placed in the abdomen, and patho- 
Wical examinations of the urine and faeces should aid 
the differential diagnosis. 

TnEATilENT. 

Complete removal of the cyst is the right treatment to 
adopt and can usually be carried out. Some surgeons 
hax-e explored these cysts through an incision in the rectus 
muscle or through one parallel to the costal margin. 
Difficulty has then been experienced in detaching the ^>t 
wall from the structures in the neighbourhood of the spine, 
xvliere it is usuaUy most adlierent. In these circumstance, 
after the removal of the anterior portion of the cyst 
wall, an attempt has been made to drain^ the posterior 
part through the anterior incision, with, in some cases, 
disastrous results because the attacliment of the cyst to 
the edges of the incision has broken away. 

Most’ surgeons xvho hare tried a lumbar incision beloxr 
the twelfth rib, as used for exploration of the kidney, 
have been quite satisfied xvith it, and I would suggest 
that it is the best to use. It can be extended fonrards 
as far as necessary and, if thought desirable, the twelfth 
rib can be removed, as is not infrequently done in the 
course of a difficult kidney operation. 

Ex’acuation of the cyst materially assists enucleation, 
and the lumbar incision then gives ample room and a full 
view during the dissecting away of the deeper portion of 
the cyst wall, xvhich is the part of the operation where 
serious difficulty may be encountered. 

Further, if for any unforeseen reason, such as dense 
adhesion to very important structures, or a sudden serious 
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condition of the patient, the deepest part of the cyst w.all 
cannot he removed, then drainage throngh a hnnbar 
incision i^rcsents no difficultj'. 
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EARLY AYD CURABLE DISEASE OE 
THE BREAST. 

BY 

Sir G. LEXTHAL CHEATLE, K.C.B., C.V.O., F.R.C.S., 

SURGEON AND LECTURER IN SURGERY, KING’.S COLLEGE JtOSPlTAL. 

{With Special Plate.) 

Since the publication of my article on the proemial breast 
in the British Medic.ie Journal of June 3rd, 1922,* I have 
gained valuable information on the interpretation placed 
upon it by many of my readers. They have asked ivhethor 
tile breasts of patients whom they have sent to mo were in 
what I termed the proemial state. From them I have been 
able to select instances of diseased breasts in stages which, 
under proper treatment, can he saved from becoming 
examples of the established proemial condition. 

The most typical conditions of an early and curable 
disease are exemplified in one of my own patients. She was 
26 years old, single, by occupation a saleswoman. At the 
time of the consultation her tongue, teeth, tonsils, bowels, 
and urine were normal. The breast had not been injured 
by a blow, and her stays were not higli enough to touch it 
in any position which she assumed. The left breast was 
normal. She had complained of pain in tlie upper and outer 
segment of the right breast for three and a half months; the 
pain was increased at the time of her periods. 

Palpation revealed an irregularly swollen duct which could 
be traced from the ampulla in the areola region to the. part 
towards the periphery, where the gland was more tender than 
elsewhere. On observation of the nipple throe minute raised 
yellowish dry spots could bo seen, situated at the upjjcr and- 
outer margin of the nipple,- and I concludod that probably- 
one of them was the exit of the duct a hich belonged to the, 
affected segment of the breast. I believed them to be points, 
of exit of duets which were plugged with dry eiiitholium and 
excretions, either from the breast or from the sebaceous 
glands which open into the outlet of the duct (Special Plate, 
Fig. 1). Acting on this belief I advised the woman to carry 
her arm in a sling and to jiut hot fomentations on. the breast; 
but the most important part of my treatment was to make 
sure that she constantly soaked the nipple with hot 
sterilized water applied with cotton-wool. This treatment 
was continued for fourteen days until the plug in the 
outlet of each duct was macerated enough to enable 
me to remove it by wiping away the film that coverel it, 
and by gentle pressure to squeeze it out. In two months 
the breast gradually became normal. I then advised her 
to keep the nipples clean always, by means of the same 
process, and to avoid all kinds of soap, powder, methylated 
spirit, lij-drogen peroxide, and so on, for fear of irritating 
or plugging afresh the outlets. If soaji be not properly 
washed away it dries and cakes and fills the outlet. In 
addition to this it must be realized that soaps are irritating 
and some brands more so than others. 


the duct outlet caused changes in the opithelium.tln-oiiRl,o„t 
the distribution of the duct and acini. My belief is tlmt 
the change was ]n-obabIy a desquamative ‘hypei-nl.asia of 
epithelium which distended this duct and caused the woman 
pain. I further believe that similar treatment applied to 
the breast in this oarl3- stage of disease -n-ill pi-evoiit it from 
becoming an established proemial breast. Thus the preven- 
tion of disease in the care of the breast can bo taken a stop 
further back than the proemial state. 

Mail}’ authorities seem able to ccnnect changes in a 
sebaceous gland with plugging at the outlet of its duct, but 
do not seem able to connect changes in the breast with a 
plugged outlet of a inammarv' iluct. I do not undei-staiul 
uh3' there should be this difference, and it is all the 
moio iiicomjn-chciisiblc when it is j-ealized that inaiiy 
sebaceous ducts open into the outlets of a inanuiiarv 
duct (!' ig. 2), so that aiu- detrimental discharge from those 
sebaceous glands ' would open direct into the mainmarj’ 
duct at this point. In addition to this anatomical 
feature, there is this fact; in a pu-evious article on 
cy.sts and primary cancer in cysts of the breast,^ I pointed 
out the consummate ease with which foreign material is dis- 
tributed throughout the ducts of the breast when once 
entrance bo gained. Further, to show what a definite jiatli- 
w.av for entrance there is, I draw attention to the anatomical 
section in Fig. 2, which shows a complete duct in the nipple 
and the outlet on the surface. The duct lumen is seen dis- 
tinctly throughout its course. The duct widens at its outlet, 
into which enter the openings of 1110113’ sebaceous glands. To 
all intents and purposes each duct S3’stem of the breast 11103’ 
be regarded as a separate gland. This notion may create a 
doubt in the minds of those authorities to whom I hare 
alluded. 

It is essential that women should keei) these duct outlets 
free from plugs. I sav this for another reason : I have in my 
jiossession whole sections of a breast affected with the earliest 
Paget’s disease of the nipple I have seen. Only half the top 
of the nipple is affected by the disease. There is no carci- 
noma in the deeper jiarts of the breast. The main focus of 
the disease is in a plugged duct outlet, from which the 
process is spreading into the duct and on to the surface of 
the nipple.' Epithelial cells are invading deeper tissues and 
have entered lymphatic vessels. It is a typical case of 
Paget’s disease of the nipple, and this section, .together 
with man3’ other reasons, convince me that Paget’s' disease 
of the nipple is carcinoma from the beginning. This is 
another investigation, 011 the writing of which I am at 
present engaged. I mention it here to, emphasize the 
importance of keeping diict outlets clean and free from 

irritating agents. 
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M3’ interpretation of the state of affairs in this woman’s 
breast tvas as follows. The presence of the plug was detri- 
mental in many possible respects— -for instance, as an irritant 
it might have encouraged the local action of iion-virulent 
micro-organisms upon the epithelial lining of the duct outlet, 
and in consequence the whole duct might have suffered a 
mild infection, or the products of a mild infection might 
have been disseniina-ted in the same directions. The observa- 
tions of Mr. A. J. Walton in 1914 and 1915' and those of 
Dr. A. H. Drew" suggest another pqssiblo explanation — that 
the products of epithelial irntation created by the plug in 
*See also the British Journal of Surgery, April, 1923, p. 436. 


ASES of polymastia (supernumerary breasts) are m>t 
ncommon. ^ G^oldberger' makes mention of some 262 such 

iscs. Williams (Baltimbre)" says: “ A t" ’ ’ 'and 

■w-lnnidred women has one or more accossoi3 hicasts, am 

oints out that the condition is iisnally 

tavistic reversion, though it is not associated v t 

lereased tendency towards f A thfnminniary 

le other hand, holds that the distribution *°Ai oarlv 
issue is to he attributed to the transference «n oa 
erlod of development, by moans of the «™n.on f so J cf 
cells which ordinarily go -form tb^ hie..-t- 
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portions of tlio l)od}\ AVhcn polymastia occurs the snpor- 
luunerary nipples nro usually fuuctionlcss. In numerous 
instances an hereditary influence has boon traced. 

Polythelia is a very much rarer abnormality. In fact, 
with the exception of occasional 
nlhisions to tlio condition, I 
have been unable to find any 
report of an authentic ease in 
medical literature. In Novem- 
ber, 1921, I reported in this 
JovuN'AL a case of poUdihclia, in 
which the accessory nipplo 
functioned; it occurred in my 
private practice. Since then I 
have been fortunate in securing 
the accompanying plate illus- 
trating the case. 

The woman, a primipara, 
aged 23, first recollected 
noticing the accessory nipple in 
early childhood and regarded it 
as a lleslty mole. It is about the size of a sixpenny piece, and 
is situated close to the left mammillary line in the inferior 
half of, and towards the periphery of, the left breast. It 
resembles the normal nipplo of the same breast in everything 
but size, possessing lactiferous ducts and erectile tissue. 


Even jMontgomcry’B secondary areola is faithfully repro- 
duced. Tiiero is no macroscopical evidence of a super- 
numerary breast. The right and left breasts are symmetrical 
except for the small accessory nipple on the latter, and no 
demarcation of the gland tissue 
could be distinguished by in- 
spection or by palpation. The 
condition has caused the woman 
no discomfort other than that, 
during the period of lactation 
subsequent to her pregnancy 
throe years ago, there was a 
voi-y free secretion of milk from 
the secondary uipj^le as well 
as from the normal nipples, 
the medical practitioner then 
attending her having dissuaded 
her from nursing the child. 

There is no evidence of 
any hereditary influence. The 
woman, who is one of a family of 
eleven children, is the only one exhibiting this abnormality, 

RlTEr.tXCES. 

* CSoMber^er : Ein seltener Fall von Polymastia, Arch. f. (7»/n., 1835. 

* Wliitrid^e Williams : Obstetrics, 1920, p. ’987. • .\lilfeld : Spaltunjr der 
Anlotr#* dt-r Brustilruse, Polvmastia, Die 2lissb\ldangen dcs Mcntchent 
Leipzig, 1889, 110-113. 
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ACUTE OEDEMA OF THE LUNGS. 

Acvte oedema of the lungs is one of the most striking and 
terrifying emergencies with which the practitioner may be 
called upon to deal. The most tragically celebrated case on 
record is that of Charcot himself. During a journey be was 
seized with a sudden attack of suffocation, expelled a quan- 
tity of frothy albuminous fluid, and died in half an hour. 
Often the sufferer is dead before the doctor gets to him, and 
is found lying with an abundant frotliy pinkish exudation 
filling the mouth and nose. 

On February 23r(I, 1923, on the R.M.S.P. Desna, I was called 
hurriedly about midnight to a gentleman taken suddenly* ill. 
During the evening he had been well, dining in the saloon with 
the re&t of us. 1 did not know then that he had not been in good 
health, but learnt subsequently that he was suffering from arterio- 
sclerosis, or what I would prefer to call cardio-vascular breakdown. 

On reaching the cabin 1 found him standing up struggling for 
breath, and bringing up an enormous quantity of frothy soapsuddy 
espectoration, cougliing it up, and brushing it away from his nose 
and mouth with his fingers. There was no time to make exhaustive 
inquiries; but his wife said he was 56, and that it was his first 
attack. The pulse was small and rapid, and owing to the rales in 
the chest the heart soimds could not be heard. Even during this 
rapid examination he became very much worse, and it was clear 
that unless something was done quickly the first attack would also 
be the last. I ran to the surgery for a knife and a bandage, 
picking up a steward •on the way to help me. On again leaching 
the cabin the patient had fallen back exhausted but was still con- 
scious, AYe put the bandage round his right upper arm, and cut 
across the first vein easy to get at. This was probably the anterior 
ulnar j the branches of the median are best avoided when in a 
hurry. He bled freely, the blood being at first very dark, although 
his face was pallid, t bled him well over a pint, and it was most 
gratifying to watch the change. The vi^^d colour and dyspnoea 
disappeared, the expectoration gradually ceased, and bis dreadful 
anxiety passed off. At the end of the bleeding breathing, colour, 
voice, mental attitude, and pulse were all reassuring. It was sur- 
prising how the pulse improved ; it was not necessary to inject 
camphor. Incidentally, why is camphor in oil so much used, when 
a saturated solution of camphor in alcohol is so much more con- 
venient? I have used the latter for years and never found any 
disadvantage, and a much larger dose can in this way be given. 

The patient did well afterwards; he was kept rigidly in bed on 
a spare milk diet until Liverpool was reached. 

Neithez' the diagnosis nor trcatineat was difficult. As to 
tbe former, asthma, cardiac dyspnoea, angina pectoris, and 
pnUnonavy infarct might occur to one’s mind, but the extra- 
ordinarily abundant frothy expectoration, coining on quite 
suddenly, was decisive. The acute oedema is evidently due 
to a condition of vascular engorgement in the pulmonarv 
area, and partially draining the systemic veins gives the 
right ventricle time to deal with it. 

Vincent Moxey, M.E.O.S., L.R.G.P-, 

Southampton.. . Siirreonw Royal JIall Steam Packet Company. 


SINUS THROMBOSIS FOLLOWING PNEUMONIA 
IN AN ADULT. 

The following case appears to be of interest on account of 
the difficulty presented in the diagnosis, and because the 
condition is unusual in tbe adult. 

A woman, aged 35, was admitted under Dr. A. Stanley Barnes on 
April 11th, 19^. A letter from her doctor explained that on March 
31st she was taken ill with symptoms referred to the respiratory 
system, and that when he saw her for the first time, on April 2nd, 
she had a dry cough and pleuritic pain in the left side. Next day 
it was evident that she had lobar pneumonia affecting the left base. 
The crisis occurred on April 7th; on April 9th the temperature, 
pulse, and respirations were normal and the patient felt well that 
she asked to be allowed to get up. During the following night, 
however, she complained of severe headache and vomited several 
times; early next morning, while sitting up in bed, she had an 
epileptiform convulsion which left her T.nth left hemiplegia. 

On admission, some twelve hours later, she was in a semi-comatose 
condition, but could be roused sufficiently to speak a few words. 
The temperature was 97® F., the pulse 48, and the respirations 20. 
There was left hemiplegia with an extensor plantar reflex on that 
side, while the other plantar reflex was flexor and both knee-jer.:s 
were somewhat brisk. There was complete incontinence of urine. 
There were no retinal changes suggesting vascular disease, and 
except for the brachycardia no abnormality in the circulatory 
system was detected. The lungs also appeared normal. 

*A diagnosis of cerebral embolism was made, although it was 
realized that this would not account for the headache and vomiting 
prior to the convulsion. 

On April 12th, about twentj'-four hours after admission, she 
suddenly became worse. The face was flushed, the breathing 
stertorous, the coma more profound, and some weakness with an 
extensor reflex appeared on the right side. Lumbar puncture was 
performed, and 50 c.cm. of fluid under considerable pressure and 
deeply tinged with blood were withdrawn. On April 13th the tem- 
perature had risen to 100.5°, and lumbar puncture again yielded 
a blood-stained fluid. It was concluded that haemorrhage had 
taken place at the site of embolism. 

The condition of the patient rapidly grew worse,_ the tempera- 
ture foil below normal, the pulse rate rose to 156, and death 
occurred the same night. 

At necropsy the heart (300 grams) was found soft and flabby, 
and considerable fatty infiltration was present in the muscle of 
the right ventricle. There was a slight degree of mitral stenosis, 
but no* thrombi were present in (he auricles: and no vegetations on 
the valves. The aorta was normal. The lungs were intensely con- 
gested and oedematous. There was extensive antc-mortf in throm- 
bosis in all the dural sinuses and in many of the cortical veins, 
especiallv near the vertex. The surface of the brain was intensely 
congested and a considerable amount of free blood was seen in 
tho'^mcshes of the pia arachnoid. On section large areas of brain 
substance showed the condition of red softening. The largest, on 
the right side, involved the optic thalamus, the genu of the internal 
capsule, the lenticular nucleus, and tbe caudate nuclccs, so extend- 
in«' into the lateral ventricle. A second area, 1 inch in diameter, 
•was situated in the right frontal lobe, T^hi]e yet a third affected 
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the left caudate nucleus. Small petechial haemorrhages in the' 
substance of the brain and thrombosis of the veins of Galen 
completed the picture. 

E. Weston Hurst, B.Se., M.B., Cli.B., 

House-Physician, General Hospital, Birmingham. 


ATEOPHY OF THE SKIN AFTEK POLIOMYELITIS. 
The follou’ing case of atrophy of tho shin is, I think, 
Bufhcientlj' interesting to bo placed on record as showing an 
apparently rare sequel to an old poliomyelitis. 

Mi-s. S., aged 36, came (o sec me on account of an eruption on 
the left leg of several weeks’ standing. She gave a history of acute 
poliomyelitis at 1 years of ago, after which llie leg below tho knee 
was practically paralysed. At tho ago of 22 there was some 
recovery of the calf muscles. 

On examination, tho calf muscles were considerably wasted, and 
several scars on the foot showed where operations for tendon 
transplantation had been done many years previously. On the outer 
side of the leg, extending from a little below tho knee to the ankle, 
was a diffuse erythema of tho skin, and purple and crimson areas. 
The discoloration completely disappeared on pressure and returned 
very rapidly — evidently n vasomotor disturbance. The temperature 
of the skin varied at different examinations, being in a condition of 
poikiiothermos. Tho affected skin was thin and. shiny; tlic lower 
parts were swollen with oedema, while other parts were dry and 
scaly owing to the atrophj’ of the sebaceous glands. The patient 
complained of dull aching pain and “ tingling ” sensation. 

I found sensation greatly modified or entirely absent. Fpicrilic 
sensation was absent. Frotopathic sensation was present for loucli, 
but there was definite thermo-anaesthesia. Tho response to varia- 
tions in temperature was interesting, as it closely resembled that 
obtained in a typical case of syringomyelia. There was absolute 
absence of appreciation between heat and cold. Moreover, stimuli 
normally giving rise to pain produced little or no response. 

Apart from the old poliomyelitis there were no signs of any other 
disease of the nervous system, and I subsequently asked Dr. 
MacCormac, dermatologist to the Middlesex Hospital, to see tho 
case. He agreed with me as to the diagnosis,' saying: “I think 
there can bo no doubt but that the condition is a trophic one 
associated with the old poliomyelitis.” 

Unless the two conditions have no relation to each otlicr, 
is it not rather strange that a sensory disturbance of tho 
skill should follow poliomyelitis? The former is probably the 
result of some degeneration in tho posterior roots in the 
lumbar portion of tho spinal cord, while tho latter is duo to a 
lesion actually in the grey matter of tho anterior horn of tho 
same segment. It is noteworthy, moreover, that the skin 
atrophy should have appeared after such a comparatively 
long interval of time as thirty-four yeai's. 

London, E. A, Roimux Fo.n, M.R.C.S., L.R.C.P. 


RUPTURE OF PERIANAL SKIN CAUSED BY A 
FALL UPON THE FEET. 

The following note of an accident which seems to bo an 
unusual one in the human subject may be of some interest. 
A man, while riding upon a fire engine which was travelling 
at some speed, was thrown violentlj^ to tho ground, landing 
upon his right foot. The impact was sufficient to cause 
a very bad- compound, comminuted fracture of the right 
leg. "When he was undressed at the hospital, the nurse 
noticed that there was something wrong with the anus, 
although no complaint of pain or injury had been made by 
the patient. On examination I found that the skin had 
been torn from its attachment to the mucous membrane 
throughout the whole circle of the sphincter, except for 
about a quarter of an inch on tho left side posteriorly. 
The skin, showing all the perianal corrugations, had 
retracted from the anal margin, leaving the subcutaneous 
tissues bare for an inch or more from the anus. There 
was no bruising, a'nd there had been very little bleeding. • 
The trousers were not torn nor ivas there any evidence of 
his having been struck by anything in that region. I, 
think the injury may have been caused by the sudden and 
very violent pressure upon the pelvic floor, due to the man’s 
impact with the ground in the standing position. The 
muscular structures guarding the pelvic floor were taken 
unawares and overpowered, and the peiiaual skin so 
stretched as to be completely torn from it's attachments 
around the anal margin. 

The condition is well known to veterinary^ surgeons, as 
occurring occasional!}’’ in horses when landing on hard 
ground after jumping. It would be interesting to know 
if the condition is recognized as occurring also in men. 

E. N. KHSON. 
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Medical Society was held on 
ilLi} Stli, with tho President,. Professor E. 3. Maclean, in 
the cliair, when Dr. R. Cameron read a paper on renal 

inefficiency and Its clinical detection. 

_ Dv. Cameron limited tho scope of tho subject to tho 
inomcienc.y associated with chronic nephritis, into the patho- 
logical and clinipal classification of which he entered in somo 
detail. Discussing the diagnosis of chronic nephritis, ho 
pointed out the necessity for investigating the presence, 
severity, and progress of general clinical signs, renal 
symptoms, such as dropsy and uraemia, cardio-vasciilar 
sj'inptoms, especially high blood pressure, in addition to 
canning out examination of tho urine and certain 
icnal efficiency tests. The general clinical symptoms, 
to bo noted wero weakness, loss of flesh — which might 
bo masked by oedema — severe headaches, vomiting, and 
gastro-intestinal sympitoms, recurring attacks of bron- . 
chitis and oedema of the lungs, with shortness of 
breath. In addition, there might be added symptoms 
indicative of kidney mischief — ^for example, dropsy, uraemia, 
and cardio-vascular changes ; retinitis was present in 16 to 
20 per cent, of cases. 'While the time-honoured clinical 
methods were still the sheet anchor in the investigation cf 
tho presence and gravity of renal disease, a most important 
new field liad been opened up by tho introduction of certain 
clionhcal tests — chiefly the diastase test, the urea concentra- 
tion test, the blood urea 'tost, and the urea concentratipn 
. factor. In regard to treatment, it was inip’ortant never to 
overwork a diseased organ. In renal disease the teaching 
had been to deny almost entirely protein food, since the 
kidneys were tho organs which were chiefly responsible for 
nitrogenous excretion. In acute nephritis, where the fuiib- 
tions wero almost entirely suspended for a limited period, 
it was reasonable to carry out that rule ; but in the chronic 
interstitial kidney^ — tho azotaomic type — the kidney could 
excrete its nitrogen so long as not more than 94 grams of 
protein were taken in a day. Chittenden, the apostle of 
nitrogenous economy,' said that 60 grams were ncc'qs^ry to 
maintain nutrition," therefore at least 60 grams should ^be 
taken, wliich allowed a balance of 34 grams. Largo quan- 
tities of protein could be given in tho hydraemic type, as it 
lessened the dropsy, was found to be well borne, and altered 
the whole outlook in life for the patient, who had hitherto , 
been starved to no purpose. On the other hand, if the 
patient were droiisical and .also showed signs of uraemia, it 
was safe to have a urea concentration test done repeatedly 
before loading liis blood with amino-acids, tho precursors of 
. nitrogenous waste ; a certain amount of protoin he must have 
to replace tissue waste, but not too much to overtax his 
renal power. 

Cavernous Anrjioma of the Face. 

Mr. D. J. H.-irries showed a large cavernous angioma of 
the face, in a man aged 24 years. 

Tlie condition was present at birth and had ~ ’ er; 

it now occupied an' area corresponding to the ot 

the Uiird division of tho fifth nerve on the lef ' the 

whole thickness of tho left cheek below the level of the angle of tlio 
mouth, the left lower lip, and the anterior Iwo-tlnrds ot tiie ielt 
lialf of tlie tongue, and there was an offshoot running upwards in 
front of the'ea'r. In April, 1923, the left external carotid artery and 
all the veins' running do^Yn from the left side of the face nero 
li<»atodi two weeks later the opposite side was similailj tieatodj 
and this had reduced the mass to about two-thirds of its original size. 
Ml*. Harries intended to show the case again, after trying the effee s 
of electrolysis. The case was interesting in that it suggested that 
the growth of the angioma might be controlled by the sensory, 
branches of- the third division of the fifth nerve ; its extent coul 
not be explained in terms of vascular or vasomotor distribution. . 


A MEETING of the London Association of the Medical 
Women’s Federation was held at Pr. 

Anderson Hospital- on May 15th, with Die Pres , ^ 

Louisa Martindale, in the chair Dr. OcStavia Le 
paper on personal hygiene and its place in nlivsical, 

said that the 'subject was many-sidedi .e^^racing •j.fj of 

mental, spiritual, moral, social, domestic, Md succeeding 

humanity: and that the problems were different m succeed. . 
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decades of the individual’s life. Slie gave instances tliat had 
come under her notice of inadequate provision of facilities 
for personal hygiene. These included insufTicient lavatory 
accommodation in schools, absence of handkerchiefs and of the 
knowledge of their use, overtight clothing, and indiscriminate 
kissing of children even wlicn sufTering from infections diseases. 
Dr. Lewin discussed the various sources from which education 
on personal hygiene might be expected, such as the parents, 
the teachers, the public libraries, and the press. In the 
Knri/clopardia Bntaiuuca at the British ^luscum the pages 
dealing with disease were so thumb-marked as to be almost 
illegible. She also showed cuttings of the quack medicines 
advertised in one issue of a daily newspaper, which were so 
numerous as to cover a whole slieet of the paper. A dis- 
cussion followed, in which Drs. Jevoks, Parsons, Fairfield, 
Wilson*, Elmslte, H.\n'son*, L^ne-Claypon*, Hutchinson*, and 
Ban'dley-TIead took part. 




INDUSTRIAL HYGIENE. 

Whf.n' in 1895 Sir Matthew IVhito Ridley, then Home 
Secretary, liad tlte courage to depart from precedent and 
appointed Dr, (now Sir) Arthnr IVliitelcggo, who was then 
medical officer of health for the West Riding, to be Chief 
Inspector of Factories, he jnobably did not fully realize the 
importance of his action. It was the first step in the prac- 
tical application of iirovcntivo medicine in relation to indus- 
trial diseases. Dr. YTlutcleggc was oxtrcmelv fortunate in 
bis selection of Dr. T- M. Leggc as the first medical inspector 
of factories; to his painstaking labours the workers in man}* 
industries are indebted for decreased incidence of certain 
diseases, and in some cases for actual immunity. His pioneer 
work undoubtedly stimulated others to labour in the same 
direction, and now industrial hygiene is recognized as an 
integral part of preventive medicine. 

Medical officers of health will welcome Indnitnal Hygiene 
and j/ediefne^ written by Dr. E. W. Hors, M.O.H. for the 
city of Liverpool, in collaboration with two of the assistant 
medical officers, Dr. W. Hanna and Dr. C, 0, St.\llybrass. 
The introductoiw chapters contain an account of factoiy 
legislation in this country, and of the efforts made in the 
early part of tlie nineteenth century to improve the con- 
ditions of industrial workers. It is significant that legis- 
lation was at first directed to the shortening of the liours 
of work of children and young persons under 18 yoai's of age. 
Later on efforts were made to prevent accidents by the 
fencing of machinery and in other ways, and to improve the 
general hcaltli of the workpeople by attention to the ventila- 
tion of workshops and to their general sanitary conditions. 

Although the conditions had been studied early by a few 
medical pioneers, it was only in the closing years of the cen- 
tum* that definite knowledge was won of the causes of certain 
diseases found to be incident to particular industries, and 
with this knowledge, attained by careful and prolonged 
investigations, it speedily became possible to make appro- 
priate proposals for their prevention. Tliese causes and pre- 
ventive measures are discussed by the authors very fully and 
clearly, as will be seen from the headings of some of the 
chapters — industrial poisonings and their effects; dust as a 
cause of disease; industrial infection; and occupational 
affections of the skin and special senses. The chapter on 
industrial physiology sets out very clearly the present-day 
views of competent obseiwcrs on this most important sub- 
ject — important not only to the individual worker, but to tbo 
community generally. As is well known, the study of indus- 
tries shows that in many a break in the ordinary spell of work 
has been followed by greater output, and the authors express 
the opinion that a four-hour spell of work is as long as can 
bo endured without unnecessary fatigue. If, they say, a 
ten-hour day must be worked, it should cither be divided 
into three spells, or, perhaps better, into two spells, each 
divided by an interval of fifteen minutes. 

In a vei*y informing chapter on industrial welfare schemes 
• details arc 'given of sovoral-wliich have becn-in existence for 
some years, and advice is offered as to the best way to 

^ Indurtrial Hygiene and Jledicinr. Bv E. W. Hope, O.B.E., M.D., D.Sc., 

. in eoUalioration vriih U*. Hnnna, M.A.-. M.D., D.P.TI., and C. O. SlalUbrass. 
M.D., D.P.IT. London : BailUere, Tindall and Cox. 1923. (Demv 8vo, 
pp. 7&6 ; 123 figures. 21s. net.) 


inaugurate and carry on such work. It is rightly insisted 
that the personality of the welfare supervisor is of the 
greatest moment. Neglect of this consideration may wreck 
the most carefully designed scheme. Quite appropriately in 
a work of this character a few pages arc devoted to the 
question of workmen's compensation, and in an appendix 
will be found an epitome of British legislation affecting 
industrial hygiene, and the memorandum issued a 
few years ago b}* the Home Office on the duties of local 
authorities under the Factoiy and AVorkshop Acts. The 
duties of certifying surgeons arc also included in the 
appendix. 

A large number of well executed illustrations add to the . 
value of the work. The bibliography at the end of each 
chapter is very complete and is evidence in itself of the 
immense labour entailed in the compilation of the volume. 

It is an excellent example of what can be done by steady 
team work. Indeed it is marvellous that so much informa- 
tion could have been brought together by three busy medical 
officers of health engaged in the public health administration 
of a large city and port. Their reward must be in the know- 
ledge that they have produced a textbook which will take a 
distinctive place in the literature on industrial hygiene. 


NATIVE COMPOUNDS IN TROPICAL AFRICA. 

Dr. Artihtr Pearson, the circumstances of whoso tragic 
death we recorded last week, liad recently written a book in 
association with Dr. R. Mouchet on the VraciicaX Hygiene 
of Kaih'cCompownihinTvoineal Africa, ~ based on experience 
gained by eighteen years of work in the Katanga. As the 
authors state in their introduction, it docs not profess to 
deal with tropical hygiene in general, but only with its 
application to native compounds under the conditions met 
with in tropical Africa. 

The first section, consisting of nine chapters, deals with 
the various aspects of the hygiene of compounds. It is 
difficult to assess the degree to which a native increases his 
risk of life by changing his village home for a compound ; 
the authors believe that in the compounds of most industrial 
undertakings in tropical Africa the death rate reaches a 
liigher level than that which the village would show if the 
true figure could be obtained for adult natives of working 
age, when especially they are tenanted by men who are 
for the first time brought into contact with Europeans 
and European standards of work. The degree of increase in 
risk to which the native is subjected is dependent on a 
number of factors, some of which it is within our powers to 
control, and it is these tbo autboi's discuss in their opening 
chapter, which deals with general considerations toucliing 
upon the native and compound life. As the result of a very 
interesting analysis of native life under natural conditions 
in his A’illage, the authors reach certain general principles, 
relating chiefly to ensuring that the living conditions of the 
native are kept up to a certain standard as regards his 
dwelling hut, and to the importance of providing a diet 
ample in quantity and of sufficient variety ; stress is laid on 
the necessity for attention to all details which may tend to 
diminish the pathogenic virulence of a compound environ- 
ment, or which may serve to prepare and strengthen native 
recruits against this new environment. It is with the 
methods of application of these principles that the main bulk 
of the volume is concerned. Four chapters are devoted to 
the general situation and arrangement of compounds, to the 
types of construction, to the latrine arrangements and 
sewage disposal, and to the water supply. Each of these 
sections is illustrated by a number of admirable iihotograplis 
and diagrams. 

The authors distinguish between the diet and feeding of 
natives, because each presents distinct problems; by diet 
they refer to the composition of the rations issued, and by 
feeding to the manner in which the issue is made and the 
arrangements provided for consumption of food. This larL'e 
and very important subject is treated in considerable 
detail, and the personal ob5en*ations made by the authors 
in the Katanga compared with the results of experience cn 
the Baud. 

^rraetical Hygiene of yatire Coviyoundt in Tropical Africa, litnuj n^lrt 
from the experience of the 1ir$t eighteen y^rr of European trori* in the 
Katanga. By A. Pearson. M.B., B.S.Lond., and R. ilouchet, M.D. London : 
BailUere, Tindall and Cox. 1923. (Cr. 4to, pp. xiv — IK; 49 figure^', 
44 plates. 22s. 6d. net) 
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The next chapter deals with the maintenance of clean- 
liness. The authors state that a very excellent rough esti- 
mate of the- cleanliness' of a compound may be made by 
noting the number of flies, and they add : “ If wo wore 
asked to name the two chief causes of mortality in the 
Katanga compounds, wo would cite pneumonia and flics.” 
Ui\der this general heading such mattci'.s as cleanliness of 
the compound area and of the hut itself, ' attention to 
accessory installation's,' disposal of refuse, and provision for 
personol cleanliness are discussed. In dealing with hospital 
organizations, the authors consider the position, construc- 
tion, and ai-rangomont,of the buildings and the organization 
of care for tlie sick. In a compound hospital- the majority 
of beds provided should be placed in large wards; a useful 
method of distribution of bods (for every thousand natives 
in a cdm'pound) was found to be — 36 beds in largo wards, 
12 beds in small wards, and 4 beds in i.soIation ward.s, giving 
a bed ratio to coinpound population of 5,2 per cent., which 
is ample in ordinary times. The authors remark that quite 
early in their work they noted that patients with ])ncnmonia 
did bettor on the verandah than in the interior of the com- 
paratively ilt-vontilated ward of ten years ago. This con- 
viction led to'thc design of -a special type of ward, the essen- 
tial feature of which is that tlie brickwork of most of the 
wait is not carried more than 1.2 metros above the grotmd, 
the space above being protected by mosquito wire gauze, so 
that the ward is practically an open-air slicltor; in order to 
prevent driving rain from' reaching the gauze, the roof is 
prolonged to provide a wide verandah shelter. 

It has lottg been recognized both in South Africa and in 
the Katanga that the highest mortality is found among 
natives who have been recent)}' recruited, and that the 
danger is greate,st when the recruiting is froni a race which 
has not previously worked in a groat industrial centre. The 
various factors conducing to tliis .special susceptibility are 
analysed and suggestions made with a view to meeting the 
difficulties which arise. 

The second section of the volume contains two chapters: 
the first deals with the epidemic diseases of tropic.al com- 
pounds and the second contains a few pathological notes. 

The book is full of interest, and contains much valuable 
information, and can be heartily commended. As Balfour 
states in the preface he has written for it, ” there has been 
an urgent and increasing need for a good hook in English, 
dealing with the sanitation of native compounds,” and there 
can be no doubt that this work will receive the warm welcome 
which it certainly merits. 


BOTULISM, 

UxTiL August, 1922, little active interest was taken in those 
islands in the subject of botulism. The public he.alth student 
associated it with sausages on the continent of Europe and 
with bottled olives and similar articles in the United States 
of America, esjjecially in California. Tie never expected to 
see, in this country at any rate, instances of the disease. 
The occurrence of eight cases, all fatal, in the Loch Maree 
tragedy U'as full}' recorded in our columns at the time 
(August 26t]i, p. 394, September 9th and 16tli, pp. 481 .and 
527). Dr. Gerald Leighton has now written a book entitled 
Botulism and Food Preservation^ in which rancli of the' 
exis'tlng knowledge on the subject is well set out. For 
fuller details he refers the reader to a copious bibliograjdty 
and to his official report to the Scottish. Board of Health 
(1923). He has written not only for the. medical profession 
hnt also for those interested in the preserved food industry 
and for “ the intelligent educated general reader.” 

Before relating- the incidents at Loch Maree the author, 
after, stating the nature of botulism, gives its , history, 
cause, symptoms, treatment, and jirevention, in successive 
cliaptej's. Some /interesting remaiks, based on tlie -laluable 
work of Professor K. F. Meyer of California, are made on 
the world-wide distribution of the spores of B. hotulinns. 
The part played by the spores, and the two types (A and B) 
of the bacillus and their toxins, in the causation -of the 
disease is clearly and fully de.scribed. Of 64 samples of 
English soil examined by Professor Meyer— before any case 


^ anil I'ootl PreScrvatiim {Thf L^ch'Varee Tragedy'}^' Bv 

G, LimUton, M.D., F.R.S.E., Medical Officer (Foods), Scot tisli Board of 
Health.' London and Glasgow : W. Collins and Co., Ltd. 1923. {Med. 
8\o, pp, 5:iii+237; 10 plates, IQs. net,*) 


had been known in these islands-five were fomul to con- 
tain B. hohatmts. From Ins re.seavches in California he 
concluded that the bacillus typo A is predominant in virghi 
soil and that typo B is relatively frequent in more ciflti- 
vatod sods. Tlio Loch Maree outbreak was due to tvpe \ 
occurring in a pot of wild-duck paste prepared in England. 

The chapter on allied animal diseases, such as ” limber, 
neck in fowls (Unitecl States of America), grass sick- 
ness ’ in horses (parts of England and Scotland), “ forage 
poLSomng ” in horses (Australia), and ” Borna disease ” in- 
horses (Germany), is of much interest. 

, -fke ai laiigemcnts made by the Medical Researcli Council 
111 conjunction with the Ministry of Health to aflorcl facili- 
ties ill tlie University of Bristol for the examination of 
specimens from outbreaks of food poisoning of any kind not 
only in England and IVales but also, with the co-operatioii 
of tlie Scottisii Board of Health, in Scotland, worked well 
when the Loch filaree outbreak occurred, and the services 
of the research workers at Bristol and their special 
knowledge of the causes of food poisoning of all kinds jirovetl 
very valuable. The co-operation of workers in the Wellcome 
Ro.scarch Laboratories on the causes of grass siclcncxs 
enabled botulinus antitoxins to be obtained for identifica- 
tion of the tr-iie of bacillus isolated irom the Loch Maree 
specimens. It is fortunate that types of botnlinns antitoxin 
had already been prepared, though, as it happened, not in 
connexion with a human outbreak of botulism. For the 
lay reader e.speeially there is a useful chapter entitled 
“ Answers to que.stions ” based on many inquiries as to the 
causes and prevention of botulism wliicli have been put to 
the author. . . 

Dr. Leighton gives the reassuring opinion that if certain 
necessary and relatively simple precautions he taken by all 
concerned it is extremely unlikely that other outbreaks of 
botulism in these islands will occur. He is to be congratu- 
lated on having collected so much information on this snit- 
ject and on having put it into an intei'esting and readable 
form, 

BIOCHEMISTRY IN RELATION TO PHYSIOLOGY. 
Mr. T. R. Parsons, in Ins foreword to the Fundamentals of 
Bio-chemistn/ in Belation to Human Physiologn,* explains 
that the object of .his book is to give, a short account of the 
more important principles of hiooliemistry wliicli have been 
derived from tlic study of the chemical changes occurring ill 
the human body. The hook, he says, has been written as 
siniiily as possible so as to demand a minimum of previous 
knowledge of jiure chemistry and of physics. 

Biochemistry is naturally a very difficult subject to explain 
in a simple manner, but Mr. Parsons has succeeded in setting 
forth the salient principles of the subject .in .a remarkably 
clear and simple fashion. • His experience as Demoiistvator 
ill Physiology in the University of Cambridge has helped him 
to adapt his hook to meet the needs of students beginning 
the study of biochemistry and also of those medical men wlio 
inav have forgotten most of their theoretical chemistry and 
wish to refresh their knowledge of the general principles qf 
biochemistry. - The first eleven chapters give a short accoupt 
of-tho chemistry and metabolism of proteins punns,. tats, 
and carboliydrates; then the more general problems of .meta- 
bolism are dealt ■ with, and the concluding cliapters are 
devoted to certain problems in physical chemistry. 

The book is a short account of what the author consulcvs 
arc tile salient facts of tlie subject. ' The selection must of 
necessity be arbitrary and no two Avriters would make idem 
tical selections, but notliiug has been included in this lolmiie 

that is not of real importance. ■ . . i r..,, «-;di 

One of the most interesting chapters is that cicaiing 
the mechanism of muscular contraction. A veiy c ea 
account is given of the important recent discoveries as < 
the mode in -which carbohydrates are ^^tdi^l -to ^ 
energy for muscular contraction. This chapter conchuN 
witli^a most interesting comparison between 
an internal combustion engine. The authoi is 
gratulated particularly upon the clearness and 
which ho deals with such proble ms 'of physical che ^'^ 

dame, tars of Bw^^Mryin ["i/e"'” W. 

Bv T R. Parsons, B.Sc.Loncl., M.A.Canta^b. f jq, od nii.' 
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polarization, the reaction of finicls, osmotic pressure, and tlio 
properties of colloidal solutions. AVc do not remember 
ever reading a simpler and more concise account of* tlic 
elementary' facts regarding these difficult subjects. 

The two chapters which are, perhaps, most open to 
criticism are those on vitamins and protective synthesis. 
Tho author tries to deal with vitamins in five pages, wlu'ch 
is really an impossible effort at condensation. So many facts 
concerning vitamins arc stilj uncertain that generalization 
on this subject is voiy difficult. The statement made on page 
185 that the fat-soluble vitamin is present in most nattiral 
oils is obviously a slip. This vitamin is cither absent from 
most natural vegetable oils or present only in minute traces. 
The chapter on protective synthesis in the body is also very 
brief, and it seems questionable whether it was worth while 
including so short an account of such a scattered subject. 

These, however, arc points of relatively small importance, 
and our general opinion of the book is that it is of a type 
that deserves a particularly hearty welcome. The present 
tendency of science seems unfortunately towards infinite sub- 
division by partitions of special vocabularies and refinements 
of technique. A book like the one under review, which 
makes the general principles of a difficult subject available 
for the first time to a large circle of readers, really plays 
an important part in the development of scientific knowledge. 


THE SUX CURE IX TUBERCULOSIS. 

The appearance of HcUoihcropi/^ will be welcomed by all 
who are interested in what is called surgical tuberculosis, 
and have heard of its successful treatraent by Dr. Rollieu 
in his clinic at Leysin on an Alp at the eastern end of the 
Lake of Genova, Knowledge of his method of insolation 
has already been available in numerous articles in Contin- 
ental and British journals, and in La Cure de Soldi (sec 
British Medical Journal, 1915, i, p. 936), which gave a 
more complete and systematic account; but in the volume 
before us the method is for the first time fully described 
m English. It would be difficult to praise too highly the 
way in which Dr. Rollior has presented his case. Hisdear 
account of the technique of graduated exposure of the 
body to the sun-rays; the detailed case-records of tuber- 
culosis of every region of the body, illustrated by photo- 
graphs and radiographs before and after treatment ; the 
careful descriptions of splints and other immobilizing 
apparatus; the indications for operative intervention (how 
few they are!); the cases unsuitable for the sun cure; 
the emphasis on the combination of work and play as an 
important mental tonic; and finally the xmesentation of his 
analysed statistics (over two thousand cases of surgical 
tuberculosis) from 1903 to 1921 — all these different parts of 
the subject are unfolded in a clear and orderly way 
which will enable anyone not previously familiar with the 
subject to grasp essentials, and those possessing a competent 
knowledge to examine the evidence critically and to draw 
their own conclusions. There follows a chapter on the 
scientific basis of heliotherapy which widens into a dis- 
cussion of the physics of light and its biological action 
upon human tissues. This is from the pen of Dr, A. 
Rosselet, who has long been closely associated with Rollier 
at Leysin. Finally there are chapters on radiological 
diagnosis and on radiotherapy and phototherapy. 

Dr. Rollier emphasizes the association of good pigmenta- 
tion with good prognosis, and gives detailed rules for the 
graduated exposures until the whole body can safely be 
bared to the sun-rays. He seems to hold that the con- 
ditions for this insolation are better in winter than in 
summer. In winter the whole day, with its brilliant sun- 
shine and cold dry air, is available; while during summer 
often only the morning hours from six to nine raav be 
used. Both he and Dr. Rosselet admit that besides the 
action of light other factors may be at work — the tonic 
effect of cold dry air upon the body surface and the 
influence of rest ; the insistence on the work cure 
shows that the value of the mental factor is appreciated. 


* HfJiothfrapt/. By A. Rollier, 3I.D., with the collaboration of 
Ro'Selet, D.Sc., Jf.D., H. J. Schmid, 3I.D., and E. .\mj;tad, 3I.D. With 
foreword by Sir J. II. Gaurain, >!.A., M.D., and C. W. Saleebv, M.D. 
Oxford Sledical Publications. London : H. Frowde. anil Hodifpr and 
Stoughton. 1S25. (Demy 8vo, rp, xxii 4- 283; illustrated. 25s. net ) 


Tho statistics for 1914-1921 are that of 2,167 cases of 
bone. and joint tuberculosis 1,746 were healed. 

'lie could only wish that T,a'Ciire dc Soldi might have 
been translated into its obvious English, “ The Sun Cure ” 
instead of the clumsy pseudo-Greek “ Heliotherapv.”- 


GUY’S HOSPIT.YL BEPOETS. 

The second quarterly instalment of this year’s volume of the 
Guy’s Sospifal Iteporfs^ is rather unusual in containing con- 
tributions on subjects recently much to the fore in its pages 
from men who are not members of that hospital school. Thus 
Dr. Adolphe Abrahams provides a note on occult blood in the 
faeces as a commentary on Dr. J. K. Bell’s paper in the last 
number, which is also supplemented bj- Drs. Esffcl and 
Payne’s article on the spectroscopic test for blood in the 
stouls based on work in the Laboratory of Clinical Chemistiw 
at Gii 3 ’’s. Professor Harvey Cushing describes the clinical 
features of intracranial aneurysms as a companion article lo 
that of Dr. C. P. Svmonds, who worked under him at this 
subject at Boston and correctly diagnosed a case before 
death. There is a joint account of two cases of Addison’s 
anaemia; one with all the characteristic. features had gastric 
carcinoma also, and thus fulfilled Drs. A. F. Hurst and J. B. 
Bell’s anticipation that if subacute combined degeneration of 
tho spinal cord is found in association with gastric carcinoma 
it would be among the 50 per cent, in which complete achlor- 
hjdria is present throughout the period of digestion. The 
other case is commented on by Dr. William Hunter as an 
example of septic anaemia rather than Addison’s anaemia. 
Dr. G. W. Nicholson's instalment of his studies on tumour 
formation is devoted to the argument that so-called renal 
hs'pernephromas arise from the renal cells, and not, as 
Grawitz stated, from displaced adrenals, and that they do 
not lend any support to Cohnheim’s theorj- of tumours. 
Like his previous papers this one is rich in original observa- 
tions, ingenious argument, and knowledge of the literature. 
Dr. F. A. Knott, bacteriologist to the New Lodge Clinic, 
shows that hexamine is an active biliary antiseptic and that 
the bacteria in the bile cause a local rise in acidity around 
them up to a point at which a small amount of free formal- 
dchvde may be expected, and that then the bacteria cease 
to multiply and finally die out altogether. Messrs. F. Cook 
and A. .A.. Osman have a preliminary report on the acidosis 
factor in pregnanes- and in nephritis. The etiology and 
treatment of varicose veins are discussed by Mr. Phili]) 
Turner. An attractive feature of this number is the 
obituary notice of the late Sir Frederick Taylor by his 
colleague, Sir Charters Symonds, who, with sympathetic 
touches, shows the enormous debt that the medical school 
owes to its first Dean’s work for fourteen years, and brings 
out his wide activities in other directions. His textbook cm 
medicine held a prominent position for close on thirty years, 
and passed through eleven editions in his hands, thus 
surpassing the corresponding works of Bristowc, F. Eoberts, 
and Osier. 


NOTES ON BOOKS. 

The TexthooJ: for Fever Surses’' bj- Dr. GRACE H. GiFFEX 
DUSDAS loUows the syllabus of lectures drawn up bj- the 
Fever Nurses’ Association ; it is divided into three parts, the 
first dealing with anatomy and physiology, the second witli 
the various fevers and fever nursing, and the third witli 
practical instruction and ward work. In an elemcntarj- woilr 
of this kind illustrations are essential, and their absence in 
this book considerably detracts from its value. Two of tljc 
chapters are merely arid enumerations of tho varions bones, 
muscles, and viscera. The description of the varions diseases 
is on the whole clear and accurate though somewhat Irag- 
mentary, but most be supplemented by lectures or larger 
textbooks. In view of the uncertain etiology of scarlet fever, 
small-pox, measles, mbella, and mnmps the writer is too 
do'^matic in stating that each of these diseases is caused by 
an*organism (vide pp. 93, 127, 134, 133, 140). -An index should 
be added to the next edition. 

* Guy's Hospital Hsportf. Edited br Arthur F. Hurst. M.H. Vol. Irxiii, 
No 2 \pril 1923. issued quartcrlv. London : Henrv Frowde. and Ho<Id' r 
ind Stoucliton. 1923. (Row 8ro, pp, 117-2^5; 1 plate. 21 figures. S-.:^ 
scriplion : Two guineas post free tor volume ol 4 numbers; sin-le 
numbers. 12s. 6d. net.) 

7 Tutborh far Freer Kurser. Bv Grace It. Giflen Dnndas. F.R.C.v.r., 
DPH.Camb. Edinburgh : William Bryce, lall. IFcap Svo. pp. X’l -r 201. 
46. M.) 
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MmETT-FIRST APirSUSL MEETING 

, of the 

British Medical Association. 

PORTSMOUTH, 1923. 


HE ninety-first _ Annual Meeting of tlio British Medical Association mil be held 
next month in the historic town of Bortsmouth. On the afternoon of 
Tuesday, July 24th, Mr. C. P_. Childe, P.B.C.S., senior surgeon to the Eoyal 
Portsmouth Hospital, will be .inducted President in succession to Sh William 
hraccnon. Childe ill deliver his presidential- address on the evening of 

the same day. The meetings of the Sections will begin on the next morning 
and ^\ill be continued on the tiyo following days.’ The programme of the varied 
worh they will do is published in the Supplejiext to this issue. It will be 
observed that a Pathologikl Arusemn is. being , formed, to which members arc 
ashed - to contribute specimens, . and also that there will be an Exliibition of 
Surgical Appliances, Foods, Drugs, and Books. 

The Annual Bepresentative IMcoiing will begin on Friday, July 20th; after formal business it will deal 
first with the Annual Beport of Council, which relates the work done by the Council and Committees of the 
Association during the past year. On tins occasion arrangements have been made which will enable 
Beprescutatives to make tbc journey from Loudon to Portsmouth and the return journey also by car. The 
cars will start from London on 'Wednesday, July 18tb; tbc route taken will - differ on the outward and 
backward journey, but on both much interesting and picturesque country ' will ho traversed. 

Portsmouth, and Southsca its suburb on the east, are one town — ^Portsmouth being the business centre 
and the chief base of the Boyal Navy, and Soiithsea a pleasant residential quarter with all the amenities of 
a seaside watermg place. • ’ 



SOUTHSEA, PORTSMOUTH,- 


The Borougli of Portsmouth crahracos the vliolo of the Isle 
of Portsea and a portion of the southern slope of Pertsdown, 
including Cosham. The island is connected to the mainland 
bj’ ono road onl}’ over Portsbridgo, and by the railway, which 
crosses the crook a little to the oast of the road. .The crook 
joins Langstone Harbour on the oast with Portsmouth Har- 
bour on the west at the apical part of the Isle of Poi-tsea, 
which is roughly triangular in shape. The base or soutlicni 
border faces the Isle of Wight, from which it is sejiarated hr 
a channel of the sea, called the Solent. Tlic most important 
portions of the borough ou the island ai'c known respectively 
as Portsmouth, Portsea, Southsea, Landport, Buckland, 
Fratton, Kingston, Copnor, Eastney, and Hilsea. 

Portsmouth Town Station is centrally situated in Commer- 
cial Road, opposite the General Post Office. Close -to . the 
station on the south side of the railwaj" is the Town Hall 
and the IMunicipal College. In the latter building the 
Reception Room will be provided, as well as the rooms .foe 
all the Section Meetings, and the quarters for the meetings 
of the Representative Body. Behind the -College and to the 
nortli of the raibvay is Victoria Park, -adiich can be entered 
by a gate ou the north side of the Town Hall between tbo 
War Jlemorial and the railway. A five minutes’ walk across 
the park brings us to the Naval Barracks, where, in the 
Gymnasium, -will be housed the annual exhibition of surgical 
appliances, foods, drugs, and books. 

IMost of the motorists coming to the towir will travel along 
tile London Road, or part of it, and so enter the town by the 
same route that Nicholas Nicldehy ti-amped. They will come 
through Landport, passing the Halfway House, and so along | 
Commercial Road, with its strange mixture of old and 
modern houses and shops, and on the way will pass No. 393— 1 
the liouse in which Charles Dickens was born. The motorist 
will not be able to enter the old to-wn of Portsmouth through 
the Landport or Town Gate, as described in Nicholas 
NicUchij, as the road has been diverted; from Commercial 
Road the journey will follow a newer road, past the ter- 
races, -which leads directly to the Common and sea front. 

* Previous articles on Portsmouth anfl its neighbourhood appeared in 
the PitiTi.-H JIimiOAi. ,ToonNA.[, of December 91h, 1922. p. 1137; January 
13tli, E23, p. 77; February 10th, 1923, p. 2S3. 


The Common and ffqn-f and the viea* of the Isle of Wight 
across the silvery Solent arc the charm and attraction of 
Soutlisca’ — a great a^et of. wliich the inhabitants arc jnstJy 
proncl. The Com'iaon is a large open space between the hoiiics 
and tlic beach, and is about a mile and a lialf long. Ou 
- State occasions it is the dtc of brilliant military dispiay.s. 
Between the ri-umcroiis pa-ths that intersect it will bo foniul 
ou many days hundreds of tlie young men of the borough 
enjoying games of cricket or football. When standing on ihe 
open .common in the exhilarating air we have on the wc.st a 
lovely view of Portsmouth, with its old church tower over- 
topping the elm trees that hide the Garrison Church; the 
remna.nts of the old town fortifications; and, facing the 
Victoria Barracks^ -the nicely laid ont Pembroke Gardens, 
open for tennis and croquet, . 

Here, too, at the -n'est end pf the Common is the Clarence 
Pier,, and the Esifiaua.de afltords a continno-iis pi-onien:idc 
extending eastivards to Southsea Castle; passing in front of 
tho Castle it continues -to Southsea Pier and onwards past 
Lump’s Fort and Eastney Barracks to the Coastguard 
station — a distance of over three miles. Running parallel 
with the promenade is a good cai-riage drive. 

Along tlie front arc many memorials, tho most important 
being the anchor of the old Victory. It used to stand on the 
other side of tho Clarence Pier and then marked as nearly 
as can be the spot from -n-hich Nelson started on his last 
meniorablo voyage. Tha part of tho front between tbo 
Clarence Pier and Southsea Castle is always somowliat busy 
and crowded in summer. In front of the Castle some quiet 
seats may be found and a good view enjoyed of Spithcad, the 
great anchoring placo for the fleets and tho scene of the 
naval reviews. All sorts of craft can be watched passing up 
and down the Solent — ^big liners and dreadnoughts, little 
fus-sy torpedo boats and racing yachts, all add their share 
to an ever-changing panorama. Three strange circular 
structures painted in chessboard pattern rise from tho -iratcr; 
they are ironclad forts erected b}' Lord Palmerston to defoncl 
the harbour and dockyard. That nearest Portsmoutii is 
built on the Spit Bank, tho next further off on No Mmi s 
Land, and tho furthest off on the Horse Shoo Bank. 
lightship nearest to us is the Ifanicr, and beyond can ]«' 




Juke 2, 1923] 


ANNUAL MEETING AT POPTSMOUTH. 


r Tir*B»m« ff 

aIedical JouvtiS 7^0 


bo made out 0110 of tbc mystery towers, i^laced in this 
Ijosition since tbc end of tlie great war. 

The Common bos recently been bought by tbc Corporation 
from tbc ^Var Office and on completion of the purebnse 
sebemes will be prepared for adding to its attractions and 
utility. Continuing our promenade eastwards from South- 
sea Castle, we come to another busy part of the beach, and 
Southsca I’icr. This pier is the property of the Corporation 
and was opened in 1908 to replace one that was burnt down. 
From this i)icr, as well as from the Clarence Pier, boats run 
to the Isle of AVight, and during the season many other sea 
excursions can bo enjoyed. Military bands can bo heard on 
both piers, and other musical and variety entertainments 
are freely provided. Around the pier wo shall find the beach 
busy, with plenty of sea bathing and boating in progress. 
Close by the i)ier is the 
Canoe Lake Garden, where 
there arc plenty of tennis 
courts, ci’oquct lawns, and 
greens for bowls. On tho 
lake are some canoes and 
swan-like boats for the use 
of little people; tho re.al 
live swans were a gift from 
the late King Edward A'tl. 

Tho sailing of model yachts 
on tho lake is vigorously 
practised, and is a sport 
rapidly growing in favour. 

Just bej'ond Lump’s 
Fort — ^now practically dis- 
mantled — is the Corpora- 
tion miniature golf links. 

The large brick buildings a 
little further ou are the 
Eastney Barracks, the 
home of the Royal Marine 
Artillery — more familiarly 
known as the Blue JIarines. 

Passing in front of the bar- 
racks we come upon the 
only stretch of sandy beach 
the Borough possesses. 

The promenade stops at the 
coastguard outlook. Tlie 
road turns inland and con- 
tinues to Hayling Ferry, 
but our walk can be con- 
tinued along the edge of 
the sea wall to Fort Cum- 
berland and so round to 
the ferry, which crosses the 
outlet of Langstoue Har- 
bour and takes us to Hay- 
ling Island. The island is 
noted for its golf links, 
and here the match for 
the Ulster Cup will be 
played. 

Southsea streets are 
somewhat tortuous and con- 
fusing. Palmerstone Road, 
which runs north from 
Southsea Castle, is the 
shopping centre. To the west of this road will be found 
Osborne Road, which is a business thoroughfare leading 
back to the Common and old Portsmouth. In it, over- 
looking the Common, will be found the “ official hotel ” — 
the Queen’s. At the land end of Palmerstone Road by St. 
Jude’s Church is Kent Road, running in the same direction 
as Osborne Road. It is a residential road, and off it will be 
found “ Dovorcourt,” a club house kindly placed at the ser- 
vice of the lady members during the meeting of the -Associa- 
tion. Grove Road is a continuation of Palmerstone Road 
and is quite rural, but Elm Grove, to which it leads, has 
forfeited its title to that designation. It was once the most 
picturesque road in tho Borough, but now the elm trees and 
rooks are gone and the gardens in front of the old houses 
covered with shops. Sir Arthur Conan Doyle once lived in 
this road, and here, whilst in general practice, wrote Under 


the lied Lamp. Tho continuation of Elm Grove is King’s 
Road, a good shopping centre, and this leads us to the 
Terraces. Turning to tlie left and following the Terraces 
we shall, come back to tho Common and the sea; turning to 
tho right wo shall soon bo in Commercial Road, now the 
chief business quarter of Portsmouth. Continuing straight 
on from King’s Road wo shall soon find ourselves at the top 
of High Street — once the most important of thoroughfares — 
and from it we can explore the old fortified town. The old 
fortifications were removed in 1876, and the two recreation 
grounds formed and levelled. 

At the top of High Street on the left we shall see the house 
in which Buckingham was assassinated by Felton. Behind 
this house, on ground now occupied by the Cambridge 
Barracks, is the site of the old theatre, the scene of Mr. 

Crummies’s successes. On 
the opposite side is the old 
Unitarian chapel, which 
has in its burial ground a 
monument to John Pounds, 
the founder of ragged 
schools. Again, further 
domi on , tho left, is the 
George Hotel, where Nelson 
rested just before he em- 
barked on his last com- 
mission which culminated 
in the glorious victory of 
Trafalgar. Next the Old 
Guild Hallelaimsattention. 
It is now converted into a 
museum, which contains 
some interesting relics of 
old Portsmouth. Continuing 
our perambulation round 
the bend we pass the site of 
the Old Blue Posts and 
come to Point, where we 
can visit the Old Star and 
Garter and take ferry or 
floating bridge across the 
harbour mouth to Gosport, 
and so visit the great naval 
hospital at Haslar. A trip 
round the harbour in a 
motor launch will be both 
interesting and instructive, 
and if time and tide per- 
mit the trip may be ex- 
tended so as to visit the old 
castle and church at Por- 
chester. 

From old Portsmouth we 
can take our way to ancient 
Portsea and the Royal 
Dockyard. In the yard wo 
shall find the latest in steel 
armoured ships and relics 
of the old “ wooden walls,” 
the gloiy of the navy in the 
past; also in dry dock, 
undergoing internal struc- 
tural repair. Nelson’s old 
flagship the VictoTy. 



about in the town and its immediate neighbourhood. 
The Corporation electricity supply is one of the first started 
in England and was incorporated under the guidance of 
Principal Garnett. The water supply of the borough is veiy 
good; the water company obtains its supply from springs at 
Bedhampton, a few miles out. 

For residents and visitors land excursions and sea trips are 
both numerous and varied. It is hoped to arrange visits for 
members attending the Annual hleeting to Southampton 
and the New Forest, Ventnor, Midhurst, -Alton, AVinchester, 
Salisbury, Brighton, Bournemouth, Farnham and Himl- 
head. Each possesses its own particular charm and attrac- 
tion, and further to dilate on their respective merits would 
at the present be superfluous. 



Vhotograph [EUiott and Fry. 

Charles P. Ciulde, F.E,C,S., 

Senior Surgeon, Royal PortsmouUv Hospital; 

President-Elect o£ tlie British Medical Association. 
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THE SURGICAL CLIIs^ICS OF SWITZERLAND. 

BY 

' H. S. SOUTTAR, M.Cn., F.R.C.S., ' 

DIRECTOR or THE SURGICAL UNIT, LONDON HOSPITAL. 

There is no better stimulus for a surgeon than to see how 
otbei’s meet tlie problems of bis art, so when a short time 
ago I was invited bj’ Professor Cask to join a small pai’ty 
of surgeons in a visit to the surgical clinics of Switzerland 
I gladly accepted. The party consisted of the directors of 
the surgical units at St. Bartholomew’s, University College, 
St. Mary’s, and the London hospitals (hlessrs. Cask, Choyce, 
Pannett, and Souttar), and Messrs. Girling Ball, Gordon- 
Ta 3 -lor, Kenneth Martin, and Morland. Wo left London on 
Februarv 28th, and were exaetty ten daj's in Switzerland. 
During that time we visited Basle, Zurich, Berne, and 
Lausanne. We spent every available moment in the hos- 
pitals and laboratories of these places and in attending 
lectures and demonstrations given to tho students. 

I believe it was tho first occasion on which a party of 
English surgeons had visited the Swiss clinics. Nothing 
could have been more cordial than our reception; wo were 
■given every facility' for seeing tho regular work of tho 
hospitals, and where, as in Zurich, tho vacation had begun, 
special demonstrations were arranged for us. In general 
we began the daj- with a lecture demonstration at 8 o’clock 
and onlj' finished in the wards at a late hour in tho after- 
noon. We saw much that was now and interesting. Wo 
believe that the ideas and information ivo have brought 
back with us ivill be of the greatest use in our work, and 
we iiope that thej' inaj- bo of some interest to others. 

Basic. 

We arrived at Basle at 7.20 a.m. on Thursda}', March 1st, 
and after breakfast made our waj’ to the hospital, where 
we met Professor Hotz. He received us most cordialty, and 
we found ourselves seated in the front row of his class of 
•fifty students. The professor is a slight, alert man of 
medium height, 45 j-ears of age, with a quiet incisive 
manner which rivets attention, whilst his unfailing 
sj’nipathy with both his patients and his students marked 
a most attractive personality'. After a few words of greet- 
ing to his visitors he proceeded with his regular morning 
demonstration. 

A number of simple surgical cases followed one another 
■into the theatre — a child with a dentigerous cj'st, a woman 
with a sarcoma of the upiier jaw, a child with an empyema 
which had discharged through a bronchus. Three students 
-were called down to examine the cases, and the lecturer 
directed most of his questions and remarks to them. In 
the background were four assistants, in addition to tho 
sister and the theatre attendant. For each case there had 
■been provided every possible accessory in the way of photo- 
graphs, radiographs and specimens, whilst the blackboard 
and e 2 iidiasco 2 ie were in constant use. An hour later the 
students retired and the lecture room became an operating 
theatre. We saw two colloid goitres removed under local 
anaesthesia, with exquisite technique, practically no bleed- 
ing, and no pain. Several 02 ierations for appendicitis 
followed, but in these open ether was given by a nurse. 

In the afternoon we visited the wards, where 150 beds 
are under the direct conti'ol of Professor Hotz. The cases' 
were grouped according to diseases in small wards contain- 
ing from three to ten beds— a most convenient arrangement, 
as thyroids and gastric cases,' .W example, could be. studied 
and treated as separate The surgical section 

included a full range of labm’atories, x-raj and electro- 
thera 2 )eutic departments, as well as an out- 2 iatient depart- 
ment, all under the absolute control of the professor. 

In the evening Professor Staelin, the head of the medical 
section, gave us an admirable demonstration on the treat- 
ment of chronic em 2 ) 3 'enia in adults. It was illustrated by 
superb radiogra 2 ihs and charts, and a whole series of cases 
was 2 irovided for our inspection. It was a fine exanqile of 
the class of work which can be produced with the hel 2 ) of 
a group of highty trained assistants, and it was an object 
lesson in the close -co-operation which exists between the 
medical and surgical sections. 


Next day wo made an early start with a lecture at 8 a® 
and ulicn I say that m the course of the day we fitted iu 

five clinical denioustrations, watched two surgeons, in tlfi 
opeiating theatres, and visited the new Institute oi 
Anatomj', I think it will be agreed that wo did not waste 
our time. 0 were left -n'ith tlie impression of deinondra. 
tions superbly_ staged, of a great wealth of clinical material 
organized as is only possible when it is under the control 
o one head, and of atiparatus and accommodation provided 
lor teaching without any regard as to its cost. 

For sheer technical perfection , it ivould be impossible to 
surpass the demonstration given by Professor Hotz to 
a gioup of students just entering upon their surgical train- 
ing. A case of tuberculous spondylitis with severe deforinitj' 
u as sliou n, and the results of such a deformity discussed 
fiom tho point of view of anatomj' and 2 ihv'sio]og}' in terms 
rcadity understood by, his audience from their knowledge of 
these subjects alone. The demonstration, was illustrated by 
sujicrb specimens, both dry and bottled, and by diagrams, 
whilst cases of lumbar abscess and of parayilegia were 
brought in to illustrate complications. The .preparation of 
such a demonstration must have involved a large amount of 
work both for tho professor and his assistants, but it gave 
to the students a clear view of surgery as a reasoned science 
and a high standard for their own clinical study. 

In the afternoon we visited the new Anatomical Institute 
recently erected and equipped bj' the Canton of Basle at 
a co.st of £100,000. I have seen in England no school for 
the teaching of any subject that could. in .any way compare 
with it. All 02 ien 2 iosition and fine architecture form a 
2 )rolude to spacious dissecting rooms, research laboratories 
equi|) 2 ied with every' modern a 2 i 2 )liahce, and a lecture 
theatre which did everything but speak. As teachers our- 
selves under somewhat different conditions, we found it 
difficult to imagine what teaching must be like when the 
2 iressure of one button brings up a fresh blackboard or 
a new drawing, and another excludes daylight in a few 
seconds, where every po.ssible dissection is ready to hand, 
and where one’s voice is never drowned by the roar of 
traffic. 

Near by we saw the foundations of the new maternity 
wing of the gynaecological clinic; It is to cost £200,000 and 
when completed will accommodate two-thirds of the women 
of Basle in confinement. 'What may not the future of 
Switzerland be when a small canton is prepared to provide 
such resources for the health of its children and the train- 
ing of its medical men ? ' 

On Saturday we were privileged to witness a very remark- 
able demonstration. It is the custom on Saturday morning 
for the whole medical staff to meet in the lecture theatio 
of the pathological department. IFe found all the mateii.il 
from the operations and post-mortem examinations of tho 
week neatly arranged on trays. Professor Roessle gaie 
a rapid description of each case, occasionally referring to 
one of his audience for some clinical detail about his ease. 

Such a review by the medical and surgical staffs of their 
week’s work must be a wonderful stimulus to efficiency. It 
supplied us with considerable food for reflection. 

Zurich. 

The head of 'the surgical clinic at Zurich is Profesor 
Clairmont, a piqiil of von Eiselsberg of Vienna. He 13 
a man of 47, of dominating personality, and a fine exponent 
of the minute technique of the Vienna, school. We met him 
in his operating theatre at 8 a.m. on Monday^ March Stli, 
and saw a varied series of operations including LericJi 
operation on the brachial artery for Raynaud’s disease m 
a woman of 38, a thyroidectomy under para-vertebral 
anaesthesia, a laminectomy under local anaesthesia, 
ne2ihrectoniv for tuberculosis, and a “^^ole^ystectomy. 
operation was carried out with Pm most ela^’orate ntvmj 
and extreme minuteness of detail, occupying a veiy 
«„e in nMominal .■ork. The profesor n.s 
a large number of highly trained assistants, ^ f 
of whom, as a rule,%ompleted the final stages of the 

^TS?afternoon we were slioi^ round the ho^J^ 

patients were grouped in small The 

four to ten beds, largely in accordance with disease. 
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aioht elaborate enro ^vas taken in the examination of tbo 
;ascs and in the keeping of records. AVe saw special rooms 
equipped for basal metabolism, for continuous bath treat- 
ment, and for tbo making of plaster easts. In one room 
R'c wero sbou'n a most remarkable collection of models of 
diseased conditions — for example, carcinomatous ulcers of 
the breast and face, chronic ulcers of tbo stomach, and 
deformities. The specimens acre so perfect as to bo almost 
indistinguishable from the original conditions. They were 
made of wax by an artist rvho is retained entirely for this 
purpose, and who uses a process of his own invention. In 
addition, two artists devote the whole of their time to the 
drawings of specimens and cases. AVc sow superb records — 
I)botographic, water-colour, and pencil. A small library, 
a-ell equipped adth modern literature and journals, is pro- 
vided solely for the use of the assistants. 

The i-ray department entirely eclipsed anything wo had 
ever seen. For diagnosis there was a large department 
with many sets of apparatus, all of the most modern typo. 
The rapidity with which extensive examinations could be 
carried out was very remarkable, the actual time occupied 
in discovering, examining, and photographing a duodenal 
ulcer being less than four minutes. It is true that we 
obtain equally good photographs, but at the cost of 
enormously greater labour to the staff. The apparatus for 
treatment was inst.alled nine months ago hy Siemens and 
Ilalske. It is entirely in duplicate, and so enclosed that 
injury to the operator is impossible. The transformer has 
an output of 500,000 volts and is placed in a room beneath. 
By means of an ionic quantimeter the dosage at any depth 
in the tissues can be measured nttli mathematical accuracy. 
To compare it with any ordinary apparatus is to compare 
the latest Kolls-Royce with the* cars that made the first 
journey to Brighton. 

Berne. 

Professor do Quervain is a short, thick-set man of 50. He 
came from Basle to Berne in 1918, following Kocher, who 
had raised the surgical clinic of Berne to the premier posi- 
tion in Switzerland. Kothing could be greater than the 
contrast between Berne and the clinics we had just seen. 
The neat dexterity of Hotz, the irresistible driving force 
of Clairmont, were replaced by a slow technique and an 
entire absence of any regard for external appearances. But 
though the technique looked slow the operations did not 
occupr an excessive time and the condition of the patients 
next day was extraordinarily good. AVe saw two operations 
tor goitre, one for appendicitis, and a resection of the 
stomach for carcinoma in a man of 59. In each case local 
anaesthesia was employed, assisted in the stomach case by 
splanchnic anaesthesia, and in the end hy a general 
anaestlietic. 

The Berne clinic differs from the others in that it only 
controls 100 of the surgical beds of the hospital (600 beds 
in all). Drs. Arnt and Wildbolz were in charge of the other 
surgical beds, and were evidently regarded by Professor 
de Quervain as equal colleagues. To the clinic are attached 
its own laboratories for clinical and pathological examina- 
tions, x-rays and microphotography, a large amount of the 
routine work being carried out by a sister. As might be 
expected in the home of thyroid siirgeix great stress is laid 
on the investigation of basal metabolism, and a room was 
set aside for this purpose. The professor also told us of 
a series of experiments be is conducting on the effect of 
thyroid secretion on rats. They are placed under a bell 
jar and the air aspirated. The normal rat vomits when the 
pressure reaches 500 mm. of mercury. Rats fed on thyroid, 
or the blood of patients with exophthalmic goitre, react at 
500 mm. ; but rats given blood from cretins reach a pressure 
as low as 250 mm. before reaction occurs. The method is 
being used practically for testing the strength of thyroid 
preparations. 

De Quervain left upon us the impression of a powerful 
brain devoted not so much to the technique of surgery as 
to’ its larger problems; the problem wbicli at present absoibs 
him is endemic goitre and the cretinism which accom- 
panies it. The Swiss goitres are of the colloid type; adeno- 
mata are uncommon, and Graves’s disease is very rare,. The 
contrast with ICnirlish cases is very remarkable, since with 


us enlargement of the thvroid is so frequentlv accompanied 
hy excess of secrotion, whilst in Switzerland the reverse is 
the case. An interesting attempt to control the disease is 
the addition to commercial salt of a small proportion of 
potassium iodide. In this form, or in chocolate tablets, 
iodine prophylaxis is now being tried in Switzerland on 
a large scale amongst the school children. 

To spend a day in Berne is to realize how grave is the 
problem for the Swiss nation. A large proportion of the 
women seen in the street and many of the men have goitres. 
The two porters who carried our hags to the station were 
half cretins. A large proportion of the population is of the 
slow, phlegmatic, hypothyroid tjqie, and big institutions 
liave to bo provided for cretins and mongols, unable to care 
for themselves. Yet even this has its compensations, for, as 
de Quervain pointed out to us, the Swiss were too phleg- 
matic to worry about the war. A thyroid secretion has 
apparently proved an expensive luxury to the other nations 
of Europe. 

Lausanne. 

AVo met Professor Roux in his lecture theatre at 8 a.m. 
on Friday, March 9th. He is a man of 66, with curly white 
hair and gleaming eyes. His energj' is amazing, and from 
the minute when he began to lecture at 8 o’clock till .'10 
finished operating at 1.30 p.m. he never ceased to talk or to 
be the driving power of the whole clinic. 

He starts every morning with a lecture demonstration at 
8 o’clock (in summer it is sometimes 6), at which every 
student must be present. Cases followed one another into 
the lecture room to he demonstrated by Roux with a wealth 
of reminiscence and an incisive and apposite wit which I 
have rarely heard equalled. Two students were called down 
to examine each case, and for a nervous beginner it must 
have been a somewhat terrifying experience. Ai'e ourselves 
shared the students’ arvxicty, for more than once the- pro- 
fessor turned to us and asked us in rapid French the views 
we held in England on some subject. Fortunately he did 
not press his questions too far, or I am afraid our French, 
at least, would have been unequal to the occasion. Always 
courteous, never disturbed hy any mischance, we realized 
that in him there lived a great personality, stimulating all 
with whom he came into contact, adored by his colleagues 
and students, and almost worshipped in Lausanne. 

The last case was that of a woman in bed with a large 
pelvic tumour. Having discussed for half an hour every 
possible diagnosis, Roux wakened up the woman, who had • 
fallen asleep, and asked if she would mind if be made a 
little incision to see what the tumour really was. -As she 
raised no objection an anaesthetist was called in, the lecture 
room was rapidly converted into an operating theatre and 
the patient transferred to a table. A generous incision 
revealed an enormous mass of carcinoma, apparently arising 
from the right ovaiy, and certainly involving eveiytbing 
in the neighbourhood. Nothing daunted, the professor 
proceeded to separate it from its surroundings with amazing 
speed and dexterity. He was soon standing ankle deep in 
swabs and debris, for ever>'tbing found its way to the floor, 
but the tumour came out with very little damage to tbo 
patient, who was swept away into an adjoining room to 
have her abdomen closed by an assistant. The floor was 
swept up with a large besom, and in a breathless .stream 
cases followed one another through the theatre, amongst 
which I at least noted two goitres, two appendix cases, and 
a verv extensive gastrectomy. AVhen half-past one arrived 
we were all in a state of collapse, hut the professor seemed 
as fresh as ever. For five and a half hours he had never 
ceased for one minute to talk and to demonstrate. 

Several motors were waiting for us at the doors of the 
hospital and we were driven off by Professor Roux to a 
magnificent lunch. It was my fortune to sit beside the 
professor, and though be non- looked old and tired, be 
continued to pour out reminiscences, whilst I gathered 
toi^etiier all the French I could mmster to stimulate him. 
He spoke of the difficulties of his early boyhood, and of tho 
life of a poor Swiss peasant. He reminded us how Swiss 
chalets are all built on the side of a hill to face the south, 
and he told me that it is . the curtom for the father and 
mother to live and work in the sunny front room, whust 
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tliG eliildreu lire as best tliey can in the coldj dai-k, airless 
room facing the hill behind. But, said he, on a cold night 
thej' could always sleep with the cows, and many a night 
he had gone to sleep nestling against his father’s cattle. 

, It seemed to me the finishing touch to a great personality. 
When the surgeons of to-day were boys' at school Roux was 
one 'of the giants of surgeiy — a man whoso name will lire 
beside, those of Lister and Paget, who to-day is the idol 
of his country, and yet could speak naturally and simply 
of his humble boyhood as a happy reminiscence'. Professor 
Roux is a prince among sui’geons, but it is not only as j 
a surgeon that he will live in my memory. ' i 

Some IirrEEssioxs. 

From our short visit we gathered certain impressions 
which it' may bo well to summarize. 

1. Teaching, 

In all the clinics we visited the teaching of the students 
centred entirely round organized demonstrations in the 
lecture theatre. In this respect it diifers fundamentaily 
from the methods we adopt in this countiy. In bedside 
teaching given to small groups of students by individual 
members of the staff, our students have an opportunity, 
to which the Continental system affords no parallel. ^Yo, 
on the other hand, can give our students nothing com- 
parable to the demonstrations wo have seen abroad. Wo 
were all agreed as to the value of such demonstrations, pre- 
pared by highly trained assistants and perfectly staged with 
all the resources of the modern lecture theatre. As a 
stiniidus and as a standard, both for the student and the 
teacher, they are of real value, and in my opinion no 
educational sj'stem can bo considered satisfactory in which 
they do not take a prominent place. 


2. The Staff. 

At each clinic the professor held a unique position, his 
assistants being essentially subordinates. Such a system 
lends itself to a co-ordination impossible for ourselves. On 
the other hand, the system depends for its success absolutely 
upon the personality of one man, whilst it greatly limits 
the opportunities and destroys the initiative of everyone 
else. If each of our firms had attached to it a paid assistant 
we should in a large measure obtain the advantages we saw 
of help for the teachers and training for the younger men 
without the disadvantages of centralization. _ The head of 
each clinic was given full opportunities for private practice. 
In Basle a private section was run by the hospital for the 
professor, definitely as a recompense for his services. In 
Zurich he was accommodated in a fine institution con- 
trolled by the Red Cross Society. 


3. The Hospitals. 

The hospitals belong to the town or canton. So far as 
we could gather they do not depend on voluntary support. 
A charge of about 6 francs -(5s.) a day is made for each 
patient, but the whole or greater part is defrayed oy a 
national insurance, to which . the whole of the working 
classes contribute. The fees of the students are for the 
most part paid from national sources, and the cantons and 
towns vote large sums for new buildings and equipment, 

both clinical and educational.' _ r ^ -i 

Every hospital we visited was equipped with first-class 
operating theatres, and with clinical theatres (usually 
many) far superior to anything of the kind we had ever 
seen. I have seen nothing in England to compare with the 
anatomical department just opened, or with the maternity 
department in course of erection at Basle. • 

It is most improbable that at the present day such equip- 
ment can be provided in England from private sonrces,_and 
it was our unanimous opinion that our only hope of raising 
the equipment of our training schools to the I^^l of Snitzer- 
land lies in the support of our hospitals by the State. The 
Swiss have recognized the health of their natmn and tl e 
care of their sick as primary national duties, hot to be left 
to the vagaries of privhte enterprise. . And they have 
realized that a highly trained medical service is as valuable 
an asset as a nation can possess. I hope that ne may soon 
be given an inspired glimpse into the obvious, and follow 
their example. 


THE SPAHLINGER TRBAT3IENT. 

We published three weeks ago (hlay 12th, p. 830) an article 
giving a general review of the position with regard to tlio 
method of tho treatment of tuberculosis at which M. Henri 
Spahlinger has been at work for tlie last ten or twelve, 
years. Reference was there made to the complete and 
partial serums and the complete and partial vaccines that 
M. Spahlinger had produced and had placed at the disposal 
of certain plij-sicians, although material has not been made 
generally available. 

It will bo of interest to give some further particulars 
about, tho various products which, as has already been 
implied, can bo classified under two headings, namely: (1) 
vaccines; (2) anti-serums. A great majority of the cases 
of tuberculosis treated are given vaccines. Serum is only 
used in rapidly progressive case's, or in sjiecial emei'gencies. 


' The Vaccines. 

These products are essentiall 3 ‘ similar to the tuberculins, 
bo use of wliicli from time to time lias been advocated, 
d. Spahlinger lias modified and elaborated the methods for 
ho preparation of tuberculin or vaccine, and claims to have 
ibtaincd products wliich are more effective than other, pre- , 
larations. Tubercle bacilli are treated by various processes 
ind four vaccines arc made. The complete course of vaccine 
.reatment consists of successive courses of injections of each 
)f theso four vaccines. . 

Preparation of the Sevum. _ 

What is called the complete antirsenim is made by mixing 
i large number of (partial) anti-serums, each ohtaiiiecl from 
I horse which has been subjected to some pm-ticular couise 
)f injections. The serum of each horse which is ° 

he mixture is called a partial anti-serum. The partial 
inti-serums are of different kinds; some are obtained by 
niecting tubercle bacilli or products of 
lorses some by injecting other varieties of ^ctena which 
SrfouXLsociated with the tubercle bacilli in cases of 

nixed infeptions. ^’1- smimf T 

oacterielytic serums ""f “,Xcts which are called 

Sr “K' promote obWined f.m tob.rol. b.oUll 

nobbing nen- in prindplo and me 
^■ntiallv those which have been tried sometimes with and 

and - and- 

,erum to confer passive JlS have inspired 

These are of Pasteur and Behring. The 

Bvery worker from the 4.echnical details and exact 

only novelties relate substances which make up 

methods of preparation o „,.ociucts which are used to 

the vaccine and of the v^i^ s^l^^ methods employed are 

inoculate the , .j details which would be needed 

secrets; at any ra _ method have not 

by anybody Vaccine, an attempt is made 

been published. As & ^ ^he injection of a series 

to produce an acti-ve inin T ^ bacilli. We do not 
of substances obtaine data which show that 

know of any ‘Smsd vaccines develop inmnmitj 

animals inocn ated the evidence to 

against the tubercle hacillus- Theie^^^^^^ 

be derived from chnica o ^ possible to form 

these vaccines. On this p obtain satisfactory 

an opinion; it is notoriously di&ciUtto^o^^ 

evidence unless a very conditions, which are 

observed under strict exp ‘ course of medical work. 

difficult to maintain in the ordinal yc .... 


Effects of the Anti-senms. 

b is claimed that Jhe and antitoxic 

.piete seimm,. contains, both taeten y . ^ 

ims. Antitoxic serums are "toxins and 

h preparations which oa e experiments winch 

ins We have not seen any publislie l 
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Bl)o\r, or attempt to slio^r, tlint these substances arc toxins 
in the sense in which bacteriologists use the word “ toxin.” 
In tlio case of diphtheria bacilli and the tetanus bacilli, as 
everybody knows, it is possible to prepare a bacteria-freo 
toxin which when injected into animals produces tho 
characteristic fontures of the disease in question. Nobod}’ 
has ever succeeded in making a potent ecto-toxiii from 
tubercle bacilli, and M. Spahlinger has not published any 
experiments which would support the claim that he has been 
more successful than other workers. The serums which lie 
calls antitoxins are so called because they are obtained from 
hoi'ses which have been injected with substances which he 
calls toxins. AVe do not know of any published wprk which 
shows that these serums contained antitoxins, and as there 
Is no evidence that Spahlinger has ever prepared an 
extracellular toxin, in the ordinary sense of the word, from 
the tubercle bacilli, it is difficidt to say how such evideiico 
can be forthcoming. The claim for the antitoxic properties 
of the serum is based on the fact that cases of rapidly 
advancing caseous tubercidosis have been arrested by the 
use of the serum. As to the value of such clinical evidence 
it is not possible, from the material so far published, to 
express any opinion. It is common knowledge that many 
cases of acute caseous tuberculosis do survive the acute 
stage and reach a chronic stage, when the patients are able 
to resume a more or less normal life. The cases of pulmonaiy 
tuberculosis showing the signs of large dry cavities, which 
may be seen in any ont-paiicnt department, are sufficient 
evidence of this. 

It is, of course, possible that the elaborate and com- 
plicated methods which H. Spahlinger employs may po«^scss 
idvantages, but there is no laboratory evidence tliat they 
•ire any better than what has been done before, and the 
only evidence there is rests on the obseiwations of some 
clinical observers who have been favourably impressed by 
the results which they are obtaining. 


THE DANGEROUS DRUGS A>T) POISOXS 

(A::iiEyD 3 iEyT) act, 1923, 

STATEMENT BY THE HOME OFFICE. 

AVc have received from the Home Office the following state- 
ment, dated May 28th, 1923 : 

The Secretary of State desires to draw attention to the pro- 
visions of the above Act, which received the Royal assent on 
the 17th instant and came into force at once. This Act amends 
and amplifies the Dangerous Drugs Act, 1920, and amends 
Section 17 of the Pharmacy Act, 1868 ; but it should be 
□oted that it does not var^' the drugs to which the Dangerous 
Drugs Act, 1920, applies, and does not in any way alter the 
Raw Opium Regulations or the Dangerous Drugs Regulations 
which are now in force. The effect of its provisions may be 
summarized as follows : 

^3t>ctioJi 1 gives increased powers of search. It empowers a 
Justice of the Peace to grant a warrant to search any premises 
and any persons found on the premises, in any case where he is 
satisfied that there is reasonable ground for suspecting that 
drugs are being kept illicitl}-, or that a transaction in drugs 
which will be contrary to the Dangerous Drugs Acts or the 
“ corresponding law ” in a foreign country (“ corresponding 
law ” is defined in Section 6) is being carried out or is in con- 
templation and that documents relating to the transaction are 
to be found on the premises ; and the constable who makes the 
search may, on reasonable suspicion of any offence, seize any 
drugs found or any documents relating to a transaction of the 
character referred to. It also makes it clear that the existing 
powers of inspection in Section 10 of the Act of 1920 cover 
documents as well as books. 

Section 2, Subsection (1), substitutes two new sub- 
sections (1) and (2) of Section 13 of the Act of 1920. The first 
re-enacts the existing Subsection (1), with the addition of two 
new offences, viz. (1) the making or using of false statements 
with a view to obtaining a licence or other authority under the 
Act, and (2) the aiding, abetting, proairing, etc., of the com- 
mission outside Great Britain of any offence against the ** corre- 
sponcliiig law ” (see Section 6) of that country, or the doing 
of any act preparatory* to or in furtherance of any act which 
if committed here would he an offence against the Dangerous 
Drugs Act. Under the second of these provisions, it should now 
be possible to deal effectively with persons in this country who 
organize the smuggling of drugs from the Continent to the Far 


East, the United States of America, and other countries, but do 
not themselves handle any of the drugs in this country. It 
will be noted that the powers of search given by Section 1 
extend to such cases. 

New Subsection (2) increases the penalties under the old Act. 
It enables proceedings to be taken on indictment by or 'with 
the consent of the Attorney-General or by the Director of Public 
Prosecutions, in which case the penalty* may* be as much as a 
line of £1,0()0 or 10 y'ears’ penal servitude, or both, and sub- 
stitutes for the graduated penalties fixed by the Act of 1920 
for first and subsequent offences on summary* conviction a 
uniform maximum penalty* of £250 or 12 months’ imprisonment, 
or both. An exception is made for offences committed through 
inadvertence in connexion with the keeping of records or the 
giving or dispensing of prescriptions if not connected with any 
offence or intended offence against the Acts. In these cases the 
maximum penalty is a fine of £50. Persons attempting to 
commit, or soliciting or inciting another person to commit, 'an 
offence are made liable to the same penalties; and directors and 
officers of companies are made personally* liable for offences 
committed by* ^eir companies, unless they* can prove that the 
offence was committed without their knowledge or consent. 

Subsection (3) of Section 2 makes clear two points abont which 
doubt had been felt : (n) that in a prosecution under the Act 
it rests with the defendant to prove that he had a licence or 
other authority to do what he is charged with doing, and that 
the onus is not on the prosecutor to prove that he had no 
licence or authority*; (6) that a term of imprisonment for non- 
payment of a fine imposed in addition to a penalty* of 
imprisonment may* be ordered to commence after the expiration 
of the sentence of imprisonment. Sections 3 and 4 are amend- 
ments of Section 17 of the Pharmacy* Acts. 

Section 3 relates to the sale of poisons to registered medical 
practitioners, registered dentists, and registered veterinary 
surgeons. Under that Section purchasers of poisons included 
in Part I of the Schedule of the Poisons and Pharmacy* Act, 
1908, are required to sign the poison book. This provision 
had been very much neglected in the case of sales to doctors, 
and after consultation with^ the British Medical Association 
and the Pharmaceutical Society an alternative procedure Ims 
been laid down in the Section. This procedure is as follows ; 

(a) The doctor, etc., must furnish a signed order, 
bearing his name and address, and stating the nature and 
amount of the poison required. 

(i) The chemist must be reasonably satisfied that the 
signature is genuine, and is that of a duly qualified 
doctor, etc. 

(c) The poison, if sent by post, must be sent by registered 
post. 

(d) The chemist must himself make an entry in the 
poison book, and must keep the original signed order for 
at least two y*ears. 

Special provision is also made for the supply of a poison 
to a doctor in an emergency. 

This procedure will apply to sales to registered doctors, 
dentists, or veterinary* surgeons of the dangerous drugs; and 
eitlier this or the signature of the poisons book should be 
required to be observed. It should be noted that the pro- 
visions of Section 17 of the Act of 1868, and of Section 5 of 
this Act, apply equally to sales by* wholesale dealers to doctors, 
dentists, and veterinary surgeons. 

Section 4, Subsection (1), dispenses with the entry by a 
chemist in his prescription book of the particulars of medicines 
containing poisons dispensed by him as medical prescriptions 
issued under the National Health Insurance Acts, as these pre- 
scriptions are preserved by* the Insurance Authorities, and are 
available for examination if required by the authorities. 
Subsection (2) strengthens the provisions of the law with regard 
to the labelling of poisons. The label must in future state the 
name of the poison (not merely, as previously, the name of the 
article, which might give no indication of the nature of tlie 
poison* it contained), and, where the poison is only one of the 
in^^redients, the proportion it bears to the other ingredients. 
An Order-in-Council will be issued describing the particulars 
to be given as to the proportion. 

Section 5 gives statutory sanction to the existing practice m 
calculating the percentage of a solid ingredient in a liquid 
preparatimi. It is the method used in the British P/iarnia- 
copoeia. 


PR. KTiETWEG de professor at the University of 

Amsterdam, has instituted a triennial prize of the value of 
2,500 francs, which will be awarded for the first time in 1924 
for the best work in physical or prehistoric anthropology 
during the preceding three years. Candidates should apply 
before November 1st, 1923, to the Secretary, Ecole d’ Anthro- 
pologic, 15, Rue de I’EcoIe dc Medecinc, Paris. 
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THE BRITISH MEDICAL ASSOCIATION. 
The British Medical Association, various and mutable, 
takes for its province all that concerns the medical 
proJession — science, clinical medicine, public health, 
and material interests. The vast majority of its 
members are, in the nature of things, general practi- 
tioners, but from its earliest small beginnings in 1832 
it has gone on the principle that, representing the 
profession as a whole, it was under an obligation to 
contribute to the advanee of medicine. In the 
Memorandum of Association its objects are defined; 
we read there that the Association was established to 
promote the medical and allied sciences, to maintain 
the honour and interests of the medical profession, 
to circulate such information as may be thought 
desirable by means of a periodical journal, and to 
grant sums of money for the promotion of the medical 
and allied sciences. Another object is to hold 
periodical meetings of the members of the Associa- 
tion, and this has been fulfilled through the meetings 
of Branches and Divisions, and through Annual 
Meetings, which have been held without any intermis- 
sion save that caused by the great war. 

The Annual Meeting this year is to be held in 
Portsmouth, under the presidency of Air. C. P. Childe, 
P.R.C.S., senior surgeon to the Royal Portsmouth 
Hospital, who will deliver his address on the evening 
of Tuesday, July 24th. The Sections, of which thei’e 
are as many as sixteen this year, will meet on the 
three following days and will debate a large number 
of subjects of current clinical or scientific interest. 
Thus in the Section of Aledicine there are to be 
debates on diabetes and on heart disease in early life. 
In the Section of Surgeiy there will be, jimong other 
discussions, one on the treatment of acute primary 
infections of the hand. One of the discussions in the 
Section of Neurology and Psychological Aledicine, that 
on file sequelae of lethargic encephalitis, will be 
followed by a demonstration. In the Section of 
Diseases of Children there will be discussions on 
acidosis and alkalosis, and on summer diarrhoea. 
Alodern methods of investigation of diseases of the 
stomach, the value of serological tests in diagnosis, 
and the part played by fungi in disease are the 
subjects selected for discussion in the Section of 
Pathology. There will also be a Pathological Museum, 
and it is hoped that many members will lend speci- 
mens, particularly if they have a bearing on the 
subjects for discussion in the various Sections. A full 
pi’ogramme of the work of the Sections is printed in 
the Supplement for this week. 

The Annual Representative Aleeting, which will 
begin on Friday, July 20th, has a full agenda paper. 
In the current issue of the journal of a certain pro- 
fessional organization a member complains that, .whilst 
the pi’ovisional programme of his association s annual 
meeting has been published practically in extenso, the 
delegates are still in the dark as to the work that lies 
before them. The faet that detailed reports on the 
more vital issues of policy to be dealt with at. Ports- 
mouth have from time to time been circulated to the 
Divisions according to established custom is alone 
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sufficient to defend the British Medical Association 
fi'om a similar charge. With the Annual Report of 
Oouneil in his hands a representative would be better 
justified in reversing u familiar request and-pleacliiw 
for less matter and more art; but even so he would 
probably admit upon reflection that the art which can 
reduce the record of the year’s activities to the volume 
even of the present report is by no means to be 
despised. _ For the Annual Report shows that while 
thc^ Association continues to grow in membership, as 
indicated by an increase of over 700 in 1922, and in 
extent, with the formation of new Branches in St. 
Lucia and in Tanganyika, its vdtalitj', as tested by the 
work actually performed and its ability to meet the 
changing needs of the profession, is amply sufficient 
to maintain that growth. Amongst the matters 
covered by the report a few may be distinguished as 
of more than ordinary interest. 

M^e will place foremost among them the coming 
visit of the President of the Association to the first 


session of the Australasian Aledical Congress to be 
conducted under the control of the Federal Com- 
mittee of the British Aledical Association in Australia. 
Sir William Alacewen will, we know, receive a very 
warm welcome, and the augury is a happy one for the 
future relations of the central body of the Association 
and its Branches in the Dominions. At 'home the 
Guildhall conference betw'een representatives of various 
bodies interested in National Health Insurance, and 
the consequent appointment of a standing committee 
to consider the various questions involved, maintains 
the tradition of co-operation in public service, while 
in another sphere the evidence given before the Lord 
Chancellor’s committee on the law affecting insanity 
in connexion with criminal cases is of like significance.' 
The successful parliamentary campaign for the with- 
drawal of the Dangerous Drugs Regulation prohibiting 
prescription of the drugs by a medical practitioner for 
his own consumption, and the excision from the 
Dangerous Drugs (Amendment) Bill of the distinction 
betn^en a doctor ‘‘ in actual practice ” and other 
registered medical practitioners, shows the adv^antage 
of a close central scrutiny of all legislative and 
administrative proposals affecting the profession, and 
the possibility of speedy and effectwe co-operation in 
such matters between the Divisions, the central office. 


and the medical members of Parliament. 

Amongst the matters for deliberation and decision 
two stand out as of primary importance : the hospital 
policy of the Association, and the proposed scheme for 
co-opez-ation between the Association and the Society 
of Aledical Officers of Health. The hospital pohey is, 
in its essentials, that which was before the Repre- 
sentative Body last year at Glasgow. The work of 
the year has been mainly that of consolidation and 
definition, and while the need for decision as to the 
vital question of the staff fund in relation to payments 
made by or on behalf of certain classes of patients 
remains as urgent as it was twelve months ago, and 
not less controversial, it will at least be aebateci witli 
less chance of misapprehension as to the actual point 

at issue. ,, _ x 

Three years have passed since the Representative 

Body at ‘Cambridge declined to accept the scale ot 
public health salaries submitted by the Society ot 
Medical Officers of Health, and the policy now sub- 
mitted as agreed between the council pf that boci y. 
and the Council of the Association is the ri 
three years’ experience and deliberation. 
perience covers both the short- day of leco ^ 
and inflation and the succeeding peiioc 0 
depression and retrenchment; the resulti ^ P 
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bIiouIcI therefore slnnd the lost, of the searching 
criticism to which they will rightly be subjected at 
Portsmouth. ]iut, after all, the salary scale, though 
an essential portion of the policy to be considered, is 
not its only or indeed its chief feature. Neither the 
Association nor the Society is solely or even primarily 
interested in remuneration. The development of the 
powers and obligations of local authorities in regard 
to public health, abnormally accelerated by war con- 
ditions, no less than the continuous growth of preven- 
tive medicine, calls for a more authoritative and com- 
prehensive expression of professional opinion than 
any yet promulgated. That an agreed statement of 
policy with regard to the development of public health 
services is presented to the Eepresentative Body 
together with the new salarj' scale is in itself suffi- 
cient earnest of the future. Finally, the recognition 
by the Society that all medico-political work should, 
subject to certain safeguards, be left to the Associa- 
tion, together with the provision for direct representa- 
tion of the public health services on the governing 
bodies of the Association, suggests a constitutional 
solution of a difficulty which at one time threatened 
a disastrous division. 

The Association, through its Naval and Militar)’ 
Committee, keeps in touch with members serving in 
the Navy, Army, Air Force, and I.M.S. During 
the war and the years that immediately succeeded 
the armistice the work of the Committee was heavy, 
and many matters of importance to each service as 
a whole were dealt with, as well as a very large 
number of cases affecting individuals. The value to 
officers of all services of having a strong organization 
to take up their grievances when it has been found 
impossible to obtain redress through the ordinary 
channels is inestimable. The liigh-handed action of 
the Admiralty in retiring compulsorily Senior Surgeon 
Commanders before the age of 55 was strenuously 
opposed, but the means by which the rulers of the 
Boyal Navy can be resisted are restricted by law and 
usage, even when their action amounts to a breach 
of agreement, which in the case of a private firm 
would be good warrant for legal proceedings. The 
Admiraltj- was not willing to receive a deputation 
from the Association, and memorandums stating the 
case for the officers met with a blunt refusal. As the 
Admiralty remained obdurate it was informed that 
the Association must advise medical men that if they 
entered the Boyal Naval ISIedical Service they must 
realize that so long as the present policy is main- 
tained the Admiraltj’ could not betrusted to keep any 
engagement it might make with its medical officers. 

An Army Order amending the Pay Warrant was 
issued in 1920, and it was found that Majors were 
to lose rather than gain in the amount of their retired 
pay as a result of the revision; some of them, indeed, 
stood to lose £44 a 3 'ear. The matter was taken up 
with the War Office, and the net result was a further 
revision of the retired paj-, which amounted to a gain 
of £75 all round. Bj' this the !Major of twentj’ j-ears’ 
service got back his lost £44 and received an addi- 
tional £31 per annum. By the revision in 1920 of the 
pay of officers of the Indian jMedical Service certain 
increases were received, and this improvement was 
due to years of persistent work by the British Medical 
Association. Owing to political and economic con- 
ditions the future of this fine service is uncertain, and 
the uncertainty, which is reflected in the recruiting, 
is in part due to the waj' in which the Government of 
India has played fast and loose. The difficulty all 
the medical services experience in obtaining recruits 
is well known, and the Association loses no oppor- 


tunitj' of expressing its views on the reasons for the 
shortage. It is understood that armj' pay generally 
is about to come under review, and the Association 
will take steps to ensure that the paj- of medical 
officers shall be dealt with satisfactorily. 

The Association has been officiallj’ recognized as the 
mouthpiece of postal me'dical officers bj' the Post- 
master-General, and in November, 1921, set up a 
special subcommittee to deal with matters of concern 
to them. Something has already been accomplished; 
it has, for instance, been decided that itinerant postal 
servants shall as far as is feasible be placed on 
capitation lists. The fee for such itinerant servants 
has been raised, and the rule fixing a maximum 
number of visits to be charged for has been abolished. 
The fee for emergencj' cases has been increased, and 
the half-yearlv' maximum of 13s. per case has been 
replaced by a 12s. maximum per quarter. The form 
of report for candidates for the postal service has been 
simplified, and the fee for making it raised, as has also 
the fee for special consultations. A strong eSort has 
been made to obtain equal pay for whole-time post 
office medical officers, whether male or female, but it 
has not been possible to induce the authorities to 
depart from their established custom of paying a lower 
rate for its women employees than for its men. 

Of the work which has fallen to the British Medical 
Association since the armistice none is more difficult, 
more complex, more subject to delay and disappoint- 
ment than that on behalf of the members of the 
profession scattered amongst the various colonies and 
dependencies of the Crown, most of them working as 
whole-time or part-time servants of the several 
Colonial Governments. True, there has been some 
advance; but it has not been possible, notably in the 
case of the West Indian colonies, to consolidate the 
position which seemed to have been attained in 
December, 1920, when, after the repeated protests of 
the Association and the exclusion from the JounxAi.. 
of advertisements of vacancies in these services, the 
report of the Egerton Committee was published and 
satisfactory assurances were received from the 
Colonial Office that effect would be given to its more 
urgent recommendations. Substantial concessions 
were then secured as regards paj- and conditions of 
service, particularly in the West and East African 
groups, but, even in these more favoured areas, the 
immediate outlook is dark. We have recently called 
attention to the reduction of personnel in the Kenya 
Colony Medical Service and to its implications, more 
especially as regards securitj’ of tenure and the 
licensing of partially qualified medical practice. Now 
we learn, from the reply of the Under Secretarx- of 
State for the Colonies to a question by Dr. Fremantle 
in the House of Commons, that ordinances have 
recently been allowed which reduce the standard 
required for medical registration in British Honduras, 
the Turks Islands, and St. Vincent. 

It is difficult to believe that the position now reached 
is exclusively determined by the financial difficulties 
of the several colonies. Indeed, there is available 
direct evidence that this is not the case. Other con- 
siderations are involved, and amongst these we would 
give a prominent place to the defects in the central 
maohinerj' for dealing with the affairs of the Colonial 
Medical Services. Whilst agreeing with the Egerton 
Committee that a unified Colonial Medical Service, 
recruited bj’ examination and administered by its own 
Director-General, is an ultimate rather than an imme- 
diate objective, we regret that more advance has not 
been made along the lines recommended by the Com- 
mittee and urged by the Association; we are forced to 
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obtains. The cardiac cripple, after a period of treat- 
ment in liospital which is froqueu(l 3 - too short, goes 
back to his former unsuitable employment only to 
prepare for a subsequent and possibly’ last breakdoum, 
Mo one will deny’ that years might bo added to many 
lives by adapting work to incapacity, and while with 
the present amount of unemployment it would be 
difficult if not impossible to find alternative work for 
the cardiac cripple, the problem is one which in 
more normal times ought to be faced. 

In any scheme for the prevention of heart disease 
there u ill be room for the co-operation of many’ forces, 
and practitioners, school medical officers, hospital 
physicians, venereal disease specialists, throat and 
dental surgeons, and district nurses would have to be 
enlisted. Additional auxiliary hospitals or convales- 
cent homes would be required, as residence in ordinary’ 
hospital is necessarily too short and most convalescent 
Iiomes object to the admission of cardiac cases; in any 
event there would need to be strict supervision of 
exercise and recreation. 

Dr. Poynton outlines some avenues of attack while 
dealing more particularly with heart disease in the 
young. The attention of the student should be drawn 
immediate and remote effects as they affect the child 
so that he may appreciate the difference in their 
immediate and remote effect as they affect the child 
or the adult. The education of the public, and 
specially school teachers, in the causes that operate 
to produce these effects would lead to the earlier 
enlistment of medical aid when prevention would be 
most efficacious. In New York much good has 
resulted from the institution of cardiac clinics, where 
patients and potential patients are looked after and 
periodically examined, from the segregation of cardiac 
cripples in special schools or departments, and from 
convalescence hospitals, where those recovering from 
recent attacks have a prolonged period under daily 
observation. 

The subject is to be brought before the Section of 
hledicine at the Annual Meeting of the Association, 
and the arguments and information contained in the 
papers by Dr. Poy’nton and Dr. Moon will serve a 
useful purpose by preparing the way. Sporadic and 
isolated attempts at dealing with a subject of this 
magnitude would probably prove very’ ineffectual, and 
some central controlling or advisory body would almost 
be necessary for efficient organization. 


THE SPHENOIDAL SINUS. 

As recently’ as the last decade of last century there 
was to be found in a work on surgical anatomy — we 
have unfortunately mislaid the reference — a state- 
ment “ that the surgical relations of the sphenoidal 
sinus might be dismissed in a few words, as it was 
evident from its situation in the depths of the head — 
in the very base of the skull — that it was not and 
never could be reached by surgical measures.” This 
prophecy was almost as unhappy as Eriehsen’s 
obiter dictum that surgery had reached its final and 
ultimate limits, uttered in 1873, when Lister was 
still in Edinburgh working at the development of the 
antiseptic system. 

Since the beginning of the present century the 
opening and draining of the sphenoidal sinus has come 
to be recognized by expert rhinologists as a proper 
operation in suitable cases. Moreover, growths have 
been removed from the sinus, and it has been traversed 
by the surgeon as a means of approach in attacking 
disease of the pituitary gland. But the wide possi- 


bilities of disease which may result from septic 
invasion of this cavity are still perhaps not generally 
Imou-n, and the two articles by Sir StClah- Thomson 
in the current number may well give food for thought. 
It was in this Journal that, in 1906, he published an 
article in which the cerebral and ophthalmic compli- 
cations of sphenoidal suppuration were illustrated by 
the records of no fewer than 42 post-mortevi examina- 
tions. One of his articles in our present issue is of 
particular interest to the physician and general practi- 
tioner. It shows how suppuration in the accessory 
sinuses of the nose, and particularly in the sphenoidal 
sinus, may be the sole cause of an acute illness of 
several weeks’ duration. The other throws light on 
the association of retrobulbar neuritis with nasal 
suppuration. It adds one more to the list of cases 
proving that the cause of an optic atrophy may be 
found in a suppurating accessory’ nasal sinus, and be 
prevented by draining it. Such records have appeared 
in this Journal before.^ How frequent this associa- 
tion may be has stiU to be ascertained. It has been 
suggested that retrobulbar neuritis may be caused by. 
simple want of ventilation of the ethmoidal and 
sphenoidal cavities; that " the mere presence of pus 
in the sinuses is by no means the usual or only 
cause and that these cavities should be opened and 
ventilated in certain cases, even in the absence of 
suppuration. Even should a retinitis clear up after 
the opening of a healthy sinus, this is no definite 
proof that the condition of the sinus was the cause. 
The doctrine is not free from danger, and Sir StClair 
Thomson, though he quotes, does not support^ it. 
He is concerned with cases of undoubted suppuration. 

Surgical treatment has been energetically, criticized 
by Harvey Cushing, who states that " many unhappy 
consequences of indiscriminate and ill-advised opera- 
tions on the . accessory sinuses” have come to his 
attention, ns he is often urged to see patients in 
extremis from meningitis the result of operation by 
inexpert hands on the ethmo-sphenoidal cavities. 
These technical disasters should not occur, and are, 
we believe, unknown or rare in the hands of well 
experienced rhinologists. But Cushing also doubts 
the frequency of the association of sinus affection and 
visual disturbance, and protests against the latter 
being attributed to a cause in the nasal accessory 
cavities simply because other possible causes can all 
be excluded. As he observes, " when a retrobulbar 
neuritis is said to be accompanied by 2 or 3 diopters 
of swelling we are certainly dealing with something 
which a hyperplasia of the mucous membrane lining 
the accessory sinuses is not capable of producing.”- 

Surely this matter is one which might be advanced, 
if not settled, by ophthalmologists and rhinologists 
discussing it conjointly. The former can tell of cases 
where causes other than nasal were at work; of cases 
where no clear cause could be determined; and of cases 
which recovered spontaneously. The rhinologist can 
tell of cases in which he appeared to succeed, of others 
in which he failed, and of the local conditions he met 
with in the suspected accessory nasal sinus. 

Such an investigation might be expected to bear 
fruit in London now that we possess the finest collec- 
tion in the world of specimens of nasal anatomy. 
The Onodi collection, which was secured and presented ■ 


* Bronner, Adolpb ; A Ca«e of Thrombosis of the Cavernous Sinus due 
lo Empyema of the Sphenoidal • Sinus. Brjiisn MtDiua JouuNil, 1S04, 

%eSy’ Manning : A Study cf Optic Neuritis in Connexion with 
Nasal Accessory Sinus Disease. Ibid., 1907, vcl. ii. p. 1216. 

Bradburne, A. Alison: Bilateral Optic Neunris due to* Sphenoidal 
Sinusitis. Ibid., 1915, vol. i, , 

> ircessorv Sinus Disease and Chohed Disk. Joum. Anur. Jled. Aitoc., 
toL 75, No.^4. p. 235. July 24th. 1920. 
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to the Royal College of Surgeons through the public 
spirit of British laryngologists, should go far in helping 
to settle this question. ■ One valuable clinical point has 
already been learnt by all who have looked at these 
beautiful dissections — ^namely, in all cases of retro- 
bulbar neuritis, even when unilateral, if a sphenoidal 
focus is suspected, both cavities must be opened and 
drained, for anatomical abnormalities are so common 
that the sphenoidal sinus on one side may be in con- 
tact with the opposite optic nerve. This illustrates 
one of the many lessons ophthalmic and nasal surgeons 
ma\'. learn from this unique collection, which is full of 
interest when studied in connexion with the results 
of clinical obsen-ation. 


THE APPEAL FOR CANCER RESEARCH. 
^'E publish elsewhere (p. 947) the text" of an appeal 
to the public to subscribe to a fund established by a 
body newly organized vdth the title “ British Empire 
Cancer Campaign.” It is addressed to the people of 
this country and of the Dominions. There is a pro- 
verbial saying that he who sees the cud sees tho 
means, and we are prepared to believe that it 
applies in this instance, but we confess to some 
hesitation, due, in the main, to the terms of the 
appeal itself. 

Cancer is an implacable disease, and the dread of it 
is present somewhere at the back of the mind of 
many men and more women who have reached middle 
age, especially if they be at all introspective. About 
its cause we as yet know little, beyond the facts that 
it sometimes follows long-lasting 'irritation, and that 
some irritants seem more apt tlian others to produce 
it. But there are a multitude of cases to which this 
explanation can be applied with difficulty, if at all. 
In fact, we do not know that all the eases .to wliich the 
term ” cancer ” is habitually applied are due to the 
same class of cause. This is one of the reasons which 
render the problem difficult even of approach. We 
cannot be sure that frontal attack is the right strategy. 
In the heart of man the time is ripe and over-ripe, 
but has scientific medicine reached the stage when the 
attack can best be delivered in this way? Have wc 
advanced far enough in biochemistry, in cytology and 
immunology, and, it may be added, in the study of 
the invisible viruses, to be sure that the line of progress 
is not along the roads they open? The conclusion of 
some German investigators who entered on the quest 
vdth much enthusiasm was that scientifically the 
time was not ripe. 

It is for reasons of this order that we hesitate to 
accept some passages of the appeal; they az-e no doubt 
guarded by other passages, but they may easily be 
read to promise too much and too quickly; before now 
enthusiasts speaking in the name of medicine have 
promised more than could be fulfilled. This is not to 
carp at the excellent aim of the promoters of the 
appeal, to which we do not doubt the public will make 
a generous response; there is no question that more 
avenues of attack can with advantage be opened up 
and larger forces employed in developing statistical 
and epidemiological as well as laboratory methods; 
and if we are content with' a cure, as to-day well we 
mav be, the help of the new and vigorous science of 
pharmacology, which already holds some hopes; must 
be enlisted. ' And there is radiology — ^I’adium and the 
intensive a: rays. All this- means money; it means 
men also, and* wise direction. But from the money 
aspect alone the public has a right to be assured that 
the funds it supplies will be wisely expended. Here 
again we cannot help a certain hesitation: 'the signa- ' 


tones of the appeal, many of them, are highly quali- 
facd to allege the seriousness of the problem, but 
spcalcmg quite frankly, we cannot think that they are 
■equally competent to direct the measures Ghat can 
best be taken for its solution. That peiqzlexing task 
should be resigned to persons tried in the direction of 
reseaz-ch, well experienced in what has been pictur- 
esquely described as its ” growing edge ’’—where, for 
instance, to continue the metaphor, the individualism 
of tho living cell, and -its power of maintaining itself 
and multiplj'ing in an unwonted environment, is being 
watched and tested. There is no lack of such ex- 
perienced advisers, and thez'e is also, .as is enumerated 
elsewhere (pp. 947-950), a respectable number of 
leaders ex-perienced in this paidicular department of 
research. 

The first duty of the proinotei's of this campaign is, 
no doubt, to obtain money b}' a fair statement of our 
present disastrous position to the pubhe. The second, 
which should at once be undertaken, is to apply to 
the Imperial Cancer Research Fund, the Medical 
Research Couiicil, and the Ministry of Health, asking 
them to take steps for the appointment, of an 
advisoi'y committee composed of men experienced in 
general medical research, reinforced by others specially 
skilled in this particular matter. Otherwise money, 
and what is vastly more important, time and euei’gj-, 
will be wasted. 


THE HISTORY OF BART’S. 

“ Tin: history of St. Bartholoniew’s Hospital from its 
foundation in 1123 to the in-esont day is a part of tho 
history of England which has ziever before been written at 
length.” With these words vSir Norman Moore opened tho 
preface .to his monnraental Jlistory of Si. Barihohrnew’s 
Hospital, which ivns jmblishod early iiz 1919 in two large 
volumes, of soino 1,600 pages in all, with a woaltli of 
sumptuous illustrations. Tho writing of it occupied liis 
spare moments during more tliaii thirty years of a life of 
remarkable activity. His son. Sir Alan Moore, says in 
an interesting memoir in tho April issue of tlio 
Bevietr: “ Tho hospital, records include many hundreds of 
mediaeval chaz-tevs, each about the size of a half-sheet of 
notepapor, containing usually ten or twelve linos of con- 
tracted mediaeval Latin. All these ho read, besides man} 
others at St. Paul’s, the British Museum, and clsewliero. 
Ho printed in full, or gavo extracts from, more tlian five 
hundred belonging to St. Bartholomew’s alone. Cartularies, 
journals, lodgers, and many other manuscripts had to be 
perused and their contents weighed. . . . Moore read the 
zid records till, for him, mediaeval -London lived again. 
So visited many places mentioned in tho charters, talked 
ivith the inhabitants and discovered links with the past. 
Bis book is worthy of tho great hospital and ancient city 
A -which it tells* so much.” Norman Moore died six 
months before tho octocentenary celebrations of the great 
Foundation whose history ho wrote, and it has fallen to 
other hands to prepare for tliis occasion a shorter chronicle 
and an anticipation of future progress bearing the title 
A Short History of St. Bartholomew's Hospital, 1123-1923. 
The greater part of this handsome volume— well written, 
well printed on good paper, well illustrated, and well 
bound— is from the scholarly pen of Sir D’Arcy Power, 
whose intimate knowledge of the subject is known to alt 
Bart’s men and to every student of the history of mcfbcnie. 
There is no inaii better fitted for this labour of love, am 
liis oiitliiio Of the past -and present of tho hospital j^ 

"■j Short Hmory of Honnia}^^ 

Present, bv .Sir D'.-Zrey Power. Tio'niW. IS25. 

Waring, M.vS., F.U.C.S. London : Printed for the Hospital. ^ (inc-liiilmj 
pp 201-. -52 illustrations.) ^ 1 ( 0 ^ 

poslnge) from -Mr. Geofirer Ireyncs,-I-.R.C.S., St. liaruioioim 
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n cloiU- mill gi'mihio account of tlio progress of an institu- 
tion which has roniaincd for eight hundrccl j-ears on tho 
exact site wliorc Ualicro placed it in tho roign of Henry 1. 
As onr readers nuist bo well aware, Ealiero established his 
hospital and his priors- at tho same time, and tho neigh- 
bonring church of St. Bartliolomesv tho Great— described 
bv Dean Inge as “ still tho most beautiful parish church 
in I.ondon ” — which held its oss'U celebration in March, is 
participating in next week’s ceremonies. Tho relationship 
betneon tho kindred foundations is mentioned in the 
present volume, but the progress of tho hospital naturally 
forms tho leading topic. Sir D’Aroy Power’s review of tho 
past, based on original records, carries us rapidly but 
pleasantly down tho centuries, beginning with tho earliest 
days of tho hospital and tho objects of its founder. He 
discusses in turn tho various features, functions and 
functionaries, and tho customs and possessions, which 
helped to make St. Bartholomew’s what it was and what it 
is. Next comes an account of the organization of the 
hospital and its medical college at tho present day. Mr. 
H. J. ITaring follows with a forecast of future develop- 
ments, which puts vividly before tho reader two alternative 
schemes of reconstruction; in this he has been ably assisted 
by a profusion of architectural plans by Mr. T. A. Lodge. 
So far as can bo judged in the twenty-four hours between 
the receipt of the book and the time of going to press, 
this commemorative volume for next week’s celebration is 
a work which all Bart’s men and many others whom it 
concerns will wish to possess. A hasty turning of the 
pages gives us the idea that it is one of those few hooks 
winch are worthy, in the words of Bacon, to bo chewed 
and digested — that is, to be read wholly, and with 
diligence and attention. The pictures are of exceptional 
interest, and reproduced .with great skill. 


THE UNITED STATES AND THE OPIUM CONVENTION. 
Ix the issue of the Jotmx.iL for April 7th attention was 
directed to the reawakened interest of the United States 
of .America in the traffic in dangerous drugs. IVhile the 
League of Nations has been preoccupied with tho con- 
sideration of what may be regarded as the “ legitimate ” 
use of opium and the other scheduled drugs, the House of 
Representatives has been inquiring and reporting to tho 
President in favour of vei-y drastic international action. 
Last January Mr. Stephen G. Porter introduced a resolu- 
tion to the House of Representatives urging the President 
of the United States to seek “ effective control of these 
drugs by limiting the production thereof to the quantity 
required for strictly medicinal and scientific piu-poses, 
thus eradicating the source or root of the present con- 
ditions, which are solely due to production many times 
greater than necessary for such purposes.” To this end 
the President was requested “ to urge upon the Govern- 
ments of Great Britain, Persia, and Turkey the immediate 
necessity of limiting the growth of the poppy and the 
production of opium and its derivatives exclusively to 
tho amount actually required for strictly medicinal and 
scientific purposes,” and also to urge upon the Govern- 
ments of Peru, Bolivia, and the Netherlands (in respect of 
Java) the like necessity to restrict the production of coca 
leaves in a similar fashion. In Eebruaiy the Committee 
on Foreign Affairs took evidence from medical officers of 
health, prison governors, and social workers which indi- 
cated an amazing growth of the abuse of drugs of addiction 
in the United States in recent years. There were reported 
to bo more than a million addicts in the States; heroin 
was said to be largely employed by the vicious and criminal 
underworld, and it was asserted that even young persons 
were being introduced to indulgence in and abuse of these 
perilous narcotics. The Secretary of State for Foreign 
Affairs, Sir. Charles E. Hughes, has written to Mr. Porter 
saying that “ the restriction of the commercial cultivation 


of the opium poppy and tho coca leaf to quantities ex- 
clusively required for strictly medicinal and scientific pur- 
poses is one with which I am in entire accord.” The Presi- 
dent is requested to report the results of such action as ho 
may take, on tho lines suggested, by December next. From 
a recent bulletin issued by the League of Nations it would 
appear that somo forty States have now brought the Inter- 
national Opium Convention of 1912 into force; nine others 
have signed but not ratified the convention (Argentine,- 
Colombia, Costa Rica, Esthonia, Latvia, Lithuania,- 
Paraguay, Persia, and Switzerland). Four Powers had not^ 
in JIarch of this year, adhered in any way to the conven- 
tion (Turkey, Afghanistan, Abyssinia, and Lichtenstein).- 
On tho other hand the United States, Germany, and the 
Free City of Dantzig, though outside the League of 
Nations, are nevertheless parties to the convention; and 
it is to be hoped that the Coimcil and Assembly of the 
League may, before tho close of this year, secure the more 
general and effective enforcement of the Opium Conven- 
tion, now more than ten years old. Meanwhile, seizures 
of dangerous drugs in the course of illicit or fraudulent 
transit are reported from various sources. The Canadian 
Government seized 442 lb. of morphine cubes, 117 lb. of 
heroin, and 65 Ib. of cocaine, falsely consigned as “ cocoa 
powder ” from Switzerland. Again, the smuggling of 
morphine into China through the French and British 
Post Offices is reported, and a Danish firm was found to 
have been exporting morphine and opium to Amoy at tho 
rate of 300 kilograms a year, some of which appears to 
have been of British origin. It will be remembered the 
Home Secretary, in connexion with tho recent conviction 
of H. M. F. Humphrey, has cancelled the licence of Messrs. 
IVhiffen and Sons of Battersea (also trading under tho 
name of J. A. Wink and Co.), and they will accordingly 
not in future be allowed to buy, manufacture, sell, or Imve 
any dealings in the preparations to which the Dangerous 
Drugs Act (1920) applies. There is evident need for 
keeping constant watch over the international traffic in 
these drugs, so long as the production continues vastly 
to exceed medicinal requirements and thus encourages 
illicit commerce. That the opium trade is not without its 
financial aspects is disclosed by the recent announcement 
in the House of Commons that tho Straits Settlements, 
the Malay States, Brunei, and North Boraeo respectively 
derive 37, 16.7, 16, and 12.3 per cent, of their revenues 
from opium. There is a good deal yet to be done before 
we can claim imperially that our withers are unwrung. 
As we learn that Mr. Stephen G. Porter is representing 
the United States at the meeting of tho Opium Committee 
now in session, some interesting and, we trust, fruitful 
discussions are doubtless proceeding. 


LEAGUE OF NATIONS HEALTH COMMITTEE. 

The sixth session of tho League of Nations Health Com- 
mittee began in Paris on May 26th, and the discussions 
which have taken place there show that co-operation in 
public health matters among the various Governments has 
greatly developed in tho two years since the League 
Health Organization was founded. In tho field , of 
epidemiological intelligence and public health statistics 
considerable progress has been made in organizing a 
regular and rapid collection and distribution of informa- 
tion, and it is hoped by the League Health Organization 
that in time it will become a central clearing house for 
all such matters. Reports on the progress of the three 
committees of inquiry working under the auspices of tho 
Health Organization were discussed. Tho first is a small 
committee of experts set up to investigate the prevalence 
of sleeping sickness and tuberculosis in tropical Africa 
since tho war. Tho second is the joint subcommittee of the 
League of Nations Opium and Health Committees which 
deals with the present position of tho subject as set out 
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above. The third , is a joint subcommittee of the Health 
and Transit Committees, vhich is collecting information 
to servo as the technical basis for a conference between the 
Various European States which have navigable inland 
waterwaj's, for the purpose of co-ordinating and tightening 
up sanitary control and anti-epidemic measures without 
interfering with the normal working of these arteries of 
trade. Further reports which were discussed concerned 
the progress of the applied reseai’ch work, u’hich aims at 
international agreement as to the methods of establishing 
sei’ological tests in order to facilitate international co- 
operation in improving the whole technique of immuniza- 
tion by serum injections. It is proposed by the Health 
Organization that a similar programme of research work, 
conducted in many countries on a common plan, should bo 
instituted in regard to certain biological products used 
as drugs, such as digitalis, iiituitar}’ extract, and insulin. 
The question of further perfecting and developing the 
system of visits of international groups of public health 
officers to study the sanitary sj-stenis of one or two 
countries was also considered. The first of these study 
visits, so-called “ ijitcrchangos,” took place in Belgium 
and Italy, the second in Great Britain and Austria ; 
a third (for specialists in the campaign against malaria) 
is at present taking place in Ital}', and another visit is 
being arranged to the United States. 


THE NATURE OF RICKETTSIA BODIES. 

Bodies which have been regarded cither as dcfmilo species 
of “ Rickettsia ” and named accordingly, or placed in this 
group as being of similar typo, are now known to bo of 
widespread occurrence among ectoparasitic arthropods, and 
fresh species are being discovered continually. Dr. H. M. 
Woodcock holds a different view from that of many 
authorities as to the nature of rickettsias, and in a 
recent paper' he describes the way in which structures 
morphologically indistinguishable from rickettsia bodies 
appear as granular end-iiroducts of the digestion or lysis 
of cellular elements. Although the rickettsias arc usually 
classed with the bacteria rather than the protozoa, they 
differ from well known bacteria in two respects : they 
stain best with Giemsa’s stain, but appear bright red to 
lilac instead of intense purple, and they can bo cultivated 
onl}- with the greatest difficulty, and usually in association 
with other organisms, such as flagellates, from the dis- 
integration of which similar granules are produced. On 
morphological grounds it is impossible to distinguish the 
granular end-products of the digestion of cells from the 
rickettsia granules, nor does cultivation enable us to dis- 
tinguish the true from the false. , The rickettsia-like 
granules all appear to be of the sanie fundamental 
character; the morphological variations which occur may 
possibly bo explained b}' the action of- slightly dilfei'ing 
enzymes in the case of different types of coll, or even in 
the same cell type on different occasions, and upon the 
different kinds of organic matter on which these enzymes 
act, such as haemoglobin, nuclear material, and parasites. 
The epithelial colls of the louse take in and absorb haemo-, 
globin, which they metabolize in such a manner that no 
pigment is produced ; and the intracellular, rickettsias, in 
Dr. Woodcock’s opinion, should be regarded as having been 
produced as the result mainly of an altered abnormal form 
of metabolization of the blood upon which the louse feeds. 
Diseases such as typhus, in which rickettsias have been 
demonstrated, are, he considers, due to pathogenic 
eiizvmcs, and the granular elements are the inevitable 
witnesses of the digestion of the cells. F or him the virus 
is the invisible pathogenic enzyme, attached or adsorbed to 
and carried by the protein particles or bodies of various 
kinds which arc constanth’ found in such diseases. The 
virus of tj'phus in the blood is, he holds, intimately 
^Jourti. R.A..M.C., February-April, 1923. 


associated With the platelets, and lice can be experi- 
mentally infected by inoculation with platelets, success 
being evidenced by the subsequent production of rickettsia 
bodies. Dr: Woodcock’s argument is . supported by a 
number of excellent photomicrographs showing the types of 
grannies which result from cell digestion or lysis, and which 
he considers have often been mistaken for rickettsia bodies. 


' _ _ PASTEUR CELEBRATIONS IN FRANCE. 

Till-: official Proncli colebratioh of the centenary of Pasteur 
began in Paris on jMa3’_24th, when the many delegates from 
universities and institutions throughout the" world attended 
a reception given by the President of the French Republic. 
On the following morning the delegates were welcomed bv 
Dr. Roux at tho Pasteur Institute; a bust of Pasteur 
erected in tlie gardens of the Institute was unveiled and 
wreaths laid at its foot by foreign delegates, who aftert 
wards visited the museum and the crypt, where is the 
tomb of Pasteur. Later in the day there was a great 
meeting in the ainpliitlieatre of the Sorbonne, presided 
over by the President of the Republic, who was accom- 
panied b 3 ‘ the Ministers, l\v members of the diplomatic 
corps, b_v members of the five academies of the Iiistitut da 
France and the Academic .de Medeciue, and bj' foreign 
delegates, to the number, it is said, of some seven hundred. 
The proceedings began with the .unveiling by M. Paul 
Appell, Rector of the University of Paris, of a marble 
tablet placed by tbe university in the Salle des Autoi’ites, 
bearing an inscription stating that it has been erected on 
the spot where “ Ic grand Fran^ais et le grand. Anglais 
Lister so sont embrasses ” • to commemorate “ cette 
.etrointe fratornello, synibole de I’aniitie de deux peuples.” 
Aftenvards the Marquess of Crewe, British Ambassador in 
Paris, expressed the deep appreciation of this homage to 
Lister paid in 'the heart of the intellect of France. The 
popular celebration took place on Suiidai*, which was a 
flag daj’ in Paris and- the chief towns’ of France, and 
badges were sold for the benefit of the -laboratories of 
Franco. In the afternoon the delegates attended a recep- 
tion given by the City of Paris at the Hotel de Uille. 
On Monday a visit was paid to Versailles, when a bust of 
Pasteur given by his daughter and son-in-law, Mme and M. 
'Valleiy-Radot, was unveiled in tho Galerie de Glaces. The 
President of the Republic at the end of' last week started 
on a tour, during the course of which lie is taking part in 
celebrations at Arbois and Strasbourg. - 

Amoxg the names in the short list of honours bestowed 
on the occasion of Mr; Bonar Law’s retirement are those 
of Sir Thomas Horder, who receives a baro.netcj', and Di . 
Chichester Gould Ma.y, who is created a knight. They 
have shared the anxiet_v which the state of Mr. Bonai 
Law’s health lias caused during the last few months. 


IVe regret to record the death on May 29th of Piofcssor 
John Chiene, C.B., Emeritus Professor of Surgery in the 
University of Edinburgh. Professor Chiene, who was in 
his 81st year, resigned his chair in 1909. Me hope to 
publish an obituaiy notice in an early issue. 


Sin CniFFOED AlIiBUTT will attend the annual ffinner of the 
Vest London Medico-Chirurgical Society at the Caf6 Momco 
n June 19th to receive tho triennial gold medal piesented 
,Y the society to a distinguished member of the profession. 

THERE is no better check on extravagant administration m 
mblic institutions than comparison with ^ 

iharacter. This is only Possible, howevei, if theie is a 
tandard system of accountancy so that the flguies a'® ^ ^ 
nade comparable. MUth a view to securing ^^^andg 
nethod of book-keeping of '°conn^^ 

Ministry of Health has issued a skeleton "liXto 

Form T.90) the adoption of w-hich will make f P°® jffor 
iscertain tAe average weekly cost of a patient not on^^^ 
he whole of the services rendered and 

subheads such as salaries, provisions, drugs, ho S 
uel, laundry, etc. 
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C2\J\^CER EESEARCH. 

"U’e havo received for publication tho following appeal, 
wliioU has been issued to tho press this week by tho pro- 
visional executive committee of n newly constituted body, 
tho British Empire Cancer Campaigu. Tho full list of tho 
committee, with particulars of tho institutions already 
engaged in cancer research which aro willing to be asso- 
ciated with the new organization, will, wo understand, be 
published at an early date. Tho appeal is niado under 
tlio auspices of tho British Bod Cross Society, which will 
receive subscriptions. 

BRITISH EMPIRE CANCER CAMPAIGN, 
gjp 30th Jfay, 1923. 

Cancer, in spite of the advances which have been made, 
both in diagnosis and treatment, is still the most common 
single cause of death in persons over 30 years of age, and is 
becoming so in an incre.asing degree. During 1920, in England 
and Wales, nearly 45,000 persons over 30 and upwards died 
of cancer. In 1921, the last year for which tho Registrar- 
General’s figures are avilable, the corresponding number was 
45,323. During that year one in every seven deatlis from the ' 
age of 30 onwards was caused by cancer. 

We are still ignorant both of the causation and cure of 
cancer. Jilany other diseases have yielded their secrets to 
patient investigation, and tliere is no reason to suppose tliat 
tlie problem of cancer will not eventually be solved. Vet 
thousands of suffering men and women, and those who suffer 
witli them, are asking how long they must wait, and if there is 
nothing that can be done to hasten a discovery which will 
bring relief to those whose outlook is to-day so hopeless. 

The answer to this question is clear. The first step towards 
finding the cure of cancer is to discover its cause. To find 
that cause no effort must be spared. Every possible line of 
research must be diligently explored. ^lore men must be set 
free to devote themselves wliolly to research, and their work 
must not be hampered or prevented by want of money. 

Much research work is being carried on and considerable 
adwinces have been made in the technique of operations 
designed to remove the disease in its early stages or retard its 
progress in more advanced cases. All honour is due to those 
who have done and are doing the work, but a vast amount still 
remains to be done. Impressed by the need for immediate 
action, we have joined together to found a movement which 
will co-ordinate and support research on cancer throughout the 

British Empire. „ , x> -a- 1 

This new concerted movement will he called the British 
Empire Cancer Campaign. It will be governed and directed 
bv an Executive Council, the members of which will act as 
chairmen of small working committees, each dealing with a 
separate aspect of the cancer problem. ... , . 

Aledicine surgerv, human pathology, chemistry, phjsics, 
radiology, animal and plant pathology, hygiene and vital 
statistics will all be represented by committees whose work 
will be co-ordinated bv the Executive Council acting, in fact, 
as a central clearing hiuse. The Council is anxious to make it 
clear from the outset that it has no wish to interfere with the 
work already being carried out. Individuals and institutions 
now working on the cancer problem will be helped and en- 
coin-aged, and, where practicable, finanmally assisted 

In this way investigation can be earned out simultaneously 
alon- many lines, and the results of these inquiries will be 
broiight into the common stock of knowledge. A discoyerv m 
any one branch wiU be made known to all, and may lead to 
discoveries in other branches. It is m this co-ordination of 
effort that our most confident hopes are placed. 

No one can sav with certainty that we shall succeed in our 
quest to find the cause of cancer, but a mo-vement so broad 
must inevitably advance the knowledge which we have ol 
this disease, and every step forward brings us nearer to our 

^°The British Red Cross Society has placed its organization 
and macliinerv at the disposal of the Council of the Campaign, 
and a genero'us donor has already given a sum sufficient to 
cover the preliminary expenses of this appeal. All future con- 
tributions will therefore be expended in encouraging, assisting, 
organizing and administering systematic research and treatment 
on a scale that has hitherto been impossible. 

To do this a large sum of money will be needed, and we 
appe.ll willi confidence to the British public in the tlniled 
Kingdom and in the Dominions and Colonies overseas. During 
the war we had ample evidence of tlie capacity of this Empire 
for united and intensive effort, and in no field was it more 
efiectivelv shown than in the relief of suffering and the preven- 
tion of disease. Is it too much to hope that the same spirit 
will animate our people when they are called upon to wage -war 


against an enemy that is in their very midst? We plead with 
all earnestness that we may he given the means -n-herewithal 
to carry through the task w-hicli we have set ourselves to 
accomplish, and thus to bring relief and hope to those whose 
lives are now darkened by suffering and despair. 

The Fund will be administered under the direction of a 
strong finance committee. 

Cheques should be made payable to the British Red Cross 
Society, crossed “ British Empire Cancer Campaign,” and 
sent to the Hon. Sir Arthur Stanley, G.B.E., G.B., 19, 
Berkeley Street, London, W.l, or to Lloyd’s Bank, Ltd., 
71, Lombard Street, or to any of their branches or agencies at 
home or abroad. 


We are. Sir, x’onrs faithfully, 


Athloke. 

J. Buxn-Surros’. 
Napjer Bokxeit. 
Dawsox of Pexn. 

J. B. FAEJIEIt. 

F. E. Feesiaxtle. 
Riciiakd Gartox. 

Chas. Gordox-Watsox. 
R. A. Gibboxs. 
zVefred Greexwood. 


F. L. Hopwood. 

Teoaias Hordeb. 

Robert Kxox. 

G. LoCKEB-L,13IPS0X. 

J. P. LoCKIUBT-MuAIACERli: 
Epward Marseaix-Haet. 

J. Beauaioxt Pease. 
Berxard Spe-sbuey. 
Arthur Staxley. 

WnxiAjt WU.LCOX. 


Communications should be addressed to the Honorary Secre- 
tary, Godfrey Locker-Lampson, Esq., M.P-, at 19, Berkeley 
Street, W.l. 


The British Empire Cancer Campaign has been registered 
as a company limited by guarantee. 


CANCER RESE.-VRCH NOW IN PROGRESS. 

The appeal, it will be observed, promises to encourage, and 
help financially where practicable, individuals and institu- 
tions now working on the cancer problem, and distinctly 
repudiates any wish to interfere with work already being 
carried on. We liave thonght, therefore, that it would bo 
interesting to put together from information .at prc.sent 
available some pai-ticulars of the institutions engaged in suen 
work. 

Tee Imperial Caxcer Rese.arch Fuxn. 

The Imperial Cancer Research Fund u-as founded in 
1902 by tho joint action of tho Royal Colleges of Physicians 
and Surgeons; representatives of tho Royal Societies of 
London and Edinburgh, tho Royal Veterinary College, and 
other scientific bodies, and of several Government depart- 
ments, were added to the Executive Committee, which is 
the governing body. From the beginning the main efforts 
of the Fund were directed to tho development and exten- 
sion of the experimental method to the study of cancer. 
Statistical investigations on the incidence of the disease 
in man at home and abroad were undertaken in conjunc- 
tion with the Registrar-General’s Office and through the 
Colonial and India Offices. An experimental study of the 
part played by heredity in modifying the incidence of 
cancer was undertaken and carried on for many years. 

Coincidently with tlie starting of the Fund, the founda- 
tions of the experimental study of cancer in laboratoiy 
animals were laid by Jensen and Borrel, and the weE^-'"^ 
of the Fund took a largo part in its development. The 
detailed analysis of the plienomena of transplantation and 
the production of resistance to inoculation was earned out 
111 particular, the significant limitation of the resistant 
condition to prevention of successful grafting, and the 
failure of these reac-tions in animals spontaneously affected 
bv tho disease, were worked out and their importonco 
insisted on. During the war, by rigid economy of effort, 
the Director, Dr. J. A. Murray, found it possible to main- 
tain the essentials of the working organization. In ronsc- 
quence the other institutes at home and abroad which bad 
sWended operations were able to call on the Fund for 
material enabling them to begin work again without nelay. 

Since the war, the experimental production of cancer hj 
the application of tar has been energetically studied Tl-.e 
essential characters of cancer cells and the subtle distinc- 
tions between them aud normal cells have boon investigat^l 
bv tho method of tissue culture and by a study oj 
processes of respiration of surviving tissues. In addition 
Li elaborate investigation of the relation of the growth of 
cancer to diet has been carried throtigli, defining tlie c.ro--.s 
of vitamin and other specific deficiencies both in narirul 
animals and in those carrying inoculated tumours. 
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A summary of tlie published work in each year is given 
in the annual report, along with an account of the 
administration and financial position of the Fund by the 
Executive Conimitteo and treasurer respectively.. Full 
accounts of the investigations are published from time to 
time in the scientific reports, of which seven have already 
appeared (Tavlor and Francis, Ecd Lion Court, Fleet Street, 
E.C.4). 

C.\NCER Hospital RnsEAnen Institute, London*. 

The Cancer Hospital, founded in 1857, po.ssesse.s a well 
designed and well equipped Research Institute, built a few 
years before the war. For the last two years it has been 
under the directorship of Dr. Archibald Lcitch, with whom 
are associated Dr. E. L. Kennaway as chemical pathologist 
and Dr. H. J. B. Fry as clinical pathologi.st. IForking in 
close connexion with the surgical and radiological depart- 
ments of the hospital they have unrivalled oi)portunities of 
being familiar with all sides of the cancer problem. The 
chemical and biochemical investigation of tumours and of 
serum from cancerous patients, histological examinations of 
tumours of all kinds, the study of cell and tis.suc changes 
under treatment bj* x rays and radium, and the detailed 
investigation of operative and jwsf-moiiem material from the 
point of view of practical surgical pathology, repre.sent 
some of the numerous lines of I'esearch provided by the 
association of clinical and pathological departments. 
From the pui'olj* experimental side work has been pro- 
ceeding on an intensive scale, mainly on inquiries into 
the causation of cancer. We published in the Journal 
last December three important pajicrs from the Cancer 
Hospital Research Institute on the experimental .pro- 
duction of cancer, and we hope soon to publish two more. 
The I'esearch staff have been endeavouring to add to the 
number of substances which are capable of in-oducing 
tumours, and though they have already contributed three 
or four such substances, We understand that scores of 
suspected agents have been tested. Studios of the early 
changes preceding and acconipan\-ing tumour formation, 
chemotherapeutic es.says in cxpcriinontal cancers, and the 
investigation of the conditions under which occupational 
cancels arise, constitute at present the main objectives. The 
striking feature about the Cancer Hospital is the par- 
ticularly friendly co-operation between the surgeons, radio- 
logists, and laboratory staff, so that each individual member 
is conversant with the observations and problems of the 
otliers. The governing board apiiears to be very progressive. 

The Middlesex Hospital. 

The Middlesex Hospital Cancer Charity was founded in 
1791 with the object of alleviating suffering and investigating 
the disease. Until 1900 its activities in the latter direction 
consisted chiefly in the compilation of records and publica- 
tion of papers on cancer from time to time by members of 
the hospital staff. In 1900, largely owing to the initiative 
of Sir Alfred Pearce Gould, laboratories were 02 >encd for 
investigation of malignant disease by modern methods, and 
Mr. A. G. R. Foulerton was appointed director. On his 
resignation in 1903, Dr. W. S. Lazarus-Barlow was elected 
to the office, and held it until in 1920 it was merged in a 
Professorship of Exiierimental Pathologj* in the University 
of London, to which he was appointed. The avowed object 
of the change was to widen the range of activities available 
for cancer research and enable it to be taken up in any 
department of the Medical School that seemed advisable. It 
coincided with the establishment in the school of University 
Professorships in Physics, Chemistry, Anatomy, Physiology, 
and Pathology. Recently a University Reader in Biology has 
been appointed. From its first inception the charity has 
grown continuouslj*, but benefactions have boon mainly on 
the clinical side. Specifically for research the cancer labora- 
tories (which were built and equipped by the trustees of the 
Barnato bequest in 1910) have to rely upon the income of a 
sum of £20,000 and £1,000 per annum for ton years recently 
given by Sir W. Veno, and for the remainder of the expendi- 
ture on annual voluntary contributions. The. amount thus 
obtained is inadequate to the complexity and difficulty of the 
subject, and extension in many directions is. possible and' 
desirable. The assets for cancer research which the 
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Middlesex Hospital possesses are 92 beds iii the cliariW 
dedicated to cancer patients and the resources of the Medical 
School completely equipped in all branches. 

• During the,- twenty-three years the laboratories. have been 
in existence tlie advantage of their- close association with 
the hospital wards has been shown by the very practical 
character of the researches carried out and by the names of 
t lose who have held assistaiitsliips or scholarships. Among 
tlio.4e who have hold appointments may bo mentioned Mr 
Sampson Handley, Mr. Gordon-Taylor, Mr. Victor Bonney, 
Mr, Somerville Hastings, Dr. Henry MacCormac, all of 
whom arc now members of the honorary staff of the hospital; 
Mr. Cecil Rowntreo, surgeon to the Cancer Hospital, Fulham 
Road; Dr. Archibald Leiteh, director of the Cancer 
Rc.soareh Laboratory at the Cancer Hospital; and Dr. J. C. 
Moltram, director of the Pathological Department of the 
Radium Institute. The practical character of the researches 
is indicated by the fact that all the records of the hosiiital 
have been worked up statisticallj^ and a number of mono- 
gr.aphs on cancer at the principal primary sites have been 
published; investigations have been conducted into the 
increase, of cancer, and attempts made towards earlier and 
better diagnosis. • Much work has been done in reference to 
radium and a: rays and as to the production of cancer in lower 
animals by these agents. Research in the therapeutic value 
of radium or a: raj's has been instituted, and since 191^1 — 
though much interrupted by the war — investigations have 
been conducted, and are still in progress, with the hope 
of causing experimental animals to develop an' immunity 
towards cancer. Sufficient success has been obtained in the 
case of transplanted tumours in rats to apply the principle, 
with;caution^ to man, and during the past two years it has 
been utilized in the treatment of selected patients in the 
wards. It is too early to speak of the results, but at least 
it may bo said that they are hopeful. At the present time 
experimental endeavours are being made to facilitate the 
technique and heighten the degree .of indiiced immunity.- In 
these animal experiments, as always, the underlying thought 
in the mind of the investigator is that they must bn 
apjilicablo, to the human sufferer. The Medical Research 
Council, in addition to the important allocation of radium 
mentioned below, lias supplied the services of Dr. Helen 
Chambers for work in Dr. Lazarus-Barlow’s department 
and of a whole-time assistant. In laboratories attached 
to a general liospital nnd niedical school the practical as 
contrasted 'V-ith the academic side of research comes to the. 
fore, and this is the guiding principle of the work at the 
cancer laboratories of the Middlesex Hospital. 


Manchester. 

Research work on the various aspects of cancer is being 
carried out in several departments at Manchester. At the 
Roval Infirmary, the new aj-ray department is one of the 
most completely equipped of its Idnd in the country. With 
the advent of the intensive x-ray theraiiy a research com- 
mittee was instituted, consisting of physicians, surgeons, 
radiologist, pathologist, and physicist, to investigate the 
effects of this form of treatment in cancer. For this pur- 
pose a research scholarship in radiotheraiiy for the inten- 
sive treatment of cancer has been instituted, and the first 
scholar spent six months on the Continent studying the 
latest teohnique in ' as-ray therapy. The new apparatus is 
all at the Royal Infirmary, where the investigations are in 
their initial stages, and two separate outfits for the inten- 
sive x-ray treatment of cancer are in use. Although it is 
too early to speak with any confidence, as the work has only 
been in progress for about twelve months, yet the initial 
response in carcinoma is considered to have been satisfac- 
tory. The late results cannot, of course, yet be stated. In 

sarcomatheoutlookappearsmore hopeful, and in some cases 
the primary growth has apparently completely disappearecl. 
Six beds are set apart at the Radium Institute^ and tlie 
Christie Hospital for patients undergoing intensive x-ray 
treatment for the relief of inoperable carcinoma. lar 
about 100 cases have been treated. At the Radium Insti n 
thirteen beds are set apart solely for the treatment ami 
investigation of cases of, cancer; 668. cases of 
treated la,st year, and the whole work of the Ins 1 • 

reaJlv an im’estigation into the cause of cancel. 


June 2; 1623] 


CANCER RESEARCH. 


r Tire British fs . ^ 

L XIkdicxi. J ocBNAi, - y-ty. 


rosparcli laboratory- is sbortly to bo equipped ; all tbe cases 
at tbe Institute are subject to patbological investig.ation, 
and careful records arc kept wliicli arc available for statis- 
tical study. Results at the Institute sbow that 7-t per cent, 
of all cancer cases (many inoperable) under treatment are 
alive and well after periods of. two to seven year's. A 
special research into the physical chemistry of serum in 
health and disease has recently been undertakeir with the 
help of the Institute’s radium; it has been foundthat alpha, 
beta, and gamma rays have a very marked effect on scrnin. 
A technique has also been devised for following changes in 
the colloidal condition of whole blood, whereby only a very 
small quantity of blood is required for each determination. 
A natural extension of this work will be to follow the 
colloidal changes in blood due to the absorption of the 
products of tbe destruction of a tumour in a patient who 
is being tre.ated with radium. In this way help may be 
obtained in prognosis and in judging the dose .a patient 
will tolerate. The Committee of the Christie Hospital lias 
recently received a gift of £1,000 to bo devoted to researeli 
work, and it is hoped shortly to start a cancer research 
fund iu Manchester. Investigations are being carried out 
at the Cancer Research Laboratory at the University on 
the metabolic functions of patients suffering from cancer 
and also into the chcmisti-y of tumours. Considerable 
interest has been aroused in the question of the incidence of 
scrotal cancer among cotton-spinners in Lancashire. A 
jiaper on this subject by Mr. A. H. Sontham and Mr. S. R. 
AVilson was published in our columns last November (page 
971). Their attention was called to the matter by cases 
observed at the Manchester Royal Infumai-y. They made 
■some inquiries at a Manchester cotton mill ; further investi- 
gations are in progress, and experimental work is under 
consideration with a view to getting this condition 
scheduled under the ATorknien’s Compensation Aets, if it 
should be proved to be due to the occupation. Statistics 
show that the death rate from cancer is steadily on the 
increase in Manchester, the annual increase being nearly 
4 per cent. In a period of thirty years the death rate from 
this cause has doubled, and deaths are occurring at an 
earlier age. It is held that the hope of the future lies in 
research. Men and the brains can, we are assured, be 
found at Manchester to proceed with this work if more 
money is forthcoming. 


Lived POOL. 

Tliere has been in existence in Liverpool for some time 
a committee for cancer research consisting of business men 
and scientists working in close association with the Univer- 
sitv. It has secured the services of the best men in all 
departments — chemical, biochemical, patbological, medical, 
and surgical — either as whole-time or part-time workei-s, 
and has the necessary laboratories with accommodation for 
animals and other equipment, and also the command of 
clinical beds necessary to enable it to conduct its inquiries. 
This small but well equipped and self-contained body is pre- 
pared to carry on the piece of work it has undertaken. It 
is entirely due to the initiative of Professor Blair Bell, who 
recently published a preliminary statement, giving his 
reasons for believing that lead salts possess an inhibitoiy 
action on the growth of malignant cells. Ho pointed out the 
practical difficulties and dangers which necessarily accom- 
pany the use of these toxic substances in treatment. Lead 
salts have, however, already been used on many occasions 
during the present inquiry, and those who have been closely 
associated with the treatment throughout are impressed 
with thebelief that lead undoubtedly has a destructive action 
upon cancer cells. A preparation has not yet been found 
which can be pressed sufficiently to make the treatment 
specific. Some cases have yielded striking results, though 
the investigators as yet hesitate to speak of them as cured; 
many others have responded, but not to the extent of cure, 
and in some the toxicity of the remedy has been a difficulty. 
The Liverpool Cancer Committee has scope in Liverpool for 
a definite and, it is believed, important research, and it has 
a verv enthusiastic body of men prepared to do their utmost 
to cany it to a successful conclusion, if that be possible. 
A good income is guaranteed for the next two years. 


Adejideex. 

In 1907 Sir -Alexander MeRobert, Cawnpore, India, est.al)- 
lishcd the Georgina MeRobert Fellowship at Aberdeen 
University, for the investigation of the cause, prevention, 
and treatment of cancer. In 1916 this fellowship, as a result 
of a further gift from Sir Alexander MeRobert, was merged 
in a larger foundation, the MeRobert Lecturesbip in 
Patliologj-, with special reference to malignant diseases. 
The first appointment to the lectureship was made in 
1920. Accommodation for a laboratoiy and funds for 
its equipment were provided by the University of -Aber- 
deen, and work has been in progress since 1921. The staff 
consists of Dr. John CruicksUank, the lecturer, and one 
assistant, Miss J. L. Lockliart. The annual income from 
the trust is not large enough to allow work on a large scale 
to be undertaken. During the last two years tbe production 
of cancer in animals bi- the application of tar and other sub- 
stances lias been investigated. The results of this work have 
in part been communicated to various societies, and will 
shortly be published in full. A study of some of the bio- 
chemical activities of cancer cells as contrasted with normal 
cells has also been attempted. In this work Dr. Cruickshank 
has been in close association with the Imperial Cancer 
Research Fund. The scope of the laboratory work has been 
extended by tbe loan of radium from the Medical Researeli 
Council to Aberdeen Royal Infirmary, and to facilitate 
clinical research work Dr. Cruieksliank has been appointed 
to the honorary staff of Aberdeen Royal Infirmary as Director 
of Radium Therapy and Research. Dr. D. AV. Berry, a 
part-time worker under the Medical Research Council, is 
associated with Dr. Cruickshank in the investigation of the 
clinical effects of radium treatment, and assists in the 
laboratory work on malignant diseases. 

Glasgow Rov.il Caxceh Hospital. 

The Research Department of the Glasgow Royal Cancer 
Hospital is directed by a Researeli Committee of five, con- 
sisting.of three medical men and two laymen. The medical 
men are Sir George Beatson, Dr. Robert Muir, professor of 
patliologv, and Dr. Noel Paton, professor of physiology in 
the University of Glasgow; the lay members are the Chair- 
men of Directors of the Hospital and of its House Committee. 
The Research Department was broken up by the war, and, 
owing to want of monev, has only been re-established during 
the last two years. As soon as funds were available the 
chemical branch of the work was set in order under Mr. 
Currie, a biochemist. .At present efforts are being concen- 
trated on the biochemical features of cancer; last year Mr. 
Currie published a paper in the Journal of FaUiologij and 
Bacteriology on the condition of the fat in cancer patients, 
especially in the vicinity of the growth, and Sir George 
Beatson published in the Lancet a paper on the possibility 
of a pigmentary origin of cancer. Mr. Currie is also working 
at tar cancer iii mice and studying the respective frequency 
of its occurrence under the different pigments of coal tar 
and the susceptibilitv of different coloured mice to develop 
the disease. Dr. Primrose is also working in tbe depart- 
ment, investigating in particular tbe internal secretions iu 
relation to carcinoma and the growth of cancer tissue in 
vitro. -A proposal lias been made to the Committee of the 
Glasgow Hospital to co-operate with the appeal, but it will 
not come to a decision until after it has considered the views 
of its Research Committee. 


The AIeuic.al Rese.ip.ch Couxcil. 

A gieat deal of valuable research into the nature and treat- 
ment of cancer is being carried on in various centres wiji 
the assistance of the Medical Research Council. Grants arc 
made towards the cost of inquiries now in progress at the 
Middlesex Hospital, London, by Dr. James Aonng at the 
Roval Infirmarv, Edinburgh, at St. Mark s Hospital, and 
at tlio Glasgow Royal Cancer Hospital, as mentioned above 
The Government has entrusted to the Council for medical 
research purposes ncarlv 5 grams of radium bromide 
recovered from military uses ; the whole amount was lent m 
the first instance to workers at the Aliddlesex Hospital to 
carrv out a series of initial experiments and therapeutic 
trials and the results were published in one of the Counci. s 
Special Reports. Later on the whole supply was divided 
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and fractions allotted to a number of liospitals in England, 

ales, and Scotland. Ttesearcli committees have been estab- 
lisbed at tbe different centres, and the C'onnci) lias appointed 
a central radiological eommitteo, of which Sir Ciithbert 
"Wallace is chairman, and Professor Sidney Rnss, D.Sc., of 
tlio IMiddlesex Hospital, scci'ofcary. An important fraction 
of the radinm is in use at the Middle.sex Hospital, where it 
is being used both clinically and for pathological and pln'sical 
investigations. At University College Hospital, London, the 
radinm has been employed chiefly in the treatment of malig- 
nant disease of the uterus and of menorrhagia. The quotum 
supplied to St. Bartholomew’s Hospital has been employed 
in the treatment of carcinomata of the uterine cervix, and 
the treatment of malignant growths of the na.sopbnrvnx, 
larynx, and oesophagus. At King’s College Hospital the 
radium has been used for the treatment of cancer of the 
uterus and breast, rodent ulcers and naevi, and it has also 
been made available for experimental work on the effects of 
radiation on the bodj* tissues, for which ])urpo.so the Council 
makes a grant for a part-time assistant. The fraction in nso 
at the London Hospital is being applied to the treatment of 
diseases of the skin and of malignant diseases of the nterns. 
Other fractions have been allotted to the King Edward VH 
Hospital, Cardiff, and to the General Hospital, Birmingham, 
wliero observations are now being made. In all instanecs the 
observations on the effect and treatment arc carcfnliy con- 
trolled, and recorded with scientific precision. Bofercnco 
is made above to the radinm lent to the Aberdeen Boyal 
Infirmary. One of the earliest allocations was to tbo Irish 
Public Hoaltli Council, niuler whose supervision radiinn 
emanation, prepared fi'om a central laboratory in Dublin 
under the direction of Professor J. Joly, F.B.S., is issued 
to certain hospitals and private pimctitionor.s, and records 
are kept of the results obtained. A fraction has also been 
allotted for experimental purposes to the Badium Institute, 
London, where Dr. J. C. Mottram is studying tlic effects of 
radiation upon the testes, the pituitary gland, the thyroid 
glands, and the blood jilatelets, and upon fat absorption in 
the intestine. Dr. "William Cramer and Dr. A. H. Drew tf 
the Imperial Cancer Research Fund have been associated 
witli Dr. Mottram in part of this work, and tho Council has 
made a grant to Dr. A. N. Kingsbury of tho l^Iiddlosex 
Hospital for co-operation in some bacteriological problems 
that have incidentally arisen. Finally, a fraction has been 
allotted to Professor Sir Ernest Rntberford, F.R.S., for 
experimental work at the Cavendish Laboratory of the 
University of Cambridge. 

An inquiry is being made by the Statistical Department of 
the Council into the incidence of cancer in different trades. 
The Registrar-General has for this purpose made available 
data referring to 46,235 deaths from cancer among males, 
both occupied and retired, occurring in over 900 trades and 
professions in England and Wales during a given period. 
Particulars are thus being obtained for each trade as to llie 
type of cancer, the site of the growth, and the age dis- 
tribution among occupied and j-etired males. The analysis ; 
is being made by Dr. John Brownlee, director of tlie depart- 
ment, in collaboration with Pi'ofessor E. L. Collis. ' 

Foreign Countries. 

The desire to attack the problems of cancer by intensive 
research has not been confined to this conntiy. In tho 
United States the most important oi-ganization is tho 
Crocker Institute of Cancer Research at Nerv T^ork, which i.s 
now a department of Columbia University and produces very 
valuable work. It rvas in this Institute, for example, that 
the experimental j^Eodiictioii of sarcoma of the liver was 
accomplished in rats h^' the transmission of Tocnict c7'osst~ 
collis. The laboratories are under the direction of Dr. J. C. 
"Wood and Dr. "William "Woglom. Under their auspices is 
published the Journal of Cancer Bescarcli, the only special 
journal on the subject in the English language. "Wo ought 
also to mention the Research Institute at Chicago, where the 
important oxporimeiits of Miss Maud ^ilj’e and ,Dr. Gideon 
Wells on the heredity of mouse cancer have been conducted. 

France is badlj- off for specialist'inHitutions dealing with , 
cancer research ; there are a few scattered places, but 
nothing adequate. The most efBcient; perhaps, is the Hospice 
Paul Bronsse, of which the director is Professor G. Ronssy, 
an able and energetic pathologist, whose recent experimental' 
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work has attracted favourable attention. The Associatioa 
fran 9 aiso pour I’otncle du Cancer, founded in 1906, 
voluntary organization of pathologists and clinicians 
interested in cancer • it malcos a gallant attempt to stinnil'ato 

7 II it"*''' distinguished list of members 
both Ercnch and foreign. Its proceedings are recSod 
montblj in n Jhillctin which contains the papers read at its 
meotings and short abstracts of foreign literature. Under 
the pmlancG of its secretaire-general. Professor Eonssv, it 
Jia.s become a most important journal and is probably now 
o JO considered tho premier organ of cancer researcb. It 
IS pnbli.sbmg an atlas of beautifully drawn histological 
pioparntion of all kinds of tumours, which may possibly bo 
tbo standard work of reference on the subject. The French 
As.sociation lias arranged to hold a congress in Strasbourg on 
July 23rd and 24th in connexion with the Pasteur celebra- 
tions there. The first subject for discussion — the experi- 
mental production of cancer — will be introduced by Professor 
Borrcl of Strasbourg Universitj-, and continued by Professor 
Fibiger of Copenhagen, Professor Ichikawa of Japan, Dr. 
J. A. jMiiiTay, Director of the Imperial Cancer Research 
Fund, London, Dr. Archibald Loitcb, Director of the Cancer 
Research Institute, London, and Dr. Pentimalli of Naples. 
Tho other subjects to he debated are the local and clinical 
reactions to cancer, and treatment by radinm and x rays of 
epithelioma of the skin and mouth. 

In Germany ambitious plans were made previous to tbo 
war, and a special institute of experimental researcb in 
cancer was established at Heidelberg under the direction of 
Professor Czerny; it is an association with a home which 
receives patients suffering from or suspected to be suffering 
from cancer, or from tumours of other kinds. It was 
reported that some well known pathologists originally 
associated with the project withdrew, believing it probable 
that fruitful results were little likely to be reached until 
more was known of the structure and physiology of the 
healthy coll. Since the war the institute has been placed 
niulor the directorsliip of Professor Sachs, a former assistant 
of Professor Ehrlich, though Dr. Teutschlander seems to 
have carried out most of the ex])erimental work on the 
genesis of cancer. Dr. B. Bierich presides over a small 
cancer resoarcli institute at Hamburg. Owing to the 
economic conditions prevailing in Germany, i-esearch work has 
suffered, and in no department more than cancer investiga- 
tions. The Germans publish regularly the Zeitschrift fur 
Krchsforschung, a well known though somewhat heavy 
journal of international repute. 

In Holland a young and promising laboratory has been in 
existence for two or three years, conducted under the 
auspices of the Netherlands Cancer Investigation Society by 
Dr. H. T. Deelman, It was here that last October a small 
band of enthusiasts met round a laboratory table and sub- 
mitted to each other their recent e.xperimental investigations 
in malignant disease. They agreed to form a friendly 
society which, at the suggestion of Dr. Archibald Leitch. 
was out of compliment to the Dutch hosts, named fhe 
“ Leeuwenhoek Vereeniging.” We understand that the 
members are in constant communication and indicate to each 
other the particular lines of investigaUon they are pnrsrung. 
The Society consists of Drs. Fibiger, Bang, hUirray, Loitc.i, 
•Rotgans, Deelman, Ronssy, Peyre, Blench, Teutschlander, 
Lipschutz, and Bloch. 


IHE fifth French Congress of Orthopaedics will be held m 
,ris on October 12th, when the following subjects will be 
icussed : (1) Pes cavus, introduced by M. Laroyenne of 
^ons ; (2) bone cysts (exclusion of hydatid cysts), introduced 
M. Eoederer of Paris; (3) congenital elevation of tiie 
oulder, introduced by M. Delchef of Brussels. 

4 . PUBLIC appeal is being made for funds to 

itional Library for the Blind in /•nMnaina the 

gan on a small scale in 1882 , and bas groyn (including the 
jrthern Branch at Manchester) to ^lon of some W 

luraes in Braille and Moon types, ^be bulk o >be Tolunms 
1 in. high, 11 in, broad, 2 in; thick, and 5 lb. in 
dition to their cost, precludes the blind reader from P 
P ah a'deqnate private library,' and the National 

jpatebes daily over a * 0 “ Bteratnre to reade s 

d abroad. Donations should, be addressed to I ifton 
ichlan Maclean, National Library for the Blind, 
reet. 'Westminster, S.W.l. 
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OPE^'IXG OF XEW BACTERIOLOGICAL DEPART.MEKT. 
The new building recently erected bj- tbo College of 
Medicine for tbo Department of Bacteriology was oijeued 
b}- Sir Frederick Andrewes, M.D., F.R.S., on the afternoon 
of ilay 25tli. Tbo ceremony was attended by a largo 
number of people, including many members of tbo medical 
and dcutal professions, tbo members of tbo councils of 
Armstrong College and tbo College of Medicine, tbo 
Principal and beads of departments of Armstrong Coflcgo, 
and tbo President, staff, and nndorgraduates of tbo College 
of Medicine, as well as by many men prominent in tbo 
])ublic affairs of tbo district. Tbo guests were received bj' 
Sir David Drummond, M.D., D.C.L., LL.D., President of 
tbo College of Medicine, in tbo King's Hall of Armstrong 
College, and, after being entertained at tea, adjourned 
to tbo Pbj-sics Theatre, wbero an address was delivered by 
Sir Frederick Andrewes. 

Sir D.vvin Dncjisioxn offered a boarty welcome to Sir 
Frederick Audreu'es and tbo visitors wbo bad assembled 
to take part in tbo function. Ho explained wby a new 
building was found to be necessary, and wby it bad been 
erected upon a site in connexion witb Armstrong College 
ratber than upon tbo site at present occupied by tbo 
College of Jledicine. Tbo accommodation in tbo latter bad 
fallen sliort of tbe requirements, especially in so far as tbo 
more tecbnical and practical sections of tbo curriculum 
were concerned, and tbo pressure bad been felt most 
acutely in tbe department of bacteriologj-. Tbe Council 
of tbe College in 1918 appointed a committee to consider 
tlie best method of meeting tbo requirements, and various 
proposals were made, amongst them to build upon tbo 
present College of Medicine site, but this was found to bo 
impracticable on account of want of space. Tbe Council 
of their sister college, Armstrong College, then made tbo 
magnanimous offer of a site adjacent to tbe agricultural 
department, and further offered to advance tbe capital 
necessary for tbe erection of tbo building, stipulating only 
that they — Armstrong College — should bo consulted as to 
tbe design and structure of tbo building, so that it might 
readily bo converted to their needs when tbe College of 
jMedicine found themselves able to erect tbo new college 
upon tbe site recently acquired by tbo two colleges in 
Queen Victoria Road, next to Armstrong College and 
opposite tbe Royal Victoria Infirmary; tbe College of 
Medicine to rent tbe building and so to pay tbe interest 
upon tbe capital. This most generous offer was accepted 
by tbe Council of tbe College of Medicine witb thankful- 
ness, and be, as President, took the present oppor- 
tunity to announce publicly tbe great debt of gratitude 
they owed tbe Council and their colleagues of their sister 
College, by whose liberalitj- and generous outlook they — 
tbo College of Medicine — bad been relieved of much of tbo 
inconvenience from u’bicb they were suffering from over- 
crowding. Tbe University of Durham and tbe city of 
Xewcastle-upon-T3'ne bad thus acquired a most important 
educational development in the shape of what, bo ventured 
to hope. Sir Frederick Andrewes would find to be one of 
tbe best bacteriological departments in tbe country. 

Sra Fuedekice Axurewes’s AnnitEss. 

Sir Fuedebick Axueewes, in outlining tbe place of 
bacteriologj- in tbe arts and sciences of tbe present day, 
said that to make tbe position of bacteriology clear, 
it was needful first to consider a little of tbe history and 
development of that science. Probably tbe first human eye 
wbicb distinctlj- saw tbe organisms now known as bacteria 
was that of tbe great Dutchman, Leeuwenhoek, often 
spoken of as tbe “ father of microscopy.” This was nearlv 
250 years ago, and to Leeuwenhoek, and indeed to bis sue-, 
cessox's for more than 150 yeai's, tbej* were merelj- objects 
of interest and wonder. They were regarded as animals, and 
witb impiovements in tbe microscope it was found that thev 
varied in size and shape, so that Ehrcnberg in 1888 was able 
to distinguish four different tjqies. It was not until after 
tbo middle of tbe nineteenth centui-y that their vegetable 


nature xvas established. During tbe nineteenth century tbo 
foundations of bacteriology were laid. Two great discoveiles 
opened men’s eyes to tbe fact that these insignificant specks 
of living vegetable matter were after all of serious impor- 
tance to man. It was found that tbej- were tbe causes of 
vai'ious fermentations, and that tbej- might be tbe causes 
of infectious disease. It was not until tbe rise of cbemistiy 
that tbe nature of fermentation could be understood, and 
then tbe microscope revealed that tbe mj-sterious substance 
wbicb, when added to tbe fermentable material, initiated 
the chemical changes, oxved its power to tbe presence of 
mici‘o-organisms. An even more impoi-tant impulse was 
given bj- tbe discovei-j- of tbe relation of micro-oi-ganisms 
to infective disease. As earlj- as 1825 a silkworm disease 
known as “ muscardine " was found by Bassi to bo duo to 
a fungus, and in tbe following decade tbe parasites of favus 
and riugnorm were discovered. Tbe first bacterial disease 
to be identified was anthrax; tbe infecting agent was seen 
in tbe blood of infected animals by Pollender in 1849 and 
by Davaine in 1850. Of all the great names wbicb stood out 
in tbe nineteenth centui-y that of Pasteur must take tbe first 
place in connexion witb bacteriology. For bis chief claim 
to immoi-tality was not that be was a great chemist — as be 
n-as — hut that he founded a sen- science. Pasteur trans- 
formed bacteriology into an experimental science. He was 
tbe first to cultivate bacteiia artificially and to bring them 
into tbe domain of tbe laboi-atoiy. Tbe second great name 
in bactei’iological science was that of Robert Koch. Tbo 
principles of most of our modern methods were owed to 
tbe technical genius of Koch, wbo devised tbe means of cul- 
ture on solid media and enabled tbe bacteriologist to make 
certain of tbe purity of bis gi-owtbs. No difficulties seemed 
too gi'cat for this man to overcome, as was well shown bj- bis 
discoveiy of tbe cause of tubercle. 

It was on tbo medical side that bacteriology first developed. 
As tbe new methods of study began to be applied, tbe actual 
causal oi-ganisms of tbe various infectious diseases wbicb 
scourged mankind bad been one after tbe other unveiled. 
Tbo earliest discovered causes of infectious disease were 
fungi of a higher group than tbe bacteria, and for tbe causes 
of many diseases wbicb in tbo most modern times received 
their explanation it bad been needful to go still further 
afield. Tbe first now light came from workers on tropical 
diseases. As early as 1880 Laveran bad found tbo malarial 
parasite, wbicb was shown to be a member of tbe animal 
kinx'dom, while before this a tiypanosome bad been found 
in rat’s blood. Obei-meier, too, bad found in relapsing fever 
tbe spiral organism now bearing bis name, though tbe exact 
nature of this and similar microbes was still a matter of some 
dispute. It soon became clear that some important tropical 
diseases wdre due to animal micro-parasites and others to 
organisms which could with certainty be referred either to 
tbo animal or to tbe vegetable kingdom, and wbicb were 
grouped by Haeckel under a new- kingdom — “ Protista.” 
Nor did matters stop there, for in recent years evidence bad 
been brought forward to show that many specific fevers w ere 
due to viruses invisible or almost invisible under tbe micro- 
scope, and capable of passing through tbo pores of a filter so 
fine as to keep back ordinaiy bacteria. Bacteriologj- bad 
to change itself into microbiology. Tbo yovmgcr sciences of 
protozoology and pi'otistolog- where now- beginning to claim 
their own separate places in tbe field. Presently came a 
time when workers turned to tbe effects of pathogenic 
bacteria on the human and animal body. In particular they 
asked w-by some men and some animals were susceptible to 
a <^ivcn infection and others immxme. Pastenr himself bad 
opened up this field of inquiry in relation to anthrax and 
rabies. But tbe mechanism by wbicb immunity was pro- 
duced'was still obscure. Fortunately, tbe subject lent itself 
to tbo experimental method. First in tbo field xyas 
Metebnikoff, whose brilliant researches on tbe comparative 
pathology of inflammation led. him to lay great stress on 
the dcsfruction of invading bacteria by certain cells of the 
bodv, notably the leucocytes of tbe blood. It was now known 
that ’jlctcbnikoff was largely, but not whollj-, right in this 
idea; iibagocj-tosis seemed to be tbe main defence of tbe 
bodv a^ainst certain bacteria, but bis doctrines soon suffered 
eclipscf owing to tbe discovery of tbe power of tbe fluid 
elements in tbe blood of an immune animal. It was even 
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found that tho hody fluids might become “ antitoxic.” 
Yet anotlier science was thus founded — the science of 
immunology. It could now he affirmed that the hody had 
many different means of defence. 

What practical results had emerged? So far as medicine 
u'as concerned, any doctor would give an answer. Bacterio- 
logy had become an integral part of all that section of 
pathology — fully a half — which dealt with infective pro- 
cesses. Tho physician would say that without the knowledge 
of disease which had accrued from bacteriology, ho would 
he still working by rule of thumb in a largo part of his 
practice. What physician would fail to seek tho help of tlio 
bacteriologist in a doubtful case of diphtheria, or neglect 
the use of antitoxin in the treatment of that disease ? Ask, 
again, any surgeon what value ho set xipon aseptic methods 
in his art and what judgement ho had formed of Lister’s 
work in this respect. Tlio name of Lister was honoured 
throughout the whole world. And what was true of surgery 
was true of obstetrics. It was all tho outcome of 
bacteriology. While a multitude of diseases were not 
bacterial, it would scarcely bo disputed that, directly or 
indirectly, bacteriology had saved moi'o lives than all tho 
other sciences combined. In the prevention of dise.aso 
bacteriology performed two different sendees: it was able 
to trace the ways In which infectious diseases spread and 
to introduce measures by which human beings could bo 
immunized. Once the infecting agent in anj-^ disease had 
been ascertained its distribution in nature could bo searched 
out and the channels found by which it reached man. Con- 
sider the change in outlook when it was shown that malaria 
was exclusively transmitted hy tho mosquito, typhus by the 
louse, and plague habitually, though not invariably, by tho 
rat flea. Certain diseases were known to bo sometimes water 
borne, some were spread by milk, others by shellfish and other 
foodstuffs ; in all such eases the services of tho bacteriologist 
wore invaluable. But the greatest service tho bacteriologist 
had rendered was the attention he focused on the human 
carrier of infection. It was now knoivn that many human 
beings might become so far immune that they were capable 
Ibf harbouring and, what was worse, of disseminating the 
infecting agents of certain diseases in a fully virulent con- 
dition : the bacteriologist alone could detect these dangerous 
people. 

Sir Fredcj'ick Andrewes then spoke of the service which 
immunology furnished to preventive medicine in devising 
means for I'endoring a population immune to certain diseases 
— at least for a time. The experience of the war was c5n- 
clusivc as to tho vast i-eduction in the incidence and mor- 
tality of typhoid as the result of preventive vaccines and as 
to tho marvellous diminution of tetanus which followed tho 
serum treatment of the wounded. Yet, notwithstanding tho 
attention which their importance had attracted, probably 
not one in a hundred of the existing species of bacteria bore 
any relation to disease. Take the process loosely described 
as fermentation : sometimes it was of importance to prevent 
such chemical changes, as in the preseiwation of food; in 
other industries it had proved possible to utilize the chemical 
powers of bacteria. Nature w.orked more economically than 
_ovt— ajwl the chemistry of these minute organisms was more 
subtle ^anYbat which the laboratory could accomplish. But 
it was in agriculture and allied industries that some of tho 
most impovtant applications of bacteriology wmre to be 
found. lii\. the front rank stood the discoveries of the 
iiitrogen-fJxing powers of certain bacteria, especially well 
seen in th^'9At. nodules of leguminous plants, whereby the 
importance of tlj^ iif the rotation of crops received a 
rational explanation. Again, milk was a particularly 
favourable medium for the growth of bacteria, so that tlio 
whole dairy industry was deeply concerned in questions of 
bacteriology. Thus bacteriology was a subject of high indus- 
trial importance, fully worthy of careful study even if it had 
no application to medicine. It must be taught in two stages. 
First must come the academic study of its general principles. 
For this purpose the situation of the laboratories opened 
to-day seemed admirably adapted, and the University might 
congratulate itself on such provision for the teaching of tl:e 
subject. The second stage of teaching could only be carried 
out effectively in relation to the special arts and sciences to 
which bacteriologj' might be applied. ’ It would be a mis- 


fortune if, the establishment of the central teachinE of 
bactcnology in that institution led to any divorce Lin' 
medicine, and ho trusted it might have the contrary effect. 
The medical aspects of bactorioTogy could only be studied lo 
advantage in close relation with medicine itself, ’ 

On the conclusion of the address Sir David DauwiioxD 
moved a vote of thanks, which was very heaitily received, 
and presented to Sir Frederick l^idrewes a key with which 
lie asked liini to open tlie new building. 

The New Buidding. 

The- building recently erected by the College, of Medicine 
for the de2)artment of bacteriology is situated on the north- 
east side of Armstrong College and next to the building 
housing the deiiartment of agriculture, which was erected 
largely through the generosity of the late Dr. Clement 
Stcjihcnson, F.B.C.V.S., in 1912. The building ’of these 
laboratories is, as a matter of fact, the first item in a much 
larger programme which comprehends nothing less than the 
removal of the College of Medicine from its present situation 
in Northumberland Road to a site which has been acquired 
in conjimction with Armstrong College at the junction of 
Queen Victoria Read and St. Thomas’s Street. , Vfficn this 
scheme for an entirely new College of Medicine is com- 
jilotcd, tho University Colleges of the City and tho General 
Hospital will all adjoin each other, with very considerable 
mutual advantages to everyone concerned. . . 

Tho building, which has been very skilfully and artistically 
designed by Messrs. Knowles, Oliver, and Leeson of New- 
castle, is of fireproof construction and- was built by Messrs. 
Pi’inglo of Gateshead. It is built’ of red brick and stone in 
the style of tho late Renaissance, and harmonizes with, 
though it does not repeat, the design of the buildings about 
it. The main laboratories are situated on the ground and 
first floors. Below there is a basement and in tho roof 
accommodation is jirovided for experimental animals. There 
is a large and lofty entrance hall into which open a large 
laboratory to accommodate fifty students or more, a chemical 
laboratoiy, three small laboratories for siiecial work, a dark 
room, and a room fitted as a wilting room and office. Access 
is given by a staircase behind the door to the basement below. 
The main staircase, which is very well lighted by a largo 
lead-glazed window occupying the whole width of tlie stair- 
case, loads to the first floor, upon which are situated a large 
laboratory jiartly lighted from the roof and fitted for pur- 
jjoses of sterilization and the preparation of culture media, 
and four other spacious laboratories intended chiefly to 
accommodate the staff of the department. A small staircase 
leads from the landing to the animal houses above. 

In going through the building the visitor is greatly struck 
by the amount of light in all the various rooms ; 3-et this has 
been provided without in any way sacrificing tho archi- 
tectural amenities of the building. Moreover, the labora- 
tories give a sense of loftiness and sjiace. So fai as the 
structure itself is concerned, it appears to be extraordinai-ily 
well adapted for the purpose for which it has been built. 
Considerable attention, too, has been devoted to the finishing 
of the building. The concrete floors are overlaid with wood 
blocks; tho corners both of walls and floors are rounded, and 
the walls of the laboratories are tiled with white glazed tdes 
below and enamelled white above — ^this latter, of course, 
contributing matcriallj' to tho lighting, which is so con- 
spicuous a feature throughout. The benches are, as in the 
present laboratories, made of pitch pine covered with Imp. 
leum; incubators, water-baths, etc., stand on tables covered 
witlv asbestos sheets. The cupboards _ and bookcases arc 
similarly constructed of pitch pine, stained and varnished, 
and have sliding doors. The animal cages on the top flooi 
are raised some two feet above the floor and consist ol 
reinforced coiicreto with stout galvanized iron wire tops 
and fronts. This method of construction was introduced into 
the College of Medicine some few years ago, and has been 
found einincntly satisfactory in practice, for it allons ol 
thorough cleaning and limewashing. In the 
cloak rooms, store rooms, boiler house, etc., an 
heavy centrifuges. The building is heated bj s ^ I . 

atmospheric system and artificial ventilation is 
means of an electrically driven fan plof <i on J’, 

air inlets being behind the radiators. The fan is cap. 
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extracting 5,500 cubic feel of air a minute, which is 
eciuivalent to changing the air of the laboratories four times 
an hour. 

The stamlartl sot in these laboratories is high, ami if it bo 
maintained in tho future tho Newcastle Jfcilical School will 
jiosscss buildings second to none in tho kingdom. 


illcDtcitl plates in |3adiiimcitf. 
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The New Government. 

JtR. Baldwin's Jtinistry was auuouuccd as coinplote, snbiect 
to ono office, cn Maj' 28lh. For n timo Mr. Baldwin retains, 
along wiili tlio Premiership, tho Cliauccllorshiii of tho 
Fxchequer, but his hope is that Mr. Reginald McKenna, wlio 
is convalescent from a .soiions illness, will bo able to take 
this position (which lias been offered to him) in the autumn. 
One addition has been made to tho Government. Lord 
Robert Cecil has become Lord Privj" Seal, an office which of 
lato was linked with another, but wliicb, having compara- 
tivelj- few duties, will enable Lord Robert to undertake 
service tor the Government in connexion with tho Le.aguo of 
Nations, and also assist in debate in tho House of Commons. 
Sir William Joynson-lliclis, who was Postmaster-General in 
Mr. Law's administration, h.as been made Financial Sccrc- 
tarj' to tlie Treasury and is thus available to aid Mr. Baldwin 
in the passage of the Finance Bill through its stages. Sir 
L. Worthington-Evaus, who went out of office when the 
Coalition ended, succeeds at St. Martin’s-le-Grnnd. One 
other change is of special interest to our readers. Lord 
Eustace Percy, who v\’as Parliameutars' Secretary to tho 
Board of Edueation, has been appointed Parliamentary 
Secretary to tho Ministry of Health, so that Mr. Neville 
Chamberlain maj' have assistance in tho Commons in his 
arduous worlt. The Earl of Onslow, who was Secretary to 
the Ministry of Health and answered for it in tho Lords, is 
now Secretary to the Board of Education. 


Coroners’ Laic ami Dca:h Certification (Amendment) Rill.— This 
bill, which is designed “ to amend tho law rclotmg to coroners’ law 
and the certification and registration of deaths and burials," 
has now been printed. It was presented by Dr. Molloy, and is 
backed by Dr. Fremantle and Dr. Walts. Broadly it embodies 
a scheme of death certification based on the policy adopted by the 
Annual Representative -Meeting of the British Medical Association 
in 1905; with proposals in the Draft Coroners’ Bill approved by 
the same meeting; and tho recommendations on burial regulations 
adopted by the jGsoolation in 1905. It is understood that in the 
present state of business the bill has no prospect of pass.age this 
session; but the publication of the text will tend to elucidate 
matters. 

Vaccination at St. Lucia . — In reply to Mr. Rhys Davies, on 
May 28th, Mr. Ormsby-Gore said that the St. Lucia ordinances 
relating to public vacomation, which were passed many years ago, 
did not provide for exemption on grounds of conscientious objection. 
He had no information as to any legislation or administrative 
action taken or contemplated by the local Gmerunient, hut 
inquiry would he made of tlie Governor. 




Farjiek’s RESPoxsiniLixy rou Heai.th of IVonKEits. 
At tile beginning of this year a vathev serious outbreak 
of .tv phoid fever occurred at Campbeltown, in Argyllsliire ; 
some two hundred persons were affected, and three died. 
The Campbeltown Courier of May 12tli gives a full report 
of an action raised in the sheriff’s court against a local 
farmer, under tlie Dairies, Cowsheds and Milksbops Order, 
for allowing a female worker (who was apparently the 
cause of tlie epidemic) to milk cows while suffering from 
an infectious disease. In the course of' the epidemic Dr. 
Harvey Thomson, medical officer of healtli for Campbel- 
town, was able to trace the source of infection to a certain 
farm, and found on investigation tliat a woman employed 
there (whose husband was a scavenger) was suffering from 
typJioid fever. It iras not alleged tliat tlie farmer knew 
that the woman was suffering from an infectious disease. 
Sheriff Macmaster Campbell, in delivering judgement, 
said that the facts and conditions were of such a descrip- 
tion as to exclude the defence of excusable ignorance. A 
milk producer dealt with a commodity which was peculiarly 
and highly susceptible to contamination by the communica- 
tion of infection. The obvious disability of an employer 
of milkers to detect the presence of infectious disease in 
my of bis workers should induce care to ensure that his 
’orkers were in a sound condition of healtli, and where a 


worker was ill reference should be made to a medical man 
to know whether it was safe or otherwise for the affected 
worker to proceed with the work of milking. Tlie 
defeiulant in the present case sliould have got from Ids 
emplov'cc, when she sought to resume work after an 
illness, a certificate from her medical attendant that slie 
did not suffer from an infectious disease and was otherwise 
fit to undertake milking. As the defendant was appar- 
ently the first per.son to he prosecuted in Scotland for this 
offence, tho sheriff imposed a modified penalty of £1, with 
the option of seven days in gaol. 

Hojie NrEsi.xG More ix Fifeshire. 

Viscountess Novar, presiding at the half-yearly meeting 
of the Fife Comity Nursing Association at Dunfermline last 
week, stated that, as a whole, the progress of the Association 
had been most satisfactory ; fifteen new nurses had begun 
work in the county and four associations bad been resusci- 
tated. At the present time the Association had sixty nurses 
at work in the comity, hnt it was hoped to increase the 
number to ciglitv, as there was still a great deal of scope for 
organizing tin’s service, particularly in the mining districts. 
One aim of tlie -Vssociation was to secure co-ordination 
iietwecn private mirscs, voluntary nurses, and public licalth 
work, so as to prevent waste of effort aud expenditure. The 
meeting was also addressed by the Couutess of Elgin, who 
made an appeal for financial assistance. 

EmxDrncn Sick Childrex's Hospit.il. 

The sixty-fourth annual meeting of contributors to the 
Roval Edininirgli Hospital for Sick Children was held on 
Mii' 17th, Sir John R. Findlay, chairman of the direecors, 
presiding. During the year 1922 there were treated in the 
wards 2,427 cases, as compared with 2,634 in the iwevious 
year ; the average daily number in hospital was 108 and tho 
average duration of residence 18 days. Of the total number 
of patients admitted 1,281 were medical and 1,037 surgical. 
In the out-patient department 2,811 medical cases .and 
3,121 surgical cases were treated, and 1,853 minor surgical 
operations performed. Tlie number of further operations 
on in-patients was 879. The seaside convalescent liome had 
been full}' occupied during the year by 165 children, of 
whom 126 were medical and 39 surgical. In the medical 
report the staff expressed the opinion that the effects of 
nnemplovment and its attendant poverty had been 
stnUinglv manifest, both in the class of case and the condi- 
tion of the patients admitted to the medical wards during 
the second half of 1922. Just as towards the close of the 
war there appeared an unusually large number of cases of 
tuberculosis, so, after twentj'-fouv months of had tiade, 
the hospital was now experiencing an increased demand for 
the admission of patients on account of malnutrition and 
its results. The chairman stated that expenses continued 
to decrease aud were now £2,000 less than they had been 
two years ago. Tliere was cause for congratulation on the 
verv'handsonie contribution made to the hospital funds by 
employees in offices and public works. Sucli subscriptions 
ought' to be the mainstay of the finances, whereas legacies 
had to be drawn on to a vei-y much larger extent than was 
desirable. Tiiis year the liospifal had an unprecedented 
revenue from this source (£18,000). 


Cake of In'cvr ihles ik their Homes 
The annual meeting of tlie Royal Society for HoTje Relief 
) Incurables was held iu tlw Council Chambers, Ejinburgli, 

1 Mav 18th In moving adoption of the report for 1922, 
hicli was approved, Loid Provost Hutchison, who was in 
,e chair, said that the society had liad a long, honourable, 
lid most useful career. Its work was not confined to 
dinburgh, for its beneficiaries were situated in nearly 
•erv county in Scotland, and possibly its operations in o’lt- 
iiK^ count’rv districts were even of gre.ater value than in 
town, where people suffering from incurable disease could 
. received and treated iu institutions. The society’s work 
-i-inally had been upon a small scale, but every year bad 
^en an increase in its usefulness, till now there were nearly 
>0 annuit-mts on the roll. The yearly grant of £10 to 
ich heneficiarv was of assistance in securing better attend- 
ice and gre.ater. comfort. The amount of subscriptions 
.roived during the year was £2,176 12s. 
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School Medical See vice. 

In* the course of an article, specially contributed to the 
I rceniffu’s Jovriial, a correspondent, “ M. B. "W.," states 
in connexion with the niwlical inspection of school children 
in Ireland, that even to tlio casual obsei-vcr a vast amount 
of child suffering is apparent; and those who liave to do 
with juveniles, either in or out of school years, know liow 
long is the average standard of fitness. Defective vision 
and hearing, decayed teeth, adenoids, enlarged tonsils and 
other forms of throat and nose troubles, minor skin ail- 
ments — all those are apparent, and ho who runs may road. 
There are the more serious ailments, such as heart or chest 
trouble, spinal complaints, and — ^most serious of all — the 
various forms and stages of tuberculosis which arc operating 
amongst tho children of school ago, unchecked because 
unsuspected, and unsuspected because tho machinen- for 
theii- detection does not exist. 

JIow many parents (the writer asks), even among those of educa- 
tion and experience, can detect willi certainty the first signs of 
incipient disease? How much less able are thoso already over- 
burdened mothers whose lives are little else save a ceaseless struggle 
against poverty and bad housing, and who are, at best, ill equipped 
for tho struggle? The day has gono by when we could afford to 
believe that every woman was, by virtue of her womanhood, a 
suitable mother; and by vh’tuc of her motherhood, a capable mother. 
We know now that the rearing of iicalthy children is the result, 
not of unaided instincts, but of knowledge, often painfully, alwaj-s 
with difficulty, acquired. Where that knqwledgo is lacking, the 
result is suffering in one form or another; and it is the innocent 
victims who pay the price; but the community at largo foots the 
bill ultimately in the shape of hospitals, sanatoria, lunatic asylums 
and prisons. 

The case, therefore, for the medical inspection and treatment of 
school children rests primarily upon the needs of the children them- 
selves. In the words of Sir James Craig, “ A largo proportion of 
the children attending tho national scliools are suffering frojn 
preventable and remediable disease; and an important fact to 
comprehend ... is that many defects are unrecognized either by 
teachers or parents.” It is in this fact, that the diseases are 
preventable and remediable in the main, that tho chief strength of 
the children's case lies. Not every defect is curable; but .at le.ast 
the chance should be given to every child that if there is a defect it 
should be discovered in time. One at least of the tragedies of after- 
life cm be removed — the tragedy of finding out that ill-health could 
have been prevented bad tho trouble been discovered and treated 
in childhood. 


We,xfoed Local Medical ComtriTEE. 


A niecting of the medical practitioners of County IVexford 
was held recently at EnniscortUy. Tho question of tho 
inadequacy of the salaries paid to medical officmls in County 
■Wexford was considered, and, after lieing fully discussed, 
it was proposed and passed that the following resolution in 
tJio form of an application be sent to the County Board 
of Healtli ; 


“ That the salaries of the dispensary medical officers of the 
dispensary districts in County Wexford, and tho salary of the 
physician to the County Home in Enniscorthy, are inadequate, 
and we ask that the salaries of the dispensary medical officers 
be fixed at £300 per annum, rising by £5 yearly to £400, and 
that the salary of the physician to the County Home be fixed 
also at £300, rising by £5 ye.nrly to £400— both scales to be 
retrospectively applied.” 

^-iV-ii 2 ttcr waswead from Dr. Henuessy drawing attention 
to thc%*mdaints which are being made by tlio ajiproved 
societies i*c1;arding the irregular and unsatisfactory manner 
'in which vdertificates for sickness benefit are occasionally 
issued. %ie following resolution was passed unanimously: 

That the medical practitioners of County Wexford urge that 
medical ^tifiers should comply with tlie regulations issued by 
the Irish Insurance Commission with regard to the issue of 
' medical cei^ficates, and where it is not possible to do so, that 
an explanation to this effect should be recorded in the space in 
the certificate lop * remarks.’ ” 

t 

Repoht of .Icterxatioxal Red Cross on Irish 
Internment Camps. 


The International Red Cross Committee at Genova has 
communicated the following note to the press: 

" Thanks to the courtesy of the Government of the Irish Free 
m-ite a delegation of the International Red Cross has been able to 
visit the Free State internment camps, m which about 12,000 
prisoners are concentrated. The report which the delegation has 
presented to the International Red Cross Committee proves that so 
f^rarthe healthy prisoners, as well as the sick and wounded, are 
coLernet the sanifary conditions o tlm camps, the nourishment 
and lodging, are, m general, lerj satisfactorj . 


It is understood that the investigation which led to ilis 
report took pkiee during tho first two weeks of the present 
month, and was carried out by a distinguished Continental 
inedical axitliorit}', vrho has visited internment camps in 
various parts of Europe and has the widest experience of 
this work. It is considered probable that the reports made 
ns a result of these investigations will be published in detail 
at an carlv date. 


Cerrespoitkita, 


THE COUNTRY PRACTITIONER. 

Sir, — A s is truly said in your leading article of 
ilay 26th (p. 904), dealing with the nndor-payraent of 
rural practitioners with small panel lists, it is easier to 
demonstrate the evil than point out the cure. It may bo 
wcl!,^ therefore, before seeking for specific remedies, to 
consider the caso, on broad principles — principles which 
should bo applied to -tho whole question of remuneration 
and not to that of rural practices only. 

It will 2 >robably ho conceded that the best professional 
Work will bo done by a man whose income is sufficient to 
place liini above the anxieties and woi’ries of a constant 
struggle for existence. 

M^Iiat, then, should be tho standard of remuneration for 
general jiractitionors at largo which will attract the right 
stamp of man in competition with other professions? And 
within our own i>j‘ofession what yearly income will render 
life in countiy practice as attractive as that in the navy 
or army, or overseas, or in tho towns? 

Let us take a man of fire-and-twenty who has qualified 
fairly early, spent three or four years learning the practice 
of his profession under the varying conditions of human, 
existence, broadening his views and learning his world, 
and who is prepared to many and settle down to forty 
years of strenuous, responsible work both of mind and 
body. During those years I submit be ought to earn an 
average not income, after paying bis taxes, large enough 
to ensure for himself, his wife, and an average family of 
four children tho following benefits: 


(a) Rent and mnintain a suitable establishment. 

(h) Feed and clothe himself, wife, and four children. 

(c) Educate four children. , , . 

(d} Insane himself against sickness and disahlement during his 
ivorJcixi*^ life* 

(e) Provide a retiring annuity of £600 a year for himself at the 
me of 65, and for his wife if she survives him. . 

(/) Provide an annuity of, say, £100 a year for one child after his 
lealh — this on the assumption that on an average one child out of 
lie four will require assistance. 

(jj) Provide the expenses of a holiday of six weeks a year. 

(/,) Provide for some personal expenses. 

Now let ns try to put a value on these charges for a 
nan living in a completely rural district — will not do so 
n detail, as the calculation, though interesting, is too long 
uid comTilicated for a letter — but spreading education 
•xponses over tho wliole forty years, providing for cl, c, . 
uid f bv insurance premiums similarly spread, allowing 
br a locumtenent during his holiday, and £100 a year for 
lis personal expenses, such a man will require about £1 350 
i year after paying all wholly professional and travelling 

' Generallv speaking all over the rural districts the insured 
lonulation is about one-third of the whole, and assuming, 
xhat is not quite the case, that the mileage allowance ami 
die 2s. for drugs meet the expenses w»dcr these heai , 
,vc may take the capitation fee as a net figure. To pr^ 
ride ite shave of the requirements of the rural P^'^tit.oner 
the Insnvance Fund should pay about £450 a jeai te 
this must be added at least £60 to cover 
that about £500 should be the share that ^ 

bovuc hv tho National Health Inprance ^ 4 

is to bo pot on ™ 

Uor n.«n of J-fif (£ t tS •fleSod (or 

at tho present rate ot Us. picss xs. 

patriotic purposes) a ’nation of a ' 

course, far above the available insured population 

reallv rural district. , , {iisiiranco 

I must not be taken to mean tha ^ 

authorities do shoulder their proper huiden the lo 
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country practitioner will bo made equal to that of his 
town colleagues. The remaining two-thirds necessary to 
give liim a proper income will still have to be made iip 
out of a rural i)opulation engaged in a depressed indiistiy 
~^peoplo who arc and seem likely to remain, so far as 
Qioney is concerned, in a state of chronic destitution. For 
this two-thirds he must wait for- better times, better 
jrganization of rural contract practice, and perhaps better 
pay for Poor Law work; but because the proper figure is 
unattainable I sec no reason Avhy it should not bo stated 
fully, and why the Government should not bo called upon 
to do its share towards solving- the problem. — I am, etc., 
‘Weyliill, Andover, ?fny 26tli, J. P. '\^ ILLIAMS-FheeMAK. 


THE EDUCATION OF MYOPES. 

Sin, — I have road Mr. Harrison Butler’s oxcenent lecture 
on refraction with much interest, and with the greater 
part of it I am in entire agreement, but I am a little 
puzzled by one sentence about the treatment of myopia in 
childx'cn. Mr. Butler says: “In my private practice I 
allow myopes to continue their education, but I forbid 
music and novel reading.” AVhy this ban on music? I am 
a myope myself to the extent of dioptx*os, and I may, 
perhaps, claim to have some iiractical acquaintance with 
music (piano and organ), hut I cannot say that I have ever 
found that reading music was more trying to the eyes than 
reading a hook — rather, perhaps, if au 3 d,liing, the reverse. 
If a short-sighted child lias a real talent for music it 
would bo positively cruel, and in my judgement quite 
unnecessary, to interfere in an}* way — not even excluding 
“ examination training ” — with the pursuit of what is and 
always will be to that child probably the greatest delight 
of its life. In the very rare cases whore such interference 
or prohibition might be considered desirable it would surely 
be nccessaiy also to stop entirely all reading and writing 
for a time. I am glad to see, however, that Mr. Butler 
says: “ The objections to the tlieory that myopia is due to 
close work per sc arc to my mind conclusive.” 

Incidentally I would remark that, in my opinion, a 
moderate degree of myopia is a positive asset to an 
ophthalmic surgeon, as, when about to operate on the eye, 
he takes off his glasses because ho sees better without 
them, and that is why I think he has the advantage over 
a hj’permetropic, astigmatic, or presbyopic surgeon, who 
may be obliged to wear glasses in his operative work. 

With regard to the wearing of glasses for reading in 
cases of a moderate degree of myopia — say up to about 
3 or 4 dioptres — I have always left it to the patient to do 
as he or she likes. In my own case I have sometimes 
found it a relief to read with glasses, hut much more 
frequently I have found myself, all my life, reading 
without them. 

I think that the majority of medical men, including 
ophthalmic surgeons, are apt at times to be a little too 
dogmatic and too rigid in the advice they give to their 
patients, for we must all remember that, as Mr. Butler 
truly says, “ the object of refraction is to make the 
patient comfortable, not the solution of a problem in 
optics.” — I am, etc., 

Gloucester, May 21st. E. DVKES BoWER. 

Sir, — I do not proiiose to open a general discussion upon 
the relative merits of the many theories which have been 
advanced to account for progressive myopia; the subject 
is far too. abstruse to be of general interest, and one more 
suited for treatment at a meeting of ophthalmologists 
than in the correspondence columns of the Jourkal. I am 
in full agreement with Mr. Bishop Harman tliat rapidly 
advancing cases of progressive myopia require very special 
treatment, and that they are unsuited -for any employment 
that calls for constant confinement indoors. At Coventry 
WG try to educate such children in an open-air school, 
which has many advantages over an indoor school of the 
ordinary type. On the other hand, we must not forget 
that many of our most eminent citizens are high myopes, 
and it is doubtful whether they would have attained the 
position they hold had their elGmentai*y education been 
restricted. It seems to me that it is a great mistake to 
lay down an arbitrary standard- of refraction as a qualifi-^ 
.cation, for holding a scholarship. If a child has been 


carefully examined from time to time, and has been found 
to have a steadily increasing myopia, then it is right and 
proper for tho State to consider him unsuitable to hold 
a scholarship; but the mere fact that he has 3 dioptres of 
myopia should not be a disqualification per se. In a certain 
proportion of children myopia becomes stationary, or at 
most reaches about 5 dioptres, and our universities would 
be deprived of many of their most learned professors had 
Mr. Harman’s standard of education been applied to them. 

As regards music', my’ lecture has suffered from the 
condensation nccessar}* for publication, and I may not 
have made my view quite clear. In my private practice 
I SCO many clever children who are being educated at 
secondary schools, and who are suffering from slowly pro- 
gressive m 3 *opia. The question arises, "What is to be done 
with them? Is education to be given up, and are they to 
become licwers of wood and drawers of water? My answer 
is, certainly not. Some may become eminent men and 
women in spite of their disability. I find that in the case 
of girls many of them are working for examinations and 
at the same time practising the piano an hour a day and 
spending all their spare time reading novels. I advise 
that all extraneous reading must be given up in term time, 
and a choice must be made between music and examina- 
tions. If the child is likely to become a real musician let 
her give up examination work and take up music, but I 
forbid both. Novel reading must bo reserved for the 
vacations. The main consideration is that tho myopic 
child shall be encouraged to spend all spare time in the 
open air. The average myope is naturally studious, and 
is not disposed to games. This tendency must bo resisted. 
Above all, a long rest is necessary after any debilitating 
illness. • 

As regards “current theories,” the mere fact that a 
theory is “ current ” leaves it still a tlieory, and a fit 
subject for “ cock-slues.” Even the established and 
” current ” theories of light and gravitation are being 
“ tilted ” at, and the German-made theories of myopia 
arc not sacrosanct. In common with many other ophthalmo- 
logists I do not believe that close work per sc is the cause 
of progressive myopia, but I am quite willing to change 
rov opinion if the weight of evidence, carefully sifted and 
scientifically tested, conclusively points in this direction. 


—I am, etc., 
Birraingbam, Maj- 25tb. 


T. Harrison' Butler. 


PERNICIOUS ANAEjnA. 

giE, May I say at once that I welcome the letter of 

Dr. Gordon Ward, becanse I recognize him not only as a 
clinician of experience hut as a skilled hacmatologist, and his 
contributions to hacmatological literature are well known. 
I would, howerer, assure him that I haTO had some clinical 
experience, and my hook SacmaioJogy in General Praefiec 
was largely tho outcome of the combined clinical and 
hacmatological study of a number of cases of anaemia from 
various forms of sepsis in hospital practice. I would not, 
therefore, like to he labelled as taking the exclusively patho- 
logical point of view. I have dealt with the whole question 
in my book, hut I may perhaps briefly summaiize my 
' conception of the problem as follows : 

In almost all forms of grave anaemia the hone .marrow is 
affected by a toxin which is probably, though not certainly, 
bacterial in origin, the haemolytic streptococcus being, I 
think, the most usual offender. In some of these the bone 
marrow is affected beyond repair, in others recovery is 
possible when the focus has been eliminated and the toxin 
thereof combated by appropriate methods. Tho former are 
commonly classed as “ pernicious,” and the latter as 
•' septic ” anaemia. On clinical grounds alone it is at least 
verv difficult to make tho distinction, but if blood films are 
examined on repeated occasions the lethal type is recog- 
nized by the presence and persistence of tho following 
signs: a low total red cell count (below two millions 
approximately), a colour index above 1, and mcgalohlasts 
in fair numbers — approximately 5 per cent, of white cells. 
In addition, polychromasia and leucopenia with presence of 
primitive forms of leucocyte are almost invariably present. 

I lay stress on tho persistence of these signs because I 
recognize that even in the lethal form periods of remission 
occur. . 
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I suggest that as hetireen the clinician and the jiathologist 
there should he po question of domination of cither, hut 
of co-operation to their mutual hcncfit. To describe the 
patljologist as a “ specialist in blood films ” is an unkindlj' 
gibe. — am, etc., 

A. Kntvett Gokdon, M.B., B.C., B.A.Cantab. 

London, W.C., liar IStli. 

SiE, — Dr. KnjTctt Gordon has favoured mo with a 
copy of his letter published above. May I at once make it 
clear tliat the implication that he laclced clinical experience 
vas not intended to be conveyed, and is hereby unre- 
servedly withdrawn. As a matter of fact his clinical ex- 
perience is longer than my own, so that it would ill 
become me to question it. 

But I am still far from agreeing that “ pernicious 
anaemia ” is a disease, clinically or pathologically, in 
which “ the bone marrow is affected beyond repair.” We 
differ fundamentally on the point of whether the bone 
marrow is or is not primarily affected. Ho thinks that 
it is. His book (of which ho has also been good enough 
to send me a copy) contains the following: “ The patho- 
logist, however, restricts the term [pernicious anaemia] 
to a destructive lesion of the bone marrow -leading to a 
fatal termination, though short periods of remission may 
occur.” I, on the contrary, have wi-itten in my book (which 
is out of print or I would reciprocate the compliment), “Why 
the particular blood picture which we associate especially 
with this disease should follow intravascular destruction of 
blood is not yet determined, but as far as wo know at the 
present it depends on the rate at which the destruction 
takes place, and on the presence in the body of the 
products of blood destruction, which seem to have a 
imrticularly powerful inffuenco on blood regeneration.” 
I admit that the view taken by Dr. Knyvett Gordon is, or 
has been, widely held. But I cannot find that it is con- 
sistent with the facts, especially the following facts: 

1, That the erythrogenio marrow (assumed to be poisoned) 
ducreases greatly in area and activity. 

“■ ^2. That temporary benefit can often be obtained by splenectomy 
jbich, in my view, necessarily diminishes the amount of haemolysis 
ml this function can be assmned by other structures), 
r. That the marrow can return to normal during remissions of 
?\'eral years’ duration. 

4. That no signs of degeneration are found in the marrow which 
are in any way comparable to those found in other diseases or 
which exist in the spinal cord, alimentary canal, etc., in this 
disease. I refer in particular to necrotic changes followed by 
fibrosis, and to atrophy. 

Dr. Knyvett Gordon takes certain signs as criteria, if 
persistent, of “ pernicious ” and necessarily fatal anaemia. 
1 agree, for one of these is a 2,000,000 red cell count, and 
no one can survive this indefinitely. But I would ask him 
whether ho can point to any disease or syndrome in which 
these signs are necessarily persistent. Can he point to 
any disease, in fact, which is necessarily fatal even in the 
present state of our knowledge? If he cannot, what 
precise significance is the clinician to attribute to these 
criteria? There certainly exists a disease charactei'ized 
-in- general by glossitis, intestinal lesions, nervous 
E>'mptoms, w'hich may be profound, and severe anaemia. 
His criteria are not, in the experience of a great many 
people, persistent in this disease, although usually iiresent 
at some .time. They are also present with less frequency 
in other conditions — for example, sprue, some helminth 
infections, severe sepsis, and cancer. In none of those do 
they help us in treatment, diagnosis, or prognosis. All 
that they tell us we can deduce from other indications. 
I feel that if we should discover next week a cure for 
what the clinician calls pernicious anaemia (that is, the 
Addisonian or glossitic anaemia of Hunter) no more w’ould 
be heard of the significance of “ megaloblastic degenera- 
tion.” 

This is w'hore the clinician joins issue with the patho- 
lot^ist. Neither denies that such and such a blood picture 
occurs nor that such and such a clinical syndrome occurs. 
Both desire to employ the term “pernicious”; both 
have, in fact, employed it. But the conceptions to which 
they apply it do not coincide. They merely overlap. 
Hence great confusion has arisen, and it is apparent that 
one or other should give waj'. I claim,, on grounds of 
priority for the name, and on the further ground that 
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pathology IS merely a subsidiary study designed to serve 
t ic donunant purposes of clinical medicine, that the 
pathologist should give way. And when it comes to 
pathological diagnosis ” I am scandalized at the bold- 
ness of the daughter science, which ought but to play her 
part as a handmaid in the great art of clinical diagnosis, but 
who, witli Dr. Knyvett Gordon’s approval, is setting up a 
system of diagnosis of her own and demanding that the 
clinician study and admire it.— I am, etc., 

Sevenoalts, May 21 st. GOEDOX "WaED. 


VAUGHAN HARLEY, M.D.Enix., M.R.C.P.Loxn., 

Lato Professor of Pathological Chemlrtiy, Uaiversitj* College, London. 
AYe regret to announce the death of Dr. Vaughan Harlev, 
which occurred very suddenly on May 21st at liis country 
home, AValton Hall, Bletchley, Bucks. 

A'aughan Harlej' was the son of the late Dr. George 
Harley, F.R.S., and was born December 28th, 1863. He 
studied medicine at Edinburgh University (bronze medal 
in pathology) and gi-aduated M.D. with honours in 1886, 
being awarded the gold medal for the best thesis. The next 
two years were spent travelling round the world; during 
that iieriod he worked for a time under Sir Patrick Manson. 
The succeeding four years were occujiied in scientific study 
in Paris (under Pasteur and Roux), in Leipzig (under 
Ludwig), Turin (mider Mosso), and in Vienna, Budapest, 
and Christiania. In 1893 the late Sir Victor Horsley invited 
him to return to London to organize the first department of 
pathological chemistry in England, in the pathological de- 
partment of University College, London, and Harley made 
it a centre of research for post-gradnate students. In 1894 
he was appointed Grocers’ Research Student and held this 
for four years. V’hen Sir Victor Horsley retired in 1896 
Harley was appointed Professor of Pathological Chemistry 
in University- College, London, an appointment he held until 
1919. During this period he jjublished a large number of 
scientific papers and collected a band of enthusiastic workei’s 
in the laboratory. He took a keen interest in the iacorpora- 
tion of University College in the University of London and 
served on the committee engaged in raising the necessary 
funds. At the Annual Meeting of the British Medical Asso- 
ciation held in London in 1895 he was honorary secretary 
of the Section of Pharmacology and Therapeutics. He was 
a Fellow of the Physiological Society and of the Chemical 
Society. In addition to his work as a physician Vaughan 
Harley was much interested in farming, especially in short- 
horns. For the last twenty years he applied scientific 
methods at his farm at AA^alton Hall and took a particular 
interest in forming the herd of shorthorns known as the 
“ Notlaw ” herd. He won numerous prizes at all the big 
shows, the best year being in 1918, when ho won the 
championship, reserve championship, and Maclennaii cup 
at the Birmingham spring show. He was the breeder of 
numerous prize winners under other names and Iiis animals 
did very well in the Argentine. His Oxford Downs sheep 
wei'e also successful in the show yard. In addition, he was 
a breeder of Shires and large black pigs. In 1911 he was 
elected a member of the council of the Shorthorn Society 
and served on it until his death, being vice-president in 
1917 and president in 1918. He was also a member of the 
Shire Horse, Oxford Doivns, and Large Black Pig Societies. 

Dr Vaughan Harley married in 1905 Mary, eldest 
daugiiter of the late Canon Blagden, and leaves two daugh- 
ters? He was buried at Walton Church, Bucks, on Friday, 
May 25th. 

R,. J. EWART, M.D., D.Sc., 

M.O.H. Barking. 

We regret to have to record the deaHi of Dr. JiS 

Ewart, M.O.H. for Barking. Essex. He was a 
student of University College, Liverpool, irtieie m 189h 
he held the Holt tutorial scholarship “'f f ia Uni- 

Jones scholarship. He took the B.Sc. 0 uiiffomas of 

versity, with honours, in , 1896, and ^ 33 Ch- 

L.R.C.P., M.R.C.S. in 1899, graduated M.B., B.tn- 
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1899, M.Sc. ill 1903, M.D. in 1904, nnd D.Sc.Loud. in 
U18. Ho was senior house-surgeon to tho Eoyal Infirmary, 
I/vorj>ool. After a tenure of tho Holt Fellowship of Patho- 
l(.gv in the .University of Liverpool ho turned his attention 
to public health, and took the diploma of D.P.H. in 1907. 
He ^\as first appointed Assistant M.O.H. Middlesbrough and 
Intel on to tho oflSco he held at the time of his death. He 
was a membor of the British ^ledical Association and a 
fellow and member of the council of tho Society of Medical 
DlriccVs of Health. He was esteemed ono of the ablest 
■noait.al officers of health in tho countiy, and it is difficult 
:o understand why he had got no further than Barking 
Town. “ It was,” a friend writes, “ like putting a race- 
lorse in a four-wheel cab. Ho was a most delightful col- 
cagiie, modest and unassuming, willing to take any amount 
It troublo to help thoso who asked his aid, and apparently 
piite unaw'are that he was a more knowledgeable person 
;!ian anyone else.” 

IVe are indebted to Dr. , M.uon Greenw'ood for the fol- 
owing estimate of the high value of Dr. Ewart’s contri- 
butions to the literature of public health. 

By the death of Dr. R. J. Ewart our profession has lost 
one of its very small band of enthusiastic statisticians. 
Ewart’s principal statistical w’ork is contained in a series 
of memoirs published in the Journal of Hygiene (xiv, 
455; XV, 127; -xv, 208; xvi, 12; xviii, 95). His idea was 
that the age of the parents at the time of the birth of a 
.ciiild affected the latter’s physiological characters, that the 
ph\s>ioIogical make-up of a later-born child was essentially 
diiferent from that of a child born earlier in the fertile 
period. He surmised that changes in the reproductive 
habits of the people correlated with the declining birth rate 
were not without influence upon the evolution and preva- 
lence of tuberculosis and the zymotic diseases. Ewart took 
up this work in spite of grave difficulties. His data were 
scanty and he had to begin to acquire a knowledge of the 
difficult technique of modern statistical analysis at an ago 
wuen few very busy men — and he was .a very busy man — 
care to tackle a new subject. The “data available — mainly 
collected by himself at Middlesbrough and Barking — ^were 
meagre and open to criticisms which none urged more 
strongly than he did himself. It is not therefore surprising 
that he failed to establish conclusively any important pro- 
position, although in some matters he created a fair pre- 
sumption that his views were just. But his papers are full 
of valuable suggestions from which some later investigator 
With more material will derive advantage. Incidentally, 
some of Ewart’s memoirs contain valuable contributions to 
the general statistical study of epidemic disease. I would 
particularly instance the paper printed in the fifteenth 
voiume of the Journal of Hygiene (pp. 208-256), which con- 
tain«> one of the best statistical studies of scarlet fever and 
diphtheria with which I am acquainted. 

It would he very easy for a critic having the advan- 
tage of wider training and experience in research, above 
all having had the advantage of time and leisure, to point 
the blemishes in Ewart’s work. Ewart had very little time 
to devote to pure science and naturally made some mis- 
takes, as every single-handed worker must. I believe he 
will be remembered as an original-minded investigator, a 
real student of nature. Of the keenness and skill with 
which he carried out his administrative duties others can 
speak more authoritatively than I, hut several members of 
the staff of the Lister Institute will recollect bow he con- 
tiived to save the lives of some babies in bis district in 
a time of milk shortage by a pretty application of a scien- 
tific idea. He did not live long enough to secure wide 
recognition, but long enough to prove to all who knew 
mm that they have lost a man worthy of the highest tra- 
ditions of the public health service. 


J. G. OGLE, M.D., B.Cn.Oxox., 

Reig-ite. Suriey. 

The announcement of the death of Dr. John Gilbert Ogle, 
ot Reigate, will be received with deep regret by his 
numerous friends. He was the son of the Rev. J. A. Ogle, 
vicar of Sedgeford, Norfolk, and came of a medical stock, 
his grandfather having been Regius Professor of Medicine 


at Oxford, and his undo, William Ogle, the well known 
scholar and ph 3 -sician, who was Superintendent of Statis- 
tics in tho Registrar-General’s department. Dr. J. G, 
Ogle was educated at Haileybiii*y College, Eeble College, 
Oxford, and St. Bartholomew’s Hospital, where he held the 
post of house-physician to Sir Dyco Duckworth. After- 
wards he was liouse-pli 3 ’sician at the Royal Chest Hospital, 
XK)ndon, and at the Radcliffe Infirmary, Oxford. 

He took the diploma of L.R.C.P. and M.E.C.S. in 1888 
and graduated M.A. and M.B., B.Ch.Oxon. in 1889; in 
1891 he proceeded to the degree of M.D, 

He practised in Reigate from 1891 to 1914 as a member 
of tbe old established fii’m of Ogle, Walters and Pegg, the 
successors of Holman, Walters, Hallowes and Berridge. 
When ho retired owing to ill health his loss was deeply felt, 
not only by his partners and colleagues, but also by his 
many patients and friends. His skill in his profession was 
only equalled by bis great care and kindness. In fact it may 
truthfully be said of him that he never failed to seize any 
opportunit}’ for doing kind and generous acts, and he was 
greatly beloved by all. 

Dr. Ogle was twice married, firstly to Miss E. M. Perfect 
of Lewes, who died in 1919, and secondly in 1921 to Miss 
Dorothy Hunter. 


Itlitibirsitus mt& (E>alltgts. 

TJmVERSITT OF CAMBRIDGE. 

Appt.tgatioxs for the B. G. Fearnside's scholarship for clinical 
research on the organic diseases of the nervous B 3 'stem most be 
sent to the ‘University Kegistrary before June 20th. The scholar- 
ship is open to graduates in luedicine and to graduates in arts who 
have passed Part H of the Natural Sciences Trip::s. 


UNIVERSITY OF LONDON. 

A COURSE of four lectures on tropical hygiene will be delivered by 
Dr. Andrew BaUonr, C.B., C..M.G.,at St. Bartholomew’s Hospital 
Medical College, E.C., on June 12th, 14tb, 19th, and 21st, at 5 p.m. 
The lectures are addressed to advanced students and to others 
interested in the subject. Lord Stanmore, treasurer of the hospital, 
will take the chair at tlte first lecture. 


cubical jErlus. 


The Dake of Connaught will distribute tho prizes at St. 
Thomas’s Hospital Medical School on Wednesday, June 13th, 
at 3 p.m. 

The annual meeting and dinner of the Cambridge Graduates' 
Jledical Club will be held at Gonville and Caius College, 
Cambridge, on the evening of Friday, June 22nd, with Sir 
H. K. Anderson, M.D., F.R.S., Master ot Caius, in the chair. 
Tbe honorary secretary is Mr. R. Davies-Colley, C.M.G., 
M.Ch. (10, Devonshire Place, W.l). 

A TWO weeks’ refresher course in general medicine and 
surgery will be given, under the auspices of the Fellowship 
of Medicine and Post-Graduate Medical Association, at the 
Horth-East London Post Graduate College (Prince of Wales’s 
General Hospital), Tottenham, from Jane 11th to 23rd 
inclusive. It wUl include demonstrations in clinical and 
laboratory methods with special demonstrations each 
Saturday at the Forth-Eastern Fever Hospital and tho 
London County Council Mental Hospital respectively. A 
clinical lecture will be given every day at 4.30 p.m. A course 
of eight practical lecture demonstrations on g.istro-intestiual 
diseases of children will be given by Sir William Bayliss, 
Dr. Bernard Myers, and Mr. E. T. C. Milligan at the' 
•‘Children’s CUnic," Western General Dispensary, from 
June nth to July 5lh. A special course in neurology will ho 
given at the West End Hospital for Nervous Diseases fiom 
the middle of June till the end ot July, and should a sufficient 
number of entries be received courses will also be held 
iu ophthalmology and dermatology at the Royal London 
Ophthalmic Hospital and St. John’s Hospital for Diseases of 
the Skin respectively. Beginning on June 11th, Dr. Gustave 
Monod, M.K.C.F.Lond., will give a short course ot clinical 
demonstratious (in English) on practical hydrology at tho 
Thermal Hospital in 'Vichy. The subjects to be dealt with 
will be hepatism, gout, diabetes, obesity, etc. Further 
particulars regarding these courses, copies ot the syllabus, 
and tickets of admission can bo obtained from the Secretary 
to the Fellowship of Medicine, 1, Wimpolc Street, W.l. 

Dr. j. Wright M-tsov, on the completion of forty v-cars' 
service as surgeon to tlie Hull City Police Force, has been 
presented by the serving and retired members thereof with 
a silver rose'bowl and Mrs.'Masou with a gold wristlet watch. 
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The next uieeling of the North-Western Tuberculosis 
Society Avill be hold at 3 p.ni. on June 7th at the Tuberculosis 
Oilicos, Joddrell Street, Hardman Street, Deausgate, Man- 
chester, when Dr. H. de Carle Woodcock (Leeds) will read a 
paper on the diagnosis and treatment of tuberculous glands. 
Aliy riiedical practitioner interested in the subject is cordially 
invited to attend. 

The sixth edition of the Jicls to O^ilifhahnolo/fi/ by Mr. 
Bishop Harman has been translated into Polish by Dr. W. H. 
Melanowskl, one of the teachers of the University of Warsaw. 
The Polish edition makes a book of 300 pages and is printed 
in good type of rather larger size than the English edition. 

The third and last block of the United Services Hospital 
at Ascot was declared open by H.R.H. the Duke of Connaught 
on May 29th, when the whole hospital was thrown open for 
the inspection of many interested visitors. The funds for 
this building have been derived from the large iiroflts inade 
by the Arm 3 ^ and Navy Canteen Board out of the money 
expended by naval ratings and army rank and file, and the 
benefits of this hospital are intended for the children of 
ex-service men who suffer from surgical tuberculosis. Tho 
great experience of the consulting surgeon to the institution. 
Sir Henry Gauvain, has been freely' drawn upon, and the 
design of tho buildings and equipment owes a great 
deal to- the -lessons learnt- at- Alton. Tho buildings 
here, however, are of a much more substantial and per- 
manent character -than - at Alton and at some other 
" open-air” hospitals, and unlike some of those, the wards 
can be entirelj’- closed if it is thought desirable to do so. 
There is accommodation in the three wards for 138 patients, 
and there are 12 beds in the isolation annexes, making in all 
150. ' Tho treatment block contains plaster, splint, and x-vay 
rooms, all of which are admirably adapted for their inirposcs. 
Nearly all the beds are alreadj' occupied and the appearance 
of the patients showed the good effects of tho open air treat- 
ment and of Such siiushine as our climate has lately allowed 
us. The country house Hcnthcrw’o’od, in the grounds of ' 
which the hospital has been built, no-u^ Serves as a charming 
residence for the nurses. Tho soil is sand}' and drj' and the 
situation elevated. The sewage is treated in a disposal 
plant consisting of a settling tank and filter bed, and the 
efiiaent is distributed over fields at a distance from the 
buildings. The hospital has its own power station and is 
thus self-contained. 

Expbeimbnts made three shears ago indicated that breath- 
ing for five minutes daily of air containing small amounts of 
chlorine acted as a preventive of influenza. Further tests 
made at the University of Arkansas recently upon nearly 
300 persons are stated to confirm this conclusion. 

Db. T. S. Higgins, M.O.H. for St. Pancras, who (as recently 
aunounced in our columns) has been appointed medical officer 
of health at Cape Town and lecturer on public health at 
Cape Town University, was presented on May 28th by tho ' 
St. Pancras Borough Council with a gold -U'atch. 

The second International Congress of Militaiy Medicine 
and Pharmacy opened on May 28,h at Rcme. H.M. tho King 
of Italy and Signor Mussolini, President of the Council, 
attended the opening cereinonj'-, and General Diaz delivered 
an inaugural address. The Briiish representatives at the 
Congress are Lieut.-Colonel D. S. Harvey and Major Dawson. 

The annual general meeting of the Society for Ecliet of j 
"Widows and Orphans of Medical Men was held on May 23rd, 
W’iih Dr. F. de Havilland Hall, President, in the chair. Tho 
annual report which was submitted to the meeting shoived 
that the invested capital of the society now amounts to 
£146,650, only the income from which maj'' he used for the 
paj^ment of grants and expenses. £4,407 10s, was distributed 
iu grants during the year, and the expenses were £335. At 
the present time there are 51 widows and 4 orphans in receipt 
of relief. Relief is only granted to tho widows, and orphans 
of deceased members. Any widow left with an income of 
£125 or under, and any orphan with an income of , £60 or 
under, is eligible to receive relief. The average relief given 
is £80 per aunum to each widow and £50 per annum to each 
orphan. Special grants are also made to enable orphans to 
learn a profession or trade. The society was founded in 
1788, and incorporated by Eoj'al Charter in 1864. Member- 
ship is opeu to anj^ I'egistered medical practitioner, who at 
the time of bis election is resident within a twenty-mile 
radius of Charing Cross. The annual subscription for a 
member who at time of election is under 40 jmars of age is 
£2 2s. ; if over 40 but under 50, £3 3s. ; and if over 50, £4 4s. 
There are special terms for life membership. All particulars 
may be obtained from the Secretary at the offices of tho 
society, 11, Chandos Street, Cavendish Square, 'W.l.^ The 
society is both a provident and beneficent one. Were it not 
for the income derived from investments the society -would 
not be able to make the grants-, as the income from sub- 
scriptions about paj^s the working expenses. These -work out 
at about 6 per cent, of the income. 


Idtrrs, Hoffs, ontt ^ustors. 


As, omng fo printing difficulties, the Journal must he sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should he received hy the first post on 
lacsduy, and lengthy documents on Monday. 

Autuors desiring reprints of their articles published in the British 
Medical Journal arc requested to communicate with the .Office, 
429, Strand, W.C.2, on receipt of proof. 

In order to avoid delay, it is pai ticulnrly requested that ALL letters 
on the editorial business of the Journal be addressed to the 

• Editor at the Office of the Journal. 


■The postal address of the British Medical Association and British 
Medical Journal is 429, Strand, Loudon, W.C.2. The telegraphic 
addresses are : ' 

1. EDITOR of the British Medical Journal, Aitiology, 
Westrand, London; telephone, 2630, Gorrard. 

2. FINANCIAL SECEBTARY AND BUSINESS MANAGER 

(Advorlisemenls, etc.). Articulate, Westrand, London; telephone, 
2630, Gci-rard. . 

3. MEDICAL SECRETARY, Mcdisccra, Westrand, London; 
telephone, 2630, Gorrard. Tiio address of the Irish Office of the 

. Briiish Medical Association is 16, South Frederick Street, 
Dublin (teiegrams Bacillus, Dublin; telephone, 4737, Dublin), 
and of tlio Scottish Office, 6, Rutland Square, Edinburgh 
(telegrams : Associate, Edinburgh; telephone, 4361, Central). 


QUERIEB AND ANSWERS. 

, Accident or Illness? 

“Pasce *’ submits the following question: ‘‘Does a septic finger 
following a scratch, wound, or ‘ hang-nail,’ necessitating opening 
under general huaesthesia three times and on the third occasion 
avulsion ol the nail, constitute an accident or an illness? ” 

The form of this question is not very clear," but' -w'e are 
advised that if the scratch, wound, or hang-nail arises out of or 
in tiia course Of employment and if proper notice is given, in all 
probability there would be grounds for a claim under the 
Workmen’s Compensation Acts. If the condition arises in a 
private person and he is insured, everj’tbing would depend on 
the terms of the policy. It would perhaps be advisable to 
consult a solicitor. 


IiBTXERS, NOTES, Em 


Quinine SALicitLATE, 

Dr. Ninian M. Falkiner (Dublin) writes : Many years ago I was 
requested by a leading consnifant in Dublin to prepare some 
quinine salicylate; this I readily accomplished in tbe pharmaej 
of mv dispensary. My friend published a note of the incident in 
tho iDuhlin journal of Medical Science. Since then the insolu- 
bility of this salt has come before me, aud when occasion per- 
mitted I have made rough experiments ; the outcome ol these 
was to find that with tinctura quiainae ammon. (B.F.) aud 
sodium salicylate a permanently clear mixture can be obtained. 
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Bodii Balicyl. ... 

Glycerinl ...• 

Aquam -• • . 
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I presume, although I have not" verified the reaction, that a 
double salicylate of quinine and sodium is formed, soluble m 
dilute ammonium hydrate. 1 hope to investigate this further, 
but there are analogies in Nessler’s reagent and Liebig s test 
for CA’auogen to support this view. I have given tin to many of 
my friends and used it largely during the war in the base hospital 
to which I was attached, principally m influenza. 

Vacancies. 

loTivirATloNS of offices vacant in universities, medical colleges, 
^nnd^o^ vacant resident and other appointments at hospitals, 
wDl be found at pages 47, 48. 49, 52, and 53 of our advertisement 
columns, and advertisements ns to partnerships, assistautships, 

columns appears i n the Supplement at page ~27. 

ICAliB OF CHARGES FOR ADVERTISEMENTS IN TUB 
BRITISH MEDICAIi JOURNAIi. 


£ S. 

0 9 
0 1 
7 10 
3 15 
10 0 
SO 0 


Six lines and under 

WhoIe“sfngle"cilumn (three columns to page) 

Half single column 
Half page — — — — 

Whole jing conta'iiis six words. 1 ^, 

remittances by_ Post omca Orders ^Londmu No respon- 

5 h Jlcdical Association at ity Oener. safeguarded, 

ty will he accepted for ‘““"ed ff the Manager. ')29. 
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LECTURE I. 

It is fitting that the Olii’er-Sharpey Lectures slioiild deal 
Avitli tlie application to medical problems of some plijsio- 
logical development of current interest. Among fresh 
leTelopmeiits of recent j'ears has been a rather remarkable 
awakening of interest in the function of the capillary blood 
resscls as an active factor in the circulation. But a few 
years ago discussion of a possible actii'ity of the capillaries 
was almost limited to the question whether their 2 >rimary 
function, of facilitating chemical interchange between the 
blood and the tissues, involved an active secretion, or could 
wholly be explained by the physical processes of filtration, 
osmosis, and diffusion. There ivcre not wanting, indeed, 
records in detail of ainiearances seen under the microscope, 
which were difficult to interpret except by attributing to 
the capillary walls an independent power of contracting, 
relaxing, and maintaining a tonus. But the prevailiug 
tendency was to find alternative explanations for these 
appearances, or, in so far as a contractile function of the 
capillaries was admitted as a possibility, to regard it as a 
remnant of an embiyonie condition, which, if it persisted in 
the fully differentiated vascular system of the higher verte- 
brates, played no real part in the regulation of tlie blood 
stream. 

As long ago as 1858 Lister,’ in his classical work on 
inflammation, described appearances which, I think, ive 
should to-day not hesitate to attribute to active changes in 
caiiillary tone ; but tradition was strong enough to lead him 
■ to interpret them as secondary to changes of pressure, pro- 
duced by changes in the tone of the arterioles. Strieker,* 
in 1865, Avas the first observer to claim that changes in the 
capillary lumen took place independently of the blood 
pressure, since he was able to see them in the nictitating 
membrane of the frog, even when excised from the body. 
The soundness of the obsenration was challenged by the 
authority of Colmheim,* and a series of workers— Golubew,* 
Tarchanoff,® Severini' — who confirmed and extended 

Strieker’s observation, were so far reluctant to attribute 
the narroAving of the capillary lumen to contraction of the 
wall in the' ordinary sense, that they described it as due 
to the swelling of the nuclei of certain fusiform elements, 
which produced a partial or complete blockage. 

In contrast to these, and in conformity with the most 
recent observations, was the description given by Rouget’ 
of special fiat contractile cells, applied to the outside of the 
capillai-y endothelium, and encircling the vessel by delicate 
protoplasmic processes. Roy and Graham BroAvn,* Avbose 
elaborate investigation was published in an early A'olurae 
of the Joxirjial of Physiology (1879), produced convincing 
evidence of the independent tone and contractility of the 
capillaries, but, apparently in ignorance of Bouget’s Avork, 
were content to ascribe the function to the capillary AA-all 
ns a whole. Rouget’s work. Indeed, was practically for- 
gotten until Mayer,’ nearly thirty years later, repeated and 
confirmed his observations, describing not only the special 
form of contractile cell seen on the true capillaries, but all 
intermediate forms between this and the true plain muscle 
fibres of the arterioles and venules respectively.' .Steinach 
and Kahn” then renewed observation of the liA’ing capil- 
laries, and demonstrated contraction in response to stimula- 
tion, the contraction being in accord with the descrijitions 
given by Roiiget and by Mayer, in that the endothelial wall 
was seen to become folded and creased by air external con- 


stricting force. They added the important point that tlie 
capillaries, like the arterioles, liaA'e a motor nerve supply 
from the sympathetic system. ■ ' 

This body of direct oA-idence, produced up to the year 1903," 
seems to liai'c had little effect on jihysiological teaching. 
Attention being naturally concentrated on the jiictiire of the 
capillaries, as that jiart of the vascular system in which the 
blood performs its respiratory, nutritive, and cleansing fiiiie- 
tions, it Avas apparently assumed that their walls had become 
so differentiated to facilitate filtration, dilfusion, and 
osmosis, as to have lost the primitive contractile function, so 
that their state of patency or collajise Avas held to be deter- 
mined entirely by the pressure in the arteries or the Aci'is. 
For the next fourteen years this conception was only dis- 
turbed by observations which did not seriousl}- influence tine 
general trend of opinion. The obseivations of Heubner” 
on the type of circulatory collapse, produced by certain 
metallic and bacterial poisons which injured the capillary 
wall, were apparently not regarded as having a bearing on 
normal conditions. Langley’s” suggestion that the intense 
local ischaemia produced by adrenaline seemed to involve 
an active iiarticipation of the capillaries in the A-aso- 
constriction, and” that this intrinsic capillary tone might ho 
of importance under conditions of very low arterial pressure, 
seemed to lie rather aside from the main current of interest 
in the physiology of the circulation. From the point of vicAV 
of the normal regulation of the blood flow, the role of the 
capillaries was regarded as one of passive obedience to exter- 
nal forces; and to emphasize the contrast between this view 
and that to which the work of recent years had. led us I 
entitled these lectures “ The activity of the capillary blood 
vessels.” • . 

A feeling of dissatisfaction with the accepted teaching 
seems to have been in the scientific atmosphere in the early 
years of the war; for about the year 1917 evidence pointing 
in another direction began to appear from at least four 
different and independent sources. Early in that year 
Cotton, Slade, and Lewis” published a very important com- 
munication on the reaction of the capillaries in the skin of 
man, as exhibited in the phenomena long known as 
“dermatographism” — the local vasomotor response following 
non-traumatic pressure. They showed that both the red and 
the white tache, representing reactions to different degrees 
of pressure, or different degrees of sensitiveness, and often 
appearing alongside one another in the same individual, 
must be attributed to intrinsic relaxation and contraction 
of the capillary walls, since they were produced, often with 
little or no impairment, in a limb with the circulation com- 
pletely arrested by closure of the arteries. . Only the diffuse 
flush, surrounding the tache, was obliterated by arterial 
obstruction, and, like the flush developing round a painful, 
punctiforin stimulus, which it closely resembled, must be 
attributed to reflex relaxation of the arterioles. They found, 
further, that, in a limb in which the circulation had been 
brought to a .standstill, a small injection of a dilute solution 
of adrenaline still produced an area of characteristic pallor. 
Mere constriction of arterioles or venules containing 
stationary blood could not thus empty the capillaries, so that 
Langley’s suggestion that these also contracted actively in 
response" to adrenaline was definitely established, and, by 
inference, the motor sympathetic innervation of their walls, 
described by Steinach and Kahn, was confirmed. 

Later in the same year Ebbecke” published, in P finger’s 
Archiv, a paper which, owing to conditions then existing, 
only later became available in other countries. It covered 
much of the same ground and led him to conclusions, con- 
cerning the local vasomotor reactions of the skin vessels, very 
similar to those of Cotton, Slade, and Leivis. He added the 
important point that a closely similar reaction of the capil- 
laries, bv dilatation, to stroking pressure, could be observed 
on the surface of viscera, such as the liver and the kidney. 
Both these sets of quite independent obsci-vers noticed that a 
pronounced local dilatation of capillaric.s, thus produced, 
raivht result in a local oedema, Avith formation of a'raised 
wheal. This increase of permeability, accompanying full 
relaxation of the capillary wall, is, as avo shall see, a point 
of veiw general - importance. In his long and' suggestive 
paper Ebbecke also-reviewed a n-ide rango-of phenomena in 
AA’hich the varying tone of the capillaries might participate, 
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mentioning, in this connexion, tho action of poisons like 
peptone aiid histamine, and sonio of the features of tho 
anaphylactic reaction. 

It u'as this last aspect of capillary function — the connexion 
of changes in capillary tone' with the action of certain 
poisonoTis protein derivativos — which at this same period had 
forced itself on tho notice of my co-workers and myself. 
B\it it will ho convenient if I depart a little from strict 
chronology, to mention another group of inrestigatioiis which 
was also, at this same time, proceeding independently — 
namely, the heautifnl series of observations by Krogh, which, 
though by accident their publication began a' little later, 
wore already in active progress, and which, with the help of 
his fellow workers in Copenhagen, have continued to tho 
present day. Portunatcly Professor Krogh, by the recent 
publication of his Silliman lectures,” has made it 
unnecessary that I should give more than a general review 
of his work. Wo may note that he had been led to this 
question by yet another entirely different route, his original 
problem being that of tho oxygen supply to tlio voluntary 
muscle fibre. Ho was impressed by the difficulty of 
accounting for the adjustment of tho blood supply to the 
widely varying needs of tho active and tho resting muscle for 
oxygen, unless the capillary vessels were actively contractile, 
so that, with a largo proportion closed and impervious to 
blood in tho resting muscle, there would be a large reserve 
of potential channels, tho opening of which would meet the 
need for a relatively enormous increaso of blood in close 
relation to tho muscle fibres, during and after contraction. 

By an ingenious method of intravital injection with Indian 
ink Krogh was able to mro a clear demonstration of this 
adjustment. Ho counted and measured tho capillaries open 
to the blood flow in the resting and the working muscles of 
frogs and small mammals, and his figures show an impressivo 
contrast. Ono actual count of tho open capillaries in a 
guinea-pig’s muscle at rest showed only 85 per square milli- 
metre, while in the muscle at work no loss than 2,500 were 
counted in tlio same area — a ratio of 1 to 30. Still more 
^impressive was the disparity between the volumes of blood 
the muscle capillaries under the two conditions, calculated 
^^m measurements of tho sectional areas and lengths of tho 
Kiillaries open to the circulation. The blood volume, given 
is a percentage of the muscle volume, varied from 0.02 per 
cent, in the resting muscle, to 5.5 per cent, in the active 
muscle, and 15 per cent, in the muscle with all the capillaries 
fully dilated. In other words, the vohime held by the 
capillaries open for transmission of blood in a normal, resting 
muscle, may be as little as ono 750th part of the total 
capacity of the whole capillary network in tho muscle, if all 
were fully dilated. We may note the obvious inference. If 
we suppose that, under normal conditions of rest, the capil- 
lary vessels in the voluntary muscles hold at any moment no 
more than 1/750 of the blood in circulation, If all, for any 
reason, were simultaneously relaxed to the fullest extent 
they would accommodate the whole of the blood in the body. 

Having become convinced of the Importance of this 
..va riable intrinsic tone of the capillaries in regulating the 
fio^oHolood, Krogh and his fellow workers proceeded to 
investigate its finer mechanism, by physiological studies 
carried out under the microscope, with the aid of the 
facilities for illumination now available. They have con- 
firmed, on all points, the description given by earlier 
workers, such as Steinach and Kahn, of the response of the 
capillaries to minutely localized stimuli by variations of their 
proper tonus. They have demonstrated the possibility of 
making an individual capillary relax by gentle local stimula- 
tion. They have confirmed, as also has Hooker*" of Balti- 
more, tho presence of a motor supply to the capillaries in the 
sympathetic nerves, and have added the highly significant 
observation that stimulation of true sensory nerve fibres, 
arising in tho doi^’l root ganglia, not only causes dilatation 
of arterioles, as » icker“ had first shown, and Bayliss- 
much more convincingly, hut independent relaxation of the 
capillary walls as well. The dilator effect on capillaries of 
stimulating sensory roots was first described by Doi,=’ 
working in Starling’s laboratory. Krogb and his colleagues 
have related tliis sensory supply to the spread of the capillaiy 
dilator rea'ction froni a pimctiform stimulus, winch dis- 
appears when tho nerves are degenerated. Krogh” suggests 
the existence of a peripheral nervmus network, formed by 
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anastomosis of these branches from sensorv fibres. There are 
of detail still needing elucidation. 

Of at least equal interest is the fact that Vimtrup,”’ at 
Krogli s suggestion, has reinvestigated the minute bistoloav 
of the capillary motor mechanism, and has fully confirmed 
and extended tho descriptions of contractile cells given by 
'^uget and by Mayor. It seems no longer possible to que.s- 
tion tho presence of these flat, branching contractile cells- 
applied externally to the endothelial wall of the capillarv’, ' 
and girdling it with fine processes. Equally certain seems 
tho continuity of this contractile coat of the capillaries with 
the plain muscle coats of arterioles, on tho ono hand, and 
venules on the other, all intermediate forms between tho 
fully differentiated plain muscle fibre and tho flat, branching 
Rouget cell being found at tlie transition in either direction. 
There are vessels, indeed, in the subpapillary plexuses of the 
skin, which from their size would bo counted veins, but from 
their structure must rank as giant capillaries (Krogh”). 

Such evidence is making it inevitable that we should 
abandon the conception of contractile function, active 
regulation of tho blood flow, as ceasing abruptly whei-e an 
arteriole opens into the capillarj- network. We cannot 
longer, I think, regard the capillaries as passive, mem- 
branous tubules, opening or collapsing merely in resjJonse to 
rise or fall of pressure, whether internal pressure of the 
blood, ns has generally been assumed, or external pressure 
due to swelling or dcturgescenco of the surrounding tissues, 
as in tho view put forward by Leonard Hill"" in. a highly 
suggestive lecture. I think we must accept it as established 
that the capillaries, have their own contractile coat, cmi- 
tinnous with tho plain muscle coats of the ai'terioles and 
vomilos — more delicate and less fully differentiated than 
these, , indeed, but similarly supplied with motor and 
Inhibitor nerve fibres. 

This contractility of the capillaries being apeepted as 
proven, wo have to inquire into its function and its 
significance for the control of the circulation. It can hardly 
be doubted that its normal function is a fine adjustment 
of the circulation, supplementing the relatively coarse 
adjustment effected by tho varying tone of the arteries. 
Wo have seen that, under normal conditions, only a small 
proportion of the capillaries in any tissue must be regarded 
as simultaneously open for the transmission of blood; and 
we must suppose that, as the metabolic demand shifts from 
one cell or tissue unit to another, some capillary paths close 
down, while others open. The fact, demonstrated by Krogh, 
that the capillary tone is not only under nervous control, but 
finely responsive to chemical stimuli, obviously fits it for 
that purpose. 

These results of direct observation of the individual capil- 
laries correspond in a very striking manner with conclusions 
to which my fellow workers and I had found ourselves driven 
by evidence of a very different kind, and which, indeed, wo 
had already put forward a few months before the publication 
of Krogh’s Investigations began. Dr. Laidlaw and I*" had 
been interested and puzzled for some j'ears hy the action of 
the intensely active base histamine, which reproduced a typo 
of action exhibited by a large group of poisonous protein 
derivatives— -a complex of symptoms which, at the outset or 
our work, bad recently come into renewed prominence in tho 
euise of the so-called “ anaphylactic shock.” The occurrence 
of a kind of toxaemic collapse in a proportion of severely 
wounded soldiers’” had given, in the early years of the wai^ 
a new keenness to our desire to, clear up outstandrag 
difBoulties in the action of histamine, which was capable of 
producing a condition in many ways so similar. 

^ The main difficulty was briefly this. K was a powerful an^ 

eenoral Btimulau.t of plain, muscle, of that of the arteiics, so 

far as direct evidence could show, as well as 

When added to blood or a saline solution perfused tbiough 

the vessels of any excised organ it produced, 

with expectation, a simple retardation of ^ 

diminution of the organ yolume, by v“in 

resistance Yet, when injected in a small dose into tlie i ein 
or artery of an anaesthetized animal of the same species, it 
cLsed a simSe fall of arterial pressure, _ having all t e 
features of a pure vaso-dilator effect— that is, an ■ 

to diminution of the Siom quiti 

There have, been- -several, .attempts, some 

recent, to explain this paradox by representing . . P 
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action of liisfnniino ns clnc, not to vnso-dilntation, but to 
constriction nt fonio iioint on tlio venous side of the circula- 
tion, retarding the return of blood to the left side of the 
licart. Tlieso various constrictor actions — on the hepatic 
reins (JInutner and Pick’’), on the pulmonarv arterioles 
(JIacDowall”), and on tho mesenteric venules (Inehley’'’) — 
do doubtless occur. Indeed, their occurrence u-as explicitly 
recognized by Laidlnu- and myself as phaying a minor part in 
effects seen at different stages of tho action of large, shock- 
producing doses of histamine. But wo satisfied ourselves 
that they were not seriously concerned in tho evanescent 
effects produced by small doses. These in every respect — in 
the increase of tho heart's output, tho accentuated volume- 
pidso in a limb, tho bright red flush which can be seen by 
simple inspection of tho exposed intestine — resembled tboso 
of substances causing arterial dilatation. 

A somewhat complex investigation, in which I had tho 
great advantage of co-operating with Professor A. N. 
Richards’' of Pliiladcliihia, drove us, in the face of the 
accepted physiological teaching, to the conclusion that this 
depressor action of histamine was duo to a vaso-dilntor 
action, not on arterioles, liko the long familiar effect of 
nitrites and tho more recently studied effect of acetyl- 
choline, but on the capillaries. The failure hitherto to 
demonstrate this action of histamine on the artificially per- 
fused organ was attributable to the fact that, under the 
conditions of such an experiment, the capillaries had not 
retained any of their normal tone, so that further relaxation 
was impossible, and only the constrictor effect on arteries 
appeared. 33- finding tho conditions necessary for the 
artificial maintenance of tho capillary tone — namely, the 
presence in the perfusion fluid of rod corpuscles, to maintain 
a free supply of oxygen to the tissues, and a small proportion 
of adrenaline— we were able, in the perfused organ, to 
demonstrate the vaso-dilator action of histamine as in the 
whole animal. The perfusion pressure fell, the volume of 
the organ increased, and the venous outflow was accelerated. 
Venous constriction would not produce such an effect, since 
it would impede the outflow and raise tho perfusion pressure. 
Arterial dilatation might do so, but it could bo shown that 
this did not occur; a preparation consisting only of the 
arteries, down to the finest branches which could be 
separated from the tissues, perfused under identical con- 
ditions responded to histamine with simple constriction, 
while nitrites and acetyl-choline caused prompt and wide 
relaxation. 

There remained only, as the site of this demonstrated 
vaso-dilatation, the capillaries and possibly the microscopic 
arterioles immediately preceding them. Between these our 
methods could not distinguish; and, indeed, the evidence 
now to hand as to the structure and behaviour of the capil- 
laries makes it doubtful whether the distinction would be a 
logical one. No sharp line, apparently, in relation either to 
structure or function, can be drawn between the ultimate 
arterioles and capillaries. At some point in the vascular 
svstem the response to histamine changes from tho con- 
striction, seen in the finest separable arteries, to dilatation; 
and whether we think of this change as occurring where 
vessels are still anatomically called arterioles, or at the level 
whore arterioles are branching into capillaries is of compar.n- 
tivcly little moment. That the capillaries share in the 
dilatation seems to be beyond doubt (Doi”). 

The evidence I am putting before you is nearly five years 
old, and I have forborne to trouble you with details. 3 Iy 
immediate object is to point out to you that it involved 
somewhat new assumptions, concerning the nature of tho 
capillary circulation, which the more recent, direct evidence 
has fully upheld. IVe were accustomed to the diagram in 
which the gradient of the blood pressure fell ever more 
stccplv as tire blood passed into finer and finei^rteries, to 
become suddenly flattened and almost horizontal where the 
arterioles branched out into the relatively enormous capill.iiy 
network. This conception, and the corollary that change in 
the tone of the capillaries, if it occurred, would have little 
effect on the peripheral resistance, and hence on the arterial 
pressure, would bo inevitable on the view that a largo pro- 
portion of the capillaries were regularly open for the pass.age 
of blood. Our conception of the capillaries as the site of an 
■ important part of the peripheral resistance, so that the steep 


portion of tho pressure gradient was shifted to cover the 
arterial side of tho capillary zone, nccossarih- involved tho 
assumption that onlv a vciy small proportion of the available 
capillaries are simultaneously open under normal conditions, 
so that no great and abrupt increase, of the total sectional 
area of the path open to the blood, occurs in passing from 
arterioles to capillaries. This assumption, which was vital 
to our argument, was unfamiliar at the time, and, I believe, 
made it difficult for many to accept our conclusions. Krogh’s 
work has provided its much needed justification by direct 
e%'idenee. 

There was a further inference, of much greater significance, 
to which this conception of the capillary circulation licet*- 
sarily led us. In dealing with the simple vaso-dil.ator action 
of small doses of histamine we had supposed that the small 
proportion of capillaries which, at the moment, were actually 
transmitting blood, underwent a dilator relaxation, with an 
effect resembling an arterial dilatation in all but quantita- 
tive details. If such a reaction should spread beyond tho ■ 
immediate path of the blood and involve the whole of tho 
capillaiy network, so that all tho capillaries in tho body 
became simultaneously relaxed, the mere capacity thus 
developed should, we argued, be sufficient to accommodate 
practically the whole of the blood at the periphery, where a 
largo part of it would lie stagnant, removed from effective 
circulation. I have already shown you how Krogh’s actual 
measurements, subsequently published, have given a quan- 
titative reality to this conception of the capacity of tho 
generally dilated capillaries. The condition so produee<I 
would correspond exactly with that which Laidlaw and I had 
for some time been studying, and which followed the injec- 
tion into an anaesthetized cat or dog of a large dose of 
histamine.” The circulation failed, in this instance, not 
because the peripheral resistance was low, but because the 
output from the heart gradually fell to minimal proportions. 
The muscular action of the heart, and the tone of the arteries 
remained good; the output, and with it tho blood pressure, 
failed because tho blood was accumulating at the periphoiy. 
in dilated capillaries and venules, while the larger arteries 
and veins were alike collapsed and empty. The shortage of 
the blood available for circulation was accentuated by a 
phenomenon which, again, tho more recent work of Krogh 
has brought into the scheme of the general physiology of 
the capillaries. Vfe found that the capillaries became not 
merely relaxed in tone but abnormally permeable. We 
were inclined, not re.llizing the importance of the contractilo 
cells as responsible for c.apillary tone, to regard the relaxa- 
tion and tho morbid permeability as duo alike to poisoning of 
the capillary endothelium, as Heubner also had assumed in 
describing a very similar condition. It would appear from 
Krogh’s observations that not only the diameter of the capil- 
laries, but the power of the endothelial wall to retain tho 
constituents of the blood is conditioned by the maintenance 
of an adequate tone by the Rouget cells. Loss of capillars- 
tone, however produced, seems to result in oedema in tho 
area of relaxation. To what extent the abnormal per- 
meabiiitv, wliich we observed, is the result of the loss of tho 
supporting tonus of the Rouget cells, directly modifying tho 
porosity of the endothelial filter, and to what extent, on the 
other hand, it is due to a poisonous action on the endothe- 
lium, or to secondary nutritional changes, caused by tho 
inefficient circulation, is a matter on which evidence is 
incomplete and difficult to procure. That increase of per- 
raeabilitv due to relaxation of tone is an important factor, 
is strongly suggested by the rapidity with which the loss of 
plasma through the capillary walls appears; within a few 
minutes of the injection of histamine as much as one-half of 
the plasma mav have passed from the blood vessels, probably 
leaving many' of the capillaries clogged with a viscid 
corpuscular cream. 

This picture of the histamine shock, which I believe to 
be the picture of a condition having a wide pathological and 
clinical importance, was drawn by us chiefly from data 
obtained by macroscopic methods — measurements of blood 
pressure, of blood volumes both general and local, of changes 
in corpuscular content. It has been closely confirmed b.v tho 
microscopic observations of Hooker-’ and of Rich - in 
America. Inehley” has quite recently raised the question of 
constriction of the venules as the e'ssential factor in pro- 
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LIMITATION 01'- Bl'-FOKT IN HEAIIT DISEASE. 


r TniBiiiTisa 
Htdich. Joimyiz y 


Bro dealing only with toxaemia, or whether the heart U more 
icriously afTcctcd. If there has been pericarditis or endocarditis, 
?r if tho iniermissions of minor lioart-wlock aro detected, ono can 
hardly bo too cautious in tho guidance of convalescence; but, with 
ihe “ poisoned heart,” so common after influenza and other ncuto 
Infections, even though there may bo n systolic murmur and per- 
haps some dilatation, it is a mistake to keen tho case in bed after 
Uio temperaturo has been normal for a aay or two. In such 
states tho lieart recovers its tone much more quickly if tho patient 
is got up and got out pretty soon, and encouraged to take such 
exercise us brings with it a sense of %vcll-being. 

The roJre !e.*ions giro us certain indications, the chief being 
that while thoso causing systolic murmurs may bo treated on 
general lines, and tho murmur often ignored, tho diastolic 
omrmurs always carry a special warning, because tho lesions giving 
rise to them^ (mitral stenosis and aortic regurgitation) aro apt to 
ho progressive, and also _ because, apart from any previous 
aiyocardial change, both lesions interfere with tho effleient nutri- 
»iou of tho heart through its coronaries. Such patients may feel 
rcry well and equal to anything, but, while they may bo allowed 
lo undertake ordinary efforts according to their inclinations, they 
ihould be warned against excessive strain, and precluded from 
occupations involving sudden or severe effort. 

In {nfeedrr indocarditif, whether acute or subacute, the 

atients are generally so ill that the question of allowing effort 

ardly comes in. But if it should arise, the sufferer may safely 
be allowed to be in or out of bed — indoors or out of doors — as ho 
prefers. Up to now no cure has been discovered, and as these 
disea=ics are invariably fatal the sufferer should be allowed to 
live the life that brings him most comfort and contentment. 

I have left to the last the terrible thing called “ blood 
pressurfe.” I have used the instrument since long before 
it was a fashionable adjunct to the consulting-room, and 
jccasionalJy I get useful information from it; though, if 
one makes a guess at the systolic pressure before taking 
it, it is easy to be fairly right nine times out of ten. Some- 
times one finds the pressure lower than was anticipated; 
but " blood pressure ” means to all patients “ high 
pressure,” and it obsesses many doctors, and needlessly 
alarms many patients. One sees people die of cerebral 
haemorrhage with a pressure of 150, while many people 
with a pressure of 180 to 220, or even n\ore, 'live for 
years in excellent health, until ” the fear of death ” is 
put into them by some member of our profession, who tells 
them they have passed the '* danger level,” and tliey live 
ever after with the feeling of the rope around the neck. 
And ” well set-up ” people come to us and in reply to tho 
inquiry as to what ails them, simply say ” blood pressure.” 
I am looking at a note reading thus: ” Mrs. H — , March, 
1915, aet. 80-~B.P. 220— Sep. 1918, B.P. 180.” She took 
no precautions and few drugs, and she ate and drank what 
she liked, moved about as she liked, and died in 1921 of 
bronchitis and patchy pneumonia. I could cite many 
similar cases, and such people may only feel at their best 
when their pressure is highest, which is reasonable, as it 
is then that their coronaries fill best and tliat pressure 
is sufficient to force the damaged glomeruli, for the kidneys 
are seldom unaffected. By all means let early arterio- 
sclerosis be recognized and reasonably treated and dieted; 
but do not let us put the fear of death into such people,^ or 
unduly limit their activities. All tissues retain their elas- 
ticity and life longer if they are kept in active use; and my 
belief is that these cases live longer and in better health 
if they are allowed to take such exercise as they find 
agreeable. 

COXCLUSIOJT. 

In conclusion I turn to one or two more generalities, and 
the first is that every one of us is sure to make mistakes; 
for, apart from those which we ought to avoid, there are 
two sources of error which may he unavoidable. People 
sometimes die suddenly of heart disease who have never had 
a symptom, and some such cases have been examined within 
a few months or weeks of their death by the ordinaiy 
methods without any abnormal sign being discovered, or 
anj'thing to suggest that an examination by electro- 
cardiograph (which might ]jave shown something) was 
indicated. I have' seen many sudden deaths from heart 
disease, hut only two of this kind in which a necropsy was 
made. In one there was a rux>tured aneurysm of the left 
ventricle, while the other showed degenerated heart wall, 
especially on the right side. 

The second source of error is of hax)pier augury, for we 


nil occasionally see patients who we think wiU not survive 
for many weeks, hut who live for years. 

I liavo^ tO'day seen a lady of about 70, who ten years ago was 
at deaths door. During all these years she has had fibrillation. 
® dyspnoea, and grossly oedematous le^^s, 
wliicli often ooze ; yet she is marvellously cheerful and goes up 
and down stairs on the sly, when she can cheat her guardians. 
Of course she has been taking digitalis all tho time. Had I lost 
sight of Iier I should certainly have supposed that she had been 
dead for many years. 

Thougii mistakes will he made^ I believe, however, that' 
it is possible, hj’ a careful all-round survey, to he right in 
nine cases out of ten; and I think that in framing a pro- 
gnosis, and with it general rules for effort guidance, the 
general practitioner who has kept abreast of the times, and 
who has formed the habit of making short notes, has some- 
what of an advantage over the specialist who only sees 
cases in hospital and in consultation. For we can follow 
up our cases for ten or twenty years, and watch the slow 
and often surprising sequence of events — an invaluable 
experience which is, in the majority of their cases, auto- 
matically closed to the specialists, who, I believe, often con- 
clude that the patients of whom they hear nothing are 
dead. But I am very familiar with the great difEculty of 
following up cases seen in consultation. The doctor in 
charge always says he will let one hear how the case goes 
on, and he means to do so. I fear we are all offenders in 
this matter. 

I began with a warning on au old subject (enlargement) 
and I end with a warning, which time will prove to be right 
or wrong, upon a new subject. "When the stethoscope had 
revealed the various heart sounds, and their meaning 
became gradually elucidated, conclusions based on the 
integrity of the valves dominated cardiology for many 
decades aud led to views many of which are to-day dis- 
credited. 

M'ith the advent of the polygraph and the electro-cardio- 
graph, the myocardium has come to its own, and if now 
dominates. This is, in my rietr, as it should be; and ret 
I would venture to predict that some of the anomalies of 
myocardial activity revealed by the electro-cardiograph, and 
on which discouraging conclusions are now based, will bo 
proved by time to be either of a temporary nature or else 
of comparatively minor importance, and well within the 
great reserves which the heart possesses. As an example 
of the kind of harm that may he done, let me cite a final 
case. 

A lady, aged 5S, suffered from palpitation and irregular pulse, 
and her doctor, unable to differentiate the rhythm, sent her to a 
specialist, who examined her very thoroughly. 1 have seen his 
very excellent report. The irre^arity proved to be of a very 
unusual kind in a person of her age, 'being a mixture of sinus 
arrhythmia and extra-systoles. These, he said, might he safely 
disregarded, and a skiagram showed a heart of normal size. So 
far no harm had been done ; but the blood pressure was^ high for 
her age (155) and the electro-cardiograph showed left-sideu pre- 
ponderance, and from these data he concluded that the 
myocardium was permanently damaged, and enjoined that “ for 
the rest of her life she must keep this fact in mind and live well 
inside her limited capacity for effort.” She has always lived on 
these lines, for she has no taste for sport, and has no temptation 
to undertake excessive toil. But she received a shock, and now 
suffers from ” heart upon the brain.” She is becoming 
neurasthenic, and, finding herself easily tired by efforts which two 
months ago were not only tolerated but enjoyed, is convinced tha( 
her decline of vitality is due to heart disease, that her days ar» 
numbered, and that she can never live a normal life again. 

The baneful and far-reaching effects of fear should over 
be before us, as should be also the tonic effects of hope and 
reassurance, and the possibilities of improvement which 
come to all muscles, tho heart included, when allowed free 
activitv within the range of pleasurable reaction. 

Each case must he looked at all round: no single sign 
should he given undue weight; hut if there is any 
one point which may be allowed to override the others it 
is the one to which least attention is often paid — and that 
is the physiological capacity of the heart, as provec^ not 
so much i)y set tests, as by careful inquiries and cautious 
experiment as to the individual uatient’s capacity for effort 
in the ordinary calls of life. 
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THE INFLUENCE OF THE THYROID GLAND ON 
THE RESPONSE TO ADEENALINE. 

D. MURRAY LYON, M.D. 

(From tbo Department ot Therapeutics. University ot Edinburgh.) 

At lire present time a series of satisfactory teats for functional 
efficiency is amongst tbo most urgent needs of the practical 
physician. Unfortunately most ot the tests introduced arc so 
elaborate and require so much apparatus that they can only 
be performed in well equipped hospital laboratories, and are 
consequently lost to the general practitioner and his patients. 
One of the best examples of this need is in the so-called 
border-line cases where the diagnosis lies between a minor 
degree of thyroid ovoractivity and a neurosis. Tho estimation 
of tho basal metabolic rale gives a measure of tho thyroid 
activity, but this method of e.xaminntion is confined at 
present to hospital practice.* A close relation between tho 
slate of tho thyroid gland and tho action of adreualiuo has 
long been known to exist, and Goetsch has made this the 
basis of his test for hyperthyroidism. 

In animal experiments it has been shown that removal of 
the thyroid gland lessens the response of the subject to a 
subsequent injection of adrenaline, and conversely that tho 
administration of thyroid^**® enhances tho adrenaline reac- 
tion. Stimulation of the cervical sympathetic, by causing 
active secretion from tho thyroid, produces a similar effect.® 
In these cases tho thyroid hormone is believed to sensitize 
the sympathetic nerve endings to the action of adrenaline. 
Eppinger and Hess,^ Barker and Sladen,® and Lehmann® have 
shown that these results hold good for man also. Goetsch*® 
gives as a standard a dose of 0.5 c.cm. of 1 iu 1,000 adrenaline 
chloride subcutaneously, and notes in the patient tho changes 
produced in the blood pressure and pulse rate. The typical 
positive reaction is a rise of about 10 points in pulso 
or in systolic pressure or in both, together with certain 
clear-cut subjective and objective symptoms” (palpitation, 
tremor, apprehension, etc.). The merits of this reaction 
have been widely discussed and much adverse criticism has 
appeared. 

Plummer** believes that thyroxin quantitatively controls the 
rate of cellular metabolism, but he has pointed out that the 
supposed relation between thyroid and adrenals can be 
explained on grounds involving the rate of blood flow, entirely 
apart from any other action. A similar position is taken up 
by Kendall*® when he states that, “ if viewed purely from a 
consideration of the physics involved, the injection of 
adrenaline into a snhjt cl wiGi a normal basal metabolic rate 
will be iicee.- ..".I'ily di/Vf rent from injection of the same 
quantity into a subject with a metabolic rate 30 per cent, 
above normal.” Aub‘® also rejects the theory of specific 
sensitization and decides that the thyroid is not an essential 
factor in the action of epinephrin and that the effects of 
thyroxin and epinephrin are distinct and not interdependent. 
It is interesting to note that Marine and Lonhart® continued 
to get au increase in metabolic rate after administration of 
adrenaline to rabbits previously deprived of the thyroid 
gland. Sandiford,** who reports *56 observations in 39 
patients, found, no relation between the intensity of the 
adrenaline reaction and the condition of the thyroid ; and sho 
doubts if there is any sound physiological foundation for the 
belief. Other observers have found that positive reactions 
are frequently obtained in non-goitrous subjects. A number 
of physically fit, y . examined by van 

Wagenen*® showed ■ ; j, • in 20 per cent., and 

Tomkino, Sturgis, and Wearn*® found 65 per cpt. of positives 
in cases of iiritable heart (in which condition the basal 
metabolic rate is normal'*). Herring, reviewing the subject, 
sums up the position thus: “The specific action of the 
thyroid in sensitizing tissues amenable to adrenaline, though 
not improbable, is not yet proved.”*® 

Tho present position*® of the adrenaline test appears to be 
that a negative finding is valuable in definitely excluding 
hyperthyroidism, whereas a positive result is of less signifi- 
cance, since it is frequently got in cases where no evidence of 
an overacting thyroid exists. 

Details of Investigation. 

The question has recently been investigated in a number 
of patients in the medical wards of tho Edinburgh Royal 
Infirmary. The cases examined include four hypothyroid 


patients, seven with exophthalmic goitre, three asthmatics, 
five diabetics, and several others who showed no obvious sIoq 
of endocrine disturbance (some fifty examinations in all). 'Hib 
subjects, having fasted overnight, were allowed to rest quietly 
with the mask adjusted for thirty to sixty minutes before the 
records were started. When the pulse rate and blood pressure 
readings had fallen to a steady level a sample of expired air 
was taken for the estimation of the basal metabolic rate. 
A subcutaneous injection of 0.5 c.cm. of a 1 in 1,000 solu- 
tion of adrenaline chloride (P. D. and Co.) was then girea, 
and thereafter the pulse and blood pressure were estimated 
at two-minute intervals, and the expired air was collected 
over successive ten-minute periods for an hour. 


Table I. 


Metabolic 

Kate.’’ 

: Blood Pressure, 

i 


Pulse. 


Diognosis. 

Bas. 

Mas. 

Bas. 

1 

Mas. 

I Inc, 

Bas. 

Mas.j 

Inc. 



122 

145 

140 

160 

■1 

104 

137 

33 

j Exophtbalmic. 

120 

ISO 

143 

183 

35 

105 

152 

47 

Exopbtbalmic. 

120 

150 

142 

136 

44 

j 102 

148 

46 

Esophtbalmie, 

120 

152 

135 

157 

22 

1C6 

131 

25 

Treated mysoedeaia. 

119 

154 

125 

150 

25 

71 

36 

15 

Nenrastbenia. 

118 

153 

135 

145 

11 

100 

132 

32 

1 Asthma. 

63 

72 

115 

120 

5 

78 

94 

16 

1 

Untreated hypo- 


123 

119 

132 

13 

57 

78 

21 


thjToids. 

6t 

' 73 

no 

i 139 

1 

29 

69 

m 

42 

J 



Bas. = Basal: Mas. “ Mnslmuta; Inc. “ Increase. 


*In order to facilitato coroparison tho Do Eois normal is tahenaslOO 
and tbo fiauvea found are Riven as 122 and 65 instead of the more usual 
+ 22 and - 57. 


The influence of the slate of the thyroid on the character 
of the response to adrenaline has been investigated in two 
ways: (n) by comparing the reactions in different subjects, 
and (b) by examining the same individuals on more than one 

occasion. . , - a 

(a) Beactions in Diferenf Individuals. — Tihen viewed as a 
whole, these show little relation to tho activity of the thyroid 
as determined by the basal metabolic rate. _ A large cardio- 
vascular response may be present in a patient with a low 
metabolism and vice versa. The majority of the subjects 
save a positive response as estimated by Goetsch’s criteria, 
and only four showed an increase of less than ten points in 
tho blood pressure. The lack of uniformity can best bo 
shown by a comparison of patients with approximately similar 
basal metabolic rates. Two such groups are recorded in 
Table I. It will be noticed that even m the cases of untreated 
hypothyroidism all the reactions save one are greater than 

^^%f^Beac{io7is in the Same Suljec(.-—lt it be trne that 
febyrosiu SGusitizes tb© body to tbo action of adrenalin© tbo 
effect should he evident when the amount of the thyroid 
hormone in the patient is varied. Table II gives the results 
of the examination of four subjects before and after the 
administration of thyroid extract. Two of the patients 
(1 and 2) were, cases of myxoedema with very low metabolic 
rates; the other two suffered from asthma. Of the latter, 
NTn 4 Rhowed rather hieh basal figures, while No. 3 was 


Table lI.~Cases Given Thyroid Extract. 


6 

tn 

Date. 

Metabolic 

Hate. 

Blood Pressure. 

Pulse. 

Diagnosis.' 

§ 

Bas 

Max. 

Bas. 

Max. 

Inc, 

Bas. 

Max. 

Inc. 


1 

2 

3 

4 

Aug. 23 
Oct. 4 

June 2 
July 5 

Aug. 22 
Aug. 31 

Aug. 25 
Oct. 12 

64 

106 

63 

120 

107 

118 

114 

142 

123 

163 

72 

152 

335 

153 

144 

165 

119 

120 

115 

135 

155 
1!5 

156 
192 

132 
140 ! 

120 

157 

150 

146 

203 

225 

13 
20 

5 

22 

14 
J2 

12 

33 

57 

69 

78 

lOS 

98 

ICO 

lOS 

118 

78 

91 

94 

131 

'324 

152 

131 

148 

21 ' 
22 

16 

25 

23 

32 

23 

'0 

Myxoedema. 

Myxoedema. 

Asthma. 

Asthma. 
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Table HI . — Ojtes of Ilupcrthyroidism before and after Treatment, 


D&to. 

Metabolic 

Itato, 

Blood Pressure. 

False. 

Bas. 

Mai. 

Bas. 

Mai. 

Inc. 

Bas. 

Max. 

Inc. 

.\ug. 9 

120 

159 

143 

183 

35 

105 


11 

Sopt. 1 

120 

153 

142 

186 

44 

102 


Ka 

Nov. 1 

1C2 

142 

142 

352 

10 

76 

Bgfl 

H 

Ang. 21 

122 

357 

140 

160 

20 

IM 


33 

Sopt. 23 

112 

140 

122 

152 

30 

83 

122 

8i 

July 31 

140 


160 

191 

31 

120 

139 

19 

Ang. 33 

125 


HI 


il 

95 

103 

13 


normal. Tbo effect o! the thyroid in raising the general 
activity oE the body is evident in the increase of basal 
metabolic rate, basal pulse rate, and basal systolic pressure 
readings, while in those observations made after the giving 
of thyroid extract its sensitizing effect is shown in the great 
increase in the pulse and pressure seen in all instances 
except one. 

Confirmation would be expected in cases of exophthalmic 
goitre examined at different phases of the disease. The 
results shown in Table III at first sight seem contradictory. 
The cases were first examined shortly after admission to 
hospital and were re-examined when the clinical condition 
had improved. On the subsequent occasions the basal 
metabolic rates had fallen greatly and the slowing of the 
pulse was even more marhed, the reduction in the case of the 
basal systolic blood pressure being less evident. In case No. 5 
the reactions to adrenaline agreed very closely on two occa- 
sions when the basal metabolic rate stood at 120. On the 
third examination, though the basal levels were much reduced, 
the post-adrenaline increases in metabolic rate and in pulse 
rate were practically the same as before treatment. Cases 6 
and 7 showed a definite reduction in metabolic response, but 
in both patients the post-adrenaline blood pressure rise was 
greater and the pulse acceleration was little affected. Such 
results would suggest that the thyroid controls only the basal 
levels, while the reaction to adrenaline depends on some other 
independent mechanism. 


produced is logaritlunic. It has' also been found that when 
uniform doses are given the magnitude of the response 
depends upon the level of the blood pressure from which tbo 
reaction started — for example, a dose of 0.2 c.cm. adrenaliuo 
given when the pressure stood at 136 gave a rise of 63. but a 
similar dose given at 246 produced only an increase of 18 mm. 
It will thus bo seen that a rise of ten points in the blood 
pressure does not represent a uniform quantity of adrenaline 
under all circumstances — ^for example, to produce an 
increase of pressure from 190 to 200 requires a great 
deal more of the drug than to raise the level from 
110 to 120. When applied to Table II this principle will have 
the effect of magnifying the increases actually obtained after 
the administration of thyroid; and in the case of Table III 
the apparent anomaly will diminish if not disappear, sinco 
the relatively large responses from a lower basal level are of 
less value than if from the original higher basal levels. Even 
when this allowance has been made, the differences in 
Table III fall far short of those in Table II, suggesting that 
the adrenaline sensitive mechanism still remains hyper- 
sensitive when the thyroid activity diminishes. (This might 
lend support to the view that the thyroid changes in exoph- 
thalmic goitre are merely secondary to a hypertouus of tho 
sympathetic system.) H the two mechanisms are entirely 
independent, as Aub believes, an increase in thyroid activity 
would merely raise the basal levels and the adrenaline effect 
superimposed on these would have the same value whatever 
level the reaction started from. This does not fit the facts. 
The thyroid certainly does control the resting levels of pulse 
rate, metabolic rate, and systolic pressure, but it also sensitizes 
the tissues to the action of adrenaline. 

Some of the points discussed may help to explain the com- 
parative failure of Goetsch's reaction as a clinical test. Tho 
responses obtained from tho injection of adrenaline reflect 
principally the tonus of the sympathetic system, which may 
or may not depend on the state of the thyroid. It would 
seem too that the criteria accepted are too low, since so many 
apparently normal persons give positive reactions. 

Summary, 

In a comparison of the metabolic and cardio- vascular 
responses to the injection of adrenaline in patients having 
similar basal metabolic rates no relationship between the 


. Experimental proof of the interrelationship of the thyroid 
and the suprarenal seems to be complete. Adrenaline stimu- 
lates the thyroid to activity, and the thyroid hormone coutro/s 
the rate of activity of the body tissues, including the adrenal 
glands. It is also believed that the thyroid sensitizes the 
sympathetic nerve endings on which adrenaline acts, so that 
an increase in thyroid activity should lead to an increased 
reaction to adrenaline. The existence of such a relation is 
more difficult to prove in the case of man. Table I has 
shown that the movements of pulse and blood pressure in no 
way parallel the activity of tho thyroid from case to case, and 
even when allowance is made for size, body weight, age, and 
sex (as is done in computing the basal metabolic rate) no 
better results are obtained. 

The effect of an injection of a drug must depend to a great 
extent on the rate of its absorption, and a good deal of the 
difference between individual cases may be explainable on 
this ground. In some persons the maximum rise is produced 
within six minutes after injection, while in others twenty or 
thirty minutes elapse before the highest point is reached. 
This can only he explained on the basis of a wide difference 
in tte rate at which the adrenaline reaches the tissues on 
which it acts. The rate of absorption is closely related to 
the circnlation rate, being most rapid in the hyperthyroid 
cases (where the venous blood often looks pink and 
arterialized) and slowest in those with deficient thyroids. 
The rate of absorption, then, has an extremely important 
influence on the result, for where the maximum occurs early 
it reaches a very high level, sinco a great deal of the 
adrenaline is in action at once. On the other hand, where 
absorption is slow only a limited quantity of adrenaline can 
be reaching the tissues at one time and its stimulating effect 
must be much less. 

It is said that adrenaline acts quantitatively and that the 
injection of a series of similar doses produces uniform 
responses without fatigue. Huut“ showed that as increasing 
doses were given the response elicited was always a little less 
than was expected. This question has been reinvestigated'^ 
with regard to the blood pressure, and it has been found that 
the relation between the quantity of adrenaline and the effect 


reactions is obvious. 

If individuals are examined on different occasions when 
their metabolic rates have altered, a change in the degree of 
response to adrenaline is noticed. 

Administration of thyroid to a patient leads to an exaggera- 
tion of the reaction to adrenaline. 

In cases of exophthalmic goitre a fall in basal me^bolic 
rate is not accompanied by a very great reduction in the 
sensitiveness to adrenaline, and it is suggested that thtt 
depends on a persisting hypertonus of the sympathetic 
system. 

Eefebzsces. 
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Ebortlv. 


The French Association for the Advancement of Science 
will meet at Bordeaux from July 30th to August 4th, with 
Professor SabrazSs as president of the Section of Medicine 
and Surgery, and Professor Anchd as president of the Section 
of Public Health. Further Information can be obtained from 
the Secretariat of the Association, 23, Rne Serpento, Paris. 

An international leprosy conference wUl be held at Stras- 
boifrg from July 2Sth to 31st, when the following subjects 
will be disonssea 1 (1) new statistical data, (2) etiology, 
(3) pathology, (4) treatment, and (5) social and individual 
prophylaxis, (jommtmlcations should be sent before June 
10th to the General Secretary, Professor Marchoux, 95. Rue 


FalgniSre. Paris. 
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RECTAL RARILLOMATA IN SCHISTOSOMrASlS. 
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EECTAL PAPILLOMATA IF SCHISTOSOMA 
HAEMATOBIUM INEESTATIOFS. 

BY 

H. 0. SINDERSON, M.B., Cii.B., M.E.O.R.Edis., 
D.T.M. AND H.Loxd., 

XBAQ HBALTE BEKVICE; PHYSIcm, EEW GENEHAE nOSPlTAB, BAGHDAB ; 

AND 

E. A. MILLS, M.B., Gh.B.Edin., D.T.M. and H.Loxd., 

IRAQ HEADTH SERVICE ; CHIEP I>ATHOtOGIST, CENTRAD EADOlUXOBr, 
BAGHDAD. 


Intuoductiost. 

In his chapter on schistosomiasis in the latest edition o£ 
Maoson’a Tropical Diseases (1921) Mansou-Bahr malccs the 
following observation in relation to urinary schistosomiasis : 
“ In a largo proportion of cases, mucli more frequently than 
was formerly thought to bo the case, the characteristic ova of 
8. haematobium may be found in tUo faeces (Fairley), though 
it has not yet been proved that they are capable of forming 
the intestinal papillomata so characteristic of S. mansoni 
infestations.” 

Our experience in Iraq is fully iu support of the observation 
that ova of <5. haemalohium are commonly to be found in the 


mi i.- ana {jourscot liimss. 

iiie patient was a well built man with a pale “biscuit colour" 

very ill on admission. The spleen 
palpable on deep inspiration; baemic bruits were to be 
ncara on auaouUMion o£ the heart, and a tew rales at both pub 
temperature was 100° P., and the pulse 96, 
Aim lesult of a total and differential blood count was as follows : 

Haemoglobm 60 per cent,, red blood corpuscles 3,235,000 per 
cubic muumetre, giving a colour index of just under 1. There 
was a moderate degree of lencocytosis (13,800),' the percentage of 
the respective white elements present being — 


Rolymprpbonuoiear leucocytes 55.4 per cent. 

Lympbooytes 26.6 „ 

Large mononuclear leucocytes ... ... 5.2 „ 

Eosinophil leucocytes ... ... 12.S „ 


The patient at the time of admission was passing from si.v to 
ten motions daily. Naked-eye examination of the stools showed 
the presence of both blood and mucus, the former dark iu coiour, - 
tree, and greatly in excess of the latter, ilicrosoopically the 
■presence of ah enormous number of the typical ova of S. hacma- 
lobitim containing active miracidia was noted. 

E-vamihation of a centrifuged deposit of urine showed many pus 
and red blood cells and a large number of live terminally spined 
ova.- Digital examination revealed a papillomatous growth in the 
rectum just within range of the finjrer, and the presence of the 
tumour was confirmed by sigraoidoscopio examination. The" 
growth was removed by Dr. Woodman on February 7 tb, and under 
intravenous administration of sodium antimony tartrate the patient 
is making very satisfactory firogress. • 



Fig. l.-~Longiuidinal ficotion Irora the hypertrophic adenomatous 
portion of the growth, sho'wing the papillomatous prolongations and 
numerous deeply stained ova in the tissues. Fixed iu formoi saiino 
and stained with Ehrlich’s acid haomatoxylin and orange “G." 

(X 44.) 

faeces, but we hope in this note to demonstrate that it both 
can and does occasionally form intestinal papillomata. Our 
experience suggests, moreover, that the condition is not by 
any means a rarit}'. In the areas of Iraq infected with 
schistosomiasis rectal papillomata have been occasionally 
reported, but not until quite recently have wo been able to 
obtain specimens for section. 

Three of these growths have been sectioned ; in addition to 
the case about to be described Dr. Bvabam and Dr. Perry 
have both sent specimens of rectal papillomata to the Central 
Laboratory, Baghdad, for examination, and in eacli case the 
ova of S. haematobium were found on section. 

The present case mainly differs from the other two in that 
the signs and symptoms presented left little doubt as to the 
causation of the new growth prior to Jts removal, and that, as 
will be seen later, adult worms in add^Jiion to ova have been 
found in^he papilloma removed. 

The patient, Hassan ibn Bairara, ageil 26, a Kurdish coolie from 
Erbil, was admitted to tbe New General Hospitai, Baghdad, on 
January 24th, 1925, with a diagnosis of “ anaemia ” ; he complained 
of increasing shortness of breath on exertion for three months. 
He stated that he left Erbil for the first time six months pre- 
viously, and had since been engaged in coolie work on the new 
cantonment in tbe course of construction at Hinaidi just south of 
Baghdad. He was insistent that he had been free from auy 
symptoms whatever pointing to a urinary or rectal lesion until 
three mouths previously, when be first noticed a burning pain on 
micturition and a month later a few drops of blood at the end of 
micturition. A week later he noticed tiie passage of blood and 
mucus by the rectum, a symptom which steadily increased iu 
freonency up to tbe time of bis admission to hospital. There was 
a history of occasional attacks of fever in Kurd.stan, probably 
malarial. 


Fig. 2.— Transverse section of tbe adenotnalons portion of the 
growth. Tissue fixed and stained as in Fig. 1. lx 44.) 


It is of interest in this case to note that tbougb tbe 
infestation was heavy it was apparently of quite recent 
origin. Erbil is a town in Kurdistan, and as far as is knoivn 
scliialosomiasis does not exist in that countiy. The presence 
of an enlarged spleen iu a Kurd is quite usual; so rife is 
malaria in Kurdistan that a Kurd with a non-palpablo spleen 
is quite a rarity. , , 

As to the exact origin of the infestation there is lit Jc to 
help in tbe history, but everything points to it having 
occurred either in tbe neighbourhood of Baghdad, wheio a 
focus of this disease undoubtedly exists, or ca rotitc fiura 
Evbll, though tbe chances of infestation north of Baghdad 
would appear to bo remote. The degree of eosmophiiia is 
hi^ber than our average in urinary eases of infestation by 
S°haemafobmm in Iraq, but is possibly to be accounted for 
by the heaviness of the infection present in this case. 

It might here be noted that, as far as our mvestigations 
have gone, S. mansoni does nob occur in either Iraq or 
Kurdistan. 


Pathodogy. _ ■ - 

A specimen of faeces and the polypoid g«)wth ^emeved 
it operation were submitted to the Oeutcal Laboratoiy 

examination. „ 

A. Examination of Faeces. ■ . 

Examination of tbe specimen of faeces 
ore,sence of tbe typical terminal- spmed ova of S. 
in large nnmbers, many containing miracidia ^bowm 
ddevable activity; pus cells and red blood corpuscles w 
present in moderate numbers. 

B. Examination of the Polypoid Growth 
Microscopically the mass approximated m ^ace, 

a small walnut; it was greyish- white, of fiim cons 
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aud prcsenlod a somowbat nodular surface showing con- 
sidcrablo congestion, aud in places wbat appeared to bo small 
areas of superficial ulcoraliou. No marked rcsistanco 'was 
offered to tbo Unifo. On section tbo tissno showed a solid 
core ■with a marked peripheral radiating strncturo which on 
microscopical examination ■was found to correspond to tho 
hypertrophic adenomatous portion of tho growth. 

Microscopic Examination. 

1. The Peripheral Portion of the Growth . — Sections taken 
from tlfo periphery of tho polypoid growth show an advanced 
hypertrophic condition of tho rectal glandular tissue, with 
the formation in places of long papillomatous prolongations 
of tho mucosa. The supporting structure is loose, and con- 
sists of dolioato strands of fibrous tissue, between which ai'j 
to bo seen numerous colls of tho mononhelear type. Young 
thin-walled blood vessels are plentiful and in a condition of 
marked engorgement. In several places small collections of 
ova with deop-stnining miracidia are to bo seen in the inter- 
plandular tissue, and it is of interest to note that in the neigh- 
tJourhood of such collections tho cellular content of tho tissue 
changes, the majorit}’ of cells in those situations consisting of 
polymorphonuclear leucocytes of tho eosinophil type. In the 
transitional area between tho adenomatous and tho moio 
centrally placed portion of the tissue are collections of ova 
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wero found in tho stool it was considered necessary to search 
sections in tho endeavour to find an embedded ovum cut 
longitudinally through the middle line showing beyond any 
doubt the presence of the terminal spine. In due course a 
fine specimen was found (Fig. 3). The complete contained 
miracidium is unfortunately not shown, but the specimen 
demonstrates tho terminal spine very clearly. No evidence 
whatever has been obtained after prolonged search of any ova 
showing the slightest suggestion of a lateral spine. 

Certain structures were seen lying within the blood vessels 
which lead ns to think that they were the transverse sections 
of the terminal portion of a trematode worm. Further search 
in other sections from the same tissue finally led to the 
discovery of typical transverse sections of the helminths 
themselves lying within the blood vessels and presenting the 
characteristic arrangement of the male and female worms. 
A portion token from one of these sections is illustrated in 
Fig. 4. 

From tbo histo-pathological examination the polypoid 
growth would appear to be of tho nature of apapillo adenoma, 
the stimulus producing this hypertrophic condition of the 
rectal mucosa being the presence in the tissues of numerous 
ova of S. haematobium, and also possibly certain toxic sub- 
stances secreted by the adult worms themselves whilst lying 
in the terminal ramifications of the haemorrhoidal vessels. 



Fia, 3.~Seclion skoiriDg oollccfion oi embeddea ora, one ol which 
■hoTVS tile terminal BPino mentioned in the text. I'isea in lormol 
saline and stained with ilcidenhain's iron haematoxylm and orange 

“G." (X 20s.) 


which, from the failure of the miracidia to take the unclear 
stain, would appear to be of less recent date. In such areas 
we find that the particular stimulus determining the calling 
forth of the eosinophil polymorphonuclear elements has 
ceased, the cells found in these particular areas being chiefly 
of the mononuclear type. Here also stimulation of the fibro- 
hlaslic elements has taken place, with marked increased pro- 
duction of fibrous tissue and resulting attempts at encapsula- 
tion. Sections taken from certain superficial portions of the 
growth fail to show the adenomatous structure above de- 
scribed ; it is replaced by a tissue presenting the appearance 
of granulation tissue in which numerous ova are present; 
blood vessels are nnmerous, and ulceration of tho surface is 
apparently occurring. It is from areas such as these that 
ova would appear to be liberated into the lumen of the 
bowel. 

2. The Central Portion of the Grmulh . — ^In this area tho 
glandular structure above described is entirely absent. On 
the other hand, tha fibrous tissne elements show considerable 
increase, forming a well marked stroma in which nnmerons 
ova of various ages are embedded. Here again variation in 
the cellular content of the tissue is to be noted ; in the 
proximity of ova containing miracidia which stain well the 
infiltrating cellular type is that of the eosinophil polymorpho- 
nuclear leucocyte. In the neighbourhood of ova showing 
dogeuocation of the miracidia, evidenced by the absence of 
nuclear staining, the predominant cell is that of tho mono- 
nuclear type. In some of the sections ova are present in very 
large numbers; in one particular area as many as sixty were 
visible in the field given by an objective Leitz No. 3 with 
ocnlar No. 2. 

Apart from tho fact that numerous terminal-spincd ov.-i 


Fig. 4. — Transverse section showing the helminths lying within tlie 
blood vesseis; numerous ova can be seen in the snrrounding tissne. 
Fixed in formol saline and stained with Ehrlich’s acid haematoxylin 
andeosin. ta 44.) 

COXCLUSION. 

The case under consideration wonld appear to prove tho 
ability of S. haematobium to produce rectal papillomata. 

Tho fact that after very careful search no trematode ova 
other than those of S. haematobium have been found in the 
urine, faeces, audtissuesis, we think, fairly conclusive evidence 
of a farther and previously unproved manifestation of infection 
with S. haematobium. 

The accompanying illustrations were kindly drawn from 
the actual specimens by Mrs, Sinderson, and depict the main 
points of pathological interest mentioned in the text. 


A TWO-LOOP BOTTOX STJTIJEE. 

rr 

W. G. SPENCER, M.S., F.R.C.S., 

SUEGEOX, WTSTMtHSTEU nOSPlim.. 


Befom: I adopted the suture to be described I bad bad 
to experience tbs unforeseen bursting open of abdominal 
wounds. Thia happened after both suturing in stages and 
the insertion of deep tbrougli-and-tlirough sutures. After 
gastro-jfymiQStomy or a similar aseptic operation, in weakly 
patients, somewhere about the tenth day tbo .abdominal 
incision ’ opened and bowel prolapsed. -A. cough, vomit, 
strain at stool, tympanites, merely sitting up in bed, were 
the immediate causes of the accident, but it could tben bo 
noted that there had been an absence of repair. In septic 
cases,. entailing the insertion of a dr.ainage tube, and an 
undeniiiiiiiig of the abdominal wall bj' suppuration, the 
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sntm-es simply cut out; this was followed by the death of 
the patiei\t. 

The sutuve has prevented such accidents, and there 
appears to bo less tendency to late ventral hernia. 1 had 
tried various methods to bo foirnd in books before lighting 
on this one, of which I have i\ot heeir able to find a similar 
description. By it the layers of the abdominal wall can he 
brought into apposition, each to each, and so hold during 
healing, without tension or ireorosis, or on the other hand 
of yielding. The patient can 
get np, and the sutures need 
not be takevr out for five weeks. 

In the case of sipipuration 
fomentations can bo jnit on 
whilst the sutures continue to 
hold. The method has been 
applied also secondarily, after 
an abdominal incision other- 
wise sutured has hurst open, 
and sound healing has followed. 

Mj' description applies in par- 
ticular to the closure of a 
median abdominal incision, hnt 
with modifications I hare used 
the procedure for the closing of 
other incisions, including cases 
of ventral hernia and sliding 
scrotal hernia. The sutures can 
he inserted even although tho 
abdominal wail is only partly 
relaxed by tho tmaosthetic. 


r HffeEnmHi 

I UrOICII. Jocttlfu 



Kc jfcihoil. 

The soft parts under the skin 
are held a littlo everted by 
Lane’s tissue forceps, tho skin being retracted as required 
by a blunt hook. A strand of strong fishing gut has one 
end threaded through tho eye of a semi-circular needle and 
hold by a slip-knot; upon the other end clamp foveejis are 
put on to serve as a stop, The needle is entered (Diagram 
i, A) one-thii’d of an inch (I cm.) from the right margin, 
through the skin and out through tiie subcutaneous tissue, 
the suture being drarvii through up to fho stop. The needle 
being then carried across to the left side is made to 
penetrate the anterior sheath, the left rectus muscle, its 


parietal peritoneum, not mote 

u cut edge. Ihe 

needle IS next passed (Diagram X, B) on the right side 

tliiongh the parietal pentonenm, outwards throfigh the 
right rectus and its anterior sheath. A second loop is now 
inserted about half an inch (1.6 cm.) distant lengthwise 
fiom the first loop, the object being to include abSt one 
iiKh of tlie jimision hy each suture. The needle is passed 
IDiagrani 1, C) on the left side from the anterior sheath 

to the parietal peritoneum. 
Finally the needle is' pushed 
from the parietal peritoneum 
on tho right side outwards 
(Diagram 1, C, D) to emerge 
through tile skin about a third 
of an inch (1 cm.) horizontally 
outside the point of entry. 

The two ends of the suture 
are drawn upon until, as 
tested hy tho tlnimb and finger, 
the margin's are brought into 
apposition without constriction 
or puckering (Diagram 2, E). 
Tlien (Diagram 2, F, G, H) .the 
suture ends are knotted over 
" buttons ” ; I have used short 
lengths- of well boiled catapult 
elastic, but rolls of gauze and 
other things will serve. The 
skin is thus approximated, and 
is furtlier held together by a 
fine continuous suture which 
can be removed after a few 
DJagvam 2. days. At the time or at sub- 
sequent dressing a single layer 
of gauxe may be slipped under the “ buttons ” to protect 
tho skin. The sutures should not he taken out until 
about three (bettor five) rvecks, the patient meamvhiie 
getting about. AYhen doing so the knot is drawn upon 
sideways, and one end snipped tbrongb flush with the 
skin, into which it withdraws. Later on — whether the 
same, the next, or the third day — after loosening by the 
patient’s breathing and movement,' the suture can be 
readily withdrawn without liability of breaking or of 
leaving buried a portion of the fishing gut. 



HERPES ZOSTER T\HTH LOCAUZED MUSCULAR 
PARALYSIS. 

BY 

CECIL WORSTER-DROUGHT, M.A., M.D.Cantau.; 

M.B.C.P., 

rxeruasu in NnUROLOCiY, bethuew royal hospital; assistant 

PHYSICIAN, WEST END HOSPITAL POK NERVOUS DISEASES. 

Musculau paralyses in the affected zone accompanying or 
following an attack of herpes zoster are very rare; especially 
is this the case in herpes of tho trunk. As the essential 
lesion in herpes zoster is situated in the posterior root 
ganglion of the spinal nerve supplying the affected area (Yon 
Biirensprung, 1861') and consists in an inflammation of the 
ganglion sheath with round-celled infiltration and extra- 
vasation of blood into the ganglion itself (Head and 
Campbell, 1900-), it is somewhat surprising-— when one con- 
siders that it is at tho posterior toot ganglion that tho 
tubular meningeal sheaths of the anterior and posterior roots 
bleml — that the inflammatory-process does not spread more 
frequently to tho neighbouring anterior root and result in 
localized paralysis. That paralysis of muscles in the affected 
zone is more often mot ivitli in herpes of the upper limh than 
in herpes of the trunk is probably accounted for by the fact 
that tlie anterior and posterior roots in the lower cervical 
region have an even closer relation to each other than have 
those in tho thoracic region. In this connexion, however, 
it is to bo noted that D. tV. Montgomery^ advances a 
different explanation. He believes that herpes zoster is 
caused by a specific virus — ^]n:obably streptococcal, as was 
originallj’ suggested by Rosenow and Oftdale — ^which reaches 


the posterior root ganglion from the skin by way of the peri- 
nenrai iym]ihatics. Tho fact that the lymphatics of tho 
sensory nerves are more accessible from the surface than are 
those of the motor nerves accounts for the rarity of an 
associated paralysis; in the case of tho limb and ocular 
muscles, however, the motor nerves are move superficial, a 
disuibution which is considered by Montgomery to explain 
the relatively more frequent occurrence of motor coniplica) 
tioiis in these situations. In herpes ophthalmicus, ocular 
palsies as a complication are said to occur in 7 per cent, 
of cases. ' 

In an extensive search of available literature I have been 
able to find very few recorded cases of paralysis accom- 
panying or following herpes zoster of the trunk. Gowers* 
mentions the occurrenco of motor complications in herpes 
zoster, and points out that it is necessary to distingiiisk 
between immobility from byperaesthesia and true paralysis. 
Ebstein* in IBSB collected 20 cases of paralysis complicating 
herpes zoster, hnt this series includes no case of herpes of 
the trunk in which tho paralysis followed and was confined 
to tho muscles of the affected zone. The 20 cases consist of 
6 of paralysis of certain muscles of the upper limb, 1 of the 
lower limb, 9 of facial paralysis, 5 of facial paralysis togelJier 
with other cranial nerve palsies, and 1 of ascending myektp 
following herpes of the trunk. Howlett® in 1906 pointed on 
that although 76 per cent, of cases of herpes zoster affecfi'tf 
the trunk, ho had found only one case in which mnscutir 
paralysis occurred. E. Taylor' (1895) recorded a !. 
herpes on the right side affecting the region ofihe > 
eleventh, and twelfth ribs posteriorly and extending to t 
umbilical region anteviovly, which was followed, abont 
weeks after the appearance of the eruption, by pa*"* 3 
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tho nbcloniinal musclo.s on tlio same side. Sddcrbergli* (1919) 
described a case of herpes involving the fifth and sixth 
thoracic segments with slight parnlvsis of tho external 
oblique on the same side. Several cases of ocular palsies 
following herpes ophthalmicus and of facial paralysis com- 
plicating facial herpes have also boon recorded. 

In the following c*asc a tj'pical attack of herpes zoster 
affecting tho area of the twelfth thoracic nerve was followed 
twelve da3*s after the appearance of tho herpetic eruption by 
paralysis of the muscles in tho lower j)art of the abdominal 
wall of the same side. 

A man, aged 61, in December, 1921, while in Australia, had an 
attack of pain originating in the precordium and radiating down 
the inner side of the left arm. A^out a week later he suddenly 
developed right-sfdcd hemiplegia and aphasia. Both the paresis 
and loss of speech^ however, rapidlv improved, and by the time 
lie left Australia in February, 192^, his speech was practically 
normal and he complained of no weakness in cither tho arm or leg. 

Wljen first seen (May 19th) the only signs indicating that the 
patient had had hemiparesis was that the right ankle-jerk was 
considerably brisker than the left, and the right plantar reflex 
was less definitely flexor than the leh. The cranial nerves, arm 
and knee jerks, and abdominal reflexes were all normal. lie had 
a certain degree of chronic middle-ear deafness, bone conduction 
being greater than air conduction, and the tympanic membranes 
opaque and somewhat indrawn. 

The cardiac apex beat was not felt; the area of cardiac dullness 
extended half an inch external to Iho nipple line; the first sound 
was normal, the second accentuated in the aortic area. Pulse 
80, regular, right equal in A-olurac to the left; palpable arteries not 
unduly thickened; blood pressure, systolic 130 mm. and diastolic 
£0 mm. Hg. J-ray examination showed a slight uniform dilata- 
tion of the aortic arch. The patient complained of no particular 
symptoms. 

'When seen again (August 5lh) he had a typical left-sided 
herpetic eruption extending from the spine in the lumbar region 
across the crest of the ilium to the upper gluteal region and 
round to the groin, just reaching tho anterior aspect of the 
thigh — the area corresponding to the total distribution of the 
twelfth, thoracic nerve. The history was that eight days earlier 
(July 28lh) the boat on which he was leaving England to return 
to Australia collided with another in mid-channel during the 
night. He received no injury, but being awakened put his over- 
coat over his night attire and went on deck to ascertain what 
had happened. The collision necessitated his return to England. 
Tavo da.'s later he began to experience .severe pain of a neuralgic 
character in tho left loin wliich radiated towards the groin; the 
eruption appeared on the fourth day of pain. The patient was 
not taking arsenic. 

Ten days later (Ang^nst ISth) he stated that a rupture had 
developed in the affected region, and that for the last few days 
the side had felt somewhat numb. There was a marked ** bulge ” 
in the lateral abdominal wall, immediately above the iliac crest. 
The local musculature Avas flaccid and failed to contract either 
on A’oluntary effort or on coughing; either act resulted in the 
nmhilicus being drawn over towards the right side. To faradism 
there was no response in the affected muscles. The patient noAv 
complained of pain radiating from the loin to the liypogastrium, 
but said that the region of the hip and groin felt numb. On testing 
a 'narrow area of cutaneous hyperaesthesia was. found just above 
and almost parellel Avith the groin, while below this area and 
extending backAvards to Avithin tAvo inches of the spine was a zone — 

. —•AT- AT._ fading eruption — of anaesthesia to 

and pin-prick, the area of loss to pain 
id enclosing that of loss to light touch 
^auaesiiit?&ia ui loui i\pe over a portion of the cutaneous area 
supplied by the twelfth thoracic nerve). 

Other physical signs — nervous and circulatory systems — showed 
no change from those previously described, witli the exception that 
the systolic blood pressure was now 120 mm. The Wassermanir 
reaction (blood-serum) was negative. 

Refehexces. 
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The International Congress of Medical Hydrologr and 
Climatology ayUI be held at Brussels from October 20th to 
22Dd. 

According to the official report recently published, daring 
the first six months of 1922 29,264 cases of cholera occurred 
in the three Soviet republics of Russian Europe, 4,963 in 
Caucasia, 1,864 in Asiatic Russia, 2,139 on the railways, 45 on 
the rivers and canals, and 8^0 in the Red army. 

The trienuial prize of 1,800 francs instituted by Mme 
d’Ault du Mesnil in honour ot her husband for the best 
unpublished work on prehistoric anthropology will be 
awarded for the first time in 1924. Candidates are required 
to scud three tjqiewritten copies of their manuscript to the 
Secretary, Ecole d’Authropologie, 15, Rue dc I’Ecole de 
Medcciuc. Paris, before December 31st, 1923. 


^rinoraiiiia : 

MEDICAL. SUEGICAL, OBSTETEICAL. 

HAY FEVER TREATED BY SINUSOIDAL CURRENT 
TO THE SPINE. 

The following record, which applies to a case treated last 
summer, may be of interest at a time when this distressing 
malady is prone to attack its Auctims. 

On June 2nd, 1922, a man aged 33 came to me in a typical 
attack of hay fever. In previous Bummera he had tried all the 
usual remedies, and Iiad been examined and treated by competent 
nose and throat specialists, but in spite of treatment the trouble 
was wont to run its course without abatement. He knew exactly 
the week in which the complaint would commence every year, and 
it was severe enough to keep him from business while it lasted. 

An indifferent pad 4 by' 6 inches was applied over the sacrum, 
and an active electrode, i inch in diameter, held over the sevenlii 
cervical spine. The sinusoidal current was gradually turned cn 
until he took as much as he could stand without discomfort. 
IVithin three minutes there was an improvement. He commenced 
to take deep inspirations, the general distress lessened, the tickling 
in the throat and the inilammation and irritation in the eyes 
subsided. In an incredibly short time, certainly not more than 
five minutes, he pronounced himself quite normal. The current 
was famed off, then reapplied twice at interrals ol ffre minutes. 

There was no unpleasantness from the current, but he noticed 
a peculiar metallic taste in the mouth. At subsequent sittings he 
stated that the relief seemed to come as soon as he felt this metallic 
taste. We discovered later that the metallic taste could be pro- 
duced by apply'ing the active electrode to various areas in the 
cervical region," but the relief only came when the pad was held 
over the seventh cern’cal Epine. 

On the day fohowing his first treatment he motor-cycled to 
business and back without goggles, and felt perfectly well till 
on his way home, when the symptoms returned, but in a mild 
degree. Similar treatment was "employed, with the same beneficial 
result. He remained free from trouble till June 9th, and was 
treated on Juno 10th. Snbscqucntly he received treatment on 
June 13th, 14th, 17th, 26th, 29th, and again on July 10th— altogether 
nine treatments. During this time the discomfort was much less, 
he slept well and went to business daily. 

The result is probably produced by some action on tbe 
sympathetic system. "SVhetlier one may hope to produce 
a' permanent cure is prohlematical, but the method seems 
worthy of extended trial. 

THoir.ts M.D., 

Medical Officer in charge Eleclro-thcrapeulie 
Department, University College Uospital. 


TWO CASES OF ACUTE INTUSSUSCEPTION IN 
CHILDREN: RESECTION: RECOVERY. 

On March 7th, 1923, at the Royal Lirerpool Children’s 
Hospital I operated on a boy, aged 2 years, who had suffered 
from periodic attacks of pain in the nrabilical region and 
vomiting which had become persistent. The symptoms had 
lasted for seventy-two hours. He showed signs of abdominal 
distension, had -nsible peristalsis, and a tumour palpable in 
the suburabilical region. At the operation I found an ilco- 
ilcal intussusception which was irreducible and gangrenous. 
I resected 18 inches of ilcnm and performed a lateral ileo- 
ileal anastomosis- He made a complete recovery. 

On JIarch £2nd, at tbe same hospital, 1 operated on a Itoy, 
aaed 10 years, who for thirty-six hours previously had 
suffered from periodic attacks of severe abdominal colic 
accompanied by vomiting which had become persistent. In 
this case there wits a large visible tumour extending from 
below the umbilicus to tbe right iliac fossa. This intussus- 
ception was also quite irreducible and gangrenous. On 
attempts being made to effect a reduction, the outer coat 
commenced to° plit in several jdaccs. I removed the wliole 
mass (which consisted of 34 feet of ileum), infolded the ends, 
and as the distal infolded end was close up to the ilco-caecal 
valve I performed lateral ilco-colie anastomosis. This boy 
has also made a complete recovery. 

In a iraper I road before tbe Liverpool Medical Institution 
in November, 1922, I stated tliat 66 per cent, of sucli cases 
bcaan as ileo-ileal intussusception. These are examples cf 
cases that remain iloo-ileal. rVn interesting feature of ti.rsc 
two cases is that neither patient passed any blood per rectum. 

The importance of the periodicity of the colic in intu=.stis- 
ception cannot be exaggerated. It is invariably present in 
the carlv stages of the attack. 

Liverpool- TnolirsoN, M.Ch., F.R.C.S.Ed. 
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young country sliould liurdon itself with tho ^vcaklinga of with mental disease and defect; the lavr must he adrised to 

other nations, and he agreed with a close scrutiny of meet tho psychiatrist more than half-way. 

immigrants. Tho activities of tho National Committee for Speaking of the future, Dr. Clarke maintained that the 
Jlental Hygiene enabled tho mental state of tho country to time had come to revise the methods of teaching psychi.a- 
ho accurately assessed. Tho population of Canada had not trists. The University of Toronto had developed an optional 
progressed rapidly, because it had been bled white by the course of five years in psychology and psychiatry. The 
emigration of their best south, and those who had been young graduate had been iU equipped in these subjects, and 
induced to take their place had not ala-ays oven come up the specialty had very few prizes to offer, hence it was not 
to tho average. However, the migration north into regarded as attractive. Asylums had too long been closed 
Canada of tho men of the Nordic type a-as doing much corporations, and a great awakening factor was the war. 
to redress this. Especially did child immigration need For the young psychiatrist, the best early training in the 
watching, as it contained an undue proportion of mental specialty was to be obtained in outdoor clinics and p^cho- 
weaklings. Of 5,800 children referred for examination to pathio hospitals, rather than in institutions, for in the latter 
the national mental hygiene psychiatrists — they were the herding of “ chronics ” often interfered with the 
special cases — 1,386 wpro mentally subnormal to such o research and study of the individual. A course of options 
degree that they could not acquire tho ordinary school for the University of Toronto had been outlines, providing 
education. Only 25 per cent, of these were Canadian, 33 per for sixty hours a year in special training extending over 
cent, foreign-born, the remainder being children of recently five years; tho fifth and sixth years of the course being 
arrived immigrants. Nearly all tho girls were persistently largely clinical. Men taking this course would not fall easy 
immoral, and tho mothers mostlj- unmarried; a great burden victims to the many fads extant, and the adoption of the 
on a young country. In his country tho relations between caravan system of educating the public would prove 
general medicine and psychiatry had been anj-thing bnt invaluable. They also intended to follow the lead of this 
intimate, and superintendents of Canadian asylums had too country in the matter of post-graduate courses. And the 
often been politicians who received their reward not because realm of research must be invaded as never before ; there 
of their psychiatric knowledge, but on account of their must be co-operation between School Boards and Public 
influence with tho Government in power. And medical Health Departments; in Toronto that was already the case, 
education ignored psychia'try to a great extent, providing With their experience in intelligence tests, he claimed they 
. but little instruction in it to tho student. He spoke highly were in a position to estimate their value, as well as appro- 
of the good effects of occupation for patients with mental ciate their inadequacy; but their apparent simplicity had 

conditions. In Toronto there was established a psychiatric stimulated the ambition of many amateurs, whose activities 

outdoor clinic at the General Hospital, and in a short time were very likely to be harmful. Group tests had proved to 
most of the agencies in that city were working for it. be of little value. At the present time in psychological and 
Psychology there could now be said to be coming into its pedagogical circles there was a warm discussion on the 

own. Psychiatry had a good many sins to answer for, and supernormal child, a term which was unfortimate and 

it could not bo said to have kept pace with tho progress in unscientific. Some of the very brilliant children were found 

medicine. In Canada there were outbursts of enthusiasm fo be on the verge of a mental and physical collapse. Tho 

in certain circles over psycho-analysis, Freudian theories psychiatrist of to-morrow must be educated along different 

and sex problems, but it was when the war broke out that lines from those hitherto followed; even the institutional 

the neo-psychiatrists, the neuro-psychiatrists, tho psycho- physician must be trained to grapple with the problems pro- 
neux'ologists, and psychological healers of all kinds found sented by social misfits; he must be in a position to advise 
themselves, shell-shock being their particular fad. Many of regarding the mental hygiene of the community. Foluiitary 

the mentally diseased could become useful hewers of wood clinics had robbed the institutions of much^ of the stigma 

and drawers of water, and by a careful study of industrial formerly associated with them, and the admissions to them 

misfits more could bo done than had been thought possible. were on tho increase. The importance of prevention must 

The staffs of asylums, as a rule, were so small that research never be forgotten. To do all that was here pointed out as 

and study could not be carried on in the best way possible. desirable, it was obvious that psychiatrists must be emanci- 

The work of national mental hygiene in a large clinio had pated from much of the administrative work which was now 
shown that the road to complete success was in the early their portion. 

prevention of mental disease. He congratulated his lu conclusion Dr. Clarke declared that psychiatry must 

colleagues in this country on tho establishment of a mental show the public its just reasons for e^stence, its readiness 
hygiene association in Great Britain; psychiatry had never to adjust itself to the new order of things, and to do some- 

before had such an opportunity to prove its worth, to show thing more than care for those who fell by the wayside, 

the people how to lead better and saner lives. Psychiatrists 

must no longer be mere custodians of people overtaken with Dr. Bour.ut, in proposing a vote of thanks to the lecturer 
dire calamity, but aggressive leaders who wore ready to for his address, said it was recognized that it contained a 
show their mettle in a great cause. In Canada more good message of the highest importance and value, and was not 
had been done by the mental hygiene movement in five years only helpful, but hopeful. While Dr. Clarke’s enthusiasm 

in improving the care of the insane, the study of defectives, had driven him, it had never stampeded him. Notwith- 

and educating the public to the importance of these problems standing tho distance of Canada from us, the same problems 
than in the preceding six decades. The victims of psychosis confronted both countries, and in the dominion they were 
could nearly always bo detected at an early age, and it was faced under more favourable conditions, for while tradition 
most important to learn how to steer tho subjects of it clear might be an excellent thing in itself, it was apt to exert a 
of the tragedy ordinarily awaiting them. Eugenics os “ strangle hold ” on progress, and the Canadians were freer 
taught by some nltra-modern teachers would prove not only than we were from preconceptions, behind which wo were 
difficult, but impossible. The psychiatry of the past had apt to find ourselves entrenched. The lecturer rightly took 
ju-oved sadly disappointing, and he asked whether the ratio the view that psychiatry was not a subject concerning only 
of actual recoveries had increased in the last fifteen years. a small section of tho community; its importance was eo 
And tho relations between law and medicine in psychiatrio great that there was need for those who had been trained 
matters in Canada were most unsatisfactory, hence the well in it to go out amongst the public and instruct them in 
advised psychiatrist hesitated before appearing in court to matters which would tend to tho maintenance of their 
give evidence in criminal cases, chiefly because the law had sanity; that the function of the psychiatrist to-day was not 
not yet recognized that mental disease was, ordinarily, a only that of mind mender, but that of mind tender, 
distinct entity; and in murder trials tho M’Naghten Dr. Helen Boyle (Brighton) seconded tho proposition and 

decision “ still works overtime.” It was necessary for spoke of the kindly hospitality she received when visiting 

psychiatrists of tho new school to force the issue, and already Canada. Dr. Clarke was a member of tho International 
tho thin end of the wedge had been inserted. Here the Committee of Mental Hygiene, of which branches were 
mental hygiene movement stepped in and taught the com- now established not only in this country, but also in France, 
munity what was their duty in such matters. If Slaudsley’s Belgium, and China. 

Hcsponsihilify in Mental Disease could be made a legal The vote, having been supported in a few words by the 
textbook, a much saner policy would be developed in dealing President, was carried by acclamation. 
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SIR RONALD ROSS’S MEMOIRS. j 

HE volume entitled Memoir's, with « li'ull Account of j 
he Great Malaria Prohlcni and its Soliiiion,‘ by Sir 
‘oNAtD Rossj is in substance an autobiography. It 
as recently become popular to ivrito an antobio- 
rapliy instead of waiting for somooiro else to write 
biography. "Which is tho better niethod of the 
n'o is open to doubt. Somo men — thougli this is 
arc — hare even forbidden the publication of any detailed 
ccount of their life and work altogether. Sir James 
)owar was a notable example; in his will ho expressly 
tated that no biography of him should bo published 
s a separate book. Sir Ronald Ross’s memoirs ai'o 
oluminous; with its index tho book contains over 550 
lages. It is divided, like all Gaul, into three parts: 
'art I, India; Part II, Malaria; Part III, Tho Fight for 
.ife. Appendices deal with honours and awards, and 
lonorary membership of societies, and there is a final 
ioction giving references to writings on malaria and 
nosquitos, to mathematical papers by tho author, to 
iterary works by tho author, and a variety of other 
objects. The first part is interesting in ono respect — 
tamely, that it shows what the author’s bent was; before he 
00 k seriously to medicine and science ho seems to have 
pent most of his time studying mathematics, writing 
loetry, dramas in verso, and romances. Little is said 
ibout medical work as such. Tho second part, to which 
•eaders rvill turn with special interest, describes the four 
•oars of tho author’s life which were almost entirely 
lovotod to investigations on malaria; it is wvittou clcaily 
ind with much dramatic force. 

It may truly bo stated that tho story related in these 
lages is fascinating, and that it will be of great value to 
’uture historians of science. "We find first the young man 
vho had dabbled with malaria in India, who had even 
ooked for the new Laveran parasites, but had failed to find 
)!■ recognize them, who comes to London on leave, sees 
Professor ICanthack, then pathologist at St. Bartholomew’s 
Bospital, and is sent by him to Dr. Patrick Manson. 
Here the romance begins. Within a few minutes Manson 
las shown the inquirer Laveran’s “ oroscents,” and a few 
lays later the other forms of the organisms, in a patient 
in Cliaring Cross Hospital. All doubts at once fled, and 
3iie day soon afterwards, when walking along Oxford Street, 
Manson made the pregnant remark, “ Do you know, I have 
Formed the theory that mosquitos carry malaria just as 
they carry fiiariae.” Tho author of the memoirs replied 
that he had seen the same coiijoeturc in one of Laveran’s 
boolts. Impressed, howevej', with Munson’s arguments, he 
determined to test tho hypothesis thoroughly on his retui’n 
to India. From that time the research began, tho trvo men 
corresponding with each other constantly, thus helping 
each other with mutual suggestions and advice. From 
April, 1895, to February, 1899, Ross wrote 110 letters 
to Manson, containing almost a thousand words each. 
Manson could not spare the time to reply so voluminously, 
but nevertheless sent out much useful advice and fought 
for his disciple in many other ways at home. Many of 
these letters arc given in full, and form the cream of the 
narrative. In them Ross is constantly giving credit to 
his preceptor in generous terms. “_Wbat a beaiitiful dis- 
covery is this ! I can ventni'o to praise it because it belongs 
to you, not to me ” (p. 276). Again, at tbo end of his 
report on tho cultivation of proteosoma (p. 288) ; “ These 
observations provo the mosquito theory of malaria as ex- 
pounded by Dr. Patrick Manson ; and in conclusion I should 
add that I have constantly received the benefit of his advice 
during the mquhj. His brilliant induction so accurately 
indicated the true lino of research that it has been my part 
incvelv to follow its direction.” bet again, I was and 
am a hero-worsliipper and he [Manson] and Laveran were 
my heroes. He [Manson] almost alone had helped me in 
the long fight, and I swore to give him all' the credit I 


•Mfmoin, with a Full Account of 

.So! I, t ion. Bv Colonel Sir BonaUl Ross, K.G.B., P.R.S. Bondon . J. Murraj. 
1925. filed. "Bvo, pp. x+547 ; 11 plates. 24s. net.) 


may have acquired m return. So! Let the cup of grati- 
hide spi 1 over rather than be stinted.” It is pleasant io 
record these passages, hut it is equally pleasant to he" able 
the untiring energy, keenness, indomit- 
Sit and courage under adversity of Doss 

that can led the research to its final successful conclusion 
Many times the want of sympathy and help from his own 
sen ice would have damped the enthusiasm of even tlio 
most virile, but ho kept on and did not give wav. What 
fate could have been more cruel than, on the eve of success, 
to be banished to Rlierwara? Yet here again his friend in 
Loudon \vas with him, and by judicious representations at 
Jioino had the .sentence quashed. Then conies tlie final 
scene, the Calcutta work and fame. Yes' no doubt it is a 
fine stoiy, an epic of scientific veseavch. 

P.nrt III os entitled “The Fight for Life”; it is dull 
comjiarcd with the chapters just described. A tendenev io 
polemics creeps in. The attempts of tho Italians to pirate 
his work were deplorable, but unfortunately such attempts 
arc not unknown in science even in Britain. It is difficult 
to know how to deal with such peo 2 >!e— perhaps bettor to 
ignore them altogetbor than entoi- into direct argument 
with them. After all, posterity will judge, and .Sir Ronald 
Ross may rest assured that his own countrymen know well 
what he has done, and in future generations his name and 
Malison’s will hold the highest niche in scientific research 
and niomentons discovery. Even for the present Sir 
Ronald has not fared so badly, as is shown by the list of 
honours and awards (p. 525). Though he has not amassed 
a fortune he lias won fame and honour— and, after all, 
what is higher than honour, even though adorned with its 
laurel wreath alone.® 


DIAGNOSIS AND CONTROL OF TREATMENT IN 
DIABETES. 

Bnorasson Hugh M.\cbe.\x, in his monograifii entitled 
Modern Methods in the Diagnosis and Tvcafmcuf of 
Gltjcosuria and Diabetes,- aims at giving to the hmy 
general practitioner a short and concise account of the 
present state of our knowledge of diabetes and glycosuria, 
with special I'efcj-enco to their clinical aspects. 

Tho most important consideration which the author 
dwells upon is the necessity for studying the imriations 
in blood-sugar concentration in normal and in diabetic 
individuals. This undoubtedly is an aspect of diabetes 
wbiob offers the greatest obstacle to tho home treatment 
of the disease. ^Yhether the average general practitioner 
has the time to carry out his own blood-sugar analyses 
is a question tliat we* should not care to answer offhand, 
hut the method Dr. Maclean describes for performing the 
estimation with 0.2 c.cm. of blood obtained by skin 
puncture simplifies the tecbniqiie greatlj'. Accuracy is, 
of course, demanded, but with practice there is' no reason 
Avhy reliable analyses should not bo obtained by anyone 
cajJable of verv ovdiiiarv choinistry. It is obvious that 
the modern treatment of diabetes cannot be controlled 
by estimations of the iirino sugar alone; indeed, it is 
almost the case nowadays that all quantitative analyses 
must be carried out on the blood sugar, the amount of 
sugar in the urine being of secondary importance. 

Dr Maclcau follows Marcel Labbe in Hisistnig that 
diabetes is not o«lv a carbohydrate derangement. Defects 
in fat and protein metabolism may play an equally largo 
part ill the laalady. Ho rightly emphasizes the effect of 
fat in the diet in producing ketonuria, and says that it is 
easy enough to get rid of glycosuria by giving large 
amounts of fat with protein instead of carbobydrate, 
but the resulting acidosis may be much worse than tlie 

glycosuria. , . ,, , 

His observations on the time when maximum blood- 
sugar concentration occurs after ingestion of figav revea 
a remarkable difference between the normal 
and the diabetic. In the normal the maximum is reached 
'in from thirty to sixty minutes after the i«gcstmii 
Glucose; in the diabetic the rise is slower and the fall js 
sion-cr so that the niaximum may not he reached 
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two and a half hours, and tlio fall may scarcely have begun 
after four and a half hours. 

• Sugar tolerance tests described by Professor Maclean 
will bo found to provide a rapid means of estimating tho 
character and gravity of a given case of glycosuria, a 
necessary preliminary to embarking on treatment. These 
tests are also essential to- a correct prognosis. It is 
iutercstin" to find that a positive Gerhardt’a reaction 
with fcrrio chloride is of more importance than the 
niti'o-prussido reaction of Rothcra. as indicative of a 
serious condition. Professor ^Maclean suggests that the 
minimum number of tests necessary for the treatment of 
grave cases of diabetes might bo thus given : 

1. Fchling’s test for glucose. 

2. Diacctic test with ferric chloride. 

3. Estimation of ammonia in urine by formalin 
method. 

4. Fridericia’s estimation of CO, in alveolar air. 

5. Sellard’s sodium bicarbonate tost. 

Tho chapters on dietetic treatment are clear and concise ; 
tlio tables of diets and of food values will bo found most 
helpful. On one point tho author fails perhaps to bo quite 
definite enough in his instructions. He gives precise figures 
for tho minimal requirements of protein and total calorics, 
but ho does not offer a ready method of reckoning the 
proportion which fat should bear to the carbohydrate and 
tbc protein in tho diet. AVoodyatt’s plan of allowing the 
amount of fat to ho equivalent (in grams) to twice the 
carbohydrate and half the protein would have been worth 
mentioning. 

Brief reference is made to insulin, but this remedy was 
not obtainable at the time the book was published. Dr. 
Jlacloan’s suggestions will be found to lose little or none 
of their value even when the supply of insulin is freely 
available. In fact, any practitioner who wishes to make 
trial of insulin will do well to use JIacloan’s book as his 
principal guide. 


SURGICAL GRAFTS. 

The possibilities of surgical grafts in man arouse both 
both speculative and scientific interest. Pi'ofessor AIauclaiue 
iu a volume entitled Lcs Greff csChirurgicalcs^ has attempted 
to deal with the subject iu an encyclopaedic manner. He 
has not failed to note every type of graft that has ever been 
essayed in the human body or in animals. It must, however, 
be confessed that the. book as a whole gives rather the 
impression of a catalogue of monograplis than of a critical 
survey of a complex and interesting subject. The detail of 
different techniques which havo been employed in the 
carrying out of varioxis implantation operations is only 
sketched, and little or no attempt is made to appraise the 
value of different methods. There is no definition of tho 
histological or other evidence which should be required before 
classifying a graft as a success; this lack is particularly 
noticeable in relation to the implantations of various 
glandular organs. . . 

The section on bone grafts is limited to a few pages. In 
view of tho established value of implants of this character 
and the extensive study of the subject which has been forced 
upon us by the great war, very scant justice is meted out to 
•it. Various forms of nerve grafts receive full notice, 
perhaps more than the doubtful success of such procedures 
warrants. 

An extensive bibliography of the subject, covering some 
fifty pages, is included in the volume and forms a very useful 
•part of the worki 


APPLIED ATOMY OF THE ABDOMEX. 
DIl..RATMO^^) Gregoire has written an attractive book on 
the medico;Surgical anatomy of the abdomen. He divides 
the abdomen into two arbitrary portions, a thoraco- 
abdominal region, and a subthoracic region, the dividing 
line running horizontally at the lowest.lovel of the tenth rib. 
He admits the heterodoxy of his divisions, hut says with 
some truth that the more usual partitioning into hypo- 
• chondriac parts, iliac parts, and so forth, is inconvenient 

* K<‘$ GrfffcB ChintrgicaleB. Br Dr. PI. Srauclaire. Paris: J. B. 
BaiUi^re ct Fils. 1922. (Roy. 8vo, pp. 512; 102 ficures, Fr. 25.) 


clinically. He includes. the. pelvis in his subthoracic region, 
in so far as tho coils of small intertine and colon are con- 
cerned with it, but unfortunately has not described the 
rectum. INIuch could be said against Dr. Gregoire’s 
empirical divisions, but there are none the less arguments in 
their favour, and if the author has given us a good book 
otherwise we need not question him too closely on these 
points. . , 

The volume wo have received for review is the second,^ 
containing an account of the abdominal wall, small and large 
intestines, and omentum. The excellence of the book lies in 
the accuracy of its anatomical facts, and in this respect it 
is well up to the high standard of descriptive anatomy in 
France. Considerable care is taken with the account of 
tho linea alba, and more than ten pages are devoted to tbe 
umbilicus alone, its development, and tlie reason for the 
various malformations and hernia which appear there. This 
section is well thought out. The position of the loops of 
small intestine is described, and reference made to MalFs 
experiments on the return of the intestinal coils to their 
normal positions after they liave been disturbed at operation. 
Amongst the most satisfactoiy features of M. Gregoire’s 
book is the description of the large intestine. Ho describes 
the ascending colon as fixed in the vast majority of cases; 
indeed he gives the percentage as 90. Ho is led, therefore, 
to describe the mobile right colon as abnormal, an opinion 
oil which many would join issue with him, although tho 
decision is admittedly difficult, not alone on questions of 
fact, but also on points of interpretation, of physiology as 
well as anatomy. The right colon, according to M. Gregoire, 
extends to a point on the transverse colon where the second 
part of the duodenum crosses behind it. The division is 
made on grounds of peritoneal fixation, instead of on the 
more common ground of development, vascular supply, and 
supposed colonic sphincter. "We realize, therefore, that M. 
Gregoire, when he speaks of mobility of tho right colon, is 
talking of a considerable portion of gut. 

The description of the arterial supply of the colon is par- 
ticularly good, and we are glad to see a workmanlike 
account of the “ critical point ** of Sudeck or Hartmann. 
M. Gr%oire explains this greatly overemphasized point in 
surgical anatomy and gives tho real reason for its impor- 
tance, which is this : If the surgeon ligatures the superior 
haemorrhoidal artery low down he is working near the gut. 
If he works along tho mesosigmoid near the bowel ho will 
cut into and destroy the anastomotic loops which run parallel 
with the bowel and not far from it, and so greatly endanger 
the vitality of the bowel. If, on tbe other hand, he ligatures 
the superior haemorrhoidal artery high up ho is more likely 
to keep well away from the gut. Should he fail to do so 
and disturb the vascular loops he will still get sloughing of 
the bowel, in spite of his first high ligature. 

The illustrations are separately printed to face the pages 
of print and this allows them to be of unusually large size — 
a great comfort to the reader. 


PSYCHO-AXALYSIS. 

Studies in Psgchoanahjsis^ is a translation of a book by M. 
Ch-vrles BAin>OTJix, whose name is familiar to psycho- 
pathologists in this country on account of his work on sugges- 
tion and auto-suggestion. The volume is divided into two 
parts ; tho first is concerned with theon.', and tlio second 
with an account of the analytical study of twenty-seven con- 
crete cases. The author does not strictly adhere to Freud's 
theories ; his psychological outlook is based on his own 
experience and the teaching of other psychologists, such as 
Jung, Adler, and Flourney, as well as that of Freud. 
Gencrallv speaking, throughout this book more stress is laid 
on tho normal than on the pathological, and, in the view of 
its author, analysis is a method of education or ro-oducation 
rather thau a curative method. The outline given of an 
affective theory of the association of ideas is a fiseful con- 
tribution to normal psychology. The process of “ condensa- 
tion ’* which Freud has recognized and described in dreams 
is here exhibited as a general law of the imagination rather 

*Afiatomfc Jll^dtco-chirurgicale de I'Abdornen. 11 . La S'/rt- 

thoract'que df VAbdemm. By Raymond Grvjroire. Paris: J. -B. BanH**re 
et'FilSs 1S22. (Ror. Bvo, pp. Tiii*-+-1B3; 75 60 plates. Fr. 30.) 

in Pff/cfioanaJi/fU. By Charles Bau^ou in. Translated Ircm tJ.e 
French br IWen and C^ar Paul. London ; George .Mien and L’n-ain, 
Ltd. 1322 (Demy 8vo, pp. 252 12s. 6J. net.) 
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tion of medical measures. Having regard, however, to the 
origin and natnro of venereal diseases, tlio Committee feel 
that, in relation to tho civil community, medical measures 
lone can never operate as an absolute preventive of disease, 
ut their success must always depend largely upon the 
fcttitndc towards them of tho communit^'aiid the co-operation 
of tho community in securing their largest effect. This 
co-operation can only bo hoped for if full knowledge of tho 
nature of tho problems to bo faced becomes common property. 

5. Although, thoroforo, we are confined by tho tei'ins of 
roferonco to the consideration of medical measures, it may 
not bo out of place to indicate our view that there are other 
measures which should be employed contemporaneously with 
medical measures, if such last mentioned measures are to he 
made a success. 

6. For example, tho extension of knowledge as to the 
nature of venereal disease and its consequences is of tho 
first importance; the community should as fax* as possible be 
made to appreciate: 

(а) That promiscuous intercourse is the main cause of the 
prevalence of venereal disease; 

(б) Tlpt there is no absolute preventive except continence, 
and a single exposure may result in infection j 

(c) That a large number of the sufferers from venereal 
disease are innocent persons, especially women and children ; 

{d) That syphilis is a disease of great gravity, which, 
if not treated in its early stages, may have serious results, 
including affections of the circulatory system and of the 
nervous system, as, for example, general paral 3 *sis of the 
insane ; 

(c) That syphilis is transmissible by a mother to her 
children, and is a frequent cause of miscarriages, stillbirths, 
and deaths in early infancj’, and, in children who survive, 
of mutilating deformities, deafness, blindness, mental 
disease, and other defects; 

(/) That gonorrhoea is a more serious disease than is 
commonly believed, and, if not promptly* treated, may have 
serious after-consequences; 

(i7) That gonorrhoea is a frequent cause of sterility and 
serious pelvic disease in women and a cause of blindness 
in children born of women suffering from gonorrhoea ; 

(/i) That the presence of these diseases in the community 
is a menace to the maintenance and advancement of the 
physical and intellectual standard of the race, 

7. Again, in addition to the spread of knowledge it is 
necessary that measures should be pursued which will 
.diminish those conditions of life which tend to foster pro- 
.niiscuous intercourse and the spread of disease. 

8. Dealing with medical measures strictly, they appear to 
fall into two categories : 

(a) Medical measures for preventing disease in, or mini- 
mizing the risk of disease to, persons exposed to infection; 
and 

{!») Medical measures for rendering non-infective and 
curing diseased persons. 

9. "Witli regard to head 8 (a), highly controversial ques- 
tions are involved. It is established that in the laboratory, 
under conditions approximating to those wliich obtain in 
intercourse, disinfectants will destroy both Spirochaeta 
pallida (the germ of syphilis) and the gonococcus (the germ 
of gonorrhoea), and we think that a man who after exposure 1 
is thoroughly and promptly disinfected by disinfectants of 
appropriate nature and strength runs little risk of infection. 
The chance of failure, however, increases rapidly as the 
interval between exposure and the application of disinfec- 
tants lengthens, and the conclusion seems to be that in 
syphilis such disinfection as mentioned above within an hour j 
would generally he successful, and that in the case of gonor- 
rhoea it has a prospect of success after a longer interval. 

10. It seenfs, however, to he agreed on all hands that it is 
extremely difficult for a woman to disinfect herself, and that 
the prosp.ecfs of success from disinfection hy another person, 
lioworer skilful, are in the case of a woman less than in tlie 
case.of a man, 

■ 11'. The question of disinfection falls to be considered 
under two headings; 

Disinfection bj' the person himself (hereinafter called self- 
disinfection), and 

Disinfection at the hands of a trained person (liereinafter 
called skilled disinfection). 
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Obviously tho chances in favour of success arc greater in 
tho case .of skilled disinfection than in the case of self- 
disinfcction, but we sco no reason to doubt that an intelligciit 
man, if furnished with I’oasoiiablo instructions, could in 
favourable conditions effcctivclj’ disinfect himself. 

^2. Tho foregoing conclusions- as to disinfection of tlie 
individual do not, however, carry very far in determining the 
question whether it is advisable for the purpose of preventing 
venereal disease in the civil community to introduce auv 
system or measures for affording to the general public 
facilities for disinfection. From tho nature of the case there 
is very little direct evidence to assist a conclusion. Tlie 
matter is lai*gely one of speculation, influenced in each case 
: by tho views which the exponent liolds generally in regard to 
tbo tendency of human nature and on questions of a moral 
and social character. 

The important evidence available under this head is 
derived from tbo experiences which have been obtained from 
measures taken in the fighting forces of our and other 
countries. AVe have had placed before us a large body of 
evidence of this character relating both to self-disinfection 
and skilled disinfection. 

Where satisfactoi*y results were recorded, a great difficulty 
arises in determining how far those results wore due to tho 
prophylactic methods employed, or were influenced by other 
factors in the case — such, for example, as regulation of hours 
of leave of absence, control of or exclusion from dangerous 
places, liquor control, imposition of penalties upon men 
becoming infected, the provision of facilities for recreation, 
and the moral effect in time of war of appeal for restraint 
on grounds of patriotism. 

Further, the prevalence of disease among women has • 
probably varied widely in different areas and it has rarely 
been measured. 

Where, however, satisfactory results were not recorded, 
discipline appears to have been defective or the control stack 
or the medical supervision or instruction inadequate or 
lacking in enthusiasm, and there is much force in the argu- 
ment that in any large community a condition of control and 
influence affecting tlie life and conduct of all its membcj-s 
such as obtains in a military body under efficient command 
is essential to securing substantial results from any system 
of disinfection. 

13. We think, however, that wo are justified upon the 
evidence in coming to the following conclusion : 

That a community where there has been efficient 
instruction and where there is such a condition as arises 
from the control and influence mentioned above substantial 
results may reasonably be expected to follow' from 
prophylactic measures, but tliat the actual result is often 
less favourable than has been claimed. 

14. It must be remembered that to a large extent exposure 
to infection takes place in conditions in which prompt dis- 
infection is either impossible or can only be carried out at 
great disadvantage. Further, the application of disinfection 
by a man to himself after exposure demands an effort and 
care which the circumstances do not tend to promote. It 
is urged by some that any system of disinfection would tend 
to increase the number of exposures and to raise the disease 
rate. We have received no evidence of facts in support of 
this view, and we are inclined to think that those who hold 
it attach too much weight to the deterrent effect of the fear 
of disease. But, however this may be, upon the evidence 
which we have heard we conclude that the success of any 
general public facilities for self-disinfection is likely in the 
civil community to be very small. At the same time, in face 
of the fact that disinfection in the case of an individual user, 
if properly and promptly applied, vriW in all probability be 
successful, we do not tbink that there is any justification 
for putting obstacles in the wav of individuals who desire 
to procure the necessary disinfectants. The law does not 
to-day prevent the sale of sheaths, which afford by 
mecbanical means a measure of protection against venereal 
disease, and we think that the law should bo altered so as to 
permit properly qualified chemists to sell ad hoc disinfectants, 
provided such disinfectants are .sold in a form approved, 
and .with instructions for use approved hy some competent 
authority. W? suggest that the Medical Rcscarcli Council 
should be invited to undertake this task. Wo think, how- 
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ever, that the commercial advertisement of ad hoc 
disinfectants should ho iirohibited. 

15. Wo may add that from a medical point of view the 
instruction hy medical officers of venereal disease clinics of 
male persons attending such clinics in the preventive use of 
disinfectants would afford a useful moans of educating the 
community, 

16. In conclusion on this head, our view is that money 
spent on a general sj'stem of providing facilities for self- 
disinfection would certainly ho less profitable than money 
spent either on treatment of disease or on those measures 
of education and improvement of social conditions to which 
wo have referred above. 

17. With regal'd to skilled disinfection, its chances of 
success must necessarily bo much limited by reason of the 
time that will generally elapse between exposure and 
disinfection. The cost of any general si’stcm of skilled dis- 
infection would bo large; it is a system which is wholly 
inappropriate to rural districts or small towns, and wc do 
not recommend its adoption as part of any general system. 

18. With regard to head 8 (b), the treatment of disease, 
wo have reached tho following conclusions : 

(i) That, speaking generally, tho general medic.al prac- 
titioner is not yet adequately equipped with tho most 
advanced knowledge of venereal diseases and their Ire.at- 
nient to enable him to deal competently with all the cases 
that come before him, and that an improvement in medical 
education in regard to venereal disease is necessary; and 

(ii) That the work of existing venereal disease clinics 

, is of high value, and that the system is one which ought 

to be encouraged, extended, and improved. 

19. With regard to clinics, one of tho difficulties in prac- 
tice arises from tlio tendency of patients to cease treatment 
before they have completed their course'. According to the 
statistical evidence tho amount of this defaulting is serious, 
but a closer investigation carried out in some treatment 

. centres shows that by no means all the patients who have 
discontinued attendance before completing treatment were 
infectious. A lai-go mimbef of S3'x)hilis cases attending those 
centres were from tho commencement of tho treatment past 

> the infectious stage. Further, in gonorrhoea cases the 
standard of cure suggested by the Ministrj* of Health is very 
high, and to comply with it patients must bo treated long 
after all bacteriological evidence of tho presence of gonococci 
has disappeared. Many cases classed as having failed to 
complete treatment appear to have ceased attendance with 
negative bacteriological tests for gonococci, aild it is reason- 
able to suppose that a fair proportion of these wore not infec- 
tious. The conclusion is that from tho point of view of tho 
public health the defaulting is not so serious as the statistics 
make it appear. It remains, nevertheless, an important 
factor in the spread of venereal disease. 

20. The question of defaulting is a topic which necessarily 
leads to tho consideration of tho question of compulsory noti- 
fication of venereal disease. Apart from any statistical value 
which may result from notification of disease, notification 
itself is of little assistance unless it is supported by a system 
of compulsory treatment, and, if necessary, detention. It 
is a fact that the stigma which venereal disease carries 
renders many sufferers reluctant to submit themselves to 
treatment, and sufferers will surelj' be led into concealment 
by any measures which threaten publicity. The principle of 
the present system is, by maintaining secrecy, to encourage 
sufferers to come to treatment and to continue treatment; 
and we think that in the present state of public opinion any 
system of general compulsoi-y notification of venereal disease 
would tend to concealment and would prove a backward step. 

21. It has been suggested by some that in order to secure 
unbroken attendance of patients at clinics a modified form I 
of notification, supported by appropriate compulsory j 
measures, should be applied to those who have once attended l 
the clinics in order to secure their continued attendance; but 
in our view such a system would be more likely at the present 
time to deter than to encourage attendance, and it seems 
difficult to justify the imposition of a penalty on those who 
have come for treatment while leaving untouched those who 
make no effort to seek treatment. 

22. There is another grave difficulty in the way of any 
form of notification I'einforced by measures 'to compel treat- 


ment that m the present state of knowledge • there is no 
standard of non-infcctiiity or cure generally accepted bv 
P™f<^ssion, and until this has been attained it is 
difficult to see how any system involving notification and 
compulsory measures of treatment could be applied. 

23. ,Ono main objective, in our view, should be the 
improvement and extension of the present clinic system. 
There aio manj* respects in which we think improvement 
might ho made: Tho provision, of more suitable accominoda- 
tion,^ tho extension of hours of sessions^ including greater 
facilities for intermediato treatment of gonorrhoea, more 
adequate provision of beds for in-patient treatment, the 
establishment of more hostels for women attending clinics 
and living under social conditions which render it difficult 
for them to treat themselves in their homes, and the estab- 
lishment of more homes or hospital beds for the treatment 
of children. 

24. As it is agreed that it is essential for the prevention of 
disease that there should bo widesjn'ead knowledge among the 
community of the nature and consequences of these diseases, 
it follows that the importance of giving repeated personal 
instruction and warning to patients attending the clinics 
cannot bo overstated. "Wo think that this duty must always 
devolve mainly on the doctors, but that it might well he 
supplemented by trained social workers, who for this purpose 
and that of giving general advice and assistance should be 
attached to tho staff of the clinic. 

25. It has been shown that if syphilis is detected in tho 
pregnant woman, treatment during-pregnancy is remarkably 
successful in securing healthy offspring, and gonorrhoeal 
infection of the infant at birth inaj’ generally be prevented 
if the danger is known. Increased facilities for medical 
supervision of women during pregnancy is desirable, and may 
in part bo obtained by an extension of the system of ante- 
natal dines, and by the instruction of midwives, who would 
refer suspicious cases to a doctor. In this connexion we 
would also call attention to tho importance of including 
instruction on venereal diseases in the general training of 
midwivos and nurses. 

26. All improvements must no doubt be liriiited by the 
funds available, but it would facilitate the provision of more 
adequate accommodation if a sj'stem of capital grants such' 
as have been made in connexion with tho treatment of 
tuberculosis were available in proper cases. 

Wc are not in a position to make recommendations more 
specific than tho above, and wo have therefore confined our- 
selves to indicating some of the directions in which' improve- 


ment is possible. 

27. There seems to bo unanimity amongst those who have 
given evidence before us as to , tho desirability of making 
patients who can afford to do so pay for their treatment at 
the clinics, but in view of the importance of encouraging 
attendance for treatment we do not think that any com- 
pulsory step can usefully be taken at present to secure this 
result. 

28. We think it would be desirable if a practical scheme 
:ould he worked out that, with a view to providing treat- 
ment for patients in rural areas or districts where clinics are 
aot easily available, a panel of medical practitioners should 
je constituted through whom treatment could bo provided, 
riiis might be done by a development of the present system, 
ander which the free issue of salvarsan substitutes is made 
K) certain approved practitioners. It would have the fui'ther 
advantage of Increasing the number of practitioners ivith 
jxperience of the treatment of venereal diseases. 

29. Some evidence has been adduced before us in regard 
a Poor Law infirmaries, and we think^ it necessary to 
irganize more thoroughly the methods which obtain at the 
iresent moment in Poor Law infirmaries for the treatment of 
renereal disease. It would, of course, be desirable from the 
nedical point of view that those who enter Poor 
nfirmaries suffering from venereal disease should he 
letained for treatment and cure, and indeed a Tccomrocnaa- 
,ion to this effect was made by the Eeport of the Eoyal Com- 
nission on Venereal Diseases, but the uncertainty as to the 
itandard of non-inf activity and cure, to which ‘ 
ilready referred, seems to us a difficulty in such a measiir . 
rho same observation would apply to aiiy propos^ joi the 
ietehtion after the expiration of their sentences of P - _ . 
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found to bo suffering from venereal disease. Wo doubt 
ivlictber at present any more can be done than through the 
agency of social organizations, such ns the Prisoners’ Aid 
Society and others, to endeavour to influence the sufferers to 
obtain and continue proper treatment at tho clinics. 

30. In connexion with the spread of venereal disease we 
think that the close attention of the authorities concerned 
should bo given to the following points : 

(1) The entry into this country of persons suffering from 
venereal disease may be a serious source of danger; 

(2) The treatment of seamen suffering from venereal 
disease is a matter of great importance and requires special 
organization ; and 

(3) There are found to be a considerable number of 
persons suffering from venereal disease among menial defec- 
tives, and the present arrangements for their control and 
treatment are inadequate. 

31. We do not in this Report discuss many proposals which 
have been made to us with reference to alterations of the 
existing law with regard to venereal disease — as, for 
example, that it should be made a statutoiy oflonce know- 
ingly to do any act calculated to expose any other pei-son 
to infection, and the enactment of mo.asurcs preventing the 
marriage of persons suffering from venereal disease. Such 
topics J.s these do not strictly fall within the terms of 
reference. 

32. AVe think that properly and promptly applied dis- 
infection in the case of an individual man would almost cer- 
tainly prove effectual, but that so far as tho community at 
large is concerned no sufiieicnt case has been made to justify 
the introduction at the public expense of a general system of 
facilities either for self-disinfection or skilled disinfection, 
and wherever there is a limited amount of public money 
ivailable, we have no doubt that money spent on 

(o) Treatment of disease; 

(6) Continuous education of the community in regard to 
the nature and dangers of venereal disease and the 
importance of seeking prompt and skilled treatment; and 

(c) The elimination of those conditions of life which 
-tend to foster promiscuous intercourse and the spread 
of disease 

will be money better spent than any money expended on 
establishing a general system for affording facilities for 
disinfection. 

33. Notwithstanding what we have said above wo are of 
the opinion that it may well be that in certain areas special 
measures for the prevention of venereal disease would 
be justifiable — for example, measures for dealing with 
defaulters, or in a large seaport town public ablution centres 
for disinfection in tho neighbourhood of docks — and we think 
that local health authorities who are able to make to the 
Ministry of Health a special case for some such special 
measure should be allowed, at any rate for some limited 
period, by way of experiment, to carry out the measures 
thev propose under the present system, by which a eontribn- 
tiou towards the expense is made by the State. In this way 
there may ultimately be built up a body of experience cf 
great value in determining future policy. 

34. It is right to add that, so far as conclusions can be 
drawn from the available figures of attendances at clinics, 
venereal disease is once more, as it was before the war, 
substantially declining. 

35. In this Report we have directed our attention exclu- 
sivelv to syphilis and gonorrhoea. Soft chancre is a purely 
local affection and does not exercise any sensible influence 
on public health. 

36. The views and recommendations recorded above have 
been based on the existing medical knowledge as to the 
prevention and treatment of venereal diseases, and the Com- 
mittee realize that certain modifications might be called for 
in the light of important new knowledge of which there are 
indications. 

37. We desire to record our thanks to tho witnesses who 
have furnished the Committee with evidence and to the 
Ministry of Health and its officials for their assistance. 

AVe also desire to express our appreciation of the valuable 
service rendered to us by Mr. H. A. de 3Iontmorency, of tho 
Ministry of Health, who has acted as Secretary to the 
Committee. 


CAiS'CEIl EESEARCH. 


THE BRITISH EMPIRE CANCER CAMPAIGN. 


The PnoBLEM to be Solved. 

It is unquestionable that our knowledge of the etiology of 
malignant disease is imperfect, so imperfect that no system 
of prophylaxis has as yet even reached the stage of serious 
discussion. It can, of course, be said with perfect truth 
that we do not at present possess an absolutely sure defence 
against any other of the great killing diseases except small- 
pox and enteric fever, but no rational person donbts that 
our defences against, for instance, tuberculosis are far 
stronger than a generation ago. In the case of tubercu- 
losis, the improvements of our means of resistance have not 
been the product of any one technical method of research, 
hut have been based upon a combination of clinical, experi- 
mental, and epidemiological discoveries. Before the isola- 
tion of the bacillus of tuberculosis made possible the employ- 
ment of an exact experimental technique, much information 
respecting the general etiologj' of the disease, its geo- 
graphical and economic concomitants, the conditions of its 
spreading, etc., had been accnmulated. Pari passu with 
contemporary experimental work, this statistical and 
epidemiological knowledge has been extended and made 
more exact, has served both as a control of and stimulant 
to experimental work. The same remarks apply, with still 
greater force, to the case of enterio fevers, where out 
prophylaxis has been so brilliantly successful. In research 
upon cancer, the liaison between experimental and observa- 
tional investigation has been far less complete. The labora- 
tory investigations of experimentally induced or naturally 
occurring cancers in animals other than roan have in point 
of accuracy and sagacity attained a standard unsurpassed 
in any other branch of medical research. 

As was pointed out in commenting on the matter last 
week, it is not certain that the method of frontal attack 
is that most likely to lead to the desired result. In tho 
study of the etiolo^ and pathology of cancer it is necessary 
to take the widest possible view, for the clue may coma 
from biochemistry, cytology, or imraunolog}-, or possibly 
the study of invisible viruses. The notes on cancer i-esearch 
in various places in this country published last week (p. 947 
et seq.) show that the need for this is generally understood. 
It will have been seen also that it is now more freely . 
recognized that laboratory workers should receive greater 
assistance from the clinician and the vital statistician. Hp 
to very recent times, this lack of support was inevitable, 
because the materials for an epidemiological or statistical 
investigation of the malignant diseases were meagre and 
imperfect. They are still far inferior to what can be h.ad 
in some other branches of medicine, but it is now certain 
that differences of rates of mortality from particular forms 
of malignant disease which characterize several European 
nations are too great to be explained as mere variations of 
accuracy of record. That point having been established, 
and we think it has been established, the questions at once 
suggest themselves whether national differences of oppor- 
tuS.y'for resort to early surgical treatment are sufficient 
explanations or whether etiological significance attaches to 
differences of national habits of life. Answers to such ques- 
tions, if unequivocal, would suggest possible lines of experi- 
mental investigation. Nature, as lord Moulton once said, 
always answers the question the experimenter asks her— not 
the one he meant to ask, but the one he did ask. Such 
inquiries as we have indicated cannot solve the problem— 
or rather problems — of cancer, but are one way in which 
tho experimenter can be helped to ask the right question. 
Plainlv, the realization of these ideas, which, we believe, 
inspired the appeal pnblished last week (p. 947), involves 
not only the availability of a large sum of money but also, 
as we have already pointed out, that of the best scientifio 
advice in its allocation. 

The following notes will serve to complete the account 
we gave last week of the institutions engaged in the investi- 
1 gation of cancer and its treatment. 
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The Radium I^^STITOTEJ Lo^’DOx, 

TLo Rndium Itisiitrito iras opened ai 16, Riding Honse 
Street, W.l. in August, 1911, and is, therefore, just com- 
pleting its iivelftli year of work. It owes its existence to 
tlie generosity of Lord Iveagh and tlio late Sir Ernest 
Cassel, and is possibly the most lavishly equipped radium 
institute in existence. It possesses both an out-patient and 
an in-patient department, operating theatre, chemical, 
physical, and pathological laboratories, photographic and 
a^ray departments. Its medical work is concerned chiefly 
with the treatment of inoperable and advanced cases of 
malignant disease in which there is no possibility of further 
surgical intervention. Much pioneer work has been accom- 
plished in radium therapy, and the annual report furnishes 
a yearly record of the cases treated, the technique adopted, 
and the results obtained. A comprehensive and effective 
type of cross-indexing of all patients is used, which peiunits 
of immediate reference to any case or group of cases, and 
information as to the possible benefft to bo derived from 
the radium treatment of any disease is readily given to 
any medical practitioner. Full records of all cases are 
taken, supplomented when necessary by photographs and 
microscopical sections. 

During tho past twelve months much has been done in 
the direction of intensive radium therapj'. Certain 
patients suffering from diseases such os lymphatic 
Icucocythaemia, and Ijunphosarcomata, arc being subjected 
to intensive radiation with quantities of radium ranging 
from half a gram to two grams or more. Tho results so far 
obtained have proved distinctly encouraging, though much 
care has to be exercised in tho selection of cases subjected 
to this form of treatment. 

Tlie Cliemico-Physical Laboratory has initiated many 
modifications and improvemonts in the preparation and 
handling of radium emanation, and dispatches are made 
dally to all parts of the United Kingdom of radium emana- 
tion apparatus for the treatment of patients suffering from 
cancer, who are unable, for any reason, to come to the 
Radinm Institute. A detailed clinical report of each case 
so treated is, however, submitted to the medical staff of 
he Institute before any apparatus is supplied, in order 
hat the appropriate dosage, screening, and exposure may 
he determined. Numerous researches have been carried out i 
in the Pathological Research Laboratoiy, the most notable 
being those on tho blood changes induced by prolonged 
radium irradiation, which wero largely responsible for the 
formation of the x-ray and radium workers protective 
committee. 

Further, the pathological research department has been 
responsible for contributions to the study of the part 
played by the lymphocyte in the production of cancer 
immunity, and of the susceptibility of the mucosa of the 
alimentary canal to radiations, and the production of 
definite modifications in the power of its resistanco to 
bacterial and other infections. 

EniNBunGH, 

A considerable amount of detail work Bearing upon tho 
cancer problem has been done in Edinburgh during past 
years. For example, tho work of Stiles some thirty years 
ago upon the lymphatics of the breast and axillary lymph 
glands was an important contribution to our knowledge of 
metastatic growths and greatly influenced surgical pro- 
cedure in cancer. "Work on tho breast has been conducted 
recently by Mr. John Fraser by tracing the histological 
changes that take place in various physiological and 
pathological states of this organ with a view to establishing 
those that approximate most nearly to malignancy. An 
investigation of the nature of the cancer cell, from the 
morphological point of view, is being carried on by Dr. J. 
V. Dawson, h&ologist to the Royal College of Physicians’ 
Research Laboratory. This research consists essentially in 
a comparison of the varying character of the morbid cell 
as fotmd in different parts of a cancerous growth, in which 
the cells have arrived at various stages of maturity. Lieut.- 
Colonel A. G. M’Ecndrick, superintendent of this labora- 
tory,^ has investigated the question of house infection from 
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a critical standpoint, and his results were published receutlv 

Journal (March, 1G25); be has 

avMKble afford cancer statistics at present 

available nffoid no evidence of contact infection or of 

I infection resident in pai-ticular houses. The most systematic 
carHe? pubhshed On cancer in Edinburgh is that 

'Soung (Edinlurgh Mcdkal 
^^Ptemher, 1922,. and Journal 0 / 
lathology and Bacteriology, vol. xxv, 1922, p. 151) A 
special organism_ has been obtained by this worker fiom a 
number of carcinomatous growths of human origin, and 
cultivated under partial anaerobic conditions in a weakly 
acid medium. It was used for inoculation of mice and other 
animals; in twp cases carcinomatous tumours developed in 
the mice and in twelve large lymphomatous growtlis. A 
tnrthor study of tho organism, made on helialf of the 
Medical Research Council in the Royal College of Phy sxcians* 
Laboratory, showed that it belonged to the coU-iryphoid 
group. . ’ 


THE NEIV BUILDINGS OF UNIYBRSITY COLLEGE 
hospital and UNIYERSITT COLLEGE. 

Visit of the Kiko and - Queen, 

The King and Queen on- May 51st laid the foundation stone.s 
of the new obstetric hospital and tho new nurses’ home 
attached to University College Hosjiital and opened tho 
now Anatomy Building of University College. These exten- 
sions, as already fully explained in these pages, are the 
result of tlio gift of tho Rockefeller Foundation, amounting 
to £835,000 foi- tho purposes of the Medical School and 
£370,000 for those of tho College. 

In preparation for tho royal visit a pavilion was erected 
over n portion of Huntley Street at tho side of the medical 
scliool, and so skilfully contrived and decorated that it was 
difficult to imagino that tho proceedings wero taking place 
in tho middle of a public thorouglifaro, and that the stones 
on either side ready to bo lowered into position represented 
the outer walls of two buildings above opposite pavements. 
Among thoso present were: The French and Italian 
Ambassadors, tho Netherlands Minister, the Counsellor of 
tho American Embassy (Mr. Post IVhoelcr) and the staff of 
tho Embassy, and Dr. G. E. MacLean, director of the 
American University Union in Europe. The academic robes 
of tho largo audience indicated not only London but many 
other universities. The staffs both of tlio college and tho 
hospital wero in full attendance, the passages were lined 
by sisters and nurses, and at the entrance a guard of honour 
was formed by the medical unit of the University of London 
Officers’ Training Corps. The controller of the ceremony, 
who merited high praise, was Dr. A. hi. H. Gray, vice-dean 
of the medical school. 

Their Majesties, who were attended by the Minister of 
Health (Mr. Neville Chamberlain), were received on arrival 
by tho Duke of Bedford (President of the Hospital), the 
Princess Mary Louiso (Chairman of the Nursing Com- 
mittee), Sir Ernest Hatch (Cliainnan of the General 
Committee), Mr. H. J. Waring (Vice-Chancellor of the 
University of London), Viscount Chelmsford (Chairman of 
the University College Committee), and the Mayor of 
St. Pancras. A bouquet was presented to the Queen by the 
little daughter of Dr. Sidney hlartin, physician to the 
hospital. The members of the committee and tbo principal 
members of tho staff of the hospital and medical school wero 
presented by Sir Ernest Hatch, and tho Vice-Chancellor 
presented the Principal of the University (Sir Cooper 
perry), the Provost of University College (Sir Gregoiy 
Foster), the Dean of tho Faculty of Medical Sciences (Pro- 
fessor Elliot Smith), and others. ■ 

The Duke of Bedford extended a formal welcome to tlio 
King and Queen, and Sir Ernest Hatch read an address, m 
which he recited the circumstances of the Rockefeller gilt, 
whereby, he said, the hospital and medical school wero 
enabled to provide 120 additional teds for , 

the medical and sui-gical units, and 60 beds 
obstetric unit, with adequate provision^ for 
including a special laboratory for biochemistry,, and to buim 
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Bud oqitip n now muses’ homo to provide accommodation 
incideutai to tiicso changes. University College also was 
placed in a position to proceed with a scheme for the erec- 
tion of new hnildings for anatomy and the allied Eciences 
af histology and omhryology, and for the extension of 
facilities for teaching i>hysiology and pharmacologv. The 
medical school and college were deejjly sensible of the rospon- 
jibility which these gifts involved; but he considered their 
record in the past, both in training medical men and women 
for the service of the State, and in advancing medical know- 
ledge and practice through scientific method, w,as sufficient 
to inspire confidence that the trust they had undeitaken 
would bo fulfilled. The increased accommodation would 
impose an extra financial burden on the hospital, but the 
service which it would render to the sick, especially in the 
department of obstetrics, would become so much more effec- 
tive that the fullest reliance coidd bo placed on those who 
upheld the voluntary hospital system to furnish the funds 
annually required. 

The King ox Meoic-vl EDUc .\ TJoy . 

The King, after expressing his and the Queen’s pleasure 
in the occasion, went on to say that this was no ordinaiy 
extension of a hospital or college. The vast scale of the 
new development would in itself render it remarkable. 
There could be few instances on record in which any founda- 
tion had received £1,200,000 from a single benefactor in a 
single gift. The magnificent generosity of the Rockefeller 
trustees was the more impressive since it was bestowed bv 
citizens of the United States upon a college and hospital iii 
London, and thus upon the people of Great Britain and the 
Empire. The selection of Univereity College, London, to 
receive this princely endowment was not merely a high and 
well deserved compliment, and the creation of another tie 
of sympathy and friendship with the United States, but it 
was also the evidence and doclaiation of the conviction of 
those responsible for the gift that the progress of science 
and the welfare of mankind were not delimited by national 
or racial boundaries. It was not only the magnitude of the 
sndowment which lent importance to the occasion. The 
buildings were designed for new and far-reaching develop- 
ments in the traditional organization of British medical 
education. The college and school had been selected by the 
Rockefeller trustees for their benefaction from among many 
distinguished institutions, partly because their situation was 
central and yet afforded room for expansion, and partly 
because the close connexion of the hospital and medical 
school with the college provided favourable opportunities 
for that intercourse between medicine and other brandies 
at learning which was the surest defence against the evils 
af a narrow specialism. But be understood that tlie trustees 
were ebiefly influenced by tlie establishment at the college 
of what bad come to be known as the “ unit system ” of 
medical teaching, and, being convinced of the value of this 
reform, tliey desired to supply the resources for carrying it 
out in an English university on a scale worthy of its impor- 
tance both to education and research. The essence of the 
unit system, as explained in the memorandum on medical 
education in England, recently publislicd by the Jfiiiistry 
of Health, lay in effecting the closest possible correspondence 
between the science and the art of medicine, between 
research and education, and between theory and practice, 
and, as a means to this end, in placing the chief branches' 
of medical education each under the direction of a head who 
was free to devote his whole time to teaching, research, and 
liospital practice. No appreciation conld be too great for 
the devotion with which eminent physicians and surgeons 
had given, and were giving, their services to the treatment 
of hospital patients and the training of students. But the 
advance of knowledge and the ever-rising standard of 
medical education had necessitated reorganization, which 
would give impetus to the more effective training and equip- 
ment of the British practitioner, with corresponding benefits 
to the health, well-being, and happiness of the people. Tlie 
underlying principle was as old as Ecclcsiasticus : “ The 
wisdom of a learned man cometh by opportunity of leisure, 
and be that bath little business shall become wise.” Its 
specific apiilication to medical teaching and research was 
new, in this country at all events. In conclusion, his 


Majesty referred to the Queen’s particular interest in the 
maternity hospital and the obstetric unit of which it formed 
a part, and also in the manner in wiiich the claims of the 
nursing service had been considered in allocating the endow- 
ment. He added that the privilege of accepting this 
munificent gift of the Rockefeller trustees imposed obliga- 
tions upon the staff to fulfil the ideals wliicb it represented 
and upon the public to furnish the necessary support 
entailed. It was inconceivable that Englishmen should 
dcelino-to welcome this generous challenge from our kins- 
men across the Atlantic to a friendly rivalry in medical 
skill, devotion, and beneficence. He cordially wished god- 
speed to this great enterprise. 

The 2\cw Ohstctric Hospital and Xnrscs’ Home. 

Dr. O. F. Bl.vcker (dean of the medical school) requested 
j the King to lay the foundation stone of the obstetric 
hospital, and Dr. Herbert Spencer (senior obstetric 
physician) handed to the King certain articles to be placed 
within the stone, including the programme of the day, a 
newspaper and coins, and the current edition of the Hospit.al 
Report, and Mr. George Hornblower (architect of tho 
hospital) offered the trowel. The stone was lowered into 
place, and the King, after carefully using the maul and the 
level, rleclared it to be well and truly laid. A similar cere- 
mony for the new building of the nurses’ home was then per- 
formed by the Queen, Mr. Paul K’aterhouse, the architect, 
offering to the Queen the trowel, which had a detachable 
handle which could be used as a parasol-holder, and was 
can'ed on one side after the coast-line of this country, and 
on the other after the eoast-line of the United States. Tlie 
inscription on both stones testified to the generosity of the 
Rockefeller Foundation. 

The Xew .inaiomy Dnilding, 

3Ir. H. J. ■\V.\nixo (Vice-Chancellor of the Univereity) 
then requested the King to open the new Anatomy Building, 
which he did by pressing a button. Mr. Waring also read 
a letter from Lord Rosebery (the Chancellor), who wrote 
that the gift of the Rockefeller trustees was a magnificent 
donation which, made soon after the conclusion of the great 
war, could not but emphasize the friendship which existed 
between ourselves and the United States, “ No more sub- 
stantial or welcome mark of this feeling could have been 
' afforded, which we appreciate all the more in these days of 
' difficulty. The object of the gift is the promotion of medical 
i education and research, and our university is naturally 
gratified that it should have been chosen for the benefits of 
I this splendid gift . . . The choice of University College and 
i of Univereity College Hospital Medical School as the direct 
■ beneficiaries of the gift is in full accord with the scientific 
tradition that has obtained both at the college and at tho 
medical school since their foundation in 1827. We shall 
long cherish the memory of this supreme occasion.” 

At the conclusion of the main ceremony a procession was 
formed to the main entrance of the medical school, and in 
the school library their Majesties recorded their names in 
the visitors’ book. Then they proceeded across Gower 
Street, under a pavilion borne by students, to the Anatomy 
Building, the museum of which was first visited, and liere 
certain further presentations were mad», including the 
architect of tlie building (Professor F. M. Simpson), llio 
contractor (Sir James Carmichael), the vice-dean of the 
Faculty of Medical Sciences (Professor J. P. Hill), the 
Jodreli Professor of Physiology (Professor E. H. Starling), 
and the dean of the Faculty of Science (Professor D. M. .S. 
AVatson). After taking tea their Majesties inspected the 
building, entering the large lecture theatre, the room on 
tho first floor which is to be devoted to the history of medi- 
cine under the direction of Dr. Singer, and the periodicals 
room and library; descending to the basement, they 
visited the dissecting room, the prosectorium, and the x-ray 
rooms, where a demonstration was given. Some anatomical 
preparations by Professor Elliot Smith also engaged th.rir 
Majesties’ attention. The royal visit lasted altogether 
nearly two hours, and, on leaving, tho King and Queen 
again expressed their delight in the occasion, and refcrreil 
particularly to the success of the planning and equipment 
of the Anatomy Building. 
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CANADA AND THE ASSOCIATION. 

Untie the establishment of the Irish Free State, 
Canada was not merely the largest both in area and 
population of the British self-governing Dominions, 
but geographically the nearest to our omi shores. 
Discovered by John Cabot, sailing from Bristol in 
1497, the territory of Canada became a possession of 
Great Britain 160 years ago, and for more than half 
a century her various proinnccs have been united under 
the title of the Dominion of Canada. This vast 
country, the eldest of the daughter nations, with an 
area not much less than that of Europe and a popula- 
tion of nearly nine millions, is connected with us bj' 
innumerable ties, and these were strengthened by the 
war. This is particularly true of IMcdicine. As is 
well said in an editorial article in the current issue 
of the Canadian 'Medical Associaiion Journal, “ One 
of the results of the great Avar seems to haA'e been a 
quickening of the more or less latent regard Avhich the 
Ivlother CountiY, and each of the self-governing 
Dominions, have always entertained for each other in 
respect of their medical professions. . . . The great 
Avar did more perhaps than has been recognized yet 
t-) establish between the medical services of the mother 
land and the outlying Dominions that foundation of 
acquaintanceship and mutual respect upon which, if 
once it be laid, there tends to rise automatically a 
comely superstructure of active fraternity and goodAvill. 
So that we are not surprised to find that Avithin the 
last year or two the parent society, the British Medical 
Association, has arranged a greatly extended and more 
close relationship with the profession in Noav Zealand, 
Australia, and South Africa, as well as in the smaller 
Bi'itish communities dotted all about the Seven Seas.” 

The same issue of our contemporary contains a 
letter from Dr. Alfred Cox, Medical Secretary of the 
British Medical Association. He expresses the regret 
felt by the parent body at the gradual loosening of the 
ties betAveen our brethren in Canada and ourselves, 
and asks the Canadian IMcdical Association Avhethcr 
steps cannot be taken AA^hich would provide in some 
way for a continuing bond between us. In this 
letter Dr. Cox has managed to convey the feeling that 
underlies the tvi'O short paragraphs numbered 76 and 
77 in the last Annual Eeport of Council, Avhich refer 
to the possibility of devising such a link between the 
tw'O Associations as, Avhilc strong in sentiment and 
mutual aid, Avould in no Avay fetter the autonom}’ of 
either body (Supplement, April 28th, p. 132). 

The desire for a rencAval of friendly co-operation 
between the medical professions of Canada and the 
mother country is felt keenly by all aaIio remember 
the Annual Aleetings of the parent body held at 
Montreal in 1897 and at Toronto in 1906 — the only 
occasions in ninety years on Avhich the British Medical 
Association has met outside the British Isles. The 
war brought many of our Canadian colleagues and 
oui’scIa'Cs into A’'ery close touch, and aa'c shall. uIaa ays 
remember their share in the AA'ork of the medical 
services of the Empire. In its efforts to maintain 
contact Avith the Dominion Branches the parent 
Association has never hampered the way in Avhieh 
they choose to conduct their own affairs; freedoin in 
unity has been the Avorking ideal. Bearing all this in 


mind Avo ask, with Dr. Cox, Is it really inevitable 
that the bond betAveen the Canadian Medical Asso- 
ciation and ourseNes shall become less close and 
finally disappear? We profoundly hope nob, and ive 
agree Avith him that, if our deshe is reciprocated in 
Canada, the most practical Avay of getting Eometliino 
done IS to open up communications betAveen repre° 
sentatives of both sides, meeting informally. The 
qualities needed in representatives Avould ba a AA’illino 
mind, an accommodating disposition, and a sufficient 
knoAAdedge of the constitution and internal working 
of the Association represented. ° 

The attitude of Canadian practitioners' may^ perhaps 
be gauged by the replies recewed to a set of questions 
lately sent out to the profession at large by the 
Associate Secretary of the Canadian Medical Associa- 
iion. One of the questions asked was Avhether an 
invitation should be sent to the British Medical 
Association to meet again in Canada, perhaps in 1926. 
Of 1,328 replies received, 28 said no, 1,227 said yes, 
and 73 left this particular point unansAA'ered. It is 
expected that the question will come up at the annual 
meeting of the Canadian Association to be held next 
AA'cek in IMontreal. 

Bather than comment further upon a matter in 
Avhich AA"e feel strongly, we prefer to .quote again from 
the sympathetic editorial article in the Canadian 
Medical Association Journal. The reasons for some 
form of affiliation between the Canadian and British 
Medical Associations, it says, “ lie upon the surface, 
and like the bonds of Empire may be found to be all 
the stronger because sentimental. No close and binding 
arrangement involving much additional financial 
re.sponsibility or any impairment of local autonomy 
could be desired by either body. But an official con- 
nexion with the ilritish Association and through it 
with the professions of the other Dominions has in it 
a great appeal to tlie imagination.” 


THE UNITS OF A WHOLE. 

HE King, when he laid the foundation stones of the 
CAV obstetric building and the neAV nurses’ home of 
JniA’ersitA' College Hospital, and opened the ubav . 
.natomical Institute of UniA’ersity College, peifoimed, 

3 head of the State, acts Avhich had tAVO aspects, 
a the one aspect his presence, accompanied by the 
Tieen Avas the national summing-up of all the expres- 
ious of gratitude the Eockefeller Foundation has 
'ccived since its magnificent gift . to UniAmrsity 
olle"e and the Medical School and Hospital asso- 
nied Avith it, for the adi'ancement of medical educa- 
on In the other aspect it Avas eAudence of the 
in-s interest in hospitals, and his recognition of the 
;cAhat one of the functions of_a large hospital is to 
•lin medical students and to maintain a high standard 
'medical education, Avhich, in these days, can only 
1 attained by bringing clinical Avork into close and 
xbitual relation with the departments of biological 
■search upon which medicine relies. University 
alle-e the Medical School, and the Hospital are 
mstftutionally separated in a rather 
anner, but looking at them from the outside it may 
' seen that a very complete school of the pie- 
aiinarv, the intermediate, and the advanced subjects 
m been brought together, if pot withm a ring fence, 
least in phvsical contiguity, and that a degree of 
Up^ation'is being achieved AAhich Avill onsme to 
,udcnt and teacher the skilled ossistauce n 
1 C manv points Avhere the various su ] • y^edica! 

intact. There arc already at AVork » ^he ^ 

chool and the Hospital tAA'O units-mcchunc 
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surgery — and the addition to the lios]iital of a largo 
obstetric department, ndll uialre it. possible to complete 
the third olcmont. 

The London clinical units wore founded in 1919 and 
1920, with money provided by the University Grants 
Committeo, on linos suggested by Sir IVilliam 
Osier and others, for two purposes — partly to en- 
courage discovery in medicine, and partly to quicken 
the apprehension of students by contact with the 
•“ growing points ” of the science. All universities 
except Loudon had professors of medicine already, 
but it is matter of common knowledge that in the 
past, though they were excellent physicians of the 
usual bos]iital stamp, they were not wantonly prolific 
in discovery. 

. The Grants Committeo prescribed that the directors 
of the units should be professors in the University, 
and the University made an innovation by insisting 
that they should surrender private practice. The 
same rule has been adopted in one or two other 
universities here and in one or two in America. It 
obtains nowhere else. The monastic life has certain 
obvious advantages, but also certain drawbacks, and 
it is a good thing that other experiments are being 
tried. IMany men will refuse to make the sacrifice, 
but there is a race growing up in the units themselves 
to wliom the academic life will mnk-e a gi-eater appeal. 
AVe cannot yet tell which will be the more satisfactory 
plan. The question will provide its own answer in 
time. 

These foundations, however, made a considerable 
stir, and led to a considerable amount of reorganiza- 
tion and improvement even where no formal change 
was made in the condition of the professoriate. 
There has been a general tendency, first, to study the 
old methods of medicine more closely as well as the 
newer, and secondly to bring the anatomist and physio- 
logist into more active co-operation with the clinical 
education. The London units have turned out a con- 
siderable body of original work in these three years; 
they have formed centres round which collect all the 
young graduates, whether home-bred or foreign, who 
Vrish to cai'ry on their studies; they have influenced 
the general body of students by classes and demon- 
strations; and their clerkships and dresserships have 
been sought by the best, since they both demand and 
give facihties for a somewhat higher and more 
elaborate standard of work. They are thus no doubt 
breeding the future stafi of the hospitals, and are at 
the same time affording a good training ground for 
clinical teachers. 

There is probably no subject on which men so 
readily drop into catch phrases as that of education. 
A year or two ago " to bring physiology into the 
wards ” was the accepted cry, and now the demand is 

to teach the beginnings of disease.” Both are 
excellent aims, but whereas the former requires young 
teachers who have but lately quitted the laboratory, 
the latter requires ripe experience. It is some 
comfort to reflect that both have been the object of 
teachers of medicine ever since medicine has been 
taught. It may be confidently predicted that they 
will not bo neglected in the future. 


THE AHENjSTA EEPORT ON RICKETS. 

Sf tidies of Riclicts in Vienna, 1919-19'33. just pub- 
lished, and of which an abstract appears elsewhere in 
this issue (p. 987), is a document of more than 
ordinary interest and importance. It is essentially a 
clinical study; it touches importaiit points of scien- 
tific matters which have recenth’ been the subject of 
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laboratory experiments; it deals in an authoritative 
way nith the prevention, early diagnosis, and treat- 
ment of rickets. It is a report that especiallv con- 
cerns the practitioner and those engaged in child 
welfai'o work, and it is worth while considering some 
of its main conclusions. 

The A ienna investigation of rickets may be described 
as a hospital stinh- of early rickets. A large group 
of young infants were observed for’many months, and 
under very exactly controlled conditions of diet and 
environment; these children were free from rickets on 
admission; in those who developed the disease, there 
was an unusually exact loiowledge of the conditions 
of food and hygiene. The broad results of this study 
of rickets in hospital wards were that the disease, on 
the strict test of the radiograph, never developed from 
May to December; that in the intervening winter 
months (January to April) seventeen cases of rickets 
developed in a group of children fed on sweetened 
cow’s milk without cod-liver oil; that in twelve of 
these cases the radiographic diagnosis was made at or 
under seven months of age; that in winter a large 
group of infants fed on dried milk and given cod-liver 
oil remained free from rickets. These results confirm 
previous investigations, both clinical and experi- 
mental, which have indicated the pre-eminent value 
of sunshine and of cod-liver oil in the prevention of 
rickets, even in children whose defective diet 
predisposed them to the disease. A further series 
of observations of breast-fed babies, under less satis- 
factory hygienic conditions, showed that rickets, 
clinically diagnosed, was common in winter and not 
rare in summer; and that here cod-liver oil, while of 
great value, was not a complete prophylactic. 

The controversial question of the vitamin theory of 
rickets is left by the Vienna investigation pretty much 
as it was. The cow’s milk used, both fresh dairy 
milk and dried milk, in the controlled diets, was poor 
in the fat-soluble growth vitamin A, as were also the 
human milks tested. Not' much advance is likely to 
be made until a more satisfactory tost of vitamin 
content than the present biological one is discovered. 
Afeantime the significant fact remains that cod-liver 
oil is, of all substances, the richest in its content of 
fat-soluble vitamin A, and that at the same time it is, 
apart from light, easily the most potent agent for the 
prevention and cure of rickets. 

Of the two agents — light and some unknown 
element in milk — light would appear the more impor- 
tant prophylactic, and Francis Glisson’s old associa- 
tion of rickets with moist and foggj' climates now 
appears as a shrewd guess that hit the very truth. 
It is interesting to reflect that the winter incidence 
of rickets in the northern hemisphere, which has now 
been estabhshed both in America and Continental 
Europe, is less marked in Great Britain and Ireland. 
That may be ascribed by critics this year to the absence 
of summer here; but, on the other hand, our milder 
winter season permits much more life and movement 
out of doors than in Continental climates. AA'e may 
also remember Charles 11 ’s praise of the English 
climate as the finest in the world, allowing as it did 
a man to be in the open air " more hours of the day 
and more days of the year” than in any other country. 
If it is true" that light is the best protection against 
rickets, we have certainly, in the mildness of our 
winter season, a better opportunity of taking full 
advantage of it than in the rigorous winter of Vienna 
and New A’ork. AA'ithout a sufficient exposure to 
radiant light it is probable that even good human and 
cow’s milk have a narrow margin of safety, and may 
permit that disturbance of the delicate machinery of 
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calciuoa ixietabolisni wliicli is the essence of richets. 
The important practical lesson of this report is that 
there are two sure weapons in the prophylaxis of 
rickets — light and cod-liver oil; but that the surer of 
them is light. 

The report contains a good deal about the familiar 
clinical stigmata of rickets, craniotabes, cranial 
bossing, the rickety rosary, and enlarged epiphyses 
at wrists and ankles. As these clinical signs were 
nearly always verified by radiographs, and sometimes 
by histological evidence (the really infallible test of 
bony rickets), and as there was a great opportunity 
of observing the earliest stages of developing rickets, 
these observations arc of the greatest value and 
interest to the practitioner. Dr. Dalycll and Dr. 
Mackay imply that craniotabes was the earliest sign 
of rickets in Vienna; and it should be remembered 
that the majority of their cases, on the radiographic 
standard, occurred at or under the ago of seven 
months. But craniotabes — a softening of the outer 
ends of the occipito-parictal sutures — was often 
observed between three and five mouths. Not only 
was it an early sign, but its persistence indicated that 
the disease was progressing. On the other hand, 
in older infants — nine months and onwards — it might 
be absent and yet definite rickets might be present 
elsewhere. The rickety rosarj^ was a less earl3' sign, 
and seldom seen before the age of five months; and 
here there was a possibility of confusion with slight 
noi’mal beading, and with more definite enlargement 
produced by scurvy; in a series of histological investi- 
gations, hoM'ever, the gi-eat majorit}’' of the eases of 
marked rosary were rachitic. Cranial bossing was of 
small value in diagnosis. Enlargement of the wrists 
and ankles seldom occurred before the end of the 
first year, and radiographic diagnosis could be made 
long before clinical enlargement could be verified. 
If these characters of rickets in Vienna are true also 
for this country, we have in them useful guidance 
for the clinical diagnosis of early rickets. Under six 
months of age the sign would be craniotabes with or 
without cranial bossing; after six months there would 
be added a marked enlargement of the costo-choudral 
junctions. The period of infancy at which rickets 
develops is of importance, for at different ages the 
criteria of diagnosis will change, and rickets will 
manifest itself in those parts of the bony skeleton 
which at the time are growing most rapidljn The 
observations in the report on craniotabes and the 
rickety rosary are important, and deserve the atten- 
tion of the profession in this countiy. They indicate 
that rickets may frequently affect infants at an earlier 
period than has hitherto been recognized; and that in 
this early stage it may be diagnosed clinically in the 
skull and thorax vdth reasonable probabilitj', before 
radiogi’aphic evidence can be obtained of rickets in 
the bones of the limbs. 

4 

THE GENERAL MEDICAL COUNCIL. 

The first act of the General Medical Council when it 
assembled last week was, by acclamation, to re-elect Sir 
Donald MacAlister, K.C.B., Principal and Vice-Chancellor 
of the University of Glasgow, to be for the fifth term 
President of the Council. It was a foregone conclusion, 
for the ability and impartiality with which he has dis- 
charged the duties of the high office are known to all. 
Under his control the work is so thoroughly prepared for 
the Council by the Executive and other committees that 
the sessions are shorter than they were, so that we hear 
no more of what at one time threatened to be a serious 
financial crisis. The session of the Council lasted five days, 




and was mainly occupied with the consideration of dis- 
c.phn.yy cases, but it dealt also with the important matter 
of certain forms of advertising and canvassing by medical 
men, raised by Dr. Bolam at the November session. Tho 
Executive Committee reported that it had considered the 
matter in consultation with the Council’s legal advisers 
and submitted a revised form of paragraph 5 of tlia 
existing warning notices. Dr. Bolam introduced what ve 
believe to be a new term when he spoke of the practices to 
which objection was taken as “ prepared publicity.” Sir 
Joniior Vorrall said that it was important that the Council 
should bo able to deal with slight infringements of this 
nature, which called for warning rather than penalty, and 
both agreed that the revised notice met tho case. Professor 
Hail 03' Littlejohn observed that it would be an advantage 
if tho attention of final year students could be called by 
teachers to the Council’s warning notices; ho had himself 
taken care that students in his charge were fully 
acquainted with them. The President said that many 
other teachers alread3* made a practice of applj-ing for 
copies, and that eveiy practitioner received a copy of the 
warning notices along with his certificate. Another 
warning notice, with regard to dangerous drugs, was 
accepted without discussion; both notices will be found in 
full in tho report of the proceedings of the Council puh- 
lislicd in the Supplemext this week. By putting down a 
motion, which he cventuall3' withdrew, Mr. Turner elicited 
some interesting information with regard to the exact 
meaning to be attached to the phrase sometimes used by 
Governinent departments that “ regulations have been 
approved by the General Medical Council ” ; the phrase was 
used recently in connexion with tho Dangerous Drugs 
Regulations, which were eventually withdrawn and 
modified. The General Medical Council is constitutionally 
a committee of tho Privy Council, and it is rather 
surprising to learn that it has not got the right to call 
for advance copies of any proposed regulations or legis- 
lation affecting tho medical profession. Apparently the 
form in which a Government department may request the 
advice of the Council may greatly restrict the power of the 
Council to give an effective opinion. Moreover, the 
Government department appears to claim the right to 
ignore advice tendered by the Council, its Executive Com- 
mittee, or its President, as the case may be, and the 
regulations as finally issued may neither correspond to the 
draft submitted to tho Council nor embody emendations 
suggested by it, although eventually the Government 
department concerned ma3' claim that it has the approval 
of tho General Medical Council. But, as tho President 


observed, a Government department in a difficulty will uso 
any argument. The discussion disclosed a defect in con- 
stitutional proceedings which ought to be remedied, but 
perhaps legislation by regulation has now fallen so much 
out of favour that this particular abuse of administrative 
power may not for tho present recur. As has been said, 
the greater part of the time of the Council was occupied m 
the consideration of disciplinary cases, which, together with 
the decisions of the Council and the observations of its 
President on each, are or will be reported in the 
Supplement. It will be observed that four of the eleven 
cases heard had to do with laxity or impropriety in certifi- 
cation, a duty which members of the profession cannot 
be too punctilious in performing. 


the waller memorial. 

fE proposal to establish a permanent memorial to t lie 
allers will be welcomed by everyone who ' 

igustus Waller was not only a physiologist of mi 
ginality, among the first to blaze a 
fxplorcd territories, but was also a most l^sc 
^ ^vrntic talk--- 
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faculty of Waiting friends. His wife, udio with complete 
Eclf-forgctfulncss ably helped in all his phj'siologicai woric, 
po.sscsscd a gentio spirit which was the perfect complo- 
Jneiit of her husband’s fiery temperament. She, too, had 
iho faculty of mating fiionds, and tnew Jiow to grajjpfe 
them with hooiJs of steel. Their house in St. John’s 
.Wood, where was a largo room with a table which 
conti'ived a double debt to pay, being convertible by the 
letting down of a counterpoised top from billiards to 
physiolog)', was always open to all physiologists, 3 ’oung 
and old, and the man or woman who went there was sure 
to return. Professor Sir Edward Sharpej" Schafer was in 
tho chair at a meeting held at the Roj-al Socictj* of 
Sledicinc on June 1st, where tho plans of tho promoters of 
the memorial were made puhlic. It was appropriate that 
he should preside, for ho had watched tho whole of 
It aller’s career from a time before ho began to teach 
physiologj- at the London School of Medieino for Women, 
and had hnomi JIrs. Waller while she was j-ct a student 
there. Waller's great characteristic, he said, was a love 
of truth and hatred of humbug ; his physiological work 
was extraordinarily original and ahvays accurate, even 
when working over non' ground. Jfrs. tValier, a sympa- 
thetic friend and her husband’s perfect helpmeet, having 
the keenest interest in his work, j'et took her domestic 
place as wife and mother. It was impossible to think of 
one without the other, and in death they a-erc not divided. 
Mrs. Waller, who had becomo seriously ill before her 
liusband’s death, survived him for only a few months. 
Professor Starling proposed a resolution to the effect that, 
in view of the life-long devotion to scientific research of 
Dr. and Mrs. Waller, and their connexion with tho 
London School of Medicine for Women, tho memorial 
should take the form of a research fund to be adminis- 
tered by the council of the school. Ho enumerated as the 
chief achievements of Waller his work on the electromotive 
changes of tlio heart, on tho “ characteristic ” of muscle 
and nerve, and on the electromotive phenomena asso- 
ciated w'ith psychical processes, as fundamental advances 
in physiology, which broke fresh ground and opened up 
now lines of investigation. His work would endure. It 
might be asked why a man who had contributed to tho 
eternal fabric of science needed any otber memorial. 
The answer was that those who leraained desiied some 
tangible memorial and reminder of their association with 
the Wallers in their great work. The motion was seconded 
by Miss Aldrich-Blake, Dean of the London School of 
Medicine for AVomen, who referred to Mrs. AA’aller’s con- 
tinuous interest in it, and by Miss Edgell, who had worked 
with AA'^aller in tho Physiological Laboratoiy of tho Univer- i 
sity of London; she spoke particularly of Mrs. AA’aller’s 
interest in education and her long period of service on 
the council of Bedford College. The resolution ivas carried 
unanimously. Professor AA^. C. Cullis and Professor J. S. 
Macdonald were appointed honorary secretaries, and Dr. 
J. A. Mellanby honorary treasurer. To him subscriptions 
may be sent at the Sherrington School of Physiology, 
St. Thomas’s Hospital, S.E.l. 


OCTOCENTENARY OF ST. BARTHOLOMEW’S 
HOSPITAL. 

The eight hundredth anniversary celebrations of the 
foundation of St. Bartholomew’s Hospital began on Tues- 
day morning with a service at the Priory Church of St. 
Bartholomew the Great. Tho lesson aas from Ecclesi- 
asticus xliv, 1-15, and special thanksgivings were offered 
for Bahere, founder of the church and hospital, and for 
all aho followed him in ministering to their fellow men. 
A special collect was adapted from the service in com- 
memoration of founders and benefactors in the Latin Book 
of Common Prayer, issued in the year 1560, for use at 


Oxford and Cambridge, and at Eton and AA’inchester. 
This was followed by an eloquent address by the Bishop 
of Chester, one of tho sons of Sir James Paget. Tho 
next ceremony was held at noon in the hospital quad- 
I ranglo in the presence of a large gathering. After a 
fanfare of trumpets. Canons Regular of St. Augustine, in 
tho vestments of their Order, walked in solemn procession 
round the square singing the Latin hymn in honour of 
their patron saint; halted before the fountain to com- 
memorate, with praise to God, tho founding of St. 
Bartholomew’s Priory by Canons Regular of St. Augustine 
near that spot in 1123; and retired chanting the 67th 
Psalm. A herald advanced and read, in ringing tones so 
that all could bear, a proclamation, declaring by command 
of tho President, the Lord Mayor, and the Treasurer and 
Governors, that the ceremonies to mark so unique and 
auspicious an occasion should forthwith begin. Three 
episodes in tho history of tho hospital were then repre- 
sented with e.xcellejit effect under’ the direction of Mr. 
Robert Atkins, to the sound of fanfares and otber music 
by the band of the AA’elsh Guards. The first episode 
showed the return of Rahere from his pilgrimage to Rome, 
and his meeting with Richard, Bishop of London ; the 
second showed the presentation by Henr)' A’lII in 1544 of 
a Charter to the Lord Maj or and Commonalty of the Citj" 
of London restoring to the hospital the lands alienated 
on the dissolution of tho monasteries in 1537; tho third 
illustrated the work of the hospital to-day and its war 
sei-vices. The figure of Rahere was admirably represented 
by Mr. Harvey, and Mi’. Arthur Bourchier’s Henry A^III 
was appropriately regal and haughty. The pageant was 
performed under a leaden sky, but no rain fell, and the sun 
smiled upon the later proceedings. After attending a 
luncheon party at the Mansion House the Prince of 
ATalcs, President of tho hospital, visited the Guildhall to 
receive addresses from delegates representing the Arch- 
bishop of Canterbury and Bishops of tho Church of 
England, tho Dniversities of Great Britain and Ireland, 
tho Dniversities of the Dominions and India, Universities 
of tho United States, and the Learned Societies of Great 
Britain and Ireland and of America. The senior aider- 
man welcomed the delegates on behalf of the Lord Mayor, 
whoso recent injury prevented his attendance. Lord 
Stanmore, treasurer of the Hospital, presented to His Royal 
Highness .a commemorative gold medal, and the Prince 
of AA^ales presented commemorative medals to tho 
treasurer, to the chairman of the Octocentenary Grand 
Committee, Sir John Baddeley, and to Lord Bcarsted to 
give to the Lord Mayor. The delegates— some sixtj--five in 
number — then in turn mounted the dais and handed their 
congi-atulatory addresses to His Royal Highness. Kext, 
brief messages a ero spoken by tho Bishop of AA’’oreestcr on 
behalf of the Ciiureh, by Sir Archibald Garrod on behalf of 
tho home universities, by Sir AA'alter Fletcher on behalf of 
the learned societies, and by two other delegates, one (Dr. 
Alexander Primrose, of Toronto) chosen to represent tho 
universities of the Dominions and India, and one (Dr. 
AA’illiam Henry AVelch, of the Rockefeller Institute and tho 
Johns Hopkins University) representing the universities of 
tho United States. The picturesque ceremony ended with 
an address of acknowledgement and welcome read by the 
Prince of AA'ales. The celebrations are being continued 
throughout this week. 


milk prosecutions. 

L.\si -August we had occasion (vol. ii, p. 325) to comment 
adversely on the adviee given by the Ministry of Health 
in Circular 325 with regard to the conditions under which 
prosecutions should be instituted in cases where advdterated 
milk samples had been obtained by local authorities under 
the Sale of Food and Drugs Acts. The circular was 
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understood bj’ local authorities, in most ■ cases county and 
borough councils, to direct that they should not prosecute 
a milk vendor found to be selling adulterated milk unless 
after examination of several samples be vas found 
habitually to be adulterating his milk. From the 
point of view of the local authority this tended 
to render milk sampling under the Acts practically 
useless, and many local authorities have felt that if 
this wore the intention of the Acts money spent on 
milk sampling would bo wasted. Fortunately the present 
Minister of Health, who is a past Lord IMayor of the 
city of Birmingham, has had the good sense, no doubt 
as a result of his municiijal experience, to see the hope- 
less position in which the local authority would have boon 
placed had Circular 325 been acted upon. He has accord- 
ingly withdrawn Circular 325, and gives the following 
decision in Circular 399, dated Slay 16th, 1923: “From 
information which ho has had before him it is evident that 
this Circular (325) has been widely misunder.stood and to 
some extent misrepresented, with the result that it has not 
produced the effect which was intended. In the circum- 
stances ho has decided to withdraw the Circular, feeling 
that he can relj- on the responsible local authorities to 
admmister the Sale of Food and Drugs Acts with due 
fairness and consideration to the various interests coiir 
corned.” This decision will be welcomed b}- all public 
health administrators j it should be regarded as evidence 
that in this matter the professional advisors of the 
Ministry have been consulted, and that their advice has 
been acted upon. Mr. Neville Chamberlain is to be con- 
gratulated upon the course ho has followed. 


SPIROCHAETES AND BLACKWATER FEVER. 
Lettehs have been received from Dr. J. Gordon Thomson, 
Director of Protozoology, London School of Tropical 
Medicine, who is at 2 )resent in Ehodosia investigating 
blackwater fever, in which he mentions that ho has 
examined for spirochaotes the blood of six patients suffering 
from this disease. He adopted the method of triple 
centrifugalization of the blood used by Blanchard and 
Lefrou (1922), but so far has been unable to confirm their 
results or to demonstrate spirochaotes of any description.' 
Examination of specimens with dark ground illumination, 
however, showed numerous fine threads or filaments, vary- 
ing in length and thickness and possibly derived from the 
blood platelets, which simulated siiiz-ochaetes very closely 
indeed. Dr. Thomson has also attempted to make cultures 
— chiefly on Noguchi’s medium — of anj- spirochaete which 
might be present, but his results have been negative. 
Inoculation of guinea-pigs has also failed to produce 
evidence of the existence of a siiirochaete. Again, ho 
makes mention of the fact that relapsing fever is fairly 
common among the native population, and that acute in- 
fective jaundice undoubtedly occurs, so it is quite possible 
that either of these diseases might be superimiiosed on an 
attack of malaria or blackwater fever. So 'far as he has 
gone Dr. Thomson is inclined to the view that blackwater 
fever is a manifestation of chronic malaria, and is due to 
some obscure haemolytic phenomenon caused by repeated 
attacks of malignant tertian malaria. In the parts of 
Ehodesia where malaria does not exist there is no black- 
water fever, and, conversely, in the areas where malaria is 
prevalent blackwater fev'er is common. 


WATER POISONING. 

Dn. J. S. H.\ld.\ne, F.R.S., who is director of the 
Mining Research Laboratory at Birmingham, has com- 
municated to the Eoyal Society a paper by Mr. K. N. 
Moss on some observations made in that laboratorj’ on- 
the olf'ccts of hiah temperature and muscular exertion 
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upon colliers. They relate to the consumption of food and 
of oxygen, and to certain results of the profuse sweating 
induced. The moan daily energy value of the food coin 
sumed by the colliers investigated was 4,712 calories. 
Mon working in hot mines consumed more food, and 
a larger proportion of salted food, than men working in 
cool mines. The oxygen consumption per minute in 
various Icinds of work at the face by an efficient collier 
varied from about 1,300 c.cm. to 2,000 c.cm. In persons 
not acclimatized to heat the maximum amount of sweat 
lost per hour was about 1.4 lb., whereas in a collier 
accustomed to work in a hot place the maximum loss was 
Sj lb. The actual loss per shift was obtained for a number 
of colliers. The sweat was found to contain about 0.2 
per cent, of chloride, and the loss of chloride during a shift 
was very considerable. Men working in hot mines, at 
iron furnaces under certain conditions, and as stokers 
in ships, cspeciallj* in the tropics, suffer greatly from a 
sensation of thirst, which appears to be in part due to 
a physical diying of the mucous membranes of the mouth 
and throat. They are therefore induced to take large 
quantities of water — so large as to be in excess of the 
real requirements of the body. They are subject to 
attacks of cramji, which they speak of as miners’ cramp 
or stokcj's’ cramp. The cramp is referred bj’ the author 
and Dr. Haldane to a form of water poisoning of the 
muscles brought about b}' the combination of great loss 
of chloride by sweating, excessive drinking of water, and 
temporary paralysis of renal excretion. 


HEALTH INSURANCE PROBLEMS IN AMERICA. 
Since health insurance became a matter of State concern 
in Denmark, Germany, and Britain it has received much 
attention on the other side of the Atlantic, and in an essay 
lately issued’ an American writer, Mr. Gerald Morgan, has 
discussed various asjiects of the subject. His object is to 
arrive at a conclusion, or at least a judgement, as to what is 
best for his own country, and as an aid to this he passes in 
brief review what he understands to be the position in the 
European countries mentioned. As regards this country, 
however, his information is so incomplete and out of date 
and one-sided as to make comment needless. To Americans 
the essay will not give a correct representation of the 
position. While there is plenty of room for wide difference 
of opinion as to the merits and demerits of the British 
health insurance system, the writer, through lack of know- 
ledge, does not give material on which his readers can form 
an unbiased judgement of their own. The later chapters 
of the book, however, are of real interest to students of 
health insurance. The author concludes that cash benefits 
should be entirely separated from medical benefits, because 
the contributions required fpr the former are actuanally 
calculable, while the cost of adequate medical benefit is 
bound to increase with advancing knowledge, so that even 
people above the wage-earning class cannot always be ex- 
pected to be able to afford it. Cash relief, therefore, he 
holds should be provided by insurance, while medical 
benefit should be State-aided for all concerned. He dis- 
cusses two bills which have been before the legislature of the 
State of New York, one a Health Insurance BiU of 1920, 
and the other a Health Centre Bill of 1921 ; neither of them 
has yet become law. The second scheme in various respects 
brings to mind the interim report to Dr. Addison in 192U 
by the Consultative Council on Medical and Allied Services. 
It is striking in respect that, as compared inth the Ima 1 
insurance system in this coimtry, it begins pist a 

the opposite end, with hospitals, sanatoriums dispensanes, 

laboratories, public health, nursing, periodical meffic- 
examination independently of ill ness, and the pi on 
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consultants and specialists. That is nlicro it begins, and 
that is where it ends ; it never gets down to the general 
pi actitinner, wlio as such seems outside of it, paTment for 
Ids services being left to private arrangement between him 
and his patient, though the practitioner may in addition 
find a part-time in the local Jicalfh centre. Such 

centres would bo established in suitable localities, and the 
('t)'.t would be borne by the State to the extent of about £5 
to 35 per cent., and partly bv tbc municipal anthoritios, 
while patient,? would contribute according to tbeir means. 
Kven in the United States, however, economy in public 
expenditure seems to have become an acute question, and, 
as already pointed out, the New York bill has not so far 
hecome an Act. The author considers various questions 
which would probably arise were the bill passed; tbev 
include the establishment of centres, the adequacy of treat- 
ment, and the relation of a centre to the patient, the doctor, 
and the taxpayer. The essay, in spite of its defects, is well 
worth perusal by those interested in the problems of medical 
sociology, which occupy so mucli attention in the present 
day. 


BIRTHDAY HONOURS. 

The birthday honours list issued on June 2nd, in anticipa- 
tion of the ICin^s birthday on June 3rd, contains the list 
of honotii's the King has conferred on the recommendation of 
the antlioi-itics of the Navy, Army, and Air Force, of the 
Colonial and Foreign Offices, and of the Government of 
India. 

K.C.B. (J/i7(7orv). 

Major-General Owen Edward Pennefatber Llovd, V.C-. C.B. {ref< 
paj*). Colonel Commandant R.A.M.C. 

G.B. (^^iVitary). 

Surgeon Rear-Admiral Joseph Chambers, C.M.G. 

Colonel Walter Holland Ogihie, C.iI.G.,IAI.S., Assistant Director; 
of Medical Services, Presidency and Assam District, India. 

Knigh thood. 

Dr. Hector W. G. Mackenzie, Consulting Physician to St. Thoinae'g 
Hospital, and a member of the Board of Examiners for the I.M.S. 

Professor William J. Ritchie Simpson, C.M.G., member of the 
ColoDiai Advisory Medical and Sanitary Committee. 

CM.G. 

Dr. David Alexander, Director of Medical and Sanitary Services, 
Gold Coast Colony. 

Tlie Rev. Robert Laws, D.D., M.D., Principal of the Livingstonia 
Mission, Nyasaland Protectorate. 

CJ.E. 


ALMONER’S WORK. 

The annual report of the Samaritan Fund and the Uady 
Almoner’s Department of St. Thomas’s Hospital for 1922 
contains an interesting account of the social service work 
of the hospital. The social service office was opened first 
in the casualty department, but in 1909 its work was 
extended to the wards with the assistance of trained 
workers supplied by the trustees of tlic Northcofc Trust. 
The lady almoner rejoices in the “ reproach that is 
sometimes heard that ** St. Thomas’s Hospital makes a 
fetish of social work”; and her report certainly justifies 
her attitude. The work began with the appointment of an 
almoner to help the out-patients to carry' out the recom- 
mendations of the medical staff, to arrange for convales- 
cence, to raise funds for the urgent needs of the patient, 
as well as for the subsidiary purpose of directing patients 
ineligible for hospital treatment to suitable medical 
centres. As the work extended the governors placed the 
Samaritan Firnd in the almoner’s hands, so that its di«;tri- 
bution might be based on an intimate knowledge of the 
patient’s home circumstances. In the casualty depart- 
ment patients are sorted out, and many are returned to 
their panel doctors. Assistance, social advice, or financial 
help is given to convalescents. In the special depart- 
ments for out-patients much work is done in supplying 
instruments, visiting and reporting on homes, keeping up 
attendances for pliysico-therapy, sending the district nurse 
to babies with ophthalmia, and so on. Work is done in 
connexion with a speech centre, a Northcote Trust liostel 
for women with venereal disease, and the tubei*cnlosis 
department. Patients who have left the wards are 
followed up, and for this purpose the Northcote Trust 
office keeps a register of all cancer patients. The records 
of the lady almoner’s office in maternity cases for the last 
ten years have been used in a special research for the 
Medical Research Council on the effects of maternal 
conditions and nutrition upon birth weight. From a 
perusal of the report the treasurer of the Samaritan 
Fund’s pride in the thoroughness and efficiency of the lady 
almoner and her staff seems fully justified. 


The prizes at the London School of Medicine for Women 
were presented on Juno 1st by H.R.H. Princess Mari’, 
Viscountess Lascelles. Miss Aldrich-BIake, Dean of the 
School, said, in an introductorj’ address, that since the 
feundation of the school nearly fifty years ago more than 
1,000 students had gone through it, of whom some 700 were 
at work in the United Kingdom and the rest in India, China, 
aucl the Dominions. Princess Mary subsequent!}’ took tea 
with the Dean and other members of the teaching stall, and 
afterwards the seven students who had taken the chief 
honours were pci’sonall}’ presented to her. 


liieut.-CoIonel Asher Leventon, Indian Medical Service, Super- 
intendent, Campbell Medical School and Hospital, Bengal. 

Lieut.-Colonel Thomas Hunter, Indian Medical Service, Civil 
Surgeon, Lucknow, United Provinces. 

Lieut.-Colonel Robert McCarrison, Indian Medical Service, Medical 
Research Department, India. 

Major David Patrick Johnstone, O.B.E., Surgeon to his Excellency 
the Governor of Madras. 

J/.r.f?. {Fourth Class). 

Henry Linningion Martyn, F.R.C.S. 

Frederic Jeunc Willans, M.R.C.S. 

O.B.F. {iltliiarif). 

Major and Brevet Lieut.-Colonel Ralph Bignell Ainsworth, D.S.O., 
R.A.M.C. 

Lieut.-Colonel Gerard Irvine Davys, M.D., I.M.S. 

Flight Lieutenant Christopher Thomas O’Nciil, M.B., R.A.F. 


O.BJ;. {CiriD. 

Captain Thomas John HaUinsn, R.A.M.C., M.O.H. Basra. 

Eldon Harvey, Medical Superintendent of the Lunatic Asylum and 
Health Officer,* Western District, Bermuda. 

Dr. Benjamin William Quartey-Papafio, Member of the Legislative 
Council of the Gold Coast Colony and formerly Assistant Colonial 

1S.B.E. 


Captain Antonelli Francisco Bartholomeu Saldanlia, I.il.S. 
Sardar Baliadnr Dhran Singli Duggal, Civil Surgeon, Punjab. 
Dr. Agnes Henderson (Central Provinces). 


THE ETIOLOCr A>'D PRETESTIOX OF RICKETS. 


Odse«v.\tion's IX ViEXx.i BY THE BumsH MiSSIOX. 
Special Report Scries, Xo. 77,* of the Medical Research 
Council, just published, gives the final and complete account 
of the investigations on rickets in Vienna, carried out from 
1919 to 1922 bv Dr. Harrictte Chick and her colleagues 
under the auspices of a special joint committee of the 
Jlcdical Research Council and the F'ister Institute. It is, 
perhaps, the most complete studv of human rickets from the 
side of prophvlaxis that has ever been undertaken ; and it is 
in the addition to our knowledge of those conditions of 
diet and environment that ivill prevent rickets that the 
greatest value of the report lies. But it also gives a careful 
description of the early clinical signs of rickets, controlled by 
radiographs of the bones, ivhich constitutes a really impor- 
tant contribution to the diagnosis of the disease. 

The appearance of this scientific clinical study of rickets 
is a counterpoise to the great mass of vork on cvperimcntal 
rickets in animals in recent years, and may, perhaps, settle 
some points of controversy that have emerged from these 
lahoratoi-v investigations.' Indeed, the first object of the 
Vienna inquire was to investigate the influence of diet in 
the production of rickets, and especially with reg-ard to the 
fat-soluble antirachhic vitamin of ilellaiiby; and only later 
was the scope of the inquiry broadened b y the consideration 
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of tlie various factors of onvij-onnieiit and csnecialJv of 
BUllligllt. 

Rickets was specially rife in \ icuna after the privations 
of the war. The investigators were fortunate in being able 
to work in the Rniversity Kjnderklinik under Professor 
Pirqnet, where eventually sixty cots were allotted to them, 
in two separate liospitals, but under tlio same conditions of 
good hygiene and an altogether exceptional system of diet 
control. The fully organized investigation oxtended from 
.Kovember, 1920, to July, 1922; it consisted of a prolonged 
observation of some seventy young infants (the period of 
observation in most cases varied from six months to a 
year). They were the babies of poverty and tlie slums, and 
On admission the majority were in poor condition. They 
were all bottlo-fcd, and on one of two diets. Diet I cojisistod 
of the fresh nndiluted milk of stall-fed cows, sterilized, 
and supplemented by lai-go amounts of cano sugar; after 
5 months of ago, cooked starch was added as semolina and 
imtato. Diet II was a full-cream dried milk, reconstituted 
by the addition of water, sOTnotimes supplemented for young 
infants by addition of sugar, and at 6 months by addition 
of semolina, and at 9 months by potato. It was expected 
that this dried and tinned milk, obtained from grass-fed 
cows,, would be richer in fat-solublo vitamin than Diet I; 
but actual experiment with rats showed that it had a low 
value in fat-soluhlo A, and in this respect was no better 
than the winter milk of the Vienna cows. Everj* infant on 
Diet II received also a daily ration of cod-liver oil, up to 
one and a half drachms daily of tbo pure oil, given in 
emulsion; so that Diet II, so supplemented, was notably 
richer in fat-soluble A than Diet I. Apart from their con- 
tent in fat-solublo vitamins, tbo two diets differed in the 
proportions of organic c-onstituonts, expressed as percentages 
of the total calories, as follows ; 


Diet I 
Diet II 


Caloric Pcrccnfa^e. 
Protein. Fat. 

13 28 

20 45 


Carbohydrate. 

59 

35 


Tlie high carbohydrate content of Diet I and its lower 
content of protein and especially of fat will bo noted. The 
calorie value of both diets was high ; in. both this exceeded 
^he standards of Heubner and Holt ; that of Diet I was 6 to 
■0 per cent, liigher than Diet II, this being due to the heavy 
Proportion of caue sugar in it. These diets wove given to 
equal groups of infants, 34 on Diet I and 34 on Diet II, 
between November, 1920, and Juno, 1922; the two groups 
mingled indiscriminately in the wards, and enjoyed tbo 
same excellent hygienic conditions. If anything, the 
general health of the group on Diet II was better, and their 
rate of growth approximated moito' closely to tbo standard; 
it suffered loss from rospirato’ troubles in tbo winter, but 
in summer was not loss imm-rie from gastro-intcstinal dis- 
turbances than the Diet I { Joup. But in both groups the 
standard of general health immained fairly good tbrougbont. 
Ereedora from rickets on rdmission was established both by 
clinical signs and radiogi mbical diagnosis. Development 
of 3 -ickots took place ns t jllows. Where the standard of 
diagnosis was the radiograph, no case occurred in Group JI 
(that is, on Diet II); w,.ile seventeen cases occurred in 
Group I (Table 2, p. 43). Eurtber, all these cases of rickets 
occurred in tbo winter se-son, between December SOtli and 
May 2nd. The age in t. ise positive cases was unusually 
young ; of the seventeen, .nine were under 6 months, and 
twelve under 7 months wl p diagnosed by x rays (p. 45). 
Thus, luulcr similar and good conditions of hygiene in rvcll 
lit and airy hospital wardsi a marked tendency to rickets 
was sb-^wn by children on a fecial diet, but only during the 
-Wmter season; tbo conditioife of life in summer, the free 
oxposur.e to sun and open ifs;, neutralized tbo raclntic 

influence of diet. ^ 'V . 

It is important to ada .that wbonXmi 


'aUnical standards of 


diagnosis— cranio-tabes, rib-beading, crihnal bossing— were 
accepted, tb^gb radiograph? wore nogatVe, there were 
additional cas^ In summer ten such ca^es of clinical 
rickets occurred^e on Diet ^ «nd five on Diet II; and 
two in winter onXe^' ^ (P- rep-ettablo that 

deiaiJod records of,sc^\e of those cases occurring on Diet II 
—that is on cod-liver oil— have not been included in the 
ronort This question of tbo clinical stigmata of early 
riAets is of '^-eat importance to the practitioner; and tlie 


Cam* 

llRDtCiL JotIKXii 


careful .and prolonged observations on cranio-tabes and tlie 
rickety rosary in yoiing infants are not the least valuable 
jmrt of tlio report. 

Miss Dalyoll and Miss Maekay lay special emphasis 011 
cranio-tabes as the earliest sign of developing rickets, at 
least in infants under 6 months (p. 133) ; while enlargomont 
of the costo-cbondral junctions, though occurring latcv 
(between 5 and 6 months), was also of great value, though 
confusion might liere ho caused by physiological or b}’ scoV' 
butic enlargement. The records given show that in all cases 
diagnosed by x rays there were also present one or more of 
the clinical stigmata in the skull and thorax. It may bo 
stated also that x-ray c.xarainations of the ribs could not ha 
made owing to technical difficulties; and one case is given 
wliero nine successive radiographs of the limbs failed to 
detect rickets, and yet at autopsy histological evidence of 
rickets at the costo-chondral junctions confirmed the clinical 
diagnosis of a rickety rosary (p..48). In view of these facts 
on the clinical stigmata of rickets set forth in the report, 
the conclusion on page 66 that " in summer infants on both 
tj-pcs of diet were protected from rickets ” would seem to 
require some qualification. 

The I'omaindcr of this absorbing report must be described 
more briefly. Treatment of rickets- was studied in fifty-. 
three cases, some admitted with the disease, some developing 
it on Diet 1 while in hospital. The standard of cure was 
radiograjihic .evidence- Diet II (containing cod-liver . oil) 
was curative in winter; Diet I failed to. cure. Spontaneous 
cure was observed in spring and summer wlien the babies 
were much out of doors, on either diet. Jn winter and 
spring infants on Diet I were also cured bycod-Iivor oil, or 
by exposure to sunlight, or by the mercury vapour quartz 
lamp (p. 85). Treatment by sunlight (out of doors) was on 
the whole more efficacious than tbo mercury vapour lamp or 
cod-lived oil to open-air treatment accelerated cure (p. 84). 
health; but there was an impression that the addition of 
cod-liver oil to ope}i air treatment accelerated cure (p. 84). 
It is, important to note that excellent conditions of hospital 
liygiene in ivintor, with a diet of liigb cnloiue value (Diet I), 
did not effect a cure of rickets. 

A portion of the report (Part III, No. 2, p. 115) deals 
with observations on rickets at tbo Landes Zentral- 
Kindorheim, a large institution for nursing mothers and 
infants'. Hero a study was made of a large number of 
breast-fed infants; but unfortunately radiographic diagnosis 
was not available, and where artificial feeding supplemented 
breast milk, this could not bo so strictly controlled. Hygienic 
conditions also were less satisfactory. Nevertheless, the 
results wore important, and on the whole confirmed those 
at the Rniversity ICinclicrklinik. In wiirter rickets was 
common, even in bahics entirely fed on human milk; ii 
summer, the disease was “ not uncommon,” but in a mildci 
form. The use of cod-liver oil ” greatly reduced the incidence 
of the disease in winter, but even in summer did not entirely 
prevent its appearance ” (p.' 128). ” The imperfect pro- 

tection afforded by cod-liver oil under loss favourable dietenc 
and hygienic conditions ” is admitted (p. 197); and in this 
connexion the clevelopnient of, slight cases of lickets at ^ te 
Kinderhlinik in cluldren receiving cod-liver oil and in 

summer may bo rocallect (p. 47). , _ • 

Part IV deals with laboratory tests on various milks in 
respect of their content of fat-soIuble A vitamin, as tested 
by growth experiments on rats, and guinea-pigs. These 
experiments, carried out by Miss Hume, though of rather 
negative character, were interesting and impoitant (pp. Ifil, 
152). They showed that the dried milk used in Diet II (at 
the time of testing it had been in tin for about two years) 
had a low vitamin A value— no higher than_ that of the 
average Vienna stall-fed dairy cows, either in winter or 
summer; also that the milk of special stall-fed cows on n 
controlled diet, both with and without green-stuff, "’as "f 
low vitamin A value ; and that the exposiire of a stalMcd 
cow daily to sunlight did not increase the vitamin A eontoat 
of the milk. Human milks obtained from the Lamk's 
Zentral-lvindorheim wore also of low vitamin A ■'’ah'Cj 
addition of butter and margarine to the mothers pm- 
duced no effect, but cod-liver oil after a considerable tm s 
produced definite improvement 111 some 
Suggestive results were obtained on lats fed 01 
diets by radiations from the mercury vapour quaitz 
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In conclusion, unstinted prnise must bo given to Dr. 
[Wimberger for his account of the rachitic changes in the 
long bones, as revealed by x rays; and for tho beautiful 
radiographs of rachitic processes, developing and hcalin". 
.Tho successful reproduction of theso delicate photogi*aphs is 
a real triumph. As to tho other contributors uho in associa- 
tion have furnished the body of tho report, sincero con- 
gratulations and thanks arc due. Tho best tribute to their 
work will bo tho honourable place which their report will 
certainly take in tho literature of rickets. Tho generous 
hospitality of Professor Pirquet also will not bo forgotten. 


YOLTJKTAPY HOSPITALS ASSOCIATION, 

The annual conference of tho British Hospitals Associa- 
tion was held in Sheffield last week, when a number of 
subjects relating to the finances and administration of 
hospitals were discussed. 

The FtTruRE of VoLtrNTAnr Hospitals. 

A paper on this subject was read by Mr. H. J. 
.IVahixg, surgeon to St. Bartholomew's Hospital, in which, 
after dealing with tho origin and growth of voluntary 
hospitals, ho urged that they should bo expanded so as to 
provide satisfactory hospital treatment for those who could 
pay for what they needed but could not get it elsewhere. 
After noting the general practice of requiring contributions 
from patients he said; 

The result of these conlrihutions of patients to the hospital 
authorities and the payment by public bodies for medical senrices 
has changed the outlook as regards the medical staff. In the past, 
the medical staff of a volimtary hospital has given its services 
either entirely gratuitously or, xn a few instances, each member 
of the staff has received a small honorarium for .out-of-pocket 
expenses. It has always been understood, however, by the 
honorary medical staff of a voluntary hospital that the services 
given in this honorary capacity were to be for the necessitous poor, 
and not for patients for whom or from whom the hospital has 
received monetary consideration for treatment. Some hospitals in 
this way receive considerable sums of money. In my own hospital 
— 5 t. Bartholomew’s— last year the amount received In this way 
was nearly i^,000, about one-fifth of the annual hospital expen- 
diture. On this account the position of the medical staff and 
finance ought to be reconsidered. 

In past resident members of the hospital staff and also 
junior members of the visiting staff have not been paid adequately 
for their services ... A newly qualified medical man has already 
spent in all probability five or six years in getting his qualification, 
and, having obtained it, it seems only right and proper that 
he should be properly paid for the services he renders to the 
hospital. The same ^atement holds good as regards the junior 
members of the visiting staff. In many cases they give a large 
amoxmt of their time and energy to the investigation and treat- 
ment of hospital patients, often at a pecuniary loss to them- 
selves. In my opinion, all junior members of a visiting staff of a 
general hospital ought to receive adequate payment for their 
services. 

VOLT7>*T.MlT HoSPIT.Ui FiXAXCE, 

Sir Napier read a paper on voluntary hospital 

finance, in which he dealt with two soui'ces of income — 
contributory schemes and insurance for middle-class 
patients within certain income limits. He quoted the 
definition of a voluntary hospital adopted by the Voluntary 
Hospital Commission — namely ; 

An institution managed by a responsible committee and partly or 
mainly supported from voluntary sources, the object of which is to 
provide medical and surgical treatment of a curative character. 

It was, he tliought, clear from this definition that tho 
Commission desired to retain for hospitals government by 
0 responsible committee and voluntary sources of support. 
Moreover, in his opinion, ** any alteration in the charactor 
of the sources of support must in the long mn tend 
towards alteration in the form of government.” 


hospital; in others by the local Hospital Saturday 
Fuiid, or by an outside committee. Tho rate of payment 
varies from a farthing to threepence a week. He had 
assumed that tho aim was to raise an amount of money 
sufficient to cover the cost of treating contributory 
patients; if profit were aimed at the vexed question of 
xho remuneration of the honoraiy staff would arise. 
Unfortunately few hospital authorities could give the 
number of the contributory patients treated, and fewer 
still even an approximate number of the contributors, 
so that it was difficult to estimate each hospital’s liah ili fy- 
Sir Napier Burnett expressed the belief that doctors will 
continue to treat the indigent without payment; they will, 
he assumed, continue to treat gratuitously members of the 
class who had formed tho great bulk of hospital patients 
for tho last fifty years, most of whom now form the con- 
tributory class; but it could not, ho said, he assumed 
that the medical profession will agree to any extension of 
free service. Detailed registration of patients by each 
hospital was, therefore, of tho utmost importance, in order 
to estimate liability and to avoid friction in the future. 

From the answers to his questions it appeared that in 
74 of tho 105 hospitals periodic payment entitles the con- 
tributor to free hospital treatment, in many cases covering 
also his dependants. Sir Napier Burnett suggested that 
a central body was needed to collect data, supply informa- 
tion, and bring the hospitals with contributory schemes 
into line. The fact that 70 of the hospitals imposed no 
limitation to tho income of tho contributors, and that 
collecting and contributing were on a varying basis or no 
basis at all, showed tho need for a better understanding 
of tho hospital situation. Of the 105 hospitals, 79 asked 
payment from patients who were not memljers of the con- 
tributory Bcbemo; 44 hospitals did not attempt to corre- 
late the support received with the district or area or 
contributing firm for which work was done. 

Sir Napier Burnett^ summarized tho inducements to 
join a contributory scheme as follows; 

1 . To help less fortunate comrades when in need of treatment. 

2 . To obtain tpatment for the contributor and his family. 

3 . To enable the contributor to share in the management of the 
hospital. 

Great care, he thought, should bo exercised in accord- 
ing to contributors a share in management lest the 
scheme might result in han"ding over to one class in the 
community the entire control of the hospital. In order 
to maintain the voluntary system emphasis should be laid 
chiefly on inducement 1. In some newer schemes there was 
a tendency to pa^ too little regard to tho older rules that 
only those suffering from complaints suitable for hospital 
treatment should bo admitted, and then only if there was 
room. Tho hospital liability should be clear from tho 
outset. Some schemes suffered from a failure to fix an 
income limit for contributors. 

There were, ho said, arguments in favour of each large 
hospital running its own scheme, but ho thought this was 
less desirable with small hospitals, as the work required an 
organized staff and considerable expenditure. There was 
a lack of uniformity in the accounts. Sometimes the sums 
received from regular weekly contributions, from grants 
by employers, from social entertainments, and from church 
and chapel collections, were included under the heading 
” Contributory Scheme ” ; in other cases the money raised 
by two or three of the methods was added to “Donations.” 

Sir Napier Burnett concluded this part of his address 
by stating that a check upon the bona fides of tho con- 
tributor was essential, and that apparently it would be 
necessary to return to some form of “ letter ” system. 


Contribuiory Schemes. 

Sir Napier Burnett gave an analysis of the answers 
he had received from 105 hospitals which derive income 
from contributory schemes, and hoped thereby to help 
committees of management when considering the tenden- 
cies of this method of obtaining income. In 41 of the 
105 hospitals contributory schemes had existed for over 
tliirty years. “ If payments by patients or potential 
patients are inimical to the voluntary system, a destructive 
process has (he said) been in progress at some hospitals 
for over fifty years.” In many of these hospitals Ihe 
organization of the contrihutoiy scheme is undertaken by 


An Insurance Scheme for Hospital Treatment. 

In the second portion of his address he outlined a scheme 
of insurance for hospital treatment for middle-class 
patients with incomes between £250 and £600 or £700 
per annum. He proposed a premium of £2 a year, Tlie 
cost of maintenance of all the insured patients in the 
hospital would bo the first chargo on tho fund formed 
from these premiums. Tho second charge would be the 
remuneration of the medical staff for its services, an 
a^n-eed percentage being paid into a medical staff fund. 
The balance, after paying these two charges, would repre- 
sent the real insurance quota, or so-called profit of the 
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to which they were entitled. With that object ho had directed 
a review to bo made to sec whether the cost could be slightly 
lessened. In one respect it was in his power to bring Bomc 
measure of assistance to areas financially hard pressed. In view 
of general economies which had been effected the lioard proposed 
in the present year to extend the areas so helped. 

ATr. Herbert Fisher (ex-Ministcr of Education) said that the 
presence of a largo number of defective children in the elemen- 
iary schools rendered it impossible for the education in those 
»chools to bo effective. As something like 40 per cent, of the 
aieutally defective children in London schools were so trained as 
JO bo able to earn either the whole or a part of their living* he 
2 onld not admit the proposition put forward in some quarters 
that the expenditure was unproductive. But only a very small 
portion of the field was covered. At the present moment 15,128 
children were being educated in the special schools, day and 
residential, for the mentally defective. The total number of 
fuch children in England and Wales was 31,000. That meant 
rather less than half the number- were being educated. If they 
could not be effucated they should be handed over to the Board 
of Control. 


JUinistrij of Pensions Estimates. 

Major Tryon, on Jnne 6tb, presented the estimate of the Ministry 
cf Pensions'for the current financial year. The vote sought was 
for £73,6^,246, as compared with an actual expenditure of 
£82,000,000 for the past year — a reduction of £8,344,754. The cost 
of administration had 'been brought down. £2,000,000 a year for 
the last two years. This was attained by reduction in the 
numbers of the staffs and in salaries and bonuses in accordance 
with the fall In the cost of living. Pensions and allowances 
accounted for £^,533,000, divided as follows: for disabled officers 
and men, including allowances during treatment, £^,833,000; for 
widows of officers and men and orphan children £21,350,000; lor 
dependants, £8,350,000. Causes of the decrease were the deaths of 
pensioners or their wives and children, the advance of children 
beyond the peustonablo age, and the remarriages of widows. 
Two factors of increase were new claims, numbering 45,0C0 
in 1922, ns compared with 81,000 in the previous year, and 
-larger pensions awarded by medical boards to pensioners whose 
condition had got worse. Major Tryon again touched on the 
charge made that secret instractions had been issued to medical 
boards to cut down pensions. He pointed ont that this had been 
investigated bv a committee, including ex-service men, who had 
•unanimously iound that the story was untrue; 93 per cent, 
of the doctors on medical boards were ex-service men. The 
average change in assessment was becoming less and less. In 
1919 there was a net reduction of 0.8 percent.; last year the net 
reduction was 3,9 per cent. The change was ooenrring mostly 
among the men with lighter disabilities. It was the result of 
medical and surgical skill, and ex-sen'ice men owed much to the 
medical profession in these respects. The Minister announced 
concessions in respect of the seven years’ limit on widows’ claims. 
The keystone of policy for the future should be stabilization and 
sscuritv for the pensioner. 

Me. iSJacphecsou (ex-Ministerof Pensions) observed that during 
the past three years the Btate had spent no less than £58,C00,000 
on medical treatment. He believed the boards were doing their 
work well ; bnt it was said that some were wrong iu their diagnosis 
and rough in their treatment of pensioners. The Ministry should 
make immediate and effective investigation into complaints. 

Mr. Pielou, Unionist member for Stourbridge, who spoke stand- 
ing by the aid of cratches, said that the Minister having assured 
them’^that pensions shonld be based on disability and not on 
earning capacity, he wanted to know why medical boards still 
asked whether a man was working. 

After some farther discussion, Captain Craig (Parliamentary 
Secretary to the ilinistry) stated that the estimate of the cost of 
medical services for the year 1923-24 was £5,085,000, of which 
£3,797,000 represented the estimated cost of medical treatment and 
£1,286,000 represented boarding and administration. There would 
be a reduction this year of £1,502,000. On June 30th, 1920, the 
Ministry had 140,000 under treatment. In 1921 the number bad 
risen to 155.000. In 1922 it was 110,000, and on March 31st of this 
year it was 80,000. The average cost per patient per day now was 
estimated at 8s. as compared with Ss. 5d. for the year 1922-23 and 
9s. 7d. for the year 1921-22. The Dumber of beds available was 
8,000. Up and -down the country there were 150 clinics and the 
Ministry bad 37 hospitals devoted to various diseases. He referred 
to the achievements at Sidcup in dealing with cases of facial 
injury. He mentioned also that separate accommodation for 
mental cases was being provided by an institntion lately estab- 
lished for the purpose in the west country. Already between 
60 and 100 patients were accommodated there, and others were to 
be received elsewhere. 


Insurance Medical Service. 

In reply to Sir Kingsley Wood and Mr. Gilbert, on May 30th, Mr. 
Chamberlain, said that a conference had been held with the 
Insurance Acts Committee of the British Medical Asscclation to 
consider certain modifications in the terms pf service of insurance 
practitioners, but no discussion has yet taken place with regard to 
the rate of remuneration after the expiry of the present payment, 
which fixed the rate at 93. 6d. exclusive of payments in respect of 
3rugs and mileage to rural practitioners. The improvement of 
Ihe' service had been a' subject of consideration. Mr. Gmndr 
isked. .whether, it would be made -a -conditiou thateimilar treat- 
^ment would. be meted out to. the .panel patients as wa-«: oiven to 


private patients, and that the queue that had to wait outside .tbs 
surgeries should be accommodated with shelter. Mr. Chamberlain 
replied he thought that would be one of the terms of ser^’ice uiider 
consideration. 

Dr. Watts asked, on May 31st, whether the Minister of Health 
was aware that under their present arrangements panel doctors 
wore compelled to keep records of their attendances and of the 
illnesses of their patients, which involved a great amount of 
clerical work and took up much time which might be occupied 
in examining their cases; and whether in framing ihe new 
terms of service the Minister would no longer require these 
records. Lord E. Percy said the Minister could not accept the 
euggestion that the keeping of the prescribed simple form of 
record need interfere in any way with the proper examination of 
patients, and he was not prepared to cousent to the abolition of 
record cards. 

In reply to another question, Mr. Chamberlain said that the 
scale of fees paid to chemists for dispensing insurance prescriptions 
would expire at the end of April next, and negotiations for its 
revision had not yet begun. 

I^ord Eustace Percy, on June 4th, said, on inquiry by Mr. 
Snowden, that the right to medical attendance was not affected by 
the previous neglect of an insured person to choose a doctor. 
Insured persons not infrequently put off selecting a doctor until 
they became ill, but they had a right to treatment immediately 
they were in need of it. The panel practitioners, therefore, wtre 
collectively at risk in respect of all insured persons entitled to 
medical benefit. The actual number of unassigned persons, which 
could not be precisely calculated, was roughly 700,000, but the 
proportion of those who did not avail themselves of the right to 
treatment when they needed it was relatively small and a diminish- 
ing number. The Minister of Health bad no information as to the 
distribution of unassigned persons amongst different societies. 


The Deaths Begistration and Burials Bill, introduced by Dr. Salter 
on May 29th, was printed and issued on June 5th. It lays down 
that information of the death of any person is to be given to the 
registrar within two davs instead of live as at present, and it must 
be stated whether or not such person has been attended iu his last 
illness by a medical practitioner. A practitioner shall not be 
deemed to have been in attendance unless he has personally 
attended the deceased on at least two occasions, one such occasion 
to have been' within eight days of the death. Where no prac- 
titioner has been in attendance the registrar is to give ^tice to 
the public certifier of deaths (an office to be created) and the latter 
ehall, subject to the provisions of the Act, send to the registrar a 
proper certificate of death. A coroner bolding an inquest shall, 
unless satisfied that some other practitioner will be present, 
require the attendance of the public certifier of deaths. The board 
of guardians of every Poor Law union is to appoint a public 
certifier of deaths for each subdistrict in the union. Only a regis- 
tered practitioner may be appointed. There are a number of 
other provisions in the biU-toqchmg the appointment and duties 
of public certifiers of death, conditions of burial, and forms of 
certificate. The measure has no prospect of passage this session, 
nnJess it were taken up by the Government. 

Cancer Hesearch.-Lord E. Percy stated, on June 4th, that 
inancial assistance was at present given public fhuds to 

ancer research through the Medical Kesearch Council, which, m 
ibe Inst financial year, expended a eum o£ approximately ^.000 
or this purpose, in addition to further large sums assigned to the 
iopport of other investigations not specifically directed towards 
he problem of cancer, hnt which might nevertheless provide the 
lesired cine. The Council held on behalf of the Government a 
valuable stock of radium salt, of which fractions were m use for 
'ancer research work at eleven different universities or hospitals 
n Great Britain and Ireland under co-ordinated schemes; and a 
inecial departmental committee was appointed by the Minister oi 
health in^nuary last to san-ey the whole question and consist 
Tow the medical and administrative resources of the Ministry 
jould best he utiUzed In the campaign against cancer. The 
luestion of farther financial and expert aid would be considered 
from time to time as experience might show it could usefully be 
’iven. 

Pensions.— The Minister for Pensions has stated (1) that there 
ire only seven men from Scotland in the neurological institution 
S swefl, and it would not he practicable to atart a fresh institu- 
tion for them in ScoUand ; (2) that the number of men to home 
treatment without allowances could not be stated, as home treat- 
Slnt was ordinarily obtained by a man from his panel doctor 
without the intervention of the Ministry; ^1 that the Ministry is 
roDsiderine the propriety of acqnirmg from the disposals depart- 
ment the hospital at present empty at Gretna; (4) that a recent 
the medical branch was intended to secure in 
ras?s of aUeged^-gmYSiondifflenU to decide that an award under 
M per cent shonld not be made without, where thought necessary, 
obtaining specialist advice as to the probable fntnp of the case; 
a) that members of the pensions appeal tribunals w«e for the 
most nart whole-time doctors receiving yearly salaries^hairman 
Sm medial members £700. service members £2o0. Persons 
emoioved on a temporary basis were paid at the rate of three 
eSnea^s a dav in the case of chairman and medical members, and 
one guinea a day in the case of service members. 

TO^ayMth Mr'cbamte^stated%h^ 
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19.5 per cent, in the first three months ot 1923. Thefigurcs for the last 
two periods were subject to revision, but they tended to show that 
the hulk of tlie cases occurred in persons who had been vaccinated 
frorn forty to sixty years previously. The number ot deaths 
attributed to vaccination, or to ionie ' complication' following 
vaccination in the three periods, wore 8, 7, and 5 respectively. 
Ko deaths had so far been registered this year as due to small-pox. 

'Government Grants for Tiibercnhsis. — Mr. Chamberlain stated, 
on May 30th, that tlie total nmonut paid from the E.xchequcr 
during the year ended March 3lBt last in respect ot the tuber- 
cti'osis scheme in England and NYales, including capital grant in 
a 1 of sauatoriums, was £1,985,042 ; the gross expenditure of local 
author ties in England and of the IVelsh National Memorial Asso- 
ciation during that year was estimated to amount to £2,945,155, 
exclusive of capital expenditure. 

Scarlet Fever and Mill :. — Captain Elliot informed Mr. Shinwcll, 
on May 30th, that the Scottish Hoard of Health had obtained 
a report from the county medical officer regarding the outbreak 
of scarlet fever aud other infectious diseases at Broxburn, 'West 
Loth. an, and were making further inquiries. The number of 
cases was large. The outbreak of scarlet fever has been definitely 
associated with a milk supply which was sold over a wide area. 

Consumption of Methylated Spirits. — Mr. Bridgeman informed 
Mr. Rhys Davies, on May 31st, that the number of cases in 
England and ll’nles in the year 1922 in which the condition of the 
person convicted of drunkenness was reported to have been due to 
drinking methylated spirits was 516 (250 males and 266 females). 
The figures were higher than similar figures for the previous two 
years. Statistics had been collected for only three years, and 
some part of the increase might he duo to improvement in report- 
ing. . The denaturing of alcohol used for industrial purposes had 
always been considered, hut extrema difficulty seemed to have 
been found in making this spirit unpalatable. 




King Edwaud’s Hosvitai. Fond. 

The annual meeting of the President and General Council 
of King Edward’s Hospital Fund for London was held on 
June 4th, with H.R.H. the Prince of IVales in the’ chair. 
According to the annual report for 1922, which was adopteii 
unanimously, the total receipts for the j'ear wore £1,551,542, 
of which £250,000 was received from the Hospital of Lon- 
don Combined Appeal on account, £581,355 from the estate 
of the late Lord Mountstephen, £257,692 from the estate 
of the late Sir Thomas Sutherland, £73,720 from other 
legacies, £24,567 from gifts to capital, and £164,009 from 
general receipts. The total amount distributed to hospitals 
during 1022, including the first and second instalments of 
the special distribution from the Combined Appeal, was 
■£470,000.' Since the foundation of tlie fund a total net 
amount of over £4,286,000 has been distributed. The year 
under review has been exceptional owing to the largo 
legacies received, the income from the munificent bequests 
by Lord Mountstephen and Sir Thomas Sutherland cannot 1 
fail to assist the fund greatly in its efforts to secure j 
a permanent improvement in the financial position of the 
hospitals. During the year the amount spent on the admin- 
istration of the fund was £8,607, or 15s. 8d. per £100 of 
the total received (apart from the Combined' Appeal), as 
compared with £2 11s. 8d. per £100 in the previous year. 
Sir Alan Anderson, chairman of the Revenue Committee, 
presented the final report of the committee on the Hos- 
pitals of London Combined Appeal, which showed that the ■ 
total receipts amounted to £481,639, and the total amount 
distributed to £413,214. Sir Cooper Perry, chairman of 
the Distribution Committee, presented its report on the 
final distribution of the proceeds of the Combined Appeal, 
with the list of suggested grants to hospitals, which the 
meeting approved ; 12t) hospitals in London and greater 
London participated in the grants. A report was presented 
from the Management Committee on tlie subject of hos- 
pital accommodation for accident cases, and 'it was recom- 
mended that a special committee should inquire and report 
on the methods at present employed for ascertaining where 
bed accommodation was available in hospitals in the metro- 
politan and neighbouring areas for ' .accidents requiring 
admission, ' and oh the proposal that daily reports of ■vacant 
beds should be supplied to the police and ambulance authori- 
ties. The Prince of Wales -remarked- on the success of the 
Combined Appeal, which was launched in a-period of'high 
taxation and severe trade depression.' .The sum of'£500,'000 
had been set up as a sort of outside. figure, and. he did not 
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think that many people expected that the total actiialh 
raised would come to within £20,000 of that sum Ti-'n 
appeal succeeded, he said, first, because it had a good'caiise- 
secondly, because it had a good organization, and, thirdJv' 
because this organization had a good personnel- he 
mentioned particularly the names of Sir Alan Anderson 
chairman of the Organization Committee, and Sir George 
Lawson Johnston, chairman of the Executive Committee. 
In regard to the future, the hospitals were gradnallv 
succeeding in closing the annual gap between income anil 
expenditure; the net aggregate deficit for the year mas 
£380,000 in 1920, £210,000 in 1921, and £171,000 in 1922. 


Leeds Genehae Ikfirm.iet. 

The Prince of Wales was in Leeds on June Ist, and, after 
visits to the University and the Ministry of Pensions Hos- 
pital, Beckett’s Park, spent a considerable time at the 
General Infirmary. He was received by Mr. T. L. Taylor, 
chairman of the Board of Management, who presented" Sir 
Berkeley Moynihan, senior surgeon. Dr. T^. Wardrop 
Griffith, senior physician, and other officers. Arrangements 
had been made by which the Prince was able to make 
a thorough inspection of representative portions of the 
institution. A prolonged study was devoted to the range 
of operating theatres, where Sir Berkeley Moynihan 
explained in detail the arrangements for sterilizing the 
instruments, etc., the placing of the students for instruc- 
tion, and tlie whole apparatus of modern surgery. The 
Prince then passed through groups of students and nurses 
to the new x-ray department, which is said to be one of the 
most completely equipped in the country, having been com- 
pletely reorganized during thc'past two years. The equip- 
ment was explained by Dr. G. Cooper, director of the x-ray 
department, to whom the Prince put many questions as to 
the possibilities of the new x-ray methods of treatment of 
certain types of cancer, and the prospects of cure. The 
Prince afterwards stated that he had been much impressed 
by the complete organization of the institution, ^ and 
expressed his interest in the correlation of modern science 
with curative treatment in all its branches.' 


Public He-ilth akd Educatiok. 

A party of a hundred students' from Leeds University, 
accompanied by Df. Strong, 

the West Riding County Hall at Makefi.eld on May. 25th, 
in order to gain some insight into' the -work of the -public 
healtli department. ' Bir. J. R. Kaye, county medical officer 
of health in the course of an address, said 'that education 
of the public in health matters was now an essential feature 
of an efficient health department. The earlier public health 
Acts dealt with the grosser forms of insanitation, such ns 
water, sewage, and envifofiment. Now, however, measures 
of prevention were assuming a more personal or mdividunl 
character. In proceeding along any lines of thought in rela- 
tion to the prevention of disease or sickness it was necessary 
always to come back to the individual and Ins D*-; 

Kaye then explained at length the work j"'* j 

departments, and_ the students inspected the county hall 
nn d the laboratories. 


SsiALmPOx Prevalence. 

n the four weeks ending May 26th; 107 cases of small- 
were notified outside of London. In the successuc 
ks Te numbers were 33, 22, 34, and 18. The counties 
cted were Derby with 26 cases, Gloucester 28, Lancaster 
Mottifigham 11, the North Riding of Yorkshire 5, the 

St Ridiim 27, and' Lincoln (Kesteven) one case In 

•bvshire Clowne had 9 cases, Heanor 8, Shardlow 8, ant 
sover l’- in Gloucestershire Cheltenham had 9 cases 
Trioi riral districts tactadins r"»st 

jancashire. Nelson' had 7 cases; m the " p.|. ,,, 

ksliire Middlesbrough had 5, and in 
master Iiad -8. The figures for .May T, 

ards reduction in the prevalence ^ ^ceks 

raere weekly number of cases for the first thirt . 

he veTr 40, for the four weeks 'in April 32, and tor 
,ue 3 ear \\ i > oa+Ti 97 Tlip total Tiinnbcr. of non 
four- weeks to May 26tn, 7. of tbe yoai 

tions -outside of London since the.hcginmnc - . 

lip.fiii 759. 
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,0n the occnsiou of his leaving Aberdeen, tg become Chief 
of the Surgical Staff of the Eoyal Victoria Hospital, Mon- 
treal,' a complimentary dinner will bo given to Sir H, M. W. 
Gray by his medical friends on "Wednesday, June 27tb, at 
7.15 p.m., in the Palace Hotel, Aberdeen. Mr. Wmi Ander- 
son, F.R.C.S., 6, Albyn Terrace, Aberdeen, is acting as 
secretary of the committee which has charge of the arrange- 
ments. ; 

EniNDUUGn EoVAI, lNFiniI.lRY PaOE-ANT. 

The snpiidrters of the Edinburgh Eoj'al Infirmary have for 
some years past organized an annual pageant for the double 
purpose of collecting funds for this institution and of 
attracting public attention to its needs. The pageant held 
gn May 26th, 1923, was on an unusually elaborate scale; 
there was a procession of bands, costumed figures, and 
deegrated cars well over two miles in length, in which over 
7,000 persons took part. The central feature was a pageant 
of the nations, in which twelve of the city schools partici- 
pated ; a great Red Cross drawn by six grey horses was also 
a striking part of the procession. The students of the 
IJniyersity entered into the arrangements with great 
enthusiasm, and among other schemes they made an effort 
to collect a mile of pennies (representing £220) in Princes 
Street. The state of the collection was shown progressively 
by the position of the red posts along this street. Numerous 
friendly societies, unions, and individual commercial firms 
were represented by deputations on foot or in decorated cars 
representative of their special trades. A continuous collec- 
tion was made from.the crowd of spectators lining the route. 
The proceeds derived from the pageant on May 26th amount 
approximately to £3,200. Returns from entertainments, 
concerts, etc., held on the same day in outlying districts 
■will, it is anticipated, yield another £1,000. The students 
of the University were particularly active, and raised over 
£480, including £72 representing one-third of the “ mile 
of pennies ” at which they had aimed in Princes Street. 


ScoTiisH Zoological Society. 

The annual meeting of the Zoological Society of Scotland 
was .held last week in the City Chambers, Edinburgh. 
Lord Salvesen, who presided, stated that in tho course 
of the present summer the corporation electric tramways 
would be running past the gate of the Zoological Park at 
Costorphine, and a large area on the crest of Costorphino 
Hill, at present occupied by a golf course, would bo added 
to the park. Accommodation would thus bo provided for 
the gradually increasing stock of animals, and parts of 
the new . ground would afford ideal surroundings for the 
carnivora, with backgrounds of rock and without bars. 
It was believed that tho park would then be the largest 
zoological garden in Europe, and certainly, with its views 
over the Firth of Forth and the Pentland Hills, one with 
the finest situation. The council ’ of the society had 
further come to the conclusion that, building prices being 
now stabilized, the time had come to proceed vrith the 
erection of a salt-water aquarium, which would occupy 
a site directly behind the main entrance. The . financial 
result of tho last year had been very satisfactory con- 
sidering the adverse conditions of trade and the expenses 
entailed by the bad weather. Nevertheless expenditure 
had exceeded income by £390, ■ but tho income had 
increased steadilj’ j'ear by year since tho commencement 
of the park ten j-ears ago. 

. Loud High CowMissioxEit at Edinbuiich Hospitals. 

The Lord High Commissioner, Lord Elphinstone, as 
representing the King at the General Assembly of the 
Church of Scotland; _ last week paid a round of visits 
to the hospitals in Edinburgh. The institutions visited 
included tho Royal Infirmarj-, where the wards of Sir 
•David IVallaco and of Professor B. P. TVatsdn,- as well as 
•the hospital kitchen, were • specially inspected ; the Royal 
JIaternity and Simpson Memorial Bjospital ; Chalmers 
Hospital; tho ^Royal Blind Asylum; and the Church of 
Scotland Deaconess Hospital, At the last-named hospital 


Lord and^Lady Elphinstone were welcomed by Lord Sands, 
who stated that the hospital had been in "existence for 
thirty years, having been founded as a memorial of Lady 
Grlzell BaiUio, tho first deaconess of tho Church of 
Scotland, and that one of its principal objects was to 
train workers for the foreign mission field and for mission 
workers in ' this country. The Lord High Commissioner, 
in reply, expressed the especial priiulege that he felt in 
visiting tho Deaconess Hospital' on account of its con- 
nexion with the Church of Scotland; and Lady Elphin- 
stono thereafter presented the prizes and certificates of 
training to the nurses who had been successful in 
examinations. 

Royal VETEniNARY College. 

A large and representative gathering assembled in the 
Royal (Dick) Veterinary College, Edinburgh, when a 
memorial window was unveiled by Lord Provost Hutchison. 
Professor T. Hudson Bearo presided, and in opening the 
proceedings said that tho occasion was of exceptional 
interest since the college was about to celebrate the coii- 
‘ elusion of its hundredth session. The memorial window was 
■ intended as a link between the old college and the new ; it 
had been given by veterinary surgeons all over the world 
who had been trained at the old college buildings in Clyde 
Street, ... 


Ilrilantt. 


Hospit-AL Guaxts and Public Health Legisl.atiox. 
In reply to Sir James Craig, M.D., and other members 
of the Dail, the Minister (Mr. Blythe) for Local Govern- 
ment (Free State) said tho responsibility for tho matters 
raised had only just been transferred to his department, 
and he had not the. time nor oppo.rtunity to give them ve^ 
serious consideration. He admitted that the past feiv 
years had been very hard on these voluntary hospitals, 
biit this was not the time to rush into propolis that 
might put a very serious charge on the State. He could 
promise, however, that the whole matter of hospitals and 
of medical assistance and relief would bo considered very 
shortly in all its different aspects, and not, as it had been 
in the past, with one department looking after one section 
and another looking after another. Replpng to Sir 
James Craig, the Minister said, a Public Health Bill was 
being drafted, but ho could not say when it would be 
introduced. 


Medic.al Oeficebs’ S-alahies. 

At a meeting of the Laoighis (Queen’s) County Hospitals 
ind Homes Committee tho following resolution from the 
munty dispensary doctors was received : 

As your Committee intend rearranging the aalaries of .the 
di^eiiary medical officers of the county, the Leu medical 
officers consider it advisable that the salaries of each dispcn- 
sS^disfriot bo fixed on a homogeneous b^is; and 

suSest an initial salary of £250, rismg by £10 annuaUy to £350 
per annum, for each district; the same to be retrospective. 

A member of tho committee gave notice of motion to 
have the medical officers’ application considered at its 

'*^TL”ihedkai officers of the Newtown-Hamilton and Cros^ 
naglen (Northern Ireland) dispensary districts applied to 
the Commissioner administering the Newiy 
their salaries should be the same as those paid to he 
medical officers in the Newry Union, to which they had 
teen recently transferred from tho Castleblayncy Union, 
rhe Commissioner decided, subject to the 091™^^ ‘’‘® 

Ministry of Home Affairs, to place both medical officers on 
the Newry scale, which means an increase of £10o per 
annum for Dr. Dawson and £7o per annum for Dr. 
McBride, the two transferred doctors. 

Meath Hosfit.al, Dublin. 

At the annual meeting of the Meath Hospital the report 
submitted bv the secretary xtatod that the year had been 
characterized by altered conditions necessitating drastic 
changes of policy, and by many disappointments Bad 
trade and unemployment had affected the contributions 
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from employers and omploj-ees alike, while heavy, taxation 
and the state of the country rendered it impdssihlb, for 
many subscribors to continue their support. The cost of 
upkeep of all hospitals had grown to ,an alarming extent, 
and the days of low or even moderate hospital charges 
had gone. The increased overhead expohses 'of a well 
appointed hospital were dno in a measure to the costliiibss 
of the equipment and maintenance. For instance, the 
cost of the Meath Hospital nursing staff — wages, board, 
laundry, teaching, and examinations — ^now amount' to more 
than .the whole cost of the institution ten years' ago. 
'Although they started the year with a balance to credit 
of £201, the overdraft was £3,261. This was' largely due 
to the amount received from patients — or perhaps it 
would be more correct to' say on behalf of patients. 
During the year the amount paid by the 'War 'Pensions 
Committee for tho treatment of ex-soldicrs was £5,470, 
and for the year jUst closed tho amount was only £993. 
The Ministry of Pensions had found that it was moro 
economical and moro convenient to send tho cX'Scrvico men 
for treatment to two or three of tho larger hospitals. There 
were on April 1st, 1922, 100 patients, and 1,376 were 
admitted during tho year. Of these, 1,280 wore discharged 
cured or relieved; 104 died, and 101 remained on March 
31st, 1923. There were 6,584 accident eases treated as out- 
door patients, and the dispensary cases uumhered 19,173, 
making a total of 25,757 extern cases. 




THE COUNTRY PRACTITIONER. 

Sin, — ^All country doctors, and particularly tho class 
known as village doctors, ought to feel grateful for a loading 
article in the British Medicap Jourxap of May 26th, dealing 
with their position not only as panel practitioners, but as 
serving the country people in tho rural districts. It is a 
truthful and sympathetic exposition of tho situation, and 
nothing seems missed out. 

The description of how ho is being encroached upon, 
nearly squeezed out of existence by the changing conditions, 
social and economic, is only too true. Owing to excessive 
taxation the big country houses are standing empty; these, 
with their large staffs of servants, were once a main source 
of income to him. The new aristocracy of tile present day, 
which has taken the place of tho old, docs not patronize the 
village doctor, neither does it trust him. They can, and do, 
bring their town’s doctor when they need one, for twenty or 
thirty miles is nothing for a powerful car. 

Then in these days tho men in tho country towns travel 
much further afield than in the days of liorso and trap, and 
even the colliery doctors, who wore never seen in the country 
districts, travel there by car to patients they have attended 
elsewhere. In other words, these men follow their patients, 
distance being of little object with perhaps only one reserva- 
tion, which is tliat thej' are those who pay their bills; those 
who do not are left to be attended by the village doctor! 
To give one example only ; a- country town doctor with a 
good practice and a fairly largo panel offered to attend a 
ivorking man’s Avife eleven miles away in her confinement, 
where she lived two miles from a village doctor, hut tho 
woman did not knoAV how she could get a message to him, 
say by night, if she took ill, and refused his offer; I’rather 
i cgret to say he was an Englishman. It is an attempt to 
take tho bread from another man’s month. 'We have to live, 
certainly, hut let us be not unmindful of others who have 
an equal right. The result of such incidents, which aro 
increasingly 'common, is that the village doctor has a large 
number of poor people who are not worth running after 
by his distant neighbours, or who do- not .pay tho 
bills they have received from the men Avho previously 
attended them. He has to he satisfied • with “the crumbs 
which fall from the rich-man’s table." 

I sincerely trust that all these facts will he remembered 
when the country doctor’s case is under discussion at the 
forthcoming Conference. — I am, etc., 

May 30 th. “ VILLAGE DocTOU-”- 


FROZEN SECTION OR LABORATORY IKVESTiGh 
'TION OP CANCER OF THE BREAST? 

Sin, Dr.^ McKinstry, in. a letter published oa May 19th' 
(p, 882), raises the question of the advantage of imniediata 
diagnosis of tumours of the breast by frozen sections over 
the more methodical examination of the tumour in tha 
laboratory. There is a great - deal to be said for both 
methods, but grave disadvantages accrue to anyone who 
pins his faith always to one of them without realizing tha 
limitations of each, for neither can always give the answer 
wo require, . . 

. In tho frozen section, if one gets a definite reply that 
the tumour is malignant, it is all the surgeon wants, and 
ho can proceed with certainty. There is no doubt that 
this is a great advantage both to the patient and to .the 
surgeon. But if the reply is that the section prepared in 
such haste is innocent, there should lurk in the hack of 
one’s mind the suspicion— which is a. very real one— that 
another section might quite Avell give rise to a different 
opinion. I har'e had tho verdict of innocency given mo 
at an operation, though a moro methodical investigation 
carried on later has reversed this opinion. It is a most 
unpleasant duty — it upsets the relatives and shakes their 
confidence — ^to tell. them. that all anxiety of malignancy is 
past, and then to rack their minds and the mind of the 
2 >aticnt by demanding tho performance of a moro radical 
operation on account of tho malignancy which has already 
been denied ; yet this is tho risk of the, method. 

For this reason all opinions given in such cases should he 
very guarded until the result of the more methodical 
examination is knoAra; and this later investigation should 
always ho carried out, and must he that by which tha 
surgeon is ultimately guided. Tho recent Arork of Sir 
Lonthal Clicatlo has shoAvn only too clearly that a. mass 
may oA'ince unmistakable signs of malignancy at one spot 
Avhiio showing notiiing hut innocent tissues at mpther, 
and that a vciy careful investigation of jnany sections is 
often necessary before giving a final opinion. In short, 
therefore, a jAOsith'c rei^ly by this method is final, bnt a 
negatiA’o reply is by no moans so ; this is a little difScult 

to keep in mind. . . i .. 1 

Frozen sections are, of course, easy to arrange m Iiospita. 
Avork, hut are not so handy or convenient in private prac- 
ticc and therefore the methodical laboratory investigation 
is clifcfly used. This has the disadvantage of making tha 
surgeon rely to some extent upon the naked-eye appear- 
ances and tho fallacies of this I dealt with in a paper 
published in the Jouhnal (January 20th, 1923, p. 94) on 
i‘ The diagnosis of indefinite masses in the breast." , It mat 
also lay .the patient open to the risk pf dissemination ol 
the cancer cells through the cutting across of the infected 
lymphatics Avliere the niass is supposed to be innocent and 
investigation later proves it to be malignant. The John! 
Hopkins School goes so far as to state that if a person has 
a tumour removed, investigated in the laboratory, and thfl 
radical operation performed a fow days later, that sho will 
inevitably die .of secondary growths started from this causa 
within three years. I have no hesitation in combating 
this A'iew in the, strongest, possible manner, hut neverthe- 
less it has ’been seriously stated by enthusiasts. 

I think, hoAvever, that reasonable precautions should he 
taken and this may easily ho done if the cut surface of 
the gland from which the segment has been removed is 
scared witirtho thermo-cautery. Even in cases where no 
suspicion exists, and tho whole glapd .is removed sub- 
cutanoonsly, I am in the habit of applying the cautery to 
tho axillary tail, Avhich contains many lymphatics. If 
this procedure he carried out there can_ ho no hesitate 
in waiting the tivo days necessary to receiA’O tho laboratory 

leport. I am, c C. L. Fitzwilllams, C.M.G., 

London. W., May 2811,. ’ ’ " 

THE NATURE OF BLOOD SUGAR., 

- Sin,— -We have Winter and Smith's own statement Gmt 
their last publication* is “ to correct 
Hewitt’s criticism may ha-re cansed, . 

than half their article to ad verse comments on ce 

■ AVinlpr and Smith : BM-nEll MxDlCn. JOURS.a, 1823. i- 831-8®. 
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of Illy co-ivut1iors and myself. This noik do«alt with the , 
bcliavionv of sugars in the intestine, and the question before 
iis at ])resent is tlie nature of gineosc in blood. It may bo 
luiefly indicated non-, iionercr, that ne confined our dis- | 
eussion to i)hcnonieua observed in relation to tbo intestine 
and did not extend our results to tissues generally, blood 
not even being mentioned. As to the validity of their calcu- i 
lations of amount of glucose absorhed, deduced by them j 
from our Figures 1 and 2, I may point out that Fig. 1 docs 
not refer in any n ay to the intestine, and Fig. 2 does not 
mention absorption. The basis of this criticism is thus 
imaginary. 

Winter and Smith say that I have misqiioted them as to 
their conclusion that tho normal blood sugar is y glucose. 

I admit that such may bo tho case, but perhaps there is 
soiuo excuse, for on three consecutive pages of one paper- 
they consider this sugar to be : 

(a) " for the present undecided ” (p. 109). 

(b) " some form of glucose ” (p. 109). 

(cl “ an unstable form of glucose ” (p. 111). 

(d) " y glucose " (pp. 110 and 111), “ and that it arises from the 
enolic form (p. 110). 

and now' thej- propound three additional conclusions — 
namely : 

(f) “ that a reactive sugar is present in the blood ” 

if) “ tliat there is no chemical evidence that y glucose is fonned 
in the body *’ 

(g) “that normal blood sugjir is an etiuilihrium mixture of 

n, i3 glucose and a reactive sugar.’ 

I agree that dogmatism is, perhaps, not desirable at 
present, but tbo above will indicate the iudefiuitencss of 
their conclusions, and in viea- of the accepted definition that 
7 sugars include reactive modifications with tho oxygen ring 
displaced from the normal stable position, I leave to othcis 
tho task of reconciling these contradictory conclusions. 

Is it possible that Winter and Smith have adopted a 
nomenclature not in harmony with that in common use? 
Certainly their consistent ernploymoiit of the expressions 
" a, /S g’lucose ” or the “ a, ft form ” does not convey the 
impression that they imply a nrixture of two distinct liexoscs 
in solution. But perhaps they do not mean this. One of 
two alternatives seems unavoidable : cither their terminology 
is unique, or they are dealing with sugars, so far as I am 
aware, not yet described in the literature. Jlay I give one 
other example of perplexities with which any critic of these 
authors has to contend? They st.-\te“ that they failed to 
obtain laevo-rotation, while in another paper,* discussing 
the same observations, they say, “ in one experiment laevo- 
rotation was obtained.” 

Winter and Smith now quote the effect of insulin on blood 
sugar,' but as the action of insulin is, I believe, not yet 
satisfactorily elucidated, and as the nature of blood sugar is 
still obscure, I will lefrain from joining with them in 
speculntiou as to bow far the action of one unknown on 
another unknown supports any or gll of their several con- 
clusions. The production by insulin of a non-reducing 
dextro-rotatory sugar in vivo^ is of more than ordinai-j- 
interest, especially when one remembers the dissimilar 
results these workers had with the same materials in 
vifro.^ My adverse criticism (objected to by Winter ami 
Smith) of extravascular experiments with blood thus gains 
additional support. Incidentally, are they not in error when 
they state that destructive criticism invalidates experiment? 
The last word should surely be “ inference.” 

It is well to point out that any mild comments of mine 
were made bearing in mind the known properties of hexoscs, 
were on purely chemical grounds, and were directed to the 
method adopted by Winter and Smith for torturing the 
sugar of extravascular blood. One notes, therefore, with 
gratification that they now realize that their technique 
“ admittedly is not perfect.” 

Perhaps it is now evident that any further discussion of 
the particular point at issue is of no value until we are 
in possession of experimental ohservatioiis not only sound, 
but lc.ss fertile as a source of contradictory interpretation.— 
I am, etc., 

T.onilon, W.C., tlay 30tli. HeWITT. 

- Winter attd Smith : Journ, •»/ 3923. 57 , l.O-ll?. . 

^Winter and Smith JlEDica jofUNa, 1923, i, 12-13. 


WHAT IS A “ DISEASED ” TONSIL? 

Sin, — I nm prompted to ask this question after reading 
with great interest Dr. F. J. Poynton’s most instructive 
lecturo on " The prevention of heart disease.” Dnder 
the heading of “ Local Foci ” he says, “ I have no doubt 
in my mind that unhealthy tonsils should be removed in 
rheumatic children,” and again, “it would he, in my 
opinion, a mistake to suggest the wholesale removal of 
tonsils in rheumatic children . . . when there is no evi- 
dence that they are diseased." 

What is Dr. Poynton’s definition of an “ unhealthy ” or 
“ diseased ” tonsil? It seems to me that this is a question 
of real practical value which has never been satisfactorily 
answered. 

The presence of micro-organisms in the tonsillar crypts 
cannot be accepted as evidence of disease, for Davis has 
shown that although sterile at biitli, they are infected 
within twenty-four hours and “ plasma ” cells make their 
appearance in the tonsillar tissue. Nor are we justified in 
assuming that because a tonsil is enlarged it is therefore 
“ diseased.” So eminent an authority as Mr. Mark Hovell 
in the discussion which followed his paper on “ Tonsillotomy 
versus tonsillectomy,” read before the Laryngological Sec- 
tion of the Royal Society of Medicine in 1921, definitely 
stated that he did not consider enlargement per sc evidence 
of disease. With this view many will disagree, but is it not 
possible that the enlargement is a physiological hj^ertrophy 
and evidence that the tonsil is effectually carrying on its 
function of resisting systemic invasion? 

Again, is pus in the"cn-pts sufficient proof that the tonsil 
is “ diseased ”? I think’most of us consider that it is, but 
may not the pus be further evidence of the more or less 
effectual fight which the tonsil has put up against invasion? 
Personallv, I think it often is, and my own small observa- 
tions in the realm of comparative pathology would_ seem to 
suggest that this might be so. Tonsillitis in sheep is hardly 
mentioned in textbooks of veterinary surgery; we can, 
therefore, assume that it is a rare disease, and from the 
simple structure of the sheep’s tonsils it is what we might 
expect; but in fully 50 per cent, of sheep’s tonsils which I 
have esaiJtin.ecl pojt movfctn, I was abJe to express a 
showing all the characteristics of pus. This pus, I think, 
must be more physiological than pathological. 

I am in entire agreement with Dr. Poynton when lie says, 
“ the wholesale removal of tonsils must mean occasional 
disaster to a healthy child, and the grounds for such a step 
as this must be absolutely sure.” It is, therefore, all the 
more important to define clearly what is a diseased 
tonsil. 

Personally. I regard a diseased tonsil as one which shows 
iiitracelliilar micro-organisms on section, but clinically I 
cannot alwavs recognize it. — I am, etc., 

N. SicAHl Caeuciheks, F.R.C.S.Edin. 

2von\icb, Jun*, 2nd. 


THE treatment OF GENERAL P.VRALYSIS BY 
MALARIA. 

Sin —Dr Templeton, in his interesting account in the 
BritiW Medical Jovexal of Jlay 26th, referring to 
the difficulty of obtaining the riasmodtum virax in this 
couiitrv, sai-s: “ Attempts are being made to keep the 
parasite alive outside the body; so far it has not suiwived 
more than eight hours.” . , •. 

He does not refer to the cultivation of the parasites 
in vitro but it has been cultivated in a suitable medium 
bv several workers; and Drs. J. D. Thomson and H. P. 
Woodcock, writing in Byani and Archibald s I racUcc of 
Medicine in the Tropics (II, 1542), mention that it is 
considered that there is no reason why the growth and 
multiplication of the parasites in the culture should not 
continue indefinitely, provided that fresh serum ami cor- 
Duscles are added to the medium when necessary. Migh. 
not this niethocl, then, give the neccssaiy supply of the 
parasite for use in the treatment of general paralysisf— 

1 nil), etc.. ^ * -.V- , 

.. . AI WO. GeOEGE a. M ILLLAMSO.S-. 

Aberdeen, 3Iuj 25tn. 



996 June 9, 1923] 


COEEESPONDENCE. 




Sib , — In connexion with the article by Dr. W. L. 
Templeton (British Medical Journal, May 26th, p. 895) 
the following notes on the treatment as carried out in the 
Landes-irrenanstalt at Peldhoff-bei-Graz, Styria, may be of 
some interest. Here the malarial parasite, has been trans- 
mitted through many successive patients in the asylum 
from the original stock obtained from a young malarial 
patient at Trieste. 

From the median vein of a patient who has already 
received a malarial infection 2 c.cm. of blood are drawn 
during an interval free from fever: 1 c.cm. is injected 
subcutaneously over the shouldor-blado, and the remainder 
smeared over an area of about 4 cm. around the puncture 
after the skin has been excoriated with tho needle. The 
first paroxysm takes place on an average eight days after 
inoculation. After nine paroxysms (in some cases tho 
number may be twelve or thirteen according to the physical 
condition of the patient) daily doses of quinine are given, 
wliile salvarsan is administered concurrently. 

The results are certainly remarkable. When visiting the 
institution on May 1st I was able to hear from a number 
of the patients themselves their own account of tho treat- 
ment and its results. On admission the majority had been 
noisy, restless, and disoriented, and some had marked 
physical signs — for example, inequality of pupils, character- 
istic gait, etc. As a result of the treatment they had 
become quiet and rational, and capable of employment as 
shoemakers, clerks, etc., in tho asylum. Some patients 
had been discharged to their homes, and had been able to 
resume their occupations. 

It may, of course, be argued that tho remission of the 
disease is temporary, but the fact that a restless, noisy, 
dirty patient can become quiet, docile, and clean in his 
habits is an enormous gain. Iho return to their homes 
and avocations, even if it lasts only four or five years, is 
a fact of great social importance and a tremendous saving 
of public money. 

Figures, supplied by Dr. Weber, the chief medical officer 
of the section, show a remarkable reduction in case mor-’ 
tality. Since the treatment was begun, at the end of 1921, 
56 cases of general paralysis have been treated at Feldhoff 
by this method. The following table shows the number of 
cases of general paralysis of tho insane in the institution 
and the number of deaths amongst those patients in tho 
successive years. 


General Paralysis in the Feldhoff" Inslilution. 


Year. 

No. of 
Cases. 

Deaths 


3920. ■ 

1921. 

1922. 

1£20 

65 

31 

18 

3 1 

13 survive. 

1921 

73 

— 

32 

14 

30 

1922 

‘ 63 

1 

— 

~ 

16 

53 


I understand that at Vienna Professor Wagner has 
treated 600 cases, and at Hamburg Professor IFeygandt 
some 300 cases, with favourable results, — I am, etc., 
Birmingham, May 28th. fl- A. AUDEN, 3M.D., F.E.C.P. 


mNERS’ NYSTAGMUS. 

Sir, — On May 5th (jj. 757) under this heading I gave 
statistical evidence which conclusively demonstrated that 
in this district deficiency of light was not “ the essential 
factor in tho production of miners’ nystagmus.” 

Bast week I obtained details of the Plenmeller pit, tho 
only pit I have discovered in this neighbourhood in which 
electric lamps are used alone. In 1922 there were 210 
hewers, of whom 9 acquired nystagmus, and 304 under- 
ground non-hewers, of whom 4 acquired the disease. The 
percentage of nystagmus amongst the hewers compared 
with that amongst the non-hewers was therefore ; 


900 W 
210 304 


T ■ ll “ per cent. : 1.3158 per cent. 


In my previous paper dealing with thirty-two pits, 
comprising 36,232 underground workers who used both oil 


and electrlo lamps, the percentage of hewers who acquired 
nystagnaus during 1922 was 0.9049, while tho percentage 
of non-hewers was 0.2374. ^ 


■ that the percentage of hewers affected 

was 4.7 times greater, and that of the non-hewers was 5.5 
times greater where electric lamps only were used. It may 
bo thought that there is something special about the 
Plenmeller pit which I am neglecting; but to-day I heard 
from the representatives of the South Moor Colliery tiiat 
twenty-five years ago electric lamps were used solely, and 
the percentage of their nystagmus cases was very high; 
but on abolishing electric ‘lamps and installing oil safety 
lamps they had had no cases of nystagmus amongst the 
non-hewers, and hardly any amongst the hewers. Comment 
is unnecessary. — ^I am, etc.. 


Ncwcastle-upon-Tyne. Jlay 28tb. A. S. PeRCIVAL, M.B. 


ETHEE VFFGUU CHLOEOFOEM. 

Sir, — Manj' years ago I pointed out again and again in 
the British Medic-il Joxtrhal that where ether is used, as in 
Dublin, Now York, and throughout America, death under 
anaesthesia is extremely rare, whereas, where chloroform is 
used, as in London, death under anaesthesia is extremely 
common. And yet week after week the chloroform holocaust 
goes on. 

It was Carlyle who said “ Against stupidity the very gods 
fight in vain. There is in it an opulence of murky stagnancy, 
an inexhaustibility, a calm infinitude which will baffle even 
the gods — ^which will say calmly, ‘ Yes, try all your lightnings 
hero; see whether my dark belly cannot hold them I’ ” 

Can we wonder that it took Lister years to establish his 
principles in England, and that J enner is still denounced by 
liundreds of thousands of his countrymen? — am, etc., 
Kensinston, W., May 26tb. J • MoNaMARA, M.D. 


DIPHTHERIA ANTITOXIN ON SUSPICION. 

Sir, — Although the paramount importance of giving anti- 
toxin in tho early stage of the disease is well recognized by 
those who have seen much of diphtheria, there is evidence, 
unfortunately, that this fact is not so widely appreciated as 
it should be. A striking illustration is afforded by the 
experience obtained in one of the large metropolitan fever 
hospitals during the past year. Of 150 cases of diphtheria 
which proved fatal at this hospital during 1922, according 
to the report of tho medical superintendent, no less than 
46, or 30 per cent., died within twenty-four hours of admis- 
sion, and 17 more, or 42 per cent., within forty-eight hours. 

In view of the almost invariable success of antitoxin, if 
administered in the early stage of diphtheria, and the com- 
parative harmlessness of the remedy even shonld its use 
subsequently prove to have been unnecessary, this recoJ-d 
must ho regarded as nothing short of deplorable. In some 
instances the delay in securing proper treatment is dne to 
the failure of the patientls parents to call in a doctor, 
perhaps, on account of expense, or, possibly, by reason or 
their not realising that he- is ill. The general appearance 
of a diphtheria patient, .especially in severe attacks, is 
occasionally very deceptive in the early stage, and even the 
medical attendant is apt to he misled, unless the throat ho 

I am convinced, however, as the result of ohservatioiis 
extending over many years of cases of diphtheria receivoa 
into hospital, and a knowledge of the circumstances 
attending their removal, that tho most frequent source or 
delay in treatment is the fatal practice of awaiting tho 
result of kncteriological examination before demamg to 
vive antitoxin, or sending the case into hospital. Hesitancy 
an tho part of tho practitioner to certify for . removal beforo 
liis diagnosis is confirmed is not unnatural, h^t t '® 
objection does not apply to giving antitoxin. Until outsa o 
practitioners can bo pei'snaded to administer senim 
moro snspicion of a case being one j,pspital 

experience of patients being so frequent y se 
in a hopeless condition will continue to he a repioach 

^’"’ifSbeeu stated that a belief exists in 

good many outside, practitioners that U® antitoxin 

intendents of the fever hospitals aie aiei 
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being given to patients before tlie}- are sent into hospital. 
1 do not know on wliat foundation this belief exists, .if, 
indeed, it does exist, but I do know that the fact is quite 
to the contrary. Speaking on behalf of all my colleagues in 
the Fever Service, I am able to assert that if scrum were 
to bo given to eveiy ease of suspected diphtheria at the 
earliest possible moment before being sent into hospital, 
such action on the part of the certifying practitioner would 
be warmly welcomed. It is with the object of removing any 
misconception on this point which may exist that I venture 
to trouble you with this communication.— I am, etc., 

F. Foonn C.MCEn, 

Cliicf Jfcdical OlTicor, Infectious Hospitals 
Service, Metropolitan Asylums Doard. 

London, S.W., June 1st, 


THE COASTAL MOSQUITO NUISANCE. 

Sir, — I should be grateful if you ■would allow mo to 
supplement briefly certain portions of the letter by Surgeon 
Commander D. H. C. Given, R.N. (^lay 26th, p'. 915), in 
which he refers to tho work of the Hayling Mosquito 
Control. 

The ** control ” of mosquitos is a task which must be 
undertaken in three successive, and entirely distiiict,stages. 
AVc -have (1) to discover which kind or kinds of mosquitos 
are responsible for tho nuisance existing in the district 
concerned; (2) to obtain the fullest information available 
relating to the life-histories, habits, etc., of tho offending 
species, in addition to ascertaining to what extent sncli 
habits are influenced by local climatic and topographical 
conditions; and (3) to devise and apply measures of exter- 
mination based upon the knowledge thus gained. 

As regards (1), special mention must bo made of Mr. 
F. W. Edwards (Natural History Museum; London), who, 
as long ago as August, 1920, predicted that the salt water 
mosquito, Ochlcrofatus detritus, would prove to be one of 
the species prevalent in a seaside district such as ours. 
Since that time a mass of evidence has boon obtained 
showing this particular species to bo practically the entii'e 
cause of the mosquito nuisance, not only of Hayling, but 
also of a large number of other seaside places on tho south 
and east coasts of England, 

As regards (2), any reference to tho investigations 
carried on, at Hayling would be incomplete, not to say 
misleading, unless associated with the name of Colonel 
^5. P. James, of tho Ministry of Health, the leading 
authority upon the subject of mosquito control. The 
assistance which we have been receiving from Colonel 
James during the past year and a half is of so diverse and 
extensive a character that it is impossible to do more in 
a letter such as this than to state that, but for the help 
in question, no work of any value could have been 
accomplished. 

As regards (3), I need only mention that we are making 
steady progress with the task of applying the various 
remedial measures available, in the face of a variety of 
difficulties, of which those relating to the purely scientific 
branches of the work are perhaps the least formidable. 
Commander Given advocates that tho inhabitants of 
mosquito-infested districts should proceod “ on the lines 
initiated at Hayling and just recently adopted at Gosport, 
through the medium of a mosquito control committee con- 
sisting of interested residents assisted by the health 
aiithoritios concei*ned.” It is very important that tho 
functions of public health officers in regard to the mosquito 
nuisance should be defined, for we should greatly welcome 
in Hayling any assistance which our health authorities 
might see their way to provide; up to now no aid of this 
kind has been forthcoming. — I am, etc., 

John F. Marshall, ^r.A., F.E.S., 

Hon. Director, Hajlinc Jlo^quito Control. 

Hayling Island, May 27tli. 


GENERAL PRACTITIONER. AND CONSULTANT. 

Sir, — There appears to be a growing tendency, especially 
among tlic younger specialists, to adopt a course, when 
patients are sent to them for consultation, wliich I and 
many other general practitioners consider objectionable. 
1 refer to tho practice of transferring a patient sent to 
them for their oDiniou to another snocialist, without first 


communicating witli tho patient’s own medical man. This 
lias occurred twice fairly recently in my own practice. 
Tlio first case, a child sent to a physician, was transferred 
to a surgeon, without niy knowledge and consent, an opera- 
tion, which in my opinion was most unadvisable, being 
urged. Again, an obscure eye case sent to an ophthalmic 
surgeon was immediately transferred to a gynaecologist for 
oxaiiiination and an opinion. The irony of this case was 
that the gynaecologist, not knowing that I was her doctor, 
wrote to and transferred her to a local colleague of mine. 
Now I am on the telephone and live within twenty-five 
miles of London and thirty-four minutes by rail, yet no 
attempt was made to consult my wishes iu either case. 
I wrote expostulating to the ophthalmic specialist, and 
received a curt reply saying it had not even occurred to 
him to consider mj* opinion on a gynaecological point. 

If this practice of transferring patients without their 
doctor's consent to another specialist is to grow, I am 
afraid it will make the majority of men in general practice 
less inclined to send .their cases to their professional 
brethren, which, in my opinion, would be most unfortunate. 
One cannot help feeling that at a time when private 
clinics run by a number of specialists are being started in 
Loudon, it would be most undesirable if the general practi- 
tioner felt that his cases would be transferred from one 
to another specialist without his consent. In conclusion, 
I should like to bear testimony to the fact that in my 
experience these cases are the exception, and that the 
majority of consultants treat one with every courtesy and 
consideration. — I am, etc., 

Woking, ilay 28tb. R. ThORXE ThORXE. 


REGISTRATION OF NURSES. 

Sir, — The suggestion that women who have been nursing 
tlic sick for three years before November, 1919, should bo 
admitted to the Register without taking any training into 
account seems to me deplorable. In my opinion tho 
Register resulting will be absolutely farcical. 

I suppose nurses, in self-defence, will have to register, 
but I hope they will one and all take good care to let tho 
public know on eveiy possible occasion that this registra- 
tion is a “ delusion and a snare.” 

Tho only status that a nurse should feel at all adequate 
to protect her high calling is mombersliip of the College of 
Nursing. I for one will, on all occasions, draw a very 
material distinction between a so-called registered nurso 
and an adequately and fully trained nurse as proved by 
her membership of the College of Nursing. 

May I appeal to the better instincts in our ranks to 
voice their indignation on behalf of those women who have 
taken the trouble to go through a course of severe and 
arduous training in our hospitals. — I am, etc., 

G. W. R. Skexe, 

Chairman, Jledical Committee, U illesden General Ilc.cpital. 

London, N.W., May 21st. 


lllinlirrsitiis nii& ffioUc^es. 

UNIVEESITY OF OXFOBD. 

At the commemoration to be held on Jane 27ih it will be proposed 
in convocation to confer the honorary degree of Doctor of Sc.ence 
on Dr Louis Lapicque, professor of phj-s ology m the University 
of Paris and on Sir Ernest Rutherford, !■ .E.S. 


DKIVEESITY OF CAMBRIDGE. 

At a congregation held on June 2nd the following medical degrees 
were conferred ; 

m!b T lECn.-^L B. Col" cfc. R. Downing. C. P. Oliver, C. E. Whitting. 
ILB.— F. Allen. 

UYIVEESITY OF LOXDOY. 

A MEF.TIXG of the Senate was held cn Jfay 16th. The following 
were constituted the boards of examiners lor the first and second 
examinations for medical degrees in the session 19 >5-24 ; the 
examiners whose names are marked with an asterisk have been 
appointed chairmen of their respective boards : 

Cfirmitlrv— 'Mr. H. C. IT. Cnndv (London Ilosrilal Medical C-ilrge) and 
Mr J A Gardner (St. George’s Hospital Medical School and London 
School ot "Medicine for Women), together with the external examine^. 

f.’riirrnl ioJ.-oi.'.— *Dr. Dons L. MacVinnon (Kings College) and Dr. E. 
J Sali-burv (L’auersitv College), together v.th the external cxamincm. 
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rhyfics. — *JIr. J. 11. Brinkworth (St. Tliomaii's Hospital Jlcclical Scliool) 
and Mr. B. L. 'Worsnoii (King’s College), together witli the external 
examiners. 

Anatomy. — Prolcssor E. Barclay-Smith (King's College) and Brolcssor 
F. G. Parsons (St. Thomas's Hospital Jlcdical School), together with the 
externa! e.xaminers. 

Vhyfioloyy. — I’rofessor H. E. Honf (London Hospital Medical CoUcue) 
and "Professor M'. U. Halliburton (King's College), together with the 
external ex.amincr.s, 

I'harmacoloyy. — ^Dr. V. J. 3Toolcy (St. Thomas’s Hospital Medical 
School) and Dr. 0. P. F. Leyton (London Hospital Jlcdical College), 
together with the e.xternal examiners (‘Professor A. J. Clark). 

The following were appointed associate examiners for the M.B., 
B.S. examination for the session 1923-24: 

Medicine. — Profes.sor F. R. Fraser, Dr. Gordon JI. Holmes, Professor 
F. S. Langmcad, and Profc.ssor H. Maclean. 

Snrycry. — Mr. T. P. Logg, Jlr. Gordon-Tavlor, Jlr. IV, 11. Ctavton 
Greene, and Jlr. IT. S. Sonttar. 

ObHctric Medicine. — Dr. Eardley Holland and Jlr. Jfilcs H. Phillips. 

1‘atholoyy. — Jlr. T. )V. P. Lawrence and Dr. S. Macdonald. 

lYith reference to the medical curriculum for internal Students 
it was resolved ; 

That, for the first medical examinations for medical students held 
in July and December, 1924, and for the second medical examinations. 
Part 1, for the internal students held in Jlarch and July, 1924, nml 
Jlarch, 1925, nrrnngcment.s be made to provide alternative sections of 
questions on the old and on the new syllabuses. 

A similar resolution for external students was adopted hy the 
Senate on March 21st, 1923. 

Kcgarding the diploma in psychological medicine it was 
resolved ; 

That in tho syllabus in anatomv, histology and pbysiology of tlic 
nervous system in the regulations for the exainination for the diploma 
in psychological medicine for tho words " Origin, chemistry and 
ertoiogy of tho ccrebro-.spinal fluid ” tho following bo substituted : 

Chemistry of the nervous syslcm and cerchro-s]unal fluid ; Jleta- 
bolism, vitamins and food in relation to nervous and mental diseases; 
Physico-chemical methods as applied to biochemical research; Blood 
and urine analysis; Acidosis, uraemia, uric acid; Physical concomi- 
tants of emotion; Jlcthods of recording refiexes and tremors in man.” 

Eegulation 3 for the dijiloraa was amended as follows ; 

The examination for the diploma is open to any candidate whose name 
is in the Medical Register, provided that, before being admitted to Part B, 
the candidate shall have held for not loss than six months a resident or 
uhole-time appointment at an institution (or institutions) for menial 
diseases recognized for the purpose, or shall have attended for not less 
than twelve months the iiractice of such institution (or institutions), 
or such other practice as may from time to lime ho approved bv the 
University. 

The note prefixed to the regulations for tho diploma in psveho- 
logical medicine was amended by the addition 'of the following: 

k candidate who has already been awardel the diploma in psvchological 
medicine with special knowledge of cither of the two branches, 'psvcliiatrv 
or mental deficiency, will be permitted to oiler himself for examination 
in Part B (li) psychological medicine only at a subsequent dxaminnUon, 
with a view to special qualification in the other branch of the subycct, on 
payment of the full fee ordinarily payable for Part B of the examination, 
and if successful, shall have added lo the diploma already awarded to 
liim a statement that he has passed the examination with special know- 
ledge of that branch also. 

Bit Cooper Perry and Mr. H. J. 'Waring were appointed governors 
of the Imperial (College of Science and Technology as representa- 
tives of the University, 

Sir Joseph Verco, _M.D., was appointed to represent the Uiiiver- 
sity at the Pan-Pacific Science (jongress to he held at Melbourne 
in August next. 

The following have been appointed staff examiners in the subjects 
of examinations for medical degrees for 1923-24 : 


UNIVEKSITY OP MANCHESTER. 

Diploma in Bacteriology. 

At the annual meeting of the Court of the University of 
Manchester approval was given to the institution of a special 
Diploma in Bacteriology. This is the first diploma in this Eubieot 
instituted m thls country, and the courses of instruction, which 
candidates will he required to attend before presenting themselves 
for examination, are designed to supply a thorough training in the 
general principles of tho subject, together with advanced courses 
in one or more special branches. 

Graduates in medicine and in science of any approved nniversitv 
may enter for the course, and the syllabus 'has been designed to 
meet tho requirements of medical graduates who wish to qualilv 
for bacteriological posts or to obtain a special knowledge of medical 
bacteriology, and of graduates insolence who desire to take up some 
branch of bacteriological work. 


The diploma will be awarded (o candidates who have, after graduation 
in science or in medicine, attended the prescribed courses over at least one 
academic 3-car, satisfied the examiners in the written and practical 
examinations, and presented a satisfactory thesis on an approved subject. 

The course of stud.v includes (a) courses of instruction in general b.-ic- 
Icriology, including the morpliology and pliysiologj- of bacteria and 
bacterial classification, the history of bacteriologj-, quantitative mcthiKls 
of haclcriological investigations, and elementary bacteriological chemistry. 

(6) Special courses of instruction in two or more of the following 
suhjecls must also be taken (1) bacteriological analysis of water, milk, 
food, etc., (2) ndvanced bacteriological chemistry, (3) biometry, (4) para- 
sitism, infection and resistance, (5) cpideni’iology, (6) comparative 
pathology. 

The examination will consist of two written papers on the general 
subjects, together with an oral and practical examination, a written 
paper on each of the special siilijocfs selected, together vyith such oral and 
practical examination as maj* he required by the examiners. Candidates 
must, during the .second half of their course'of study-, select some subject 
to be approved by the profe.'sor, on which they must submit a thesis at the 
time wlicn they present themselves for e.xamination, or within three 
months from that date. This thesis must include a report on personal 
observations carried out in Ibe laboratory. 


The increased importance of bacteriology in human and 
veterinary medicine, in agriculture, and in other branches of 
applied science, makes it very desirable that an adequate course 
of training should bo available for those who wish to undertake 
bacteriological work of any kind. It is impossihie to include m 
the ordinary medical curriculum more than the rudiments of tins 
subject, ami practically no provision is at present made for non- 
medical students, such as those studying biochemistry and kindred 
subjects, to whom a Itnowledge of bacterioJogical metliods womd 
often be of the greatest service. It is hoped that the action of the 
University in instituting, this new diploma will meet the needs of 
a considerable number of post-graduate studente, Yneminiv 
adequate provision has hitherto been made, and will help to snpp y 
cHicientlyMrained bacteriologists for the numerous posts for nhioh 
lliev are now required. 


Ddcvinc Bescarch Feilomship. 

Applications from medical graduates for the peridan De’^pme 

Research Pellowship in preventive medicine, J nine ^00 pet 
innnm must he received by the Internal Registrar of the. Uui- 
■ersitv’by JnnelStb. The feliowsbip, which is for one ^ar from 
Ictoher Ist 1923, is founded in memory of the late Professor 
Kine, and the candidate elected will be required 
I rowarrh student of the University, and to devote the m hole of 
iis time te re^^^ the department of bacteriology and pre 
•entive medicine. 


Anat07ny. — Professor T. Teates and Professor E. Fawcett.. 

■ Bacteriology. — ^Professor J. W. H. Eyre. 

Chemistry. — Professor W. H. Lewis and H. Forster Jloricy. 

Forensic Medicine and Hygiene. — ^Professor A. Allison and Professor 
E. W. Hope. 

XFcncral Biology. — ^Mr. A. Eastwood and Jliss P. C. Rsdaile. 

Medicine. — Drs. J. Calvert, J. Fawcett, R. T. JVilliamson and C. R. Box. 
Mental Diseases and Psychology. — ^Dra. E. H. Cote and M'. JL B, Stoddart.. 
Heurology. — Sir Frederick Jlott and Dr. E. Farquhar Buzzard. 

Ohstetrio Medicine. — Professor T. JVllson and Dr. T. G. Sievens. 
Oto-Rhino-Laryngology. — Sir M'illiani Milligan and Dr; Herbert Tilley. 
Pathology. — Professor L. S. Dudgeon and Sir Bernard H. Spilsbury. 
Pharmacology. — Professor J. A. Gunn and Professor A. J. Clark. 

Physics. — Jlr. A. 'B'ood and Professor S. Russ. 

Physiology.— Viofessox JL S. Pembrey and Professor G. A. Buckma.ster. 
State Medicine.— Dx. A. 6. R. Foulerton and Dr. T. M. Legge. 

Surgery.— Fix. 0. H. Fagge, Jlr. E. W. Hey Groves, Professor G. E. Cask 
and Jlr. 0. A. .R. NUdi. ^ _ 

Tropical Mcdicine.—T)x. G. C. Itew. 

The following candidates have been approved at the examination 
indicated ; 

tvittiti JLB . B.S.— tuna C. Garvin. tWInifred M. Gray, HDulcio H. 
■^Dnkis t§D.H. Pater (University Medal). Elsa 'Y. Adams, Sarah E. 
Andrews, O. A. Baker, J. 0. Bloke, Gladj'S E. Buckley, K. S. 
&in^(3ertrade B. G. Carden. Eva D. Cook D. O. Corry. 
Eleanor M. Creak. A. J. Dodhi,. A. H. G. Down. Holen -W. Duncan. 


Ha^n?a,^Evoiyn'Nf Heather. Kancy M. Hield. E. G. Housden, 
G TT Howells. Dorothy JI. Howgate, Margaret G. Jones, Kathleen 
H B King. Edna I. Langston, B. L. Laver. E. A. Loviseur, J. L. 
Livin^tono. -VY. B. Lloyd. Barbara V. Lneas, A. N. Mncheth- 
A C Maconie, N. S. JIaepherson, B. A. Jladgwick, 
ppdDs M Jlonson, Edith T. Marshall, Mary Michael, J. B. G. Muir. 



In ATedioino 1 Distinguished in Surgorj'. 

f Eis tiSISilhea In Porensic Medicine. 5 DisUaguished in Midwifery. 


SOCIETY OP APOTHECAIIIES OF LONDON. 

THE following candidates have passed in the subjects indicated: 
SnnoKnr.-B. Easuny. JV. A. Dmke. E. JV. Hicks. *L. K. Htoe. JV. J. 

X — . ;y. B. H. A. B. 

A. Vasudev. 
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JOHN CHIENE, C.B., JI.D., LL.D., D.So., F.R.C.S.E., 

Emeritus Professor of Surgery, University of Edinburgh. 

A STRIKING figure of R past generation lias gone with the 
death on May 29th of Emeritus Professor John Chiene, 
C.B., at the age of 80. Professor Chiene, since he gave up 
tlie Chair of Surgery in 1909, had lived in retirement at his 
counti*}* house, Aithernie, Davidson’s Mains, near Edinburgh. 
His end was quiet and occurred after a few hours’ illness, 
for he had been in excellent health on the preceding day. 

Professor Chiene was born in Edinburgh on Februai*}* 25th, 
1843 — a year celebrated in Scottish annals as the year of 
the Disruption his father was ^fr. George T. Chiene, 
an Edinburgh accountant, of a Fifeshiro family. He was 
educated at Edinbui'gh 
Academy, where at the ages 
of 16 and 17 he gained re- 
spectively the Ferguson and 
Mitchell Medals for Matho-' 
matics. Perhaps this early 
attention to mathematical 
studies directed his mind 
to trigonometry, for all his 
old pupils will remember 
his fondness in later life 
for the triangle. At school 
ho played in the football 
“ twenty ” and in the 
cricket eleven, and at a 
later stage supported the 
Academical “ twenty ” of 
former pupils. A still more 
intimate interest in Rugby 
football was evinced by the 
fact that he was first Presi- 
dent of the Scottish Foot- 
ball Union in 1873, and held 
the same office for a further 
period in 1877. 

• He spent a short period 
of study in Paris, Berlin, 
and Vienna, and after the 
usual medical course at 
Edinburgh took the M.D. 
degree with honours in 
1865. The next year was 
spent as house-surgeon with 
jMr. Syme, then Professor 
of Clinical Surgery in the 
Royal Infirmary. Here 
one of his fellow residents 
^\as Mr. A. G. Miller. A 
previous house - surgeon 
with Professor Syme, eleven 
years before, had been 
■Joseph Lister, who had left 
behind in Edinburgh an 
example of experimental 
work in surgery, controlling 
the results of his researches 
by microscopical observations. When Lister returned to 
Edinburgh in 1869 as successor to Syme in the Chair of 
Clinical Surgery, Mr. Chiene spent two hours or more daily 
in his wards, engaged in clinical study. This was repeated 
each year until Lister went to London in 1878, when 3Mr. 
Chiene was appointed junior surgeon to the Royal Infirmary. 
Ill the summer of 1875, when Lister was absent on the Con- 
tinent, he left his wards and clinical lectures in charge of 
Mr. Chiene for two months. The nine years’ association 
had an important effect on Mr. Chiene’s work, for when 
later he became Professor of Surgery, one of the first 
developments he introduced was a laboratory for surgical 
pathology in connexion with the chair; he claimed that it 
was the earliest in Great Britain, and he continued to take 
a practical interest in it till his death. 

During the period of his work in Lister’s wards be was 
also engaged in "teaching anatomy, and so lie came under 
the influence of John Goodsir, another of the famous figures 


in tlie Edinburgh Medical School. Shortly after graduation 
he had become junior demonstrator in Goodsir's class, and 
in a lecture entitled " Looking Back, 1907-1860,” Professor 
Chiene gave the following account of his final association 
with Goodsir. 

“ In the end of February, 1867, my dear master, John Goodsir, 
sent for me, his jimior demonstrator of anatomy, to his house at’ 
South Cottage, Boswell Road, Wardie, off the Granton Road. 
I found him lying oh a camp bed in a narrow room (in which, 
I understand, Edward Forbes died), a small table at his side, and 
on the tabic his Bible and Quoin* s Anatomy. He asked me how liis 
students were getting on, and bade me farewell. His last words 
were, ‘ Teach my students, Br. Chiene. Good-bye.* He died shortly 
afterwards, on the 6th of March, and I have taken these words as 
my life-motto.” 

Goodsir was succeeded in the chair by "William Turner 
(later Sir "William), and by him Mr. Chiene was promoted 

to the post he had held of 
senior demonstrator in the 
Anatomical Department of 
the University. Tlireo 
years later, in 1870, Mr. 
Chiene began to lecture in 
the Extra-Mural Scliool on 
operative surgery, and next 
winter on systematic sur- 
gery. In this course lie 
tells us he introduced two 
things he had never seen 
before in a lecture room — 
coloured chalks for tlie 
blackboard, and a naked 
man on whose skin he 
delineated the flaps of 
amputations and other sur- 
face markings. The latter 
innovation was banned by 
some of the University 
authorities, though the pro- 
hibition was disregarded. 
The class was originally 
held in Minto House, which 
had been inaugurated by 
Syme and has been immor- 
talized by John Brown as 
the scene of Ailie’s opera- 
tion in Bah and Htj 
Friends. As Jlinto Houso 
disappeared in the course of 
city improvements to make 
way for the new Chambei's 
Street, Mr. Chiene and 
other lecturers found a 
restingplace in the dwelling 
house at 27, Nicholson 
Square. Here the dining 
room of the house speedily 
proved too small for his 
growing class, and with the 
liclp of his follow lecturers 
a classroom was run up iu 
the front garden between a 
Friday and the following 
Tuesdav. The class in surgery continued to grow and, 
beginning with 13 students, in a few years numbered 155, d 
large class for an extra-mural lecturer. In this ho cnjoycl 
the good fortune that had in several cases before his time 
proved the making of a young lecturer, since he was com- 
peting for the students’ ‘favour against the aged Professor 
Spence in the Universitv, whose lectures, from the accou: ts 
of those who attended* Chiene for instruction, were ver>- 
drc.ary. In 1882 Mr. Chiene was elected to the Chair of 
Surgery in succession to Professor Spence, gaining the post 
by a narrow majority over the late ilr. John Duncan. 

His early success with students was now shown to be due 
to special personal gifts as a teacher, combined with great 
simplicitv and earnestness, a faculty for clear exposition, 
and a raev and gonial humour. In the wards where his 
clinical teaching was carried out, sympathy and kindliness 
of heart wore characteristics that commended him both tq 
students and patients. Along with this, however, lie had a 



1‘huto^raph by] (J- Sxcan n'aievn, EiUnburgh. 

Fboixssor John CznzHZ. 


1000 aXJNE 9 i ^9233 


JPiiOrEBSOB JOHN CHIENE. 


r^, THE 

L ilZDXCXX* Joc^Xit 


capacity for direct speaking which gained for him among 
the students the sobriquet of Honest John/’ and some- 
times proved a cause of intimidation to the diffident or of 
offence to the high-spirited. He was deminated hy his 
feeling of responsibility as a teacher. His lectures wevo 
directed towards inculcating the principles of surgery with 
relativelj’’ little regard for changing details of operations. 
As a result, to anj’one reading over notes of Professor 
Clueno’s lectures delivered thirty years ago, there appears 
to be very little requiring alteration in the light of fuller 
modern knowledge. 

xVuotlier matter which receives, perhaps, too little considei-a- 
tion in present-day medical schools is that he taught rather 
with the object of rendering his students efficient for general 
practice than, with tho view that they should become 
specialists iji surgery. Tho apophthegms which often 
cropped up in his lectures. displayed a shrewd knowledge of 
human nature and keen perception of fundamental facts. 
Such sayings as “ A pimple on a man’s nose is of more 
importance to him than a sarcoma in his neighbour’s 
thigh ” 5 " Surgery is nothing but a knowledge of anatomy 
witli common sense and a little bacteriologj' added ” ; “ Find 
out all you can about your patient’s lesion by asking ques- 
tions with yoirr hands behind your hack; so soon as you 
touch him he begins to question you these were current 
coin with many generations of students. Favourite hooks 
were recommended to every class, such as Hilton’s Itcsi and 
Pain and The MedUaiions of Marexts Axtrelius; for Gilbert 
White’s Natural History of Sclhornc Chicue had much tho 
same lasting veneration that Sj'donham entertained for 
Don Quixote. In clinical teaching Ciiiono was fond of 
drawing the attention of his dressers to two sketches hung 
in the side room of his ward for their benefit, one illus- 
trating a mother bird feeding a uestful of gaping youngsters 
■ — the UTong kind of teaching — tho other representing a new- 
fledged cluck picking up grains of corn for itself — the correct 
method of gaming Jcnowlcdgo. 

His publications wore not many. A collection of Lectures 
on Surgical Anatomy, with 31 plates, was published in 1878, 
uhile he was still an extra-mural lecturer, and a small 
fasciculus entitled Principles of Surgery was issued in 1882, 
the year in which ho was elected to the chair of surgery. 
He made also occasional contributions to periodical medical 
literature. 

In 1900, when local patriotism was equipping hospitals in 
various parts of tho country to aid tho forces in South 
Africa, he went out as the senior surgeon of au Edinburgh 
hospital, becoming, soon after arrival in South Africa, 
Consulting Surgeon to tho South African Field Force. A 
series of interesting letters recording his experiences were 
published in The Scotsman at the time, and he later received 
the decoration of C.B. in recognition of his seiviccs. In 
1908 ho received tho degree of D.Sc. from Sheffield Univer- 
Eity, ajid in 1910, after his retirement, the Universities of 
Glasgow azid Edinburgh both couferred the degree of LL.D. 
upon him. 

.tin indication of tho affectionate regard entertained for 
him was afforded by a dinner given in his honour in 1911 
by the survivors of his sixty-two house-surgeous. Lettei's of 
appreciation were received from 'all, save one in a distant 
part of the world, and although some were dead and many 
were scattered to the ends of the earth, nearly foHy were 
present in Edinburgh to celebrate the occasion. A plaque 
»f his head cast in silver, the work of Mr. W. Q. Stevenson, 
H.S.A., was presented to him at this time and a replica in 
bronze was provided for each of the old residents. About 
the same time his poi-trait was painted for a number of 
friends and admirers by Sir. Fiddes Watts, R.A. 

In 1869 Mr. Chiene married Elizabeth Mary, daughter of 
David Eyall of Calcutta, who survives him, as well as two 
tons and one daughter. Tho elder son is a well known 
tnrgeon in Edinburgh. 

The funeral took place on Friday, June 1st, at the Dean 
Cemetery, Edinburgh, and was attended by a large gathering 
representative of the medical profession and general public. 
At the grave a short service was conducted by the Eev. Dr. 
Btott, parish minister of Cramond. Among the pall-bearers" 
t’oro Principal Sir Alfred Ewing, K.C.B., LL.D. (repre- 
»enting the University of Edinburgh); Sir David Wallace, 


K.B.E., C.M.G. (representing the iBojal College of Scr, 
gcons, Edmbnrgh); and Sir Joseph Fayrer, Bt., C.B E 
(representing the Eoyal Infirmary of Edinburgh). ■ ’ ' * 


AnruEci-VTioxs, 

By Sir Hmonn Sxiles, K.B.E., P.R.C.S.E., Regius Pro- 
• tessor of Clinical Surgery, University of Edinbiugli 
lo one who has been pupil, house-surgeon, and subsequently 
ten years a University assistant, to the late Emeritus 
i rotessor Chieno, it is a privilege, as well as a labour of 
love, to endeavour to pay tribute to his memory. That be 
possessed such a strong and many-sided personality, that Lo 
was such a well known and widely esteemed citizen, so 
highly reputed as a surgeon, so famous and beloved as a 
teacher, as well as so full of humanity, makes the task no 
easy one. 


Chiene was appointed to, tho chair of systematic surgeiv 
in 1882. 'His reputation as an extra-mural teacher %ad 
been so great that the writer purposely delayed taking out 
a course of lectures in surgeiy until Chiene had become pro- 
fessor. One cause of his great success as a lecturer was the 
fact that he never wrote out his lectures in full. They were 
always thought out afresh each year. I well remember, 
when his university assistant, the mosaic appearance of his 
printed sylbabus, which was crossed in all directions with 
jottings ho had made at various times. Although he took 
a keen interest in tho science and progress of surgery, he 
was not a laborious reader of tho subject. He had, lio^v- 
evor, a groat gift for weeding oiit the grain from the chaff 
of surgical literature. Like his great masters, Syme and 
Lister, ho was an individualist; his lectures were founded 
almost entirely on his own observations and experience. Ho 
pi-oscntod bis facts in a simple, original, and logical manner 
and with sneb a fine sense of proportion that the student got 
a mental iiorspoctivo of surgeiy' and a grip of its principles 
well caleniatod to prove of lasting value to him in his future 
career. Few teachers accomplished so successfully the 
difficult task of lecturing to juniors and seniors in tho same 
class, and few left such a deep' and lasting impression of 
tho princqiles whicli should guide the practitiouer in dealing 
with tbo surgical conditions he would be most likely to meet 
with in general practice. 

As a clinical teacher Chieno was equally successful and 
popular. It was a treat to see with what consummate skill 
lie used to brush aside details and demonstrate how the cases 
illustrated the surgical principles he so forcibly laid down 
in his systematio lectures. Ho one could have been more 
earnest and conscientious in clinical teaching, and so con- 
vncod as he of its value, that it was a serious offence for 
a student to appear in his wards without his notebook and 
jicncil ready to baud. 

Chiene could not he regarded as a rapid or brilliant 
operator, nor would he hove wished to be so considered. 
Having been a demonstrator, first under Goodsir and then 
under Turner, ho was a good anatomst and could operate 
rapidly when the necessity arose, but he always put safety 
first, and anything in the shape of playing to the gallery 
was repulsive to him. His success as au operating surgeon 
was due in no small measure to the judgement ^be knew 
what to do as well as bi?w to do it. Unfortunately for him, 
however,' in spite of his strong character and in spite of tSie 
fact that he had' no lack of surgical courage, ho was 
possessed of a sensitive and, in some respects, a non'oiis 
temperament, which made the strain of his operative work 
all the lieavier; moreover, the anaesthetic was always a 
source of anxiety to him. It was this trait in his character 
that made him happier in the lecture room and wards than 
in the operating theatre. 

IFlien Lister left Edinburgh, it was Chiene who boro the 
brunt of the battle of “ Listerism ” which was being waged 
in the Edinburgh Royal Infirmaiy, just as it was Hector 
Cameron who fought it in Glasgow. Cbiene’s victory vns all 
tho more creditable considering the strength of the forces 
arrayed against him. Chiene was brought up in the sciwof 
of anatomical surgery which prevailed at the time. 
intimate association with Lister and the discovery or i® 
tubercle bacillus by ICoch in tho same year fis ^ 
appointed Professor of Systematic Surgery, combined 
his keen foresight and wide outlook, were doubtless tue m* 
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jiiftueiiccs whicli determined him to sot np a iaborntoi*y of 
bacteriology and surgical patbology in tlic University. This 
was the first teaching bacteriological laboratory in tho 
Vnired Kingdom, and, by cstabiisliing it, Cliione set tlio 
example, iu tho academic teaching of surgery, of cultivating 
tlic subject as a science so that its art might be better taught 
and promoted. Although he was not liimsclf a laborator}’ 
Worker, ho spared neither time nor money to encourage 
research by his assistants. I am glad once again to state 
that I would not be occupying the Clinical Chair had it not 
boon for tho facilities which the laboratory afforded me 
for carrying on original investigations in surgical patliology 
and for the generous help and encouragement given by 
aiy chief. 

During tho later part of his occupancy of his chair, Chieno 
began to fool the effects of his strenuous life, and though 
[Icstincd yet to live beyond the allotted span, his honest 
and conscientious nature prompted him to sheathe his 
sword and liand over the command to a surgeon of tho 
younger generation. That he felt tho wrench keenly and 
iOrrowfuUy is only human, and it was a great disappoint- 
ment to his many friends that he so seldom emerged from 
tho retirement of his charming retreat overlooking the 
Bruntsfiold golf-links and the banks of the Forth. 

Doctors, ay a rule, hare little time or inclination for public 
a*ork outside their professional duties, but of Chionc it may 
truthfuUv be said that, in spite of his arduous routine 
work, lie gave freely of his time and thought on behalf 
of many a project concerned with the welfare of the com- 
Djunity. His commanding presence, bis strong yet genial 
countenance, and his popularity made him a familiar figure 
to the citizens of Edinburgh. Chieno was more than a sur- 
geon and teacher — ^lie was a man of broad and statesman- 
like vision; he '* reflected the human spirit always on the 
nobler side.” He possessed ” those finer qualities of head 
and heart which count for so much iu life,” and arc such a 
valuable asset especially to a clinical teaclier. It is safe to 
assert that his great natural ability, his strong individuality 
and lovable personality, would hare assured him success in 
any sphere of life. He was an apostle of common sense, and 
was able to leaven bis lectures and clinics with an amount of 
shrewd and helpful everyday philosophy much appreciated 
by las pupils. The methods which he introduced and the 
influence v.-hicU he exercised on the Edinburgh Medical 
School hare been far-reaching in their beneficence. His 
name will go down to posterity as.a man of wide sympathies 
and hi"h ideals, as well as a great teacher and sound surgeon. 

Chieno was a famous football player and tlie first President 
of the Scottish Football Union. To the present generation 
he was a familiar figure on the golf course and on the 
curlinf^'pond. Like many of my contemporaries, I owe some 
of mr happiest days and reminiscences to the foursomes in 
which I was privileged to take par’t with my old and revered 
teacher, in the days of old Luffness and later at Machrie- 
hanish. The way Cliiene played “ udtli his head,” the moral 
support he gave bis partner, and the miracles he performed 
with his “ little black spoon ” made him a tower of strength 
to his partner. He knew his Bible as well as most ministers, 
and many a text was quoted in his classroom and wards in 
support of a pidnciple or rule of conduct. His favourite text 
for the golf links was: “ In quietness and confidence shall 
bo Tour strength the best motto also for a surgeon. If 
Ins partner should miss a short putt, he would say, “ Kever 
mind, Harold ; just think how happy you have made Harry 
or Francis ” (both of whom, alas ! hare crossed the bar 
before him). He loved to play a good old foursome 
because, as he said, it teaches us to ” bear one another’s 
burdens.” He was a very ” clubbable ” man, and used to 
advise the young practitioners to join a social club as well 
as the local medical society. Full of pawky Scottish humour 
nnd a good raconteur, he was always a great asset to the 
several medical dining clubs for which Edinburgh has long 
been famous. Although not an orator in the true sense of 
the word, he was an original and attractive speaker. 

Professor Chiene was particularly happy in his home life, 
whicli was very dear to him. Deep sympathy will be felt 
for his family, and for his devoted and courageous wife, 
who so ably and efficiently shared with him the burdens 
as well as the joys of a life so strenuous and useful, so full 
of honour, service, and achievement. 


By Sir Bavjd B'aixace, K.B.E., C.M.G., President of the 
Royal CoUcgo of Surgeons, Edinburgh. 

Mr. Chiciic, prior to his appointment to the chair of 
sni'gcry in tlio tjnirersity, w'lis a successful teacher in the 
extra-murnl scliool, for whieli lie always retained a keen 
interest, as he believed it went far towards equipping men 
for wider spheres of work. Teaching was his chief delight, 
and ho was unfailing in his efforts to inspire students with 
the lovo of work. His ideals were high and always far 
removed from the merely commercial side of his profession. 
He inculcated them at every- opportunity, both in the class- 
room and in tho wards of tho infirmary. He taught many- 
generations of students; his classes in the eighties and 
early nineties were very large, and the members of them 
enthusiastic admirers of their teacher. His style was pecu- 
liarly his own — Vivid and graphic pictures of the subject, 
and interest added to the description hy whimsical and 
humorous illustrations and asides, many being Biblical in 
their origin. The human side was constantly kept in vie\v 
and in the wards the sympathy ho showed to the patients, 
while keenly alive to the treatment of their physical ail- 
ments, was always apparent. Perhaps no teacher left 
deeper impressions upon his students than he did; his 
common sense and laconic statements being so much to the 
point and given in such a clear manner that they could 
not be forgotten. Innumerable doctors have been able, 
years afterwards, to recall his actual words and what ho 
advised in the examination and treatment of cases, and have 
found them of inestimable value in their work. His 
teaching, while to a great extent based on anatomy, never 
lost sight of surgical pathology, in which early in his career 
ho took a great interest. 

Mr. Chiene never allowed private practice to interfere 
with his public services, and on many occasions refused to 
see a patient or go into the country in consultatioHj because 
he had his university lecture or infirmary work to do, and 
that he considered was his first duty. Nevertheless, for 
many years he had a large private practice ; he gave much 
thought and care to his patients — many of whom became 
close personal friends. He early recognized the great impor- 
tance of the mind over tho body and that “ a merry heart 
doetb good like unto a medicine.” He had numerous friends 
in many countries, who recognized his genial nature and 
appreciated the power of the man and his influence for good. 

By A. G. JIinLEn, M.D., F.R.C.S.E., Consulting Surgeon 
to the Royal Infiimai-y of Edinburgh'. 

John Chiene was in the same class with me at the Edin- 
burgh Academy. He was always well up in the class, of 
which the dork was Alexander Jloore-Stuart. Ho got .a 
medal in mathematics. He was always good at games, in 
which he took an interest to the last, .^t college we did not 
see so much of each other because I began my medical 
studies a year before he did. B’e were more intimately 
brought in contact after graduation, when resident surgeons 
in the Royal Infirmai-y. He was with Syme, I with Spence. 
We were both hard worked, having charge of about seventy 
beds, but in the evenings we were often together. Chiene’s 
cheerful, kindly, and humorous disposition made him ever a 
welcome and pleasant companion. In many ways we were 
rivals, but always the best of friends, and this was largely 
due to his unfailing good nature. 

Chiene’s devotion to anatomy and surgevy made him well 
qualified for the posts he ultimately filled. I remember liis 
saving to me in these early days of our professional life. 

If yon want to know a subject tborougWy, teach it.” For 
many years Chiene and MitcbcU Banks and I exchanged 
greetings at the new year. After Banks’s death there were 
ohlv the two who exchanged birthday greetings — for we were 
the same age all but two days. 

After Cliiene retired from active work'I used to go down 
and see him occasionally at Aithernie. He was always the 

same cheerful, friendly, and jocular. IVe often talked of 

the Academy days and of the sadly decreasing number of 
our old class fellows. It was a pleasure to see “ Honest 
John ” sitting in his easy-chair at tho fireside with his little 
patience card-table at his elbow, and on the other side of 
the fire Mrs. Chieno with her kindly smile of welcome. 
Chieno married comparatively young, and had his homo 
I brightened by the charming lady who survives him. The two 
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wore well fitted to each other. There was ever and evidently 
a strong and happy fellowship between them. In Chiono's 
character aird conversation there was always a mar-ked 
reverence and regard for holy things, as witness his little 
hook, The Master: Mis beliefs, Mis promises, Mis blessings, 
Mis prayers. Mis commands, and Mis warnings. 


Dr. Ogunlola Sapara, Medical Officer, Higeria, has been appointed 
to’ the Companionship of the Imperial Service Order. 

Third class Assislant Surgeon George David Dodriques, Indian 
Medical Department, has been awarded the medal of the Military 
Division' of the Order of the British Empire, for services rendered 
in connexion with the military operations in Malabar, 1921-22. 


Dr. Francis R.vymond Mitcheli, Heggs, of Mapperlcy, 
ISTottingham, died from pneumonia on May 19th, aged 48. 
Ho was a native of West Bromwich, and received his medical 
education at the University of Birmingham and at St. 
Mary’s and the London Hospitals. He obtained the L.S.A. 
in 1896 and the diplomas of M.R.C.S.Eng., L.R.C.P.Lond. 
in 1900, and subsequently served as house-surgeon to the 
Wolverhampton and Staffordshire General Hospital. Ho 
took great interest in army medical work, and while in the 
Isle of Wight served as captain in Princess Beatrice’s Rifles. 
Ho received the thanks of the late Prince Leopold and 
Princess Beatrice for the assistance ho rendered when tho 
Prince was thrown from his horse. On the outbreak of war 
in 1914 Dr. Heggs, who attained the rank of major in tho 
R.A.M.C.T.F., was among tho early volunteers; ho com- 
manded tho third 1st Notts and Derby IMountcd Brigade 
Field Ambulance, and saw much service in Franco. Ho was 
severely gassed, and in consequence suffered from chronic 
bronchitis. Dr. Heggs, who was a member of tho Notting- 
ham Division of the British Medical Association, was by 
nature quiet and retiring. Ho was very popular with all 
with whom he came in contact. Ho is survived by his widow, 
three sons, and a daughter. Many friends and patients 
attended the funeral service. 




PENSIONS APPEALS. 

We have received tho following statement from the Ministry of 
Pensions, with a request for publication. 

Tho Minister of Pensions desires to correct a misunderstanding 
which has arisen regarding tho action of tho Ministry consequent 
upon certain decisions by tho Pensions (Assessment) Appeal 
I'xibunals on appeals against final awards. It is erroneously 
supposed that the setting aside of a final award by a Tribunal 
implies that tho award will be increased, or, if tho appeal was 
against a nil disablement award or final weekly allowance, that 
a fresh award will bo made at onco. This is not tho case, tinder 
the War Pensions Act, 1921, tho Tribunal is empowered to confirm, 
increase, decrease, or set aside a final award, and its decisions are 
equally binding on tho Ministry of Pensions and tho appellant. 
The setting aside of a final award ordinarily means that tho 
Tribunal, without challenging tho assessment, considers that the 
time has not j-et come for tho making of a final award. It does 
not necessarily follow that an increase in the current award will 
be duo, or that a fresh award will bo made if none is current. 
The man reverts to the position he was in before tho final award 
was made. His case falls to bo reconsidered under tlio Pensions 
Warrants by the Ministry, and where it is necessary to obtain a 
further assessment by a Medical Board of Ins degreo of disable- 
ment this is done. In any event ho has the right to claim re-exam- 
ination on the ground that his condition has deteriorated. If tho 
man’s condition is found to havo deteriorated,' a fresh award is 
made; but if bis condition has not deteriorated tho current award 
remains in force. At a later stage, however, his case will egohi 
be considered with a view to a final award being made, and If 
the man is dissatisfied with such final award he can avail himself 
of a Kirther right of appeal to the Pensions (Assessment) Appeal 
Tribunal. 


OPERATIONS IN WAZIRISTAN, 1920-21. 

The names of the following officers have been brought to_ notice 
for distinguished service during the operations m Wazinslan, 
1920-21. by His Excellency Lord Rawlinson of Trent, Commander- 
in-Chief in India, in a dispatch dated October 23rd, 1921 1 

Commands and Staff , -Colonel W. E. lludlestone, 

A '^(Acting Licut.-Colonel) A, O Yiggam O.B.R, Ca^ 

tain (Tcmr^afy Jlajor) M'. M. Cameron, Major (Acting Lieut.-Coloncl) 
H Ilardmg, C.lptain (Acting Lieut.-Colonel) O. M. Ingoldbv, Captain 
J V ■^r ■MaclCcnzie. M.O., Captain (Acting Major) 0. Pophon 

Wail fAotme sL Sarsfiel., 

haS ^ I i C S Slwiidan, M.O., Captain K. I. Sullivan, M.O. 

7ndian Ar% kfdical Scnt'oc/.-I'ieiit.-Colonel (Acting Colonel) 0. Hud- 
son, C.I.E., D.S.O., Captain (Acting MajoA J- R I „ 

2nd c(s«b-A|S^^^ 

2tid Cl. Snb-Asst. Sing. Jawala Singli, l.M.U., 2nd 01. Sub Asst. 5u^. 
Nand l.al Wig, I.M.l)., 3rd Cl. Sub-Asst. Surg. Sant^ Singh Bisht, 

3td Cl. Sub-Asst. Surg. Soinasundar Mudaliar, I.H.Bt 


DEATHS IN THE SERVICES, 

LiEOTENANT-COLONEi, Henhy Brtjce Melviele, Bengal Medical 
Service (retired), died suddenlynt Tain on April 15tb, aged 59. Ho 
wns the son of tne late Robert Hayes Melville; of Partick, Glasgow, 
and was oduoate" ■ ■' F”' ’ ere bo graduated M.B. and 

C.M. in 1885, also .- ■ ■ ■ ■ of the Medico-Psychological 

Association. Aft ' senior medical officer at the 

Crichton Eovnl institution, Dumfries, he entered tha Indian 
Medical Service as surgeon on September 30th, 1889, passing into 
Nctloy second and passing out first ol his term. He became 
lieutenant-colonel after twenty years’ service and retired on 
Jannary 22nd, 1921. Most of his service was spent in civil emplov 
in tho United Provinces, where, at varions times between 189S ami 
1917 bo filled the posts of civil surgeon ol Patehgarb.Paizabao, 
Masuri. and Naini Tal, and superintendent of the Luckuow 
Central Gaol, and from 1913 to 1915 that of civil surgeon to the new 
canital. Delhi. In May, 1917, bo was appointed cwil surgeon ol 
Lucknow, and professor of midwifery in Lucknow University, ami 
six months lator residency surgeon of Kashmir, where he flnisUeil 
his Srvdcc. • He served on the North-East Frontier of India m tlie 
Liishnl campaign of 1890. 

Lieut.-Colonel John Stevenson, R-A-ISLO. (retired), died recentlv- 
atCc,agcd75. Hewasf - "V-- ;-;; ' 

I^ffrmnn’'h”‘^ entered tho ntiny ns surgeon on 
became iioutenant-oolonel after twenty years’ ser'^ce, and let.ieii 
on November 2nd, 1898. After refaement ho was emplojed at 
"erwick in 1889 and at Aberdeen in 1902-03. 

imow’s, and took ’ ovti, 3900, and became lieutenant- 

utered tbo I.M.S. He served in tlie 

alonol after nineteen and a Frontier of India, 


idMay, “ , 

edical Corps, diversity, in 1907, and took the 

6 firfldofttsu ns ggmft vettr. S© S6rved .hi 

pfoma of M.C.P.S.. MaMtoha. m Sr on December 

le C.A.M.O. throughout the war, oeco b received 

,h, 1916, >'oaheutenant^colonol 0 M y employed on 

; Strood.Kent, 5° ^Pn • ^ in 1882 asM.U.. 

Incated tho ifoval University, Ireland. He entered 

'.Oh., and M.A.O. of tho "OJ 3,.^ pggs became lieuteuaiit- 
le R.A.M.C. as ind received a brevet colonelcy 

ilonel after twenty years service, auu sen-ed in the 

1 January t^e North-^YeBt Frontier of India in 1895; and 

surgeon ffi^'lfevoron Maf 'It’hXf|; 

rmy as af'^^.^^L^h'fsvTand retired with an honorary step of ran c 
alor on .April 28fcn, lo/ , tooa TrTA eerved in tiiQ Abysslnisii 

(Trigade surgeon m fact 10 ^ 0 ! Sogee and at tbo 

[mpaign of 1868 was d tlm medS? In the old regimental 

iptnr 0 otMa"dala,ana re B j-j g,go^a jjoyal Lancaster 

he served m fee ^fe |oo\, fee Regiment, then 

Cptal. !>.«»>“ 

ndiB.S., with bef^e fee wL. at ainf'^ 

poolftl Beserve of the . 1014 . fsabseauontly iio 

d^e rank of captain Rom Ap«l 

lilitary Cross on July 26fe, 1910. 

Flight-Lieutenant Harold Wi 
ledical Service, died oi 
le was tt Canadian, and '^as educatea 

feere he graduated M.B. in 1918. He baa 
be service. 
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Excellent -work lias been done on bebalf of tbc chemical 
Industries of this country by tho Association of British 
Chemical Manufacturers during tho sliorb period of its 
existonco as an organized bodjL' Tho members of tho 
association me manufacturers, but the association is not 
a trading institution and is not concerned with profit earn- 
ing for itself ; its principal object is tbo advance of British 
chemical manufacturing Industries as a whole. Nearly 
one hundred and fifty firms, representing a capital of over 
£100,000,000, are members. A sign of the activity of the 
association in promoting business facilities between manu- 
facturers and purchasers is seen in the issue of a direetory 
of its members with a classified list of their products and 
manufactures, including manj' medicinal articles and fine 
chemicals. Under tho name of each article in the list 
appear the names of the firms who manufacture it. Tho 
directory also contains indexes to tho list in French, 
Spanish, Italian, Portuguese, and German. Tho associa- 
tion offers to advise on all matters relating to tho chemical 
trade and to make inquirj’ on behalf of Intending purchasers 
for materials they have had difficulty in obtaining. 

It will bo remembered that last year (Journal, Jnlj' 1st, 
1922, p. 26) tho Council of tho British Medical Association 
made an appeal for the starving doctors of Eussia, and this 
appeal was repeated at the end of December (Supplement, 
December 30th, 1922, p. 233). Subscriptions were limited to 
five shillings, and nearly £2,000 has been raised. The con- 
dition of the members of the medical profession in Eussia 
has not improved m the meantime, but, if anything, their 
want and misery have become worse. An appeal is being 
made in aid of Eusslan doctors and Enssian medical institu- 
tions by an influential international committee; subscriptions 
should be sent to the secretariat of Dr. Fridtjof Nansen, 
54, Eue du Ehdne, Geneva, Switzerland. Another appeal, in 
aid of the Russian doctors and medical staff in the famine- 
stricken regions, has been issued by the Medical Aid Com- 
mittee, of which Miss Margaret Llewelyn Davis is president ; 
donations in money and in Idnd should be sent to the 
secretary of the Medical Aid Committee, 68, Lincoln's Inn 
Fields, London, ^.0.2. It may not be amiss also to remind 
our readers that the fund opened by the Council of the 
British Medical Association is sUU open ; subscriptions (of 
five sbillings and multiples of five shillings) should bo sent 
to Mr. Ferris-Soott, Financial Secretarj’, British Medical 
Association, 429, Strand, London, ■W.C.2. 

The annual meeting of the University of Durham Medical 
Graduates Association wUl be held in the College of Medicine, 
Kewcastle-on-Tyne, on Monday, June 25th, at 5 p.m. The 
annual dinner wUl bo held the same evening in the King’s 
Hall, Armstrong College, Newcastle-on-Tyne, at 7.45 p.m. 
Durham medical graduates who are not already members 
of the association and who desire to join are requested to 
communicate with the Hon. Secretary (North), Eoj'al Victoria 
Infirmarj-, Newcastle-on-Tyne. 

In connexion with the courses of lectures arranged by the 
Fellowship of Medicine to which reference was made last 
week (p. 957), courses in ophthalmology have been arranged 
at the Royal London Ophthalmic Hospital and in dermatology 
at the St. John’s Hospital for Diseases of the Skin, beginning 
on Monday, June 11th. These courses will consist of lectures 
and clinical demonstrations each day in the wards and out- 
patient departments. The programme for July includes a 
rc.'resher course at the Royal Northern Hospital, in con- 
junction with tho Central London Ophthalmic Hospital and 
the Royal Chest Hospital, from July 2nd to July 14th ; a fort- 
night’s intensive course in cardiologj' at the National Hospital 
for Diseases of the Heart, commencing on July 2nd; and a 
course of dermatology at the Hospital for Diseases of the 
Skin, Blaokfriars, from July 16th to July 28th. Full par- 
ticulars can be obtained on application to the Secretary, 
Fellowship of Medicine, 1, IVimpole Street, IV.l. 

The League of Nations Union has arranged a conference 
on the international labour organization and industrial health 
to be held at the Royal Sanitary Institute, 90, Buckingham 
Palace Road, S.W.l, on Jnne 19th and 20th. The eonference 
will meet each daj’ at 10.30 a.m. and adjourn at 1 p.m. for 
luncheon ; it will reassemble at 2.30 p.m. and continue its 
sitting till 5 p.m. 

A POST-GRADUATE course on tuberculosis (including surgical 
tuberculosis, by Professor A. Broca) will be held at the 
Hdpital de la Charitd, Paris, under the direction of Professor 
Emile Sei-gent, commencing on June 13th, The fee is 
160 francs. 


Professor Leathes is unavoidably prevented from 
delivering the Croonian Lectures before the Roj-al College 
of Physicians on the dates announced. The course is 
therefore postponed. 

Mr. Neville Chamberlain, the Minister of Health, was 
the principal guest at the annual dinner of the Federation ol 
Medical and Allied Services, which took place at the Langbam 
Hotel on May 29th. Sir Berkeley Moynihan, who presided, 
referred to the' family tradition ol public service in this 
country as exemplified in the Chamberlains and others. 
It was surely a remarkable thing that Queen Elizabeth’s 
great Minister should have had a direct descendant to serve 
Queen Victoria, and that tho son (Lord Robert Cecil) of the 
Victorian Minister should be the latest but not by anj' means 
the weakest of the recruits to the new Ministry’. Of all tho 
men in the Government, Sir Berkeley Moj’nihan thought that 
the Minister of Health was least to be envied. Around Ihe 
question of health had arisen many conflicts of opinion, and 
tno Minister had to walk warily. On many questions upon 
which the medical profession had a right to pronounce, any 
further progress was limited by the extent to which the 
public was willing to co-operate; he instanced the campaigns 
against cancer and against tuberculosis. Mr. Chamberlain, 
in responding to the toast of his health, remarked that 
he bad heard it said of a certain journal that it contained 
more truth on its cover than in its pages, and so fai- 
ns his experience at the Ministry of Health had gone, 
he began to think that there was more “ health ” in its 
title than in its functions.. He gave an amusing list of tho 
varied questions, chiefly rent and rating matters, with which 
he had had so far to deal, and expressed the hope that 
presently he might arrive at some questions ol health. Ever 
since he had taken any Interest in public work he had felt 
that there was no greater benefit which statesmanship could 
confer than some measure which might lead to a general 
improvement in tho health ol the people, for npon their 
health depended their enjoj-ment of life and their prosperity. 
He was specially impressed by the extent to which research 
stood in need ol encouragement. He once asked an eminent 
authority why there were so many more specialists on the 
Continent than in this country, and he was told that on tho 
Continent there were many more endowments, whereas men 
in this country who were fitted lor research had to carry on 
general practice for a livelihood. Some day a complete 
health policy for this country might be forthcoming, but II 
would have to be under a Minister who was fortunate enough 
to remain In office lor more than a few months. It would 
require more adequate institutional accommodation, or, 
rather, a better distribution of the institutional accommoda- 
tion already existing. We had in this country physicians 
and surgeons second to none^ but the best use "was not being 
made of their services. Sir Thomas Horder proposed the 
health ol the other visitors, and responses were forthcoming 
from Lord Riddell and from Sir William Hale-White. The 
toast of “The Chairman” was proposed by Mr. Ernest 


31arke and very heartily honoured. 

The King has sent a donation of £100 to the fund that is 
being raised by the British Empire Cancer Campaign. 

AT a meeting ol the Royal Sanitary Institute, to be held at 
Cambridge on Jnne 23rd, Mr. J. E. Parvis, M.A., Secretary to 
;he State Medicine Syndicate, will open a discussion on tho 
’rading of milk. 

The Association of Economic Biologists will hold its annual 
field meeting at Cambridge on Friday, June 15th. Visits will 
be paid to the School of Agriculture, the National Institute of 
igncultural Botany, and the University Farm and Plant 
Breeding Institute. 

The Section for the Study of Disease in Children of the 
Royal Society of Medicine wUl meet in Bristol on June Knd 
ind 23rd. On Friday afternoon (June 22nd) cases wUl be 
shown at the Bristol Children’s Hospital, and alterwards, at 
a meeting in the department of pathology of the universitj', 
papers will be read by Dr. J. A. Nix^ on the Schick reaction 
and diphtheria anaphylaxis, by Dr. 0. p. M. Davis on certain 
urinary conditions in childhood, and by Mr. E. Watson- 
Wllliams on acute sinus disease in young chddren. There 
wUl be a dinner in the evening, and on Saturday a visit wUl 
be paid to Mr. Vesey’s farm, Wincanton, to see the production 
of certified milk. 

Messrs. Watson and Son (43, Parker Street, Loudon, 
W.C.2) have issued a list of second-hand x-ray and electro- 
medical apparatus. 

APPLICATIONS for the Henry George Plimmer FeUowship 
in Pathology must be sent to the Rector, Imperial College of 
Science and Technology, South Kensington, S.W.7, by Juno 
25th Candidates must be qualified to pursue research m 
nathology (including morbid anatomy, protozoology, bacterio- 
logy, and aEied subjects in either zoology or medieme or 
botany). 
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only allowance that, arises out o£ the transaction is the inclusion 
of the net cost of replacement in any future year, when the cat 
IS replaced, among the firm’s professional expenses. 


As, oxoing to printing difficulties, the Jounnxi, xnust be sent to press 
earlier than hitherto, it is essential that commwxicaiions intended 
for the current issue should he received by the first post cm 
Tuesday, and lengthy documents on Monday. 

ORIGINAL ARTICLES and LETTERS forirardcd for publication 
are understood to be offered ' to the Bbitish Medicai. Jouhnal 
alone unless the contrary be stated. 

CoRRESPoiTOEnTS who wish notice to ho lahen of their communica- 
tions should authenticate them with their names — of course not 
necessarily for publication. 

AemoRs desiring reprints of their articles published in the Bnirisn 
Medicai, Joorhal are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

In order to ayoici delay, it is particularly requested that ALL letters 
on the editorial business of the Journal bo addressed to the 
Editor at the Office of the Journal. 

The postal address of the Bniiisn Medical Association and British 
Medical Journal is 429, Strand, London, IY.C.2. The telegraphic 
addresses are ; 

1. EDITOR of the British Medical Journal, Aiiiology, 
TTcstrand, London; telephone, 2630, Gcrrard. 

2. FIN.'mCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisoment-s, etc.) Articulate, Westrand, London; telephone, 
2630, Gcrrard. 

3. MEDICAL SECRETARY, Mrdisccra , Westrand, London; 
telephone, 2630, Gcrrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, 
Dublin (telegrams; Ilacillus, Dublin; tolophono, 4737, Dublin), 
and of the Scottish Office, 6, Rullntid Square, Edinburgh 
(telegrams : Associate, Edinbtirgh; telephone, 4361, Central), 


QUERIES AND ANSWERS. 

Accident on Illness. 

De. Clement Dukes (Rngby) writes : In reply to the question of 
“Basoe" I am able to give him the information he seeks, as 
I have always kept accurate records of anything that concerned 
me in my life. I am insured in the Railway Passengers’ Accident 
Assurance for £1,000, on the terms of £6 a week for total disable- 
ment, and £1 10s. a week lor partial disahloment. In December, 
1889, I poisoned my thumb during an operation, and was 
partially disabled for fourteen days, and received £3. In 
February, 1915, I poisoned a finger in a similar way, was 
partially disabled for five weeks, and received £7 lOs. Again, in 
May, 1920, by another poisoned finger from the same cause, 
I was partially disabled for three weeks, and received £4 lOs, 
Further, on one of these latter occasions, when totally unfit 
for my work from my septic state. The Practitioner treated me 
with more than generosity from their fund. 

Income Tax. 

"Exes ’’ has bought a half share in a practice iireviously worked 
by one practitioner only; the receipts have not yet materially 
increased, and "Exes" inquires what would he a reasonable 
addition to make to the expenses. 

*** The liability to assessment is determined by the average 
profits of the practice during the three years previous to tlio 
year of assessment. It owing to the succession of the present 
firm to the previous proprietor of the practice the nctnal 
earnings for that year fell short of the sum assessed ttie firm 
can claim an adjustment to the actual profits. In neither case 
is any estimate of expenses required, inasmuch as either on the 
three years’ average or on the current year’s basis it is the 
amount of the profits after deducting actual expenses that is in 
question. Among the expenses to be included will be the cost of 
running and repairs of the additional car, together with the 
wages, etc., of a chauffeur, and a proportion of the expense of 
upkeep of our correspondent’s house, provided that patients are 
seen there as well as in the surgery belonging to the practice. 

"Bisiplex’’ qualified in March, 1921; between that date and 
September, 1922, he earned sundry amounts as assistant or 
looumteuent ; since then he has been in partnership. He is 
about to purchase a car and inquires as to the basis of his return 
and the allowance due for the cost of his oar. 

The firm is assessable in one sum— less the appropriate 
allowances for each partner — on the average profits of the 
practice after deducting expenses, for the previous three years. 
The tax payable by “Simplex” on that assessment will be ou 
his fractional share of the assessment less his own allowances 
and relic's. So far ns the car is concerned, no allowance is 
legally due, as it cannot he regarded as aiuexpense for income 
tax purposes ; the cost of the car is an outlaypf cauitol. and the 


xransaciion. 


A. L. ’ bought a 15.9-h.p. Star in July, 1914, for £575; he sold it in 
March’ 1919, for £250 buying a Ford for £250. In December, 
iXn?’ bought for £425, and in March 

1922, the first was sold for £90 and a 13.9 Calcott bought for £450. 

*** In the circnmstances we suggest that the car equipment 
may fairly be dealt with as a whole, the result being as follows : 


2919. 

Exuondituro £250 + £125 
Less nmount rocoived for Star 


Deduct " imDrovoment" cost, £575 - £ 375 ... 
Amount allowahlo 


£675 

£250 

£425 

£300 

£125 


I92S. 

Expbnditnro £450 — £90 ... ... fSEO 

Deduct “ improvement ” cost, £450 — £250 £200 

Amount allowable ... ... ... ... £150 


LETTERS, NOTES, ETC. 

Bat-bite Fevek, 

Drt. R. Row, O.B.E., consulting physician, Gokuldas Hospital, ' 
Bombay, writes regarding a recent inquiry ns to the oconrieiice 
•of an eruption in rat-bite fever (Journal, March 24th, 1923, 
p. 542) and encloses reprints of two articles published-by himself 
-upon the subject in the Bullelin de la Soeiiti :de Patholonie . 
Jixotique (vol. xi. No. 3, 1918, p. ISS) and the Transactions of the 
Loyal Society of Tropical Medicine and Hygiene (vol. xvi. No. 4, , 
October, 1922, p. 203). Dr. Row refers in the first article to the 
writings of lYngahhatt, who flourished twenty-three centuries 
ago, in which the cutaneous lesions produced by rat-bite are 
described (according to the Marathi translation) as follows ; 
"Burning in the patches; nodular and urticarial ernptiou ; 
petechial nud even haemorrhagic patches ou the body ; oedema- • 
tons condition, discoloration, and even ulceration of the nodules; • 
lividity of the mucous membranes and haemorrbngus.’’ Dr. , 
Row ("in the Bulletin) goes on to say that, in his experience ot 
the condition, after a definite incubation period of seven to ten 
days from the time of the bite a “secondary eruption ’’ appears 
on the skin, consisting of a few purple spots or nodules (some- 
times an extensive eruption), of an urticarial nature, tender on 
pressure. Ho gives photographs ot a typical case. 

SjtOKING AND C,VNCER: PIPE OR ClG.4.EErTE? 

Db. FitzJames Molony (Porlock, Somerset) writes: An appeal 
from the British Empire Cancer Campaign states that one in 
every seven deaths over 30 years of age is caused by cancer, and 
that the latter is the most frequent cause of death after that age. 
It is n question whether cancer of the tongue and throat need be 
so prevalent. It is largely caused by pipe smoking. I have - 
never seen a case in men or women who smoke only cigarettes, 
while it is increasingly frequent in men who smoke pipes. The - 
explanation is simple enough. The force of a current ot hot air . 
or smoke is in inverse ratio to the size of the bore. In a small- 
bore pipe the current of air is strong enough to strike tlie 
epithelium of the tongue or throat with great force, and it may 
well he the starting point of cancer. For many years I have 
advised men over 40 years of age to give up their pipes and take 
to cigarettes. A pipe with an unusually wide boro is the only 
relatively safe pipe to smoke. A cigarette should be smoked 
without a tube or with a very wide-bored one. 


Vacancies. 

40 TIFICATIONS of offices vacant in universities, niedical colleges, 
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will befound at pages 28. 29, 30, 31, 34, and 35 of our advertisement 
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A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 243. 
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BY 

■\VM. FLETCHER SHAAV, M.D., 

LECTURER IX OBSTETRICS AXD CYXAECOLOGT, VICTORIA UNIVERSITY, 
MANCHESTER; HONORARY ASSISTANT CYNAECOEOGICAI SURGEON, 
MANCHESTER ROYAL INFIRMARY; SENIOR HONORARY 
ASSISTANT SURGEON FOR H’OMEN, ST. MARY’s 
HOSPITAL, MANCHESTER. 

Duuing the last fcnr years there has hcoii a flood of litera- 
ture, chiefly from radiologists, pleading for radiation treat- 
inent of uterine fibroids rather than operation, and making 
the claim that tlio haemorrhage can bo controlled by this 
means without any mortaVitv; Vmt from the first the move 
reliable authorities have recognized certain complications of 
fibroids as a contraindication to radiation, and this note of 
warning has been sounded more and more vigorously until 
now, when many of the radiologists advise operation in all 
cases in which there is no special contraindication to it. 

At first sight radiation would seem to he a great advance 
in our method of treatment, hut when the subject is con- 
Bidercd more seriously there arc fovind to be many fallacies 
and reservations. 

In the first place, these papers usually discuss the subject 
as though haemorrhage was the only symptom. In the 
majority of instances it is the most obvious s3*mptoni, but 
it is by no means the only one to bo considered, and in 
reviewing the whole subject the others must be conceded 
their due impoHance. Fibroids are roiy prone to undergo 
(logcnoration, and this is especially common about or after 
the menopause, so that many women who have safely passed 
the menopause require operation, and often an urgent opera- 
tion, because of this complication. Along with this must bo 
considered the liability of a fibroid uterus to become malig- 
nant : there is a considerable divergence of opinion uj>on tiie 
percentage of fibroids which become malignant, but there is 
no doubt that uteri with these tumours are more prone to 
this disease than normal uteri. 

Tliis aspect of the subject is entirely overlooked In* man}* 
of the radiologists, who record their cases at too recent a date 
to allow this change to occur. There is no reason to suppose 
that when the menopause has been produced artificially by 
radiation the uterus is less liable to degeneration or malig- 
nant disease than one which has passed it naturally. 
Although iny experience of radiation treatment of fibroids is 
small, I have once had to perform h3stercctomy for urgent 
symptoms of degeneration six years after the menopause had 
been produced by this method. Before claims so extensive 
as those a<lvai\ccd by some authors are made it would be well 
to wait ten or fifteen years before recording the after-results. 
Jforcovci*, goad rosufts are not claimed in the treatment of 
all fibroids. The cases must be carefully selected and radia- 
tion must not be used if the tumour is already undergoing 
degeneration 01* is complicated by inflamed appendages. 
How these conditions are to be diagnosed with certainty is 
not stated; the responsibility is to be left to a gjTiaecologist 
in each case, but, as evoiy* gA’iiaecologist knows, it is often 
quite impossible to say before operation whether a fibroid is 
undergoing degeneration or is complicated by inflamed 
appendages. 

One further point against treatment by radiation is the 
method of its action, uliich is supposed to sto]) Dicustruation 
through the action of the rays on the ovaries. In this way a 
young woman is as effectually sterilized as by a radical opera- 
tion ; whereas, if operation is undertaken instead of radia- 
tion, it is frequently found possible to do a myomectomy and 
leave a sound functioning uterus and ovaries. 

Quito roeontly Giles* and Bonney" have usefully called 
attention to tlic advantages of myomectomy and pleaded 
for its more frequent use, although I think the operation is 
done much more frequently than they believe. It is such a 
well recogaizod operation tiiat surgeons perform it in certain 
classes of case but do not tionbJe to write about it. In the 


figures I quote later I am considering solely the advantages 
I and disadvantages of operation and radiation, and as the 
, risks and complications of myomectomy are about the same 
as those of hysterectomy I have not separated them. For 
these reasons I have always considered operation much tlie 
safer method of treatment, and would not consider radiation 
except in rare and carefully selected cases. 

The onl}' serious risk in operation for fibroids is the occur- 
rence of embolism — fortunately a very rare accident, but a 
risk which is ever present, although an oneralov is lulled 
into a feeling of false security w’hen no case has occurred for 
a long period- From this comfortable feeling of security I 
was rudely awakened by two fatal cases of embolism which 
occurred quite close together in my practice, and I was com- 
pelled to reconsider the whole subject very carefully, as it is 
a tremendous responsibility to advise a method of treatment 
whidi may he dangerous if there is an alternative treatment 
quite free from danger. 

To form a reliable opinion of the relative results of these 
two methods of treatment it is useless to take a few picked 
cases; a sufficiently long series of consecutive cases must bo 
taken, all treated bj* the one method, and the failures 
recorded. ^Yith this object I abstracted the notes of all the 
cases of uterine fibroids I had seen in the tw*o years 1920-21 — 
a period wliich included my two cases fatal from embolism. 

Ill several of these cases the fibroids were so small and 
gave rise to so few symptoms that no treatment was advised, 
while in the remainder the only method of treatment was 
operation; so this can be taken as a consecutive series of 
eases treated by operation, and the number (138) is 
sufficiently largo to give a fair average percentage of the 
risks of operation and the incidence of malignancy, 
degeneration, and other complications if the tumour is not 
removed. Amongst these cases w*cre a certain number, 
undiagnosed before operation, w*ith complications which 
could only have led to a fatal result if tlie whole series had 
been treated by radiation* 

MorioVti/. 

In this series of 138 operations (hysterectomy or myomec- 
toni}*) thoie were four deaths (2.9 per cent.) — tw*o fiom 
embolism, one from shock within twenty-four hours of the 
operation, and one from acute nephritis. Operations upon 
uterine fibroids have a somewhat greater risk than other 
simple abdominal operations owing to the anaemic condition 
of so many of the patients. In this series I find recovdetl 
in the notes of five of these patients that they were so 
anaemic I Iiesitatod to operate, and in three instances 
kept the patient in bed some time befoi'e operation ; amongst 
those five occurred three of my fatal cases, two of embolism 
and one of shock. If these cases had been handed over to 
the radiologist the only fatal case would have been the one 
from acute nephritis, the cause of which was obscure. 

However, in trying to hold the balance evenly between the 
two methods of treatment I must put these four dcatlis 
against operation, and I am also accepting the statement 
that with radiation there would have been no primary 
mortality. 

Molif/nanf Disease, 

Unfortunately, a microscopical examination was not mado 
of all the specimens removed and it is quite possible that 
some cases of unsuspected malignancy wore overlooked. 
Amongst those which were examined were five specimens of 
malignant disease of the body, all in women over 50 years 
of age, so it is quite probable the incidence would have been 
greater if all these fibroids had been nnopevated upon until 
the patients had reached this age- In two of the^c cn^es the 
patients had ceased to menstrunto and so the malignancy 
was suspected, but in the otheis there had been no period 
of amenorrhoea and the malignancy was only di'^c-ovorod in 
the laboratory. 

If all this series of fibroids had been treated by radiation 
rather than operation the growth would have run if^ courso 
and there would have been five deatlis from this disease as 
against the four deaths from operation. 

In addition to these five cases of malignant disease of the 
bodv there were three other cases with carcinoma of tho 
cervix occurring' along with fibroids of the body. 1 have 
separated these two groups as it is much ea'^icr to diagnose 
carcinoma of the cervix; nevertheless two of these patients 

[3259] 
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were referred to mo by their own doctors on account of the 
fibroids, the carcinoma of the cervix liaving boon overlooked 
in each case; had radiation been tlie I'ccognized treatment 
for fibroids, the probability is that these growths woiild liave 
remained undiscovered until a mucli later period, as the 
radiologist has no more special training in gynaecological 
diagnosis than the general practitioner. 

Dcgencraiion. 

A degenerating fibroid may cause serious symptoms, either 
from the effect of the degeneration itself as in red degenera- 
tion, or because the degenerated tissue has become infected 
with organisms, or merely from the absorption of the pro- 
ducts of degeneration. This last is, I think, much more 
important than is usually recognized, and accounts for the 
profound anaemia, often out of all projiortion to the amount 
of blood lost, and the general ill health from which these 
patients suffer. 

Unfortunatelj' not all the specimens in this series wore 
examined in the laboratory, but of those which were, twenty- 
one were reported as having undergone degeneration — cy.stit, 
red, calcareous, etc.; these degenerations occur much more 
frequently in fibroid uteri after the menopause when the 
blood supply is much diminished. 

How often degeneration occurs in a fibroid after an arti- 
ficial menopause produced by radiation I cannot say, my 
personal experience of this method of treatment being very 
small, but 1 sec no reason to suppose its incidence to bo less 
than in fibroids after a natural menopause, and 1 have seen 
one case which required operation six years after an artificial 
menopause produced by a: rays. This coni|ilication is often 
overlooked in the papers advocating radiation, as the eases 
are too recent, and it would bo useful to have some of these 
series reviewed ten or twenty years later. 

It is impossible to say what would have lia])ponod to all 
these cases if they had been treated by radiation ; I do not 
suggest all would have ended fatally, though jirobably some 
would; and certainly some would have required operation at 
a later date for urgent symptoms, when the patient’s con- 
dition would make operation a much more serious matter. 
This danger is recognized by many radiologists, and the 
more experienced of them advise all cases of fibroid to be 
examined by a gynaecologist so as to eliminate degenerations 
of the tumour; but the great difficulty is to be sure without 
operation that a tumour is not undergoing degeneration, 
and the instances must bo few in which a coinjiotont 
gynaecologist will take the full responsibility of .saying there 
is no degeneration. 

Inflamed Appendages. 

This is a complication which precludes treatment In' 
radiation, according to the authorities on this method of 
treatment. Of course, acute inflammation will usually give 
rise to acute symjjtoms wJiich are easily recognized, but tliei'o 
are cases which onlj- come under treatment after the acute 
symptoms have subsided. In this series there was onl}- one 
case which could not be included in one or other of the 
categories, but there were several others with inflamed 
appendages complicated with degenerating fibroids or with 
adhesions to rectum or intestines. 

.idhesions. 

Adhesions firmly binding rectum, bladder, or intestines to 
the tumour contraindicate the use of radiation, and yet how 
often do we unexpectedly find these adhesions during an 
operation ! The following case — one of the last in this series 
— is an instance : 

An unmarried woman, aged 49, one year past the menopause, with 
no previous history of inflammation, was brought to me because of 
recurring haemorrhage. E.vamination revealed the presence of a 
fibroid uterus about the size of an orange, apparently quite mobile; 
there were no symptoms or signs suggesting degeneration, and it 
was just tlio case which would be referred to the radiologist if this 
form of treatment were used. I opened the abdomen and found 
both tubes and ovaries firmly adherent to the back of the uterus, 
but before I could find the tubes and the uterus, I had to separate 
the rectum and bladder from these organs and from each other. 
These- adhesions were so firm that the rectum had to be cut off 
from the uterus and appendages, not stripped, as is usually possible. 

In all probability these cases with unsuspected adherent 
rectum and intestines explain the damage to these organs 
which is occasionally reported after the use of x rays. In 
this series five cases are noted as having adhesions between 
the uterus and abdominal viscera. Though the number is 


not very groat, the frequent impossibility of diagnosiim the 
presence of adhesions before.operation greatly increases their 
importance. 

Veiention of Urine. 

.Seven patients, all about or past the menopause, were 
operated upon for this condition alone. In each case the 
uterine fibroid filled the pelvis, and had been allowed to drop 
into this position through atrophy of the tumour due to the 
menopause. I cannot say how far x rays would have still 
further diminished the size of the tumours and relieved the 
symptoms, but their application w'ould have taken some little 
time, and have necessitated catheter treatment in the mean- 
time. We must also bear in mind the action of radiation 
upon larger tumours, as the atrophy sot up by this treatment 
in.ay cause a fibroid situated above the brim to descend into 
the pelvis and set up acute symptoms. 

Wrong Diagnosis. 

Everj' gynaecologist knows the difficulty of making a cor- 
rect diagnosis in these cases of pelvic tumour. This is recog- 
nized hy the radiologists who have published their work up 
to this time, and the majority insist ujion the necessity of 
an examination by a gynaecologist before .r-ray treatment. 
1 doubt whether this will be so in future. Even if .a 
g 3 'naecologist is consulted the risk is not entirely cliiiiinatod,' 
and I have to confess to two bad mistakes made during the 
last two months. In both cases I diagnosed uterine fibroids, 
and fortunatelj- advised operation, and in both cases the 
solid tumour proved to be carcinoma of the ovary. In both 
cases the tumour was not adherent and was removed, so that 
the patients h.tve a very fair chance of being cured, which 
they would not have had with a;-ray treatment. 

Conchisions. 

1. Small fibroids, not larger than an orange, which arc 
not producing nnj' s 3 'mptonis ma 3 ' be left alone, but the 
patient should bo kept under observation, as there is a 
])ossibilitv before the menopause of the tumour causing 
increased" haemorrhage or increasing in size, and after the 
menopause of becoming malignant. 

2. If the patient is vcr 3 ' anaemic the tumour should be 
treated by radiation to stop the haemorrhage and allow her 
general health to improve, but the tumour should be removed 

^ ' 3 ^' In all other cases the tumour should be removed by 
hvsterectomv or myomectomy— myomectomy being preferred 
for women In the child-bearing period who desire a family 
and when a useful uterus can be left, panhysterectomy for 
cases with a badly lacerated cci-vix in addition to the fibroid, 
and supravaginal hysterectomy for the remainder. 


nEl'ESEXClS. , ■ 
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kidney.* Dr. Dooinird Hill- has indcpendontly, and for a 
somowlint dilTercut puiposc, made observations on tlio same 
object. Riclinrds and Wearii have noted the highly active 
contractile fniiction of the glomerular tufts, some shrinking 
to small compass vhile others, previously shrunken, expand 
so ns almost to fdl Bowman’s capsule. The fact which I 
have nlread.v om]jhasizcd, of the varying permenbilitj- of the 
capillary endothelium, with changes in tone of the sup- 
porting, contractile cells of 'Eouget, must surely have some 
bearing on these ])ronounccd variations of tone in the capil- 
laries of the kidnc}-; but its exact significance remains to 
be explored. 

Since Gaskoll’s’ work on the regulation of the blood supply 
to skeletal muscle the association of vaso-diiatation with 
functional activitr- has been clcarl3- known. The work of 
Chauveau and Kaulfmann’ on the masticatoiw muscles 
of the horse demonstrated the same phenomenon. Until 
rccentlv, however, this dilatation was assumed to coneern 
the arteries alone, and the chief matter of discussion was 
the relative importance in its production of nervous impulses 
and of the chemical stimulus of metabolic products. As wo 
have alreadv seen, there can be no doubt now as to the 
important part played, in this adjustment of blood supplj- 
to metabolic requirement, by intrinsic relaxation of the 
capillaries, or as to the control of the tone of these vessels 
b_v nervous impulses. IVlien we come to the question of 
chemical control the evidence is not jet so clear. On the 
one hand, it is obvious that the capillaries, with their 
intimate relation to and constant chemical interchange with 
the tissues, must be specially exposed to anj- influence on 
vascular tonus which the products of metabolism maj- exert. 
On the other hand, the particular product of metabolism, 
carbon dioxide, which, since Gaskell’s” experiments again, 
and ns the result of repeated confirmation of his results 
(Bayliss," Hooker,’ Anrep*), has been credited with a potent 
vaso-dilator action, has not been demonstrated to have a 
pronounced effect on capillarj- tonus. Krogh,’ indeed, as 
the I'csult of recent experiments, eomes to the conclusion 
that such acidity, due to increased tension of carbon 
dioxide, as can occur during life, “ probably plajs no part 
whatever as a regulator of the capillary circulation.” Yet, 
since the time of Boj' and Graham Broini“ it has been 
obvious that capillary tone is powerfully depressed by some 
irroduct of cellular action, which accumulates during brief 
stoppage of the circulation, so that the capillaries dilate 
widelj’ when the blood is icadmittcd, and is formed with 
abnormal rapidity if the tissue is injured. IVhat can such 
a product be? It will, I think, be quite obvious, from what 
I said in the last lecture, tliat a substance having the 
histamine type of action would fill the requiiements; and 
the tendency to speculate in this direction is reinforced by 
the observation that a simple watery extract of almost any 
tissue in the body contains a substance, or substances, pro- 
ducing this type of effect. At the same time, in tlie absence 
of direct chemical evidence — which, it must be admitted, is 
practicallj' beyond hope of attainment with methods yet 
available — I think that there is no warrant for the assump- 
tion which some have been ready to make, that small 
quantities of histamine are actuallj’ formed in metabolism. 

In somewhat closer contact with experimental reality is 
the evidence as to the factors, other than nervous impulses, 
concerned in the maintenance of the normal, average tone 
of the capillaries. You will remember that Richards and 
I found that the presence of a small proportion of adrena- 
line in the perfused blood was neccssarv, in order to enable 
us to demonstrate the vaso-dilator effect of histamine with 
an artificial circulation. This suggested to us that a nornioi 
function of adrenaline, as continiionsly secreted into the 
blood in minute quantities, was the maintenance of a 
healthy capillary tonus against the dilator effect of metabolic 
products. 'The view was supported by an observation of mj" 
own," that a cat which has been deprived of its suprarenal 
glands becomes extraordinarily sensitive to the shock-like 
effect of histamine, being killed by an injection which, in 
the normal animal, would produce only an cvancseent, vaso- 
dilator fall of the arterial pressure. My former colleague, 
Dr, Kelhiw.ay, and Dr. Con ell'- hare confirmed this observa- 
tion, and have given it much greater precision, in studying 
the olioct, on the reaction to histamine, of destroying the 


modtilla of the suprarenal glands in cats, leaving sufficient 
intact cortex to enable the animals to survive, and to keep 
in most waj-s health}-, for weeks or months. They observed 
in such cats the effects of injecting, into the ear vein, a 
small dose of histamine, such as in a normal cat produces 
barely perceptible sj-mptoms, with at most a slight evanes- 
cent rise in the corpuscular content, due to temporary loss 
of plasma from the circulation. In cats lacking the supra- 
renal medulla such injections of histamine caused pro- 
nounced collapse and long persistent rise of the corpuscular 
content of the blood. But such cats could he rendered for 
the time being normal, in their response to histamine, 
by preliminary treatment with hj-podermic injections of 
atlrennline. 

There is evidence, then, at least of an antagonism to, or a 
moderating influence on, the reaction of the capillaries to 
histamine, produced hj- the presence of adrenaline in the 
blood, in such concentrations as do not perceptiblj- influence 
the arterial blood pressure. The fact that in many animals 
the capillaries are under motor control from sympathetic 
nerves would lead to an expectation of such a tonic influence 
of adrenaline. Dii-ect evidence, on the other hand, points 
rather to another hormone as concerned with the chemical 
maintenance of capillai-j- tone. Krogh and Harrop,’” in 
their perfusion experiments on the frog's leg, found evidence 
of the presence of some substance, not adrenaline, in mam- 
malian blood scrum, the presence of which maintained a 
good tone and normal permeabilitj- of the capillaries, while 
ill its absence they became dilated and allowed the escape of 
fluid into the tissues. Krogh and Rehbeig” hayo demon- 
strated a suggestive similarity, in several properties, 
between this diffusible substance in serum and an active 
constituent of the posterior lobe of the pituitary body. They 
resemble one another in stabilitj-, in their solubilities, their 
diffusion througli membranes, and, apart from their tonic 
action on capillaries, in both showing the dilator action on 
the mclanophores of the frog’s skin, svhich Hogbon” fust 
observed with the pitnitarj- cxti'act. Finallj-, it should be 
noted that Poblo’' bad previously shown that removal of 
the pituitary gland in frogs was followed by cutancons 
oedema. I do not think that the evidence for identification 
of the substance in serum with the pituitary extract is com- 
plete. In view, moroovei’, of the very wide differences 
exhibited bj- the capillaries of different species in their 
reaction to histamine and other substances, I think that 
Krogh is wise in deprecating a hasty assumption that nil 
capillaries, in all species, are dependent for the maintenance 
of normal tone on the presence of traces of the pitnitarj- 
iioriiionc in tlio blood. This question of the relation of 
hormones to the functional condition of the capillaries is, 
indeed, only just being opened; and it is at least of interest 
to note that, in tlie case of both the endocrine glands which 
bare yet been investigated in this connexion, the suprarenal 
and the pituitary gland, a presumption is already estab- 
lished in favour of their iiormally exercising an important 
influence on capillary tonus. 

There is an intimate connexion between this question of 
hornioiial control and some puzzling, but highly significant, 
observations recently made and published by my colleague 
Dr. Burn.” His observations were primarily directed to 
an entirely different question — that of the relation between 
the response of the sweat glands to pilocarpine and the 
integrity of their nei-ve supply. He found that degenera- 
tion of tbo secretoi-y nerve fibres to the sweat glands of a 
cat’s foot, produced by post-ganglionic section of the sym- 
pathetic fibres to the limb, in no wise impaired the sweating 
caused by pilocarpine. When, on the contrary, tlio whole 
of the mixed nerves to the foot were cut, so that sensory ns 
cveil as svmpathetic fibres were divided and degenerated, 
sooner or later the effect of pilocarpine on the sweat glands 
of that foot was, in the majority of eases, greatly reduced 
or obliterated. This was not due to the disappearance of 
other sccrcton- fibres to the sweat glands, since it was 
clearly proved that none hut those from the sj-mpathoric 
system exist. A close association, however, was detected 
between the response of the sweat glands to pilocarpine and 
the dilator response of the capillaries in the s.amc limb to 
histamine. IVlien, as after degeneration of the sympathetic 
fibres only, the sweating response to pilocarpine was 
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maintained or exaggerated, the dilator response of tho 
vessels to histamine was abnormally pronounced. When, after 
section of the whole nerve supply, the sweating produced 
bj^ pilocarpine was reduced or suppressed, the dilator 
reaction to histamine had disappeared, although- the 
arterial dilator reaction to acet)'l-cholinc was produced 
as usual. I do not think that the meaning of this 
change in the capillary reaction, corresponding Avith 
the failure of the gland cells to respond to pilocarpine, 
is j'ct clear. Burn, adopting a line of argument 
Avhich Richards and I had used, is inclined to aseribo 
it to loss of the normal tone of the capillaries. I do not 
think there is CA’idence, from the appearance of the 
skin, that tho capillaries are abnormally relaxed. What 
Burn’s results clearly shoAV is that they liaA'e lost their 
normal responsiveness to histamine, and his further experi- 
ments bring out tho A'cry important point, that the dilator 
reaction to histamine can be restored, and Avith it the 
response of the sweat glands to pilocarpine, if tho cat is 
treated for a fcAV days Avith daily hypodermic injections of 
adrenaline. Again, therefore, Ave have suggesth'o CA'idcncc 
of an association betAveeii a high content of adrenaline in 
the blood and a satisfactor}' tone or responsiA'cness of capil- 
laries, in this case of capillaries depriA'cd of their normal 
nerAm supply. The simultaneous loss of tho normal response 
of the SAveat glands, and its restitution by adrenaline, arc 
probably, therefore, to be ascribed to A-arying states of 
nutrition of their colls; and this suggestion is confirmed by 
Burn’s further and highly significant observation, that the 
loss of the dilator reaction to histamine is associated, not 
only Avith this depressed response of tho SAveat glands, but 
AA’ith a generally impaired vitality of tho skin of tho aa-IioIc 
foot. Wherever tliis is exposed to pressure oi" friction in 
AA’alking, the hair is lost, the skin becomes oodematous and 
loses its normal flexibilit}’, and there is a tendency to ulcera- 
tion. With tho recovery of tho reaction to histamine, 
Aindcr the influence of sloAvly absorbed doses of adrenaline, 
this malnutrition of the denervated skin disappears, and 
any ulcersition begins to .sIioav signs of healing. 

This obviously' opens up very impoidant questions as to 
the nature of the trophic changes in the skin folloAA'ing nerA'c 
lesions, and particularly of lesions iinmlving the sensory 
fibres, Avith their function in relation to A'aso-dilator 
reactions. The case of tabes dorsalis naturally suggests 
itself, and I believe there are many such conditions in 
Avliich a systematic investigation of tho caxjillary' resjionse 
to mechanical and chemical stimuli would be highly iiistruc- 
tiAm. The naked skin of the human subject is far more 
suited to this tjqpe of investigation than that of any of 
the hairy animals usually available for laboratory experi- 
ment. The readiness Avith AA'hich the skin capillaries of the 
normal man react to histamine has been amply demonstrated 
by Eppinger,'®- and by Sollmann and Pilcher,’” the latter 
observers recording the appearance of a capillary flush, 
folloAved by an oedematous AA'heal, Avheu liistamiAie Avas 
applied to the very lightly scarified skin, in dilutions as lugb 
as one part in 10,000. The modification of this tyqje of 
reaction by defectiAm innervation of the skin lies open to 
study, Avhich could not fail, I think, to give instructiA'o 
resAilts. 

There must, I suppose, be. some kind of relation betAveon 
this loss of dilator response, studied by Burn, and the failure 
of the inflammatory reaction to local irritation, demon- 
strated some years ago .in Hans Meyei'’s laboratory by 
Ninian Bruce.^" Bruce found that the inflammatoiy 
hyperaemia and oedema of the conjunctiva, folloAving the 
application of mustard oil to the eye of a rabbit, Avas not 
perceptibly modified by previous section of the roots of the ; 
Gasserian ganglion. When the trigeminal nerve Avas cut 
peripherally to the ganglion there' Avas no immediate modi- 
fication of the inflammatory response, but, when time aa^s 
alloAved for degeneration of the sensory fibres Avitli their 
terminal branchings, the inflammatory reaction to mustard 
oil Avas practically abolished. The same depressant effect 
on the inflammatory response Avas produced by local 
anaesthetics. Clearly, then, the reaction Avas not a central 
redox; it persisted Avithout impairment after the connexion 
Avitb the brain had been broken, but could be abolished by 
peripheral sen.sory paralysis, Avith the central connexion 
intact. Bruce argued that it must be due to a peripheral 


reflex of the axon type, through a branching of the sensorv 
fibre to sensory endings, on the one hand, and to the blood 
vessels on the other, as Bayliss”’ had previously suggested 
in explanation of the vaso-diiator effect of peripheral 
stimulation of sensory fibres— the so-called antidromic vaso-' 
dilatation. 

Bruce’s results Avere confirmed by Bard}-,”” aa-Iio only 
differed from Bruce in that he found that the in- 
flammatory reaction Avas reduced to small proportions, 
not altogether abolished, by degeneration or peripheral 
paralj-sis of tho sensory nerve fibres. Broslaiier”* has 
nioie 1 ecently found that CA^eii the local inflammatory 
reaction to mustard oil of the human skin fails to 
appear if the sensory nerves to the area are degenerated, 
or paralysed by a local anaesthetic. At the time 
Avhen Bruce and Bardy’s obseiwations Avere published 
the arteries AA'ore still regarded as the only part of tho 
vascular S3-stem presenting variations of tone having any 
significance. Arterial dilatation is, doubtless, a factor of 
importance in typical inflammation, but it can hardly bo 
doubted, I think, that that of the capillaries is more impor- 
tant still. It is veiy questionable AA-hether arterial dilata- 
tion alone, without relaxation of the capillaries, could pro- 
duce a condition at all like that seen in inflammation. Axon 
reflexes to the capillaries are probably at least as important 
as those acting on the arteries. 

In addition to this neiwous action Ave have to take into 
account a chemical stimulation of the capillaries to dilata- 
tion ; and this maj' appear almost immediately if the sub- 
stance applied has itself such an action on capillaries, or as 
a later, indirect effect of dilator substances set free from 
injured or dying tissue cells, directly attacked by tho , 
irritant. Obviously the Avhole reaction; taking into account 
all these possibilities, may be a very complex one, and in 
different eases one or other of the ravious possible factoi-.s 
maj' be predominant. Tho AA’hole question of the vasomotor 
mechanism of inflammation needs a newer and closer 
analysis, in the light of knoAvledgo, of Avhich some is already 
aA'aiiable, and much still to be obtained. I think it can 
liardly be doubted, however, that the result will be to bring 
active changes of capillary tonus into tho centre of the 

liicture. , i • x 

Discussion of local skin reactions naturally brings to 
mind a aa-IioIc scries of . ‘ '■’'""ges, erythomata and 

eruptions, Avith Avhich ■ ■ ' ' is familiar, and in 

the ultimate fiualj^sis of -which a knowledge of capillaivy func- 
tiou will obviously play a principal part.' I baye not the 
time if 1 bad the' knowledge, to enter Aipon a consideration 
of them now. I will merely point to tbe importance, 111 tins 
connexion also, of tbe knowledge, newly accumulating, as 
to tbe close similarity in effect upon capillaries of appro- 
priate neiwous impulses on. tbe . one band, and cboniical 
stimuli oil tbe other. Dilativtion of capillaries, leading to 
excossiA’o permeability and local oedema, lias been cxperi- 
mentalh' demonstrated ns tbe. result of nerve stiiindation, 
and as tbe result of. tbe action of poisonous substances. 
There arc many instances in Avhicli it may be impossible to 
determine which typo of stimulus is at 'vork. Even tlie 
correspondence of- an eruption Avitli tho distribution of par- 
ticular nerves is not absolutely decisive, if we admit t ie 
possibility that a virus or a toxin might descend from the 
centre to the periphery along tbe nerves, as tbe virus of 
rabies and the toxin of tetanus have been slioAvn to ascend 
from tbe periphery to the nerve centres ;* or if, on the otbev 
hand, Ave suppose that small centres of capillary dilatation, 
produced by uerAmus impulses, may provide points of lowered 
resistance, where a generally diffused vinis can settle, or a 
toxin accentuate a process already initiated. I indicate 
such possibilities merely to lay emphasis on tbe wisdom of 
aA^oiding the assumption that, because a pbenomciion has 
some obvious relation to innervation, it is of necessity 

wholly nervous in origin. ' c 

Such considerations lead mo naturally to a group or 
pbeiiomeiia Avbicli have been tbe subject of much study anil 
discussion during recent years. At the risk of a wcansomo 
insistence, I must recall to j-ou again the complex 
symptoms Avliich lias receiyed its most detailed analysis 1 
the form in which it is produced hy histamine. You wiu 


•For this interesting suggestion I am indebted to Dr. John Brownlee. | 
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i-omombcr that it involved n siimiltancous stimulation of 
plain ninscle to contraction and of ^lio capillaries to relaxa- 
tion of their tone. IVe have considered the effects on tho 
circulation, but have loft out of vien-, up to the present, tho 
equally striking effects produced by contraction of tho plain 
musclo of holloa- viscera, and particularly that of the bron- 
chioles. Tho production of this complex by histamine 
might excite merely a laboratory curiosity. It becomes of 
practical interest when ae realize that essentially the same 
combination of plain muscle contraction and loss of capillary 
tone occurs as the central feature in the action of a large 
class of iiroteiu poisons, and in the so-called anaphylactic 
shock. In different species, and under different conditions, 
one or the other feature of the action comes into the fore- 
front of the picture; in the nnanacsthetized guinea-pig the 
conspicuous feature in the action of these poisons, or in the 
anaphylactic shock, is the constriction of tho plain muscle 
of the bronchioles, causing asphyxial death; in the 
anaesthetized dog it is relaxation of tho capillaries, prob.ablj- 
associated with constriction of the hepatic veins, leading to 
circulatory collapse. But with minor specific and individual 
variations in tho incidence of its component factors, tho 
action produced by this whole group of poisonous agents is 
fundamentally the same. 

The application to human pathology hardly needs indica- 
tion. It has frequently been discussed in recent years by 
those more competent than I, and the production, by the 
same normally or individually toxic agent, of urticaria and 
subcutaneous oedema in one case, and spasmodic asthma in 
another, will be very familiar to all of you. There nas at 
one time a tendency, which I hope is dying, to legard the 
Xirououncemcnt of the word “ anaphylaxis,” whenever this 
symptom-complex was encountered, as giving absolution 
from further effort to analyse tho condition. Such words 
are useful when they are used to define, and merely mis- 
chievous when they are used to shirk definition. At the 
same time, it must be admitted that there are points of 
similarity between the so-called ” toxic idiopathies ” seen 
in man, "and the acquired specific sensitiveness to a foreign 
protein, which is properly termed anaphylaxis. 1 have on 
several previous occasions maintained, by evidence and argu- 
ments which I shall not inflict on you to-day, that the 
essence of the true anaphylactic condition is the location 
in the living cells of an antibody of the precipitin type, and 
that it is the intracellular reaction between this and the 
antigen which causes the anaphylactic reaction. In the case 
of the toxic idiopathies, I think it is certain that we have 
ai^ain a cellular sensitiveness, and we must assume that the 
specifically toxic agent, be it a pollen or an animal epithe- 
lium, produces in the sensitive cells changes similar to those 
which the anaphylactic antigen produces ; but we have hero 
but little evidence of the presence of antibodies in the strict 
sense. Indeed, but few of the substances responsible for 
these human idiosyncrasies can function e.xperimentally as 
antigens, and some, such as the simple organic chemicals 
to which specific sensitiveness occurs — iodoform, antipyrin, 
etc. — certainly cannot. H'e cannot assume, then, that 
whenever a specific reaction of this type occurs an immunity 
process, involving the presence of an antibody, is at work. 
All that we can assume is that the protoplasm of an idio- 
pathically sensitive cell has some kind of abnormality, 
whether duo to the presence of a separable antibody or not, 
which causes it to react to its specific poison by the same 
kind of change as that with which the anaphylactic cell 
reacts to its specific antigen, or with which tho normal cell 
reacts to histamine or to a naturally poisonous protein 
cleavage product. 

For the main concern of these lectures the point of chief 
interest is the location of poisoning of this type, however 
produced, in the n ails of the capillaries and in plain muscle 
fibres. I take this to mean that all these substances pro- 
duce, cither in all individuals or only in those specifically 
sensitive, the same kind of physical change in cell proto- 
plasm; and that the predominauce of visible response to 
them in tho capillary cells, and in the plain muscle, is due 
to a special physiological sensitiveness of those structures to 
this type of change. 

"When a specific sensitiveness is produced to a normally 
innocuous substance, this is accompanied, apparently, by 
C 


a minor degree of enhanced sensitiveness to naturally 
poisonous substances producing these effects, as shown in 
some experiments by Dr. Kellaway and myself.-’ This cor- 
responds with the clinical experience that the victim of a 
toxic idiopathy has capillaries, or bronchial plain muscle, 
which are to some degree abnormally sensitive to naturally 
poisonous substances of this class. If this means an en- 
hanced physiological reactivity to a certain type of physical 
change, it would not be surprising, it would even be ex- 
pected, that they should also show an abnormal responsive- 
ness to nervous impulses which produce capillary dilatation 
on the one hand, or constriction of the bronchi on the other. 
I shall irot venture into a discussion of clinical details, 
which arc beyond the scope of an experimental worker. 
I merely want to emphasize again the fact that there 
is no experimental warrant for assuming that the two 
kinds of causation are mutually exclusive. The detection 
of a neurotic factor does not exclude a toxic one, and 
vice versa. 

I must turn now to conditions in which there is reason 
to suppose that the whole or a large part of the capillaty 
blood vessels in the body arc simultaneously affected by 
toxic agents. I have given already a brief summary of the 
conclusions reached, by analysis of the cireulatoiy failure 
produced bv large doses of histamine. Here, again, hista- 
mine was chosen simply as a conveniently accessible and 
accuratelv measurable representative of a large class of 
poisons. " Sir IVilliam Bayliss,’* in the Oliver-Sharpey 
lectures a few years ago, gave a-full account of the analogous 
condition of circulatory failure, caused by a general loss of 
capillary tone, which was studied during the war under the 
name of secondary wound shock, and attributed to the 
toxic action of autolytic products from crushed and 
lacerated tissue. I need only mention, therefore, this 
special example of what I suspect to be a much larger group 
of toxaemias resulting in circulatory failure, in which tho 
most serious factor is this loss of capillary tone. A large 
number of bacterial products exhibit this type of action, 
including both soluble products and substances liberated 
only by lysis of the bacteria. In the local, protective, 
inflammatory reaction to them we probably have a com- 
plex of direct dilator action on the capillary walls and 
reflex dilatation of arterioles through the stimulation of 
sensory nerve fibres. 'When poisons like these are formed 
in such quantities as to be distributed, in effective amounts, 
through the circulation, so that all or a largo proportion 
of the capillaries simultaneously lose their tonus, there 
arises the peril of circulatory collapse due to peripheral 
stagnation of the blood. The most obvious and striking 
example of such an effect, perhaps, is the ejauotic collapse 
seen in cholera, where the oligaemia is accentuated by the 
enormous loss of fluid through the permeable intestinal 
capillaries. Dr. Esther Harding,” who carried out a series 
of experimental observations in my department, has found 
evidence of this type of circulatory failure in animals dying 
rapidly after largo doses of diphtheria toxin, and in the 
early collapse occurring in severe cases of human diphtheria, 
without respiratory obstruction, and before the toxin had 
affected the heart’muscle. Many years ago Bomberg and 
Passler” put forward the view that the so-called heart 
failure in septicaemia was not due to defect of the muscul.ar 
activitv of the hearty but to a vasomotor collapse. 'U'ith 
the knowledge then available they attributed the result to 
failure of the vasomotor centre, but, in the light of present 
knowledge, a direct impairment of capillary tonus suggests 
itself as a much more probable and sufficient cause of such 
a condition. Eecently Olivccrova” has examined this 
possibility in experimental peritonitis and given definite 
evidence "in favour of a loss of capillary tone as the principal 
cause of tho circulatory defect and of the fatal issue. 
I believe that tho same possibility is well worthy of con- 
sideration in the case of aU types of acute septicaemia. 
The condition may be obscured by concomitant poisoning 
of tho heart mus'clo, but its recognition must have an 
important influence on scientific treatment. It is obviously 
useless to stimulate a poisoned and labouring heart if the 
main cause of its inefficiency is not the weakness of its 
muscular action, but the failing return of blood by the 
[ systemic veins- 
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Ojic could contimio to uniltiply examples of couditions in 
wliicli .this .diiugorous complex may arise. Apart from 
agents directly toxic in themselves, the position is com- 
plicated by the fact that, when blood is subjected to 
injurious influences, as by contact with otherwise inert sub- 
stances acting as “ foreign ” surfaces, so that processes arc 
initiated in it which, outside the body, would lead to 
clotting, it acquires a toxicity of this type.. (C/. Novy and 
De Ki'inf,-'’ Bale and Kellaway."^) 

When you also remember that, apart from dilatation and 
increase of permeability of the caxiillaries due to loss of their 
contractile tone, effects at least superficially similar can 
probably bo produced by substances which dircctlj’ poison 
the endothelial wall and disorganize its delicate structure, 
it will be obvious that there may bo difficulty in deciding 
a.s to the precise nature of a particular offoct. Salvarsan, 
for example, as an arsenical derivative, maj’, and in some 
cases probably does, act as a direct endothelial j^oison. It 
is also a colloidal substance which, on injection, may be so 
precipitated in the blood as to initiate precoagulation 
changes. Both types of effect probably figure among the 
toxic effects which salvarsan occasion.ally produces. 

Unfortunately methods of dealing effectively with dilated 
and permeable capillaries are not easy to find. The action 
of adrenaline, above mentioned, suggests itself ; and there 
are cases in which it seems to have value. As a prophylactic 
or a remedy for the immediate, so-called vasomotor, reaction 
sometimes produced by salvarsan, for example, there seems 
to be no room for doubt that adrenaline is effective; and 
its effectiveness supports tile suggestion, made on other 
grounds, that this type of reaction is duo to capillaiw dilata- 
tion caused by precoagulation changes in the blood, and not 
to poisoning of the endothelium. Calcium has had a repu- 
tation for reducing the tendency to excessive permeability 
of the capillary walls. Krogh’s recent evidence as to the 
tonic action of pituitary extract should find some thera- 
peutic application. Experience during the war, howevei*, 
presented as jiractically insoluble the problem of restoring 
the volume of blood in effective currency when once the 
capillaries had become thoroughly lax and permeable. Saline 
solutions, gum saline, or even blood itself, often produced 
but a temporary recovery of volume, the fluid escaping from 
the vessels, or becoming removed from circulation, almost as 
fast as it was infused into the veins. In some of Dr. 
Harding’s experiments, in the investigation already men- 
tioned, there could bo seen what appeared to be a secondary, 
and rapidly fatal, accentuation of the toxic collapse, when 
blood which had lain stagnant in toxaemically dilated capil- 
laries was washed back into circulation by an infusion. 
The therapeutic problem is a peculiarly difficult and com- 
plex one; but the first step towards its rational solution is 
a clear recognition of the nature of the condition calling 
for treatment. 
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Ix no branch of knowledge is it more difficult, eertainlv in 
none is it more necessary, than in onrs, to get the spirit of 
tlio moment into its right perspective. Between tiie excited 
welcome accorded to neir therapeutic methods on the one 
hand, and the obstinate impermeability to fresh ideas on the 
other, the plain man is npt to bo bewildered, and it is well 
that he should occasionally pause to consider on what sort 
of ground he is standing and whither the pathway seems to 
be leading. It is with the hope of affording some help in 
this direction that I have prepared this paper, and such 
must be my excuse for the veiy comprehensive title. 


I. 

In the matter of the first subject, endocrinology, I would 
like to emphasizo at tlie outset the important fact of the 
interdependence of the glands which constitute the system. 
I am fond of comparing them to the eight rowers in an out- 
rigged boat, with the central nervous system as cox. These 
I’owers arc all pulling in the same direction ; they are, never- 
theless, some of them, pulling one against the other. Now, 
in our clinical dealings with these glands we are much too 
apt to regard each as an independent entity, instead, as 
we ought, of considering each as a member of a hierarchy, 
the whole of whicli is liable to be deranged when one of the 
members is seriously affected. As bearing on this generaliza- 
tion, lot mo indulge in another. It is the evil fasiiion to 
speak of “ liyper ” or “ hypo ” functioning of oertain 
glands. Sucli a nomenclature expresses but a part of the 
truth, and that part a very misleading one. It is no doubt 
true that in the various degrees of myxoedema, for example, 
the thyi’oid is primarily at fault, but the outstanding 
symptom which brings tlie patient to the doctor may point 
insistently to failure of some other gland. 

Quite recently a roan of 45 c.-imo to roe complaining of sexual 
impotence gradually acquired. He turned out to be a case of mild, 
atypical royxocdenn;, appropriate treatment for which rapidly 
rekored his sexual capacity. It also restored his domestic peace, 
which had been seriously impaired hy unfounded charges of 
infidelity. 

Now, misleading as it generally is to speak of under- 
action of a particular gland, it is much more misleadiiig--it 
is, indeed, generall}’ a inisstatemeut — to speak of overaction 
of any single gland. 

Let us take the thyroid again. It has become a habit 
with many, who ought by now to know better, to speak of 
Graves’s disease as synonymous with ■hyperthyroidisin. 
Now, although the thyroid gland may be overactive in 
Graves’s disease, it is so in common with other glands, 
notably the suprarenal, the pancreas, and the tliyiinis, and 
tlio salient synii^tonis of tlie disease are due much moie 'to 
the latter than they are to the thyroid, which, as yon know, 
is frequently not even enlarged. Whatever else it is, or is 
not Graves’s disease is not a pure hyperthyroidism. 

In the matter of underaction it is generally evident that 
one gland is primarily at fault; in the matter of overaction 
that is seldoiii the case, except where there is a definite and 
local organic irritant, such, for example, as siiprareiial and 
pituitary tumours. The cause of overaction is generally a 
toxaemia which irritates not one gland only, but many, 
though in different degrees. In looking for a oanse of 
underaction it is always well to remember the possibility ot 
long-continued toxacmic overactioii, leading to exhaustion 
of the gland or glands in question. This is a frequent cause 
of thyroid insufficicucy, because the thyroid aboi^ all otheis 
is concerned in combating endogenous toxins. That it is a 
cause of pituitary insufficiency I hope to show presentli. 
Then again we must always hear in mind that when we hai e 
given, sav, thyroid extract with success, onr good /‘esnlts do 
not necessarily mean that the patient was lacking in B 
essence. The good results may mean, and in many casts 
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1 i\m sure tUoy do wcon, that tho extract has stimulated an 
opponent gland — say the suprarenal or the pancreas — to 
ineicased effort. So that in giving tho extract U'c are nob 
supporting a flagging thyroid, we are rousing a lazy supra- 
renal, ^Ve are, in fact, restoring the balance by indirect 
means, 

^N’ith these preliminary reservations wo can proceed to 
consider a few of the glands individually. First, then, as to 
the thyroid. Here we are entitled to speak of a primary 
insufficiency. W'e know that there arc many clinical mani- 
festations of this condition; such are the troubles in the 
skin and its appendages, the slow pulse, the sensitiveness to 
cold, the muscular fatigue, the mental hebetude, the intes- 
tinal stasis, the menstrual disturbances, and in children 
night terrors and nocturnal enuresis. Hertogho, of Ant- 
werp, long ago pointed out that these and other symptoms 
might all he reduced to a causal common denominator which 
is expressed by the word “ infiltration.” Tlie thyroid is tho 
great activator of metaboUsin, and when tho fires burn too 
slowly material is deposited in various tissues. AVe may call 
this material mucin if we like; its name is less important 
than the fact that it is a product of inadequate metabolism 
which is liable to be deposited, capriciously so far as we can 
see, in any tissue or system, thus giving rise to very diverse 
finding^. Just as a person wft?i a high Wood pressure may 
bleed from anywhere, so a person with thyroid insufficiency 
may become infiltrated anywhere. The selection of the site 
of the infiltration is even more difficult of explanation than 
the selection of the site of the haemorrhage. And when we 
consider tho matter, it is not difficult to realize that a veiw 
slight degree of infiltration may bring about serious results. 
A slightly infiltrated endocardium, an infiltrated intestinal 
mucosa, an infiltrated endometrium, may very easily pro- 
duce a train of symptoms sorely baffling to the clinician who 
fails to remember slight thyroid insufficiency and its powers 
of depositing unwelcome material in unsuspected and 
unlikely places. Witk this general outline in view, it is 
possible to form a mental picture of the method of pro- 
duction of almost any of tho many morbid manifestations 
which we hare come to associate with thyroid inadequacy, 
but in so doing we must be careful not to forget the possible 
responsibility of other glands for some, at any rate, of the 
details of the comi^lete picture. Of the thyroid, more than 
of any of its coiigenei's, it may be asserted that when it fails 
to ring true, the others inevitably become jangled and out 
of tune. It is the leader of the glandular orchestra. 

This statement, correct though I believe it to be, seems 
less so to-day than it used to seem. Some years ago it was 
thought that the parathyroids were mere accessory or 
supplemental^ or immature thyroids, and commercial manu- 
facturers of thyroid extract included in the product thus 
labelled, not only the thyroid gland itself, but tlie embedded 
parathyi'oids. Since it became evident that the old view 
was incorrect and that the parathyroids were possessed of 
functions distinct from, and according to some observers 
even antagonistic to, the thyroid proper, manufacturers 
have been careful to separate these glandlets from the 
thyroid itself, with the result that when we now prescribe 
tliyroid extract we are exhibiting the pure article, whereas 
in former days we used to exhibit thyroid phis parathyroid. 
This is liable to make a serious difference in our results, and 
when I now fail with thyroid where I confidently expected 
to succeed, I generally find that the addition of a small dose 
of paiathyroid — say one-twentieth of a grain — brings about 
tho desired result. There are, of course, still those who 
deny to the parathyroids any particular part in the 
endocrine hierarchy. In spite of these, however, clinicians 
have satisfied themselves that the extract of these despised 
glandlets, when orally administered, does bring about very 
satisfactory results in certain cases. Their action may be 
summed up by saying 'that they have a very favourable 
influence upon calcium metabolism and on certain conditions 
of autointoxication; for these glands would seem to have | 
a very definite jjaii: to play in the defensive mechanism j 
with which the endocrine system as a whole is endowed. | 
Clinically, parathyroid medication has been found to be 
exceedingly helpful in the treatment of benign ulcers, both ; 
internal and external — that is, gastric and duodenal and 
varicose ulcers. It is certainly very useful in tetany and 
in that condition of chronic toxaemia which has been called. 


latent tetany. ^ Its use in Parkinson^s disease may or may 
not be attended with good results. If it fails to do good in 
rickets the cause is to be sought in want of skill in guiding 
tho necessary concomitants such as diet, air, sunshine, and 
the like. The unsightly and painful chilblain will more 
often than not j’ield to parathyroid medication where other 
remedies have failed. 

I have said that in looking for a cause of underaction in 
any gland it is well to remember the possibility of long- 
continued toxaemic overaction leading to exhaustion of the 
gland in question. Let me take an illustration from the 
pituitary, and in so doing say at once that the chronic over- 
action may own causes other than toxaemia. 

There are a fair number of people going about who are so much 
taller than the normal as to give rise to a suggestion of giantism, 
men of over 6 ft. 2 in., and women of 5 ft. 10 in. To careful 
ciaminalion a certain number of these people will reveal present 
evidences not of pituitary excess but of pituitary insufficiency. 
The}' have grown rapidly, outgrown their strength as the saying 
is, in response to an irritated pituitary. At a given moment the 
relative pituitary hyperactivity dies down, to be followed by the 
relative insufficiency of exhaustion, and, although the balance may 
ultimately become redressed in some degree, that person’s pituitary 
is always lacking in vigour, and without outside help will generally 
give rise to unpleasant symptoms. The preliminary excess is to be 
seen in the abnormal licight, the spaced incisor teeth, the large 
hands, and the misshapen lower jaw, which is either receding or 
underhung, according to the age at which the pituitarv- excess 
began to die down. The existing insufficiency is evidenced- by 
intolerance of extremes of temperature, by late oncoming, irregular 
and painful menstruation, by absence of half-moons on the nails 
and other irregularities of pigmentation, especially little black 
moles, “ beauty spots,” dotted about the body. These people are 
as a rule mildly but definitely undersexed, and tend to become 
obese on and below the waist line. But it is not any of these 
things which brings them for advice. They come under our notice 
for indefinable departures from health — headaches, astlienia, 
lethargy, and the various symptoms which are classified as neur- 
asthenia. They are fortunate if they escape the stuffing ol the 
Strasbourg goose type and the spanking of the anecdotal and too 
familiar masseuse. In any case they will obtain no real relief until 
someone recognizes in them the stigmata of their pituitary debauch. 
Into the various causes of the preliminary pituitary excess it is 
not possible to enter here. I have already referred to the most 
important — namely, toxaemia, which is nearly always of intestinal 
origin, and I shall attempt to show presently that its correction is 
purely a matter of rational dietetics. 

The interrelationship between all the glands of the 
endocrine system, which it is always so necessaiw to bear in 
mind, is nowhere better exemplified than in the association 
wlxich they all seem to have with the organs of generation — 
the gonads, as they are conveniently called. Both in the 
male and in the female the gonads have been shown to have 
reiy intimate relationships with the thyroid, the pituitary, 
the supraretials, the thymus, and the pineal. Indeed, when 
one comes to consider each gland separately, its importance, 
its alliances and ramifications, one is inclined to claim for 
each in turn the title of leader of the orcliestra which I have 
applied to the thyroid. One is reminded of those detective 
stories in which* the reader is led to believe that each 
character in turn is surely the real culprit. In the play of 
the endocrines I am as a rule firmly convinced that the 
thj'roid is the “ star turn,” but whenever I contemplate 
tho responsibilities of the gonads, this conviction weakens. 
The ancients who worshipped the phallus a^; the origin of 
life were animated by a sound if savage instinct; for latter- 
day science has taught us that the secretions of the testes 
come very near to fulfilling that claim. 

Tho researches of Voronoff in testicular grafting, = which I ha\e 
followed with the closest interest,’ prove to my mind quite con- 
clusively that the internal secretion of the male gonad can accom- 
plish miracles beside which those achieved by thyroid extract in 
njvxoedema pale into insignificance. It has been the fate of rnost 
of us to meet with completely negative result-'^ from the adminis- 
tration of testicular and ovarian extracts by the mouth, and some 
people have been moved by these failures to push the negation to 
the point of denying to the gonads in both sexes any really acu^e 
internal secretion. Toronoff's researches have taught us this 
cliiucally important fact: that though quite inert when admiuiv 
tcred orally, presumably from destruction of the hormones in the 
intestinal tract, the internal secretion of the male gonads is extra- 
ordinarily active when applied in the form of grafts. Thc*e grafts 
roust, however, be applied scientifically to situations in the hum.an 
bodyVhere experience has shown they may be expected to survive. 
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And Avilcu they do survive, their beueiicial eiYccts are exercised by 
no means exclusively, nor even predominantly, upon the sexual 
capacity, but are displayed to an even greater extent in the 
muscular and mental and even arterial rejuvenescence of the 
patient. This chapter in endocrinology is only just opening, but 
yvhen Voronoll’s work has been freed from tijo salacious wrappings 
in which the lay press has so far concealed its scientific value, the 
activities and potentialities of the testicular hormone will go far 
to justify the primitive adulation lavished by the ancients upon the 
phallic emblem. The testicular hormone effects rejuvenation and 
prolongs life. There is here no question of putting new wino into 
old bottles, because Voronoff's results strongly suggest that tho 
bottles themselves — the blood vessels — partake in tho general 
rejuvenation, and ho believes .that tho application of his methods 
will eventually result in prolonging the ordinary span of lifo to 
100 or 120 years. 

ir. 

All inquiry as to why it is that man so conspicuously fails 
to attain to anything reasonably approaching such an age 
as 120 brings me to the second item on my programme — 
the question of vitamins. 

There is an old and ugly saying that man digs his grave 
with his teeth — a very general recognition of tho truth of 
which has impelled medical men for over a hundred years to 
dabble in the question of diet. Until recently the researches 
were directed to tho discovery of substances in the dietary 
of civilized man which were responsible for tlio obviously 
detrimental effects upon his health. Haig indicted uric 
acid; Hare accused carboh3’dratos ; other persons have 
arraigned other substances. The discovery of the vitamins 
has completely changed all this. It has shown that the real 
villain in the piece was not an intruder, but an absentee. 
Food is now seen to be harmful, not from what it embodies, 
but from what it lacks, and research workers arc diligentlj’ 
dissecting the absentee so as to show us his component 2)arts. 
Now I have no word to say against these researches, still 
less against the reseax-chers. Nevertheless, I claim that this 
work, so far as we are concerned for tho moment, is xxurcly 
academic, and that attempts to utilize it in practice arc 
liable to produce a false perspective. Our knowledge of 
these elusive vitamins is still very meagre. For a long time 
we admitted three onl}’^, as generally necessary to salvation; 
recently a fourth has been added, and it is as cei-tain as 
anything can be that there are more to come. For tho 
present, then, we must treat them as a whole, just as we 
should try and treat endocrines as a whole ; for their various 
members are probably just as interdependent as tho various 
ductless glands. To individualize them, as is now being 
done, is academically interesting no doubt; but it is 
dangerous. It is at least possible, it is even very probable, 
that they only attain to. their maximum effect in tho 
l^resence of one another; that there is in fact a vitamin 
balance which is just as imjjortant to tho economy as an 
endocrine balance. We must therefore so frame our 
dietaries as to secure the inclusion not onty of those already 
labelled, but also of those which still await isolation. In, 
order to do this w'e must go back to first jprincipjles and ask 
ourselves what these vitamins really are. The answer is 
that vitamins are substances which are essential to groAvtli, 
development, and the maintenance of health, which exist 
abundantly in raw foods and are relatively absent from 
cooked foods. 

It has been the unfortunate fashion among some of the 
research workers to try and estimate the minimum amount 
of each known vitamin which will satisfy the demands of 
the economj'. Now, what we want to ari'ive at is not the 
miaiimum, but the ojjtimum, and I think tire ojxtimum in 
this case will ultimately be found .very nearly to coincide 
with the maximum. Let me remind you that man is the 
only animal which is unable intuitively to select suitable 
food. It is obvious that he must at one time have possessed 
that jxewer, and equally obvious that he lost it through the 
cooking stove. Whether or not Charles Lamb’s jcu d’esprit 
concerning the origin of roast pork represents the real 
beginnings of cookery I cannot saj’. In any case it is 
certain that cookery is an art which, gaining on us gradually 
through the ageSj has long since reached the point of over- 
whelming us. It is no longer oui’ seiwant ; it is now our 
tyrannical master. We think and speak and act as though 
a’ll foods ought to be, must be, and shall be cooked. Cookeiy 
has joermeated every class in the communitj', not onlj" as a 


practice, but as an article of faith, and has unfortunatelv 
succeeded in dragging the medical profession at the tail of 
Its triumphal car. Now if we are to profit by the advent of 
the vitamins we mu.st modify this attitude, rearrange our 
outlook, and abjure this molten image. Cooked foods must 
be placed in tho same category with alcoholic drinks— tlmt 
is, they must be classed as luxuries, moderate indulgence in 
winch IS not only permissible, but often even praiseworthv 

Our real foods, that is the foods which are proper to uV 
are those with which Nature has provided us— namely, raw 
foods, dairy produce, and uncooked fruits and uncooked 
vegetables. These should constitute the foundations of our 
dietetic edifice, our altar, on which the individual niav 
offer up any burnt sacrifice of sheep and oxen, birds anil 
little fishes, which fashion or taste may direct. Up to the 
present it has been our practice, and for many of us it ivill 
remain so until we die, incontinently to forbid our patients 
to cat raw foods in any form, with the result that we are 
just as far from tho successful treatment of certain general 
or diathetic diseases, such as gout, rheumatism, and other 
forms of arthritis, as we have ever been. These maladies 
rank high amongst tho so-called deficiency diseases — diseases, 
that is, which are dircctlj' due to an inadequate supply of 
vitamins to the economy'. Nor do they by any means rank 
alone. I have satisfied others, and more than satisfied 
myself, that most of the troubles of the endocrine system 
are due to a similar deficiency and that hormone medication 
seldom or never produces its best results unless it is 
acconqianicd by an abundant supply of vitaminous foods. 

It may be said that vitamins are to the endocrines what 
the endocrines arc to the economy. But it is by no means 
in tho relatively recondite de^iartment of endocrinology that 
you may confidently expect to reaji rewards from insisting- 
upon a irlentiful supply of vitamins. In this direction the 
daily round, tho common task, will furnish all you need to 
ask. Let me give two examples. 

Ai'buthnot Lane has rightly attributed all manner of 
minor maladies, to say nothing of major, to chronic intes- 
tinal stasis. Now anyone who is afilicted with this almost 
universal disability may very easily' convince himself that 
simiile stasis is due directly to, vitamin deficiency. I could 
quote several cases of people who for years — in one ease it 
was as many ns thirty years — had never dared to go to 
bod without taking 2 grains of cascara or its equivalent, 
since faking to what may be called an intensive vitamin 
dietary, succeed daily, regularly, and royally in relieving 
their bowels without any assistance whatever. And there 
is another feature in this situation, which is supplied by the. 
fact that although such a person never is constipated, he is 
above all others the one who can afford to be, for stasis in 
his case does not mean the lethal process of putrefaction ; 
it means the benign function of fermentation. The Baallus 
coli is like ourselves, he changes his character according to 
his diet. 'When stuffed witlr devitalized flesh foods he 
becomes quarrelsoine and poisons his host, but when fed on 
live carbohydrates which are enabled by a rational dietary' 
to reach him in an insoluble envelope of cellulose, he becomes 
lamblike and assists his host in disposing of enemies. Ilie 
rational outcome, then, of Arbuthnot Lane’s teaching is not 
so much laparotomy as rational dietetics. If the latter is 
followed out, tho former becomes unnecessary. 

IMv other instance refers to the fierce and fantastic 
fashion of the wholesale extraction of teeth whenever tho 
gums are found to be disordered. The word “ pyorrhoea >’ 
lias become the plaything of the profession and the bane of 
the public. It ought to be neither, and -will not be as soon 
as it is generally recognized that pyorrhoea is secondary to 
intestinal stasis, and that intestinal stasis, when it is not 
structural, is permanently curable by a vitaminoiis dietary. 
Several people, mostly youngish women with seemingly good 
teeth, have come to mo asking what they' might do to bo 
saved from the dental forceps with which they had been 
threatened, and all of those who consented to play the 
dietetic part of Nebuchadnezzar are still wearing the 
denture with which Nature provided them, surrounded am 
supported by perfectly healthy gums. 'Whether the 
have any directly- beneficial effect upon the gums them- 
selves I cannot s-ay; but I slmuld think it ^ 

They are certainly very powerful 111 preventing the dcposir 

of tartar. 
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III. 

There are manj- subtleties of a biological nature which 
I would have liked to touch upon, such as climate and 
environment generally, and their influence upon the 
jiliysical make-up of individuals and races. But I must eon- 
line myself to one or two questions, fraught with difficulties 
and subtleties, which are forcing themselves upon our atten- 
tion with ever-increasing insistence. 

Of psychology we have heard a great deal during the last 
ten years. Much of what we have heard has been very 
illuminating and very helpful, but a great deal of it appears 
to some of us to be the purest balderdash. In an honest 
endeavour to sift the wheat from the chaff I have hecn 
struck with the responsibilities which have been fastened 
upon the unconscious or subconscious mind. At first I was 
inclined to think that the subconscious was a pure assump- 
tion, a convenient but rather desperate endeavour to explain 
the otherwise inexplicable. I have, however, been able to 
convince myself that the unconscious has a real existence, 
and that it is therefore legitimate to speculate upon its 
workings. And not only has it a real existence, but a 
definite and anatomical local habitation. To appreciate 
this fact we must once more return to first principles. 

On looking back through the ages it is not difficult to 
realize that mind must have existed in the scale of evolution 
not only before man was moulded, but even before tbe 
vertebrates emerged. The ganglion cells which constituted 
the nervous system of the invertebrates were the ancestors 
of our autonomous or sympathetic nervous system. These 
ganglion cells were the organs of a mind, a very primitive 
and rudimentary mind no doubt, but quite adequate and 
effective so far as the needs of its possessor were concerned. 
The function of those ganglion cells was to control 
breathing, circulation, feeding, excretion, and reproduction, 
and the ganglion cells of our sympathetic nervous system 
are their lineal descendants, performing the same functions 
for us as the original ganglia performed for our invertebrate 
ancestors. Now, closely associated with these original 
ganglia, and practically coeval with them in the scale of 
evolution, are the endocrine glands. The system thus 
evolved was the organ of a mind. It received an impression 
and responded thereto by an act, which, by constant repe- 
tition became customary or automatic. If, for example, yon 
inadvertently touch an object which is very hot, yon 
remove your hand with great rapidity, long before the 
sense of 'undue heat has reached your consciousness. You 
perform, in fact, a reflex. The whole of our purely animal 
phvsiological life is dominated by these reflexes, situated in 
the sympathetic or vegetative system. The workings of our 
viscera, which normally never reach our unconsciousness, 
arc the most orderly and best disciplined things we possess. 
It is therefore obvious that they must be under the guidance 
and control of something which for want of a better term 
we are compelled to call a mind. 

Now this unconscious mind is not only automatic, it is 
also constructive. Arbuthnot Lane has shown us how, in 
order to counteract undue mechanical strain in the adult 
skeleton, supporting bands of considerable ingenuity in 
design and complexity in structure are developed. Their 
manufacture is quite unconscious, but no one who has 
studied them eould for one moment doubt that they are the 
result of thought. They are not haphazard; they are beau- 
tiful illustrations of the laws of mechanics. Moreover, if 
there be no such thing as an unconscious mind, how are we 
to explain the hypertrophy of organs in response to a special 
demand? How else are we to explain the phenomena of 
intuition, the process by which people, chiefly women, arrive 
at a correct conclusion by a jump, as it were? Such a 
person will tell you that she knows ; she cannot tell you how 
she knows; she says she just knows. And, the devil of it, 
she does know I The reason is, of course, that the primi- 
tive, the visceral, the autonomous or unconscious mind 
gives information to the conscious, but like a aise judge it 
announces its conclusions but withholds its reasons. I feel 
that I must in passing emphasize the fact that our vcget.a- 
tive nervous sj'stem, this organ of our unconscious mind, 
includes practically the whole endocrine system. The 
ganglia of the sympathetic have the closest possible rela- 


tionship with the suprarenals and, through these, with each 
and all tho ductless glands. 

Norv, I am no psychologist, still less am I a psycho-analvst, 
but events during and since the war have brought home to 
me the fact that ordinary physicians cannot afford to 
neglect the operations of the unconscious mind. In mv 
young days our elders spoke gravely of the influence of mind 
over matter. They did not know what they meant, and our 
intolerant j-outhful scepticism convinced us that the words 
meant nothing at all. Nevertheless, they do mean a great 
deal, and they are rapidly coming to occupy an honourable 
place in the domain of therapeutics. 

When M. Cone came to London I went to hear him, and 
subsequently read the book by M. Baudouin which sets 
forth the principles of the New Nanev School, of which 
JI. Cone is the originator. To the experienced psycho- 
therapist there is nothing new in this teaching, but to the 
ordinaiy physician there is. Or rather should I say that 
the ordinary physician will find in this teaching the orderly 
presentation of many facts and considerations of which he 
was previously cognizant, but so vaguely cognizant as to 
render his knowledge useless. 

AVe are rapidly passing out of the sector of drug thera- 
peutics in which most of us were brought up, and arc being 
forced to take our bearings in fresh areas. Among these 
the area of rational psychologj' is by no means to be 
neglected. We know something about the anatomy of the 
unconscious mind; let us study its physiology. Suggestion 
is a strong living force, and auto-suggestion an even 
stronger. Those forces should not be left to quacks and 
charlatans to play with. They should be studied, harnessed, 
and exorcised by responsible medical men as a part of the 
ordinary therapeutic armamentarium. No one has a better 
opportunity than the general practitioner of utilizing these 
forces for the public benefit, because no one finds his 
patients in a more receptive or suggestible condition. 
Rational psychology should no more belong exclusively to 
the psychologist than digitalis should be the monopoly of 
the cardiologist. 

RlTEnEXCES. 

' See n. W. C. Vinc 5 , Proc. Soc. Med., 1922, rol. -tv * British 

McDiCiL JouRXiL, October 21st, 1922, p. 763. * Ibid., January 20th, 1923, 
P- 130. 
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The patbogeny of atrophic rhinitis is still a matter of 
dispute; this is due possibly to want of attention to 
classification of cases and need not now be discussed. 
What is not in dispute is that, apart from epithelial 
metaplasia, undue width of nostril — that is, of the whole 
nasal 'passage from vestibule to choana, whether this width 
be primary or secondary — is an important factor in 
stagnation, drying, putrefaction, and fetor of the nasal 
secretion. Where the disease is unilateral it is in the 
wider nostril, or worse in it. 

To prevent tbe formation of tbe stinking crusts charac- 
teristic of the disease various operative measures bavo 
been devised. Submucuous injection of paraffin sometimes 
succeeds in narrowing the nasal passages sufficiently to 
enable the patient to cleanse his nose by blowing and so 
lessens crusting and fetor. Bnt frequently, and especially 
in extreme cases, the mucosa will not hold much paraffin, 
even though the paraffin injection is preceded by one of 
anaesthetic fluid so as to create a pocket; the paraffin 
perforates the membrane wlien more than a little has 
been injected. Moure tries to meet this by prior vibratorj- 
massage of tlie mucosa for months so as to revivify it. 
In mv bands the paraffin mctliod lias been on the whole 
disappointing. Translation of tbe inner antral wall 
toward tbe septum (Halle) seems mtlier a formidable 
measure, hardly likely to be generally adopted. 

While paraffin maj- continue to be used for tbe less 
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severe cases, for others a more satisfactory nicthocl than 
either of those ■mentioned was suggested to me by a case 
in which the crusts were confined to, the left nostril. In 
this girl, aged I 4 , the right nostril was occluded by a 
pone-like deviation of the quadrangular cartilage. The 
left nostril was extremely wide,' at least an inch between 
Septum and antral wall below the anterior end of the 
middle turbinal; turbinal atrophy was mai'ked. The cone 
was resected through the right nostril with the idea of 
replacing it with it's 'apex' inverted towards the left nostril. 
Unfortunately the cone broke, brrt the pieces were pushed 
Under the muco-perichondrium of the left side of tho 
septum. The iinprovement. that rosulted was probably duo 
to tho freeing of tho right nostril, as tho left is still too 
wide, and it has been agreed to do tho operation now to 
be described — ^transplantation of rib cartilage. 

Ulalces of cartilage are, with a wide, sharp gouge, taken 
from the seventh or eighth costal cartilage, and after 
incision and elevation of the muco-pcricliondrium of one 
side of tho septum over the greater part of its extent and 
simiiar elevation on the inner antral walls between middle 
and lower turbinals, these flakes are introduced by suitable 
forceps — the swan-billed septal punch is excellent — into 
the pockets thus created, which are packed full. Tho 
incisions are closed by careful packing with bismuth gau/.e, 
which is left for four or five days. 

Attention to tho following points helps to guard against 
risks of septic infection, an important consideration in such 
cases with a closed wovmd. 

Local anaesthesia should, if possible, bo used. An 
intranasal douche with normal saline should bo given befoi'c 
tho anaesthesia till no trace of pus can be scon. Tho noso 
and face must be cleansed with spirit, and tho vestibule 
painted with iodine tincture. Tho costal wound is closed 
with an anchor dressing before tho nasal operation is 
begun. If local anaesthesia is used, then, before the costal 
operation is begun, tho nose is anaesthetir.ed with cocaine 
and an injection, at tho vestibule, of cucaino or novocain 
solution. Tho pieces of cartilage as removed arc laid on 
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sterile gauze and not touched except with instruments. 
Ihey may be an inch or more long' hut neither broad nor 
thick; for to secure primary union and retention of the 
grafts tho nasal wounds are best not more than 1 cm. long 
placed vertically and just posterior to the skin margin 
where they can be wiped with iodine. ’ 

I have done this operation in three patients, aged 15 
18, and 60 respectively— once under chloroform, twice under 
local anaesthesia— with primary union' and retention of 
all tho grafts in each case. All tho patients expressed them- 
selves pleased with the results' in respect' of comfort- and 
diminution of discharge; but I am not satisfied, as the 
cavities are still too wide, though the result is better 
than could he got by any other method Icnoivn to me. It 
is surprising how much cartilage can be packed into the 
pockets; the cubic capacity of the nasal airway is' relatively 
great. To avoid necrosis of the septiim the perichondrium 
can bo safely' elevated from one side only at one operation ; 
this leaves the other nostril too wide. This defect will bo 
met in future by storing the excess of costal cartilage in 
a subcutaneous pocket, whence it can be easily taken a 
month later for transplantation on to the second side of 
tho septum. 

Where only one nostril need he narrowed the operation 
would probably be better done from the other, narrower, 
nostril ; a bevelled incision, longer than that indicated and' 
carried right through septal cartilage but stopping sborb 
of perichondrium of the wider nostril, rvould allow 
complete elevation of the latter, thorough packing with 
transplants, and complete closure of the septal ivindow 
owing to its bevelled edges and elasticity. 

. Any treatment of atrophic rhinitis, the ciliaiy brush 
being gone, can be only palliative. All that is claimed 
for tho method hero suggested is that iii well developed 
cases it is more efficient than paraffin injection and less 
formidable than Halle’s operation. 'Xhe cases are too 
few and recent to judge results.. The method is published 
that others who have more opportunity than T now have 
may try it and report. • ■ 
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Th'E following case presents some very' uncommon features, 
especially the absence of any of the usual signs of mastoid 
disease. The notes given explain tbo main features. 

G. G., a girl aged 10, on February Iltfi, 1925, complained of soro 
throat, vomiting, and some right earache, beginning suddenly on 
tho previous day. I 
saw lier on tho fol- 
lowing day; she then 
had flushed face, dry 
lips, _ very furred 
tongue, and slight 
tonsillitis': both tym- 
panic membranes 
were pink hut not 
bulging. There -was 
a little pain in the 
right ear, and on 
deep pressure in the 
postaural sulcus some 
tenderness, such _ as 
an acute myringitis 
might produce, but 
no tenderness over 
the mastoid process, 

no redness nor swell- ' , , , , 

ing there. Constipation was present, the vomiting had ceased. 
Her appearance was suggestive of scarlet fever. Temperature 102°, 
pulse 126, respiration 24. . mi 

On February 13tli, the right car was discharging. There was 
cpistaxis in the morning and some vomiting; constipation con- 
tinued. The child looked and felt better. Tliere were no mastoid 
signs; the tenderness in the post-aural sulcus had disappeared. 
Temperature 99°. . - . 

Left myringitis occurred on February 15th, with rise of f.empora- 
ture to 102.6°. Tlioro was discliarge from Uie ear on February 
16th; on this day the vomiting ceased. . , . 

On February 18th, vomiting began again, with some diarrhoea, 
general abdominal discomfort, and tenderness, but no distension. 



Both cars wero discharging; there was occasional slight right 
caraclic; no mastoid signs. The tongue and lips wero very dirty 
and dry. Tlio child was not well although the temperature was 
down to 99°. TJie c.aso appeared to bo possibly abdominal, and ' 
enteric was considered. . , , 

On February 21st, the temperature, after ■ ■ ' ' 

day, rose again, and the child had a rigor ir 
there were no signs of mastoid abscess ; bw ' ■ , , , 

in the absence of any other reasonable possibilities, I decided (0 
operate on the right mastoid, as there had once or twice been 
earaclio on tliat side. With the patient under ether, I performed 
the Schwartze operation. Tho mastoid cells and bone were abso- 
lutely normal; tho antrum contained a very little mucoid material. 

1 therefore exposed the ascending part of the lateral sinus; it was 
normal in colour and contained fluid blood; the wound was 
packed and left open. Lumbar punctui-o gave perfectly clear mud 

under -slightly ' raised 
tension ; 15 c.cm. wero 
withdrawn. Patho- 
logical report : Slight 
increase of cells and 
globulin, no organisms, 
culture sterile. 

On February 24lli 
tlio temperature re- 
mained high and an- 
other rigor occurred. 
Etlier lyas therefore 
again given, and I 
exposed the internal 
jugular vein; it was 
perfectly normal. Tho 
lateral sinus, however, 
was filled’ with recent 
clot to a distance- U 
two inches behind (ho 
genu. This was curvetted out, as also tho jugular bulb, and 
free bleeding was obtained from both ends. The sinus was pncKcd 
off, and the jugular vein tied and divided. A small perismoi’S 
abscess was found superficial to the sinus, close to the buRj, 
and was drained. The bona surface was lightly rubbed nil i 
» bipp ” and the -wound packed. The pathological report stateu 
that-both clot and abscess contents grew streptococcus. La«r 
day the patient’s condition was good. . rrirnl 

Although subsequently the temperature rose bgam 1 • 

that the mischief was going to extend, it fell later i t 
and convalescence was quite uneventful. Hcarin^g 1 ■ B 

both ears. The child was discharged froni the infirmarj am 
April 3rd, 
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The course of evont.s is on rclrosjtcct fnirly dear: the 
jugular hull) was jirohahlv infected through the floor of the 
midcllo car, tho disease sparing the lunstoid antrum and 
process. Tho result was a case very ohscure right down to 
the discovery of the perisiuous ahscess, which did not exceed 
a pea in volume. 1 was not free from anxiety for some days 
after the second operation. The cajo well illustrates tho 
nwe.s.sity for operating somctinics on very slight local 
itidications in tho absence of other explanation of a .severe 
infection. 

For permission to publish these notes niy thanks are due to 
Jlr. J. r. 1. Itarty. F.U.C.S.,' who has recorded a somewhat 
similar ca'-e’ (/I/ m/c/ d/fd.'C'A/V. Jovrn.^ 143, September, 1923, p. 78). 


must nssumo the elaborativo activity of some body cell (for 
example, tho cells of tho adrenal medulla) to be a factor in 
its production. On the other hand, if we are to regard 
ndronnlino ns being moro directly a product of bacterial 
activity in tho intestine, wo must postulate the existence of 
some precursor other than tyrosin. We must seek for its 
.source in some unidentified amino-acid which is, like tyrosin, 
a product of digestion, and structurally allied to tyrosin 
(so closely allied to tyrosin as to escape detection by the 
nnalytical processes hitherto employed), but which is higher 
l)lnccd in the series than tyrosin. Such a substance will bo 
represented by the corresponding amino-butyric acid, with 
the formula — 


ADRENALINE /AS A POTENTIAL EACTOU IN 
IIYPERTIIYROIDIsar. 

BV 

D. J. HARRIES, D.Sc., JI.D., B.S., F.R.C.S., 
c.axscLTiSG sractox, iiocntain ash nosriTAi.; senorox, city looce 
nosriTAi,, CAEDirr ; assistaxt suncrox, kikc. EnwAnn vii 
noSriTAL, CARDirr. 

In a former article (Briti.sii Medic.vi. JoraxAi., March 31st, 
1923) I considered the relationship of the putrefactive group 
of intestinal organisms to tho production of thyroxin. My 
present purpose is to consider tlio activity of tho same group 
among the intestinal flora as a potential causative factor in 
regulating the supply of adrenaline. Berthclot isolated from 
the intestine a bacillus (B. jihctiologcnus) which converts a 
solution of tyrosin into phenol. This represents a consider- 
able adA’anco m our knowledge of the intestinal flora, for 
although it had been known for many years that there 
existed in the intestine bacteria capable of converting the 
aromatic products of digestion into phenol, no specific func- 
tion had been attributed to any specific and isolated species 
among these organisms. This observation suggasts a concept 
which may be found to account for the ]noduction of adrena- 
line either from tyrosin, or else (moro probably) from some 
hitherto unidentified aromatic body closely allied to tyrosin, 
and, like tyrosin, a product of digestion. Can we in the 
light of our present knowledge eoneoive of adrenaline as 
being produced from tyrosin? 


The Amine Producers, 

These organisms have the power of removing COO from 
the COOH group of an amino-acid,, converting it into an 
amine containing one carbon group less than the araino-acid 
from which it was produced. Apply this to tyrosin. If ire 
limit the function of the amine producers to effecting the 
change just mentioned, tyrosin becomes, not a body of the 
adrenaline group, but tyrarain, a lon er member of the series. 

OH OH 


i.GHs.NHi. 
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cH 2 .cHNH 2 .cooH 


/\ 
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Adrenaline is represented by the formula — 
OH 

/N OH 


u 


CH.OH.CH2NH.CH3 (catechol derivative); 


that is, it differs from tyrosin in containing an extra carbon 
group. If we still regard it as being a derivative of tyrosin, 
M-e must attribute an additional function to the amine pro- 
ducers — ^tliat of elevating the series by the addition of 
another carbon group ; or else we must postulate a similar 
sj’nthctic process as being carried out b}' some other agency, 
such as the cells of the adrenal glands. Now, as far as the 
amine producers are concerned, such a view of the question 
presupposes a type of activity which is, generally speaking, 
exceptional rather than characteristic among the metabolic 
processes brought about by micro-organisms. Their function 
is mainly katabolic; they split up complex into simpler 
bodies, the building up of complex from simpler bodies being 
relegated to various types of living body cells. If, tl)en, we 
are to regard adrenaline as being produced from tyi'osiu, we 


OH 


OH.OH.CH.NHa.CH 2 .COOH (phenol derivative) ; 
or, better still, 

OH 

0 “ 

CH.OH.CH.NH 2 .CH 2 .COOH (catechol derivative). 

Both the above could be direct precursors of adrenaline, 
needing only the intervention of the amine producers to 
effect the change; but as regards the catechol derivative it 
is important to note that Ebstein and Muller bare demon- 
strated the presence of catechol sulphate in the urine. Such 
a concept of the origin of adrenaline traces it to a common 
source with tho other endocrine secretion, thyroxin. As 
explained in my former article, thyroxin is regarded as being 
derived from tryptophane. Let ns consider what happens if 
this common sonrcc (that is, the products of digestion) is 
interfered with. Such an interference arises when the putre- 
faetii-c organisms disappear from the intestine. This state 
of alfairs makes itself manifest biochemically, by the 
diminution or disapjioarance of indican and all other organic 
.sulphates from tho urine, and, clinieall)', by the developme.nt 
of the familiar syndrome of hyperthyroidism. But what is 
significant from tlie point of view of the present investiga- 
tion is that hyperthyroidism implies not merely changes 
attributable to" thyroxin, but equally important changes 
attributable to adrenaline, a state of affairs which we 
sliould expect if adrenaline and thyroxin are traceable to a 
common source — the end products of digestion. The absence 
of all the organic sulphates shows, in fact, that tryptophane 
and all the aromatic amino-acids are regulated by bacterial 
action. Wo should expect, therefore, a part of the syndrome 
of hyperthyroidism to be really hyperadrenalism. How far 
is this the case? 

It enunciates no now theory to state that hyperactivity of 
the thyi-oid gland is accompanied by a corresponding activity 
of the” adrenals. Hitherto this has been explained on the 
ground of an interaction betueen the thyroid and the 
adrenals, the so-called balancing of endocrine activities. 
From the foregoing paragraphs, however, the phenomenon is 
more rationally explained, not by some recondite interaction, 
but by a simple increase in the source of their particular 
secretions. To emphasize this I u'ould quote the following 
pregnant paragraph from Professor Suale Vincent s 
Internal Secretion and the Ductless Gla^ids: 

“ It is doubtful whether a condition strongly resembling Graves’s 
disease has ever been produced by the administration of thyroid sub- 
stance to animals. But there can be little doubt that definite tone 
effects can be produced by thvroid feeding. These are loss of body 
weight, gastro-enteritis, and diarrhoea, rather than tachycardia, 
nervousness, and exophthalmos.” 

A furtlier important question to be considered in relation 
to hyperthyroidism is that of the increase in the basal 
metabolic rate, which is now so generally recognized to be 
an outstanding feature of the condition. There are two 
main factors affecting this increase. In the first place, it is 
due to the greater amount of amino-acids rendered available 
for absorption by the disappearance, or lessened activity, of 
the putrefactive group of intestinal organisms. In the 
ordinaiw course of events a part of the amino-acids would 
be coiiA-erted into phenol, indol, and skatbl, and would be 
excreted in the urine as aromatic sulphates. By being 
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absorbed, instead of being thus excreted, they exercise the 
tj-pical effect of 2Jroteiii bodies on metabolism — that is, they 
stimulate metabolism to a degree considerabl}' in excess of 
their mere calorific value. The same fate also overtakes the 
fatty amino-acids. The second factor to be noted is this ; 
that if VO can assume that the source of adrenaline is to be 
found' among the amino-acids in the intestine produced by 
the digestive ferments, the failure of the putrefactive 
organisms still further to sjrlit uf) this j^recui-sor into an 
excrctable substance again has a si^ecific bearing upon the 
increase in the basal metabolic rate, for it is now generallj’ 
concealed that adrenaline is the sensitizer of the sympathetic 
nervous system, “ tlie katabolic nerve of the body.” 


GAEL BLADDER. 


occuircnce is not taken into account. In sj)ite of tlie 
fact that the tumour did not move with respiration, and, 
tliat it seemed to be free from the liver, there is no doubt 
that at the time of examination the lower rounded end 
of the mass and its position were distinctly suggestive 
of gall bladder, and if the surgeon had in his mind the 
possibility of this condition being present it is more tliau 
likely that he would arrive at a correct diagnosis. 

With regard to success of laparotomy, which Irwin also 
mentions, if all cases were as easy and straightforward 
as the one under discussion the surgeon could have nothing 
to fear, so far as . mortality is concerned, beyond the 
ordinary anacstlietic risk. 


A CASE OF TOESION OF THE GALL BLADDER. 

BV 

HERBERT C. JONAS, M.D., B.S.Loxn., 

SURGEON TO TUB BARNSTAPLE AND NORTH DEVON INFIRMARV. 


Since torsion of the gall bladder is, and from the nature 
of the case must always be, an extremelj’ rare accident, 
every case is worth recording. 

A Woman, aged 67, under the care of Dr. Seal, of South MoRon, 
was taken suddenly ill at 10 p.m. with acute pain, distributed over 
the abdomen generally. She vomited and was collapsed, but not 
with the intensity seen in a case of perforation; there was a slight 
action of the bowels during the night or the early morning. The 
pain was not relieved, and from about 8 a.m. she was unable lo 
pass flatus. The vomiting increased, and became green with bile; 
it was never stercoraceous, and never offensive. Dr. Seal could 
feel a tumour on the right side of the abdomen on the following 
morning. There was no rise of temperature. 

She was seen in consultation with Dr. Seal at 6.30 p.m., when 
her expression was anxious but not intensely so; the pulse was 
just under 100, of fairly good volume and regular. The general 
condition was such as to give any prospective surgeon a reasonable 
hope of a favourable result of surgical interference. 

The abdomen moved badly with respiration, but still it did move. 
There was a distinctly visible swelling on the right of the middle 
line. There was no distension, and no visible peristalsis. The 
mass on the right side was sausage-shaped, with the lower end 
blunter and more pronounced than the upper. Its long axis was 
lilted so that the lower end was slightly to the right of the vertical 
and the upper to tiie left. It did not appear lo move with 
respiration, and was freely movable in all directions; the hand 
could be got between it and the liver above the tumour. Ausculta- 
toi’y percussion gave no indications of any connexion with the liver. 

It was obvious that some acute abdominal condition was present, 
and the history pointed more to an intestinal obstruction than eillicv 
a perforation or an inflammatoiy process, and it was thought prob- 
able that it was a case of growth in tlie colon, altliougli the fact 
that the lower end was the more defined and the upper the less 
mobile was rather against this. , 

The physical signs connected with the very obvious tumour 
were distinctly puzzling. The swelling was exactly in the' position 
of the gall bladder, but it was movable, seemingly in all directions. 
The liver could be felt moving with respiration and the tumour 
seemed not to move with it. Auscultatory percussion failed to 
■show any conne.vion between it and the liver. There was no 
history of any previous trouble in the gall bladder, and there was no 
tcmperatiive to suggest a cholccyslitis. The question of torsion or 
volvulus was never considered. 


Opevniion. 

The patient was with considerable difficulty persuaded lo submit 
to operation; it was performed the same evening. Before the peri- 
toiioum was opened a dark red mass was seen, exactly like one secs 
when operating for' extraulerino gestalion. -As soon as the peri- 
toneum was opened a very little serous fluid escaped, and it was 
found that the tumour was 'a largo gall bladder,’ quite black and 
iieavlv CHUffrenous from stmiigulation t^\o lialf-tunis of tlic 
neck ‘just at the edge of the liver. The turns were from left to 
ii"ht After reducing tlie twist the gall bladder was removed vvith 
the greatest ease, since tlio point of constriction could be readily 
brouHit out of the abdomen, and the ligature could be applied 
to perfectly healthy tissue. The patient made an uneventful 

^'^Tlie'm-ean when removed was about the size and shape of a 
lar°^e neai-. The walks were very much thickened, and .it was quite 
black with extravasated blood. It was tightly distended with blood- 
stained bile, and it contained len or twelve moderate-sized gall 
stones Three of the larger of these were lightly lodged behind a 
valve or fold of mucous membrane; from their position and Iho 
thickne.ss of the wall, they might easily have been overlooked during 
the course of au ordinary cholccystotomv . 


Irwin in recording a case has collected seven iircvions 
Olios, in only one of which were gall stones found. He 
also comments on the difficulty of diagnosis. Jtidging 
from the case under consideration, the difficulty would 
bccm to lie cliiofly in the fact that the jio.ssibility of its 


ILEO-COLIC INTUSSDSCEFTION CAUSED BY 
aiECKEL'S diverticulum' AND SIMU- 
LATING ECTOPIC GESTATION. 

BY 

H. H. GREENWOOD, B.S.Loxn., F.R.C.S.Exc., 

HONORARY SURGEON, VICTORIA HOSPITAL, SWINDON. 


The two features in the following case which seem to war- 
rant jilacing it on record are, first, the mimicry of ectopic 
gestation and the absence of the usual signs and symptoms 
of an ileo-caeeal intnssiisceijtion, and, secoudl3', .the iinpo.ssi- 
bilitj' of reducing the intussusception bj’ ’the ordinary 
metbod.s, on account of the tight griji of the ileo-caecal 
valve. 


A woman, aged 30, who had been married for fhreo years, 
and during that time, and indeed all her life since puberty, hiul 
had no nieiislriial irregularity, ceased to meiislriiate three moat !is 
before she was taken ill. As she was in good health at the time, 
she concluded that she was pregnant. '• 

On June 16tli, 1922, she was seized with acute abdonunai pam, 
definitely located in the right iliac region, and occurring in spasn.s 
of variable duration; in tbc iiitcvvals she wiis not entirely ireo 
from pain. On that day she vomited once, but not afterwanfs 
T...... iRn. she railed in Dr. iroung, who suspected a tuba 




^IG. 1. — Diagram of abdominal findings ; 
T=tumDur, U=uterus. 


tio. a.T-Djvgram of removed 
ileum. 


he was ill great pain at intervals, ^ho 'ipasnis lasting 
linulcs. and her expression was mio of , ^ /cebR 

;mf"nrrigidity\vS 4nS to "the right rectus muscle below 

S£^Sd ^ t^!^ SuS’ 

nd dkf not vary in sizel The rigidity of the rectus over it rendered 
vccision of palpation impossible. 

Operation. . n -r 

Wiib i.be assistance of my colleague Dr. T'oung, at 9.d0 p.n . 

leing dislodged from the pelvis m which it had „orc 

eg k the rest of the abdomina contents tl'c caecum 

loscly examined ; it was found to be slightlv inov.ihlc 

Is lumen could be felt a harder, more elastic and s g lUJ 
uniouv. The entering ileum was also swollen to double us n 
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cliamotcr, its avails thickened and rzfjid. ]?onhzin" tljo existence 
of an inlussuscoption, 1 followed llio small ruI upwards ami came 
upon the commcneemeul of the lesion some twelve inches from Iho 
ileo-caccal valve. Allcmpls to “ milk ” hack the intussusccplcd 
howel were incfTcctual, and I tlicrcforo removed the appendix, 
enlarged the opening so left in the caecum, and with two fingers 
inside Iho caecum reduced the protruding gut through the ilco- 
caccal valve. It was only hv patient and careful nmuipulatioii 
ih.at this could be done, so tightly was tlie small bowel gripped by 
the valve. The whole of the intbssusecjdion was then, witli com* 
paratiyc case, reduced, and as the last portion emerged a Meekers 
diverticulum turned itself inside out, resuming its normal position 
and appearance. The wound in the caecum was then closed. 

The diverticulum was on the antimesentone border, was short, 
and its lumen wide. On each side of it the bowel was ccchymoscd 
and of Ycrv doubtful vitality. NVithin (ho lumen of iho gut, at 
the level 01 the diverticulum, there could bo felt a soft swelling. 
1 removed six inchc'? of ileum, including the diverticulum, performed 
a lateral anastomosis, and after fixing the mobile caecum in its 
normal position by catgut sutures, closed the abdomen without 
drainage. 

Recovery was uneventful, and Iho patient left hospital three 
weeks later free from symptoms, the pregnancy contiiuiing 
normally. The pathologist reported : “ Tho inlu«s«sccptum con- 
sisted of a portion of bowel in a stale of acute congestion and 
commencing gangrene from strangulation of the blood supply. It 
contained in its cavity a mass of breaking-down blood clot.” 


A CASE or RAT-LITE FI':VER. 

BY 

J. OBERT SYISIES, M.D., 

SENIOR PnrSlCUN TO THE BRISTOL GENERAL HOSPIT.VL. 


Rat-bite fever is not of coinnioii ocoiirronco in tliis coiintiy, 
and the following ease is so typical in character as to merit 
publication. 

T. H.^ a boy aged 13 years, whilst on holiday in Devonshire 
was bitten on Ih'e left baud by a rat, on August 16th, 1922. The 
wound was not a severe one, and on tho following day it was 
washed with catholic lotion and dressed by a surgeon. It did 
not suppurate, and the doctor who saw the wound on August 
25rd said it was doing well. It subsequently' healed.' About 
August 30th the wound was red and oedematous, and the tem- 
perature rose to 1030 p. Two incisions were made near the 
wound, but no pus was found. During the following week tho 
temperature rose again, but the boy was well enough to make 
a lone journey to his home at Clevedon on September Tth. He 
was then seen by Dr. Hubert, who dressed the hand and found 
‘a little pus escaping. The wound healed rapidly, but from time 
to time until the date on which I saw him (October 11th) he 


was subject to a rise of temperature varying between 102 ° and 
104° F., coming on every three or four day’s, and lasting for two 
days. Each return of fever was accompanied by the appearance 
of a patchy’’ erythematous rash all over the body. There was no 
lymphangitis. The scar was healthy, and not reddened. There 
were two small lymphatic glands palpable in the left axilla, and 
one in the left posterior triangle of the neck. The left hand 
was cyanosed. During the height of the fever there was a 
peculiar smell about the patient, reminding one of a hot Avet 
dog. On one occasion there Avas a trace of albumin in the 
urine. He Avas brought to a nursing home under my care on 
October 12th, and 0.15 gram of novarsenobillon was injected 
intravenously on October 13th ; further doses of 0.3 gram were 
given on October 19th and 26th, just^ before the rise of tem- 
perature mighty be e.vpected. The fever Avhich foIloAved each 
of these injections Avas brief, and on the first Iayo occasions 
only' was accompanied by a rash Avhich Avas of both an 
erythematous and urticarial character. The rash lasted for 
tweh'fi hours. ’ The blood 'Avas examined by Dr. Hadfi^ld on 
October 14th. His, report Avas as follows : 

Red blood cells ... ... ... 4,100,000 per c.mtn. 

IVhite blood cells ... • ... ... 7,850 *„ 

Haemoglobin ' ... ... ... 78 per cent. 

• There is no abnormality in the differential leucocyte count. The 
blood was examined ‘by taking films and a thick drop. No parasites 


Avero seen. There is, however, slight poly'chromatophilia. This 
nnd^ the anaemia arc the only pathological findings. 

The patient Avont home on October- 19th and made a quick 
conA’alcscencc. There has boon no return of feA’er, No parasite 
Avas found in the blood of this case, but it seems probable that 
the disease is identical Avith that seen in India, Avhich is asso- 
ciated Aviih a spirocliaetc discoA'ered by' Futaki in 1915 (^. morsus 
muns). ^ Tijc incubation period is usually’ tAvo or three Aveeks, 
Tho initial Avound heals normally' in a few day’s, but later 
becomes swollen, painful, and red. Fever recurs eA’ery’ fiA’e or 
six days. The urine is increased in quantity’, and contains 
nlbumiii and casts. In India about 10 per cent, of untreated 
cases die. In any' case convalescence is slow and there is emacia- 
tion and anaemia. 


JrEDICAL, SURGICAL, OBSTETRICAL. 

BINGWOEM AND ITS TEEATMENT. 

All present metliods of treating ringworm require pro- 
longed snpen'ision, and even i-ray treatment requires some 
three months. At the school clinics in Blackburn, in 1920, 
I experimented with various methods of treatment, and bj' 
tlie end of the year I began to get rapid results with the 
following method : 

Tho hair is cut short, permitting a good examination of the 
whole surface, tho affected parts arc shaved, and then washed 
with ether soap, dried, and the following lotion applied : 
Calomel 5 grains, tinct. iodi (/?./*.) 1 drachm; stir with glass 
rod— a reddish precipitate is formed. This lotion is poured upon 
small pieces of cotlon-wool and applied to the ringworm area by 
gentio rubbing. The piece of wool is then discarded, clean white 
lint applied and bandaged. The child returns to the clinic the 
next day, the dressings are removed, the areas are washed well with 
ether soap, ammoniated mercury ointment (B.P.) applied, and a 
bandage again used. This process is continued .until cure results, 
generally within fourteen days; the child is ready to return to 
school during the third week. 

During 1921, 61 cases of ringworm of the hairy scalp, 2 
involving the whole hairy scalp, forehead, and neck, were 
treated at the clinics by this method; the average number 
of days required for cure was eighteen. The shortest period 
was six days, tho longest thirty-seven days; in this case 
two children at home were being treated for ringworm by 
the mother; this explained the fresh areas of ringworm 
on our patient’s head which arose during treatment. 

The calomel iodine lotion must he applied gently, and 
must be freshly prepared for each case. If rubbed in 
instead of gently daubed on, within a few hours’ time 
the child suffers severe pain, due to a bum of the first 
or oven second degree; in the first case a mild erythema, 
and in the second case erythema and small blistei's, 
simulating erysipelas. I have only had three such 
cases, and those among my early cases. The best treat- 
ment of these early burns is to apply a mixture of olive 
oil 3 parts and castor oil 1 part. The lotion need he 
applied only once ; it seems to penetrate and destroy the 
parasites perhaps by tho liberation of nascent iodine. The 
further treatment described keeps the surface clean and 
rubs out all loose hairs. In several cases a chronic 
scurfiness continued, hut cleared up when the oil applica- 
tion was used. All -the 61 cases mentioned have been 
kept under observation and in no case was there any 
recurrence. 

As the lotion is very active, I considered it necessary 
to limit the surface of application by dividing the scalp 
into six equal areas. On the first day the whole scalp is 
washed with ether soap, and dried. To area 1 freshly pre- 
pared calomel iodine lotion is applied gently, and ammoni- 
ated- mercury ointment rubbed into the remaining five- 
sixths; the head is then handaged. On the second day the 
five-sixtlis part is washed with ether soap, and the lotion 
applied to another sixth part. The part to which the lotion 
was applied is then washed as a separate area, and ammoni- 
ated mercury ointment applied, and so on. On the seventh 
day the whole head is again treated as one area with ether 
soap wash, and ammoniated mercury ointment applied. 

Bingworm of the body receives similar treatment, the 
child remaining at school, as the condition is cured within 
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forty-eight hours. When applying the calomel lotion care 
must be taken to prevent it running down the scalp. 

I have to thank Mr. Holroyd, head of the Chemical De- 
partment of the Blackburn Technical College, for giving 
me the following analysis of the active lotion. He saj-s : 
“ The precipitate is mercuric iodine together with a little 
calomel. The filtrate from this precipitate contained a mix- 
ture of the chlorides and iodides of potassium and mercury. 
For purposes of convenience the mixture may he said to 
consist of potassium chloride 0.75 grain and mercuric 
chloride-iodide 2.95 grains.” 

James Robertson, M.B., D.P.H., 

Assistant Jledical Officer of Health and Medical 
Officer of Schools, .Blackburn. 


FOREIGN BODIES IN THE STOMACH REMOVED 
BY OPERATION. 

There have been many cases recorded of foreign bodies 
being swallowed and removed from the stomach by opera- 
tion, but the following is perhaps worthy of record, not 
only on account of the nuihber of articles found, but 
because of their size and the constancy with which the 
patient preferred a certain kind of article — namely, iron 
keys. ■ ' • 


A woman, aged 27, who had been the subject of several abdominal 
operations, again complained of epigastric pain early in January, 
1922, but knowing her neurotic nature I was inclined to lay little 
stress upon her subjective symptoms, and as her objective symptoms 

were n if, I temporized. 
A few weeks later she 
again came to me, and 
I found slight tender- 
ness in the right upper 
quadrant of the abdo- 
men. She was vomit- 
ing frequently. I kept 
her in bed, and on deep 
palpation a movable 
mass was felt in the 
region of the gall 
bladder. A skiagram 
was taken, but as the 
plate was spoiled, and 
as the pain had be- 
come more acute 
again, I decided not 
to wait any longer. 

I opened the abdo- 
men by a vertical 
epigastric incision 
through tlie right 
rectus and found the 
gall bladder to be 
normal. While passing 
my hand down over 
the duodenum I felt a 
hard irregular mass', 

which proved to be the stomach. I lifted it out of the abdomen, 
and having opened it anteriorly in the prepyloric area, 
removed one by one the articles shown in the accompanying 
photograph. The stomach and abdominal parietes were closed in 
the usual way, drainage being provided for by means of a small 
rubber tube, left in the wound for forty-eiglit hours. The patient 
made an uninterrupted recovery. 

She had not at any time given me the slightest hint as to her 
peculiar diet, and she must have been swallowing the articles for at 
least six weeks. The complete list is : 17 keys, the largest of whicli 
was 3| inches in length; 2 coins (one with a ring through it); 3 
safety pins (one open); 1 button; 1 engineer’s split pin; and 1 
pencil slitirpenet** 

A. George Brand, M.B., Ck.B. 

Ayr County Hospital. 
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The late Mr. Arthur Leaman Crosfleld, of Oxton, Birken- 
head, who left personal property valued at £44,898, has 
bequeathed one-fourth of his estate to the Hospital for 
AYomen, Liverpool ; one-eighth to the Hospital for Cancer 
and Skin Diseases, Liverpool ; and one-sixteenth to the 
Liverpool Sanatorium, Delamere Forest. 

In a recent communication to the Royal Society Drs. 
Leonard Hill and Bidino-w state that the biological action 
of light is accelerated by warmth, retarded by cold. This 
was found to be true for bacteria, infusoria, and human skin. 
By adequate exposure to cool air overaction of the sun ou 
the skin can be prevented. The success of heliotherapy 
applied to children with surgical tuberculosis, depending as 
it does on exposure to sun and cool air, can probably, the 
authors think, be secured for cases of phthisis if they are no 
longer exposed in hot sun boxes, but suitably stripped and 
exposed in cool air. 


58ntislj jit cbrTal ^ ssoriatiou. 

CLINICAL AND SCIENTIFIC PROCEEDINGS. 

CAPE OF GOOD HOPE (AYESTERN PROVINCE) 
BRANCH. ’ 

The Cape of Good Hope (AA^estern Province) Branch was 
entertained by the medical superintendent and visiting 
staff of the New Somerset Hospital, Cape Town, on 
April 13th, when a clinical evening was held. Two sections 
were' organized — one, surgical, in charge of Sir. C. G. 
Elliott, and the other, medical, in charge of Professor A. AV. 
Falconer. 

Mr. C. C. Elliott showed cases of depressed fracture of 
the skull, depressed fracture of the supraorbital ridge, and, 
for diagnosis, a case of 'tumour in the right inguinal region 
in a male European. Ho also exhibited an excoltont 
specimen of an excised Gasserian ganglion. Mr. H. A. 
Moffat demonstrated an old dislocation of the head of the 
radius, a fracture of the head of the radius, a fracture 
of the carpal scaphoid, and a tuberculons shonlder-joint. 
Mr. C. F. M. Saint exhibited an interesting and unusual 
case of psoas abscess, with superimposed pneumococcal 
infection. He also showed a case for diagnosis, probably 
duodenal ulcer, and a tuberculous shoulder-joint. Dr. 
A. Reith Fraser exhibited a case of digital chancre in a 
coloured midwife, and one of granuloma inguinale in a 
Kaffir which had failed to respond to intravenous tartar 
emetic and intramine. Professor E. G. Grichton sliowed 
an interesting collection of pathological specimens. .4 series 
of radiograms exhibited by Dr. H. AA’’. Reynolds included 
cervical ribs, fractured skull, fractured spine, bone graft,; 
talipes calcaneo-cavus, and perforating gastric ulcer. Pro- 
fessor A. AA’’. Falconer conducted the medical section to his 
wards, where cases of amoebiasis, cerebellar tumour, and 
gummatous meningitis wore demonstrated. Dr. D. P. 
Marais showed a specimen of a cerebellar growth iiost 
mortem; he also demonstrated a case of Addison’s disease, 
and several cases of children indicating the value of liclio- 
therapy in strumous conditions. Mr. D. J. AVood’s collec- 
tion of eye cases included a rare example, of glaucoma in^ a 
child 7 years of age. This was believed to be a record in 
the matter of ago incidence, and tended to upset pre- 
conceived sjjoculative theories regarding the etiology of 
glaxiconifl. — a coiiclitioii xvliicli liad Lcoii taught to^ b© 
unknown in cliiklhood. Other cases included chalazion, 
tuberculosis of the conjunctiva, trachoma, and spring 
catarrli. Tliere’were sixty-nino meinbors present. 

On April 27th Dr. 0. M. Gericke read a paper entitled 
“In the days of ALan Riebeeck.” He outlined A an 
Riebeeck’s medical and political career, and gave an 
interesting account of the establishment of a hospital at the 
fort in Table ALalley in 1652, the nature of tlio various sick- 
nesses in the valley, and the need for micli an ostahlishment. 
A^an ‘Riohceck’s contemporaries in Europe, the state ot 
public liealth and sanitation in England, France, and 
Holland at that period, the universities, the tcaeliiiig 
methods, the first London Pharmacopoeia, and the materia 
inedica of the times generally were passed tinder review. 
Tlie paper stimulated a keen discussion, in which Dr. Darley- 
Hartley, Dr. A. Reith Fraser, Dr. De Beer, Dr. D. P. 
Marais, and Dr. R. Sharp took part. 

Dr. R. A. Barlow then read a paper on “ Some surgical 
complications of influenza.” He laid^ emphasis on the 
extremely Itirgo proportion of cases of influenzal uioncho- 
pneumonia which were followed by empyema, met with in 
the Royal Navy during the pandemic of 1918-19. iho 
difficulty of making a diagnosis in this condition was clue to 
lack of conformity with the usual textbook symptomatology. 
Tho. advantages to he gained from delaying open operation 
until repeated aspiration had been fully tried out a era 
clearly kated; in this connexion a certain measure pt 
success had followed the use of intravenous eiisol in 
septicaemic cases. Other complications discussed mchidca 
appendicitis, perinephric abscess, surgical J’", 

otitis media. Mr. 0. C. Elliott and Dr. D P. MirMS 
discussed the paper, and the President, Dr.- C. M. ' 

thanked Dr. Gericke and Dr. Barloiv fog their iiitciesti „ 

contributions. 
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ULSTER BRANCH. 

A CLINICAL luocting of the Ulster Branch was held in the 
King Edward Memorial Hall of the Royal Victoria Hos- 
pital Belfast, on jMay 51st, with >Ir. Andrew Eulleuton, 
President, in the chair. The following eases and specimens 
wore shown: 

Brs. Darling and Pedlow (Lnrgan) : The specimens of an 
ovarian pregnancy, and a patient on whom RammslcdCs opera- 
tion had been successfully performed. 

Mr. Mitchell : A case of grafting of sarcoma of tibia four 
years after operation, with ar-ray photographs showing the 
progress of the case; and two cases of plating for fractured 
femur, with x-ray photographs. 

Mr. Irwin : A case of tibial bone graft for spondylolisthesis, 
and Mr. Crymble a testicular tumour. 

Dr. R. Marshall : A case of dystrophia adiposo genitalis, in 
a boy who was losing weight at the rate of about a pound a week 
under 2 grains of pituitary gland. 

Dr. McIvi.sack ; A case of gumma of brain, where the s}*m- 
ptoms had disappeared under treatment. 

Dr. Smyth showed charts of the effect of insulin, and gave 
a demonstration of some experiments. 

Dr. Aluson exhibited charts showing results of fractional 
examination of stomach contents; the curves of duodenal ulcer 
and chronic appendix, as confirmed by operation, were often 
closely similar, and even x-ray photographs of opaque meals 
did not always differentiate. The two together formed most 
valuable help. 

Dr, C.U.WELL : A case of a young 1*4 with mental deficiency, 
subject to petit mal, who was admitted with an attack closely 
resembling liystero-epilepsy, but which cleared up in a couple 
of weeks; and a case of a young girl, under-developed, who was 
admitted with sudden clouding of consciousness, from which, 
in about three weeks, she has suddenly recovered ; also specimens 
from a case of hypernephroma of kidney with secondary deposits 
in brain, lungs, intestines, etc. 

Mr. Kirk : A case of advanced scirrhus of breast treated with 
vaccines, colloids, and operation; two specimens of tuberculous 
ulceration of ileum successfully resected; recent case of excision 
of knee-joint; recent intertrochanteric fracture of femur, fol- 
lowing accident, with x-ray photographs; a case of traumatic 
paraplegia. 

Professor ^IacIlwatne : Some abnormal electro-cardiograms 
indicating lesions in the conducting system of the heart. 

Dr. Boyd CAitPBELL : A case of subacute bacterial endocarditis, 
with the now classical signs of paleness, clubbing of finger-ends, 
petechiae, enlarged spleen; a non-haemolytic streptococcus was 
found in the blood. 

jMr. Howard Stea’EKSon : A specimen of a brain with a large 
endothelioma of the right frontal sinus; a decompression had 
been performed three years before for headache, and a meningo- 
cele had formed over the site, from which large quantities of 
clear cerebro-spinal fluid were taken from time to time, up to 
300 c.cm. in a week; epileptic turns developed, in one of which 
the patient seriously injured his arm, and died. Microscopic 
slides showed the whorled arrangement of the tumour, and some 
U^iical psammoma bodies. 

The President (Mr. Fullerton) showed the following among 
other cases : Subtotal cystectomy for malignant disease of 
bladder with implanting of ureter ; Iiour-glass contraction of 
stomach treated by gastro-enterostomy ; an obscure case of 
urinary obstruction; decortication of lung in a child 2 years 
old who had suffered from empyema for eighteen months ; after- 
result of laminectomy for gunshot wound of spine — the hole in 
theca was covered by a thin layer of muscle ; and clironic colitis 
treated by appendicostomy and vaccine. 


The seventeenth French Congress of Medicine will be held 
at Bordeaux from September 27th to the 29th. The subjects 
to be discussed include : Remote sequelae of meningitis 
(Professor Le Dantec of Bordeanx), relations between the 
sympathetic and the endocrine glands in pathology (Professor 
Pachon of Bordeaux and Dr. Perrin of Nancy), treatment 
of meningococcal infections pr, Dopter of Paris and Dr. 
Boidin), 

The Medical Congress held annually at Brussels tinder the 
name of “ Les Journ^es m^dicales de Bruxelles ” will take 
place this year from June 24th to the 27th. The following 
addresses will be given : Our knowledge of prehistoric man, 
by Professor Pittard of Geneva ; the high traditions of army 
surgerj' in France, by Professor Forgne of Montpellier; ileo- 
colic stasis, by Professor de Beule of Ghent ; French medicine 
and social laws, by Professor BaUhazard of Paris; new 
discoveries in the prophylaxis and treatment of syphilis, by 
Professor Levaditi ; the fight against cancer in France, by 
Professor Bergonie of Bordeaux; and the medical profession 
and hygiene, by Dr. Rolot of the League of Nations. 


Riparfs rrf Garniks. 

PRIJIAUX CA3CCER OP THE LITER. 

A Mr.F.TiN*o of tho Pathological Section of the Royal 
Acaclomy of AIcclicino in Ireland was held on Alay 25th, 
with tho President, Dr. W. D. 0’KEi.i,y, in the chair, 
when Dr. 6. E. Nesditt described a case of primary cancer 
of tho liver. The patient, aged 21, had a history of some 
injury to tho back, from which he dated his illness. The 
only marked symptom at first was a largo mass which 
could bo felt in tho liver. The patient died of haemor- 
rhago into tho abdominal cavity ten days after admission 
to hospital. Dr. J. H. Poleock described the pathological 
conditions. Tho point of haemorrhage could not be 
dotormined, hut there appeared to have been a general 
oozing. Tho tumour was bile-stained, and there were 
metastases in the lung and mediastinum. The tumour 
also penetrated into the vena cava. Dr. V. AI. Synge 
described another case of primaiy cancer of the liver, in 
a hoy aged 17. When admitted to hospital the patient 
was sufTering from vomiting and wasting. On examination 
it was found that he had considerable ascites, and a hard 
mass felt in the abdomen was thought to be a matted 
mass of tnberculons glands. At operation a number of 
small nodules were found studded over the peritoneum, 
while a larger obviously cancerous mass was attached to 
the liver; cancer developed in the operation wound. Tlie 
boy lived for six months in hospital. At the posi-mortem 
examination a large tumour attached to the splenic flexure 
was found to occupy the left lobe of the liver, and a great 
number of nodules were scattered over tho peritoneum. 
Tho diaphragm was thick and Icatliei-y. No metastases 
were found in the lung. No primary focus was found 
elsewhere. The cell masses were mostly diffuse, solid collec- 
tions of cells, and showed no lumen. The President 
recommended a careful search of the pancreas in these 
cases of liver cancer, as a small primary focus might 
possibly he found there. Professor A. C. O’Seldiyan said 
that the second case was undoubtedly a genuine liver cell 
cancer, and he felt inclined to classify the other as also 
derived from the liver cells rather than from the bile 
ducts. Dr. Synge’s case resembled one which he had 
shown some years ago, in which the liver cells over a con- 
siderable area could he traced through a ti-ansition first 
into small abnormal cells like those of the bile ducts, and 
then into the diffuse masses of the tumour. 

Dr. G. E. Nesbitt described a case of sarcoma in an 
ex-soldier aged 30; it seemed to he a typical case of 
advanced pulmonary tuberculosis, except that the patient 
suffered from great pain in the right side of his chest. 
At the autops 5 - the primary growth was situated in the 
front wall of the thorax, probably arising from one of the 
bones, and there were metastases in the heart as well as 
elsewhere. 

Dr. A. R. P.rnsONs described a case of pneumococcal 
meningitis, which was first diagnosed as tuhereidous 
meningitis on account of a mistaken report on an enlarged 
gland of the neck which was incised. On lumbar puncture 
the turbid cercbro-spinal fluid was found to contain 
pneumococci. There was some improvement after lumbar 
puncture, but death eventually ensued. 

Dr. B. H. Micks gave notes on a ease of encephalitis 
lethargica. 

There was a sudden onset with vomiting, followed by severe 
neural-’ic pain on both sides of the head and both upper extremi- 
ties. Pain lasted for a week, accompanied by insomnia, and then 
the patient, a man aged 56, began to suffer from illusions and 
deluSons, by which he was never dominated completely. A general- 
ized perkstent muscular twitching was observed, with slight 
lethargy, but no marked tendency to somnolence. There were no 
si*rns oKmeningeal irritation, no 'marked motor disturbances, and 
the optic discs were normal. Slight continuous fever was present, 
the highest recorded temperature being 102“ F. on the day of death. 
Tliere°was slight leucocytosls, 10,500 per c.mm.; IVassermann and 
Sigma reactions were negative. On 'post-mortem examination 
round-cell infiltration was found around the vessels in the cerebr.".! 
substance, but not around those in ihe meninges. There were 
well marked round nuclei in floor of the fourth ventricle and upper 
portion of the spinal cord. Death had occurred with all the signs of 
respiratory and cardiac failure. 

The case was discussed by Dr. AnHAH.txisoN, Dr. AHc- 
Fethidge, Dr. Nesbitt, Dr. 'Wigh-OI, and the Phesident. 
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PROBLEMS IN TUBERCULOSIS. ' 

I>r Problems in Tuberculosis^ Sir James Eoweer IoBotts u^j 
tile success of his larger ■svork.on Pulmonary Tuberculosis, 
I’evieTred in our columns at the time (1921, ii, 599), hy a 
consideration of some questions connected iritii the adminis- 
trative side of the tuberculosis problem, and with the 
gracious courtesy of a senior dedicates it to Dr. P. C. 
Varrier-Jones of the Papworth Hail Colony and Village 
Settlement, in appreciation of his work. The. solution of 
some of the great difficulties of the tuberculosis problem 
is shoirn to be the gradual transformation of the existing 
sanatoriums into settlements on the lines adopted at 
Papworth; this will require endowment, State or other; 
'' The country has to maintain small-pox hospitals because 
it will not enforce vaccination, and it will have to maintain 
tuberculosis settlements until it rebuilds its slums.” This 
is an aphorism which it would perhaps bo unkind to 
commend to the attention of the Minister of Health. . The 
organization of such a settlement is described fidtli much 
wise advice as to the nature of employment that should 
be arranged for the convalescents. 

On the all-important subject of diagnosis Sir James 
makes some very important observations; while there is no 
trustworthy evidence that pulmonary tuberculosis is now 
detected at an eailier stage than it was formerly, it is 
often (in from 60 to 75 per cent, of thb cases) diagnosed 
erroneously. Hero ho is supported by Dr. E. Rist’s 
statistics from Franco (vide British Medicau Journah, 
1922, ii, 733), chronic bronchitis very commonlj’- being the 
real disease. Among the reasons for this vast error are 
the absence of cases of pulmonary tuberculosis from the 
wards of general hospitals, and the increasing tendency to 
transfer the responsibility of diagnosis to radiographers 
who have not always the training in morbid anatomy neces- 
sary to enable them to correlate rightly the a:-ray appear- 
ances with the structural changes. He advocates a school 
for the training of the future directors of sanatoriums, 
and considers a diploma in tuberculosis just as necessary 
for those who are to treat that disease as is a diploma 
in tropical medicine for those responsible for the care of 
tropical diseases. . Throughout this attractively written 
book there are scattered obiter dicta which, as those in his 
last work appeared to him to be useful to the reviewers, 
have now been considerately collected at the end of the 
volume. His numerous readers will be glad to learn that 
they may look forward to a further volume from Sir James 
Fowler, dealing with bovine tuberculosis in man, or, as he 
prefers to call it, para-tuberculosis. 


UREA. 

The Chemistry of Vrea,^ by Professor Emu. Werner, is 
the latest addition to the well known series of biochemical 
monographs edited by Professors Plimmer and Hopkins. 
These little grey books have won a high place in the esteem 
of all those interested in biological problems, and any addi- 
tion to their number is received with interest. Most of 
these — each from the pen of a master of research in some 
particular field — present a critical analysis of the trend 
of work in a large subject and are books of inestimable 
value; but there are monographs of another sort, of more 
limited scope but none the less valuable and having a charm 
of their own. These are those in which the author is con- 
cerned with some restricted subject that he has made his 
own and in which he presents a measured verdict of his own 
work and relates the story of the steady march of his 
researches. Such a monograph is the one under review. 

We have all been taught that urea is the amide of car- 
bonic acid. We call it carbamide. The natural fermentation 
of urea and its artificial hydrolysis agree to produce carbon 
dioxide and ammonia, do they not? What could be simpler? 


ProMems in Tuiercnlosis : Adminislralim, Viaynosis, Employnient, 
'ficments By Sir James KltJgeton Fowler, K.O.V.O-, 0.3r.G, M.I>, 
lord Medical Publications. London: Henry Frowde, and Hoilcler and 
iiifrhtnn 1925 (Detnv Svo, pp. i-v 4* bs. net.) 

Thb ChcTiiistry of t/rco; By ' E. A, Werner, M.A., Sc.IL, 
nosrapiis on Biocbomlstry. London ; Lon^rnans, Green and Co, 1923. 
oy. 8vo; pp. sU 4- ^2, l4s. net;) 


And from the synthetic side much confirmatory evidence 
is surely available? Of course, the' reactions of urea never 
pute fitted in with those of an amide hut wo were content 
to put these among the many “exceptions” in organic 
chemistry. Not so Professor Werner ; in 1913 he challenged 
the conventional formula and suggested instead tlie cyclic- 
structure : 


HN = C^ 

This formula lacked the pleasing symmetry of caibamide, 
and it was hot taken too seriously. But lie set to work to* 
reinvestigate the syntheses and the inain deconqiositiqns of 
urea from the basis of the new structure.. In this mono- 
graph we are given the histoiy of this research and watch 
the results grow steadily into what must be conceded to be 
a very formidable argument. We would direct tbe attention 
of the compilers of textbooks to his book that they may 
make a few notes for their next edition. We might be con- 
tent to leave the problem to the organic chemist satisfied 
with the knowledge that physiologically urea means 
ammonia and carbon dioxide minus a molecule of water. 
But the author will not have this at all. He finds that all 
the syntheses of urea, including Wolilei'’s historical reaction, 
may he expressed as the union of ammonia with cyanic 
acid in its. keto form ; . , ' 

NH8 + HN;C;0=HRiC . O 

This immediately brings urea into relation with ammonium 
salts in general and makes cyanic acid the most significant 
decomposition product. Serious consideration must, there- 
fore, be given to the latter in relation to protein anaholism 
and katabolism. The researches of Fosse and others have 
shown that urea has a very wide natural distribution, even 
down to the lowest plant forms, so that a larger plape niRy 
yet have to be ceded to it in any general plan of nitrogen 
metabolism, and we must be prepared. to study tlierefore 
the claims of cyanic acid also. 

A series of simple lecture experiments to demonstrate his 
views have been included in this fascinating monograifii, 
which is completed by two appendices and an extensive 
bibliography. Tbe first appendix is a critical suiwey of the 
proved methods for the detection and estimation of urea 
and full details are given, the second includes a brief dis- 
cussion of the fixation of nitrogen as urea. ^ Atmospheiic 
nitrogen can now be economically converted into .nmmoina 
and the latter is at present fixed ns ammonium sulphate. 
The possibility of fixing it instead as urea is attractive, for 
the latter contains nearly 50 per cent, of nitrogen and is an 
ideal source of this element for all plant life. The chemist 
would then have achieved one more step in the economic 
reversal of the cycle of nature. 



A NATIONAL HEALTH POLICY. 

»R. Harry Roberts of Stepney, before the advent of the 
ns'urance Act, practised medicine in East London. Under 
lie Act he and his partners have, he believes, one of the 
irgest insurance practices in England, and it is matter for 
anEratulation that such a man has had the inclination ami 
ossesses the litera]^ skill to set forth his views on a 
'ational Bcalth Policyd 

Dr Roberts emphasizes his agreement with the report of 
le Consultative Council of the Scottish ■ Board of Health, 
specially, we take it, because of its recommendation that 
the organization of the health service of the nation 
[lould he based upon the family as the normal unit and 
n the family doctor as the normal medical attendant and 
uardian.” As regards allegations of medical careie^- 
ess he makes no attempt to defend the indefensible, but 
emarks: “After all, panel doctors are_ tho same imie 
iduals as those known as general practitioners ^ 

nsurance Act came into being. Those who neglect thei 
luties now neglected their duties then, hut no po l^‘ 

Ki Kalional HcaVh Policy. By ^ 3 ? W.r 

!ompUy, 38, Great Ormond Street. 13i3. (Crown Sio, pp. 
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quo'stioiuboing involved wo lioavd less about it.” Further, 
bo holds that “ the greatest fault of ‘ panel doctoring ' 
lies in a quality which it shares with * private ’ medical 
practice — the necessity which the doctor feels of pandering 
to the igi\oranco and superstition of his patients.” This, 
Dr. Itoberts says, is specially illustrated in the prescribing 
of drugs. }ro believes that “ nine out of every ton bottles 
of medicine proscribed arc entirely useless to the persons 
taking them, and are known to bo useless by the doctors 
who ])rescribe them,” but ‘‘ patients, almost without excep- 
tion, . . . insist on their bottle of medicine, and if one 
doctor will not give it they go to one who will.” This, lie 
urges, ” is the dilemma which usually confronts the 
doctor,” but after all lie can “ console himself with the 
knoaiedgo that his medicine need he nothing more than a 
harmless plaeebo,” and ” ho can accompany it with some 
good advice whicli without it would fall on deaf oars.” No 
donht the demand for and prescribing of drugs varies in 
difTeront parts of the wunlrv, and while the problem is a 
general one it is probably most acute in an area like the 
oast of London. Dr. Itoborts ends his chapter on the panel 
sy>tem by declaring his objection to a State-controlled 
medical service. Ho also criticizes the attitude of Mr. 
and jMrs. Sidney AVobh, who, ” whilst recognizing the 
advantages of a free choice of doctors, propose to limit 
the privilege to the ‘well-to-do*”; he oNpresscs the 
liope that if over the Labour party gets into power “ it 
will tolerate no official medical service tliat is not the best 
available and equally for the use of every citizen of the 
country.” 

In a brief chapter on “ Doctoring the Healthy ** lie 
records approval of ” regular periodic exaniiiiatron of 
even’ man, woman, and child in the country who has no 
* conscientious objection ’ to being seen by his doctor.’* 
That was a recommendation made to the Royal Comniission 
on the Poor Law by its medical investigator, but objected 
to by that body lest it should result in hypochondriasis 
among those so examined. Dr. Roberts points out that in 
America there is now a rapidly growing movement in 
favour of such a system. 

We have called attention only to parts of the essay which 
are of special interest at the present time, but the whole 
book is well worth perusal. Obviously the views expressed 
liave a controversial aspect, but even where they may be 
found most open to dissent the vigour and frankness with 
which they are stated make the book interesting from 
beginning to end. 


MICROSCOPICAL EXAMINATION OF FOODS 
AND DRUGS. 

Vegetable microscopy applied to tlie recognition of mate- 
rials for dietetic and medicinal use is a field in which 
among English workers Mr. Greenish stands almost alone. 
Textbooks on the examination of foods iisuallv give illus- 
trations of the microscopic appearances of a few articles, 
such as pepper, coffee, and arrowroot, but the number of 
substances so noticed is seldom adequate, and little or no 
attention is given to methods of preparation or to the 
botanical relationships of the constituents. Work in this 
branch of technoIogA’ has had a tendency to become indi- 
vidualistic, each worker exploring for himself to find 
suitable schemes of preparatory treatment. A volume 
such as The jMicroscopical Exaynination of EooJs and 
Drugs, now in its third edition, meets a real need; it is 
exceptional, if not unique, in providing systematic tuition 
in methods of preparation and guidance to the recognition 
of distinctive features. 

The volume deals more especially with the metliods 
applicable to the typos covered by such headings as roots, 
stems, barks, leaves, seeds, etc. The fact that it gives 
under this system of treatment complete descriptions of 
important officinal products from seventy different plants 
will serve to indicate that it is a worker’s as well as a 
learner’s manual. In every instance the methods recom- 
mended have survived the test of experience. The subjects 
are very well illustrated by drawings which give views of 
prepared sections of tissues and also of the appearances 

*TIif ?Iicrofcoptcnl Exaininaiion of Foods ord Drtiffs. By II. G. 

Greoni«li, F.I.C., F.L.S. Third edition. London : J. and A. Churchill. 
1923. (lieinN 8vo, pp. 385; 209 figures. 18'. net.) 


ill the jiowdorcd state. The illustrations do not form a 
oouiploto atlas of vegetable liistologA’; that requisite is 
furiii.shed in another work by the same author. A useful 
chapter on adulterants completes a very satisfactory 
volume. 


AN AMERICAN TEXTBOOK OF PSYCHOLOGY. 
Professor ICxionx Duxlap, who is one of the leading 
experimental psychologists in America, has written an 
introductory textbook for college students entitled The 
Elements of Scientific Ps}fcholof/if.^ Tlio author departs 
from many of the traditional formulae and conceptions 
of tlie older psychologA*, and insists on the necessity of 
submitting all working liypotheses to experimental tests 
and of rigidly defining psychological terms. He is an 
opponent of introspection as the term is generally under- 
stood, and considers that “ it should be exclusively used to 
indicate alterations of one’s own body through the visceral 
and somatic senses ” (p. 28). It is difficult to iinderstaiul 
how all the data discovered b}' introspection can be included 
under tliis definition. A visual hallucination, for instance, 
would appear to include purely mental content in addition 
to t>ie kinacsthctic sensations which, no doubt, comprise part 
of the total experience. Professor Dunlap’s treatment of 
thought and thought content contains much of interest to 
psychologists, but he tends somewhat unconvincingly to 
“ explain awav ” the existence of the image by emphasizing 
the kinacsthctic processes or muscular content of thought. 
A considerable section of the book is devoted to sense per- 
ception, and a chapter is reserved for an account of the 
anatomical and physiological mechanisms involved in 
behaviour. 

The book is not elementary and it will be found most 
serviceable by the advanced student of psychologA'. Tlie pub- 
lishers are to bo congratulated on producing a volume which 
it is a pleasure to road anddiandle. 


THE WORKMEN’S COMPENSATION ACT. 
Revision* of the Workmen’s Compensation Act nppear.s 
likely at no very distant date. In May, 1919, the Home 
Office appointed* a committee to inquire into the working 
of the present Act, to consider the question of establishing 
a national system of insurance against accidents, and to 
report what alterations in the law appear desirable. The 
report of the Committee was issued in July, 1920, and in 
May, 1922, a motion was made in the House of Commofis 
calling upon the Government to introduce a bill to amend 
the Workmen’s Compensation Act, 1906. The Home 
Secretary promised to discuss the possible lines of an agreed 
measure with representatives of employers and trade unions. 
In A'icw of these facts the appearance of a work whicli 
sets forth as simply as possible a statement of the exist- 
ing laws, an account of their working, and the problems 
they give rise to, is opportune. Mr. Joseph Cohen’s IT’or/.- 
mcii’s Compensation in Great Eritain^ is such a book. Of 
handy size, it should be of service to employers, trade 
Union officials, law students, and those interested in social 
problems. Perhaps of most interest to medical men is the 
chapter dealing with reduction of accidents. We learn 
that in recent years the British Industrial “Safety First” 
Association has proved a A'aluable adjunct to the Factory 
Acts, by making and considering suggestions for reducing 
risk, and impressing upon workers the need for care and 
attention. Tables show that accidents have been reduced 
br 16 to 75 per cent, in different industries. In 1907, the 
mimber of accidents at Port Sunlight reported to the Home 
Office was 25 per 1,000 employees; in 1920 the figure had 
fallen to 7.8. Mr Cohen docs not discuss the proposal 
which has been so frequently advocated by medical men 
who liavc Jiad much experience of the working of tlie Act — 
namely, that steps should be taken to settle more cases by 
reference to medical authority, and that greater use should 
he made of medical referees sitting as assessors. Neverthc- 

^Tlie ElenifUts nf Sctrnlific Pf'jchrAngij. By Knifjht Dunlap, Profci--sor 
of Experimental rsyclmlogy in the Johns Hopkins Unirer'ity. Baltimore. 
London : Ilenrv Kuiipton. 3922. (Sup. royal 8vo, pp. 358 ; 31 illustrations 
IBs, net.) 

‘irorlmm'j* ron-pco’>alion in Great Britain. By .1. L- Cohen, 
JL.l.Cantab , F.S.S. London : Post Maqazinr, 9, St. .Vntlrew Street, E.C.L 
19'23. (Cr. 8\*o, pp. 232. 6s.; po?t free 6s. 4d.) 
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less, tlie chapter on suggested reforms will be read with 
interest,, and the hook can be cordially recommended 
as a useful synopsis of the IVorkmen^s Compensation Act 
and its working. 


ZOOLOGY. 

But a short time ago the student and teacher of elemen- 
tary zoology were alike confronted with the difficulty of 
finding a textbook suitable to their requirements. Now 
the difficulty is to select one, out of verj' many, which 
most nearly meets their requirements. Professor Meek’s 
Essentials of Zoology’’ caters for the medical and science 
student who is beginning the study of zoology. -It seems 
remarkable that there should be a sufficient demand for 
so many elementary books on the subject, for while each 
may incorporate descriptions of “ types ” not included 
in others, still of necessity the anatomy of many — for 
example, frog and rabbit among vertebrates — is common 
to them all. 

The distinctive character of Pi-ofessor Meek’s book is the 
inclusion of such forms as Elatta, Taenia, and Distoma; 
this is useful. A classification of the phylum is given at 
the commencement of each chapter dealing Tvith a parti- 
cular “ typo.” This is a doubtful advantage. Schemes of 
classification differ, often wideljq fi-om one another, and 
are the cause of much confusion to the beginner. More- 
over, to make the classification even moderatelj' complete 
the author is compelled to introduce a number of terms 
like Eurypteridae, Prototracheaia, etc., without any men- 
tion of the kind of animals to which they refer ; to do so 
would too greatly enlarge the scope of the book. The 
anatomical descriptions are clear, and the book is both 
reliable and readable; there are numerous illustrations, 
though they are not always very good. 


The volume entitled The TTcw Constitution of India^o 
tains two courses of Ehodes lectures; one of three, bv Sir 
Courtenay Ilbert, deals with the general principles which 
guided the framers of the constitution ; the other, also of 
three, by Lord Meston, is more particularly devoted to the 
workings of the new constitution, and traces the growth o£ 
the movement which preceded the change. In appendices 
are given lists of central and transferred subjects, and the 
text of the instructions from the Crown to the governors of 
provinces. Neither writer seems to have given any attention 
to the preservation of health and the prevention of disease. 

The new number of Brain, which Is the first part of 
vol. xlvi, contains papers by Dr. P. M. E. Walshe, neuro- 
logist to the medical unit, Univer.-,ity College Hospital, on 
postural reflexes in hemiplegia and associated movements, 
by Drs. Adie and Greenfield on dystrophia myotonia, and on 
iron in the brain by Dr. A. Gans, from the laboratory of 
a provincial hospital in Holland. 

The International Labour Office at Geneva has published 
the first number of a Bibliography of Industrial Hygiene, 
which is intended to be a quarterly publication. Most of the 
writing on industrial medicine appears in current medical 
and industrial periodical literature, and such a bibliography 
of the scattered references to the subject should prove very 
valuable. The references are grouped under the headings of 
industrial hygiene, industries, hygiene of the worker, physio- 
logy, and pathology, and each group has many subdivisions. 
The subject headings are given in Engli.sh, . Drench, and 
German, and the titles of the articles in the original 
language. 

C.M.B. Examination Questions and Model Answers^- is a hand- 
book which, in addition to giving model answers (reprinted 
from the Nursi7ig Min-or) to questions set at recent examina- 
tions of the Central Midwives Board,- includes a note on how 
to become a certified midwife, a list of institutions, homes, 
and midwives by whom pupil midwives may be trained, 
and an abridged list of the rules of the Central Midwives 
Board. 


NOTES ON BOOKS. 

DR. A. "W. Duller, in his small book on Anaemia,^ insists 
on the frequency of simple anaemia among countless uulubers 
who are neither aware of it themselves nor are informed of 
what is really the matter by those whom they consult for 
other complaints. The treatment recommended is hypodermic 
injection of Iron, arsenic, and strychnine in* isotonic serum, 
the last addition rendering the injection painless. During 
the last two years the author has given 2,000 such injections. 
Stress is laid on the importance of rheumatism in the causa- 
tion of this simple anaemia, and on the advisability of com- 
n^enciug the treatment of such cases with salicylate of 
sodium. The medical reader will not, we fear, get much 
information of value from this elementary work. 


The Michelin Guide to Great Britain, 1923, retains afl the 

well knownandmostusefulfeaturesof previous issues, ihero 
is a section on the numbering of roads recently introduceci 
into this country. The maps are retained, as also the plans 
of towns. On the back of one of the plans tlmre are some 
striking Illustrations of experiments made in France which 
prove to how great an extent solid tyres ruin the. roads. 


The New Constitution of India. tlirea 

iir G. Ilbert and three by Right Hon. Lord .Meston. Delivered at . 

;itv of London, University College, session 1921-^. 192L London.. 

JniveLity of London Press.Lta. ICr. 8vo, w. 212. 5s.net.) 

“London: Macmillan and Co. <6®- a a year.) .p - 

12 0 M.B. Examination Questions anil Model Aiistccrs. London . I 
;oientlflc Pivss.Ltd. 1922. (Pcap. 16mo. pp. 125. Is. 6d. net. Is. 8d. post 
ree.) 


Dr. Walter Libby’S pleasantly written History of Medicine 
in its Salient Featuresi> is based on his lectures to third-year 
students in one of the American schools of medicine, and is 
therefore not an exhaustive so much as a general intro- 
duction to the history of medical science and art. In 
twenty chapters the gronnd from the dawn of medicine in 
Egypt and Babylonia to medical science and modern warfare, 
as illustrated by the world war of 1914-18, is covered, and 
there is a pleasant biographical flavour conveyed by the short, 
sketches of the makers of medical milestones ; for example, in 
the chapter ou “ Harvey and the Eevival of Physiology ” and 
in that entitled ” Science and Practice,” in which the ques- 
tion whore the physician’s attention should be focused is 
illustrated by the lives of Sydenham and Boerhaave. Dor 
renal disease the British Hippocrates recommended .various 
mineral springs, and among them those of the London suburb 
now Icnown By his name. The chapter on the cell theory 
rie^htly contains an analysis of Virchow’s achievements, and 
attention is directed to his doctrine of embolism, which is 
described as perhaps his greatest triumpli. In the account 
of “ the founders of bacteriology ” Spallanzani’s experiments 
in connexion with spontaneous generation are summarized, 
and lead on to Pasteur’s work, and so to the chapter on anti- 
septic surgery, which contains a portrait of Lister and W. E. 
Henley’s flue lines to “ The Chief.” 


’Essentials of Zoology for Students and First Year Students of Science. 
3v A Meek, D.Sc. London : Longmans, Green and Co. 1922. (Dem.v 8vo, 
)p. 325; M5 figures. lOs. 6d. net.) 

s Anaemia, its Causes and, Modern Treatment, with a chapter on Neur- 
isthenia. By Arthur W. Euller, M.D.Edln. London: H. K. Lewis and 
:o.. Ltd. 1923. (Cr. 8vo, pp. vi-164. 2s. 63.) 

8 The History of Medicine in its Sal enl Features. By Walter Liblw, 
if A I'b D. London, Bombay, and Sydney: Constable and Co., Ltd. 
1913.” (Demy 8vo. pp. xi -I ‘127: 9 plates. ISs.J 


THE STUDY OE VENEREAL DISEASE IN 
SCANDINAVIA. 

The transactions of tho fifth meeting of the Northern 
Dermatological Society in Stockholm in June, 1922, have 
now been published in English, Freiicb, or German in .‘Ictfi 
Dermato-Venercologica (vol. iii, fasc. 3-4). Of tlio twenty- 
eight original papers about half deal exclusively or prin- 
cipally with venereal disease. The standard of most of 
these papers is remarkably high, and they give a useful 
summary of the observations and opinions of the leading 
Scandinavian specialists in venereal disease. 


Gonorrhoea. 

In Female Children. 

Dr H I. Sclilasberg reports tlio results on 146 girls 
, tween the ages of 1 and 11 years, treated in hospital 
,r gonorrhoea during tho period 1912-20. In 106 cases the 
igiua and urethra were infected, m 11 only the vagina, 
id in 29 the vagina, urethra, and rectum. It is often 
dd that gonorrhoea relapses in young girls because o 
eglected goiiorrbocal bartholinitis, but tboiigb Di. 
clilasborg saw many relapses lie could not trace one o 
lis cause. Another reason why. relapses, are so coiiimon 
said to bo oxteiisioii of infection from the rectum to tte 
ag\ua and adjacent parts. But tliougli Dr. Schlasber 
rand gonoi-rlioL ot tl.o rectnm rGqniml longer trertin™ 

ton grararrhoon of the neighbonnng '‘‘■'"'nSi. It 
Illy three cases of relapsing gonorrhoeal pioctitis 
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tUo £9 ca-ios ill Mliicli the vcctiiiu was involved. Amonp the 
135 patioiits with goiioriliocn of tho vngiiin niid iiietlira, 
81 rolapM'd after the comjilction of trcatiiicnt. Jii iiiaii.v 
rase.'i tiiere wa« more than one relapse, and tho site of 
tho I'oappearaiico of tho gonococci was always tho same. 
iVnt until twenty sucecssivo bacteriological examinations 
Jiad heen made should success of ain-, given treatment ho 
claiiiuHl: a lower standard is hound to hring many dis- 
appointments. Tho cervix was found to ho iufcelcd in 
several cases, hut Dr. Schlashorg considered it inadvi.sahio 
to attempt local treatment of tho ccrvi.x; when gonorrhoea 
of the vagina is cured tho disease of the cervix usually 
clears up. 

Ccrtificafion of Cure tn ilfen. 

Dr. Djorling, who discussed tho question, IVlicn can 
gonorrhoea in the male ho certified ns cured? inaintaiiiod 
that a negative bacteriological examination is of little 
value when there is a persistent discharge from the male 
urethra. In 16 instances ho has known tho linsbaiid to 
infect his wife after being certified, on the strength of a 
negative bacteriological examination, ns no longer infec- 
tions. Though a man snITcring from so-called " sterile 
post-gonorrhocal catan h ” may marry and his wife may 
not have acute gonorrhoea, yet main- such women develop 
signs of chronic gonorrhoea inoiitlis or years later. Dr. 
Bjorling considers that as long as there is a urethr.al dis- 
charge, with leucocyte threads in the uriiio, the patient 
cannot ho certified as noii-iiifcctious oven when iirovocative 
treatment has failed to produce gonococci. Only when the 
urine has heen perfectly iiornial for a month after com- 
pletion of trentiiiciit are tlicio roasoiiable grounds for 
nssnming recovery from tho infection. 

' SrntiLis. 

Mercury and Snlrorson. 

Dr. 0. Jcrsild has made an interesting comparison of 
his salvarsan with iiis pro-salvarsau era patients. In liis 
jirivate practice he treated 200 patients with mercury alone 
heforc tiio salvai'san era, and oiilj- in 40 of these cases was 
there no sign of secondary eruptions during the first two 
rears; the majority of the eruptions occurred during the 
first year, Tho second group of patients, numhcriiig 169, 
wci'e given salvarsan and mercurr’, and hi only 19.5 per 
cent, of these cases did clinical relapses occur during the 
first two years. Dr. Jersild considers that syphilis may 
ultimatelv he e-xtinguished by the suppression of the 
infectious stages of the disease by salvarsan. 


as a rule, ho regarded as cured. Of 165 first-stage 
IVassorniaiiii-ncgativo eases 141 ucro subsequently traced, 
and only 4 irero found to Iiaio relapsed. In all 4 cases 
onlj’ two injections of salvarsan had been given. Of the 
89 cases of syphilis in tho first stage, in which the IVasser- 
mann reaction irns positive, SI were subsequently traced, 
and 8 wore found to liavo relapsed. The inadequacy of the 
doso was thought to ho chiolly to blame. This author has 
known only one case of rohipso to occur move than a year 
after the completion of a full course of abortive treatment, 
and in tin's tho reappearance of the disease may have been 
duo to reinfection and not to relapse. Dr. Boas, on the other 
hand, states that even when a course of abortive treat- 
ment lias been carried out under apparently ideal con- 
ditions, a relapse may occur oven after as long an interval 
ns seven j-cars or more. A comparison of these papers 
suggests that tho best system of dosage of salvarsan and 
morcury may not yet liavo been ascertained, and it is 
worth noting that Dr. Miillern-Aspegren gave as many 
injections of salvarsan after the IVassermann reaction had 
become definitely' negative as ho gave before. He advocates 
a minimum of eight injections of salvarsan, to be supple- 
mented by fifteen to twenty injections of mercury. He has 
not had a serious salvarsan accident. 

SyphiJis and illarriagc. 

Dr. J. Strandherg deals with 250 marriages or equivalent 
liiiioiis in which one or both parties suffered from syphilis. 
His paper is so full of statistical tables representing 
various methods of grouping his material that it is rather 
difficult to SCO the wood for the trees. A point which he 
emphasizes is the great danger to the progeny when the 
mother, and not tho father, was the first to contract 
syphilis. Of 19 women who were the first to be infected, 
as many as 18 passed the disease on to their progeny. On 
the other hand, among 18 marriages in which the husband 
was tlie first to be infected, only one yielded syphilitic 
progeny. In view of this and similar experiences, Dr. 
Stvandbcvg insists that, in the matter of giving consent to 
marriage, doctors should enforce a more rigorous standard 
for women than for men. Provided the husband does not 
infect the wife there may he little danger to the progeny. 
But the wife may have long ceased to be infectious to the 
husband, and vet bo capable of bearing syphilitic -progeny. 
Another of Dr.' Strandborg’s conclusions is that many of the 
250 unions were sterile owing largely to the use of contra- 
ceptive devices, the original object of which was to prevent 
transmission of the disease from one partner to the other. 


Salvarsan Jaundice and Dcrniafoscs. 

The statistics given by Dr. W/ Holland with regard to 
salvarsan jaundice and by Dr. N. Nandor with regard to 
salvarsan dermatoses Iiave one important point in common. 
Both authors state that they have observed these coin- 
]>Ucations more frequently of late, and suggest that the 
fault may lie with the recont consignments of salvarsan 
they have used. As Dr. Nandcr found, the solubility of 
different samples varied greatly, and wliile some were 
greenish others were dark yellow. At tho Dniversity 
Dermatological Hospital in Copenhagen in 1914 only one 
case of skin disorder was traced to salvarsan; in 1915 and 
1916 there was not one and in 1917 and 1918 there were 
only 3 such cases. But in 1919 their number rose to 10, 
in 1920 and 1921 there were 10 such cases, and in 1922 
there were 11. Dr. Holland's paper on salvarsan jaundice 
tells the same talc. The first case was not seen till 
November, 1919, whereas during 1920 and the first ten 
months of 1921 he saw as many as 14 cases. In 4 of these 
cases the salvarsan was given for primary syphilis with a 
negative iVassermann reaction, and it is held that in these 
cases, at’aiiy rate, the syphilis could not be reSi>onsibIe for 
the jaundice. 

Abortive Treatment. 

Another brace of papers deals with the abortive treat- 
ment of syphilis. Tho paper by Dr. U. jMullern-Aspcgren 
(Sweden) is more optimistic than the paper by Dr. H. 
Boas (Denmark). The former has come to the conclusion 
ffiat when patients have boon clinically and serologically 
free for two years after the completion of a course of 
abortive treatment with salvarsan and mercury, they may. 


prevention by Salvarsan. 

Dv. Ivavl Hedeu has treated with salvarsan twenty 
lei-sons cohabiting with patients suffering from syphilis m 
ill infoclioiis stage ; in none did signs of syphilis appear m 
spite of exposure to infection. In two cases this pro- 
ihvlactic ti'oatnient was instituted three weeks after coitus 
.vitli a svpliilitic patient; in the remaining cases the 
interval was two to thirteen days. In another senes of 
thirtv-siv persons exposed to infection in the same manner, 
init "not given prophylactic treatment, only sis persons 
escaped infection. 

The Bismuth Treatment. 

Dr. Karl Marcus, 'of the St. Goran Hospital (Sweden), has 
treated 35 cases of syphilis with bismuth according to the 
method described in this Joubxal (vol. i, 1922, P- ^"3) 
Marcus used the French proprietary trepol or a 10 per 
cent, emulsion of bismuth salicylate prepared by the 
hospital’s chemist. Both preparations were given by intra- 
eluteal injection, seven to eight doses being given in each 
case The clinical results were, on the whole, very sati^ 
factory, and in the comparatively short ohservatiou period 
tlmre were no relapses. Dr. Marcus concludes that lutra- 
muscular injections of bismuth are at least as effective as 
the mercurial and arsenical preparations, and bismuth 
seems to have the advantage of being comparatively non- 
toxic -tmon'^ 11 cases of recent syphilis the average 
interval required to make the M'asscrmann reaction 
negative wal thirtv-sevcii days, whereas for the 17 cases 
of°secondary syphU'is it was, on the average, as long as 
sixty-two days. 
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THE yENEEEAL DISEASE REPORT. 

In presenting to our readers last week the report of 
the Committee on Venereal Disease, over which Lord 
Trevethin, lately Lord Chief Justice of England, pre- 
sided, we transposed the signatures to the beginning, 
thereby emphasizing the fact that it was signed by all 
those who served on it. The Committee owed its 
existence to the initiatii^e of Lord Dau'son of Penn. 
By the publication of this report an unedifying wrangle 
between two bodies, upon both of which the medical 
profession was largely represented, ought to be brought 
to an end. The Times has called it " a treaty of 
peace between the two factions the word “faction” 
is severe, but we are not prepamd to say that it is too 
severe. Any individual or organization that seeks to 
revive the squabble will deserve, and will, we believe, 
receive, the reprobation both of the public and of the 
medical profession. The National Council for Com- 
bating Venereal Diseases has accepted the report “ as 
a document that can bring together all persons of 
■good will in efforts to reduce venereal diseases,” and 
we observe that the honorary secretary of the Society 
for the Prevention of Venereal Disease considers that 
the report should make co-operation between the two 
societies possible. 

To assert that the moral and ethical questions have 
not been judged differently by individual members of 
-the profession, as by members of the community in 
general, would imply blindness to obvious facts, but 
one good result of Lord Dawson’s action has been to 
separate out an aspect of the matter with which 
members of the medical profession, by the nature of 
their calling, are specialty concerned. 

The great bod}" of the medical professioii has held 
aloof from the controversy, not because it ^was in- 
dilfex’ent to the urgency of the problem, but for 
various good reasons. As we had to say iu another 
connexion only a week or two ago, certain promises 
•were being made in its name which it was not con- 
vinced could be fulfilled. It is. one thing to bring 
evidence, as Metchnikoff did, that calomel cream, if 
thoroughly applied within a certain time after ex- 
.-posure, would prevent syphilis, and quite another, 
.even if the evidence were accepted as conclusive, to 
be confident that in the actual conditions of promis- 
cuous sexual intercourse the method would be effica- 
cious. The instruction to the Committee “ to con- 
sider and report upon the best medical measures for 
preventing venereal disease in the civil community” 
covered this, and the opinions -it expresses are clear, 
though necessarily subject to several important quali- 
fications. The Committee begins its consideration of 
this part of the subject with the statement that in 
the laboratory disinfectants will destroy the specific 
organism of both syphilis and gonorrhoea, and that a 
man who is thoroughly disinfected by disinfectants 
of appropriate strength and nature runs little risk 
of infection if this thorough disinfection is earned 
out within a short time after exposure. The Com- 
mittee is also of opinion that though the chances 


in favour of success are greater in the ease of sldllcd 
disinfection (by a “ trained person ”), yet “ an intel- 
ligent man, if furnished ■udth reasonable instructions 
could m favourable conditions effectively disinfect hinu 
self Committee points out that in the opposite 
sex it is not possible to speak with so much confidence 
and frankly sta,tes that “ it is extremely difficult for 
a woman to disinfect herself, and that the prospects of 
success for disinfection by another person, however 
skilful, are in the case of a woman less than in the 
case of a man.”- 

These conclusions will, we believe, be accepted as 
medically sound, but, as the Committee admits, they 
do not carry us very far in deteianining the other 
question which nearly concerns the medical profession 
— the question whether it is advisable to introduce any 
system or measures for affording to the general public 
facilities for disinfection. The evidence before the 
Committee has led it to the opinion that the success 
of any such general facilities is likely to be small, but 
in view of its earlier conclusion — that disinfection iu 
an individual, if property and promptly effected, will 
in all probability be successful — ^it expresses the view- 
that there is no “ justification for putting obstacles in 
the way of individuals who desire to procure the 
necessary disinfectants. ” This leads it to recommem] 
that the Venereal Diseases Act, 1917, should bo 
amended so as to permit “ property qualified chemists 
to sell ad hoc disinfectants, provided, such disinfec- 
tants are sold in a form approved and with instructions 
for use approved by some competent authority.” The 
suggestion that such disinfectants should be freely 
sold b}" pharmaceutical chemists follows naturally, but 
the consequences of this relaxation of the law will have 
to be carefully considered. The proposed alteration 
would maintain the prohibition of commercial adrer- 
tiseriients, and this condition - seems to us to be 
essential if the other suggestion is to be approved by 
the medical profession. Granted so much, the diffi- 
culty arises of finding an authority to approve the 
disinfectant and the instructions to be issued with it. 
The Committee suggests the Medical Research 
Council. At first sight, at any rate, we find it difficult 
to see how such work' conies within the scope of the 
Council; it might properly be invited to advise on tye 
efficacy of disinfectants now in use or of others which 
may be introduced; it is, however, not a laboratory 
standardization that is w^anted. but a practical method 
which null .work in real . life. Railing the kfedical 
Research Council it is not easy to think of any 
existing official body which could draft a piesciiption 
and the instructions by which the disinfectant is to 
be accompanied, unless it be the Consultatiie Council 
on Medical and Allied Services; but the Ministry of 
Health might well hesitate before taking the responsi- 
bility involved, more especially as such official 
approval — however cautious and qualified its terms — 
u^uld almost certainly be interpreted by the unedu- 
cated public as an official guarantee. The difficulty 
is verv real, and is one on which the medical profession 
may properly have something to say. 

The Committee expresses a feeling very widely shared 
in the medical profession when it decides against any 
system of general notification of venereal disease. 
But in the two ' following paragraphs dealing with 
“ modified ” notification, the Comniittee has not- set 
out a complete scheme for conditional notification 
which has a certain amount of .suport. Any 
measures taken under tliis scliemc uould no 
fined to patients at clinics only, but “ 
applicable also to every person 
treatment; it would provide that no notification 
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soever should Hike pliico unless llio infected person 
liiul ceased nltendanco for (rciitincnt, and had 
neglected warnings given by his doctor, and that then, 
and then only, should ho bo notified to the medical 
officer of health, who should again warn him, and only 
resort, to prosecution in the case of rccaleilr.ants. 
This is the form of “ conditional ” uotifiention which, 
wo understand, is in force in the Dominions, and 
which tho Committee of the New Zealand Board of 
Health has unanimously rccoimneudcd for introduc- 
tion into New Zealand. \Yholhor any form of 
notification would cause concealment and a diminu- 
tion in tho number of those coming for treat- 
ment is a matter of opinion. The almost unanimous 
belief of the health officers in Canada and Australia 
is that it in no way diminishes the number cf 
those who come for treatment. There is no 
doubt, however, that no form of notification can 
bo introduced into Great Britain until both public 
opinion and the opinion of the medical profession are 
in its favour. The replies to the questions sent down 
to the Divisions by the Council of the British Medical 
Association' show plainlj’ that in the general view of 
the profession notification is impracticable under 
present-day conditions. 

Tho recommendations in paragraph 23 and suc- 
ceeding paragraphs speak for themselves; in particular 
we note the recommendations for ante-natal treat- 
ment. With regard to the instruction of nurses and 
inidnives in venereal disease, a letter appears this 
week in our correspondence columns from the secre- 
tary of the Central ilidwivos Board for England and 
Wales. 

The Committee does not recommend the establish- 
ment at the public expense, save in exceptional cases, 
such as seaport towns, of a system cither for self- 
disinfection or skiOed disinfection, but considers that 
where public money is available it may be better 
expended on the treatment of disease and the educa- 
tion of the community, and on the elimination of 
those conditions of fife which tend to foster spread of 
the disease. It is to be hoped that this strong ex- 
pression in favour of continuous education will aid the 
strenuous campaign to impart knowledge and give 
instruction which has been carried on for the last 
seven years. 

The conclusions arrived at in this report will be 
read with deep interest by everyone concerned in the 
problem of combating venereal disease. It seems to 
provide a starting point for work towards the common 
goal of reducing the incidence of this disease to 
negligible proportions, and should it, as it ought, he the 
means of ending unfortunate controversies which have 
so prejudicially affected the campaign against this 
disease in the near past, the Committee will indeed 
have earned the gratitude not only of the medical 
profession, but of all those interested in the welfare 
of the individual, the community, and the State. 


THE PHYSIOLOGY OF THE ADEENAL 
SECEETION. 

The suprarenal medulla has for long been generally 
considered the typical example of an organ of internal 
secretion, and it is frequently adduced as the endo- 
crine gland concerning whose functions our knowledge 
is most complete. In recent years, however, an acute 
controversy has been proceeding in physiological 
journals concerning the importance of adrenaline 

* Supplement, April 28tli, 1923, p. 160. 


secretion, and numerous workers have denied that it 
is of any importance in normal physiology-. 

Professor E. Glcy* has recently written a most 
interesting summary of tho history of our knowledge of 
the functions of the suprarenal glands. He recognizes 
three periods : in the first the importance of the 
suprarenal glands was established; in the second 
adrenaline was discovered and its pharmacology was 
fully worked out; during this period the pharmaco- 
logical action of adrenaline was rather rashly assumed 
to give an indication of the physiological action of the 
suprarenal glands — but we are now in a third period, 
which is one of doubt and uncertainty. 

Brown-S^quard, as early as 1855, demonstrated the 
lethal effects of adrenalectomy, but the possibility of 
sepsis was hold to render his results doubtful. 
Between 1893 and 1897 Langlois, however, conclu- 
sively’ proved that extirpation of the suprarenals 
rapidly caused death, but showed at the same time 
that administration of extracts of the suprarenals did 
not prevent death. As Gley says, “ twenty-five years 
have passed since then, in the course of which many- 
similar therapeutic attempts ■ have been made, but 
there is not much to alter in the conclusions of 
Langlois.” At about the same time, in 1895, Oliver 
and Schafer demonstrated the potent pharmaco- 
logical action of suprarenal extracts, and this discovery- 
was followed by the isolation of adrenaline, and there- 
after aU the wonderful pharmacological actions of 
this substance were explored. Gley suggests that 
these striking properties allured the investigators away 
from true physiology- into pharmacology. It was 
generally assumed that the adrenahne secreted by the 
suprarenal glands produced the same efiects in the 
body as those observed to follow the injection of 
adrenaline. The secretion of adrenaline was supposed 
to maintain normal arterial tonus, and Cannon 
elaborated the attractive theory that visceral changes 
attending emotions were produced, or at any rate 
reinforced, by the liberation of adrenaline. The third 
period, in which we now are, is one of criticism and 
doubt, and it has come to be realized that we have 
very little certain evidence as to the part played by 
the suprarenal medulla in normal phy-siology-. 

Gley’s first conclusion is that adrenaline is not' 
necessary for the normal functioning of the sympa- 
thetic nervous system; it has been shown that in 
animals from whom the adrenals have been removed 
the principal functions of the splanchnic nerve are 
manifested normally, and that asphyxia, which excites 
all the vaso-constrictor apparatus, produces its normal 
effects. His second conclusion is that adrenaline is 
not necessary for the maintenance of normal life. If 
one suprarenal be excised and the other denervated, 
though the animal is either deprived of adrenaline 
secretion or only minimal quantities pass into the 
blood, yet it remains ahve and in perfect health, and 
presents' all normal nervous reactions. These con- 
clusions appear to be supported by the majority of 
recent investigators in this subject; furthermore, it is 
atweed that if the splanchnics are stimulated the 
suprarenal glands can excrete into the blood sufiBcient 
adrenaline to produce definite physiological effects, 
but it is also agreed by most workers that there is 
little evidence that the adrenahne secreted by an 
animal in a tranquil condition is sufficient to produce 
anv definite physiological effect. Controversy at 
present centres chiefly round the question as to what 
stimuli are adequate to produce an adrenaline secre- 
tion sufficient to produce any effect in the body. 

^ lUvuc de 2I6decine, si, 193 (1923). 
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Gley’s conclusions do not meet with universal 
acceptance, _ and in the same issue of the journal that 
contains his article is a paper by Tournade and 
ChabroP giving an account of elaborate and ingenious 
experiments upon animals with crossed circulations. 
They consider that they have proved that the 
adrenaline liberated by the suprarenal medulla, even 
without splanchnic stimulation, is sufficient to. pro- 
duce definite effects upon the blood pressure of an 
animal deprived of its adrenal glands. This experi- 
ment appears, however, a httle inconclusive, for the 
fall of blood pressure after adrenalectomy is supposed 
to be due to lack of the adrenal cortex, and the effects 
might well be due to some internal secretion of the 
cortex. If this were so it would if anything increase 
the importance of the result, for our knowdedge of the 
suprarenal cortex is even in a more unsatisfactory 
state than our knowdedge of the medulla. We do not 
really know what is the function of the adrenal 
medulla, although we have a full knowdedge of the 
nature of its internal secretion; as regards the 
cortex, w^e know that it is absolutely essential to life, 
but nevertheless do not know for certain wdiether. 
it produces any internal secretion, for it is quite 
conceivable that it acts solely as a detoxicating organ. 


THE CONFERENCE OF PANEL 
COMMITTEES. 

The Special Conference of Local Medical and Panel 
Committees which was held last week, and a full 
report of which appears in the Supplement to this 
issue, was of great importance because^ although by 
the nature of the circumstances it could not come to 
any final decisions upon the terms of service for insur- 
ance practitioners from the end of this year, it affirmed 
the general policy which w^as to be pursued, and settled 
the lines on which the necessary negotiations are to 
proceed. This was the main purpose for wffiich the 
Special Conference w^as called. The Insurance Acts 
Committee can now pursue its conversations wdth the 
Government with a clear indication as to how far 
the representatives of insurance practitioners are pi’e- 
pared to accept certain alterations of the terms of 
service that have been suggested. The results of 
these conversations, together wdth the proposals as to 
remuneration, will be presented to the Annual Con- 
ference, which should be held late in September or in 
October, and a final decision upon them wdll then be 
taken. Meanwffiile, the Annual Eepresentative Meeting 
at Portsmouth will have an opportunity, if desired, of 
considering such of the proposals as may be held to 
affect the profession outside the insurance service. 

The important memorandum on the National Health 
Insurance Fund, which wns published in the Supple- 
ment of May 26th last, and upon wdiich we commented 
at that time, was received by the Conference. Its 
bearing upon the question of remuneration w'as fully 
appreciated, but there w'as no detailed discussion upon 
the capitation rate of payment. Such discussion 
would have been premature and not helpful at this 
stage. It was significant!}' resolved, however, “ that 
the full cost of remunei’ation of insurance practitioners, 
deteranined on the merits of the case, should be bonie 
by the Fund, and that practitioners should »ot be 
placed in regard to any portion of their remuneration 
in the position of residuary beneficiaries after all other 
charges have been met and that any rate of 
remuneration lower than that given as the result of the 


■1920 arbitration is less than adequate for the’ service 
rendered. A capitation rate of eleven shillings wS 
then a,W'arded as a result of a full and impartial skilled 
investigation. Any changes which have since occurred, 
such as the somew'liat lessened devaluation of monev 
tending to justify any lower rate, may clearly be kekl 
to be counterbalanced by. other circumstances, such ns 
some of the improvements and wfidenings of the service 
now suggested. 


The Insurance Acts Committee has undoubtedly 
acted w isely in trying to meet all the criticisms that 
have honestly, though sometimes on mistaken pre- 
misses, been levelled at the present service, even 
though in doing .so it has gone beyond the official 
I requests from the Ministry of Health; and the Con- 
ference showed equal ■wisdom is endorsing this action. 
Apart from some nainor but important suggestions for 
dealing with inadequate surgery accommodation and 
for improving facilities for consultation, the three main 
proposals are that insured persons should be free, to 
change from one doctor to another at any time; that 
there should be some further limitation in the number 
of persons for whom a doctor carrying on practice 
single-handed may accept liability, save in excep- 
tional circumstances already proved to exist; and that 
there should be a restatement of the range of service 
contracted for, together w'ith some alteration of the 
machinery for determining that a particular form of 
treatment is outside that range and so may legiti- 
mately be charged for. None of these things is free 
from difficult}*' — logical, administrative, technical, or 
practical — ^but the conditions w'hich they are designed 
to remedy have been the subject of frequent and some- 
times justifiable complaint, and may in particular 
circumstances bring considerable discredit upon the 
service. It is eminently desirable that no unnecessary 
restii’iction should be placed upon the free choice of 
doctor by patient, but care will have to be taken to 
prevent undue or improper influence being used to 
affect such choice. It is desirable, too, to minimize 
any temptation for a practitioner to assume liabilities 
W'hich he is unable properly to meet, and to dis- 
courage practitioners from becoming w'holly insurance 
practitioners without the wider experience of more 
general professional ■work; but in districts where ’the 
proportion of insured persons to the total population- 
is very large there may be a danger of placing too 
severe a limit on a doctor’s opportunities. Further, 
it is not in the interest either of the profession or of 
the public to narrow the scope of treatment described 
as such as can consistently with the best interests of 
the patient be properly undertaken by_a general practi- 
tioner of ordinary competence and skill.” This scope 
is now'adays vei-y wide; and it ■W'ill be an advantage if 
there can be such a restatement of the msurance 
practitioner’s duties as will secure for insured persons 
free of charge in every area all that ought to be in- 
cluded within the above description, while at the same 
time definitely excluding such services, and such 
services only, as should not be undertaken, except in 
case of urgent necessity, by practitioners without 
special training and experience. kYhatever may be the 
exact form in which all these proposals emerge from 
the negotiations with the Ministry, they must be 
recognized as a sincere and generous offer on the part 
of the profession, and they ought to silence some of 
the commoner allegations made against the insumnee 


medical service. 

Apart from these very important suggestions to meet 
criticisms of the serv'ice from outside, the principal 
requests made by the Insurance Acts' Committee am 
endorsed by the Conference on behalf of insuranco 
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practitioners arc: that the certification system shall 
he made more simple, especially b}’ reducing the 
number of ccrtificatioii forms, and by a removal of the 
obligation to give certificates to insured persons not 
under the practitioner’s own treatment; that special 
provision shall bo made for rural practitioners in 
sparsely populated districts; that any terms agreed 
upon shall be secured for at least five years; and that 
increased diagnostic facilities of a special character 
shall be provided for insured persons, the method of 
provision and administration of such an extension of 
service and of the present " additional benefits ” 
being made the subject of careful consideration. All 
those arc of very considerable importance, and the last 
of thorn is obviously of groat interest to the whole 
profession. 

Another subject to which the Conference gave atten- 
tion was the much misused phrase “ unity of the pro- 
fession.” This was dealt with in the resolutions put 
forward by the Insurance Acts Committee and agreed 
to almost unanimously by the Conference. These 
resolutions expressed a strong desire for as great a 
degree of common action by the profession as possible 
in relation to National Health Insurance matters, and 
requested the Committee, within its constitution and 
powers, to co-operate as- far as it efiectively could with 
other medical organizations. Thej' urged that the 
Committee should be made thoroughly representative 
of insurance practitioners in the way now recom- 
mended by the Council to the Eepresentative_ Body, 
and asked for the fullest support for the National 
Insurance Defence Trust from all Panel Committees 
and practitioners. -An amendment avowedly moved 
in the interest of a particular organization was 
defeated. It is to be hoped that the Conference will 
not be asked to go over this ground again. There 
probably always will be — and perhaps it is not alto- 
gether undesirable that there should be — a number of 
different organizations within the profession. They 
need not necessarily' be antagonistic to one another. 
Even where their professional interests are not 
identical their actions can be harmonious, and in 
certain cases the British Medical Association has 
shouTi that amicable co-operation is possible over a 
long series of years. If certain practitioners prefer to 
organize themselves on technically trade union lines 
it is, of course, open to them to do so, though this 
does not differentiate them in any professional respect 
from other practitioners, and it is impossible to dis- 
cover any basis for their claim that their particular 
political or economic views should secure for them 
special privileges in other organizations of the pro- 
fession, or any reason for taking up the attitude that 
if such privileges are not granted they must maintain 
a continuous opposition. Common aims should ensure 
goodwill, and the Conference has indicated a line of 
policy' in connexion with the revision of the terms of 
service for insurance practitioners upon which it should 
be possible for the whole profession to unite. 


CO-OPERATION AMONG VOLUNTARY HOSPITALS. 
SnFj'FrELD has recently been filled with discussion on rarioiis 
aspects of the hospital question. Not only has the British 
Hospitals -Association held its annual meeting in that city; 
reports have also reached us of meetings of the Sheffield 
and District -Association of Hospital Contributors tothe'-. 
wise the Sheffield hospitals’ penny in the £ scheme), and of 
the Grand Lodge of the Sheffield Equalized Independent 
Druids. There seems to have been a general desire at all 
these meetings to retain the voluntary system of hospital 


management, while increasing the sources of financial sup- 
port. Lord Onslow, chairman of the Voluntary Hospitals 
Commission, expressed the opinion that tho problem of 
making ends meet, and that of extending hospital con- 
struction which had been in abeyance for the last ten years, 
would bo met in part by co-operation between the hospitals 
and other organizations interested in the matter. He dis- 
liked subsidies ; but spoke highly of the success of the efforts 
of the Joint Hospital Council in Sheffield in finding a new 
source of income. Apparently about £60,000 a year is con- 
tributed by employees under what is called the penny in the 
£ system; 1,879 firms in Sheffield co-operate in the scheme, 
the number of contributors being 154,000, with an additional 
35,000 in outlying districts. Tho contributions of tho 
employees are supplemented up to the amount of one-third 
by the employers. There seems to he some fear that the 
system may lessen charitable contributions, and in some 
cases largo employers of labour, such as the City Corpora- 
tion, have not yet seen their way to pay' their contribution 
as employers. Mr. Bedford, chairman of the Board of 
Management of tho Royal Infirmary, pointed out that the 
penny in the £ system did not do away with tho need for 
charitahio suhsci'iptions. Accoi'ding to the j\Inster Cutlerf 
ilr. R. AV. JIatthews, the work of the Joint Hospitals 
Council is leading to the growth of the “ hospital con- 
science ” in Sheffield, and the Council appears to be a very 
active body. There are said to be 3,000 patients on the 
hospital waiting lists in Sheffield; and to help in meeting 
the deficiency in beds the Council has sot up a method for 
providing convalescent treatment, nursing facilities, and 
after-care. -A list of suitable convalescent liomcs has been 
compiled; firms contributing to the hospitals appear to he 
charged 10 per cent, on their contributions as convalescent 
payment; and not only patients from hospitals, but also 
persons in whom illness can be prevented by a stay in a 
convalescent home arc sent to these institutions. For 
nursing there is an arrangement witli the Queen Victoria 
Nursing -Association, and efforts are made to follow up 
patients when they leave the hospital. At the British Hos- 
pitals -Association meetings much was said about the middle- 
class patient and his_ need for hospital help, which it was 
said could be met only by extension of the present accommo- 
dation. It was thought that it would pay hospitals to make 
provision for paying patients. According to Mrs. AA'ilkinson, 
a Councillor of Sheffield, the system of payment would lead 
to a tendency to public control. But with regard to the 
contributory schemes in Sheffield, very little evidence as to 
tho representation of contributors seems to have been given. 
Professor .Arthur Hall, while emphasizing the necessity for 
equality of treatment in the wards, whether patients paid 
or not,^ expressed the opinion that payment had not as yet 
affected the spirit of hospitals, because the staff did not 
know who were paying. Professor Hall made the interesting 
remark that the British patient does not want to go into 
hospital; ho would rather bo treated at home; consoquently 
an extension of district nursing would be of great help in 
relieving the pressure on hospitals. Mrs. Wilkinson, while 
admitting the need for more maternity beds, explained tho 
reluctance of women to go into maternity hospitals by the 
necessity they have of keeping supervision over their 1 omes. 
Many women, even when seriously ill, kept their purses 
under their piUows— and with good reason 1 An effort was 
made at a meeting of tho British Hospitals Association to 
obtain a vote in favour of the establishment of a central 
fund for provincial hospitals, to ho administered on the 
lines of King Edward’s Fund in London. The proposal was 
defeated; and there were several indications that even if 
some measure of co-operation is ultimately brought about, 
the provincial hospitals will maintain their autonomy and 
cultivate individualism for the reason given by Dr. H. L. 
Eason, that the problems of each hospital differ from 
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tliose of its neighbours. How this will affect Viscount 
Hambleden’s vision of the possibility of voluntary hospitals 
taking a definite and permanent . part in the scheme of 
Hatioual Health Insurance is not yet clear. 


BRITISH ORTHOPAEDIC ASSOCIATION IN HOLLAND. 

A iiEETiNG of the British Orthopaedic Association was held 
at Leyden on May 24th, when twenty-fonr members from 
England and Ireland, with several Dutch visitors and. one 
Austrian, were irresent. The programme of scientific work 
was provided entirety by Dutch orthopaedic surgeons, and 
included short papers and demonstrations by Dr. Alvares 
Correa, Dr. J. van Asson, Dr. W. F. Wassink, Dr, J. W. P. 
Fransen, and Dr. Murk Jansen. In the evening most of 
the members went to Amsterdam to attend the congress 
commemorating the twenty-fifth anniversary of the Dutch 
.Orthopaedic Association. It was held under the presidency 
of Dr. Murk Jansen, and was of an international character. 
,0n May 25th Dr. Adolf Lorenz, of Vienna, gave a demon- 
stration of his method of oi^erating upon untreated con- 
genital or acquired dislocation of the hip, illustrated by 
cinematograph films; this method was recently described 
by Dr. Lorenz in the JVew York Medical Journal and Uccord, 
and an abstract of the article appeared in our Epitome on 
May 19th, 1923 (para. 410). Sir Eobert Jones gave an 
address on orthopaedic experiences during the war. Dr. F. 
Calot, of Berck-Plage, spoke on the nature of arthritis 
deformans of the hip, and Dr. F. H. Albce, of New Yoi'k, 
read a paper on bone transplantation, based on 3,000 opera- 
tions. The physiological treatment of infantile paralysis 
was discussed by Professor Bicsalski of Vicuna, the surgery 
of joints by Professor H. Spitzy of Vienna, and plastic 
operations on joints by Dr. Putti of Bologna, in addition to 
eight papers by Dutch orthopaedic surgeons. Next morning. 
May 26th, the meeting discussed the social care of cripples 
and the methods of organization in Great Britain, Germany, 
Vienna, the United States, and Holland, the methods being 
described by Sir Eobert Jones, Professor Biesalski, Professor 
Spitzy, Dr. Albee, and Dr. van Assen respectivety. The 
orthopaedic work of Holland is chiefly carried on in three 
centres — Amsterdam, where Dr. Correa is in charge ; Leyden, 
udiere Dr. Murk Jansen has made a wozld-wide rejjutation ; 
and Eottordam, where Dr. van Assen is mainly responsible. 
At the Hague, while a certain amount of orthopaedic work 
is done, there is apparently no surgeon who devotes himself 
exclusively to this branch of surgery. The British visitors 
were most generously entertained ; a largely attended dijuicr 
of the combined British and Dutch Associations was held at 
Amsterdam on May 25th, when one of the features of the 
evening was a lengthy humorous poem, read by one of the 
Dutch surgeons, wittily hitting off, in half a dozen 
languages, the characteristics of orthopaedic surgeons all 
over the world. On Saturday, May 26th, the party was 
taken for a trip on the Zuyder Zee, visiting Marken and 
Vollendam. As the dam that will enclose a large section of 
the Zuyder Zee will shortly be finished, this trip, which is 
very well known to visitors to Holland, will probably bo 
impossible after the present year. 


THE DIFFERENTIAL ACTION OF X RAYS. 

Ax account of experimental researches upon the effects of 
a: rays of different wave-lengths when directed upon animal 
tissues was given by Professor Sidney Euss, D.Sc., at the 
Eoyal Society on May 31st and again at the Ebntgen 
Society on Jime 5th. The object of the experiments was to 
decide whether, when equal amounts of x-ray energy of 
different wave-lengths are absorbed by animal tissues, 
equal effects are pi’oduced. If this is not the case, 
obviously it woidd constitute a proof of differential action 
an effect to be clearly distinguished from the selective 
action of the rays themselves. A matter of outstanding 


importance was to devise some method which would servo 
to measure the intensity of different beams of x rays used. 
The ionization method was chosen for this purpose, tlio 
ionization in an air-gap giving a measure of the x-rav 
energy absorbed in the tissues. One of the sets of wave- 
lengths selected for the jzurpose of the test ranged from about 
0.45 to 0.3 of an Angstrom unit, the other was about 0.17 
of an Angstrom unit. It was found that on replacing tlio 
air-gap by an ionization chamber in which it was possible 
for secondary rays to be excited by the primary beam, the 
basis of quantitative comparison was completely upset, 
and Professor Euss believed that this fact might account 
for some of the statements of other observers to the effect 
that a differential action did not exist. The animal 
tissues emploj'ed were the normal skin of the rat and 
Jenson’s rat sarcoma. "When the tumour cells are given a 
sufficient dose of x rays of the longer of the two wave- 
lengtlis, tho subsequent inoculations of small pieces of 
irradiated tumour fail to grow, and this dose is called the 
lethal dose. "When this same dose is given in the form of 
the shorter wave-lengths it is found that the dose is no 
longer sufficient to prevent subsequent proliferation of the 
sarcoma cells. By gradnally increasing the dose the lethal 
effect is obtained, and in this case about 2.6 times as much 
energy has to be absorbed by the tissue as when the longer 
wave-lengths are used. When the skin of the rat is exposed 
in somewhat similar fashion it is again found that more 
of the short wave-length energy has to be absorbed by the 


skin in order to qjrovoke tho same kind and degree of reac- 
tion as that produced by the longer wave-lengths. In this 
case it was found that about six' times as much had to be 
absorbed. Professor Euss considered that these numbers 
might perhaps be looked upon as therapeutic factors, and 
he went on to discuss the bearing of these observations 
upon the selection of the most suitable kind of x rays in 
the treatment of various forms of malignant disease. In the 
disczission at the Ebntgen Society Dr. N. S. Finzi remarked 
that he could confirm from another method of measurement 
the same type of effect. On using the now despised 
Sabouraud pastille for measurement, he found that tho 
dose to produce epilation of tho scalp with unfiltoied lajs 
was 5 H, which was just sufficient to cause erythema, 
whereas if a filter 'of 0.8 mm. of copper were used the 
necessary dose rose to 15 H. Major C. E. S. Phillips 
said that tho German school of radiologists had hold 
generally that the therapeutic effects of radiations were 
simply a function of tho amount of energy absorbed by the 
tissues, and this work by Professor Euss appeared not to be 
in agreement with that. He thought the feeling of most 
English physicists was that there must be some specific 
aetton, and it should not be exceedingly difficult, certainly 
not impossible, to suggest some physical basis for such an 
idea Professor Euss, in replying on the discussion, agreed 
with the remark of one speaker that the reaction of the 
normal tissues was probably as important as the reaction 
of the cell the operator was trying to aftect. But while the 
reaction of the contiguous normal structure which tho 
rcali'^iiant cell might bo invading was of such great impor- 
tance it was verv difficult to say anything definite on that 
subject at tho present time. The fact was that the people 
who were entitled to speak on the subject held rather 
opposing views, and decisive experiments to establish the 
the normal tissues were not easy to devise. 


PHYSIOLOGY AT HIGH ALTITUDES. 

The Eescarch Institute for Alpine Physiology and Tuber- 
culosis at Davos will be formally opened in the autumn. 
The building has been completed and tho laboratory 
equipped; work has, indeed, been going on since tlio 
beginning of tho year. Professor Loewy, who for many 
vears worked with Professor Zuntz, is tho director of 1 10 


JDNT, 16, 1953] 


MEDICAti HYDROLOGY. 


SifEDrcAX. Jocit'rAC 


iiistitxite, and is head aNo of its phy.siolopy section. The 
promises of financial assistance for establishing a bacterio- 
logical and physiological section warrant the Impc that it 
also will soon be in working order. The laboratory is 
ready and the principal equipment installed. Tliis section 
will be independent of tho rest of tlio institute, both 
scientifically and financially. Twenty rooms have been 
provided for scientific work. Tlicre is a platform on the roof 
for irradiation, and a well appointed stable for animals. 
Booms are provided for tho study of respiration and for 
blood and gas analyses. There arc also chemical labora- 
tories, a dark room for spectral measurements and another 
for microphotograpliy, an operating room for animals, 
a sterilizing room, and two large rooms for the library. 
Tho institute has been cstablisbod by the members of tlic 
medical profession and the community of Davos, the Grison 
Association of Physicians, tho Canton of tho Grisons, 
the Swiss Association of Xaturalists, the Swi.ss Bed Cross, 
and the Swiss Association for Balneology.* and Climatology. 
Among those who have made gifts arc the Arosa and tho 
Engadine Associations of Physicians, and it is confidently 
expected that when the discussion on the tuberculosis bill 
has been concluded the institute will receive help from the 
Confederation. Tlic board of directors consists of nine 
members, of whom five are physicians or naturalists. 
There is also a scientific advisory council consisting of 
professors in S\\*iss universities, and scientific workers 
recommended by them to undertake resoarclios connected 
with tuberculosis and high altitudes, and the climate of 
high altitudes uill bo considered first in the assignment of 
working places in tho institute. Scientific men of all 
nationalities, however, will bo readily admitted to woi*k 
under the directors of the several sections. The board of 
directors will decide whether papers founded on work 
done in the institute shall be published in scientific perio- 
dicals or in a separate volume, Tho physico-metoorological 
observatory at Davos, conducted for some time by Professor 
Domo, will work in association ^vith tho now institute, 
but will retain its independence, Tlio chief object of this 
obseiwatory is to investigate the effects of tho high 
mountain climate of Davos on the hoaltliy and the sick, 
thus continuing the physico - meteorological researches 
already undertaken. Tho special character of the Davos 
Institute is that it will ensure close collaboration among 
workers in meteorology, physics, physiology, and pathology 
in a place where climatic conditions are favourable, where 
material for investigation is ample, and where the medical 
profession has had special experience in tho matter. Dr. 
Mitchell Bruce, to wliom we are indebted for this infor- 
mation, expresses the opinion that the institute deseiwes 
the support of scientific workers and medical men in this 
countr 3 *, and the hope that some young workers in science, 
particularly in physiology, will take advantage of the 
offer to provide working places. Further information can, 
we understand, be obtained from Dr. Buol of Davos Platz. 


MEDICAL HYDROLOGY. 

The course of lectures and demonstrations on medical 
hydrology — said to be the first of its kind in England — 
which was announced in our columns (April 28th, p. 735) 
has recently been concluded in London and Harrogate, 
and, although it was arranged at short notice, twenty-two 
medical men and women took part in it. Many efforts have 
previously heen made to organize some systematic teaching 
in England on the actions and uses of waters and baths 
in medicine, and shortlj* before the war a memorial was 
presented to the Senate of the University of London. Last 
April a committee was formed representing the Inter- 
national Society of Medical Hydrology and the Section 
of Balneolog}* and Climatology of the Royal Society of 
Medicine. A memorandum favouring the inclusion of some 
form of teaching on the subject at the University of London 


was signed by seventy-nine medical practitioners at the 
different spas in England and by fifty-eight other prac- 
titioners, and was presented to the University Extension 
Board. Tlio course which has just been concluded was 
arranged by tho Extension Board in co-operation with this 
joint committee. Tho lectures were delivered at the Uni- 
versity of London by Drs. Buckley, Edgecombe, Fortescue 
Fox, Leonard Hill, and Waterhouse. A demonstration 
on tho applications of heat and cold was given at the 
laboratories of the Xational Institute for Medical Research, 
Hampstead, and short lectures on methods of treatment 
employed in military cases were given at the Ministry 
of Pensions Special Surgical Hospital, Shepherd^s 
Bush, where a demonstration was given by Dr. Arthur 
Herbert on the preparation and uses of radio-active 
mud from New Zealand, and on hyperthermal 
baths. A very comprehensive and interesting pro- 
gramme was arranged at Harrogate, in which Drs. W. 
Bain, W. Brown, G. Holmes, Liddell, Miller, Pringle, 
Saberton, Solly, and others took part. The visitors were 
conducted by Dr. Campbell McClure. The various forms 
of treatment given at the Royal Baths were demonstrated 
and discussed, such as the uses of the different waters 
internally, sulphur batlis, douches of all kinds, peat baths, 
local vapour baths, colon lavage, etc. The chemical and bio- 
chemical investigations and research work carried on at 
the pathological laboratory were explained, and an a:-ray 
demonstration and discussion of cases took place at the 
Royal Bath Hospital. In the concluding lecture of tho 
coui'se in London, Dr. Fortescue Fox dealt with the appli- 
cations of hydrolog}* to incipient and chronic disease at 
different periods of life, and described the characters of 
Britisli spas as compared with those of other countries. He 
pointed out that the climatic character of a spa affected 
the action of even* kind of bath. At Strathpeffer the mean 
summer temperature was 12® less than in the valley of the 
Rhine, and equal to that of Leukerbad, at 4,600 feet. 
Harrogate and Buxton were 8® cooler than Nauheim or 
Aix-les-Bains, and had the same temperature as Borniio, 
near the Stelrio Pass, at 4,500 feet. Owing to their 
northern latitude the climate of some British spas had many 
of the qualities of liigh altitudes, as might be seen from the 
flora of the Higlilands. The position of Britain on the 
north-westerly fringe of Europe, and its incomparable 
coasts, gave to the constantly changing atmosphere of these 
islands a stiraidating quality, analogous in its effects to 
those of the effervescing bath. All these conditions were 
different on the Continent. The British spas were the most 
tonic in the world, and, if suitably utilized for preventive 
and curative treatment, were well adapted to the chronic 
ailments and infections of our own country, such as catarrh, 
tuberculosis, and rheumatism. If it were sometimes 
necessary for British invalids to be heated up, they might 
go to the Continent. On the other hand, Continental 
invalids, who often required the cooling and invigorating 
phase of treatment, could obtain it best in the British 
Islands. A third large class of invalids and convalescents 
for whicli the British health resorts should cater were those 
who had lost their health in tropical countries. Among 
the modern methods which required development at home 
Dr, Fox specified the utilization of the British eliminative 
watei's, the employment of various forms of effervescing 
baths, and the external treatment of young subjects by salt 
waters. 

THE RETREAT, YORK. 

The annual report of the Retreat for 1922 is the first 
presented by Dr. Henry YcUowlees, who succeeded Dr. 
Bedford Pierce as medical superintendent. The number 
of patients resident on January 1st, 1922, was 175, and 174 
in December, 1922. Since the admissions numbered 109, 
of whom no fewer than 50 were voluntary boarders, it is 
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evident that the hospital has an influx of new patients 
large in proportion to the average numher resident. It 
js fortunate in this respect, because a largo number of 
admissions and discliarges does much to create an atmo- 
sphere of hope and enthusiasm, which can onlj- be main- 
tained with difficulty in an institution containing chiefly 
.chronic, cases. The large proportion of.clu'onic cases is 
■ a ■ noteworthy and satisfactory feature. The 'rccovei-ies 
were -in the proportion of 24 per cent, of the number of 
cases admitted, or 22 per cent, if voluntary cases are 
included; 21 cases were discharged recovered, 37 relieved, 
and 28 not improved. Unfortunately- Millfield House, a 
sejjarate establishment intended for uncertified “ bordei-- 
land ” cases, involves a financial loss at present, but the 
committee has decided not to withdraw from this ‘ lead 
it has given in the development of treatment. Dr. 
Yellowlees thinks it would be hard to overestimate the 
value of the work at Millfield; thoiigh he feels bound to 
utter a warning against the optimistic view that all, or 
even most, cases of mental disease are curable in their 
incipient stages, yet he is of opinion that treatment in these 
stages certainly increases the patient’s chances, and recoz'ds 
with satisfaction and thankfulness that in man}' cases caily 
treatment at Millfield, so far as he could judge, definitely 
saved some j^atients from drifting into chronic mental 
illness. It is certainly to be hoped that this new scheme 
will meet with success, so that other institutions may he 
encotiraged to develop along similar lines. It is greatly to 
the advantage of patients suffering from mild and curable 
forms of mental disorder that they should be treated 
entirely apart from the clu'onic insane. 


The temperature of the patient at the time' the blood was 
taken was 102.5° F., and it remained high until death five 
-clays later. Blacklock notes the following sources of fallacy : 
(1) the possibility that the parasite of blackwatcr fever' is 
never preseiit in the blood at all; (2) that it is present in 
such small numbers that the amount injected did not include 
the organism ; (3) that it is present only for one or two days 
at the coihmencement of. the -disease ; (4) that it has an iin- 
usually long incubation' period; and (5)'that the subject of 
inoculation was immune. With regard to the fourth possible 
source of fallacy it is to be noted that the inoculation was 
performed on December 4th, 1922, and no ill effects liavo 
occurred down to the present date, a period of over six 
months. Blacklock’s experiment shows, therefore, that if 
there is a parasite of blackwater fever it may be very rare 
in the peripheral blood, even when the blood is taken on tlie 
fouj'th day of the disease and when the patient’s tempera- 
ture is high. It is evidence against a spirochaetal or other 
specific organismal origin of blackwater fever. 


MILK UNDER SPECIAL DESIGNATIONS. 

The Milk and Dairies (Amendment) Act, 1922, empowered 
the Minister of Health to make regulations under which 
milk can be produced and sold under sjrecial designations, 
such as “ certified,” “ Grade A (tuberculin tested),” 
” Grade A,” and " pasteurized,” thus ensuring to the 
purchaser certain degrees of purity. On December 9th, 
1922-, the Minister made an order embodying these regu- 
lations, and ten days later, having ascertained that there 
wei’e difficulties connected with that part of the order 


THE ETIOLOGY OF BLACKWATER FEVER. 

Or diseases which affect Europeans in the tropics, black- 
water fever is to-day probably that which most rirgcntly 
calls for investigation. It is a disease the knowledge of 
which has not progressed in proportion to' that of other 
diseases in tropical countries; yet it takes annually a steady 
toll of Europeans in these places. Besidents in so many 
districts are exposed to its incidence and so many interests 
are detrimentally affected by its prevalence that it seems 
that some concerted action towards the complete elucidation 
of the Causes of it should be undertaken. The best means 
of approaching the problem of discovering how blackwater 
is to be eliminated from our tropical jjossessions, whether by 
the method of a ti'avelling commission, or by the establish- 
ment in a blackwater area of a laboratory for its special 
study, or by endowing research work in already existing 
laboratories, has to be determined. Whatever method is 
adopted, it must be carried out in such a manner that all 
available modern means of investigation can be utilized, and 
the work should be organized on co-operative and progressive 
and, as far as necessai'y, permanent lines. Such an effort 
will involve considerable expenditure, but if the problem can 
be solved the cost will prove to be trifling in comparison 
with the result achieved. The study of the etiology of black- 
water fever has lately received an .impetus from the inve.s- 
tigations of Blanchard and Lefrou, who discovered in the 
blood a spirochaete (S.~bilioliacmo(jlohinuriae) which they 
assign as a cause. So far, no one has been able to confirm 
the findings of the workers in the Congo, and we noted last 
week that Dr. J. Gordon Thomson also had had negative 
resxdts. An experiment which has a bearing on the impoi- 
tant question whether blackwater fever is due to a, specific 
parasite is that carried out by Dr. Blacklock, Director of the 
Liverpool School Laboratory in Sierra Leone. He injected 
into a healthy adult European blood taken from the vein 
of a jiaticnt who was suffering from blackwater fever. The 
injection was made into the deltoid muscle on the fourth 
day of the disease; the amount of blood used was 1.5 c.cm. 


relating to the pasteurization of milk, an amending order 
was made. We endeavoured to epitomize these orders in 
tlie Jounx.tL of March lOth, 1923 (p. 433), but without 
makijzg any comment on some of the difficulties which 
seemed to be connected with their administration. In 
other quarters criticism was not so sparing, and in a 
circular (408) issued from the Ministry on May 29th we 
are informed that representations have been made to 
the Minister as to the working of these orders, and that 
“ after consideration it appears to him that certain 
amendments of the detailed provisions of the orders are 
desirable.” A new order (No. 601; 1923) has accordingly 
been issued embodying these amendments and revoking 
the existing orders as from July 1st next. The original 
order required that every animal of the herds concerned 
should be subjected to periodical veterinary examination. 
It is now required that the milch cows only should be so 
examined, and a ” milch cow ” is defined as a cow kept 
for milking purposes.” Further, if a cow is found to be 
suffering from a disease which is not of a pcimanont 
nature it will be sufficient for the cow to be isolated, but 
in the case of a disease the injurious effect of which is 
likely to be of a permanent character the cow must, as at 
present, be removed from the herd. To meet the diffi- 
culties which have arisen as to the cconom.ca disposal of 
dry cows the provision as to separation of the herd lias 
been altered so as to require that only the cows in milk 
belonging- to the herd shall be kept separate from all 
other cows in milk. A very important alteration has been 
made in connexion with " pasteurized milk.” The original 
order required that after pasteurization there must not 
be in the milk B. coU in one-tenth of a cubic centimetre 
or more than 30,000 bacteria per cubic centimetre, subject 
to the provision that, until January 1st, 1924, no tost for 
B. coli would bo imposed, and the maximum bacterial con- 
tent might reach 50,000 per cubic centimetre. The day of 
pasteurization was required to be indicated on the vesw 
containing the milk. In the new order the bacteno- 
logical condition has been relaxed so as to remoic tie 
test for coliform bacillus altogether, and to provide tia 
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tlio number of bacteria sliatl not exceed 100,000 jtcr cubic 
centimetre; until the end of this rear this limit is to be 
200,000 per cubic centimetre. There is no longer aiij’ 
obligation to state the da 3 ’ of pasteurization on tbo milk 
vessel. Amongst what aro described b\- the Jlinisti-y as 
“ minor alterations ” aro somo which wilt bo welcomed hr- 
those who arc c.alled upon to administer the order. It 
is now made quite clear that a coiiutr borough council is 
an administering authoritv, and that a vcterinaiw surgeon 
who makes the tuberculin test of an animal need onlj* 
he approved bv the Alinistor of Health and not nominated 
ns required by the original order. In a circular (356) 
addressed to local authorities in December, 1922, the 
Jlinistcr expressed the opinion that samples of “certified” 
milk should bo taken on the average at the rate of about 
one sample a month for each producer, the samples 
gcnorallv being taken from all the distributors concerned. 
It appeal's that a scheme has now been drawn up b\' the 
Ministry bv which the sampling of the milk of each 
producer is divided between two or three authorities, 
the samples being taken more frequentiv in the summer 
than in the winter months. 


AN AMERICAN PSYCHOPATHIC HOSPITAL. 

Tun first annual report of the Boston Psychopathic Hospital 
is a document of considerable interest to psychiatrists in 
view of the fact that hospitals ivith similar aims are now 
being developed in this country. Formerly a department 
of the Boston State Hospital for the Ir.saue, the Boston 
Psychopathic Hospital was established as an independent 
institution “ for the first care and observation of mental 
patients and the treatment of acute and curable inental 
disease ” in 1920. In presenting his first report Dr. CL 
Maefio Campbell, the medical director, who was a pupil of 
the late Sir Thomas Clouston at Edinburgh, formulates 
the principles involved in the work of the hospital, and 
rc.states some of the main problems which it has to deal 
with, and the function it plaj's in the general health 
ictivities of the community. The main tasks, when the 
new status was instituted, were to build up the medical 
staff, to put the various laboratories into commission, to 
develop occupational opportunities for the patients, and to 
co.^rdinate the social service department with the other 
activities of the hospital. It would appear to be somewhat 
to the disadvantage of the hospital that, to a certain 
extent, it has to be utilized as a clearing house for the 
disposal of a large numher of patients. During the year 
under review the number of patients received in the wards 
was 1,937, and there has been a tendency on the part of 
the medical profession and of the community in general to 
regard the hospital as an institution in which patients only 
remain for a few days. As Dr. Campbell obseiwes, it would 
be unfortunate if this mistaken opinion should become 
firmly fixed, for, if the hospital is going to undertake the 
treatment of acute and curable diseases, as well as the 
study of the nature, causes, and results of insanity, it is 
obvious that it must he prepared to care for the individual 
patient during a period of weeks or even mouths. If a 
hospital of this typo with onlj- 100 beds is utilized as a 
clearing house we cannot but feel that its usefulness must 
be diminished, as mental disorders, perhaps more than any 
other form of illness, cannot be either satisfactorily studied 
or treated in a few days. One of the problems of the 
medical work has been to make such arrangements with 
the other hospitals in the vicinity and with visiting con- 
sultants that the patient may be examined as carefully as 
if ho had been admitted to a general hospital. It has 
fortunately been possible to make very elastic arrange- 
ments'with the staffs of the hospitals in the adjoining area, 
so that these principles have been carried out. An 
eiide.avour is also being made to improve the nursing 


personnel bv' iiitrodiicing pupil nurses from general 
hospitals, and graduate nurses who niaj- require special 
training in mental disorders. A social service department 
has been organized, as it is realized that in mental dis- 
orders environmental factors aro of considerable inipor- 
taiice. The work of this department has been close!}- co- 
ordinated with the work of the individual physicians, and 
the hospital keeps in close touch with the great number of' 
social organizations which have problems cropping up from 
time to time requiring some psychiatric review. The 
account given of this psychiatric social work is most 
interesting, and its importance can scarcely be over- 
estimated. The out-patient department, in which 1,075 
patients were treated during the year, is the subject of a 
.special report by Dr. Douglas Thom, the chief physician. 
Ho writes hopefully of his work, and is convinced of its 
social value. His expcncnce ‘leads him to express the 
view that in no way can the ?tatc do more for the mental 
health of its citizens than by a well organized out-patient 
clinic. “ More and more wc aro finding,” he writes, 

“ that the out-patient clinic is hecomiiig the pivot point 
from which preventive medicine, so far as it relates to the 
inenla! health of the community, is radiating. Ministers, 
tiaehers, judges, probation officers, physicians, and lawyers 
arc daily turning to the psychiatrist for advice pertaining 
to the problems of human conduct. Not only aro they 
coming to 11 s, but they aro permitting us to become part 
of their organizations.” The hospital is discovering a wide 
sphere of usefulness in respect to nei-vous children, and 
it is sati.sfnctory to observe that an increasing number of 
cases are being referred to it by the police or by the courts. 
Dr. Campbell indicates very clearly the attitude of the 
psychiatrist towards the delinquent — a matter which is apt 
to be unnecessarily complicated by metaphysical discussions 

alien ho writes: “ Some judges feel it is something 

of an intrusion on their territory for the psychiatrist to 
formulate an opinion as to the responsibility of the 
accused, and upon the soundest method of dealing with the 
accused. In some cases the individual psychiatrist may go 
bevond the proper limits of a purely medical opinion ; this 
is not necessary. The psychiatrist has to state his opinion 
of the causes of the behaviour which ho investigates, and 
he can state his opinion in perfectly objective medical or 
biological terms which involve no reference to such a 
complex and evasive conception as that of responsibility. 
Ho niav also state the medical factors to be kept in view 
in the management of the case without neglecting the 
importance of other aspects of the case, such as the social 
and the legal, and without seeking to make the medical 
management of the case the dominant aspect.” Eeports 
of the out-patient department, the biochemical laboratory, 
the psychological laboratory, the neuropathological labora- 
tory, the department of therapeutic research, and the 
nursing, social service, occupational therapy, and executive 
departments arc given by those who are responsible for 
these various spheres of work. Altogether it is evident 
that the Boston Psychopathic Hospital is filling a definite 
need, and carrying out medico-social work of great value 
to the community. 


MEDICAL RESEARCH COUNCIL. 

Dr. Geouges Dueteii, C.B.E.,F.R.S., Professor of Pathology 
in the University of Oxford, has been appointed a member 
of the 'Medical Research Council in the vacancy caused by 
the i-esieiiation of Major-General Sir WiUiam Leishmaii, 
K C M.G., F.R.S.. consequent on his appointment to be 
Director-Geiieral, -4rmy Medical Services. The appointment 
of Professor Drever was made by the Committee of Privy 
Council for Medical Research, after consultation with the 
Medical Research Council and with the President of the 
Roval Society, bv Order of Council dated June 11th, 1923. 
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niicionl foundation. The subjects presouted ucro: Rnlicrc 
ns n coiirticr; tbo croniiing of ttie victor nt n tournament 
in Smitlificld, arranged by Mr. Cbnrlcs Ricketts, R..A.; 
Rnbero’s dream; tbo building of tbo Iiospit.al by Rnberc 
and tbo delivery of tbo Cbartor by King Henry Vllf, 
arranged by Jfr, Cbnrles Sims, R.A.; n miracle at Rnbere’s 
tomb, and Harvey domonstrntiiig tbo circulation of tbo 
blood to King Cbnrlcs I, by Jfr. Solomon J. Solomon, R.A.; 
Hognrtb painting tbo pool of Betbesdn, and war work by- 
Mr. George Harcourt, A.R.A., were beautiful examples of 
colour and grouping. M’bero nil were excellent it was hard 
to sny wbetlicr one excelled tbc rest,' but ns a mere personal 
feeling, Mr. Solomon’s tableau of a girl cured nt tlio tomb 
of Rnlioro appealed most to tbo writer. Eacb tableau was 
revealed tbreo times to' tbo audience. Mr. C. S. C. Prance 
gave n short ox])lanation of cneb situation before tlie curtain 
was drawn, and tbo music played by students of tbe Royal 
Academy of Music was selected by Sir Alexander AInckenzic. 

At tbo conclusion of tbo first display of tbc tableaux tbe 
delegates were received at tbc Royal Collego of Surgeons of 
England by tbe President, Sir Antbony Bowlby, and a Vice- 
President, Sir D’Arcy Power, and wero afterwards shown 
round tbe Hunterian .JIuseum by Sir Artbur Keith, tbc 
Conservator, and Professor Sbnttock. In tbo evening, ns 
mentioned below, an old students’ dinner was held at 
Alcrcbant Taylors’ Hall; tbo delegates were invited and 
tbo ball was filled to its utmost capacity. 


' r TurBarnCT • 
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Faitborno to illustrate the first English edition of the 
He GcncraUone published in 1653. Mr. Badcock was ablo 
to trace tbo subsequent history of tbe plate. 

Bartholomew Fair. 

It was a happy tbougbt to revive tbe ancient Bartbo- 
lomow Fair as part of tbc octoceutenary celebrations; and 
it was wise ns well ns happy to band to tbc students of tbe 
hospital tbo duty- of making tbe undertaking a success. 
Even before Rnbero founded tbo Priory- in 1123, a fair, 
then called tbe King’s Alarkct, was bold regularly in the 
Smooth- or Smitb-field, and every year from that time till 
1855 a fair was held in tbc same place. This year once 
again tbc Lord Afnyor proceeded in state through tbe city 
and proclaimed the fair, as so many of bis predecessors 
bad done before him. He did not, however, stop at Newgate 
Gaol for “ n cool tankard of wine, nutmeg, and sugar.” 
Nor did tbo City- 'rreasurer pay a fee of three shillings and 
sixpence to tbo rector of St. Bartbolomew-tbe-Great for 
making tbe proclamation in bis parish. June 6tb, tbe day 
cbosen for tbo opening of the fair, was unfortunately wet, 
but this did not deter tbo Lord Alayor, still crippled by 
bis accident, from opening tbo proceedings, nor did it 
prevent a very- large attendance. 

After tbo procl.-imation bad been made tbe following 
address was read by- Air. IV. Holdswortb, senior bonoraiy 
secretary of tbe Students’ Union : 


Exhihits. 

Numerous valuable and interesting exhibits were to be 
seen in tbe Aluseum and Library of the Aledical Collego, as 
might bo expected in so ancient an institution. Foremost, 
perhaps, was tbe actual grant by Rabero of tbc Cbnrcb of 
iSt. Sepulchre to Hagno, who succeeded him as Alastcr of tbo 
hospital. Tbe deed is dated 1137, and tbo seals were affixed 
in tbe presence of Rabero bimsolf. There was also on view 
tbe Charter granted by King Henry VIII in 1544 and tbo 
Deed of Covenant between Henry VIII and tbo Alayoi- and 
citizens of Loudon dated December 27tb, 1546, as well as 
tbe Letters Patent of 1547. Tbo beautifully illuminated 
Cartulary written by John Cok bota-ecn 1456 and 1468, tbc 
Repertory Book, ledgers and journals were amongst tbo 
manuscripts shown, as well as a vellum AIS. which once 
belonged to Reginald Colier, Prior of tbc Convent from 1435 
to 1471 ; this was lent by- tbe Right Hon. John Burns, who 
also lent a copy of tbe 1552 edition of The Order of St. 
Jiarthotomew’ s Eospital. There was also tbo indenture of 
apprenticeship of AYilliara Lawrence to John Abernctby 
dated April 30tb, 1799, and a gold snuffbox presented to Sir 
AVilliam Lawrence by Sir ‘William Blizard in gratitude for a 
successful operation for cataract “ in tbe ninety-second year 
of his age.” There was also a fine display of tbe plate 
belonging to tbe hospital, including a loving cup and tbe 
Renter’s Mug, in which tbe tenants of tbo hospital were 
given refreshment when they came to, pay their rents, whilst 
in tbe same case were the Renter’s Pistols, which be carried 
when be journeyed to collect tbe rents. Tbe Library also 
displayed a fine collection of portraits, prints, pictures, and 
other objects of interest connected with tbe hospital gathered 
by tbe pious care of Air. Alorrant Baker, Air. 'U''altor Jessop, 
Dr. Arnold Chaplin, Dr. Leonard Alark, and arranged by 
AH. G. P. Baker, Sir D’Arcy Power, and Mr. Geoffrey 
Keynes. In addition to tbe specimens recently added to the 
Aluseum by Dr. T. H. G. Shore, tbe Curator, there was 
a remarkable exhibition of surgical instruments, either 
invented or used by former members of the medical staff 
from tbe time of Percivall Pott in 1745 to Air. G. H. Colt in 
1903. Tbe instruments were selected and described by Air. 
Alban Doran. Amongst tbe books tbe most notable was a 
copy of the first edition of Harvey’s He ilotu Cordis, lent by 
tbe Royal Collego of Physicians. Tliere was also a' copy of 
tbe original edition of tbe Carmen dc Sanguinis Circuitu 
which was written by Robert Grove, afterwards Bishop 
of Chichester. It describes in elegant Latin hexameters 
Harvey’s demonstration of tbe circulation of tbe blood on 
tbe dog “ Senior.” Tbe description is so minute and life- 
like that Grove must have been present. It was lent bv 
Air. Sidney H. Badcock, who also showed tbe original 
copper-plate portrait of 'William Harvey engraved bv 


My Lord Mayor, 

IVe, tlie "students of tbe Medical College of St. Bartholomew’s 
Hospital, in the City of London, desire to thank you most heartily 
in our own name and in that of the present assembly for your 
courtesy in coming amongst us to-day to open the mimic representa- 
tion of that Fair which was held for so many years in the immediate 
neighbourhood of the place where we now stand, a Fair of much 
value to us as Students because, under the eye of our Masters, we 
learnt to treat many injuries and divers wounds which we might 
olhci-wise never have bed the opportunity of seeing. II tVe feel. 
Sir, that your prescrico to-day is an additional proof of the interest 
which the Citizens of London have always shown in the welfare 
of their Hospital during the eight hundred years it has served them, 
an interest which has increased, were it possible, with the lapse 
of years, H We remember with gratitude that when in the past the 
fortunes of the Hospital were at their lowest ebb, the Citizens of 
lamdon interceded for this their Hospital, and did establish it on 
so firm a foundation that it has been enabled, in the fulness of 
time, to obtain a foremost position amongst tho great chanties, not 
only of this metropolis, but of tho world itself. 

Sir, — Wo aro grateful to you, and we know that p long as we 
are true to the great traditions we have inherited from the mug 
line of our illustrious predecessors, we shall merit your esteem and 
continued confidence. 


After bippocras bad been drunk from a loving cup tbe 
Lord Alayor made a round of tbe fair, ordering tbe 
release of certain malefactors wbo happened to be incar- 
cerated in tbo stocks. Tbo fair itself was a very great 
success. Tho stalls wero quaintly named and did goon 
business. “ Here is sold Sac and Return of Virginia hi 
the identity of a tobacco stall ; flowers were sold f i ora 
“ Sir Ernest’s own Beaupot and Posy Booth.” ^“e sice- 
sbows were arranged with skill and enterprise. Magicians, 
astrologers, stilt-walkers, soothsayers, boxers, 
of sweet music ” were very evident. Here ^ 

sentativo of quackery through aU the 
fur and chalk in band, be described the gro - r 

in a manner entirely unauthorized ^ pr 

Si, “J,™ 

b.,,. II. Ml, I i-ft » Ss 

too was the palmer fresh fro 

of Compostella, ^ta ^erring that be bad gone bare- 

his tale to all and sundiy, a 

foot all the wav ^j'tad bad peas, and boiled 

feet fliht he I'h'l ^ so the fun continued till 

peas at f W" ”\“ning of June 8tb, when tbe fair tcr- 
seyen o’clock/o. the eve » Xational Anthem. About 
mmated 'vith the smg.^p tableaux, sufficient to cover 
^4,000 was r The students, under tbe leadcr- 

tbe cost of t e are to be' congratulated on 

ship of ^.;^h the utmost success and dignity, 

managing ‘ cvci-vwbere at all times apparent; 

nevtrTs there any suggestion of rowdyism. Sir Ernest 
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Flower, whose was the older brain behind the show, must 
feel mightily pleased at the success of his efforts. 

The Conversazione. 

On Thursdaj’, June 7th, at 8.30 p.in., a conversazione 
was held at St. Bartholomew’s Hospital. More than 3,000 
guests were received by Lord Stanmore, treasurer of the 
hospital and president of the medical college; Miss 
McIntosh, C.B.E., E.E.C., matron of the hospital; Dr. 
T. W. Shore, dean of the medical college; and the Eev. 
W. F. G. Sandwith, rector of St. Bartholomew-the-Great. 
The old square of the hospital and the fountain, so essen- 
tially the centre of the life of St. Bartholomew’s, had been 
gaily decorated with fairy lamps. Each department vied 
with the others in making its own branch of medical science 
interesting to the lay as well as to the medical mind. 
In the chemical laboratoi-y Dr. W. H. Hurtley had hit 
upon the happy plan of allowing his students themselves 
to demonstrate striking chemical experiments, and remark- 
ably well and enthusiastically did these j-oungsters do their 
work. The dispensary, with . its demonstration of the 
making of drugs, was immensely popular. So varied and 
remai’kable were the displays that it is not possible to do 
more than suggest their nature, but one side-show must not 
be forgotten. In a small I'oom off the surgery was a 
representation of a Sairey Gamp : the comfortable figure, the 
poke bonnet, the hot and flushed face, the patient lying 
uncared for in the corner, the mug of gin and water, 
together with much histrionic skill, made a Dickensian 
picture which will never be forgotten by those who saw it. 
Miss Birch, affectionately known to generations of Bart’s 
men as “ Sister Scrubbing-Ladies,” must be complimented 
on her demonstration of “ ancient nursing.” The heads of 
departments deserve congratulations on the value and 
interest of their exhibits, and the warden of the college, 
Mr. Reginald M. Vick, on his excellent staff work. 

Hah ere Lodge. 

The Masonic Lodge founded in 1895 for the convenience of 
Fi’eemasons belonging to St. Bartholomew’s Hospital hold 
an especial meeting in the Freemasons’ Hall on Friday, 
June 8th, in the presence of tlie Grand Master, H.R.H. 
the Duke of Connaught, and the Pro-Grand Master, Lord 
Ampthill. Mr. W. Girling Ball was installed as Master of 
the Lodge by Dr. Harold Pritchard, his predecessor in the 
chair. Upon the nomination of Dr. R. J. Reece, seconded 
by Sir D’Arcy Power, the Duke of Connaught was elected 
an honorary member of the Lodge. In returning thanks. 
His Royal Highness recalled the fact that his brother. King 
Edward, when Prince of Wales, had personally constituted 
the Lodge twenty-eight years previously, and had honoured 
it by becoming an honorary member. Immediately after- 
wards H.R.H. the Prince of Wales was elected an honorary 
member upon the proposition of Dr. H. Morley Fletcher, 
seconded by Dr. Harold Pritchard. In the course of the 
proceedings, Mr. Ernest Clarke read a brilliant but short 
address on the history of the Lodge, pointing out that ten 
of the twenty-six founders survived and seven of the ten 
were then present in the Lodge. The Rahere Lodge, ho 
said, was the first of the long line of hospital Lodges which 
had drawn into Freemasonry a largo number of carjiest men 
who had diffused the principles and tenets of the craft 
throughout the world. Upwards of three hundred and fifty 
brethren afterwards attended the banquet in the Connaught 
Rooms, where eloquent speeches wore made by Lord 
Ampthill and by Dr. George E. McLean, the delegate from 
the State University of Iowa, U.S.-^. 

The Old Students’ Dinner. 

The annual Old Students’ Dinner usually takes place atthe 
beginning of the winter session, but the date was advanced, 
this 3 ’ear in order to coincide with the octocentenarj- 
celebrations. The dinner was accordingly held on Wednes- 
day, June 6th, in Merchant Ta.vlors’ Hall, Tlu’eadueedle 
Street, lent for the purpose by the Master and Wardens 
of the Jforchant Taylors’ Companv. The chair was taken 
by Mr. H. J. Waring, senior surgeon to the hospital and 

ice-Cliancellor of the University of London, who was 
-appoitod by a company which numbered some 315, filling 


the large chamber and overflowing into the gallerv. Amoiw 
those present were most of the considting .and active 
staffs. The guests included many of the delegates from 
the universities and learned societies of Groat Britain 
and Ireland, the Dominions, and the United States, uho 
had presented congratulatory addresses to the President, 
H.R.H. tlie Prince of Wales, on the previous afternoon 
during the Guildhall ceremony. Of these a considerablo 
proportion are old students of the hospital, like the Presi- 
dents of the two English Royal Colleges and the Ee<^ins 
Professor of Medicine at Oxford; Sir Walter Fletcher, 
representing the Royal Society ; Sir Joseph Verco, Univer- 
sity of Adelaide; Professor A. J, Hall, University of 
Sheffield ; Dr. Howard Tooth, University of Malta ; ' and 
Professor A. J. Clark, Universit}- of Cape Town. Other 
delegates besides those mentioned among the after-dinner 
speakers were the Presidents of the Royal Colleges of 
Surgeons of Edinburgh and Dublin, and* of the Royal 
Society of Medicine; the Vice-President of -the Royal 
College of Physicians of Ireland; Sir David Drummond, 
representing the University of Durham; Mr. G. P. Kew- 
bolt. University of Liverpool; Professor Edward Fawcett, 
University of Bristol ; Professor T. Sinclair, tlie Acting 
Vice-Chancellor of the Queen’s University- of Belfast; Pro- 
efessor J. Read, University of Sydney; Dr. D. J. Coffey, 
National University of Ireland; Dr. W. 0. Quinby, Har- 
vard University ; Dr. A. Primrose, University of Toronto. 

After the loyal toasts had been honoured, the Chairman 
proposed “ Prosperity to the Hospital.” He said fliat the 
history of the hospital might be divided into three epochs : 
the first beginning with its foundation by Rahere in 1125; 
the second in 1544 with Henry VIII’s charter; and the 
third in 1901 when the momentous decision was taken to 
keep it on its ancient site in the City and to adapt it to 
modern requirements. Much had been done already ‘ in 
the past twenty-two years to carry- out this intention, but 
much still remained to do; in 2 >articulnr, the question 
arose of how best to modernize the wards. The toast \v w 
replied to by Lord Stanmore, treasurer of the hospital 
and president of the medical college, who welcomed the 
great number of honoured guests now assembled to pay 
honour to St. Bartholomew’s. The financial position, ho 
said, was already much more secure, and this year the 
hospital would make both ends meet; but more money 
was needed in order to keep it in the front rank of the 
hospitals of the world. A reconstruction committee of 
five had been set up, consisting of two governors, two mem- 
bers of the medical college, with the treasurer as chair- 
man. The toast of the Medical College was proposed m a 
witty speech by Sir William Lawrence, Bt., Senior 
Almoner, who took pride in the excellent relations between 
the governors, the staff, and the students He coupled 
the tmast with the name of the Dean, Dr. T. V . Shoie, iMio 
on rising to reply was received with great onthusiasm. 
Dr. Shore began by remarking that Bart s was a blend 
of the very ancient and the extremely modern Records 
of the attendances of students went back to 1662, but the 
real beginning of the school was about a century ago, when 
Abernethy was asked to take over the educational arrange- 
mLts Dr. Shore was proud to feel that throughout Ins 
rrLooiatio,. will, Barf, a ,„cra matter of 44 rear,, 
the keynote of the school had been progres^s. fl^ote one 
instance, it was the first to accept the offer of the Bonn 
of Education to assist in the establishment of clinical 
professorial units. The health of the guests had been 
wiselv entrusted to Dr. Herbert Williamson, who has t ic 
gift of paying compliments in sparkling pl'rases; and the 
responses to this toast were entrusted to Field-Marebai 
Lord Alethiien (delegate of the Bishop of Salisbury), 1 lo- 
fessor T. Kirkpatrick hlonro (Delegate of the Universiiy 
of Glaso-ow), and Professor William Henry Welch (Dcleg.hc 
of the Rockefeller Institute and the Johns Hopkins l-mna- 
sity. As an ecclesiastical representative (Dr. . 

had included him among the ” guests spiritual ) j- 
Methuen spoke of the happy relations between J; 
of to-day and modern Medicine; as a soldier ho 
admiration for the medical services, meiitionmg m J ' 
culfir his clehfc to Sir Archibald Gavrod ana 


Malta during the late war. Professor ]Moiiio, 


ill 
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tUo co^gratuUUious of Scottish ^Icdicino to St. BnrtUolo- 
luow’s, reminded liis hearers that tlio Principal and Vicc- 
Oiancellor of his on'ii Vnivorsifcy, Sir Donald IVIacAHstor, 
had boon a student and teacher at Barths. Professor 
Welch, in an e)o(iucnt speech, said that Barths in its 
octocontenavy year was proud of tho glories of the past, but 
its faco was towards tlio future. Ho declared that tho 
backbone of American ^fedicino was British, and America 
was now beginning to pay something of her debt to British 
Medicine. 


to Mr. Frederick Hobson’s paper read before the South Wales 
Institute of Eneiueers, in which he advanced evidence in support 
of his theory that miners’ nystagmus is caused by the inhalation 
of noxious gases given off in a coal face and not to the defective 
ilinmination of miners’ lamps ; and whether, in view of the 
character of tho evidence submitted, the Minister would institute 
further inquiries into the whole matter. Lieot.-Colonel Lane Fos 
■' ' )f his theory bad been considered 

■ Medical Committee concerned, 

. . . ible to accept that theory. Ho 

appreciated that Mr. Robson bad devoted much time and care to 
the study of nystagmus, ani every theory supported by evidence 
should bo considered. 


ilttbical ilotes iit parlkmcitl. 

[From oob Pablumentarv Correspo.sdent.] 


The Mental Treatment Sill. 

This bill was considered on report in the House of Lords, and 
a few formal amendments having been agreed to, tbo bill was 
ordered for third reading. 


lustirniicc Mcilieal Seri-icr. 

Sir Kingsley \Yood ashed, on June 6tb, wbctlier the Minister of 
Health proposed to make any independent inquiry iuto the panel 
system. Lord E. Percy said the Minister was independent and 
was always inquiring. Dr. W'atts asked of what nso were tlie 
records liept by paueV doctors, either from ecientiflo or other 
point of view, and what was the cost of tho insurance fund ; and 
whether the Minister was aware that the fact that these records 
had to be kept stopped many insured persons, especially when 
suffering from certain diseases, from consulting their panel 
doctors, and so allow these diseases to become mneh more serions 
owing to the lack of proper treatment. Lord E. Percy referred 
the honourable member to the report of Sir Humphry Eolleston’a 
committee which was presented to Parliament (Cmd. 836 of 1920). 
The keeping of records was part of the terms of service of insur- 
ance practitioners, and was not separately paid for. Great care 
was taken to preserve their confidential character, and the 
Minister had no evidence in support of the suggestiou contained 
in the last part of the question. In reply to Mr. Hurd, Lord E. 
Percy said that certain proposals for the revision of the terms of 
service of insurance practitioners, based mainly on recommenda- 
tions of the Insurance Condnltutive Conncil, liad been discussed 
with the Insurance Acts Committee ot the British Medical 
Association, and that Committee had put forward certain sugges- 
tions. All the proposals would be discussed at a conference of 
representatives of panel committees throughout the country. 
Lord E. Percy has also stated that the desirabilUy of^ revising 
medical certificate forms ' ' ' ... - 'that the 

Minister ot Health has pr< e space 

should be utilized to give Health 

Insurance questions. 


Insurance Dental Treatment.— la answer to Mr. Scrymgeour, on 
June 6tb, Lord E. Percy said that the payment of the whole or 
part of the cost of dental treatment was included Among the addi- 
tional benefits which an approved society was entitled to provide 
for its members out of a disposable surplus declared on Its value. 
Several societies, with a total membership of nearly 7,000,000 
insured persons, had already made such provision. The Minister 
of Health hoped that under the scheme arising out of the second 
valuation, which was about to take place, it would be made 
available for an even larger number of insured persons than at 
present. 

Cancer Research.— Dr. Chappie asked, on Jane 6th, whether the 
Minister of Health would take steps to ensure that the scientific 
research effort now being made in Britain in the direction of 
discovering tlie cause and cure of cancer were not hindered by lack 
of lands, and Major Molloy inquired whetlier the Minister would 
endeavour to procure a large increase in the present inadequate 
subsidy granted by the Treasury for research, so that it might be 
co-ordinated so far as notification and clinical information as to 
incidence were concerned. Lord E. Percy referred members to 
the answer he gave on June 4th to Mr. Alfred T. Davies, ^which 
has been published in these notes. 

Infectious Diseases . — Sir W. Preston asked, on June 6th, whether 
the Ministry of Health bad any control over arrangements which 
county medical authorities made when dealing with epidemics and 
infections diseases ; and whether, if a county medical officer made 
improper or inadequate provision for handling cases, the Ministry 
ot Health had powers to compel snob officer to take proper steps. 
Lord E. Percy said that the dnty of dealing with infectious diseases 
was imposed by law on the local anthorities and district medical 
officers of health. The Minister of Health was, however, em- 
powered to make regnlations enahliog the county couucil to pro- 
vide hospitals for the isolation and treatment of the diseases. 
Such regulations, where -made, placed on the district medical 
officer of health, snbject to any directions which might he given to 
him by the county medical officer, the duty of securiug the 
isolation and treatment of patients in hospitals and to take all the 
necessary steps for preventing the spread of the disease. The 
answer to the last part of the question was in the negative. 

Miners' Kfjstagmus. — Mr. Mardy Jones asked, on Jane llth, 
whether the attention of the Secretary for Mines had been dfrawn 


Metropolitan Asylums Board Hospitals. — ^Lord B. Percy informed 
Mr. Gilbert, on June 6th, that fifteen hospitals for infections 
diseases, otlier than tuberculosis and venereal diseases, were 
maintained by the Metropolilan Asylnms Board and the number 
of beds therein was 8,779. The total numbers of patients treated 
during tho j-ears 1920, 1921, and 1922 were 40,705. 55,324, and 41,819 
respectively. The total net expenditure of the Board during the 
years ended March 31st, 1920, 3Iarcli 31st, 1921, and March 31st, 
1922, was £1,872,013, £2,748,872, and £2,565,233 respectively. A rate 
of 95d. in the f bad been levied to meet the expenses ot the Board 
during the enrreut financial year. The provision and maintenance 
of hospitals for infections diseases formed only a part, thongh an 
important one, of the work of the Board. 

A Medical Officer's Salary. — Lord E. Percy informed Sir E. 
Winfrej*, on Jnne 6tb, that the reason why the Minister of Health 
refnsed to agree to a reduction in the salary of the medical officer 
of health for the Nntford and Launditch Union was that efficient 
service could not reasonably he expected from the medical officer 
ot health in this extensive rural district for less than his present 
salary ot £150 per annum, which was inclusive ot travel ing and 
clerical expenses. 


Disability Pensions.— Major Tryon informed Mr. F. Eoberts, on 
Jane llth, that in the case of men invalided from service it was an 
express rale ot the Pensions Department that there was a 
prima facie presumption that the invaliding disability was dne to, 
or aggravated by, the man's service. In the case of demobilized 
men he had, in accordance with the advice of the highest inde- 
pendent medical authorities in the kingdom, directed, in the case 
of certain diseases, in which the first overt symptom might not 
appear for some time after the original cansstion of the disability, 
that even though such symptoms did not manifest themselves 
until a year (in the case of tuberculosis), or, in the case of certain 
other diseases, even two years after the man’s discharge from 
service, the disease might, subject to the proper diagnosis of the 
man’s condition, be accepted as having originated in, or existed 
daring, service without farther evidence on the point. He was 
advised, however, that these principles conld not apply to any and 
every complaint from which an ex-service man might suffer for 
the rest ot bis life, for the reason he had given in a previous 
answer on April 19tb to Mr. Bennett. 

Tub-rcuioiis Mil!;. — Mr. Adams asked, on May 30tb, whether the 
corporation of KewcastIe-npon-Tyue,in their weekly examinations 
for tuhercnlosia in samples of milk sold for use in that city, found 
that the highest proportion of positive^ samples was 10.4 pec 
cent, in 1912, and the 
general control by the 

3.6 in 1919, bat that si. . ^ .u ' 

stood at the relative high figure of 7 per cent. ; and whether the 
Minister would take or propose measures for dealing more 
efficiently with herds in rural areas by transferring the duties in 
connexion therewith from the small local authorities to combina- 
tions of these, or to county councils. Mr. Chamberlain said he 
understoed that the facts were as stated. The duty of taking 
measures to prevent the sale of tnheroulons milk was placed on 
county and county borough councils by the Milk and Dairies 
(Consolidation) Act, 1915, bat the oommenoemenl of that Act had 
beea nostpoaed till September 1st, 1925, by the Milk and Dairies 
(Ameodment) Act, 1922. Section 11 of the Act of 1922 provided for 
the transfer to the county council of the powers and duties of a 
district counoii under that Act or any other enactments, orders, 
or leiulations relating to m;Ik and dairies, if the county council 
resolved that the district connoil hai failed to exercise or perform 
any of those powers or duties and made complaint to his 
department. , 

Aiisicm in Brie/. 

The total amount paid from the Exchequer in respect of the 
tuberculosis sebemes in Scotland during the year ended March 
31st last was £339,509. 

Lord E. Percy states that particulars are not yet available 
regarding vaccination in Leicester daring 1922, but in the previous 
fire vears only 3.5 per cent, of the newly born children were 
va-cmated, the bulk of the remainder being exempted on account 
of statutory declarations by parents or guardians, ho cases of 
emali-pox had been notified in Leicester and there had been no 
deaths from that disease during the past five years. 

During the past six mouths (four years after the armistice) 

1 600 first claims on account ot tnbercnlosis have been rejected on 
the grounds that the disability was neither due to nor aggravated 
by service, and 1,100 have been admitted. 

The British Government is sending a delegation to the Inter- 
national Congress on Alcoholism the Danish Government has 
arranged to hold in Copenhagen in Angnst. 

Mr. Neville Chamberlain states that the averageamountdevotel 
by tlie Medical Eesearoli Council to direct cancer research has 
-been approximately £5.000 during the last three years. 
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CBnglatt^t snit Mate. 

ViTAi/ Statistics of England and Wales. 

We liav'e received from the Ministrj' of Health a copy of 
a publication hearing the somewhat cumbersome title The 
Bcgistrar-Gene7'al’s Statistical Bcvicio of England and 
'Wales for 1921. (New Annual Scries, No. 1.) Tables, 
Part II, Civil.^ This volume, wo learn, forms part of the 
annual series of statistical publications which, under the 
st 3 ’le of the Registrar-General’s Statistical Review, will 
henceforth take the place of the Registrar-General’s Annual 
Report. The change in form and name is governed by the 
provisions of Section 5 of the Census Act, 1920, which 
requires the Registrar-General from time to time to collect 
and publish statistical information regarding the number 
and condition of the population in the interval between 
one census and another. The tables for 1921 have been 
divided into tivo groups — medical statistics and civil 
statistics — and the whole Statistical Review will, from now 
- onwards, be issued in three sections at different prices, 
entitled respectively; Text; Tables, Part I, Medical; 
Tables, Part II, Civil. The intention is to issue each 
section as soon as it is ready, instead of, as formerly, holding 
back the publication of the tables until the text based upon 
them has been prepared. The present volume consists 
primarily of those tables contained in the old scries which 
liave a general demographic interest. It includes also 
■tables showing pojiulations, births, deaths, infant mortality, 
and marriages in British Dominions, and other administra- 
tive statistics of various kinds relating to the social 
and civil condition of the population. The companion 
volume of medical tables has already appeared,^ and 
the series will be completed for the year 1921 Inr 
tlie volume of explanatory text shortly to bo issued. 
From the tabular matter now published it appears that 
the birth rate for 1921 — 22.4 per 1,000 persons 
living — was the lowest recorded since the beginning 
of civil registration in 1837, except for ' the war years 
1915-19 inclusive. The 848,8i4 births consisted of 434,895 
males and 413,919 females — that is, 1,051 males to every 
1,000 females. Illegitimate births numbered 38,618, or 45 
in every 1,000 births. The excess of births pver deaths 
(“ natural increase ”) was 390,185, or approximately 10 per 
cent, of the population. Marriages numbered 320,852, 
representing 16.9 persons married per 1,000 Ihdng. The 
figures for divorce were the highest ever recorded; the 
number of decrees nisi made absolute for “ dissolution ” 
were 3,458, and for “ annulment ” 64, making a total of 
3,522. Divorced men to the number of 1,592, and 1,286 
divorced women, remarried in 1921 ; 28,627 widowers arid 
29,141 widows remarried. 


Royal Albeut Edward Infiraiary, Wiga^i. 

The fiftieth anniversary of the opening of the Royal Albert 
Edward Infii-mary, Wigan, was celebrated on June 4th, when 
Ladj' Mai^y Lindsay, daughter of the Earl of Craivford, 
acting for her mother, unveiled a commemoration tablet 
in connexion with the new operating theatre now in course 
of construction. . The new building, wliich is to commemorate 
the jubilee of the Infirmary, forms a complete operating 
unit with all the conveniences of modern surgery. Around 
a small octagonal hall arc arranged the operating theatre, 
with an annexe containing sterilizers, sinks, etc., an anaes- 
thetizing room, surgeons’ cloak room and dressing room, and 
a separate room for the large sterilizers. The heating will 
be partly by hot water and partlj' by steam, and the ventila- 
tion is taken by flues to a duct over the roof with an electric 
exhaust fan, and fresh air is admitted behind the radiators 
through filters so that it is cleaned and warmed as it passes 
into the theatre. Lord Crawford, president of tlie Infirmary, 
who presided at the opening ceremony, said that in the first 
completed year of the institution, fifty years ago, twenty 
major operations were pei'formed, whereas during the last 
completed year the number of operations had risen to 1,335. 
The financial status of the Infirmary was remarkable; and 
Was mainly based upon the system of weekly contributions; 
last year -ilio income from these contribution's aniounted to 
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£17,000.. This meant much confidence in the Board cf 
Management and in the medical and nursing staffs. That 
confidence had been maintained ever since the Infirmary 
was founded, bj’ the knowledge that its door was over open 
tliaf its authorities were alive to the progress of science* 
anxious to keep the equipment up to date, and ready to servo 
the interests and comfort of the patients. The people of 
to-day ought to bo proud to belong to an age which had 
devised marvels for the relief of human suffering. In an 
age which had produced Simpson, Lister, and Pasteur tlio 
tide must indeed be at flood which might lead forward 
to further victories. Colonel IV. M. Roocroft, C.M.6., 
honorary consulting surgeon to the .Infirmary, said that ho 
first joined the surgical staff of the Infirmary in May, 1883, 
and he served until ho had to relinquish his duties, owing to 
the war, on August 4th, 1914.. The hospital had doubled 
the number of beds, and the number of operations was multi- 
plied ten times as compared with when ho ivas first on the 
staff. Many constructional alterations had taken place in 
the operating theatre and the question of a new theatrc liad 
preidously been brought forward from time to time, but was 
frustrated by lack of funds. The improved facilities now 
available for tho carrying out of modern surgical tcelmiquo 
■would be for the benefit of the institution and the well-being 
of the patients. 



rotlantr* 


The Gibson Meaiokial Lecture. 

The George Alexander Gibson Memorial Lecture will be 
.delivered before the Royal College of Phj'sicians of Edin- 
burgh by Dr. W. T. Ritchie on Wednesday and Thursda;-, 
June 27th and 28th, at 5 p.m, on each day. The subject of 
the lecture is the response of the heart in health and 
disease. 

PtjERPER.AL Morbidity and Mortality. 

The Scottish Board of Health has appointed a Depart- 
mental Committee to inquire into the incidenco -.of puer- 
peral morbidity and mortality, with special reference to the 
causes contributing thereto, and , to suggest any remedial 
measures. The composition of the Committee is as follows: 
The Right Hon. Lord Salvesen (chairman); Mrs. Mary 
Bai’bour, a member of Glasgow Town Council; Dr. R.. C- 
Buist, honorary secretary Dundee' Branch of the British 
Medical Association; Miss M. E. Cairns, Glasgow, y ice- 
president Scottish Midwives’ Association ; Dr. T. 1' . Dewar, 
O.B., Scottish Board of Health; Miss, M. Fraser, 
Assistant Inspector of Midwives and Chief Health ^'is»toi, 
Motherwell and Wishaw Burgh, and Superintendent of the 
District Nursing Association; Dr. Matthew Hay Professor 
of Forensic Medicine, University of Aberdeen, late Medical 
Officer of Health of Aberdeen Burgh, a Director of Aber- 
deen Maternity Hospital; Dr. B. P. Watson, Professor of 
Midwifery and Gynaecology, University of Edinburgh; with 
Mr. C. L. Farmer, Scottish Board of Health, as Secretary. 

Edinburgh Surgic.il Appliance Society. 

An important Edinburgh war medical charity held .its 
final meeting last week irlien Sir Montagu Cotteull, 

IT It C S E* presided over tliG last annual meeting of tlio 
Edinburgh’’ Surgical Appliance Society. The honorary 
superintendent. Miss Malcolm, reported on the activity of 
the Society since its inception in 1917, by the Scottish 
•Women’s First Aid Corps, for the purpose of supplyms 
splints drop-foot boots, and similar requisites to woundecl 
men 'Altogether in the six years of its existence some two 
thousand orthopaedic appliances had been manufactured ami 
sent out. During the war the staff numbered 70; tbc woih 
had been entirely voluntary. The chairman expressed tlio 
renret which the Society felt that the work now had to eeiisc, 
and said that the medical charities in Edinburgh were losing 
an impoi-tant adjunct to their work, and ample tostmimy 
to its vf.lue had been forthcoming from those wlio m 
benefited by it. A vote of thanlm to the honou O 
superintendent was adojited with cordial unanimito. 

Conference of Health Visitors. _ . 

The fourth annual conference of the Srottisb 1 
Association of Health Visitors, Women Sanitoiy 
and School Nurses was held recently in the City tis 
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Gl.osgow, iin(l(‘i' tin' pi('si(!cMc\' of I.aih- Loslie Jtnckoiizie, 
flic prosidoiit of tlio jis5ociiilio!i. Dr. A. K. Clialnicrs, 
Af.O.II. Gitcigow, gave im aiUlioss on tlio catiscs of tlio 
tloeroasc in tlio infant niortaliU- rate (hiring tlio last twcntj’ 
joins. He said that at tlio bogiiining of the present 
eeiitniy there wore no maternity and child welfare selieincs 
ns at present known, little organized effort to control tuber- 
enlosis. and none at all to deal on a large scale with venereal 
disi'ase in the ex)u'ctant mother and her ofF.spriiig. It was 
a curious and significant coiiieideiice that the awakening 
and afterwards tlie extension of effort on liehalf of infancy 
and childhood had liotli liecn very definiti-ly related to 
jieriods of war. The co-oi'diiiation of effort for the reduc- 
tion of infant mortality liegan after the revelations of 
]ihysical iin'fficieiicy at the time of the South .Vfrican war, 
and the inclusion of a much larger field of child welfare 
was the work of recent years. He thought that in the 
future of social reconstruction the welfare of the child 
would fill an important place. 

I’rofessor B. P. IVatson, professor of midwifery, Edin- 
Inirgh University, read a pa]ier on the value of ante-natal 
work, in the eour.se of which In' said 'that no brnneli of 
niedicinc was so eiieumbered and hampered by superstitions 
born of ignorance as that ivhieh a as concerned with the 
care of the e.xpi'etant mother. The social worker possessing 
the requisite knowledge could do much to overcome the 
prejudice against modern means of prophylaxis and treat- 
ment. Ill no department ivas prevontivo medicine more 
important than in midwifery, for practicallj' all the 
di-asters which resulted in the disability or death of the 
pregnant or parturient woman could bo anticijiated and 
jireventod. In England and Wales there was an average 
of 3,500 deaths each year from childbirth, and in Scotland 
between 600 and 700. Then there was an enormous 
wastage of life in miscarriages and the birth of stillborn 
children. On an average, one |iregiiancy in every eight 
terniiiiated in abortion, and under modern conditions 
that proportion was con.stantly tending to become higher. 
Three children out of every hundred were stillborn, and a 
considerable number born alive were so feeble that a further 
4.5 per cent, died within the first four weeks of life. It 
was therefore verj' im|iortant that the pregnant woman 
should seek medical advice early. In the well-to-do and 
working classes this supervision should bo exercised bj' the 
family doctor or the obstetrician, and for the poorer classes 
maternity centres should bo cstaWislied in every city and 
eveiy district. These centres, where possible, should bo in 
direct contact with an obstetrical hospital and should bo 
staffed by physicians and by nurses who would follow up the 
patients in their own homes. 


|(rdantr. 

Axxusl AfEnTiNO of the Inisn Medical Association. 
The annual meeting of the Irish Medical Association was 
held on June 6th in the Roj-al College of Surgeons, Dublin, 
when Senator W. J. O’Sullivan, M.D., occupied the chair. 
A warm vote of thanks was passed to Dr. Edward 
Magennis, the outgoing president. The report stated that 
the council of the Association decidi'd to invite the Irish 
Medical Committee, as constituted in July, 1913, to be 
attached to the Irish Medical Association as one of its 
standing committees. The adoption of the scheme would 
not in any way jirejudice the que.stion of amalgamation 
with the British Medical Association, nor would it alter 
the broad lines on which the Committee was formed. The 
matter will be brought before a delegates’ meeting to bo 
held at a future date. Owing to the unrest in the country 
the .■Association has been greatly hampered in its -work. 
It is hoped, however, that the activities of the Association 
may be renewed. Efforts were made to have the motor 
tax on doctors’ cars considerably reduced, and while some 
slight change has been made in the methoil of rating, vet it 
affords no material advantage. 

In his presidential address Dr. O’Sullivan said that, 
short as was the time for which the Irish Government had 
existed, it had already given solid assurance? of its will and 
ability to grajiple with the sevei'al economic questions 


aflcetiiig the Irish people. There was, however, to bo 
noticed an almost total ahsoiiee on the pait of the Irish 
Goveriimeiit of any disposition to request, or accept when 
given, the advfco of the Irish medical jirofcssioii on purely 
medical .affairs. In the Free State were commissions deal- 
ing with most questions of n.ational importance, with the 
one notable exception, the health of the people. It was, 
of course, trim that, under the new regime, far- 
reaching changes in the Poor Law administr.ation had been 
seen, and many of the changes had a great deal to recom- 
mend them, but so far as tliej- included the medical services 
they had been decidedly for the worse. At the time these 
changes irore being fii-st contemplated their more serious 
defects were pointed out on behalf of the profession, but the 
warniiig.s were nnlieedcd, with the result that at the 
moment the efficiency of the medical services which were 
considered to meet the requirements of the less well-to-do 
classes were at a lower standard than they had been for the 
past twenty-five jears. It could not he said that there 
was in the modern sense any live puhlie health service. 
The prevention of the spread of infectious disease was alto- 
gether dependent on the medical attendant, who, in a large 
percentage of cases, might be the dispensary doctor, and 
who also was medical officer of health for his distiiet. For 
the latter office he received generally about £20 a year, 
wliich seemed to suggest that he was not expected to 
knock up a very great row about public health. It must he 
admitted. Dr. O’Sullivan said, that the reputation of Irish 
sanitation was very bad ; that, from the commercial point 
of view for a food-exporting country, was not reassuring. 

GniDu.iTEs or Dublin U.viversitv. 

AVe have received the following letter, which is of interest 
to graduates of the.University of Dublin. It points out that 
though resident elsewhere they retain their right to vote 
for representatives of the University of Dail Eireann, 

Trinity College, Dublin, 

June 7tli. 19ZL 

Sm,— -All scholars, es-scliolars and graduates of Dublin University, 
whether resident in the Irish Free State or not, who desire to 
retain their Irish citizenship and their privilege of voting for 
representatives of their University in Dail Eireann, are earnestly 
requested to fill up and return to the Registrar of University 
Electors the forms of claim to vote which were recently sent out. 

It is not the case that residence in the Free State is essential ■ 
to entitle an elector to be placed upon the Register of University 
Electors, nor is an elector who happens to have a vote in a con- 
stituency in Great Britain or in Northern Ireland prohibited from 
retaining it. No University elector may be upon the register of 
any other constituency in the Saorstat, but an elector in Great 
Biilain or Northern Ircmiid may also be upon the university 
r.-'yistcr. provided he claims the rights of citizenship, of which one 
is the right to vote for the rei.resentatives of his university in 
the Saorstat and has the qualifications prescribed by the 
constitution. 

It must be remembered that domicile is not tantamount to 
residence, as some persons appear to suppose. — ^tVe are, etc., 

E. H. Alton, 

James Cr.AiG, 

Gerald Fitzgibeon, 

3Vai. E. Thrift. 

The position with regard to the National University is the 
same. Graduates who have not yet received forms, or 
mislaid those sent them, should apply at once to the 
Registration Officer, Trinity College, Dublin, or to tlie 
Registration Officer, National University of Ireland, 49, 
Merrion Square, Dublin. , 

New C.anceb Hospii.al, Belfast. 

The foundation stone of the new Cancer Hospital, Bel- 
fast, to be erected by the Belfast Board of Guardians, was 
laid by the Duchess of Abereorn on May 24tb. Numerous 
speeches were delivered congratulating the board on its 
forward policy and its determination to do the best for 
those under its charge. The building will be of great help 
to the staff in their work, and will carry out the principle 
of the board as previously shown in the Consumptive Sana- 
torium at IVbiteabbey, in the recently erected Children’s 
Block, and in other improvements. The wards will face 
south, and there will be a flat garden roof. 

An examination of AAS.OOO school cliildrcu in St. Gallen, • 
Switzerland, for goitre showed that the thyroid was not 
palpable in 6.4 per cent., 31.7 per cent, had a palpable 
thyroid but no goitre, 'while 39.8 per cent, had a bolt goitre 
and 22.1 per cent, a nodular goitre. 
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PREVENTION OF HEART DISEASE. 

Sir, — “ The ravages of rheumatic heart disease deserve 
our close attention in London, and wherever there seems to 
be any ray of light that direction is north exploring.*’ This 
sentence from the concluding paragraph of Dr. Poynton’s 
admirable lecture on the iirevention of heart disease (June 
2nd, p. 919) encourages me to remark that light may, 
perhaps, be found in the unpromising atmosphere of this 
rather grimy city, for it is now nearly two years since ihe 
Birmingham Education Committee, on my advice, began 
an experiment to this end which has proved, I think, 
successful. 

As Dr. Poynton points out, no physician can avoid 
noticing the frequent incidence of serious sequelae of 
rheumatism in children of the hospital class, and their 
comparative rarit 3 ’ in the children of the well-to-do. It 
seemed clear to me that this difference resulted almost 
entirely from the lack of adequate provision for the con- 
valescence of the poorer child. Here in Birmingham we 
suffer in the same waj’ as Dr. Poj'nton suffers at Great 
Ormond Street — we are torn between the desire to keep our 
rheumatic children in hospital and the constant urgent 
necessitj’ for the admission of acute cases. 

The experiment to which I refer began shortlj' after the 
opening of the Baskerville Residential School for Crijiples 
at Harborno, within a few miles of the centre of the city. 
At that time I certified a few rheumatic children among my 
out-patients at the General and Children’s Hospitals as 
“ physically defective within the meaning of tim Act,” and 
took’ them* into Baskerville for periadt of six or twelve 
mouths. 

The considerations which iudncccl me to choose a resi- 
dential cripple school for the purpose wei'C the following; 

(1) Life in a cripple school is lived at a slow pace, winch 
seemed peculiarly suitable for rheumatic cliildrcn. 

(2) One of the difficulties in an ordinary convalescent 
home is to ensure rest for the nervy rheumatic diild. 
Example outweighs precept in the treatment of children, 
and I hoped that the unruly rheumatic girl might he 
induced to rest more willingly if next to her wore placed 
a child totally immobilized for months in a plaster case 
or box-splint. This, indeed, proved to he the ease, 

(3) I was satisfied that rheumatic children do not do well 
while living a vegetable life— “ of blind unreasoning rest 
as Dr. Poynton puts it. They are frequently unusually 
intelligent and tend to become neurotic if left without 
mental occupation. For this reason a school is preferable 
to a hospital. In passing, I may say that Miss Smith, the 
head mistress, to whom so much of the success of the school 
is due, has been engaged for some time on an inquiry to 
determine the best methods of education— very much in the 
iray suggested by Dr. Poynton At some future date, 
indeed, in collaboration with Miss Bridie, we hope to 
nublish a report on the investigation of the changes of 
mentnlitv in children resulting from various diseases. 

(4) For obvious administrative reasons it is a great 
advantage to dilute the population of a cripple school with 
a number of children who can to a certain extent look aftei 

^'sTinnmrkahle was the improvement of these rlicumatic 

children at Baskerville (even of those who had 

after long periods of treatment in hospitals and convalescent 

homes) that we have now decided to allot half 

beds to them. In all probability we shall have fifty places 

for them before long. Wo shall most certainly need more. 

I cannot discuss all the points rflisod by Dr. Pojiiten. 

We have not found okaborate control of exercise by gractoU 

walks and slopes nercssarv: simple dancing is very vaniaWe. 

It would ill heroine me to discuss imperfections of medical 
eiUiration, Init I cannot forbear remarking that a cuiiouslj 
largo number of rhciimatie cbildren have passed some time 
in sanatorium^ and other places for the tuberculous, and that 
about 15 j>oi- cent, of the ebildrcn sent to me for admission 
to till' onen-air scbool.s are rliouniatic. 

*ter is already too long; iny aim in writing it is 


to indicate what can be done by a local education authority 
of courage and vision. It would be ungrateful of me not to 
aokuowletlge the support of Councillor Miss Martineaii in 
this undertaking; only those who know what is involved 
in the defence of estimates at council meetings in hard 
times can appreciate how much of the realization of Basket- 
ville is due to her . — I am, etc., 

Birmiugliam, Jane 8U1. A. P. THOMSON. 

DISEASED TONSILS AND HEART DISEASE. 

Sir, — In your issue of June 9th (p. 995) Mr. Carnitliers 
asks, “ IViiat is a ‘ diseased ’ tonsil?” It is a question 
which many of ns must often liave asked ourselves, hut 
without arriving at a more satisfactory answer than if we 
had faced the old queries “ IWiat is truth?” or “What is 
fame? ” Whatever replies we make must he influenced by 
“ relativities.” In any discussion, on disease of the tonsils j 
few will dissent from the following statements: 

1. It is impossible by mere uispcclion to say whether a tonsil is 
healthy or diseased. 

2. A large tonsil may produce no other effects than those brought 
about by mechanical obstruction of the upper air passages, the 
niiddle-ekr clefts, etc, 

3. A small but buried and septic tonsil msy be the cause of a 
number of local and constitutional symptoms, which vary in their, 
situation as well as in their gravity. 

In his second paragraph Mr. Carrutliors says, with 
reference to the definition of an “ unhealthy ” 


or 


diseased ” tonsil, “ that this is a question of real 
practical value which has never been satisfactorily’ 
answered.” I would venture to say that a practical 
solution is more easily given than any verbal definition 
which would include all the points at issue. 

When a tonsil is “ unhealthy ” or “ diseased it will 
ueavJv always produce, sooner or later ana lU gioatei or 
less degree, local or constitutional symptoms. 

In a child two of the common symptoms are cnlavpil 
glands heJiind the angle of the jaw— an evidence of in ec- 
tioii fi-oni the tonsils— and mild bouts of pyrexia J 
there may he no apparent cause— that is, the patien s 
general health is fairly good, and the fever lasts for only 

”"lu aTults “^dislase^’’ tonsils are often small and buried 

lAionnii+ism rheumatoid arthritis, neuzitis, 

knoivtolgo 10 tlioso rto I.»v. 


I am, etc., 

London, M., June 9tli. 
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THE COMMITTEE ON VENEREAL DISEASE. 

Sin, — lu'tlio Report of tUo Trcvotliiii Committee, para- 
gr.aph 25 (referred to on page 978 of your issue of June 
9tli), a recommendation is made that 

“ Increased facilities for medical supervision of women during 
pregnancy is desirable, and may in part bo obtained^ by an 
extension of the system of ante natal clinics, and by the initruc- 
iion of iiiidirires, icho irotihi refer suspicious cascsto adoctor- 
In this connexion we would also call attention to the importance 
of including inslriiction on vcncical diseases in the general 
training of miduircs and nurses.'' (The it.alics are mine.) 

I would point out that the Rules of the Central Mid- 
wives Board provide for both these desiderata. AH pupil 
midwives are bound to reccivo instruction in venereal 
diseases, as Rule C, which prescribes the subjects of exa- 
mination, includes amongst such subjects, tho venereal 
diseases (syphilis and gonorrhoea) in relation to their signs, 
symptoms, and dangers in women and children and to the 
risks of contagion to othci's. 

-As to referring suspicious cases to a doctor. Rule E 20 
requires a midwife in all eases of illness of the patient or 
child, or of anj- abnormalitj- occurring during pregnancy, 
labour, or lying-in, as soon as she becomes aware thereof, to 
call in to her assistance a registered medical practitioner. 
Rule E 21' (2) (3) makes Rule E 20 particularly j\pplic.ablo 
in tho case of a patient suffering from a purulent discharge 
or sores of the genitals. In fact, no midwife can fail to call 
in medical help and to notify to the Local Supervising 
Authority without rendering herself liable to have her name 
removed from the roll. 

In addition, I would point out that all midwives on their 
enrolment receive, together with the Rules which regulate 
their practice, a copy of two leallets drawn up at the 
request of the Board by the Chairman, Sir Francis Cliamp- 
neys, in 1916, setting forth in detail the signs and symptoms 
of’these diseases, their dangers both to mother and child, 
and the necessity for prompt medical help. Copies of these 
leaflets I enclose. 

The Board’s Rules do not seem to be known to some of 
those who deal with matters of public health. It might 
be well, before making recommendations for tho improve- 
ment of the training and practice of midwives, to ascertain 
what such training and practice include as a matter of 
fact. A few weeks ago I had to draw-attention to advice 
of a similar nature given at a meeting of the Royal Society 
of Medicine with regard to cancer.— 1 am, etc., 

T— — CW. .Tnnp nth. TI. G. M ESTIXY, 


The laevo-rotation referred to by us was obtained since 
our original paper was published. — AVe are, etc., 

AV. SMiin 

CnmUridgc, June 9tli. L. B. AA'ixieh. 


PERNICIOUS ANAEMIA. 

Sin, — In reply to Dr. Gordon AAmid’s questions: 


1. The reason why the erythrogenic marrow increases in area 
and activity surely- denotes an attempt on the part of the host to 
manufacture new red cells to replace those haemolysed in the 
circulation. 

2. In pernicious anaemia the spleen is only rarely enlarged, and 
there is^ no evidence that in this disease haemolysis takes place 
mainly in the spleen. The statistics of splenectomy show that no 
patient has ever been cured and only a degree of improvement 
occasionally results. 

3. Inasmuch as the patient is not dead, how do we know that the 
marrow can return to normal? 

4. The' histological structure of the bone marrow is entirely 
different from that of the spinal cord and alimentary canal, and 
one would hardly expect fibrosis, for instance, to occur. 


I repeat that I deprecate the opposition between the 
clinician and the pathologist. My point was that clinical 
signs of this lethal change in the bone marrow are in- 
definite, and that the characteristic changes in the blood, 
to which I have referred, usually establish the diagnosis. I 
am not surprised that even Dr. Gordon AA’ard admits that 
this view is widely held. I find that in 26 cases of my own 
where these changes were found, and in which pathological 
opinion was sought because the clinical signs were at the 
time indefinite, 21 ultimately died directly of the disease, 
and in the remainder it was not possible to obtain a reply 
from the clinician. In none, incidentally, was combined 
degeneration of the cord, which Dr. Gordon AA'ard appar- 
ently regards as an important part of the syndrome, 
present. — I am, etc., 

A. Kxtveit Goudon, M.B., B.C., 
London, W.C., June 1st. D.A.Cantob. 

** AA’e cannot continue this correspondence. 


POLYTHELIA. 

Sni,^ Either supernumerary nipples (without a super- 

numerary mamma) are less rare than Dr. Douglas Howat’s 
memorandum in the Bhitish Medical Jouhxal of June 2nd 
(p. 928) would indicate, or I have been fortunate. I happen 
to have seen three cases at least in my practice, and all 
bad the following characters : 

1. Position ; on the left side, below the normal mamma, the 
accessory nipple being internal to tho normal one. 

2. Size : small, much less than the normal nipple. In no case 
did the patient recognize the nature of the “ birth mark,” which 


diphtheria antitoxin on suspicionl 

Sir, I have read Dr. F. Foord Caiger’s letter in your 

columns (June 9th, p. 996) with interest, more particularly 
as I have recently been dealing with a case, in which it was 
desired that all contacts should receive a prophylactic dose 
of antidiphtherial serum. 

These I administered to seven persons; but I should like 
to know what the chances of anaphylaxis are, should any of 
these patients develop diphtheria, say, in two or three 
weeks, or later, and require a further dosage. 

I am in the same quandary when I have to deal with a 
motor or other accident, complicated with much road dirt, 
in an ex-soldier who, wounded during the war, received 
the usual antitetanic injections. Up to a limit of eight 
days, I take it, there is very little fear of anaphylaxis with 
a succeeding injection of serum. After tliat there is, of 
course, a danger — but for how long does this danger 
liersist? Exceptionally a case of anaphylactic reaction 
occurs with even a first administration of serum. — I am, 
etc., 

Sevenoaks, June llth GeR.ALD SiCHEL. 


THE NATURE OF BLOOD SUGAR. 

Sir, — AYo have read Dr. Hewitt’s letter in the British 
Medical Jodrxal, June 9th (p. 994), and find that there 
are two points which require explanation. 

In our article of May 26th we wrote " figures 1 and 2.” 
It .should have been “ figures 2 and 3.” AA'e tender our 
apologies for this and hope that he will now be quite 
clear as to our meaning with regard to his experiments. 


caused do symploms. 

3. Sex incidence : all the cases were males. 

These little appendages are not, of course, “rudimentai-y,” 
as is too often stated; many writers fail to comprehend the 
difference between a rudiment and a vestige, though the 
former is a dawning structure, the latter a disappearing 
one. The accessory nipple is hardly even a vestige, but 
rather an atavism, throwing back to the multiple nipples 
of mammalian ancestors. — ^I am, etc.. 

Sale, Manchester, June 9tlu Gr.AHAM ReXSHAW. 

THE ENDOAVMENT OF GENERAL PRACTICE. 

Sir, — ^iledical practice, especially general practice, is the 
subject of a good deal of discussion at the present time, 
much of it prejudiced and ill informed, but all of it, well 
informed or ill informed, demanding careful consideration 
by the medical profession, if it desires to control its own 
development instead of having this arranged for it by 
politicians and o’ther more or less well meaning people. Two 
questions are now in the forefront of .ill these discussions : 
the Hospital Saving Association’s scheme, and the panel 
system of National Health Insurance. 

Tho latter question — that is, its retention, with or 
without modification, or its abolition— is of the two certainly 
the more widely and hotly discussed by the public. The panel 
doctor is being held up to much, I believe undeserved, 
opprobrium, not altogether regretted by the non-panel prac- 
titioner, who assumes that he would do better for the other 
mail’s patients. The other question is receiving attention 
from a number of general practitioners, who consider that 
it will lead to the hospitals encroaching still further on 
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tlie field of the familj-’s doctor work, an encroachment 
which they consider will not be to the advantage of doctor, 
patient, or the community. 

If the family doctor could employ for all his 2 )atients the 
methods of diagnosis, and, above all, the methods of treat- 
ment, which are employed in a liosjpital, his contention that 
any encroachment of the hospital on his i^resent sphere of 
work would be had for the patient and the community 
would hardly need arguing; even under ijresent- conditions 
there is much to he said for the contention that the good 
familj- doctor, the member of that largest section of the 
2 )rofession on which devolves the main work of maintaining 
the health of the communitj-, is the one from whom in the 
majority of cases the jjatient will obtain the greatest benefit. 
But if the general ^^I’actitioner with his more intimate 
knowledge of the life and surroundings of his patients 
jiossesses in this respect a great advantage over the hos- 
jDital doctor, j-et in the matters of diagnosis and treatment 
he is p)laced at a great disadvantage. It is, no doubt, in 
great measure because he recognizes these hosiiital advan- 
tages that the jpatient seeks hos^jital treatment and not 
only because by resorting to a hospital he will save his 
pocket. Again, it is because he lacks these advantages and 
not from laxity in his work that the xiauel doctor is unable 
to deal with the ailments of many of his patients satisfac- 
torily, and the non-panel doctor is in no hotter p)osition. 

I have been saying and writing this for the f»ast thi-ee 
years, but now I learn that Mr. IVaring, vice-chancellor of 
London TJniversitj*, has been sa^dng much the same thing, 
only his cure for this state of affaii-s — namely, extension of 
hosjiital accommodation— differs fundamentallj' from mine. 
I would suggest the develojmient of centres on the lines of 
the 2 )rimai-y centres of Lord Dawson’s much discussed 
scheme. The Kensington (B.B.C.S.) centre for physical 
treatment demonsti'ates the lines on ^vhich such institutions 
might be run without interfering udth general practice, 
hut modifications associating the general practitioner more 
closely with , the work are required. To a great extent 
these centres would ultimately he self-suppoi’ting, hut, if 
not, is it not foolish not to endow the work of the general 
in’actitioiior in the same way as is the work of the hos- 
pital i^hysician or surgeon ? 

Sir Thomas Horder, demonstrating the work of one of the 
new consultants’ clinics, expressed his belief in " the urgent 
desirability of great and even drastic changes in medical 
practice.” Again, I agree, but here also my remedy is 
different. The future of medicine, as experienced by the 
general public, must lie in the work of the general jjrac- 
titioners. Are thej' never going to take their proper place 
in the direction of medical ^U'ogress? Are they always going 
to content themselves with destructive criticism of schemes 
developed by other sections of the j^rofession? Let them 
but develop the spirit of co-operation and all other things 
shall be added unto them. — I am, etc., 

Kensington, June 10th. H-'VKOI.D H. SaNGUINEITI. 


©biittarir. 

^ 

J. DELPEATT HAERIS, M.D., 

Consulting Surgeon, Royal Devon and Exeter Hospital. 

Mr. Delpratt Harris of Exeter died on May 30th, aged 
73. He belonged to an Exeter family which had long been 
associated with the Eoyal Devon and Exeter Hospital, 
his grandfather, Mr. John Harris, F.R.O.S., having been 
apjiointed surgeon to the institution in 1815.^ 

John Delpratt Harris received his medical education 
at St Bartholomew’s Hospital; he took the diplomas of 
L S.A. in 1871, and M.R.C.S.Eng. in 1872, and graduated 
M.D.Durh. in 1903. On the death of Mr. C. H. Roper in 
1881 he became surgeon to the Royal Devon and Exeter 
Hospital, and in 1904 was appointed to organize and take 
charge of the new electrical department installed throngh 
the munificence of Sirs. Sanders of Stoke Hill. On retiring 
under the age limit in 1915 he was appointed consulting 
surgeon. In 1889 he presented the hosiiital with a portrait 
in oils of his grandfather, which now hangs in the hoard 
room. He also presented the institution with £100 for 


investment in order to provide a sum to assist the 
orthopaedic department to supply appliances to patients on 
then discharge. The gift was a thank-offering for tlurtv- 
four 3 -ears’ liealth and strenuous work, and in memory of 
his family’s long connexion with the hospital, hut more 
especially as a memorial to his sou, who, after having passed 
all his medical examinations, died in 1915 from meningitis 
whilst holding an appointment at a hospital in London; his 
death was a very heavy blow both to Mr. and Mrs. Harris. 
Mr. Harris enjoyed a large private practice, and during the 
war provided electrical treatment for wounded soldiers at 
his residence in Southernha}-. 

After his retirement from the active work 'of the Eovnl 
Devon and Exeter Hospital, Mr. Delpratt Harris wrote 
a comprehensive history of the institution; this was 
reviewed in onr issue of May 27th, 1922 (p. 841). He was 
president of the South-'Western Branch of the British 
Medical Association in 1903, and subsequently became 
a vice-president. He was also jiresident of the Section of 
Eloctro-theraiieutics of the Annual Meeting of the Associa- 
tion held at Exeter in 1907. Mr. Harris took great interest 
in local affairs, and was appointed a sheriff in 1897; for 
many years he was a justice of the jioace. A man of much 
culture, he was an interesting companion, being well 
informed on man 3 - subjects. He was interested in 
astronomy, having inherited from his father a well cquip^wd 
ohservatoiy ; he also took great interest in music, and was 
a talented amateur violinist. 


GEORGE FREDERICK MURRELL, M.B.Lo.vn., 

Physioian, Royal BerX-sliii’o Hospiial, Reading-. 

The death of Dr. G. F. Murrell, at the age of 55, after a 
brief illness has cast a gloom over the whole of Reading. .A 
few weeks ago he suffered from a carbuncle under the arm, 
from which he apparently recovered, and after a short 
change in the country resumed his ’work. It was obvious, . 
however, that he was not well, and no doubt his resisting 
power had been sevei'ely diminished. At the end of Ma 3 ’ he 
developed cellulitis of the scalp, whicli jjroved to be of. 
streptococcal nature, and .spread rapidly, the end coming, 
on June 5th with virulent hronchopnenmonia and thrombosis.' 
of the cavernous sinus. 

He was born at Ealing, and received his early-, education at , 
University College School; afterwards ho entered as .-a 
medical student at St. Bartholomew’s Hospital. He took 
the diplomas of M.R.C.S., L.R.C.P., in 1890, and gradhated 
M.B. of Loudon in 1893. He subsequently held the posts 
of house-surgeon at St. Bartholomew’s Hospital and lionsc- 
surgeou and house-ph 3 -sician at the IVest London Hosiiital. 
After serving as ship’s surgeon on two occasiqns, he settled 
in Reading in private practice in 1896. From the com- 
mencement of his career it was obvious that Di .- Miu i ell 
was imbued with the highest ideals of the profession, and 
it is not surprising that he not only made his jiractico a 
success, but also gained the respect of his colleagues, and 
the confidence and affection of his many patients. 

In February, 1913, he was elected assistant physician to 
the Royal Bei-kshire Hospital, and had been physician since 
1919 During the war, as captain in the R.A.M.O.I., lie 
served first in Oxford, and afterwards as officer in charge ol 
a large Section Hosjiital in Reading. He was a member of 
the Reading Division of the British Medical Association. 

■ Outside his profession Dr. Murrell interested himself in 
many social activities, was Warden of his Church, a Past 
Master of his Masonic Lodge, and as a. keen Conservatiye 
assisted in numerous elections that took place in the boroiigli. 

The news of his death came as a great shock to Jus 
numerous patients and friends, to whom ho had endeared 
himself by the charm and beauty of his character, liis iiiton.se 
sympathy with those in sorrow or in pain, and bv t.iose 
sterling 'qualities which arc well described as ty-pical o 
the ” Beloved Physician.” nf Jiis 

A memorial service was attended .by veiy * 

medical colleagues and a vast numhor of 
fellow citizens on Jime 8th; he was laid to ics . „ 
with every manifestation of sorrow on June ytli. w 
a widow, two daughters, and a son to mourn tlicir Jo=s. 



JIEDICAIi NEWS.' 


[ The Drjti«:it t/siy 
Hevical JocR\ii. - ^ . 


tTVNr iC, 1023I 


(llnilifrsiUrs nitb (DallfijfS. 


UXIVEKSITY OF OXFORD. 

Thr following aindidalcs have been approvctl at tbc exammaiions 
imlicatctl : 

D.V.II.— P47rf T: W. H. Putclior. W. Champneys, M. J. SalJanha. 
Tiirt I[: \V. Cbampneys, A/nry I*. Wilson. 


UNIVERSITY OF CA:\lBRTDGE. 

At the special cougrogalion lieUl on Juno 12th Dr. 'W^illiam Henry 
Welch, Director of the School of ITvgicnc anti Pohlic Health of 
Johns Hopkins University, and President of the Hoard of Scien- 
tific Directors of the Rockefeller Institute for Medical Research, 
received the degree of LIj.D., fionori** enn^.r. In his Latin Bpeccli 
of presentation Dr. T. R. Glover, the Public Orator, described 
Dr- WcJcli ns having dedicated Iho whole of his life to medicine, 
working to search out the secrets of Nature and to combat disease 
before it made its appearance; he was the liigh priest in the temple 
dedicated by Rockefeller to the goddess IJygcia Propugnatrix. 

At a congregation held on June 8lh tho lollowing medical degrees 
were conferred ; 

M.D.— ?. L. Bhatift. 

M. 15 ., B.Cu.— G. Habfioo3. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

The following have, after examination, been admitted as Fellows 
of llie Facuky : Robert Alexander Auderson, George Dal2iel, M.C., 
Lennder 1 owiie Fife, George \Yil lam Hill, James Hogg Martin, 
aud Sundar Das Soudhi. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The following, having passed the necessary examination, have 
been duly admitted Members of the College: Jamna Yinayak 
Dlmrandhor and Francis Joseph O’Donne l. 


©Ijc ^cvfaiccs. 

ROYAL COMMISSION ON INDIAN SERVICES. 

The promised Royal Commission on the Superior Civil Services 
in India has been appointed, with Viscount Lee of Fareham as 
chairman. The other members are S r E. H. Craddock, fate 
Lieotcuant Governor of Burma ; Sir Cyril Jackson ; Sir Chimanlal 
Harilai Selalvad, barrister, vice-chancellor of Bombay University ; 
Sir Muhammad Habibullah, a member of the council of the 
Governor of Madras, who bas in various ways shown his Interest 
in Mohammedan educational moveraeuts; Pandit Hari Kishan 
Kaul, commissioner of the Jnllundur Division, Punjab ; Mr. David 
Petrie, Indian Imperial Police Service ; ifr, Bhupendra Nalb Basu, 
rice-cbancellor of the Calcutta University and a member of the 
Council of the Secretary cf State for India; and Mr. Reginald 
Conpl&nd, Beit professor of colonioJ history, Oxford, The refer- 
ence to the Commission is as follows : 

1. The organization and general conditions of service, fiuaucial 
and otherwise, of the Superior Civil Services in India. 

2. The possibility of transferring immediately or gradually any 
of their present duties and fanctious to services constituted on a 
provincial basis. 

5. The recruitment of Europeans and Indians respectively for 
which provision sboold he made under the constitution estahiisbed 
by the said Act and the best methods of ensuring and maintaining 
each reemitment, and to make recommfDdations. 

Communications should be addressed to the Secretary to the 
Royal Commission, India OfiBce. 


The annual general meeting of the Research Defence 
Society will be held at the house of the Medical Society of 
London, 11, Chandos Street, Cavendish Square, on Wednesday 
next, June 20th, at 3.30 p.m. The chair will be taken by 
Lord Lamiugtoc, and Dr. C. W, Saleeby will give an address 
on sunlight and disease. The annual report draws attention 
to the efforts, dating fiom 1909, of the opponents of scientific 
medicine to prejudice themindsof members of the Labour 
party by spreading falsehoods and fostering distrust of the 
medical profession. The society is prepared to assist in 
meeting such allegations on the spot and has a considerable 
collection of lantern slides suitable for illustrating lectures. 

The Prince of Wales Avill visit the country branch of the 
Royal National Orthopaedic Hospital, Brocklej’Hill, Stanmore, 
Micldlese.x, on the afternoon of Saturday, Juno 23rd, when he 
will lay the foundation stone of the nurses’ home and formally 
open the new hut. 

Sir Robert Philip, Professor of Tuberculosis in the 
University of Edinburgh, will be the speaker at the annual 
meeting of the Paddington Tuberculosis Dispensary at 
8.30 p.m. on Monday, June 25th. 


Brthc death of Princess Christian, aunt of the lung, the 
! hospitals and tho nursing profession have lost a good friend. 
It is said that as a girl Princess Christian was anxious to 
take a full course of training at a London hospital, and she 
always showed a great interest in nursing and in public 
Health activities. She was long president of the Royal 
British Nurses Association ; she was one of the founders of 
tbo training college lor children's nnrses at Manchester, 
which hci-irs her name ; she took up and helped forward 
schemes lor improving workhouse infirmaries aud for pro- 
viding nurses for the sick poor; and at the time of her death 
she was president of the National Health Society, in the 
work of which she was deeply interested. 

The annnal dinner of the Indian Medical Service will be 
held at tho Trocadero on Wednesday, Jnne 20th. Tickets 
and all particulars may be obtained from the joint honorary 
secretary, Colonel J. J. Pratt, I.M.S.iret.l, 63, Addison Road, 
Kensington, W.14. 

Owing to tho necessity of carrying out extensive repairs 
and alterations, Westminster Hospital will be closed for 
in-patients from July 2nd next for about six months. Out- 
patients will be treated at Westminster Hospital Medical 
School, 12, Caxton Street, but no casualty cases will be dealt 
with. There is no record of the doors of this historic institu- 
tion har-ing been shut in the whole period of over 200 years 
since it was founded. Substantial improvements will he 
made in the wards and in tho out-patient department, an 
additional operating theatre will be built ; the ir-ray, massage, 
and other departments will be brought up to date, and better 
accommodation for the nnrses will be provided in a home 
outside the hospital. Tho cost will be about £45,000, lor 
which a special appeal will shortly be made. 

Recently conferences of the Presidents of the various 
Sections of the Royal Societj' of Medicine have been held 
to consider whether the Sections might work together without 
interfering with their entire freedom of action, aud as the first 
result of these conferences it has been decided'dnring next 
session (1923-24) that the following discussions should bo 
arranged upon dates to be settled later and announced on 
the diary cards : By the whole society — (1) the possible sub- 
stitutes for cocaine, (2) the grading of the population from 
the point of view of bodily fitness, (3) chronic abdominal pain 
in nervous women. By the sections concerned — (1) the treat- 
ment of severe gastric and duodenal haemorrhage, (2) birth 
injuries, (3) the uses anil limits of vaccine therapy, (4) vertigo, 
(5) the surgical treatment of pulmonary tuberculosis, (6) post- 
operative and puerperal mental disorders. 

At the meeting of the board of management of the King 
Edward TII Hospital, Cardiff, on June 7th, it was announced 
that Royal assent had been given to change the name of the 
institution, which will in future be known as the Cardiff 
Royal Infirmary. 

DU. T. H. C. Stevenson, C.B.E., of the General Register 
Office will read a paper on the social distribution of causes 
of death in England and Wales, at a meeting of the Society 
of Biometricians and Mathematical Statisticians to bo held 
in the theatre of the Gallon Laboratory, University College, 
Gower Street, on June 25th, at 8 p.m. Visitors will be 
welcomed. 

Du. F. M. Rowiland, C.B.E., of Lichfield, vice-chairman of 
the Walsall and Lichfield Division of the British Medical 
-Association, has been made a justice of the peace for the city 
of Lichfield. 

The Glasgow Post-Graduate Medical Association has 
arranged post-graduate courses in the varions hospitals of 
Glasgow during the summer months. Fnll particulars can 
be obtained on application to the Secretar3', Post-Graduate 
Medical Association, the University, Glasgow. 

The annual generaLmeeting of the Medico-Legal Society 
will be held at 11, Chandos Street, W.l, on Tnesdaj-, June 
19lh, at 8.30 p.m., and will be followed by an ordinary 
meeting, when Dr. A. S. Woodwark will read a paper on 
some attempts to defraud life assurance companies. 

The Muvor and Corporation of Harrogate will, on Saturdaj', 
June 3dth,' entertain a party of guests who will have travelled 
to Harrogate by the new pullman car train which the London 
and North-Eastern Eailway Company and the Pullman Car 
Company have arranged to run in future between London 
and Leeds and Harrogate. 

At the annnal meeting of the Nottingham Children’s 
Hospital on June 6th Mr. J. D. Player announced that plans 
had been prepared, according to the suggestions made by 
Dr. Mackintosh, tor the erection of an entirely new wing 
wliicU would when completed afford accommodation for 
68 beds, or donble the number at present available. He also 
stated tbat he and his wife had banded to the trustee a sum 
which it was thought would be sntlicient to cover the cost of 
building and equipping the new wing. 
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At tlie last meeting of the Oldham Board of Guardians the 
resignation vras accepted, -with regret, of Dr. Erank EadclifCe, 
visiting surgeon to the Boundary Park Hospital. Dr. RadclifiEe, 
^vho is a member of the Council of the British Medical Asso- 
ciation and a member of the Insurance Acts Committee, has 
held the post of visiting surgeon for over eleven years. The 
Chairman said that by Dr. Eadcllffe’s retirement the board 
and the patients in the hospital were losing the services of 
one who had served the public well and faithfully. It was 
resolved that a record of the board's appreciation should be 
made in the minutes, 

A' SERIES of free lectures to nurses on venereal diseases, by 
Mr. Leonard Myer, honorary surgeon to 'o'ut-patiehts at St. 
Paul’s Hospital for Bkin and Genito-XJrinary (including 
Venereal) Diseases, were commenced at the hospital, EndeU 
Street, Holborn, W.C.2, on June 8 tb, and wEl be continued 
on Fridays, June 15th, 22nd, and 29th,- at B p.m. 

The following promotions in the Order of the Hospital of 
St. John of Jerusalem in England have been announced:— 
As Knights of Grace : Major Arthur H. Johnston, O.B.E. 
(from Esquire), Dr, George H. E. Holden (from honorary 
Associate), Dr. Harry George Waters (from honorary Asso- 
ciate) 5 as Esquires'. Captain James Anderson, M.D. (from 
honorary Associate), Major Cecil Henry Elmes, G.B.E., V.D., 
M.B. (from honorary Associate). 

Dr. Wieeiam Magkie, medical officer of health for Elgin, 
was entertained at dinner on June 1st to signalise the 
honorary degree of LL.D. recently conferred upon him by the 
University of Aberdeen in recognition of his eminent work. 
During the proceedings Dr. Mackie was presented with a 
silver salver of Chippendale pattern and Mrs. Mackie received 
a diamond ring. 

The annual general meeting of the Lebanon Mental 
Hospital, Asfuriyeh, near Beyront, Syria, will be held at 
11, Chandos Street, W.l, on Tuesday, June 19th. The chair 
will be taken by Dr. E. W, G. Masterman at 3,30 p.m. The 
director of the hospital, Dr. H. Watson Smith, O.B.E., will 
be present to give information and Bishop Bury has promised’ 
to speak. 

The Medico-Legal Institute, which was inaugurated In the 
Place Mazas, Paris, on May 24th by M. Strauss, the Minister 
of Hygiene, combines in the same building the Morgue, the 
laboratory of legal medicine of the Faculty, and the laboratory 
of toxicology of the Prefecture of PoUce. The old Morgue 
behind Notre-Dame has now ceased to exist. 


aitir 

As, oioinp to printing difficul*:^ ua Journal mtist be sent to press 
earlier than hitherto^ ^^scntial that commvnications intended 
for the current^, ,,^‘tic should be received bg the first post on 
Ttiesday, an ', ‘lengthy documents on Monday, 

OEIGlR'AL articles and LETTERS forwarded for publication 
arc ur'derstood to be offered to the Bninsn Medical Joubhal 
alone unless the contrary be stated. 

Authors' desiring reprints of their articles published in the BRirisn 
Medical' Journal are i-equested to communicato with the Office, 
429, Strang. W.C.2, on receipt of proof. 

In order to avoid delay, it is particularly requested that ALL letters 
on tlio ed’forial business of the Journal be addressed to the 
Editor at t^e Office of the Journal. 

The postal aadress of the British Medical Association and British 
Medical JoERNAL is 429, Strand, London, W.C.2. The telegraphic 
addresses ai^ : 

1. EDnvOE of the British Medical Journal, Attiology, 
Wcstianfl '^I'Ondon; telephone, 2630, Gerrard. 

2 financial secretary and business manager 

(Advertisonid^Is.etc.), Articulate, Westrand, London; telephone, 

MBDIC\iL SECRETARY, Mcdisccra, fVestrand, London; 
telephone, 26W> Gerrard. The address of the Irish Office of the 
British MedicU Association is 16, South Frederick Street, 
Dublin (telc'^raps : Bacillus, Dublin; telephone, 4737, Dublin), 
and of thc° Scottish Office, 6, Rutland Square, Edinburgh 
(telegrams: Associ^. Edinburgh; telephone, 4361, Central). 

QUERI^v-SND answers, 

iNCOil- -L. 

“ A. B. Ug.axda” inquires as to the liability of a British subject 
residing abroad in respect of (a) interest on French Government 
stock, and (b) dividends on British railways. 

*,* (a) He is not liable to tax in respect of this (non-Britiab) 
income, and can claim repayment of any tax that may have 
been deducted, (b) He is entitled to claim in respect of the 
Usual allowances, hut only on a proportional basis ; for example, 
suppose he has £750 from Uganda, £250 from France, and £250 
from this country, then he is entitled to claim repayment in 


respect of 250/1250 of the usual allowances. The income tn 
Btatutes do . not now allow the British income in such a case 
as this to bo treated ns if it were the sole income ol the claimaDi 


LETTERS, NOTES, ETC. 


Autogenous Vaccine in Puerperal Fever. 

Dk. John Veitch (Cowdenbeath) writes: In a note on the curative 
use of autogenous vaccines in puerperal fever (October 7th, 1922 
p. 644) I remarked on the futility of stock serums and stock 
vaccines. Recently I encountered another case of puerperal 
fever, and I ordered an autogenous vaccine to he prepared. 
Unfortunately ^the patient died helore the vaccine was ready, 
BO I laid it aside. Some time later I encountered two cases, ol 
puerperal fever. I examined the discharge in both and found- 
atreptoGOOoi. Further, from the cachectic appearance, of both 
patients I concluded that haemolytic streptococci were causing 
grave damage. I immediately made use of the vaccine I had in 
hand, which contained a great number of streptococci. The 
results were excellent in both cases. This indicates the possi- 
bility of almost instantaneous specialized treatment inpuerperal 
cases. 1 took the precaution of having an autogenous vaccine 
made from one of the cases to he iu readiness for future use. 


Cardiac Dil-at-ation and H-vpeeteophy. 

Dr. Ernest Kingscote (London, W.) writes: I was very much 
interested in Dr. Claude Wilson’s able article entitled “'Limita-, 
tion of effort in heart disease ” in yoiir issue of June 9tb, p, 962, 
and -vi'as glad to see that he emphasized eitlargemcnl as a definite 
sign of heart' trouble. Two points, however, strike one: (1), 
Where he states “It is'often impossible to distinguish between’ 
dilatation and hypertrophy,” and (2) all the means at our 
disposal for estimating the size of the heart are open to fallacy. 
Perenssion is perhaps the least reliable.” To these I would- 
briefly reply : (1) The dilated heart can be reduced in size, then 
and there, by a few resisted movements, whereas, of couree, the 
hypertrophic heart cannot he so reduced; and (2/ my pleximeter, 
described in The Lancet, 1896,- claims to be an instrument of 
precision, wherewith a deep-seated organ, even when overlaid 
by an air-containing viscus, may he pefeiissed out to the fraction 
of an inch. The pleximeter may he obtained from Messrs. 
Down Bros., surgical instrument makers, Thomas Street,' 
Borough. 


Chronic Traumatism of Soft Tissues. 

Dr. Charles J. Hill Aitken (Kilnhnrst, near Rotherham) 
writes: A year ago a middle-nged man showed me an ulcer ou 
the outside of the terminal phalanx of his right ring finger. He 
had noticed it for some weeks and he was worried us a near 
relative had died of cancer. Under a simple drEssing, kept ou 
continuously, the ulcer healed in a few days. A month later the 
ulcer reappeared. I was puzzled until I noticed his fingers were 
peculiar in that they were short and curved, inwards, the 
right little finger especially, so that when his fingers were iu 
apposition the nail of this finger touched the outer side of the 
ring finger exactly where the ulcer was. With a simple dressing 
and attention to keeping the nail cut the ulcer vanished and has 


not recurred. , „ 

A man complained of redness and sourfiness on the upper etige. 
of hia ears. This had worried him for a month or two. A 
friend of his bad developed cancer of the ear. I thought of 
trauma but did not discover what it was till the patient put on 
his spectacles, remarking, “I find them a nuisance as I am 
alwa-VB taking them on and off.” (He was presbyopic.) The 
legs -were of steel, rather hard, slightly rusted, and the curl ends 
were a tight fit. I recommended a pair of rolled-gold spectacles- 
and of a larger size. Very soon the redness and scaliness passed 
away and have not returned. The ointment I gave him was 
n rpnn mPKKv and T nlwavs forgot." 




Vacancies. 

4OTIFICATI0NS of offices vacant In universities, medical colleges, 
and of vacant resident and other appointments at hospitals 

will be found at pages 29. 30, 31, 34, 35, nod 36 of our advertisemenC 

TOlnmns. and advertisements ns to partnerships, nssistantships, 
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THE CAl'SE AA'H TREATMENT OE DYSPNOEA 
IN CARD10AY\.SCULAR DISEASE.- 

{AhriJgcJ.) 

I 

BY ' 

JONATHAN I^IEAKINS, J[.D., F.R.C.P.E., 

CHRISTISOS rHOFESSOR or TIIERABEUTICB, UNIVERSITY OF EHINBUKGII; 

PHYSICIAN, r.OYAE INFIRMARY, EDINBURCII. 

DY'srNor.v is an cxtioniclv coimiioii svmptom in carilio- 
vasciilar disease; it is, in fact, so eoiiinioii that it is almost 
lield to bo patliogiionionic of some caidiac distnrbaiice. 

N.atuuk an'D Causes of Di’spxor.A. 

M'liat is dyspnoea? The following short definition may 
he given : Dyspnoea is the consciousness of the necessity for 
increased respiratory effort. 

Hoiv is dyspnoea produced? If we confine this cpicstion 
to the diseases under consideration ivc may say that it is 
usually produced hy two causes: (1) want of oxygen; 
(2) carbon dioxide retention, relative or ahsoluto. Either 
of these or both must occur in the cells, which represent the 
functioning units of the body. The types of dyspnoea pro- 
duced by these two factors arc somewhat different, and in 
order to explain the differences it is best to take them up 
separately. If either condition he produced suddenly the 
symptoms will be much more violent than if the process 
were an insidious one. 

In oxygen want there is always the ciuestion of the quan- 
tity or partial pressure of carbon dioxide present in tlie 
blood and also in the cells. If the oxygon want is acute, 
there remains a certain amount of carbon dioxide which 
has to bo got rid of, as oxygen want makes the respiratory 
centre more irritable than normally to a given partial 
pre.ssurc of carbon dioxide. This has an important prac- 
tical application. In mines whore there is a rapidly 
increasing amount of hlack-damp, the presence of a 
sufficient amount of carbon dioxide gives the minor warning, 
as it produces panting and respiratoiy 4istres3. In slonly 
increasing black-damp without carbon dioxide he gets rid 
of the carbon dioxide in his body by moderate oi'er- 
ventilation and may lose consciousness without any 
appreciable tlistress. 

The uncomplicated effect on respiration of iiicreasod 
carbon dioxide is best shown in acidosis, such as may occur 
in advanced cases of diabetes melUtus. In such cases, 
althou"li the carbon dioxide be not increased, tbe 
hvdrogen-ion concentration of the blood is increased, and 
it is bv acting in a similar manner that carbon dioxiilo 
influences respiration. If the oxygen saturation of the 
blood be decreased and the carbon dioxide increased 
respiratorv failure is apt to occur very quickly. This is 
rcallv asphyxia, as is found in acute obstruction of the 
larviix. In such circumstances there is the typical deep 
purple cyanosis of suffocation. 

D;;spiioca in Cardio-vascidar Disease. 

Dyspnoea in cardio-vaseular disease may be produeed in 
two ways. One may be called the pulmonary method, and 
the other the circulatoiy method. In the pulmonaiy method 
anvtbing that interferes with the proper aeration of the 
blood ns it passes through tbe lungs may produce it. If the 
lungs remain normal, there being no oedema, congestion, 
nor gross exudate into the pleura! eavity, the arterial blood 
will contain a normal quantity of oxygen. There is ro 
decline of oxygen saturation of the blood as it passes to 
the systemic arterioles. AVe have been able to show this 
quite conclusively by examining the arterial blood of many 
cases of auricular fibrillation, valvular disease, and myo- 
cardial degeneration with and without pulmonary complica- 
tions. If oedema of the lungs should develop there will 
occur a decrease in the oxygen saturation of the arterial 
blood. This may usually be inferred from the physical signs 

* Delivered before the Dundee Branch of the British Medical .Association, 
llarcli rtth, 1S23 
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in the lungs and the degree of cyanosis. If oxvgen be given 
iiiidor theso conditions the saturation of the arterial blood 
will as a rule rapidly return to normal. Even at rest cer- 
tain of those patients have A'iolcnt dyspnoea, orthopnoca,. 
and Choyne-Stokes breathing. As soon as oxygen is given 
the symptoms disappear and the patients become quite com- 
fortable. At the same time there is no immediate change 
in the character of the physical signs in the lungs. Tin's 
Avoiild indicafe that by increasing the partial pressure of 
o.xygcn in the alveolar air from 100 to 280 mm. the diffusion 
of oxygen through the sn'ollen alveolar cells and the alveolar 
exudate is greatly increased. Such an increase would 
naturallj' be expected. For this reason the blood lias less 
difficulty in becoming adequately saturated with oxygen. 
In auricular fibrillation we found no accompanying reduc- 
tion ill the pulse rate to account for this improvement. 
Certain eases bad very pronounced cyanosis with delirium, 
but on inspiring air with a high partial pressure of oxygon 
the cyanosis and delirium disappeared and the oxygen 
saturation of the arterial blood returned to normal. 

These arc cases of what one might call the pulmonary 
type of dyspnoea and cyanosis in cardiac disease. It is the 
dyspnoea which occurs when there arc numerous crepitations 
and perhaps sonorous rales in the lungs. These signs are 
due to sirelling of the epithelium of the bronchioles and 
alveoli and exudate into the alveolar spaces — conditions 
which interfere with the respiratory function. On the other 
hand, there may he a moderate hydrothorax compressing 
part of one lung through Avhich the blood is still circulating. 
If that he the case the compressed lung will not aerate, the 
blood returning would merely pollute the fully aerated blood 
from the rest of the lungs. It is only in cardiac cases with 
indications of snch pulmonary lesions that the administra- 
tion of oxygen will relieve the dyspnoea, cyanosis, and other 
ptilmo.iiary symiitoms. 

On the’ other hand, there is another factor which must 
not he overlooked. This is the influence of vascular engorge- 
ment on the respiratorv movement and pulmonary ventila- 
tion. This point 1 will defer until I take up the question 
of the circulation as a whole. 

Bffeei on Ceils. 

AA’e now come to consider how interference with the 
general circulation affects the cells of the various organs, 
because it is tbe cell, as it occurs in its aggregate to form 
the organic units or functioning organs, that gives rise to 
pathological svmptoms or signals of distress. As is well 
known, Interference in tbe local circulation, such as results 
from occlusion of an artery, may produce death of the distal 
portion. This is really local asphyxia. Such vascular inter- 
ference may he partial or complete, and thus the conse- 
quences niav vary in degree — as, for instance, hemiplegia or 
mental degeneration, gangrene of tlie toes or " intermittent 
clandicatiOT,” rupture of the heart or angina pectoris. On 
the one hand the myocardium and the brain may continue to 
function nonnally until renal degeneration due to arterio- 
sclerosis leads to' a general breakdown, A'oii may, on the 
other hand, have stenosis or obliteration of a coronary 
artery. If a sufficient quantity of the myocardium is 
asphyxiated then the myocardial svmptoms may pro- 
dominato. In other circumstances symptoms duo to cerebral 
degeneration may play the principal part. If, liowcvcr, the 
arferios are fairly healthy, but some valvular or myocardial 
lesion interferes with the general circulatory efficiency, tlicii 
widespread svmptoms mav develop. In so far as such lesions 
reduce or limit the amount of blood circulated per minute 
in relation to the amount of work attempted, so symptoms 
occur In the average individual at rest the blood flow per 
minute through the heart varies between 5 and 8 litres 
a'ceordintF to sox and development. An increased circulation 
is usually accomplished hy an increase of the cardiac rate, 
but in some instances this is also brought about by an 
increased oAitput per beat. The systole is more complete. 
Therefore not only is the rate to be taken into considera- 
tion hut also the’complctoness of the systolic contraction. 
Bancroft and others have reported a case of acute 
paroxvsmal tachveardia Avhere the cardiac rate increased 
to 135. The minute blood flow was ono-half what it vas 
under normal conditions, and the output per beat decreased 
from 76 c.cm. to between 16 and 13 c.cm. 

[3260] 



1044 23 . 1923 ] 


DYSPNOEA IN CAEDIO-VASCDLAE DISEASE. 


r The HRm?* 

L Medtcai. Jochnai. 


In cases of auricular fibriliation and' flutter a simHar 
sequence of events occurs, althougli the decrease in tlie blood 
flow per minute is not as a rule so pronounced. Usually 
when the ventricular ra-te is increased above 100 there is a 
distinct decrease in the output per beat; This, of couiue, 
becomes much more apparent as the rate increases.- . 

In mitral stenosis, without evidence of .myocardial disease, 
such as great cardiac enlargement, there is a very pro- 
nounced decrease in the output per minute and also on each 
systolic contraction. This decrease is particularly obvious 
when the individual attempts to do work.- Tachycardia vojy 
rapidly supervenes and the. blood flow may increase from 
2 litres to as nnich as 5 litres per minute. This, as a rule 
makes it necessary that the pulse rat'e shall increase two 
and a half times— that is from 70 to 180. The- output per 
beat has never yet been found to be increased in this con-; 
dition. Such a limitation of cardiac output necessarilj’; 
limits the amount of exertion jmssible; in fact, in certain 
cases merely walking slowly about the room produces severe 
sjunptoins. 

It might be supposed that in patients with greatly 
enlarged heart, but without aiiy evidence of valvular 
disease, as well as hypertrophy of the wall, the capacity of 
the ventricular cavity would be greatly enlai-god. If such 
a heart were completely’ emptying itself at each systole the 
amount of blood circulated per minute would be much above 
normal. It is found, however, that this is not the case, the 
output per minute being approximately normal if there are 
no symptoms at rest. On exercise, however, the svniptoms may 
become extreme, while the cardiac output per minute is but 
slightly increased, although the cardiac rate may be gicatly 
increased. When cardiac failure occurs there is a sharp 
decline in the output per minute as well as in the output per 
beat. The obvious conclusion is that the ventricular systole 
in these circumstances is not complete. Instead of the 
ventricle exj^elling 100 c.cm. per systolic contraction, as is 
found to occur frequently in those cases of enlarged lieart, 
the output per beat may bo only 15 to 25 c.cm. This occuis 
in spite of the fact that physical examination may give 
evidence of the cardiac dullness being increased. Tins is 
probably^ what occurs in acute and chronic cardiac failure. 
In such cii‘cum.stances the- ventricle on oacli-contraclion does 
not completely empty itself, and there is consequently a 
residue of blood left in the ventricle at the beginning of 
the diastole. This corresponds to the differeiioe in the 
capacity’ of the ventricular cavity and the amount expeuea 
at oacli' systole. As the amount of this residue increases, so 
the symptoms of cardiac failure become more iironouncod. 

This decrease of circulation rate, whether due to patho- 
logical tachycardia, mitral stenosis, or myocardial in- 
efficiency, is probably one of the most imjiortant factors 
in the production of .symptoms in cardiac disease, but tlie 
question naturally arises as to how a decrease of blood flow 
would produce symptoms. There are many other symptoms 
besides dyspnoea— fatigue, exhaustion, vertigo, cyanosis, 
vomiting, loss of consciousness, etc. All these symptoms 
may be produced by a dcficioiicy of oxygen and an increase 
of carbon dioxide in the cells. It is well known that t e 
rapid circulation of blood 

partial pressure of oxygen and dimimslies that of carbo 1 
dioxide. If. on the contrary, the blood ^oir becomes slon, 
the partial pressure of oxygen diminishes and that oj "0 1 
dioxide increases. This brings about 1,1 the 
of cellular asphyxia and acidosis. In s«oh ciicumstances 

there occurs a swelling of the cell, ’ a tlm S ' 

bonatos and other salts, pass from the blood into the sur- 
rounding tissues and tissue spaces. TJic 

the part becomes more concentrated and acid. T1 wc 
believe, is a most important contributing factoi m the 
production of oedema aiid other symptoms in 
^ Such a condition occurring in the cells would aject * e 
rospiratorv centre as well as other portions of the body. 
The severity of the symptoms will he influenced not only by 
the dcEree of slowing of the circulation hut, as has alica 
licnii pointed out, by the suddenness of the disturbance, it 
the organism be given time to accommodate itself to the ttcu 
conditions, or if the new conditions develop slowly, it will 
1)0 found that the skeletal blood flow is very much reduced, 
'tliisjs brought about in order that the blood supply to the 
iict'vovis system, supraronals, heart, liver, and other vital 


organs, may ho sufficient. If the general blood flow is still 
fui’tlicr reduced symptoms will then develop even when the 
body is at phy’.sical rest. If exertion be undertaken the 
muscles as functioning organs will require an iucrcasod 
blood supply which can only be provided at the cost of 
the blood snpiily^ to the viscera. Therefore symptoms will 
appear even though' they were not present during the 
resting state. Consequently it can be seen that the 
syniptonis in cardio-vascular disease are merely an index of 
the ratio between the blood flow and the amount of work 
done at the moment. The severity of the symptoms in rela- 
tion 'to the work done bears a direct ratio to the inadequacy’ 
of the general cii’culatioii. From the severity of the 
.syniplonis and the appearance of the patient one can obtain 
a niiicli better working index of the severity of tho lesion 
than from the physical signs. 

Late St/mpfoms oj CarAlac Failure. 

As cardiac failure progresses symptoms appear, even at 
rest. There may’ be constant cyanosis, orthopnoea, and 
varying degrees- of Cheyne-Stokes breathing. It has been 
demonstrated by Haldane, 'Meakins, and Priestley that the 
recumbent position is more apt to lead to irregular respira- 
tion than is the upright one. Further, that any iflter- 
ferenco with the pulmonary expansion or ventilation aggra- 
vates this l espiratory' irregularity. Tliis may he caused by 
anything which interferes with the action of the diaphragm, 
such as bydrothorax and ascites.' In addition there is the 
important factor of pulmonary engorgement. The lung has 
somewhat the character of an erectile tissue, and with 
eneoreement or exudate into its spaces its elasticity is' very 
much diminished. That such limitation of expansion, and 
therefore of ventilation, occurs. in cardiac cases is veiw volt 
known and can be demonstrated by the great decrease in 
tlie vital capacity of the lungs. There is no disease where 
this is diminished to sndi an extent as in f 

Therefore when the cells of the body, and with them those 
of the rcspiratoi-y centre, are suffering from a more or less 
severe asphyxia due to dinnnished circulation, ono of t^ie 
natural responses is by an increased pulmonai-y ventilation. 
Tliis can best be accomplished by the patient 
upright position. With this increased capacity foi l'«eatlnng, 
o?c™tilation occurs and the amount of carbon droxudi 
removed is greatci- than the oxygen taken m. A peiiod ot 
annoca therefore, will ensue, which in its turn is folloucd 
by a period of hvperpnoea, and thus more or lo.ss pronounced 
periodic or Cheyne-Stokes breathing is produced. 

Luspuoca ill Arterial Disease. 

In cases of arterial disease without evidence of a pr'^ary 

IZTLt ,esu.4 

blood pressure us«a% 

secondary ‘lechne jjpcroasod. There is cellular 

queiitly the local blood s 11^], temporarv increase of 

: “ ‘S IwSr oVtto tei WooJ Do,,, 

the blood pressure . ijp cePs ,vitli the necessary 

; This for resnlting from the 

quantity o ' nroduccs an increased elimination of 

fcellnlar asi> yxia prod c condition of acapnia 

■ °„dnced eacUng W a period of apnoca. In this manner 
c breathing® is perpetuated. The acute att^aeks of 
dvs moea and tho violent periods of hyperpnooa in tins typo 
of periodic breathing arc probably the symptoms nliich 
occur in so-called cardiac asthma. 

or CAi?Dio-v.\scur.An Dvspxoea. 

In regard to treatment, it is necessary to have a clear 
understanding of the underlying conditions 1’™']"'"’ « 
dvSmoea iu order that the symptoms may be rchered. As 
the? arc fundamentally due to lack of oxygen in the cell t 
would be naturally assumed that tbov can bo rehcied 3 
^iinolviiis oxy"cn. In cases where this lack is due to * 
cxmHtehito'tbe alveoli or swelling of the 
epithelium, and in those eases where engorgement ott.ie 
puhnonarv tissues prevents 

the partial pressure of oxygen in the alveolar au hy cnnching 
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the inspiml nir with ox_v_con usually, if uot nhvaj-.s, gives 
relief. On the other hnml, when the symptoms nro due 
primarily to a slowing of the whole circulation or a circula- 
tory deficiency duo to a local vascidar lesion, the administra- 
tion of oxygon may have little or no effect. The reasons 
for this would seem to bo self-evident, hi eertain cases, 
however, the administi-ation of oxygon may givo relief when 
not expected to do so; on the contrary, its failure to be 
efficacious is sometimes experienced when a good result 
Would he most expected. A more thorough examination 
of these cases usually indicates that a combination of 
these causes is operative. To what extent either factor 
predominates may, however, bo difficult to ascertain. 

If the partial pressure of oxygen in the alveoli is to bo 
increased the inspired air must be enriched with oxvgen bv 
the time it enters the nasopharynx. This necessitates the 
administration of a sufficient quantity of oxygen a minuto 
by some apparatus which will ensure iLs being" inhaled. Tho 
placing of a funnel one inch from tho patient’s face will 
uot accomplish this, lu our experience only two methods 
are efficacious— by the use of a fairly tight-fi'tting mask, or 
by introducing a rubber catheter through the nose into the 
nasopharynx. Through this catheter there is passed an 
adequate supply of oxygen. Tho supply is frequently regu- 
lated by, in lieu of some bettor method, bubbling tho gas 
through a M'olfF bottle or other similar contrivance. In 
order that a sufficient quantity shall bo administered it 
must enter tho bottle through a tube of at least 1 cm. bore, 
and tho bubbles must be so rapid as not to be countable. 

The use of oxygen, of course, does not remove tho necessity 
for adopting all other means of treating cardiac failure, and 
by no means the least important of these is physical and 
mental rest. It is remarkable how patients do improve by 
good nursing and general comfort. It would appear that 
the reason for this is tho conservation of circulatory energy 
for those vital organs which of necessity require a good blood 
supply. 

Tho employment of drugs which increase the cardiac power 
is not to be ignored. Of these there is, to my mind, only 
one which is of value, and that is digitalis. Tho indications 
for its use and tho method of its administration must be 
left for consideration at another time. 

Many of the observations upon wbicli these conclusions have been 
based were undertaken m the Department of Therapeutics, Edin- 
burgh University, in collaboration witli Drs. Davies, Dautrebandc, 
and Fetter. 
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That the results of operative treatment in many cases 
of exophthalmic goitre are satisfactory is now generally 
admitted. Until some fifteen or twenty years ago the danger 
of such an operation was, however, so great that few 
physicians felt justified in advising it. To-day tho results 
have been so enormously improved that the mortality is 
no higher than that of other major operations. At tho 
discussion of the Royal Society of Medicine in 1921,' and 
again at the meeting of the British Medical Association in 
Glasgow, it was generally agreed that the mortality was 
somewhere in the region of 5 jier cent. In the hands of 
individual surgeons it has often been lessened considerably 
below this. Romanis' was able to show a mortality of only 
2.4 per cent, in a series of 250 cases, and the latest statis- 
tics from the Mayo Institute published by Pemberton' record 
a series of 1,093 operations with 11 deaths— that is, a mor- 
tality of 1 per cent. All who hare operated on large 
numbers of these cases feel, however, that in spite of their 
care and attention to detail there is .an element of uncer- 
tainty in the result which is absent in other cases. My 
own .experience has been that although these cases can be 
divided into definite groups, one of which has a higher 
death rate than the others, yet now and again a death will 
occur when least expected. This feeling of uncertainty and 
anxiety has been expressed also by Berry,' Dunhill,' and 


Romanis,' and all are agreed that there is some factor 
which is at present not fullj’ understood. 

If tho causes of danger in the operation he analysed, it 
is possible to appreciate not only what are the means bj- 
which so much improvement in the operative results has been 
obtained, hut also which is the factor at present uncertain 
and to which attention must he given in future. Pemberton' 
has well analysed these dangers. Ho classifies them into 
the three following groups : 

1. Those directly resulting from the disease and the 

effects of the disease. . • . . 

2. Tlioso directly due to accidents such as haemor- 
rhage, pulmonarj' embolism, etc. 

3. Those the joint result of disease and accident. 

Careful attontioii to the technique of operation, to the 
limitation of haemorrhage, to careful handling of the gland, 
etc., have done very much to lessen the dangers of groups 
2 and 3; so that the risks arising therefrom are in no 
way si)eciall 5 - applicable to operations of exophthalmic 
goitre. In the first group the dangers are twofold. If the 
hyperthyroidism has been jirescnt for a long period, second- 
arj' changes will have taken place in the heart and kid- 
neys, and the patient will stand any operative measures 
badly. In the future it is probable that risks of tbis nature 
will be almost negligible, for the condition will not be 
allowed to progress too far before operation is undertaken. 
At present, however, but little can be done to reduce the 
mortality. The secondary conditions can be readily recog- 
nized, hut the operation must be undertaken in spite of 
them, with a full knowledge of its danger, in order to give 
the patient her one chance. It is the inclusion of so many 
such cases that, in my own series of 140, has maintained 
the mortality at about 5 per cent. In fact, at the present 
time tile reduction of the mortality mucli below this figure 
would, in my own hospital practice, made up as it is so 
largely of ignorant patients, lead to the suspicion that 
advanced cases were being unjustifiably refused the benefits 
of operation. 

The second danger in this group is the presence of liyper- 
thyroidism. If a patient dies unexpectedly after operation 
there are nearly always presented sj-mptoms of profound 
post-operative hyperthyroidism, and hence it is to this 
danger that attention must in the main be directed. The 
importance of not operating in the first six months of the 
disease, when the symptoms can be most easily controlled 
and often, indeed, cured by medical treatment, I have pre- 
viously laid stress upon. The fact that every case must be 
carefully watched in a nursing home or hospital until tho 
hyperthyroidism is at its lowest ebb, the importance of the 
basal metabolic rate as an indication of the extent of the 
liAqiertliyroidism, and the value of medicinal measures in 
reducing the hyperthyroidism before operation, have been 
noted by many operators. In fact, more has been done by 
attention to such details to lower the mortality than hy 
anv other step. All surgeons have appreciated the fact that 
chioroforra in such patients is a deadly poison and must be 
avoided. Some .surgeons, indeed, advocate that all general 
anaesthetics should he abandoned, but here there is not 
so much unanimity of opinion, for many, and among them 
myself, have felt that the nervous upset of the patients 
which is produced when they are conscious at the time 
of the operation will more than balance the benefit gained 
bv omitting a general anaesthetic. My own custom is to 
obtain unconsciousness by a minimal dose of rectal ether, 
and to continue the anaesthesia by means of ether adminis- 
tered on an open mask. Even with every care in the use 
of such methods, and in the administration of large doses 
of fluid before and after operation, it will be found that 
there is a post-operative reaction. In the more satisfacfoiy 
cases this is slight, but in others the temperature may reach 
103° for two or three days, and the pulse may rise to 160. 
The patient will sweat excessively, will suffer from dyspnoea, 
and will show a very considerable restlessness which is only 
controlled with difficulty by moiqihine. I have proviauslv 
directed attention to the fact that two distinct groups -of 
oases mav be recognized, although there is every- gradation 
between the two. The one occurs in young -females who 
have a large soft, smooth thyroid, marked exophthalmos. 



1046 June 23, 1923] IKTBAVENOUS PEPTOKE AS AN AID TO YACCINB TEEATMENT. 


Tor Driti^h 

MvdICXI. JoCRVAt, 


and a rapid j)ulse, and sweat freely. Such cases I liave 
described as the “ vascular group,” and as a rule they 
show only a moderate reaction and rapid improvement after 
operation. The second group I have designated the 
‘‘ nervous type.” Here the patient is more commonly 
between the ages of 40 and 45 ; the thyroid is smaller and 
more nodular, the pulse is less rapid, though often more 
irregular, and the ' nervous symptoms are much more 
2n'ominent. These j^atients show considerably more reaction 
and make a slow post-operative recovery. Even when these 
two group)s have been recognized and sejjarated, a careful 
study of the immediate ijost-oi^erative results will show 
a very considerable variation in the reaction, and it is to 
one cause of this variation that I wish to direct attention 
in this communication. 

It has long been realized that the thyroid secretion has 
a veiy marked effect .011 the heat regulation. All cases of 
mj'xoedema feel the cold very severely, while those of h3'per- 
thj'i'oidism are in a like degree affected by the heat, so that 
thej* are much more comfortable during the cold weather. 
In mj' own cases the post-operative distress in hot weather 
has been much accentuated, and sjiecial precautions, such 
as the use of electric fans, of ice, and of cold sjjonging, 
have long been used. In spite of all such iDrecautions it 
has been my steadilj- increasing opinion that the mortalitj’ 
during the hot periods has been abnormallj' high. A care- 
ful analysis of 1113' cases from this jooint of view shows veiw 
clearty that such is the case. In my own series there have 
been two deaths, occurring respectively in the months of 
January and December. Both of these were in patients 
with advanced degrees of the disease and wore deijendent 
ujjon secondary cardiac changes. All the others occurred 
during the hot months of June, July, and August, and all 
were what may be described as unexpected deaths in that 
they occurred in patients who by no means showed a pre- 
operative hypei'thyroidism in excess of the others and in 
whom all the usual precautions had been taken. The3' also 
all showed extreme post-ojjerative reaction passing on to 
acute hypei'thyroidism and death. In the accompan3'ing 
chart I have plotted out the percentage mortality among 
the total cases operated upon in the individual months of 
the 3'ear, and it is seen that whereas in Februaiy, March, 
April, May, September, October, and November there is no 
mortality, in the three months of June, July, and August 
it is in the region of 20 per cent. The effect upon the curve 
in January and December of the two deaths mentioned 
above is also shown. 



Chart showing the percentage mortality among cases of exophthalmic 
goitre operated upon in tlie individual mouths of the year. 


These figures have been collected ovCr a period of ten 
3’ears, and hence are of considerable value, for it is unlikely 
that any accidental factor should give so marked an alter.a- 
tion in the mortality which occurs for these three months. 
Moreover, a mortalit3' of 20 iter ' cent, which is present 
when the cases operated upon in June, JUI3', and August 
are considered alone, is one that is much too high and must 
in fact be considered as an unjustifiable risk. These figures 
have made it manifest to me — and X publish them in the 
liope that the3’ will warn others — that no. operation on a 
case of exophthalmic goitre should be undertaken in 
oxtromeK- hot weather, for under such conditions the risk 
in spite of all precautions is too great and can be easih* 
.countered b3- awaiting more suitable conditions. Eor-.. 
tunntel3’ from this aspect the English climate is so variable 


that seldom would it be necessary to 
more than two or three weeks. ■ 


postpone operation for 
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oLw!. Goitre. 

treatment of Exopldl.almic Goitre. 

* IVaUon, A. J. : Discussion on the Medical and Surgical Treatment of 
Graves’s Disease. Proc. Ro,,. Soc. Med., July, 1921, p. AZ A Considemtion 
M Exophthalmic Goitre Treated bv Operation, AomfoH 
ffospifof Gazette, Clim Supplement, April, 1914. 'A Consideration ot 
Some Cases of Exophthalmic Goitre Treate'* "" ’ ■ \riv 

16tli, 1914. The Operative Treatment of . i J,- ' 

tioner. October, 1914. Fifty Cases of Exo- l,v 

Operation, Practitioner, October, . 19 I 7 . ^ 


INTEAYENOTJS INJECTIONS OE PEPTONE AS AN 
AID TO VACCINE TEEATMENT.- 
(Ahridgcd.) 

BV , 

H. IVAEREN CROIVE, M.D., B.Cii.Oxox.,; 

HABROGATE. 

DunixG the last eighteen montlis I have used intravenous 
injections of peptone in some sevent3’ odd cases of patients 
\vlio were vety sensitive to vaccines, with satisfactory results. 
Patients to whom one could not give 100,000 streptococci or 
tho same number of M. deformans without producing a 
reaction and general malaise, after peptone treatment were 
able to tolerate much larger doses. 

For a good many years now Dr. Auld has given intravenous 
injections of peptone in cases of asthma, and claims a. fair 
pi’oportion of successful cases. It is fairl3’ well established 
that most cases of asthma are due to an extreme sensibility 
on. the part of certain cells of the body to a foreign protein. 
The slightest trace of tin’s specific protein produces au attack 
of asthma. The disease, then, depends on a toxic idiopatly, 
and is strictly comparable with ha3’ feverj urticaria, angio- 
neurotic oedema, and possibly a large variety of other 
diseases. 

Apparently the poison may be air-borne and conveyed 
directl3’ to the cells, as we suppose it to bo in hay fever ; or 
it may ho derived from the blood stream, as is the case 
when food or certain intestinal bacteria excite the attack. 
There are a great many different proteins which are 
poisonolis in this wa3’. Susceptible individuals ma3- bo 
affected ■ by several of them widely differing in source 
(Freeman, 1 Chandler Walker=). Dr. Auld^ first brought 
forwai'd peptone as a general non-specific immunizing siu- 
stance, but its action in combating tlio cell sensibility is 
extremely obscure. There is no doubt that in some cases tlio 

effect is dramatic. , . . . 

In Dr Auld’s present view, peptone acts by immunizing 
tho system against any protein whatever, although itself 
incapable of acting as an antigen or producing any antibody, 
as ho himself has shown by experiment. I cannot altogether 
subscribe to this view, because if peptone cannot function as 
an antigen, it does not seem to me possible that it should act 

as an immunizing agent. . x x, ■ • .r- c 

it seemed a hopeful procedure to try the in]cctioii or 
peptone in other states of sensitiveness as well as in asthma. 
In my own experience the treatment of conditions like 
rheumatism, arthritis, and neuritis by streptococcal vacciiio 
and ill. defortnans vaccine has frequently boeii rendered 
extremely difficult owing to sensitiveness — that is to say, that 
however small tho dose given the patient gets a reaction ainl 
feels ill. Man3' cases have failed to benefit, or have obtained 
benefit only after very prolonged treatment with infinite 
patience and minute doses. 

It is difficult to say win- this condition of sensitiveness 
should arise; it may be that my method of giving frequent 
small doses excites sensitiveness, as some liold occurs in 
tuberculosis. On the other hand, patients arc sometimes 
sensitive to the fiv.st dose. In a recent case half a million 


♦Read before tbe Leeds ilcdico-CIsirurgical Society. 
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that the immunitj" mechanism was in a state of continuous 
irritabilitj-. Perhaps this may be. the condition quite 
frequently when patients do not improve under vaccine 
treatment, and yet suffer no obvious reaction. So groatl 3 ^ 
was I impressed with the value of peptone injections, that 
it seemed possible that here might be a solution of the 
problem one often has to deal witb — namely, that of the 
patient who can only come for three weeks’ or_ a month’s 
treatment, and then has to return to her own doctor to have 
her vaccines, and who for financial reasons will certainly 
not be able to return if the treatment does not succeed. The 
following case ilhrstrates this. I started sti'aight away with 
peptone injections, so as to prevent the development of 
sensitiveness. After returning home the patient’s own 
doctor was able to carry on the treatment without difficulty. 

Case rv. 

On June 28lh, 1922, I saw in consultation a case of general and 
severe arthritis, chiefly affecting the knee-joint, in a woman aged 48. 
She had not been out of bed for four months and was quite unable 
to walk, but happily there were no contractures. The knee-joints 
were at the time the worst parts, but practically every joint with 
the exception of the spine was affected. 

Owing to financial and other reasons, it was impossible for the 
patient to come under my care except for a very short time. How- 
ever, with only eight days to work upon, I started at once, on 
July 1st, with 0.1 c.cm. of a 2 per cent, solution of peptone. On 
.luly 3rd 0.2 c.cm. was given, on July 4th 0.4 c.cm., on July 5th 
0.8 c.cm., on July 6 th 1.4 c.cm., and on July 7th 1.4 c.cm., which I 
combined with half a million Af. deformamt. At the same time 
I had a bad tooth removed and cultured, and examined the faeces. 
There were nine varieties of streptococci at the apex of the tooth, 
and six varieties in the faeces. These were combined in. one vaccine, 
and her doctor carried on with small doses, beginning with half a 
million combined streptococci and U. deformans. On September 29th 
much stronger doses were required. There have never been any 
severe reactions and the patient is improving., . . 

]\Iethod of Prcparinci Peptone. 

Normal saline prepared from distilled water plus 1 per 
cent, carbolic acid is autoclaved in a flask at 120° C. for 
twenty minutes with a funnel fitted with rubber tubing and 
a clip. Vaccine bottles and caps are also sterilized. Ten per 
cent, of Armour’s peptone is added to. the hot carbolized 
saline and shaken up. The vaccine bottles are filled with 
the aid of the sterile funnel, capped and wired. After forty- 
eight houi-s a sample is removed and tested for sterility. 
When proved sterile, 1 and 2 per cent, solutions are put up 
in vaccine bottles already fitted with the requisite amount of 
0.5 per cent, carbolized saline. 

Method of Dosaeje. 

I have ti-ied a good many different series of peptone doses, 
and find that for all intents and purposes the following 
method results in a fairly complete and satisfactory desen- 
sitization. 

On the first day 0.1 c.cm. of a 1 per cent, dilution of pep- 
tone; on the second day 0.2 c.cm. of a 2 per cent, dilution; 
on the third day 0.4 c.cm. of a 2 per cent, dilution; on the 
fifth day 0.8 c.cm. of a 2 per cent, dilution ; and on the 
seventh day 1.4 c.cm. of a 2 per cent, dilution; and there- 
after, at three- or four-day intervals, 1.8 c.cm. two or three 
times. Having arrived at 1.4 c.cm., a subcutaneous dose of 
v'accine can be given at the same time, and this dose may be 
rather larger than the one the patient was sensitive to before 
treatment. No reaction will occur. 

Indications for Peptone Treatment as an aid to Vaccine 
Therapy. 

From what has gone before, it will be clear that as soon 
as it is definitely determined that a patient is excessively 
sensitive to vaccines a course of peptone should be started 
without waste of further time ; and secondly, if the patient is 
likely to bo sensitive (and only^ experience, of course, can 
tell us when that will be) and can only give a very short 
time to special treatment, it is advisable to give a course of 
peptone before the vaccines are started. 

Co iitraindications. 

Provided the proper form of peptone is used (Armour’s 
No. 2 peptone, as recommended by Dr. Auld), there are veiw 
lew contraindications to the use of the drug intravenously. 

.A. few people seem to bo unable to tolerate it, and 
aft<'r as small a dose as 0.4 c.cm. of a 2 per cent, solutio'i 
'"iiiplain of nausea and occasionally cardiac distress at 
>t. In cases like this I have not pursued the treatment. 


I should not give peptone to, cases of grave anaemia or 
other serious constitutional diseases. The most important 
contraindication seems to be the presence of albumin in tbo 
urine, and especially any history of chronic or aciito 
nephritis. In three cases I have seen recrudescence of 
nephritis which I think might he ascribed to the injections 
of peptone. On ceasing treatment, however, the symptoms 
have disappeared. 

Sum mary. 

A good many cases of infections by streptococci and M. 
deformans, particularly in the arthritic group, become so 
sensitive to vaccines that treatment is very difficult and 
tedious. It is in these cases that intravenous peptone will 
do away with the sensitive condition, and enable treatment 
to be renewed. 

Peptone provides the best method of overcoming the 
diflicult}’ of sensitivenessdn vaccine treatment. 

In cases where sensitiveness is likely to occur peptone can 
be given as an initial course before vaccines are started. 

The contraindications to tho treatment are porsoiml 
intolerance, grave anaemia, severe illness, and chronic 
nephritis. 

' . RETEIlENCFiS. 

* Freeman : Toxic Itliopathics, Laucct, Jul}' 1920, p. 229. 

‘Chandler ‘Walker: A large number of publications in the Journ. ^laJ. 

1916*20, vols. xxxv, xxxvi, xxxvii, and xl. Jonru. Aincr. Med. 
Asfioc.^ vol. Ix-ix, p. 363, 1917; vol. Ixx-r, p.' 782, 1920. The Cause and Trent* 
ment of Bronchial Asthma, Med. Clin. .Y. Atucr.y vol. i, 1918. Treatment of 
Bronchial Asthma with Proteins, .-irch. Int. Mcd.^ vol. xxii, p. 466, 1918; 
Frequent Cnusos and the Treatment of Seasonal Hoy Fever, Ibid., vol. 
xxviii, p. 71, 1921. A Clinical Study of 400 Patients with Bronchial 
Asthma, MoHon Med: and Surg. Journ. ^ vol. clxxix, p. 288, 1918. Senr^itiza* 
fion and Treatment of Bronchial Asthmatics wdth Pollen, Amer. Journ. 
Med. Set., vol. clvii, p. 409, 1919. Bronchial • Asthma, Oxford McdicinPi 
1919‘, il. Part i, p. 115; Hay Fever, Ibid., p. 143. 

‘Auld : British Medical Journal, 1917, i; pp. 580,749: 1518, i, pp. 195, 683; 
ii, p. 49;- 1920, i, pp. 380, 567*670; 1921, i, p. 696; -1922, i, p. 835. . 

^Warren Crowe: Lanctt^ February 11th, 1911. 

® Pratt Johnson : The Action of Vaccines, Lanceft October 7tb, 1922, p. 751. 


CARBON TETRACHLORIDE AND OIL OE CHENO- 
PODIUM IN HELMINTHUSIS. 

fly 

J. G. EEJDD, M.R.C.S., L.E.C.P., 

DIVISIONAL MEDICAL OFFICER, SARAWAK CIVIL SERVICE, BORNEO. 


An article appcfivc^ in the PmxiSH 'ISIedicaij JotiKNVL 
of July 1st, 1922, reporting favourably on the use of 
carbon' tetrachloride for hookworm infection. The drug 
also expelled Oxyuris vermicularis in large numbers and 
some Trichnris irichiura and Ascaris himbricoidcs. The 
drim acts as a moderate purge and it is not necessaiy 
to prepare the patients as for thymol treatment. Oil of 
chenopodiuin is soluble in carbon tetrachloride, and a 
mixture of the two was suggested for ascaris infection. 
Since then several other articles have appeared on the 

^^Tremtmeiit with the drug was commenced in the General 
Ho.snital, Kuching, in August, 1922, and the immecliato 
results warranted its continuance. It has been given to 
B2 patients in the hospital. It has been given also to 
several school cliildreii and to one European; the icsults 
from the former have been very good, but they have not 
vet been tabulated as it is hoped to examine the faeces 
if all the school children in the near future, and to give 
Irentmeiit to those wlio require it. The European patient 
-ho'wcd no ova in his faeces after one dose of ni 60, ami 
luring tho six weeks following he gained 5 lb. in weight. 

The faeces of the majority of patients in the General 
[losnital, including all those who showed Anj- signs of 
loolworin infection, have been examined in the patbo- 
ogical department. The films liavc been made direct, from 
he faeces; three slides have been examined before tho 
necimen has been considered to be free from ova, ami, 
vherever possible, two such examinations have been made 
leforo the patient has been pronounced free from worms. 
3f coiirs'* it is realized that such methods are not absolute 
-a fact which in a few cases lias been demonstrated by 

wst-mnrtcm examination. , , . , , „ 

It has been found that carbon tetracblorido alone is a 
’airlv efficient anthelmintic for ascaris, but in coinlnnation 
vitir oil of clienopodhim it has a much bigber effieicncy 
ind nractically never fails. This combination is believed 
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to bo poincwhat moro ofTcctivo than carbon tctrachlorido 
niono for n pure hoolnvorm infection also, Doses up to 
1 drachm of carbon totrachlorido alone are being gix’cn 
to adults. Fornicrly w\ 80 were frequently given, but cases 
that n-oro resistant to 1 drachm were usually found to bo 
equally resistant to the larger dose. The doso is given 
first thing in tho morning beforo eating, and no purge 
is given. 

After trying various comhinations the following standard 
treatment is given to ndult.s: ono ounco of castor oil is 
given at night, and tho next morning a mixturo containing 
1 drachm of carbon tetrachloride, 1 c.cin. of oil of chono- 
podium, and 1/2 oz. of liquid pivrattin. As a vulo the fnccca 
nro examined again a week to ten <lays after treatment, 
and if ncccs.<nrv tho treatment is repeated, Tho iinmodiato 
effect on the patient.s doe.s not seem to he any more marked 
when this mixture is used than when the carbon totra- 
chlorido is given alone. Almost all tho patients complain 
of feeling drunk for a tinio varying from a few minutes 
to a duv. As a rule threo or four motions nro produced 
in the twenty-four hours following tho treatment, and 
these often contain numerous worms (ascaris). Occasion- 
oily slight vomiting, headache, or pain in tho abdomen 
occur. 

Tho treatmeut has been given to Chinese, Dyaks, Tamils, 
flud one Japanese, and the series of 84 cases contains ono 
{European and one Cliincso schoolboy wlio were not in tho 
General Hospital. Almost all the Dyaks examined have 
been found to harbour ascaris, and a largo percentage 
Uonkworms also. In spite of this fact, almost all the very 
Iieavilv infected cases, exhibiting extreme anaemia, 
oedema, and debility, occur in Chinese, and no death 
from ankylostomiasis can be recollected among the Dyaks 
at the General Hospital. The Chinese also appear to bo 
Eomewhat more resistant to treatment. The results as 
regards actual clinical improvement among the heavily 
infected Chinese hare been somewhat disappointing. In 
several the stools bare been reported free from ova after 
treatment, and the patient has left tho hospital without 
oedema and feeling much stronger, though probably with 
still a high degree of anaemia; only to return shortly 
afterwards with oedema again, though the faeces still 
show no ova. In many cases a weekly haemoglobin test 
by the Tallqvist method* was made, but few showed a rapid 
or ' extensive rise. Many cases of this nature were beavj’ 
opium smokers. All 'cases were given mistura ferri 
arsenicaJis, and many showed an immediate, rapid, and 
apparently permanent improvement, in contrast to tho 
type of case mentioned above. 

The drug appears to have no effect against Trlchoccphalus 
dispar and ^trongytoidcs stercoralU, and specimens con- 
taiiiincr ova or embryos of these worms only, have been 
count^ as negative. The drug has been given to patients 
with fever from various causes and has also been given 
in conjunction with courses of novarsenobillon and 
emetine injections, 'without ill results. In a few cases 
a full dose has been given on two alternate mornings. 
This caused no ill effects but did not apparently increase 
the anthelmintic power of the drug. The majority of 
the hookworms were of the species Necator, 

In 35 out of the 84 patients treated two negative 
examinations of the faeces were obtained after treatment, 
and in 17 one only. In 26 instances the patients received 
several treatments, but still showed ova in the faeces or 
left the hospital before treatment was completed.* Btx 
patients died; they were as follows 1 

■Case A— A Chinese, aged 54, was admitted on Harch 14tli, 1922, 
with a heavy hookworm infection. He received in all 8 c.cm. of 
'oil ‘of chenopodium and 140 grains of thymol. Ova of bookworms 
were still reported very numerous. On September 1st he received 
ta 60 of carbon tetrachloride; on September 8th ova of hookwoims 
and ascaris were reported as scanty. On September 16th he died. 
The necropsy revealed oedema of lungs and purulent bronchitis 
with numerous hookworms and trichocephalua m the iniesiinea. 

Case 2 . — ^A Chinese, aged 38, was admitted on August 14tb, 
1922, with a heavy hookworm infection and^ a mild ascaris Infec- 
tion. He had marked ascites and cirrhosis of the liver. The 
abdomen was tapped ten times. He received three doses n 60 
of carbon tetrachloride, after which scanty ova of hookworms and 


•The clinical reports of these cases have been omitted owing to pressure 
on space. 
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ombryo$ of Strongt/toidcs sterromUs were reported. On Novem- 
ber £0th ho died. Tho necropsy rc\ealed typical cirrhosis of the 
liver of tho nlcoholio typo and a few hookworms in the small 
intestine. 

Case S , — ^A Clilneso woman, aged 26, was admitted on 
October 16tb, 1922, with a heavy infection of hookworms and 
aiiiooblo dysentery. Tho haemoglobin index by the Tallqvist 
moihod was 30 per cent., and later fell to 10 per cent. The 
dysentery cleared up under emetine, and she received three 
dosoa rt 60 of carbon tetrachloride, after which on one occasion 
no ova wore found in the faeces. She was intolerant of any 
form of control and frequently left the hospital and returned. 
On February 1st, 1923, she died with diarrhoea and ascites. .\t 
tho jwsi’inortcm examination about twenty hookworms weie 
found in tho small intestine. 

Case I- — A Tamil, aged 3B, admitted November 13th, 1922. 
Ho harboured ankylostoraes, ascaiis, and Tnchoccphalus dispar. 
Ho received 1/2 c.cm. of oil of chenopodium with in 60 of carbon 
(etraciiloriclo. Ho then left the hospital, but returned on 
December 2Sth, Ills faeces showing ova of Trichociphalus dispar 
and hookworms, both very scanty. On January 29th, 1923, he 
died. The necropsy sliowed pyopneumothorax. No worms were 
found in the inlcstiues. 

Case 5 . — ^A Chinoso, aged 34, admitted on November 22ntl, 1922, 
with subtertian malaria and an infection of liookworms. The 

malaria responded to quinine treatment, and on November 29ih 
he received n. 80 of carbon tetrachloride. On December 5th he 
became ^mentall}’ deranged, and later violent, so that he v'as 
removed from tho hospital. On February 19th, 1923, he died of 
amoebic dysentery. The intestines were not examined for worms. 

Case 6 . — A Chinese, aged 64, admitted on December 7th, 1922, 
with epithelioma of the external auditory- meatus. He also 

harboured liookworms, ascaiis, with which he was heavily 
infected, and Trichoceplialus dispar. He was later found to be 
suffering from quartan malaria and developed amoebic dysentery. 
Ho received 1 c.cm. of oil of chenopodium in a mixture with 
n 45 of carbon tetrachloride; after this no ova were found in 
his faeces. He died on December 27th. At the necropsy about 
six hookworms were found in the small intestine and numerous 
Trichoctp/iulas dispar in the large. There were no ascaris. 

Macroscopically the heart and Il^eI• did not appear to he fatty. 

I wish to express my indebtedness to Miss E. J. 

O’Driscoll, under whose sui)ervi.«>ion all the faeces examina- 
tions were carried out, and who made suggestions as to 
dosage. I also nnsli to thank Mr. ^V. E. le Gros Clark, 
Principal Medical Officer of Sarawak, for permission to 
publish the cases. 


EXTREME CASE OF DIFFUSE SXPHILITIC 
FIBROSIS OF THE LUXGS. 

BY 

F. PARKES WEBER, M.A., M.D., F.R.C.P. 


In the work on Fibroid Diseases of flic lung, by Sir 
Andrew Clark, Dr. W. J. Hadley, and Dr. Arnold Cliaplin 
(London, 1894, p. 84), it is sta'ted that " syphilis is un- 
doubtedlv, otioiogically, concerned in fibroid disease; Isut 
it is witli extreme iarity that cases capable of being 
ascribed to tills cause are to be met with.” It is fnrtlier 
stated that most sj-pliilitic coses take “ the form of patches 
of gummatous material witli induration around them. In 
some few cases a diffused form is met with, much resembling 
pure fibroid disease.” , „ . 

It is of tliis diffused form that the following case is a 
most remarkable example. 


Tha ■aatvent. a man aged 53 years, was admitted to the Gernmn 
fospilal on March 28th, 1923, under the care of my colleague. Dr. 

Schwarz. 1 saw him later during the temporary absence ot 
)*r Schwarz by whoso kindness 1 am permitted to publish the 
n’ admission the patient was thin and emaciated-looking, with 
IBonoea and an extreme degree of clubbed fingers. Theie was 
o fever The history was that he had had a chancre twenty 
eats ago, and that his wife had had three or four miscarriages, 
fe had had influenza in 1918, but had otherwise enjoyed fair y 
ood health until about six months ago, when he commenced to 
utter from shortness of breath. His wife thought he had been 
11 for a somewhat longer time. In the hospitM, besides the 
ysnnooa and clubbed fingers, the chief sign was extreme do loess 
f nerciislon over tho upper pai-ts of both lungs especially m 
ha^unraclas loular regions, and at the back, from the apices down 
0 the^ middle of the scapulae, with breath sounds ot vesiculo- 
“ronchiaT type. At one part ot the ltdt back slight cavemons 
reattog heard, over tho bases 

ounds. Thd cardiac dullness was increased to left and 
nd there was an accentnated pulmonao* second soun^ There 
^ appfrently no enlargement of the spleen or liver. Tho unne 

Tt^&\‘^lbrcSe'^“e«ed 'to®be' one of chronic pulmonary flbr^is 
if tnWulons origin, with dUatation and hypertrophy of the right 
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Eido of the heart, and "with clubbed fingers connected 'with the 
chronic obstruction in tlio pulmonary circulation. Roentgen-ray 
examination of the lungs likewise suggested the changes met witli 
in cases of diffuse chronic pulmonary tuberculosis. But the absence 
of crepitation and all signs of active pulmonary tubeixulosis was 
remarkable. There was very little expectoration and in the scanty 
mucous sputum obtainable no tubercle bacilli could be found. The 
Pirquet cuti-reaction for tuberculosis was weakly positive, as it is 
in most adulis. On the other hand the patient’s blood serum 
(April 5th) gave a strongly positive Wassermann reaction. During a 
prolonged attack of the “ cardiac dyspnoea ” type the patient died 
on April 6th. From April 3rd there had been occasional slight 
fever. 

The necropsy (Dr. Lang and Dr. Welsch) showed diffuse fibrosis 
of both lungs, especially of the upper lobes, so that little pieces 
cut from the upper lobes sank in water. In the middle portions 
of thc lungs the fibrosis was not so extreme as in the upper lobes, 
and pieces did not sink in water. Over the lower lobes there 
was old pleurisy. The cavernous breathing heard (as above' 
mentioned) over the left back during life was obviously due to solid 
fibrosed lung over a bronchus. The heart was hypertrophied, 
especially on the right side, doubtless owing to the obstruction 
in the pulmonary circulation. The wall of the right ventricle 
was relatively so thick as almost to resemble that of a left ventricle. 
There was an old calcareous patch in the arch of the aorta, 
and the left coronary artery was considerably calcified. Elsewhere 
in the body there was nothing special to note, excepting what 
suggested a small infarct under the capsule of the liver; it might 
have been of local syphilitic origin. A careful search was made for 
old tuberculous lesions, but no caseous or calcareous foci were 
found in cither lung and there was nothing in the lymphatic 
glands to suggest old tuberculosis. 

A microscopic section from the upper lobe of the left lung shows 
extreme fibrosis, with irregularly distributed lymphocytic infiltra- 
tion, but no characteristic tuberculous feature. Professor S. G. 
Shattock, who kindly examined it, writes ; I should tliink that the 
fibrosis is syphilitic, because of the positive Wassermann reaction, 
and because of the diffuseness of the change and the lymphocytic 
infiltration of the fibrous tissue and comparatively unaffected 
state of the alveolar epithelium.” 

Besides Dr. Schwarz, I have to thank the house-physicians. 
Dr. Lang and Dr. Wclsch, for their kind help. 


sigmoid loop, which is said to be implicated in about 70 
per cent, of cases. Torsion is less often met with at tlio 
ileo-eaecal region and is possible only when the caecum or 
ascending colon has some degree of freedom of movement 
This unfixed condition may be of congenital or acquired 
origin. The congenital form is seen when the caecum and 
ascending colon have a mesenteric attachment to tlio 
posterior abdominal wall— a result of failure of oblitera- 
tion of the foetal mesenterj', which normally fuses with' 
the posterior parietal peritoneum in this region and loads 
to fixation of the gut. Perhaps more often the condition 
is acquired and is found associated with a long history 
of constipation, where the bowel is more or less constantly 
distended, and the retained contents drag upon and 
elongate the mesentery, thus bringing the ends of tho 
loop close together, as may not nnfrequently be seen in 
the sigmoid colon. In Hirschsprung’s disease (idiopathic 
dilatation of the colon), a condition which is characterized 
by lengthening and dilatation of the colon, and in which 
the most marked clinical features are constipation and 
meteorism, all the conditions favourable to the occurrence 
of volvulus are found. This disease, though more com- 
monly seen in children than- adults, is not so rare as is 
generally supposed, and it is not unlikely that it maj-.be an 
important predisposing factor in the etiologj- of volvulus, 
when the disease pursues a chronic course. Cases of 
so-called megacolon in the adult have been recorded from 
time to time, and these may be examples of Hirschsprung’s 
disease dating from infancy which have reached mature 
age, or the dilatation of the colon maj' only commenco 
when adult life is reached. The anatomical arrangement 
of the redundant sigmoid invites kinks and twists, and it 
is not difiicult to see how such cases may result in a 


Since reading a paper on acquired syphilis of tho lungs 
at tho Medical Section of the Royal Society of Medicine in 
November, 1916,' I have become inclined to think that 
Byphilitic changes in tho lungs occur more frequently than 
is oven yet commonly supposed. In patients with old 
tertiary syphilitic lesions elsewhere it is not very rare by 
Roentgen-ray examination of the lungs to find appearances 
suggesting tuberculous changes, though all other signs and 
symptoms of active tuberculosis are absent, notably in 
regard to examination of sputum. In some of those cases 
I think that there are minor degrees of syphilitic fibrosis 
of the lungs present. I believe, moreover, that in some 
cases diffuse syphilitic fibrosis of the lungs commences 
insidiously, and runs an insidious and progressive course, 
tho patient being supposed to suffer from ordinary chronic 
broncliitis and jjulmonai-y em23hysema with or without 
acute exacerbations. 

HEFEnE-XCE. 

' F. Pni-kos Weber ; I’roc. Roy. Soc. Med., Seclion of Jledicinc, 1916-17, 
vol. X, p. 23. ______________ 

YOLTULUS OF THE LARGE INTESTINE. 

BY 

A. H. SOUTHAM, M.D., M.Ch.Oxon., P.R.C.S.Eng., 

ASSISTANT SURGICAL OFFICER, MANCHESTER ROYAL INFIRMARY; HONORARY 
SURGEON FOR CHILDREN, MANCHESTER NORTHERN HOSPITAL, 

Acute volvulus of the large intestine is one of the rarer 
and most fatal forms of intestinal obstruction. Out of 199 
ca.ses of acute colonic obstruction operated upon at tho 
Manchester Royal Infirmary during tho ten yeai's 1913-22 
there were only six cases of this nature; of these two 
died after operation. In the six cases the caecum and 
tho sigmoid colon were each involved on three occasions. 
Dv the term “ volvulus ” is meant the twisting of the 
bowei upon its mesenteric axis, resulting in obstruction 
to the passage of the intestinal contents and arrest of 
the circulation in the involved loop when the torsion 
exceeds 180 degrees. A rare type of volvulus has also 
boon described where the sigmoid colon is intertwined 
with a coil of small intestine. 

Etiology. 

Torsion can only occur in that part of the large intes- 
tine which posscK-scs a niosontery and where its base 'cf 
attaclimoiit is narrow ; such conditions are found in tho 


volvulus. ■ _ 

One of the predisjiosing causes of torsion is a laxity of the 
attachments of the colon. In children, however, torsion is 
a rare occurrence, and at this period of life want of 
fixation of the bowel tends to predispose rather to 
intussusception. In elder]}’ persons, on tlie other hand, 
intnssnsception is seldom met with, and with advancing 
ago the liability of the bowel to become twisted appears 

to be greater. , . , a- 

The sex incidence is remarkable in relation to these allec- 
tious of the colon ; all of them occur more frequently in males 
— intussusception 70 per cent., volvulus 80 per cent., and 
Hirschsprung’s disease 85 per cent.' This fact is difficult 
to explain. It appears not unlikely that the actual onset 
of volvulus is dependent on some disorder of the nonro- 
muscnlar mechanism of the bowel. Keith- has demon- 
strated the presence of special nenro-niuscular 3 nnctioiis, 
situated at certain points in the intestine, which no 
considers control its movements. It may be that, owing to 
some abnormal cause of irritation, tins specialized tissue 
is thrown into a state of spasm and a tempor.ai-x’ obstruc- 
tion is set up. Acute distension of tlie bowel is tlioreby 
produced and a kink or twist may follow, wlien the 
Wei is freely mobile, as the result of irregular peristaltic 

action. 

SYMrioiis. I 

Tho onset of the condition is generally acute, as both 
obstruction and strangulation will be produced. Tho 
sudden onset in a patient usually over 40 years 
abdominal pain, absolute constipation, and 
the combination which should suggest ^ j 

minal distension is the most marked - 

tho condition, and in no other variety of intestinal 
obstruction is the distension produced so rapidly and to 

such a marked degree. •, + 1 +l,f. nutHiie of 

A tumour may sometimes be palpated, or tlic online or 
the distended loop seen through the 
VomitincE is not as a rule marked, as the obstructioi 
itTated°lo v down. Collapse appears later, and. wbero 
is delsvod. dc.,n, »s«.lly Mto-S w.tlm. s s,ooK. 

MonT.aiTY. 

The proKiiosis depend.s on the time when operation^ is 
eaSedCt! recLit figures .show a marked inpirovciuont 
with earlier diagnosis and more prompt surgic. 
tion. Barnard’ records a mortality of 93 per ecu . 
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the grafted ovaries may cfirrj' on tlieir function for a 
nuicli longer period. 

(3) Except for a little tenderness, and occasionally 
sliglit swelling about the time of menstruation, not the 
slightest inconvenience has been caused by the grafted 
ovaries in their new location. 

The conclusions resulting from the consideration of this 
case, especially when taken in conjunction with the reports 
on this subject by other operators," demonstrate bej-ond 
all doubt that autoplastic transplantation of the ovaries is 
a most valuable gynaecological procedure, and is a definite 
step forward in the consei-vative surgery of these organs. 
The simplicity of the operation, the ease and rapidity with 
^yhich it can be done, the absolute assurance of success, if 
a few simple facts are observed,^ justifies its use beyond all 
doubt in suitable cases. ■* 

I am much indebted to Mr. W. J. Owen, of the Australian 
Institute of Anatomical Research, Melbomuie, for preparing the 
microscopical sections, and for micropbolograpiis. 

References. 

' Crossen’s Operative Gynaecology, 2nd edition, p. ^62, para. 2. - Blair 
Bell: Lancet, October 30Ui, 1920; Crossen’s Operative Gynaecology, 2nd 
edition, devotes forty pages to this subject. ^ Xattrass : Med. Journ. of 
AvHrnlia, Ji)nuary 16t!i, 1915, vo!. i, No. 3. ' BJair Bell; lancet, October 
30tli, 1920; Nattrass; Med. Journ. of .iustralia, December 20th, 1910, vol. 
XV, No. 12. 


A CASE OF PITUITOTJS CATARRH. 

BV 

Sm PERCIVAL HORTON-SMITH HARTLEY, C.V.O., 
M.D„ F.R.C.P., 

PHYSICIAN TO ST. BARTHOLOMEW’S AND TO THE BROMPTON HOSPITALS} 

AND 

IVOR J. DAVIES, M.D., M.R.C.P., 

assistant physician, royal INFIRMARY, CARDIFF. 

Cases of that variety of bronchitis known as “ pituitous 
catarrh,” originally described by Laennec, ai’e exceedingly 
rare, and for this reason it appears to us of interest to 
report the following instance. The patient was under the 
immediate care of one of us (I. J. D.), and on Februai’y 
9th was seen by us together in consultation. 

The patient was a married lady, aged 34; her height was 5 ft. 
2i in., her weight 9 st. Her maternal grandmother had died of 
bronchitis, but otherwise the family history was unimportant. 
Slie was of a cheerful disposition, and had enjoyed fair health, 
except that since 1919 she liad been subject to attacks of bronchfffs. 
These occurred twice in 1919, and once each in 1920 and 1922, and 
were respectively of six, four, three, and two weeks’ duration. In 
each the sputum was of the peculiar character seen in the Present 
attack (1923), and there can be little doubt that they were also 
attacks of pituitous catarrh, though the nature of the malady 
was not recognized at the time. 

The present attack commenced with a “ cold ” at Christmas, 
1922. This was followed by bronchial catarrh, with the expectora- 
tion of some phlegm of the peculiar character to be shortly 
described. This lasted for about a week and then improved, but 
the cough and phlegm did not entirely disappear. In the middle 
of January, 1923, the bronchial catarrh became worse and she 
commenced to bring up larger quantifies of the peculiar expeclota- 
tion. There had been hitlierto little, if any, pyrexia, and the 
patient had been getting up, though confined to the house. On 
February 5th, however, owing to the increasing cough and distress, 
she took to her bed, where she remained for the following three 

weeks. . . 

On February 9th, when seen in consultation, her condition was as 
follows : , , , , • , .. 

She was sitting up in bed, racked by a harassing cough. The bps 
were faintly cyanosed. Temperature 99,5°; respiration somewhat 
hurried. She was well nourished; tongue clean; teeth satisfactory; 
no pyorrhoea. Throat natural. 

The chest was a little deeper than natural, but there was no 
marked emphysema. Heart natural; pulse 90, regular, soft. 

Sonoro-sibilant rales were audible all over the lungs, with also 
some scattered moist sounds. There were no signs pointing to 
tuberculosis or of consolidation. _ 

The abdomen, nervous system, and urin^'cre natural. 

The cough was very troublesome from co^inual efforts to bring 
up the sticky expectoration. At jntervalj ‘yA an hour or so a 
paroxysm would occur, and these attacks, esp.^’vlly at night, were 
often distressing, a good deal of cough boit,„ aired to bring up 
a small quantity of phlegm. ° 

The sputum, which was coughed up as ^ rpi \\ small amounts 
at a time, was quite unusual in character, gj,? 'Wi,'ckly formed a 
thick, ropy homogeneous mass in the sputum was found 


to consist of mucus, looking just like unboiled white of egg a. 
described by Laennec, and was covered on the surface with a 
white froth. The mass of mucus was lightly streaked with small 
plugs, whitish or yellowisli-white in colour, composed of muco-mis 
from the smaller bronchi, 

The expectoration was expelled in small quantities at. a time 
varying from a teaspoonful or two to half an ounce. But late/ 
when improvement set in and some sleep was possible, several 
ounces were expectorated in a short time, and more than once a 
mug of 6-ounce capacity was filled in a quarter of an hour. A 
bout of coughing would last until the sticky mucus was cxpeilcd 
relief finally coming with the expulsion of one of the small plugs’ 
of muco-pus to which we have referred. For a period of a fortnight 
the average daily amount of sputum was 20 ounces, but on several 
days a greater amount was brought up, 50 ounces being the largest 
quantity expectorated in twenty-four hours. 

A characteristic feature of the sputum was the ease with which it 
could be emptied from vessel to vessel, the whole flopping out cn 
masse, leaving the sputum pot clean, save for a little froth near 
the rim. Its tenacious character was also well shown by the fact 
that if a small portion were seized with a pair of forceps, the 
whole mass could be pulled as a siring from one pot to another. 

The patient was kept strictly in bed,' a steam-kettle was ordered, 
and poultices and antiplilogistine to the chest. Since the spulum 
was so sticky and difficult to bring up, belladonna seemed coiilra- 
iiidicatcd in spile of the amount of expectoration,’ and a mixtuve 
containing sodium bicarbonate, ammonium carbonate, virium ipe- 
cacuanhae, and syrup of squills was prescribed. Under this treat- 
ment the symptoms slowly improved, and the cougli and pblegiri 
gradually lessened, but it was three weeks before the patient was 
able io leave her bed, and four weeks longer before she coiilei leave 
the house. At no time, we may add, did the temperature reach 
100°, though ranging at night between 99° and 100°. 

The patient’s cure was finally completed by a stay of three weeks 
at Bournemouth, which she left on April 22nd, free from symptoms, 
and with her chest quite clear. - ■ 

Dr. H. A. Scholberg, joint pathologist and bacteriologist to 
the Royal Infirmary, Cardiff, examined the sputum in more 
detail, and reported that the bulk of the material was, as its 
appearance indicated, mucus. He also found (hat a small quantity 
of albumin (but no globulin) was present, amounting to roughly just 
under 0.5 per millc, as measured by the Esbach’s tube. The . 
tenacious yellowish-white plugs were found under (he microscope 
to consist of mucus and pus cells (with Gram-positive diplococci), 
clearly coining, imDr. Scholberg's opinion, from the bronchioles. 

Cultivation of the sputum showed the presence of iio_ unusual 
organisms, but many colonies of streptococci and of ificroroccii.'i 
catarrhalU, with a few staphylococci, were grown. Tubercle bacilli 
were not found, nor had they been detected at a previous 
examination. 

Conunenfarjf. 

In his original description of " pituitous catarrh ” 
Laennec’ wrote as follows ; " I call that varietj- of catarrh 
‘ pituitous ’ which is associated with an expectoration 
which is colourless, transparent, ropy, frothing on the sur- 
face, and which w hen the foam has been removed resembles 
white of egg diluted u'ith water.” 

Defined in this way the case which we have described 
falls into tliis tvpe of bronchitis, though in this instance 
there was but little “ dilution ” of the ‘‘ white of egg ” 
appearance. It is a variety which is, in our experience, 
extrenielv uncommon, and is one in wliich the stress of 
tile malady would appear to fall upon the mucous glands of 
the bronchial tract, leading to very excessive secretion of 
mucus. In this connexion it may be of interest to add tliat 
the lady whose case wc liave recorded, for many years on 
fii-st waking in the morning had been obliged to remove an 
accumulation of sticky mucus from the roof of the moiitli, 
thus indicating possibly a perverse activity on tlie part ot 

her mucous glands. • xi,„ 

But few cases of pituitous catarrh are described m the 

literature, and it would appear to us from the duncal 
descriptions that in some of those published confusion has 
arisen between tin’s variety of bronchitis and acute oedema 
of the lung, the abundant frothy sputum met with m each 

case having led to the mistake. , , , , 

A careful investigation of the sputum should, liowever, 
at once distinguish them. In acute oedema of the lung, as 
we have shown elsewhere,” when the froth has been removed 
the expectoration will be seen to be yellow or amber coltmr; 
in pituitous catarrh it is like white of egg. In the forlnoi 
tliero is no mucus in solution,, or, if present, it occurs in 
small and varving quantities, depending on the duration 
of the attack and the admixture of ordinarv 
purulent sputum-, in the latter the secretion J 

imposed bf mucus, and thus is much more viscid. - Jlnr 
and most important, while the former contains so in 
protein as to become .solid on boiling, whence the .mine. 
<• albuminous expectoration,” the latter contaims onh « 
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trace of albumin. The diagnosis, therefore, should not be 
diilicult, provided the sputum bo carefully examined. 

Krrnr.ENTri^. 

'Troitv ifr Viiiifruitatinn vu’iJintr rt mnlailtrf thf pfmmonf rf ffu 
zornr, I’ar R. T, H. I.ni-itticc, Iroisletno t'clifion. Umjc i, i>. 151, 1831. 

* Alhuininou'- Evpi'ctoratlon followiiip I’arnrontc^is of the Clictt, by 
r. llorlon-Sniith llartlev. i>t. Barlhvhtinctc'f Ilofpital vol. Ixi, 

1905, i>. 77. 


LACKKATKD KIDNEY DUE TO INDIUECT 
VIOLENCE. 

BY 

JOHN C. JEFFEBSON, F.B.C.S., 

UOKORAr.y SURGEON, ROCHDALE INFIRMARY. 

Tukue arc several points of interest in tlio following case, 
which will bo discussed after the facts have been related. 

Mrs, C., aged 53, was first seen on January 1st, 1923. She stated 
Uial thirty-six hours previously she had fallen from a chair on 
R-hich she was standing, and immediately afterwards was seized 
with abdominal pain, She went to bod, aiid some time during the 
night vomiting commenced, and continued up to the time of my 
seeing her on the morning of the second day after the accident. 
She Alien appeared very ill. The pulse was IlO and rather weak, 
the temperature lOO®. Tlierc vere no signs of external violence. 
The abdomen was distended and acutely tender in its lower 
segments, p.articu)arjy over the right iliac fossa. It exhibited an 
intense rigidity below the level of the umbilicus; above that level 
rigidity was not so marked. The liver dullness was not diminished; 
rectal and vaginal examinations yielded no information. The urine 
R-as scanty and high-colourcd, but contained no blood. A diagnosis 
of peritonitis was made, though I was unable to determine its 
cause. 

Operaiton. 

She was removed to hospital, where operation was at once 
performed. On palpation under the anaesthetic a fixed mass was 
loU iu the right iliac fossa, passing backwards into the right 
lumbar region and upwards beneath the ribs. 

An incision over the right rectus was made, and it was at once 
Been that there was a considerable quantity of free blood and clot 
in the abdominal cavity. The mass felt on palpation was found 
to bo a haematoma around the right kidney. This haematoma 
had tracked downwards along the psoas, had stripped up the 
peritoneum, and lifted forwards (he caecum and ileo-caccal 
valve; further, it had percolated into the lower part of the 
mesentery of the small intestine. 

To the outer side of the ascending colon there was a small tear 
in the parietal peritoneum not more than one inch long. Through 
this blood had evidently made its way into the peritoneal cavity. 
It was interesting to note that the caecum, appendix, and terminal 
part of the ileum were deeply ecchymosed, and presented the 
appearance that they would liave sliown had they been involved 
in a recent strangulation. The blood and clots were rapidly 
cleared out, the rent in the peritoneum sutured, and the abdomen 
closed. 

An incision was now made exposing the right kidney. The 
haematoma was cleared away, and, on gentle examination of the 
organ in sifu, a laceration was felt on the anterior surface of the 
lower pole extending from the lateral border inwards towards, 
but not invohing, the pelvis. As there was now no bleeding from 
the laceration its depth was not determined, and I contented 
myself with, packing the cavity resulting from the evacuation 
of the haematoma and closing the wound as far as practicable 
around the pack. 

Aftcr-Eistorj/ : Eccovery. 

The patient*s condition at the end of the operation was grave 
ana continued so for two days, there being much post-operative 
vomiting. From then on, however, she made good progress. The 
packing was removed in two or three stages and a drainage tube 
substituted. Through this urine was discharged in small amount 
for five weeks. There was never any blood in the urine passed 
naturally. The patient left hospital at the cud of the eighth 
week. 

Ill the first place, the laceration ivas caused by indirect 
violence. In such circumstances the injuiy to the kidney' 
may arise from acute flexion of the body with corresponding 
acute flexion of the kidney on its transverse axis (Thomson 
Walker) ; or where there is no such flexion hut where the 
accident consists of a fall from a height on to the buttocks, 
the kidney may he injured by direct impact against the 
twelfth rib or transverse process of the first lumbar vertebra 
(Tiiffier). In the case under consideration I think the 
laceration was produced by the first mechauism, for tlie 
distance from the seat of an ordinary chair to the ground 
would hardly he sufficient to cause it by the second method. 

Secondly, though lacerations of the kidney usually radiate 
outwards from the hilum, in this instance the laceration was 
-produced in the cortex only, and, though small, had given 
rise to much haemorrhage. 


Thirdly, tlioro was no liaematiiria so far as I was able to 
observe. There may, of course, have been blood in the urine 
when the patient, who was by no means an intelligent type, 
was not iu a condition to notice it. On the other liand, since 
the laceration was iu the cortex only, there may have been 
none at any tune. 

Fourthly, although the laceration was caused by indirect 
violence tlio poiitoneiim was torn and there was accompany- 
ing liacmoperitoneum. 

Tlicro is no doubt tliat hacmorrliago had already ceased 
at the time of operation, but it is highly probable that but 
for the treatment adopted urine would sooner or later have 
found its way into tho peritoneal cavity, with fatal results. 

I employed treatment by packing, rather than suture of 
tho laceration, in order to save valuable time. In this 
connexion it is interesting to note that Albarran lias col- 
lected six cases in which packing was resorted to; ail 
recovered (Thomson Walker). 


MEDICAL. SURGICAL. OBSTETRICAL. 

LACTIC ACID IK THE TREATMENT OF CHRONIC 
ENTERITIS. 

A nujibeh of cases of chronic onferitis are associated 
witli excessive fermentation of the intestinal content. Tho 
condition frequently arises dc novo, although in a cei'tain 
proportion of cases it follows an acute stage. 

It occurs in babies as a result of the food becoming con- 
taminated by micro-organisms. Tlio motions are frequently 
loose, green, and malodorous. This is usually associated 
with abdominal distension, excessive flatus, and attacks of 
screaming due to colic. There is nothing palpable abdo- 
minally. In adults the following syndrome is present : 

( 1 ) Colic of cither the small or large intestine. Tho pain 
is variable in intensity, and usually moves from one part 
to another. In the sm’all intestine it is usually referred to 
tho region of the umbilicus. The large intestine may be 
definitely, palpable and tender to touch. I have seen one 
case where the caecum was palpable. 

( 2 ) The stools vary in consistency and colour. Thcie 
may be looseness alternating witli normally formed motions 
or constipation. The stools may be paler thou usual, or 
even greenish. They are frequently offensive, and are 
likely to be associated with excessive flatus. 

( 3 ) There may he on associated gastric dyspepsia. Rliero 
the condition has lasted some time mental depression, loss 
of weight, anaemia, and headache may occur as a result of 
toxic absorption. 

Cases of the types referred to respond very well to lactic 
acid. The rationale of the treatment lies in the fact that 
B, coli, which is as a rule unusually active in those cases 
where tho motions are unduly offensive, cannot grow in 
a concentration of lactic acid of more than 1 per cent.* 
The treatment is a result of iMetchnikoff’s teaching, and 
given in this way is a satisfactory alternative to curdled 
milk preparation^ Tho latter cannot always he tolerated 
bv patients,' and involves a certain amount of difficulty 
where there is not the proper convenience for making 
bacterial preparations. 

The following i^rcscription is useful for adults: 

Ac. 

Svr. 

Aq. 5^113 

Sig. : 3ss t.d.s. p.c. 

Where there is gastric dyspepsia the following may be 
substituted : 

Ac. lad 

Liq. stiych. 

Tr. card, 

Aq. 

Sig. : 3?s t.d.s. p.c 

I. H. LLOYD-WiLLiAiis, M.B., B.S.Lond., 

M.R.C.S., li-R.C.P. 

^Archiref of the JlidilJeeex Ilorpilal, 1916. 

* llerscbell : BRinsii 3 Iedic.il JoURNa, 1910, i, p. 2L 
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At a meeting of the Section of Obstetrics and Gj-naecology of 
the Royal Society of Medicine bn Juiie 7 th, mith Dr. T. W. 
Eden in the chair, Mr. L. G. Phildips read a paper on the 
treatment of d3-smenorrhooa, with an analj’sis of 100 cases. 

Mr. Phillips said that fifty cases were treated with extracts 
of ductless glands, either alone or in combination with anti- 
spasniodics. Onij' four cases of this gi'oup came eventuallj- 
to operation as thoj- failed to be relieved sufficientlj’ to 
carry on their work in comparative comfort. AYheii the 
ductless gland tablets wore omitted the painful periods 
often returned. Eortj' cases were treated bj' antispasmodics 
alone, and of these tliirtj’-four were' benefited and the 
remaining six came to operation. Ten cases U'ere treated 
between the periods with biomides and salicjdates, com- 
bined with laxati%'es and small nightlj' doses of luminal 
during the periods; all were relieved. 

In treating the cases an attempt was made to interpret 
all the available information and to evolve a plan of treat- 
ment based on the recognition of the following. clinical t3’pes; 

In T3'pe 1 d3-smenorrhoea was a disease of fault3' h5’giene, 
upbringing, and surroundings. This t3-pe was thin, anaemic, 
constipated and poorl3- developed, with visceroptosis and 
faulty posture and breathing; the3- followed sedcntaiy lives 
with little exercise and fresh air. The feeble musculature 
of the uterus was easily exhausted and gave rise to cramp 
and pain when called upon to make expulsive efforts in the 
exhausted state. The treatment was directed to the correc- 
tion of these faults. The correct mental attitude was culti- 
vated by teaching the patient that menstruation was natural 
and that she must continue to bathe and take exercise as 
usual. No constricting clothing should be worn and stays 
must not be permitted to do the u;ork of the abdominal 
muscles. Constipation was corrected b3' drinking plent3’ of 
watei’ and eating fruit, combined with abdominal kneading 
night and morning. Exercise such as walking or tennis; 
and special exercises designed to strengthen the abdominal 
wall, formed an important part of the treatment. 

In Typo 2 the dysmenorrhoea was functional. These 
women complained not only of menstrual pain, but genci'all3’ 
of headache, nausea, and constipation as well; they were 
usually nervous and worried. Ten such cases were treated 
successfully by sedatives: bromides and salicylates between 
the periods; one to one and a half grains of luminal nightl3- 
during and just before the period; and general h3-gienic 
measures. 

In Type 3 the symptoms suggested some form of 
obstruction as the causal , factor. The pain resembled 
ureteral and biliaiy colic in its intensity and sudden onset, 
and subsided rapidly when the clot was passed, just as in 
biliary and ureteral colic the jmin ceased when the stone 
was passed. G3'naecologists still continued to employ' 
cervical splitting operations, such as anterior h3-sterotom3', 
for the relief of pain. In three cases of hysterectomy for 
dysmenorrhoea performed during the period the uterus was 
found to contain clots. "Whether the intrauterine clot was 
normal and was not dissolved because of’ endometrial defect, 
or whether clotting in vfero was pathological,' must bo 
decided before the pain could be treated rationally'. It was 
reasonable to suppose that a uterus with a poorly developed 
musculature might be unable to expel casts or clots even 
through a normal os. 

Typo 4 was a type of patient in whom there existed signs 
of arrested development of the genital organs.' They' com- 
plained of pain in one or other iliac region alone, or before 
the central pain, JMenorrhagia was as common as scanty 
flow, because an undeveloped endometrium and musculature 
were linked up with a normal ovarian stimulus. The obvious 
treatment was to stimulate development of the uterus, and 
this was often successfid. In addition to the general 
hygienic treatment organotherapy' and electrical treatment 
were useful. 

Ill ton cases where medical treatment had failed two wore 
cured by curettage and one by anterior hysterotomy. 
Hysterectomy was performed in two cases where' the uterus 
contained clots and showed marked arterio-sclerosis, and 
the remainder (verv severe cases) were sterilized by radium. ' 
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One hundred cases treated surgically were followed up •uul 
compared with 100 cases treated medically. It was foiiml 
that 25 pel- cent, were cured and 50 per cent, were unaffected 
while the best results were in cases treated by curettai'c' 
These results, however, tvere inferior to those obtained "iii 
the series of 100 cases treated medically, Mr. Phillips 
believed that most gynaecologists felt that the surgical 
treatment of dysmenorrhoea without physical signs was 
disappointing. 

In the- discussion that followed, the President said that 
lie was particularly . impressed by the small number of 
patients who came to operation ; in his experience operation 
cured 50 per cent, and relieved to some degree 25 per cent. 
Mr. BoN.NEy pointed out that the figures of re'siilts of treat- 
ment of dysmenorrhoea were confused' by the variety of 
causes. If dilatation was limited to cases of the “ virginal 
type ” of dysmenorrhoea the operative results would bo 
much better. It was remarkable that very small uteri were 
so often associated with extreme haemorrhage, for which 
hysterectomy was required. Retroversion was often a cause 
of dysmenorrhoea in a virgin, and could be cured by 
reposition of the uterus. Dr. J. M. Brydone said that as a 
general practitioner he had been called upon to treat many 
cases of d3-.smenorrhoea, and found that while patients agcil 
24 or less could generally be cured, ’ those over that age 
generally failed to respond to medical measures. There was 
a' large clement of suggestion about tbe treatment, and 
success was likel3’ to follow care and perseverance. Many' 
of the “ masculine type ” of women who suffered from 
dysmenorrhoea jilayed too many games, and got better with 
rest. ' 

A number of specimens were exhibited by Dr. Herbert 
Spencer, including a sarcomatous ovarian dermoid cyst,, a 
ruptured carcinoma of the ovary, and a microscopical jn-e- 
paration showing the effect on the Fallopian tube of torsion 
of hn ovarian tumour. Dr. Russebl Andrews described a 
case of carcinoma of the cervix associated with prolapse of 
the uterus in a woman aged 77 . i\Ir. ictor Bonnet read 
a short pajicr on diurnal incontinence of urine in women. 
In its early' stages, ho said, this form of incontinence only 
occurred when women made some effort producing^ sudden 
violent abdominal strain, such ns coughing or sneezing, but 
as it grew worse it was provoked by any movement which 
involved a sudden jerk. Clinical examination showed that 
the escape of urine was associated with an abnormal 
descent of the bladder and urethra immediately behind 
the symphysis pubis. . 


MUSCULATURE OF THE AORTA AKD CARDLIC 
YALYES. 

At a meeting of the Edinburgh Medico-Chirurgical Society, 
June 6th, with Dr. "William Stewart in the chair. Dr. A. 
Blackhall-AIorison read a communication on the muscula- 
ture of the aorta and of the cardiac valves, anatomically, 
phvsiologically, and clinically considered. 

Dr Blackhall-AIorison compared the work ot the anato- 
mist and of the physiologist, and pointed out the generally 
insufficient study of the valvular apparatii.s of 

He made special reference to 1 ril?2 

forgotten work of H. S. Savory published 111 1851 and 1852 . 
With slight modifications, as the result of modern methods 
of investigation, Savory’s observations and teachings were 
still accepted. The advantages were emphasized of a com- 
parative .studv of the subject by serial sections, stained 
by modern .methods Dr. Blackhall-AIonson then de- 
s4ibed the anatomy and physiology of the right venous 
entrances; he regarded the superior vena cav.-i and eoron- 
arv sinus as para-auricular structures, and the latter as. 
the venous heart of the coronary circulation. He explained 
the progressive nature and complex function of auricuIaT 
svstole and maintained that the muscular action of tbe 
lower segment of that chamber por.sistcd during ventri- 
cular sv.stolo. Specializations in local valvular muscula- 
ture were described, and the grounds given for beliet 
in a local nervous control in the heart. The mcc.ianism 
of muscular closure of the mitral orifice was described m 
detail and ivhat the .speaker believed to be a hitbcrto 
unnoted series of roUdorcs hash noriae was demonstrntcii. 
The difference of the aortic and pulmonary arterial nn'|’- 
culature was dealt with, and the relations shown of tne 
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m«sc?o fo t?iG nori.T and posterior aortic vairo, 
together Kith conclusions ns to the function of these muscle 
?)unflIos. The general principle of ccntro-jieripiieral ner- 
vous influence on the heart 'vas discussed, and tlic myogenic 
nature of some cardiac irregularities was called in question, 
linally, an explanation was suggested of certain clinical 
conditions and their physical signs. 

Tho paper was illustrated by lantern slides and niicro- 
scxipic sections, and was discussed bv Professor ItusssLi/ 
and Dr. W. T. ItixcniE. 

Extensive Eescctions of Small Jntesfinr, 

PiniE Watson road a communication on extensive 
resections of tho small intestine, illustrated by a case 011 
which he liad operated. 

This patient, a woman aged was adniilted to hospital suffering 
from acute intestinal obstruction, the result of nicsontoric tlirom- 
hosis; at operation it was necessary to resect seven and a half feet 
Gf gangrenous small intestine (ileum). Her former good liealth was 
quickly regained, with no nutritional or digestive disturbance; on a 
mixed diet the faeces and urine remained practiealjj* normal. 

Tlic term extensive ” was by consent limited arbi- 
ti*arily to resection exceeding 200 cm. (6 ft. 7 in.); because 
of individual variation in tho length of the bowel this 
length might equal one-fifth or almost 0110 -half of the whole 
small intestine. Above the 200 cm. limit metabolic distur- 
bances wore common. Mr. Watson then presented an 
analysis of seventy-three recorded cases, of which sisety- 
four were “ surgical recoveries,” tho death rate being 
12.S' per cent.; this latter figure was, in his opinion, 
probably too low, because as a rule only successful cases 
were published. Good ** functional recoveries,** in which 
no disturbance of general health or digestion resulted, 
were obtained in 64 per cent, of cases — a high figure when 
one considered not only the magnitude of the operation, ; 
but also the grave nature of the lesion for .which operation 
was iierformed. In a survey of the recorded cases it was 
found that age was apparently an unimportant factor, 
equally good results having followed operation on patients ' 
at both extremes of life; tliis was in contrast to Flint’s , 
animal experiments, which showed that operation was 
better borne by the fully developed than by young growing , 
animals. The morbid conditions necessitating extensive i 
resections wore mentioned. As regards methods of operat- | 
iug, the majority of cases had been treated by an end-to- 
end anastomosis, but recently lateral anastomosis was being 
preferred; in eight successful cases Murphy’s button had 
been employed. With reference to the part resected, 
clinical records seemed to show that resection of Jejunum 
was not more serious than that of ileum. Untoward post- 
operative symptoms were not always in direct proportion 
to the length of bowel removed, other factors being cf 
importance, such as the length and condition of the remain- 
ing bowel, its power of compensation, and the condition of 
the patient prior to operation. It was necessary to bear 
these points in mind in forming deductions from the result 
of ex]jeriments on healthy animals. Tho metabolic dis- 
turbances which might follow operation were described. In 
this connexion it was stated that carbohydrates were 
digested with greater ease than fats or nitrogenous foods, 
the most suitable diet being one rich in carbohydrates and 
poor in fat. Metabolic disturbances were absent in propor- 
tion to compensatory hypertrophy in the remaining bowel. 
This compensation was occasionally unstable, Brenner*s 
case being recalled, in which compensation broke down 
two and a half years after operation. In conclusion, tho 
speaker urged that where the choice at operation lav 
between closing the abdomen and a heroic resection, the 
latter should he attempted as affording the only chance of 
saving life. 

Tlie (Jomnnmication was discussed by Mr. Stbuthees and 
Mr. QcTABRr Wood. 

Exhibition of Specimen. 

Dr. H. L. Watson Wehtss showed a specimen of a 
large' gastric ulcer from a man aged 59, admitted to 
hospital was haematemesis and profound anaemia. Medi- 
cal measures were unavailing,, and death occurred from 
haemorrhage before blood transfusion or. other surgical 
treatment could he carried out. 
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TUBERCLE BACILLI IN THE BLOOD. 

A n.\XDDOOK of the treatment of tiifaercnlosis' which has 
been edited by Professor Ernst Loewenstein of Vienna 
contains articles by various contributors, but only that by 
Professor 6. LiEBEnsiEiSTEn seems worthy of extended 
notice. His researches upon the changes found in veins, 
especially in the pulmonary veins, arteries, and lymphatics, 
and upon the presence of tubercle bacilli in the blood 
stream, will tend to modify current opinion. 

Liebormeister assures ns that with patience any master 
of mctliods can demonstrate the presence of tubercle bacilli 
in tlie blood in every case of open pulmonary tuberculosis 
and in many cases of early disease. He therefore supports 
Rosenberger's much criticized view. According to these 
authorities it is more consistent with histological and 
biological facts to look on the pulmonary lesion as a part of 
a general disease. No doubt in many cases tuberculosis 
may begin in tho lungs, and it is not possible to say when 
it becomes general. This happens when the tnbercle bacilli 
enter tho blood stream, and there is no way of fixing the 
time of this event. In rabbits and other animals, if free 
tnbercle bacilli in not too great numbers are injected into 
the arteries, the tuberculous disease may become concen- 
trated in the lungs. 

It seems to he proved that even in acute miliary tuber- 
culosis there are not more tubercle bacilli circulating in 
tho blood than in cases of open tuberculosis of the longs. 
Tubercle bacilli do not increase and multiply in the blood 
stream — nor do pneumococci or typhoid haciUi. It may he 
that iha prodnetion of antibodies in the blood inhibits tho 
growth of the bacilli, and so prevents acute miliary 
tuberculosis. If tho tnbercle bacilli in the blood stream 
are free and few in number they pass through the capil- 
laries apparently unchanged and remain inert. Some of 
them may reach tho tissues by the lymphatics and still 
vemavn inert. But if they are numerous and form clumps 
or become agglutinated with leucocytes they tend, like 
cocci, to cause emboli in vessels, especially the smallest, and 
those, with their bacilli, produce miliary tubercles in 
organs. The emboli may be large enough to form infarcts, 
and then to produce perplexing results; for example, cases 
have been reported in wliich hemiplegic symptoms suddenly 
arose, suggesting cerebral haemorrhage. In other circum- 
stances large numbers of free bacilli may escape into 
organs and cause acute tuberculosis, and the lesion, for 
example, in the meninges, may be very similar in its 
histology to the lesions caused by streptococci, pnemno- 
cocci, or influenza bacilli; but careful examination of the 
inflammatory new formation may disclose m 3 Tiads of 
tnbercle bacilli in the tissues without any tubercles. 
Thus tuberculosis in an acute form may be mistaken for 
sepsis. At the other extreme free baciDi may escape into 
the tissues in small numbers and cause mitosis of the fixed 
cells of the organ or chronic inflammatory changes of 
varying nature and degree terminating in fibrosis. 

Possibly these haciUi have been attenuated in their 
virulence during their long or short career in the blood. 
They may even be disintegrated by the action of the blood 
and its antibodies and then liberate locaRy toxins — mainly 

endotoxins which canse mild local inflammations. These 

vascular effects and lesions can he directly seen in lesions 
of the eye (conjunctiva, iris, and scleroid coat), and their 
histology is different from the tubercles in the choroid first 
observ^ by Gohnheim. The same effects may be seen iii 
the skin, but not so clearly. Thus many eye lesions and 
skin lesions, chronic or mild in character and apt to recur, 
are nothing else than the effects of tubercle bacUli lodged in 
these organs. Liebermeister considers that there are good 
reasons for thinking that similar chronic and mild lesions 
frequently occur in other organs beyond the range of direct 
vision, and produce symptoms and disturbances which we 
fail to trace to the true cause, sometimes because we do not 
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suspect toborculosis, and often because tlie specific test " rheumatisni ” embraces a mocliey of ioint inflammations 

with tuberculin is not used. These nidd secondaiy lesions which differ radically in their etioloey—some due to 

of tuberculosis are rarely associated with the tertiary gonorrhoea, others to acute rheumatism and others acain 

manifestations. The general symptoms of early tuber- - to tuberculosis. In 1909 (Webei-Parkcs essay) I advanced 
cnlosis— such as digestive disturbances, anaemia, -loss of evidence to prove tliat erythema uodosum should bo re 

energy, altered pulse rate and low tension, fin.sbiiigs, garded as a tuberculous infection because it reacted 

laryngeal catarrh, and in women ameiiorrhoea or nietror- to tuberculin and -yielded to tuberculin treatment wlieii 

rhagia— may be the effects of mild lesions in the digestive salicylates failed. On similai- grounds "I concluded that 

tract, bone marrow, nervous, system, larynx, and uterine there was an asthiiiatic form of tuberculosis' ' 

mucous membrane ■ respectively. Like some other ob- The view now so strongly supported by Liebemeister that 
servers, Liebermeister has found tubercle bacilli in several there is a liaematogeiious form of tuberculosis is well worthv 

cases of callous ulcer of the stomach. It follows that the of consideration. His essay suggests" an explanation of 

successful treatment of tuberculosis demands that we should many baffling forms of chronic disorder which, iif the li^ht 

attack the disease before it has developed the tertiary of the researches here recorded, may possibly bo subacute 

manifestations. This is only possible if specific measures and chronic forms of infection with tubercle bacilli, 

are adopted both for diagnosis and treatment, because the Cauac 'Wick'ixsox 

appearance of tubercle bacilli in the sputum is a relatively • ’ * ■ • • 

late event. These are the views of Professor Liebermeister, — 


and they are not ver}* different from the. views I expounded 
a quarter of a century ago, but it is satisfactory to find 
them confirmed by Professor Liebermeister. 

But because tubercle bacilli are in the blood .and even 
'in the tissues it does not follow that there is definite 
disease. They may remain inert or they may cause merely 
slight symptoms and changes. In such cases the bacilli 
may be few, and the natural or sjiecifi.c resistance of the 
tissues may be fair or good. But this disposition and 
reaction of the invaded tissues exist, though they cannot be 
expressed in mathematical terms. Certain tissues, such as 
nervous structures, muscles, and the pancreas, i-esist in- 
fection. The lungs, kidneys, and lymphatic glands are 
prone to disease, and in certain families there is a special 
liability to disease of a particular organ. Certain diseases 
(influenza and paratyphoid B) favour infection by tubercle 
bacilli. Traumatism is often a factor — especially in the 
bones and joints and epididymis. The tubercle bacilli ate 
in the tissues or in the blood before the injmy, which may 
be toxic or cboinical ns well as produced by force. Further, 
in miliary tuberculosis, since the tubercles are generally of 
the same size and age, their formation must be favoured by 
some predisposing cause — that is to say, the relative specific 
immunity of the infected tissues must be depressed. 

The frequency' of lung disease may be duo to ofi>repeatod 
mild infections, but the source of the infection may still bo 
the blood stream. Liebermeister thinks it probable that, ex- 
cept in lupus, the hlood stream is prohahly the chief source 
of the infective agent. It is interesting that in Australia 
abundance of sunlight seems to render the shin immune. 
On the other hand, in children organs beyond the reach of 
sunlight — such as lymphatic tissues — ai'o prone to tuber- 
culosis; in adults these tissues are less affected. Dis- 
position of tissue is a variable and indeterminate factor. 
The effect of specific treatment in tuberculous diseases of 
the eye affords a visible demonstration of the value of 
tuberculin, and there is reason for assuming that similar 
cffects may be produced when the lesions are out of sight. 
In fact, the more we realize that tuberculosis is a general 
disease the more reason there is for applying a remedy 
that affects the body as a whole, and the sooner the remedy 
IS applied the moi'e I’adical the cure is likely to be. Loss 
of resistance may activate the tubercle bacilli at any 
moment, and since there is no easy way of determining the 
degree of resistance wliich exists in organs or in the bodj', 
we should be alive to tlie need of constant efforts to create 
relative specific immunity. Absolute inimunity we cannot 
at present hope to establish, but relative, Liebermeister 
iioids that the ordinary sanatorium measures rarely .if ever 
secure biological cure. His opinion is summarized as 
follows : 

“ It is far more difficult to heal tlie established disease of an organ 
than to cure the general symptoms produced by disease in the blood 
vossois. Therefore it follows that the success of treatment is the 
greatev the earlier the stage of the disease in the oi-gan and the 
move the general symptoms are in evidence. The general symptoms 
aceompan.ving the secondary stage of tuberculous disease 
vl’ctyuschky , Rankel belong directly to the domain of active and 
specific treatment. The early diagnosis of tuberculosis, by specific 
tests and the prompt use of specific remedies ensures the biological 
cure of tuberculosis which cannot be secured by non-specific 
measures.” 

> h'-Iicvc.s that many so-called rheumatic affections' of 

>c eje aie the effect of the tubercle bacillus. The -term 


POULSSON’S “ PHAKMACOLOGY AND 
THERAPEUTICS.” 

A v.ttu.VBLE service has been rendered to th,e English-speak- 
ing portion of the medical profession by the publication 
of a translation of Professor Poui-ssox’s Textbook- of 
Pharmacology and Therapeutics." The English version has 
been edited by Dr. W. E. Dixox, and the translation is 
excellent, Tho materia medica and doses have been 


brought into line with tbo British and the United States 
Pharmacopoeias. Professor Poidsson’s textbook is a stan- 
dard work in Scandinavia and in Germany and therefore 
affords an excellent means of comparing tbo tberapentic 
practice of those countries with the opinions prevalent in 
England. 

Pharmacology is a science with very wide boundaries, 
and it is alwa3's of interest to note to which portions of 
the subject the author of a textbook devotes chief 
attention. The' book under review is written rather more 
from tho point of view of tho clinician than is tho case 
with most English textbooks of pbarmacology, for chiof 
attention is devoted to tho action of drugs upon man, 
although adequate attention is paid to the facts discovered 
from animal experiment. A full account is given of the 
effects produced by the therapeutic administration of drugs, 
and tho toxic effects produced by poisonous doses are also 
dealt with fully. 

The matter is classified roughly according to the p'har- 
raacological actions of tho drugs, and groups of drugs pro- 
ducing similar effects are placed together. The translator 
has succeeded in maintaining an. easy and readable stylo 
throughout and gives a concise and clear account of the 
iDjportant actions of each of the di'ugs dealt with. ^ 

The book is tborongbly up to date and deals with such 
recently discovered substances as ergotamine, iiisuhilv^tho 
hydroquiiiine derivatives, and the bismuth compounds used 

™men'ttie opinions expressed in this book are compared 
with those enunciated in the loading British textbooks, 
the reader is impre.ssed chiefly with tho largo measure ot 
geheral agreement that exists. On various points, however, 
differences in therapeutic practice are revealed. Tiie state- 
ment which most surprised us was -that “ Nitrous oxide is 
emnlovcd only for very brief operations, almost exclusively 
ill dentistrv--wborc it lias now been superseded by local 
anacstbesia~aud for relieving the pains of cbildbirth.”- 
This statement is apparently intended to cover both tho 
use of pure nitrous oxide and the use of nitrous oxide and 
oxvgen. The practice of giving ether by mouth as a 
cardiac stimulant is referred to as well known, although 
it is 'not endorsed by the author. The use of canijilior 
as a cardiac and re.spiratory stimulant in febrile disdases 
is also much more firmly establisbcd on tbo Continent than 

in this country. , .• 1 

Thero differences are on tho whole exceptions, ami in 
eeucral tho tlierapeutic measures recommended in the book 
are very similar to those employed in Great Britain. Morty 
bveiV antbor has succeeded in maintainin g a voryjair 

= 4 Tfxthnoh of Pharmacolnp;/ and Therapeutics. By B. 

Profrssor- of Pharm.'icologv in tlie University of Chri-stinnia. KnpliU) 
nlitefi l>v tv. E.^^'Dlxon, M.A., M.D., F.R.S. Uoiulon : U 
llcineiiitinn,- 1923. (Hoy. Bvo, yp. si + 519 ; 32 figures. 2os. net.) 
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balance between ibc opinions of the laboratory and the 
o]>inions of fho ward ns regards the action of driigs. 

The textbook deals with all the drugs coninionly used in 
clinical practice, and in addition discusses the action of 
organ extracts, vitamins, antitoxic scrnnis, and vaccines. 
It is of interest to note that polyglnnditlnr therapy is not 
merely a local trouble confined to England, for the antlior 
remarks, all sorts of mystic productions have been called 
to life by organotherapy, and manufacturers with a keen 
eye to business have very readily fallen in with tho 
demand for a specific remedy for each organ. In this way 
one can obtain cerebrino for disoa«;es of tlie brain, pnf- 
monine for pneumonia and tuberculosi'^, cardinc for heart 
disease, ocidine for eye di'^eases, prostatino for hypertrophy 
of the prostate gland, kidney tablets for nephritis, etc. 
Disenssion of these absurdities is superfluous.** As this 
quotation indicates, the author maintains an attitude of 
healthy scepticism and does not mind expressing his 
opinion about preparations which he considers worthless. 
The only criticism wo have to make is that tho hook would 
have been improved by the addition of more illustrations; 
there arc only thirty-two. 

The author gives uo references, which is perhaps wise, 
since it would bo impossible for reasons of space to refer to 
more than a small fraction of tho literature in pharmaco- 
logy; it is, however, satisfactory to note tiiat he quotes the 
more important British and American work in pharmaco- 
log}*; this is a pleasant contrast to many of the textbooks 
published on tho continent of Europe. 

Detailed criticism of an extensive textbook such as 
that before ns is of course impossible, hut enough has 
been said to show that this translation of Professor 
Poulsson*s work is a valuable addition to the textbooks of 
pharmacolog}* published in English. 


OPERATIVE TREATMEXT OF GL.VUCOMA. 

A HOOK on tho operative treatment of glaucoma by an 
authority of such a wide knowledge of the subject as 
Lieut.-Colonol H. Herdeut^ is sure of a welcome from all 
those who are interested in diseases of tho eye. At an 
early date tho author was convinced of the inadequacy of 
tho classical operation of iridectomy as a remedy for 
glaucoma, and, during tho early years of this century he 
was one of the pioneers in devising other forms of 
operative treatment which might afford a better prospect 
of cure. 

Much of the hook is devoted to the description and to 
the advocacy of a measure which aims at the production 
of a subconjunctival iris-prolapse through a corneo-scleral 
wound, and at the incarceration of the uvea in the scar. 
The author claims that this form of operation affords a 
relative certainty of relief without risk of serious liypotony, 
is permanent in its effect, and is a safe proceeding if due 
care be exercised. He recognizes, however, that if proper 
precautions are not taken there is an increased risk 
of early infective complications, including sympathetic 
ophthalmitis; hut he argues that this risk can he practi- 
cally eliminated by ensuring an effective conjunctival 
covering, by avoiding unncccssaiy traumatism of the iris, 
and by paying proper attention to conjunctival antisepsis. 
Colonel Herbert claims that this form of operation has 
stood the test of time; and he suggests that in Egypt, 
India, and the East generally, treatment by iris-inclusion 
might apparently with advantage becoine at once the 
routine practice for the groat majority of primary 
glaucomas.” It is assumed tliat a prolapsed iris, wliich 
becomes adherent to its conjunctival covering, is, by a 
thickening of the membrane, fully protected against the 
occipTeiice of a late infection or of S}’mpatlietic disease; 
hut it must be noted that such an adhesion may not occur 
if there is an early leakage of aqueous in front of the iris, 
and that a dangerous rarefaction of the conjunctival 
covering may then develop and lead to loss of protection. 

Some space is devoted to a discussion of the conjunctival 
changes associated with the passage of the aqueous through 

* tTTe OpcTOtire Treatnient of Clnvcoiv.a. By H. Herl»^rt, F.R.C.S., 
Lieutenant-Colonel, Indian Jledical Service (Retd.). London ; Bailli&re, 

Tindall and Cox (De*ny Bvo, pp. viii-f 152; 31 figure>. lOx 5d.) 


a .scar beneath the membrane, and to the evil effect 'which 
fotlott's an oror-stretclu’ng of tiie ti^^suo caTised by an in- 
ability of tile fluid to diffuse readily into tho surrounding 
subconjunctival tissue. Tho author considers tliat tho 
aperture made in sclcro-corncal tropliining and the drainage 
afforded by tiio operation arc the worst conceivable witfi 
regard to tlie danger of late infection. 

It is difficult to accept Colonel Hcrl)ert’s view that tlie 
iris-inclusion operation lie recommends is relatively free 
from tho risk of sympathetic disease. Many, if not the 
majority, of tho operations on which he bases his conclu- 
sions appear to have been performed in India. Sympa- 
thetic ophthalmitis rarely occurs in that country, even in 
those cases in which one would most o.Kpect to see it. He 
admits that tho prolapsed iivca does not always become 
attached to the covering membrane, and that localized 
vesicular changes may then develop in the conjunctiva 
and render the eye liable to a late infection. The deliberate 
induction of a prolapse of the uvea — even though it is 
protected by intact conjunctiva — must appear a most 
dangerous proceeding to the majority of ophthalmic 
surgeons; if the integrity of the covering cannot be 
guaraiitced in every case, it will he judged to he all the 
less appropriate. The prospects of a patient attacked by 
sympathetic ophthalmitis are so dreadful that any opera- 
tion which needlessly incurs the smallest risk of the 
disease should ho condemned without hesitation. 

The value of the anther’s criticisms upon the operation 
of trephining is qualified bv his admission that he has 
never himself practised the method, and that his experience 
of the residts of the operation is limited. His picture of 
the type of subconjunctival diffusion wliich ordinarily 
follows a properly performed trephining will not he 
accepted by those surgeons who have had experience of the 
operation. He acknowledges that the diversity of the 
results in different hands shows that imperfect technique 
has been responsible for some of the late infective danger. 
That this danger is' often exaggerated is shown by the 
fact that some surgeons who were formerly inclined to 
magnify it liavo with further experience completely 
altered their views. 

The author's wedgo-isolation operation and small flap 
sclerotomy are of value, and his description of these and 
the discussion upon their indications will be read with 
interest. The hook contains many valuable hints upon 
points of technique which are applicable to most opera- 
tions in which the eyeball is opened; it will be read with 
pleasure by all oplitiialniio surgeons, although it is likely 
that few of them will feel inclined to agree with the 
author in liis views upon the safety of an iris-prolapse 
operation. 


A VETERINARY ENCYCLOPAEDIA. 

Denixe recent years veterinary literature in England lias 
been more inclined to specialize, and the textbooks which 
the general practitioner and the student have had as works 
of reference have been, with a few exceptions, translations 
from foreign publications. The truth, of course, is that the 
subject is so vast, and the veterinary surgeon of the 
present dav has so many animals to deal with, that it is 
a matter of great diffici'ilty to put together in a hook of 
reasonable size even a summary of the different diseases to 
which each animal is liable. 

It lias to be rcmeinhered that the animal physician has 
to deal with patients whose anatomical arrangements vary 
very much, and whose digestive and other physiological 
attributes are often equally variable in individual species. 
For this reason the varieties of ailment are many, and 
the symptoms often of an entirely different character. 
Besides this, each class of animal has its own idiosyncrasies 

to drugs. . ,T- 

q’jjQ .Y-eterinarv profession owes Professor >\ oonnniDCE 
a debt of gratitude for the immense labour which he has 
put into the compilation of the Encyclopncclin of Veferinary 
Medicine, Surgery and Obsfefrics' which has just been 



airt stouten.' 1923. ’(Cr. Uo : Vol. I. pp. xiv - 5J6 - xxiii ; U3 BcurM, 
‘l plate. Vol. II, PP. vin.i-*0-xxx; io u. net.) 
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published in two'Tolumes; to it, in addition to his diities 
as editor, he has himself contributed a very large portion. 

He has obtained the collaboration of a large number of 
colleagues, cacli a specialist on the subject on which he 
writes ; in this way ho has presented to his readers, whether 
medical or veterinary, a work which is up to date and of, 
standard quality. 

Wo cannot enter on a detailed consideration of tho 
various sections of the book, but it is sufficient to say that 
thej' are of value, not only to veterinary practitioners and 
students, but also to pathologists who desire to study the 
comparative aspect of disease. The publishers have done 
their work well, and the plates are excellent. 


SCIENCE AND PHILANTHROPY. 

Vauious as are the types of men who do big things in pure 
and applied science, a certain resemblance in tho temper 
of mind may be detected among them. They may be 
pricked on by ambition for fame, or money, or both, but 
the underlying influence ever acting is something else — easy 
to recognize but difficult to define, a mixture of curiosity 
to know why and of impatience to overcome an obstacle, 
a sort of pique because tho problem is baffling. In the 
man of applied science the terms of the mental process 
seem to be, “ Tlie thing won’t work; why won’t it work? 
it shall be made to work.” This is exemplified all through 
the life of Sir Alfred Yarrow which his wife has just writ- 
ten,® from the time when, as a boy, ho rigged up a device 
to put out his aunt’s candle, much to that lady’s indigna- 
tion. As a young man lie undertook to build a steamboat 
for Lake Nyassa, fulfilling conditions other engineers had 
declared incompatible ; later on he designed and built 
destroyers faster than any boats afloat, and finally — he, was 
over 72 when it began — he made invention after invention 
during the war. 

By reason of all his successes as an engineering inventor 
and constructor. Sir Alfred Yarrow became rich, and being 
a man in whom an ardent desire to help his fellows is 
combined with common sense and knowledge of tho world, 
lie studied the question of how a man might best dispose of 
his money with the detachment he brought to bear in 
designing a steamer to go up tho rapids of the Nile, or in 
contriving how to get another knot out of a destroyer. 
One of his benefactions was tho Yarrow Home for Convales- 
cent Children at Broadstairs, an institution which has 
frequently been described in our columns. It is for the 
children of educated people, and the endowment was 
deliberately limited so that contributions from the parents 
should be necessary. Again Sir Alfred Yarrow made, sub- 
ject to certain conditions, the initial gift which rendered 
possible the erection of the new out-patient department at 
the London Hospital ; one of the conditions was that 
every out-patient (children excepted) should pay some- 
thing towards the expenses of material, though medical 
advice should be free. It was found that nine out of ten 
patients were ready to give something; this was twenty 
years ago. Until the other day Sir Alfred Yarrow’s chief 
gift to experimental science was the tank built at the 
National Physical Laboratory for testing tho design of 
ships. This has been surpassed by tho magnitude 
(£100,000) and by tho conditions of the gift he made to 
the Royal Society last February. He directed that the 
fund should be administered for the Society -with unfettered 
discretion “ by the best people from time to time avail- 
able,” and “ that the money should be used to aid scientific 
workers by adequate payment, and by the supply of 
apparatus or other facilities, rather than to erect costly 
buildings, because large sums of money are sometimes 
spent on buildings without adequate endowment, and the 
investigators are embarrassed by financial anxieties.” The 
donor went on to record his ” firm conviction that a 
patriotic citizen cannot give money, or leave it at his 
death, to better advantage than towards the development 
of science.” 

The book contains a large number of pictures which 
really illustrate the text. 

Yarrow: Ilif Life anil U'ort. Compiled by Eleanor C, Barnes 
V.i'', cio ' London s E. Arnold and Co. 1923. Demy 8ro, pp. 

*v+J28; illustraied. 103.6d.net.) 
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We have received the first two volumes of a collection of 
reports written by varions members of tho Para Public 
Health Service and edited by Dr. H. C. DE Souza Araujo'^ 
to commemorate the centenary of the independence of 
Brazil. The • first volume contains a frontispiece which 
appropriately consists of a portrait of Oswaldo Cruz,' to 
■whose pioneer work in the domain of sanitary science in 
Brazil we recently drew attention (March 3rd, 1923, p. 391 ) 
The history of rural sanitation in Park down to 1920 is related 
by Dr. J . A. Dias J unior, who ascribes the remarkable decline 
within recent years in the prevalence and mortality of 
malaria to improved sanitation. Dr. B. D. Eutowitez gives a 
description of the hospitals at Belem, the capital of Para ; 
the water supply, sewage system, markets,' and slaughter- 
houses of the town each forms the subject of a separate report. 
Special mention should be made of that by the director, 
Dr. jl. Aben-Athan, on the recently established Institute of 
Hygiene at Belem, which combines the functions of a State 
laboratory with those of a Pasteur institute ; it has seven 

sections devoted respectively to cop; ■' . ’ 

venereology, immunology, chemistry, ; ■ ; <■ 

dermic products, and treatmenfof rabfes,* Three inquiries 
rmdertaken at the institute are reported— on tho principal 
causes of error in the Wassermann reaction, on the results 
of treatment for rabies, and on a new method of cultivating 
the gonococcus and preparing antigonococcus vaccines. 
Considerable interest also attaches to the report by Dr. 
Araujo on the frequency and extent of helminthiasis and 
malaria in the State of Para, as well as on the prophylaxis 
of other diseases, especially small-pox and plague. The 
second volume’ is devoted to an account of the prophylaxis 
and treatment of leprosy and venereal disease in Para. 
The editor describes the organization of the service for tho 
treatment of venereal diseases and an institution recently 
established at Belem. The volume is illustrated by numerous 
photographs of the hospitals, sauatoriums, dispensaries,' and 
municipal buildings of Park, 


We noticed the appearance of the seventh edition of 
Professor Hawk’s Practical Physiological Chemistry only 
some sixteen months ago; the eighth edition,® which has now 
appeared, has been- revised and some additions have been 
made. The book, however, remains very much the same as 
it was before, and is an excellent work for the student and of 
value to the general practitioner who wishes to become 
acquainted with present-day methods, 

We have received a copy of the sixth edition of a Tahtilar 
Victv of the Income Tax and Super Tax from 1.842 to 19u4. 
The information given is in a condensed but easily intelligible 
form and will be found useful by many taxpayers. The 
publication has been brought up to date and vre can recom- 
mend it to anyone requiring an abbreviated statement for 
reference, though, in our opinion, something would have been 
gained by expanding the “ Eeminders and Advice at the 
expense of crowding out some of the information as to tto 
early income tax rates— for example, the fact that thq 
maximum rate of tax fell from 7d, to 5d. in the £ m 1858 docs 
not assist a perplexed taxpayer greatly in these days, borisit 
conducive to that peaceful frame of mind appropriate to .the 
task of rendering a return for income tax purposes. , 1 ; 

“ In Geography there is still much to be desired. So wrote 
Miss Barbara Pinkerton from her academy for jmung laA'cs 
on Chiswick Mall to the parents of Amelia Sedley, when 

SiaoTJnl ?e^4lry°^”7uhrecP- Slrnd^t^S 

SS it a pleasure would have horrified Miss 1 « 

was not made very interesting m oui own school 
'Fnrtnnate tliereforCt is the child of to*day whose teachers 
Dut into his hands such attractive little textbooks as the 
Guitar of winch Book II, The BrHUh 

Isles has (tor some reason or another) been scirt to ns foi 
notice. According to the joint authors, Mr._W._H. Barj^r 
and Mr. LEONARD BROOKS, the aim of this series is to furnish 
“ a preparatory' course for more advanced regional studies, 
it is intended for use in the upper classes of elementary 
schools and t he lower forms of secondary schools. 

OA Prophvlaxia Rural no Estado do ParA. hr.Ii. C. do 

iranjo. Pard-Belem: Typ. da Lirraria Gillet. 1922. (Med. 8vo, pp. po,, 

daZepra e das Poe>i;as Venereas no Estado 
Polo Dr. H. C. do Sonza Araujo. Belem-Patd i Livrana Cinssica. (Meu. 
iro, pp. 311; illustrated.) „ _ „ — , n 

0 Practical Phvsioloaical Chemislrv. By P. ? r",®' 

Eighth edition, revised, London ". J. and A. Churchill. 1923. (Mco.Sio, 
ip. xvi + 693; 197 figures, 6 plntes. 24s.net.) 

9 Incomo Tax— Tabular View. lStS-19S4. Published by Oliver and Boju, 

Cweoddalor . 'Rrico Is. Id., post IrfO.) „ n 

10 Junior L •: '( . Boo'k H. The Briltsh Isles. By W-iji'' 

Jarker.B.B- '■ ‘ . ■ ’ 0 °’'®- “.A.. F.E.G.S. London: Unu^ 

dty of London Press, Ltd. 1923, (Cr. 8vo, pp. vu + 174: 48 illnstra 
dons. 2sJ 
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VACCINE TREATMENT OF TUBERCULOSIS 
BY A NEW METHOD. 

As to the efticncy of vnccines in llio trcnlmcut of 
bacterial infections there have been many opinions, 
but there must be few who have not felt some degree 
of disappointment at the slow and limited progress 
which has followed the classical researches of Pasteur 
and of Koch. The methods described by Professor 
Dreyor in the paper an account of which is given at 
page 1065 aim at the removal of one difficulty, and 
probably an important difficulty, in the production of 
active immunity. 

If antibodies are to be produced it is essential that 
the antigen .should come into intimate contact with 
the cells of the body of the patient. Droycr assumes 
that the absorption of bacterial antigens is hindered 
by the fatty envelope by which the body of certain 
classes of micro-organism is surrounded. This fatty 
envelope is intimately associated with the staining 
properties of those bacteria which we designate “ acid- 
fast ” or “ Gram-positive.” It is for this reason that 
antibody formation has been more readily evoked by' 
the injection of Gram-negative baeteria, and that com- 
paratively little success has been obtained by the 
inoculation of emulsions of acid-fast or Gram-positive 
varieties. 

The essential feature of the investigations lies in 
the separation of the more soluble constituents of the 
bodies of bacteria from the relatively insoluble fatty 
and lipoid substances tvliieh form the hactei’ial 
envelope. The greater part of the experimental data 
is concerned with the tubercle bacillus, and the 
methods employed in the case of this micro-organism 
are described in detail. Tubercle bacilli obtained 
from a glycerin brotli culture are treated in the way 
outlined at page 1066, and eventually a product 
is obtained which is entirely non-acid-fast and is 
described as a ” defatted antigen.” In the case of 
Gram-positive bacteria, such as staphylococci and the 
anthrax bacillus, the object of the method is to obtain 
a product which lias lost the property of retaining 
the stain by' Gram’s method. 

The defatted antigens are either suspended in saline 
and used for the production of active immunity by 
injection, or digested with trypsin for the preparation 
of a reagent suitable for use in precipitation or com- 
plement fixation experiments. Rabbits injected with 
the defatted products of the tubercle bacilli developed 
antibodies which could be demonstrated by precipita- 
tion, complement fixation, and agglutination experi- 
ments. The published experiments show that animals 
injected with defatted antigen produce a serum which 
reacts not only' with the defatted antigen but also with 
a recognized' antigen of the usual type prepared from 
tubercle bacilli. For this purpose Boquet's and 
Kfegre’s antigen was chosen. On the other hand, 
the defatted antigen reacted in vitro not only with the 
serum of animals which had been injected with this 
defatted antigen, but also with the serum of animals 
which had been injected with an ordinary emulsion of 
living tubercle bacilli. Suitable control experiments, 


in nhicii normal serum and immune serums other 
than antituberculous serum were employed, were of 
course made. These experiments showed that the 
defatted antigen was specific, and could be used with 
success for the j)roduction in e.xperimcntnl animals of 
antibodies to the tubercle bacilli. Moreover, the 
antigen after treatment with trypsin proved to be a 
very' useful reagent for the detection of antibodies in 
the blood of tuberculous animals. Apart from the 
all-important therapeutic possibilities of this new 
preparation, it seems probable that a significant step 
has been made towards obtaining a trustworthy serum 
test for tuberculous disease. It is worthy of note 
that, while well marlced serum reactions took place in 
mixtures of the antigen both with the serum of 
animals injected with this antigen and with the serum 
of animals injected with living tubercle bacilli, the 
most pronounced reactions were obtained with the 
serum of animals which had been injected with living 
tubercle bacilli and were subsequently' given doses of 
the defatted antigen. 

The most interesting and at the same time most 
important of the experiments are those which related 
to the treatment of tuberculous guinea-pigs with 
defatted antigen. Full details are given of experi- 
ments on tour guinea-pigs. These animals were in- 
fected with a strain of living tubercle bacilli. The 
culture which was used is, on the whole, of slight 
virblence, and has usually produced death in four to 
ten months after infection. In the fiirst experiment 
described, treatment was commenced twenty-eight 
week's after infection. The animal then weighed 630 
grams, some 200 grams less than the average weight 
for its age. The spleen was large, and could easily be 
felt, ancl there were three or four enlarged glands in 
the inguinal region. Treatment consisted in ten in- 
jections of defatted antigen at inten’als varying from 
three to thirteen days. The whole treatment occu- 
pied eighteen weeks. Two weeks after the cessation 
of treatment the animal looked perfectly healthy, and 
was of normal weight for its age (906 grams). As iv 
result of treatment the animal gained 300 grams in 
twenty weeks. The spleen and glands seemed smaller. 
In two other animals satisfactory results were ob- 
tained. In the fourth animal considerable improve- 
ment was observed as the result of treatment, but the 
animal died shortly after the birth of young. The 
histological appearances of the organs of this animal 
presented an appearance of anaemic necrosis with 
fibrosis. 

Encouraging results were also obtained by the treat- 
ment of tuberculous rabbits with the defatted antigen. 
Professor Dreyer is careful to point out that only time 
can show whether this beneficial effect is permanent, 
and that to attain certainty it will be necessary to 
watch the animals for a long period without further 
treatment, and then kill them and make a search for 
tuberculous lesions in their organs. Nevertheless, the 
results obtained are very striking. The susceptibility 
of the guinea-pig to the tubercle bacillus is well known, 
and the results already obtained are sufficient to justify' 
considerable confidence in the value of the method. 

As regards the treatment of human disease, a begin- 
ning has been made. A few cases have been treated 
at the Brompton Hospital, and 60 cases are under 
treatment at the London Hospital; the interim report 
on these cases by Drs, Fikles and Western is quoted 
in full at page 1067. They have observed in nearly all 
cases improvement which, in their opinion, is of an 
order which exceeds obviously that obtainable by any' 
other form of treatment applicable to these conditions. 
It is, of course, too soon to attempt to express any 
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judgement on the , results obtained .on. human cases of 
tuberculosis, but the experiments carried out on 
animals justify us in entertaining great hope of the 
efficacy of this method, and we shall look forward with 
the greatest possible interest to the full report of the 
first batch of cases treated-. 

, The possibility of a cure for, tuberculosis winch , is. 
contained in Dreyer’s work is of such outstanding 
importance that we have given little space to the con- 
sideration of the results obtained with other bacteria. 
But from a theoretical, and eventually perhaps from a 
practical standpoint also, the most interesting obser- 
vations are those concerned with the antlirax -bacillus. 
Pasteur had succeeded in attenuating' tlie virulence of. 
this micro-organism by growing cultures at 42° C. 
Dreyer has shown that when grown - at this - high 
temperature the anthrax bacillus loses its capacity to 
retain the stain by Gram’s method, kloreover, by 
suitable experiments Dreyer has demonstrated that, 
bacteria from cultures grown at 42° C. are more readily 
killed by both normal and anti-anthrax serum than 
bacteria from cultures grown at 37° C. The attenua-- 
tion of virulence produced by growth at' the higher 
temperature is thus associated with and presumably 
directly caused by the loss of the -fatty envelope.. 

In this experiment may lie an explanation of such 
success as has been hitherto achieA^ed by the vaccine 
treatment of bacterial infections. To many people it 
has seemed remarkable that a patient grievously ill 
from the presence of millions of micro-organisms in 
his tissues should be expected to benefit from the 
subcutaneous injection of a I'cav millions of the same 
micro-organism grown on an agar slope. Dreyer has 
shown that the Staphylococcus aureus and the anthrax 
bacillus grown on artificial media have more resistance 
and a thicker envelope of fat when gi-own at 37° C. 
than at 42° C. It is possible that micro-organisms, 
when actively pathogenic in the human tissues, may 
have envelopes thicker still, and so possess still greater 
powers of resisting antibacterial substances than 
micro-organisms growing on artificial culture media 
even under the most favourable conditions which we 
can contrive. The favourable effect of the injection 
of a vaccine seems to be due to its proA'iding the tissues 
of the patient with micro-organisms Avhich are more 
easily soluble, and hence of higher antigenic value, 
than those already present in his tissues. 

It is difficult to summarize .the result of Professor 
Dreyer's experiments, and it is impossible to foi-ecast 
the effect they may haA^e on the further dcA^elopment 
of methods for the diagnosis and treatment of infecth-e 
disease. But putting the matter at the lowest, he has 
made an important contribution to our knowledge of 
bacterial immunity, and has deAused methods by Avhich 
it maj' be obtained Avhere hitherto it has been un- 
obtainable. It is the originality of the methods 
employed and the nature of the results he has 
obtained which invest his communication Avith such 
great interest. It must be regarded, as. we feel sure 
ho would AA-ish to have it regarded, as a preliminary 
communication. The experiments on animals are feAv, 
and the time during AA'hich these animals haA'e^ been 
obsci'A'ed, haA’ing regard to the importance of the issue, 
is short. From the full details published it is clear 
that every effort has been made to avoid experimental 
error and the mistake of drawing premature conclu- 
sions Avhich the facts so far established do not Avairant. 

It is only a tiabute to the value and importance of 
Professor Dreyer’s experiments and observations to 
say that we shall aAvait their confirmation and exten- 
sion Avith the liveliest interest. The results already 
obtained are feAA’, but they are in themseh’es of the 


greatest importance and sufScient to justify the fullest 
possible investigation of methods AA’hich* have been 
employed^ with such striking success. It is eA'icleut 
that the -investigation now reported is a milestone on 
the path of - progress toAA-ards the cure of ' bacterial 
disease. 


■ AMBULANCE' TRAINS. ' 

Five years have not yet elapsed since the armistice, 
but many people seem already to -haA’o forgotten that 
the '^'eat AA'ar, endured for over four, years,’ entailed 
fighting operations by the British on at least six 
fronts, and went - through seA’eral fairly distinct- 
phases. ;Furthermoro, in discussions concerning its 
eA^ents and its possible lessons, even - among those 
Avhose experience of matters Avas too personal not to 
be A’ivid, it is commonly easy to perceiA’e that the 
speakers or AATiters, AA’hichever the}* may be, fail to 
realize that, hoAvever actfre a part they played in 
matters,, their experience of the AA’ar as a Avhole was] 
im all cases ineA’itablj’- limited either by space, ,OA\’ing 
to the nature of the AA’ork assigned to them, or by- 
time, OAA'ing to ’ wounds, sickness, or other causes. 
But for discussions- on the subject to be fruitful, or' 
for lessons to be soundly dfaAA-n, the kriowledge on- 
Avhich the tAA-o are based , should extend to all the- 
fronts concerned and .to all the phases that the Avar 
as a whole underwent. ■ > 

This is why aa’b are disposed to welcome Ihe short 
; history of the early days of British ambulance trains 
in France, by Colonel G. A. Moore, C.M.G.; -M.D.*. 
It is of special value for tAvo reasons in particular: 
in the first place because it deals with a phase of the- 
Avar of Avhich feAV, CA’en of its veterans, had any 
experience, seeing that the whole British force at the 
'time Avas not much lai’ger than some of the latter-day. 
army corps; and in the second place because hero 
-and 'there -in its pages is to be found-internal- evidence. 
— to adopt the phrase of the old .theologists — that 
most of it must have been compiled almost con- 
temporaneously Avith the events that it records. In 
the memory of most medical men who served in . 
Fiance, as in that of most conibatants and most 
departrrrental officers and men. the term “ ambulance 
train in France” must mean a long corridor tram, 
of AA’hich all parts, Avhen the internal doors Avero 
open were visible from end to end, its diffeient 
compartments fitted with close equivalents to ordinary 
ambulance A’ans, proA’ided with heating arrangements, 
possessing facilities for the performance of operations 
Avhen necessarv. and carrying an ample staff of 
nurses. An ambulance train in France must seem to 
them to have been— as in fact for several of the later 
years it Avas— a moving hospital on Avheels. But 
4is, as some must recollect, and as Colonel IMooie 
clearly shoAVs, Avas not ahvays the case. In the 
first six months of the war there were no hospital 
trains in France in the sense in Avhich that term Avas 
used at a later date; the nearest equivalent to them 
AA-as a train made up of carriages, 1st, 2nd, or 3rd, 
whichever could be got, in Avhich the patients 
sat or lay on the ordinary seats to be founci 
in such compartments. At an earlier period still 
the difference Avas even greater; there might be 
one or tAA’o passenger coaches, but the bulk or 
the train consisted of luggage and freight vans 
fitted up for Iving-doAvn cases by Brechot stretcher 
apparatus. That this Avas the case Avas no fault ot 
the Ai-my IMedical Department nor eA’en of the 

1 Tl,r Jlirth and Earlii Dai/s of nnr Andndancr. Trainf in Franer, 

79 /’ lAv Colmiel G. 'A. Moofp, C.M.G.. O.S.O., M.ll. Second « d'™; , 
.Tendon: . 7 . r.nJr.' Snn", anti Daniclt'Fon, Ltd. 1922. (Med. Bro, jp- 
5 platcp. is. net.) 



JUNE 23, 1923] 


THE ASSOCIATION’S HOUSE. 


t TnE pRirrsn 

Jfii'tcAi. JocnvAt 


1061 


Oflice. The Uvo uoinbincd hncl gone ns fnr as could 
bj cxpccfcd by providing in nuticiimlion of a great 
war an ndeqnnfc supply of Brcchot apparatus, and 
bv sending it over to France in one of tlic very first 
ships to sail after war was declared. To have pro- 
vided hospital trains such ns those eventually formed 
would linve been im])ossible, partly ou-ing to hack of 
knowledge as to the c.xact kind of vehicle required, 
partly owing to the impossibility of finding in England 
sidings sufliciently large to hold any considerable 
number of trains so lengthy as a hospital train. 
When the occasion for their use arose it was only 
little by little that e.xact knowledge was gained of 
the requirements in respect of accommodation, the 
number of patients that could conveniently be carried, 
tlio height of the carriages from the ground, the 
right kind of heating, the engine power required, and 
other technical details. 

The change from the initial to the second form of 
hospital train was due chiefly to the immense cnergj- 
of twelve medical officers and some forty-five of the 
rank and file told off for train work, but also to the 
good temper of the French officials of one kind and 
another. They allowed the English to beg, borrow, 
and steal coal carriages wherever thev could find 
them, at a time when the French themselves were 
very ‘'hard up for like accommodation, owing to so 
much of the rolling stock of the French railways 
having been sent to the South of France to be out of 
the way of the enemy. Whether the British soldier 
actually gained very much by the change in respect 
of having his chances of eventual recovery increased 
is perhaps more open to question than might at 
first seem to be the case. The question is perhaps 
impossible of solution. There can be little doubt 
that his comfort was increased and suffering dimin- 
ished, but the two classes of train did not bring down 
men in directly comparable condition. The later 
t_\pe carried men who for the most part had already 
received all the active surgical treatment they re- 
quired; most of the occupants of the earlier trains 
arrived at the base straight from the field ambulances, 
the casualty clearing stations of the time being then 
few in number and embryonic in point of develop- 
ment. The patient was still more or less dull from 
the initial shock of his wound, but had undergone no 
furthp shock such as operation must cause. No 
doubt, of course, the later system was infinitely 
superior, inasmuch as among the men it brought 
down a much larger percentage finally recovered. In 
view of the introduction of air fighting, it is impossible 
to foretell what part of the mechanism of warfare will 
at some future date be useful, but remembering that 
front lines will always have to be cleared of sick and 
wounded, and that the Brechot apparatus can be fitted 
into any kind of vehicle on wheels, thei'e is room for 
the belief that this apparatus or its equivalent will be 
found playing a part in future wars, whatever else 
maj' disappear. 


THE ASSOCIATION'S HOUSE. 

The Supplementary Beport of Council printed in this 
week’s Supplement contains a piece of information which, 
though necessarily guarded in its terms, will he recognized 
hy every member as something of the greatest significance 
for the future work of the British Medical Association. '\Ve 
refer to paragraph 266, headed “ Association Premises.” 
The announcement is brief, hut to the point. It will be 
followed in due course by a full statement which there Is 
every reason to hope will receive the corilial a])provaI of 
the Association at large. To those acquainted with the 


work carried on at 429, Strand, it has become evident in 
recent years that these premises are inadequate for tho 
greatly increased and still incre.asing activities of the 
various depaidments. One residt of this has been that 
accommodation, originally meant for the use of members 
generally, has been absorbed for office purposes in order to 
meet urgent demands iipon tho limited space available. 
Aleanwhilc, and for the same reason, notwithstanding tho 
growth in tho number and work of committees and sub- 
committees, rooms intended for committee meetings have 
had to be taken over for business purposes. Expansion 
of tho existing premises was found not to be feasible. Tho 
urgency of the situation was represented to the Council 
in April, and tho Council, after full consideration, decided 
that the time had come when steps shoidd be taken towards 
securing a British Medic.!! Association building, not merely 
adequate for immediate office requirements, hut sufficient 
to provide accommodation for future needs and develop- 
ments. As a result of very full inquiries it was possible to 
make a definite report to the Council on June 13th, and 
the outcome — so far as can he announced at the moment — 
is recorded in the Supplementary Beport of Council. 


THE SERVICE OF EXPERIMENT TO PRACTICAL 
MEDICINE. 

Tue address Sir Walter Fletcher gave at the opening of 
tho new biochemical laboratoiy at St. Thomas’s Hospital 
well deserves to he read and filed for future use; it is 
printed in full at page 1068. He takes, if we may presume 
to say so, tho right lino in tho discussion of the services 
scientific medicine is rendering to human welfare. It may 
bo all very obvious to persons of scientific training, however 
far their particular line of work may bo from biology or 
medicine, but wo are apt to forget how small a proportion 
of even the educated public possesses such training. Sir 
AValtcr Fletcher instanced the use of insulin, which is 
obstructed hy a regulation tliat animal experiments may he 
done at the medical college but not in the hospital, although 
they are done directly for tho hospital and although tho 
hospital cannot do its work without them. As he truly 
said, in tending the sick and suffering we can show no 
effective mercy without knowledge, and this knowledge can 
only be gained by the study and pursuit of truth. 
Ought wo not to say boldly, as Sir Walter Fletcher implied, 
that the action of those who do all they can hy falsehood 
and. innuendo to hamper the advance of knowledge is, in 
this matter of preventing, curing, or alleviating disease, 
gross inhumanity? The excuse made for such persons is 
that they are ignorant. If only they would make barren 
ignorance their gaoler 1 But they do not. Tliey rush from 
platform to platform shouting their infamies, revelling in 
false stories of cruelty until they come under a form of 
obsession not wholly unlike that of which the miserable 
sadist is a victim. 


PREVENTION OF OPHTHALMIA NEONATORUM 
IN DENMARK. 

We have received through the Slinistry of Health a com'- 
munication written hy Dr. Gordon Norrio, vice-president 
of the Boyal Danish Board of Health and oculist to the 
Boyal Danish Institutes for the Blind, after reading the 
final report of the Departmental Committee on the Causes 
and Prevention of Blindness. He rightly thinks that 
information on the methods established in Denmark for 
the reduction of ophthalmia neonatorum and hlindne.ss 
resulting therefrom may he of interest “ in the ccun.try of 
liis ancestors.” In the Boyal Lying-in Hospital at Copen- 
hagen Credo’s method was adopted as a routine practice 
in 1832, and with the hc.st results. From the year 18S5 
he himself instituted propaganda with a view to making 
the method compulsory upon all midwives, and since 1900 
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every midwife is required immediately after birth to instil 
a solution of silver nitrate (1 in 150) into the eyes of the 
child. The midwife is forbidden to wash the ej’cs before 
the instillation, as it is considered . that some infectious 
matter may thus be vrasliod into the eyes-, midwives arc 
tauglit to wipe the e3’elids with diy gauze or cotton-wool. 
In Denmark midwives assist at almost every delivery, and 
it is rarely that a doctor alone is present. A legally 
regulated midwifery system has existed since 1714; the 
midwives undergo a strenuous training for one year. Ho 
.writes of them as “ excellent.” Until the year 1857 private 
effort provided for the training of blind children, but in 
that year the. State opened the Royal Blijid Institute (Det 
Kongelige Blindeinstitut) in Copenhagen. Education of 
. blind children at the institute is not compulsoiy, but w'ith 
rare exceptions application for admission is made in the 
case of eveiy blind child, so that the figures for the insti- 
tute give the number of blind children in the country. 
They are admitted at the age of 10 to 11 years ; but for the 
past twenty-five years there has been a preparatory school 
at the seaside sixty miles from Copenhagen to which 
children from 6 to 7 years of ago are admitted, and some 
two years ago at the same place a home for blind babies 
was opened. Dr. Norric has charge as ophthalmic surgeon 
of these three schools for the blind. A table is given 
showing the difference in the incidence, of blindness from 
ophthalmia neonatorum before and after 1900, the year 
of the institution of compulsoiy prophj-laxis. In the 
twentj--five years 1875-99 the total number of cases was 55; 
the highest number (15) occurred in the quinquennium 
1890-94, and the lowest (7) in 1880-84. In the first quin- 
quennium after compulsoiy prophj-laxis was established 
there were 16 cases, and Dr. Norrie attributes this failiu-e 
to insufficient instruction of the midwives. In the succeed- 
ing quinquennia the number of cases were 3, 3, and 1, 
and there was one case in 1920. The expectation of blind- 
ness from this disease is now no more than one case cverj- 
other year, a verj- good result for a country with a 
population of three millions and a quarter. He does not 
expect this cause of blindness to disapjjear altogether, for 
‘‘ it is impossible bj- prophj-laxis to prevent the infection 
taking place at the time of birth.” lie adds that he has 
never seen a case of blindness due to small-pox, for in 
Denmark vaccination has been compulsory since 1810. 


HYPERPLASIA OF EPITHELIAL AND CONNECTIVE 
TISSUES OF THE BREAST. 

Sir Gkorge LEXiimi, Cheatle’s researches on the changes 
which take place in the breast as a prelude to the later 
devclopraent of .pajiillomata and of duct and acinous 
carcinomata have been reported in this journal (British 
HIedical J0URXAI-, June 3rd, 1922), and the recent paper 
which he has published in the British Journal of Surgery 
(vol. X, No. 40, 1923) deals with the development of the 
hyperplasia of the connective tissues of the breast, which he 
classifies under three heads according to its relation to the 
layer of elastic tissue which surrounds the ducts and acini. 
‘‘ Hyperplasia intra-elastica ” mainly ccc-ars in the delicate 
connective tissue winch lies immediately internal to the 
elastica in tlie diicts, and. acini, and occurs in breasts of 
women over 30; it maj- manifest itself as a diffused condition 
affecting the whole length of a duct and all or some of the 
acini from which it loads, or as a localized tumour in a 
duct or in the acini. The diffused tj-pc rarely occurs in 
breasts in which no other lesion can be discovered ; it maj- be 
associated with carcinoma and multiradicular papillomata, 
but it is important to note also that it maj- be absent in 
breasts whore, carcinoma and papiillomata occur. The 
localized condition is a tumour formation which is usuallj" 
superimposed on the diffused condition above described; 
In its simplest form the tumour forms an oval swelling 


inside the elastica which bulges into the lumen of the duct, 
and from the intra-elastica fibrous tissue largo intra- 
canaliculai- fibre-adenomata may develop. IMien growing 
in acini the connective tissue around the acini may undergo 
hyperplasia so marked that a collection of acini thus 
affected resolves itself into a distinct isolated tumour and 
forms a fibro-adenoma. The class of cases to’ which tlio 
term “hyperplasia elastica” is applied exists onlj- in the 
diffuse form affecting ducts and acini. There is a com- 
bined hj'perplasia of the elastica and the fibrous tissue 
with which it is intermingled, the growth being delimited 
at the margin of the fibrous tissue that immediately sur- 
rounds the ducts and acini. The process is usually widely 
distributed, and affects most of the ducts and acini in 
a breast, being accompanied by desquamative hj-pcrplasia of 
the epithelium. Most breasts which contain carcinomata 
do not show enormous hyperplasia of the elastica, 
and the same may bo said of breasts containing 
multiradicular papillomata; but Sir- Lenthal Cheatle 
declares that ho has been so impressed bj- the hyiicr- 
plasia he has noticed in “ proemial ” breast's' and 
in those suffering from Paget’s disease of the nijqde 
that ho would be “ most carcfid to examine the entire 
breast in which there was enormous hyperplasia of the 
elastica before passing the gland as free from carcinoma.” 
Tho third class — “ hvperplasia extra-elastica ” — ^concerns 
the fibrous tissue immcdiatolj- outside the ducts and the 
intralobular connective tissue of the acini, and includes 
many well known varieties of fibro-adenoma of the breast. 
This tj'po can be subdivided into pericanalicular and peri- 
acinous tumours, of ivhich there is both a localized- and a 
diffuse form, and tho intracanalicular tumours. Except in 
tho type of tho difluso fibro-adcnoniatosis, which occurs 
after 30 years of age, all forms may grow in young and old 
breasts. Sir Lenthal Choatlo believes that it is oxcccd- 
iiigly rare for carcinoma to oi'iginatc in a locali*/.ed fibio- 
adeiioma. Unsuspected fibro-adenomata, often onlj- just 
visible to the naked eye when examining a section of a 
whole breast, occur in at least 28 per cent, breasts 

containing carcinoma. There arc no special clinical .signs 
of the different types of tumours described, and the chief 
practical outcome of these observations seems to be that it 
is safer to take away the segment of the breast in which 
fibro-adenomata grow. Although tho different forms of 
hyperplasia arc. described as three distinct classes, any one 
class ’may be complicated by the presence of some patho- 
logical changes of another order, and all the patluilpg'C'al 
changes to which attention has been drawn may, in f^t ue 
phases of a consecutive evolution of disease Lastly the 
author insists that all hyperplasia of epithelium confined 
within the ducts of the breast is not necessarily benign. 


IS 


THE HISTORY OF THE CARDIO-VASCULAR SYSTEM. 
’he selection of the matter for an addres.s seldom an easy 
ask reriuires a bioad outlook in order that the varying 
linds ill the audience may all be interested. This 
Perhaps best accomplished by ehoosing a relatively common 
iseaso or condition and reviewing the most recent views 
hereon In his historical sketch of the heart and circula- 
ion given before tho Queen Margaret Medical Club 
)r G A Allaid of Glasgow has adopted this course. 
teginning'''’it'> tha't.the 

•ord " heart ” is derived from a Sanskrit word meaning 
to leap,” and that tho Egyptians regarded the heart as 
he seat of life and the source of good and evil tliongbts, 
nd that the individual’s claim to everlasting life would R' 
ested by the weighing of the heart, which should not i- 
emoved from the body during the process of embalming, 
ifter glancing at the views of Hippocrates, Aristotle, am 
Irasistratus of Alexandria, who described the valves — 


‘Allan, G. A. : Glasgow -Veil. Journ., 1923, X.S. xviv, 225-313. 
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heart, Galen’s doctrines on the cardio-vascular syslera, 
which held tho field for 1,400 rears, are explained. Tho 
fii'st to dispute his authoritative statements was Leonardo 
da Vinci, who discovered the action of the cardiac valves 
and threw doubt on the passage of blood through the 
interventricular septum. Tlie next advance came from an 
unexpected source — the bitter disputations connected with 
the lleformation — for in his I^csi'ifution of Chrisiinnityf 
which was responsible for his martyrdom, Michael Servetus 
(1553) clearly described the lesser circulation tlirough the 
lungs. The weakness of the claim made for* Caesalpinus 
that he anticipated Harvey’s great discovery is briefly 
explained, and then a quotation from Sliakespeare is 
utilized to show the popular conception of tho circulation 
at the time of Harvey’s demonstration. In the three 
hundred years since then percussion and auscultation, of 
which the latter was advocated by AVilliam Stokes of Dublin 
in 1825 in his Introduction to the SfcthoscopCj are mile- 
stones which lead up to the use of instruments of precision; 
Dudgeon’s sphygniograph of 1860 was expanded into 
Mackenzie’s ink polygraph ; Jlarey in 1876 laid the first 
foundation of Riva-Bocci’s sphygmomanometer; and A. D. 
.'NVallPi*’s work in 1889 was followed by Einthoven’s string 
galvanometer and Thomas Lewis’s researches with the aid 
of the electrocardiograph. Tlic description of the auriculo- 
vcntricular bundle by Stanley Kent (1892) and by His 
(1893), Tawara’s account of the aiiriculo-ventricular node 
(1904) and Keith and Flack’s discovery of tho sino- 
auricular node arc further landmarks worthy of permanent 
recollection. In answer to the self-imposed question, 
"What amount of work is accomplished by tho heart?” 
Dr. Allan calculates that during seventy years the heart 
drives out about 250,000 tons of blood. 


VITAL CAPACITY. 

Dr. Johx Huxcnrxsox, in 1846, suggested that the volume 
of maximum expiration following a maximum inspii*ation, 
which he called ” vital capacity,” was a valuable measure of 
physical fitness ; ho tried to establish precise quantitative 
relations between vital capacity and other physical measure- 
ments. From observations on 2,130 persons of varied chusses, 
but all considered to be healthy, lie deduced that for eveiy 
inch of height from 5 ft. to 6 ft. eight additional cubic indies 
of air at 60° are given out by a forced expiration, and that 
the relation between vital capacity and weight was not linear 
throughout. He estimated that the effect of age was to 
decrease vital capacity by rather more than 1 cubic inch for 
each year. He also thought that the standing height was 
correlated with sitting heiglit, and that the latter was 
approximateh' constant. He held that vital capacity was 
governed by the mobility of the chest rather than its volume, 
and endeavoured to show that disease affected vital capacity 
and might be detected thereby. Later Fabius of Amsterdam 
attempted to prove that stem length was more closely related 
to vital capacity than height, but the results he published do 
not boar this statement out. In 1858 Arnold of Heidelberg 
confirmed Hutchinson’s conclusions, but attached more 
importance to chest circumference. In 1911 Dr. Edgar 
Schuster published in Bioniefriha the results of his observa- 
tions on 959 Oxford undergraduates. The mean of the vital 
capacity for these was higher than in any of Hutchinson’s 
healthy classes. Garviu, Lundsgaard, and Van Slyke inves- 
tigated the vital capacity of tuberculous subjects. AVhen 
their figures arc examined in the light of variations in fit 
persons it appears that it was only in the more advanced 
cases of disease that the difference in vital capacity between 
the diseased and healthy could be regarded as far bevond 
the pixtbable range of chance fluctuations. In 1919 Pro- 
fessor Georges Dreycr urged that stem length and not 
height was the appropriate correlate of vital capacity. Bio- 
logical evidence led him to believe the constants to be in 


proportion to body surface, and with Henson be publisliod 
tables for the cstimatiou of normal weight and vital capacity 
from stem length and chest circumference and for tho 
estimation of vital capacity from weiglit. In a recent paper* 
in Biometrihaf Cripps, Greenwood, and Newbold have made 
an attempt to show how closely vital capacity can be 
expressed as a function of stature, sitting height (stem 
length), and body weight, by linear equations or simple 
exponential functions. They obtained measurements of 
1,238 candidates for commission in the Air Force. They 
anahsed the sample and repeated the analysis on the 
measurements of candidates passed as fit. Very little diffor- 
onco was found between the constants of the whole sample 
and of tins selection. From a comparison of the coefficients 
of correlation and the correlation ratios they inferred that 
llio regressions were not strictly linear, though nearly so. 
A large number of technical analyses were made, involving 
the computation of mauy regression equations. The con- 
clusions they draw are that, taking vital capacity as the 
dependent, and weight and height as the independent 
variables, multiple linear regression formulae gave slightly 
closer results than the “ rational ” formulae of Professor 
Drc^-er, and that the former method has the advantage of 
showing the extent of tiie improvement in the estimate of 
vital capacity by the use of more independent variables. 
Their results agree substantially W’ith Hutchinson’s and 
show no advantage in the substitution of stem length for 
height. A further conclusion is that ” upon the evidence 
now available it does not appear that either biometric or 
‘ rational ’ formulae can deduce from the non-pbysiological 
or ordinary anthropometric constants, estimates of normal 
vital capacity confined within sufficiently nan'OTv limits to 
possess real prognostic value in individual cases.” 


ANNUAL DINNER OF THE HARVEIAN SOCIETY OF 
LONDON. 

Ax unusual number of distinguished guests attended the 
annual dinner of the Haiwcian Society of London, held at 
the Connaught Booms, Groat Queen Street, on Thursday, 
June 14th. Tlie President of tlie Society, Sir T. Crisp 
English, presided at the dinner, and 137 members and 
guests were present. The toast of the Haiwcian 
Society was proposed by Me. G. K. Chesterton, who 
modestly described himself as a journalist. He dealt 
humorously with the profession to which he claimed 
to belong and warned his hearers against attaching 
too much importance to the heavily typed headlines 
which are designed to advertise the journalist’s ware>. 
The President replied for the Society, and said that the 
membership of the Society was now 314, and that tlie 
average attendance of members and guests at the meetings 
held during the past year was 54. Sir StClair Thomson 
proposed the health of the sister societies, which included 
the Koval Society of Medicine (represented by its Presi- 
dent, Sir William Hale-White), the Hunterian Society, die 
Chelsea Clinical Society, the West London Medico-Chi rur- 
gical Society, and the Kensington Medical Reading Club, 
represented by their respective Presidents, Sir Bruce Briice- 
Porter, Dr. J. Campbell McClure, Mr. A. G. Wells, and 
Mr. Debonnaire Maunsell. Sir William Hale-White replietl 
in a speech which scintillated with many appropriate little 
anecdotes. The toast of the guests was proposed by Dr. 
Charles Buttar, who referred to the wide range of positi'-ii 
and professions of the guests. They included Lord Elphi::- 
stono, who, as Lord High Commissioner, represents t::e 
King in Scotland; Lord Montagu of Beaulieu, a rnemb.T 
of the Road Board, interested in aviation and motoring; 
Mr. J. Monteith Erskinc, Member of Parliament for .S*. 
George’s, Hanover Square; Sir Robert Hill, Director- 
General of the Medical Department of the Navy; “Sir 

^Biowftrila, vol. xiv, Tarts 3 and A (Marcli, 1923). 
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William Leisliniaii, who sliortl}* succeeds -Sir Jolin Goodwin 
as Director-General of the Army Medical Service; Sir 
Arthur Sloggctt; Sir Ed\yard' Worthington; and Sir 
ETerculcs Dead, Keeper of tlie British Museum. Literature 
was represented hy Sir Anthony Hope Hawkins and Mr. 
G. K. Chesterton; art hy Sir William Llewellyn and Mr. 
Ralph Peacock; the law hy Sir Diehard Muir, Sir Edward 
Marshall Hall, Sir Henry • Curtis ' Bennett, and Mr, 
Claughton-Scott. The Borough of Paddington, in which the 
Society holds its meetings, was represented hy Prehendaiy 
G. N. Sharp, the Vicar of Paddington, and the Maj-or, 
Alderman H. V. Kenyon. In reply to the toast Lord 
Montagu spoke of his connexion with the 'Hoad Board, 
comparing the traffic on the roads with . the circidation of 
the blood, with occasional aneurysms where the tliorough- 
fares had been widened; Sir Anthony Hope Hawkins, in 
a witty speech, referred to the subconscious state; and 
Sir Richard Muir gave his views on doctors in the witness- 
box. ■ He concluded with a story of how an expert medical 
witness was cross-examined hy a medical man in the dock. 
He regarded this as one of the host pieces of medical cross- 
examination he had heard, for what the medical man in 
the dock did not know ahoiit abortion woiild have gone on 
a threepenny -hit. The Harveiah Society of London is to 
be congratulated on the success which has, attended its 
activities since the war. The Society, which is one of the 
oldest of general practitioner societies, is now approaching 
its centenary, but it displays all the enei'gy of youth. The 
inclusion amongst the- guests at its dinner of so many 
representative men from other professions is a practice 
worthy to he copied hy other medical societies, since it will 
tend to establish understanding hetAveen the medical pro- 
fession and those with whom it is broAight into relation in 
questions Avhich affect the comnuAnit3\ 


OXFORD OPHTHALMOLOGICAL CONGRESS. 

The fourteenth annual meeting of the Oxford Ophthalmo- 
logical Congress Avill begin on Thursday, July 5th, when, 
after a formal opening hy the Master, Mr. Sydney 
Stephenson, a discussion on the relation of. dental sepsis to 
diseases of the eye will ho opened by Mr. W. R. -Ackland 
of Bi'.istol and Mr. W. Lang of London. A number of 
members have given notice'of their intention to join in the 
discussion. In the afternoon several papers Avill be read,' 
including one by Mr. Harrison Butler on the organization 
of ophthalmic clinics and hospitals. On Friday morning, 
after the reading of tAA-o papers — one of them bj' Dr. 
Lundsgaard of Copenhagen on the Finsen treatment of 
conjunctival diseases — ^the Doyno Memorial Lecture will be 
delivered by Mr. H. Moss Traquair, assistant ophthalmic 
surgeon to the Royal Infirmary, Edinburgh; his subject is 
the differential characters of scotomata and their interpre- 
tation. Afterwards a paper .aaRI . be . road by Professor 
J. Van dor Hoevo of Leiden. An afternoon meeting Avill 
bo held to hoar papers read. On Saturday morning a dis- 
cussion on coal-niiAicA's’ nystagmus AA'ill be opened by ^Ir. 
R. J. Coulter, ophthalmic surgeon to the Royal Gwmt 
Hospital, Monmouthshire. The discussion is to bo strictly 
limited to the diagnosis of the condition from the clinical 
point of vieAv and its relations to the Workmen’s Compensa- 
tion Act. There Avill be tAv'o dinners, the one on ■Wednes- 
day, July 4th, and the other— the annjial dinner of the 
Congress — on Friday cvcAAiAig. 


NURSING IN FRANCE. 

Tnr, .\et Avhich was passed in FraAico in June, 1S22, aAid 
aiAioiAdod in FobrAiary, 1925, institutiiAg a State diploma for 
I'^reiji-h iiiir.ses, after a suitable period of study ajid examina- 
tion, i-ocognizod the aacw staAidiAAg that mirsing liad gained 
in 1' vaAAco duvAAAg aAul siiAce the war. The foAAAAdation of a 
iiAonthly profc.‘:sional journal has noAV given an impetus to 


the improvement of educational facilities for , nurses, in 
Frajice and the deA'olopment of a corporate spirit amuiw 
thorn. L’lnfirmiere Frangaise is intended primarily for 
jiiiiscs, but makes an appeal also to medical practitionovs 
and othcJ's interested in the organization of nursing. It is 
published under the patronage of the French Minister of 
Health, and under the scientific direction of Professor 
Calmette, of the Pasteur Institute, avIio contributes an 
eloquent introduction to the first nnmher. The other 
articles cover a considerable range of subjects. Dr. Com- 
eaux AA'rites on the feeding of tuberculous patients and of 
patients with a predisposition toAvavds tnhcrcnlosis. Dr. 
Raymond Gregoire discusses the first dressing that shotiid 
be applied to a compound fracture until the surgeon arrives. 
.Dr. Henri Paillarcl contributes an illustrated article on the 
care of the month during acute infectious fevers; shovtoi 
ai'ticlcs arc on such subjects as domestic disinfectants, aiA(l 
on hoAv to put di'ops in tbe oj'e. A section of the joAAnial 
is devoted more particAilarly to the professional interests of 
the oi-ganizod body. of nurses, In the first number thi.s 
section includes an article on the professional moral of 
'lAnA-ses, aAAd another on niirsing in America ; the Act 
institAiting a nuA-sing diploma is printed in full, Avith coaaa- 
ments, and ansAvei’s to correspondents are given. In fAituro 
it is intended to discuss month by month questions of pi-ac- 
tical ■ AAnportaAAco ' to nurses, the contributors including 
plij’sicians, SAirgeons, goAicral practitioners, jihrsos, aiAd other 
specially 'qualified persons. It’is liojAccl to aid in the deA'clop- 
ment of the pi-o'fossio'nal kiioAA-leclgo of. all nxirses,’ without 
.ovprstepping the limits of their' normal, activities. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TUBERCULOSIS, 

•The ninth annual conference of- the -National Association 
for the Prevention of Tuberculosis is to be hold in Birming- 
• ham, the proceedings extending over July 12th, 13th, and 
14th. There could be no more appropriate centre for this 
conference, for nowhere has the problem of tuberculosis 
been attacked more A’igoi’ouslj^, and a tuborcnlosis -service 
more efficiently and progressiAmly administered, than in tho 
great Midland city. The provisional programme lacks little 
of comprehensiveness either in the names of those who have 
promised to take part in the discussions or in the range 
of subjects embraced by the 'agenda. The wide field of 
activity covered by the' programme of tho conference 
indicates how great is tho effort still necessary, --more 
particularly in co-ordination of method in tho common aim. 
Foremost of the subjects down for discussion is tho very 
■formidiible ■ problem of advanced ' tuberculosis, more 
especially with rofereiicD to /the prevention of infection. 
This is a question that Avill haV-c to bo faced more eonr.ago- 
onsly and dealt Avith more drastically than has hitherto 
been the case in this country. Hardly less in importance is 
the discAASsion on the industrial side of the question, which 
AviJl occupv tlie morning session of the second day.. There 
is great scope in this direction for the educational 
activities of the National Association, for the problem of 
tuberculosis in many' trades is not so much a purely 
occupational question as one of the conditions under which 
work is carried on. The issues raised in this year’s con- 
fcroiice are fundamental, and the importance of tho 
sociological aspect of tuberculosis cannot he too strongly 
emphasized. 

The honorai'y Fellowship of the Royal College of Surgeons 
i]i Ireland will he conferred on IMondav next, June 26tli, 
on Sir Harold Stiles, K.B.E., M.B., C.AL, Regius Professor 
of Clinical Surgery iu the Univei-sity of Edihburgli.^ D"' 
ceremony, at Ai-hich the President, Sir William dc Coiirei 
Wheeler, will preside, aaRI he folloAved hy the Chavtei Paj 
dinner iu the College Hall. 
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A SPECIFIC THE.VT.MENT OF TUBERCULOSIS. 

Aiistuact of a RrroiiT ox 

Sojin Xr.w Puixciflks ix liArTEitiAi, I.AijirxiTY and 

Tiir.iu Affi.icatiox in RErHAcioiiY Infkctioxs, 
ixcLiroiNG Tuueucui.osis, 
tY . 

PnoFEsson GEORGES UREVER, F.R.S. 

(From tlic Department of Pntliolopy, University of Oxford.) 

lx .a lecture delivered at tlio Institute of P.atliologA' and 
Researeli, St. JIarv’s Hospital, I/ondon, on June 14tli, 
Professor Georges Drever set forth some new principles in 
hacterial immunity, stated their experimental foundation, 
and dismissed their application to the treatment of refrac- 
tory infectious, and to tubcreulosis in particular. The 
following account of Professor Dre3'er’s researches and 
results is founded upon the text of his full paper published 
in the current number of the Uriilsh Journal of Experi- 
mental I'olltologtj'^ (Juno, p. 146). 

Gexfjiai. Statejiext of TnEoniES .vxn Rescets. 

If the whole field of experience in bacteriotber.apy and 
serotherapv, using those terms in their widest connotation, 
be reviewed, it will bo perceived that in spite of the great 
successes obtained in some directions, notablj' as a conse- 
quence in this countiy of work done by Sir Almroth W’right 
and his colleagues, there is a disappointing lack of uni- 
formitA- in the results. IVbon an c.xplanation of this is 
sought it is at once seen that, speaking in a general w.ay, 
.the great successes of bacterial therapy and prophylaxis haA-e 
been won in that group of diseases — including, for example, 
typhoid and paratyphoids and plague — whicli are due to 
non-acid-fast and Gram-negative micro-organisms, whereas 
failure is the general rule in diseases caused by acid-fast 
and Gram-positive micio-org.anisms, such as B. tuberculosis. 
This generalization applies onh’ to the bacterial bodies them- 
selves, not to their soluble products such as toxins. The 
rule is not absolute; for example, partial success has been 
obtained with pneumococcal antiserum and with staphj-lo- 
coccus vaecines; yet failure is very far from rare with 
vaccines of Gram-negative bacteria such as the gonococcus. 
But although the rule does not hold absolutely, it is in the 
-main correct. 

Baeicrial Lipoids. 

Since acid-fastness and Gram-positiveness have been 
clearlj' proved to be associated with the presence in the 
bacterium of certain waxy or fatty substances, which may 
be spoken of colIcctivelA' as lipoid or lipoidal substances, 
there was an a priori probability that the failure to produce 
immunization was due to them. Though little is at present 
known about the chemical questions involved, yet it seems 
possible that these substances protect the specific bacterial 
proteins and prevent their liberation from the body of the 
bacterium, thus checking or completely stopping the pro- 
duction of the sole adequate stimulus for the immuniw.' 
reaction of the infected organism. Support for this A-iew is 
to be found in certain work done by Douglas in 1921 at the 
National Jlcdical Research Institute on the digestion by 
trvpsin of bacteria extracted with acetone. Ho was 
inviiriabh* successful in digesting and obtaining immunity 
responses with Gram-negative bacteria, such asthedA-sentery 
bacillus, the typhoid bacillus, and the gonococcus, but the 
Gram-positive organisms either were not digested at all 
(stapliA'lococcus) or underwent apparent digestion, but gave 
rise to no immune bodies (B. welcliii). 

Theory of “ Defattfj) ” BACTEniAL Axtigex. 

This being so, it Avas decided to attach the problem by 
attempting the removal (by extraction) of the lipoidal frac- 
tion of some representative acid-fast and Gram-negative 
bacterium. The tubercle bacillus was selected because it has 
a higblA" developed lipoid constituent, and is, in manr' 
respects, a very robust and resistant micro-organism. -A 
large quantitA' of tubercle bacilli Avas killed b_v heat and 
extracted witli acetone. Though large amounts of lipoidal 

'London: H. K. Lvwip; Toronto: Tlie Macmillan Comrany of Canada. 
7e. &cl. ; annual subscriiitioa i2. 


substances were rcmoA'cd, the bacilli remained acid-fast. It 
AA'as then recalled that a tuberculous tissue fixed with 
formalin often, when suitably stained, shoAved far fewer 
tubercle bacilli than the same tissue fixed with mcrcuiy’ 
perchloridc. Various experiments made it plain that the 
bacilli could not bo dcpriA'cd of the quality of acid-fastness 
b)* fornmiin alone; in the preparation of tissues for section 
a number of other reagents are used, including fat-solvents 
such as alcohol, x 3 -lol, and chloroform. The suggestion, there- 
fore, arose that the plienomcnon might be due to the applica- 
tion of formalin and fat-solvents in sucoossion to the bacilli, 
and this Avas found to be the case, the tubercle bacilhis 
becoming non-acid-fast. As it was known that bacteria 
killed Avith formalin or extracted with acetone retain their 
antigenic poAver, there was good reason to hope that the 
residue of the tubercle bacilli after treatment with formalin 
and extraction Avith acetone would retain all or part of the 
specific properties of the bacillus and that this residue could 
be used for immunization. The truth of this expectation 
was c-stablished by numerous experiments. It was also found 
that it Avas possible to deal with other acid-fast bacteria 
in the same manner and to reduce Gram-positive micro- 
organisms to the Gram-negatiA'e condition. 

Betenfion of .intigen bg “ Defatted ” Bacilli. 

The next stop was the demonstration of the capacity oi 
the " defatted ” bacteria to react with specific antiserums, 
and this led on to the experimental proof of their anti- 
genic action in the animal body, where they gave rise, on 
injection, to the production of well known “ immune 
substances,” such as bacteriolysins, complement-fixing 
bodies, prccipitins, and agglutinins. It was next estab- 
lished that these antigens could exert definite curative 
effects on animals suffering from bacterial infection. 

jtetention of .intigen bg “ Defatted ” Bacilli. 

In order to complete this section of the work it- was 
thouglit desirable to ascertain .whether this .somewhat 
heroic process of extraction with formalin and acetone had 
a destructive effect on the essential antigen of Gram- 
negatiA-e bacteria. The B.tgpbosus,a rather sensitive micro- 
organism. Avas chosen ; it was subjected to the same process 
as the tubercle bacillus, and it Avas found that it retained 
its abilit3- to cause the production of immune substances. 
It has not been proved that none of the antigenic power is 
lost during the process, but it was clearly established that 
any loss that occurs is only partial and therefoic unim- 
portant. These obsei-vations Averc held to prove tliat the 
protective action of the lipoid substances in the micro-- 
organisms bad a very important effect on the treatment 
bv vaccines of the infections caused by the acid-fast Gram- 
positivo micro-organisms, and that these “ defatted ” 
raicro-oi-ganisms, when injected, would readily be digested 
br the bod3- fluids, and their substances thus set free to 
produce the antibodies desired. 

NaTCIAE of “ -ilTEXUATIOX.” 

At this point of the investigation a second and closely 
related train of thought suggested itself. No clear ex- 
planation has ever been given of Pasteur’s classical demon- 
stration of the immunizing properties of anthrax cultures 
“ attenuated ” by growth at 42° to 4o° C. The new 
knowledge that “ defatted ” anthrax bacilli can be digcsto<l 
bv trypsin, whereas the untreated bacilli are in the main 
not digested, justified the hypothesis that growth at 42° 
to 43° gives rise to a deficient formation of the normal 
“ fattv ” constituent, and thus renders the bacilli more 
easily susceptible to the digestive action of the body fluids. 
Such bacilli, when injected into the living body, would be, 
at least in part, readily disintegrated, and the release of 
their antigen would cause a rapid immunity-response in the 
animal before the Gram-positive, and therefore more resis- 
tant, bacilli developed in sufficient number to ovcrAvhelm 
the noimal resistance of the body. 

The prediction that growth at 42° to 43° would give 
-rise to a weakening or disappearance of the Gram-positive- 
ncss of anthrax bacilli was verified by a fcAv simple experi- 
ments not only for that bacillus, but also for a stock 
laboratory strain of Stnphgloeoceus aureus. . 
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Power oe the Lipoidae Substances to Produce Locad 
Reaction. 

The formalin-acetono process which produces a rolath'cly 
comploto separation of “ fatty ” substances from the 
specific proteins made it possible to throw light upon 
another set of unexplained phenomena. It was well known 
that the subcutaneous injection of dead tubercle bacilli or 
staphylococci caused a severe local reaction with infiltration 
and sometimes ne- 
crosis, often un- chaw i 

accompanied by any 
noteworthy general 
disturbance. The 
observations already 
detailed suggested 
that the local dis- 
turbance might be 
due entirely to the 
highly indigestible 
and irritating 
“ fatty ” constitu- 
ents of the bacilli 
and not to tlicir 
specific antigenic 
proteins. 

Subcutaneous in- 
jection into suitable 
animals of the 
acetone extracts of 
tubercle bacilli and 
of staphylococci, 
previously treated 
with f o r ra a 1 i n, 
showed tliat the 
theory was com- 
pletely in accord 



with the facts. The injection into 
normal animals of liiJoids from tubercle and from stajdiylo- 
cocci gave rise to infiltrations which might persist for 
a long time; in one instance the nndissolved mass of 
lipoids nlcoratcd through the skin and discharged itself, 
while a larger dose of “defatted” bacilli than corre- 
sponded to the dose of lipoids caused no local reaction : this 
was an additional proof that the lipoids of the bactericidal 
body formed an important obstacle to the solvent and 
protective action of the body fluids. 


has proceeded far enough for the purpose is the chaimo of 
the staining reactions to non-acid-fastness or Gram-non-i- 
tiveness respectively. ^ 

Tuhercle bacilli are grown on the surface of glycevin 
bi'oth or other suitable liqx^id medium for two or three 
weeks; the fluid is decanted off and the mass of tnbordo 
bamlli ground up into a jJaste in an agate mortar with 
a few drops of formalin. IMore formalin is gradually 

added with constant 
grinding until 150 
to 200 c.cm. of for- 
malin have been 
added to each 5 
grains of bacilli 
weighed wet. The 
suspension of 
tubercle bacilli in 
formalin is heated 
in a flask to i00° C. 
for four houi-s, 
filtered, and the 
residue washed three 
or four times ivith 
acetone. The 
suspension is then 
filtered through cal- 
ciuni-free paper and 
the residue ex- 
tracted three or 
four times ■ with 
acetone, • and then 
in a Soxlilct appara- 
tus. The insoluhlo 
residue is dried and 
ground in a sterile 


vimn 


CHAR,T II 



mortar. A weighed quantity of the extract is gvoiuid 
u]) with sterile saline solution into a paste, move 
saline being added during the grinding; it is thou 
centrifuged. The supernatant fluid is pipetted off and 
when diluted with saline containing formalin consti- 
tutes the antigen suspension. The actual weight of “ de- 
fatted ” organisms is ascertained by methods which arc 
fully described, and the fluid suspension is so adjusted with 
saline th.at one cubic centimetre contains one-fifth of a 
milligram of dry “ defatted ” tubercle bacilli. Suspensions 


The Method of Preparino “ Defatted ” Antigens. 

The method by which Professor Dreyer prepares “ de- 
fatted ” antigens is fully described, in his paper, in the 
Jiritish Journal of Experimental Patliologif, and those 
who propose to follow in his footsteps will refer to this; 
we propose hero to give only some general indications. 
It is to be remembered that the term “ defatted ” i.s not 
intended to indicate that all the Hpoidal substances present 
in the micro-organisms have been removed, but merely 
certain lipoidal substances, soluble in acetone after 
f'lrinalin troatment. In the case of the acid-fast and 
>raiu-positivG bacteria the indication that tbe extraction 



The arrows show the date of injection and the quantit.v. 

for use are made up to contain a definite weight of 
“ defatted ” tubercle bacilli per volume of fluid, the actual 
proportion varying with the purpose for which the injec- 
tion is to be made. 

Digcsfibilifij Inj Trpp.sin. 

Although it is generally accepted that proteins .after 
treatment with formaldehyde cannot be digested ivita 
trypsin, this does not apply to the “ defatted ” niicrn- 
organisms, but the rate and completeness of digc'.b'’" 
depend on a number of factors as yet undetermined. .R"’ 
irregularities appear to be more pronounced witii f"® 
tubercle antigen than with the others. , ^ 
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Pnnluction oj Immune t^nhsinnccs hy ** De/atied ** 
AniUjen, 

Four rabbit-^ wore iiijortcil with “ defatted ** tuberelo 
bacillus antigen and developed, i!i varying degrees, anti- 
sul><;tances tlic presence of which in the serum was demon- 
strated by test t\ibo experiment'?. These substances were 
complement-fixing bodies, precipitins, and agglutinins. So 
far as complement, fixing was concerned, it was clearly 
cstablislied that tubercle bacillus antigen is specific in its 
reaction not only with the scrum derived from a horse 
immunized with whole tubercle bacilli, but also with the 
serum of a rabbit siiflfering from tuberculosis. A precipi- 
tinogen was prepared by digesting “ defatted ** tubercle 
bacilli with trypsin, and proved to be .specific in its re- 
action. It was also ascertained that the injection of “ de- 
fatted ” antigen into normal rabbits caused the production 
of specific agglutinins, and that thc.se sub.stances were 
present also in tlie serum of animals infected with tubercle 
bacillus, whether they hud or had not received subsequent 
injection of “ defatted ” antigen. 

Fxi’EniMF.N'TS ON Infected Anim.\es with ** Defattei) ** 
T uiiKiici.E Antic EN. 

li^xpcrimcuts were performed with a view of studying 
the therapeutic effects of “ defatted ” tubercle antigen 
DU animals suffering from well defined tuberculosis. In Jiis 
paper Profo.svor Dreyer gives full details of an experiment 
on four guinea-pigs inoculated with tubercle bacillus of tlie 
human type, but of low virulence. Animals infected with it 
usually die in si.x to eight months after infection, tho 
extremes being four to ten months, and ifO.yf-inoitcm 
examination has invariably shown generalized tuberculosis 
affecting tho spleen, liver, lungs, and lymph glands. 

One guinea-pig (Xo. 4, male) was inoculated with this strain 
on June 15th, 1922; treatment was begun twenty-eight weeks later 
(December 29th, 1922). Tlie animal was then under tlie average 
weight for its age, the spleen was large, and there were enlarged 
glands in the inguinal regions, three or four m the right and one 
or two on tlie left. Injections of " defatted ” antigen were given 
at tlie dates indicated by the arrows in Chart I. Twenty weeks 
after the beginning of treatment the animal looked healthy, was 
of the normal weight for its age, the spleen was smaller, the 
glands on the right side had become smaller and harder, and on 
the left had practically disappeared, being replaced by what felt 
. like a pad of fibrous tissue. This was forty-eight weeks after 
inoculation; had it been untreated the animal would have been 
expected to die within ten months (about forty-two weeks) from 
the date of infection. 

Another guinea-pig (Xo. 26, male) was inoculated with (he same 
strain of tubercle bacilli some months before treatment was 
begun. The animal, though it looked healthy, presented an 
enlarged spleen and large masses of glands in both inguinal regions. 
As will be seen from Chart II the animal, after an initial fall, 
steadily gained weight. Eiglit weeks after tiie beginning of treat- 
ment the glands in both inguinal regions liad entirely disappeared. 

A third guinea-pig (No. 28, male) thirty-nine weeks after inocu- 
lation with tubercle bacilli was greatly under weight, had an 
enlarged spleen, and large glands in both inguinal regions, one of 
which was ulcerating and discharging caseous material. Four davs 
after the first injection the ulcer was smaller, and after six davs 
more had healed. Within twenty-four hours after the second 
injection the scar had broken down, but healed again within 
a week; by this time the glands on both sides had become smaller. 
After the third injection the scar again opened in about rixty-six 
hours, but healed in six days. This occurred again after* the 
fourth injection, and after the sixth and seventh. Four montlir. 
after the treatment was begun the glands were greatly reduced in 
size, the ulcer was soundly- liealed, but the animal had decreased 
in weight (Chart III). 

A fourth guinea-pig (No. 27, female) was inoculated and treated 
in a similar manner, but the experiment was vitiated by the 
animal becoming pregnant. After littering it went rapidly down- 
liill and died on the fifth day. Tlie cause of death was not ascer- 
tained ; the heart blood was sterile. . Its organs • were carefully 
examined by Dr. A. G. Gibson, whose detailed report is published 
in the British Journal of Experimental Batlxology. The organs 
affected were the inguinal and axillary lymphatic glands, the liver 
the lungs, and the spleen. The lesions in all were tuberculous 
grauulomata; very few tubercle bacilli were found in the section^. 
All the lesions, especially those in the liver, showed abundant 
fibro'^is, and throughout there was an absence of the lymphocvlic 
reaction seen in active tuberculosis. Dr. Gibson observes that "*the’ 
presence of giant cells, together with the increase of fibrous tissue, 
lend support to the evidence which points to a tendency to heal.** 

Experiments were also made on four rabbits, three being 
Riibmitted to a course of treatment w'ith defatted ” 
tubercle antigen, while the fourth served as a control. 
These experiments, which have extended over three menths, 


arc not yet regarded as complete. The animals were inocu- 
lated with living boviiio tiibcrclo bacilli : tho results in tho 
threo animals treated appear to indicate arrest of the 
disease; in the control animal it had made slow progress. 
Tho conclusions Professor Dre^’er draws from the results of 
treatment of animals are expressed in the following terms: 

“ The experiments just described justify, in my opinion, the 
conclusion that treatment with tlio ‘ defatted ’ antigen brings 
about n definite improvement, both general and local, in animals 
infected with B. tuberculosis. Additional evidence for this view 
is given by the guinea-pig No. 27 wdiich died, for its organs show 
what seems indubitably to be a healing of tuberculous lesions. Cf 
course only time can show whether this beneficial effect is per- 
manent. In order to attain certainly on this question, it will bo 
necessary to watch the animals for a long period without further 
treatment, and then kill them and make a search for tuberculous 
lesions in their organs.’* 

Tkeatsient of Tubeticulosis in Man. 

The fact that small quantities of the “ defatted 
antigens were devoid of toxic action having been estab- 
lished, it was felt to bo justifiable to begin to test their 
olfect in minute doses on human patients and to attempt to 
ascertain whether their action would be more favourable 
than that of the various tuberculins and vaccines of the 
usual typos. 

Earl}' in April Dr. A. C. Inman injected “ defatted ” 
tubcrclo bacillus antigen into two patients suffering from 
active febrile tuberculosis of the lungs and pleurae. The 
patients, who were in the care of Dr. Bosaiiquet, bad been 
under observation for a long period and were steadily 
getting worse. They were selected as being cases only likely 
to improve if some extra aid could be given. No local or 
focal reaction followed the initial inoculation, nor was 
there any appreciable febrile reaction. It was then decided 
to undertake the treatment of a case of acute toxic pul- 
monary tuberculosis in a patient aged 21. No local, focal, 
or general reaction followed; the temperature became lower 
and there was some amelioration of tho general condition. 
The doses used were very small. Professor Drover recog- 
nized that it is too early to express any opinion on the 
effect of the treatment on the disease. 

Drs. P. Fildes and G. T. Western also used the treat- 
ment in some cases in the Dondon Hospital in April and at 
the conclusion of Jiis lecture Professor Dreyer read the fol- 
lowing report from Drs. Fildes and ANcstern: 


We have under treatment with Dreyer’s antigen 60 cases of 
iuberculosis. Among these arc 36 cases of tuberculous adenitis, 
.1 cases of cutaneous tuberculosis, 4 cases of pulmonary tuber- 
nilosis, both active pyrexial and apyrexial, 3 cases of joint and 
lono tuberculosis, 1 case of peritonitis, 1 case of tuberculosis of 
he urinary tract, 1 case of irido-cjclitis, and 5 cases of epidi- 
lymitis. Most of these cases have been under our personal obser- 
•ation for considerable periods, up to five years, and have been 
.elected for treatment as having ^shown little improvement under 
Tcalment with tuberculin B.E. (Koch). . . 

Improvement has taken place in nearly all ca^es. and is, m our 
>pinion of an order which exceeds obviously that obtainable by 
my other form of treatment which is applicable to these condition'!. 
We have not observed any toxic effect following on tho 

noculalions. ^ x • » 

With reo-ard to the effect of these antigens on other bacterial 
ntcclions “wo have treated 6 cafes of streptococcal infection sucli 
s septicaemia, ervsipelas, and osteomyelitis, 17 cases of stapliy- 
ococcal infections,' such as sycosis barbae, furunculosis, etc. and 
c-ses of gonorrhoeal infection. Undoubtedly the course of tlie 
lisoase in many of these cases lias been satisfactory as compared 
i-itli previous experience with vaccine-trcated cases. The issue, 
lowcver has not always been so straiglitronvard, and Uerctore 
n opin’ion based on three weeks’ experience must be more 

*In^due course a detailed account of these cases will bo 
lublished. 

Professor Dreyer expressed his thanks to Jfr. K. L. 
•ollum for his assistance in the preparation of antigens 
nd the performance of the tests; to Dr. A. D. Gardner and 
)r. H. K. Ward for their lielp in many experiments; to 
laptain S. Hi Douglas, F.R.S., for help m many ways; and 
o Drs A C. Inman, P. Fildes, and G. T. Western for 
heir willingness to apply tlie antigens in cases of human 
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BIOCHEMISTRY AND CLINICAL MEDICINE. 

'Address hrj Siu Walter Fletcher 

AT THE OPENING OE 

THE NEW BIOCHEMICAL LABORATORY AT ST, 
THOMAS’S HOSPITAL. 

The neiv biocliomical laboratory at St. Thomas’s Hospital 
Medical School was formally opened on June 15th by tho 
IMarquess of Cambridge, in the absenco of the Duke of 
Connaught, owing to the death of Princess Christian, 

Sir Jeremiah Colman, chairman of the Dunn Trustees, 
in formally x)resenting the laboratory to the Hospital, 
explained that the late Sir William Dunn, a very successful 
South African merchant who amassed a large fortune, 
appointed the directors of the Commercial Union Assur- 
ance Company- to decide after his death how a large portion 
of his estate should be distributed. The trustees had 
endeavoured conscientiously to carr^’ out the duties in- 
volved, but, naturally, they were aware of their limita- 
tions as business men, and on scientific questions they had 
sought authoritative help from outside. In this connexion 
they owed a great deal to Sir AValter Fletcher, for whom 
no' amount of trouble had been too much. The moiiej-s of 
the trust were now exhausted . or earmarked, but he was 
able to announce — ^^vhat came as a complete surprise to the 
beneficiaries — that along with the gift of the laboratory 
the trustees would ask the hospital to accept the sum of 
£5,000 to equip it with scientific instruments and to 
provide a certain amount for future use. 

Sir Walter Fletcher's Address. 

Sir Walter Fletcher said : I have been honoured by 
the request that I should give a brief account of the 
origin of the laboratories just visited and inaugurated, 
and speak of the share they are designed to take in the 
work of this great Hospital. In that well an-anged new 
building we have just seen Professor MacLcan and his 
colleagues engaged in all the high and delicate ritual of 
the biochemical laboratory, and within it you will have 
noticed some of the instruments of precision and the care- 
fully ordered arrangements of glass apparatus which, with 
the help of the benefactors, the Dunn Trustees, have 
already been provided there. It is not easy for the 
onlooker, however, at once to see the relation of this 
work to the great charitable purposes of the Hospital or 
to appi-eciate the vital importance that chemical work of 
this kind has for tlie jiatients in the wards, and for their 
relief from pain and danger. 

Tho physician in his healing art has constantly 
endeavoured to increase his powers of insight into the 
human body and its hidden inachineiy. For nearly two 
centuries and a half he has used the microscope to gain 
better powers of vision into the minute structure of the 
living body. For a hundred years he has used the stetho- 
scope to improve his powers of hearing the sounds of dis- 
ordered mechanism within the body. In the last generation 
science has made progress at a rate never known hitherto 
in the world’s history, and has placed new weapons in tho 
hands of the physician almost undreamed of before. In 
particular, the gi'owth of biochemistry has already given 
him many new means of studying the body machinery — ^for 
the body is fundamcntall 3 ’ a chemical machine — and has 
allowed him to trace some of the causes and results of 
disease at which hitherto he could only make guesses. Tho 
apparatus of a well equipped chemical laboratory has now 
become as essential to the daily work of the physician as 
tho stethoscope in his pocket, or as his microscojje and all 
tho aids of bacteriologj’. Without chemical equipment the 
merciful daily work of the hospital cannot properly be done. 
Without it, moreover, wo cannot hope to make progress 
and to improve our power of helping the sick. 

Nowhere has this boon shown more clearly than in the 
biochemical work which has alreadj* been done at St. 
Thomas’s Hospital bj- Professor MacLcan and his 
colleagues. I will give a verj- brief illustration of this. It 
was work done in tho former laboratoiw which brought tho 
British armies during the war the first clear light to guido 


the- treatment and disposal of the many thousands of men 
who suffered from trench nephritis, the Icidney disease which 
was_ one of the gravest causes of the loss' of man-power 
during the campaign in France and Flanders. It was this 
work, again, which jtointed clearlj- to the modes of pre- 
vention of that disease which were brought into successful 
practice before tho close of the war. That great work was 
based upon biochemical observations made by Dr. MacLcan 
Avith ajAparatus brought from this hospital and similar to 
that seen to-day. It iiei'er returned to the hospital, for his 
little hiocheniical laboratory at Staples Avas eA’entually 
destroyed by a Gorman bomb — ^but not before it had done 
its AA'ork. . . The sajne line of inA'estigation jnirsued here since 
tho last period of the Avar has brought other great benefits 
to the coymtry. It led to the establishment of a just and 
scientific system by which the Ministry of Pensions is guided 
in dealing Avith tho results of disease or inefficieucj' of the 
kidnej'. The Ministry of Pensions has been able to show 
that, oAving to this scientific contribution from St. Thomas’s 
Hospital, better justice has been done to the ex-soldiors, 
AA'hile economics have been effected amounting to hundreds 
of thousands of lAounds. The country in this way alone has 
probablj' already saA'ed in money more than it has spent in 
medical research Avorfc of all kinds. 

Still another development of the same work more recently 
has notably increased the safetj' with which certain kinds 
of surgical operations can be performed, and tho small 
death roll of the operating theatres here has been made 
smaller still. 

Even at this moment the biochemical laboratory is engaged 
in the necessary chemical Avork Avithoiit Avliicli the new 
treatment of diabetes b,v insulin could not be used. In every 
AA'cek, patients in those Avards snfferijig from that disease 
have been brought from the miseries of staivation and pain 
to comfort and to iioav hope. What is being done by the 
help of insulin noAv in this hosijital AA'ould have seemed 
miraculous onlj’’ a year ago. It has to be seen to bo 
believed, and Avhen seen it stirs the heart and imagination 
of eveiy thoughtful man. This inorcifnl Avork, like all tho 
rest of the modenj healing art of the pliA'sicinn or surgeon, 
has been based upon, and deisends at evei'y point upon, 
experiments made with animals. No nobler serA'ico has been 
gh'cn to mankind by the animal kingdom than by those 
creatures whose liA'cs have been used, not for the food or the 
clothing or the amusements of men, but for tlie diminution 
of pain and disease both in man and in other animals. 
These experiments, clone by humane men under the careful 
safeguards maintained under statute by the Home Office, 
are necessary not only in research Avork hut in the everyday 
charitable AVork of the hospital. The work of the biochemical 
laboratory, and now in particular the use of insulin for the 
treatment of the sufferer from diabetes, is hampered by .-in 
artificial regulation that animal experiments may be done in 
the Medical College but not m the Hosjntal, although they 
are done directly for the hospital and although the hospital 
cannot do its work without them. The distinction bctAvcoii 
the Medical College and the Hospital in this mattei is a 
mere pretence. It should be recognized as an 
pretence incompatible with the intehectnal of * ’ « 

place. It disbononrs, moreoA'cr, the sciaico Aihitli t o 
Limals have rendered, and are rendoring noAV, to the 
noble work of cliaritv within these walls. 

Pro<^rcssive AVork like that for which the ncAV biocliomical 
laboratory is designed cannot be done by the physician avI.o 
s answering the calls of a busy professional practice. 
Medical science, like every other branch of science can only 
be advanced and can only be effectively and 
bv those giving their Avbole energies to it. The IMcdital 
Research Council, wliicb is charged by the Covernniciit with 
tho duty of promoting medical research Avork throiigbout 

cue /(c Vy j) These v^'orc comniencled in cloqiie-it 

$poke of the mnniicnt gift which has «mie 
support of the units at another hospital fiom the Ro 



JOKE 13 , 1913 '! 


ArEDICAti NOTES IN PARLIAMENT. 


f TnrJiRmnt 
SklxpiCAi. JomrAX. iUOy 


Foundation of Now York. AVitliont liberal moiicj- help from 
outside, these new centres of aceurafe study and higher 
teaching in incdicine cannot do efTective work. The Govcrii- 
nicnt grants inado to them from public funds arc barclj’ 
adequate for the support of tho men engaged. It i.s upon 
the liospitals that tho burden of providing tho laboratories 
and equipment has fallen, and this at a time when their 
funds are strained to meet tho iinnie<liato requirements of 
the sick. The exi.sting buildings of St. Thomas’s Ho.spital 
were designed before tho growth of science had made the 
need for laboratorj’ work imperative for the proper help of 
the afflicted, and tho necessary changes involved costly 
structural alterations. It is this which has made the recent 
benefaction of the Dunn Trustees so timely and valuable 
— though indeecl tho unavoidable structural work ha.s 
necessarily absorbed much of the money needed for the heav^' 
expcuscs of ■ research apparatus and materials. Tho pro- 
vision of this biochemical laboratory, howcr’or, by tho fore- 
sight and generosity of the Dunn Trustees, together with 
similar aid they have given at two other great hospitals, is 
the fii-st benefaction from any private Briti.sli source which 
has been offered to meet and reinforce the munificent help 
already given to tho medical unit sj'Stom in London from 
America. 

In tending tho sick and suffering wo can show no effective 
mercy without knowledge, and this knowledge can only be 
gained by the steady pursuit of truth. In the intimate 
association here between the wards and tho laborator 3 - we 
can truly say, in those ancient words, that hero indeed 

** Mercy and Truth are met together.” 

Official ThanJes. 

Tlie CH.MUM.tN (Sir ArthurStanIct'), in gratefidly accepting 
the gift, said that the further suriirise donation of £5,000 
for the purchase of scientific instruments ivould be most 
welcome. The maintenance of the Hospital was covereel by 
subscriptions and interest on invested funds, but the con- 
stant difficulty hithei-to had boon to meet tho demand for 
new laboratories and equipment consequent upon the 
jirogress of science. He added that research in general bad 
no better advocate than Sir Walter Fletcher, and to him 
ns well as to the Dunn Trustees the Hospital tendered its 
most sincere thanks. 

Sir CurnnEUT W.vluce, Dean of the SIcdical School, 
expressed the groat indebtedness of tbo school for the 
a.ssistanco received. 

Tho Mauquess of CAJinamoE then distributed the prizes 
and certificates. 


iEebital plaits in psriiaineiti, 

[Fsoii OUR Pabltaiibntary Correspondent.] 


Nurses' Registration Act. 

The Propofed New Pegiilathn, 

A DEBATE took place in the House of Commons on June 13th as to 
the proposed regalation by the General Nursing Council to settle 
how far nurses should be admitted to the Register without 
examination. Under the Act of 1919 the General Nursing Council 
has power to frame regulations, but these have to be laid on the 
tables of the two Houses of Parliament, and either House can 
present what is technically known as a prayer to His Majesty for 
change or rejection of such proposal. In the present instance the 
Nursing Council intended to deal with the matter by inserting 
after Rule 9 (1) (/} a fresh regulation prescribing that where a 
nurse was, on November Ut, 1919 (the date of the Act), engaged in 
actual practice and had also been bona fide engaged in nursingprior 
to January 1st. 1900, it should be open to the Council to accept, in 
each case, evidence of knowledge and experience for the purpose 
of registration. 

Dr, Chappie moved to vary this by prescribing that a nurse who 
was in 1916 in practice should he eligible for registration subject 
to producing the folio wing evidences of knowledge and experience : 

“(a) A certificate of goo3 character; 

“(b) A certificate signed by a matron of a general hospital or an 
infirmary or by two medical men setting out that the applicant has been 
in attendance upon the sick in the capacity of a nnrse for a period of not 
less than three years prior to the l«t November, 1919; and 

“ (r) A certificate signed by a registered nnrse and by two medical men. 
one of whom shall bo on the stiff of a geoeral hospital, setting ont that 
the applicant has adequate know’edge and experience of medical and 
surgical nursing, and is competent to attend upon the sick in the capacity 
of a nurse. 

“Provided that tho Council may require the applicant, as a condition 
precedent to registration, to present herself for special inquiry before 
a medical officer, or officers, appointed' by the Council.'* 


In supporting this Dr. Cbappio urged that every Act of this kind 
which had been passed had made provision for those practising 
bona fide at the time of the passage of the Act. Dr. Salter, 
seconding the motion, said he had no desire to lower the standard 
of nursing education. He did not mind how narrow the portal of 
entry was made for the future, but he pleaded for justice and 
fairness for highly qualified women who did not fulfil all the 
technical requirements of the Rule of the Nursing Council. 

Tho Minister of Health (Mr. Neville Chamberlain), in the coarse 
of his speech, remarked that controversies of this kind almost 
invariably arose when an effort was made to stabilize a profession 
which hitherto had had no general standard ; but there was a 
difference between the cases of the nurses thev were now consider- 
ing and the cases which had been previously dealt with, such as 
the midwives and the dentists. Under those provisions people 
could not practise their profession at all unless they came on the 
Register. That was not so under the Nurses Act; there was 
nothing iu it to prevent a nurse from practising even if not on the 
Register. He did not deny that some hardship was inflicted upon 
certain nurses. But Dr, Chappie's motion — proposing that nurses 
who could obtain a certificate signed by a registered nurse and two 
medical men sbonld have the right of entry upon the Register — 
appeared to him to go a great deal too far. *That took away from 
the Nursing Council the discretion given to it under the Rule 
which he (the Minister) bad approved. It must be remembered 
that about 27,000 nurses bad already applied for entry upon the 
Register. They had done so on the understanding that the 
conditions were those laid down by the Nursing Council. If it had 
been suggested to them that it was possible to bring in a large 
number of other nurses with no hospital training he was not sure 
that they would have applied for registration. The facts of the 
situation had to be faced. 1 

Dr. Fremantle explained why he differed from some professiona 
colleagues who were supporting the motion before the House. 
Had he bad anything to do with the framing of the Act of 1919 he 
would probably have shared their view ; but neither he nor they 
had any part iu drawing np that Act. It wonld have been better 
to include everybody up to the time of the passing of the Act and 
let them go on as bona fide members of the profession: all these 
persons wonld then have been brought within the discipline of the 
profession. But the ground was cat away by the decision of 
Parliament. Trne, Parliament laid down that rules should be 
made for the introduction of the bona fide nurse, but it said that 
the conditions she must fulfil were to be such as seemed satis- 
factory to the Nursing Council. The Council bad said it would be 
satisfied with certain conditions for bona fide nurses ns long as 
they practised before 1900, and it was believed that it would extend 
the date to 1910. For that reason he had put down an amendment 
standing in his name extending the date to 1910. 

On a division Dr. Chappie’s motion was carried by 101 votes to 81. 
Dr. Fremantle’s amendment and another in the name of Major 
Barnett were held by the Speaker to have been disposed of by the 
decision. 


Insurance Medical Service, 

Mr. Chamberlain stated, on June 13th, in answer to Mr. Adamson, • 
that he intended to propose the renewal of the National Health 
Insurance (Prolongation of Insurance) Act for the year 1924. 

Lord E. Percy stated, in answer to Sir Kingsley Wood on 
June 14th, that the Government could not at this stage nndertake 
that when a settlement had been reached with the doctors under 
the National Health Insurance scheme an opportunity would be 
given for the discussion of the agreement before it came into 
operation. But even if no express legislation was necessary, 
Parliament would have an early opportunity for reviewing the 
terms of the agreement next session on the Vote on Account. 

Mr. Bruford, Dr. Watts, Mr.W. M. Adamson, Dr. Salter, and 
Mr. Leach addressed questions, on June 13th, to the Minister of 
Health regarding trade advertisements on the back of medical 
certificates required to be issued by doctors under the National 
Insurance Act, the point being made that the medical profession 
strongly objected to acting as advertisement distributing agents of 
any particular foods. Mr. Chamberlain said that he would consult 
the Stationery Office as to the possibility of securing other adver- 
tisements without loss to the revenue when the present contract 
terminated, if there should still be room for advertisements on the 
form. Dr. Salter asked whether the Minister appreciated the fact 
that o medical certificate issued by a doctor was a document 
of a very personal and intimate character, with the word 

Confidential ’* across it, and whether, in these circumstances, 
any kind of advertisement on a document of that sort in the hands 
of a patient of the less educated class wag taken as a personal 
recommendation from the doctor. Sir Henry Craik asked whether 
it was the case that the sum obtained at the Stationery Office for 
this advertisement on millions of forms was £135 a year. Mr. 
Chamberlain said that was so. He recognized that objections 
were taken and would try to have the matter altered as soon as 
the contract was ended. On another question by Commander 
Kenwortby, Sir William Joynson-Hicks said that the revenue from 
advertisements on the various medical certificates was estimated 
at £405 per annum (including £270 from Form Med. 40i). Com- 
mander fcnworthy remarked they had just been given a different 
figure, but Sir W. Joynson-Hicks replied that he believed the 
question was a different one. 


Smalhpox. 

Sir W. Preston asked, on June 15th, bow many cases of small- 
pox there had been in Gloucestershire in January, February. 
March. April, and Mav of this year; and whether any special 
steps had been taken 'to cope with the disease in -the county. 
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Mr. Chamberlain replied that the number of cases of small- 
pox which had .been notified in Gloucestershire, including the 
city of Gloucester, during these months had been as follows: 
January nil, Pebruary nil, March 8, April 25, and May 31. There 
was, however, evidence to show that many cases had occurred in 
the city of Gloucester during the last two mouths which hud not 
been recognized as small-pox by the medical officer of health and 
bad not been notified, bpecial visits had been paid by medical 
officers of the Ministry of Health to the districts in which the 
disease had occurred, in order to assist and advise the local 
authorities and their officers. In the case of Gloucester, two of 
those medical officers had, at the request of the local authority, 
assisted in the diagnosis of cases and in the organization of 
suitable measures to meet the emergency, and these officers dis- 
covered a number of cases which had been incorrectly diagnosed 
or overlooked. He had since caused a communication to be sent to 
the local authority recommending the several special steps which 
should be taken to deal with the outbreak, and he understood that 
effect was being given to these recommendations. In reply to a 
further question Mr. Chamberlain said that no official employed 
by the Gloucester medical officer to distemper houses where 
small-pox had occurred had himself contracted the disease. 

Mr. Rhys Davies asked, on June 15th, whether, when the recruit- 
ing regulations I'equiring intending recruits to pi'omise to be 
vaccinated was reintroduced in January, 1919, the "War Office' 
possessed information as to small-pox in the army; and, if so, 
why repeated requests for such information had been refused. 
Lieut.-Colonel Guinness said that the complete statistics which 
had been asked for from time to time were not then and were 
not yet available, but the Department possessed sufficient infor- 
mation to be satisfied that the reintroduction of the regulation 
was desirable from a military point of view. 

Mr. Lee asked, on June 13th, whether the Minister of Health 
had seen au expression of opinion by the medical officer of health 
for Chesterfield that the outbreak of disease in Clowne, Bolsover, 
Hkeston, and other places in Derbyshire, which bad been notified 
as one of small-pox, was not due to that complaint, seeing that its 
effect had none of the usual characteristics of face disfigurement 
and that no deaths had occurred. Mr. Chamberlain assumed' that 
the reference was to certain statements in the annual report of the 
medical officer of health for Chesterfield for the year 1922; but in 
that report the medical officer acknowledged that his view was 
shared by only a very small minority. "When similar statements 
were made last year an expert committee was appointed by the 
then Minister of Health to examine certain patients in Chesterfield 
and elsewhere who had been notified as suffering from small-pox. 
This committee arrived at the conclusion that the disease was, in 
fact, small-pox of amild type, a conclusion supported by subsequent 
investigation undertaken by medical officers of the Ministry. 

Mr. Chamberlain has supplied the following information as to 
the number of cases of, aud deaths from, small-pox iu Japan 
during the years 1915-20 : 


Cases. Deaths. 

1915 17 ... 3 

1916 2-:6 ... 48 

1917 5,122 ... 1.153 


Cases, Deaths. 

1918 1.469 ... ' 285 

1919 4,056 ... 1,115 

1920 3,167 ... 844 


The notification of small-pox is compulsory in Japan when the 
disease is prevalent or threatens to prevail, and hospital isolation 
is practised if deemed necessary. 


“Patent Medicine ’’ JDnlies . — In committee on the Finance Bill, 
on June 12lh, Mr, Neil McLean urged either that the Patent 
Medicine Duties should be repealed or that the addition imposed 
in 1915 should be taken off. The amount realized by the tax for 
Great Britain in 1914, before the imposition of the additional duty, 
was £360,377. In 1921-22 the net receipts from the duty were 
£1,328,448, aud the figures of the current year were, he understood, 
about the same. Evidently there had been no greater consumption 
during the year, but since these articles were largely bought by 
lieople who imagined themselves to be unwell, and who were some- 
times deluded by fanciful, alluring advertisements, he did not 
think that the Government, if it reduced the tax, would suffer a 
great loss of revenue. Mr. T. 'Williams also objected to the tax, 
and suggested that as drugs were now costing so much more than 
they did previous to the war doctors were not using them as they 
would have done if prices had remained normal. Sir W. Joynson- 
Hicks explained that this was not a tax upon medicine imported 
into the country, nor on medicines used in hospitals or prescribed 
by doctors, but on what everybody knew ns, “ patent medicines.” 
Although the tax had been doubled, the consumption had not in 
any way been reduced. Mr. Short spoke against the duty, but on 
a division the Clause was approved by 2.31 votes to 119. 

Opium Traffic.— The Home Secretary informed Sir Walter de 
Frece, on June 12th, that the main results of the meeting of the 
Advisory Commiliee on the opium traffic at Geneva were (1) that 
nn agreement was reached wiui the delegation from the United 
States which would, it was hoped, have the effect of securing the 
co-operation of that Government with the States which were 
members of the League in giving full effect to the International 
Convention of 1912, and (2) that the Advisory Committee decided 
to make a recommendation for the adoption by agreement between 
the Powers interested of measures for securing a more effective 
apifiication of Part 2 of the Convention which related to the 
F.uppretsion of the use of opium for smoking and a limitation of 
the manufacture of morphine, heroin, and cocaine, and of the 
production for export of the raw material from which the drugs 
were made. 

Aefislcd Mill: Supply . — Having ascertained, on June 23th, from 
Jfr. Chiimbcriain, tliat the form of application for assisted milk 
supply used by the Hertfordshire County Council was in use by 


other authorities with the consent of the Ministry of Health Mr 
Rhys Davies put a lengthy question as to the character of’ this 
form. He conveyed that under it applicants were required to 
supply birth certificates m respect of children under 5 years of 
age for whom assistance was asked ; that the application had to be 
accompanied by a medical certificate stating that, by reason of 
111 health, the .applicant was in need of extra milk ; and that a 
number of inquisitorial questions were included. Mr. Davies put 
u that the amount of milk supplied to mothers and babies in tlie 
Letchworth area had fallen from' 6,660 pints for mothers and 
5 901 pints for children in 1920 to 112 pints for mothers and 
280 pints for children in 1922, and that this reduction had been 
accompanied by an increase in infant mortality from 43 per 1,030 
in 1920 to 63 per 1,000 in 1922. The Minister of Health replied that 
one of the medical officers had been instructed to' investigate the 
matter. ^Before taking any action it was heoessary to ascertain 
whether the increased rate was really the result of the reduction 
in the milk supply. 


Lead Poisoning.— Mx. A. Greenwood asked, on June 14th, whether 
the Home Secretary was aware that of the eight cases of lead 
poisoning among bouse painters and plumbers which came to the 
knowledge of the Home Office during April six were fatal; and 
whether the Minister would urge on the Government the impor- 
tance of ratifying the "W'hite Lead Convention ns recommended by 
the Norman Committee. Mr. Bridgeman said that the questiou 
was being carefully considered. On request he gave particulars as 
to the four workers in the china and earthenware industry reported 
in the May issue as stricken by lead poisoning : 

Case 1. — Man, aged 51, glost placer, employed forty ye.ir8 (ten 
years in the dipping-house as a child and youth). Chronic lead 
poisoning — arterio-sclerosis. . , . , . ' 

Case S. — Man, aged "62, dipper, employed thirty-three j’ears. 
Chronic lend poisoning — nephritis. - . 

Case S. — IVoman, aged 39, dipper, employ'ed twenty years. 
Chronic lead poisoning — nephritis. 

Case d. — Woman, aged 32, aerographer, employed sixteen years. 
Chronic lead pioisoniug — nephritis. 


The Fire at Highhunj< Pensioners Hospital . — Major Tryon, on 
June 14th, gave partiouUirs of the distressing fatalities which had 
occurred through an outbreak of fire at the Ministry of Pensions 
Hospital, Highbury, Birmingham. The building was not owned 
by the Ministry, but was made available for its e,\clusive use by 
special arrangement with the Birminghnrn Pensions Committee, 
which was responsible for the administration. .The fire began in 
nn isolated open-air ward in the afternoon. It was at ouce 
observed by the orderly on duty, who attempted to deal with it 
and gave the alarm. The fire brigade arrived in five minutes. Ju 
the meantime the whole of the staff, and all patients who were fit ■ 
to do so, endeavoured to put out the flames and to remove helpless 
patients. A gale of wind was, however, blowing at the time and 
the fire spread rapidly. The ward was an open-nir hut of the most 
moderii type.' It was a wooden construction’on 'a brick fonu'dation 
with a galvanized iron roof. There were two exits, but that at tlie 
end where the fire started at once became inaccessible; the oCier 
had an opening of 9 feet wide through wbipli two beds could he 
simultaneously removed. In the ward were nine full waterhuckets 
and two fire extinguishers. The number of patients there were 
fifteen, of wffiom only three could help themselves. Two lost their 
lives and two were seriously injured. Ma 3 or Tryon expressed his 
Lrrowatwhnt had happened Promised full inquiry 
the circumstances, including the suitability of this type of building. 
He agreed with Mr. Maepherson that the hospital was regarded b\ 
medical experts ns one of the most up-to-date m the world. 

Tithercidosis in Cattle.— Mr. Adams asked, on June 18th, whether 
the Minister of Agriculture would reintroduce the Puherculosis 
Order of 1914 or one similar whereby tuberculosis in cattle would 
be made a notifiable disease, and’ whether i'e/'offid promote 
a bill to require all countv authorities and the larger cities 
or comhiuaUor of smaller' authorities to appoint ''’hole-time 
vpterinarv officers for the inspection of cattle, particularly dairj 

the expenditure mvohed Section 1 1925, the 

of stfti’on 10 and Dairies (Consolidation) 

operation Section^io^oi appointment of veterinary in- 

spectors by local authoritfes for purposes such as were suggested 

t^SSio^ 

mo% rooms' Dr ElLt said that the Board was Ptopaml to 

consultations to issue a direction. 

Mid.'cnf Appo.’iihi|5«/F.-r¥r. Becker ask^ 
the attention of the Minister of Ueal.h had been oa ^ 

complaint, of English niedical men m that M Mes^, Scoti.an^,, ^ 
Ireland insisted upon having onlj mM o more lucrntivo 

their region, whereas m England o 
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D<ui/7tToris Dntn.i. — Mr. BriOf^cman slated, on Juuo 13th, in 
answer to Captain Hay, that the number of faotorics iiceused nt 
the present time for the inamifactnro of raornhlno and heroin was’ 
two. Tho amount of niorphiuo made in 1922 was 315,342 ounces, 
of which, however, 173,010 ounces wero converted into codeine or 
heroin, leaving a net total of 142,332 ounces. Tho amount exported 
w'as 115,465 ouncog. Tho amount of heroin made in 1922 was 
51,673 ounces and tho amount exported 25,911 ounces. 

Spahlinoer 2Yc(itincnt for Trthcrculosis. — Mr. Chamberlain stated, 
on June l5th, la answer to Captain Bcid, that owing to supplies of 
the complete serum anc^ N-acciuo not being available, the oppor- 
tunity for a trial of tills nictliod of treatment in tbls country had 
not yet arisen. He regretted it was so. 

T7rK«rcfion Jn.fprctorate. — Mr.Bridgoman, on Juno 14lh, corrected 
an assertion by Colonel Sir Charles Burn that, following on the 
recommendation of the Iloyal Commission on Vivisection, four 
wholC'time inspectors were appointed for Great Britain. The 
st.aff was increased to four, but of these only two wmc whole-time 
officers. The working of tho present arrangement would bo care- 
fully watched, but in view of tho financial situation ho could not 
hold out any prospects of an increase in the inspcotora'tc. 

Cannock Cha.<c llospital . — Major Tryon informed Jfr. W. M. 
Adamson, on June 14th, that owing to tbodccrensing requirements 
for hospital accommodation in the lifidlauds nri*angcmeiits bad 
been made for the gradual closing of the Pensioua Hospital at 
Cannock Chase. 

Ansicers in BrUf, 

The Mental Treatment Bill was rend a third tihie in tho House 
of Lords on Juno 19th, and will now go to the Commons. 

Mr. Chamherlaiu slates that tho report of the Committee of 
Inquiry on Venereal Disease Is under consideration, but he is 
unable as yet to state what action will bo taken on tho recom- 
mendations. On a further question ho said he wag advised that 
there was nothing in tho existing law to prevent chemists from 
selling disinfectants for the purpose of tne prevention of any 
venereal disease so long as they were not sold accompanied by 
any written or printed recommendations. 

Sir AV. Joynson-Hicks has promised on behalf of the Treasury 
that a deputation shall ho received at an early date to discuss the 
possibility of exempting hospitals from legacy and succession duty. 


WEnhs, 


Otesiho of tile New BmiiiNonAit Pathological 
LABO nATORLES AT HOLLTltOOR. 

On June 16tli the Minister of Health, in the presence of a 
representative gathering, inspected tho new pathological 
laboratories established at Hollymoor Mental Hospital, near 
Birniinghani, by the Joint Board of Research for Mental 
Disease. Tho laboratories consist of tbroo largo rooms in 
series, with small annexes, and an x-ray room. Tho rooms 
are well suited to the purpose and are equipped for all forms 
of pathological investigation. The equipment will ho made 
more complete as funds permit, and, as in all probability the 
first research work performed in the laboratory will be on 
basal metabolism, a chamber for the purpose will shortly be 
erected. In addition to pure research, the laboratory will 
undertake tho examination of specimens from any of the 
mental hospitals. The work is under the direction of Sir 
P. W. Mott, assisted by Dr. F. A. Pickwortli. 

After inspecting the laboratories, the company assembled 
in the Recreation HalL Sir Gilbert Barling (chairman of 
the Joint Board of Research for Mental Disease) welcomed 
the Minister of Health, and explained that the Joint Board 
consists at present of an equal number of representatives 
of the University of Birmingham and the City Asylums 
Committee. The funds are provided largely by voluntary 
contributions, the mental authorities being prevented by 
existing regulations from contributing to any appreciable 
extent to the heavy expenditure. In this connexion lie paid 
warm tribute to the generosity of the Feaney Trustees, and 
expressed the hope that now legislation would soon remove 
the present restrictions from mental authorities. In out- 
lining the aims and objects of the Board, bo said that tho 
ideas before them wero to stimulate resoarcb into mental 
diseases, and to secure for the patients in mental hospitals 
equal clinical advantages with those in the large voluutai-y 
hospitals. 

Sir Frederick Mott recalled the fact that Mr. Joseph 
Chamherlain, when Colonial Secretary, founded the schools 
of tropical medicine, and trusted that the Minister of Health 
would take tho same keen and practical interest in medical 
science. One of the considerations wliicli determined the 
speaker’s decision to undertake the directorship was the 
association of the scheme with the University. This ensured 


breadth of outlook and all tho advantages of freedom of 
discussion with other faculties. He would aim at stimu- 
lating the young men to study mental disease on a scientific 
patliological basis, and instanced tho improvement in tho 
stnnd.ard of mental work which followed the institution, ac 
his instigation, -of tho Diploma in Psjmhological Hfcdicino 
by the University of Cambridgo. Research meant time, 
patience, and criticism, and ho hoped that it would not I,c 
hampered bj- too much routine work, which had a stultifying 
effect on research. 

Di-. Hubert Bond (Commissioner of the Board of Control) 
welcomed tho scheme, and said that it commended itself to 
liis colleagues because of its personnel, the atmosphere of 
progress it created, and its association with the Universitv. 
He expressed gratification at the presence of Mr. Nevillo 
Chamberlain, wlio, ho said, by placing upon tho proceedings 
his imprimatur, was helping to bring psychological medi- 
ciuo “ within tho fold.” 

Mr. Neville Chamberlain said that the duties of tho 
jMinistor of Health wero ver 3 - varied : watching the activitie.s 
of building rings, securing a pure milk supply, and so on; 
but lie had como to the conclusion that tliat part of his 
work which was concerned with mental hospitals was by 
no means the most dangerous. Tho scheme marked the 
inauguration of a now form of co-operation which he warmly 
•approved. Ho recalled Mr. Joseph Chamberlain’s interest 
in scientific research, a tradition to which he said lio 
intended to adhere. Mental affliction was now reg.arded not 
ns a thing apart, but as one phase of disease, and this was 
a step in a rational attempt to find its causes. No one knew 
when their patient building would be rewarded by a great 
discovci'y. Tho joint action of tho University and the 
Mental Hospitals Committee had opened the door to a real 
advance, and ho congratulated them and Sir Frederick 
Mott, to whom ho paid tribute. In conclusion he expressed 
his high confidence in tho future of the work. 

Tho Lord Mayor of Birmingham proposed a vote of thanks 
to Sir. Chamherlaiu, This was seconded by Co.unoillor Miss 
Barticet (chairman of tho Asylums Committee), to whose 
aetivirt the scheme owes so much. She called attention to 
tho great help rendered by Sir Gilbert Barling, who had 
secured the co-oper.Ttion of the University and hence the 
services of Sir Frederick Slott. Tho vote was carried with 
acclamation, and the proceedings terminated. 

Tho laboratories are not yet in full working order, and 
are regarded by those responsible as only a beginning. It is 
hoped that eventually they will be moved to the University 
and bo closely associated with its general pathological work. 
No general appeal is being made for funds, but many have 
given voluntary financial help. Sir Charles Hyde has made 
the munificent offer to the Joint Board of £250 a year for 
three years, the gift being made after the close of the 
meeting. 

Saiali^pox in Gloucesiek. 

As reported in our parliamentary notes (p. 1069) the 
Minister of Health has made a serious announcement as to 
small-pox in the city and county of Gloucester. The notifi- 
cations in M.areh were 8, in April 25, and in May 31. But 
that is not all. There is, he stated, evidence to show that 
many cases have occurred in the city during the past two 
months which have not been recognized as small-pox by the 
medical officer of health and have not been notified. Special 
visits were made bj’ medical officers of the Ministiy, who 
discovered a number of cases wliich had been incorrectly 
diagnosed or overlooked, and the officers have, at the 
request of tho local authority, assisted in diagnosis and in 
organization of suitable measures to meet the emergency. 
From the Bristol Tmes of June 7fh we learn that the steps 
taken include the provision of increased hospital accommo- 
dation by utilizing capacious premises at Beechley, Chep- 
stow, which had been in uso for German prisoners of war. 
Tho Ministiy has succeeded in obtaining agreement to this 
provision between various local authorities in IVest Glouces- 
tershire. In addition to the county town, R'estbuiy and 
Lydney, on the fringe of the Dean Forest coalfield, are 
mentioned, and the agreement includes Coleford Urban and 
ANestdean Rural districts. Owing to the serious outlook in 
tho city of Gloucester, cases are to he received from it at 
Beechley. 
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The latest official figures issued by the Registrar-General 
are for the week ending June 9th, aird they reeord 35 noti- 
fications in the county, 26 of the 35 being in the city. We 
understand that Dr. W. H. Dardson, Assistant Medical 
Officer of Health for Birmingham, has been given plenary 
powers by the Coi’poration of Gloucester to take charge of 
the epidemic and to control the staff for dealing with it. 
Meantime, as reported in the Birmingham Post of June 
13th, twenty-seven practitioners of the city have met, 
and have published the following conclusions, with their 
signatures appended : 

“ That we, the undersigned medical men practising in Gloucester, 
are aware that a largo number of cases of small-pox exist in the 
cits'. We urge the citizens to support the Health Authorities in 
their efforts to stamp out the outbreak, and we strongly advise 
that everybody, in his own interest and for the public welfai-e, 
be vaccinated or revaccinated." 

JFrom the Birmingham Post we learn that one prac- 
titioner, however, a well known antivaccinationist, lias 
inserted in a local newspaper an advertisement containing 
the following : 

“ This city has been visited by two medical men from the 
Ministry of Health and one medical man from the Metropolitan 
Asylums Board. They have called upon a large number of per- 
sons who have been suffering from eruptions and, with one excep- 
tion, they have declared the whole of these cases to be small-pox. 
The one exception was a child suffering from chicken-pox who 
occupied the same bedroom as the alleged case of small-pox. I 
saw them both. The supposed small-pox case was one of the 
mildest cases of chicken-pox I have ever seen. And yet your 
Health Committee squandered 50 guineas to 'fetch a man down 
from London to make that erroneous diagnosis. I have notified 
a large number of chicken-pox cases of my own, and I have seen 
other cases in company with medical colleagues, and I have no 
hesitation whatever in saying that these gentlemen from the 
Ministry of Health are entirely wrong in their conclusions. There 
have been a few cases of small-pox, but very, very few; some 
have been my own, but at the present time, judging from inquiries 
I have made, I do not believe there is a single case of small-pox 
in the city." 

The Public Vaccinator, when interviewed on behalf. of the 
Birmingham Post, stated that for some days people had 
been vaccinated at the rate of 300 to 400 a day, but lately 
there had been a falling off to 100 a day, a decline wiiich he 
attributed to advertisements in the press. 

Such, it appears, is the present position. As elsewhere in 
Kngland the variola in Gloucestershire is of a mild type, 
and we have not heard of any fatal cases, though some 
severe attacks with serious complications or sequelae have 
been mentioned. Like mild infectious diseases of every sort, 
this str-ain, of small-pox is tuove readily overlooked than the 
classical form of the maladj% and there is on that account 
need for constant vigilance on the part of all concei-ned 
in the prevention of epidemic spread. ‘Where diagnosis is 
difficult, there is all the more occasion to resort to the one 
measure, recent siiccessful vaccination and revaccination, 
which, applied in circumstances like the present, can render 
diagnosis of less importance, bj- making the occurrence of 
small-pox an impossibility. Nowadays vaccination is largely 
a matter of individual option and every parent must take 
the responsibility of deciding for himself whether to pi'otect 
his children or to leave them susceptible to attack. If he 
is wise he will protect them; if foolish, then his children will 
have to suffer for his folly. « 

LivEnpoon Royau Sowiheux Hospit.ae. 

At the annual meeting of the Liverpool Royal Southern 
Hospital, on May 3rd, it was stated that the debt of the 
hospital to the bank bad been reduced from £13,880 to 
£9,448, but the future of this institution was not free from 
anxiety, in spite of the extraordinary income from legacies 
that had come to the hospital in the past year. The con- 
tributions, for the first time, by the approved societies 
amounted to over £800. The treasurer suggested that the 
insurance companies might follow the good example of the 
ap])ro%'ed societies, for they benefited directly or indirectly 
by the work of the hospitals. The now scheme of the Liver- 
pool Local Voluntary Hospitals Committee, whereby the 
various trade societies woidd make a voluntary weekly con- 
tribution, was warmly welcomed. This plan, jointly with 
the efforts of the Hospital Saturday and Sunday Fund, 
.shotrld place the voluntary hospitals of the city on a sound 
financial basis and relieve the cnmmittee.s of their perennial 


anxiety to meet expenditure. The need for a larger and 
better equipped electro-therapeutic and massage department 
has been recognized by the committee, and it is hoped that 
equipment, costing approximately 
£3,000, will be completed before the end of the vear. lii 
connexion with the lady almoner’s department, a number of 
ladies have volunteered their services in alleviating the 
personal conditions of patients and their after-care, and an 
- appeal was made for the establishment of an endoirmcnt 
fund, the interest from which could be used to provide relief 
immediately in necessitous cases. 




IXTEUXATIOXAL PHYSIOLOGIC.'tn CoXCBESS. 

The eleventh International Physiological Congress, which’, 
as alread}' announced, is to be held at Edinburgh on July 
23rd to 27th, under the presidency of Professor Sir Edward 
Sharpey Schafer, P.R..S., will, meet in three sections— 
general, chemical, and pharmacological — but on the opening 
day Professor J. J. R.. Macleod, F.R.S., will deliver an 
address on insulin. Those desiring to enrol as members 
should apply and send the subscription (25s.) to the 
Assistant Secretary of the Congress, Department of 
Physiology, the Dniversity, Edinburgh. 

The Ada^axce of Suegeey. 

An address on surgery, old and new, was given last week 
by Sir Alontagu Cotterill, C.jM.G., to the members of the 
Edinburgh Rotary Club. The lecturer stated that when lie 
began medical study in 1869 at a hospital in the South of 
England, about one-third of those upon n'hom operations 
were performed died from the effects, of the operation— 
and no wonder, considering the conditions that existed 
befoi'e the work of Pasteur and Lister. During the war, 
at Craigleith Hospital, lie had operated on 1,538 soldiers, 
with only one death — a sufficient indication of the changes 
that had taken place in the intervening years. 


PuEUPEKAL Morbidity and Mortality. 

Last week (p. 1036) we announced the composition of the 
Departmental Committee appointed’ by the Scottish Board 
of Health- to inquire into the incidence of puerperal mor- 
bidity and mortality, with special reference to its causes 
and possible remedies. The committee has begun its sittings 
and will welcome offers of evidence from medical prac- 
titioners; such evidence, we arc asked to state, would bo 
of special value where records have been kept over a period 
of years. Communications should be addressed in the first 
place to the secretary of the committee, Mr. C. L. Farmer, 
Scottish Board of Health, Edinburgh. 


Vital Statistics of Northern Ireland. 
iuRiNG the quarter ending March 31st, 7,381 births were 
•gistered in Northern Ireland, this ni.mber being cT"' ^ ^nt 
, a birth rate of 23 per 1,000 of the estimated popula- 
,on. The births registered comprised 3,777 bojs and 3,604 
iris' This rate was 0.8 below the rate for the correspomhng 
uarter of 1922, and’ 0.1 below the average rate of the first 
iiartors of the previous ton years. Illegitimate bn tbs 
umbered 311, beihg 4.2 per cent, of the total births rcgi.s- 
■red during the quarter. The deaths registered during the 
.me quarter numbered 5,112, representing an ^ “ 

ite of 16 per 1,000. Of the deaths registered, 2,472 we e 
^ males, 2,640 of females. This rate was 4.0 belon the laie 
,r the corresponding quarter of 1922, and 5.0 
rerao-e rate for the first quarter of the previous ten je.ais. 
f the 5,112 deaths registered, 629, or 12.3 per cent., n 
‘ ilSnt, asod „.Klcr o1,c ,o»r . .«d 2,078. or dO.e ,,or ™, 
ere of persons aged 65 years and upwards, 

!3 inquests reported to the registrars dui ing lo q 
id 639 deaths (or 12.5 per cent, of the total J' 

d-sterod) were, uncertified, there having been ' 

■ . il... Inct illnn« Tl'n Iirlino niortallt' 11'”" 
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the principal epidemic diseases recorded during the quarter 
was equivaJent to an annual rate of 0.9 per 1,000 of the 
population, the total rate from these diseases for the 
remainder of Xortherii Ireland being 0.3 per 1,000. In 
Belfast the mortality from the principal epidemic diseases 
u as 0.8 per 1,000 ; of the 1,556 persons whoso deaths were 
registered for Belfast during the quarter, 301 wero of 
infants under one year, ropresenting a mortality of 113.3 per 
1.000 births registered; and of the deaths recorded for 
Belfast, 418, or 26.9 per cent., occurred in public institutions. 
TJjo population of Xortlicrn Ireland in the middle of 1922 
was estimated to be 1,282,000, inclusive of militaiy. During 
the same period the births rogislorcd in England and 
"Wales numbered 192,970, or 20.5 per 1,000, and tho deaths 
numbered 124,720, or 13.3 per 1,000. Tho number of 
marriages registered in Northern Ireland during the last 
quarter of 1922 was 2,063, representing an annual rate of 
6.4 per 1,000 of tho estimated population. This rate was 
0.6 above tlie rate for the corresponding quarter of 1921, 
and 0.2 below tlio average rate for the previous leu years. 
Of tho total number of marriages, 548 wore marriages of 
Boman Catholics and 1,515 related to persons belonging to 
all other denominations. 

Betoiit of I.vteu.v.vtio.val Bed Cnoss o.v laisn 
lNTF.n>’5tEXT Camps. 

On June 2nd, in this column (p. 954), we publislicd under 
this heading a communication from tho International Bed 
Cross Committee at Geneva with regard to internment 
camps ill the Irish Free Stale. In reference to this matter 
we havo received the following letter: 

Sir, — I have read with surprise the report of tho International 
Red Cross ou Irish internment camps appearing in your issue of 
June 2nd (p. 954), having been one of the delegates sent by the 
Prisoners’ Defence League to Geneva last November to lay a 
Etatemout before the International Rod Cross Committee on treat* 
ment of political prisoners in 'Free Stale prisons. There was no 
mentiou made in that statement of internment camps, where, in 
some cases, conditions are on tho whole good. 

The International Red Cross promised to send a Commission and 
to get into touch with the President of the Prisoners* Defence 
League, llrs. Despard, immediately on fheir arrival in Ireland. 
ABer six months’ delay, so far as I know, two members of the 
Litemational Red Cross came to Dublin. They made no attempt 
to get in touch with Mrs. Despard — I only by chance learned 
that they had arrived and with two others succeeded in having 
one interview with them, during which tho word “ internment 
camp ” was never mentioned. "We told of more recent conditions 
in ilarj'borough, Mountj'oy and Kilmainliam. To my certain 
knowledge the Commission never visited Kilmainham or Mountjoy, 
nor as far as I know ilaryborough. 

There is abundant evidence that the representations of the 
Prisoners’ Defence League are only too well founded, much of it 
in the fonn of sworn statements by prisoners. In this connec- 
tion the statement of the Hon. Albina Brodrick in the British 
/ounml of iYur«in{7, May 26th, is interesting. There are also 
statements from Dr. Elsie Slurphy, Miss Dorothy McArdle, B.A., 
of Alexandra College, Dublin, and many others. 

These conditions prevailed while the International Red Cross 
delegates were in the city of Dublin, and if they had investigated 
those places of which definite complaints had been made, it would 
have been impossible to issue with truth such a report as has 
been issued by them. — Truly yours, 

Katkleen LvKy, F.R.C.S.I. 


Jlrlu Mahs. 

[From Our Correspondent.] 


Diploma of Psychiatry. 

On tiio recommendation of the Faculty of Medicine in the 
University of Sydney the Senate has decided to establish a 
Diploma in Psychiatry. A candidate must produce evidence 
(1) that he is a qualified practitioner registered by the New 
South "NVales Medical Board; (2) that a period of not less 
than twelve months has elapsed since he obtained a 
registrable qualification in medicine, surgery, and obstetrics; 
(3) that after obtaining the registrable qualification he has 
been resident medical officer for six months in a mental 
Iiospital approved by the Senate, or has been in regular 
attendance at the rate of not less than six hours a week 
during term time in the wards of any similarly approved 
hospital devoted to the care and treatment of functional 
nervous and mental diseases for a period of not less than 
twelve months; (4) that after obtaining the registrable 


qualification he has attended the following courses of lectures 
and demonstrations : 

(n) Psychology, thirty-five hours; (6) Anatomy and physiology of 

/j system, thirty hours; (c) Neurology, twenty hours; 

(c) Pathology of the nervous system, including lectures and demon- 
strations, with special reference to microscopic anatomy, biochemical 
niclliods and the chemical examination and estimation of certain 
clinical sjanpioms; (c) Ps3’chiatry, to include ten systematic lectures 

in addition five lectures in mental 
dcGcicncy and ten clinical demonstrations in the wards of a mental 
hospital or psychiatric clinic, provided that candidates must liave 
previously attended the courses of lectures in psychiatry delivered 
to medical students in tho sixth year of the curriculum or an 
equivalent of such course. Candidates are required to pass written, 
clinical, and viva rocc examinations in psj’chiatry and neurology, a 
written and a practical examinatioil in psj’chology and in the 
anatomy and physiology of tho nervous sj'stem, and a practical 
examination in pathology. Tho courses of instruction are to be 
given during two terms of each year as required. 

Candidates who are unable to attend all the lectures and 
demonstrations in these two terms may take the remainder 
in subsequent terras, but all the courses must be completed 
and tho candidate must present himself for examination 
within a period of six terms. 

Ixs.ANiTT IN New South AVales. 

Tho annual report of the Inspector-General of the Insane 
for tho year ended June 30th, 1922, shows that there weie 
7,997 insane persons under official cognizance during the 
year. This was an increase of 55 over the number for the 
preceding 3*ear; tho proportion of insane to the general 
population is 1 in 267. The number of admissions was 1,477 ; 
of these, 1,236 wero admitted for tho first time. Natives of 
New South AValcs formed 53.42 per cent, of the admissions. 
The number of persons recovered was 614, equal to a rate of 
41.67 per ceut. on the admissions and rcadmissions for the 
year. The number of those discharged improved was 167, 
a proportion to the admissions of 11.43 per cent. The 
recovery rate sliows an increase of 3.93 per cent, compared 
with the recoveiy rate for the year 1920-21, and an increase 
of 2.02 per cent, on the average for the past ten years. Of 
tho 606 deaths, 77 were due to general paralysis, 40 to 
inflammation and other diseases of the brain, 37 to epilepsy 
and convulsions, 34 to maniacal and melancholic exhaustion, 
and 26 to apoplexy and paralysis. Diseases of the heart and 
blood vessels caused 94 deaths, pulmonary tuberculosis 45, 
other diseases of the Jung 50, decay and old age 36. 

The Inspector-General again emphasizes the necessity for 
some amendment of the present Lunacy Act, inasmuch as 
this Act only contemplates the treatment in the mental 
hospitals of persons who are certifiable as insane, and no 
specific pi'ovision is made for persons in the incipient stages. 
An amending bill is now before the Minister which provides 
for the recognition of three classes of persons suffering from 
mental disorder according to the degree of restraint required 
for their care : 

(o) Persons amenable to treatment, power of detention not being 
required as a necessary condition of their admission ; such cases 
to be dealt with in the ordinary wards of a general hospital or in 
a special hospital. (6) Persons for whom detention is in their own 
interest. These would be treated in a special hospital, (c) Persons 
who from the nature of their complaint require compulsory deten- 
tion, cither for their own protection or for that of the public; they 
will continue to be prorided for in the ordinary mental hospitals. 
Persons suffering from mental disorder to be a^itted to a public 
hospital or special hospital are defined as those whose mental 
condition is not such as to render it necessarj’ to grant a certificate 
of insanity in their case, either for their own protection or that of 
the public; those admitted to the special hospital will be admitted 
on their own request. 

A special hospital of the nature to take patients of both 
classes — ^thc Psychiatric Clinic at Broughton Hall — has been 
established, and is now admitting patients who voluntarily 
seek the assistance of the department. It is in charge 
of Dr. Evan Jones, who has associated with him as a con- 
sultant Sir John Maepherson, M.D., F.B.C.P.Edin., lately 
Commissioner in Lunacy for Scotland, and now Professor of 
Psychiatry in the University of Sydney. As psychiatry is 
a compulsoiy subject in the medical curriculum at the Uni- 
versity of Sydney, this clinic will be of great value in the 
training of medical students. 

Mental Defectives in New South TT.alep. 

Under the auspices of the Public Health Association of 
Australia a meeting was recently held to discuss the problem 
of the mental defective. Sir John Maepherson, Professor- 
of Psychiatiy in tlie University of Sydney, referred to the 
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system in vogue in Scotland of boai'ding out the mental 
defectives, ^yho partook to a certain extent in the communal 
life of their respective parishes. Under this system they are 
far happier than they would he in institutions, and he urged 
that the institutions should he made, as far as possible, to 
embody the domestic idea. Dr. Eric Sinclair, the Inspector- 
General of the Insane in New South Wales, said there must 
he numbers of mentally defective persons in this State whose 
training was neglected, over whom no sufficient control was 
exercised, and whose wayward and irresponsible lives were 
pi’oductive of crime and much misery to themselves and their 
relatives. Only when these unfortunates committed some 
crime was attention directed to them, and such persons com- 
mitted to prison repeatedly for crime not due to inherent 
vice but to a permanently defective mind, could not be 
improved by punitive sentences. This condition of things 
could only he ameliorated by devising some means of training 
them in discipline and in simple occupations. Such training 
could not be done at home, hut the education authorities 
^vere in the best position for finding out these defectives and 
providing efficient means for their training and education. 
Dr. 'Ealph Noble advocated the establishment of such out- 
patient clinics as were -to he found in New York and in 
Massachusetts as the most effective means to bo used in 
the fight against feehle-mindedness in the community. 

The Maternity Bonus. 

At a recent meeting of the National Council of Women a 
report on the maternity allowance was presented by two 
ladies who were members of the commission appointed to 
inquire into the working of the maternity allowance in New 
South Wales. They stated that the allowance is claimed .by 
98 per cent, of motlaers, but unnccessaiy deaths continue to 
occur. In New South Wales statistics do not show that the 
money disbursed in the maternity hoirus has had the slightest 
effect in minimizing maternal or infantile mortality. Dr. 
J. C. Windeyer, Lecturer in Obstetrics in the University of 
Sydney, gives the following as average conditions; “From 
12 to 15 per cent, of pregnancies end in aboition ; from 3 to 
5 per cent, of women ai’e delivered of stillborn children. At 
least 50 per cent, of stillbirths are preventable. First-year 
deaths represent 7 per cent, of births registered. . . . 
Nco-natal deaths are largely preventable.” Between 1912 
and 1922 the Federal Government has distributed some six 
and a half million pounds among 1,300,000 mothers. The 
report gave examples of other systems of assistance in opera- 
tion in Europe and America, where it had been found that 
measures which provided for instruction in the hygiene of 
maternity and infancy through public health nurses, con- 
sultation centres, and other suitable methods were of much 
greater benefit to both the mothers and the State than the 
system of giving a maternity bonus, and some recommenda- 
tions based on this information were made to the Council. 
These will be considered at a future meeting. 
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TOXIC SYMPTOMS FOLLOWING THE ALKALINE 
TEEATMENT OF PEPTIC ULCER. 


becomes apathetic and drowsy, and in one of their casts 
death ensued. In every instance the urea in the blood 
became greatly increased, and albumin and casts appeared 
in the urine. In some there was evidence of kidney disease 
before the symptoms_ developed, and in the fatal case 
definite chronic nephritis was found. 

I have met with three similar cases in private patients, 
though none in hospital, during the last three years. In 
one case the patient had only one kidney and this was 
affected with pj'elitis. In the other two patients a moderate 
degree of pyloric ohstruction was present and there was 
an extreme degree of hypersecretion. In one of these death 
occurred in spite of the early cessation of the alkaline treat- 
ment. The urea content of the blood was greatly increased 
in all three cases. 

It is impossible at present to say what is the cause of the 
toxic manifestations. But it seems clear that no case in 
which the -kidneys are diseased should he subjected to the 
full alkaline treatment, and tbe same is true when partial 
pj-loric obstruction is present in spite of Sippy’s advocacy 
of tbe treatment in sueb cases. If any suspicious symptoms 
develop, a blood-urea estimation sbould be made and the 
treatment discontinued until it is ascertained whether it 
is excessive; in tliat case the treatment should be modified. 

For ulcei's associated with renal disease treatment by diet, 
olive oil, and belladonna in tbe manner I bavc described, 
with only small doses of alkalis, may give sufficientl.v good 
results, but if pyloric obstruction is present, even in a mild 
degree, it is probablj* wise to recommend gastro-enterostoniy 
without further delay; — I am, etc., 

' New Lodge Clinic, Windsor Forest, ARTHUR F. HuRST, 

June 17th. 


THE PEEVENTION OF HEART DISEASE. 

>SiR, — ^In the Journal for Juno 2nd Dr.' Poynton and 
)r. Moon point out tbe desirability of providing homes for 
he convalescence of cardiac cases, and say. that as far as 
hey arc aware no such jJaces arc in existence in England. 

I would like to call' attention to the fact that, under tho 
nspices of the Invalid Cliildrcn’s Aid Association, a homo 
or patients convalescent from rheumatic affections of 1 10 
eai-t who need prolonged rest and care under medical 
iipervisiou Avas established three years ago of W) 
ridge Park, N.W. (the Edgar Lee Home). Twenty-four 
oys under 15 arc taken, and since the homo was opened 
03 hoys have passed through our hands with results iihieh 
aay ho said to justify the experiment, in view of tlio 
raproi'ement in their condition. An experienced 
nd nurses are in residence; weekly msits are paid b 
ayself, and Sir John Broadbent and 

onorarv consultants. There is a large garden attached to 
hriiome where patients can sit out or _ take su. ab e 
xercise An important feature is the provision of cduc. - 
ional facilities. ^ A certificated teacber approved 1^1 

mce is fully cstablishcd.-I am, 

London, N.AV., June 


Sir, — ^I n view of the fact that I haim for several years 
been a strenuous advocate of the medical treatment of 
gastric and duodenal ulcer in preference to surgery, I 
think it only right to draw attention to the possibility of 
toxic symptoms arising as a result of using very large 
doses of alkalis. 

Sippy, who Avas the first to recommend this treatment 
with the object of completely neutralizing the acid of tho 
gastric juice, has not referred in any of his papers on the 
subject to tbe toxic symptoms AA'hich may result. In a 
recent paper from the Blayo Clinic Hardt and Eii'ers' 
desoribo the toxic symptoms which may deA'clop in eases 
in which it is impossible to neutralize the acid completely. 
The patient is at first unduly introspoctiA’c and norroiis. 
He then complains of difficulty in taking his milk. After a 
time headache, nausea, and A'omiting occur. The patient 

‘L. L. llnrilt and A. B. Rivers, Arch. hit. Jhih, xxxi, 171, 1923. 


diseased tonsils and HEART DISEASE 

wish to express my entire agreement AAith Dr. 
Herbert Tilley in his definitions of “ diseased tonsils 

Her&ert from the history of severe or 

StoSL, iUe evidence ot ...el. in odi.m 

Is ^better soimht in tbe presence of enlarged glands Ifclnnd 
fche^ angle of the jaw than in the appearance of the tonsils 

expect to publish shortly a paper on the ^ °'to 

Imndred cases^f rheumatic ^ 

tonsillar infection was present in 81 per cent. 
fcion was performed in thirty-si.x of tlicso cases. The 
jf tho operation was so beneficial m the o 

:nv opinion, the question to be solved is ° 

rourso of the endocardial disease can benefit be cxpcc 
Toi» tl)P removal of the focus of infection. noratron 

Tlie best results can never be obtained from the opera 
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of toosilloctomy so long ns tl\o vnt\ci\t roluvus to tho 
cnvii-oiimoiit in nliicli lio first conf racfcd rlioumatic infec- 
tion. Till' ideal treat inont eonsists in tlio removal, first 
of the .septic tonsils from tlie patient, and tlien of tlio 
patient from hi? old surroundings to the happy conditions 
deserilu'd hy Dr. A. P. Thomson in the same issno of yonr 
JoritNMi.. — 1 am, etc., 

Norixici., June 17111. Htlnr.UT J. Staulimo. 


Tho presence of intraccllnlar organisms, therefore, maj 
merely shoiv that the tonsil is functioning normally.' — 
I am, etc., 

London, June I6II1. KexelM H. -DiCBT. 


DEFECTIVE LIPOLYSIS IN DIABETES AND 
CANCER. 

Sin, — Tho discoi'crers of insulin have shoivn that this 


^VHAT IS A “ DISEASED ” TONSIL? 

Sin, — Jlr. Stuart Carrnthers’s letter in yonr issno of 
June 9th (p. 925) recalls at least one other which dealt 
with the same subject — namclv, that of “Clinic” (July 
eth. 1921). 

Mr. Carrnthers calls for a “ definition.” Is it possible 
to mahe a genoml one, to order, in this way? And if so, of 
what practical use would that be? Perhaps that is why, as 
he states, one has never been forthcoming. 

• The real question is, surely, whether in such and such a 
ease under consideration tho tonsils can be licid rcsponsiblo 
for certain pathological symptoms. 

There is obviously no difiicnlty in recognizing as 
“ diseased ” or “ nnhealtby ” tonsils which are acutely 
infected, .subject to malignant changes, or tho invasion of 
serious chronic disorders. This class, hotvever, is small. 
I think there should bo no misgivings about pronouncing 
tonsils of the following types “ diseased ” — even if there 
should be no symptoms at the moment : 

(a) Those which are grossly hypertrophied, causing obstruction. 
(There must be a limit to the enlargement whicli is not considered 
patliological.l 

(h) Those associated with persistent enlargement ot the glands 
behind the angle of tho jaw in the abseiiec of oral sepsis (Icei.h, 
giiins, ctc.l. 

(r) Those, however small, from wliicli can be expressed foul- 
smcning matter (although tho crypts always contain mierq- 
oigaiiisms, such contents cannot be passed as non-patliogenic — if 
“ pus ” is not a sign of disease here why should it be considered 
so ill tooth sockets or accessory sinuses?). 

(d) The tonsil “'with a past ’’—frequent attacks ot lonsiHitis, 

colds ” always starting in the throat, past “ quinsies ’’—although 
looking quiet and harmless when inspected. 

Those four tyfies comprise by far the majority of cases 
with wUick we’ are concerned. AVhat then remains? .V 
comparatively small group of cases with local or general 
svmptoms, which one has learnt by experience to associate 
w ith “ diseased ” tonsils, hut with no definite niacro.scopic 
siens in the tonsils. AVliotlior tho latter arc “ diseased ” or 
•• healthy ” is purely a relative question, and what may be 
producing symptoms in A would fail to do so in B. One 
cannot be ' dogmatic, in such cases — one cannot be 
’■ absolutely sure.” As in other surgical problems, one can 
onlv arrive at a verdict in each individual case by con- 
sidering all the evidence at hand in the light of personal 
experience, and that accumulated and recorded by others, 
unassisted by any “ definitions.” — I am, etc., 

Worcester, June 11th. J- D. C.VVEXACH. 


Sin, — In the Bbiti.sh Medic.il Jouhnal of June 9th 
Dr. Carruthers suggests that a diseased tonsil is one which 
shows intracellular micro-organisms on section. But the 
lymphocytes in the tonsil are continually migrating through 
the epithelium, phagocyting the bacteria in the ciypts, and 
returning into the lymph nodules, where the bacteria are 
destroyed and some measure of immunity attained. Thus 
intracellular micro-organisms are probably always present 
in cveiy tonsil after birth, though not often easy of demon- 
stration. This constant ingestion of bacteria is most easily 
studied in certain other subepitbelial lymphatic glands — 
nanielv, the vermiform appendix and Peyer’s patches in the 
rabbit, where the Gram-positive nature of the organisms 
enables them to be easilj- traced for a long time after they 
have been ingested. Thousands of intracellular hncilH can 
he counted in one high-power field of the microscope in 
tho lymphoid tissue of any healthy rabbit’s appendix. 
I have collected the evidence in support of the above state- 
ments in Immanlfy in Health: the Function of the Tonsils 
and other Sahepithclial Lymphatic Glands in the Bodily 
Economy. 


substance not only has an effect on the blood sugar but 
also on the utilization of fat. This utilization of fat is 
defective in diabetes, and insulin markedly improves it and 
rapidly removes any lipaemia if present. ’This latter action 
is especially interesting to me because for many years 
various aspects of the fat-splitting action of the pancreas 
liave been the object of research by myself and other 
workers in this laboiator 3 -.‘ The main outcome of this 
work has been to show that lipase in extracts of the 
pancreas consists of two components, one of which, follow- 
ing current nomenclature, is spoken of as the coenzyme and 
the other inaciirc lipase. The cocnzx'me when produced in 
the pancreas, or after injection, appears to be distributed 
by the blood to the tissues, activating the lipases there. 
AVe concluded further that this activating property is due 
t/i organic anti inorganic phosphates. AA’lictlier the islets of 
Laiigorhans are responsible for tlio formation of tlio co- 
onzj'me or not appears uncertain. The same uncertaintj' is 
seen in De AVitt’s experimental work.” 

Mv object in writing is to call the attention of workers 
to tfiis aspect of the question, and more especially in rela- 
tion to cancer. My experiments showed that tissue lipo- 
Ij-sis is defective in cancer. I am convinced that increased 
tissue lipolysis is a factor in tho defensive processes of the 
hodr-, and this is particularly the case in cancer. Anj-- 
thing wiiich increases tin’s action in that disease should not 
he lost si gilt of. — nm, etc., _ 

J. A. Shaw-Mackel'zie, M.D.Lond. 

rhysiolojricol Laborntory, King's College, 

London, W.C., June 8fii. 


LnnceL i«. p. 8:5; 1921, Joitr-n. Trup. Med. and HVO* »> P- 181 1 18^* 
and t’ircuMr, i. p. 287; 1922, Laneefy u, p. 769. 

*Dc lU, I" M. : 1905, Journ. Kxp. Med., 8, p. 195. 


HERPES ZOSTER AATTH LOCALIZED MUSCTJL.A.R 
PARALYSIS. 

Sin, 111 his article in the Bniiisn JIedical Joluxal for 

June 9th (p. 970) Dr. C. AA’orstcr-Droiight writes that in an 
extensive search ho has been able to find very few recorded 
cases of paralysis accompanying or following herpes zoster of 
the trunk. Oii October 21st, 1915, I showed at the Dermato- 
logical Section of the Roj-al Society of Medicine a man, 
awed 64, in whom paralysis of tlio left upper extremity' 
oMuured on June 16th; it was later (about June 23rd) that 
an eruption of typical herpes zoster was first noticed. The 
eruption involve'd the left side of the head and neck, the 
left clavicular region and shoulder, and the upper front of 
tho left side of tho chest. The AA'assermann reaction was 
positive. -Antisyphilitio treatment was employed, and, 
yvhether owing to this treatment and faradization or not, 
the condition gradually considerably improved. Amongst 
cases not referred to hy Dr. AA’orster-Droiight are the 


following '. 

C Handfield Jones (J/cd. Timr.i and Gazette, 1882, i, p. 4^) 
described the case ot a man, aged 64, m whom herpes zoster of the 
left arm was followed by muscular wasting of the affected extremity. 

Sir AA’illiaro Broadbent (BRirisn Medical Jovexal, October 27t!i, 
T) 460^ narrated case oC a aged 74, in wliom herpes 

zostCT in the distribution ot branches of the bracliial plexus was 
followed by partial paralysis in corresponding motor nerves. 

In one of 6. Waller’s cases (abstract in BEiTisn Medical Jouexal, 
1885, ii, p. 5£0) right brachial herpes zoster Avas followed by paralysis 

°hn't‘^man,*agea 35 (E- Ecliwimmer, Die ninropaiGthen Derma- 
tnsen Vienna. 1883, p. 139). a blow on one shoulder was followed 
bv Imrpes zoster of that region and then by sensory disturbance 
and incomplete paralysis of the arm. , • ,nno 

In one of the case«: recorded by E. F. Buzzard {Brain 1^, xxv, 
p 293) brachial herpes aoster was accompanied by paralysis ot tlie 
deltoid muscle on the aRccted side. 
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S. Vcro Pearson (Trans. Clin. Hoc., Land., 1903, xxxvi, p. 268) 
reported the case of a painter, aged 52, who on getting up one 
morning noticed sharp, burning pain about tlie left arm and 
inability to move the upper part of the ai’m. On the following day 
an eruption of herpes zoster appeared on the left arm, ' which 
extended from the shoulder to the wrist. There was complete 
paralysis of the left deltoid and infraspinatus muscles, with some 
atrophy, and there was i^artial, paralysis of the latissimus dorsi 
muscle. The herpes gradually healed and the affected muscles 
commenced slowly to regain power. 

It was in a case of herpes zoster with motor symptoms that 
Magnus (quoted by A. Sunde, Dent. mcd. TToc/i., 1913, xxxix, p. 849) 
found diplococci in the anterior horn of spinal grey matter and 
ordinary inflammatory changes in the spinal ganglia. 

Souques and Mile M. Henry (Soc. de Neurol., Paris, November 7lh, 
1913) showed a woman, in whom paralysis of the fifth and sixth 
cervical segments was followed by muscular paralysis of the deltoid, 
etc., having a radicular distribution. 

A. Lomierre and P. Lantuejoul (Soc. Mod. des Hopitaux de Paris, 
November 8th, 1918) described a case of cervical herpes zoster witli 
motor troubles. 

Bocca (Soc. des Sciences Med. de Lyon, November 24th, 1920) 
communicated the case of a woman, aged 61, with herpes zoster of 
the left upper extremity followed b}’ radicular paresis in that limb, 

111 the distribution of the paralysis Dr. Worster-Drought’s 
case seems to differ from almost all others . — 1 am, etc., 

London, IV., June 9tli. F. PaHKES Webeii. 


THE VENEREAL DISEASE REPORT. 

SiRj — I beg to inform you that an important and repre- 
sentative meeting of the Executive Committee of this 
Society was lield yesterday under the chairmansliip of Lord 
IVillonghhy de Broke, when Sir William Arbuthnot Lane, 
Sir Bryan Donkin, Sir James Porter, Mr. Basil Peto, M.P., 
Dr. Sequeira, itftd others were pi'e.sent. 

The following resolution was proposed by me and seconded 
b}' Dr. Jane Lorinier Hawthorne (vice-chairman of the 
Women’s Committee) and was carried unanimously; 

“ That the E.vecutive Committee accepts the Trevethin 
Report as a document supporting tlie essentials of the 
policy' of the Society, for the Prevention of Venereal 
Disease, as defined in their policy pamphlet, and especially 
welcomes t’ne recommendation ‘that the law should be altered 
so as to permit properly qualified chemists to sell ad hoc 
disinfectants, provided such disinfectants are sold in a form 
approved, and with instructions for use approved, by some 
competent authority,’ as set forth in Clause 14 of the 
Report.” 

— I am, etc., H, Waxsey B.u'ly, 

London, W.l, June IStli. Hon. Sec., S.P.V.D. 


Sir, — The report of Lord Trovcthiii’s Committee has 
been read with interest and with qualified approval by 
many in the profession; bnt it is not easy for some of us 
to appreciate the difficulty that you and the Committee 
have found in determining which is the most suitable official 
body to approve the form of nd hoc disinfectants and to 
supervise their sale by qualified chemists. 

For years past the Government has deputed the highly 
important task of propaganda work to the National Council 
for Combating Venereal Diseases, at wliose disposal Govern- 
ment funds have been freely placed to enable them to carry 
out the work. Would it not bo wise to entrust tins other 
highly important task — the issue of disinfectants — to the 
Society for the Prevention of Venereal Disease, in whose 
ranks arc to be found those who have devoted most time 
to the study of this difficult question? This surely is the 
most obvious and equitable way of burying the hatchet. — 
I am, etc., 

Robert Forgax. 

Carnwarth, Lanarbsliire, June 18th. 


DIPHTHERIA ANTITOXIN ON SDSPICION. 

Sir, — In connexion with the possible development of an 
anaphylactic reaction following the injection of antitoxic 
scrum' in previously injected persons, Dr. Sichel asks two 
pertinent questions, which, however, are difficult to answer 
categorically. 

His first question — ^namely, What is the chance of any 
particular individual developing symptoms of anaphylaxis, 
if reinjected after the ten days’ or so interval of safety? — 
i-- one of increasing importance by reason of the extensive 
Use of prophylactic injections generally. The answer to this 
question is that every person injected must be regarded as 


a law unto himself, since, in view of the fact that with tlie 
exception of an increased liability to serum disturbaiico 
evinced by asthmatic subjects, we really have no knowledge 
of any personal factor indicative of siiperseiisitization. No 
predisposition has been shown in respect to either dosage, 
family, or sex, though I am inclined to think that iTvo 
exerts some influence. I base this belief, however, ?n 
respect to age liability oh observations on serum sickness 
as it occurs in persons primarily injected. Most of the 
really severe and accelerated .reactions that I have wit- 
nessed have been in adults or older children, and partly 
on this account, and partly to avoid unnecessary sensitiza- 
tion, I never advise giving prophylactic injections of aiiti- 
diphtheritic serum to grown-np persons, if under medical 
obsei'vation. 

In answer to Dr. Sichel’s further question — How long dors 
the liability to anaphylactic disturbance persist? — it may be 
asserted that expert opinion tends to the belief that after 
the lapse of two or three years the risk of anaphylaxis is 
very slight, though the issue is necessarily confused by the 
fact that idiosyncrasy may determine a severe reaction after 
a dose of serum, quite apart from previous sensitization. 

Experience tends to show that the likelihood of serious 
anaphylactic symptoms occurring is much exaggerated, and 
it must be remembered, as Dr. Sichel points out, that an 
equally severe reaction may occur after a primary injection. 
— I am, etc., 

London, S.tv., June 19th. F. FoORD CaiC.ER. 


ETHER VEKSVS CHLOROFORM. 

Sir, — ^Dr. ^McNamara’s attack upon the use of chloroform 
in England (Juno 9th, p. 996), where he says "deatli under 
anaesthesia is extremely common,” carries no conviction to 
me. ” Extremely common ” is a loose phrase whicJi, I 
believe, no statistics justify. During the war I anaesthetized 
hundreds of our wounded, and almost always used chloro- 
form on a Skinner’s miisk; bnt there wore no deaths. 

Chloroform has the advantage of not irritating the 
bronchial tnbc.s, of easily controlling movement, and of 
seldom causing after-sickness, if given with proper restraint, 
Bv starting slowly, keeping the pupil small, and, without 
touching the eyeball, keeping tlie palpebral reflex in.'. t 
absent, you can go on for hours with an average use of one 
ounce of chloroform per hour. Of this the patient respires 
bnt a small proportion. A few drops of ether occasionally 

arc often helpful. ^ 

Ether as an anaesthetic requires a complicated apparatus, 
as it frcc'/.cs on a mask, and evaporates uncertainly in coii- 
scqnonce. It irritates the bronchi, necessitates a large 
quantity of anaesthetic, and causes after-sicknoss 
From what I have seen of the administration of .an 
thctic abroad I am not astonished that ether should he 
noinilar. Ether lots off the anacstlictist, hut is often incmi- 
siderate to the patient, and I doubt, if after-effects con d 
be taken into account and tabulated, whether ethci iioiild 
not present the darker picture. My belief is that 
is the better anaesthetic in good hands, and cthei the *(etter 
in bad, and that deaths under anaesthesia are leii i. e.j 
the direct fault of either anaesthetic.-I .-mi, •> 

Knowle, Topsham, Devon, June iKIi. 

THE DRUG HABIT. 

gjj, have read the article by Dr. W. E. Dixon 

(March 31st, p. 543) with great interest, hut in parts with 
creat concern. Tliat any scientific man should cito tlie 
findings of the Opium Commission of 1895 is amazing. 
I think one mav fairly state that its general findings were 
contram- to the mass of evidence presented to it, and tlmt 
among 'all except a ven- small minority its findings on tlio 
effect of opium smoking arc utterly ditoroditod. 

So much so that tlio Dfedical Committee of the League 
of Nations, which is composed of experts on this Mihjrrt 
from all countries, states “ that mcdica use should he cm - 
sidored the only legitimate use, and that all T^on-mc<hcn\ 
use should bo recognized as an abuse, and also that in t 
opinion of the doctors the use of opium n.s « ^mu ; 
could not be considered legitimate even m trojn 

*^°TMs'opinion would be endorsed without hesitation hi *bo. 
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iiiedical men of Chinn, nho li.nvc line! nni ivallcd opportunity 
of dealing witli the vast nninbor of opium smokers wlio 
Imve in the past scars come to o\ir iiospitals. 

To speak of an opium smoker ns not forming a strong 
oiaving, and ns being easih" enred, and to add that " witli- 
tlrawal ssinptoms are never observed,” is simpK- not true. 
Where Dr. Dixon gets his information I do not know, but 
ainono who has been in charge, as I have been, of wards 
for the cure of opium addicts knows that the contrary is 
tlie truth. It is a rare tiling for an opium smoker to pass 
through liis cure without intenso misciw, especially mani- 
festing itself in the form of diarrhoea, and the craving is 
So strong that a true smoker will do anything to obtain 
the drug. 

[ am sorry that Dr. Dixon should hint from a single 
abnormal case that the morphine habit can bo acquired and 
given up without much inconvcnicnco by a normal person. 
It mas' be argued that I am reading moro into his words 
than he means to imph-, but I have seen case after case 
where apparently normal persons, having acquired a pain- 
ful disease, have taken to morphine injections for the 
relief of the pain, and have waked up after a few weeks to 
find themselves in the grip of a far worse disorder. It is 
tine that those who have acquired the habit in this way 
arc easier to cure than those who have taken to it simply 
for pleasure or vice, but it means on the part of anyone 
who is in the grip of the habit a severe struggle to get rid 
of it. — I am, etc., 

Peking t'nion Meilical College, d* PUESTOX SIaXWELI.. 

I'eking, Jlav 10th. 


OF E.VTIXG. 

Sin, — Since the dentition of the race is every day 
regarded as a more and more important factor in its well- 
being. I may perhaps be allowed to suggest that the in- 
creasing prevalence of dental disease is largely due to the 
neglect of instinct. Commonly wo attribute the retreat of 
the jaw, imperfect and crowded teeth, caries, and peri- 
odontitis and many intestinal disorders to the use of soft 
prepared foods. Modern cooking is doubtless a factor in 
poor dentition, but it occurred to mo long ago that oven 
with our common food mastication would be properly 
earned out if children’s natural instincts were allowed 
full plat*. 

Horace Fletcher showed that there was, or should be 
normally, a reflex preventing deglutition of solids. His 
remedy for ill health was to re-educate this destroyed or 
inhibited rcflo.x by careful mastication. Xo doubt good was 
done bv this perfectly correct observation, but the fact that 
re-education was committed to the higher cerebral centres 
militated against its general recognition. Such a relega- 
tion means attention and labour. It is entirely unnecessaiw, 
and this will be recognized when it is remembered that the 
invariable instinct of the child, as of the savage, is to fill 
the mouth and to keep it full during meals. This enforces 
continual mastication, as nothing solid can be swallowed 
with a full mouth. TJnhappih- it has become a doctrine 
that such a habit is dangerous. Polite mothers and nurses, 
even the mothers and nurses of the poor, do their best to 
destroy the onh- way in which food is rendered so liquid 
that it flows down the gullet without any effect at swal- 
lowing. Should anyone doubt this one trial will convince 
him of its truth. It may be objected that if it were 
generalh' adopted there woidd be an end of polite con- 
versation at the dining table. I am not prepared to 
estimate the real value of this polite conversation, but 
I doubt if it can be set against decent dentition or decent 
health. In any case, if such conversation among adults 
is too valuable to be lost — and I have known occasions 
when this could be said of it — the chatter of children, 
which they would not indulge in unless wrongly trained, 
should not be allowed to interfere so greativ with proper 
exercise of the teeth and jaws as to prevent perfect late 
dentition. 'When this is established conversation cannot 
destroy it, and on every occasion when it is possible to eat 
in the instinctive manner properly trained people and adults 
will at once revert to nature instead of eating like cor- 
morants or ravens with three bites and a concealed gulp. — 
I am, etc., 

London, X'.W., June 7th. MokleY EodeBTS. 


HOSPITAL STAFFS AND INCOME TAX. 

Sin, — \cntilatfon of this subject in vour columns voulcl 
bo interesting and valuable. The main question can he 
stated thus : 

A member of the medical profession, mainly dependent on 
earned income, attends at a hospital for so many hours a 
^^cck as one of tlie honorary staff. If be ivere a paid official, 
which he is not, ho would be charged income tax on his 
salaiw. It seems to me that, in equity, he should he entitled 
to a deduction for the time spent in this public work. The 
difficulty is to assess the rate, as allowance must be made 
for experience gained, increased efficienc}’, and the ago and 
experience of tlie member. 

Before the war the out-of-pocket cost to the medical man 
of such work was not excessive, and then, as now, it was 
regarded as a privilege. At the present time, with the rate 
of income tax and the cost of living both high, the out-of- 
pocket cost is considerable. Allowable deductions at present 
compensate inadequately for the style of housing and service 
that such a man is obliged to keep up. In many provincial 
centres the public work is out of all proportion to private 
remuneration, and this tends to result in a lowering of 
standard as regards advanced and research work, tboic 
being no margin to pay for the clerical part of it. The 
factor of cost must deter some whose services in these ami 
allied matters would be of use, both to the public and to 
the professed subjects, from venturing at all, and in the 
case of some already so engaged may cause them loss. 

In the event of a sufficient body of opinion being 
expressed, and of some kind of flat rate deduction being 
suggested for day and night work, perhaps steps could 
be taken to bring the matter before the income tax 
authorities. — I am, etc., 

.\bcrdecn, June 16 Uj. Gr. H. CoLT. 


A PROTEST. 

Sni, — In your issue of June 16tli you published an article 
of mine relating to a case of foreign bodies in the stomach, 
and the very same evening an abstract of the article 
appeared in the lay press, giving my name, that of the 
hospital, and, to crown all, under sensational and 
objectionable headlines. 

I would like, therefoi'e, to take immediate opportunity of 
registering a strong protest against this freedom on the part 
of tlie newspapers to publish, without permission, any matter 
which appears in a medical journal; first, because, as in 
the present instance, the patient may read the account of 
same and run the grave risk of a relapse in her mental 
condition, and secondly, because there might arise in the 
minds of many people, both lay and professional, the 
erroneous impression that such publication had been 
permitted by the doctor in question for the purpose of 
self-advertisement. 

I would further suggest that some steps should bo taken 
to enable the Editor of the British Medical Journal to 
control the depredations of these sensation-loving and 
unthinking newspaper reporters, when they seek to cull 
cheap copy from its pages. Had I thought that such as the 
above would happen, my article would never have been sent 
for publication. — I am, etc., 

A. George Brand. 

Ayr, June 17th. 

%* We sympathize with our correspondent and associate 
ourselves with his protest. But it is not easy to find a 
remedy. Matter published in the British Medical Journal 
is copyi'ight, but the law of copyright is so ill defined that 
redress is difficult. 


NURSES* REGISTRATION. 

AVe have received several letters from nurses calling in 
question the accuracy of some of the statements in Dr. 
Skene*s letter published on June 9th (p. 997). The 
points raised seem to have been met in the discussion in the 
House of Commons, a report of which is published at 
page 1069, 
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HENBY TROTJTBEOK, M.A., M.B., B.Cn., 

Medical Officer to Westminster School. 

We record •with regret the death of Dr. Henry Troritheck, 
of Ashley Gardens, Westminster, at the age of 57. About 
t-a-elve years ago Dr, Troutheck appears -to have had slight 
symptoms of angina pectoris. On the morning of June 3rd 
last he seemed in perfect health; hut on his retm-ning'from 
visiting patients he became very ill and had paroxysms of 
pain for nearly an hour. Recognizing that angina pectoius 
had reappeared, he directed his wife to give him injections 
of morphine and such other remedies as were at hand; but 
they were of no avail. 

Henry Troutbeck was a son of the late Canon Troutheck 
of Westminster; his brother, the late Mr. John Troutbeck, 
was for many years Coroner for Westminster. He was 
educated at Westminster School and Caius College, Cam- 
bridge, where he obtained honours in the Hatural Sciences 
Tripos, and was for a shoi-t time a junior demonstrator in 
the University physiological laboratories. After studying 
at St. Bartholomew’s Hospital he graduated M.B., B.Ch. 
in 1892, and obtained a post as housc-phj-sician. It was 
during his residence at St. Bartholomew’s as house-physician 
that he produced a very clever series of caricatures of the 
hospital staff. He served next as house-surgeon at the 
East London Hospital for Children, Shadwell. After 
starting general practice in Ashley Gardens, Dr. Ti’outbcck 
became medical officer to Westminster School. He was a 
member of the Westminster and Holborn Division of the 
British Medical Association. 

At the inquest Mr. Inglehy Oddio, -the Coroner, commented 
upon the calmness and bravery of ..Dr. Troutheck when ho 
knew tliat he was dying, and described him as justly popular, 
and a liindly, efficient, and sympathetic medical man. 


E. J. STEEGMANN, O.B.E., M.B., B.S. 

Db. E. J. Steegii.\nn, a distinguished -(vorkcr in many 
departments of public health, passed away on June 8tli. 
Ho came of an old Nottingham family, u'as educated at 
St. Mary’s Hospital and at Dxirham University, and held 
resident posts at lus own hospital and at the Bronipton 
Hospital. After a short period of general practice ho 
turned to public health work, which had always attracted 
liim, and devoted himself to that field for the rest of his 
life. Ho held the post of Lecturer on Hygiene and Public 
Health at St. Mary’s Hospital and for a time was medical 
officer of health for the Heston and Isleworth Urban District. 

For ten years, from 1901, he was secretary to the Royal 
Commission on human and animal tuberculosis, which 
followed on Koch’s startling pronouncement that infection 
of man by animal tuberculosis was negligible. Dr. Steeg- 
mann, who '«’as a man of signal ability and administrative 
capacity, threw himself with great ardour into the work of 
the Commission, and I well remember the intense interest 
he took in the experimental investigations and the whole- 
hearted admiration he felt for the eminent men with whom 
he worked. 

He was one of the earliest medical officers to join the 
B.N.V.E., in which at the time of his death he was Surgeon 
Commander. He went on active service in 1914 with the 
Fleet and afterwards did important special sanitajy work 
for the Admiralty. It was on his advice that the system of 
Naval Sanitary Officers, which is now adopted at the largo 
ports in this country, was introduced. 

After the war ho was employed in international medical 
work at tho Ministry of Health, and later took a leading 
part in organizing the Section of -Hygiene for tho Leagiie 
of Nations. 

In all, a record of public work of which any man might 
bo proud, gallantly done in spite of ill health and almost 
lifelong pain. In public life Dr. Steeginanii pi'ovcd himself 
to bo a man of great ability and enthusiasm with a marked 
power of impressing his views on others. In private life his 
friends will remember him as a bright, courageous’ spirit, 
whoso loyal affection was always tho same' in spite of the 
lapse of time. ' ' ' 

J. J. P. 


Eitibfirstiifs itnb Ajlltgcs, 

UNIVERSITY OP CAMBRIDGE, 

Anatomy has made the following appointmeDls 
m the Anatomy Department; Senior Demonstrator, Dr. A B 
Appleton; Junior Demonstrators, Mr. N.- G, Reid and Mr a' 
Hopkinson ; Additional Demonstrator, Mr. V. C. Pennell ■ ' ’ 

At a congregation held on June 16th the following medical 
degrees were conferred : .o'- 

M.D.— G, W. Goodliart. G. VT. Mitchell. 

B.Ch. — B. 0. Curwen. 


QUEEN’S UNIVERSITY, BELFAST. 

At a meeting of the Senate held on June 13th Dr. W. W, D. 
Thomson was appointed professor of medicine in the University, 
Dr. Andrew Fullerton professor of surgery, and Dr. Peroival 
Orymble lecturer in operative surgery and applied anatomy. 
A resojution was adopted placing on record the Senate’s high 
appreciation of the invainahie services rendered to the University 
by Professor Lindsay daring his tenure of ihe chair of medicine 
from 1899 to 1925, 


ROYAL COLLEGE OP SURGEONS OP ENGLAND. 

An Ordinary Council was held on June. 14th, 1923, When Sir 
Anthony Bowlhy, President, was in the chair. 

Mr. 3. Howard Mummery, G.B.E., was introdaoed, and 
admitted a Fellow 0 ! the College. 

Issue of Diplomas. 

Diplomas of Fellowship ■were granted to the following twenty- 
four candidates found qualified at the recent examination : 

W. Audersou, H. A. Brookes, A. G. Bryce. C. H. Carlton, G. B.,E. 

■ ■Colqiihoun. 'D. I. Currie, F. P. Fouohd, G.'J. Gillnin, W. J. Bj-tlo, 

N. Makar, -P. J. Moir, J. W. G- Phillins, J. Mob. Pinkerton, J. K. 
Purvos, S. D. Bhiud. W. Balisbury, K. S. Scott. W. Shaw, N, B. 
Smith, G. F. Syms, D. E. iVheeler, B. B. 'Wheeler. B. L. Williams, 
S.H. Woods. ■■ 

Licences in Dental Surgery were also granted to seventy-six 
candidates. 

. Examiners. , ■ . 

The following Fight members ot the Board of Esatiiiners in 
Anatomy and Physiology for the Fellowship were elected for. the 
ensuing year: 

Jnnlomv.—I. Ernest Fraser, G.Gordon-Taylor, iV. F. Hplam, William 
■Wright, piiiisioloov.— David de Souza. John Mellaaby. Ffrangcon 
Boborts, A. Eondle Short. 

The following were elected Examiners under the Conjoint • 
Examining Board for the ensuing year; 

Dlancniary Beoloav-J. Hill. -T W. Shovo^,Anntomy.-Hen^ A. 
Harris, 'David Sepbarn, John basil berts, 

Evans. H. B. Boat. . . wick 

G. D. Bobioson, Donald W. Boy. Pitk ■ ■ .. c 

W; Andrewos. le ami 

Sicr 0 ery.--FMtI: H. -Willoughby Lyle • . _ ■ .. 

Malcolm I. Hepburn. Fsycholoa>cal Mi- 

The resignation of Mr. F. F. Burghard from the Court of 
E^minerB will take effect on the completion of the pass e.x- 

‘’SStoS vShb. to Ita CIIOB. 

Couucil is July 5fcb, 2 p.tn. 


^rrlikcs. 

OPERATIONS IN WAZIRLSTAN. 
n orr.oc nf tho following medical officers have been brought 
fiiE distiniruished service during the operations m 

V Anrfi ill to December, 1921, by His Excellency 

fenwM Lord^Eawlinson of Trent, in a dispatch dated May 24tb, 
922 * 

’ "r * I cr : 

'MODS 0.! Cap[ain (temporary Major) J Mackenzie, M.C, Co 
IcuS Major), M- P. Fewer, M.C.. Captain (acting Major) B. C. 0. 

S,rr,cn. , T™,.,..,, O.pt.ta T V W.t 

■fln^Bcenan, Jlajor (acting Lieut.-Colonel) W. D. V right. 
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MEDICAL NEWS. 


iltc&kfil iitkis. 


Tnr. rriiicc of Wales, Prcslilcut of Guy's Hospital, will open 
Hie new aiiatomj', liiolog}-, aud physics depaituieiit of the 
Medical School on Monday, July 2ud, at 3 p.ui. 

At a meeting of the Senate of Queen’s Hnivcisity, Belfast, 
held ou Juno mth, it was agreed to confer the degree of 
LL.D. licnoiis causa on Major-General Sir It. Havelock 
Charles, G.C.V.O., K.C.S.I., Medical Adviser to the India 
Otltce and Sergeant-Surgeon to the King, in recognition of 
his public services to India and the Empire. 

The thirty-eighth annual meeting of the Caledonian Medical 
Society will bo held in the Aberdeen Mcclico-Chirurgical 
Society’s Hall, 29, King Street, Aberdeen, ou Friday, June 
23th, when Dr. David Itorie, D.S.O., will take the chair at 
2.30 p.m. The annual dinner will take place on tho same 
evening at the Falace Hotel, Aberdeen. This is tho first 
occasion ou which tho annual meeting of the society Is to 
ho held in Aberdeen, and it is hoped to maintain, both as 
regards numbers and enthusiasm, the high level of the 
Stonehaven meeting in 1912, the only other occasion when 
the society met in tho north-east of Scotland. 

The Mayor of Bath, Alderman Cedtic Chivers, has assumed 
the responsibility for tho expenses of a scieutifle research on 
the therapeutic properties of the Bath waters. The research 
will be carried out during tho course of the summer in 
the Hoya! Mineral Water Hospital under the direction of 
Dr. Kaimeut of Oxford, assisted by Mr. G. L. Peskett, in 
co-operation with tho medical staff of tho hospital. 

The Council of Epsom College will shortly award several 
Franco pensions of £30 a year to medical men. Candidates 
must be not less than 55 yeais of ago, and their income, 
independent of any allowance from tho College, must not 
exceed £100 a year. The Council will also award one 
Grewcock pension of £50 a year. In this case there is no 
limitation as to age, but candidates must bo legally qualified 
medical men who have retired from professional work, and 
who, in the opinion of the Council, are in need of the pension. 
There is the same income limit as in the case of France 
pensioners, and special consideration will be given to the 
claims of candidates having association with Worcestershire, 
Lincolnshire, or Carmarthenshire. Forms of application can 
be obtained from the secretary, Mr. J. B. Lamb, 49, Bedford 
Square, W.C.l. 

Some time ago we gave an account of the hospital estab 
lished at Cardigan as a war memorial. It is staffed by 
practitioners in the county and Sir John Lynn-Thomas, who 
resides in the neighbourhood, is the director of the surgical 
clinic. The first annual meeiing of the hospital was held 
recently, when it was reported that during the ten months 
for which it had actually been at work 167 cases had been 
treated ; of these 88 were in-patients. Sixty-three operations 
were performed and 28 cases were submitted to array 
examination for diagnostic purposes. The hospital when it 
opened had six beds, but it was soon found necessary' to 
increase the number to ten and to add two cots. A vote of 
thanks to the staff was acknowledged by Sir John Lynn- 
Tbomas. 

Dr. T. W. Natlob Barlow, O.B.E,, of Wallasey', has been 
elected president of the Society' of Medical Officers of Health 
for the session 1923-24. He will he installed on Friday', 
October 19th, and will preside at the annual dinner of tlie 
society on the evening of the same day'. 

The Qceex has sent a donation of £50 to the Professional 
Classes Aid Council, 251, Brompton Hoad, S.W.3. 

The President of the Boyai Society, Chairman of the 
General Board of tho National Physical Labora'tory, has 
issued invitations lo visit the Laboratory, Teddington, on the 
alternoon of Tuesday, June 26th. 

Dr. A. H. G. Burton, of the Middle Temple, and Dr. 
Charles Greer, of Gray’s Inn, were called to the Bar on 
June 13th. 

At the annual meeting of the governors of Queen Charlotte’s 
Lying-in Hospital, London, Lord Howard de Walden referred 
to the serious financial position of the instituUon. There 
was a debt of £20,000, the hospital bad bad to deposit ail its 
securities against the bank overdraft, and the committee 
to raise mouey’ on the security of the freehold. The number 
of patients seeking admission was greater than ever, and the 
accoinmodation iu the hospital for post-graduate students, 
medical students, maternity nurses, and pupil midwives, 
who c.amc to tho hospital from ail parts of tho world, was 
quite inadequate for the demands made upon it. It was 
impossible to carry' out the necessary extensions and altera- 
tiocs until the debt was paid off, and he made .an earnest 
appeal for additional financial support. 


JTIX BZmtV TO-tO 

alEDICJi JoCSJfAS 


A RECEPTION will be held at University College, Loudon, 
on Saturday, July 7th, from 3.30 to 7 p.m., when the new 
anatomy building and the exteusions of the physiology and 
engineering departments will be open to inspection. Tho 
sccrotary-requestsdhat old students of the college who have 
not recently communicated their addresses sliould send 
them to him. 

The King has approved the appointment of the Honourable 
Dr. Alexander Camphell to be a member of the Legislative 
Council of the Colouy of Newfoundland. 

An advanced course iu oto-rliino-laryngology intended for 
specialists will bo held at the Bordeaux Faculty of Medicine 
from July 23rd to August 4th un.ler the direction of Professor 
Moure and Dr. Portmanu. It will include operatijns, 
examination of patients, laboratory examinations and lec- 
tures. The fee of 15J francs is payable lo the secretariat, 
Faculty do Mcdeciue, Bordeaux. 

A LECTURE on the stomacli from the radiologist's stand- 
point will be delivered by Dr. G. E. Vilvandre in the 
Anatomical Theatre of the London Hospital Medical College 
on Thursday, June 28th, at 4.15 p.m. The lecture is intended 
for senior students of tho hospital and to post-graduates, who 
arc cordially invited. 

Applications for entry for the Savill Memorial prize 
(value £15) must be sent in to the Secretary ot the IVest End 
Hospital for Nervous Diseases, 73, Welbeck Street, W.l, by 
July’ 16th. Post-graduate and undergraduate medical students 
who have visited the hospital during the year 1922-23 are 
eligible. A thesis on a neurological subject at the discretion 
of the candidate must be received at the hospital by 
October Ist. 

The Fellowship of Medicine has arranged for a special 
conrse in neurology at the West End Hospital for Neivous 
Diseases from June 25th to July 27th. There will be demon- 
strations each day in the out-patient department and lecture 
demonstrations dealing with tlie diagnosis and treatment of 
nerrons disease will he given three times a week by members 
of the staff. A special course on diseases <?f children has 
been arranged at the Royal Waterloo Hospital from July 16tU 
to August 4tb. General refresher and special courses in 
cardiology, dermatology, and ophthalmology have also been 
arranged during July and August. Full particulars can be 
obtained on application to tbe Secretary, Fellowship of 
Medicine, 1, Wimpolc Street, W.l. 

The University of Durham proposes to confer the degree 
of D.C.L. honoris causa upon Sir Anthony A. Bowlby, K.C.B., 
K.C.M.G., K.C.Y.O., President of the Royal College of 
Surgeons c' ~ ' ' ’ ' ' rgeon to St. Bartholomew’s 

Hospital, a to the King. It is expected 

that Sir Ar ^ . ad to receive the degree at 

the convocation ou June 2Sth, 

The annual meeting of the Poor Law Medical Officers’ 
Association will bo held at tbe house of the Society ot 
Medical Officers ot Health, 1, Upper Montague Street, W.C.l, 
ou Thursday', Juue 28th. Sir Arthur Newsholme, K.C.B., 
M.D., tbe president, will take the chair at 4.15 p.m. 
Poor Law medical officers are earnestly requested to attend. 

COMMESIOR-ATION DAY was Celebrated at Livingstone 
College, Leyton, on June 13th, when a large assembly 
gathered in the grounds of tbe college, with Sir Leonard 
Rogers in tbe chair. The principal. Dr. Tom Jays, and the 
treasurer, Mr. Xj. R. Barclay, made statements on the work 
and tbe financial position ot tho college, which is not yet 
self-supporting. Sir Leonard Rogers referred to the excellent 
■work tho college does in training missionaries to look after 
their own health and to give medical aid to others in distant 
parts of the Empire where more skilled medical assistance 
was lacking. 

The David Syme Research Prize for 1923, presented to 
the University of Melbourne for research woil, in tiiology', 
chemistry, geology, and natural philosophy, has been awarded 
to Dr. Frank Longstaff Apperly. senior lecturer in pathology 
at the University. His paper dealt with the diagnosis and 
treatment ot diseases of tho stomach. Dr. Apperly was a 
Rhodes scholar in 1910 at Oxford. In acknowledging the 
honour he strongly advocated the establishment ot an 
institute ot research, where important problems that were 
purely Australian, such as hydatids aud hookworm, might be 
thoroughly investigated. 

DR. A. BOLLIER will hold a conrse ot heliotherapy at 
Leysin from August l3th to 18th. Further information can 
be obtained from Dr. Bollier, Leysin-Village, Switzerland. 

Dr. Dubois has .succeeded Professor Wertheimer in the 
chair'of physiology at the Lille Faculty of Medicine. 

Messrs. Bell intend shortly to publish a bock entitled 
The Structure of the Atom by Professor Andrade of Woolwich, 
and a new' and enlarged edition ot A' Jtai/s and Crystal 
Structure by Sir William Bragg and Professor W. L. Bragg. 
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LETTEES, NOTES, AND- ANSWERS, 


r Tire^Jntnss 
I Medical .Tomsit 


Wtttm, Jlotts, nitir ^ttsiu^rs. 


As, owinff to printing difficvlfics, the JounNAt must be sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should be rcciivcd by the first post on 
Tuesday, and lengthy docximcnis on Monday. 

ORIGINAL ARTICLES and LETTERS lorvardcd for publication 
are understood to be offered to the Rkitish Medical Jodtiuai. 
alone unless the contrary be stated. 

ConRESPONDENTS Avho wish notice to be tnlcon of their communica- 
tions should authenticate them ivith their names — of course not 
necessarily for publication. 

Authors desiring reprints of their articles published in the Barrisn 
Medical Journal arc requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

In order to avoid delay, it Is particularly requested that ALL letters 
on the editorial business of the Journal be addressed to the 
Editor at the Office of the Journal. 

The postal address of the British JIedical Association and British 
Medical Journal is 429, Strand, London, W.G.2. The telegraphic 
addresses are : 

1. EDITOR of the British ' Medical Journal, Aitiology, 
Westrand, London; telephone, 2630, Gerrard. ■ 

2. FINANCIAL SECRETARY AND BUSINESS AIANAGER 

(Advertisements, etc.), Articulate, ITcstrand, London; telephone, 
2630, Gerrard. , - . 

3. MEDICAL SECRETARY, Mcdisecra, Westrand, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, 
Dublin (telegrams; Bacillus, Dublin; telephone, 4731^ Dublin), 
and of the Scottish Office; 6, Rutland Square, Edinburgh 
(telegrams: .-Issocfafe, Edinburgh ; telephone, 4361, Central). 


preparation I had on hand, as I had hoped that cattle might ho 
able to tolerate the drug better than human beings, lie coniined 
himself to the potassium salt, and we have yet to lindumoto 
economical and effective remedy for either nagana or bilhnrzia 
disease. 

INTEAVENORS ACRIFLAYIXE FOR GONORRHOEA. 

De. M. W. Browdy (London, W.) writes: In the Epitome of 
Current Medical Literature in the British Medical Journal 
(June 16ih, 1923, para. 500) G. H. Wood is quoted as aiivocatini 
intraveni us injections of acriflavine in the treatment of acuta 
gonorrhoea. 1 described tins method of treatment in tlia 
Practitioner, October, 1921, with satisfactory results. 1 believe 
I was the first to suggest it. 

METinTLATED SPIRIT DRINKING. 

We observe that in his last annual report Dr. P. S. D. Hogg, 
medical superintendent of Dalrymple House, liickinniiswurlh 
notes an inoreasing number of oases of methylated spirit dnuk- 
ing among his patients. He supposes that inebriates dr.nk this 
disgusting fluid (alcohol “denatured” with 10 per cent, wood 
naphtha and 0.25 per cent, petroleum oil) because they are short 
of funds or are nnabie to buy potable spirits except during 
restricted hours of sale. Dr. Hogg has his own way of helping 
atients to overcome any temptation to indulge in s-cret 
ranghts of methylated spirit. For the past twenty years such 
raethyla'ed spirit as has been used in the iiistitntioii has been 
“doctored " with tartar emetic and marked “ poison.” Be says 
— and we can well believe him— that it is very rare for a patient 
to sample this mixture, and he has never known oue to 
try It twice. He accordingly suggests that all the methylated 
spirit sold to the public might well have this addition, which 
would add but a trifle to its cost. It has often surprised us 
that pharmacological advice is not sought in regard to the 
■ “denaturing” of alcohol. 


QUERIES AND ANSWERS. 

■ Saetcylate Injeotions for 'YARicosF. Veins. ' 

Dr. W. a. Murray (British Hospital, Oporto) writes i I should be 
much obliged if any of your readers could give me particulars of 
the treatment of varicose veins by injection of sodium salicylate. 
The points on which I should like advice are : (1) Has "tlie treat- 
ment proved successful? (2) What is the dose and technique of 
administration ? (5) Are there any special dangers to bo avoided 
— for example, thrombosis extending up the veins ?. . 

Income TAsi 

,“W. H. L.”— (1) A and B have cliangeid the ratio in which they 
share the partnership profits from two-thirds and one-thud to 
half and half as from January 1st, 1923. (2) B bought a motor 
cycle in 1920 for £130 and sold it in 1923 for £62, buying a 
niotor car in its place for £525. What is he "entitled to put 
down to this year’s expenses ” ? 

(1) We suggest that “ W.H.L,” should request the inspector 
of taxes to let the firm have a statement setting out the com- 
putation of each partner’s share of tax on the basis of the 
change on January let, 1923. Assuming that this is found to 
be correct, each partner should contribute towards the July 
tax (which is the second instalment of the total duty payable for 
the year to April 5th, 1923) the amount necessary to increase his 
January, 1923, payment to the total amount due from him 
according to the revised statement. (■') £130— £62=£68 can be 
included in the expenses in computing the profits for 1923 for the 
purpose of the average amount assessable in subsequent years. 


LETTERS, NOTES, ETC. 


Sodium or Potassiuji Salts. 

Dr. F. G. Oawston (Durban) writes : I do not consider that there 
is snfSoient oliuioai evidence to support the contention that 
the sodium salt is preferable to the potassium where patients 
are being treated with intravenous antimony. In my own 
experience with these drugs I have found patients much more 
subject to muscular pains where the sodium salt is used, and, 
since I have adopted the procevlure of using tartar emetio In 
closes ranging from 1/2 to grains dissolved in not more than 
3 cnbio oentirnetres of saline just before the injection, I have 
noted none of those unpleasant toxic effects which I sometimes 
observed when using distilleilwateror when injecting the sodium 
salt. I have not been able to note any more beneficiai effect 
from the injection of 2 grains of the sodium preparation than 
li grains of the potassium in several oases ol hilharzia Infection 
that 1 have treated, and in some patients suffering from extensive 
condylomntous conditions the experience was the same. lu 
1920 the Minister of Agriculture promised me that those methods 
of administering antimony which were being used with success 
in the treatment of hilharzia disease in Natal should be given 
a thorough trial in the treatment of cattle suffering from nagana 
in Zululand. Fortunately Mr. H. H. Curson, M.R.G.V.S., who 
had carried out a senes of tests on fluke-infested sheep, using tho 
freshiv dissolved tartar emetic solution as 1 had demonstrated It 
to him, was placed m cliarge of the experimental station, and the 
treatment resulted, necoroing to tiie Department of Agriculture, 
“in nnnicdiato success.” Though I offered him all the sodium 


Medical Golfing Society, 

The Medical Golfing Society’s annna! summer meeting was iield 
at Addington Golf Club on June J4th. The meeting was a great 
success, over ninety members competing for the varidiis prizes. 
As nsunl, all competitions were against bogy, 

Mr. H. D. Gillies (-^-2) won the Lancet Challenge Gup and 
Memento for the bests'orateb return with 4 up; also the Hcucy 
Morris Challenge Uni) and Society’s Gold Medal ior best handicap 
return with 2 up. H'is notunt score was 73. 

Other results were as follows: 


Class I. 

(Handicni) 9 and under.) 

Isl Prise.—Sit B. Cruise (2l 1 up. 
(Mr. H. D. Gillies was in- 
eligible for this prize.) 

H’onp. 
G 


end Prise, 

3. Swan 

G. Dawson ... 
Gordon Lane ... 
Sir K. Goadby ... 
(All square.) 


Best last nine holes. 
Sir K. Goadby ) 
Gordon Lane ) 


Class II. 

(Handicap lO and over.) 
1st Prize. 

0. M. Hinds Howell 

J, Cunning 

N, B. Uenjaflcld ... 

H. L. Hatch 

J, Claike 

(All square.) 


Best last nine holes. 
J.B. Goulsou 
B. Bathurst ... 
square. ) d 

In the Foursome Sioeepstahes 

lei Prize. 

Bruce Hamilton ... ... 

G. A. Sutherland 

end _ . 

J Sir B. Cruise, 
t Gordon Lane. 

( O. B. Salisbury ... ... 

to. H. Hpusdeu ... 

J J. B. H, Lewis 

t Murray Tliotnson 


H'cap, 

10 

12 

16 

15 

14 


H 

11 


H’can, 

12 

e 


18 

18 

8 

10 


All ties will be played off In due course. 

• Vacancies, 

ottfioations of offices vacant In universities, modlcal colleges, 
Of vacant resident and other appointments at bospituis, 
be found at pages 28, 23, 30,31, and 34 of our advertisemonl 
rAiVimns and advertisements as to partnerships, assislautsuips, 
nriH Inoumtenencies at pages 32 and 53. 

A short summary of vacant posts notified in the p,dvertisemont 
coUimus appears in the Supplement at page 819. 


-OADd) OF CHARGES FOR ADVERTISEMENTS IN THU 
* BRITISH MEDICAL JOURNAL, 


Six lines and under u. -.n 

Each additional lino ... ... ... ... 

Whole single column (three columns to page) ... 

Half single column 

Half page ... ... ... ... 

Wliole *“ •*• *** •** , '** 

An averagi? line contains bIx words. 

Ml remittances by Post Office Ordere must be made 
ItiBh Medical Association at the General Post Office, Lone! 


£ 8, d. 


pnvfthle 

* a\(i rt.-l'on* 


itien fileuicai Aosoeiation me ueiieiai fwov wmuu, 
ilUt 5 ’ Will bo accepted /or any sucU remittance not bo 
L dv«rtiecment3 should be delivered, addrc.<sed to tl^^ 

:ond, London. W.C.2, not later than the first post on Tue^duj n ^ 
?ccding publication, and, If not paid for at the tmu?* 
jompanied by a reference. _ ^ 

voTK. — It is anain.'^t tho rule? of the Post Office to receive ‘posie 
lers addressed cither in initials or numbers. 
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NOTES FROM PRACTICE.' 

BY 

AV. J. TYSON, M.D., F.R.C.P., P.R.G.S., 

honorary rilYSICIAN, ROYAL VICTORIA HOSPITAL, FOLKESTONTI. 


Prognosis in Heart Disease. 

Just now tlicro is reason to avoid going from one extreme 
to t!io other. Mnrmni's are not all innocuous, ns some seem 
to imply, but vary in character, and also as to which valves 
are involved. AVhat is important is this; How docs the 
lieart act? Arc there any signs or symptoms? If there arc 
not, then the less a patient knows about his heart the better 
it is for him. In my opinion the presystoUc murmur ranks 
first in seriousness; after this the aortic (regurgitant); and 
the most favourable is the systolic mitral— all referring to 
the left side of the heart. Again, all these murmiii*s must 
be considered in conjunction with the state of the wall of 
the heart. 

The sinus irregularity of children, associated with the 
ropivation, which at one time produced so much mental 
anxiety among doctors and patients, need not disturb us. 
The extra-systoles, easily detected, are not prognostically 
bad; these are generally missed pulse beats, seen mostly in 
old people. 

The effect of cardiac diseases is I'calh’ to be gauged in its 
extent by how much tlie ventricular action is affected. Tlio 
most important cardiac irregularity is auricular fdnillation. 
Its constant association with the presystolic murmur makes 
this latter of serious importance; it also occurs in tho 
cardiac sclerotic changes of elderly people. 

The very slow pulses of old people, often accompanied with 
insensibility, and even fits, which wo have all seen, arc now 
known to be duo to heart-block, the condition, of coiirsc, 
varying with the amount of disease in tho auricular bundle 
obstructing the stimuli from auricle to ventricle. In tho 
young the heart disease is generally rheumatic in origin; 
although tho prognosis is good, still this must depend on 
the ventricular efficiency, tested by pliysical exertion. In 
middle life and onwards cardiac disease is duo to degenera- 
tive changes in tho muscidature of tho heart. 

Of all drugs digitalis holds its own, but after this 
ranks theocine-sodium acetate; both arc most useful when 
auricular fibrillation is present. It is generally thought 
that the value of digitalis consists almost entirely in slowing 
of the pulse, tho drug having no effect on the left ventricle, 
but only on the vagus neiwe, affecting the supraventricular 
tissues. 

The HeJief of the Bight Heart, 

There is no doubt that the heart is more often auscultated 
than percussed — in other words, the valves are more thought 
of that! the muscle; also, the left side receives more atten- 
tion than the right. This probably is as it should be, but 
there are times when the right side of the heart, especially 
the auricle, demands our thought and skill. IVhen we are 
dealing with diseases such as pneumonia, valvular or muscu- ' 
lar disease of the left heart, it is well to examine by per- 
cussion the size of the right auricle. Now there is not much 
difficulty in detecting an enlarged right auricle; the normal 
dullness of one fingerbreadth to the right of tlie sternum in 
the fourth interspace is increased to iwo, or. perhaps tlirce, 
fingerbreadths ; the ordinary finger percussion is quite 
sufficient for all practical purposes. AVhen this enlargement 
is discovered, then local depletion by means of a few leeches 
— three to six — is decidedly valuable. I have seen cases 
where, after application of leeches,- tho distress has been 
almost at once relieved ; it is then that the action of digitalis 
and strychnine can have full play, for it is bad treatment 
to begin with heart tonics before the heart congestion is 
relieved, and often, also, before the alimentary canal is 
purged. 

•Delivered at Carmarthen on Wednesday, April Uth, 1923, belote the 
members of the South-West Wales Division. 


Treatment of Acute Diarrhoea hi Children h\j iS'ah'ne. 

Injection. 

Acuta summer dianliooa in children is one of our greatest 
anxieties. I am not speaking of tlie comparatively mild 
cases which j-ield to ordinar}’ remedies and dieting, but' to 
those collapsed conditions in which sickness and constant 
diarrhoea are both present, and which are found mostly 
among the classes that live in poor and crowded thorough- 
fares. These cases, when possible, should he admitted as 
in-patients for hospital treatment; here alone can they he 
kept properly clean and fed, and in a thoroughly ventilated 
room. If we can manage to prolong life for a few days, 
recover}' will frequently follow. It is often most difficult 
at first for the baby or child to keep' down any food at all. 
It is in this condition that saline injections, given either by 
tho skin or bowel, are of great and saving value. The 
injections must he given slowly and continuously. 


Pleuritic Effusion. 

AVhen the right or left chest is three-fourths full of fluid 
or more, then aspirate or tap. I have seen two or three 
people die from simply sitting up in bed when one side of 
the chest was full. AVlien the quantity of fluid is less than 
tlirce-foiirths there is no necessity for immediate action — in 
fact in a few days the fluid may not only diminish, but soon 
entirely disappear. There are two dangers in withdrawing 
the fluid — namely, a sudden acute congestion, or oedema of 
the compressed Imig, producing an albuminous or serous 
expectoration in large quantity, resulting in serious obstruc- 
tive breathing. The cases like this which I have seen have 
recovered, hut fatal ones have been recorded. -Again, the 
mere tapping or aspirating has resulted in immediate death. 
It is not wise to draw off the whole of tho fluid, for tho 
reason that when doing so syncopal attacks are apt to occur. 
Tho most common condition mistaken for an effusion is a 
chest tumour, which is generally malignant in character, but 
here the heart and other organs arc not displaced. 

Two other diseases may cause difficulty — namely, aneurysm ■ 
of the thoracic aorta, and a hydatid cyst. It may be fatal to 
aspirate either. It is generally believed that tho effusion 
is of a tnberculons origin ; whether this ho so or not, in my 
opinion a large proportion of these cases got well, and remain 
so. I do not remember seeing a serous effusion become 
purulent; when it is purulent it is so from the beginning. 

I know of )io sign or symptom to distinguish between a 
purulent and a serous effusion — of course, one may make a 
shrewd guess. The temperature docs not help ns. 


The Mania following Pneumonia. 

I am not now referring to the ordinary delirium, or 
“ delirium febrile,” a delirium, as its name implies, which 
mav come on in any case with high fever. Pneumonic 
delirium is not common, and it is often associated with 
the apical form. Perhaps one of the most interesting au'I 
practical points is that the delirium may be the first symptom 
noticeable in the disease — ^that is to say, tho physician is 
called to see a case of delirium, and on examination of the 
lungs he discovers pneumonia. In young children this 
delirium has been mistaken for meningitis. The pneumonia 
is generally of the sthenic tjqm and occurs generally in 
comparatively young people. 

But the cases to which I wish particularly to call atten- 
tion are those in which the mania follows the pneumonia. 
I have had the opportunity of seeing three of these cases, hut. 
the literature is exceedingly scanty. I think the reason of 
this scarcity is mainly because these cases occur in the hands 
of private 'practitioners and so do not get recorded. The 
following are the characteristic points in this form of 
pneumonia mania : 

1 The pneumonia is of the sthenic or classical t^-pc. 

2 The people affected are mostly of a neurotic temperament. 

3 ' It generally occurs in youngish people under 40 years of age. 

4. It is associated with great sleeplessness, and there seems great 
difficully in the treatment of this symptom. 

5 It IS not essential that the disease be very acute or tliat mncii 
lun" be involved— in fact, the amount of lung involved does not 
seem to hear any relation to the amount or length of stay of the 

'”6''*It occurs after the crisis. The delirium, already mentioned, 
which occurs carlv in the disease, is as a rule a.much more screro 
■ tha’n tliat which follows the crisis. 

[3261] 


type of mania 
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7. The pathology, I suppose, is toxic, but I am unable to say 
why some people suiter in this way and others do not. 

8. The prognosis of this mania is’ good; it should he looked "upon- 
as part of the pneumonia, and should not be especially treated as 
a case of mania per sc. The question of asylum treatment need 
not be considered. I mention this point because in one of my cases 
the doctor in attendance considered the mania sliould he treated 
in an asylum. 

9. Treatment. — ^Perhaps the most important thing in Ibis trouble 
is to treat the sleeplessness. Food is the best hypnotic, bub it may 
be necessarj' to give some paraldehyde or some other narcotic. 
The bowels should be attended to. A tactful, wise, and firm nurse 
is a necessity, and convalescence should be carried out in the 
country. 

'Pn the Late Discovery of Physical Sitjns in Pneumonia. 

The signs to which I wish to draw attention are dullness 
on percussion, bronchial breathing, and bronebopbonj, 
which, in my opinion, not infrequently occur, or rather are 
discovered, comparatively late in the course of the disease. 
The following paragraphs occur in two standard works on 
medicine : 

“ Usually up to the third day after the chill the percussion note 
over the affected part becomes dull, the respiration of a blowing 
character. Bronchophony now makes its appearance.” 

“ On tlie second day a dullness more or less appreciable reveals 
itself in the part originally affected, and there arc also heard in 
that situation anomalous signs which become more and more 
decided, such as a fine and very equal crepitant rale, heard during 
respiration.” 

These paragraphs show the generally acknowledged time 
as to the appearance of the physical signs of pneumonia. 
Pi'om observation of cases of cronpons pnonmonia that have 
come under my care, I believe that the physical signs, such 
as dullness on percussion, bronchial breathing, and broncho- 
phony, occur later in the disease than is generally supposed; 
or perhaps it would be more correct to say that there is a 
larger percentage of cases with the above signs lately dis- 
coverable than our reading or teaching has hitherto led us 
to suppose. What this percentage is 1 am not prepared to 
say. The authors already quoted say fm'thor on in their 
articles on pnoumoiiia that the characteristic jilij-sical signs 
of tiie disease may escape detection from the inflammation 
being confined to the central situation of the lung. Probably 
this explanation may account for the lateness of the appear- 
ance of the aforementioned signs. Yet, allowing that this 
explanation is the true one, it is nevertheless just as impoi- 
tant for the welfare of the patient to diagnose a central 
pneumonia early as it is a peripheral one, for the oiie is as 
dangerous in its prognosis as the other. If this dullness, 
bronchial breathing, and bronchophony arc not infrequently 
noticed late — for all authors admit that those signs are 
occasionally either overlooked or lately discovered — ^then it 
becomes necessai'y to diagnose imoumoiiia by symptoms 
instead of by signs. One of the authors before quoted saj-a 
that if the patient lias had a dull, pain iii the side, rusty 
sputa, and high temperature, tlioro is scarcely any room for 
doubt about the diagnosis, and even in contra! pneumonia 
these symptoms are generally present. If there is one 
symptom w'hidi is pathognomonic of the disease it is the 
pulse-respiration ratio~it is often in the proportion of 2 
to 1 . I know of no disease in which this ratio is so low. 

Change of Type of Pnemnonia. 

I should say from my own experience that the sthenic or 
classical typo of pneumonia is not so frequently met with 
as formerly. The type of pneumonia scorns to have changed 
in character. Pneumonia seems often to he of a less local 
form, spreading often, and the disease ends constantly by 
lysis rather than by a crisis. 

.ihdominal Pain in Pneumonia. 

In some cases of pneumonia, especially in children, pain 
in the abdomen, which is referred, has been mistaken for 
peritonitis — for example, appendicitis — and the abdomen 
lias been opened for this symptom. It is wise always to j 
think of this fact, and when in doubt to examine the chest. | 
On carefully examining the abdomen, although at fir.st j 
tender, this soon jiasscs off, and the whole of the abdomen I 
can be successfully palpated. i 

presh-air Treatment of .icufc Pespiraiory Diseases, with 
Special licfcrcncc to Pneumonia. 

The open-air treatment of phthisis is well established, but 
the treatment of the more acute affections of the lungs, such 
as pneumonia, broncliitis, asthma, by tliis method is not 


well established. Oxygen is given, but there exists a good 
deal of doubt as to its efficacy — for the reason, perhaps, that 
it is too artificial in its manufacture, and, if of use too 
intermittently given. Now, tlie natural atmosphere is 
always with us, and can bo administered in largo and con- 
stant quantities. ^lay not the higher incidence of jineu- 
monia in winter and spring he due, not so much to the cold 
weather, as to “the closer ■ confinement of the populace 
indoors, in the stagnant air of living-rooms from which sun- 
light is excluded, and which tends to Imver vitality and 
decrease resistance 011 the one hand, and to favour rapid 
multiplication and increased virulence of the specific poisons 
on the other ” P (Anders.) Again, wc have evidence that 
pneumonia is more prevalent in overcrowded districts and 
among the impoverished classes. 

It seems to me that in a disease where nearly half of the 
breathing apparatus is out of gear it is hardly possible to 
liavo too much air, containing its full amount of oxygen. 
I treat these cases with free ventilation',' or even on an* open 
verandah exposed fully to the air. fily experience is that 
pneumonic cases do better with tbis freedom of air ratbor 
than, as formorh-, with a limited amount. I am not pre- 
pared to say that excessively clamp air, or strong, cold cast 
winds playing directly on the patient, is decidedly beneficial, 
but if the air is dry I doubt if the coldness is detrimental. 

I should sum up the essential points in the treatment of 
pneumonia as (1) absolute rest ; (2) appropriate feeding and 
stimulation; ( 3 ) sufficient, but light clothing; ( 4 ) sunshine, 
if possible; and ( 5 ) abundance of fresh air. The last point 
is ’the one most generally neglected, or porhajis forbidden by 
the patient and friends. 1 refer particularly to the more 
acute cases of the respiratory organs, but I have treated a 
fair number of subacute, and oven clironic, cases, such as 
cases recovering from empyema, bronchiectasis, with or 
without purulent and offensive expectoration, etc., in open 
verandahs with the greatest success. 


/Icufc Intestinal Ohstruetion due to Thrombosis of the 
Superior Mesenteric Artery. 

The cases of the above have been more commonly reported 
abroad than in England, I have scon two. cases. As they 
arc rare and seldom diagnosed, the following points are 
interesting and useful to remember. The general symptoms 
and signs arc very similar in charactei’, whether the superior- 
or the inferior mesenteric artery is involved. Certain 
differential points have been -given; these do not seem 
of much value when practically considered, for in bot.i- 
intestinal obstruction is produced. _ 

The first prominent symptom is abdominal pain, closely 
resembling an ordinary .attack of colic. Nausea is frequent 
and arises fairly early. Vomiting follows, -si-itli a gradual 
change in the character of the vomit. Constipation is the 
rule, but diarrlioea has been often reported. Tension apd 
tyninanitic swelling of the abdomen are late signs indicating 
the advent of peritonitis. Extreme fetor of the stools, 
should there be diarrhoea, is of serious omen, and points to 
gangrene of the bowel having taken place. Profuse intes- 
tinal haemorrhage has also been rocordecl, and 
with this sign it is wise to bear 111 mind that embolus of tlio 

mesenteric artery may be the cause. 

Prognosis is always most grave, but not absolutclj fatal. 
Of joifrse, this is better if only one branch of the artery is 
involved rather than several. If the main artery is occluded 
t is doubtful wdictbcv recovery has ever taken place. The - 
greater the arterial obstruction the more sermre the sym- 
ptoms As regards the source of the embolus, the left hoart 
Lems to be the most common one, and after this tbo 
aorta. 


Thrombosis of the Superior Mesenteric Vein. ■ ■ 

A few cases of tbis b.ave boon reported, giving rise do 
intestinal obstruction, the artery not being affecteU. • 
Swelling of the bowel from infarcts occurred, and the 
tumour has been mistaken for one of malignant nature. 
Early abdominal section gives the only possible chance of • 
recoveiy. I have not been able to find any recorded instance 
of recovery after delayed operation. 

The Intestinal Origin of Convulsions. _ • 

In convulsions one must often look beyond the brain for 
the explanation and treatment. A boy, aged 2 , was taken 
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nlmost suddenly with severe convulsious. I snu* him soon 
nfter they had begun. The}’ soon became nlmost continuous, 
nnd ho appeared in a serious condition. On placing ray hand 
on the abdomen I felt marked peristaltic action of tho bowel. 
The convulsive attack was so tedious and violent in passing 
olF that I gave some chloroform to check it. Some time 
later tho bowels were opened four or five times, nfter which 
tho convulsions censed. There arc many causes of convul- 
sions in children, and intestinal irritation from undigested 
or ill-assorted food is among the most common. 

Indigestion. 

I know of no disease more difficult to diagnose than u’hat 
is generally called indigestion. The difficulty mainly occurs 
nfter 50 years of age. Is the iiain over tho region of tho 
Btoraach common indigestion — for example, hyperchlor- 
hydria, or achylia gastrica, etc. — or has the patient a gastric 
or duodenal ulcer, or tho beginning of malignant disease? 
I am not going to describe the textbook symptoms of the 
above : they are kno'wn to you. 

The modern diagnostic methods of the examination by tho 
a- rays nnd bismuth meals, also the last method by fractional 
test meals, are both probably of more value in diagnosis 
than the common symptoms, but neither of them, in my 
opinion, can give a final definite opinion. Of course, where 
a “ lump ” can be felt, tho consultant who is called in late 
in the disease may bo the first to settle the dispute in ques- 
tion, but one should be anxious to know the trouble before 
the tumour is recognizable. 

I was seeing a case in tho countn’ a few mouths back with 
a medical friend. We were speaking on the difficulty of 
diagnosing the cases I am mentioning, when he abruptly 
turned round and said, “ I rarely allow a dyspeptic case to 
go on more than six months without recommending an 
abdominal exploration.” 

In looking back on my past e.xpcrienco I remember now 
many cases that it would have been better to have operated 
on, particularly gastric and duodenal ulcers, and malignant 
disease. Yet one must not forget that it is only compara- 
tively recently that our surgeons have been fully equipped 
in all operative quickness and skill to deal successfully with 
these cases. Moynihans do not live in every town; still, 
they are becoming more common every day". Personally, 
where I can obtain this necessary surgeon, l' feel more and 
more inclined to recommend this radical treatment of gastric 
ulcers and malignant disease in the comparatively early 
stage of stomach symptoms. 

AJbvminiiria. 

Tho ordinary textbook classification of Bright’s disease — 
that is, acute Bright’s disease, such as that which follows 
cold or scarlet fever, chronic tubular nephritis, or smooth 
kidney, whether large or small, or the granular and con- 
tracted kidney — does not by any means cover the cases of 
albuminuria which we meet with in private practice. I am 
not referring to those cases of cyclic or functional albu- 
minuria which have often been described and which we know 
so well, nor to those conditions which follow temporarily 
specific fevers, nor to those associated with chronic conges- 
tive states of chest and abdominal organs. The cases that 
J am referring to occur in people who are for the most part 
pretty well ; the albumin is almost constantly present, but 
not as a rule in large quantity. 

I have seen a considerable number of albuminuric cases, 
some with hyaline casts and some without; thev defy classi- 
fication, and it is impossible often to prognose them; they 
occur at various ages between 30 and 70. Because you find 
albumin in the urine do not be in a hurry to class the case 
under one of the classical divisions of the disease. I am 
convinced that many of the patients live for years without 
ever having a granular kidney — certainly not a large white 
one. 

I have lately described at the Eoyal Society of Jledicine, 
and recorded in their Transactions of last year, a distinct 
class of albuminuric cases, which so far as I know have not 
been written upon before. A large quantity of albumin is 
present for many years, the quantity often amounting to 
absolute solidity on boiling. At times the albumin may 


entirel}' disappear. Four of these cases have come under 
my notice, at ages ranging between 50 and 75. There was 
no oedema or dropsy. In two there were attacks of insen- 
sibility, nnd at this time tho albumin was at its maximum 
ill quantity. Br. Mackenzie Wallis, of St. Bartholomew’s 
Hospital, kindly examined the urine for me in one of these 
cases, in which the ratio of albumin to globulin was 2 to 1. 
Tho globulin when isolated behaved like serum-globulin, and 
was quite different from the type met with in functional 
albuminuria. 

Acute Glaucoma simutating a Bilious Attach or an Attach 
of Erysipelas. 

Glaucoma has been mistaken for three diseases — namely, 
cataract, erysipelas, nnd a bilious attack. The inflammatory 
condition of the eyelids and integuments of the face have 
at times been so severe in acute glaucoma that the case has 
been -diagnosed as one of facial erysipelas ; or again, tho 
sickness has been so prominent a symptom that it has to a 
great extent masked the increased eye tension, so that the 
latter has been overlooked and gone untreated. Such cases 
show the importance of teaching the chief practical points 
in all tho specialties. It is not necessary, nor even desirable, 
that all men should be able to do expert operations, for 
most cases can wait and be handed on to more skilled fingers. 
But cases like the above should always be diagnosed early, 
in order that they be properly placed. Every doctor should 
bo a general practitioner in knowledge, although he need 
not be so in practice. 

The Value of Single Symptoms and Signs. 

In the diagnosis of medical and surgical cases one must 
not forget to put proportionate value on each symptom and 
sign; it is not the number of these that tell in making a 
diagnosis, but rather the quality of each one. One sign or 
symptom may count more in giving our final opinion than 
five or six others. One often hears men saying that tho 
majority of the symptoms are in favour of such a disease, 
whereas the minority symptoms may be of much more total 
value. It happens not unfrequently that one symptom or 
sign may determine our view to the exclusion of all others. 
Two ox'amples will suffice : in pneumonia tho pulse- 
respiration ratio ranks probably highest of all the symptoms, 
and is almost pathognomonic of the disease. In acute 
appendicitis the pulse and respiration should rarely if ever 
be trusted, whereas rigidity ranks very high and may be 
the only sign. 

The Soporific .iction of ilcrcury. 

I am not aware that the soporific action of mercury in the 
class of case about to be described is at all generally known. 
The cases in which I have found blue pill— for this is the 
form of mercury I am referring to — give such good soporific 
effects are rather difficult to describe, and must be given in 
a more or less general way. Many men would call them 
cases of biliousness, and for want of a better term I am 
contented to use it provisionally. The patients, who are 
over 40, complain of lassitude, loss of appetite, a 
general fuUness of the abdomen, pains in the shoulder- 
joints, a want of clearness of thought, more or less dull pain 
in the head, not confined to one particular spot, irritability 
of the skin, and, above all, of sleeplessness at night. The 
tongue is generally of a whitish-brown colour, there is a 
nasty taste in the inouth, and the eyes are rather “ thick.” 
There may be many more symptoms and signs than the . 
above, or few of them may be present, but when the svmptom 
of sleeplessness is prominent, then the soporific action of 
blue pill followed by saline draughts is peculiarly brought 

^'rhe symptoms I have detailed arc principally found under 
the heading of “ bilious dyspepsia,” but there is this impor- 
tant clinical difference: whereas sex, sickness of food, and 
want of exercise play leading parts in producing this par- 
ticular form of dvspe'psia, the cases that I have in mind are 
found as often— if not more often— in women as in men, and 
where the plainest diet and fair amount of exercise have 

been taken. i -i, 

There is little doubt- that sea air has something to do witu 
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this state of health ; people who hare come down to the sea- 
side after a long residence inland frequentl}' develop, after 
a few days, all the symptoms described, I do irot 
associate these cases witjfr those which are commonly called 
" lithaemia,” or the snnstitution of nric acid for nrea as 
the final product of disintegration of albuminous substances 
within the body; in this last condition one finds the more 
remote symptoms of gout. 

What is the exact action of mercury which "brings about 
the happy result? I do not know, nor am I anxious to pro- 
pose theories. Murchison supposed that mercuiy possessed 
a double action, for he Says, whether or not the secretion of 
the bile was increased, .more bile was certainly passed when 
the drug was being taken, and an eliminating action was 
brought about, so that less of the bile constituents were 
absorbed from the intestine than usually. Again, he sup- 
posed the albumin to be in some wa}’ more thoroughly dis- 
integrated. In some such way the brain is “ cleared.’’ It 
is important for us to know empirically the use of a drug 
which will enable us to give a patient a good night’s rest, 
whilst at the same time we are treating the origin of the 
trouble and apparently not giving ordinarj* soporific drugs. 

' The Danger of jnitting Old People io Bed, 

Probahlj' I shall bo running atilt against someone’s ojiinion 
when I say that I believe that many old people arc sent to 
bed too early, and are kept too long in bed when they are 
convalescing. Of course, there are many obvious excciitions 
which will at once occur to yoii, and which I need not take 
nj) your time in mentioning. 

I believe that we should he diary in advising bid people 
to take to their beds when slightly ill. Some few years ago 
I was attending an old man of 80 with a slight attaclr of 
bronchitis, the like of which ho had often suffered from 
before. A consultation urns suggested, and the consultant 
called in advised my patient to go to bed. I remonstrated, 
hut gave way to what I thouglit then was wiser advice than 
my own. The patient kept his bod for a week and then died. 
It may have been a case of post hoc and not propter hoc; 
still, my experience has since led mo to believe that this 
man would have had a better chance of recovery if he had 
remained up during the daytime. 

Wo must remember that the will power of old people is 
comparatively weak, and that bed to them is comfortable; 
then, when once in bed, after a few days the Loai't and 
muscular system lose tone. The effort to overcome the above 
is difficult, and sometimes impossible to obtain again. It 
often requires a good deal of courage to keep these old 
})Cop]e from taking to their beds, for the patient often takes 
kindly to bed himself and the friends think you unkind in 
advising less rest. 

My own belief, then, is that it is wise to keep old people 
about and with moderate exercise as long as possible. 

Final Bemarhs, 

I have finished, 

1 have often wondered, and at the same time regretted, j 
why me!i who have been in practice many years do not 
vta'ord their experiences. Men who have been in general 
practice in the past have done great work, li e think of 
Jeunor, etc., and in modem times of Mackenzie. 

Some years ago there was much more local record of 
oases made than there is to-day. In my own experience as 
Secretary of the East Kent District of the South-Eastern 
Branch of our Association, for six years we had regularly 
four mootings a year, with an average of four papers at 
each session, and with an average of twenty attendances. 
Things and times are changed. All the papers were written 
by our own members. Most of us who hare been in practice 
for some years, whether hospital, private, or both, must have 
a vast experience well worth noting down. I have often 
said that young men write books, when thew have little 
l)ractico; old men, who know something, have little or no 
time. Personally I have seen in practice most of the rare 
diseases in medicine, many of which I have recorded. 

"Wo who live in milages and comparafi%*ely small towns see 
diseases often in their true perspective — ^tlie beginning,- the 
middle, and the end of them. 
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The eye has aptly been described as an elegant diminishing 
mirror of diseases of the body. Indeed, our ophthalmic 
experience of herpes zoster reflects so diffusely ui) 0 )i 
epidejuiologj', neurology, and dermatologj- that we can but 
.select six arbitraiy headings— etiology, pain, efflorescence, 
keratitis, complications, and treatment. 


Etiology. 

“ Jii full fair title Jet information flow — 

• That evil is half cured whose cause we know.” 

Churchill : Oothnm, Book 2, 652. 

Ill our infirmary practice the incidence of herpes zoster 
is aiipfoximntely 1 in 10,000, but in maiij- clinics it is rarer 
, — for exanijile. Colonel Elliot estimated its relative 
incidence at Madras at 1 in 25,000. 

In twenty private cases the average age at the time of 
attack was 65. . We see the disease in children occasionally, 
but note that as a rule only elderly patients experience 
persistent pain, extensive scarring, or severe corneal ulcera- 
tion. We ai'e indebted to Dr. Henry Head for a letter 
confirming our- inference that ophthalmic zona is more 
2 n'evalent in early life than ophthalmic statistics denote. 

“ Herpes zoster in cbildrcu,” he writes, “ is almost a iicgligiblo 
disease. Were it nob tliat tlie molliers are frightened of the rash 
we should sec very few cases in young- persons. Tfic elasticity 
of the gauglin and surrounding parts probably prevents the occur- 
rence of severe forms of pain. Notoriously, herpes zoster whcicycr 
it occurs is much more scvci’c in old people than iu young.^ This 
is particularly the case when the rash lies over the forehead. ’ 

Some authors repoi't a iirejjonderance of male patients, 
and state that the right side is more often affected than the 
left; in our own series the proportions were equal in both 
respects. The cases were entirely sporadic. In one instauco 
a man and his wife were affected, hut fourteen years inter- 
vened between the two attacks, klost of those affected were ‘ 
fn good health and were engaged in active mental or phy- 
sical pnr.suits prior to some temporary fatigue or minor 
indisposition, upon which lierpos snjiervened. 

In a case which followed carbonic oxide poisoning Sattler 
first described infiltration, destruction, and degeneiation 
in the Gasserian ganglion. Poniard distinguishes throe 
varieties of trigeminal herpes according to the position of 
the causative lesion : (1) a neuritic form, affecting the peri- 
pheral branches of the ophthalmic division ; (2) a rhizomcnc 
form, implicating the Gasserian ganglion; and (3) a met a- 
meric form, in which the lesion is in tlie pont.no-medullary 
nucleus of the fifth nerve. In this ntidous, according to 
Bin", the frontal region is represented most distally, the 
temples and eyelids iu an intermediate position, and the 
,m=e and cheeks highest up. In one or two of our cases 
inomalous eruptions occurred, for example, on the buccal 
niicosa, in addition to the eruption of typical rhizomcnc 

listribution, . 

Netter states that herpctiform eruptions appear in at 
east 1 per cent, of cases of encephalitis lethavgica, and cites 
i case reported by ^ledea of Milan, in which encephalitis 
ras* accompanied by supra-orbital herpes, followed by 
laraestUesia of the affected area. Numerous instances of 
Uicken-pox arising in remote farms and isolated villages 
rithin twenty-one days of a case of herpes zoster have been 
ecorded.*' Again, Hoad and Campbell point out that 
erpes zoster may justly be described, both on anatomical 
nd pathological grounds, as acute posterior poliomyelitis, 
’robably the virus of shingles, widespread in an attenuated 
orm, is’ liable to enhanced virulence, wlien epidemics arise, 
nd is sometimes inconstant in its affinity for the small 
ipoplar ganglion cells, irritation of which results in the 
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hor|»ctir crupiinn. T ho cffi'of'' of irritntiou mo the 

saiiu' wlu'llior it iio <Iuo to n s-pccil’ic vinb, or to local iiiflaiii- 
liiototy ju'oco^^c*; !''croii(Iar,v to injury, tuiicrculosisj or new 
growth. I’otiontK (irosontilig herpetic eruptions should 
altr.oys, Iherofore, tmvivc a careful 
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I* • • • J'Jul tiuj'c wouUl ho proilucoit Ihotie paroxysms of shoot- 
ing or fla-^liing pain<, winch, in ncconlanoc \\ith a well known 
phy«joIogicnl laxr, are referred to (ho poiipliory, nllhough in reality 
due to a central cauve.*’— Charcot : Ltrturcf on Dinafcs 0 / the 
Syftd-i, .’^igorson, 1677, 60. 

In mild eases the early iieurnlglr jiaiu is confined to one 
side of the head, but in sovoro and 
fulminating eases tlioro is intense head>. 
nclio and vomiting. The meningeal 
branch of the ojdjthalmic division, u liieh 
is given off before the nerve reaches tho 
sphenoidal fissure, sends filaments to 
fiipply ibo tentorium: in the rare cases 
iwbicli simulate meningitis in their onset 
it is {Kissiblo that the ganglion cells con- 
nected with this meningeal branch aro 
implicated. Similarly, according to 
CliaufTard, o?:tonsion of the disease from 
the ' posterior root ganglia to tho 
meninges in spinal 7/ister wonlil account 
for the pains down tho spine, girdle 
sensation, cxagucrated knce-jeiks, and 
lymphocytosis of tho corehro-spinal fiuul 
nbich aroobscn'cd from time to tinn*. 

A more typical manifestation is formi- 
cation; onr out-])aticnts cvmplain tliat 
the skin feels ns tliongli there wore ^oino- 
thing ** wick ” (that is, alive) under it. 

Sometimes by rubbing the scalp they 
produce bald patches, comparable to llie 
frayed sleeve and threadbare coat whicli 
pi'oclaim the suficrer from .sliingle-j. 

In proportion to the age of tlio patient and extent of 
the scarring, a typo of pain is complauiod of which has 
much in common with that whicli, during the war, 
frequently complicated partial lesions of the median and 
internal popliteal nerves — causalgia; a scalding pain is felt 
in the palm of the hand or .«;olc of the foot, and is increased 
to a maddening degree by the hghtc^it tondw Caukalgia has 
been attributed to compression of the nen-i nervorum. 

Elderly convalescents from herpes zoster often compare the 
lancinating pains to the 

Tcnrofiit. 
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a local increase iu susceptibility to pain. According to 
Head and Campbell tbo eruption is due to intense 
irritation of ganglion cells which normallv produce 
referred pain in response to afferent visceral impulses. In 
supjioit of this theory it is urged that those dorsal ganglia 
are most affected which receive white rami from tlie 
sympathetic. 

Fuchs records an old clinical ohservation that there is S 
strihing elevation of tho temperature of the skin upon tho 
affeeted side, which not only is present when the inflamma~ 
tioii is recent, hut often lasts for a long time aftenvards. 
This increase of temperature is presumably due to onti~ 
dromic impulses passing from the ganglion, for physiologists 
have proved hy experiment that stimula- 
' tion of the peripheral ends of divided 

sensory roots causes dilatation of the 
cutaneous vessels. 

It has been shown that mustard does 
not produce its ordinary elfect on the 
skin if it has previously been anaes- 
thetized, nor if tho nerves have been 
divided sufficiently long beforehand to 
allow them to degenerate.- It would he 
interesting to ascertain whether the 
eruption of shingles could he aborted 
by injection of an anaesthetic such as 
quinine and urea hydrochloride, the 
clfeet of which lasts for some days. 

Extensive scarring after trigeminal 
ganglionitis becomes more common as 
ngo- advances. The following case ilhis- 
tiatcs this tendenc}'. 
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.\ t.ipjca) cafe of licrpc* zo«tcr oplithalmjtus : 
Confluent uiccra on cornea 


Case r. 

A medical student had been subject to 
attacks of herpes frontalis every summer 
since boyhood. More recently attacks had 
occurred'twice a year, generally after exami- 
nation. When he came under our observa- 
tion, at the nge of 20, he had for the first 
lime reason to complain of residual scarring. 


effect of a drop of hot oil 
and are careful to avoid 
cold winds, which are apt 
to excite a paroxysm. 

Anaesthesia dolorosa, the 
duration of wliicli was 
two years in the severest 
of our cases, is one of the 
gravest complications of 
the disease; Gowers speaks of suicide in despair. 
Cases of such extreme severity are rare. 



Efflorescex'CE. 

“ piseasod nature oftentimes breaks forth 

In strange eruptions.” ^ « 

/inip ffenr^ IV, Pt. I, Act HI, Sc. I- 

The cutaneous manifestations make their appearance in 
the following order — hyperalgesia, erythema, vesiciilation, 
rupture of the vesicles, cicatrization, and hypaesthesia. 
Occasionally, according to Poulard, the eruption is haemor- 
rliagie or gangrenous. 

The rash usually appears three or four days after the 
onset of the pain, but this period is not constant; for 
example, one of our patients suffered from hemieraniu for 
three weeks, and another from intense headache, for the 
relief of which morphine was required, for only forty-eight 
hours before the appearance of the rash. 

It is sometimes possible, in the prodromal period, to map 
out the area subsequently affected by the rash by eliciting 


For the most part, our cases hare borne out Hutchin- 
son’s rule, that when herpes zoster affects the nasal branch 
of the trigeminal the cornea is particularly liable to suffer. 
Poulard mentions the fact that the nasal mucosa is often 
swollen and hyperaemic during the attack, causing uni- 
lateral coryza. 

A curious superstition is sometimes expressed — that when 
shingles meets in the middle line the result is inevitably 
fatah Bilateral cases of herpes zoster oplitlialmicus are 

extremely rare. Green- 
wood of Boston, who re- 
2 )orts a case, which 
showed the multiiile 
scars of tho skin along 
the course of both supra- 
orbital nerves, charac- 
teristic of herpes, states 
that one eye was lost 
from glaucoma and the 
other from panophthalmitis secondary to infected herpes 
corneae. “ II n’est regie qui nc faille.” 

Kehatitis. 

“ O loss of sight, of thee I most complain.” 

Milton : Satmon Affonhtes, 

The frequency of corneal complications varies considerably 
in the experience of different ophthalmic surgeons. Out of 
235 cases collected hr IVillbrand and Saenger the cornea was 
affected, iu 83. In rather more than half the cases in our 
series greyish streaks and opaque areas made their appear- 
ance as soon as the rash began to subside. In numerous 
instances there were vesicles, which ruptured on the sur- 
face, leaving superficial ulcers, which remained discrete or 
became couflueut according to the severity of ilic attack. 
Ill one case the opacity was dendriform. 2ilild iritis accom- 
panied the severer cases. 

The current teaching is that herpes zoster corneae is only 
to be feared inasmuch as it tends to leave a permanent 
opacity. Thus, according to 3Xr. Foster Moorej “ The ulcers 


liowing Some of the connexions of the trigeminal nene 
mentioned in the text. 

Happily 
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never perforate and liypopyon does not arise. . . . I'ecni- 
reirces_ never occur and both sides are never involved.” The 
following case furnishes a notable exceptioir to this generally 
accepted law. 

Cs.SE n. 

JlalC) aged 66. After severe liemicraaia for three days an 
eruption appeared on the right side, which the patient, who had 
resided in Jamaica, compai-ed to confluent smalhpox. The nasal 
branch was affected. Severe corneal ulceration ensued, with 
accompanying iritis. The eye was covered with a dressing and 
treated with atropine and an antiseptie lotion. 

At the beginning of the second week, as a resnlt of a consulta- 
tion with Mr. Teale, paracentesis and syndeclomy were performed, 
without an anaesthetic. 

Impi’ovement was only temporary, ulceration continued, aud 
panophthalmitis set in. After consultation with the late Sir 
Jonathan Hutchinson enucleation was recommended. Enucleation 
was accomplished without resort to any anaesthetic, no pain being 
felt. 

There was 'considerable scarring, and the patient complawcd 
of fulgurating pains and of a constant sensation — “ as though some- 
one had put a plug in his eye and broken it off.” Large doses of 
quinine afforded relief, but pn one occasion, after 70 grains in 
three days, toxic labyrinthitis developed and prevented further 
exhibition of the drug. The anaesthesia dolorosa lasted for two 
years. 

Anaestbesia of the cornea may persist for months. On 
rare occasions we have detected a difference between the 
sensibility of the nasal and temporal halves of the cornea. 
Clinically there seems little dotibt that the ncuro-paralyt’ic 
factor has an important bearing on the course of herpetic 
ulceration of the cornea, although Turner and Fender, by 
experimental division of the fifth nerve, its I'oot and 
branches, witii protection of the eye from injury; reached 
the conclusion that keratitis from disease or injury of the 
trigeminus was the result of irritation rather than paralysis. 

Complications. 

” It is by no means enougli to spend all our pains upon one 
object.” — Horace ; Sutirca, Book II, 4. 

The following case was complicated by sympathetic 
irritation. 

Case in. 

Male, aged 58. Right herpes zoster ophthalmicus— eruption 
extending to the tip of tlie nose. No corneal nor ophthalmoscopic 
changes detected on repeated examination. Extreme photophobia 
and Tacrymalion of tiie left eye, lasting several months. 

Four years later, the patient having suffered an embolism of 
tlie right retinal artery, it was ascertained that he was still 
unabie ip distinguish between the blunt and sharp ends of a pin 
on the right side. The left eye was no longer irritable. 

Tlie late Sir Jonathan Hutchinson wrote of this patient 
as follows; 

” I have repeatedly known the other eye in cases of herpes 
to be somewhat irritable, but I ,do not think I have over seen 
a case which approached yours in severity. Have yon tried ai-senic? 
It is, I believe, the most efficient remedy for herpetic after-pain. 
I know a gentleman who suffers from frequently repeated attacks 
of herpes on the right eyelid, and the attacks are always attended 
by lacrymation and irritability of the unaffected eye.” 

Herpetic inllammatlon of the Gasserian ganglion does 
not prevent the secretion of tears hy the lacrymal gland; 
the secretory fibres come from the facial trunk, via tho 
great superficial petrosal nerve, spheno-palatinc ganglion, 
aud temporo-malar branch of the superior maxillary nerve, 
which communicates with the lacrjunal. Oversecretion by 
the lacrj-mal gland of the opposite side furnishes an inter- 
esting problem in neurology. 

Glaucoma, which complicated three of the twenty cases, 
occurs ill two forms, the treatment of which is essentially 
different. The first variety is to all appear.ances idiopathic. 
There is generally some indication of predisposition to tho 
discasc-~-for example, glaucoma in the other ej'e previous!}'. 
It is, in our experience, usually subacute, and tends to 
occur dining convalescence from herpes zoster ophthalmicus, 
which can only be regarded as an exciting cause. The 
onset of glaucoma is possibly connected with loss of the 
norm.al periods of contraction of the pupil which accompany 
sleep. An alternative explanation is as follows: 

According to Priestley Smith’s theory of glaucoma the 
vitreous is secreted hv' the pars plana of the ciliary body 
and tbo aqueous by the ciliary processes. Senile degenera- 
tion affecting the two zones unequally resiilt.s, it is con- 
jectured, in a relative excess of fluid in the vitreous and 
displacement^ of the lens forward. Acceleration of some 


such obscure process may be responsible for the somewhnl 
frequent conjunction of herpes zoster ophthalmicus .-uul 
glaticoma. The following is an illustrative case. 


Case iv. 

Woman, aged 56, convalescent from right herpes zoster ophlh.-il- 
micus. Cornea unaffected. Subacute glaucoma on the same side. 
(Tlie left eye had been operated on for glaucoma nine years pre- 
viously.) Right iridectomy. The patient remained under obsewa- 
tion for SIX years, during which time the refraction altered from 
1^ dioptres of hypermetropia to 2 dioptres of myopia, with a low- 
degree of inverse astigmatism. When last examined the vision with 
glasses was R. 6/10, L. 6/60. ' 

Symptomatic hypertension, as certain American authors 
describe it, may generally be i-ecognized by tho ]n'eseiico 
of punctate deposits on Descemet’s membrane or other signs 
of irido-cyclitis. Secondary glaucoma of this type yields 
promptly to the use of atropine. .The interference witii 
filtration must be attributed to changes in the arjiieoiis. 

Herpetic lesions of the choroid, retina,'" and optic 
nerve® have been reported. Circumscribed nodules on the 
sclera of reddish colour,'® the centre of which resembles 
a limpid vesicle, surrounded bj' injected vessels, liave been 
observed about a fortnight after the corneal disturbances 
had declared themselves.’® Facial palsy and paralysis of 
the extrinsic and intrinsic muscles of the eye' are among tlio 
Yarer complications of herpes zoster ophthalmicus. 


Tuv.itment. 

Jsahef; Alas! what poor ability’s in me 
To do him good. 

Lucio ; Assay the power you have. 

Measure for Measure, Act I, Sc. 5. 

Like other exanthemata, herpes zoster riiiis its coarse, 
albeit at times a painful and protracted one. In elderly 
subjects, morphine is often indispensable in the early 
stages; but the danger attending its use in a painful aficc- 
tion which may last for two years is manifest. For one 
of our patients Gowers recommended the following pre- 
scription, which gave relief ;■ 


R Caffemae cilralis' 
Sodii iodidi 
Sodii salicylalis 
Sttlicini , 

Phenazoni 


...aii gr. v 


gr.x 


Hiscc. Piat pnlvis. Mitte in chartulam. Sig. : One paper 
to be l.akcn every four hours as required. 


There is' a vreneval prejudice against the use of arsenic, 
originating in Hutchinson’s statement that herpes zoster 
may actually he caused by arsenic taken medicinally ; bonce 
the" special interest of his letter quoted above. 

Locally, ive recommend dusting powders until the vesicles 
rnptnre." when cocaine or orthofonn ointment is appvc- 
ciated. 'in the later stages painting with ichthyoP in 
glycerine, or massage with any simple ointment, is bene- 
ftcial- hot fomentations should he -avoided, as the .skin is 
Einacstbetic, and burns are readily produced. Paroleine is 
a suitable instillation for the conjunctival sac. Hie mi a- 
ccular tension should be estimated at regular niton als and 
DCiilar complications treated as they arise. 

Since encountering the case dosci-ibod above wb cl 
resulted in paiiophilialmitis, we Imvc several times resorted 
o suture of the lids. Sir John Tweedy observes that m 
Tevy severe cases immediate and permanont relief may be 
ibt'iined bv paring the edges of the lids and sntining them 
ogetiler. "Not oidy does the pain at once abate, but the 
ilcerativo process is checked and repair takes place. R o 
nve verified this observation. In elderly patients con- 
tinuous application of a pad and bandage is apt to prodiico 
mti-opion.'retentioii of .secretion, and superficial dermatitis, 
uul the cornea is at the mercy, for so many hours at .-i 
ime of any micro-organisms present in the conjunctival 
•ac. ’ Median tavsorrbapby, on the other hand, provides a 
latiiral dressing with adequate drainage. We make a 
kalloir inci.sion along tho grey lino of the lids, and, intro. 
luciiig three sutures, bring tho clefts so formed into apposi- 
ion. Union is firm on the third day, and flic cornea inaij 
ic hi’ivcctcd hij genih) sepanding the older or inner Hurd 
d the palpclrnl margins. The central united portion i.s 
livided when corneal .sensibility vetuvns—aftcr a period of 
deven months in a recent case. The process of boaiing 
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slou* ulul volupvos aro a\it to occur if the lids arc separated 
too soon. intimate trans]>arency of the cornea depends 
largely on complete protection of the delicate conical sur- 
face and freedom from infection. 

Median tai^orrhaphy lightly closes the eye «ns in sleep, 
compelling it to “hibernate” until its reflex protective 
mechanism is restored. 
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Qnxixn lias been long, and still is, recognized as the chief 
drug for use in malaria, hut there is no general agreement as 
to the best method of administration, and this is my excuse 
for discussing some results of my experience in its use. 

1. PItijsical Fortn of Admiuisfration. 

Sugar-coated pills of qninino are veiy unsatisfactory, and 

1 liavo knomi them, when containing quinine hydrochloride 
only, cause violent gastric trouble in malaria, and pills so 
coated are often passed thvougU the bowel undissolvcd. 
Even uncoated pills mar' be so denseh- compressed, if made 
of the sparingly soluble sulphate, that a like result may 
follow; but, on the other hand, if made of the liydrochloride 
tliov may dissolve in the act of swalloa ing so as to give an 
intmisely bitter taste. If taken in 10 to 15 grain doses, 
whether in this form or as wafers, or in easily soluble 
capsules, gastric irritation is sometimes set up ; this is 
especially liable to be the case if only a mouthful of water 
be taken. This result is due to the quinine acting in great 
concentration on a limited area of the stomach. These 
troubles can be ai'oicicd by administering the quinine in 
nncoated pill form, using an excipient affording enough 
cohesion both to prevent it dissolving during the act of 
swallowing, and to slow clown solution in the stomach 
EufScicntly to ovoid undue concentration when at least 

2 ounces of ivater are tahen with it. 

2. Chemical Composition of the Dose. 

Unfortunately, for reasons of cheapness, the sulphate has 

often hceii the chief salt tisecl, though it has othenvise niaiii- 
fest disadvantages as compared with the hvdrocldoridc, 
which is soluble 1 in 36 or so of water, is neutral, and in 
solution less liable to get mouldy. To give quinine sulphate, 
Avhich is soluble 1 in 800 or so of water, in a mixture to 
Avhich nearly a minim of dilute sulphuric acid or aromatic 
sulphuric acid is neeclcd for each grain to secure its solution, 
is unsatisfactory, especially where large doses, such as 
15 grains, are given. The taste is very disagreeable, the 
acidity is prejudicial to the teeth, and on reaching the 
stomach both its chemical action and the foreign nature of 
the mineral acid cause further local and afterwards even 
svstomic trouble. Clinically quinine hydrochloride is better 
tolerated. Whereas in the case of children pills cannot 
be used, the sparingly soluble and so less bitter sulphate 
can bo given with sA'inpy or mncilaginotis hut non-acid 
menstrua; the tannato might he better still 


3. Itovfc of Adminisf ration. 

The oral route has in general most advantages, and cron 
«-hcro gastric disturbance miglit he feared adoption of 
the rules suggested in this iiapcr overcomes it. In severe 
acute forms the intravenous route uould, of course, be the 
correct one. 

Kenneth Alackay' found that blood films become negative 
earlier under oral administration than under either intr.a- 
muscular or siihcutaneous administration, and that foui- 
liourlv observations upon the asexual benign tertian cvcle 
appear to show that quinine has an immediate effect upon 
the malarial parasite — not onh' upon the young sjjornlating 
mcrozoite but also the intraeorpuscular stage. 

4. Time of .iLhninistration. 

JIarchiafava and Bignami have shown that quinine acts 
in all phases of the life of the malavial parasite and that 
therefore it is unnecessary to wait for any specified period. 
Gieniseu and Sehaumann found that if quinine were given 
with tlie meals traces of it were not found for over tivo 
hours, hut, given fasting, in twenty to thirty minutes. 
Kernel' demonstrated that, given by the month, the htdro- 
chloi'ide is found in traces in fifteen minutes, after the 
quinine in nlkaloidal form in twcntj--five to thiitj' minutes, 
and that its excretion continued with a meal; whilst 
Mariani showed that the maximum elimination of quinine 
in a man’s urine occurred between the sixth and twelfth 
lioni's if given after food, hut between the third and sixth 
Iioiirs if given before it. CastcIIani and Chambers- say : 

“ With regard to mild quartan and tertian fever, in many 
cases wo give the drug three times a day without regard 
to the conditions of parasitic life, and this method is 
apparenth- not less successful ” (than giving the drug four 
hours before sporulation of the parasite is due). 

The following scheme, adapted from AlacGilchrist,’ will 
give some idea of the rapidity of absoiqjtiou and excretion 
of quinine after various methods of administering it. 



/ 2 J ^ f * 1 0 ¥ 10 u U !(> n fat9ionii.isi*isis t7iomoir3ihour':» 

a. Subcutaneous, 1 in 150. h. By mouth (with foorlL c. Subcutaneous, 

1 in 8 or 1 in 2. ’ (/, By mouth (fasting). 

This takes no account of the effects of gastro-intcstinal 
disorders, wliother due to malaria or quinine itself or to 
other causes, in diminishing or in increasing the energs- or 
rapidity of action of a dose, hut, so far as my experience 
goes, h\- adopting the methods to be subsequently described 
these are to a great extent negligible. 

Hele’s experiments* proved that “ In active malaria the 
excretion rate after oral quinine no doubt varies, according 
to the condition of the alimentary tract, but high fever is not 
incompatible with rapid absorption and the rapid attain- 
ment of the maximum excretion rate, more rapid than after 
intramuscular therapy.” He found no decrease in quinine 
excretion during continuous administration by the mouth, 
but that the greater part of the excreted quinine is excreted 
Avithin twentA'-four hours of the last dose, though traces per- 
sist for another twenty-four or forty-eight hours. There was 
no great fall in the quinine excretion till the tAA'clfth hour 
after a dose by the mouth, till the eighteenth hour after 
intramuscular injection, and, folloAA'ing the immediate rise, 
fall, and re-risc in the first half-hour, till the twelfth hour 
after intravenous injection. 

AlacGilchrist suggests that a rapid and energetic absorp- 
tion of quinine is best obtained by giving a salt of it din ing 
fasting, tlicn when sporulation is regular to give it tAvo <Ar 
three hours before the paro.XA-sm, fasting; but wliero spnrula- 
tion is irregular to give less soluble forms soon after meals. 
It is gcncralh' agreed that even if a certain amount is- 
ahsorbed from' the stomach, as some assume, the greatest 
amount is absorbed in the duoden'ira and practically none 
(when the drug is given orally) in tlie large intestine. In 
practice I prescribe it to be taken an hour before meals and 
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5. Fi'cqucncy of Dose. 

If 3 or 4 grains bo adopted as a dose^ and 16 grains as 
iK'cdful daily, it moans that four or five doses a day must 
bo given. For a full-sized adult this implies an amount just 
Iiordoring on one sufficient to cause jjorrous sr-mptoms, 
varying with tho patient — symptoms wliich I always trj- to 
avoid. This will effect a fairly continuous, yet mild, 
quininization of the patient’s system, with the idea of 
steadily lowering the vitality of the plasmodia till they 
become -unable to reproduce their kind — just the opposite 
of the therapia sterilisans znagna, or knock-out blow. It is 
tl)is great evenness and persistence of treatment that I 
venture to think affords this, and one whicli might bo 
labelled " therapia sterilisans perstans.” Tho doses should 
bo given as far as possible at equal intervals, and therefore 
one should be given during the night, if possible, or at least 
the last thing at night, and another the first thing in the 
morning. 

6. Coinchlcnt Treatment. 

This consists in most cases of preliminary treatment with 
an aperient, mostly calomel. In view of the action of the 
latter in causing “ bilious ” motions, whether due to 
lesseniirg catarrh in the region of the duodenum, etc,, by 
acting as an antiseptic, or otherwise, the possibility of its 
aiding indirectly the absorption of quinine is evident in view 
of MacGilchrist’s experiments. He found that tho alkaloid 
quinine in the crystalline form is soluble 1 in 625 of blood 
serum (that is, three times as soluble as in water), but is 
soluble 1 in 183 of bile (that is, about nine times as soluble 
as in watei'). Against this it is often assumed that the 
alkaline secretions of the liver, pancreas, and intestines 
precipitate the quinine, though, as MacGilchrist showed, 
((uinine glycocholato is soluble in e.xcc.ss of bile. There maj- 
be in addition to the antiseptic and characteristic aperient 
action of calomel another duo to its increasing the mucous 
secretioits in the bile ducts of tho liver (as occurs with tho 
salivary and intestinal secretions), and so removing the 
blocking by the malaria-thickened bile. In some cases of 
persistent headaches in patients affected with malaria 
calomel acts very quickly and thus I have not needed the 
help of acetyl-salicylic acid, gelseraium, etc., which at best 
act .symptomatically, 

I may now refer to some prescriptions in which small 
doses of quinine are alleged to be effective. 


1, Warbtirff’s Tincture is a very complicated mixture containing 
sonic liftcen ingredients. It contains in each half-ounce 4 grains 
of quinine sulphate, and as only two doses were to be given, in all 
only 8 grains were administeied. But with each dose there are 
given 6 grains of aloes — that is, within half an hour, 12 in all — a 
rather severe treatment. In view- of the readiness with which a 
I'lnli seems to bring on an attack of malarial fever the diaphoretics 
confained in the tincture are of possible value; they may be expected 
also to act beneficially as gastro-intestinal antiseptics. The alcohol 
is evidently a powerful solvent medium, and beyond that its action 
need not specially concern us. This preparation has been aban- 
doned since tlie aperient action, at least in some cases, must be 
valher strong; hence the aloes, if desired, is omitted in the various 
preparations supplied commercially, thus, perhaps, removing the 
soul of tho efficiency ascribed to it. The complicated form makes 
it expensive, many of the ingredients are practically unobtainable, 
and their effects are unknown; it is said to depress the heart and 
has an appalling taste. 

2, Huxham’s Tincture was the forerunner of >the compound tinc- 
ture of cinchona, the composition of which has varied since its first 
introduction. The dose was 1 to 4 fluid drachms. _ Originally it 
was made with pale, but is now made with red, cinchona bark; 

I he other constituents being orange peel and serpentary and saffron 
tiiow omitted). The serpentary in small doses acts as an aromatic 
biUer diaphoretic and diuretic; in larger doses as an emetic and 
aperient The full dose of half a fluid ounce, containing 10 per 
c'nt. cinchona bark, would perhaps mean li grains of mnyed 
linchona alkaloid. At four doses a .Jaj’ 6 grains 

of cinchona alkaloids with some possible help from antiseptics and 
diaphovctic or fiiildly aperient agents. The present official dose of 
the compound tihctiire of cinchona pffiy j'alf fluid drachm. 

3. E. T. Simpson (Civil Surgeon of Oudli, India) recommends in 
all acute cases where diarrlioe.a is not present : 

Mngnesiae sulphas *)’'• ’3 . 

I.iq. aiumoniae acefatis ••• ti. oz, j 

Quinin'ac sulphas 

Aquani camphorae ...au fl. oz. viij 

Sig. : One ounce every four Jiours. 

He claims that 90 per cent, of cases recover under this treatment. 
He cmplcj-K a somewhat similar prescription for chronic tertian. 

4. 1-in.ally, there is Forbes Leslie’s recommendation of calomel 
only. 

^fctliod Itccomrncndcd. 

Tho foregoing will make clear the principle — namely, the 
more or Ics.s continuous coincident administration of an 


aperient, preferably calomel — upon wliicb I base tlie method 
wliicli I have for many years adopted and wliich is as 
follows : 


1. Give a small dose of calomel at once, 1 grain, 
perhaps repeated in an Jionr or so ; this single dose is 
to bo administered each night at bedtime. I prefer tho 
pill foi'm os less liable than that of a powder to cause 
morcurialism in the month. Tliis slionkl be followed 
early next morning by a saline aperient. This will help' 
release of bile into the dnodonnm and by its antiseptic 
and aperient action without irritation cleanse the 
bowels. Tho continnal administration of calomel, in 
doses insufficient to risk distinct niercurialization, is to 
my mind extremely, indeed I think essentially, impor- 
tant ; tliongb in certain circumstances a stronger dosage 
for the purpose of thinning tho thickened bile' migiit 
be desirable. The rapidity, however, with whicli the 
calomel aids quinine indicates a local gastro-intestinal 
action rather tliah one dne to absorption. 

,2. Give tho quinine in 3 or 4 graiii doses according to 
the size and strength of the (adult) patient, as a pill; 
the sniall dose and forin avoid irritation of the stomach. 

3. Give the hydrochloride; this is in order to seciiro. 
rapid absorption with miiiiranm of gastric irritation. 

4. Give the doses' an hour or more before meals', and 
at bedtime; this is in order to secure rapid absorption. 

5. Give with each dose 3 or 4 ounces of water; tho 

amount of fluid, by dilnting'tho quinine freely-, prevents 
disturbance of 'the stomach and encourages rapid 
removal from it. . _ ' ' 

6. Continue the treatment for two months. 


I have never failed in tliis way rapidly to relieve urgent 
symptoms; generally tlierc is no attack or at most only .a 
slight one in the first week' of trc.atmcnt, none afterwards in 
inr experience. Tlioso few cases which I have followed a 
year or two after the treatment have been free from attacks 
and have felt unusually well as compared with their general 
condition between the attacks before treatment. But, no 
more with this, jicrhajis, tlian with other treatments can 
one pi-omise an absolute cure. I claim, then — 

1. That the niethotl is in no sense unpleasant, except ns >'egnnls 
taking tlic salines, though even these might be replaced bj othci 

‘'‘*2”That it is easily carried out, being very simple. The patient 
can so on with his work, not needing to go into hospital. 

^ Th-if the druffs are easiW obtained, ave portable, and keep 
4' That if thl fesnlt is not perfect it at least is produced more 
rapidTy than by the ordinary routine, and in general is much nioie 

effective, there is no risk whatever- of permanent disorders of the 
nerVes fue o quyne. for, indeed, the slightest symptoms of such 
dEyiers are taken as the indication for lessening the dose. _ 
Althoneh my experience is limited to chronic cases it is 
the principles of this treatmenf :nre 

ifl.-intaWe at least in some measure to acute cases. 


r i M r Febniarv?'^^. -Manual of Tropical Meilicinc, 
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THE 


AUTOGENOUS PEG GRAFT IN CERTAIN 
fractures of the FE3IUR. 


WALTER 3IERCER, F.R.C.S.Epin., 

EDINBUKCn. 


,31 a study of the end-re.sults of simple fractures of the 
Ft of the^ femur it would appear that in spite of .v 
at variety of methods of treatment there is sti 1 scope 
one which will ensure a more perfect end-result. 

nicihilities resulting from fracture of the sbiift 
from tw'o main causes— bad alignment and kncc-yoint 

FonUy .lUgnmcnt. 

ho shortening is maintained by the pull of the J-® 
fated by the bony ends and by the distension o tim 
-ial pla^s with liacmorrbagc and cxiidato. 
n J^n^iflerablo at first, and attempts at manual rctim 
LXi tlv fa 1 Oblique fractures make the rctentm , 
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atioinpt manipalalion if there is marked shortening, and 
if ri'tentiou is diflicfilt extension is nj)[)Iied to tlie femur In- 
one of the various methods. 

-'J'he extraordinarily eareful adjustment of the lino of 
jiull and the delicate nature of the means of retention of 
the fragments mean constant natehing and attention; 
in civil hos;)itals the surgeon lias not the constant stream 
of such cases that ivere seen in milifarv hospitals, and 
minor defects result. JIanipulatiou followed by traction 
with a considerable weight frennently fails to overcome the 
muscles, so that shortening and overriding persists, and when 
reduction is successful and retention is attempted by ex- 
tension the presence of the necessary apparatus makes it 
difficult to carry on the movements of the joints and tho 
massage which are so useful to the injured limb. 

Limilalioti 0/ Knrr Movements. 

The commonest cau-c of the limitation of movement of 
the knee is the long-continued immobilization, ns nas so 
evident in many of our soldiers returned from German 
]irisoncr-of-war hospitals, where they had not been looked 
after. It is said that immobilization will not limit tho 
movements of a healthy joint. This may be so, but it 
allow.s tendons and muscles to undergo fibro-is and shorten- 
ing, and tho end-result is the .same— a limitation in the 
extent of joint moveineiit. This fibrosis i., due in manv 
case.s to tho actual wounding of the qnadrieeps liy the 
bony fragments. 'When healing takes place fibrous tissue 
forms; this limits the relaxation of the muscle and also 
tacks it down to the fracture. Actual adhesions in the 
joint are rarely eonsiderable enough to prevent their 
heing gradually broken down, nor is any capsular shortening 
ever very trouble-ome. 

IVe should aim at some method by which complete 
reduction of the deformity is obtained and retained with 
some degree .of certainty and yet without any cumbersome 
appliance that will prevent active movements and massage 
to the affected parts. An autogenous intramedullary peg 
bone graft as here described fulfils these conditions. This 
graft of live bone ensures alignment in a good position and 
maintains fixation while the osteogeiictic functions produce 
a greater amount of internal callus, and the patient is 
allowed a greater freedom of movement at an earlier date. 
The peg stimulates bone production, and this new bone 
fills up between the peg and the parent bone till a solid' 
mass is produced. This increases in strength according to 
the demand put upon it, and it is of great importance 
to get movements started early so that the new tissue 
mav be “ taught ” its function. It is not contended that 
the peg is a permanence, as with complete bony union the 
shaft generally resumes its normal shape and a complete 
medullary cavity is reproduced. This is even produced 
when a long gap of 4 to 5 inches in the forearm bones 
is filled with the anterior surface of the tibia. It takes 
some years to produce, but it is the eventual result. 

The essential feature of every case is that there is no 
wound of the skin that might lead to sepsis in the opera- 
tive field, hence it is practically only in a simple fracture 
that the method can be used. 

In many oblique fractures where both reduction and 
retention are difficult and where external immobilization 
is necessary afterwards to retain the position an auto- 
genous peg graft would make the after-treatment easier 
and the end-result better. It would also be the operation 
of choice in that class of fracture in which reduction 
cannot be secured otherwise than by open operation. The 
obstacle to reduction would appear to be either the pull 
of strong muscles irritated by the fragments or oedema 
expanding and so shortening the fascia. 

Mode of Using a Peg Gvnft. 

If operative treatment is deemed essential it is necessarv 
to wait only until any shock has disappeared. It is better to 
give . the opei'ativo field n very complete preparation ; this 
is usii'ally begun two days before the operation, and after 
the usual shaving, washing with spirit, soap, and lysol, spirit 
is applied and then 1/2 per cent, picric acid: this is found 
to be less irritating to the skin than iodine and equally 


cfTective. The skin of tho same leg over the crest of tho 
tibia is prepared equally carefully. 

Tho fracture is exposed by an incision 5 to 7 inches long 
over its lateral a.sjiect. It is a matter of choice whether 
sterile towels should be clipped round the wound, but 
where there i.s any doubt about the skin tho towels should 
certainly bo used. The blood clot, including that in the 
marrow cavity, is cleared awa}- as freelj- as possible. 
Traction is applied to the limb by a second assistant, 
and the deformity is reduced by the levering aid of a 
strong file and Lane's T-shaped lever with serrated edges. 
It is essential to obtain this preliminary reduction so as 
to stretch the muscles and make the reduction easier when 
putting in the graft. The leg is now adducted at the 
site of fracture and the cuds protruded from the wound 
so that the medullary cavity may be prepared. The size 
of this is increased in its transverse axis by the reamer 
attached to the .\lbce saw. The actual calibre is net 
increased in all directions as the peg graft to be intro- 
duced is flattened rather than round. Tin's reaming is 
done to a greater length in one of the fragments, that 
length being the same as the graft to he cut. The length 
in the other fragment need only be half the length of the 
graft. 

The peg graft is cut from the anterior surface of the 
tibia and .should be about 4 to 5 inches long, unless the 
fracture is oblique, when a greater length is necessary. 
The breadth should be just less than tho already measured 
breadth of tho marrow cavity it has to fit. The periosteum 
is now stripped from the graft, as this fibrous tissue 
clement prevents union of its underlying hone. A shallow 
saw cut is made at the mid-point of the graft so that 
its correct position may be ascertained when fitted. 

Tho graft is now inserted into the upper fragment to 
practically its full extent; it should not be gripped too 
ti"htly by the femur, but should be so loose as to be 
easily’ extracted by a pair of Kocher’s frtery forceps 
which are clipped on to the terminal 1/8 inch of the graft, 
which is allowed to protrude. The lower fragment is now 
got into position by traction on the foot and by leverage, 
but the thickness of a strong file — about 3/8 inch — is inter- 
po-cd between the bony ends, so that a gap of that 
amount is left between the bone fragments through which 
the Kocher’s artery forceps arc used to “ tease ” down tho 
o-raft into position. This is recognized to be correct when 
tiie saw cut in the middle of the graft is seen, and then 
the file is carefully removed while traction is applied. 
The traction being removed, accurate reduction is obtained 
and retained bv the peg graft. The muscles and fascia are 
stitched with interrupted catgut and the skin with inter- 
rupted silkworm gut. No drainage is necessary, but tho 
stitches are not put in too closely so that the effused 
blood can get away easily. 

Although I used a complete plaster case in some of my 
earlier cases I do not now consider this necessary, as with 
ordinary care of a good nursing staff there is little to 
fear, the leg is accordingly bandaged firmly on a double 
inclined plan? and the plane fixed to the foot of tho bed. 
About the end of the second week the bandage is removed 
from the leg and the knee extended and some gentle 
massaee given. This is continued once daily right on 
and the nmvements gradually increased. By the end of six 
weeks the splint mav be removed and active movements 
increased hv this fre’edom. Consolidation of the callus is 
frequentlv ’cpiickened bv ionization with calcium salt.s, 
while the’ faradic current to the quadriceps is extremely 
useful in developing a muscle slightly wa.stcd by d15u.se. 
The naticiit should'be taught frequently to contract his 
quadidceps even though not getting great movement with 
this contraction, to preclude any possibility of it adhering 
to callus. He is up on crutches at the end of two months 
and can wet home. In three months a walking calliper is 
applied and used for other three months, by which time 
the patient should be saving good-bye to the surgeon. Th.e 
method is so simple and reasonable that it .seems necc-.-nry 
to add the history of only one tt-pical case ; 

K B a-'cil 23, as a result of a motor c.vciing accident, was 
admitted to mv care on Mav 23rd, 1921, with a simple fracture of 
the lower third of the risht femur presenting ihe usual signs, but 
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no crepikis coxild be made out. Thera was over 3 inches of 
shortening. A’-ray examination sliowed a transverse fracture at 
tlic junction of the lower and middle thirds with about 3 inches 
overriding of fragments. The leg was put on a double inclined 
plane, and on May 24th, under a general anaesthetic, was pulled 
out as far as possible, counter-extension being maintained by a 
roller towel round the perineum. Pearson’s ice-tong calliper was 
applied and the patient put back to bed; cc-ray examination showed 
(hat there was still 2 inches of shortening. 

On June 5th a further attempt was made under chloroform to 
correct the displacement of the lower fragments and the leg was 
put on an inclined plane. This attempt was also unsuccessful, as 
shown by x raj-s; 45 1b. weight extension was now put on the 
Pearson calliper with a roller towel round the perineum to the 
head of the bed. A’ rays still showed the fracture to be in aii 
unsatisfactory position, and the shortening not reduced after forty- 
eight hours of this weight. It was accordingly decided to operate 
on the fracture. 


Operation. 

On June 11th an incision was made along the lateral aspect of 
(he leg, exposing the site of fracture. There was a considerable 
amount of blood clot and bruising of muscle at this level. By 
means of traction on the leg and leverage with a lieavy fde between 
the ends it was seen to bo possible to get the fragments in good 
position. Retention, however, appeared difficult, and I decided to 
introduce an intramedullary peg bone graft. An incision was 
made over the tibia on the same side, and a piece of the anterior 
surface of the tibia about 6 inches long by 3/4 inch broad was 
removed by Albee’s electric saw. The graft was slightly sharpened 
at both ends and the electric reamer used for slightly widening the 
medulla of both femoral fragments. The graft was then inserted 
into the two fragments and their position was found to be easily 
retained by this means. Tho wounds were then closed with catgut 
and silkworm gut without drainage; the leg was applied to a 
Miles’s double inclined plane. 

Recovery from the operation was uninterrupted and the stitches 
were taken out on the thirteenth day; knee movements were 
started at the end of the first week. The inclined plane was left 
off on the twenty-first day, ho was up on the twenty-eighth day, 
and out on the fifty-second day. No sliortening resulted. 

The radiogram of the femur taken about two months 
after the operation showed perfect alignment with complete 
osseous union and a considerable amount of callus around 
tho fracture. The knee- and ankle-joint movements rapidly 
improved, tho full extension of the knee being the last 
movement to «)rae, but all were perfect on his discharge, 
and ho now walks without a limp and is able to run and 
play strenuous games without any difficultj-. 

Conclusions, 

1. The method by autoplastic peg graft is superior to 
all other operative measures in that it retains the align- 
ment of the fracture and helps to form new bone, so 
ensuring union at an earlier date and allowing early active 
and passive movement. 

2. Though requiring a certain skill with the electric 
saw it is by no means a difficult operation. 

3. Tho peg is eventually absorbed from the marrow cavity, 
leaving the shaft in the normal condition. 

4. It obviates any limitation of knee movements as the 
joint is moved from the tenth to tho twelfth day. 

5. Tho results achieved warrant its much wider appli- 
cation. 


LARYNGEAL INTUBATION IN ANAESTHETICS. 

BY 

STANLEY ROWBOTHAM, 

AXAESTUETIST, THE QUEEX’S IIOSPITAI. FOR FACIAL AKD JAAV JXJURIES, 
blDCVP; nONOr.ARY AXAESTIIETIST, the CAKCER hospital AND 
THE seamen’s hospital, GREENWICH. 


Ti;r. method of laivngeal intubation to be described is 
olfcied (1) as an alternative, and (2) in some cases as a very 
necessary adjunct, to intratracheal insufflation where this 
method of anaesthesia is indicated. 

Intubation for tbc administration of the anaesthetic, when 
the operation is in the region of the mouth or jaiv, is usually 
performed by moans of a Kiihn’s tube. The indirect method 
of intubation, however, is not generally so easy nor so certain 
as that of passing a tube through tho glottis by direct vision ; 
niorcovcr, the tube supplied by instrument makers in this 
country s<-cnis to offer a very considoi'able resistance to free 
respiration. 

'The tecbniqiio of intubation to be described is no more 


difficult aud takes no longer than that for passing a tracheal 
catheter. The following advantages may be claimed for it ; 

(fl) It completely shuts off the air passages so that iio 
blood or mucus can enter. 

{b) It enables gas and oxygen almost entirely to bo 
administered, and, as most operations in this’ region 
do not require vei-y great relaxation, the patient can be 
kept in a .ligliter zone of anaesthesia without fear of 
respiratory obstruction, the glottic sphincter hein« 
entirely out of action. ° 

(c) A soft rubber tube is used which does not injure 
tile cords. 

In combination with a tracheal catheter — 

(d) To obtain expiration entirely free from all obstruc- 
tion some form of return airway is usually iieccssarv 
with intratracheal insufflation. This especially applies 
to cases where tho surgeon is working on the lower jaw. 

(c) It prevents bubbling of blood from hindering the 
surgeon when the operation is in the mouth or nose. 
In the latter case a post-nasal sponge is unnecessarv. 

The tube used is of rubber, rather a cheap quality being 



FlC. 1. — ^Three illustintiuns .«l)o\ving incOiod of cutting tube to tUde 
nlong cutheter. 


preferable because it is not so soft and compressible. The 
walls are not more than 2 mm. thick. The size varies with 
tho patient and also with its mode of use, a larger size, of 
course, being necessary if the patient is to breathe back- 
wards and forwards tlirongh it, than if it is merely to bo 
used as a return airway, the entering stream of air 
being supplied by way of a tracheal catheter. ^ Tubes 
approximating numbers 22 to 32 French catheter sizes are 
most generally nsefnl, and tho length should be about 
8 inches, so as to carry the end well into the trachea. M hen 
tho tube is to bo passed through the nose, its end is cut anaj 
in n sloping manner to facilitate its passage througli the 
nose, and a small liole is punched half an inch from the end 



to receive tho hooked end of the directing rod. Y hen used 
as a return airway with a catheter passed through the 
mouth, a tube is cut as m Fig. 1, and the end tnniod round 
to form a loop; this slides down tho cathotei aftci it has 
been passed into the trachea, aud so is guided through the 

directing rod is a straight metal rod curved slightly 
upwards aud forked at the distal end The inner prong of 
tho fork is turned upwards and a little outiuuds so as 
easily to enter the hole in the tube when catcbing it up in 
tho pharynx. The outer prong is cut short (I' ig. . 

Tbc direct laryngoscope is used for intubation, 
intubating bv waV of the mouth, the directing rod is hooked 
into the bole in the distal end of the tube, nhich is cut . s 
for passage throngli the nose. The two .are held togc 
and passed bv the side of the speculum. The 
on the directing rod enables the tube to bo - -n-h 
directed between the cords. As soon as the t 
the tube has passed into tlie glottis rt is pushed on alone, 
and the directing rod gently withdrawn. 
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After iutiiliation, tlio tube is connected with a gas-bag by 
means of a metal angle piece, a short lengtli of onc-inch-boro 
rubber tubing, and tlio usual three-way stopcock, the mask 
liaving been reniovo<l. A flat angle piece curving straight 
down to the chin has proved very useful for inlranasal opera- 
tion**; it does not get in the operator’s way if it is hold to 
the chin by a pjocc of adhesive 
plaster (Fig. 3). 

Wien administering gas and 
oxygen by this method it is ad- 
visable to keep up a small phis 
pressure (3 to 5 mm. Hg) in the 
bag. This is easily effected by 
suitable adjustment of the stop- 
cock, lather or chloroform can,* 
Fig. 3.— Flat metal angle riccp. of coursc, ho administered In* 
using a Shipway’s throe-bottle 
apparatus in connexion with the intubation tube. Before 
removing the tube it is advisable thoroughlv to cleanse the 
pharynx and mouth of all mucus and blood.* 

AVhen the operation is within the mouth a double intuba- 
tion may he performed as follows : A catheter is passed down 
one side of the nose and the return airway tube down the 
other (a piece of tubing with a natural cuixc should be 
ebosen and passed with its concavity towards the floor of the 
nose). The laryngoscope is now passed through the mouth 
and the tube and catheter viewed in the pharynx. After 
having passed the catheter into the trachea (Bnixi.sn 
SIedical JounxAL, October 16th, 1920) the hooked end of 
the directing rod, turned so that it curves towards the tube, 
is passed down into the eye at the end. By rotating the rod 
through a quarter-circle so that it now turns upwards, a 
secure hold of the tube is obtained, and it is easily directed 
between the cords. 

The advantages of this method over the simple pharyngeal 
return airway previously described are that bubbling of 
blood is entirely avoided without packing the pharynx, and 
that if the lower jaw is pushed back, as often happens 
dimng intra-oral operations, the airway is not in the least 
obstructed. 


CHANCRE EEDHX. 
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p. C. P. INGRAM, M.B., B.S.Loxn., 

HONORAKY PITl'SICIAX FOR DISEASES OF THE SKIX AXD MEDICAD OFFICER 
' IX CHARGE, VEXTREAL DISEASE CLIXICS, ROVAt CWEXT HOSPITAL, 
NEWPORT, MOX. 


Chaxche redux is a condition which excited a good deal 
of interest among syphilologists of a past generation, but 
little appears to have been heard of it in recent years, 
though Wilfrid Fox‘ has drawn attention to tlie fact that it 
inav be mistaken for the primary lesion; it lias therefore 
been thought worth while to record the following cases 
from the venereal diseases clinic of the Royal Gwent Hos- 
jiital, Newport, as further illustration of a condition which 
aiipeai'S to be of importance both in diagnosis and prognosis. 

Case r. 

A man, aged 25, first attended the clinic on August IStli, 1921. 
There was no history of previous infection. Exposure ten weeks 
previously'; sore first noticed ten days ago. He had a slightly 
indurated sore on the ventral surface of the glans penis and the 
inguinal glands were enlarged; there were no otlier signs. General 
condition good. The Spirochacta palVula was found in the sore 
by dark-ground method. The Wassermann reaction was weakly 
positive. Treatment was commenced forthwith (on dark-ground 
diagnosis) and an intravenous injection of novarsenobillon and an 
intramuscular injection of mercurj^ given. In the ensuing eight 
weeks he received a total of 4.8 grams of the former and 8 grains 
of the latter. The soic was healed in a fortniglit, and a Wassef- 
niann test done on October 28th was completely negative. He then 
took potassium iodide, 10 grams by mouth thrice daily, for six 
weeks. 

On January 6th, 1922, he attended and stated that a sore Lad 
broken out a week previously. He emphatically denied re-exposure 
and said that eight days previously he had Had an attack of 
vomiting, after which he had become somewhat jaundiced. He now 
had a small non-indurated sore on the inner surface of the pre- 
puce — ^tliat is, not at the same place as the original chancre. This 
sore.i’on dark-ground examination, showed numerous Spirochacta 
palltd'iy and the blood gave a strongly positive Wassermann reaction. 
As the urine contained some bile, salvarsan was withheld and he 
was given intramuscular injections of mercury only, 1 grain at 
weekly intervals. The sore was quite healed by February 1st, and no 


other lesions developed; the jaundice quickly disappeared, but the 
^asserm^ann reaction was still strongly positive on February 15th. 

’ treatment was resumed, and he ha*d eight 
ram at weekly intervals. He stayed away 
, month of June, and on his return on 

“^th his blood was slightl3’ positive on!}’. He took liq. hvdrarg. 
pcrchlor. dr. 1 with potass, iodid. gr. 10 in mixture by the mouth 
for t^’o months, but in spite of tliis his blood relapsed, and on 
^opiemhcr 29t}t was back to markedly positive. He had two more 
mjcctions of novarsenobcnzol and mcrcurv, but then staved away 
from the clinic and lias not attended since. 

This case, I think, must be considered a relapse and not 
a reinfection, though,- in view of the fact that he had what 
might ho termed more than a maximum tolerant dose of 
iiovarsciiobenzol, such a clinical as well as serological relapse 
is unusual. \\’'ith a sore not more than eight to ten days 
old (he was attending the clinic at the time it develojied), the 
AV nssermann reaction was strongly positive, and in spite of 
treatment his blood has not remained permanently negative 
since. 

Case n. 

A man, aged 21, fir-st attended on April 13th, 1921, with a history 
of exposure three weeks previously and soreness of his penis for 
one week. He had pliimosis witli a profuse discharge. No Spiro' 
chacta jmUttla but numerous refriroens found; no gonococci; no 
ulcer could be felt^ beneath the prepuce — probably because it was 
too early. The Wassermann reaction was slightly positive. He 
was given 0.45 gram of novarsenobillon and 1 grain of mercury. 
Blood taken the week following was strongly positive. Seven more 
injections were given at weekly intervals to July 21st; he then 
stayed away until August 10th. He was then free from active 
signs, the prepuce could be easily retracted and the sore was quite 
gone, no scar bein» visible. THe Wassermann reaction was com- 
pletely negative. He was given potassium iodide 10 grains t.d.s. 
On August 24th he reported a slight soreness at the margin of the 
meatus; this was thought to be a simple balanitis and he was 
ordered to resume local treatment (hydrogen peroxide), but a week 
later there was a definitely ulcerated area and Spirochacta pallida 
was found in tlic serum ootained from it. He did not attend the 
clinic again for a week, and the blood taken then was found to be 
strongly positive. He was given a second course of novarsenobillon 
and mercury injections. Within a fortnight the sore was quite 
healed and no further signs developed. Injections of the two drugs 
were given at weekly intervals up to October 23rd, and on the 30th 
of that month his blood was completely negative. He took potas- • 
sium iodide for six weeks and then stayed away. He came a^ain 
to the clinic on February 15th, 19^, ancf was found to be free from 
active signs and the Wassermann reaction was completely negative. 

A month later the blood, taken a week after a provocative dose 
of novarsenobillon, was still negative. He had no further treat- 
ment, and a like result was obtained in the following June and 
November. 

Tin’s patient, like tlic first, emphatically denied re-* 
exposure, and the sti'ongly positive AVassermann reaction 
so early in the stage of the second sore makes it probable 
that his statement is correct, though It is not quite so con- 
clusive as in the first patient, where the sore was a little 
older, though certainly not more than tliree weeks, and 
probably only two, when the blood test was done. It is iinfor-- 
tunate tliat blood was not taken on August 31st, the day 
spirochactes wore found in the sore, and when one considers 
the wav the disease cleared uj), both clinically and ^ero-. 
logically, one is not quite so certain that this was not a 
reinfection. 

But should cither of these cases be called chancre redux? 
Hutchinson’s- original description laid stress on the fact that 
the sore is almost invariably located exactly on the site of- 
thc former chancre. The first of these docs not fulfil that 
criterion ; the second possibly docs if wo do not regard it as 
a reinfection. 

The point on which I would lay stress is that these cases 
niav, if a full bacteriological as well as cliuical examination 
be not done, bo taken for reinfections, and that, unlike tlie 
latter their prognosis from the point of view of a iicrmanent 
cure is much more unfavourable — as witness the first case, 
who is still uncured, in spite of eighteen months’ treatment . 
on most modern linos. 

'More recently a patient came to the clinic showing what 
I would consider a classical redux chancre. 

Case m. 

A man, aged 32, attended on January lOtb, 1923. He gave a 
history of a chancre six years ago, and some months’ treatment for 
it bv mercury only. Beyond some sores on his head he docs not 
appear to have no'ticed much in the way of secondary signs, and 
he had been quite free from symptoms for over four years, until 
his present trouble began. He had a gummatous ulcer on his 
palate, and, on what he says he is sure is the site of his primary 
sore was a definite red indurated area which, though novr dry, 
he said had been weeping recently. The Wassermann reaction was 
strongly positive; the site of the’ chancre was too dry to get any 
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CAPE OF GOOD HOPE— M'ESTERN PROVINCE 
BRANCH. 

A jii.FTiKO of tlio C.1110 of Good Hope (IVestcin Province) 
Biomli vas hold in Cape Town on Alay 25 tlv, when tlio 
Prosidont. Dr. C. Af. AIvuhav, presided, and t)iirt\'-five 
inendiers were present. 

Cacsorenn Serf ion. 

Sir EnMOKn S. Stkvksson read a paper on Caesarean 
section. He dwelt on the danger of tlio scar rnptnring at 
a snlisequenf confinement, and .spolce at length on the 
difnenities of sterilizing a woman at the time of section. 
The indications which he laid down for Caesarean 
section were accidental haemorrhage, eclampsia, and 
))lacenta praevia. As regards operation he fiwonred 
the lower uterine segment sear. Professor E. C. 
CluciiTOK congratulated Sir Edmond Stevenson on liis 
courage and spirit in contiihuting a paper iu spite 
of his advanced years. The paper gave a true account 
of the operation of thirty years ago, hnt ideas had 
changed materially, and the ■indications laid down by Sir 
Edmond were no longer accepted in their entirety. He 
agreed as to the great importance of placing snahs in the 
abdomen before opening the nterns. Dr. C. AI . CoArniK- 
Shaup described his own technique. Dr. D. H. WesselS 
agreed with Professor Crichton regarding the indications 
for operatiou. Contracted pelvis was rare iu Cape Town. 
He thought that if placenta jiraevia was .seen late. 
Caesarean section might be considered. He thought the 
personality and lengthy experience of the speaker had 
lent tremendous interest to a paper which had shown 
vciw clearly horv much the conception of this operation 
had’ changed. Air. C. C. Elliott remarked how rarely 
Caesarean section was carried out in South Africa; in a 
very largo experience ho had only performed the operation 
three times. Sir Emtoxn Stev’eksok replied to the dis- 
cussion, and the Pbesidekt thanked him on behalf of the 
Braneli for his contribution. 

Care of the Pregnant ITomoi!. 

Dr. C. AV. CoJiniE-SiiAiip read a paper on the care of 
the pregnant woman. He gave an entertaining historical 
review of the origin of conception, and detailed many of the 
Aveird beliefs still hold by native races in South Africa. 
He then detailed modern advances in the manner of de.aling 
Avith the pregnant AAoman, and dAveit on the methods and 
teaching of Ballantyne, the father of the new gynaecology. 
Dr. R. Lance Iaipey emphasized the importance of ante- 
natal care, and suggested that the reduction of high 
infantile mortality turned on the better education of the 
medical student and the rigid prosecution of modern 
methods of ante-natal supervision. He discussed the great 
advances made in dealing nith syphilis in utero. Professor 
CniCHTox, Dr. D. H. Wessels, Dr. Simpson Wells, and 
Air. A. Reitii Fp.asEp. also discussed the paper. 

Treatment of Genital Prolapse. 

Dr. R. Lance Iaipey read a paper on the treatment of 
genital prolapse. In a brief review of the anatomy and 
phvsiology of the pelvis, ho shoAved how the pelvic A-iscera 
Avere kept iu position by three sets of forces — namely, intra- 
abdominal pressure, the pelvic diaphragm, and the para- 
metric tissues ; the great importance of the last was em- 
phasized. He gaA'c his personal experience — gained Avhe.i 
Avorking at the Royal Infirmary, Edinburgh, St. Alaiy’s 
Hospital, Alanchester, and the Alichigan University 
Hospital, XJ.S..\. — of the three best kuoun types of opera- 
tion. In his opinion the essential points when operating 
Avcrc ( 1 ) to shorten the elongated parametric tissues, ( 2 ) to 
I'epair the pelvic fioor, and ( 3 ) to keep the uterus ante- 
A-ertpd. Vaginal plastic surgery gave the best results, and 
abdominal intervention iras unnecessary. The operation 
introduced by Fothcrgill was described and illustrated by 
means of diagrams. Ho strongly recommended this opera- 
tion for general use. Dr. D. H. AVessels entirely agreed 


Avitli CA'erything Dr. Lance impey had said. Ho had him- 
self adopted Fothcrgill’s operation, and deprecated opening 
the abdomen for genital iirolapse. Professor E. C. 
Ckiciito.n also sjioke. 


Ec|J0rfs 0f 


THE LARTNGOLOGICAL .SUAIAIER AIEETING. 

The summer meeting of the Section of Laryngology of the 
Royal Society of Aledicine Avas held — for the first time out- 
side London — at Alanchester Royal Infirmary on Friday 
and Saturday, June 15 th and 16 th, and was extra- 
ordinarily successful. The President, Air. C. A. Paiiker, 
Avas in the chair, and oA'cr si.xty laiyngologists were present 
from some thirty different centres, including London, Alan- 
chester, Edinburgh, GlasgoAv, Dublin, Belfast, Newcastle- 
on-Tyne, Leeds, Sheffield, Harrogate, Blackpool, Liverpool, 
Stoke-on-Trent, Birmingham, Leicester, Nottingham, Nor- 
wich, Reading, Cardiff, Bristol, Worcester, Bournemouth, 
and BrisbaAie. 

The meeting Avas opened by the President on Friday 
morning, aaIicii Dr. Douglas Guthrie (Edinburgh) read a 
paper on chronic hyperplasia of the upper jaiv and its 
relationship to other osseous tumours. 

Chronic Ilgperplasin of the C pper -Jan-. 

Dr. Guthrie described tAA'o cases, a girl aged 16 and a 
boy aged 4 , both of Avhoni presented a uniform, painless 
enlargement of one upper jaAV, due to the exuberant groAAth 
of soft cancellous bone. The alveolus was greatly thickened 
on the affected side and the maxillary antrum almost 
obliterated. A number of lantern slides were shown to 
illustrate the osseous tumours of the upper jaAv which might 
bear some relation to chronic hyperplasia. Leontiasis ossea, 
for example, was, he said, a name someAvhat loosely applied 
to any bony enlargement of the facial bones and might 
commence as a hyperplasia of one maxilla, but as a rule the 
lesions were multiple. The trojiical disease known as 
goundou, or symmetrical exostoses of the nasal processes 
of the maxilla’ appeared to be the result of some infcctiA-e 
condition within the nose. Fnilateral hypertrophy of the 

face the strange congenital anomaly described by Greig 

and others— was an enlargement of normal tissues, Avithout 
hyperplasia, and might possibly be caused by localized 
meningitis or neuritis during intrauterine life. The patho- 
genesis of these osseous enlargements Avas worthy of further 
studv. In the museum of the Royal College of Surgeons, 
Loudon, there Avere, said Dr. Gutlirie, three specimens of 
chronic hyperplasia of the upper jaw. One, from a woman 
aged 35, whose right iqiper jaw had been the sc.at of a 
painless enlargement for ten years, was described by Chris- 
topher Heath in his classical AAork. The jaAV consisted of 
a uniform mass of porous bone and the antrum was much 
reduced in size. .Another specimeu uas a jaiv excised by 
Lord Lister, and the third has been described in detail by 
Sir Frank Colyer- -A complete account of the disease aa-.ts 
eiA-en bv AVestinacott at the International Alcdical Congress 
of 1913 ; he described eight cases, all of whom, sai'c one, 
Avere females. The cause of the hyperplasia was unknoAvn. 
It appeared to bear no relation to syphilis or tubercle, or to 
maxillarv antral suppuration. The microscopic appear- 
ances suggested a reversion to the embryonic type of bone 
and presented a striking similarity to otosclerosis. Air. 
G. J. Jenkins had recently demonstrated a relationshiiA 
bctAA-een otosclerosis and osteitis deformans, and it seemed 
prob.able, suggested Dr. Guthrie, that a similar relationship 
existed in the q)rcscnt instance, although it could not be 
concluded that two diseases were pathogenically identic.il 
even Avhen the histological appearances seemed indis- 
tinguishable, The paper was discussed by Air. F. H. 
AVestMacott, and by Air. T. B. Layto.v, who described a 
similar condition found in chimpanzees. 

Piscascs of the Thyroid Gland. 

Air. F. Holt Diggle (Alanchester) discussed ( 1 ) 'the 
incidence of larA-ngeal paralysis in benign diseases of the 
tlivroid gland, and (2) the effects of thyroid enlargements on 
i the shaire and position of the trachea. After quoting other 
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jniblished figures as to the incidence of lavj-ngeal paralysis, 
3Ir. Diggle stated that of 34 cases which he had examined 
during tlie last eighteen months, 7 presented laryngeal or 
tracheal complications. Of these, one was an adductor 
paralj-sis in a case of exophthalmic goitre. In the six 
remaining cases, three were due to tracheal compression, 
one to the involyejnent of the right recurrent nerve in .a 
perithyroid inflammation, one, a ‘ woman aged 43, with a 
lai-ge goitre, 'suffered from' attacks of 'spasmodic dyspnoea 
associated with adductor spasm, and lastly, there was one 
case, of hoarseness in a child. Jlr. Diggle remarked that in 
the majority of cases the paralysis was unilateral and was; 
more generally associated with intrathoracic or substcrnal 
goitres, and that by reason of the anatomical position of 
the recurrent nerves in the 3ieck it was umisnnl to obtain 
rocal cord paresis without tracheal coinjircssion. Lai-yngeal 
paralysis occurred, however, in retro-oesophageal or retro- 
pharyngeal extensions of the thyroid gland. Referring to 
the involvement of the nerve in perithyroid adhesions, a 
case was quoted of a lady, aged 60, who had a right abductor 
(laralysis due to haemorrhage into a cystic goitre. It was 
interesting to note that two months later (no operation 
having been jicrfonned) the paralysis had completeh' 
recovered. Radiograms were shown illustrating the 
bilateral or scabbard compression of the trachea in cases 
of parenehymatons goitres occurring in young adolescents. 
Mr. Diggle pointed out that it was essential in those cases 
to remove more than one lobe of the thyroid in order 
to lu'evcnt dyspnoea from subsequent tracheal disjflaco- 


Thc Lingual Tons'll. 

Mr. J. Arnold Jokes (Manchester) said that ho had found 
that troiibrcsonie symptoms, such_ as an irritable cout'li. 
arose, particularly in neurotic women leading sodentarv 
lives, from certain conditions of the' lingual tonsil. He 
had obtained good results by local treatment with the 
cautery or silver nitrate and by giving ovarian extract inter- 
nally. 3Ir. William Hill,' Dr. ■ Watsok-Williams. Sir' 
William Milligak, Ilr.' H. Tillev, and - other speakers 
deprecated the part played' by the lingual tonsil in causing 
the symptoms described, and suggested 'that treatment of 
the neuroses alone would have given equally good results. 

Large Foreign Bodies in ihc Gullet. 

Dr. D. R, Patersok (Cardiff) discussed the problem of the 
treatment of large foreign bodies impacted in the gullet.- 
Sir R iLLiAJi Milligak pointed out the value, in some cases, 
of the open operation, in place of attempting to .remove 
the obstruction per rias nnfnralcs, and was suppbi'ted by 
Jlr. William Hill. 3Ir. Musgrave Woodmak, while siql- 
jiorting the employment of the open operation, emphasized 
the danger of infection spreading to the mediastinum. 
Air. Laytok raised the point of whether removal of an 
impacted foreign body was an “ urgent ” operation, or 
whether it was justifiable to wait. It was generally agreed 
that waiting was quite justifiable in most cases; Mr. 
Westaiacott indicated, however, that copper coins should 
bo attacked at once, as they quickly ulcerated. 


meat. Tlio paper was discussed by Air. Tilley and Air. 
fs.MLRrHWAirE. 

Malignant Disease of the Upper Jau\ 

Air. AIvsgraye Woodmak (Birmingham) gave a lantern 
demonstration illustrating the surgery and pathology of 
malignant disease of the upper jaw, in the course of which 
thirty-two coloured lantern slides were sliown. He divided 
the growths of the upper jaw into intrinsic and extrinsic, 
and pointed out that, whetlier they arose from the air 
Rinuses or from the outer walls of the jaw or tissues covering 
it. they sought and entered the antrum as the site of elec- 
tion. In tlie latter group of extrinsic growths, slides were 
shown illustrating epitheliomata and spheroidal-cellod cav- 
einomata arising in the palate and alveolus. Similarly 
squamous-eelled carcinomata and rodent ulcer growing from 
the skin and various types of sarcomata growing from the 
base of the skull, inelnding giant-celled sarcoma, were 
demonstrated. The endothelial sarcoma was considered the 
typical growth arising intrinsically from the air cells. Sec- 
tions under low and high power were given of the normal 
ethmoid bone showing the air cells with their endothelial 
lining and bony walls. The series of slides showed transition 
from the normal structure to that of an endothelioma with 
tj-pical vacuolated cells. Considerable emphasis was laid 
on the varied microscopical appearance shown by sections 
taken from various parts of the same tumour. Coloured 
slides were also shown of three operation cases : the first 
was a sarcoma of the base of the skull, which on exposure 
hied so seriously that the operation had to be abandoned. 
It was pointed out that the source of this haemorrhage was 
mainly the vertebral artery, and that ligature of the 
external carotid would not have checked the haemorrhage. 
The second ivas an extensive rodent ulcer of the face, which 
had become epitheliomatous and had destroyed the eye. 
This was excised completely and a photograph was exhibited 
showin'o- that the operation area became eventually tom- 
iiletelv^covored hv epithelium.' The third was a ease of 
extensive recurrent cuclothclioma with secondary nodules in 
ihe recrion of the eve, the whole eye, together witli the upper 
jaw having to he excised. The growth was found to he 
adherent to the dura mater, where it was destroyed by 
(Jiathermv, The patient made a good recovery, hut suffered 
from con'siderahle headaclie, which was probably due To 
increased meningeal pressure. Those cases were shown to 
illustrate the wTde scope of operative treatment in the 
region of the upper jaw, and the necessity of approaching 
each face with .an open mind and of modifying the operation 
f" suit the iiuliviihial case and to deal with its eomplica- 
tions. Tiio (ienionsti-ation was discussed by Air. Wn.KiKsoK, 

" "'I'u s.aitJ that be bad not found radium 

ol mne!, henof.t in snob g.ovtbs. 


Aficr-Trcai ment of Maxillary .intrinn Empyema.''' 

Air. Likdley Sewell (Alauchester) read a clinical note 
on the after-treatment of empyema of the maxillary antrum 
(Denker’s operation). He detailed the steps .of the opera- 
■tiou and stated that he had obtained excellent results by 
discontinuing irrigations after operating. Air.- AIysgrate 
AVoodmak promised to try the effect of discontinuing irriga- 
tions •, in performing the operation he thought it best not to 
cut but to crack the inferior turbinate and push it njiwards 
to obtain free access. Air. Laytok had found physiological 
saline the best irrigation; Air. Graham Browk gave the 
results of his large experience of antrum suppurations in 
Queensland; and Sir William AIillig.ak, Air. B.\kks-Davis, 
Air. Wright, and Dr. Guthrie also took part in the 
discus.sion. 

Evolution of ihc Xasal Sinuses. 

Air. J. F. O’AIalley (London) read an interesting paper 
on the comjiarative anatomy of the nasal cavities and 
sinuses, and their evolution in relation to function. 


Exliihition and Discussion of Cases. 

After an excellent luncheon in the Alcdicai Board Room 
if the Infii-marv, given by the local committee to - the 
,-isiting members of the Section, there was a demonstration 
uid discussion of larvngological cases in the Throat and Ear 
Int-patients’ Department.'' The cases were fifty-three ni 
inmher, and elaborate arrangements had been inadc to 
heilitate examination by tJic members. Sir R iLi.it m 
Milligak showed a case of sarcoma of the left tonsil, 
uccessfullv treated with radium; a ease of cpitbelioma or 
he soft palate and left anterior faucial inllar. which ha-l 
leen and was again about to bo diatherniized ; a case of 
.pithelioma of tlio right vocal cord, successfully treated by 
arvimo-fissurc and removal of the cord : a ca.so of su]ipura- 
ivc fahvrinthitis successfully treated, so far as static 
vmptoni’s wore concerned, by extirpation of the left la ty- 
rnth- and (with Air. F. Wrigley) a case, succevsfiilly 
perated upon, of orbital cellulitis comiilicatod by invasion 
f the frontal sinus and ostconivelitis of ibe fi-ontai bone, 
tul a case of sarcoma of the right tonsil and faucial repmi 
rented hv diathermy and external application of raduuii. 
Ii- F. H. R'estaiacott .showed, for diagnosis and sogees- 
ioiis, two’ cases of chronic oedema of the oibir. scvcr.M 
ascs of larvngeal growths, and a case of ulcoratimi of t - 
oft palate ami left tonsil; he also showed several 
irvimeal growths .siieccssfiflly treated by removal under 

g»»,,y. Dr,- Kyo«.,y, 

or diagnosis, a ea=e, possibly foHoning injuiv u 
ireviouslv. presenting a large, smooth tumoiu mo e • 
aJf fllJiiig the pliai-ynx. Air. J. 7'*:; f 

niong other an extensive condition of luheicuio. 
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tho noso, plmryns:, nnd larynx. Mr. LixcLFr SrwELL 
Rhowi'cl a caso of epithelioma 'of the anterior pillar of the 
fanevs and haso of tho tongue, treated hy diathermy, and a 
case of lupus of tho anterior end of tiio inferior turhinato, 
treated hy olecfro-cautory puncture. Other cases \rero 
shown hy ^tl^ Fuax-k 'Wu'iolky, !Mr. A. A. Smawxv, jVIr. 
G. K. AncuKU, Jfr. F, Holt Higglu, and Dr. David 
Thomsox. 

Dcinoi\!:frafiou$. 

On Saturday morning Dr. P. AVatsoxAVilliams (Bristol) 
demonstrated his method of diagnostic bacteriological 
cxjdoratiou of tho nasal sinuses. This method, in brief, 
consists in attaching to a syringe a cannula suitable for 
entering the suspected sinus and sucking up tho discharge, 
which is then placed in a sterile bottle and submitted to 
bacteriological investigation ; h is usually helpful to inject 
a small quantity of sterile water into the particular sinus 
and then suck it back with tho contained discharge. Jii 
nduhs tho procedure is carried otit under local anaesthesia 
(20 per cent, cocaine), hut in children general anaesthesia 
is iwod. 

Dr. Iinvix Moonn (London) demonstrated Ids method of 
reducing or destroying hypertrophied or diseased tonsils by 
means of tho London paste of Moroll Alackonzic — 
caustic soda and slaked lime. TIic paste is applied to the 
toncjils with a special applicator, under local anaesthesia 
(10 per cent, cocaine); tliis proccduic, enjiied out once r. 
week for about four to six weeks, causes a rapid reduction 
of tho tonsillar tissue right down to the capsule. It is 
recommended only for cases in which operation is contra- 
indicated or poi-sistontly refused. 

In the new A’-Bay Department of tho Infirmary — which 
was greatly admired — Dr. Monisox (Manohestor) gave a 
demonstration of radiograms illustrating “ cardiospasm,” 
and initiated a discussion on tlio subject, iu which jNIr. 
AViLLivM Hill and others joined. Dr. Twixixe showed 
a‘-ray photographs of normal and diseased masfotds; and 
Dr. An’dersox demonstrated methods of treating by x rays 
malignant conditions of the throat. 

In the Badiiim Institute, Xolsou Street, Dr. A. Burrows 
exhibited interesting cases, and demonstrated metliods of 
tbe application of radium. 

Sir AViLLiAit Millicax performed a number of operations, 
including radical mastoid and skin grafting, acute mastoid 
(blood-clot method), and enucleation of tonsils: and Mr. 
F. H. IVE-STSfACOTT carried out operative procedures with 
tho aid of suspension laiwngoscopy. 

AnminJ Dinner. 

The annual dinner of the Section of Laryngology was 
held on Friday evening at tho Clarendon Club, with Mr, 
C. A. Parker, President, in the chair. The toast of tho 
Section of Laryngology was proposed hy Sir HenRV Miers, 
Vice-Chancellor of jManchester University, and the 
pREsiDEXT — who had discovered that he was an old school- 
fellow of tho A'ice-Chancellor — replied. The health of the 
guests nas proposed in foUcitous phrosc hr Sir 'SVillja^i 
Milligax, and Dr, C. H. Mella>'D replied. Mr, Lixdi.ey 
Sewell, who acted with great success as local secretary cf 
the meeting, told some of his inimitable Lancashire (and 
fishing) stories; and Mr. Laytox and 3fr. O’Malley, 
secretaries of tho Section, were also called upon to speak. 


GV^AECOLOGICAL cases and SPECT3IEXS. 

A 3IEETIXG of the Xorth of England Obstetrical and 
Gynaecological Society was bold at Leeds on May 25tli, 
when Professor E. 0. Croft showed a specimen of axial 
rotation of the right Fallopian tube and ovary. 

Tho ovary was enlarged by a small cyst; it was removed from a 
patient 36 years of ago, whose fourth child was born eight years 
before. Menstruation did not return after weaning the baby; a 
year later part of an enlarged thyroid was removed. After three 
years' anienorrhoca she had one verv slight show of blood followed 
by a normal pregnancy and labour; menstruation has not 
reappeared. For some monlljs she has had irrogizlar labowr-liJce 
pain«. «ome dintculty in micturition and dcfaecation, but no bleeding. 
On 3iarch 12th an irregular, rounded, soft lump in the pouch of 
Douglas displaced the uterus forwards. Profes-or Croft remarked 
on the rarity of the extreme rotation of a tub.al «;weUing — -probably 
in.^.unmatory or hydrosalpinx — and tlie mechanism of rotation of 


such a small swelling with a rclativelv broad pedicle; on the 
nmcnorrhoca whicli existed from tlie fourth cliild eight years ago, 
probably associated witli tlie enlarged thyroid and Us subsequent 
reniovaf and observed that the amenorrhoea was not associated witli 
sterility. 

Mr. R. A. Hexdry sliowcd a liyclatidiform mole with coii- 
siclerablo oiuthelial overgrowth, suggesting the possibility 
of cliorion-cpithclioma. 

TiiC patient was 20 years of age, had Iiad two children, the last 
six years «ago. Menstruation ceased in October, 1922. Vomiting 
began during the second month and became severe. There had 
been occasional shows since December, and a fortnight’s bleeding 
preceded the passage of hydatidiform mole on February 17th. 
The uterus was about one inch above the umbilicus; no data as to 
the rapidity of uterine enlargement were obtainable. The patient 
was transferred to Liverpool Koval Infirmary, where, after anterior, 
liystciotomy, the uterine contents were cleared out and the cavity 
explored digitally. Sections of the mole showed an unusually 
active growth of both syncytium and Langhans’s layer, suggestive 
of chorion-epithelioma. Since the abortion she has had three 
menstrua! periods, the first (wo at intervals of four weeks, the 
last after two weeks’ interval — the ovaries weie then slightly 
enlarged. She had now gone three weeks without bleeding and the 
ovarian enlargement had disappeared. 

Air. A. Gough showed a fibroid iiteius rcmoA'cd fiy 
abdominal pan-liystercctomy combined with colporrliaphv. 

The patient was 46 years old, and bad prolapsus uteri since lier 
only confinement nine yeai-s before. For several yeai-s menstruation 
had liecn increasing. On examination, the cervix was procident, 
and the uterus formed a firm, globular mass almost filling the pelv;'.-. 
At the operation a quadrilateral colporrhaphy incision was made 
and vaginal hysterectomy begun; the uterus could not be brought 
down and w.as removed through an abdominal incision, and the 
vaginal repair was then completed. 

Dr. J. "NV. Bride described a case of obstructed labour due 
to carcinoma of the bladder. 

The patient was aged 49, had liad seven normal labours, and wa’s 
admitted, eight and a half months pregnant, to St, Mary’s Ho>- 
pitaj, Manchester, with a growtli from the bladder projecting into 
the vagina. She had been an in-patient at the Manchester Royal 
Infirmary about a year previously, when the bladder growth was 
recognized as a carcinoma; it was operable, but the patient declined 
operation. Labour was obstructed by a hard indurated mass, the 
SLze of a Tangerine orange, firmly adherent to the pelvic arch. A 
living child, 6 lb. 14 oz. in weiglit. was removed by Caesarean 
scctiou, but maternal death ensued from exhaustion. 

Air. J. St. George ^VILSOx showed a brdatidiform mole 
with unustial features. 

The patient, a 3-gravida, was 25 yeai-s old; her last child wa« 
born in July, 1921; menses ceased on March 16th. 1922: and the 
babv was weaned in Mav at the onset of morning .sickness. In 
Janiiarv, 19^, a month overdue, there was two days’ bleeding; 
on Januarv 30tb, on e.xamination the uterus corresponded to a 
sixteen weeks' gestation, and aliernately contracted and relaxed, 
bn February 26th, as the uterine condition was unchanged, three’ 
bou<'ics were inserted; on March 2nd the mole was expelled willi 
few'^pains and little bleeding. The mole consisted of a pyrifoini 
mass of vesicles with an incomplete decidual covering; section 
disclosed an amniote sac containing «i 12 mm. embryo. 

Professor Croft reported the after-history of a multipara 
a^ed 38 rears, who consulted the late Air. Wright in October, 
1897. 

A <»^radually increasing sore had existed for about cightc^r 
months. On examination a raised oval growth, about 2 3 inch n: 
its lon’^est diameter, was seen on the inner aspect of the r;g/tt 
labiuin^najus. There was no hi'stovy nor other evidence of syphilis. 
Mr. Wri<^ht removed the growth freely, but did not remove any 
glands fr"bm the groins. The growth was examined by Mr. F. E. 
Tavlov and also by the late Mr. Targctt, and the appearance^ were 
those of typical squamous cpitlieiioma. A year laicr tlie patieot 
had some uterine haemorrhage — piobably an early aborlion--3 ‘=^n;.all 
poivp was removed and curetting was perfonned. In 1902. five 
rears after the operation, the inguinal glands were eclargod. and 
the patient came under the care of Profes<5or Cioft, who dear-:*! 
the Elands awav. The patient was not seen again until Fehniary. 
i923*twcnly-'ix veai-s after the primary operation, she wa« now 54 
and*came with various neurotic complaints, including some pain 
in the rMit side of the pelvis. A thorougli pelvic examination 
revealed no evidence at all of any physical disease and, except for 
the scars, both the vulva and the groins were normal. Tho f.ing 
of the case are all carefully noted iu the hospital records, and the 
pathological report was as reliable as it could be. 


A rosT-GR.A-DU.-vTE coursc on ortliopacdics will be iickl 
nndev the direction of Dr. F. Calot, at Bcrck-Plage, Pas.ne- 
Calais, from Angnst 6th to 15th. The subject.^ Avill includG 
non-inilmonarj' tuberculosis, cougeuital aucl acquired de- 
formities, the treatment of fracture?, etc. Deinoustratioiis 
■will be ^iven in English aucl Spanish, and the fee is 150 francs. 
The number of places is limited, and early application should 
be made to Dr. Fouchet, Institut Cr.lot, Berck-Plagc, Pas-tle- 
Caiais, France, or 69, Qnai d’Orsay, Par)=' 
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PSEUDO-APPENDICITIS. 

The general belief that all pains in the right iliac fossa 
are clue to appendicular disease shows little sign of abating. 
There is no doubt that the public are very greatlj' to blame 
for this. The man in the street has learned that if you 
have appendicitis you have pains in the right iliac fossa. 
Unfortunately he believes the converse to bo equally' true: 
■pains in the right iliac fossa must, ho thinks, be due to 
appendicitis, Tlie general iiractitioner and the surgeon 
who try to disillusion the clironic sufferer often get but 
small thanks for their trouble. In a small, but exception- 
ally clearly expressed book' Th. be jMakteu and En. Axxoixe 
have a tilt at this windmill. They concern themselves with 
the symptomatology, diagnosis, and treatment of “ the 
])ainfnl syndromes of the mobile caecum and proximal 
colon.” 'i’bey point out that colonic mobility may give 
rise to no trouble, and may to that extent be considered 
normal. They regard the tronblc,so3ne cases as failures cf 
compensatioji. We have long been taught that it Is 
the uncompensated heart which is the_ truly diseased 
heaj-t, and so,, according to these authors, is it with 
the colon. The book has the adrantago of being written 
by a surgeon and bj- a physician in collaboration. Great 
stress is laid on medical treatment, details of which are 
given, and the authors very rightly say tliat no surgical 
treatment i.s successful nnlc.ss aided by careful and intel- 
ligent attention to diet, bowel action, and genej’al liygiene. 
They believe that all the pains which arise from tbo 
supjiosod abnormalities of the colon are mechanical in 
origin' being chiefly due to back pressure and dilatatioit of 
the caecum. There is a good account of the actito ci'iscs 
which are apt to arise, the chief point in differential dia- 
gnosis being the sudden and early relief of the pain (one to 
tliree hours) by the release of gas from the distended 
caecum. They point out that abnormal caccal jnobilit 3 ', 
caecal ptosis, ptosis of the hepatic flexure, pto.sis of the 
whole proximal colon, Jackson’s pericolic membrane, and 
the “ shot-gnn ” hepatic flexure have a common sjunpto- 
inatoiogy and that it is usually impossible accurately to 
distinguish the one from the other by the clinical history' 
alone or by examination withorrt a: ray. 

jM. de Martel has little faith in caeco-pHcntion or in any 
of the fixation operations. He performs, nine times out of 
ten, a short-circuiting followed b,y a greater or lesser colec- 
tomy at a later date, but onlj’ if the occasion demands it. 
Section of hands, dissection of veils, and fixations have not 
given him such good results. As regards operation, a very 
healthy conservatism i.s maintained, and he insists on the 
necessity for a very wide abdominal exposure if anj' real 
good is to be done. 

The book should make a wide appeal. It is easy to read, 
it is well arranged, and the few illustrations are veiy clear. 


TWO BOOKS ON CANCER. 

Authougu the public are well aware of the frequency of 
cancer, and appear ofteir to have an exaggerated idea of its 
]iainf\ilness, they are not so well informed of the nature of 
malignant disease as of certain other diseases, such as 
tvphoid, dysentery, or anthrax, which arc really rarer. 
This want of knowledge is often betrayed by the questions 
a^kod in conversation, and has lately been j-cflcctcd by the 
inaccurate information contained in the correspondence of 
the press. To remedy tin's defect Dr. C. E. IVaekek lias 
written a popular book entitled Theories aiul rrolihms of 
t'<tnevi\- in which bo presents the modern orthodox views as 
to the origin and .spread of cancer in such a war as to 
render tiic information intelligible to the ordinary rcaclor. 
The book is largely a reproduction of a scries of articles 
ivrittcn for Seicnrc'l’rogrcss in 1912, but in its present foi-m 


' .pv.rDiJ/r/fcs ■ I'Jinle r/ou' 9 iir, latlinloijti/ini rt thfrn- 

»;<•<! XII I, drome/: dnohtiireii/r ih: caermn el ilti colon projrininl. 
lU Til lie M.iiiel mill Eil. Antoine. P.-tris ; Mia-'On cl Cic. 1922. (Imp. 
Ifcoio. op 1S3 ; 31 (ic'iri-i, 10 plates. Fr.lO.) 
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contains also an- account of the advances made in snbse- 
qnent ^-eavs, notabty the experimental production of cancer 
ill animals. The difficulties of addressing an. andience un- 
familiar with the technical vocabulary, of pathology have 
been overcome by simple methods of expression, but, thanks 
to the careful choice of language, the book has not lost in 
accuracy. Though not by anj- means easy reading, it could 
be followed without the assistance .of a scientific dictionary 
by a person of average education . The book correctly 
represents accepted teaching coueerning the development 
of malignant disease, but is saved from being “ dry ” by 
references to the author’s own researches which afford a 
personal touch. After reviewing the many experiments in 
treatment which have been tried at different times, Dr. 
Walker states that “ the only conclusion to be arrived at 
is that at the present time the onlj' means available which 
affords anj' reasonable chance for the patient is complete 
removal b}' a surgical operation.” Under surgical treat- 
ment he includes also the action of agents such as a: rays 
or i-adium, which kill the colls of tlio malignant growth 
iTistcad of r-emoving them. 

Quito another opinion is aggressively advocated by Dr. 
JoHX SiiAw in liis recent book Cancer: Fallacy, Theory, 
and Faci.^ Dr. Shaw has a poor opinion of cancer 
research, and declares that experiments on animals 
liave led to lamentably fallacious results. kUslod, as 
he thinks, bv tbo teaching of research workers, surgeons 
have ombai-kod on' extensive operations winch, lie 
a 3 -"nos have had the double effect of increasing 
the mortality from cancer and actively spreading the 
disease. He holds that cancer is a preventable disease 
and a cnrablo disease; the former object is to be 
achieved by obedience to certain hygienic laws, 
latter can be assured by medical treatment. The methods 
of treatment he most relies on arc the application ot tUo 
constant current, radiant heat, pressure, injections ot 
oxvgcn, external remedies, and animal extracts, such as 
that of the thyroid gland. The author defends Ins con- 
clusions by a detailed account of about forty cases of 
cancer affecting different organs of the body sviccessfullj 
treated by such tranquil therapeutics. 

Thus these two books load to diametrically 
clusions, but were they to fall into the hands only of those 
readers for whom they wore intended there would be no 
/•anse for misaiving as to the influence they may exert. Di . 
Walker’s excellent exposition of the cancer 
caJcfnlly prepared for non-medical readers, and it is to be 
caiciuuj p 1 circulation. Dr. Shaw s 

Sovershil opuscule lias for its object the enlightcnmoiit 

f +lie medical iirofession, and the restraint of what ho lias 
of the parbarons practice of surgeons. 

Wrtimlut will have a wide circulation amongst them but, 
1.,-eeliren than with that provided for themsehes. 
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niiatomical study uas niado and tlio diagnosis confirmed 
by finding tbo causal organism. Tlio third part is a 
critical review of the litcraturo which has appeared since 
the discovery of the Si>!rochac{a ieferohaemorrhagiae in 
I'Vbruary, 1915, and the writer's first article on the morbid 
anatomy of the disease in the same year. 

In addition to the generalized jaundice, numerous small 
haemorrhages, severe i-enal disease, and degeneration of 
the skcjcial muscles described by other writeis. Professor 
Ivnneko emphasizes the diagnostic importance of tho 
following pathological features: (1) obstruction in tho bile 
capillaries without mechanical obstruction in the largo bile 
ducts; (2) inllaminatory and degenerative changes in tho 
heart muscle and in the nerve cells and fibres; (3) cer-tain 
negative findings, such as tho absence of tho so-called 
infective spleen, fatty degcneratioir, and severe extensive 
necrosis .and suppuration. 

Tho work coirtains a bibliography, and is illnsti'atcd by 
microphotographs, sonic of them in colours. 


ELElfEXTS OF TUBERCULOSIS THERAPEUTICS. 
Tnn French volume on tho treatment of pulmonary tuber- 
culosis^ is one of a series of monographs on treatment, 
written primarily for the general practitioner. IVith this 
end in view practically all discussion of the various problems 
presented by the disease is omitted; the scientific side is 
completely suppressed, and just a plain, straightforward 
account of the conduct of a case is provided. As in every 
book, there are one or two subjects upon which the author 
lays particular emphasis — subjects making an individual 
appeal to the author himself. Such subjects are climatologj' 
and the treatment of haemoptysis. Practising at Cainbo, 
a pleasant little health resort in the foothills of tho 
Pyrenees, he naturally is impressed with the impoi-tance 
of the different types of atmospheric and environmental 
conditions in tho treatment of his patients, and is, there- 
fore, careful to give a fairly liberal aecount of the more 
])opular places of resort for tuberculosis patients, and to 
indicate the ts-pe of case for which each is suited. 'With 
regard to haemoptysis his main contribution has to do with 
the different modes of treatment to be applied to the 
patient, depending on whether the blood presstue is above 
or below normal. In the latter case the usual remedies are 
recited — rest, bandaging of tlie limbs, calcium lactate, 
posterior lobe of the pituitary, etc. — but in' the former case 
he recommends the intramuscular injection of emetine, 
which he regards as of the greatest value in lowering the 
systolic pressure and diminishing tho haemorrhage from 
the lungs. The remainder of the book calls for little 
comment. A considerable amount of space is devoted to drug 
treatment and to the use of scrums — more than is usual 
in ."tn English manual. Artificial pneumothorax is dealt 
with very fully, and the treatment of pulmonary tuber- 
culosis in infancy, old age, pregnancy, and diabetes is care- 
fully considered. To those who care for a simple, clear, 
somewhat empirical description of the treatraeirt of disease 
we would recommend this book unhesitatingly. 


DIATHERJn:. 

Ix a volume entitled I}iathcnnie cf DiathcrmofJierapie^ 
Professor Bonnini has written on the physics, electro- 
technics, and therapeutics of diathermy. The principles 
on which high frequency and diathermy currents are 
generated, the various types of apparatus which produce 
these currents, the physical and physiological properties of 
diathermy, are described in the first three parts of the book. 
Tho fourth part deals with the various methods of per- 
forming the operation of coagulation by diathermy. In the 
fifth part tho tumours and infective granulomata of 
different regions which may with advantage be treated br 
diathermic coagulation arc considered. The author de- 
scribes his methods and results and those of other workers. 
Medical diathermy is considered in a similar way in the 

* tr Traitcmcnt dc ta Tithcrctilfi^e Ptdmoitairc en CItentvtr, By 
C. Colbert. Comment Guerir? Bibliotlieque ties Praticiens. Paris”: 
A. Malojne cl Fils. 1923. (Sj by 7^, pp. 291; 12 figures. Fr. 10.) 

^ Diathfnnie ct Viathcrmothcrapif. By Dr. U. Bortiter, Professeur 
Acrege a la Faciiltc tie Jledecine de I*von. Paris : J. B. Baillere et 
Fils. 192’ (Post 8vo, pp. 512; 157 figures.” Fr. 30.) 


fifth part. Methods of applying diathermy are described, 
and tho author then states, under the headings of tho 
dilferent systems of the body, the diseases for which 
dititlicniij* is a valuable method of treatment. 

Tlio advantages of diathermy for the destruction of 
malignant growths are well known to many English 
umrkers, but Frofessor Bordicr also recommends this form 
of^ treatment for other morbid conditions for which, in 
this country, it has been less widely used. Among these 
may ho inoutioned haemorrhoids, lupus (certain forms), 
rliiiiophyma, and enlargement of tho prostate. Professor 
Bordicr has used diathermy for the cauterization of ex- 
ternal and internal haemorrhoids for ten years; his patients 
were not confined to bed after the operation, and no post- 
operative accidents are mentioned. He recommends dia- 
thermj’ for the treatment of rliinopliyma ; the operation, 
he sa3-s, can ho performed without loss of blood. For 
enlargement of tho prostate he advises a wider trial of 
diathermy for the purpose of cauterization of the gland 
where it narrows the channel, so making a wider outlet for 
tho passage of tho urine. He quotes the work of Buys, who 
has had considerablo experience in the method. The 
patients were treated under local anaesthesia and were not 
confined to hod after the operation. 

In tho section on medical diathermy some interesting 
reports are given of this form of treatment on chronic 
gastritis accompanied by alteration in the degree of acidity 
of the contents of the stomach. Test meals were given 
before and after a course of diathermy and the analyses 
showed a return to normal ; the patients were relieved of 
their symptoms. 

Professor Bordier has evidenth- had a wide experience of 
diathermy, and his results will be read with interest by 
English specialists. Ho admits that Frciicli workers hare 
had less experience in tho treatment of malignant growths 
by diathermy than English laryngologists. He freely quotes 
the work of English authors, and some of the tables and 
illustrations in an English work on diathermy are re- 
produced. 

Tho volume under review contains a large quantity of 
useful information. It is clearly written and well 
illustrated. 


A USEFUL GUIDE. 

The neophyte, fresh from the schools, proud in the posses- 
sion of full knowledge of the books and of cases carefully 
selected to demonstrate the exactness of medical science, 
has many a fall wlicn ho hursts his bonds and spreads his 
wings in tho free air of general practice. In this atmo- 
sphere one attribute counts more than all others, and that 
is — experience; and however well be has been taught, and 
with whatever diligence and -zeal lie has studied, this tlie 
fledgling cannot have. 

It is to anticipate for him some of the pitfalls and the 
gins of general practice that Dr. -A. C.rmPBELL St.vbk has 
compiled a little book which he stjdes An Index to General 
Practice.^ In an admirable and all too short preface and 
introduction Dr. Stark explains that he writes solely from 
the point of view of a general practitioner, and seeks an 
apologia for the hook in “ the curious fact that although 
a large majority of medical students go into general 
practice, no attempt is made during their curriculum to 
train them for their special work.” He further regrets 
that “ experience of general practice is not an indispensable 
qualification for election to a hospital staff” ; that “ writers 
of textbooks, and others who cater for the needs of the 
medical profession, have little for the general practitioner, 
and he is left to work out his own salvation.” Probably Dr. 
Stark would agree that in the working out of his salvation 
lies the practitioner’s true source of strength. Ko man 
can he a success in practice without first ‘‘ going through 
the mill,” and it is good for the young practitioner that 
the wav is hard, for thus his character is moulded, and 
thus, out of necessity, he acquires those weapons with 
which his hospital training does not equip him. 

There is, nevertheless, every reason for complaining 
that he is not sufficiently warned of the kind of thing 


’ tn Index to General Practice. By -t. Campbell Stark. tl-B. aril 
B.s’l.oiid., I,.S..t.Eni>., Pli.C. London: BaUhero, Tindall, and Cox. ISii. 
(Cr! avo, pp. X T- IBI. 5a- net.) 
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NOTES ON BOOKS. 


he is likelj' to meet ■when he takes upon himself the great 
responsibilitj’ of entering general practice. This want Dr. 
Stark’s hook to some extent fills, and a careful stud)' of 
it, and reference to it when iii difficulties, will lessen 
(especially for the young practitioner) the number of those 
unpleasant surprises which lie in wait for us all, however 
experienced and watchful we may be. The book, being 
written by a general practitioner, can be sti'ongly com- 
mended to the attention of the final year student and 
hosijital resident j it will increase his respect for and 
understanding of the general practitioner, an individual he 
is rather apt to look upon with indulgent superiority. 

The book consists of a series of jiotes arranged in 
alphabetical order — ^lienee the title of the work ; by a curious 
chance it begins with Alcoholism and ends with Venereal 
disease. The intervening pages hold a great variety of 
hints, tips, original observations, shrewd advice, and a little 
philosophy. To many of the notes is appended a short 
bibliography — a very useful guide in these days of a 
bewildering multiplicity of books and an equally bewildering 
scarcity of time and moiiej-. 

The book does not call for criticism in detail ; we mav 


NOTES ON BOOKS. 

In his work on the clinical aspects ot internal secretion* 
Dr. Gr. Pbuitz of Berlin discusses in an introductory chapter 
the nature of hormones and the relation of the various 
'endocrine glands to one another, and then in the eight 
succeeding chapters deals in turn ■with the hypophysis, pineal 
body, genital glands, suprarenals, pancreas, thyroid, para- 
thyroids, and thymus. Syndromes such as osteomalacia and 
scleroderma, believed to be due to defect of more than one 
gland, are then considered. A chapter on the chemistry of 
the internal secretions is followed by another on the relations 
of the internal secretions to the nervous system, including 
a description of physical and pharmacological functional 
tests. The work ends with a chapter on constitution and 
internal secretion in which the author comes to the con- 
clusion that the internal secretions of the thyroid and para- 
! th3'roid have the most important influence upon the tempera- 
[ ment of the Individual, while the hormones of the sexual 
I glands act much more powerfully on the will. In the normal 
subject all the hormones are in a condition of equilibrium 
with only slight predominance of one hormone over another 
according to the mode of reaction of the nervous system. The 
book is illustrated by numerous photographs and skiagrams. . 


disagree with the author occasionally as one practitioner is 
bound to differ from another, but the difference is often 
only one of method — we all use the tools which seem to us 
best. The advice given is the ju-oduct of the long, expe- 
rience of an able and alert general practitioner, and those 
■who are setting out on the same journey will avoid many 
a wrong turning by having bis little guide-book with them. 


PLANT BTOCHEMISTEY. 

The second volume of Chcmistri/ of Plaiif Prochicfs,^ by 
P. Haas and T. G. Hill, jirescuts a sketch of life pi-ocosses 
of plants from the chemical point of view. It continues 
the study begun in the first volume which deals with the 
nature and significance of the commoner organic com- 
pounds of plants. The authors disclaim an intention to 
give a full account of the literature of the subject, but 
have attemjitod to produce a work which will form a basis 
for further study. It is not to be expected that they have 
succeeded in reducing this basis to rules which ai’e simple 
or few, or that they have cleared up more than a few of 
the many obscurities existing among the metabolic pro- 
cesses of plants. The study of the subject has not yet 
advanced to a stage to permit this to be done. For the 
most part, therefore, the infoi'mation has had to be pre- 
sented in terms descriptive of the results of experiment; 
but the plan is commendable and no opportunity has been 
lost of showing the correlation of interdependent functions. 
Some of the assumptions made b}' tlie authors appear 
arbitral')’. They have chosen to define their subject as 
being in its broad aspect “ the study of the origin of 
life.” We are inclined to think such an aim mistaken. 
We may pass Blackman’s epigram on the stimulus caused 
by wounding, that “ precisely the same effect is pro- 
duced by peeling a potato as by flaying a saint,” but 
when the action of chloroform and ether on plant respir.a- 
tion is set down as the action of anaesthetics, there is 
surely a risk of confusing the moaning of the word anaes- 
thesia. 

The authors have clearly made a very bi'oad study of the 
subject and they have bestowed great care on the prepara- 
tion of this volume ; they have recognized those facts 
which it is most impoi'tant the student should grasp, 
and have not failed to give some cautions, as for example 
their remarks on the disturbing eft'ect in comparative 
experiments of previous fatigue, or suffering of the organ 
under experiment. The fact that when a function depends 
on a number of separate factors the rate at which it 
progresses is limited by the slowest factor is illustrated 
in many ways. The index is good and references are 
provided to the more important contributions of original 
work. 
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The handbook of chemical, microscopical, and parasito- 
logical diagnosis, edited by Jules Guiart, professor of 
parasitology in the Lyons Medical Facnlt)’, and L, Grimbebt, 
professor of biological chemistry in the Paris Faculty ot 
Pharmacy, of which the fourth edition'® has recently been, 
published, is divided into two parts. ' In the first a general 
description is given of microscopical, bacteriological, and 
chemical technique, and in the second is ah account of tho 
principal tissues and secretions and of the various animal 
parasites. The ne'w edition, tho appearance of which has 
been delayed by the war, has been brought up to date by 
inclusion of tho new methods employed in the army labora- 
tories for the rapid diagnosis ot infectious diseases, especially 
malaria, typhoid, and paratyphoid fevers, diphtheria, and 
cerehro-spinal fever. Numerous additions have been made 
to the chemical portion of the work, such as a description of 
lipoids and cholesterin in the blood, tho determination of 
Ambard's constant, the urinary acidity, the, dosage of urea,- 
ammonia, and oxybutyric acid in the urine, and the new 
methods for testing albumin. Important changes have also 
been made in the chapters dealing with the gastric_ juice add 
the cerehro-spinal fluid. The work is copiously illustrated 
with plain and coloured illustrations, and, unlike most 
French -u'orks, is provided with a full index. 


^Binjilhrnng in tlie Ktinik dcr inneren Sekretion. By Professor Dr. G. 
Porltz. Nervenarzt in Berlin. Berlin: S. Karger. 1923. iRoy. 8vo. 
pp. TiU + 257 : 31 figures.) 

JO Fricis tie Diagnostic c/r 

J. Guiart ot L. Grimbert. 

Cr. 8vo, pp. sx + 1010 ; 5‘18 ' 


■ et parasitologianc. Pat 
.922. Paris : J. Do runrro. 
44 net.) 


MEDICAL AND SURGICAL APPLIANCES. 

A Ureteral Catheterization and Pijclograi>hij Outfit. 

Mr. J. Alb.an Andreavs, M.C., F.B.C.S. (ResicleufcSnrgiMl OITIcm, 
<41 Peter’s Hospital for Stone), has had made for him bj Mr. J. H. 
Uhntngn ^69 New Bond Streefc>.l) a box to carry aPP^-atns for 
ureteral catheterization and pyelography in compact form, and 
sterilized for immediate use. The advantage claimed Joi it 3 
fKof nr.nrt from its uortahility, the contents are aAailable 
a'^Snimum of bSing ^Avhen it is [fnired to pass a 
ui^teral catheter or introduce a pyelograpluc 

iS’t’ aUieVol eiSfl ^^h a hiS’clfAtSd 

clear, and that the exposure to the '^P™^ g” ptted witli 
twelve hours. Within the racks is a central space l ue 
clips holding a 10 c.cm. all-glass syringe, ^ svriVges, and 

four single needles fitting both the 5 c-cm. and 0 ,out 

three double needles. A f l'Y°LXnL^?fproximaS 
fixed t%®red°reel/owiG^^^^^^^^ . “-A then withdrawing it 

Eiaootbiy from the racks. 
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OLD PORTSarODTH AND PORTSEA.’' 

“ Strangle OHrJinntrucnls of tbo past 
A-nd memories of the days of old.” 

PoRTSMorTii is not all harbour and dockyard. If visitors 
to the Annual ^looting have a few minutes to spare after 
their attendance at the scientific Sections, and if the 
festivities of Soutlisea do not prove too alluring, or the 
Trades Kxhibition at the Xaval Barracks too attractive, 
there are a few relics of tlio drowsy past worth socking out 
in old Portsmouth and Portsca. It will be interesting to 
wander for a space in tlic streets and places whore B^Tig, 
Vernon, Anson, Hawke, Kempenfclt, Rodney, Keppcl, 
Howe, Xolson, and scores of other famous officers were 
wont to walk and work and play. Wo may perhaps bo able 
to recall to our memories forgotten 
fnctsj and repicture the places we see 
with the doings of the good old days. 

.What yarns wo might hear from the 
old ** Blue Posts,” the ” Star and 
Garter,” and the ” George ” could 
their walls but speak; what might 
not High Street, Broad Street, and 
Point tell us 1 Boys as midshipmitos 
came quite young and fresh to Ports- 
mouth; Jiko Peter Simple, they 
stayed at the ” Blue Posts,” and 
then for the rest of their careers 
would be frequent visitors. As they 
climbed the soiwice ladder the “Blue 
Posts ” would be forsaken for the 
” Parade Coffee House,” and finally 
the ” Crown ” and the “ George ” 
would bo their tomporai-y resting 
places. Their sojourns in old Ports- 
mouth would he full of fun and ad- 
venture. Even young Nelson wrote : .•r* 

Yesterday I was riding a blackguard 
horse that rah away with me at Common 
(Portsca), earned me round all the works 
into Portsmouth by the London Gates, 
through the to\\*n and out at the gate that 
leads to Common, where there was a 
waggon in the road, which is so very 

narrow that a horse could barely pass. To save my leg and perhaps 
my life I was obliged to throw myself from the hoi-se, which I did 
with great agility, but unluckily upon hard stones, which have hurt 
roy legs and back, but done no other mischief. It was a thousand 
to one I had not been killed.” 

Little of old Portsmouth is left, and to find it the 
visitor must penetrate behind the modern frontages into 
some of the back streets, grubby and picturesque, but no 
longer the highways they used to be. Here and there he 
will find an old house— even a partly wooden house or two. 
The oldest jiortions of tlie town are or were at Point, on 
‘cither side of Broad Street and around the Camber. 
TJiere, in narrow and twisting lanes, old bouses may be 
found with sixtcentli and soventcentb century dates carved 
on their beams, mostly built of red brick and roofed with 
red tiles, hoi*o and there shingle fronted or more rarely 
half timbered. But the modern medical officer of health 
and the sanitary authorities have been at work, and have 
' cleared away the old and antique that was pleasant to look 
on but dangerous and unhealthy to live in. Perhaps the 
oldest street of all is (or was, for now most pf it is cleared 
away) East Street, running from Broad Street to the 

* Previous articles on Portsmouth and Southsca and neighbourhood have 
appeared in the British Meoica JouRKa of December 9th, 1922, p. 1137; 
January 13th, 1933, p. 77; February 10th, 1923, p. 253; June 2ail, 1923, 


Fig. 1.— The Bound Tower, 


Camber, and the oldest public liouse, the “ Shoreller’s 
Arms,” is still here, and was kept not many years ago by 
a family wliose predecessors were there in the days of 
Nelson. 

The neighbourhood of Point, which was outside the old 
town wall, has alw ays been notorious. It was called Spieo 
Island, hut for what reason no one knows. The Camber 
remains the comniereia! harbour of Portsmouth, but there is 
nothing at the dockside indicative of prosperity. Ports- 
mouth is naval first — everything gives place to the require- 
ments of the navj- — and commerce goes elsewhere. Hero 
by tho Quay is an old red brick building that once lield all 
the food stores for the navy 1 In it was the biscuit bakery 
which was once visited by George III. A story is told that 
he set the fashion of munching biscuits in the streets, for 
he was observed eating a specimen 
in the roadway after visiting tho 
naval bakehouse. After the Crimean 
AVar the old Cavaliy Barracks at 
Gosport were taken over and con- 
verted into tho present A'ictualling 
Yard. 

From Point starts tho floating 
bridge that connects Portsmouth 
with Gosport. From “ the Bridge " 
when crossing a fine view of the 
harbour and dockyard is obtained. 
Haslar Hospital is also seen, and 
Haslar Creek, tho homd of the sub- 
marines. Many yachts and all kinds 
of naval craft may be seen at anchor 
or moving about the waters. Alas ! 
tho old Tutor)/, that once rode so- 
proudly in midstream, is now in drj- 
(lock undergoing repair. Here in tho 
Eoyal Dockyard she may he visited, 
and for many long years may she 
remain the cynosure of the nav3-. 

Right at the very end of Broad 
Street, opposite the ferry landing 
stage, is the ” Star and Garter ” 
hotel, which is perhaps the most 
interesting of all Portsmouth’s inns. 
It has more historic associations than any other of 
the old houses. Here the veiy room and the bod is shown 
in which in their time have slept Howe, St. A inceiit, Nelson, 
and Franklin. It is related that Lady Franklin, after the 
great arctic cxiilorer liad been given up for lost, used to 
come here vear after year on a sacred pilgrimage. In the 
common room or naval snuggery one can in imagination 
picture the old seamen recounting their yarns and telling 
how things should have been done had they had their way. 
AVilliam IV, when Duke of Clarence, regularly occupied 
a room here from the window of wliich is obtained a fine 
view of the harbour with its varying interests. Louis 
Philippe, when an exile, was here a gieat deal. Dicke ns 
and Thackerav were frequent visitors. It is of interest 
to note that 'the third of the trinity of novcli.sts. Sir 
Valter Scott, also visited Portsmouth in 1831. The deeds 
of the house date back to the time of Queen Jlaiy, and the 
landlord still pars capon money to the corporation. 

About half-wa'v between the above house and the High 
Street is the site of tlia “ Two Blue Posts,” built in 1613, 
and once the chief posting house in the borough. The old 
house was destroyed by fire on May 7th, 1870. A new house 
has been built here since. The “ Two Blue Posts is 
frequently alluded to in Marryat’s novels. It is recorded 
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brass hancllo.” At tlio nppor end of the street is n Baptist 
chapel wliich claims to be the oldest Nonconformist place of 
woi-slup iu Portsmouth. John Sicklomorc preached here in 
1642. Near it is Palliser House, noted for its connexion 
u'ith the trial of Admiral Keppel. The house has 
n round bay supj)orted on columns. Another house is 
plaquvM.!, In 1801 Sir Frederick Gladden was horn here.*’ 
Punning across St. Tliomas's Street is Highbury Street. 
From 1214 till quite recently it was called St. Marj-’s 
Street. On the north side of this street is a fine house, 
No. 8, now called Ciirzou House, with a plaqiio on its front; 
liero lived Admiral Lord Howe, the victor of the Glorious 
First of June, 1794. On. the south side of the street 
No. 78 is a little wooden house with a tiny workshop. This 
is the house of John Pounds, the founder of raggedy schools. 

Pounds was born in 1766 and was apprenticed as a shipwright in 
the Dockyard. Here he met with an accident which crippled him 
for life. He then took to cobbling and worked and lived in this 
little house. His brother had a deformed son whom John took great 
care of, and no doubt the devotion he lavished on bis unfortunate 
nephew initiated iu him the care and pity ho lavished on the 
uncared for youngsters that ran and played about the narrow lanes 
and -alleys round his shop. IVhilst toiling in his little shop he 
found time to leach them the rudiments of the three R's. Too 
poor to buy books for his unkempt scholars, he picked advertise- 
incnt bills from the walls and with scraps of newspapers made them 
into primers. He was very fond of birds, and often expressed the 
wish that ho might die like one— just drop oft his perch. His wish 
was gratified. Ho died suddenly on January 1st, 1839, aged 
72 years. He called at the house of Mr. Edward Carter in High 
Street and dropped dead whilst waiting in the hall. A monument 
to his honour is erected in the burial ground of the Unitarian 
chapel in High Street. 

{To conchtded.) 
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AIX EX SAVOIE, 

It seems as tholigli a spring gushing out of the earth has a 
fascination for even the most primitive peoples, who are apt 
to attribute its presence to mysterious agencies and to credit 
its waters with special virtues, even when they do not con- 
tain medicinal solids in solution in quantities enough to 
produce striking effects on the human body. When in 
addition the spring is hot it is likely to be still more 
renowned, for a copious supply of hot water obtainable 
without any effort or expense must have been an inestimable 
boon during the long ages before “ Bath li. & c.” became 
a household term. The Romans, who had long acquired the 
art and the means of heating large quantities of water, 
nevertheless seized eagerly on hot springs wherever they 
found them and used them for the supply of their public 
baths. At Bath, at Aix, at Baden, and elsewhere the 
remains of Thermae testify to the estimation in wliich such 
springs were held, and the ruins are evidence of the 
elaborate constriicrions of which they were the occasion. 

lYhatever may be the real therapeutic value of “ the 
waters,” their presence has always attracted the sick, and 
the flow of visitors to them may he compared to the 
religious pilgrimages, which even yet survive, some pre- 
senting the double attraction of the Saint and of his or her 
holy well. 

The well known springs of Aix in Savoy'are no exception 
to the rule, and 51. Gabriel Perouse has done well in liis 
hook on the old days of Aix-les-Bains to tell the story of the 
rise and vicissitudes of this famous watering place.* He has 
found evidence that the Gauls or Allobroges had made use 
of the hot springs before the Romans came upon the scene, 
and the foundations of the massive constructions of the 
latter leave no doubt as to the importance of this bathing 
place. Apparently the natural heat of the waters was 
insufficient, for extensive remains of a hj'pocaust have been 
laid hare. Besides these the so-called Arch of Cainjianiis, 
which seems to have formed part of a family mausoleum, is 
still stauding. At Aix, as elsewhere, Roman ruins served 

*La Tie d' Autrefois d Aix-tes-Baiiis, Par Gabriel Perouse. Cbamberv: 
Librairie Dardel. 1922. (5^ in. by 7i in., pp. JW ; 15 plates.) 


as convenient quarries from whence to take materials for 
new buildings, but when and how the Roman baths were 
destroyed, whether suddenly or gradually from neglect, is 
not known, and the earliest extant written record of the 
springs dates from the fourteenth century. Only one 
ancient basin or pool now remains, which was afterwards 
known as the Royal Bath. 

Faith ill the value of the waters and desire of cure must 
have been strong, for down to a period so late as the 
eighteenth century the amenities of Aix were but slight. 
Bathers were carried to and from the douche in litters or 
Sedan chairs, there was little privacy, and the surroundings 
of the douclies were filthy. Small wonder then if some 
bathers had the water brought to their rooms. Jloreover, 
in tho sixteenth centiii-y there seems to have been nothing 
to do in the little town in the intervals between baths, 
although those who were active enough could explore the - 
picturesque environs and take boat on Lake Boiirget. But 
tho roads were execrable, and “ carriage exercise ” could 
not have been pleasant. Nevertheless, aristocratic and 
royal personages of both sexes patronized the waters during 
the fourteenth and subsequent centuries. 

Early in the seventeenth centuiy Dr. Jean-Baptiste de 
Cabias wrote Les SIcrreiUes des bains d’Aix en Savoyc. 
B’lien you set out for Aix, he says, “ you must leave all 
melancholy behind,” which is easier said than done. On 
arrival, of course, in that age and country of clysters and 
purgatives, purgation is advised. His advice on diet is 
sensible, hut the modern valetudinarian would be horrified 
to learn that he must get up at four in the morning 
(seemingly after going to bed at nine) and bathe between 
five and six o’clock, so as to leave the hath clear for the 
ladies. Above all the bather must not leave Aix before he 
has had a final purgation. As to lodging, it seems to have 
been a common custom for a number of visitors to share a 
room and often for two of them to share a bed. 

By the middle of the eighteenth century things were 
better at Aix, hut even then in the best inn there was only- 
one room to serve as dining-room and sitting-room ; even in 
that there were ta-o beds in the corner, hut as they were 
four-posters, with curtains, they afforded some degree of 
privacy. However, the majority of bathers and the most 
distinguished took lodgings in private houses, where their 
Iiosts wore some of the most respectable residents of the 
town. A great step fonvard was taken in 1783, when the 
reigning Duke of Savoy authorized the erection of the first 
modest “ Etablissenieut ” at tlie sulphur spring; neverthe- 
less, down to and after tlie end of the centuiy Aix remained 
a small walled city of narrow lanes and thatched houses, 
subject to repeated conflagrations. Narrow as the streets 
were, they were rendered still more incommodious by the 
habit of keeping small dunghills before the house doors; 
this practice seems to have been dear to many of the 
inhabitants and was the subject of often vain denunciation 
by the’ authorities. Nowadays the picturesque but stinking 
town has vanished and most of its site is covered by the 
great modern bathing establishment. 

All this and more may be read with pleasure in 51. 
Peroiise’s hook, which tells not only of the place, hut of its 
distinguished visitors, from the eccentric J. C. Roberts — 
eccentric because he actually stayed a whole year in 
1789/90 — to the Empress Slarie-Louise and Queen Horteiise 
and her sons, of wlioni one, as Napoleon III, was later to 
annex Savoy to France. The husbands of both these ladies 
were then deposed and the Queen was in course of being 
divorced, but 51. de Flaliaut and the Count Neipperg, who 
accompanied them, were doubtless able to console them. 
There is a chapter on Lamartine, who with his English wife 
frequented -Aix, and notes on the visits of -Alexandre Dumas 
and of Balzac, who there placed one of the scenes of his 
La Peau dc Chagrin. 

Thus for at least 400 years, no matter who were its rulers, 
Dukes of Savoy and Kings of Sardinia, France, or Spain, 
the waters have not lost their vogue, and the treatment 
given at the Etahlissement benefits countless invalids, oven 
if it has to be admitted that the water of the Bain d’Alnn 
contains no alum and that the sulphur spring is almost if 
not quite innocent of brimstone. 
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HONOUR TO RONALD ROSS. 

Sir Ronald Ross’s medical colleagues throughout the 
.world will rejoice to learn that a movement is afoot 
to signalize the twenty-fifth anniversary of his suc- 
cessful transmission of malaria to the anopheline 
mosquito by some public recognition of the incalculable 
service he has rendered to the Empire and to millions 
living under its protection. 

In a letter in the Times of June 22nd, signed by 
some of the leading men of affairs of this country, 
a noble tribute is paid to the world-wide importance 
of the knowledge acquired through Ross’s patient and 
exacting labours and of the material benefits which 
have accrued therefrom to mankind. It is proposed 
to establish in London some permanent memorial to 
his achievement as a token of public gratitude while 
he is still with us. We believe that the appeal will 
meet with sympathetic and widespread support. It is 
one which cannot be overlooked by those whose finan- 
cial interests are centred in the tropics. The suggestion 
is put forward that the occasion provides a fitting oppor- 
tunity to establish a “Ronald Ross Clinic” for tropical 
diseases, in which laboratory research and clinical 
investigation should be combined as closely as possible. 
iWith the same ideal, clinical units for medicine, 
surgery, and gynaecology have recently been estab- 
lished at' the leading London medical schools, and as 
His Majesty said recently, when laying the foundation 
stones of the new buildings at the University College 
Medical School, these have justified the high hopes 
with which they were founded in 1919. 

We feel confident that the establishment of a similar 
unit or clinic in tropical diseases, with Sir Ronald Ross 
at its head, would fulfil a national purpose and give a 
powerful stimulus to the study of tropical medicine and 
parasitology, for which London has already become a 
centre. The clinic must have the fullest scope for the 
initiation and continuity of its researches, but if it is to 
serve more than an ephemeral purpose it must take its 
proiier place with other institutes devoted to post- 
graduate study and research under the aegis of the 
University. It is stated that its primary object will 
be research, not teaching, but there must be provision 
for training others in research, since the permanent 
usefulness of the memorial is the avowed aim of the 
founders. 

The relationship of the clinic to other bodies simi- 
larly engaged, as well as the best means of securing 
access to an adequate and constant supply of clinical 
material, will require the most careful consideration. 
In giving two million dollars for the building and 
equipment of a great School of Imperial Hygiene the 
Rockefeller Foundation was undoubtedl}" inspired by 
the deshe to integi-ate the post-graduate work in pre- 
ventive medicine in London, and this institute too 
must have its clinical laboratory for tropical diseases 
and be linked with the clinical wards of some 
accessible hospital. 

Hitherto, apart from special military provision 
arising out of the war, the care of those suffering from 
tropical diseases has been \indertaken in London b}' the 
corporation of the Seamen’s Ho.spital Societ}'. In its 


hospitals at the Albert Dock and in Endsleigh Gardens 
over a hundred beds are provided for these maladies, 
and this total would appear to be adequate for present 
needs if fully endowed and utilized. The Seamen’s' 
Hospital Society has, in the past, notably helped the 
cause of education in Londo-n by opening its hospitals 
for post-graduate clinical instruction. Its interest in 
the promotion of research is shown by the way in 
which it has provided, in the premises partly occupied 
by the Hospital for Tropical Diseases . at "Endsleigh 
Gardens, accommodation for the London School of 
Tropical Medicine, the Tropical Diseases Library, the 
Tropical Diseases Bureau (Colonial Office), and the 
Research Institute for Agricultural Helminthology 
(Ministry of Agriculture). We believe that the 
^’eatest possible benefit to humanity would follow the 
further strengthening of this fine centre of scientific 
activities by the association of the proposed unit with 
it and eventually of both with the School of Hygiene. 
By this plan there would be no depletion of funds for 
unnecessary buildings, and, while the unit would 
remain separate from the London School of Tropical 
Medicine, much duplication could be avoided by team 
work between the unit and the research departments 
of the school. 

In any case, the position which the London School 
of Tropical Medicine has won for itself in London, 
since its foundation twenty -four years ago by Sir 
Patrick klanson, and the support which it enjoys from 
the people of the metropolis, cannot be ignored. The 
statement in the Times letter that, like its sister in 
Liverpool, the school is engaged for the most part in 
training young doctors for practice in the tropics, 
shows that the significance ' of the unique organiza- 
tion of its staff and curriculum has not been fully 
appreciated. The curriculum is so ' arranged that 
while the clinical instruction is given- by visiting . 
lecturers, chosen for their practical experience in the 
tropics, the studies in the laboratory are in the chai-go 
of whole-time professors— not one of whom, however, 
is occupied in this teaching for more than three periods 
of twenty consecutive days in the year. During the 
intervening time the professors, with their staffs, arc 
engaged wholly in research and are free, when need 
arises, to visit the tropics for their investigations. 
During the past three years eight of these whole-time 
workers have been sent abroad by the school, two arc 
^ill in the field, and two more are preparing to leave. 

The relation of the proposed memorial to the clinical 
material now available in London, to the projected 
School of Hvgiene, and to the research activities of the 
London School of Tropical Medicine are matters pye 
feel sure, which will invite, not in A'ain, the immcdia c 
attention of Mr. Asquith and the clMinguishcd men 
associated with him in the laudable endeavour to 
honour Sir Ronald Ross. 


WINDWARD ISLANDS MEDICAL SERVICE. 
From time to time during the last two years we have 
had occasion to advise intending applicants foi- posts 
in the medical services of certain West Indian 
colonies to consider carefully the disadvantages and 
disabilities attendant upon the choice of that_ parti- 
cular field of practice. We have done so m the 
belief that conditions so bad must surely find a 
remedv. It was reasonable to hope that when the 
inquire urged centrally and locally by the Bntish 
Medical Association had been completed the officers 
in those services would secure speedy and adequate 
redress of their grievance.s. TJie report of the V md- 
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Ward Islands Alodical Coinmittco, together with the 
rocoininondations of tlio Governor and tlic final ruling 
of the Seerotary of State, for the Colonies thereon, 
have now boon connminicatcd to the Dominions Com- 
mittee of the A.ssociafion, and it is clear that our 
confidence has been misplaced. 

The recommendations of the Islands Committee 
failed to meet the case put forward by the Billish 
Aledical Association in the first instance, for they 
allowed not commencing emoluments from all sources 
to fall short of £600 a year — the lowest sum recog- 
nized by the Association ns adequate for colonial 
appointments. They also left untouched other local 
grievances. The settlement advocated by the Governor 
and sanctioned by the Secretary of State is worse 
still. Its distinguishing feature is that the medical 
olliccr in Grenada, with a consolidated salary on 
appointment of £400, supplemented by some £50, tbc 
net proceeds of private practice, is left to find out of 
liis own poclcot the ditTci'ence between £70 forage 
allowance and the allowance of £120 to £180 estimated 
by the Islands Committee as meeting the cost of 
necessary expenditure on motor car or ear and horse. 
The medical officer has to supply as well as run his car. ' 
In short, the Government of the Windward Isles, 
driven bv economic pressure, has decided to perpetuate 
a state of affairs which, in our considered opinion, 
denies to members of its medical sendee conditions 
essential at once to the efficient exercise of their 
profession and to adequate provision for their 
dependants. 

\Ve are eonviuced that no practitioner fully con- 
versant with existing eonditions will apply for an 
appointment in the Windward Isles. This conviction 
alone would be sufficient justification for explaining 
more fully than is possible within the limits of the 
present article the position which has arisen, and we 
propose to deal with the matter in detail in future 
issues. In doing so we shall not forget the plight of 
those who, having served faithfully and with no small 
distinction in those islands, now see then- last hope of 
relief vanish, and are left no alternative but to begin 
life afresh elsewhere, or to accept as final, conditions 
only tolerable whilst hope of immediate redress 
remained. To them we would say that if the tragedy 
of the Windward Islands medical services is a sorry 
chapter in the history of British medicine, it is one for 
which the profession itself has no responsibility. 


BRITISH EMPIRE CANCER CAMPAIGN. 

We are informed that the Royal Society and the Medical 
Research Council have agreed jointly to receive delegates 
from the British Empire Cancer Campaign to discuss the 
formation of a scientific committee for the distribution of 
money subscribed to the campaign for research purposes 
and the revision of the articles of association of the 
campaign which maj- be necessarv to give effective powei's 
to the committee. Representatives of the Imperial Cancer 
Research Fund will be present at this conference. The 
first meeting of the Grand Council of the British Empire 
Cancer Campaign was held at the headquarters of the 
British Red Cross Sociert, London, on Juno 25 th. The 
Grand Council consists of seven representatives nominated 
by the Imperial Cancer Research Fund, seven by the Cancer 
Hospital, Brompton, seven hr- the iliddlesex Hospital, 
three by St. Mart’s Hospital, London, and several other 
members who have agreed to serve. The Earl of Athlone 
was elected chairman of the Council. A discussion took 
place on the constitution of the campaign, in which the 
representatives of the Imperial Cancer Research Fund, the 


Middlese.v Hospital Cancer Charity, and the Cancer 
Hospital i)0infed out the desirability, 'in the public interest 
no less th.Tii in the interests of research, of making the 
e.xecutive committee more representative. It was evident 
that these bodies viewed with some concern the articles of 
association of the limited liability- company which the pro- 
nioters had formed, and which, it was alleged, had not been 
disclosed to them in negotiations for their support. A small 
subcommittee of the Grand Council was elected to investi- 
gate these articles and to see what changes in them, if any, 
were desirable in order to secure the co-operation of all 
parties interested. It would thus seem that the Grand 
Council, which consists of elected representatives, means to 
make itself resimnsible for the policy to be adopted, and 
not merely to e.xist as a subsidiary body which the execu- 
tive committee, provided in the articles of association as 
thev now exist, might consult occasionally. As it has been 
declared that the present executive committee regards 
itself as provisional, and that its members are willing to 
give place to others who may be considered more suitable, 
and as the Royal Society and the Medical Research Council 
have agreed to discuss the position, it seems possible that 
an executive body representative of research ma3- be 
formed. We feel sure that such a decision would meet 
Iicsitations we felt obliged to express when the campaign 
appeal was issued, and would receive general approval. 

A meeting will be held at the Mansion House on Juh- 6th 
to inaugurate the campaign. 


THE MANUFACTURE AND DISTRIBUTION OF INSULIN 
IN SCANDINAVIA. 

The Scandinavian countries, though politically indepen- 
dent, have a happy way of acting in unison in medical 
matters, and the manner in whicli the problem of insulin 
manufacture and treatment is being tackled by Professor 
August Krogh of Copenhagen affords a good illustration.* 
In November last Professor Krogh went to Toronto and 
arranged with the univei-sity authorities there for an 
adequate supply of insulin for the Scandinavian countries. 
The problem with which he was confronted was not quite 
simple. Remedies cannot be patented in Xorwaj-, Sweden, 
and Denmark, and it is thus open to any manufacturer to 
attempt to produce insulin and place it on the market. 
This procedure would, of course, be open to serious objec- 
tions, and Professor Krogh has made arrangements with 
the Toronto authorities according to which no preparation 
can be sold as insulin in Scandinavia unless it has received 
Professor Krogh’s approbation. He has approached Mr. 
Kongsted, the proprietor of Loven’s Kemiske Fabrik, who 
has undertaken to manufacture insulin and to make no 
profit out of its sale in the Scandinavian countries. The 
laboratorv in which insulin is to be made will be conducted 
as an independent institution, and the financial results 
will be published yearly. Only the direct costs of the 
manufacture, control, and distribution of insulin will be 
considered in fixing its price, and after the capital sum 
invested in the institution has been paid off — at, it is 
hoped, a comparativelv early date — the proceeds of the sale 
of insulin will be devoted to further research and to the 
purchase of new plant. The charge provisionally fixed for 
every Toronto unit is 20 Danish ore, but this will be 
modified if and when circumstances warrant. Six clinical 
research workers in Norway, Sweden, and Denmark have 
accepted Professor Krogh’s offer of a quantity of insulin, 
enough for one or more patients, and it is hoped that a 
supply may soon be available for Scandinavian hospitals; 
not till some time later will insulin be issued to general 
practitioners and their patients. This policy is adopted 
not onlv with a view to consei-ving the limited supply of 
insulin, but also on account of the dangers and difficulties 
» Vgefkrifl for La'cgcr^ 3Iay 21it, 19231. 
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associated ■vvitli its administration. In this connexion Pro- 
fessor Krogh urges all who wish to administer insulin to 
their patients to familiarize themselves with the technique 
of hlood sugar estimations, and the method ho recommends 
as the most simple, rapid, and accurate is that described 
by Dr. H. C.-Hagedorn and Dr. N. Jensen.” Professor 
Krogh lias had to abandon, at least for the time, his 
project of preparing insulin from fish, and ho has secured 
a supply of pancreases fi'om the Danish swine abattoirs. 


LAENNEC. 

The Medical Classics Series edited by Dr. Charles Singer 
IS designed to give extracts from the works of the men 
who have made great advances in the science and art of 
medicine; Each volume is to be accompanied by a short lifo 
and notes; the plan thus differs from the purely bio- 
graphical iffan of the Master of Medicine Series edited by 
the late Charles Louis Taylor, the gifted Assistant Editor of 
this J oijRXAi,. The first two volumes of the new series were 


VACCINE TREATMENT OF TUBERCULOSIS BY 
A NEW METHOD. 

We gave last week a full account (pp. lOGo and 1059) of 
the researches conducted by Professor Dreyer at Oxford, 
which have resulted in the jjreparation of a new form 
of vaccine ; they' have naturally attracted a great deal 
of attention and we are informed that the Medical 
Eesearch Council has recei^'ed many inquiries. Professor 
Dreyer has so far given most attention to the production 
of the vaccine for tuberculosis in its various forms, but 
the princifile applies also to some other infectious 
diseases. In reply to the inquiries mentioned the 
Medical Reseai'ch Council has issued the following state- 
ment: "When it had been shown by’ experiment that 
small animals, highly susceptible to tuberculosis, when 
infected with tubercle bacilli were inqmoved or lost tbe 
signs of active disease after the use of Professor Dreyer’s 
new antigen or vaccine, arrangements were made for 
trials of this treatment under suitable control at three 
hosi^itals in London. The results which have been obtained 
hitherto have been favourable almost without exception. 
Upon the results, highly promising as they now seem to be, 
which have been obtained in cases of tuberculosis of tlie 
lungs or of other internal organs, no final opinion can be 
passed until a longer period has elapsed. In cases of 
tuberculous disease of the glands and of the skin it can be 
said already that the results of this treatment have sur- 
passed any known to have been attained regularly* by other 
methods. Encouraging results have also been gained in the 
treatment of infections like those in puerperal fever and 
other septic conditions. There is good ground therefore for 
hope that a very* important advance in the curative treat- 
ment of tuberculosis and of some other diseases has been 
made. Until these laboratory and hospital results had 
been achieved, publication of Professor .Dreyer’s method 
was withheld. The Medical Eesearch Council are now 
arranging, in consultation with Professor Dreyer, for 
extensive trials of the new treatment by physicians and 
siu-geons at various centres in different parts of the 
country where suitable facilities can be provided. Much 
has still to be learned of the best modes of ai)plication 
of the treatment, and it is not ready yet for general use. 
For the series of trials now in view supplies of the new 
vaccine will be prepared for distribution at the Oxford 
School of Pathology, from which for some years standard 
diagnostic serums for typhoid, paratyphoid and dysenteric 
infections have been distributed after preparation on 
behalf of the Medical Eesearch Council. As soon as the 
progress of the patients under treatment has been suffi- 
ciently watched and recorded, full publication will be made 
of the clinical results which have been obtained. If these 
justify* the hojjes which have been formed, and lead to a 
wide use of the new treatment, it is belie-i'ed that, by- 
arrangements which have already been made by the 
Medical Eesearch Council, adequately large supplies of the 
necessary antigen will be ready at very- small cost. In- 
vestigations are already in progress to ascertain what 
U-seful extensions can be made of the new method of antigen 
preparation and of its applications to fhe . prevention or 
treatment of infective disease.’’ 

^ much. Zi-mchr., Bti. ij5, 1923, p. 45. 


devoted to Lord Lister and Sydenham, and are appropriately 
followed by one on Laennec. It contains a translation of 
selected passages from the first edition of JDc V .hiscultafion 
mediate,^ which saw the light on August 15th, 1819. The 
lifo is short but of absorbing interest, and in’ its courso 
Sir William Hale- White admirably brings out the extra- 
ordinary energy and ability of a man labouring under great 
difficulties, particularly the advances of the disease, chronic 
pulmonary tuberculosis, which he did so much to elucidate. 
Primarily a notable morbid anatomist, Laennec, by a for- 
tunate flash of his quick brain, struck out the idea of the 
stethoscope, and in little more than three years his epoch- 
making treatise appeared. • That in so short a time the 
numerous rales, abnormal sounds, and cardiac murmurs 
audible in the chest should be described, classified, and 
correlated with morbid changes is a surprising triumph of 
industry directed by genius ; added to this its lucid and 
accurate style ensures that it will always remain a classic. 
A.s Sir William Hale-White remarks, Laennec was one of 
tho foundci's of the clinical method of studying disease in 
relation to morbid anatomy, which, although- other methods 
ha%'o since been elaborated, still remains tho corner-stone 
of medicine. At first Laennec did not consider it necessary 
to have a name for what he modestly spoke of as “ so 
simple an instrument,” but as others thought differently 
and used words sometimes barbarous and always unsuitable. 


such as sonometra, pectorilogue, pectoriJoquie, thoraci- 
loque, and cornet medical, he decided that, if it must bo 
given a name, the most suitable would be stethoscope. Soon 
after the first edition of his book appeared the state of his 
health obliged him to leave Pains for Brittany, whore ho 
staved for two years; the progress of his tuberculosis was 
thus stayed in some degree, and in 1821 ho returned to 
Paris. During the ne.xt four and a half years he accom- 
plished an almost incredible amount of work, but unfortun- 
ately was no exception to the rule that pioneers meet v ith 
opposition. In those days opposition was loss mealy- 
mouthed than now; from the dogmatic and dominating 
Broussais abuse and ridicule were his portion, and his rapu 
success and wide reputation excited contemporary jealousy. 
In 1824, when 43 years of ago, his marriage brought liini 
great happiness and an optimistic view of his health 
Two years later, when correcting the proofs of the secoii^ 
edition of his great book, he realized that ^ P’ 

and soon after left Paris for 

Brittanv. where the end came on August 13th, 1825. 


biometrical studies in TUBERCULOSIS, 
is sometimes difficult to undefstaiid how a patient with 
. 'irrave changes found at necropsy has managed to Ino 
Ion-'- how, ill other words, damage to vital organs has 
.u cVmpen ated so that an at any rate fairly suceessfiil 
;%rLnal balance of -’terdependent parts or 
i been effected. Dr. Eaymond Pearl, of the Statistical 
laAment of the Johns Hopkins Hospital, is app jmg 
, .othods of to tho oI„e,d.,l.,n o tte 

.ptivo rogiilotory po.vors of tlic orgoi.isn.. In tl.c first 
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of tliC'O Uii'inctrii-al Stodios in l’iitIiolog,v,* written witli 
M iss A. Ij. lUc qui\ut\ti\t\vo volitions of ccrUxiu 

vivtVrn in tuboroulosis— it is as^JUiiKHl that tlio relation 
K'tween the weights of any two organs reflects in somo 
itogrce nnit inaxinov, in a statistical sense, the fimciional 
halnnco existing at the time between the particular organs 
consideretl, aiul also reflects in its duly proportional degree 
the functional balance of all parts of the body takcxx ns a 
whole. The aim of those investigations is to discover and 
describe the typo and variation of the woiglit relations of 
certain important organs of tbe body under various noriunl 
and morbid conditions; for example, an attempt will bo 
made to find solutions to qxiostions such as tbe following: 
Is tbe ratio of liver weight to heart weight, on the average, 
different, and if so by how much and with wliat degree of 
variation, in a gro\ip of persons found after death to shoxv 
tis the primarv morbid lesion pulmonary tuberculosis, from 
what it is in a group showing endocarditis as the primary 
disease? The investigation into the quantitative relations 
of certain viscera in tuberculosis was based on tbe records 
of 5,848 necropsies at the Johns Hopkins Hospital, of 
xvhicU 1,341, or approximately 55 per cent., slioaed tuhor- 
culous lesions of some sort, 825 being active and 516 
inactix'c. Tbe eases were divided into groups of whites 
(male and female), coloured (male and female), and then 
further subdivisions were made according to the character 
of the tuberculous change — active, puluioiiarv alone, pul- 
monary and other, glandular alone, glandular and other, 
and generalized tuberculosis; inactive tuberculosis. The 
next step was to calculate for each case six organ-weight 
indices, such as liver to licart, and heart to spleen. The 
general result is tliat five of the six organ-weight indices 
gave very different values in the ease of persons dying 
'of tuborcnlosis only as conijiarcd with tlioso dying with 
some tuberculosis but also with other grave lesions. The 
question is discussed xvhctlicr persons with tuberculosis 
onlv liavo relatively small hearts and largo sjdeons because 
they had fatal tuberculosis, or whether they bad fatal 
tuberculosis in part at least because they congenitally had 
relatively small hearts and largo spleens. PearPs general 
statistical studies of tuberculosis indicate that it acts in 
manv wavs like an organic rather than as a simple 
infoHive disease, such as typhoid fever; and in this 
;csoarch the evidence is in favour of the view that fatal 
tuberculosis lowers the absolute weight of tlie lieart and 
increases that of the spleen. 


THE MEDAL OF THE WEST LONDON MEDiCO- 
CHIRURGICAL SOCIETY. 

The annual dinner of the West Tjoudon Aledico-Chirurgical 
Society was held at the Cafe Moiiico'on June 19th, with 
the President, Dr. Alfred George Wells, in the chair. 
There was a large attendance of members and guests and 
a considerable toast list had been drawn up. The loyal 
toasts were followed by that of the Imperial Forces, 
proposed by Dr. J. Burnford and responded to by Surgeon 
Vice-Admiral Sir Robert Hill, Medical Director-General, 
B.N., Brevet Colonel J. W. AYest, B.A.M.C., and Air 
Commodore David Munro, Director R.A.F. Medical 
Service. Tfie toast of prosperity to the AVest liondou 
Medico-Chirnrgical Society was proposed by Sir Arbutlinot 
Lane, who in complimenting the Societ}’ on its fame and its 
vigour remarked on the need for combination between 
post-graduate institutions if London were to take its 
proper place as the great centre of medical graduate 
teaching. The President in his reply touched briefly on the 
year’s work, and pointed to the satisfactory state of the 
Society’s membership, now nearly 500. Mr. Dan Mason, 

’ Raymond Tearl and Agnes Lalimer Bacon : Biometrical Studies in 
Batholngy. I, The Quantitative BeJations of Certain Viscera in Tuher- 
culo<iR. The Johuf /{opkius Hospital Heports, vol. xxi, Fasciculus iii; 
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a vice-president of the AVest London Hospital, added a few 
words ou behalf of the associated institution. The Presi- 
dent then lianded to the guest of the evening — Sir Clifford 
Allbutt — the Society’s Triennial Gold Medal, amidst warm 
applause, everyone present standing throughout the pre- 
sentation, Tlie medallist, being called iq^on to respond, 
modestly disclaimed his title to this honour, greatly as he 
appreciated it. He supposed, liowever, that it might be 
that his professTonal brethren had come to look upon liim, 
in tlio Bismarckinn phrase, as an “ honest broker ” in 
the mart of medical ideas and discox'eries, acting as a 
merchant between producer and consumer. The marvels 
of the present age of medicine, Sir Clifford said, impressed 
him deeply. New conceptions and achievements were lead- 
ing to a greater power over disease; but what woiil^l 
happen to the medical student of t!ie future, with so much 
to learn, he dared not imagine. Looking back on a very 
long professional life be could not but regret the passing 
away of the old style general practitioner, whose accom- 
plishments and devices and instinctive skill used to fill 
him xvith wonder; in the flights of scientific medicine 
there xvas some risk of neglecting the craftsman^up of 
such bvgone practitioners. Jjastly. Sir Clifford Allbutt 
said tliat to receive at tite dose of his career sudi compli- 
ments as the Moxon Medal of the Koval College of Physi- 
cians, the Gold Aledal of Alerit of the British Aledical 
Association, and now the AVest Loudon Aledal, was to lum 
pccxdiarlv touching. The health of the Cavendish Lecturer, 
Dr. Hcnn' Head, xvas proposed in very cordial and appro- 
ciativo words by liis friend, Sir Humphry Kollcston, Presi- 
dent of the Koval College of PJiysicians, and Dr. Head 
replied in chavadevi^tically happy phrases. The toast of 
kindred societies and guests, proposed by Dr. Seymour 
Tavlor, Consulting Physician to the AVest London Hospital, 
was responded to by Sir Brnee Bruce-Porter, President cf 
the Hunterian Society, and Sir Crisp English, President of 
the Harveian Society. The evening’s entertainment closed 
with the toast of the President’s health, proposed by Sir 
AVilliam Halc-AVhito, President of the Royal Society of 
Medicine, and a brief reply by Dr, AVells. 


the research defence society. 

.\N uneventful year, the fifteenth in its history, was 
reported by the Research Defence Society at its annual 
meeting on June 20tli. Viscount Kmitsford presided and 
moved the adoption of the annual report, which showe>l 
that the Society had had a considerable accession to its 
membership; more than 430 new members had joined 
fluring the past few months. The lectures and debates 
had been fairly satisfactory in numbers and very satisfac- 
torr in resvdts dealing with antivivisectionist mis- 
statements. The Dublin Branch had decided that in view 
of the separate government of Southern Ireland, it ought 
to have no official coime.vion with the parent society, and 
accordingly it had been dissolved and a new assocmtiou 
was being formed in the Free State capital. The parl.a- 
mewtarv secretaiTship of the Society had been vacated L-y 
Dr. Elliot, JI.P., on his appointment 

Health for Scotland, and Sir Sydney RusselhV el s JI.P., 
had accepted the position in his stead. Sir David Ferrier 
presented the financial statement, which revealed an in- 
come of £S0G and an expenditure of £948. He said, how- 
ever, that this apparently none too prosperous state cf 
affairs did not represent the actual position of the Society s 
finances at the moment, because, as the result of an appeal 
bv Lord Knntsford, since the close of the ..ociety s year 
there had been a considerable increase in subscriptions and 
donations. The remainder of Ae annual 
occupied hr a lantern lecture by Dr. C. 7 . Saleehy. 
describing the work done in recent years on heliotherapy 
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in England, Denmark, Switzerland, and ihe United States. 
He mentioned that the credit for the discovery, or at 
least the anticipation, of the healing virtues of light in 
rickets belonged to an English medical man, Dr. Theobald 
Palm, who was still in j^ractice at Ajdesford in Kent. 
More than thirty years ago, when Dr. Palm was m'edical 
officer at a mission hospital in the Far East, ho found that 
rickets appeared to be present when there was dai'kness 
and absent when there was sunlight, though he had no 
technical equqiment with which to prosecute any researches. 
Afterwards came the experiments of Finsen of Copenhagen, 
in combating lupus by light treatment. In Switzerland 
evidence had been forthcoming that the action of sunlight, 
as yet largely unexplained, upon or through the skin 
might cure disease, notabl}' tuberculosis. He spoke par- 
ticularly of the wonderful results obtained by Dr. Rollicr’s 
method of treating tuberculosis at his solarium at Lej-sin 
in Switzerland, and Sir Henry Gauvain’s work at Alton. 
Recently he had had the opportunitj’ in New York of 
seeing some experimental work on animals, which went 
to show that the usefrrl therapeutic agency in the sun’s 
beam was the light and not the heat. Results improved 
with the exclusion of heat rays. The amount of phos- 
2)horus and lime in the blood of these cx2)erimental 
animals had been found to vary according to the light 
in the skj* at the time of the year; it was highest in June, 
and graduall}' dropped, reaching its lowest iiohit in March. 
Clothing had an important effect ujion the exclusion of 
light from the body; mercerized white cotton would allow 
the light to act upon the skin almost as well as if the 
skin were naked, whereas tlie same material coloured black 
arrested the i^otent rays in their jiassage. Ho believed 
that in a few years’ time exposure to an adequate amount 
of sunlight Avould be regarded as part of the r%ime of 
pregnancy. 

MEDICAL FELLOWSHIPS IN THE UNITED STATES, 

The Rockefeller Foundation, New York, has entrusted the 
IMcdical Research Council with a fund to be used in jrro- 
viding fellowships in medicine in tho United States. 
Fellowshijjs will be awarded by the Council, in accordance 
with the desire of tho Foxrndation, to graduates who have 
had some training in research work in the x^rimary sciences 
of medicine or in clinical medicine or surgery and are 
likely to jjrofit by a period of Avork at a unii'ersity or other 
chosen centre in tho United States before taking uj}. 
jjositions for higher teaching or research in the United 
Kingdom. A followshiir will bo of the value of not less 
than £315 a year for a single follow, or £470 for a maixiod 
felloAV, jjayable monthly in adA'ance. TraA’elling expenses 
and some other alloAvaAAces Avill be made in addition. 
A felloAvshijA Avill be tenable for one year, AA’hich Avill as a 
lule begin in September. Applications for fellowships 
tenable for the academic year 1923-24 should be made not 
later than July 20th next. Full jiarticulars and forms of 
apiilication are obtainable from tho vSecrotary, hicdical 
Research Council, 15, York Buildings, Adelplii, Loudon, 
"^'.0.2. It is understood that similar medical fellowshixjs 
]irovided by the Rockefeller Foundation Avill be awarded by 
tho National Research Council at "Washington to American 
graduates desiring to work for a time at selected centres 
of research Avoa-k iai this couiatry. Both aaanouncements 
are of great interest. It is of course a commonxalace to 
say that science is iiAteriaational and knows no boundaries; 
but the practical ajaialication of tho [ai-incijale frequently 
encoAintcrs difficailtics, to tho dotrimeiat of progress. Some 
of these difficulties arc removed Avhen scientific workers 
know those of other cotmtrics and their .methods of work. 
The Uaiited States now possesses matij-, first-rate labora- 
tories and i-eseareh institutes, and it will bo a great 
advantage to tho British fclloAvs to AA'ork in them. ' 


THE NATIONAL PHYSICAL LABORATORY. 

The annual inspection of the National Physical Laboratorv 
on June 26th was 'attended by a very, largo number of 
visitors, who were received in the Aerodynamics Building 
by Sir Charles Sherrington, President of the Royal Society 
and Chairman of the Gaieral Board of tho Laboratory, 
Sir Arthur Schuster, F.R.S., and the Director, Sir 
Joscj)h E. Petavel, F.R.S. Hie first impression of the 
nninstrncted visitor after be has observed the amenity of the 
jdace, wliich is at the gates of Bushy Park, is the bigness 
of the area already occupied but to be extended, and the 
second the multij)licity of tlie laboratories and testing 
rooms and tho astonishing complexity of the researches 
and measurements conducted in them. Broadly speaking, 
tlie AA'ork of the laboratory falls into tAVo classes. On the 
one hand, the staff is engaged in research into a great 
variety of scientific questions, and eA’ery year makes 
numorons contributions to tho pirogross of many depart-, 
ments of science; on the other hand, it renders another 
kind of soiwice to all these departments of science by its 
verification of the exactness of instruments of research. 
To take an examjde haA'ing a direct interest to medicine 
AA'c may mention the testing of thermometers, including 
clinical thermometers, AA-hich is carried out systematically 
on a A'cry largo scale. The tests are made Aidth great 
jirecision, and the method ajApeai's to leave no loophole for 
errors. In the Radiology Division work has been con- 
tinued on the crystalline structure of metallic crystals by 
means of the cc-ray spectrometer. The high A'oltage x-ray 
cqxAqiment 1ms been emiiloyed on the examination of a 
number of samjAlos of metal, and "much thicker specimens 
liaA'e been radiograiihod than Avas xireA'iously possible. Tin's 
work has necessitated the x-ray cqui])ment being suffi- 
ciently 2 ^ 1 'otected, and to this end tlie box containing tlie 
x-ray tube is coA'cred on aR sides with sheet lead 6 mm. 
in thickness. The measiircmont of the protective value 
of materials used in x-ray installations has proA’ided a 
considerable amount of AAork for the dcjiartmcnt during 
the coAAVso of the year, Avhile in addition a nnmbor of 
hospitals have been inspected and rcjjorted upon along 
the linos of the recommendations of the .Y-Ray and Radium 
Protection Committee. In many cases the protection 
afforded to the operators was found to be defective, and 
in the reports on these inspections satisfactoiy menus of 
remedA-ing the various defects , have been pointed out. 
The Metrology Department is concerned, among other 
matters, Avitlf the maintenance of staiid.ards used for the 
verification of sets of Ai-eights for scientific purposes, and 
a new AA-cight made of stellite AA'as shown; the material is 
found to he particularly stable, and, being extremely hard, 
is resistant to accidental damage. An instance of the 
astonishing minuteness to which the art of measuremen 
is carried is afforded by tiro pieces of a]ijiaratn=. design 
and made in this department; both arc capable of moasu - 
iim with accuracy to a millionth part of an inch. *_omo 
idea of Avhat a millionth part of an inch is m.ay he gained 
from the statement that in the thickness of a single 
cigarette paper there arc as many millionths of an inch 
as^ there are cigarette papers in an inch. Y e cannot 
pretend to give anv full account of all that the laboratorj- 
I doing, and will' conclude by a brief vofcrencc to the 
Aerodvnamics Department, Avhich is J 

housed. Among other appliances is a Avind-tunncI in aa Ii 
a gale of oi-or fifty miles an lionr can be produced and the 
behaviour of model aoroiilancs studied. 


THE ORTHOPAEDIC HOSPITAL. 

'E Hrvnr Prcsklcnt of the Hosjiital, hud the 
of the Homo tvhhl, i. to « 

ountrv branch of the Royal -National Orthopaedic 
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Uospital nt Brocklo\- Hill on Saturd.aj- last. A brief 
ilcdicatorv religions service was conducted bj' tho Rev. 
Stonnrt F. L. Beni.avs, after ivbicb tlio Princo laid tbo 
stone, assisted bj- tbo arcliitect, Mr. B. M. Pigott, 
A.B.I.B.A., and tlio contractor, Mr. Roland Holloway. 
Lord Denbigh, the chairman of tho Coininitteo of the 
Hospital, then th.anked tho Prince for attending and 
emphasized tho neccssit\- of finding out and treating 
crip])les in the earliest possible stage, which tho long wait- 
ing li-t of eases showed was not yet ]iossible. Prince Heni-y 
in his reply reminded his hearers of the history of the 
Hospital, and quoted statistics to show tho large number of 
cases which urgently needed treatment and tho necessity 
of expansion to ensure that surgical tuberculosis should 
receive the most modern treatment of sunlight and fresh 
air while at the same time providing facilities for surgical 
operations in those cases in which they were necessary. 
The country branch, which already has nearly a hundred 
beds, including a large hut for open-air treatment, the gift 
of Queen JIary’s Convalescent Auxiliary Hospitals, stands in 
twenty-seven acres of ground at Stanmoro on tho top of 
the Elstreo ridge over 400 feet above the sea, commanding 
extensive views in almo.-t every direction. It is therefore 
not .surprising to find that the Romans, with their unerring 
judgement in tho selection of sites, established here the 
station of Sullionnceae, a stage on the great road to 
Chester and beyond. “ Periernnt ctiam ruinao ! ” and 
the surroundings are now so rural that it is difficult to 
believe that the tenth milc.stono from the Jfarble Arch is 
close at hand. Princo Henry also reminded his hearers 
that tho work is expensive and that the upkeep of the 
country branch, where happy and unclothed children bask 
in the summer sun.shine, costs the charity £8,000 a year, 
besides the expenditure in Groat Portland Street, and 
that the Nurses’ Homo will cost over £8,000 in capital 
expenditure. He therefore asked for liberal contributions 
to the funds of the charity, since the needs of London 
wore not nearly met by the existing cripples’ hospitals and 
expamsion to at least four hundred bods must be provided 
at Brockloy Hill in the near future. 


The tenure of office as Lord Rector of Edinburgh Cniver- 
sitv bv Mr. D. Lloyd George ends in September, and the 
Hn'iversitv Cnionist Association has invited Mr. Baldwin to 
be its candidate at the forthcoming Rectorial election. 'The 
Liberals have nominated Sir John Simon, and a Labour 
group in the Cniversity has adopted IMr. Bertrand Russell 
as its candidate. 


The atteution of members of the Association who propose 
motoring to Portsmouth to attend the Annual Meeting of 
the British Medical .4.ssociatiou is called to the fact that 
garage facilities are very limired. 'Tliose members who 
require accommodation reserved for them must notify Dr. 
AV. P. AIcEldowney, “ Elmhurst,” London Road, North 
End, Portsmouth, on or before July 6th. 


Dr. Jajies Moores Ball, of St, Louis, D.S.A., has pre- 
sented his collection of ophthalmic specimens to the Army 
Medical Museum, AVashington. The museum was rich in 
specimens iliustrative of other branches of surgery, hut was 
poor in eye specimens. The collection includes a large 
number of original drawings of external ocular disease, 
photographs, pathological preparations of eye diseases, micro- 
scopical sections, eye Instruments, rare ophthalmic literature, 
copies of well known ophthalmic atlases, and many portraits 
of bygone leaders in ophthalmlo work. The drawings and 
pathological specimens have already been installed in tho 
mnsenm. Correspondents have been instituted in other 
cities .and countries so that exchanges and additions maybe 
seenred ; amongst these are Mr. Treacher CoUins of London 
and Mr. Gray Clegg of Manchester. 


ROYAL COLLEGE OP SURGEONS IN IRELAND. 

Ho.voR.iRr Fellowsbip. 

• At a meeting of tho Royal College of Surgeons in Ireland 
on Monday, Juno 25th, Sir Harold Stiles, K.B.E., Regius 
Professor of Clinic.al Surgery in the University of Edin- 
burgh, was admitted an Honoraiy Fellow. After the 
termin.ation of the ceremony of enrolment the President, 
Sir AVilli.am de Courey AA’heeler, addressed Sir Harold 
Stiles as follows; 

Sir Harold Stiles, — It devolves on me now, in conformity 
wiih the unanimous wish of the Council of this College, to 
admit you an Honorary' Fellow. AA’e recognize that yonr 
original contributions to surgery have been signal and out- 
standing, and we follow with pride in the footsteps of the 
many great medical schools which have done you honour. The 
parchment which I will now ask His Excellency to hand you 
signifies tlmt your name will be placed on the Roll of our 
Honorary Fellows, in company with many great scientists, 
including John Hunter, Lister, and Pasteur. 

The prcsent.vtioii was tlien made by tlie Governor- 
General of the Irish Free State. 

Charter D.iy Divxer. 

In the evening the charter day dinner was held under the 
chairmanship of Sir AA’illiam AA'heeler. Among the guests 
were H.E. the Govenior-General of the Irish Free State, 
tho Lord Oiief Justice of Ireland, the Recorder of Dublin, 
tlic Master of the Rolls, Mr. Justice Samuels, the Presidents 
of the Royal Institute of .Architects, the Incorporated Law 
Society of Ireland, the Chamber of Commerce, of Univer- 
sitv College, Dublin, of the Royal Academy of Medicine, 
anil of the Roval College of Physicians, the Archbishop of 
Dublin, tho Provost of Trinity College, the Governor, 
Apothecaries’ Hall, Dublin, the Chairman of the Institute 
of Journalists, the Registrar of the Roy.il College of 
Pbvsicians, the A'ei-y Rev. Father T. Finhiy, S.J., Sir 
T 'Grattan Esmoude, Mr. G. J. Swift MacNeill, and tbo 
M.aster of the Rotunda Hospital (Dr. Gibbon Fitzgibboii). 

Among the Fellows of the College present were the A'ico- 
President (Mr. R. Charles B. Mauasell), Sir Lambert H. 
Ormsbv, Sir C. Arthur K. Ball, Mr. A. Fullerton, Senator 
Gogartv, Dr. M. • R. J. Hayes, Professor G. Jameson 
Johnston, Sir Thomas Myles', Professor Eowlette, Mr. 
J. B. Story, and Sir Robert H. AA'oods. 

After dinner Sir AATlluai AA’heeieh proposed the toast 
of the Governor-General and prosperity to Ireland. One 
of the reasons, he said, which had decided the College to 
revive, after an interval of some years, the charter day- 
dinner was to have another opportunity of expressing tho 
hope that His Excellency’s tenure of office might be long 
and prosperous and marked by the establishment of peaco 
and fraternity between all members of the community. 
The College was an institution which knew nothing of 
politics or°sectarian strife; its impartiality had indeed been 
tested, for its building had within the last few years been 
occupied or besieged at different times by three separate 
military forces hostile to one another. Since the College 
was chartered bv George III on March 9th, 1784, it Jiad 
sought to promote surgical progress. The charter stated 
that the College was founded to improve the profession of 
surgery, and so to promote the welfare of the nation at 
large. The College and its Fellows gloried in tlie fact that 
Irishmen, north and south of the Boyne and overseas, had 
the welfare of the College at heart, but the salvation of a 
medical school was the fundamental truth that medicino 
and surgerv, and for that matter, scholarship generally, 
were witho'ut nationality and knew no distinction of race 
or siieech. Manv of those present recognized in the 
Governor-General im old acquaintance, for as expert wit- 
nesses they had come under his hands, yet whatever 
happened to a witness Mr. Healy always brought his well 
known courtesy and kindness into jilay, and members of 
the medical profession left the courts with feelings un- 
■ wounded and vrith pride unhurt. 
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Sir William Wheeler gave the toast of the Hono- 
rary Fellows of the College, coupled with the names 
of Dr. 'William Mayo and Sir Harold Stiles. Both, he 
said, through their writings, their disciples, and their fol- 
lowers, had hecoihe the dailj- friends of the entire coni- 
munity, and both were known personally to many of those 
present. Only the names of those who were in the very 
forefront of the ijrofession were even suggested for the 
honorary fellowshi25, but when the tiihe came to enrol Dr. 
William Mayo, in company with several other of his dis- 
tinguished countiymen, there was not a dissentient voice. 
Like many pilgrims from other lands, the speaker had 
visited Rochester; some evidence of the position the !Mayo 
Clinic had achieved was afforded by the fact that thougli 
the population of the towii was about 8,000, in the previous 
year 60,000 patients, drawn from all over the globe, 
had sought advice and the help from Dr. Mayo and his 
200 assistants. In that clinic, as in the surgical clinics 
of Franco, Germany, and Switzerland, the work of Sir 
Harold Stiles, as a scientific surgeon, was well known, and 
he was everywhere regarded also witli feelings of affection. 
Sir William Wheeler then referred to the high tribute 
paid by Dr. blayo and the late Professor Osier on more 
than one occasion to the general practitioner. They had 
referred to him as being a daily benediction in the com- 
munity, living a life of self-denial and tender sympathy. 
The general practitioners in Ireland had lived up to the 
high reputation attributed to them; they had carried out 
their duties under conditions which would almost make 
those trained in the profession of arms shrink and retreat. 
.It was no light matter to travel over roads strewn with 
mines; it was not a joy ride going through ambushes and 
of necessity by forbidden routes, to be mistaken for com- 
batants and fired upon by frieirds -and foes. Some fell 
wounded; some were killed; others escaped with their cars 
blown up, but there was never an instance of refusal to 
attend a patient when the summons was received. In con- 
clusion Sir William Wheeler said that broadcasting was 
the order of the hour, but the fame of Mayo and Stiles 
had been broadcasted before the invention of Marconi of 
a mechanical plant. He asked his audience to tune their 
glasses and listen in for Rochester and Edinburgh. 

Dr. bl.rxo, in reply, said that when it became known 
that Mr. Timothy Healy had accepted the .position of 
Governor-General of the Irish Free State it was felt that 
the ti'oubles between Great Britain and 'America were 
over. Speaking of men of Irish birth who' had won dis- 
tinction in America ho mentioned the late Dr. John B. 
Murphy, and described him as the greatest surgeon of his 
dav. The American College of Surgeons, which had been 
patterned upon the Royal Colleges of Surgeons of Ireland, 
England, and Scotland, was putting up in his memory a 
new building to cost about, £100,000 in addition to the 
endowment. 

Sir Hauolu Stiles, who followed, said that he felt that 
the honorary fellowship conferred on him was a recog- 
nition, not so much of what ho had been able to do in 
the science of surgery and in its practice and teaching, 
as a tribute to the College to which he belonged and the 
School of Surgery in which he had .the honour to work. 
Ho was glad that' the Governor-General had honoured the 
gatliering with his presence, because it was an indication 
of his sympathy for learning and for the science of 
medicine. 

The toast of the sister College and the guests was 
given by Sir Tnoit.vs Mvles, and acknowledged by Dr. 
M. F. Cox, President of the Royal College of Physicians, 
the Provost of Trinity College, and the Lord Chief Justice. 
Tho last-named said that he was greatly struck hr what 
Sir William Wheeler had said about general medical 
practitioners. During the last ten years Ireland had 
lived througii difficult and dangerous times, and the one 
abiding admiration ho had was for the general medical ' 
j>ractitioncr ; in ever.v county ho had seen him responding 
with tho greatest courage to the tost he had to pass 
through, always performing his duty and never shirking it 
or evcji thinlcing of the danger. 

Tho toa.st of tho President, proposed b.v the Governor- 
General, was warmly honoured. 


COiSTEEEiS'CE OX IXDHSTRIAL HYGIEXE. 

U.VDEU the auspices of the League .of Nations Union a Con- 
feronce on the International Labour Organization and 
Industrial Hygiene was held at the Roval Sanitary Institute 
Loudon, on June 19th and 20th. ' ' ’ 

- After a few_ introductory-remarks from tho Chairman 
Mr. W. L. Hichens, of ^Messrs. Cammcll, Laird and Co." 
Mr. Grimshaw, of the International Labour Office, Geneva^ 
gave a short and explicit statement of the constitution and 
aims of the office, and remarked that it was entirely a non- 
political body. Upon it were represented tho various States 
which were members of the League, also representatives of 
employers and workers. Following him, the Riglit Hon. 
J . H. Thomas, M.P., general secretary of the National Union 
of Railwaymen, remarked that the war had not only created 
an abnormal condition of society, but also an abnormal stale 
of the human mind. He dealt with safety and protection 
in industrv, and showed in a well balanced and temperate 
speech how the introduction of " safety ” measures had heen 
followed hy a considerable reduction in the number of 
accidents. There were still, however, far too many accidents 
among railwaymen. He thought the cases were few whore 
it could be said that cmjdoycrs were not interested in tho 
health and safety of the workmen. He pleaded for more 
frequent meetings of the masters and men to discuss 
problems concerning industry and licalth. Lieut.-Colonel 
J. A. A. Pickard, general secretary, British Industrial 
“ Safety First ” Association, alluded to frequent labour 
” turnover ” as a cause of accident, and pressed the point 
that prevention was better than compensation. Experience 
showed that in factories only a small number of accidents was 
duo to machinery, not more than 5 per cent., also that while 
the larger number was due to hand labour, many of these 
could not have been prevented. .•Vllnding to minor accidents, 
he had found in an inquiry into 60 fatalities in coni miners 
that 10 of the deaths wore caused by sepsis owing to minor 
injuries not receiving immediate and proper treatment 
shortly after their occurrence. Compared with those the 
serious cases in a London firm had fallen from 17.7 per cent, 
to 2.5 per cent, by immediate treatment. Mr. G. Stevenson 
Taylor, H.M. Senior Engineering Inspector, Homo Office, 
read a paper on the safeguarding of machinery; he pleaded 
that engineers should receive instruction in regard to 
safety devices, and urged the desirability for united action 
among the nations, ilir- Bellhouse, who occupied the chair, 
lent Hie weight of his position in the Home Office to wlint 
had heen said by the reader of the paper, and commented 
upon tho fact’ that over two-thirds of the accidents 
occurring in factories were not the I'csult of machinery. 


Fatigve in Indusiry. 

After a few remarks from tho Chairman, Mr. IV. Graham. 
iI.P., chairman, Industrml Fatigue Research Board, :^Ir. 
) R IVilson, socretarv of this Board, in referring to the 
nhiect, preferred to u’se tho words “ physical unfitness or 
lefficiencv” instead of “fatigue.” Txnig hours were 
ollowed bv smaller production. Quito apart from fatigue 
s a cause* of accidents in factories, there was a personni 
asccntibilitv ” which could not be altogether ignored. He 
ould not sa'v bow many countries were stu'l'ing the que>- 
ion in the manner it was being done in the United St.ito- 
f \mcrica, in France, and Great Britain. An extroniely 
iteresting address was given by Dr. C. S. lMyers, director 
f tho National Institute of Industrial Psychology, in which 
c dealt with the muscular and nervous causes of fatigue, 
[e reminded tho audience that during nuismilar contraction 
, was not so much muscular substance itself winch (ii=- 
ppeared as tbc reserve of c.nrbohydvato coiitaiiiod tborem. 
ho muscles of tlic body were ahv.iys more or less m a 
-ate of contraction or “ tone,” and yet there was no sense 
f fatigue, nor were nerro fibres readily fatigued: it vas 
1C bra*iii cells which came under tlio harmful influence^ ot 
1C waste products of the body. Fatigue w.ns a large que- 
;on and it was not really known what fatigue was. So far i.> 
idiwtrial fatigue was concerned it could onlv be knovn 1 
s results, for there was no real test for H. Ibo 1 t 

Taylorism ” was that it concerned itself too niuc 1 v u ^ 
1C ^vag05 of the men and tlicir output and tV.i'ir 

bo adopted it bad simply to follow their leaders. 1 ro 
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MEDIC Ali- NOTES IN , PARMAMENT, 


Cullis sniil that sho floiild like to sco nioro lahonitorj’ tests 
carried out iu repanl to uomeu’s work as conniarcd with 
inen’s. Sho had given attention to tho physiology of normal 
.womanhood and of normal progiiancy ; also to the snhject of 
tho elimination of carbon dioxide as a measure of muscular 
work. It made all the diiTorcnco whether a woman’s heart 
was in her work or not ; if tho work was agreeable to her 
the output was increased. Dr. Loggo, of Columbia, U.S.A., 
expressed himself ns doubtful as to tho practicability of 
several of tho tests suggested, since tlicy could not be carried 
out iu factories. Miss K. H. House, Postal tVorkers’ 
luiiou, vividly exposed the hardships impo.scd upon girls 
employed in the telephone department of tho Post Ofiice. Jn 
twelve seconds calls had to he linked up. Some of the girls 
when at work wore on their feet practically all the shift in 
front of a switchboard 3 feet high and 4 feet wide. By tho 
end of four to eight yi'ars many of these girls wore jdayed 
out. In the United States of America girls gave up the 
work after three years, and in .Vnstralia no women were 
employed after the age of 28. Mrs. ^laepadyn. South 
Africa, referred to a series of minor illne.sses among the 
coloured men working in tho gold mines in South Africa, 
where the malady was traced to overevoking of the food and 
which disappeared on giving tho men iiranges. She alluded 
to child labour in the United States of .\mevica, where 
children of 5 and 6 years of agi* tveie working iu the cotton 
mills for twelve hours a day while the children of tho 
negro population were attending school. Sir Thomas Oliver 
paid a compliment to the reader of the paper, and enlarged 
upon some of the views expressed by various spt'akers. In 
rc'gard to the excessive demands upon teIe|)honists, he raised 
tho point as to whether the application of science had iu this 
instance at least not outstripped human physical capacity 
to cope with it. Dr. Bond, from the chair,- thanked tho 
readers of tho papers and speakers, and roiuarkcd upon the 
interest which the discussion had aroused, 

Iiuhixtrin! Di.irnscs oiu! fajurionj Prorrs.scs, 

Dr. T. M. Eegge, Homo Office, paid a well deserved com- 
pliment to tho eertifyiiig factory surgeons, and stated that 
lie was opjioscd to the separation of industrial medieino 
from general medicine. It was extremely important to 
know more of the iiicidoiico of industrial clise.ascs in the 
early stages. It was diffieult to draw out a list of unhealthy 
tracie.s. He did not tliink that tho rarer toxaemias arising 
in industrial occupations were of little importance. He 
quoted the serious conditions of health which had occurred 
in submarines and which were traced to arseniuicttod 
hvdvoeen gas; he also alluded to the nervous symptoms 
li’rodueed by manganese and which had been wrongfully 
attributed to carbon monoxide gas. Ho welcomed the work 
which the International Labour Office w.as doing, and paid 
a compliment to Dr. Carozzi, one of its scientific advisere. 

Professor E. L. Collis spoke of miners’ nystagmus and its 
supposed rclation.ship to carbon monoxide, also of tlie large 
number of accidents ivhieli bad occurred among agricul- 
turists, It bad been stated that tlie number of cases of 
miners’ nystagmus had been increasing in this country, but 
on inquiry in Belgium and France the increase was more 
apparent than real. He drew attention to such maladies as 
miners’ heat hand, knee, and elbow, a well known form of 
bursitis, as being unknown to the Central Office in Geneva, 
Dr. Collis subsequently dealt with the provision of baths 
at the pit head. Dr. T, M. Watts, M.P., who occupied the 
chair, mentioned that nothing had been done to put a stop 
to the dangerous practice and consequences of “ shuttle 
kissing.” Sir Thomas Oliver supported Dr. T. M. Legge 
as to the iiiadvisabilifv- of separating the two hraiiehes — 
general and industrial medicine. As regards a« list of 
dangerous occupations, distinction had to he drawn between 
diseases caused by the trade itself — for example, plumbisiii, 
due to the acfioii of lead u[)Oii the body — and diseases inci- 
dental to employment. It was a well known fact that tuhor- 
cnlosis and cancer were more prevalent in some occupations 
than in others, .Sir Thomas Oliver pleaded tliat while 
information in regard to occupation and disease was being 
gathered at the Central Office, to ho turned to good account 
aftenvards, the working classes, especially those engaged 
in dirngcrous trades, should receive instruction as to the 
dangers to he averted in their particular calling. 


The subject of women workers’ health was introduced 
from the chair hj- Miss Margaret Boiidfield, and elaborated 
at length by Miss Coiistaiico Smith, H.M. Deputy Chief 
Inspector of Factories, u ho maiiit.niucd that women’s labour 
stilt required protection as regards the limitation of hours, 
also no night work and no Sunday labour. It was also 
necessary that in dangerous trades women should he pro- 
tected, since women were more susceptible to some poisons 
than men. There was tho question to he considered c.f 
tho iiifliience of these upon motherhood. The introduc- 
tion of national insurance had made it easier to control 
women working after their confinement. The lifting and 
shifting of heavy weights were also dealt witli. Miss Ger- 
trude Tuckwcll, who followed, said that any laws which 
were introduced must, to be effective, meet the needs of the 
workers and have their sympathy. Tho session was brought 
to a close bv Mr. E. L. Poultim, vice-chairman of the General 
Council of the Trades Union Congress, who stated that the 
Intel-national Labour Office was an outcome of the war, and 
that its function was to accumulate information which could 
form the basis of consideration at future congresses of the 
League. 

The promoters of the Conference are to he eongratnlatod 
upon liaving brought together men and women in this 
counti-v who arc interested in the medical and social 
pvohlcins arising out of industrial conditions, and which 
have been, and are still likely to he, discussed by industrial 
coiifc-rciices of the League of Nations. 


illt&irsi Slates in iSarlmneni. 

[From ock Parltauentasy CoRRESPO.vDEXT.j 

SmnU-pox in Gloucester.— Leach asked, on Jane 25th, whal 
was the evidence that the epidemic which had occurred in, the 
cits- of Gloucester was really an epidemic ol small-pox, seeing t.iat, 
although it was estimated that 2,000 cases of the disorder had 
occurred there had been a complete absence of invalidity or 
injury during the attack, an absence of any invalidity subsequent to 
the attack, and that the mortality bad been ml. The Jlinisterof 
Health reDlicd that theepidemio in Gloucester bad been recognized 
to be smnll-pox by a large nu^mber of local medical men, by offices 
of the Ministry, and hv Dr. Cameron oi the Metropolitan Asylums 
Board, who was called in as an expert by the coloration. A 
number of cases of small pox were recognized in other districts 
So”traced to Gloncester. The statements as to the absence of 
injaty or invalidity either during or sabsaunent to the attacks 
were not correct, as be was informed that althongh the type ot the 
disease was mild and no deaths had yet occurred, many of the 
patients bad been seriously ill. The action of the Ministry of 
HeaUh had led to the localization and control ot an outbreak 
which had already begun to spread to other parts of the country, 
and which, if nnebecked, might have caused widespread distnrb- 
nnee ot trade as well as danger to the public health. On June 26th 
Sir Arthur Holbrook asked the Minister Ot Health whether he 
would consider the repeal of Section I B) of the Vaccination Act, 
1907 exempting persons conscientiously believing that vaocmatiou 
would be prejudicial to the health of the child. Lord Enstace 
Percy replied that the Government could not nndertake to intro- 
duce legislation for the amendment ot the Vaccination Acts during 
tbe present session. 

Iiifnnt Morlalitij.—'yir. Chamberlain, at the instance of Mr. 
Lansbnrv on June 21st, presented to the House a table showing 
infant mortalitv in London, Manchester, Birmingham, and Leeds 
in the years 1915, 1917, and 1922, and also the figures for each ol the 
metropolitan boroughs. In London as a whole the deaths of 
children under 2 years ot age in 1913 gave a mte of 136 psr 1,0.0 
births- in 1917 it was 143, and in 1922 it was 109. In Manchester 
the flonres were respectively 169, 148, and 133. In Birmingham they 
werel64, 130, and 112. In Leeds they were 174, 18S, and 131. 

Lomlon Bousiiin By-laics {Public Health). — Oa report on the 
Housing Bill, on 'June 20th, Dr. F. E. Fremantle proposed a new 
clause The object is to make' the London County Council the 
sole by-law making authority for Loudon for the taking of pre- 
cautions in respect of any infections disease in working clasa 
houses which are divided into separate tenements. The metro- 
nolitaa boroughs will still have the powers and duties ot enforcing 
the hv-laws. Dr. Fremantle explained that the by-laws might he 
varied either in accordance with the wishes of different inetrc- 
nolitan horonghs for their respective areis or m respect of 
limitations as to rental, or in the case of the owner-occnpier living 
in the house. Bnt it was hoped that the County Council would 
vary the conditions as little as possih’e because it was lor the 
cencrnl benefit to get a set of by-laws tor London as uniform as 
possible The clause was the subject ol agreemenl between the 
County Council and the borough councils; and it was passed. 

Icncrcal Dis'-nsc.— Sir 3V. D.avison asked, on .Inne 20th, whether 
any uotific.ation had been given on flic lines of the report of Lord 
Trevethin’s Committee tha.t chemists were entitlcit to sdi dis- 
infectants, or would legislation he necessary? Mr. Cliamheriain 
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replied that no notification had been issued to chemists in con- 
sequence o{ the report. He was now inquiring into the question 
whether legislation would be required. ■ Mr.' Cbainberlaih’s 
original answer to the question on this part of the report was 
given in the British Medic.u. Journal of June 23rd (p. 1071). 

Hospitals and Legacy Duty . — As promised while theEinnnce Bill 
was in Committee, Sir William Joynson-Hicks (Financial Secretary 
to the Treasury) received, on June 26th, a deputation to urge that 
legacies to hospitals should be exempted from legacy and suc- 
cession duty by the present Finance Bill. Dr. Macnamara intro- 
duced the deputation, which included a number of members of 
both Houses of Parliament, and representatives of King Edward’s 
Hospital Fund and the British Hospitals Association. ' It was 
stated that the concession might amount to between £40,000 and 
£70,000 a year for London, and possibly another £80,CO0 for the 
provinces. Such a form of indirect assistance would be particu- 
larly helpful, inasmuch ns it should encourage testamentary gifts. 
Sir William Joynson-Hicks made n sympathetic reply, and liroinised 
to report to the Prime Minister what had been said.’ 

Ministry of Health ; Medical Staff . — Answering Mr. Becker, on 
June 20bh, Mr. Chamberlain stated that fifty-four medical men 
were employed in the work of the regional staff of the Ministry of 
Health on a sessional basis. There would be no economy by 
placing any of them on the salaried staff. Three medical officers 
of the Ministry of Health were in receipt of retired- pay; two of 
these were established civil servants, and the unestablished officer 
possessed special qualifications. 

Deaths jroin Silicosis. — Lieut.-Colonel Lane-Fox (Secretary for 
Mines) informed Mr. Hurd, on June 20th, that it was not estab- 
lished with certainty that silicosis was the cause of death in the 
case of a miner at Newbury Colony in Somerset which had been 
investigated. But the departmental Health Advisory Committee, 
after examining the dust from the mine, was of opinion that there 
might be some danger from gritty particles. The owners, at the 
request of the inspector, had installed drills fitted with a spraying 
device, and these were now in use. The whole question was 'now 
under careful consideration. 

Miners' Cramp. — Lieut.-Colonel Lane-Fox informed Mr. A. J. 
Bennett, on June 13th, that his attention had been called to the 
proposed remedy for miners’ cramp. Professor Moss was working 
in close collaboration with the committee ou the control of 
atmospheric conditions in deep and hot mines, which was one of 
the research committees now attached to the Bafety in Mines 
Research Board of the Department, 

Registration of Nurses.— Mr. Milohell .inquired, on June 20th, 
whether the Minister of Health was aware of the serious posi- 
tion in which tlie smaller hospitals had been placed in consequence 
of the Regulations of the General Nursing Council regarding the 
training of nurses, which had increased the difficulty of obtaining 
probationers. Mr. Chamberlain said he had not received repre- 
sentation in this sense. It was open to any hospital which was 
refused approval hy the General Nursing Council to appeal to him, 
and no such appeal had been made. In reply to Dr. Chappie, 
Mr. Chamberlain said that 947 app'icants had been rejected by 
the General Nursing Council as ineligible for registration under 
the rules hitherto enforced. He was advised that these rules were 
not inconsistent with the provisions of the Act of 1919. It rested 
with the C ouncil to determine what steps should be taken to advise 
the nursing profession of the decision of the Hotise, but in view of 
the publicity given to the subject in the papers he doubted whether 
many nurses were unaware of the effect of last year’s vote. He 
agreed with Sir Henry Craik that the decision of the House did 
not have effect until an Order pursuant to it was issued. The best 
course for tlie 900 nurses who had already been rejected would be 
to put in fresh applications. 

Universities of Oxford and Cambridge Bill . — This measure, which 
had been introduced in the House of Lords, was read a second 
tune without division in the Commons on Juno 22nd. Mr. E. 
Wood (Minister of Education) explained that it was substantially 
in the same form iu wliich it was presented last year by Mr. 
Fisher, and was consequential on the report of the Royal Com- 
mission over which Mr. Asquith presided. It was held tliatthe 
establishment of a pension scheme would be outside the scope 
of the Commissioners’ recommendations; the universities and 
colleges had power to make such a scheme, and the University of 
Cambridge had already formed one. During the time that'the 
Royal Commission was sitting the Treasury gave assistance to the 
universities to tlie extent of some £30,000. Mr. Asquith and liis 
colleagues recommended that an additional £70,0C0 a year should 
be gn^en to each university, and that sums should be allowed to 
the”women’s colleges for a period of years and for extra mural 
teaching. In addition a capital sum was suggested to put the 
fuiauces of the universities in better coudition. The times were 
somewhat changed since the Royal Commission reported and it 
was not likely that the Government could give the full measure 
of assistance recommended, but it would give such assistance to 
the universities ns would be suflicient to meet the more pressing 
and immediate needs. Mr. Asquith, supporting the bill, touched 
on the inadequacies of the salaries of university teachers and 
administrators. Mr. William Giaham, who was a Labour member 
of the Commission, deplored the practical starvation of important 
departments of research whiob liad a most immediate bearing on 
economic and industrial problems. Ho thought n strong effort 
should be made to obtain £109,000 or more iu each case at the 
earliest possible moment. 

Answers in Brief. 

Tbc number of dc.iths attributed to iwcguancy and child- 
hearing ill 1922 was 2,971. In the same year ilie nuirihcr of 
deaths associated with childbirth bat attributed to other causes 
was 1,051. 


r „ Titr. ajtrrrtit 


aittr ®alcs. 

The Welsh National Memorial Association. 

The H elsh National Memorial Associatiou is one of tlia 
best examples of the good that may ho done hv a wise 
benefaction well administered.' The association ‘owes its 
existence to Mr. David Davies, M.P., .und its prosporitv 
very largely to his continued interest and support. It h.as 
established country sanatoriums for pulmonary tiiborculosis 
in several jiarts of M ales, and has for some time liad a 
surgical tuberculosis hospital at Gian Ely, near Cardiff., 
where children suffering from joint and gland affections ar^ 
received and treated. It has now established a large 
children’s hospital at St. Bride's Castle, St; Bride’s Bay, 
to which children from Gian Ely can bo transferred, thus 
ensuring the continuity of treatment during the prolonged 
period necessary for the cure of joint disease. The new 
institution is known as the Kensington Hospital because 
the castle was until recently occupied hy Lord Kensington.' 
It has been converted into an orthopaedic hospital with 101 
hods. It contains on -the ground floor two wards of eight 
beds each, one ward of seven beds, and two wards of four 
beds each. A sun ward with fourteen hods has been erected 
on the south-east terrace. On this floor also are day and 
dining rooms, an operating theatre, and sterilizing room. 
On the first floor there are two wards of eight beds each, 
one of seven, one of five, throe of six,' two of three, and 
two of two hods each. The third floor opens on to a flat 
roof. A stable block has been converted into ar-ray and 
plaster rooms, and a workshop and forge have been pro- 
vided. There is also a jmsi-moriem room, a mortuary 
cliapcl, and a, disinfecting house. There are other buildings 
which can he converted into class-rooms, and it is hojied 
to utilize the greenhouses for training patients in hoi-ti- 
culture. Steam cooking, electric lighting, and central 
heating apparatus have been installed. 

The hospital was opened recently by ^Irs. D.avid Davies, 
to whom a vote of thanks was proposed hy Sir John Lynn- 
Tliomas, ivho said that since the opening of the first 
tuberculosis hospital thirteen years ago 30,000 patients had 
been treated in the different institutions, and AVales eonhl 
now boast the finest organization in the world to deal with 
this scourge. Dr. Llewellyn 'Williams (medical member of 
the 'Welsh Board of Hea'lth), who seconded the motion, 
said that by opening so excellent an institution for tho 
treatment of tuberculosis iirs. Davies had inaugurated a 
new era in the fight against tuberculosis in Males. Ho 
wont ou to sav that as 20 per cent, of tuberculosis w.as 
believed to bo 'caused by bovine disease every effort .slioukl 
bo made to stop tbe supply of tuberculous miik. At a 
luncheon which followed, Mr. R. C. Elmshe, orthopaedic 
surcoon to St. Bartholomew’s Hospital, proposed the to.ls.- 
of prosperitv to the Memorial Association. _ He said 
th.at a s urvev of the number of crippled children in London 
nmdc in 1907 showed that half were crippled by surgic.al 
tuberculosis; tbe proportion had now ^ ^ "a-e 

He hoped that parents in Bales irauld ‘ ^ 

hospital tno . 00 voply, 

'''■l”that the association had now under its contro or 
^ *• ‘inn 1 322 hods— 1.014 for pulmonary tuhercidosis 

160 children still waiting admission, hut as soon as Ho 
KensSgtoii Hospital was completely equipped u would be 
possible to deal with .all these cases. 
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vIk'u lie \unlovtooU coiitvol, 148 e.ises oC small-jiox were 
liioiiu to oxM ill Cloiicesfor, oiiK- 14 of which had hceii 
removed from their homes to the small-pox hospital. Up 
to .Time 18th 57 more eases hail heeii discovered, iimlviiig 
a total, to that date, of £05 cases. Dr. Davison 
said that groat difTiciiltv was being experienced 
in getting patients to agree to removal to hospital. 
There were eertaih iiitluences at work cudeavonring 
to foster this resistance ami tlirow sand on tho adminis- 
trative machinery, designed to protect the community. It 
had been neeess.-arv in six cases to ajiply for a magistrate’s 
order for tlie removal of the affecteil person to hospital, 
and it eonld not be too widely known that the sanitary 
anthovities had ample \iowors to compel persons snlfering 
from small-pox to go to the isolation hospital provided. 
Captain J. Wood, chairman of the Pnhlic Health 
Committee, detailed the steps that had been taken to 
cope with the epidemic. Vaceinatinii was no part of the 
police of that lommittcc, hnt ho had been assured that 
iheie was no hope of dealing nitli this epidemic except 
by vaccination. .Vldorimiu Dr. Knight said that for some 
weeks there had been a strong feeling among doctors in 
the city liiat sinall-pox was there, and sonic were contem- 
pl.alimt writing to the lUiiistry of Health on tlio 
matter, .tblcrnmn Caldwell said tliat lie did not thin): 
it wise to talk too much about the epidemic. He 
felt sorry that the meoting had hocn called, and also that 
notices respecting smah-pox in tlie city had been stuck all 
over the place. Mr. S. T. Ptoddart s.aid that any man who 
did anything to prevent the disease being chocked was 
rendering a disservice to his fellows. 3Ir. J. Emhling said 
llint tlic bnnkimi of vncciiiation was being put up because 
of tlie fUiaucial gain that was behind it. Tlie Mayor, Mr. 
j! O. lloberts, remarked that tho local medical officov of 
health suggested that the export who should be called in to 
decide between himself and tho medical officer of the 
Ministry of Health, who diagnosed the disputed cases as 
small-pox, should he tlie medical officer of health for 
Leicc.ster, but tlmt eventually aiiotber medical officer was 
agreed upon. The reports and miiiutes of tho Health 
Committee and of a subcommittee appointed for dealing 
with the outbreak were approved by tlie meeting, with one 
dissentient. At a meeting of the Health Committee at 
Gloucester on June 26th it was resolved to recommend 
to tlie Citv Council that the medical officer of health be 
relieved of all duties connected witli tho diagnosis of 
c.ascs of small-pox and chicken-pox and hospital administra- 
tion in connexion thevewitli; the medical officer has 
aerced to this course. The Committee decided to appeal 
to the 3iIetropolitan Asylums Board for additional medical 

According to the official n'cclhj itetuvn of TSirtlis, 
HcoHls, etc., issued by the Bcgistiav-Gencval, a total of 79 
cases of small-pox w”ere notified in England and AYalos 
during the week ended June 16t!i, 1923; tliey were made 
up as” follows : Heanor (Derbyshire), 1 ; IVcst Ham, 2 ; 
Staplcford (Notts), 5; Gloucester (county borough), 52; 
Gloucester (rural district), 3; Stroud (Gloucestershire), 1; 
AVlieatenhuvst (Gloucestershire), 2; Thovnaby (Yorks), 1; 
Boiitlev (Yorks), 5; Doncaster (borougli), 2; Doncaster 
(rural district), 4; and Risca (Monmouth), 1. Other eases 
of small-pox occurring since June 16tli have been 
reported in the newspapers, including 23 cases at YVarsop 
(Notts), 8 at Kirkbv-in-Ashfield (Notts), 7 at Tylorstown 
(Giaml, 10 in Mid'dlesbvougli, 3 in Birminghani, 1 at 
Broadheatli (Worcestershire), and 2 at Millom (Cnniber- 
laiid). 

IxF.vNT AYelp.vtie CoxTEncxcE. 

A conference on infant welfare, under the auspices of 
file National Association for the Prevention of Infant 
Mortalitv and National Baby lYcek Council, will he held at 
Carnegie Holme, 117, Picc.ndilly, London, on Monday, Tues- 
day, aiid Wednesday, July 2nd, 3rd, and.dtli. The repre- 
sentatives of the British Medical Association are Professor 
Louise Mellroy and Dr. Donald Paterson. On Jlonday 
the Minister of Health will deliver his presidential address, 
with Dr. G. F. .Still in the chair; a debate will afterwards 
be held on the causal factors of infant mortality and their 


prevention; in the afteniooii a debate will take place on 
the value of maternity liomes in- a maternity and child 
welfare .scheme, with Dr. Janet M, Campbell in tbe ebair; 
and lectures will bo given in tbe evening by 3Ir. B. C. 
Elinslic and Mr. C, K. IVallis. On Tuesday there will be 
a debate on the scope, staffing, and administration of 
maternity and child welfare centres, with 3Ir. H. 0. 
Stutchbury, Assistant Secretary, Mini,stry of Health, in the 
chair; in the afternoon jx debate will be bold on the 
advisability of combining the functions of the health visitor 
with tho.so of other officers of local aiithoritie.s, iiith Dr. 
J. ML Robertson in the chair; in the evening there will 
he lectures by !Mr. Bishop Harman and Mr. S. G. Moore. 
On AYcdne.sday a debate will be held on the maternity 
convention passed by tlie lYashington Convention in 1919, 
with Dr. Constance Ellis of Melbourne in the chair; in 
the afternoon there will he a debate on housing in relation 
to infant welfare, with tbe Hon. Sir Artliur Stanley in 
the chair, and in tho evening there will be lectures by Dr. 
Evelyn Saywell and Yliss Norab March. During tlie con- 
ference the annual meeting of the Maternity and Child 
AVolfarc Group of the Society of Medical Officers of Health 
will bo hold, and there will also be a nieetmg of the 
Genoral Council of the Association of Infant M elfare and 
Maternity Centres; a number of visits to institutions have 
been arranged. Further particulars may be obtained from 
Ibc bonorary sccret.arv. National League for Healtli, 
Maternitv aiul Child M elfare, 117, Piccadilly, M .1. 


Paodingto.v TcDEnCELOsrs DisPEXS.ins". 

At the annual meeting of the Paddington Tuberculosis 
Dispensary on June 26tb the Mayor (Alderman H. B. 
Kenvon) read some figures wbieli liad been given Iiim by 
Dv. 'RcginaUl Dndfield, JI.O.H. Paddington, to illustrate 
the effect on the health of the borough of this, which was 
the first tuberculosis dispensary to be opened m England. 
Beta ecu 1914 and 1922 there bad been in Paddington a fall 
of 49 per cent, in tbe mimber of eases of pnlmonavy tuber- 
culosis notified, and of £7 per cent, in the number of cases 
of tuberculosis of other form's. The fail in the death rate 
from nulmonarv tuberculosis during the same period had 
been 23 per cent., and in the death rate from other forms 
of tlio disease £6 per cent. Even more gratifying was t he 
siibst.nntial fall (27 per cent, in the pulmonary cases) m tlio 
mortalitv of the cases notified since tbe dispensary was 
opened in 1909. Sir Robert Philip, upon whose Royal 
Victoria Dispensavv, in Edinburgli, the Paddington worir 
was modelled, congratulated the borough upon its honour- 
able record. It liad associated with the preventive and 
curative aspects of its work the investigation into and 
amelioration of the social and economic consequences of 
tuborcnlosis. Paddington was tho first centre in Gre.at 
Britain to introduce tbe principle of a Care Coinniittoc. It 
was at Paddington tiiat it was first realized that, on account 
of the ubiqnitv of the disease, if tuberculosis was to bo 
efiectively dealt with it must bo songlit for. Sir Robert 
Philip bore strong testimony to the value of the combination 
of voluntary and official cntovprise. Ho was confident that, 
thanks to a concentration of forces, pulmonaiw tuberculosis 
was on the run. He was sorry to read in an evening news- 
naper a statement attributed to a medical man that the 
coiisninption iiroblem was probably never more serious than 
to-dav, and that the death rate was higher tiian when tho 
camimii'ii against consumption was started. Siicli a state- 
ment wSs a libel on their efforts, and an illustration of ignor- 
ance and folly. He rebutted it by quoting the fign.es of the 
Reoistrar-Gcnera! botli for England and lYales and for 
Scotland He recalled the fact that in 1910, to a gio.it 
conterenio on the subject in the United States; presided over 
bv Air Roosevelt, then Prcsulent, he (Sir Robeit 1 hiln,)) 
w'as* asked to send a cable stating wliat in his opinion wonhl 
be the result of the adoption of tlie .system then tinder con- 
sideration, involving tbe setting tip of dispensanes,.san.i- 
toriunis, open-air scliools, and so forth. In Ins cable in reply 
be pronbesied a 40 per cent, reduction m tuberculosis nior- 
talitv within ten vears. Tbe New York statistics for tiie 
most recent rear available sliowed that diinng practically 
that period of ten or eleven yeans there bad been a fall in 
tuberculosis mortality in New York City of 51 per cent. 
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St. Chad’s Hospitad, BmAiixcHAAi. 

St. Chad’s Hospital, BirmiDgluun, \vas opened in Septem- 
ber, 1914, as a non-charitablo, self-.suppovting institution 
intended to supply special medical and sm-gical treatment 
at a moderate inclusive cost. In its report for the. year 
ending March 31st, 1923, the Committee of the hospital 
attributes the fall in the number of admissions to the 
general industrial depression, e’vcn. the low inclusive fees 
being beyond the moans of those who would othci’wise have 
availed themselves of the hospital .services. The fall is 
con.siderable, the number of in-patient admission.s having 
di’oppcd from 1,184 in 1920-21 to 752 during last year. 
The liospital staff now cousi.sts of 32 specialists, drawn 
from the consultants of the Birmingham hospitals. 
The hospital can accommodate 100 patients. It is run on 
business lines, with shareholders and a Board of Directors 
which controls the institution subject to the powers con- 
ferred upon the Medical Committee. The rules governing 
admission to the hospital are not quite clear. In the report 
of the Committee it is stated that “ patients can obtain 
admission by applying to the Hotise Governor, who is em- 
powered to assess tlm amount of fees payable according to 
the nature of the treatment required and the financial 
circumstances of the patient.” Again, “a patient admitted 
in this way will be placed under the <'aro of a member 
of tlic staff who is a specialist for the disease from which 
he or she (.sic) is suffering.” And, ” in the interest of 
the patient it is strongly recommended that a letter of 
introduction from his or her doctor should be presented 
at the time of aiqdieation, or the name of the doctor 
given.” On the other hand, in an article hy Mr. William 
Billington, published in the Biuxisit Mkmcad Jouun.vd on 
February 21st, 1920, it is stated that no jiaticnt can be 
admitted except on tlie recommendation of a member of 
tlie medical staff ; and that the amount of the inclusive foe 
(minimum charge 5 guineas a week) is arranged between 
the patient and the member of the staff concerned. IMr. 
Billington also said that the ordinary relationship hetweou 
consultant and practitioner is maintained, the latter being 
invited where practicable to assist in tlie treatment. Jt 
appears that something like the group clinic method exists 
in the liospital, since each member of the staff has tlic 
right to call upon any other member for assistance without 
fee in treating wliat is called the ” comjiosition ” patient. 

According to the report the Committee has endeavoured 
to make St. Chad’s fulfil as completely as possiiile the condi- 
tions laid down by the Advisory Committee to the Minister 
of Health, and it is stated that after a consultation 
between tlie Chairman of the Committee and Lord Dawson, 
it has been made possible for patients to make direct appli- 
cation to the hospital for admission and treatment. It 
seems likely that the Hospital Committee and the medical 
staff are not quite sure yet of the position of the hospital 
in the sclieme of things; and that with the incentive of a 
falling admission list they are feeling their way in various 
direetioiis. Whether a sy.stem of receiving direct applica- 
tions from patients, who are then placed under the care 
of a sjieeialist selected by some method not at present 
clear, will be satisfactoiy is a matter of exjierinient. But 
al! e.xperiments in the use of paying hospitals are interest- 
ing, and jiossibly valuable. 

Lo.vnox AXD CouxTiEs Medical Protectiox Society. 

'i'he annual general meeting of the London and Counties 
bledieal Protection Society was held for the first time 
al the society’s new headquarters. Victory House, Leicester 
Square, on June 20th. Sir John Rose Bradford, who 
jirosidcd, referred regretfully to the loss which the socicti' 
iiad sustained during the year in the death of three 
members of the Connei! — Colonel K. C. Bcn.sley. Dr. D. B. 
Balding, and Dr. J, C. Pollock IMnir — each of whom had 
served the society for more than thirty ycar.s. The 
soeiviV’s memher'-hip had incroa-od during the year, but 
uiifouj.inatoly it still remained true tiiat tbero were many 
monilicrs of the medical prnfe^'.ion wl)o did not belong 
to eiilier of the defence societies. He could not liolp 
thinking that if they were acquainted with the risks thej' 


ran in the course of their daily work, and with the valuahlo 
assistance which cither of the two societies was capable 
of rendering, thej' would seize the earliest opportunity of 
becoming members. The finances of the society wore in 
so .satisfactory a state that the Council was able to waive 
the entrance fee in the case of the more junior member.? 
of the ])rofession — those applying for membership witliiii 
a year of I'egistratiou — and there was now no difference in 
procedure as regards entrance fees or annual .subscriptions 
between this society and the jMcdical Defence Union. 
The year had been marked by a closer association between 
these two bodies. A joint standing committee, including 
representatives of both, had been sot up. Tlie speaker 
drew attention to the number of instances in which jiraeti- 
tioners had charges brought against them owing to tlioir 
reniissuess in not examining the jiatients hy modern 
methods, particularly a;-ray examination in cases of frac- 
tures. Numbers of cases came before tlie society’s council 
in which very obvious precautions had been neglected. 
Many practitioners, althoiigli they might, perhaps, recom- 
mend that a patient should have .r-ray examination, did 
not protect themselves hi' means of a nwitten record of tlio 
fact that the patient had declined to do what was 
recommended. 

On tlic motion of Dr. 0. M. Fegen, seconded hy Mr. 
Sidnei' Spokes, Sir John Rose Bradford was re-elected to 
the ]iresidenc 3 ’ nnanimouslj* and with hearty acclamation. 
Dr. Fegen mentioned that Sir John had taken a principal 
part in bringing about the closer co-ordination and co- 
operation which now existed between the two defence 
societies. Dr. Fegen himself was rc-clected treasurer, 
and all the retiring officers were re-elected. 

Tlie annual report, which was adopted, stated that the 
number of applications from members asking for advice 
and assistance was 645, as conqiared with 465 in the 
' previous year. In the groat majority of cases satisfactory 
results were obtained without litigation. Tho provision 
made by the society for indemnifying members against 
costs of the other s'ide and damages in nnsnccossfnt eases 
continued to give satisfactory results, and the Council 
had not vet had occasion to draw upon the sum of £20,000 
provided’ for each year hy an excess insurance policy with 
Llovcl’s. After very careful consideration tho Council had 
resolved, for the imesent at all events, not to elect as 
mombors any dentists who did not possos.s a registered 
degree or diploma. 




The Chair of BACxEnioi.onv at liniNnuRcn. 

'HE court of the Dniversity of Edinburgh at its iiicotlng 
n Juno 18th appointed Dr. Thomas Jones Mackw to he 
lohcrt Irvine professor of bacteriology in .succession to tho 
ite Professor James Ritchie. Professor Jlackic, who u as 
orn at Hamilton and educated the aeadoniv theu, is 
!la.s”'ow graduate, having taken the dogiecs i ^ , 

ih B., wfth 3ionom-s, in 1910, when he was awarded the 
Irunton Memorial Prize as the most distingmshei graduate 
f his year. During the war ho saw service at Galhpoh and 
fterwards had charge of a liactcriologica! lahovaioi y at 
dexnndria. In 1917 ho was released on hi.s appointment to 
he Wornher-Boit chair of haetoriology in tho Univei.sitA of 
‘ape Town. Before the war he had hern assistant in 
Srioloiry with tho director of the Blaiid-Sutton Institute 
f Pathology at tlio Middlesex Hospital, and ha.s to hi.s credit 
lai-iTO amount of valuable rc.searcli work in hact<-nolo,,> . 
n 1921 ho received the M.D. degree, with honours, fiom 
Haigow with a thesis entitled ‘‘Studies in Intestinal 

lactcria.” 

Dehirtaie-xt of Xooi.ogy at EnixnuiiGH. 

At the same meeting of tho Hnivcr,5if.v Court a J”* 
cad hv Principal Sir Alfred Lw.ng intiinaling fnu. 
onor, ’who desired to remain anonynions, f 

per cent. Mar I^.an, to form the l .t oth^ 

E(lc a now dci>artinent of :'.ooIogj% It Jtopid 
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support may bo fortluMimiiig in Iho near fuinre to enable the 
(U'partinent to bo o^tablislicd. The laboratory accommoda- 
tion for this dopartmont is at ])ro''Ont qtiito inadequate, and 
both teaching a!ul research are carried on under serious dis- 
advantage';. Tiio department is well staffed, for in addition 
to the professorship of natural bi'-tory wbicli has existed 
since 1767, a chair in Koologs* was instituted in 1919, and 
there arc four lecturers in y.oolog;>', a lecturer on genetics 
siiieo 1911, and a lecturer on c'omparativo analomv since 
1911. 

Leave of absence has been granted to Professor Cossar 
Kwavt, Pegins Profe^'Sor of Natural History, to enable him 
to accept the invitation of the Government of Australia to 
attend the Pan-Pacific Science Congress in Anstralia. H is 
recent researches into the origin of the merino sheep and 
on the evolution of wool linve been of great pinctical value, 
and he has been specially invited to contribute to the 
proceedings of the Congress. 

Scottish Bo mid of Hn.vLTn. 

The fourth annual report of the Scottish Board of 
Health has been issued and we hope to refer to it at more 
length in future issues, W*c will now only note the state- 
ment that tlironghout 1922 tlio jmlicy of tlic Board was 
largely determined by two factors — the need for economy 
and the distress caused by the prolonged trade depression. 
The policy of economy prevented the Board from 
sanctioning dcvolopmonts that were not urgently neccssan', 
and caused oxi’jting services to be restricted wherever this 
was possible without danger to the public hoaltli. Unfor- 
tunately the ban on dcvclojnucnts has restricted several 
of the health services, notably tlie school health service 
and maternity and child welfare services, which wore 
pViTctically only in course of development when the need 
for economy arrested thorn. 

Scottish Society of Anaesthetists, 

At the annual meeting of the Scottish Society of 
Anaesthetists, hold in the Hall of the Faculty of Pliysicians 
and Surgeons on ^fay 26th, a report by the executive on 
the present remuneration and status of specialists in 
anaesthetics in Scotland was considered and adopted. The 
report stated that the fees in Scotland are at present 
much below those paid in London and compare iinfa%*oxir- 
ably even with those usual in the English provincial centres. 
Emphasis was laid especially on the following points; 

1. At the request of surgeons, anaestlictists frequently reduce their 
fee to suit the pocket of the poorer private patients in exactly 
the same spirit as the surgeons themselves do. To this they 
have no objection, but unfortunately it seems to be a general expe- 
rience among anaesthetists that what may be termed their standard 
feo for an” administration of average gravity in a patient of 
ordinary means has come to be looked upon as a maximum to be 
exceeded upon very rare occasions. It is certain tliat a considerable 
number of patients are charged an anaesthetic fee which is too 
small in comparison witli the other expenses associated with the 
operation. 

2. The remuneration paid even to special anaesthetists of expe- 
rience and acknowledged standing is little if any greater than that 
accorded to the surgeon’s" assistant, who is usually a man of junior 
standing and only at the beginning of his career. 

3 In the teaching liospitals, also, the present status accorded 
to the specialist in anaesthetics shows too little recognition of his 
respoiisibilitj' and of his special training and experience. 

4. Tlie developments of modem surgery are such as to require 
the services of the properlj' trained and fully responsible anaes- 
thetist, and it is felt that neither in respect of status nor remunera- 
tion do the present conditions give recognition and encouragement 
to gooff and sustained work. For the making of a good anaesthetist, 
natural aptitude, proper study and prolonged hospital experience 
are all necessary, and unless those who devote themselves to the 
Ful'ject can look forward to reasonable prospects, the progress 
of tlie science and practice of anaesthesia must suffer. 

Tlio society recognizes that any attempt to lay down rigid 
rules and scales of remuneration is not in accordance uith. 
the spirit of the profession. The individual specialist in 
anaesthetics must charge for his services in accordance 
with his own standing. It is hoped, however, that ventila- 
tion of the matter in this way may be of value in bringing 
before the profession the unsatisfnetorj* nature of the 
piesent position. 


[ Tn* Buini* ' . . 
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. Inisir Medical Committee. 

A meeting of the Irish Medical Committee was held in the 
Royal College of Surgeons on Juno 20tii. There were 
]>rosoiit: Dr. Josepii Power, Vice-Chairman, in the chair, 
Senator AV. O’Sullivan, Drs. P. J. Hamilton, J. M. Kenny, 
G. jlfagiiirc, G. A. Hicke\’, R. J. Rowlette, M. R. Hayes, 
D. Fordc, AV. McCann, J. G. Holmes, J. S. Darling, D. 
A\aKhe, T. B. Costello, H. T. Varnock, P. J. Grogan, 
P. T. Magner, J, P. Shanley, A. D. Courtney, P. J. 
Quinlan, Dr. Henncssy, Medical Secretary, and Mr. C, H. 
Gick, Secretary. Apologies for absence were received from 
Drs. R. J. Johnstone, M.P., Ciiainnan, S. Morrison, 
M.P., E. C. Tliompson, P. J. O’Brien, W. J. O’Sullivan, 
J. C. King, P. McKenna, AV. AA'. Murphy, J. Counilian. 
i^fr. R. J. Johnstone, Chairman, wrote stating that he 
wished to resign the chairmanship, but the Committee 
directed that he should he urged to reconsider his decision. 

Ailvisorif Coinmitfee io the IriAi Insurance Commission. 

A letter was received from the Irish Insurance Com- 
mission inviting the Irish Medical Committee to nominate 
three medical practitioners to act on an Advisorj' Com- 
mittee to tlic Insurance Commission (Free State). Drs. 
Rowlette, AA’. O’Sullivan, and Henness}’ were selected. 

The Insurance Commission (Free State) forwarded a 
draft of the proposed rep'ort with regard to (1) Investiga- 
tion of complaints against medical certifiers; (2) tJio 
appointment of a Complaints Committee to investigate, in 
the first instance, charges made against medical certifiers, 
etc. The report was considered in detail, and it was 
resolved : 

“ That the Irish Medical Committee is of opinion that 
the present ari-angement whereby complaints against medical 
certifiers arc submitted to Local Medical Committees should 
be continued, and ‘that only such cases where the Local Com- 
mittees failed,- within a reasonable time, to take action, 
should be submitted to the proposed Complaints Committee. 

**2. That there max be allowed to either party an appeal 
from the decision of the Local Medical Committee to the 
Complaints Committee. 

“3. That the names of Dr. P. Grogan and Dr. P. Magnrr 
be forwarded to the Commission to represent the Irish Medical 
Committee on the Complaints Committee.” 

The revised form of medical certificate, and certain 
queries sent to the medical certifiers by approved societies, 
Iiitherto sent through the Insurance Commission, were 
considered. The Committee decided that it was inadvisable 
as well as a violation of the agreements of medical certi- 
fiers ,to forward certain queries through the approved 
societies, but that it ‘would be prepared to consider favour- 
ahlv the adoption of such queries if embodied in tlie form 
of ft certificate which would be used only at intciwah 
agreed upon between the Insurance Commission and the 
Medical Committee. 

Irish Medical Services. 

A long discussion took place with regal'd to tlie po'^ition 
of the Irish Medical Services both as they affected tho 
public and those members of the profession engaged in 
their administration. It was resolved: 

** That an Executive Subcommittee, consisting of the Chair- 
man, A'ice-Chairman, Drs. Rowlette, O’Sullivan, Hamilton, 
Haves, Shanlev, Magner, J. M. Day, and the Secretaries, be 
appointed, and that it shall act as a deputation to wait on 
the Minister for Local Government and urge upon him (1) 
the necessity for the establishment of a Ministry' of Health for 
Ireland and a National Medical Service on the lines recom- 
mended by the Irish Public Health Council ; (2) pending legis- 
lation that the deputation urge on the Minister the grievances 
• . of medical officials' in regard to salaries, holidays, pensions, 
etc.” 

The Medical Secretaiw was directed to continue his 
representations fo the Ministry of Local Governmci.t in 
connexion with the refusal of that Department to sinction 
increases for medical officers passed by the local './uthori- 
ties in Mullingar, Kinsale, etc. 
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Kcd CrosR on jiloior Cars. 

Arising out of communications' in regard to the con- 
tinuance of Red Cross and otlier distinctive marks on the 
motor cars of medical practitioners, it was resolved : 

" That the .Irish Medical Committee considers -the use of 
the Red Cross on motor cars of medical practitioners, during 
the recent troubles, was justifiable, but it is now of opinion 
that all such distinctive marks should be dispensed -with in 
districts where peace is restored.” 

Medical Attendant to St. Patrick's College, Maynooth. 

The position of medical attendant in St. Patrick’s 
College, Maynooth, and resolutions passed hy the County 
Kildare medical practitioners, ■were considered.. The Com- 
mittee expressed its sympathy with Dr. Grogan and 
adoiited the resolutions paped hy the County Kildare 
doctors, which stated (1) that the increase asked for in 
the salary of Dr. Grogan as medical attendant to St. 
Patrick’s College, Maynooth, should be granted ^vithout 
further delay; (2) that the County Kildare doctors con- 
sidered it unprofessional, in the circumstances, for any 
doctor to accept Dr. Grogan’s office, and that if any doctor 
did so they would not recognize him professionally. 

Medical Fees for Life Insurance. 

The following resolution was adopted : 

“ That the Irish Medical Committee is of opinion, for 
medical examination in life insurance cases, that if the pro- 
fession, throughout Ireland, take proper steps to have itself 
locally organized it will secure the fees obtained and obtain- 
able by the Limerick doctors. As the resxilt of united action 
pie doctors in the borough of Limerick are paid the follow- 
iug scale of fees for life insurance examinations ; 


Industrial assurance : 

£ s. 

d. 

Under £100 

•... 10 

6 

Ordinary ; 



£100 to £500 (inclusive) ... ... 

1 1 

0 

Above £500 and loss than £1,000 ... 

... 1 11 

6 

£1,000 or any higher sum ... 

... 2 2 

0 


Remuneration for Holidays, Consultations, Administration 
of Anaesthetics, etc. 

Tho following resolutioirs were adopted; 

“ That the remuneration in dispensary districts for tem- 
porary work, iir normal conditions, should be a minimum of 
£6 6s. per week, and for hospitals £5 5s. per 'week. For 
the administration of anaesthetics and assisting at operations, 
£2 2s. Where more than one anaesthetic is administered 
at one visit : First case, £2 2s. ; subsequent cases at £1 Is. 
each. 

” That the substitute nominated by the doctor going -on 
leave should be appointed by the local authority — if the 
arrangements made for tho discharge of the duties are satis- 
factory to the Local Government Department. Canvassing 
by doctors against the nominee of the doctor going on leave 
is to be very strongly condemned. Consultations under the 
Medical Charities Acts; Day, £2 2s. and mileage; night, 

£3 3s. and mileage. Midwifery, in the day, £3 3s. and 
mileage ; at night, £4 4s. and mileage.” 

Tax on Motor Cars. 

It was resolved: 

“ That motor cars engaged in work under the Medical 
Charities Acts should be exempt from taxation, and that 
the tax paid on motor cars of doctors engaged in other prac- 
tice should be on pre-war basis of allowance.” 

luisH (Free State) Auiit Medica-l Service. ' 

At the conclusion of the proceedings of the Irish 

Medical Committee the Chairman congratulated Dr. M. R. 
Hayes, F.R.C.S.I., late Director-General of the Free 

State Army Medical Service, on his success in organizing, 
under very great difficulties, a medical service which proved 
in every way equal to the difficulties it was called upon 
to meet during the recent troubles in Ireland. Dr. Hayes, 
in thanking the chairman and the meeting for their appi-e- 
ciation of bis services, stated it was due from him to 
acknowledge the whole-hearted support he had received 
from tho Irish medical profession, without which he 

believed his task would have been a great deal more 
difficult. General R. Mulcahy, Minister of Defence, at a 
recent meeting of the Dail also paid a very high tribute 
to the soi'vicos of Dr, Haves during the time he acted as 
Director-Gonoral of the Armv Medical Service in the Free 
State. 
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_ ETHER TEBSUS CHLOROFORM. 

SIR, There must be manj- surgeons who, like myself, 
^ strongly expressed opinion of 

Vi. McAamara in favour of ether which appeared in 
June 9th. In tho issue of June 23r(l 
(p. 1076) Dr, Samways argues for chloroform, but I venture 
to state that few anaesthetists and surgeons of -ripe 
experience will agree with' his views or the statements 
by which he attempts to sujrport them. • . 

Anyone xrlio reads the ' daily ' papers with average 
• regularity must be appalled by the frequency of the head- 
line “Death under anaesthetic,”, and no one will dispute 
that the disaster has ' practically ■ always occurred wheii 
chloroform (in whole or part) was the drug employed. 

I have had the misfortune ■ to see ton deaths under 
anaesthesia. Two were patients of my own; the anaes- 
thetists wore well known ' expert's, and death occurred 
during induction and while I was preparing my instru- 
ments. for ojieration. In oiie patient — an apparently 
healthy man — a few inhalations of chloroform were followcd 
by sudden pallor, dilatation of pupils,- failure of the pulse 
and respiration, and death. The post-mortem .examination 
gave no satisfactory clue to the disaster. - . ■ 

There are few surgeons who cannot recall one or more 
similar tragedies. . • 

Surely'. Dr.. Samways is not accurate in his statement 
■that ■“ chloroform has the advantage of not irritating the 
bronchial tubes, of easily controlling movement, and of 
seldom causing aftcr-sic'kncss.” If ■“ open ether ” he 
preceded by a hypoderriric injection of 1/100 grain of 
atropiiie and pushed to the stage of complete relaxa- 
tion the attributes he claims for chloroform will bo 
equally well secured by ether. Above all, the patient will 
be under the influence of a drug which stimulates tho 
cardiac- and respiratory centres rather than depresses them. 
Even if we were to allow his contentions in favour of 
chloroform, our first interest must be the safety' of our 
patient, and .what comparisoii is there between a possible 
feu* temporarv discomforts and tho appalling tragedy of 
a “ death on the table ”? Very many patients have died, 
and others will yet die, under chloroform, even when the 
anaesthetic is given by an expert; mich an event is 
extremely rare under other anaesthesia. Why run tho 
unnecessary and added risk by’ employing chloroform? 

, Dr, Saniways says • that “ ether as an auaestlietm 
requires a cornplicated apparatus.” My reply is that, if 
administered by the “ open ” method, it only needs a few 
layers of closely folded gauze on which tho drug is freely 

^^Tt seems to me that he both weakens his argument m 
favour of chloroform and strengthens it in favour of other 
when ho savs that “ From what I have scon of the 
administration 6f an anaesthetic abroad I 

tl.y othor , '‘Yik "'X Sr o!™ If- 

planation would be that the ^q^h 

Lmwavs met are wise men who, when confionted uiti 
two dangers, had no hesitation 111 choosing the le,ss. 

I apologize for the length of this letter, and only plead 
the w'isdom and importance of tho contentions raised bv 
Dr. Samara. If Dr. Samways will do me the honour cf 
allowing me to arrange for him a dAnonstiation 
opL ether method I shall be delighted to avail myself of 
the opportunity.-I am, etc., 

London, June 22 nd. — . , * - 

Sin-Dr. Snmwavs (Juno 23rd, p. 1076), referring to 
my letter, savs that “ ‘ Extremely comnion is a loo.so 
phrase which, I believe, no statistics 

^ It is unneccssarv to remind readers of London news- 

p.po,l tu.t hardl.r« wcok parses Kitlout 

record of one or more of these tragodie. . London 

which I wrote my letter it was Jahl 

coroner, holding an inquest on one f 

that lie had already on that dip- 1 

inquests. Some time ago it was stated that one fainoi 
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lA)iulon lui^pilal luul 42 olilnrot'onn fatalities in oiglit 
years. And tins hospital was not alone in its misfortunes. 

Or. Samwavs ^.^vs that Kther as an anaesthetic 
nciuires a eonipli('ateil apparattis.” It does not. AVitli 
“ open ” ether, which is the ideal, any simple apparatus 
like Uendle'v iidialer, or even a lumhlor with a towel and 
sponge, is snnicient. The Clover inlialor and all other 
closed apparatus forcing the patient to vohveatUe his ovu 
Iioison are a mistake. Or. Pamways thinks if the truth 
nere known that “If after-efTocts could bo taken into 
account and tahnlated,” otiier might present the darker 
]*ieture. Where is this tiaith to ho found? Not in the 
coroner’s court, hecanse the patients do not die; not in the 
experience t)f tlio anaesthetists who use the “ open 
ether method, for they are nnhositatinp in its praise. 
Many years ago. when I first wrote on this subject, J saw 
a statement by an American surgeon that at that time 
in all Piiiladelphia there was only one expert anaes- 
thetist, and that although the ether was generallv 
administered hy non-exports tlierc was almost no mortality 
under anaesthesia. Dr, Samways gives details of his 
method of giving ehloroform, and implies tliat if others 
would do likewise things uould bo nil right. He says that 
di'atbs under anaostbesia are very rarely the direct fault 
of tlic anaesthetic. 

If this were true, then the fault must be with the 
anaesthetist. Every London hospital lias one or several 
export anaesthetists who devote most of their time to the 
practice of anaesthesia. Are wo to assume that these 
gentlemen arc all duffers? — I am, etc., 

LonOon, W.. June 22nd. J- ^IcXaSIaIIa, M.D. 


nipple in my own eie-e is interesting, but it is difficult 
to see what tlic significance, if any, can be. Siipernimierarv 
breasts arc most tommonly found upon the anterior 
thoracic wall near the mammillary line; less conimonlv are 
they situated in the axillae and on the anterior U'-poct 
of tlie abdomen: occasionally upon the shoulder; and on 
very rare occasions upon the tliigli. 

I am not aware of any otlicr case of polythelia in ibe 
female sulijcct, nor have 1 been able to find anv reference 
to ail antlicntic case in medical literature. In regard to 
the condition of “ double nipple ” in the male, one is 
an are that the abnormality is not sufficiently uncommon 
to merit it being described as a rarity, but I am not aware 
of any method by winch it is possible to distinguish 
definitely between polythelia (supernumerary nipple) and 
polymastia (siipci iiiimerary breast) in the living male, 
except, perhaps, in the case of abnormally stout ^ubjects. 
The mammary tissue of the average normal male may be 
scarcely palpable and in polymastia the supernnmeraiy 
breast may be so minute as to be scarcely distinguishable. 
Is it not therefore more likely that Dr. Rensbaw’s cases 
arc really cases of polymastia.^ 

I have ahvays, without dogma, held the view that such 
conditions as polytliclia and polymastia are to be regarded 
as atavistic reversions. Many observers, however, do not 
accept this view. W’hitridge W'lliiams (Baltimore) has 
observed that in not a few instances an apparent heredi- 
tary influence can be traced. Otliers prefer to accept the 
theory of Ahlfeld concerning the distribution of the niam- 
niarv tissue. — I am, etc-, 

Bradford, June I6tli. IE DOCGLAS Ho'^AT. 


THE EDUCATIOX OF MYOPES. 

Sir, — Anything by Dr. Harrison Butler is well worth 
reading, but if ho agrees with me that the u«c of the eyes 
for near work has nothing to do with myopia why should 
he forbid his patients to use their eyes for near work? 
I always tell mine that they can road or use their eye< 
for near work as much as they like, glas^^es being given so 
that the book is not held too close. 

Tlie evidence as to the chief exciting cau<e of myopia i*' 
ovorwlielming. Myopia is caused by di'«ten«ion of the eye 
due to back pressure tlirongh the vein^, such a^ i*. caused 
by lifting a heavy weight. Heredity may give anyone a 
weak sclerotic as it may give a man weak mus Ics. but in 
absence of the exciting cau-^c lie will probabh remain 
normal sighted. As chairman of the Ophtbalmit Board. 
Central London Medical Boards, Xational Servite, I had 
exceptional opportunities of studying a very large number 
of cases of myopia, many of whom had net previou'-h 
liad their eves examined. Myopia, e'-pcci<illy the higLei 
degrees, appears to be much commoner in tlie labouring 
than in the professional classes, although a large number 
of the former will not wear glasses. 

Space will not permit me to go into details, hut the 
reader will find them in my “ Arris and Gale Lecture ” 
{Laueef, March, 1921). On publication of the lecture I 
received letters agreeing with the concliiNions from all 
jiarts of the world. Let the reader examine for himself 
any case of myopia, without leading questions, inciuiring 
as to onset, progression, etc. A man, for instance, may 
have normal sight until he is 22 or 23 and be accustomed 
to go to the music hall and see clearly from the gallery, 
but on changing from a sedentary employment to one in 
which he has to do heavy lifting finds that liis sight steadily 
deteriorates and that he is not able to see from the gallerv. 
and then after a time gives up the theatre. He may even 
come to the conclusion that the work is affecting his eves 
and go back to a sedentary employment where he has to n<ie 
Ills eyes for near work, and that there is then no further 
increase in his myopia. — I am, etc., 

London, June ISth. F. IV. EdRIDGE-GrEEX. 


POLYTHELIA. 

Sin, — I am much obliged to your correspondent. Dr. 
Graham Renshaw, for liis remarks on my article ** Polv- 
thelia.” The fact that the situation of tlie accessory nipple 
in all his three cases coincides with the situation of the 


BLOOD SUGAR ESTIMATIOXS BY GEXERAL 
PRACTITIOXERS. 

Su>, — The recent discovery of insulin lias led to a largo 
amount of correspondence in your columns on blood sugar, 
and has increased the interest taken in diabetes by general 
practitioners. The prominent advertisements in the 
JoniN’.AL of Profe''Sor Maclean’s excellent book on the 
treatment of diabetes by modern methods, and those of a 
firm of chemists sujiplying the neces'-ary solutions for thcve 
estimations, will probably result in a number of medical 
men attempting what I believe to bo impracticable, and to 
a large extent unnecessary. 

My experience of over twenty years in a largo practice, 
in whieh all nnnos arc examined as a routine, is that the 
number of glycosurias is very small — perhaps six to ton ca«os 
j.ei annum. Of tliese. iieaily all fall into one of two classes; 
li) temporary glycosuria ilue to a septic focus, often situated 
■ III the teeth or tonsils. (2) r]:lerly persons with a deficient 
s storage capacity for sugar. The former arc highly amenable 
I to treatment, and the latter pass comfortable livo.s on a 
. '•lightly restricted diet, and eventually die of something else. 

I For these blood sugar estiirntions arc unnecossaiw. 

There remains a very small number — not one in twelve 
I months— of tiue and seveie diabetes; case^j where it is 
impossible to get sugar-fice iiniie on a diet sufficient to keep 
them alive. Even with these very little can be learnt from 
frequent blood sugar e-stimatioiis ; one investigation is 
sufficient to exclude renal glycosuria, and this can be done 
bettor at a laboratory. 

However, if a general practitioner wishes to do it himsoif, 
is it practicable to do so by Maclean’s method? Tiii^ <o- 
called simple method rccjuires fifteen special pieces of 
apparatus and six special solutions. It requires a room, or 
at least a bench, set apart for its use. It take'- one hour 
to caiTv the test through, and experimental errors due to 
want of practice in the use of capillary tubes make it (‘ssmi- 
tial to perform more than one estimation in order to obtain 
a reliable result. 

AIv opinion, after having tried the method, is that we 
should carry on at present on the old lines, testing our treat- 
ment by quantitative urine estimations with Fehling’s snln- 
tion, and curing a large propoi-tiou of our patients. If wo 
wish to experiment with insulin one complete blood sugar 
estimation should be made at a laboraton.*, and overdosing 
guarded against by keeping a mere trace of sugar present 
in the urine during its administration. 

I believe this is the only practicable method, and the 
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attempt to do more ivill involre the busy practitioner in a. 
large and unnecessary expenditure of time and trouble, and 
should bo loft to scientific workers. — am, etc., 




Tire BRmjni 
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Poplar, June 18th. W. H. F. OxLFA'. 


THE PEPTONE TBEATMENT OF ASTHMA: 

A DISCLAIMER. 

Sir, — In a recent monograph, entitled .Isf/una, hr Mr. 
Frank Coke, certain statements are attributed to me 
to U'hich I must emphatically take excejition. It is 
affirmed that I prescribe “ 5 per cent, each of Armour’s 
and Witte’s peptones ” intravenously. I have nci'er done 
so, nor should I think of recommending such a dangerous 
concoction. The iieptono prescriptions I hare given will 
be mainly found in the British Medical Jqurxal (1921, 
vol. i, p. 698), where it is stated infer olio that when the 
Armour jieptone is not used alone (as I generally i-eeom* 
mend) a 5 per cent, solution may he tried of a' mixture 
containing one part of Witte’s peptone to f/ircc parts of 
“ peptone siccum ” (Armour), the latter greatly differing 
in composition from the ordinary Armour No. 2 peptone in 
that it contains extremely little proteose. It will be seen 
how wide is the difference between this and the preparation 
attributed to me above. The other statement to which I 
take exception is that, as an explanation of the modus 
operandl of peptone, I hare suggested “ that the peptone, 
being a common derivative of all proteins, may desensitize 
the patient to them all." I should bo sorry to think that I 
ever offered a suggestion so crude. My view, uniforml}- 
expressed, is that the peptone interacts with the fluids 
and tissues of the body in the production of a poison 
which desensitizes to a poison produced from the inter- 
action of the fluids and tissues with the autigeu-antibody 
complex. 

It is a recognized rule in medical authorship to give 
chapter anti verse in verification of statements attributed 
to other.s ; j-et no reference to any paper of mine on the 
jieptone treatment of asthma is given in this volume, and 
I would certainly have expected that, in the case of a 
delicate method of treatment, care would iiave been taken 
in tlie matter of quotation. This is the more inexplicable 
in view of mv responsibility for the method, a consideration 
which is entirely ignored. — I am, etc., 

London, W., June IMi. AuLD. 

FREEDOM OF NEGRO RACES FROM CANCER. 

Sir, — The May number of .■imerican Medicine contains 
an article entitled " The Sewage System of the Human 
Body," by Sir William Arhutlmot Lane. On page 268 
Colonel JlcCarrison is quoted as never having seen a case 
of asthenic dyspepsia, of gastric or duodenal ulcer, of 
appendicitis, of mucous colitis or of cancer, during the 
nine years he practised in the Himalayas. On the same 
page Dr. Hoffman is quoted as having asserted that 
during a seven months’ trip to South America he did not 
come across a single case of cancer amongst the native 
Indians or mixed bloods. 

With the above statements my personal experience in 
South Africa fully agrees. For six and a half years I was 
District Surgeon in the Orange Free 'State. The district 
in which I practised had a native population of 14,000, the 
large majority of the Basuto race. During the whole of 
that period I never saw a single ease of gastric or duodenal 
nicer, colitis, appendicitis, or cancer in any form, in a 
native, altliough these diseases were frequently seen 
amongst the white or European population. 

Whilst, however, acting as locunitouent for a colleague j 
in the 'Western Province of South Africa, I saw two cases 
of carcinoma of the breast in native women. They both 
beinnged to the coloured race peculiar to that part, a race 
whicir has lived under civilized conditions for the last 300 
years at least. These facts are well known to all medical 
men in South Africa who have practised amongst the 
native races. In view of the present stimulus given to 
rosp.arch in tlie causation of cancer, I think the article and 
facts qiiotetl above ought to receive serious consideration. — 

I am, etc., 

Loiiilnn, X.W., Jiini.’ 16th. F. P. FoUCHE. 


- W. D’ESTE EMERY, M.D., M.R.G.P., 

Formerly Director of Laboratories and Lecturer on Pal'iolow 
and Bacteriology at King’s College Hospital; 

We rogi-et to record the death on June 19th, at Red Cross 
Hospital Brighton, of Dr. lYalter d’Este Emery, at tlm 
age of 53. Dr. Emery was educated at Queen’s College 
Birmingham, and St. Bartholomew’s Hospital, and gradu- 
ated B.Sc.Lond. (ivith first-class honours in plivsiologt) 
in 1892, HI.B.Lond. (gold medal in medicine and ohstotoic 
medicine) in 1896, and M.D. (qualified for gold medal) in 
1897; ho had taken the L.R.C.P.Lond. and M.R.C.S.Eng. 
in 1894, and obtained the M.R.C.P.Lond, in 1918, After 
having been house-physician and obstetric house-surgeon 
at Queen’s Hospital, Birmingham, he was appointed 
assistant surgeon to the Birmingham Skin and Brinaiy 
Hospital, and lecturer on pathology and bacteriologi- in 
tho Universit}’’ of Birmingham. . He was next appointed 
pathologist to the Paddington Green Children’s Hospital, 
and afterwards became director of the laboratories and 
lecturer .on pathology and bacteriologj- at King’s College 
Hospital, and lecturer on general pathologj- at the London 
School of Medicine foi- Women. He was a former 
Hunterian professor to the Royal College of Surgeons. Ho 
was a Fellow of the Roi-al Society of Medicine and of the 
Pathological Society of Great Britain and Ireland, and 
a member of the British Medical Association;, at tho 
Annual Meeting cf tho Association in Birmingham, in 
1911, he was vice-president of the Section of Pathology. 
Among his published works are CUnica} Tiaciendlogn cind 
Macmafologij, a practical handbook which has passed 
through six editions, Tumours, Their Tiatxtrc and Causa- 
Hon, and Bacicridlogical Diagnosis for Practitioners. Ho 
was also the author of many contributions to periodical 
medical literature, and was at one time editor of tho 
Journal of Taccinc Thcrapg. Owing to ill health he had 
recently retired, and was living at Shirehampton, near 
• Bristol. 

Sir George Lexthal Cheatle writes: AH who knew Dr. 
d’Este Emerv were deeply concerned to learn that tho 
state of his "health necessitated his retirement from tho 
teaclmm staff of King’s College Hospital. They are now 
more deeply grieved to hear of his early death. In the 
natural course of busy lives, most of us' know only of 
his public career; those ivho knew him always recognized 
that they were in contact with a modest man who 
possessed an original and philosophical miiul combined witli 
erreat intellectual ability. He seldom spoke on matter-; 
to which he had not devoted conscientious study, and, ni 
consequence, anything that he said ;''«V»'tcrest.ng am 
wo'l-thv of tho attention it attracted. Dr. Eincii s biiiliant 
careef as a student, and the variety in the branches cf 
work in which ho had studied and shone spccmfJy /.Hod 
im for oitoinal work. Some of the early researches wbmh 
I ImSd him describe before the Medical Re.scarch Chib 
weirthe result of pioneer work. TI.c couclnsions at which 
he arrived were, always based upon accuiatc, nigcnious, 
and controlled experiments, and were 1 - 000.^11 hi t at 
critical body as coming from one in authontj. P 
sophical auci profound, he was also a clear ant conc.so 
teiicher and the advice which he gave to me and to others 

,™, g.-oat ,.>lj , 1 » cranto,! lilt- acipc II, al lla'.v 

^ncI to vendoviug Tiio 

MHploved in tiio investigation ^ , tvcrc o\'ninj)Ies of 
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Collogo Hospitnl linvo lo^t an iiivnliiablo sorvant, ‘irionce 
lovt a master, and his frioiuls have lost an aciompH'^hcd, 
ail insj>ij-ing, and a lovable companion. 


^VAT/n•:U PKTTKH, C.-AI.Kiiix., 

Honoian- rhy^ician to the Darlington General Hospital. 

Dn. W.V 1 .TK 11 pETTEii, ivJjo died on ADn- 24tJi. n-.-is born at 
Barnstaple in 1857. and received liis medical education at 
the I’liiversity ’ ' ’ ' " " graduated ^I.B. and 

C.M. in 1885. TI elf in medicine, and 

Avas hoti'^e-physieii ^ Boval InfirmarA* to 

Sir Douglas AIcLagau. Shortly aftoruard.s lie became 
a'isistant to tlie late Dr. ATunro of Barnard Ca*;tle, ivhere 
Ids skill, straightforwardness, and genuine kindness wonhim 
many friends, lu 1887 Dr. Pettor settled in Darlington, 
where he soon obtained the snceess he deserved, making 
many friends among Ids fellow practitioncis; and the 
general public. He was medical officer to the po^t office 
and the training college and medical assessor to the countv 
court judge. In 1914 he was appointed assistant honorary 
jihysician to the Darlington General Hospital, and in 1919 
Jie became full physician. 

During the war ho worked very hard: in addition to his 
private practice he acted as civilian medical officer to the 
Durham Liglit Jnfaiitry and physician to tfie V.A.D. 
Alilitary Ho«ipita!. For four years in succession lie was 
unanimously elected ehaiiman of the Darlington Division 
of the North of Kngland Branch of the British Medical 
Association, and was regularly in the chair at every mooting 
discharging the onerous duties with supicnio tact aiul fair- 
ness: but his intimate friends who watched him are con- 
vinced that the oNtra duties imposed hy the war shortened 
Ids life considerably, especially as ho had never enjoyed 
Avhat might be ealhul robust health. After the war lie did 
a large amount of work on pension boards. Those who 
served with him on the hos))ital staff regret much the loss 
of a colleague so loyal to the hospital and its medical and 
nursing staffs; lie was beloved by his patients and hy all 
who know liim. 

The funeral, wldcli took place at the Darlington West 
Cemetery, was attended by most of Ids follow practitioners 
and by a very largo number of the general public: the 
lio«pital committee and nurses wore well represented. He 
loaves a widow (who did most valuable war work as com- 
mandant of the V.D. Hospital, IVoodsido, Darlington), 
cue daughter, and one son to mourn his loss. 


AVILLIAM FLKMIXG, 

Sccrclary of the Royal College of Physicians of Loiulon. 

A WELL known and Avidely respected figure in the medical 
Avorld lias passed away in the person of IMr, William 
Fleming, the Secretary of the Royal College of Physicians, 
who died suddenly on June 21st. 5Ir. Fleming had passed 
fifty years in the serA'ice of the College, and it Aionld be 
difficult to point to a finer example of complete and nn- 
swerving devotion to duty. For him the College came 
before all other considerations, and altlioiigU advancing age 
and ill health made their insistent demands for rest, lie 
remained at his post and died, as we tliink he would IiaA e 
])referrcd to die, in harness to the last. From the days of 
Sir Thomas Watson to the present time he had seen 
presidents and College officers come and go. He liad 
Avatched the changes taking place during his long associa- 
tion AA’ith the College, and it was pleasant to find him in 
reminiscent mood, aaIich he sketched Avith delightful touch 
tlie characters and peculiar personal traits of distinguished 
Fellows of the College avIio haA'e long since passed from our 
ken. His knowledge of the traditions and history of the 
College was profound, and from his long experience be 
could always provide the reason for some ceremonv or the 
origin of some practice. His courtesy in discharging the 
duties of his office made him respected by all with Arhom 
ho came into contact, and his loss AA'ill be deeply felt. For 
him Ave can truly subscribe the epitaph he Avould haA'c 
A’alued^ — “AVell done, thou good and faithful servant.” 


EIji ^rrliirfs. 


IXDrA.V MEDICAL SERVICE. 

The annual diiiner in London of the Indian ^Medical Ser'ice 
Avas held on June 20th. when ninety-seven officers and tAvo 
guests Avere pre^-ent. 

^After^ dinner Major-General Sir W. R. Epwards. K.C.B., 
K.C.I.E., who Avas in tlie chair, spoke at some length about 
the present and future of the Service. He indicated that 
many Indian politicians held that the Indian Medical Service 
could be conducted efficiently hy medical men of Indian biith 
possessing British qualifications’ and that a sufficient number 
of such men avouUI lie available. With regard to the present 
lie said : “ I am informed hy the India Office that regulaticns 
ha\‘e now been made by the Secretary of State in Council 
under Rule 12 of tlie Devolution Rules reserving for officers 
of the Indian iMedical Service a total of 305 civil posts and 
thus prOA'iding civil employment for 388 Indian Medical Service 
officers, including leave and study reserve. Of these pests 
65 are under the Government of India and 240 under Local 
GoA'ernments. Of the latter the posts of Surgeon-General, 
Inspector-General of Civil Hospitals and Director of 1st Class 
Provincial Bacteriological and Pasteur Institutes Avill be filled 
by the nomination of the GoA'ernment of India. I understand 
that the regulations are declared to be provisional and without 
prejudice to the final orders to be passed by the Secretary 
of State in Council Avhen he has received and considered the 
report of the Royal Commission which is being appointed 
under the chairmanship of Lord Lee of Fareham to inquire 
into the Public Services, including officers of the Indian 
3Iedical Service in civil employment. The te.vt of the regula- 
tions Avill be published in the (riizcttc of India, and copies 
will be obtainable sliortly from the India Office.” Sir William 
Edwards c.xpressed the view that this did not go far enougli 
and that appointments of professors, of alienists, as cliniCiil 
examiners, and to jails and to public health offices should he 
made b 3 * tlie Government of India from an all-India service. 
It might A’eiy avcU happen that a provincial service Avould not 
on occasion be able to provide a suitable person Avheii there 
was a A'acancA' in one of these services. 

The officers present were as foUoAvs : 


Jfajor-Generals : Sir W. R. Diwar.f'-, K.C.I E., C..U G. (Chair- 

man) ; Sir R. II. CharJr*. G.C V 0.. K.C.S.I.. B. H. Deare, C.I.E.. Sir G. G. 
Cillard. K.C.I.E., C.S I.. T. Granujer, C.B., G. F. .V. llarn?, C.S.I , 
JI. Hcndlev, C.SJ., J. D. Smith, C.h.. C.l.E. 

toloiicU-'. Sir H. E Banatxnla. C.S.I., 1*. F. Chapman, C.I.E.. J. h. 
CIos«. I. Crimmin, VC, t.B. L IE., .T. GarM^, T. A. Granger, C..AI.G., 
C R M. GreoD. T. .Ma^nab. L.Q.. C M.G.. J. J. PMtt. W. .\. Qua.vle, 

H .AM«ren Smit-b, C.J.E.. T. Sro.-I,-)rt, C-I.E , R. C. Turner, CM.G., 
D S o.. C X. C. Winib-rleN. C.M G. 

LiPUienant-CoIoneN A. Ah-ock. CJ.E.. AV G. P. Atpin. O.B.E.. J. 
.\mUr>otu CM.E., F. L. Hlmkinsnp, J T Calvort, C.l E., AV. V. Coppinger, 
'l>S.O., i>. 0 . Crawfonl, -1. M. Crawford, O.B,E.,^C. D. tiaweo, C. 


J. Mas?OD, F. 6. X. Alell, C.I.E., C. W. F. Melville, MiBer. R. K. Alitter, 



* Maiors: H. C. Brown, C.I.E., A. Cameron, O.B.E., R. C. ChRord. D.S.a, 
'AIC T. A. Ilurbes, X. JI. Hume, R. B. Llovd, G. R. Lynn, D.S.O., P. >. 

>11117, Munro, K. S. Tliakur, A. G. Tresidder, K. T. AVelk®, M. F. 

AVhite. O.B.E. ...... ,1 >r if t-i r* 

Captains: J. AA\ F. .Albuquerque. P. Ba^u, G. Covcll, 31. 3i. Khan, C. 

Mclver, C. R.’AIcRobcrt, D. R. Thomas. 

The guests Avere repiesentatives of the Briltah .l/cf/.caf 
Journal and the Lancet. 


iilttiicn-BCrgal. 

TUBERCULOUS INFECTIOX IX A HOUSE. 

A HECEXT iudgeni^^nt of ilr. Justice AIcCardie lias an inter- 
esting inedico-legal aspect. The lessor of a furnishtd house 
was mulcted in damages for the breach of an implied warranty 
that it was reasonably fit lor habitation, the breach consisting 
of the fact that a person suffering from pulmonary tuherculo'is 
had been living in the house up to six weeks before the lessee 
entered. 

It appeared that the plaintiff, Mr. B. M. Collins, entered tlie 
liouse on October 26th, 1922, but on the following day he dis- 
covered that the husband of the defendant, ifrs. E. Hopkins, 
while suffering from pulmonary tuberculosis, bad lived in the 
house until September 11th. 19^. when he went to Switzerland 
lev treatment. The plaintiff at once repudiated the agreement 
of tenancy and quitted the lionse on the ground that it was 
infected with tubercle bacilli and therefore was not reasonably 
fit for habitation. 
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As Sir. Justice SlcCardie jjointed out, no warranty of fitness 
is ijnplied in the letting of an unfurnished house, though there 
is a statutory exception in respect of %vorking-class dwellings. 
As to the nature and extent of this ivarranty in law, he cited 
two cases where the tenant had been held to be justified iu 
repudiating the tenancy of a furnished house — in the first case 
because the house was infected by insects, and in the second 
case because the tenant hud heard before Ids tenancj' com- 
menced on March 28th that a child suffering from measles Jiad 
been living in th'e house from March lOth to March 19th, It 
will be observed that some nine days elapsed between the 
departure of tlie infected person from the house and the arrival 
of the new tenant in the measles case, whereas some six weeks 
elapsed between the departure of Mrs. Hopkins’s husband 
from the house and the arrival of Mr. Collins, the new tenant 
in the case before Mr. Justice McCardie. .In the measles case 
Mr. Justice Field held that the tenant was entitled to re- 
pudiate because (1) the best disinfecting processes had not been 
used, and (2) the bouse was not free from infection on March 
28th. Mr. Justice McCardie spoke of the implied warranty as 
one " which tends to the public good and the preservation of 
public health,” and one to be extended rather than restricted. 
Construing the phrase " fit for habitation,” he said that in the 
case of unclean furniture, or defective drains, or a nuisance by 
vermin, there was not, ns a rule, much difficulty. The eye or 
the nostrils could delect the fault and measure its extent. But 
in the case of a house lately occupied by a person snftcving from 
an infectious disease the eye and other senses were of no avail. 
Yet a peril was none tlic less grave because it Avas hidden. 
Slere apprehension or dislike of a house because a person' had 
died there of small-pox or scarlet fever was not sufficient. 
“ Was there an actual and appreciahle risk to the tenant, his 
family, or household, by entering and occupying the house in 
which the infectious disease bad occurred?” The answer to 
this question depended upon (1) the nature of the disease; 
(2) the degree and persistence of its infectivity; (3) the date 
when the sufferer lived in tlie house; (4) tiie stops taken to 
prevent the risk of infection. 

Speaking of the dangers of the tubercle bacilli, Mr. Justice 
McCardie said : 

” I doubt whether the terrible prevalence of consumption in Ibis 
country is fully realized. One pei-son in seven ^dies from it. In 
recent years science has made rapid progress. Yet iin to the dny 
of the trial before me Ibe medical profession had failed to find a 
serum that would prevent the assaults of infection or a drug that 
would kill the germs of tiic disease. Now Avhat is the cause of this 
terrible measure of suffering and death from consumption? The 
answer is infection. It is clear that pulmonary tuberculosis in the 
adult (which causes nearly 80 per cent, of the deaths from all forms 
of tuberculosis) is the result of infection through direct or indirect 
contact with human beings already suffering from the disease. All 
infection is caused by tubercle bacilli. The .sputum or other ejection 
from the mouth of the suFFercr may fix on and adhere to the walls 
or the floors or carpets or rugs, curtains, cushions, bedding, 
coverings, or any kind of article. I feel no hesitation in coming 
to the conclusion that a large number of persons arc infected by 
other means than personal association with those who suffer from 
the disease. If the sputum be allowed to dry, then the bacillus 
may preserve its virulence and capacity for six months. It can, 
however, bo destroyed in a fcAv days or even bours by open exposure 
to the direct rays of the sun, and several antiseptics are fatal to it. 

I should add that I am satisfied that if the bacilli arc only exposed 
to the light and air of an ordinary room (that is, apart from direct 
sunlight) their life and danger may last for five or six months.” 

As wc have seen, the last dale on which tlie sufferer occupied 
the house was about six weeks before the date fixed for the 
entry of the plaintiff, and, as the learned judge accepted the 
evidence of one of the plaintiff's witnesse.s that the house was 
'■ one of the dustiest and dirtiest he had ever seen,” thus 
negativing the contention that it had been cleansed, and, 
added to this, was satisfied that " if the bacilli are only ex- 
posed to the light and air of an ordinary room their life and 
tlanger may last tor fiv'e or six months,” liis conclusion follows : 
“that there was a substantial risk tliat the house and its 
contents were so infected with tubercle bacilli on October 26th, 
1922, a.s to constitute an actual danger to the plaintiff and his 
household,” and “ to render it unsafe for occupation.” 

iMr. Justice McCardie commented upon the omission of the 
medical attendant, through an oversight, to notify' the case to 
the medical officer of health. Also it was, said the learned 
judge, a matter of regret that after the husband’s departure 
for 'Switzerland no doctor visited the house or gave any direc- 
tions or .advice as to the needs and methods of disinfection. 

'file duty of medical practitioners to notify' tuberculosis is 
I.aid down* in the Public Health (Tuberculosis) Begulatioiis, 
-1912, Article V, whilst the duties devolving upon the medical 
olTirer of lie.alth upon the receipt of such notification are laid 
down in Article XII — that is, that he ” shall make such in- 
tpiirtes .and take such steps as are nece.'.sarv' or desirable for 
investigating the source of infection, for preventing the spread 


of infection, and for removing conditions favourable In 
infection 

It may be presumed that if the medical attendant in tins 
case had notified tlie disease, Jihen the machinery set up bv 
these Public Health (Tuberculosis) Eegulations would hare been 
put in motion, and the house and its contents cleansed and 
disinfected before the plaintiff entered into occupation. 


PBOSECUTION UNDER THE MEDICAL ACT. 

A ar.vN named IViiiiam Lumsdeii was charged before the Brad- 
ford stipendiary' magistrate on June 15th, on seven summonses, 
with falsely' pretending *o be a bachelor of medicine. Defendant 
pleaded guilty'. According to the Torfeshire Post of June 16th, 
Mr. Ross Pashley, who prosecuted on behalf of the Director 
of Public Prosecutions, said that the defendant had been a 
medical student at Edinburgh, but did not j»ss bis final 
examination. From 1913 to 1915, representing himself to be 
a registered medical jn-aclitioner, he acted' as locumtcnent to 
a medical practitioner in Bradford. He then went to sea as a 
surgeon. In 1916 he applied to the General Medical Council 
for a certified copy of the entry' in the Pephter of IVilliam 
Lunisden (a registered medical practitioner who had no con- 
nexion with defendant). As the General Medical Council 
had at that time no specimens of signatures of practitioners 
registered in Scotland, a copy' of the entry' was sent to the 
defendant. From 1920 to' 1923' he again acted as locmntenput 
in Bradford, and had signed seven death certificates, putting 
his .qualification as 3I.B. When, interviewed by a detective 
he produced the certified copy' of the entry' which he .h^d 
obtained from the General iledical Council. Mr. Pashley 
pointed out that the. case was serious, because of the danger 
to the community. The stipendiary' magistrate said that it was 
of the first imnovtance that death certificates should be given 
by pro}>erIy qualified and registered persons. He imposed fines 
and specia'l costs amonnling to a total of £106 15s. ' 

Dr. William Lunisden, dl.G., M.B., C.M.Aberdeen, D.P.H. 
St. Andrews, of Darlington, is the onlv William Lunisden 
whose name appears on tlie Medical Pjonfcr. Dr. Lumsdon 
qualified at Aberdeen University in 189(, and served with dis- 
tinction in the war, in France, and at Saloiiica, being awarded 
the Militarv Cross. He is anxious that liis friends 
that he lias' no association with the person charged at Bradtoid, 
who in fact seems to Jiave attempted to personate him. 


Eulijci-altics ntib ©ulUgfs. 

UNIYEBSITY OF ONFOBD. 

a congregation held on Jnne 21 bI the ^egree of Bachelor of 
dicine (B.M.) was confeited on C. R. Lane. 


UNIVERSITF OP CAMBRIDGE. , , 

congregation held on June 19th the following medical degiees 
conferred ; 

.—A.. A. Prichard, W'. T. Beswick. 

Drew, W. P. T. Adams. - 

I’followiug candidates have been approved at the examination 

tm M.B.. B.Cn -^nrf J 

a! S. Frr, T. B. Good win. 0- X T- Johns. B. V. Bock- 

EJeDdcrsoii. E. G. Holmes, i c, ytillis, A. C. Afoi^o. K. B, 

aart. C. A. pnlvcrtafi, J. Bnsseil, C. E. G. 

Murrell, B. E. B. Trice, E- J- -j yj. (j. Ihomason, J’ E. 

^mitU. E.E'. Bouih Aik E. II. tVliitlw. 

iVeaver-Adnnis, H. Acr , 1 ^. Kenneds*. 1/ 

yavidsmi. W. Edwards. B. E. Tra|eB B- Scott. 

5. Orchard, A.A. TcgBC. B. E. W - I” q. d. Thomson, 

B S.-f° Valford!B. e" H WhUhy: E.'x. P- Y'iBon. tVomeu ■. It. B. 

vennedy. 

rtssor Frederick Wood tjjo^kniveroUv Chatbot 

3(1 ns from September Mcdic.al College. 

,mv tenable at St. B^rtbclomeu s 1 j Tendon Ilosiutal, 
fbeen D«Toustrator in - naiomy « Mnncliester 

r Denionstrntcr and Lecturer no.spitab and 

r Demonstrator t m London School o 

the Univereily of .tdcinidc. 
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Mr. R. J. S. McDownll, Cli.B., D.Sc., wns appointed ns 

from Anj’iist 1st nest to theXJnivcrsity Chair of Pliysiclogy tenable 
at King s College. During the war he served in the ll.A.M.C. 
with the ligyplian Expeditionary Force. He has been Lecturer in 
Physiology at Edinburgh, and since 1921 he has been Lecturer in 
Experimental Pliysiclogy and Experimental Pharmacology at 
Leeds. 

>rr. Gilbert Stead, was appointed as from August 1st next 

fo the University Ecadership in Piiysics tenable at Guy’s Hospital 
Medical School. 


UNIVERSITY OF DURHAM. 

Tnr. following candidates have been approved at the examination 
tiiiiicatcd : 

Tninn M.B.. B.S,— Mfl/enc '' ’* ....7 — . 

J*uhlic Health : MedtrnI ■ ' 

Bactenotcov : *0. C. i, , , ' . ' 

Schofield, C. \V. Aroot, D. II. F. Bertram, F. H. Blackburn, A. 
Brodie, J. Brown, A. Charlton. Nora E. CoUtnan, N. Davison, J. W. 
Dickinson, D. Ewart, J. It Gai'son, A. Gray, J. T. Ilollidny, A. H, 
Holmes, S. Huchson, Marjory G. T. Jacko, if. H. dones, B. 
Karlansky. H. Levy, F. Lishman, D. ^Y. >[cLarGD, R. A. ralllater, 
Ethel G. Potts, A. Purvis, S. C. Stonier, ^Y. Toward, W. S. Walton, 
R. Wear, J, Y. Woodhouse. 

* Second class honotii'S. 


UNIVERSITY OF MANCHESTER. 

The Council, on dune 20tb, appointed Mr. H. S. Raper, C.B.E., 
D.Sc., M.B., Ch.B., as Brackenbury Professor of Physiology and 
director of the physiological laboratories as from September next. 
Dr. Raper is at present professor of physiology and biochemistry 
in the University of Leeds. During the war he was engaged in 
research work on protection against poison-gas, and from 1918 was 
head of the Auti-Gas Department, with control of the factories in 
which respirators were made. 

The Council have accepted with regret the resignation of Dr. 
A. M. Mitchell, lecturer in vaccination. 

The following appointments have been made : Clinical Lecturer 
in OnhthalmoTogv, Mr. T. M. Bride ; Assistant Lecturer in 
Anatomv, Dr. David Stewart; Deraonstratora in Anatomy, Dr. 
G. V. As'hcroft. and Miss Eugenia R, A. Cooper, M.B., Ch.B. 

Dr. W. H. Wood has been appointed Tutor and Secretary to the 
Faculty of Medicine. 

UNIVERSITY OF LEEDS. 

Dr. John Kay Jamieson, Dean of the Faculty of Medicine and 
Professor of Anatomy, University of Leeds, has been appointed 
Pro- Vice-Chancellor of the University for two years, in succession 
to Professor Smilbells. 


UNIVERSITY OF BRISTOL. 

The following candidates have been approved at the examinations 
indicated : 

Fisal M.B., Cb.B.— P art I, incUulina Forensic Medicine and Toxico- 
logy: E. R. Clutterbuck, E. B. Eedle, J. A, James. F. G. Jenkins, 
F. haoelord, G. S, Mundy, A. S. Prowse. Fart I 07ily.- R. H. 
Dammett. K. F. Platt. In Forensic Aftdictne and Toiicolopy only; 
Helen M. Dison. Fart II: *F. H. Bodman, ’Constance L. Griflitbs. 
Dorothy Staley, Idris Williams. 

• With second-class honours. 


UNIVERSITY OF GLASGOW. 

At the summer graduation ceremony which took place on June 
a number of distinguished graduands were presented for 
honorary degrees in various departments. Amongst those who 
received the degree of LL.D. {?ionoris enusd) from the Principal, 
Sir Donald MacAUster, were the following members of the 
medical profession: Sir Walter Morley Fletcher, K.B.E., D.Sc., 
M.D.,F.K.C.P.,F.R.S , Secretary of the Medical Research Council; 
Graham Lusk, Ph.D., D.Sc., F.R.S.E,, Professor of Physiology in 
Cornell College, New York; .Andrew Maitland Ramsay, M.D., 
F.R.F.P.S.G., ophthalmic surgeon, Glasgow, and formerly lecturer 
in diseases of the eye in the university. 

The following degrees were also conferred ; 

M.D.— ’Grace H. Anderson, +J. B. D. Galbraith, -fB. S. Nicholson. 
JLydia I. H. Torrance, C. Averill, A. D. Blakely, L. L. Fyfe, 
A. Macrhail, J. M. Melvin, G. W. Ronaldson. 

♦ With honours, t With high commendation. I With commendation. 


UNIVERSITY OF DUBLIN. 

Trinity College. 

At the laler summer commencements in Trinity Term, he/d on 
0\iue 23rd, the following degrees were conferred : 


M.D. {honoris can*d'>. — W. J. Mayo, E. Hastings Tweedy, 

M.D.— H. H. James, G. FitzM. Keatince. 

M.B., B.Cn., B.A.O. ' • ' - - - Copeland, A. Dar- 
lington, R. A. J, H. Dorman, Alice 

M. A. Downing, ■ V. Foster, T. Freed- 
man. S. D. Gab C. L. Griffiths. P. J. 

Grobler, H. L. Hanna, L. Herman, R. L. Hill. W. T. Hogan. W. E. 
Hutchinson, R. T, Jackson, M. Jaffe. H. Kohlberg, J. Krnger, 
H. Lewin, C. T. MacCarthy. H. M. Martin, V. O. McCormick. R. S. 
M'Elroy, B. Morris, S. Naninsky, J. M. O’Connor, F. J. O'Meara, 
L. Phillips. R. A. D. Pope. H. " ^ _ Sibtborpe. 

F. W. G. Smith, P. F. H. ' G. Wilson, 

Wilfred E. C. Wynne, Maria I- 

Liceniiate in Medicine, Surgery, and Obstetrics.— W. L. Dancau. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At the recent primary examinalioa in anatomy and physiology 
for the Fellowship 134 candidates presented themselves, of whom 
42 were approved and 92 were rejected. The following are the 
names of the successful candidates: 

W. S. Adams, R. M. Ainsworth, G. Anuitajre, R. M, Bates. C. E. Beare, 
C. M, Brophy. C. J. O. Brown. C. M. Carruthers. J. Car,^er, E. T, 
Cato, Violet H. Comber, C. II. Corbett. J. Dreadon, Georgiana M. 
Dnthie. N. L. B. V. Eckhoff, J. T Fathi, B. A. Fitzsimons, S. J. P. 

Gray, R. ■ . John, P. J. Jory. C. A, 

King. P. . • Metcalfe, B.S. Nat. J.B. 

Oldham, ‘ G. H. Pfeiffer, R. Pilot, 

L. S. Pol „ Seddon, H. R. Segar, 

Beatrice G, Smith, H. B. Stallard, F. H. A. Walker. C. A. Wells, and 
E. F. Wilson. 


^^iircal iitivs. 


The Albert Medal of the Royal Society of Arts has been 
awarded in duplicate to Major-General Sir David Bruce, 
K.C.B., D.Sc., LL.D., F.E.C.P., F.E.S., and to Colonel 
Sir Ronald Ross, K.C.B., K.C.M.G., D.Sc., LL.D., M.D., 
F.E.C.S., F.R.S., in recognition of the eminent services they 
have rendered to the economic development of the world by 
their achievements in biological research and the study of 
tropical diseases. 

Statistics of the sanitary conditions among the Jews in 
Russia and an account of the activities of the O.Z.E. (Society 
for Preserving the Health of the Jews) were given bj' Dr. M. 
Schwartzman at a recent meeting of Jewish doctors at Jews' 
College. The civil war and the social revolution resulted in 
complete economic ruin, in which the Jews were the principal 
sufferers. The rate of mortality was computed at 80 per 1,000, 
and in some places it reached 150-200 per 1,000. The rate of 
births sharply declined. Dr. Schwartzman’s address had for 
its object the stimulation of interest in the O.Z.E. organiza- 
tion. Started before the war with the object of stemming 
tho effects of economic and political persecution on the 
physique of the Jewish masses, it had established before the 
revolution a network of institutions, hospitals, sanatorlums, 
open-air colonies, and the lilie, and had developed physical 
culture and sanitary education. Between 1914 and 1918 the 
O.Z.E. was at work in 218 localities, had 105 hospitals and' 
190 sanitary establishments, and was taking care of 90,000 
children. The budget of the O.Z.E. in these three years 
exceeded £500,000. A resolution was passed to establish in 
London an organization in support of the O.Z.E. Mr. A. H. 
Levj', F.E.C.S., was elected chairman of the committee 
which will be in charge of the work of the organization. 
Dr. Bedcliffe N. Salaman, who presided at the meeting, read 
a number of messages containing expression of support 
and sympathy. Among these were letters from Lord Robert 
Cecil, Mr. Ramsay MacDonald, Sir Sydney EasseU-'iVells, 
Sir Frederick Mott, Dr. Charles Myers, and Professor 
Zeligman. 

The annual meeting of the Dutch Pediatric Society was 
held at Groningen on June 9th and 10th, when the following 
papers were read : Etiology and clinical aspects of rickets, 
by J. Haverschmidt ; pathogenesis of rickets, by J. Gorter; 
lipodystrophia progressiva and osteopsathyrosis, by E. S. 
Frank; the result of the Albee-Halsted operation, by G. J. 
Hoet ; treatment of pertussis by vaccine, by J. H. van der 
Starp ; and two cases of leukaemia, by B. E. J. H. Becking. 

According to the annual report lor 1922 of the Manchester 
Babies’ Hospital, 253 children were in the hospital during tho 
year. The greatest number of admissions was in the fourth 
month, and over 50 per cent, of admissions of all cases under 
one year were in the third, fourth, and fifth mouth. Of the 
206 cases discharged during the year, 142 were discharged 
improved in health, 6 were discharged on transfer to other 
hospitals, 14 for other reasons, and there were 44 deaths. 
Nursing mothers were established in the hospital for the first 
time during the year, and it was found that they 3 -ieIded 
from 27 to 31 oz. of milk a day in addition to their own 
children’s feeds. During the previous four and a half j-ears 
onij' 22.2 per cent, of premature infants had survived ; since 
the employment of nursing mothers 64.7 per cent, of the 
premature infants fed Jived. 

A STUDY tour — tho seventeenth Voyage d'Etudes 2Jedica1es 

take place under the direction of Professor Paul 

Carnot and Dr. Eathery, of Paris, from September 9th to 
22ncl. In fourteen days visits will be made to the Jura spas 
(LaMouillere, Salins-du-Jura.Divonne), theSwiss universities 
of Geneva and Lausanne, the Savoy spas (Evian and Tlionon, 
Chamonix, Saint-Gervais, Annec, Aix-Ies-Bains, Le Eevard, 
Challes, Allevard, Moutiers Salins, Brides, Praloguan), and 
the Dauphine spas (Eriage, Grenoble, and Saint Pierre de 
Chartreuse, La Motte-les Bains, La Grave and Le Lautaret). 
The party’ will break up on September 22nd at Lyons, after 
visiting the school of medicine there. This study tour Is 
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exclusively reserved for medical practitioners and medical 
students ; they can, however, up to 15 per cent, of the total, 
be accompanied Jry their wives or one of their daughters. 
The cost of the journey, from the meeting place, Besangon, 
to the breaking-up irlace, Lyons, is 790 francs, including all 
expenses. A 50 per cent; reduction will be granted- on the 
French railways from the frontier station to Besanpon, and 
a similar reduction from Lyons hack to the frontier station. 
Further information maybe obtained from Madame Jup^Je- 
Elaise, representative of the French spas, at the French 
Tonring Office, 56; Haymarket, S.W.l. 


THE annual meeting of theMedico-Fsychological Association 
of Great Britain and Ireland will be held under the presidency 
of Dr. E. Goodall at the house of the Medical Society of 
London, 11, Chandos Street, Cavendish Square, W.l, 
July 9th, 10th, 11th, 12th, and 13th. ’ 


on 


AND ANSWERS. 


[ 


Tiir Unm^it * 
MKbiCiL Jocn.vji 


(«) Nothing is legally doe it the removal arises from 
a change m the appointment held. The expense could ^ 
claimed if the removal were from one sanatorium to another of 
the same authority by tliat authority’s direction. (M Ko allow 
ancs is due for the initial cost of thb car-which renrcsents 
capital outlay— but assuming that attendance at the committee 
meetings is a part of bis duties, “ I. N.” can deduct the amount 
of the expense necessary— that, is, if he were to go by car, 
train, trana, etc. — as included in the total cost of runniuo the 
(private) car. ^ 


IiETTEKS, NOTES, ETC. 


The Council of the Royal Institute of Public Health has 
accepted invlfcatioas from the mayor and the University of 
Bordeaux to hold its annual meeting there at Whitsuntide 
next year. The president will be Viscount Bnimham, and the 
local honorary secretaries, Professor Een6 Cruchet, professor 
6f medicine in the University of Bordeaux, and M. G. Faure, 
treasurer of the Chamber of Commerce. The meetings will 
take place in the University. Special arrangements are 
being made for traveUing and hotel accommodation, 

De. S. J. Ceegg, on leaving the post of deputy medical 
officer of health for Newcastle to take • up the duties of 
medical officer^ of health for Durbau, South .Mrica, has been 
presented by his colleagues in the Newcastle Health Depart- 
ment with a pair of binoculars. Dr. Clegg has also received 
a silver inkstand from the members of the 50bh (Northumber- 
land) Sanitary Section, of which be was commanding officer 
in Franco. 


ERRATUM. 

Readees of the Jotjenal are asked to substitute the following 
for the last seven lines of the paragrajih beginning “The 
remainder of this absorbing report ” in the issue of 
Juno 9th (p. 988, col. 2) : 

the wlmle more efficacious than the mercury vapour lami) or 
cod-liver oil, especially as regards iiuin-ovemeut in general 
health; but there was an impression that the addition of 
cod-liver oil to open-air treatment accelerated cure (p. 84). 
It is' important to note that excellent conditions of hospital 
hygiene in winter, with a diet of high calorie value (Diet I), 
did not effect a cure of rickets. 




4 s, owing to 2 >riniiTig difficulties, the Journal must be sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should be received by the first post on 
Tuesday, and lengthy documents on Monday. 

Authors desiring reprints of their articles published in tlie British 
Msdical Journal are requested to communicate with the Office, 
429, Strand, W.C.2, ou receipt of proof, 
lx order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the Journal be addressed to tho 
Editor at the Office of the Journal. 

The postal address of the British JIedical Assoctation and British 
Medical Journal is 429, Strand, London, W.C.2. The telegraphic 
addresses are : 

1 . EDITOR of the Bamsn Medical Journal, AHiology, 
Wcstriind, London; telephone, 2630, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS SIANAGER 

{Advertisements, etc.). Articulate, Westrand, London; telephone, 
2630, Gerrard, . , _ , 

3. MEDICAL SECRETARY, Mcdtsccra, Westrand., London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, ■ South Frederick Street, 
Dublin (telegrams : Jiaeillus, Dublin; telephone, 4757, Dublin), 
and of tho Scottish Office, 6, Rutland Square, Edinburgh 
(telegrams ; Associate, Edinburgh; telephone, 4361. Central). 


Medicine and Medicines. . 

^5.’ Gardner (Burnley) writes; From your review ol it 

■ Roberts’s book. A National Health Policy, must bs 
. interesting and worth reading, and I shall, get it and read it 

■ nunng my, holiday. Your reviewer gives one quotation— 

‘Nine out of every ten bottles of midicine prescribed are 
entirely useless to the persons taking ■ them, and are knowu 
to be useless by the doctors who prescribe them,” How 
does Dr. Roberts know this to be true? He cannot be so 
- intimate with other doctors’ practices to know the results 
of their prescriptions, and if the statement be- true of the 
practice carried on by him and bis partners be should say so 
'and not make tho sweeping assertion quoted in your review. 
The matter does not end here, because drugs are noxious articles 
and cannot pass harmlessly through the body; if they are not 
useful the}' are not merely useless but harmful, and a corollary 
to Dr- Roberts’s statement must be that nine out of every tea 
bottles of medicine are harmful— iHiiiiis the mere placeboes. 
This is serious from two points; (1) Fuhlic finance; (2) our 
system of therapeutics. 

(1) There are 14,000,000 insured persons, and the drug bill is 
between Is. 6d. and 23. per insured person. At 2s. the bill is 
£1,400,000, and nine-tenths of this amount is £1,260,000, spent ou 
useless and harmful drugs. Or if the figure is Is. 6d., the 
amount spent uselessly and harmfully is £945,000. Comment is 
superfluous. 

(2) Dr. Roberts’s statement is an indictment of our system of 
therapeutics. If nine-tenths of our prescriptions are useless, 
whose is the fault? Our teachers’, or ours individually? Some 
years ago the Royal Colleges in London cat phai-macology out 
of their examination. Has it been reinstated, or do the Colleges 
still disbelieve in it ? The subject is still taught in universities, 
but for what purpose should students spend time over a subject 
if nine-tenths of it be useless, not to say harmful? Yfetalkof 
the honour and dignity of the profession, and yet we go on 
prescribing and outwardly professing our faith in the healing 
virtue of drugs we know to be harmful; to m"y mind, there is 
neither honour nor dignity in us if the assertion be true. 

Is our system of therapeutics at fault, or have we any system 
at all? It certainly behoves ns to reconsider our position, both 
on account of the financial aspect and “for the honour and 
dignity of the profession.” 

The curriculum of the Conjoint Board in England has for 
many years past ipoluded a course of pharmacology and thera- 
peutics ; therapeutics was specified as oue of the final e.xamina- 
tion subjects, but pharmacology was included under the head of 
medicine and therapeutics. In 1919 pharmacology was grouped 
with materia medica ns Part II of the second professional ex- 
amination of the Board, leaving therapeutics only to be included 
under medicine in tbo final examination. It would appear, 
therefore, that pbarmocology has never ceased to he a part of 
the cniriculnm but has been a subject of examination with 
materia medica since 1919, 


Vacancies. 

roTiFicATioNs of offices vacant in universittes, medical colleges, 
and of vacant resident and other appointments at hospitals, 
be found at pages 32. 33. 56, 37, and 38 of ouradyortisement 
columns, and advertisements as to partnerships, assistantships, 
and locnmtenencles at pages 34 and 35. , 

A short summary of vacant posts notified in the advertisement 
colnmnsappears in the Supplement at page £SS. 


II.E OF CHARGES FOR ADVERTISEMENTS IN THE 
— TniTOWnr. 


QUERIES AND ANS’HTERS. 


“ T. P. G." asks for advice in the treatment of a married woman 
(2-pnra), aged 45, who is troubled with a constant sensation of 
“fluttering” down the course of the left soiatio nerve from the 
thigh to the calf. There is no pain. It is worse' at night, 
especially if she is tired. Blisters have- been tried without 
benefit. ' , 

Income Tax, . • 

“I- N.,” who holds a resident appointment at a sanatorium, 
inquires (a) whether the cost of removal from one sanatorium to 
another is an admissible expense, and (b) what allowance can be 


0 9 
0 1 
7 10 
3 15 
10 0 
ZO 0 


Six lines and under 

"Each adcliiioiial line , ••• , *** v 

Whole single column (three columns to page) 
liali singie column 
Half page ... 

"'*‘0’® An average line contJns fix words. ,,,5 

’ir.he time. Should he 

is %ain^‘'t'fhe rules of the Vml Office to receive poite rafr.is 
■addrel'seJ cither in initiab or cumbers. 
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RK,\i>r.us ill search of n parliculnr subject will nnd it nsetul to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synenymous lieadings— sucli. for instance, ns Brain and Cerebral ; Heart and 
Cardiac; Liver and Hepatic; Ilenal and Kidney: Cancer and Carcinoma; Epithelioma, Malignant Disease N^ew 
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A, 

Abdomen : Diacuostic valuo of pain on per- 
en.csioD of tbe abd nieu in tbc iipneht positioi], 
257 

Abdominal disease^, pain on prossuro over tbe 
pbreuic nerve in. 51 
Abortion, crimin.-xl, 175 
Abortion, induction of, 305 
Abortion, manual romo\ nl of tbe uterus after. 
Abortion, treatment of, 104, 371 
AimanAMSON. I. : Tumour of the upper cervical 
cord. 511 

Abscess of lunc, fistula in, 215 
Abscess, cerebellar, and purulent labyrinthitis, 
difTerential diacnosis of. 539 
Abscess, paranephritic, freauency and diagnosis 
of, 323 

Abscess, subpbreuic, 255 ; the operation for. 238 
Abscess, temporo-spbenoidal, treatment of, 193 
Achalasia, oesophageal, 8 
Achondroplasia, 303 

* .• r.. tci 

• . ■ lobar 

7 

Adenoid^:, resplraton* exercises tor, IVO 
Adler. A : Association of bladder symptoms 
with ultra-descent of the rUbt testicle. 77 
Adrenaline in acute heart failure, intracardiac 
injections of. 322, 520 
Adrenaline, bomologues of, 443 
Adrenaline in tbe Stokes-Adams syndrome. Ill 
AmtE : Tbe blood in malaria, 453 
Air pissages, npper. effect of antiseptics on tbe 
bacterial flora of. i09 

Akeuldsd. A.: A'-ray diagnosis of duodenal 
ulcer, 507 

AiiAMANNi. R. : Pyometra and carcinoma of the 
cervix, 83,350 

Albano. G. : Acute inversion of tbe uterus, 327 
Albumin, excess of in tbe cerobro-spinal fluid in 
syphilis, 397 

Albumin and other urinary proteins, rapid test 
for. 287 

Albuminuria, orthostatic, 271 
Albuminuria and other sequels to severe exer- 
tion, 355 

Albumoses. arre't of by tbe liver, 375 
Albos. 3V. R.: Physiological youth in bacteria, 
419 

Alcohol, action of on tbe acidity of tbe gastric 
juice, 65 

Adesander. E. G. : Prolapse of tbe rectum in 
children, 34 

. - . 478 


sentery 

' . cd by blood trans- 

Anaemia, pernicious, during and after pregnancy. 
416 

Anaemia, pernicious, splenectomy for. 148 
Anaemia, pernicious, treatment of. 208 
Anaesthesia, etbyl chloride, dangers of. in 
children, 142 

Anaesthesia, nitrous oxide, followed by apoplexy, 
481 

Anaesthesia, plexus, 79 

Anaesthesia, spinal, 192 

Anaesthetic, ethylene as an, 342 

Anal fissure, relief of paiu on defaccation in, 36 


Akdbassy. K. : Inflammatory tumour of intes- 
tine associated with AseaiHs Utmbneoides, 500 

Aneurysm, pharyngeal, of the internal carotid, 
343 

Aneurysm, thoracic aortic, difficulties in the 
diagnosis of, 44 

Akgelis: Cerebro-spinal haemorrhage in the 
newborn. 17 


Angina pectoris, surgical treatment of, 370 
Angio-ncuroses. the pathology of tbe. 487 
Ankle, flail, treatment of, 476 

*' '* • * 'iD.129 

■ ^ f. 142 

• >mias of preg- 

Antimony in the treatment of leprosy. 231 
‘ • bacterial flora of 

‘ . -natal, and infant 

Aorta, rapture of. 28$ 

Aortic aneurysm, thoracic, difficulties in the 
diagnosis of. 44 

Apoplexy following nitrous oxide anaesthesia, 
481 

Appelmass. R.: Tbe place of the thyroid gland 
la anaphylaxis, 64 

Appendicitis, chronic, and malignant disease of 
the caecum. 53 

Appendicitis and fobar pneumonia in chiidren, 
differential diagnosis of. 7 
' ts. 213 

, Fallopian 

tube. 329 

Abjeff. M : Quiotdioe in heart disease, 493 
Arloing. F. : Staphylococcal vaccines, 224 
Armstrong, R. B. : Tbe recognition of pneumo- 
^ coccal types, 178 ^ 

• in. 42 

• rlate upon, 
464 

Arthritis, chronic infections, synovectomy in. 235 
Arthritis, rheumatoid, intravenous therapy in, 
514 

Artificial pneumothorax. See Pneumothorax 
Ascarides -causing intestinal obstruction, 15 
Asrans lumbricoides associated with inflam- 
matory tumonr of intestine. 300 
Ascoli : Duodenal ulcer, 209 
Asthenopia, therapeutic use of weak atropine 
solution in. 387 

Asthma, bronchial, pyrogenic treatment of, 27 
Atopban poisoning. 5 

Atropine, action of. on local temperature in 
hemiplegia, 427 

Atropine solution, weak, tberapentic use of in 
asthenopia. 387 

Adoertik. E.: loocnlation of guinea-pigs with 
contaminated tuberculous material. 158 
Addin. A. : Endoscopic examination in young 
children, 123 

Auditory nerve. Sec Nerve 
Adricchio, E.: The association of enteric and 
Alalta fever, 112 

Auricular fibrillation, quinidine in. 4S 
Auricular flatter, 22 
Auricular sign in meningitis. 512 
Auto-serotherapy in tubercnlons pleural effu- 
sions, 230 


B. 

Baar, G.: Indican in the blood in kidney 
disease. 352 

Baastrup, C. I.: Calcium lactate for nervous 
headache. 186 

Bab. il.: Involvement of the auditory nerve in 
early syphilis, 259 

B. diphtheriac, cultivation of, 223 

B. dtpZifTicnuc destroyed by the pneumo- 
bacillus. 267 

B. dysenteriae Shiga, tbe nature of the toxin of, 
84 

Bacteria, physiological youth in, 419 

Bacterial ficraof the upper air passages, effect 
of antiseptics on, 309 


5i'J 

Bacteriophage, multiple types of, 202 
Bacteriophages of unequal activity, an attempt 
to isolate. 374 

Balteano, D, : Infection aid immunity in 
anthrax, 129 

Barrier: The duration of centagion in 
wliooping-cougb, 70 

Bard. II. • The pathogenesis of tumours and tbe 

E 

P 

347 

Barxet. J. D : Recurrent rei el calculi. 103 
Basal metabolism in obesity. 156 
B.4DER: Skin diseases at Ihe menopause and 
their treatment, 263 

Badmann. E.: lotracardiacinjection of adrenaline 
in acute heart failure, 302 
Bazt, L.: Myositis ossificans treated by jr rays, 
240 

Bed straps, suffocation of infants by. 534 
Bedson, B. P. ’ Genesis of blood platelets, 
420 

Benard, R. : Alterations in tbe coagulation time 
of tbe blood following proteinotherapy. 421 
Bensadde. R. ' Hirschsprung's disease. 119 
Benthtn, W. : Caesarean section s tatistics. 527 
Berger, B. J. : Differential diagnosis of lobar 
pneumonia and appendicitis in children, 7 
Bergda. P. G.: Ether injections for whooping, 
cough, 333 

BnuTTNER, O.. Radium in cancer of the uterus. 
174 

Bevilacqua, a.. Transmission of sheep-pox to 
man, 26 

BiAN'cnETTi ; Cancer of the breast arising 
bilaterally, 282 

Bile ducts, surgery of tbe. 298 
BmL, A. H. : Tbe place of pubiotomy in 
obstetrics, 439 

Bin*et. D. : The intrapulmonary digestion of fat, 
531 

Birth statistics, premature, and congenital 
sipbilis, 304 

Bismuth salts in treatment of syphilis. 6. 68 
Bladder, diverticula of in children, 166 
Bladder, hernia of iu children, 320 
Bladder symptoms associated with ultra- 
descent of the right testicle, 77 
Bladder syphilis. 278 

Blamontier: Treatment of epidemic encephal- 
itis, 334 

Blasco, N.: Hydatid cysts in the pelvis. 418 
BLECK3IANN, G. : Cardiac murmurs lu young 
children, 114 

Bleediug, intraperitoneal, sj-mptomatology of, 
328 

Bleovad, N. R. t Treatment of tuberculous 
laryngitis by Finsen light. 341 
Bliss, W. P. : Haemolytic streptococci in 
scarlet fever, 18 

Bloch, C. E. : The relation of rickets to fat- 
soluble A vitamin. 30— The treatment of 

.4^r‘.%nr.e.?n in info,if>T* 161 

B. *' ■ in the cerebr’o 

Bioou iu lue Kbcu, 

Blood cells, diagnostic value of the rate of sedi- 
mentation in. 226 

Blood, chemical variations in, following the 
radiation of tumours, 417 
Blood, coagulability of during pregnancy and in 
the newborn, 62 

Blood coagulation, alterations -in following 
protein therapy, 421 

Blood, convalescent, injection of in pertussis. 
310. 311 

Blood, erythrocytes in under various conditions, 
63 

Blood in kidney disease, indican in. 352 
Blood, leucocytes in, relation of the diaro- 
reaction to the number of, 65 
Blood in malaria, 463 
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Blood nitrogen, non-protein, in pregnancy and 
. eolanapsia, 442 
Blood phospliate in infants, 222 
Blood picture during an attack of tertian 
njalai-ia, 505 

Blood platelets, genesis of, 420 
Blood pressnre, bipli, treatment of, 447 
Blood tests for sypbilis, GO 
Blood transfusion for treatment of anaemia in 
children, 321 

BLOOiiFiELV, A, Ii. : Effect of antiseptics on the 
bactei'ial flora of the upper air passages, 309 • 
Boas, H. : Can tuberculosis give a positive 
Wassermann reaction? 2G8 — Can salvarsan 
create o positive Wassormann reaction in the 
non-ss’philitic? 469 

Boez, L. ; The action of lead and other metals 
on grafted tumours in rats, 85 
Bonaretti, RT. dal Collo; Action of mammary 
extracts on the uterus, 103 
Bono tumours. See Tumours 
Bone-graft fixation of vertebrae in spinal caries. 
499 

Bones, long, operative treatment of certain frac- 
tures of, 456 

Boothbt, Walter if. : The death rate of opera- 
tions on the thyroid gland. 364 
Boots, E. H. : Influence of sodium salicylate 
upon arthritis, 464' 

Boebei,, a. ; The action of lead and other 
metals on grafted tumours in rats, 85 
Bossbht. O ; Treatment of convulsions in 
childhood, 467 

Bodrgoignon. G. : Electrical methods in the 
diagnosis and prognosis of paralysis due to 
nerve lesions, 378 

Boutik. P. ; Treatment of varicose nicer, 344 
Botd. W. : Pathology of the gall bladder, 155 
Bbadfobd, E. H. : School children and spinal 
curves, 73 

Beady, Ii. : Clinical features of tnbal pregnancy, 
547 

Beahue, B. : Unusual results of encephalitis 
Icthargioa, 206 

Brain tumour, neuro-otologioal examination in 
cases of, 318 

Bbamwelt,. Edwin; Psychotherapy in general 
practice, 204 

Breasts, the surgical significance of menstrual 
changes in the, 414 

Bbisomo: Respiratory exercises for adenoids, 
170 

Beocq-Eousseo, M. : Modification of the 
properties of streptococci, 418 
Bromides and luminal in the treatment of 
epil6psy,’276 
Bromodermia. 535 
Bronchial asthma. See Asthma 
Bronchial diseases, posture in the treatment of, 
272 

Bronchiectasis, surgical treatment of, 277 
Broncho-pulmonary spiroohaotosls, 160 
Beown, E. W. : Types of organism in tuberculous 
children, 552 

Brown, P. K. : Surgical treatment of angina 
pectoris, 370 

Brown, W. H. : Malignant tumour and syphilitic 
infection, 551 

Bpben, I. v. : The treatment of nocturnal 
enuresis by thermopenetration, 434 
Buss: Trypaflavine in the treatment of en- 
cephalitis lethargica, 473 
Bozby, B. F.; Submaxillary salivary calculus, 
145 


C. 

Caecum, malignant disease of and chronic 
appendicitis, 53 
Caesarean section, 81 
Caesarean section statistics, 527 
Calcium chloride in pulmonary tuberculosis, 
165 

Calcium lactate for nervous headaches. 186 
Calculus, largo renal, pyelotomy for, 346 
Calculus, recurrent renal, 100 
Calculus, salivary, 168 
Calculus. Bubmaxillan' salivary, 145 
Calculus, vesical, in the female. 14 
CaI/IjANDee, C. Ii. : Arterial decortication, 236 
Camebeli,, D. Grant; Pregnancy and heart 
disease, 548 

Camueati : Hereditary osteitis, 211 
Cancer, association of surgery and radiotherapy 
in , 455 

Cancer, effect of magnesium sulphate injection 
on, 190 

Cancer of the breast, 458 
Cancer of the breast arising bilaterally, 282 
Cancer, campaign against, and the pathogenesis 
of tumours, 353 

Cancer of the cervical stump. 326 
Cancer of cervix, 15 

Cancer of cervix, inoperable, radium treatment 
of, 127 

Cancer of the cervix complicating pregnancy. 501 
Cancer of the cervix, pyometra and, 83. 350 
Cancer of the cervix, radiotherapy for', 509 
Cancer of the choroid and iris, metastatic. 74 
Cancer, etiological significance of pregnancies 
and labours in, 484 

gastrectomy for prolonged survival after, 

437 

Cancer, gastric, of tiio intestinal type. 392 


Cancer of the intestinal tract, glycaemia in, 465 
Cancer of the larjnx, treatment of, 54 
Cancer of oesophagus, treatment of, 239 
Cancer of ovary, treatment of. 82 
Cancer, pregnancies and labours in, the etio- 
logical significance of. 484 
Cancer of the prostate, radium in. 368 
Cancer of rectum, inoperable, treatment of, 12 
Cancer, sornm diagnostic test for, a new, 108 
Cancer of skin following exposure to radium, 266 
Ganeev, spontaneous cure of, S 
Cancer of the stomach, operation in two stages 
for, 405 

Cancer, tar, development of, 330 
Cancer of the tongue, 365 
Cancer of the body of tho uterus, 351 
Cancer-of the uterus, operation or radiation for, 
57 

Cancer of the uterus, radium in, 174 
Carcinoma. See Cancer 

Carcinomata, effect of magnesium sulphate 
injoetions in, 190 

Cardiac failure, acute, intracardiao injection of 
adrenaline in, 520 

Cardiac failure and infective myocarditis, 2 
Cardiac murmurs in young children. 114 
Oaeniol, a. : Action of atropine on local tem- 
perature in hemiplegia, 427 
Oaenot, P. ; Treatment of epidemie encephalitis, 
334 

Carotid gland. See Gland 
Carotid, internal, pharyngeal anenrj'sm of, 343 
Oarteb, J. B. : Ethylene as an anaesthetic, 342 
Cartilage implants after eye excision, 217 
Oaedso : Congenital septa of the vagina, 440 
Cabams DU PUEY, G. A. ! Operative treatment of, 
chronic intestinal stasia, 169 
Cassaet : Difficulties in the diagnosis of thoracic 
aortic aneurs’Sm , 44 

Cabtagna.P. : Partial symphj'Seotomy for pelvic 
contraction, 285 

Cataract, advanced, a macular perception in, 432 
Cataract extraction, intracapsnlnr, 409 
CathAda, M. : Vesical calculus in the female, 14 
Caucci : Eotropsritonoal cysts, 247 
Caussade, G. : Treatment of unilateral pul- 
monary tuberculosis, 184 
Oautley, B. : The Pel-Bbstein tj-pe of 
Hodgkin's disease, 72 
Cerebellar abscess. Sec Abscess 
Cerebral lesion indicated by a frontal reflex, 336 
Cerebro- spinal fluid in herpes zoster. 43 
Corobro-spinal fluid in sj'philis, excess of 
albumin in, 397 

Oerebro-spinal ” ' ' 

Corehro-spinal 17 

Cerebro-spinal 

Cerobro-spinal meningitis, epidemic, treatment 
of, 115. See also Meningitis 
Cervical cord, upper, tumour of, 511 
Cervical stump, carcinoma of, 326 
Cervix, infections of, 173 
Cervix, mj'oma of, 128 
Cervix, pre-canoerous conditions of, 40 
Cebaee, D. : The ductless glands during 
pregnancy, 153 

Chabrol, E. ; Apoplexy following nitrous oxide 
anaesthesia, 481 

OHALLAMEL, A. ; Prophj’laxis of mumps, 471 
Chamrbeein, H. G. : The effect of olive oil on 
gastric functions, 188 
CnABBOUND : Gastric surgery, 537 
Giiarbieb : Gastric surgery, 537 
CJIARbon, Louis : Tho toxaemias of pregnancy 
and anti-anaphjdaxis, 102 
Cbevassu, M. : Tho value of perirenal inflation, 
260 . ' 
Children with pj’lorospasm, prognosis in, 428 
Cholera, histopathology of tho intestine in, 550 
Cholera patients, a bacteriolytic principle (not 
bacteriophage) in the intestine of, 506 
Cholesterinaemia in arteidtis obliterans, 42 
CnoME, E. : Middle-ear infection in the newborn, 
97 

CnoPEA, B N. ; Thernpoutics of antimony, 251 
Chorea, relation of to rheumatism, 153 
Chorea, rheumatic fever and heart disease, 335 
CiGNozzi, O. : Malarial splenomegaly, 273 
Ciopba: Treatment of epidemic csrebro-spinal 
meningitis. 115 , , , - ..r. 

Circulatory disturbaneos, embolectomy in, 454 
Cirrhosis of the liver, etiology of. 29 j 
Clarke, E. A. D. : Achondroplasia, 306 
Climacteric bleeding, a; rays in, 152 . 

CLOPTON, M. B.: Gastric motility alter pyloric 
obstruction, 55 , .... 

Clute, H. M. : Subphremc abscess. 256 
Cod-liver oil, therapeutic propertios of, 182 
CoiU'EY, W. B. : Surgical treatment of angina 
pectoris, 370 . -cn 

Cohen Martin: Amaurotic faiiiily idiqoj. 369 
Collet, F. J. : Maxillary sinusitis in young 
children, 96 

Colloidol gold reaction in acute poliomjolltis. 

Colostomy in intussusception, 479 . _ , 

CosiBTESCO ; The natnro of the toxin of B, iTvseii- 

Complement'iixation reaction in tuberculosis in 

CoNnoY,*’'’M^ J.: Cbaugcs in the islands of 
Langerbans in diabetes mellitns, 376 
Convalescents’ scruin. See Serum 

Convulsions iu cbildhoofl, treatment or, “ibT ^ 

CooP3XA^^ H. I/.; Post-anacstbetic gastric 
paralysis, 31 , ^ . 

Cord, compression of, Qucckcnstedt s sign of, 
229 


Conservative treatment o( 


CoiiNWAt/i/, E. E.: 

pneumonia, 4 
Coiisow, E. F. : Pruritus ani, 

CoTTi:, Cf. : Pelvic varicocele, ‘562 
COUVELAIRE, A. : Pre-natal antisypbilitio trent- 
mont and infant mortality, 525 
CovA ; Radiology in pulmonary disease, 116 
^"megaiy 93 ‘ haemolytic sploao- 

Cox, M. A. : Congenital syphilis, 357 
Coxa plana, treatment of, 519 
Coxitis, influenzal, with spontaneous disloca- 
tion, 237 

Cranial stress in the foetus. 198 
Cranioplasty, after-results of. 33 
Crawtoed, W. W. ; Ectopic pregnanoy at term, 
with living child. 413 

Francis : Otosclerosis and rickets, 

Cuboid, dislocation of, 540 
"Cuff " method in gastric operations. 523 
Curtis, A. H.: Infections of tho cervix, body of 
uterus, and Fallopian tubes. 173 
Cutaneous lesions due to tar, 490 
Cuti-inocnlations, repeated, desensitization by. 
517 

Cystography in prostatism, 261 
Cysts of the external Bemilunar cartilage of tbs 
knee. 319 

Cysts, hydatid, of the erector spinae muscles, 
541 

Cysts, hydatid, in tho pelvis, 438 
Cysts of liver, non-parasitie, 299 
Cysts of ovary, tubercnlosis in, 38 
Cysts, retroperitoneal, 247 


D, 

Da Fano, C. : Herpetic encophalitiB. 179 
Dalla Volta, A. : Specific haemagglutinins and 
serum disease, 393 

Daniel, O. : Wounds of the gravid utorns, 151 
Daniel, G. : The Meyer-Botz-Hnas treatment of 
pyelitis, 46 

DAU'WB, F. : Neurastbonia. 207 
Davis, L.: Carcinoma of the cervical stump, 
326 

DAWSON, W. S. : Dementia prnecox, 470 
De Besohe, a. B. : Conjugal tuberculosis, 23 
DebeA, R. : Treatment of scarlet fever by ipjoc- 
tiou of convalescents' serum, 1— Prophylactic 
injections in measles, 312 — Prophylaxis of 
tuberculosis in the newborn, 516 
Db CoULONi A.: Tho action of lead and other 
metals on grafted tumours in rats, 85 
De Possey: Glycaemia in cancer of the intes- 
tinal tract, 465 . . , , 

D’Herelle, F. a. ; Bacteriolytic principle (not 
bacteriophage) in tho intestine of cholera 
patients, 506 

Dehoyf, Elisabeth: Tho rate of sedmiontation 
of the erythrocytes in tuhercu'.osis in children, 
488 ■ ■ . 

Db Ke'&if. Mile D. : Multiple types of baclerio- 
phage? 202— An attempt to isolate hactono- 
phagos of iinegual activity, 374 . . 

Db Lange, C.: Active immunization o gainst 
diphtheria, 292 . 

Db la Berilvna, M. J. G. : Ovarian transplanta- 
tion, 325 ,, , 

Dclaunat, H. I Tho arrest of albumosos aocl 
peptones by the liver, 375 
Del Sole, B.: Pregnancy with myoma and 
placenta praovia, 58 
Dementia praeoox, 470 

Derville: Treatment of unilateral pulmonary 
tuberculosis, 184 .. 

Dosonsilization by repeated culi-inoculations, 
517 

De Silos, J. R. : Treatment of aritiirax. 291 
DesodeYiious. J. : Tho arrest of atbiimoses and 
peptones by tho liver, 375 ^ „ 

Deucuee, G. : Importacco of digital cxploiation 
of tho uterus. 411 , 

De Veibs, W. M. : Rupture of the aorta, 286 
De Wilde, r. A. : A rare cause of foetal death, 
215 

Diabetes, underfeeding in, 228 . , . 

Diabetes insipidus as a seauol of epidemic 


474 

Diabetes mellitus. changes in the islands o 
Dangorhnns in. 376 
Diabetes treated witii insulin, 532 
Diabetic oedema, 357 . 

Diacono, H. : Tlio sero-diagnosis of typhoid in- 
fections by globulin reaction, 528 
Dlotherniic treatment of naso- pharyngfal 
tumours. 56 , ,, , , 

Dinzo-reaction. relation of to tho nnmhir ol 
Icucocy'tes in the blood, 65 
Digestive haemoclasia in pulmonary tuber- 
culosis, the tost of, '21 

Diphtheria bacilli destroyed by the pncuino- 
hacilhiB. 267 

Diphtheria bacillus, cultivation of, 223 , 
Diphtheria, active immunization against, 292. 

693 . , 

Diphtheria, nasal, Sciiick reaction in. 87 
Diphtheritic infection, action of normal sermn 
on, 495 


logical factors, 67 
. , diet in tho trealniont of. 
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Plpiora cansiun utyiasifl, 76 
DissemlnaUHl sclorosis. Sclero'^is 
Divorlicula of tlu' l)lrtdiU''r ia children, 1G5 
DounuTY, W, U. : CartilaSo implanls alter eye 
excision. 217 

DoMisr.o. 1\: The nature of local immunity. 303 
DorxKU, C.: Tho nature of tho toxin of Jl. 
rnfrnnr Silica, 81 

PoroLVS. S. U. : Cultivation of Jf. 

225 

Du\n.vKr‘:ro,S.: Tho motor nuclei of the vanus. 
339 

DniF-ssKS*. Ti. F. : Treatment of fibroids. ‘161 
DnrrrK, C. ,T. : Uyivrtrophled anal r.ipillac, 122 
Ductlefs elands. .Vr/* (Hands 
DuJ.Mur.u, Ch.: Dislocation of the cuboid, 511 
Druxs, d.: Tlio naluroof tho toxin of Jt. «?•/«- 
rufrrtue Shlpa, 81 

Drsn.XM. If. G.: After-care eases of infantile 
raralj>is. 1S3 

Duodenal stenosis, chronic. 120 
Duodenal ulcer. Sec Ulcer 

Duodeno-jcjunal junction obstruction as a c.ausc 
of duodenal ulcer. 407 

Dcn nii:. It. : Treatment of svrhilisof the ncir- 
born, 3S0 

Dui'OUT, r. : riiaryngcal aneurysm of the 
internal carotid. 545 

Dupuytren’s contmetion. heredity in. 233 
Dcstis, a. r. : The ciToct of macncsiuui sul- 
rbato injections on carcinomata. ICO 
Dysenterr, amoebic, treatment of. 315 
Dysivntcry infection in mental hospit.als, 311 
Dyspersia, chronic, treatment of in infancy, IGl 


E. 

Ear conditions in tuberculosis, 2S0 
Ear, middle, infections of in the nen-born, 97 
ExsTxvoon. E. H : Appendicitis and Ojryuris 
lynutcafans. 213 I 

EnsEH. A.; Cysts of the semilunar carlilaeo of ' 
the knee, 319 1 

Eclampsia, nomprotoin blood nitrogen in, 442 I 
Eclampsia, prophylactic treatment of, 372 j 

Kclamp:ia. statistics of. 59 I 

Ectopic pregnancy. See Pregnancy 
Eczema, infantile, 1&3 

Eczema, infantile, dietan' considerations in, 425 
EDJtu>'ii‘5. Page: Syphilis and industrial dis* 
ablcment. 249 

Eogehs, C. : Chronic empyema, 297 
EiiRLtcH. F. : The diagnostic value of pain on 
psrenssion of the abdomen in the upright 
position, 257 

EbrstrGm, B.: Is salicylic acid a specific in 
rheumatism? 472 
Einhork. Mas : Peptic ulcer, 94 
Electrical methods in the diagnosis and pro- 
gnosis of nerre lesions, 333 
Electro-card o^rams and myocardial disease, 164 
Electro-coagulation in the treatment of lupus of 
the nose and throat. 345 
Embolectomy in circnlaton* disturbances, 454 
Embo ism, pulmonary fat, 125 
Eiitee-'Weii,, P. : Gastric syphilis. 69 
Empyema, ch'onic, 297 

Encsphalicis. epidemic, diabetes insipidus as a 
sequel of. 423 

Encaphalitis, epidemic, etiology and epidemio- 
logy of. 19 

Encephalitis, epidemic, etiology of, 529 
Encephalitis, epidemic, from the ophthalmo- 

34 

Encephalitis! herpetic, 179 

Encephalitis lethargica followed by neuroses, 
494 

.U:- ■ ■ ■ ’'Of. 205 

■ ■ in the 

■ ■ ■; ,r. , ; ■' sisof.43 

; I. . ■ • ■ : of, 205 

f.' ; . i*. . ■; . ‘ of the 

af... , . , ' trypaflavinc in, 117 

, following gonococcal 

Endoscopic examination in young children, 123 
Enuresis, nociurual, treated by Ihe.mopcnctra- 
tion, 434 

Eosinophilia in prostate affections, 435 
Eosinophilic cells, 485 

ErARviEu. H.: Symptoms of intracranial 

1., , 1 

3!| ■ ; ■ A I ■ 76 

j : •; . : • r. . : :■ l?0 

i:- !• I . • ■' ■ - f. ’■* 

; ■ ‘ r ■ ■ ■ the 

Erythema nodosum, etiology of. 269 
Erytbraemia (ivolycytliaemia), x ray treatment 
of. 503 

Er> tbrocytes? in the blood, number of under 
various condltioas, 63 

Erythrocytes in tubercnio'is in children, the 
r.rte of sellmentation in. 4SS 
Esciif.k: Bismuth salts in the treatment of 
syphilis, 68 


Ether injections for whooping-cough. 333.'443 
Ether, rectal, in obstetric practice, 2S3 
Ethyl chloride anaesthesia, dangers of, in 
chiUlren, 142 

_ . ■ .'.463 

■ ' adrcnalino 

n.xortion, ficvore, albuminuria and other scqnels 
of.35G 

Exoplithalmos. pulsating, 279 
Exxon, W. Q. : Rapid le*;t for albunun and other 
urinary pvotoius. 287 

Eye excision, cartilage implants after, 217 


F. 

Face, plastic surgery of by tnl>ular grafts, 3C3 
Fat.t.as. a.: Salivary calculi, 163 
Fallojuan tube, primary sarcoma of. 412 
Fallopian tube, twin pregnancy in, 329 

F 

F ‘ od during 


474 


mcllitns. 


Fat, tlio intrapulmonary digestion of. 531 
Fr.ir.. II. ; Tho use of adi'enalinc in tho Stolces- 
Adams syndrome. 111 
Feuri-x: Renal tuberculosis, 367 
Fr.riRT. G.* Paraplegia four years after a wound 
of the spine. 144 

Fovor, enteric, and Malta fever, association of, 
112 

Fever, enteric, bnematoma of tho rectus abdo- 
minis in, 73 

p. .. ^ r.T 

r 52 . ^ 

F ‘vaccine ID. 

533 

Fever, emptivc. a new. 92 
Fever, glandular. 159 

Fever, Malta, and enteric fever, association of. 
112 

Fever, rat-bite, 491 

Fever, scarlet, treated by injection of con-* 
valescents' scrum. 1 

Fever, scarlet, haemolytic streptococci in, 18 
Fever, typhus. x*accine for. 535 
Fibroids, treatment of, 461 
Fibroids of uterus, x ravs in. 152 
Fibroma of the ovary, 244 
Fihdlat, G. M. : Vitamins and infections. 221 
Finson light treatmentof tuberculous laryneitis, 
341 

Fissure of onus, relief of pain on defaccation in, 

_36 

. I 


,• muscles 


"LATAtr, W. S.: Radiotherapy for carcinoma of 
the cervix, 509 

Fekcker, H. : Deop x-ray treatment, 4(te 
FLOYSTRvr, G. ; Rubeola without a rash, 48 
foetal death, a rare cause of. 219 
foetus, cranial stress in the, 193 
foe J. : Suffocation of infants by bed straps, 53t 
fONTAK, A.: looculation of goinea-pics with 
contaminated tuberculous material, 15S 
food poisoning simulated by epidemic polio- 
encephalitis. 90 

fORGEOx: Modification of the properties of 
streptococci. 418 , , , .. - ^ 

Foss^Ti. G.: Correction of deformity m flat 
pelves, 4S3 . . , , 

Fox, Howard ; Relief of pain in herpes zoster by 
paraffin, 23 • - 

Fracture of hutneros, Bnpracondylar.delormity 
after, 146 , , , * , 

Fracture of the upper end of the humerus, treat- 
ment of, .’.82 

Fracture of the os caTcis. an unnsiial. ISa 

rtf lontr hones, operative treatment o', 


FfiAKK, B. T. • Treatment of early maUgnant 

disease of the genital tract. 234 

Franke. F : The frequency and diagnosis or 
paranephritic abscess, 325 _ 

Freeman*. E. B.: Treatmentof carcinoma of the 
oesopbBgas.239 „ , , , .. , 

Frehse. K.: Action of alcohol on Ibeaciaityof 
the gastric jaice. 66 , ,, - 

Frontal reflex indicative of a cerebral lesion. 335 
FRCiirniE. K : Treatment of the ill effects of 
lumbar puncture, 477 


■*-uont of inoperable 


Gall stones and gastro intestinal disease, differ- 
enlial diagnosis of. 493 
Gall stones, the incision for, 322 
Gaelt : Immunization against measles. 140 


Gamble, \V. E : Therapeutic use 0 ! weak 
atropino solution in asthenopia. 337 
Gan'ssle. H. : Treatment of placenta praevia, 
460 

Garcia, F. H. : Ovarian transplantation. 325 
Gartn, Ch. : Broncho-pnlmonan* spirochaetosis, 
160 — The blood in malaria, 463 
Gastrectomy for carcinoma, prolonged survival 
after, 437 

Gastric disease, radiotherapy in. 430 
Gastric function, the effect of olive oil on. 188 
Gastric hormone, the question of. 20 
Gastric juice, action of alcohol on the acidity of 
the. 66 

Gastric motility after pyloric obstruction, 55 
Gastric operations, the ” cuff ” method in, 523 
Gastric paralysis, post-anaesthetic, 31 
Gastric surgery, 537 
Gastric ulcer. See Dicer 

Qastro-enterostomy, followed by acute sym- 
ptoms, 167 

Gastro-intestmal disease and gall stones, differ- 
ential diagnosis of, 493 

Gates: Antibodies to filter-passing vims of 
influenza, 446 

Gates, F. D. : Influenza, 41 
Genitalia, external female, benign tumours of, 
549 

Genital tract, treatment of early malignant 
disease of, 284 

Gerlach, W.: Intestinal obstruction due to 
nscarides, 13 

Gerstlet, j. R. : Dietary considerations in 
infantile eczema, 426 
Gessner, W. • Statistics of eclampsia. 59 
Gestation, pnrpnra during, 526 
Gestation, tnbal, etiology and treatment of, 80 
Gestation. See fll<o Pregnancy 
GnoRMLET, R. K : Congenital osteo-sclerosis, 
124 

Gibb : Blood tests for syphilis, 60 
GirroRD, S. R. : Salicylates in ocular diseases, 
149 


Giles, A. E. : Scope and end-results in myo- 
mectomy, 220 . , 

Giracd, G- : Acnte tuberculous menmgitis 
following traumatism, 379 
GmARp, Lncien; Injection of convalescent 
blood in pertussis, 311 

Grooxcon: Benign tumours of the female ex- 
ternal genitalia, 549 

Glaessner, K.; Intermittent qmnme treatment 
in malaria. 23 

Gland, carotid, tumour of the, 194 , 

Gland, thyroid, the place of in anaphylaxis, 64 
Gland, thyroid, the death rate of operations on, 
36? 

Glands, ductless, during pregnancy, 153 
Glands, lymphatic, effects of exposure to radium 
on. 444 

Glands, sexual, and vitamin B, 238 
” Glandular fever,” 159 . . ,, 

Globulin reaction in the sero-diagnosis of typhoid 
infections, 528 , , • 

Glucose in major operations, prophylactic in- 
jection of, 11 , . w ^ -re - 

Glycaemia in cancer of the intestinal tract, 465 
Glycosuria, early diagnosis of pregnancy by the 
induction of, IM. 218 
Goitre. 95 ^ 

Goitre, exophthalmic, treatment of. 453 
Goitre! toxic, the x-ray treatmentof, 562 
Gonococcal septicaemia followed ’oy ulcerative 
endocarditis. 89 - 1 

Gonorrhoea, chrome, culture of Ihescmmal iluid 
in. 504 

Gonorrhoea, treatment of, SCO . 

Goodman*, H.: Herpes zoster generalisatus. 3^9 
Goodpasture, E. W.: Histopathology of the 
intestine in cholera. 550 

Gordon, A. : Ponto cerebellar tumours with lew 
symptoms, 25 . - 

Gordon, J- K,.: Types of organism in tuber- 
cclous children. 552 

Gossett: Surgery of the bile ducts. 293 

Gotta, H.: Vitamin B and the sexual glands. 

GomsLEBEN. A.: Colcstomy in intussuscep- 
tinn. 479 


, ' sterility, 

SnA, A : Maltiple types of baeletioplisBe ? 

J02 ^ attempt to isolate bacteriophages of 

unequal activity. 374 

RAVES, R. J. : Traumatic hernia. 366 

raves’s disease, results of operative treatment 

M.: Oesophageal achalasia. 8— The 
teres minor muscle. 145-Congenital disloca- 
tion of the shoulder. 435 . ^ . t cc 

Rnni : The leucocyte picture m tuberculosii. t5 
Eusi, A.: Primary sarcoma of the Fa.lopian 
tube, 412 . , 

KOSSMAS. il.: Tamonr ol the npper cemcal 
cord, 511 . . - A •, 

ainea-pigs incculated with contaminated 
tnbercalons material, 155 

CTRNT, injuries of the semilunar cartilages, 522 
CNDEBT, H. ; Intravenous injectmu cl um 
tropine for retention of urine in nervous 

diseases, 359 . . . . 

Bntht-R. B.: Haemoglobinuna in scarlatina 

c^cMAN-N*. V.; Etiology of paralysis of the re- 
current laryngeal nerve. 307 . 

turgt, P. : Narcosis and acidosis. 162 
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H. 

Hade.v : Acuto symptoms following gastro- 
enterostomy, J67 

Haomagglutinins, specific, and soram disease, 

^fever*^ 7 ^^ lectns abdominis in typboid 

Haemoclasia. digestive, tbo test of in pnlmonavy 
tuberoulosis, 21 

Haemoglobinuria in scarlatina, 275 
Haemolytic^streptococci in scarlet fever, 18 

in the tuberculous, causation of, 

Haemorrhage, corebro- spinal, in tbo newborn, 17 
“|«Morruago. essential uterine, treatment of, 

Haemorrhage, intracranial, symptoms of in the 
newborn, 482 

Haemorrhage, non-malignant uterine, radium 
and surgery m the treatment of, 388, 389 
li^IiSgioa’ W following encephalitis 

Hajek, J, ; Auricular flutter, 22 
Hapd. J. K. : Albuminuria and other sequels to 
severe exertion, 356 

Halkin, Henri ; Melanomata of the skin 91 

■ ■■ ■ 358-The action 

Habi ■ 98 

■ ■ ■ oular fibrillation, 

Hartmann-Keppei,, G.: Clinical features of 
tubal pregnancy, 546 
Hartwig, E. ; Arterial hypertension. 113 
^ttons^Sg^^^^^' ^ ' ” oporn. 

Hacdobot, P. : The distribution of the baoterio- 
phage in different media, 530 

”pregnancy*'262 fuptured ectopic 

Headaches, nervous, calcium lactate for, 186 
Heart disease and pregnancy, 548 
Heart disease, chorea, and rheumatic fever, 335 
Heart disease, quinidine in, 493 
Heart failure, acute, intracardiac Injection of 
adrenaline in, 302, 520 
Heart failure and infootive myocarditis, 2 
Heart in mfluenr.a, 138 
Heart. See also Auricular 
HEtLE. B. : Pyloric stenosis in infants. 214 
HEiasEN, F, ; Simple aeroparaesthesia, 187 

HELLsruTEt : Non-protein blood pitrogen in 
pregnancy and oclampsia, AA2 
Hemiplegia, action of atropine on local tempera- 
cure in, 427 

^PWS 8 U? 6*447 blood 

Hernia of the bladder in children. 320 

Hernia, femoral, tbo etiology of, 212 

Hernia, inguinal, of the uterus, 348 

Hernia, traumatic, 366 

Herpes faecalis, the virus of, 61 

Herpes zoster, 254 

Herpes zoster, the cerebro-spinal fluid in 43 
Herpes zoster generalisatus, 399 
Herpes zoster, paraffin for the relief of pain 
ID, 28 

Herpes zoster, pituitrin in the treatment of, 402 
Herpes zoster, treatment of. 293 
Herpetic encephalitis. See Encephalitis 
Hess. A. P. ; Blood phosphate in infants, 222 
HiCKEE, p : Post-traumatic cutaneons epithe- 
lioma, 521 

Hiepebband, O. : The results of operative treat- 
ment of Graves's disease. 40B 


Hillemanp u 
Himmelrb: 
intestine 
300 


'”--)aso, 119 
■ tumour of 
mhricoides. 


. '' ophilic cells, 486 

luciblo acquired or con- 

Hirschsprung's disease, 119 
Hirst, J. C : Caesarean section, 81 
Hodgkin's disease, the Pel-Ebstein type of. 72 
Hogler. F. ; Pain on pvess'ure over the phrenic 
nerve in abdominal diseases, 51 

Eardley : Cranial stress in the foetus, 

Homu. E. : Splenectomy for pernicious anaemia, 

J.40 

^*36^''*^**’ of toxic goitre, 

Holiigren, I : A frontal reflex indicative of a 
cerebral lesion, 336 

Hoogseao, W. : Diabetes mellitus, etiological 
lactor.-^, 67 

Hoon, M. R, ; Fibroma of tbo ovary 24) 

oSton".-5l3= 

Hormono. gastric. See Gastric 

symphysis pubis 

”Soaoium.l6s'^‘““ erythema 

^ " lesions duo to tar. 

Hmlsvu in obstetric practice, 283 

cuVosls, 490 diagnosis of renal tuber- 

cervli^io ^ t’re cancovous conditions of the 


f Tin; hnttisk 
L SIkmcai. Jocrsu, 


^treatment oE^S?’ the. 

^afte®r'l46®“*’^‘‘‘^°“^^’“*’ of. deformity 

Jbe erector spinae muscles, 541 
Hy'datid cysts m the pelvis, 438 

cMdren^lM bladder in 

Hypernepbroma, 281 

^Bys“tem%S2“®® ‘be nervous 


I. 

Ice-cream, vitamins in, 118 
IcitOK, G, ; The tnbercnloaia mortality in rela- 
tion to influenza epidemics, 331 
Icterus neonatorum. 245 
Ipe ; Blood tests for syphilis, 60 

- -59 

. • ■ 1 of, 308 


' ■ . ley disease, 352 

, , . , , ■ syphilis. 249 

Infancy, tuberculosis in. 185-Causes and pro- 
gnosis of. 109 

Infant mortality and pre-natal antisyphilitic 
treatment, 525 

Infantile paralysis. See Paralysis 
Infants snfCocated by bed straps, 534 
Influenza, 41 

Influenza, antibodies to filter-passing virus of 
446 

Influenza epidemics, lubercnlosis mortality in 
relation to, 331 
Influenza, tbe heart in, 138 
fnffimnzal coxitis with spontaneous dislocation, 

Insulin in treatment of diabetes. 532 
Intestinal infections, oral administration of 
vaccines in. 535 

Intestinal obstruction due to ascarides, 13 
Intestinal obstruction, spastic, 147 
Intestinal stasis, chronic, operative treatment 
of, 169 

Intestine in cholera, histopalhology of, 550 
‘ Intestine, congenital malformation of the; 196 
Intraporitonoal bleeding, symptomatology of, 323 
lutussusceptioD, 478 
Intussusception, colostomy in, 479 
lododermia, 556 

Isaac, 8. : Underfeeding in diabetes. 228 
Islands of Iiangorhnns. See Hangerhans 
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J. 

JAOOBAEtis, H. C.: Treatment of the ill effects 
of lumbar puncture, 477 

Jacobs, 0-: Hadium treatment of inoperable 
cancer of the cervix, 127 
Jacobsen, H.: Spastic intestinal obstruction, 
147 

JAinisoN, P. C.; Correction of squint by muscle 
recession, 10 

Janet : Gastric carcinoma of the intestinal type, 
392 

Jefferies, M. S.: Experimental production of 
paraffin oil tumours in monkeys, 225 
Jeleinek, W. : Treatment of ulcerative stomat- 
itis, 255 

Jensen. W, : Transmission of the virus of dis- 
seminated sclerosis to animals, 354 
.Tezditch, D. ; Pelvic varicocele, 462 
JistENEZ, J. : Death from obstetrical shock, 485 
John, M. ; Intravenous and intragluteal injec- 
tions of quinine in pneumonia, 401 
Johnson, F. C. ; A new eruptive fever. 92 
.Torgensen, J. O,: Conjugal tuberculosis. 29 
JoBLiN. E. P.: Treatment of diabetes witb 
insulin, 532 

Jhdp. E. S. ; Carcinoma of tbe tongue, 365 
JPNPEEL, I.: The comparative value of 
medicinal-dietetic and light treatment in 
rickets, 232 


Kaess, F. W. : X rays in the treatment of 
salivary fistnla, 99 

Kahn, U. H.: The function of the spleen, 296 
Kala-azar, 361 , , 

Kapin, H.: Deformity after supracondylar 
fracture of humerus, 146 
Kane. H. P- : Spontaneous rnptnre of the uterus 
during pregnancy, 349 

Kappis, 51. : The cause and treatment of 
perforating ulcer. 171 

Kauffmann, a. B.: Otosclerosis and rickets, 395 
KAtjriiASN,5I. : X-ray treatment in erythraeiiiia 
_ (polycytbaemia). 503 
Keating, .r. H. : Auriculnr flutter, 22 
Kehrer, E.: Premature birth statistics and 
congenital syphilis, 304 


^ance^;4M“^°’®‘'‘““^ circulatory distuib- 

Kidnoy disease, iudican in the blood in X,') 
Kiephepe, E. a... Blood tests for syphiiiVra 
Kipper, H.: The Wildbolz auto-urino reaction 
m tubercnlosis. 157 reaction 

KisptETEB, A. ; Can salvarsan create a positive 
ll^assermann reaction in 'tbo non-sypliiutic? 

Keenkbart, K. ; Pain on pressure over tlin 
_ phrenic nerve in abdominal diseases. 51 

cirrhosis of tbe 

Keing. G. : Tho etiolo.gv end o-'-Sr";!- 
epidemic //,' 

herpes and i pi iv". i ..v,.. ; " 

Klinger: Ti-c .-.i 
enfertne Shiga. 84 
Kltpfel-Feil’s syndrome, 475 
Knee, cysts of the semilunar cartilage of, 319 
Knowles, F. C.; Impetigo contagiosa. 516— 
Pruritus ani. 404 

Koenig, E. C. : Achondroplasia, 306 
Koennecke, W. : Chronic duodenal stenosis, 120 
Koga, T. : The internal secretion of the pancreas . 
422 

Kouo-Noen, j. Tchang: klnltiplo types of 
bacteriophage ‘7 202 

Kohwer, B. j.: Treatment of abortion, 371 
KonwER, J. B.: X rays in uterine fibroids and 
climacteric bleeding. 152 
Kramer, B,: " • ■ 

Krasier, P. ; ■ against 

diphtheria i- 

Kraoee, P.: Epidemic polio-encephalitis simu- 
lating food poisoning, 90 
Krecke : Hypernephroma, 281 
Kreirich, C. ; The pathology of the augio- 
nouvoses, 487 

Kpllmann, P.; Serum diagnosis of tubercalosie, 
201 

KfiBTNER, H. ; Operation or radiation for cancer 
of the ntenis, 57 


D. 

Dadpii, M. : Basal metabolism in obesity, 156 
Labour, analgesia during, 503 
Labour, induction of by pituitary extract. 197 
Labour, rectal examination in. 242 
Labour, symphysis pubis ruptured during, 16 
Labyrinthitis, purulent, and cerebellar abscess, 
differential diagnosis of, 539 
Lacroix. A. : Treatment of varicose ulcer. j14 
Lafforoue: Early phlebitis in pulmonary 
tuberculosis, 253 

LANBr: Hydatid cysts of tbo craclor spinae 
muscles, 541 

JjangorbauB. islands of, changes ni in diabetes 
mellitus, 376 

Langeron, L.; Staphylococcal vaceinos, 224 
Laryngeal tuberculosis. See Tuberculosis 
Laryngitis, tuberculous, treated by Finsen light, 
341 

Lasserre ; Hydatid cysts of the erector spinae 
nuiscles. 541 . , , 

Lattebi, F. S. : Inguinal hernia of the uterus, 
348 

Lattes; The biological test of paternity, 269 
Laurie, H. ; Intravenous therapy of rheumatoid 
arthritis. 514 . . . 

Lautikr, R.: Infeotivo myocarditis and cardiac 

Lauze, 51.; Purpura following administration 
of pheuolphthnlein.450 . 

Lead, action of on grafted tumours in rats, 85 
Leenhabpt; Primary P/eiller bacillus nionjug^ 
itis in infants, 210 — Aseptic jiurulcnt mening- 
itis, 377 . . . -a 

Lefebvre, C.; Tuberculosis in ovarian cysts, 08 
Leproh : Tbe cerebro spinal fluid in tryjiano- 
somiasis, 106 . , , _ 

Leoagneux, H.: Typhoid fever m largo towns. 

LEtCHSENRlso : Treatment of laryngeal tuber- 
culosis by paralysing the recurrent laryngeal 
nerve, 457 , . , , 

Leiva, L. ; Treatment of amoebic dysentery, 515 
LeNoir; Glycaomia in cancer of tbo intestinal 
tract, 465 , ,, , „ 

Lesormant, Ch.: Plastic surgery of tbo face 
by tubular grafts. 36^tlinical features of 
tubal pregnancy, 546 
Leprosy, antimony in treatment of, 251 
Leprosy, elhylic ethers in treatment of, 46S 
Lesbre: Destruction of diphtheria bacilli by 
the pneumo-bacillus. 267 , 

Leskinen, 8. : Early diagnosis of pregnancy bj 
the induction of glycosuria, 150 
Lesne, M. : Injection of convalescent blood in 
pertussis, 310 . . 

Leucocyte count, the niechamsms of variation, 
in. 248 

Leucocyte picture in tuberculosis, 86 
Leucocytes in tbe blood, relation of tbo ilmro- 
reaction to tbo number of, 65 
Levapiti, C. ; Physical properties of the neuro- 
tropic ultra- viruses, 181— Noiirolrojno ccto- 
dermosis : studies on tho vaccine virii.s, 246 
Lew, 5f. : Gastric carcinoma of tho intcstiBSi 
typo. 392 , 

Lewin, L. ; Early diagnosis of pregnancy o> 
induction of glvcosuria, 218 
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Le^is. U.: Jryosltla osg[Qcans, <180 
IiimiY, O. F.: Kpidcmic oncoplialitia from iho 
ophthnlmoloRical staodpoint, 52 
IiiLiKSTnAi^: Icterus ncountorum, 215 
Lim. R, K. B. : Tbo question of a Ruatrio hormone, 
20 

LiNmiLOM. S. n. : Troftlmont of pulmouavy 
Lv 

Li ■ ' , toniy 

lor caremoma, 4i7 
Liixima of the lunimuary reRioo. 2tl 
LirrMAXN, H. : Emlohimbar iojocliona of 
sodfum bromide (or the pain and spasticity of 
tabes, 538 

LisnoSN'n: Primary Pfeiffor bacillus luoninRitia 
in infants, 210 — Aseptic purulent menlnRitis, 
577 

y , , acute 

1 • . itoncs by. 

Liver, cirrhosis of, etiology of. 295 

Liver fimclion, method of testing ■with phcuol- 

L I 

L of olive oil on 

gastric limctioD. 18S 

Loiu’nn, M. : Chemical variations in the blood 
following tbo radiation of Imiioura, 417 
Loin, A. : Typhoid fever in largo towns, 513 
Lour bones. Sfi' Bones 
Lonocope. W. T.; ''Glandular fever." 159 
Lonr.N^, Adolf: Treatment of irreducible 
acquired or conRcnital hip dislocations, 410 
Lbwr, T. : Heredity in Dupuyticn'a contraction, 
255 

LwcivUapct. a. B.: Ethylene as an anacstbetic. 
312 

Lumbar puncture, treatment of the ill effects of, 
477 

Luminal, the therapeutic properties of, 15C 
Luminal and bromides in treatment of epilepsy, 
276 

Lexdagen, si. a. : Blood phosphate in infants, 
222 

LexTSOAAnD, K. K. K : Is ueo-«alvaraan an 
anthelmintic 'M03 
Lung disease, radiology in, 116 
Lungs, postumi treatment for congestion of, 139 
Ldtc, X. Gli. : Ulcerative endocarditis following 

. . *,«»•. . ■ * r** 

3, ■ . 1 ; • electro-coagqU” 

■. \ of exposure to 

Lymphatic system, tuberculosis of, 289 


‘ ” ‘ at of tubal 

96 

Mato, Charles H,: The death ralo of operations 
of tbo tlivroid glnod, 364 
Mato.W J.: Radical operations on the stomach, 
51B 

MEAN’S. J. H. : Xray treatment of toxic goitre, 
362 

Measles, immnnlzation against, 140 

Measles, prophylaxis of by the serum of con- 


512 


ar sign in meningitis, 


Mkndelson, U, W. : Natural immunity, 445 
MuNETUii'n, P.: Tbo dovclopment of tar cancer. 
550 


‘ . 'atment 

of, 135 

Meningitis of otitic origin. 35 

Moningitis, primary Pfeiffer bacillus, in infants, 
210 

ifeningitis. tubercnious, acute, following trau- 
matism, 579 

i’lfenopAuso. treatment of ekin diseases occurring 
at. 263 

Mcnatrual changes in the breasts, the surgical 
significance of, 414 

a/enstrtiai disturbances fn acquired tubercu- 
losis. 502 

JfE.NTr, S. : The heart in influenza, 138 

MV'.nY, H.: IniecUon of convalescent blood in 
pertussis. 311 ^ 

4 . jnosis 

* se,498 


' pyeiitis, 4b 


ility after pyloric 

JfoegooT, P. • Surgical treatment of bronchi- 
_«tasis.2^7 

• pul- 

' ' cer, 

544 

Mooun. J.E.: The course of syphilitic infections 
in pregnant women. 575 
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McCooL. Joseph L. : Correction of certain forms 
of squint, 3&6 

McGREGon, J. K. : Goitre, 95 

■ f vascular oae'vi with 

MACNcm.’ IV. J. : Skin cancer following exposure 
to radium, 266 

Madsen. S. Tschudi : The ultimate prognosis of 
lethargic encephalitis, 49 
Magnesium sulphate injections, effect of on 
carcinomata, 190 

Mahee, a. E.: Carcinoma of the body of the 
uterus, 357 

Mahu : Middle-ear infection in the newborn, 97 
Maitue, F. : Endoscopic examination in young 
children, 223 

Malaria, the blood in, 463 
Malaria, intermittent quinine treatment in. 23 
Malaria, tertian, the blood picture during an 
attack of, 505 

'■ * . , See Caecum 

, ?,* .■ jonital tract, early 

treatment of. 284 

Malignant disease of the vermiform appendix, 
191 

Mammary extracts, action of on the uterus, 303 
Mann. L : Treatment of disseminated sclerosis, 
134 

Mauanon, M. G. : The significance of the thyroid 
"red line," 47 

Marqardoci, O. : Non-parasitic cysts of the 
liver, 299 

Mawinesco: Herpes zoster, 254 
Mapinesco, G. : The motor nuclei of the Vagus. 
339 

Mawion, M. : Pjelolomy for large renal calculi, 
316 

Mabk. H. ; Large doses of trypatlavine in endo- 
carditis. 117 

Mawsu, P. L.; Fat diet in the treatment of 
diabetes mellitus, 474 

MAnviK, H. M.' Clinical report on quinidine 
sulphate. 425 

Massias, C. : Culture of the seminal fluid in 
chronic gonorrhoea, 504 
Masson*. J. C. : Sarcoma of the uterus, 524 
MAStEn, A. M. : Electrocardiograms and myo- 

janism ol vaiiilions 


MopENAS. L. : Broncho - pulmonary eplro- 
chaotosis. 160 , ... 

MonoAN. E. A : Congenital syphilis. 357 
MORTON C. A. : Malicnant disease of the caecum 
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the leucocyte cou‘nt.248 

MOORE, E-J-5 Treatmentof cancer of the larjnx. 
54 

MoECKE. P *- Treatment of Icmporo sphenoidal 

abscess, 195 

MbLErp. H : Treatment of sypbibs with bis- 
muth, 6 .... ... ... 


Muscle, teres minor. 143 ^ 

Muscles, volantary, the tone of m tuberculosis, 

231 

Myeloma of the vertebrae. 453 
Myiasis caused by diptera^ 76 _ 


t ■ 

airomata of uterus, treatment of, 264 
Sifr.r *- • 1 ■ ad-results of. 220 


.* ! by X rays. 240 


N. 


Neo-salvarsan : ia it an anthelmintic? 403 
Nervo, auditory, involvement of in early syphilis, 
259 

Nerve lesions causing paralysis, electrical 
methods in tbo diagnosis and prognosis of, 
378 

Nerve, optic, tumour of, 545 
Nervo, phrenic, pain on pressure over, in abdo- 
minal diseases, 51 

Nerve, recurrent laryngeal, etiology of paralysis 
of, 307 

Nerve, recurrent laryngeal, paralysis of in treat- 
ment of laryngeal tuberculosis. 457 
Nervous diseases, intravenous injection of iiro- 
tvopine for retention of urine in, 359 
Nervous system, hypnotic drugs in affections of, 
^ 252 

V; , ■ . ■ ■ ; ,324 

•: "s*.. ■ ■ ■ ■' ■ ue to latent pos- 


■. : lethargica, 494 

Neurotropic ectodermosis, studies on the vaccine 
virus, 246 

Neurotropic ultra- viruses, physical properties of 
the. 181 

Nd'W, G. B. : Carcinoma of the tongue, 365 
jj — H , morrhage in, 17— 

in, 62— Middle-ear 
‘ ol syphilis. 380— 

Symptoms of intracranial haemorrhage in, 
482— Prophylaxis ol tuberculosis in, 516 
Newbergs. L. H. : Fat diet in the treatmentof 
diabetes melUtus, 474 

NicHODS. B. H. : Radiographic diagnosis of hone 
tumours, 32 ..... 

Nichoeson. F. M. : The nature of Rickettsia 
bodies, 355 

NicoDAD. S. : Physical properties of the neuro- 
tropic ultra-viruses, 181 — Neurotropic ecto- 
dermosis. studies on the vaccine viru's, 246 
Nielsen. A. ; Dietetic treatment of gastric ulcer, 
24 

Nitrous oxide anaesthesia followed by apoplexy, 

NoBECornT, P. : Tuberculosis in infancy. 185 
NooiER. T.: X-ray and radium treatment of 
enlarged tonsils, 258 ^ 

Noimt.B.H . CougemtaUcoUosis.TS 
NORDGREN, B. : The relation of chorea to rheu- 
matism , 135 , . - 

Norris, C. C. : Pregnancy in tbe Inberculous, 
101 

Nose conditions in tuberculosis, 280 
Novak, B t The use of the vaginal pessary, 459 
Ntsxrom. B. : Injections of turpentine in diseases 
of tbe uterine appendages, 17S 
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OBERLlNG. Ch.: post-traumatic cutaneous epi- 
thelioma, 521 , 

Obesity, basal metabolism in. 156 
Obstetric practice, rectal ether in, 283 
Obstetric shock, 126 
Obstetric shock, death from, 485 

Obstetrics, the place of pubiotomy in, 439 
Obstruction, intestinal, due to ascandes, i> 
Obstruction, intestinal, spastic. 147 
OcHsENius. K : Influenzal coxitis with spon- 
taneous dislocation, 237 
Ocular diseases, salicylates m. 149 

*■' • disease, 227 


Oedema, pulmonary, toUowiog luoracocentesis, 
treatment of, 291_ ^ ^ 

‘ ■ properties of, 382 

function. 188 

Olesker, L.: Large doses of trypaflavine in 
endocarditis. 117 

Olitsky: Antibodies to filter-passing virus 01 
influenEa, 446 _ „ ,6 
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Naevi, vascular, treatment of with radium, 510 ^ 
Naphthalene emnlsion, the effect of ou experi- 
mental intestinal tuberculosis, S03 
Napier. L. B. : Therapeutics of antimony, 251 
Narcosis and acidosis. 162 
Naso-pharyngeal tumours. See Tumours 
NEA3IE. Humphrey: Tumourof the optic nerve. 

* Neckless men,'' 475- See also Klippel-Feil’s 

syndrome ^ ^ „ 

Negro, Mano; Eosmophilia in prostate affec- 
tions, 436 
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OBCssTEn:. A J.: Oral aaministtntioos ot vac- 
cine in enteric and other intestinal jnfe..tiOD0« 
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Obr; Acute symptoms following gastre-enrero- 
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Ortiz, P. N. •• Treatmont of loiiroay, '168 
Os calcis, an nnuanal fracture of l^e, 195 
Osgood, B. B. : Myeloma of the vertebrae, 133 
Osteitis, lioreditary, 211 
Osteitis foIlowinR typhoid fever. <152 
Osteo-sclerosis. conKenital, 124 
Otosclerosis and vicliots, 395 
OuziLL'EAu ; The corobro-apinal fluid in trypano- 
somiasis, 106 

Ovarian cysts, tuberculosis in, 38 
Ovarian fibroma, 244 
Ovarian transplantation, 325 
Ovarian tubei'cnlosis, the genesis of, 396 
Oxpuris vcrmintlaris and appendicitis, 213 


P. 

Pain on percussion of the abdomen in the 
upright position, the diagnostic value of, 257 
Pa.)zb, P. : Treatment of osophthalmio goitre, 
453 

Palmer : Blood tests for syphilis, 60 
Pancreas, the internal secretion of the, 422 
Pancreatic extracts, 105 

Panton, 3. Allison: The etiology of femoral 
hernia, 212 

PAPADOPOtiLOS.M. : The teat of digestive haemo- 
clnsia in pulmonary tuberculosis, 21 
Papillae, hypertrophied anal, 122 
Papin, E, ; Pjelograpbj’, 301 
Parap, J.; Treatment of scarlet fever by injec- 
tion of convalescents’ serum, 1— Tuberculosis 
in infancy, 185 

Paraffin oil tumours in monheys, experimental 
production of, 225 

Paraffin to_ relieve the pain of herpes zoster, 28 
Paralyses Itreated by the grafting of tendons, 
172 

Paralysis, infantile, after-care of cases of. 183 
Paralysis duo to nerve lesions, electrical methods 
in the diagnosis and prognosis of, 378 
Paralj'sis, post anaosthotio gastric, 31 
Paralysis of recurrent laryngeal nerve, etiology 
of, 307 

Paranephritic abscess, the frequency and dia- 
gnosis of, 323 

Paraplegia four years after a wound of the spine, 
144 

Pardee, H. E. B. ; Electro-cardiograms and 
myocardial disease, 164 

Parounagian, M. B.: Herpes zoster generali- 
satus, 399 

Paternity, the biological teat of, 269 
Patton, W. S. : Diptera causing myiasis, 76 
Pearce, lones : A system of tubules in secreting 
epilholia ? ISO 

Pearoe, Louise: Malignant tumour and syphilitic 
infection. 551 

Pel-Ebstein typo of Hodghin's disease, 72 
Peliosis rhonmatica, treatment of, 381 
PHLLEGRiNt ; Gnat bite fever, 491 
Peller, S, : The etiological significance of preg- 
nancies aud labours in cancer, 484 
Pelves, fiat, correct’oa of deformity in, 483 
Pelvic contraction, partial symphysectomy for, 
285 

Pelvis, hydatid cysts in the, 438 
Pemphigus, epidemic (in a hospital), traced to a 
laundry-maid, 274 
Peptic nicer. See Ulcer 
Peptones, arrest of bv the liver, 375 
P« 'iarterial s t mpathectomy in treatment of 
scleroderma, 538 

Pericardiotomy in diagnosis and tioalmont, 383 
Perirenal inflation, the value of, 260 
Peritoneum, exploratory puncture of the, 216 
Peritonitis, ” migration,” 431 
Perrin, M. ; The action of pituitary extract, 360 
Peurt, H. M. : Maliijnant disease ot the vermi- 
form appendix, 191 
Pertussis. See Whooping cough 
Pessary, vaginal, the use ot the, 459 
Petersen, V. : Auto-serotherapy in tuberculous 
ploural effusions, 230 

Petoes, G. : Skin diseases duo to yeasts, 451 
Petot. Milo : Injection of convalescent blood 
in pertussis. 310 

Petren, K. : Unusual results of encephalitis 
lethnrgica, 206 

Pevron, a. : The development of tar cancer, 330 
Pfeiffer bacillus meningitis, primary, in infants, 
210 

PrLADMER, E.: Does normal urine contain 
leucocytes ? 489 

Pharyngeal aneurysm. Sec Aneurysm 
PnEjnsTER, D. 13. : Cysts of the semilunar 
cartilage of the knee, 319 
Phonolpbtbaloin administration followed by 
purpura. 450 

Pbonoltetracblorpbtbaloin, motbod ot testing 
liver function with, 107 

Pnit.tp, Sir R.; Tuberculosis of the lymphatic 
ay.stem, 2S9 

Phlebitis, early, in pulmonary tuberculosis, 253 
Pbloridzin test of early pregnancy, 415 
Phrenic nerve, pain on pressure over in ab- 
dominal diseases. 51 
Pn iicn. H.: Syphilis of tlio bladder, 278 
Aii’.UY. M.; The test of digestive baoinoclasia in 
liulmonary tuliorcuiosis, 21 

Bavvey: Orai administration of 
lions other intestinal infec- 


PiRONDlNi: Cystography in prostatism, 261 
Pituitary extract, the action of, 360 
Pituitary extract in the induction of labour 
197 

Pituitrin in the treatment of herpes zoster, 
402 

Placenta praevia, treatment of, 39, 460 
Plastic surgery of the face by Inliular grafts 
363 

Platod, E.: Plexus anaesthesia. 79 
Pleural effusions, tuberculous, auto-sorotberapy 
in. 230 

Plexus anaesthesia, 79 

Pneumo-bacillus destroying diphtheria bacilli 
267 

Pneumococcal types, the recognition of, 178 
Pneumonia, conservative treatment of. 4 
Pneumonia, lobar, and appendicitis in children 
differential diagnosis of, 7 
Pneumonia, quinine in, intravenous and intra- 
gluteal injections of,_401 
Pneumothorax, artificial, 137 
Pnonmotborax, spontaneons. the prognosis and 
treatment of, 424 

PoiROT-DELrrcn : Treatment of herpes zoster, 
293 

Poisoning, atophon, 5 

Poisoning, food, simulated by epidemic jiolio 
encephalitis, 90 

Polio-oncopbalitis, epidemic, simulating food 
poisoning, 90 

Poliomyelitis, acute, the colloidal gold reaction 
in. 130 

Poliomyelitis, acute, direct muscle testing in 
the prognosis of. 71 
Polycylbaemia. See Erylliraomia 
Ponto-corcbellar tiimonrs. See Tumours 
PoRTM.VNN, G. : Pharyngeal aneurysm of the 
internal carotid, 343 

Postural treatment for congestion ot the lungs, 
139 

Posture in the treatment ot bronobial diseases, 
272 

Podlsson, E.: The tbcrapoulic properties of 
cod-liver oil, 182 

Pregnant women, the course of syphilitic infec- 
tion in, 373 

Pregnancy, coagulability of the blood in. 62 
Pregnancy complicated by cancer ot the cervix, 
501 

Pregnancy, early, the phloi-idzin test of, 415 
Pregnancy and eclampsia, non-protein blood 
nitrogen in. 442 

Pregnancy, ectopic, at term, with living child, 
413 

Pregnancy, ectopic, treatment of rnntnred. 262 
Pregnancy, early diagnosis of by tlie induction 
of glycosuria, 150. 218 
Progaanoy, the dnotless glands during, 153 
Pregnancy and heart disease. 548 
Pregnancy, interstitial. 303 
Pregnancy with myoma and placenta praevia, 58 
Pregnancy, psrnicions anaemia during and after, 
416 

Pregnancy, spontaneous rupturo of the uterus 
during, 349 . , , . 

Pregnancy, to.xnemias of and nnti nnapbyiaxi.s. 
102 

Piegnanov. tubal, clinical fcatnros of, 546. 547 
Pregnancy and tnbevculosia, 177 
Pregnancy in the tnborcn'ous, 101 
Pregnancy, twin, in the Fallopian tube, 329 
Pregnancy. See a’so Gestation 
Prostate affections, eosinopbilia in, 435 
Prostate, enlarged, in a young subject, 50 
Prostate tomy, 98, 497 

; ; ■ awed by ollerations in the 

the blood, 421 

Pruritus ani, 4.4 

Psychotherapy in general practice. 204 
Pnbiotomy. the place of in obstetrics, 439 
Pulmonary disease, radiology in, 116 
Pulmonary fat embolism.125 
Pulmonary oedema. See Oedema 
Pulsating exophthalmos. 279 
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inistration of plienol- 

treatment of. 46 

Vi olotomv for largo renal calenU, 34 3 
Py'oric obstruction^, gastric motility after, oj 
Pvloric stenosis in infants, 214 
Fylorospism, prognosis in children with. 4ZS 
Pyomotra and carcinoma of tlio i-ervix, 83, 3 0 
Pjrogenic treatment of bronchial asthma. 27 
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Qiieckenstodt’s sign of compression of the cord, 
229 

Ouinidine in anricnlar fibrillation, 45 
Ouinidino in heart disease, 493 
Quinidino sulphate, clinical report on, 425 
Oninino amblyopia. 544 , • 

Quinine, intermittent, in tbo treatment of 

malaria, 23 •, i > 

Quininn in pneumonia, intravenous and intra- 

gluteal inje tionsof. 401 

OciNLANta.W. S.; Congenital malformation of 
the intestine. 195 


B. 

Radiation ot tumours, chemical variations in Ilia 
blood following, 417 

. ... , . oi,j.g_32 

Radiotherapy for carcinoma ot tbo cervix, 509 
Radiotherapy in gastric discaso. 430 
Radiotherapy in ophthalmology, 381 
Radium treatment ot inoperable cancer of the 
cervix, 127 

Radium in cancer of the prostate, 368 
Radium in cancer of tbo nterns, 174 
Radium exposure, effects of on tlio lymphatic 
glands, 44“! 

Radium, exposure to followed by skin cancer. 
266 

Radium in metrorrhagia, 154. 200 
Radium and surgery in the treatment of non- 
malignant uterine haemorrhage, 388 
Radium treatment of enlarged tonsils, 258 
Radium treatment of vascular naovi, 510 
Raemi-Boesch, L.: Manual removal ot tbo 
uterus after abortion, 199 
Rapfaup, C. J.: The leucocyte picture in 
tuberculosis. 86 

Ramond, F. : Gastric carcinoma of tbo intestinal 
typo, 392 

Rao, B. Sanjiva : Kala-nzar, 361 
Rat-bite fever, 491 

R.vtnopp, H. Cl. : Tbo notion of normal serum on 
dipbtUeritic infection. 495 
Radtenbero, E.: I’ostural treatment for con- 
gestion of the lungs, 139— Treatment of peliosis 
rhemnatica, 381 

Ranina: Prophylactic injections in measle.s, 312 
Eeoasher, J.: Treatment of uterine myomata, 
261 

Rectal other in obstetric practice, 283 
Rectal e.xamination in labour, 212 
Rectum, prolapse of in children, 34 
” Red line " of the thyroid. See Thyroid 
Reding, R. : The effect of magnesium sulphate 
injections on carcinomata. 190 
Redlin, G.: Prognosis in children with pyloro- 
Bpasai, 428 . , „ , , - 

Redman, T. ; The effect of naphthalene omnlsion 
on experimental intestinal tuberculosis, 203 
Regan, J. C. (and C. Regan) The colloidal gold 
reaction in acute poliomyelitis, 130 , 

Regard, G. L. : Treatment of paralysis by the 
grafting of tendons, 172 . , , 

Reid, W. D. : The diagnosis ot cardio-vascalar 
syphilis, 340 

" Rojuvenating” operations, 189 
Renal calculi, recurrent, 103 
Renal tuberculosis, 367 . 

Renal tuberculosis, early diagnosis of, 4» 
Renard; The duration of contagion in whooping- 

Renapx’.'e.; The sernm diagnosis ot tuiiovcu- 

Respiratory diseases, ocular disturbances in. 227 
Respiratory exercises for adenoids, 17 J 
Retroperitoneal cysts, 247 - 

RUENTER.J. : Symptoms ot intracranial baomor- 
rbago in the newl'orn, 482 
Rheumotio fever, chorea, and heart disease, 335 
- . -I- -’-~-ea to, 133 

■ . ■ ■ . a specific in? 472 

. ■ ■ oaous therapy of, 
514 

Bibadead-Dumas.L: Tbo cawsos 
of tuberculosis in infancy, 109— Surgical treat- 
ment of bronchiectasis, -277 
Eichet. C. : Qlycaomia in cancer of tbo intes- 

tinftl tract, 465 , . • 

Rickets, the comparitive value of meaicinai- 
diotctic and lipkt treatment in, 232 ^ 

Rickets, the relation of to fat-soluble A vitamin, 
30 

Rickets and otosclerosis, 39 d 

Rickettsia bodies, the nature of. 355 

Bimini : Differential diagnosis of pimilont 
labyrinthitis aud cerebellar abscess. 539 
Ritter, L : Treatment of fractures of the upper 
end of tbo humoruB. 382 

RnsiNG, J. : The therapeutic properties of 

RiVEB^,'lV.^?- : Silicosis and tuberculosis, 290 
RouERTB, 3. B. : Pericardiotomy in diagnosis 
and treatment, 383 _ 

Roe, A. S.: Urinary infection. 3 

Roger H.: The intrapnlmonary digestion of 

BoHLEDER. B.: The causation of haemoptysis in 
the tuberculous. 429 

Rolle.ston, j. D. : Hereditary tylosis. 400 
ROLLET : Radiotherapy in ophthalmologj, 3Sl 
BoNCALi ; Spontaneous cure of cancer. 9 
EosENimRG. A.: The surgical significance of 
menstrual changes in the breast, 414 
Rosenow. G. : Treatment of pernicious anaemw. 

ROSE.NTHAL, S. M.: Uctliod of testing liver func- 
tion with pbenoUotracblorpbthalein. 107 
Rosniin, H. L. : Congenital scoliosis, 75 
Boss. J. W. : Cancer of cervix, 15 
Bossier. G. : Analgesia during labonr 503 
Rost, Franz : Haematoma of the rcciaa, 
abdominis in typhoid fever, 78 
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and radiotherapy in cancer. 455 
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Salicylates in ocnlar di'^easc^. 149 
Salicylic acid: is it ft speclflc in rbcuuifttism? 
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Salivarr calculus. Calculus 
Salivary flstxiln. See Fistula 
Balvarsan : Can it create ft positive Wnssormann 
reaction in the non-syphilitic 2 4G9 
SAjtr.NGo, Ii. : Diathermic treatment of naso. 

. • tuho, primary. 412 

,11 , : puncture of the peri- 

toneum. 216 

Scaoliom:; The ductless glands during preg- 
nancy, IW . , . 

Scarlatina, bacmoglobinuria in, 275 
Scarlet fever. See Fever 

SrHAErnn. H. : rosturo in the treatment of 
bronchial diseases, 272 
Scwr.przKR*. Myoma of the cervix, 128 
ScuELTEiU, M. W.: Erythema mfectlosum. 
440 

Schick reaction in nasal diphtheria, 87 
ScHiprEUs, J. G. : Active immunization against 
diphtheria, 292 ^ 

ScmiiD : Symptomatology of intrapcritonoal 
bleeding, 325 , « . 

ScmriDT. E. n. : Treatment of perforated gastric 
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SciiBGDEn.G. E.: Transmission of the vlrns of 
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Bchweitzcb: Treatment of placenta mnovia, 39 
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ectomy, 53S . , . - . » m. 

Sclerosis, disseminated, transmission of the 

virus of to animals, ^ a * n. 

Sclerosis, disseminated, treatment of, 134 
Scoliosis, congenital. 7^ . 

Secous* 5E ; DifDcnlties in the diagnosis of 
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Segovia. J. : Treatment of entaneous anthrax, 
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Seiefert; The dangers of ethyl chloride anaes- 
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504 

Bck-cebt, Ii.; Paraplegia fonr years alter a 
wonna of tbe spine, 144 . 

SESTis.Mlio: Aseptic purnlent meningitis, 377 
Serum, convalescents’, in the prophylaxis of 
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of scarlet fever, 1 
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in. 499 
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Tabes, prognostic value of the M’asscrmann 
reaction in, 131 

Tabes, endolumbarinjectionsof sodium bromide 
for the pain and spasticity of. 338 
Tar cancer, development of, 330 
Tarcausingcutaneous lesions, 490 
TargoviXA, B. ; The cerobro-spinal fluid in 
herpes zoster, 43 

Tarp, D. : The phloridzin test of early pregnancy, 
415 

Tatame, C. : The abortive treatment of syphilis, 
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Tedenat; Vesical calculus in the female, 14 
Tcmporo-sphenoidal abscess. See Abscess 
Tesceiioit, B. : Prophylactic injections of 
glucose in major operations, 11 
Tendon of Achilles, giant-celled tumour of, 466 
Tendon grafting in the treatment of paralysis, 
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Terrien, F.: Ocular disturbances in respira- 
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Thermopenetration in treatment of nocturnal 
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Thomson. Sydney: A modification in the routine 
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Thoracocentesis, treatment of pulmonary 
oedema following, 291 
Throat conditions in tuberculosis. 2E0 
Thyroid gland, the place of in anaphylaxis, 64 
Thyroid gland, the death rate of operations on, 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


flIEDICINE. 

1 . Treatment of Scarlet Fever by Injection of 

Convalescents' Serum. 

R. DEBP.i; anti J. Paeaf [Paris mid,, November 4tb, 1922, 
418), tvbo recortl a case of severe scarlet fever in a girl 
»gcd S years successfully trcatetl by tbls method, state that 
IVcisbcclicr In 1837 was tho first to employ injections ot 
convalescents’ scram in tho treatment ot scarlet fever. Bis 
example was followed by Huber andBlnmenthal, vonLeyden, 
Enmpel, and Scholl, all of whom gave only small quantities 
of semm and often onJy a single Injection, The rcsalts varied 
and no detluitc conclusion could bo drawn. The treatment 
was therefore abandoned until 1912, when Jnngmaun and 
Neiss employed the method again in a modified form. Bela- 
tively large doses (50 to 60 c.cm.) were given, usually intra- 
venously, and repeated three or tour times. The results were 
very favourable, and were confirmed by other observers, such 
as K. Koch, Beiss and Herz, A. Zingher, Schulz, Griesbach, 
Kling and IVidfeld, IVcaver, and Mironesco and Sager. The 
authors’ couclusions arc as follows: The scrum of convales- 
cents is indicated in the treatment ot scarlet fever. It should 
be employed at the onset ot the disease, as it does not appear 
to have any effect on the secondary complications. The 
serum should bo injected Intramuscnlarly and subcutaneously 
as well in doses of 40 to 50 c.cm,, and the injections should be 
repeated the following days in the same or slightly smaller 
doses (30 to 40 c.cm.). Intravenons injections, which may 
give rise to shock, should not be employed except with great 
care and in cases where the prognosis appears hopeless other- 
wise. Three facts stand out against the treatment being of 
a ppccillo character. In the first place Zingher employed 
injections ot the citrated blood ot normal individuals with 
success in malignant scarlet fever, altbongh it is truo the 
favourable action appeared to be less marked than with con- 
valescent serum. Secondly, convalescents’ serum does not 
produce the Schnltz-Charlton extinction sign more readiiy 
than does the serum of normal individuals. Lastly, the 
injection of convalescents’ serum does not have auy dehnlle 
action on. the eruption ot patients treated by this method, 

2. Infective Uyocarditls and Cardiac Failure, 

B. LacTJER (Arch, lies ilfal. du Cocur des Vaisseaux et da 
Sang, October, 1922, p. 686) observes Chat if the symptomato- 
logy of cardiac failure Is well known, its etiology in many 
cases is still obscure. He divides cardiac failure into two 
classes — tl] active and (2) passive. Cases iu the former class 
result from physical or mental overwork or from some circu- 
latory obstruction within or outside the heart which the 
myocardium cannot overcome — for example, valvular lesions, 
certain arrhi-thmias, and raised blood pressure. In the 
latter class, cardiac failm’e results from myocardial degenera- 
tion, fattj', fibrous, or toxic. Clinically, both forms may be 
present in the same patient. The author quotes three typical 
cases, and emphasizes the fact that treatment may at first 
produce improvement, but this Is only transient, slight dys- 
pnoea persists, and sometimes a few rales at the bases of the 
Inngs, the improvement disappears and further treatment is 
nseless. Lantier states that in this particnlar type tho 
patient appears to be in good health ; the onse.t Is rather 
sodden, though the patient may be aware ot some previous 
cardiac lesion. There is more or less severe anaemia, due to 
reduction of the number of red corpuscles and of the haemo- 
globin content. Lencocytosis may be slight or maj' rise to a 
count of 25,000, chiefly polynnciears. There is slight fever 
witli morning remissions ; the temperature curve is irregular 
and uninfluenced by antipyretics. The heart’s action is tumul- 
tuous and irregular, there may be tachycardia, arrhythmia 
with extra-systoles, ortotalarrhythmia. These three symptoms 
In combination indicate an infection, which may be confined 
to the myocardium, or iu cases of acute rheumatism may 
invade the endocardium or pericardium. lYhen these alone 
are invaded few subjective symptoms occur, and they produce 
onlj- Insignificant disturbance of the circulatory equilibrium. 
Conversely, when the myocardium only, or with endocardial 
and pericardial complications, is attacked great circulatory 
disturbance follows immediately, owing to reduction of tho 
functional power of the myocardium. I’his sudden invasion 
of the myocardium is very common, and rarely extends to 
the endocardium or pericardium. The author has performed 
autopsies in many of these cases. Some show signs of old 
healed endocarditis, but he has not found any evidence of 


active endocardial lesions. Others had perfectly healthy 
endocardium and valves intact. The author discusses rhetS 
malic infections, and emphasizes the fact that he has se^ 
a large number ot these infective cases with no rheumatia 
history. In which the myocardium alone was involved, 
In rhcnmatic cases he has had remarkable results froni 
vaccine therapy, either alone or combined with sah'cylate 
treatment. In “ infective passive cardiac failnre ” he has 
had no permanent good results from this treatment. Ha 
thmks that hexamethylenetetramine, given intravenously in 
daily doses ot 25 to 50 eg., has definite action on the infection, 
but it is often necessai-y to continue it for months. Cardiac 
tonics are also indicated, bat the physician must be guided 
by clinical synpptoms. The author prefers powdered digitalis 
leaves to digitaliu. In syphilitic case.s specific treatment 
requires groat caution on account of the dangers of arseno- 
benzol, and even of mercnric c3-anide in these cardiac cases. 
Quinine and quinidme are verj- dangerous and lead quickly 
to a fatal termination. The author observes that careful 
dietetic treatment should be combined with the treatment 
recommended above, and that success will depend largely 
npon the commencement of such treatment at an early stage 
of the disease, before the patient’s strength is exhausted. 

3 . rirlnary Infection. 

A. S. Eoe [Med. Jotim. of Australia, October 14th, 1922, 
p. 433) considers that absorption of bacteria into the blood, 
obstruction to the nrinarj' outflow, and disturbances in 
metabolism producing a highly irritating urine, are the three 
factors concerned in the production of nrinarj' infection. 
■UTiilc these may operate either singly or in conjunction, tho 
last appears to be the most important from the point ot view 
of preventive medicine. In the majority of cases the urine is 
definitely acid, while fatigue is a prominent factor in deter- 
mining an attack, and the disturbance in metabolism, by 
producing a highly irritating generally acid blood, impairs 
kidney efficiency and lowers resistance. The elimination of 
bacteria which have been absorbed into the blood from such 
foci as the bowel, teeth, tonsils, pelvis, etc., also takes place 
through the already damaged kidneys, prodnoing still furtlier 
damage, with a resulting renal infection. Similar infection 
also follows fi-om the presence of bacteria alone if there is 
obstruction to the urinary outflow from stricture, stone, 
prostatic disease, etc., though in obstinate cases foci ot 
infection must be sought for as well. The physiological con- 
ditions tending to cause disturbances in metabolism ai o those 
associated with deficiencies in diet, disorders of internal 
secretions connected with pregnanej’, puberty, and tho 
climacteric, and physical or mental disturbances resulting 
from fatigue. 

4. Conservative Treatment of Pnenmonia. 

B. B. Cornwall (Neic York Bed. Joitni. and Bed. Peeord, 
November ISth, 1922, p. 563) describes the treatment of 
pnenmonia on conservative lines as adopted bj' him during 
the past ten years. The main features are : (II Tho 
provision of fresh air with ptotectiow from exposure to cold 
when the temperature falls, and with no defluite treatment 
for fever beyond tepid sponging if excessively high; (2) a 
fluid lacto-vegetarian diet on the general lines of two pints of 
milk to one of barley water daily, 9 oz. of orange or grape 
fruit Jnioe, 2 oz. of lactose, IJ drachms of sodium bicarbonate, 
and half a drachm ot calcium chloride in addition to the salts 
in the food, and over 90 oz. ot water ; (3) avoidance of 
cathartics and enemata during the acute stage ; |4| heart 
stimulation only when needed, but when so needed iu the 
later stages given freely ; and (5) conservatism in the relief 
of distressing and dangerous symptoms— opiates, expecto- 
rants, and sedatives being employed only iu exceptional 
cases. In a series covering five and a baif years in which 
such treatment was adopted, and inclnding cases moribund 
when admitted, statistics show a mortality ot 18.8 per cent., 
as compared with 30.6 per cent, in a previous scries of less 
conservative treatment, especially as regards the diet and the 
avoidance of catharsis ; of 70 cases during 1921 the mortality 
rate was 13.2 per cent., and the average duration of the fever 
8.1 days. The diet should bo changed to suit conditions, 
being reduced to barley water, salts, lactose, aod fruit juice, 
or to water and salts alone should tympanites and diarrhoea 
or critical conditions arise -, the fluid intake is restricted la 
the face of great cardiac weakness. Tympanites was ob- 
served less frequently than when routine catharsis Is prac- 
tised, and the bowels may remain unmoved lor several days 
witliout untoward result's and with apparent safeguarding 
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against dangers -which threaten from the alimentary canal. 
Of cardiac stimulants, strophanthus, strychnine, and caffeine 
are the best, but in by no means eyery case are they required, 
and in children but seldom. 

5 , Atophan Poisoning. 

Iv. SCHROEDEB (XJgcslirift for Laegnr, September 7th, 1922, 
jp, 1141) has found’ atophan of great value not only in urio 
^cid diseases, but also in sciatica, lumbago, and neuralgia, 
and even %vhen salicyl preparations have failed the action of 
fetophan has often been prompt. But he regards it as a 
dangerous drug which ought not to be sold without a in-e- 
feciiptiou. He records seventeen cases of atophan poisoning, 
^he most prominent symptoms being an urticarial eruption 
with or without oedema, albuminuria, fever, headache, 
general malaise, and gastro-inlestinal disturbances. In two 
cases there -u’ere also cardiac symptoms. The gastro- 
intestinal symptoms, as well as the renal symptoms, may 
be mitigated by giving the drug with sodium bicarbonate and 
with plenty of -vs-ater, and the rash and other symptoms are 
best treated w-ith a calcium salt. The patient should always 
be under close medical observation in order that the drug 
Can be instantly discontinued at the first sign of poisoning. 
The author has seen symptoms of poisoning even when he 
began cautiously with 0.5 gram three times a day, increasing 
the dail j' dosage by 0.5 gram every day till a dosage of 0.5 gram 
six times a day was given. 

6, Treatment of Syphilis with Bismuth. 

H. Muller {Vgcskrift for Lacger, November 9th, 1922, p. 1547) 
has received from Trofcssor 'Levaditi a suppty of potassium 
and sodium tartro-bismuthate (tr^pol), and has" administered 
it to twenty-five cases of syphilis in Mainz. Every adult was 
piven 2 grams by iutragluteal injection, care being taken to 
introduce none of the drug into a blood vessel. The injections 
were repeated every fourth or fifth day, each case being 
given approximately ten injections. The response of the 
symptoms was moie jirompt to tr^pol than to injections of 
calomel, and was as satisfactory as to silver-salvarsau ; but 
while this drug banishes the spirochaetes from the primary 
lesion in twenty-four hours, trfepol took about throe days to 
do so. The clinical results were as satisfactoiy in tertiary as 
in primary and secondary syphilis, and albuminuria was 
never observed. It -was, however, almost impossible to avoid 
a narrow bismuth line in the gums, resembling the load line. 
This bismuth line could be disregarded provided the teeth 
were in a healthy state ; otherwise It was apt to be the 
precursor of stomatitis. The IVassermann reaction did not 
become negative as soon as after silver-salvarsan or a com- 
bination of mercury with salvarsan. The author’s verdict 
is favourable, and he urges the clinical trial of this drug on a 
large scale. 

7 , Differential Diagnosis of Dobar Pneumonia and 

Appendicitis In Children, 

A SERIES of 145 cases of lobar pneumonia in children, aged 
from 2 to 15, have been studied by F. D. Adams and B. J. 
Berger {Jotirn. Amcr. Med. Assoc., November 25th, 1922, 
p. 1809) to determine the most common sources of error in 
diagnosis, and the signs and symptoms in early pneumonia 
which are of the greatest value in reaching a correct 
diagnosis. For purposes of comparison a series of 63 cases 
of proved appendicitis have been reviewed. Of the cases 
of lobar pneumonia, 17.5 per cent, had at one time or another 
been wrongly diagnosed as acute appendicitis or surgical 
condition of the abdomen, and 4.8 per cent, as cerebro-spinal 
meningitis. The authors stress the fact that a history of 
cough or pain in the chest points toyard a diagnosis of 
pneumonia, but absence of respiratory symiitoms does not 
rule out this disease. A history of vomiting, abdominal pain, 
and diaiThoea is of no value, as these occur as frequently in 
pneumonia as in abdominal conditions. The imeumonia 
patients always seem more ill and present a characteristic 
general picture not seen in the abdominal cases. If re- 
cognized, this is a very important differential point. Pneu- 
monia patients show much more of a systemic reaction, as 
seen bj'- pulse and temperature chart, than do the abdominal 
cases. Careful examination of the lungs will frequently 
reveal a small area suggesting earls' solidification ; but if it 
is located in the upper half of the chest,- or in patients who 
do uot otherwise present the picture of pneumonia, it must 
ho iutcrprWed with caution. Abdominal tenderness and 
spasm arc ’atively frequent in pneumonia, but are of a 
type unlikevr '■ se found in acute abdominal conditions. A 
high ioacoeyfb count favours the diagnosis of pneumonia, 
except when peritonitis or appendix abscess is suspected, in 
-which case it is of no value in differentiating the conditiou 
from pneumonia. In the presence of symptoms or signs of 
meningeal irritation, lobar pneumonia .should be ruled out 
no fore lumbar puncture is done. 
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SURGERY. 

8. Oesophageal Achalasia. 

D. M. Greig {Edinhiirgh Med. Journ., November, 1922, p, 217) 
in dealing with cardiospasm, considers that throe factors are 
of importance— namely, the anatomical, the physiological, 
and the pathological. Recent work shows that the besophaous 
is a potential sphincter, but possesses no anatomical sphincter 
at its lower end. The oesophageal opening in the diaphragm 
is not modified by the movement of the diaphragm, and 
retains an .unvarying diameter ; beyond being the aperture 
through which the oesophagus passes it has little relations to 
it. The oesophagus receives its nerve supply from the -i-agl 
and the mediastinal sympathetic, but it must be realized that, 
in common with the lungs, it has a parasympathetic supply 
from the bulbar area. These anatomical facts must be 
borne in mind before the physiological question can be 
approached. The oesophagus contains both striated aud 
non-sti-iated muscle, yet there is no evidence that the 
former can be contracted voluntarily. The oesophagus has 
tonus, aud is alwaj’s in a state of tonic contractiou 
ready for the reflex act of swallowing. It is doubtful 
if the oesophagus ever contains air; the tonus of the 
muscle is suffleieut to maintain the tube gently closed.'. In 
all varieties of oesophageal obstruction the essential feature 
is dysphagia; in congenital deficiency the anatomic structure 
is at fault, in all others it is the function that is deranged. 
The crucial factor in .spasmodic obstruction must be the 
innervation of the muscles. In achalasia there is a condition 
of hypertonus or difficulty in relaxation of the muscle ; this 
may be due to some local cause, as undue stimulation from 
the oesophageal lumen. The oesophagus is a sphincter, and 
relaxation takes place in advance of the bolus as part of the 
correlated action through the oesophageal nerves. When a 
want of balance is set up a localized achalasia results, and it 
is not the muscles that are primarily at fault but the nerves. 
Analogous conditions are found in the intestinal tract and in 
congenital idiopathic dilatation of the -colon. Here there is 
limitation to one portion of the bowel, as the affection may 
be limited in the oesophagus. 

9 . Spontaneous Cure of Cancer. 

RONCALI {Avnal. Ital. di Chirttrg., August 30th, 1922, p. 484) 
concludes his careful study of cases of so-called cure of 
cancer, cither without or with only limited partial surgical 
treatment, and he states that those cases which are cured 
spontaneously cannot, in the light of rigorous criticism, be 
accepted as true cancer. Of the cases which seem cured 
after partial operation, it is necessary to distinguish those 
- which go on to complete and definite cure (such as simple 
infiltration of the chorionic villi) from those which only reach 
a temporary aud not a lasting cure. As an exceedingly rare 
exception some epithelial cancers have been known to get 
well (and usually where no surgical intervention has taken 
place), but such cases are very rare and even at the best 
perhaps doubtful. Even if it is granted that such cure may 
take place, it is only likely to occur in the chronic forms and 
not in the acute types with embryonal cells— for example, 
chorion-epitbelioma. Spontaneous cure is still more unhlcely 
in the case of metastatic growths. A bibliography of about 
100 references is given at the end of the paper. 


10. Correction of Squint by Muscle Recession. 

?. C. Jamesok {Arch, of Ophthalmol., September, 1922, 
421) records experience of 56 operations for the coiTec- 
ii'on of (with two exceptions) internal concomitant squint by 
•ecession without advancement, -with deep scleral suturing 
short of perforation. The muscle is freely exposed through 
i conjunctival incision following the curve of the semilunar 
^old Tvith its centre corresponding to the caruncle, and, aitci 
leing completely separated from the globe, and its ciy^sulav 
•ontinuitv severed above and below bj' incisions earned ^Ack 
)evond the equator, it is transplanted and fixed by a method 
)f sate scleral suturing to the exact position required. In 
he techniciue of introducing the sutures it is important 
bat the bend of the needle after counter-puncture and 
>f the suture after It has been drawn should be distinctly 
:een in their entire continuity through the translucent 
iclera, the motion employed being similar to that used 
n picking up the fibres of a thick linen handkerchief 
,ent over the finger without pricking the finger. Three 
luturos are used, the first being introduced from without the 
■oniunctival lip nearest the caruncle perforating the outer 
iurface of tho muscle just below the centre. In order fmtlici- 
o ensure its hold tho needle is passed through the muscle 
rom the under side above its first perforation and brought 
.ut on the upper side, the thread being looped round the 
bread of the first perforation. The sutures are continued 
hvough the sclera and brought out through the hp of the 
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conjunctiva nearest tho cornea. The two renaaining sntnres 
are carried in a imrallcl course about 3 mm. above and below 
tbo centre one, and when they nro all tied tbo muscle is 
llrnrlj’ lielvl in Its new position and tbo conjunctival opening 
closed. By leaving tbo sutures sufllclentlj’ long to bo bold 
loosely br’ an adlicsivo strip to the bridge of the nose, tbeir 
removal in a week is facilitated bj' abducting the cyo by 
making traction on them and so bringing the luiots into view. 
Any ultimate retraction of tbo caruncle Is negligible. By 
this method convergence is safeguarded, and its corrective 
capabilities are exteusivo and uniform, so that a single 
recession of 5 mm. will correct a deviation of 25 degrees in 
a large percentage of cases. 

11. Prophylactlo Injection of GIucobo In Major 

Operations. 

B. Tenckjioff {Zcniralhl. J. Chir., October 7th, 1922, p. 1472) 
remarks that every surgeon has lost patients after severe 
operations in spite of perfect technique and normal bcaUng of 
tbo Wound, owing to damage to tho internal organs, especially 
tbo heart, lungs, liver, and kidneys. More frequent still aro 
the cases which survive hut wflh permanent damage fo these 
organs. Operative shock and tho long duration of the anaes- 
thesia aro rightly incriminated, and It is not always the 
apparently most hopeless or weakest cases wlilcb sucenmb. 
It is not surprising to find a fatal issue in patients who at tho 
time of the operation presented signs of heart lailnre oran 
imperfect circulation, but manj' of the cases have occurred in 
patients who hare shown no signs or symptoms of cardiac 
disease. It is in such patients especially that Tenckhoff 
has found that tho prophylactic Intravenous injection of 
10 c.cm. of a 10 per cent, solution of glucose on the evening 
before a major operation is of voluo. The only unpleasant 
results were a feeling of chilliness and shivering and occasion- 
ally a rigor. The good results of the injection were shown 
by the pulse not becoming rapid, weak, or small after the 
operation, as so frequently occurs, but remaining slow, strong, 
and of good tension— an indication that the injection has 
acted not only on tho heart but also on the peripheral part of 
tho circulation. Tliis good effect lasts two to three daj’s and 
tides tbo patient over tbo most dangerous period. The injec- 
tion also appears to diminish or entire ly prevent theunpleasant 
symptoms of the eseitement stage of anaesthesia, as well as 
the atter-efteots, such as vomiting and nausea. Tenckhoff 
reniarks that if these observations are confirmed a high 
percentage solution of glucose will form part of the arma- 
mentarium of the surgeon. The rationale of the treatment is 
not yet fully explained. Bfldiugen, who was the first to 
Introduce glucose therapy, has >hown that a number of sub- 
jective and objective cardiac disturbances are due to a low 
sugar content of the heart muscle or to inability of the heart 
to make use of Us normal sugar content. 

12. Treatment ot Inoperable Cancer of the Rectum. 

G.F. GAaRENSTKOOM {Kederl. Tijdschr.v. Genccslt., November 
11th, 1922 , p. 2165) records two cases of inoperable cancer ot 
the rectum — in a woman aged 53 and a man aged 29 — in 
whom as the result of combined treatment by radium and 
X rays all the signs of the tumour disappeared and the 
general condition improved to such an extent that they were 
able to carry on their occuijation. At the time ot publication 
of the note this condition had lasted six and five years 
respectively, so that the patients might be regarded as cured. 
The successful result was due to three factors. In the first 
place, the creation of an artificial anns had lemoved'all 
sources of irritation from the rectum. Secondly, verj’ 
powerful irradiations wore employed in both cases. Thirdly, 
the courage of the patients in undergoing sneh vigorous treat- 
ment and submitting to the necessarily unpleasant reactional 
phenomena was to be taken into account. Olten patients 
give up the treatment at an early stage, or are compelled 
to do so owing to various complications, such as fever, 
thrombosis, intestinal obstruction, or asthenia. 

J3. Intestinal Obstrnctlon due to Ascarldes, 

SV. GEnL.tcH (Deaf. Zcil. f. Chir., August, 1922, p. 396), who 
records an illnsirative case, remarks that infestatron by 
ascavides in the great majority ot cases is a harmless disease, 
either because the number ot worms is small, or becanse the 
intestinal mucosa possesses a high degree of immunity to the 
toxins of the ascarides. Under special conditions, however, 
the resntts ot infestation may be dangerous and even fatal. 
Sometimes the presence of ascarides may complicate a pre- 
existing Intestinal disease, such as typhoid lever or tnher- 
culosis, and cause perforation of the iutestinal idcer, while 
in other cases the bad results may be due entirely to tho 
ascarides, either from their toxic or mechanical effects. The 
surgical diseases dne to a .rides have been classified by 
Schlossmann as follows : (1) Presence ot the parasites in the 
abdominal cavity; (2j intestinal obstruction of a spastic or 


mecbanic.ll natnre; (3) peritonitis ; (4) appendicitrs.- Geriach's 
caso oeenrred in a girl, aged 9, admitted to hospital with 
acute peritouitts. Eeath took place a few days after laparo* 
fomy. The autopsy showed diffuse fibrinous peritonitis, 
following spastic iutestinal obstrnction caused by ascarides 
in the lower part of the small intestine. Histological e.va- 
mination showed extensive necrosis ot the intestinal mucosa, 
in which there had been an agglomeration of ascarides. 


OBSTETRICS AND QYNAECOLOQY. 

14. Yeslcal Caicnius In tho Female. 

ACCOKDixa to TflDENAT and M. Cathala (Za Gtjnccol., Sen. 
toniber, 1922, p, 514;, the Infnndihnlar form of the nrethro- 
vesical opening and the shortness and susceptibility of dila- 
tation shown by the urethra account for the readiness of 
elimination of urinary concretions in the female, and the 
greater rarity, in comparison with the male, ot vesical caiculns ; 
with regard to gravel, however, the degree of distinction 
between the sexes is less. Gravelly collections not infre- 
quently give rise to referred pain in the back, ankles, or heels; 
the urine shows abnndant deposits, and treatment by dieting, 
purgation, and exhibition ot alkalis or sodium benzoate is 
followed by rapid improvement. Backache, ascribed to 
chronic adnexal disease or uterine retroposition, is not 
infrequently dne to a urinary lithiasis which has been over- 
looked. Vesical calculus is usually single, as in 29 of the 32 
cases forming the basis of this paper. The symptoms consist 
in (1) frequency of micturition ; (2) pain, which may radiate 
from the bypogastrium to the urethra, clitoris, sacrum, or 
tliighs ; (3) haematuria, which, however, is infrequent, not 
usually profuse, and sometimes absent. All these aj'mptomg 
are notably worse after walking or other exercise, and after 
jolting. Diagnosis may sometimes be made after vaginal 
I examination, usually after exploration ot the Wadfier by 
sound or lithotrito ; sometimes, however, radiographie 
examination is required. Treatment is operative in nearly 
all cases, and varies according to the consistence and size 
ot the calculus, the state ot the bladder, and the virginity or 
married state el the patient. In any case operation mast 
be preceded by a period of absolute repose during which any 
coincident cystitis is carefully treated by administration of 
urotropine, salol, turpentine, or eucalyptus, by dally lavago 
with 1 per cent, silver nitrate and instillations of 2 per cent, 
protargol or 5 per cent, argyrol, or, if necessary, by continuous 
vesical drainage by catheter. Extraction of the caicnius per 
urethram after dilatation by Hegar’s or other Instruments is 
suitable for stones ot which the diameter does not exceed 
3 cm. Litbotrilqr— according to the authors the operation of 
choice — is suitable for stones which are not too bard nor too 
large (the diameter not exceeding 5 cm.), and for cases la 
which the bladder Is not infected or is snsoeptiblo of dis- 
infection. Cystotomy from the vagina, which is very rarely 
followed by fistula, is called lor in cases of largo or hard 
oxalate stones, and according to some authors is preferaWo 
to urethral extraction for calculi measuring 2 to 3 cm. ; it 
should be done it there is persistent medium grade cystitis 
without pericystitis. Suprapubic cystotomy finds its indica- 
tions in cases of stone formed around a foreign body, in cases 
of extremely infected bladder, and in some virgin subjects. 

15. Canoer of the Cervix. 

J. W. Boss (Canadian Med. Assoc. Joum., November, 1922, 
p. 772) summarizes the results of various methods of treat- 
ment of cancer of tho cervix from a study of 475 cases 
(1913-19) at the Mayo Clinic, at least three years having 
elapsed since the patients were first seen. Vaginal and intra- 
cervical radium applications were used in inoperable cases in 
most instances, and a modified Wertbeim m the operable 
cases was employed, or a more conservative procedure in 
which a cuff of vagina well beyond the growth was removed 
with as much of the parametrial tissue as was necessary. 
The interval between cautery and hysterectomy giving most 
favourable results was one month, and, following radium 
treatment, hysterectomy should be performed after from two 
to four weeks. Sixty of the 475 patients (12.6 per cent.) have 
lived more than three years. Thirty three modes of treat- 
ment, mainly variations in technique, were n-ed, grouped 
under four main headings— namely, surgery, radium, Percy 
cautery, and simple cautery. Ftstuiae resulted in 46 cases 
(9.7 per cent.), tbo largest number following the Percy 
KLutery, which was probably partly duo to the fact that tho 
abdomen was not always opened to control the uterus and 
estimate the heat. In very early cases surgery alone gives 
good resnlts, bnt these are slightly better when it is used in 
combination with radium. In operable but not early cases 
surgery alone, or combined with radium, gives the host 
results, radium alone or Percy cautery alone being ot 

46 o 
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equal value but less elficieut. In cases inoperable because o£ 
extension to the vagina surgery gives the best results, raSium 
being disappointing, but in other inoperable cases radium 
alone, or in combination rvitb cautery or surgery, is the 
only effective treatment, -while in advanced cases radium 
is superior to all other methods but is not curative, 

iB. Kupture of the Symphysis Pubis during Labour. 

E. Hoentjng {Zentralbl. f. Gyndl:., November 25th, 1922, 
p. 1S98) has found in the literature HO recorded cases of 
obstetric rupture of the pubic symphysis, of -svhich about 
one-sixth occurred during spontaneous delivery, the re- 
mainder being for the most part associated with high appli- 
cation of forceps in contracted pelves. Walcher's position 

S ppears to have played a contributory part In certain cases. 

lOt infrequently partial ruptures have been produced during 
labour and have become complete at a later period as a result 
of muscular strain; and partial ruptures occurring during 
delivery of the head may not become complete until the 
passage of the shoulders. In the recorded cases the mor- 
tality was 75 per cent., but most of them were reported in 
the pre- antiseptic era. In a case radiographically illustrated 
by the author the rupture dated from high forceps extraction 
without narcosis in a j)atient with contracted pelvis ; the 
puerperium was long and febrile, but there was no injury of 
bladder, urethra, or ureter. One aud a half flugerbreadths 
Beparated the divided hones, but six months after delivery 
the patient could walk without difficulty. Bbnthin {Monafs. 
f. GebuHs. vnd Oyn., Iviii, 1922) records a case of puerperal 
abscess formation in the symphysis which he ascribes to 
a sijontaneous rupture during labour. 

17. Cerebro-splnal Haemorrhage In the Newborn. 
AhgeIiIS {La Pediati'ia, November 15tb, 1922, p. 1054) reports 
tbe case of a child born asphyxiated after a tedious labour 
(non-instrumental). Next day it was noticed to be very pale, 
with cyanosis of the face, hands, and feet. It lay supine and 
Sluggish and responded very little to any stimulus ; there was 
no muscular tone and no tendon reflexes, the corneal and 

i ffiaryngeal reflex was normal, the pupils small and reacting 
ilowly. Lumbar puncture was done on the second day, and 
> 0 . 0 m, of bloody fluid withdra-wn ; except for marked delay 
n coagulation time the blood was normal ; the Wassermann 
reaction was negative. The general paralytic condition 
increased and the child died on the sixth day. Post ^nortem 
about 15 o.cm. of black fluid blood rau out when the skull 
tvas opened. Haemorrhagic patches were noted on the right 
occipital lobe and the cerebellum was immersed in a large 
Collection of gramoaa blood. There was no blood in the 
Ventricles, In the whole length of the spinal canal there 
were extradural exudations of blood in big clots. The author 
draws attention to the poor coagulability of the blood as a 
possible adjuvant cause of haemorrhage. The child had no 
Convulsions. 


PATHOLOGY. 


18, Haemolytic Streptococci In Scarlet Fever, 

W. E. Bliss (Jotern. Exyer. Bled., November, 1922, p. 574) 
found that haemolytic streptococci can be obtained from 
100 per cent, of patients suffering from scarlet fever if the 
throat be swabbed during the first week of illness. After the 
first week of the disease the number of haemolytic strepto- 
fcocci diminishes rapidly, although great numbers may still 
Ipe present as late as the twelfth day, aud the average length 
oi time that these organisms are present in the throat varies 
from ten to twenty days. No morphological or cultural 
Characteristics peculiar to the haemolytic streptococcus from 
scarlet fever can be demonstrated. Scarlatinal streptococci 
are not agglutinated by ^mune serums prepared from 
haemolytic streptococci isolated from other pathological 
sources, but ten immune serums were prepared from different 
Strains of scarlet fever streptococci, and each of the serums 
agglutinated more than 89 percent, of the strains isolated 
from scarlatinal throats, homologous strain of the 

liaemoljdic streptococcus fliayN^ agglutinated weakly by the 
serum of patients convalfesceniNfiom scarlet fever. Some 
degree of protection against virulent scarlet fever strepto- 
cocci Is provided b}' scarlatinal antistreptococcal serum, but 
such scrum has no protective power against haemolytic 
streptococci from other diseases. It is interesting to note 
small epidemic of scarlet fever a healthy carrier of 
carried Streptococcus was discovered, and the organism 
of serological reactions with strains 

Bc.artct fover'^ ^reptococci Isolated from active cases of 
coccus was "oaiv ° scarlatinal tvpe of haemolytic strepto- 


19. 


The Etloloify and Epidemiology ot Epidemic 
Encephalitis. 

C. Kling (Hygiea November 15th, 1922, p. 894) investigated 
on the spot an outbreak of epidemic encephalitis in the north 
of Sweden, where, early in 1921, the epidemic assumed 
alarming proportions. In the four villages in -which even- 
person was examined it was found that, by the inclusion of 
slight and abortive cases, the morbidity ranged from 7,1 to 
45 per cent. In certain families several meihbers were simul- 
taneously affected, and the abortive cases -were characterized 
by the same prodromal symptoms (fever, catarrhal svmptoms, 
headache, tenderness of the scalp, and “ rheumatic ” pains) 
as the fully developed and typical cases. The abortive cases 
uere in the majority, and were doubtless chiefly resiionsible 
for the rapid spread of the infection. No evidence of infection 
by indirect means— that is, by milk, water, or insects— could 
be demonstrated. The spread of the epidemic was remarkably 
rapid ; in the course of two months it' had spread over an area 
of 87 square Swedish miles, populated by about 9,000 persons. 
In throe cases in which the incubation period could he deter- 
mined with accuracy, it was invariably one of ten daj-s.' About 
100 cases, .including 12 , which terminated fatally, were sub- 
jected to a bacteriological examination. All the 30 inocula- 
tions of the idrus into monkeys proved negative, but rabbits 
proved susceptible, although the disease was not acute as in 
man, but was of a chronic, slowl}- progressive character. The 
characteristic changes in the brain did not, as a rule, appear 
till three to five months after intracerebral infection or injec- 
tion of the virus into the anterior chamber of the eye. 'When 
the virus was contaminated with cocci a mixed disease was 
provoked, and the rabbits died in four to eight days with 
signs of acute inflammation of the brain. It was evident, 
however, that the}' harbonred the specific virus, for by filtra- 
tion and other devices it was possible to isolate the virus from 
these cases of mixed infection and to induce uncomplicated 
encephalitis in other rabbits. The author has succeeded in 
passing the virus from one rabbit to another through eight 
generations in- the course of eighteen months, during which 
the toxicity of the virus was gradually raised. 


20. The Question of a Gastric Hormone. 

R. K. S. Lim {Quart. Journ. E-tper. Physiol., September 30lb, 
1922, p. 79) investigated the distribution of “gastriu” in the 
stomach and duodenum in order to locate the cells responsible 
for its production, and to ascertain whether it is secreted 
internally, by demonstrating its presence in the blood. 
Experiments were conducted upon anaesthetized cats, and 
the effects of organ extracts, histamine, and adrenaline 
studied. The organ extracts were extracted Avith boiling 
water or acid from tiie three regions of the stomach and the 
intestinal mucosa, their potency being in the descending 
order of pyloric, cardiac, duodenal, fundic, jejunal, aud 
ileal, thus confirming the observations of Edkius regarding 
pyloric extracts and their effect upon gastric secretion. 
Extracts from the cardiac and duodenal areas are less 
actiA-e, fundus extracts inert, and jejunal and ileal ex- 
tracts ineffective. The pyloric principle, or gastrin, is closely 
allied to histamine, Avhich causes gastric secretion when in- 
■ . Possibly the order of potency might A-ary 

■ ■ ithods of extraction, Avhich AA'OUld account 
for differences in results obtained by other observers. 
Adrenaline does not inhibit the secretion so provoked, but 
may delay Its outflow from the stomach, and in some 
individuals it may excite secretion. Since the distribution of 
gastyin in the stomach aud duodenum corresponds with that 
of the mucoid glands, it is suggested that it is extracted from 
tliese cells. Neither direct nor indirect transfusion of citrated 
blood of fed animals taken at various intervals after a meal 
has any effect upon gastric secretion, aud, since there is no 
gastric exciting substance in the blood after meals, it is con- 
cluded that the excitant found in pyloric and other extracts 
is not secreted into the blood stream, aud that the meobauism 
of secretagoguc action is not due to internal secretion. 


21 , The Test of DiitestlYe Haemoolasta In Pulmonary 
Tuberculosis. 

M. PlERX and M. PiSPADOPOULOS {Bull. Soc. dc Tlier., 
October 11th, 1922, p. 213) state that Widal's test ot digestive 
baemoclasia not only possesses a diagnostic value inreA-ealing 
a fuuctional insufficiency of the liver, but also may be 
employed in therapeutics for testing the value of various 
methods of treatment of hepatic insufficiency. The authors 
treated 16 cases ot pulmonary tuberculosis in Avhich the test 
of digestive hacmoclasla was positive by various kinds of 
Vichy water for four weeks, with the result that 12, or 75 per 
cent., showed a return to normal digestive leucocytosis in 
place of leucopenia. The test therefore appears to be a ready 
and accurate guide in the feeding and nhemiothorapy of 
pulmonary tuberculosis. 
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22. Auricular Flutter. 

,1.11. Ki:.\Tixr. .luil J. II.CIEK (Amo-, .lonm. MeO. Sci., November, 
1922, ]). 656) report eight c.vscs of niiricninr llnttcr, n condition 
ch.'iroctcrizcd hj- regular co ordin.ntcd action of the auricle 
so rapid in rate that the ventricle is rarely able to respond to 
each auricnlar impulse, thus giving rise to a partial or com- 
plete heart-block, the impulses no longer arising from the 
sino-niiricular node, but from sonio oilier portion of the 
auricle. WTiilc d\-spnoea, palpitation, and precordial distress 
are the chief syuiptoius, these depend upon the anioant of 
cardiac insutllcicnc3-, and arc modified bj’ the presence or 
absence of coniiilicalioD.s. I'bj-.sica] sign.s maj- be absent wben 
tlio amount of cardiac insnfllcicncy is sliglit, and clinicallj' 
tlio diagnosis is difllcult because of the paucity of definite 
sj'inptouis and signs. Spliygiuogiapli tracings of the largo 
veins and radial pnlsc inaj' in some cases enable a diagnosis 
to be made, but the condition can onIj‘ bo detected detlnitelj- 
by tile use of the clcctrocard/ograph. Clinical e.vpcriencc 
and e.xperimcntal ivoric show that paroxj'smal tachj-cardia, 
tliutcr, and fibrillation are stages ot the same pathologic 
cc'iulition causing cardiac insnfliciencj', taclij-cardia being the 
first stage, flutter the sccoud, and fibrillation the third. In 
tlio eight cases reported the anricle sboued a remarkable 
■stabilitj' u'bilc tiuttering— atropine, rest, e.xerciso, or emotion, 
tbongli affecting the vcntriclo, having no effect upon the 
auricular rate. The treatment advised by Ibo authors con- 
.■-ial.s ot rest in bed to increase tlie cardiac reserve, and the 
administration of large doses of digitalis in tablet form or 
inlravcuonslj*, vritli a vieu- to causing tlie auricle to fibrillate, 
tile drug being discontinued ulion this is atlaiuod. In those 
ca.'cs in which digitalis produces no ctTcct otlier than slowing 
ibo -ventrielo, tlie conclitiou may persist for years il the 
patient leads a sedentary and uneventful life. The valne of 
(lUinidino suJpliato is as jet iindotormincd, the cases in 
wliich it has been used being too few to allow ot auj' definite 
conclusions being drawn. 

23 Intermittent Qulnfns Treatment In Malaria. 

K. GL.tEssXER (IVtcii. Arch. f. innerc MccJicin, Bd. V, Heft 1, 
October 15tb, 1922, p. 43) records bis experience of the inter- 
mittent ciuiuine trealment in malaria. Ho gives reasons for 
considering the intermittent treatment specially indic.ated; 
lie liad demonstrated its value b3- intravenous injections of 
quinine. In the meantime Ocbsner bad advocated an inter* 
miltent treatment with qniniuo given b3- moutli, which he 
based on similar theoretical grounds. Glaessuer has carried 
out this latter treatment in 77 cases of malaria with good 
results. On the evening of the day of the attack of malaria — 
the day of high fever — tlie patient is given 30 grams of castor 
oil. Then on the next da3-, and the da3' following, be is 
given 0.15 gram of quinine snlphate in a cup of tea every 
two hours (during da3- and night). During these two da3's 
no meat is given, and the diet consists ot milk, soups, 
vegetables, milk, and farinaceous foods. After these two da3-s 
of quinine treatment, no quinine is given for eight da3 S, and 
the mode of life is normal in this period. On the ninth and 
tenth days the treatment is repeated. If another attack 
occurs, or if the malarial parasites are still detected in the 
blood, and the spleen has not diminished, then a third course 
of treatment is carried out after another eight da3 s ; occa- 
siaiiall3’ a fourth course is given. In 56 of his 77 cases only 
one course of the treatment was required (that is, four days 
of treatment, witij the eight days' interval between the first 
two and the last two days). In 21 of the cases two orthree 
eonrses of the treatment werereqnircd. Tlie author estimates 
that successful results wore obtained in 80 percent, ol bis 
cases ; be is unable to state the permanent results, except 
in a small number of cases, bat lie considers this method 
of treatment wortb3' ot further trial. 

23. Dietetic Treatment of Gastric Ulcer. 

A. XrcLSEX (ITospiialsf identic, October 25th, 1922, p. 67) has 
come to the conclusion that, in estimating the value ot 
the medical treatment of gastric nicer, it is essential to 
distinguish between immediate and ultimate results. As a 
rule, in a well conducted iiospital, 95 to 98 per cent, of the 
patients given medical treatment are discharged symptom- 
tree or improved. To ascertain the late efleats ot such 
treatment the author investigated the subsequent late of 
239 patients two and a half to nineteen 3’ears after dis- 
charge. The clinical diagnosis was in ever3- case founded 


on leiiablc data. About 200 were found not to have been 
pcrmancntl3' cured, and a remarkable difference was 
observed when the cases were classified according to the 
diiraiion of the s3Tnptoms before the institution of medical 
treatment. Among the patients whose s3-mptoms had 
lasted less than six months the proportion of permanent 
cures was 60 per cent., and of improvement 16.7 per cent. 
In cases in which the symptoms had lasted one to three 
years the proportion of complete cures was only 36.9 per 
cent. This percentage was redneed to 20 among the 
patients whose symptoms had lasted three to five years, 
and to 5.3 among the patients whose symptoms had fasted 
more than ten years. The fact that oiil3- 5.3 per cent, 
recovered among the patients whose symptoms had lasted 
more than ten 3'ears indicated the comparative futility 
ot medicinal and dietetic treatment. Included among these 
cases was a certain number of cases of duodenal ulcer. 

25. Ponto-cerebellar Tumours with Pew Symptoms. 

A. Gordos (Arch. Intern, Med., November 15tb, 1922, p. 607) 
points out that often the diagnosis ot brain tnmonrs de- 
veloping at the ponlo-cerebellar angle is made wilbont great 
difficulty. If the tumour originates in the cerebcUum, cere- 
bellar 63’mptoms will occur first. If the tnmonr originates in 
the eighth nerve, vestibular or anditor3' symptoms will occur 
first. Besides the eighth, also the seventh, sixth, and fifth 
nerves are ver3' often affected. But in some cases the sym- 
ptoms are slight and indefinite, and the author records seven 
such cases. In these seven cases even the ocnlar fundi were 
normal in live, and in the other two onl3' retinal haemorrhages 
and venous engorgement were found. A sign detected, how- 
ever, in all of these cases was the error in pointing with the 
hand on the side ot the disease (the result ot a disturbance 
in the regulation and in the co ordination of volnDfar3’ move- 
ments, which are controlled, directly or iudirectl3-, by the 
cerebellum). The author rcgai-ds the pointing error ns a sign 
ot great localizing valne. He also considers persistent pain 
in the area ot distribution ot one or two branches ot tlie 
trigeminal nerve as highly suggestive of the disease. This 
pain is not ot the typical neuralgic character, but is described 
as a burning, boring, pulling pain. H. tV. Stenvers has 
pointed out that in several instances r-ra3’ examination has 
revealed erosion of the mesial part of the petrous bone in 
tumours of the cerehclJo-pontine angle. 

26. Transmission of Sheep-poif to Man. 

A. BEVlLACCiU.r (fi Policlinico, Sez. Prat., November 27(b, 
1922, p. 1563) states tliat in the sontliern provinces ol ItaU-, on 
the -Adriatic co.ist, there is an epidemic of shecp-po.x, caused 
by periodic emigration of infected animals from the plains to 
the monntaius and vice versa. The epidemic is of sliglit 
inteusit3', and the mortality does not exceed 15 to 16 per cent. 
Owing to the avarice of the owners, and the lack ot snper- 
visiou, most ot the infected animals are sent to the sianghter- 
houso, where their flesh is sold at a moderate price to the 
public. Bevilacqua has recontl3' seen two cases of siaugh- 
terers who bad been infected b5- tlie animals wbich they had 
killed. In the first patient, wlio had never been vaccinated, 
nor hadaprevions attack, there was considerable constitu- 
tional disturbance in addition to two pnstnlcs, one on the riglit 
band and the other on the right foreaira. In the second 
patient, who had been vaccinated twice, and bad had a simil.ar 
attack three 3'ears prerionsl3', the disease was confined to an 
ernption of vesicles on the forearms and hands, and there was 
no constitutional disturbance. Bevilacqua recommends that 
all who have to handle infected animals should use a fresh 
solution ot a 5 per cent, solutiou of potassium permanganate 
for washing their hands after touching the animals. 

27. Pyro^entc Treatment of Bronchial .Sstbnia. 
SCHOTTMULLER {Deut. tned. ilocfi., November 3rd, 1922, P.1A74) 
bad been driven almost to despair in trr ing to combat very 
severe attaclcs of astiima in a woman, aged 45, when slie 
developed influenza with high fever. IVith tlie defervescence 
of this illness the asthma, which had been violent for several 
weeks, disappeared complctel5-. Xlircc months later tlie 
asthma returned and the patient was again admitted to 
hospital in great distress. Atter the most common remedies 
bad been tried in vain for eight days, an attempt was made 
to exploit her experience with influenza. She was given an 
intravenous injection ot a vaccine prepared from germs 
cnliivated from a case of sepsis. The author decs not state 
what these germs were nor the dose of the injection. It was 
followed in about an hour by a rigor and a temperature ot 
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nearly lOG^F. The leucocj'tes rose to 18,000, and there %vas an 
extensive eruption of herpes labialis. Tlie asthmatic sj'm- 
Xitoms clisai^pearefl completely, and ^Yhen the patient was 
again seen, two months later, she was. still free from even 
Blight attacks'.' The author lias followed the same procedure 
in eight other cases of asthma, and only in one case did it 
fail to disappear. This system of treatment has no claim to 
permanent results, and its action probablj- depends on the 
presence in the bodj^ of a noh-spe’eiile protein. Bub thoogh 
the relief it gives maj' last only a few weeks or months, its 
effects are often remarkable even in cases which have 
resisted treatment with adrenaline. 


28. Relief of Pain in Herpes Zoster by Paraffin. 

A COLLEAGUE who had suffered from a very severe attack of 
thoracic herjies zoster suggested the use of an occlusive 
dressing of paraffin to Howard Fox {Jom-n.Amer. Med. Assoc., 
December 9tb, 1922, p. 1979j, and he has followed the pro- 
cedure in twenty selected cases. The method was reserved 
solely for those patients who were suffering from pain severe 
enough seriously to interfere Avith sleein E.xperieiice soon 
revealed the fact that the best results were obtained by a 
dailj' application of the parafllu, and itivas seldom necessary 
to continue the treatment for more than a week. In even 
the severest cases the applications of the paraffin gave almost 
immediate relief, and were followed by more or less freedom 
from pain for twenty-four hours and bj’ a comirletc night's 
rest. The most convincing proof of the efficacy of this treat- 
ment was shown by patients who had obtained complete 
relief from pain, but who for some reason or other had not 
returned for several days, during which time the pain had 
recurred ; by further treatment the pain was again promptly 
relieved. The technique of treatment consisted simplj' in 
spraying the melted -paraffin with an atomizer on the 
cutaneous lesions and covering those areas Avitli a generous 
layer of absorbent cotton, held in place bj' bandages. In a 
few cases the paraffin was applied by cotton swabs— an 
equally eniclcut, although slower and less coiireuieut, method. 
■\Vhen fresh applications tverc made the previous layer of 
paraffin was gently removed. 


£9 Canjugal Tuberculosis. 

A. E. DE Besche aud J. 0. .Torgexsen (No?-s?: Mag. for 
I - ' , December, 1922, p. 1000) liave int'estigatod 

t ' ider Avhioh conjugal tuberculosis exists in 

Christiania. In 7'12 marriages, in each of whicli ope partner 
was notified as suffering from pulmonary tuberculosis, there 
Avere 39, or 5.25 per cent., in Avhich both imrtnevs suffered 
from pulmonary tuberculosis. In 35 of these 39 cases one of 
the partners developed pulmonary tuhorculosis after marriage. 
Of those 33, 16 had groAvu up in tuberculous surroundings, and 
5 bad had enlarged glands, apical catarrh, or ifieurisj' before 
marriage ; about one no information could be obtained. Thus 
there remained only 11 cases in Avhicli the infection could 
reasonably ho regarded as conjugal. The authors conclude 
that, though slight tuberculous inicctiou in childhood probablj- 
confers considerable immunity, there is some risk connected 
Avith life in wedlock with the subject of open pulmonaiy 
tuberculosis. 


30. The Relation of Rickets to Fat-soluble A Vitamin. 

C. E. BLOCif {Vge shrift for Larger, STovemher 2ud,1922, p. 1486) 
has made certain observations in tiie Children’s Department 
of the Rigshospital in Copenhagen, and has deduced there- 
from that rickets is not due to deficiency of vitamin A. He 
assumes that xerophthalmia is due to a lack of vitamin A. 
If this assumption is correct, then the association or non- 
association of xerophthalmia Avith rickets should throAV light 
on the latter’s relation to vitamin A. BetAveen 1912 and 1921 
the author observ^ed 77 cases of xerophthalmia betAveon the 
ages of 2 months and 10 years. Only Iavo sboAved signs of 
scurvy, and it was therefore evident that the supply of 
vitam'in C had been adequate in most cases. Most ot the 
patients Avero admitted to hoispiral during the Avintcr and 
spring— tliat is, in the rickety season. All had been artificially 
fed. Yet among 65 children in the rickety age— that is, 
3 months to 3 years— there Avere only 12 Avith signs of rickets. 
Considering tlic season of the year, the artificial diet of the 
patients, and the poverty of the homes from which they 
came, tiiis number of riclcety patients is surprisingly low. 
The author is therefore very sceptical Avilh regard to the 
teaching that the ordinary form of rickets is a deficiency 
disease, and he refers to the investigations of Jundell and 
othor.s as sUoAving that an apparently vitamin-rich milk does 
not in-eA-eat or cure rickets. Nor does butter containing 
much vitaitiin A. cure rickets. The raritj’ ot rickets in the 
suggests, be largely due to the rate of 
being coumarativcly slow at this soa.^n. 
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31. Post-anaesthetic Gastric Paralysis. 

H. L. CooPMAN (Kcdcrl. Tijdschr. v. Gcnccsl;., NoA'ember 18th 
1922, p. 2280) states that in a relatively small number of 
operations under a general anaesthetic a peculiar condition 
develops, in Avhioh the patients die with symptoms ot intes- 
tinal obstruction and shock, unless a correct diagnosis i.s 
made and appropriate treatment employed. In c-Tboiit 700 
laparotomies Coopman has seen tAvo examples ot this con- 
dition. The course is usually as folloAvs : on tlje third or fourth 
day after a relatively simple operation, such as ovariotomj-, 
anteflxation of the uterus, or appendlcectomy, as well as 
after cholecystitis, Bassini’s operation, etc., the patient 
begins to vomit, although the effect of the ether has long 
Avorn off. The vomit contains bile but no faecal matter. An 
acute dilatation of the stomach and intestines takes place, 
the abdomen becomes distended like a balloon, the pulse 
becomes rapid and small, and there is no passage of flatus. 
If the patient is noAv placed in the ventral or lateral decubitus 
flatus is passed, the distension subsides, and rapid recovery 
takes place. Washing out the stomach should he tried if the 
change of position fails to cause relief. A second operation 
is rarely necessary, but if no imjjrovement occurs after the 
above treatment '■ ■ ■■ should be performed. 

Of 148 cases colic . ! ■ ■ . or about 50 per cent., 

succumbed. The condition is due, as Avas shoAA'n by Glenard 
in 1885, to compression of the duodeno-jejunal junction by 
the relaxed mesenferj". 

32. Radiographic Diagnosis of Bone Tumours. 

B. H. NiGHOLS {Surg., Gyn., and Ohstet., September, 1922, 
p. 301) draws attention to the a:-ray diagnosis of bone tumom'.s. 
Bone tumours are classified according to the folloAving plan : 
(I) Their origin, Avliether medullary or cortical ; (2) Avhether 
characterized by bone production or destruction ; (3) the con- 
dition of the cortex, Avhctiier expanded or destroyed ; (4) 
whether the groAvth is invasive or non-invasive. The author 
gives the folloAVing characteristics of the more important bono 
tumours : Eoimd and spindle colled sarcomata are medullary 
in origin, contain no ucav bone, aud arc destructive ; this type 
breaks through the cortex aud invades the soft tissues; they 
usually arise in ilio ends of the long bones, but do not cross 
a joint, as the cartilage seems to he a barrier to growlh. In 
periosteal sarcoma new bone is laid doAvn perpendicular to 
the shaft. TJsese tumours appear after 30 years of age and 
arc invasive in character. In syphilis the neAV bone is laid 
down parallel to the sliaft. In exostosis a definite outline is 
seen with no semblance of invasion. Bone carcinoma is always 
metastatic and is mcduilary in origin : most often it is soon at 
the middle of the bone Avhere the nutrient artery enters. There 
is no bone production, only destruction, aud it never involves 
a joint. This wiriety is almost never found below the elbows 
or knees, and occurs in later life. It is the most common 
type of bone tumour in females after 40 years of ago. 
Mjmlomataarc multiple and medullary in origin ; they show 
expansion and later destruction of the cortex; Bence-Jones 
bodies arc present in the urine. Giant-cell sarcoma is 
benign, and of medullary origin; it shows destruction and 
no ncAV bone ; it grows at the end ot the bone and occurs 
after uikldle age. These tumours do not metastasize and arc 
single lesions, but have a multilocular appearance. Bone 
cysts are multilocular and occur in a single bone ; they 
extend up and dOAVu tlm medulla and expand the corte.x. 
Osteomata arc laAvless growths of cortical origin ; llicy grow 
from the shaft in any direction aud do not inA-ado. In 
myositis ossificans ncAV bone is deposited parailcl to the 
shaft; it is due to trauma Avhero periosteum is torn off and 
m-oduccs uoAV bono. Tuborciflosis is usually of joint origin ; 
if not, it is an osteomyelitis. Destruction n-itliout production 
is the characteristic appearance. The cartilage is attacked, 
and both sides of the joint are involved. 

33, After-rcEuIts of Cranioplasty. • 

TERMIER {Lc Scalpel, October 14th, 1922, p. 977), in consider- 
ing the aftor-rcsults of cranioplasty, approaches the subject 
from two sides : first, from the point of view of the improve- 
ment or recovery ot the nervous symptoms duo to the injury 
ot the skull or'braiu; secondly, with regard I o the restora- 
tion ot the. bony wall ot the skull. In 31 ot his oavu 
cases be finds that the distant results, as far as the first 
question is concerned, are only moderate ; 2 of tlicse cases 
have died, one from Jacicsonian epilepsy ; the other, a case 
of hemiplegia, died later from .coma. About 10 cases show 
no improvement, whilst 12 others state that they are a litHc 
bettci', but the improvement has been slow. The ino.st 
marked featme has been the disappearance of the headache 
in many of iha-c cases. He docs not consider the operalion 
of cranioplasty cafiahle of curing all the nervous and other 
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pyniploi'os, whcUiev tlio ccrobvni scav tissue bo CNcisctI or 
not; flit'}' i1cj)c!i(l latliei' on .some <lcO|)cr lesion wliich we 
lU'o at iwusciil I'owerless to ileal with. However, the cases 
ot iiouralKia anil hcaiiaclio inaj' bo Improvcil or cnrcil, anil 
tbc operation itself is almost ilcvolil ot rlslc and ccrtalnlj' does 
not ayitravato the conililloii ot the patient. IVith rcfiavil to 
therceonstruction of the cranial v.mlt it is certain tbat tbe 
operation pives almost perfect results; the patients all feel a 
sense ot security, and aro able to leave oft the means ot 
protecting the brain lliey previously adopted. The use of 
caitilaginons drafts taltcu from tbc ribs bas not inoved 
satisfactory. On two occasions tbe author bas talien a {jratt 
from the anterior surface ot the patella, and considers this 
prcterablo to rib grafts, lie now follows tbc technique ot 
Dclagcniere and uses ostco-jieriostcal gratt.s, with cxcelJcnt 
results iu all cases. Tlicso grafts are easily removed from 
the tibia and give rise to no subsequent ill eitocts, ns some- 
times arises alter those taken from the chest wall. 

2A. Prolapse of the Rectum In Children. 

E. G. Al.r.XANDl'.n (Anvntx of Sinffeni, October, 1922, p. 496) 
Hulls the treatment of this disorder by injections ot alcohol 
very satisfactory. Prolapse of tbe rectum in children can 
often be cured bj' careful diet, removing the cause, strapping 
the buttoeV.s, and tbc admlnistratiou ot cod-liver oil. Some 
eases do not yield to these conservative measuics and 
demand more radical treatment. The most frequent exciting 
cause aiqicars to be abnormal intr.a-abdominal pressure, 
with muscul.ar weakness as the predisposing factor. The 
treatment by injection is perfonned under general an.acs- 
thesia. The’ Huger i.s placed iu the rectum to gauge the 
position of the needle, and 1.5 c.ciu. of absolute alcohol is 
injected on each side of the rcctnm at about a depth of 
7 cm. The needle is inserted about a quarter of an inch 
from the anal margin and passed along the side of the 
bowel just ontsidc the mucosa for about two inches, 
where the alcohol is injected on both sides ; the punctures 
arc scaled with collodion and the buttocks strapped. The 
cliilil is kept iu bed ten ilay.s and the bowels liopt constipated. 
Findlay, who described this treatment, believes two factors 
to ho responsible for the enre by this method. There is a 
certain amount ot irritation at the seat ot injection, with 
formation ot Bbrons tissue which fixes the bowel to the pelvic 
cavity. The sphincter usnally regains its tone within ten 
days following the alcohol injection. The author bos used 
this method in cloven consooutivo cases and has obtained 
a cure in each instance without any post- operative 
complications, 

35 . Menlngltia of Otitic Origin. 

C. F. YergeK, Chicago {Journ. Atiicr. 3Icd. Assoc., December 
2nd, 1922, p. 1924), presents a statistical study of 63 cases ot 
meningitis ot otitic origin ; only two of tlie patients recovered 
— a mortality of 97 per cent. Given a case of meningitis, in 
a person with a history of chancre, with clinical evidences ot 
syphilis or with a positive AVassermann reaction, in the 
presence of an otitic infection, Terger sajs that it becomes 
a verj- difflcult matter to decide correctly the etiology of the 
meningitis in some of the cases, before the therapeutic test 
has been tried. An otitic meningitis can develop in a 
sypliilitic patient who is harbouring an otitic infection with 
the same ease as in one who is not syphilitic ; the same may 
he said of syphilitic meningitis — that is to say, it may 
devolop in a ss’piiiiBin person harbouring an otitic infection. 
One case of meningitis cited, though complicated by an otitis 
media, responded promptlj' to large doses of potassium iodide. 
In this case the historj' and the Wassermann test gave the | 
clue, and a speedy* recovery under antisyphilitic treatment 
proved the case to be one of undoubted syphilitic meningitis, j 

36. Relief of Pain on Defaecatlon In Anal Fissure. i 

E. Si'LVEST {Vgcslcrift for Larger, Aovemher 30th, 1922, 
p. 1671) points out that in cases of fissure of the anus the 
pain ot defaecation gives rise to a vicious circle. The patient 
defers defaecation for several days because he fears the pain, 
and the result is an accumulation of hard and bulky faeces 
which, when they are ultimately evacuated, give rise to 
excruciating pain. If the pain of defaecation could be 
mitigated or banished the vicious circle would be broken. 
The device recommended by the author is that the patient : 
should press very firmly with one finger between the tip ot 
the coccyx and the anus during defaecation. He has almost 
invariably found this simple device iicrfectly effective, and | 
he suggests that the explanation ot its efficacy is to be found 
iu the work ot Head and others on refiex impulses. As Head 
has shown, diseases of the lower part ot the rectum are 
associated with a zone ot hyperalgesia behind tbe anns, 
extending up to the lower part ot the sacrum. The maximum 
point of hyperalgesia is in the middle line, at the level of the 
lowest part of the saernm. Pressure on this point also has 


been found by the author to relieve the pain of defaecation 
due to fissure of the amts. His device is analogous to that of 
P. T. Ilalil, who ionml that the dysphagia associated with 
inflammation of tbc tonsils and surrounding strnetnres could 
bo greatly relieved by exerting firm pressure on the tragns, 
anil through it on the posterior wall of the auditory meatus. 
013 both sUlcs of the head. 


OBSTETRICS AND GYNAECOLOGY. 

37, The Retroverted Gravid Uteras. 

.1. Morc.vu {Lc Scnlprl, Xovemher 25th, 1922, p. 1137) states 
that the great majority of cases of iiiearcerafion of the retro- 
Aserted gravid uterus occur in organs which were in the 
retroverted position prior to conception. Pregnancy in such 
a ntenis is frequently followed by abortion about the ninth 
weelt, and uterine retroposition accounts for many cases ot 
I'epcnted abortion in non syphilitic subjects. A different 
type of abortion may take place between the twelfth and 
twentieth week's, as a sequel to incarceration which is pro- 
duced about the end of the third month, when the uterus 
occupies jiracticallj- the whole of the pelvis. Prognosis is 
worse in the later than in the earlier type ot abortion, for 
complications snch as severe cystitis or uraemia may be 
already present. In the majority of cases the malposition 
bccoiiies spontaneously corrected. The author believes, how- 
ever, that such an event is impossible if the retroflexion is so 
great as to bring the uterine attachment ot the round ligament 
at a lower level lhan its other end ; at operation ho has found 
that in those circumstances traction on the roaud ligament 
tends to emphasize the displacement. Clinically it is nearly 
always the urinary complications which lead to detection of 
retroversion ot the pregnant uterus ; Moreau points out that 
catheterization is difilenit and sometimes dangerous, and that 
after the bladder has been emptied Its enlargement and 
thickening may lead to diagnostic difflcnlty by confnsion with 
myoma, adnexal tnmonr, or extranlerine gestation. Treat- 
ment before incarceration is comparatively simple and con- 
sists in bimanual correction foUosved by application ot a 
pcssar5*. IVhcn incarceration has led to urinary retention, 
repeated catheterization may be followed by spontaneous 
correction; bimanual replacement may require general 
anaesthesia. In certain cases it is necessary to open the 
abdomen, and even then correction may present very great 
difBcnlties— in one case symphysiotomy was necessary. In 
cases of gangrenous cj*stitis the bladder must be drained 
snprapnbically, uterine manipulations being deterred. 

3S, Tuberculosis In Ovarian Cysts. 

according to C. Lefebvre (La GijnecoL, September, 1922, 
p. 534) the occurrence ot tuberculosis iu an ovarian oj'st, first 
reported bv Spencer Wells in 1864, is comparatively rare, 
45 cases only— of varying degrees of aiithenticitj* — having 
been recorded. Unilocular or multilocular and pseudo mucous 
or dermoid cysts ra.vy be affected. In simjjle cases tbe 
varions intra-abdominal struolures, the cyst included, are 
not adherent ; the tuhercnlous lesion of tlie cyst may be 
internal deading to formation ot a cold .abscess) or external, 
the iuteiior of the cyst being scattered with unmerons minute 
snbpevitoueal tubercles. Comple.x eases are characterized 
by adherence of the cyst with tbe neighbouring viscera ; iu 
some instances the Fallopian tube communicates with the 
cavity ot the cyst. Diagnosis presents very great difllciilty, 
especially from tuberculous pyosalpinx, tuberculous peri- 
tonitis with encysted abscess, or uon-tuberculons sniipnra- 
tiou of an ovarian cyst ; in advanced cases with extensive 
degeneration of the cyst wall even histological examination 
may not determine with certainty the origin ot the condition. 
The contents ot many tuberculous ovarian cysts remain nou- 
pnruleut for very extensive periods, hut the sediment after 
centrifngalization is characterized by marked preponderance 
ot lymphocytes ; the tubercle hacilius is rarely if ever 
detected. In a case recorded hj* the author excellent results 
followed drainage and marsupialization of a large cyst 
showing tuberculous changes, in spite ot the presence at the 
time of operation ot extensive pciitoneal tubercnlosis. 

39 Treatment or Placenta Precvle, 

Schweitzer (Zeniralhl. f. Ggndl:., November 15th, 1922, 
p. 1869) records fifteen years’ experience at tbe Leipzig clinic 
in the treatment ot 333 cases of placenta praevia, of which 
227 were partial. In 22 cases of slight haemorrhage partial 
yflacenta praevia and vertex presentation treatment consisted 
in simple ruptnre of the membranes, and was without 
maternal mortality. About 40 per cent, ot cases with incom- 
pletelv dilated cervix were treated by intra amniotic intro- 
duction. ot a dilating bag, and about the same proportion of 
similar cases by version. The former treatment, attended as 
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if; -was ■with comparatively copious loss of blood, was reserved, 
in the interest of the'foetus for bases in which the maternal 
condition was good and the foetus living. A'ersion, chosen 
for cases in which the maternal condition Avas poor and it 
was desirable to minimize haemorrhage, gave a maternal 
mortality of 6.6 percent., as compared with 3.8 per cent.' after 
metreurysis; the mortalitj^- from haemorrhage is given as 
smaller after the former treatment, which showed, however, 
a much greater foetal mortality. The total mortalitj' of the 
cases treated on these, the older, lines was 5.6 per cent. (3 per 
cent, ascribed to haemorrhage, 2 per cent, to sepsis) ; at the 
initiation of hospital treatment, hoAve-yer, the majority of 
patients Avere in poor condition. Of those untreated outside 
the hospital, none died ; of those examined, 2 per cent. ; of 
those in Avhom tamponnage had been performed, 6 per cent. ; 
and of those AVho had received obstetrical manipulations, no 
fewty’than 11 per cent. — all these treatments having been 
giA'eh extra-institutionallj\ For the diminution of maternal 
and foetal mortality two 25oints are considered bj^ SchAveitzer 
to be of iparamount importance : (1) that every patient suffer- 
ing from haemorrhage in the last month of pregnancy should 
be admitted to hospital without previous vaginal examina- 
tion, and especially Avithuut the insertion of a tamjion, Avhich 
is usually unnecessary and often ineffectively applied; (2) 
that for diminution of foetal mortality the most hopeful 
treatment is intraperitoneaicerA'ical Caesarean section, Avhich, 
however, demands admission of the patient to hosijital at an 
early and uninfected stage. 

iO. Pre-cancerous Conditions of the Cervix. 

R. R. Huggins (Avicr. Journ. Ohsiet. and Gyncc., Kovember, 
1922, 25. 552) thinks that cancer of the cervix probably starts 
in an erosion, Avhich has become re-covered bj' vaginal epi- 
thelium, the columnar cells of the erosion being buried 
beneath. These cells still secrete and C3'sts form, Avhich may 
be found on the surface or may extend deeirly into the cervix. 
These ej’-sts often become inflamed, AA-hich can be demon- 
strated clinically bj' the tenderness of the cervix, and the 
author thinks that this chronic inflammation acts as an irritant 
and incites cancer to develop. He quotes several cases where 
examination of the cervix microscopically had shoAvu such 
chronic pathological changes, and Avhich later had developed 
cancer. He therefore urges that every Avomau of 40 Avho has 
borne children should be examined, and if disease of the 
cervix is found this should be treated either palliativelj' or 
more often bj' removal of the diseased tissue. Bj- such 
means cancer will be prevented. The author puts forward 
the following points concerning cervical cancer; (1) Cancer 
begins as a benign groAvth ; (2) there is a pre-cancerous 
stage, in which removal is a sure means of relief ; (3) it is 
absohitely local to begin Avith ; (4) as a rule tissues are more 
susceptible to its deA'elopment at the age Ai'hon ati'025h3' and 
degeneration take the irlace of the building-up iirocoss ; 
(5/ it is 2irone to develoir into an acid medium such as is 
produced by the vagina. 


PATHOLOGY. 


41. Influenza. 

A FEESH outbreak of influenza in the early months of 1922 
gave P. K. Olitsky and F. L. Gates another oppor- 
tuuitj'' to continue the studj^ of the fllter-jrassing organism 
they have preA'iously recorded as being present in the 
naso-pharjmgeal secretions from influenza patients. It may 
be recalled that during the epidemic Avave of 1918-19 
these authors demonstrated that a filter-passing Aurus AA'as 
present in the naso-pharyngeal secretion during the first few 
hours of an attack of influenza, and that the intratracheal 
injection of these filtered secretions produced typical in- 
fluenza-like lesions in the blood and lungs of rabbits. These 
findings have since been confirmed by many other workers, 
Avho succeeded in mastering the difflcult technique iuvohmd 
—in this country notably by Mervyu Gordon (as reported 
to the Microbiological Section of the meeting of the British 
Medical Association at GlasgoAv in 1922).' - The main doA'clop- 
meiits of recent months may be summarized as follows: The 
intratracheal injection 'of this fllter-irassing A-irus, to Avhich 
Olitsky and Gates have given the name Baclcrium i>vcnmo- 
sintes, favours the invasion and 'infection of the luiig .with 
other bacteria, such as the pneumococcus, streptococcus, and 
V. pfeiil'cri ; it leads to the dcA-el025ment, in experimentally 
intootod animals, of a specific immunity against reinfection 
Avith similar material. The organism can be ■ cultivated 
under strictlj- anaerobic conditions in a medium composed of 
sterile^ human ascitic fluid and a fragment of fresh rabbit 
’ a faint haze in tlic region of the kidney 

‘ xnient, .and stained lilins from this show countless Gram- 
bS D 


oE i-egular morphology, measuring 
0.15 to 0.3 t>- in the long axis. Rabbits intravenously injected 
Avith such cultures produce antibodies Avhich can be rcco«- 
nized bj- precipitation, agglutination, complement fixation' 
and lAhagocytic tests. Finally,- surface -colonies of these 
minute organisms have been obtained oh blood agar plates 
incubated under anaerobic conditions.- In the present series 
of experiments [Journ. il/jY?., ^ovembor, 1922 p 501) 

carried out during the outbreak of influenza in Januaiw and 
Februarjq • 1922, Olitsky and Gates succeeded in six cases 
of huiuan influenza out of nine in transmittinf the 
disease to rabbits by the intratracheal injection of ffltorefl 
naso-pharyngeal secretions from early cases of influenza 
Negative transmission experiments were obtained Avith three 
persons not suffering from influenza used as controls. Cultures 
of strictly anaerobic, filter-passing. Gram-negative organisms 
were obtained with material derived from four of the six 
influenza patients from Avhom an active agent had been 
transmitted to rabbits, from a sei’enth influenza patient 
whose naso-pharyngeal washings were not injected into 
animals, and from four of tea other persons not suffering 
from influenza. Thus Bacterium pnexnnosintes is not the only 
anaerobic, filter-passing, Gram-negatiA-e organism to be found 
in the human respiratory tract, but these other filter passers, 
which Olitsky and Gates isolated, Ai'ere found not to be patho- 
genic to rabbits and could be distinguished b5’^ cultural and 
morphological tests. The authors do not commit themselves 
to anj- definite opinion about these other filter passers. 
“ What the importance of these micro-organisms may be or 
whether thej' hai-e anj' pathogenic significance Ave are not 
prejiared to suggest;” On the other hand, the four ncAV 
strains of Bactcrhnn immmosintes Avhich AAmre isolated in 
pure culture Avere identified on moiqrhological, cultural, and 
serological grounds AA'ith the strains previouslj' isolated in 
1918-19 and in 1920. All the significant characteristics of 
the old strains Avere noted in the four new strains isolated 
in this epidemic, including their effect upon the resistance 
of the lungs of rab'bits to secondarj^ inA'asion Avith other 
bacteria. 


42. Cholesterinaemla in Arteritis Obliterans. 

J. Heitz (C. B. Soc^ de Biologic, NoA'ember 4th, 1922, p. 1024) 
records some inA'estigations AVhich he has made on the 
amount of cliolesterin— or more strictly of lipoids -giving 
Liebermann’s I’caction— contained in the blood of patients 
affected with arteritis obliterans. Of the 22 individuals 
studied 20 Avere males and 2 females. All were suffering from 
intermittent claudication ; in the majority of the cases only 
one leg Avas severely attacked, but in a feAV .both the loAver 
limbs manifested this sympto'm'. There were no diabetics 
amongst them, and syphilis appears to have been excluded. 
The normal titre of cholesterin in the blood may be taken as 
about 0.16 per cent. ; the average titre in these patients Avas 
0.282 per cent.; in only one of them AA’as it.belOAv 0.2 per 
cent. Without there being any definite relation existing 
betAveen the degree of hjqiercholesterinaemia and the extent 
or duration of the arterial lesions, it Avas .noticed that the 
highest figures Avere encountered. in those patients suffering 
from bilateral disease of tlie femoral vessels AA'hich had 
existed for several years. AVhab is the cause of this increase 
in blood cholesterin? 'It is difficult to belicA'e that it is 
merely fortuitous. Rather it is more logical to regard the 
hypcrcholesteriuaemia and the arterial disease as proceeding 
from a common cause ; in this case the latter maj' be 
accentuated by the former. A further investigation, dealing 
Avith diabetic patients, shoAved that hypercholestorinacmia 
Avas the rule, but that it Avas more marked in those cases 
shoAving arteritis obliterans than in those Avhose A'essels Avere 
unaffected. In connexion Avith these results it Avill be 
remembered that arterio-sclerosis has been produced experi- 
mentaUy in rabbits by feeding them on large quantities of 
Ityoidal substances. 

43, The Cerebro-splnal Fluid In Herpes Zoster. 

R. Targoavla (Pa7-is med., November 25th, 1922, p. 480) slates 
that during the course of, or in convalescence Irom, herpes 
zoster a meningeal reaction is frequentlj' found, characterized 
bj' hypertension of the cei'ebro-spinal fluid, Avith or Avilhout 
increase of albumin and the number of colls in the fluid. He 
has recentlj' observed five cases at the Villejuif Asylum, 
consisting of three cases of general paralysis, one of dementia 
25raecox, and one of mental enfeeblement due to a circum- 
scribed lesion of the brain, in Avhich herpes zoster developed 
and lumbar xRinctRre AVas iierformcd. The cerebro spinal 
fluid in those cascS did not appear to be affected by the 
occurrence of herpes zoster. The reaction of colloidal benzoin 
in paiticular AVas not changed, and the albumin and lynipho- 
CA'losis in the fluid did not undergo any appreciable altera- 
tion. In tAVO cases of general paralysis, hoAA'CA’er, the tension 
of the fluid Avas raised. 
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iWeDlClNE. 

OimcuUtcs In tho Dlni;noslii of Thoracic flortio 
Aneurysm. 

C.^S'^.VV.T ami Sr.corssi: {<1oiint.tJr Mril. rh' Ji 0 nU'nux,'^ 0 V 0 fa- 
her 25tli, 1922, p. 751) (If’scrihoni'cinnilvalilc caao. A woikiimn 
ascii 59 ivas nmici- daily observation bj’ sovcrnl pbysiciaiis 
for more tlinn six inontbs, but, in spite of tlio use of iiuiny 
ilifforcnt diasnostie inclliods, tlic diagnosis remained doubtful 
until tbe necropsy. Tlie patient ua.s admitted to hospital 
in .Inly, 1921; bo complained of concli, sputum, left-sided 
tlioracic and epiyastric pains. In 1920 bo liad lind pnonnionia 
on tbe loft side, and in I’obinary, 1921, lironeliitis, which did 
not clear up. His pliysician snspcctcd tubercniosis, and 
advised admission to a sanatorinm. Ho was admitted in 
June, 1921, and discharged after a month's observation as 
iion-tnbcrculons. His fatiier and one sister were di.abotics. 
Tlic patient was married ; there wore no oliildrcn. At 21 ho 
had a chancre; tho IVasscrmann reaction was positive on 
admission. Tlircc veal's provionsly he had a sliglit cerebral 
Iiaoinorrhage and right hemiplegia, which cleared up entirely. 
On adnii.ssion lie w.as vei's' ill, anacuiic, fade rer.y drawn, con- 
stant cough, dillicnit expectoration, dy.opuoeic. ' The left Inng 
Was generally dull, cspeci.illy in the upper tliree-qiiarters in 
front and at back. There were vocal fremitus and vocal 
resonance, a harsh innrmnr, .and tbe heart sounds were 
plainly transmitted. There were no signs of eflusion. Tbe 
symptoms indicated an extensive mediastinal compression. 
The right eye was normal ; tho left eye was retracted, and 
the pupil contracted, indicating compression ot tbe left 
s.viupatlietie. 'The voice was boar.se and weak ; the larj'ugo- 
scopo showed paralysis ot the left voc.al cord. The cough 
was paroxysmal, with anginal attacks sngge.sting pneiimo- 
gastric compression. A skiagram showed compression ot the 
trachea. The patient stated that he could not swallow bread, 
and deglutition of solids became move and more difilctilt. 
Liquids o.xcitcd tl)o paroxysmal cough. Oesopbagoscopy 
Bliowed a compression without parietal change at 34 cm. 
from the incisors. Tlic left radial pulse bad almost com- 
pletely disappeared, but there was no oedema nor sensory 
disturbances. The blood pre.sstiro was jnaoticallj’ equal 
on both sides. Tbe heart did not ajipcar to be enlarged, 
but was displaced slightly to the right. There was no 
albnminuria. A series ot skiagrams confirmed tbe diagnosis 
of a large intratboracic tumour on the loft side, pushing 
the viscera to the right and approaching tbe middle line. 
No pubsation nor exp.-.nsion was observed in the tumour. 
A normal blood count (eosinopbiles, 1 per cent.) negatived 
a diagnosis of hydatid cyst, lymphosarcoma, or abscess. 
An exploratory ijnncture met with deep resistance similar 
to tliat ot the chest wall, and at 8 cm. depth yielded 
a drop of biood which showed no abnormal cells. A 
diagnosis ot sarcoma was rejected, as this would liave 
bled freely on puncture. Under energetic autisyphilitic 
treatment the patient appeared to improve, but hypostatic 
congestion supervened, and he died on February 16tli, 1922 — 
that is, seven and a halt months after admission. At the 
antop.sy an enormous aneurysm, 15 cm. by 18 am., occupied 
tbe whole ot the left chest except the extreme base ; it was 
densely adherent to tbe chest w.all and bad eroded tbe bodies 
ot the third, fourth, and fifth dorsal vertebrae on tbe left 
side. Tbe heart was not enlarged and its walls were firm. 
Tbe authors give further details and observe that tbe thick 
resistant clot explains the absence of pulsation, tbe aneurysm, 
perse, was cured and behaved as a solid tumour, dangerous 
from its size, and rendering tbe diagnosis dilRcult. 

45. Qulnidlne In Auricular Fibrillation. 

T. S. Hart (drcfi. Tnfcrn, il/ed., November 15tb, 1922, p. 592) 
records tho results ot qulnidlne treatment in 15 cases ot per- 
sistent and in 2 of paroxysmal auricular fibrillation. Qninidine 
sulphate was employed, administered in capsules, each con- 
taining 0.2 gram. For the first twenty-four hours two doses 
ot 0.2 gram wore given ; then afterwards 0.4 gram was given 
three times a day after food, Ot the 15 patients with per- 
sistent anricular fibrillation, 5 recovered a normal rhythm 
after the administration of qninidine. In all of these the 
fibrillation recurred inconrseof time,butin 4 ot themquinidine 
was given again, and in each instance tbe norm.al rhythm 
followed. One ot these patients still maintains a normal 
rhythm after five months ; in another ot the cases a third 
period of qninidine treatment was followed by a normal 
rhythm. If qninidine was effective the good results were 


obtained within sixty boms. In the cases in which tlic good 
results were obtained the total amountof qninidine given was 
never more than 3 grams. In 2 cases of paroxysmal fibrillation 
qninidine w.as sncccssfni, and in one of them no paroxysms 
have occurred tor nine mouths. Cases exhibiting electro- 
cardiograma with coarse auricular waves appear to be more 
readily affected by quinidiuo. There is some experimental 
and clinical evidence that the action of quiniiliue and ot 
digitalis are antagonistic. 

46 The Meyer-Betz-Haas Treatment of Pyet.'tls. 

G. Dasiel (Dent. meet. U’ocJi., December 8t.b, 1922, p. 1624) 
has since 1917 treated 38 cases (14 ambulant and 24 in bos- 
pital) of pyelitis on tbe following lines. On tbe first d.ay tho 
fluid intake is cut down and on the second to the fourth day 
it is limited to 300 grams. Urotropine and soclinm salicylate, 
1 gram of each, are given three times a day, and a 20 per cent, 
solution ot phosphoric acid (40 in 1,000) is disivibuted over 
three days. Twice a day tho patient is given a liot-air bath 
for twenty to thirty minutes to promote sv. eating. Outlie 
fifth to the seventh cfay the drugs are discontinued, ordinary 
diet is given, anil the system flushed by an “intensive drink 
Clue ” consisting of 2 to 3 litres of tea. a tablespoonfu! of uvao 
ntsi folia and another ot herb, heruiar. being added to each 
litre. Tbe urine is c-xamined over}- day with icferenco to its 
specific gravity and reaction, and on the last day of tho cure 
a niicroscopic and bacteriological examination is mide. The 
rationale of this treatment is the following; Tlio growth 
ot Jl. coll is inhibited in acid mine. Formaldehyde is 
obtained from urotropine only in an acid medium, and tlie 
more concentrated the urine the less vigorous is the growth 
of II. coU. The sndorifio treatment is therefore given to 
make the urine more concentrated. Tlie less mine there is 
secreted tbe less frequent will micturition bs and tho longer 
will bo the time during which the germs will be under the 
action of the acid and antiseptic urine. Tlie water cure at 
the end ot tho treatment is intended to flush tlio system and 
thus prevent the ill effects of the reduced intake of water. 
Tire results obtained by the author were very satisfactory, 
and it was only occasionally necessary to repeat the treat- 
ment. It invariably brought down the temperature and only 
in a few cases was it necessary to repeat tbe treatment once 
or twice to bring the temperature to normal. Other effects 
were tbe cessation of pain in tho back and frequency of 
micturition. 

47. The Significance of the Thyroid "Red hine.” 

51. G. MaRaSoX of Madrid (Bull, cl Mem. Soc. Meet, des 
Hopilaiiic de Paris, December 7tb, 1922, p. 1635) states that 
he described in 1919 a vasomotor reaction which ho and 
others have observed very frequently in liyperthyroidism. 
For a long period it has been known that on gently tajipiug 
the skin on the front of the neck and upper part ot tbe cliest 
in patients whose vasomotor system is somewhat irritable 
a transient diffuse red colour of tho irritated skin appears. 
In certain cases, however, this reaction is closely confined to 
the region of tbe thyroid gland ; in some cases the generalized 
original flush becomes restricted in a short time to the 
thyroid region, in others Irom the first it is confined to that 
area. In either case the erythema persists for several 
minutes, and either disappears gradually or in irregular 
patches. Vasomotor instability has been noted as one ot the 
cardinal symptoms ot Basedow’s disease— snililen flushing or 
true factitious urticaria — hut its localization in the thyroid 
region has not been previonsly described. Tlie anthor has 
found it in 85 per cent, of cases of hyperthyroidism ; in 
others, in which the erythema, was less well defined, 

these often ! ' ' — The anthor lias 

termed them ■ egetative nenrosis," 

as he considi is a factor in their 

etiologv. The various tests proposed — the adrenaline 
test, thyroid extract, or lencocyte count — have not thrown 
light upon these doubtful cases ; if, clinically, a case 
is° obscure the reactions remain obscure also. The in- 
tcn.sity ot the symptoms has no relation to that ot the 
hyperthyroidism — it has no prognostic value. For instance, 
it fails or is very slight in severe cases ot senile hyper 
thyroidism and, "conversely, is very well marked in tbe 
transient and slight hyperthyroidism associated with sexnal 
crises. The anthor discusses fatly the etiology ot this 
phenomenon, which is admittedly obscure, bnt ’Lian has 
shown that the outline ot the thyroid gland may be traced by 
the varying sensitiveness of the skin of the front ot the neck 

that is, over the thyroid area it becomes snddenly more 
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sensitive in the majority of cases of hyperthj-roidism. This 
may be due to auto-suggestion in many neurotic patients who 
are aware of this thyroid hypertrophy.' But in a certain 
number of cases, as frequently in Lian’s hypcraesthesia as in 
the author’s vasomotor reaction, the psychic factor maybe 
eliminated. These jihcnomcna may occur particularlj' in 
cases of simple hyperthyroidism without thyroid hyper- 
trophy in which the patient does not suspect the origin of his 
troubles. 

98. Rubeola without a Rash, 

G. Floystrup [Vgeslirift JovLaerjer, October 26th, 1922, p. 1461) 
considers the diagnostic value of tender swelling of Ihcglaiids 
in the neck and occipital region in rubeola to be great. But 
he believes that rubeola can exist without a rash, although 
such an aberrant form of rubeola has apparently not hitherto 
been described. The cases inducing the author to take this 
view occurred in liis own family. On April 20th a son aged 9, 
who had had measles but had not hitherto sullered from 
enlargement of the lymphatic glands, was found to have 
slightly tender, freely movable, and swollen glands in the 
neck'. On April 23rd there was slight ’ nasal catarrh with 
conjunctivitis; he vomited once and complained of headache 
and indefinite abdominal pains. Next day a few isolated pin- 
head spots appeared for a few hours on the cheeks and were 
of a pale red colour. This child had been a fortnight earlier 
in contact at school with cases of rubeola. .Eight days after 
he fell ill his brother, aged 3, who had had measles two j'cars 
earlier, fell ill with tender swelling of the cervical glands. 
Seven days later a rash, characteristic of rubeola, broke out. 
As there was no other source of infection it seems evident that 
the typical rubeola in the second case arose from contact with 
the atypical case. 

99. The Ultimate Prognosis of Lethargic Encephalitis. 

S. Tschudi Madsen {3ledicins?i Rcme, October, 1922, p. 470) has 
come to the conclusion that it is rare for the subjects of lethargic 
encephalitis to recover complete health. Ha has observed 
19 cases, 4 of which terminated fatally at an early stage. Of 
the remaining 15, 10 were kept under observation for one year 
or more, and only in one case did the disease fail to leave any 
trace. Many patients showed slight mental disturbances; 
their memory was affected, and neurasthenic and psych- 
asthenic symptoms were extraordinarily persistent. One of 
the patients was a boy, aged 13, who had previously been 
well behaved. After his discliargc from hospital he was 
irritable and passionate, and, though he gradually regained 
his docile temperament, ins capacity for concentration at 
school work was diminished. Some patients who retained 
their memory and intelligence lost all interest and initia- 
tive, being apathetic and performing every movement with 
a machine-like lack of individuality. Parkinson's disease 
supervened in two cases, and intention tremor and scanning 
speech were observed in one case a year after the onset of 
the disease. Eo satisfactory treatment has yet been devised. 


SURGERY. 


50 Enlarged Prostate in a Young Subject. 

Van den Braden (I.e Sccilpcl, September 16th, 1922, p. 901) 
observes that retention of urine in a young man is not 
common except in those cases where it is due to a stricture 
or an acute prostatitis. As a general rule the symptoms due 
to enlarged prostate appear after 50 years of age. Gujon 
has stated that prostatic symptoms in the young subject may 
be due to alcoholism. 'The author records in detail a case of 
this nature. The patient, aged 25 years, was a wine mer- 
chant, and had indulged freely in alcohol since his youth ; he 
complained of difficulty of micturition of several months’ 
duration. The prostate was found to be slightly enlarged, of 
normal consistence, and not painful. After treatment with 
sounds and dilatation his condition was little improved ; 
there was incontinence with overflow. Cystoscopic examina- 
tion showed increased vascularity of the bladder and iulra- 
vesical enlargement of the prostate. Treatment bj"^ local 
applications of heat to the posterior urethra with a metal sound 
gave satisfactory results, and the patient was subsequently 
able to resume his employment. Nine years later he 
returned with further difficulty of micturition and nocturnal 
frequency. The prostate felt very little enlarged, of soft 
ccjc;istency, and the urine was clear. The condition did not 
imvgjye with treatment, and oiieration was advised. On 
opt -V ' the bladder the left lobe of the prostate was found 
mut-Aonlarged ; the right lobe projected slightly. Prostatcc- 
toiiiY was carried out, and when incised with* the nail the 
enlarged loft lobe ruptured, much blood escaping, and a 
"'cigiiing 10 grams, was enucleated with 
uimcuity. Microscoi)ic examination of the portion 

I ja B ‘ 


removed showed great vascular proliferation with a little 
adenomatous tissue. This ca,se does not appear to have.bccn 
tuf aiithor cbm'pares the condition of 

the left lobe to a Icaid of cystic dilatation of the ovostatc 
causing, by its mechanical effect, symptoms analogous to 
those due to an adenoma. f • . 


51. Pain on Pressure over the Phrenic Nerve in 
Abdominal Diseases. ' 

'I!*-. and K. Klenkhart (ir/e,,. Arch. f. inu. Med., 

Bd. V, H. 1, October 15th, 1922) record the results of thcii 
observations, in 200 cases, respecting the scnsibililv of the 
qihrenic nerve to pressure in abdominal diseases. The nerve 
is lightly pressed upon between the two heads of the steriio- 
clcido-mastoid muscle (Mussy’s pressure point). Here the 
phrenic nerve winds round the anterior scalene muscle, and 
is most, superficial. When the nerve is unduly sensitive a 
. light pressure at this point causes intense naiu. (Comparison 
with the opposite side should be made.) From their observa- 
tions the authors conclude that in abdominal diseases the 
right phrenic nerve is sensitive to pressure onlv in iiiflain. 
matory conditions in the region of the gall bladder. Tlie 
most frequent cause was cholelithiasis wiih cholecystitis, 
very vavely ulcer of the intestinal tract ; but then oiily whoii 
the'latter had caused inflammatory adhesions with tlie gall 
bladder. In abdominal diseases pain on pressure over the 
.left phrenic nerve was not detected. The right phrenic 
nerve contains both motor and sensory fibres, and supplies 
fibres to the diaphragmatic pleura, the mediastinal pleura, 
and the pericardium, and also to the • peritoneum - cover- 
ing of the liver, gall bladder, and suspensory ligament 
of the liver. The importance of the pressure sensi- 
bility of the phrenic nerve in chest affections has been 
previously demonstrated by Neumann. Hogler and Klenk- 
hart have shown in this paper that not only in thoracic 
affections, but also in diseases of the abdomen, this symptom 
is of diagnostic value. When the right phrenic nerve is found 
to be painful on pressure, and no signs of lung affection can 
be detected, this symptom especially points to inflammatorj- 
affections in the region of the gall bladder. 


52. Epidemic Enccpliatitls from the Ophthalmo- 
logical Standpoint. - 

G. F. Libby (Amcr. Joitvn. Ophlhalviol., October, 1922, 
p. 785) considers epidemic encephalitis from tiio point of view 
of the ophtlialinologist, seeing tliat the ocular symptoms arc 
often rajiid in onset and may be the first, or even- tlio only, 
symptom noticed, diplopia being frequently the first 
indication. Of other ocular symptoms paralyses of ihcoye 
muscles are transient and variable, and ptosis is ottcu 
bilateral but seldom complete. Weakness or loss of con- 
vergence, insufficiency of accommodation, and inequality ol 
the pupils occur, and in a large number of cases nyslagnuis 
is present, and occasionally optic neuritis in one or both eyes. 
If syphilis can be excluded, encephalitis may be diagnosed 
from the ocular symptoms alone, and an important differen- 
tiating point is tlie duration of tlic muscular palsies, tlie 
lesion in syphilis being generally loiig staiuling befcrc treat- 
ment avails, while in encephalitis the paralysis is ilcctiiig 
and may shift from one muscle to another. Notes of five 
cases are given sliowing several varieties and degrees of 
ocular symptoms, from transient palsies to dcsiructivc 
optic neuritis. Wliile it is possible to base a diagno.sis on 
the ocular symptoms alone, tlic disease so almost invariably 
attacks the' eye that a diagnosis in the absence of .sucii 
symptoms is open to doubt. Tlic evil effects of epidemic 
enccpbalitis may affect tlic general nervous system for 
years, and consequently the eyes may show pevsistent, or 
even permanent, damage to the .structures seriously' affected ; 
but in these long-standing cases care must be taken not Ic 
confuse the pathological changes with tiiosc due to nerve 
syphilis. Clearly the disease is as much the concern of tlic 
ophthalmologist as of the neurologist or internist, ami co- 
opovatiou between all these is the ideal attitude in diagnosis 
and treatment. 


53. MaimnaMt Disease of the Caecum and 

Chronic Appendicitis. 

C. A. Morton {Bristol Mccl.-Chir. Journ., September, 1922, 
p. 82) states that it is sometimes impossible to make a definite 
diagiio.sis between a malignant growth of the caecum and a 
chronic or siibacuta appendix. Even on opening the abdomen 
the difficulty in distinguishing the one condition from the 
other may still be marked. The author reports three cases of 
malignant disease where it was not possible to make a certain 
diagnosis till adhesions had been broken down. Chronic 
appendicitis with abscess formation may he present wifii no 
pain, wiiilst malignant disease may simulate an attack of 
appendicitis with marlccd pyrexia. In both conditions the 
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Inmi) ^viR lie fouml iKoi! in tlio ilinc fos'^n. niid iiiny be 
toiulor in oiUicr di'^cnso, lu one oa?o reported there was 
loth n inalii^nunl ^un\th and appendicitis, tlie latter con- 
dition bein^ dne to blocicnpc of the Imncn of the appendix bj: 
the grontlu Carcinoma ovi^inatini’ in the ina3* 

present the microscopic strtictnre of alveolar carcinoma. In 
throe eases lecordcd b\‘ WilUio the patients wore under 23 
years oC aito. ScYcvat w liters consulov liiat those nodules 
are not really maliitnant. Such lirowUisof the appendix me 
prohahl^' benipn, and may Ihroaleii life more from the aento 
obstrnclion and intlammatoiy .comidications to which they 
iua3' lead than from any iuliinslcally mnliijnant properties. 

tfl. Treatment ot Crvnccr of tnc Larynx, 

K. .1. ^rot’l'.r. (f.Vr. dc litviftuio}.^ tt'oftiK c( de rZniiof., 
October 15(h. 1922, p. 755i, lirdiseussini* the treatment of 
cancer ot the latynx, eou'-iders iluxt the Ihsl point to 
em\diasizcd is the conllrmation of the diaj’iiosis bj* a 
bistolojiical examination. Matipmnl tnmonvs ina\* be 
divided into intrinsic and cMiiusic ^4row•lh'^. Of the former, 
sarcomata and epilbeliomata arc found. Amon^t the extrinsic 
growths aio found those aiisiii'* above the i^Jotlis, growths 
connned to the cpi^'otti«, and those staOiny outside the 
laryngeal vo-'tibnle. In the case ot intrm‘>ic cancers limited 
to one vocal cord the ucojdasm can he excised by fliyrotomy. 
followed bv immediate clo'-nrc of the air passages, pus is 
Ruccccdcd bv .r-rav treatment. If radium mempl03cd great 
care must be taken to avoid necrosis, ns it is dimcnlt to 
control its cfTccl. It tbo growth has started in the vocal cord 
hut has spread bevond this to ncigUbouiing structures, it 
should again be removed by tbyroioniy. followed by local 
awpticalimi of vadium. In cases of an intrinsic growth arising 
outside the vccal cord on other pnits of the mucous incni- 


biane. deep J‘*ia> tbctapv should be tried. If this is not 
successful, complete laryngectomy is the ojicration of choice, 
followed bv the application of rays to the scar. If the 
growth is 'limitcil to llio epiglottis, tlic 
rcuiovca nticr siilittiiig the h.vcid or thjioul c.oitila„e-. 
SliovtW the growth niisc outsulo the larjnx uml be necom- 
iiEvniea by gloiululor cniargemeut, deep j: ray therapj sbould 
be tried. Tliis mav bo tuhowed liy au apparent imiiicdiato 
euro, but reourroucc is apt to talio place after au mtcival of 
perhaps several mouth'-, 

55. Gastr'.c Mott tty after Pyloric Ohstruotlon. 

U S VFEDf'n M. B. ClOPTOS, aud K. W. MliLLs {.inter. Jonni. 
Bi<ro)c™drr», Novemher, 1922, p. <104) studied the results ot 
mlorafion or aou operation for .hy>o"C 

upon gastric tuuctiou and motiUly later in life (from 1^1° ® 
voats of age). Tlie ciiildreii wore given a barium and muK 
mold on an^emptv stomach aud its progress nuoroscoped, four 
eases which bad" been operated npou, aud four n Inch bad 
not bcTuoSamiucd. So dilTerenee was noted Uotweeu those 
cases treated medically aud those treated siugicallj 
(Itammstcdt operation), tbo gastric motility m ail being 
normal so that it may be concluded tliat eud re.sults cannot 
betaken into consideration in decidiugforor ag.amstopera- 
Hn,, in anv given case of pyloric obstructiou in infancy In 
those oneratS upon a definite tumour was found, the four 
medicX treated cases being classified as pylorospasm aath 
^■mi)tom\ of persistent projectile vomiting, small stools, 
rfisibie peristalsis, and inalnutiitioii. At the time of j-raj 
esan fination they were all in good condition of nutrition, and 
wiUi one exception, bad developed normally a ter recovering 
Ironi the trouble in early infancy. In five of the cases the 
stomach was empty' in four and a half hours or less, .and in 
the other three there was only a very slight amount remain- 
ing by that time, so that they all came well witbm the limits 
of normal gastric motility. 

S5 Plathermlc Treatment of Naso-pharyngeal Tumours. 

L S tMEX'GO ILtt Semana Mi'iUca, Mo. 36, 1922) records 5 
of fibroma, 2 of fibrosarcoma, aud one each ot fibro adenoma, 
llbroiiiyxoma, aud sarcoma of the nasopharynx, treated by 
diatTieLy followed by excision. The advantages claimed 
for this metliod are that electro coagulation rcndeis toe 
opeiation bloodless and rapid, and leads to sterilization of 
the line ot tissue cleavage; also that it is only by- tins means 
that certain extensive tumours can bo extirpated per etas 
vatiirilcs. Unipolar or bipolar electrodes were used, one of 
the latter being introduced through the nostril and the other 
tluovv.h the mouth. Except in aged subjects cblorotoriii 
anaesthesia was employed as a rule- Glandular metastases 
were treated by bipolar electro-coagulation, a small cutaneous 
incision having previously been made. In the malignant 
eases post-operative applications of vadium were made by 
means of tlic author's rigid apparatus fixed by hands, rods, 
aud screws around flic skull. Diathermic treatment ol sarco- 
matous and cpitbeliomatous growths ol the tonsil, palate, 
epiglottis, ami floor of the mouth is also described. 


OBSTETRICS AND OYNAECOLOGV, . 

57. Operation or Radiation for Cancer of the Uterus, 

11. KusTxnii (Dent, tiled. WocJi,, December 8tli, 1922, ji. 1640) 
believes that in many German hospitals the pecduium 
is at present swinging in iavonr of operative treatment of 
uletiiic cancer and against treatment by radiation. At 
his hospital (tlie University Gynaecological Hospital in 
Breslaul Ihc principle has cou'sistently been adopted of 
operating when tlie disease is operable, the radical abdo- 
minal operation being practised tor carcinoma ot the lower 
seolioiis of the iilenis. When laparotomy reveals inoperable 
rtisensc the abdomen is at one'e closed and treatment by 
radiation adopted. In tlie period from January 1st, 1911, to 
Deceiiibcr 31st, 1917, there were £05 women operated on 
for cancer ot the uterus. To asceitain tlieir fate approxi- 
mately five years or more after operation the author 
traced as many as lie could. Only 15 cases bad been 
operated on for cancer ot the body of the uterus, and the 
number being too small for statistical iiivesti.gatiou they 
wcie not included iu the tolloning results. Of 171 total 
abdominal extirpations there were 42 represeutmg tlio 
primary mortality and 53 the late mortality. There were 
30 patients still living aud 46 who could not be traced. 
Tol.ai extirpation by the vaginal route was perioimed 
on oiilv 18 patients, 6 of whom were still alive, and i 
could not be traced. There were 2 primaiy (opei.itioui and 
7 late deallis aiiiong the 18. The vaginal extiipatious 
performed on these 18 patients concerned cases m the very 
earliest stage of the disease. The ontstandmg feature of 
thc-c fignves is the high operation moriality for the abdominal 
onoiatioii. This iiioitality lias been greatly icdneed of late, 
and durioc tbo past thioe years there has been oulj one 
oiieraiioii fatalitv among 55 abdominal operations for cancer 
0 the ntcriis. Of the 30iiatients still alive 3 had developed 
kite recurrences. The uliimate result was, tliorefore, 
recovery in 15 7 per cent, of aT the cases ot cancer of the 
eerrix oncrated on by the abdominal route. .4.S the opera ion 
nmrialUv Has been greatly reduced ol late it would bo fair to 
’ft.nbtr'vct tlKi ov^cvo-tion fjitulities ot the cailiei’ peno^l. Tbw 
of whom 27. or 20.9 per cent., were curca 
by riio operation. The author concludes that every fourth 
oatient who survives the operation may expect comp, etc 
recovery and it is by this stanilanl that the results of 
recoveij , anu It . nidged. .-It present, he holds, 

every operable HHse should be operated on, and treatment by 
radiation should be only supplementaiy and propbj lactic. 

58 Pregnancy with Myoma and Placenta Praevla^ 

p nrr «OLE (Rivisia ci'oste/ricia c Omecologin Pr.ittca, 
S'.'V'.Ir 1622 n 535i records an unusual case of pregnancy 
W? H mvom^ind plHHenta praevia present. The patient, 
Snara a"ed 36, bad had menorrhagia tor three years 
i^'r»fter\wentv-six weeks' amenoriboea, she was admitted 

r'f^JmtaTrHIimlain ng of slight baemorrhago per vaginam 

Sreenanm and placental tissue was palpable through the 
in spite of two sharp haemorrhages, pregnanci con- 
torni anil the patient was adiulttcd to hospital in 
kHw thirty eiglAweey after the last menstruation, .^b- 
lom nal palpatioH showed the lett portion ot the uterus to be 
uWer than the nglit ; during performance ot podalic version, 

\ of urofapse ot the cord and baemorriiage, it was 

lOTiid rimt a vmuminons myomatous mass to the ieft of the 
m^rnVliad distorted aud narrowed tlie uterine cavity. Tin. 
uterus bad u s healtbv foetus was followed by 

exoms?on of a p accntal cotyledon which, implauted in the 
exiialsion j. ^acl caused the anic-partum haenior- 

lower u^r • ® ’ r{ug«jr^^g0iitawasin<jcrte<ioiitheleft 

Signs ol pelvic 

nCTsisted during the puerperium and the ensuing 
mmiti raud seren months after labour two partially necrotic 
months, auu se n ^ 3 qq g^-ams, were expelled per 

cHCHm 're'H&wUh much fetkl pus. The subsequeu 
recovery appfared complete, save that the uterus remained 
somewhat hard and large. 

„ Statistics of Eclampsia, 

wf r VSSNTR (ZcntralbUf. Oi/mi7;., December 2nd. 1922, p. 191a) 
smtWieVo the mim'ber ot births and the number ol 
gnes statuncs OL Baden during tlie years 

It ^s ^e'en from these that during the war and 
1910-20. It is seen L 1917_lg the number of cases ot 

^as amiroximatelv oulv half as many per 1,000 
cclainpre- ,.|ars pveviou's to the war. It is also noted 

tbfri In the two" years’^ following the war the nnniber of ca^es 
V in aimroxiiiiates to the number before the war. This has 
b?en attributed to the nearly vegetarian diet indulged m 
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during the ■war j'ears, a pregnant woman only recei%’ing I lb. 
meat and 2 eggs a week and I litre of milk per diem. But, 
the author, points out, the price of meat after the war made 
a vegetarian diet still necessary, yet the number of cases 
of eclampsia increased. Thus there must, be some other 
factor involved. The author thinks that the decrease 
was also due to the hard work that had to he done 
during the war even by in-egnant women up to the 
very day of their confinement. This helped metabolism 
and prevented the laying down of superfluous fat. He 
also blames the upright position, which, owing to the 
prominence of the abdomen, alters the centre of gravity 
of the body and causes a lordosis, which is especially 
marked in primiparae and has been shown by Jehle to be 
a cause of albuminuria, as it leads to circulatory disturb- 
ances in the kidney. It has also been shown by von Leyden 
that the progressive increase of the intra-abdominal pressure 
affected the kidney during pregnanej^' Thus during the 
war hard work was indulged in, which caused .the dis- 
appearance of inost of the subcutaneous and subperitoncal 
fat, and thus increase of intra-abdominal, pressure was not 
aggravated and there was no disturbance of renal function. 
After the war pregnant Avomen, enjoying as before tranquillity 
not only of body but of mind, developed superfluous fat 
followed b 5 '^ eclampsia. The autbpr advocates . an hour’s 
exercise -morning and afternoon "in the open air for every 
pregnant woman, and if she is obese and pasty he gives -her 
tbj'i’Oid extract three times a day to stimulate metabolism 
and accelerate the disappearance of fat. This treatment to 
be efia>cacious has to he begun early as it takes fourteen days 
before its maximum effect is reached. 


teristic changes to occur in the brain. For these and other 
reasons the author has come to the conclusion that Levaditi 
is -^vrong in assuming that the viruses of lierpes and of 
epidemic encephalitis are identical. In anolher series of 
experiments the author has found that the ccrebro-.spina! 
fluid of patients who have developed Parkinson’s disease 
after contracting epidemic encephalitis is infectious to rabbits 
even a year to a year and a half after the onset of the 
encephalitis. Some rabbits appear to have a natural 
immunity to this disease, but 50 to 60 per cent, proved 
susceptible to inocuiation.with the cerebro-spinal fluid of the 
subjects of j)ost-eucephalitic paralysis agitans. 

C2. Coagulability of the Blood during Pregnancy 
and in the Newborn. 

jl’HE coagulabilifj' of the blood in women before, during, and 
after labour, as measured by the estunatiou of the coagula- 
tion, calcium, and pro-tbrombin time, F. H. Falls {,Joiirn. 
Jvicr. jVed. Jssoc., November 25th, 1922, p. 1816) assorts, is 
well within the limits of normal blood coagulability. Maternal 
and foetal blood at the time of birth of the baby have 
iwacticaily the same coagulation time. There is no evidence 
Irom the scries of experiments performed by Falls that preg- 
.nancy tends to produce a hacmophilic state in the mothers; 
hence j)osi-]yariiim haemorrhage can rarely, if ever, bo 
ascribed to this cause. Foetal blood at birtli clots with 
normal firmness and rapidity, so that subsequent baeinor- 
rbagic tendencies cannot be detected from coagulation tests 
at this time-. Patients who took ether exhibited the same 
coagulation ■ time as those delivered without ether. Po.sf- 
parltivi haemorrhages, tlierefore, which are more common in 
these cases, cannot be explained on the basis of decreased 
blood coagulability. 


PATHOLOGY. 


GO. Blood Tests' for Syphilis. 

R. A. Kilduffe {Arch, of Derm, and Syph., December, 1922, 
p. 709) gives the results obtained at the* Pittsburgh Hospital 
Laboratories from 1,014 serums tested both by the routine 
Wassermann method and the Eolmer modification. The 
same preserved complement was used in both tests. The 
Kolmer test involved serum dilutions of 0.1, 0.05, 0.025, 0.005, 
and 0.0025; primary ice-box incubation for eighteen hours; 
and the use of a special antigen—uamely, a cholcsterinized 
and lecithinized extract of heart muscle. Eight cases of 
known syphilis gave a negative Kolmer reaction. Soyentocn 
serums from non-syphilitic conditions (pneumonia, diabetes, 
etc.) Avere all negative to Kolracr's test ; tAvo Avere positive 
and tAvo doubtful’ by routine method. A positive Kolmer 
reaction was obtained in two cases where the primal 3 ' lesion 
Avas only three and four days old respectively, routine method 
«iving ncjiative reaction. In 111 cases a positive Kolmei* 
reaction AA'as obtained AA’berc routine method gaA'o a negative 
result ; of these 50 per cent, bad definite evidence of syphilis, 
and there was strong presumptive evidence in the remaining 
50 per cent, (many being prostitutes) of the correctness of the 
nositive findings. Thirty-one serums gave positive lontine 
reaction and negative Kolmer reaction. The readings given 
bA’ the Kolmer melbod are strictly quantitative; this last 
feature makes it a partiouJarlj- useful method of estimating 
the results of treatment, and the author cdncludes that, 
although not infallible, it is superior to other methods noAv in 
use, and might well bo adopted as the standard method of 
perfm-nffng the Wassermann test. Palmer and Gibb (Ibid, 
arrive at the same conclusions, based on examination of 
362 serums. Ids and Smith (Ibid.) report the results of an 
examination of 2,165 serums by the Wassermann and the 
Kahn precipitation tests. The results were practically 
identical from both tests. With spinal fluid, however they 
found the Kahn method inferior to the Wassermann method. 

61. The Viruses of Herpfes and Epidemic Encephalitis. 

C. Kling (//i/piVu, November 30lh, 1922, P- 915) has earned 
out kperiments on rabbits to ascertain whether the yiruses 
of herpes and of epidemic encephalitis are identical or 
not. The herpes virus was obtained from one case of 
pneumonia and from one case of herpes facialis. The 
virus of epidemic encephalitis was obtamed from a 
district in the North of Sweden, where .there had recentlj 
been a severe outbreak. The virus in each case AVas intro- 
duced into the cornea of a rabbit. The herpes virus provoked 
iiii intoBso purulent kerato-conjunctivitis in tnenty-iour to 
fortj'-ciglit hours, and an acute encephalitis followed, the 
changes in the brain differing in manj- respects from those 
associated Avith experimental epidemic encephalitis in 
rabbits. The inoculation of tbc virn.s of epidemic encephalitis 
into the cornea ot a rabbit provoked a comparatively slight 
reaction, and it took about four to six months for charac- 
D 


63. The Number of Erythrocytes under Various 
Conditions. 

E. J. Rud (]-lcfn Mcdica Scandinavica, rocember 21st, 1922, 
p. 325) has investigated, at the Rigshospital in Copenhagen, 
•the conditions under which the number of the erythrocytes 
in the blood is supposed to vary. He found, boAvever, that 
such factors as a meal or muscular Avork did not show an 
appreciable or constant inflnenco in this matter. lie also 
failed to find any appreciable differences in the number of 
the ery throcYte.s at different times of the day or during men- 
struation. i'heir number was also strikingly uniform in the 
same person from day to day, Aveek to Avqelc, and inontli to 
month ; and it Avas immaterial Avhether the blood Avas taken 
from a capillary, vein, or artery. But during pregnancy there 
appears to bo a certain physiological anaemia, as shown by 
a comparatlA’cly Ioav erythrocyte count. 

6}. The Place of the -Thyroid Gland in itnaphylaxis. ^ 

R. Appelmaxs (C. B. Soc. dc Biologic, December 9th, 1922, 
11 1242) has oudeavourea to confirm the statement of Kepmow 
who iound that in animals Irom which the thyroid gland had 
been removed the injection ot the dechaimug dose aftci pie- 
vious sensitisation failed to bring about anaphylactic .shock. 
0^ lo^olol cloven animals -presumably guinea-p.gs-a 
?cnsUizmg iBjection of 0.04 c.cm. of human serum was nmdc 
in three of them thyroidectomy Avas performed 2, 7, and 11 
dU preAfions to the injection ; in two of them thyroulcc omy 

S Carried out at the same time as the miection ; n four o 
non-thvroidcctomized controls. At a period 1 

From these experiments it is concluded that the thj loicl 
ifiaA^s no part in the phenomenon of anaphylaxis t us 
collusion, it may be noted, can only bo held valid foi the 
particular species of animal investigated. 

65 Belatlon of the THazs-Kcaettou to the Number 
of Jjsucocytcs In the Blood. 

TCANNV Svartz (ffiiv/iea, November 15th, 1922, p. 869) was .so 
Struck bv the frequency with which she found the uumber of 
„ 1 j^pof-vies vai-v invcrsciv Avith the intensity of the diazo- 
faction in the urine in cases of tuherculosis and typhoid 
Jovor that she undertook a special mvesligalion of the 
i,m,in" to find some explanation for this iincr.sc 
uSciism Seventeen cases, represented chiefly by typhoid 
and investigated. But though 

oon^nnalion Avas obtained of the iuvor.se relationship of the 
two cTditions, no explanation of it could be found. 
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iMEDIClNE. 

CG, Jlctlon of Alcohol on the Adel ty of the 

Gastric Julco, 

K, Tni:ilM: (DrfiL inciL Ilor/t., .latmary 5tli, 1923, p. 11) has 
invohtiuutcel the action of alcohol on the aclihty of llic f^astric 
juice of 132 patients sniTcrin't fiom various tliseascsof the 
slLinach. He llrst invest ij^ateil llie acidity forty-live niimUcs 
after a test meal \vitliont alcohol, and tlien f^avc a test meal 
containing 20 c.cni. of ah‘*oluto alcohol in 200 c.cni. of tea, 
ami on another occasion 5 c. cm. of alcohol in 2C0 c.cni. of tea. 
Thus the Rlienglh of the alcoholic solutions as 10 per cent, 
and 2.5 per cent, respectively. The patients were classified 
according as they suffered from (1) nicer, (2) carciuoiiia, 
(5) achylia gnslrica, [A) nervous dyspepsia, and (5) other 
diseases, such as atony, gastritis, and the digestive disturb- 
anccs associated with cholecystitis and tabes. Doth sexes 
and every age ^Ycrc represented in this material. luvesliga- 
lions with seven healthy controls sliowcd that alcohol has, 
as a rule, no appreciable effect on the acidity of the gastric 
juice. Hut in the overwhelming majority of the 29 eases of 
gastric ulcer the nciditj' was reduced by tlic alcoliol. Similar, 
but not so uniform, icsults were obtained in most of the 
13 eases of cavcinoiiia. In none of the 10 cases of achylia 
gastrica did the alcohol liavc any effect on the aciditj' of the 
gastric juice, hut in nervous dyspepsia tbc acidit 3 ' was usuallv* 
increased. In the fifth class there was no uniforiuitj* iu the 
reaction of gastric juice to alcohol. The author concludes 
that small quantities of alcohol promote the secretion of 
gastric juice largely by reason of Us psychic action, and he 
discusses the irossibilitj* of the fiudings referred to being 
exploited iu the differential diagnosis of various diseases of 
the stomach. 

67. Diabetes Mcllltus: Etlolcglcnl Factors. 

3V. Hoogslag iXcdcil. 'rtjdschr. v. Ocnccs!:.^ October 28th, 
1922. p. 193i) records his observations on 250 eases of diabetes 
mcllitus, 150 of which were males and 120 females; 42 were 
Beirritcs (41 Jews and 1 Arab) and 208 non-Semites. The pro- 
portion cf Jews atTected, high as it was, was somewhat below 
the average, as all the patients came from the Hague and the 
Dolglibouring district, iu which the Jewish population is 
no means so large as at Aiuslcrdam. The ages of the 
patients ranged from 10 to 79. In spite of careful treatment 
ull the patients under 30 died in t^'pical diabetic coma. 
Between 30 and 40 there were a few deaths from acid 
intoxication, but after 40 this cause of death was rare, and 
coma was usnallj* dne to a complication, such as gangrene, 
carbuncle, or bronchopneumonia, or to a sudden change to 
meat and fat diet. Occupation had much etiological impor- 
tance, the disease being speciall>’ frequent among those who 
eat and drink in excess of their physiological requirements 
and neglect to fake exercise and to take care of their skin, 
etc. Verj' many cases were found among batchers, 
rcstanrant keepers, captains of mail steamers, bankers, 
Indian planters, and clergymen leading a sedentarj' life. 
Hereditary and familial diabetes was common— among 207 
cases 90, or about 43 per cent., gave a history of diabetes 
among tbeir near relations (parents, grandparents, brothers 
and sisters, uncles and aunts). Diabetes among several 
children and adolescents in the same familj' was very 
uncommon. Hoogslag met with only 5 examples : 3 of these 
vverc rapidlj’ fatal, and 2 occurred in Jewish youths 
whose disease had lasted for six yeans and showed no 
temleucj' to progress. It was as difficult as in the case of 
tuberculosis to saj' whether the factor of heieditj* was of 
favourable or unfavourable prognosis. In some cases the 
disease was fatal iu every generation, while in others it ran a 
favourable course in all. * Signs of mental degeneration, such 
as epilepsy and mental disease, were rare. Graves’s disease 
was met with in 4 cases. On the other hand, evidcucc of the 
uric acid diathesis, such a.s gall stones, renal calculus, and 
obccity, were very frequent, being found iu 115 out of 215 
case.s. Obesitj' was present in 85 cases. As regards the 
blood prc.ssurc, a low reading (below 110 Riva-Rccci) was of 
bad prognosis, and was oulj* round in joung patients or 
in middle-aged patients with clinical signs of pancreatic 
diabetes. A high blood pressrrre (above 200 Riva-Ilocci) was 
found iu patients with avtevio-sclcrosis or obesity of some 
years’ duration. In this group the tension sometimes fell 
20 or 50 mil). Hg when the sugar and fat were reduced. 
Tlie great niajoritj' of the patients had a luoderatelj' high 
blood pressure (140 to 2G0), which was the best prognostic. 


A iiorinnl reading (120 to 140) was very rare, in confirmation 
of the well known fact that the heart and vascular sj’.stem 
arc soon involved in diabetes. 

t8 B:smuth Salts In the Treatment of Syphilis. 

Esc’ni:ii dc Vlnsiitiit Piistenry December, 1922, p. 839) 

has used trcpol and nco trepo! in a large number of eases of 
syphilis in soldiers with very satisfactory results. In the 
present comnumicalion lie analyses the results of treatment 
with trcpol (tartaro-bismutbate of sodium and potassium) in 
60 eases. At first he gave courses of ten to twelve intra- 
muscular injections of 0.3 gram. But such doses frequently 
caused stomatitis and gingivitis, and occasionallj- albumin- 
uria, and he therefore reduced the dose in later courses to 
0.2 gram, given every fourth or fifth daj'. In 10 cases in the 
primaiy stage with a positive Wassermann reaction in the 
blood the parasite disajipearcd from the chancre in twenty- 
four to fjftj’-si.x hours after the fust injection, and living 
spirochaetes were never found after fortj'-eight hours. The 
swelling of the inguinal glands subsided more rapidlj* than 
after auj' form of ar.seuical treatment, and parasites were not 
found ill the scrum aspirated from these glands six to eight 
days after the first injection. The chancres healed rapidly, 
and secondary rashes never appeared during the treatment. 

I The Wassermaun reaction became negative after the first 
I course in 6 cases, iu 2 at t)ie end of the second, and in 2 
between the second and third course.?. Forty cases in the 
sccondarj' period were treated. Mucous plaques began to 
heal on the fifth or sixth day, and parasites disappeared from 
them in thirty-si.x houi-s. Roscolar rashes disappeared in 
every ease after the third iujcctiou. Pigmentation of the 
scars was much less frequent than after arsenical treatment. 
In 30 of those cases tlie Wassermaun reaction became nega- 
tive after one, two, or thice courses of trcpol. Pain at the 
site of injection was rarely met with after “ paiule-s trepol.” 
Stomatitis and gingivitis could be controlled by thorough 
attention to the teeth and mouth-washes when doses of 

O. 2 gram were given. Albuminuria, which occurred in 
9 cases, cleared up on cessation of the drug and a vegetarian 
diet. The presence of clusters of renal epithelial colls in 
the urinary deposit was a warning of the imminence of 
albuminuria. 

69 Gastric Syphilis. 

P. Emile-Wcil {UttU. Soc. dc Thev., November 8th, 1922, 
p. 231) states that Levon has .shown tliat syphilitic aflection 
of the stomach is mnch more frequent and imporiaut than 
has hitherto been supposed. Without going so far as to adopt 
the opinion of Castox of Buenos Aires, that eveiy gastric 
ulcer is due to syphilis, he maintaius that a large number 
are due to this cause, and, as many cases of cancer of the 
stomach follow an ulcer, the possibility of sj’pbilis should bo 
considered in every organic lesion of the stomach. Gastric 
cancer may succeed syphilis of the stomach, as cancer of the 
tongue, oesophagus, or rectum may succeed sj’philitic affec- 
tion of these organs. From the practical standpoint, iu every 
case of gastric disease it is important, to malre a complete 
examination, including the Wasseimann reaction, of the 
patient himself and tbe members of Iiis family. But even 
in tbe absence of auj' signs of syphilis tbc existence of an 
organic disease of the stomach sbonld justifj* the trial of 
specific treatment, which is often followed by nncxpectcd 
success, as in three out of four cases which the author records. 
The treatment consisted in injections of “ 914 *’ alone, or in 
intravenous injections of soluble salts of mercury, followed 
by subcutaneous injection of arsenical preparations. Iodides 
were never given. 

70. The Duration of Contagion in VZhoopIn^.cough. 
Barbier and Benard (Paris jiiaL, December 9tb, 1922, p. 531) 
have examined numerous children and adults before and 
during the paroxysmal stage of whooping cough for Bordet's 
bacillus, and have come to Uie conclusion that whooping- 
cough patients are isolated for t30 loug a period. In most 
cases children cease to be contagious after the parox\'.sms 
have lasted three weeks. Thej' should, therefore, be allowed 
to rcUiru to school one month after the onset of the disease, 
instead of one month after the last paroxysm. Tbe authors 
also maintain that abortive attacks occur, and that when a 
case of whooping-cough breaks out in a family tbe patient's 
brothers and sisters should also be examined, as thej' maj’ bo 
iu the pre-paroxj’smal stage, and thus constitute a source of 
infection iu the school which they are attending. 
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71. Direct Muacne Testing In tho Prognosis of Acute 
Poliomyelitis. 


SURGERY. 


P. ERLiACHEE (Klinische WochenschHft, December 2n(l, 1922, 
p. 2415) describes a method of direct electrical examination 
of paralysed muscles by faradism in cases of acute polio- 
myelitis soon after the onset. On the results he bases his 
prognosis as regards the recovery of motor poM-cr in the 
muscles affected. It has been shown by Perthes tliat at tho 
time. of operation for nerve lesions the exposed paralysed 
muscle may react to a faradic current when it had ceased to 
react to faradism applied through the skin. Erlachcr has 
tested the direct excitability of paralysed muscles in iioiio- 
myelitis by ineans of a line needle introduced througli the 
skin into the muscle. By this needle he applies the faradic 
current directly to the muscle. He states that this method 
of testing can be carried out even in infants, and that the 
pain is not greater than that caused by the needle wdien a 
hypodermic subcutaneous injection is- given. He has found 
that paralysed muscles which present relatively good excit- 
ability when tested by the introduction of the' flue needle 
recover their functions later. He gives examples of cases of 
acute poliomyelitis in which muscles not reacting to faradism 
applied in the ordinary way through the skin, but reacting 
distinctly to the faradic current applied by a fine needle 
recovered their motor power. Tho author's experience has 
been that recovery occurs in those paralysed muscles of 
which the direct excitability during the first month (after the 
onset of the paralysis) does not sink under one-third of the 
normal strength of current required for producing their 
contraction. But no useful recoverj' occurs in muscles which 
can only be directly excited by the full strength of the 
faradic current, If a relatively weak faradic current by 
direct needle testing gives a rapid and marked contraction 
the muscle is not seriously affected. If the direct faradic 
excitability does not sink under one-third of the normal, and 
if an increase of the strength of the current produces a strong ' 
contraction the prognosis is favourable. 


72. Tho Pel-Ehstein Type of Hodgkin’s OUease. 

E. CautLey (Brit. Jouv/i. Children’s Dis., Octohor-Deceinber, 
1922, p. 185), who records an illustrative case, states that 
irregular pyrexia is common in Hodgkin’s disease. One 
variety is the recurrent or relapsing type described b}’ Pci and 
Ebstein in 1887. It is infrequent at all ages and decidedly 
I’arein children. MacNalty reported ouecaseinaniufautaged 
3 months and another in a child of 8 years of age ; Murchison's 
patient was a girl aged 6 years. The fever is suggestive of 
an infectious origin of the disease, but so far no reliable 
evidence of this has been obtained. Cautlcy attributes the 
pyrexial bouts to localized necrosis of lymphadenomatous 
tissue and toxic absorption. His case, which occurred in 
a girl aged 8 years, was characterized by a prolonged local 
stage of glandular hyperplasia in the neck and a generalized 
stage of pyrexia which assumed a relapsing type, severe 
and progressive anaemia, a yellowish-grey tint of the skin, 
enlargement of the cervical glands, liver, and spleen, slight 
bronchitic attacks with breathlessness, sometimes semi- 
delirium, erythroijenia, and leucoiienia. There was no 
evidence of tuberculosis, and the von Pirquet reaction was 
negative. No autopsy was obtained. 


73 . School Children and Spinal Curves, 

E. H. Bradford {Cos/ojj Med. and Surg. Jonrn., November 
30th, 1922, p. 781) calls attention to the advantages of effective 
and not too irksome coirective measures in treating the 
curvatures of growing childreu, carried out through child- 
hood and adolescence, as compared with .spasmodic and 
expectant methods. Since faulty attitudes in children tend 
to develop into fixed spinal curves in adults, the importance 
of correcting flat chests and round shoulders is pointed out. 
When muscular weakness is present daily home exercises 
must be added to the class gymnastics and school drills, and 
in addition to the correcting of curves attention must be 
given to the strengthening of those muscles which hold the 
trunk normally. Where faulty attitudes' have become firmly 
established corrective devices— hi aces, corsets, etc.— arc 
needed in addition, but these should not be used so constantly 
as to weaken muscles or establish reliance. By means of 
properly adjusted appliances correcting pressure can ho 
made on tho projecting shoulder-blade, the drooping shoulder 
raised, and tho side bend of the spinal column checked. It 
i.s during the period of rapid bone growth that treatment 
will be most successful, and each case requires individual 
jiulgomcntas to the extent and degree to which such correct- 
ing pressure sliould bo applied. Clothing which restricts 
the iiovmnl play of muscles, and chairs which allow of faulty 
lounging attiiudos, must ho avoided, and since treatment is 
uccessavily of long duration nppliauccs should be as siuiplj' 
made as possible and suitable for domestic nursiu". 
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71. Metastatic Carcinoma of the Choroid and Iris. 

C. H. Usher (Brit. Jonrn. Ophthalmol., January, 1923, p. IQi 
reports three cases of metastatic carcinoma of'tlio clioroid • 
the importance of recognizing such tumours is iuci eased by 
the fact that a latent primary internal carcinoma may occur 
in which the diagnosis can he made only with the ophihalmo- 
scope. The large majority occur iu females and the primary 
growth is generally mammary, but two of the three cases 
reported were in males and the primary growth was not iu 
the breast. In the first case, a man aged 36, autopsy was 
refused, and there was no evidence as to the site of the 
primary growth. In the second case, a woman' aged 35, the 
primary tumour was in the breast and both eyes contained 
metastatic carcinomatous masses on the outer surface of 
each sclerotic ; , two growths were present iu tlie clioroid of 
the right eye, and both optic nerves were invaded. In the 
third case, a man aged 48, there were separate growths iu 
Iho iris and choroid, that iu the iris being cj'sfcic. Extensive 
growths were present in the thyroid, lymphatics, and lungs, 
the choroidal mass being probablj'- metastatic from the 
scirrhous type of growth in the thyroid, lymphatic.glands, 
and root of the lungs, while the cyst in the iris was probably 
metastatic from the softer papilliferous cysto-adenoma found 
iu the lower lobe of the right lung. In about a third of tho 
■ cases recorded in the literature both eyes were affected, aud 
of 102 cases 75 were females aud 29 males. Extraocular 
growths with destruction of the sclerotic are unusual, and 
growths passing from the optic disc into the optic nerve, as 
occurred in the second case, are rave; After the first onset 
of ocular symptoms duration of life averages only about 
eight months. 


75. Congenital Scoliosis, 

H.-L. Rosher and R.-H. Noirit (Jonrn. dc Med. dc Bordeaux, 
December lOth, 1922, p. 767), in reporting six cases of con- 
genital scoliosis, rci'nark that radiography has .shown 
abnormalities in the vertebral column to be much more 
frequent in occurrence than was previously supposed. The 
commonest vailety consists in a cuneiform or trapezoidal 
deformity of one or more vertebral bodies, often associated 
with abnormalities of the articular aud spinous processes aud 
of the ribs, and sometimes with spina bifida, occult or other- 
wise. The absence of one or more spinons processes often 
gives a valuable bint as to the congenital nature of the 
deformity, although the latter may not bo noticed till 
adolescence. Slight cases may require no treatment. In 
severe cases a stiff corset should he worn, during tlie period of 
growth, to prevent increase of deformity. Moclorate c.i.ses arc 
treated in the same way as ordinary scoliosis, by hypev- 
cqirection and plaster jacket, followed by leather or celluloid 
corset, with gymnastic exercises. The cases in (pieslion 
presented the following conditions: (1) Male aged2j: right 
cervico-dorsal scoliosis Iroiu hemidti’ophy of seventh 
cervical au^ of second dorsal vertebrae; absence of second 
left rib; torticollis since infancy. (2) Female, aged 13; 
dorsal right scoliosis with fusion of fourth and fifth (loi'snl 
vertebrae aud atrophy of their left sides; oblique .split m 
body of fourth dorsal vertebrae. (3) Female, aged 16; 
trapezoidal deformity of fifth dorsal, absence of flith ami 
sixth spinous processes; sixth right rib bifid. (4) Female, 
a"ed 9; left dorsal scoliosis from wedge-shaped sixth 
dorsal vertebra; fusion of sixth and seventh ri^ht ribs. 
(5) Female, aged 5 ; left dorso-lumhar scoliosis, with fusion 
of last four dorsal and first lumbar vertebrae, irregulaiity 
of lumbar vertebra, absence of twelfth right rib, spina h"lda 
occulta, and dorso-lumbar hypertrichosis. (6) Male, aged ll, 
tilth lumbar vertebra wedge-shaped and fused with sacrum , 
atrophy of fourth lumbar, especially of its riglit side, giving 
secondary left dorsal scoliosis (compensatory). 

76 , DIptera causing Myiasis. 

'W. S. Patton (Jonrn. Laryngol. and Otol., January, 1923, 
p. 18) deals with the identification of the larvae of the 
iropical flies which cause naso-phavyngcal and aural 
iu man', and studios tlie subject from tlie standpoint of tho 
flics rather than from a classification of the organs mvadoti. 
Attracted by offensive discharges from the none or car, or 
following a nose bleeding, tho eggs arc laid, or larvae de- 
posited, in tho nostril or external auditory moatii.s, givin^ 
rise to intense irritation, swelling, and pain. TIio sept urn oc 
the nose becomes perforated and the tissuc.s rapidly hi ca i 
down; but iu tlic ear the larvae arc unable to cat their ua> 
through hone- aud therefore cannot reach the brain, ( m;/' 
somvta bc-iaha aud IVohlfahrtin magnifica are typical of the 
oviparous and larvipavous species causing myiasis ; 
flics whicli normally lay their eggs or deposit tlicir 
decaying vegetable aud animal matter have acquiicci u 
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liaViil ot so In or near tRsoasod liuninn tisanes, ns tio nlso 
povcrnl tlcsli llics of tlic (lonns Saicopliaj^a, nml one or more 
species of the riioriilno. Tlie Inrvao of citlier Clirj-sonivin, 
Sarcophni;a. or WohUalirlla can lie icco"nizca by "the 
posterior slisniatio plates hein^ larae anil enclosed in n 
shallow cleft or deep hollow, and by tlic overhaiif^ini* lips of 
the ninth scjtniont. In Chrysoinj ia the plates arc l)-sh.aped, 
with three brown slits directed downwards and inwards, and 
they become visible on pressin” the posterior end of the 
larva, while in Parcophaita or WoUUahrtia they are Imricd in 
a deep cleft and only just hcconie visible on linn pressnre. 
In Calliphora or'Lncilia the idalcs are exi>osod without 
comprcssion, atid are relatively small, round or pear-shaped. 
The Reucra and species can only be delermincd with cer- 
fainty by examining a eanstic iiotash preparation of the 
posterior stigmata. 

*77. ttssoctatton of Bladder Symntoms with Ultrn-Doscent 
of ttio Rigitt Tcsticlo. 

A. ABSX.y, Illriif. nird. U'orh., December 1st, 1922, p. 16121 bas 
tested Ebstein’s claims as to tlic diagnostic significance of the 
degree of descent ot the testicles. IJaving many patients in 
hospital sntTering from enuresis or other slight nervous 
disorders ot the bladder, the author compared the incidence 
of these symptoms with that of nllra-dcsecnt of the right 
tc.sticic. ’The coincidence of the two iilicnomcna proved to be 
rcmarltahly frccinent, and when a patient was found to have 
■ nltra desccut of the right testicle he often g.avo a history ot 
nocturnal enuresis. 'X'lic author has collected 22 cases ot 
nltra-dcsccnt of tlio right testicle, and ho gives details ot 12. 
Only in 4 out ot the 22 did he fail to correlate the ultra- 
descent of the right testicle witli functional disturbances ot 
the bladder. He assumes that the ultra-descent ot the right 
testicle bctiays a slight functional dcllcicucy in the lower 
ECgnicnts of tlic cord ; the right testicle liangs lower than tlio 
left becauso the tone ot the right cremaster muscle is defec- 
tive; and the low position of the right testicle is not the 
cause ot the bladder symptoms, but merely, lilco them, the 
result ot a detect in the nervous system. 

73. Haematoma of the Raotus Abdominis In Typhoid 
Fever. 

I'R.tN?; Ro.sT (.trfu Cinniryicn Scoudinavicn, Decemher 22ad, 
1922, p. 385) considers tliat iu typhoid fever haematoma ot 
the rectus abdominis muscle may give rise to symptoms 
which are very liable to be uiistaUbu for those ot portoratiou 
ot the intestine. In typhoid fever tlio muscles sometimes 
undergo degeneration and rupture, a considerable quantity ot 
blood being effused. The author lias soon two cases iu which 
baeniatomaot the rectus occurred uudor these conditions. In 
both cases the onset of abdominal pain was sudden, and it 
was associated with rigidity ot the abdominal wall. The 
physician in ebargo diagnosed perforaiiou ot a typlioid ulcer 
and called for immediate operation. In the first case 
laparotomy was iierforraed, but all that was found was a 
large haematoma of the rectus. Iu the second case the 
author declined to operate because the paiu and rigidity of 
the abdominal wall were conflaed to tlie rectus muscle, and 
he realized that the symptoms were due to rupture ot this 
muscle. With regard to the diSerential diagnosis, lie sug- 
gests that it would be greatly facilitated simply by the 
surgeon bearing in mind the possibility ot this complicatiou 
ot typlioid fever. It is very dlfflcult to diagnose e.arly peri- 
tonitis in typhoid becauso distension ot the abdomen is 
common in typhoid before perforation and peritonitis have 
occurred. Considering the critical condition of the patient, 
it is most important that be should not have to undergo a 
Taparotomy which would be superfluous if the symptoms 
were solely due to rupture of the rectus muscle. 

- 79 . P13XUS Anaesthesia. 

E. Pl..\TOU {Xorslc Mag. for Laegcridemkahev. September, 
1922, p. 667) discusses the comparative merits of Kulea- 
Icampft’s method ot injecting a local anaesthetic into the 
brachial plexus for operations on the arm, and Mnlley's 
niodilication. According to Kulenkampfl's technique, the 
local anaesthetic is injected into the brachial plexus imme- 
diately above the clavicle. In some cases thus treated there 
have been signs of involvement of the pleura or apex of the 
lung, as well as other complications ; to avoid these Mulley 
advocated anaesthetizing the plexus at a considerably higher 
level, the injecting needle being introduced three flnger- 
breadtbs above the middle of the clavicle and 0,5 cm. behind 
the external jugular vein. The author has practised Knlcn- 
Ivampft's method in 26 cases, and it was successful in 25. 
Mnlley’s method was practised iu 7 cases, but only in 3 did 
it prove satisfactory. Practising Atulley’s method, the 
author found it very ditficult to locate the plexus, and in one 
case lie observed just those complications which Mnlley’s 
- method, as compared with Kulenlcamptl's, should avoid. The 


.niithor used a 2 per cent, solution ot novocain-adrenaline 
injecting, as a riilo, about 20 c.cm., increasing the dosage in 
some cases to 30 or 40 c.cm. In some cases anaesthesia was 
induced in tlircc to four minutes, but as a rule fifteen to 
twenty minutes were required, and iu some cases half an 
lioiir. In 7 case.s total anaesthesia of the arm w'as combined 
wifli complete jiaralysis of the muscles, the normal functions 
of whicli returned in two to four hours. The average dura- 
tion of the auaestiiesia was two hour.s, but in one case the 
sense of pain suddenly rctmued after oigbtv-five minutes. 
Tlioiigli bilateial anaesthesia by Knleiiicamptr’s method is 
considered dangerous, tlie author has snccessfnlly empIo5'ed 
it in one case of severe electrical burns ot all ten lingers ; he 
allowed, however, an interval of an hour and a half between 
llio two injections. He concludes that Kulenkampff's method 
is perfectly safe when carried out with care. 


OBSTETRICS AND QYNAECOLOQY. 


BO, Etiology and Trfiatment*c»f Tubal Ges:. tion. 

E, IfAUTHETi ['•dcittralhl. f. Ggntil:., December 16tli, 1922, 
p. 2005), from Ills statistics ot 437 cases (all operated upon), 
discourses on the various theories as to the causation of the 
condition. jwevious history ot acute salpingitis was only 
given in 17 per cent., hut at oper.ation the .apjiendages were 
found to ho inflamed in 36 per cent. Tlie increase of genor- 
riioca during the war years gave rise to no corresponding 
increase in the cases of tubal gestation. As regards the 
theory that tubal gestation usually occurs a long time 
after the last conflnemeut, his statistics tend to show that 
this is not the case, 18 per cent, ocenrring less than a year 
after the last labour, and 30 per cent, between one and’ two 
years after. Definite e.xternal migration was found in three 
cases, ono ovary and the opposite tnhe having been removed 
previously. -As 32.2 per cent, ot his oases showed no patho- 
logical causal factor, lie is inclined to tavonr Poorten’s theory 
that in many cases the condition isdne to a diminished vitality 
ot the ovum, and tliat this diminished vitality is due to some 
pathological condition in the ovary itself : 16.7 per cent, ot his 
cases had ovaries which contained small cysts. “An abso- 
lutely degenerated ovary gives toith no ova; why (he asks) 
should a partially degenerated ovary not expel partially 
devitalized ova ’’ -As regards treatment, the author advises 
immediate operation with removal of the gravid tube and 
ovary it necessary. Ho condemns all conservative measures 
[ ot treatment of the tube, as the bleeding cannot bo contiollcd 
j with certainty. He also condeiiius the treatment advocated 
by .Smith and KuleuK-ampfir of propliylaotic removal of the 
unaffected tube to prevent a second tnbal gestation occurring, 
and only removes the other tube if markedly diseased. Ho 
points out that a second tuba,l gestation only occurred iu 
11.8 per cent, of his cases, and as the various symptoms were 
so well known to the patients they all reported early and were 
successfully operated on, whereas 53.4 per cent, hi c line 
luegnant again, several having more than one child after the 
tubal gestatiou. It is interesting to note that in 6.7 per cent, 
a haematosalpinx was found on the opposite side to tho 
gravid tube. His operative mortality was 2.5 per cent. 

81. Caesarean Section. 

The indications and technique of Caesarean section, based 
on 252 operations, are- discussed by -T. C. Hirst and VC. V. 
v.AX Dolsex {Joitrn. .4jner. Med. -tssoc., December 16tli, 
1322, p. 2047). The cases wore nnselected, and the patients 
were opevatetl on just as they presented themselves. They 
varied from the ideal, clean case, iu which operation was 
"performed betoi'C labour, under ideal conditions and surround- 
ings, to those in which operation was performed in unfavour- 
able surroundings, iu various stages ot neglect. In one 
instance a patient with a rachitic funnel-shaped pelvis had 
been in labour five days, with four physicians luakiug iu ail 
thirteen attempts at forceps delivery and one attempt at 
version; this patient recovered after hysterectomy and 
drainage of the -stump, and the child is alive and well. 
In this series of 252 cases there have been five maternal 
deaths: one from haemorrhage from a ruptmed varicose 
vein in the broad ligament, eight hours after operation 
(proved by post.mortc}ii examination); one tioiu mesenteric 
embolism of the transverse colon; thice from septic peri- 
tonitis. Ot the latter, two occurred before tho days of extra- 
peritoneal Caesarean section. Had tliis tcclinique been 
used the authors arc confident ono or botli women might 
have been saved. This maternal mortality gives a per- 
centage slightly less than 2. 'riie foetal mortality, in any 
scries ot unselected cases, will run relatively high, in 
neglected cases the child is so ottcu injured by prolonged 
pressure or ill advised attempts at ias’.iumeiital delivery that 
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it is either stillborn or dies shortly after deliverj'. This can 
be in no way ascribed to the operation. Even in clean cases 
the child is not entirely safe. It is born anaesthetized in 
many cases, and inspiration pneumonia later claims some 
of these infants, though the risk is naturally many times less 
than in any other form of delivery in these particular cases. 
It is a mistalce, however, to say that in a clean ideal case of 
Caesarean section the child runs no risk ; it does, though a 
comparatively small one. In this series eighteen children 
were stillborn or died shortly after delivery ; some of these 
deaths might have been avoided had the patient been brought 
to operation without heedless delay. Two died of enlarged 
thymus, which would have occurred in anj' method of 
delivery. The authors emphasize the necessity for the 
oirerator to provide a competent assistant to receive the babj' 
and attend to its resuscitation, if needed, rather than trust 
this important duty to anj'one who hairpens to be present. 

82. - Treatment ot Ovarian Carcinoma. 

According toE.ZwiiiFED {/lrclin' 0 .<! dc Mcdicina, Ciruqia y 
Esiyccialidadcs, December 16th, 1922, xi. 491) the operability 
in cases of carcinoma of the ovary is about 33 irer cent., and 
the primary mortality is high — 10 to 50 xrer cent, in various 
reirorts. The percentage of cures after operation is given as 
from 9 to 29, and no definitive cure has yet been recorded 
after irradiation alone. The author is in' favour of xu'o- 
phylactic .r-ray treatment after operation. He records the 
case of a iiatient in whom the uterus aud aduoxa were 
removed in Axn-il, 1913, for large ovarian carcinomatous 
tumour with uiicroscoiiically couilnned nodular metastases 
on the peritoneum covering the uterus aud bladder aud that 
of the iiouch of Douglas. In the same j'car the patient 
received two vaginal axiplications of mesothoriuin (50 mg. 
for twenty-four hours) and two exposures to * raj-s. She 
remained well for over seven years, and the metastases 
which then apxieared in the abdominal sear and the xielvis 
have yielded to radiation. 

83. Pyomstra and Carcinoma of the Cervix. 

R. AL.\MANNI {liivista d’Ostcfricia e Ginccologia Pratica, 
October 29th, 1922, p. 12), in a communication to the Tuscan 
Obstetrical and Gynaecological Society, calculates the fre- 
quence of incidence of iiyometra as a complication of cervical 
cancer to be 3.3 per cent, in cases observed at one clinic. 
In four cases seen by the author the age ranged from 55 to 70, 
aud the growth was of the proliferative form and ulcerated ; 
in two the pyometra was closed, and in two it. emptied - itself 
intermittently. The, etiological factors concerned are : (1) ob- 
struction by the tumour; (2) iuflaiumatory iufiltratiou of the 
cervical tissue; (3) eudometritis iu the body, of the uterus. 
In none of these cases were pain, elevation of temperature, 
or compression signs present; and iu one the diagnosis was 
onlj’^ made after abdominal removal of an enlarged uterus, 
thought to be the .site of myohia as well as of Cancer of the 
cervix, Ryometra is not to be regarded as a coutraiudicatiou 
to abdominal hystcrectomj' if the cervical growth is operable. 


PATHOLOGY. 


81 Th.e Natui e of the Toxin of B, dysenteriae Shltfa. 
Ol.ITSKY and Klinger stated that if B. dysenteriae Shiga were 
grown in a medium of egg honillon, two distinct types of 
toxin were secreted. The one, an exotoxiu, appears iu the 
filtrate in five da 3 's; it is thermolabile, being dostrojmd by 
heat at 75° C. for one hour. Injected intravenously into a 
rabbit it gives rise to x>aralysis of the fore aud hind limbS 
withent auj' intestinal sj-mptoms. The otlier, au endotoxin, 
docs not appear for twenty-two to twentj'-five clay.s ; it is 
thermostable, resisting beat at 90° for one hour. Inoculation 
of the heated flltrate—heated to 80° C. so as to cle.stroj- the 
exotoxiu— causes intestinal symptoms without any nervous 
lesions. An antitoxic serum ueutralizcs the exotoxin but 
not the endotoxin, while a serum xwepared against the endo- 
toxin protects animals against several lethal doses of the 
endotoxin. C. Dopteb, J. Dum.vs, aud Cojibiesco (C. li. Soc. 
de Bioloqic, December 2nd, 1S22, p. 1140) have endeavoured 
to confirm this statement. They And that the flvo-day lilt-rate 
injected into rabbits produces paralysis of the limbs without 
any intestinal symptoms, but that on autopsy considerable 
oedema of the caecum is alwaj's noticeable. The twentj'-two- 
day filtrate, heated to 80° C. for oue hour and injected intra- 
venously" into rabbits, similarly gives rise to iiaraij'sis of the 
limbs without anj" intestinal symjitoius, tbongli on autopsj* 
tlio same oedom.a'of the cacemu is found. They were able 
to ju-oduce the same iibciiomcn.a bj- injection of tlic sodium 
sviliibato toxin, nud liy the liodie.s of both living .and dead 
naciUi. finally, the ingestion ot Shiga bacilli by the month, 
17.1 D 


either living or killed bj- beat for an hour at 60’ to 75° C. 
lirodnccs the same syndrome with or without intestinal 
symptoms. On these grounds they feel unable tosiihstnntiata 
the duality of dj'senteric toxin. 

85 . The Action of Lsad and other Metals on Grafted 
Tumours in Kats. 

A. Borred, a. de Coulon, and L. Boez (C. li. Soc. dc Biolonie 
November 25th, 1922, p. 1118), after noting in 1910 the effect 
of variations in the diet on the xiercentage ot successful grafts 
in mice, and after obtaining, in particular, evidence of the 
growth-increasing properties of potassium, decided to take 
up the question again and study the action of different 
elements introduced, not by the alimentary canal but by 
means of ionization. Rats were selected as the most suitable 
animals, and the tumour used was a sarcoma— one which 
gives uniformly successful grafts without spontaneous 
regression. The treatment was commenced two to tlireo 
weeks after inoculation, at a time when the tumour was 
already well developed. As regards the technique, they 
emxjloyed a battery of Leclauche cells, a resistance box 
to enable variations in the current to be made, and an 
ammeter to measure it. Knowing the electrochemical 
equivalent of the bodj' they were using, the length of time 
the current was passed, and the intensity of the current, 
thej' were able to calculate the weight of the substance 
introduced. A carbon electrode was placed over the tumour, 
seiiavated from it bj" a cotlou compress soalced iu a cliemi- 
callj' imro solution ot the electrolyte, while the cathode 
was in contact -with the opposite side of the bodj". Of the 
various elements introduced lead gave bj' far the most 
Xiromising results. Ot ten tumours treated by this metal 
no fewer than eight retrogressed and disafipeared com- 
pletely within the space of -two or three weeks. The 
, animals were subsequently found to be refractory to a fresh 
inocnlalion. The total quantity of lead introduced varied 
• from 16 to 47 grams, distributed over two to five sittings. 
Other metals, such as barium, silver, aud copper, occasionally 
caused retrogression of the graft to occur, but not with the 
same frequeuej- as lead. Though these experiments have 
only been performed on a small number of animals, and only 
■ oue iiavticular type of tumour studied, the results arc 
certainly very suggestive and encouraging. 

83. The Leucocyte Picture In Tuberculosis. 

C. 3. Rapfauf aud Grimm [Zeit. f. Tuhcrc., November, 1922, 
p. 107) examined the blood of 65 children, 25 of whom were 
boj'S and 40 'girls, aged from 6 to 15 years; suffering from 
tuberculosis of the lungs or bronchial glands, aud came to 
the following conclusions: (1) In well marked pulmonary 
tuberculosis in children the blood picture has the same 
si'^niflcance as in adults, lymphocytosis and eosinophilia 
beiu« si"us of a favourable reaction. (2) In bronchial 
tubm-culosis in the child lymphocytosis is also an im- 
doiibtedlv favourable sign, aud is frequently i>resent when 
the disease xRH'sues a relatively favoiwable course. , (3) No 
distinction can be made between active and inactive hilns 
tuberculosis from a study of the blood, picture. (4) Ibe 
study of the leucocytes in tuberculosis of the lungs and 
brouchial "-lands in children appears to be, as m adults, 
a valuable'^thcrapeutic guide, especially as regards spocilic 
treatment. (5) A careful study of tbo blood picture appears 
to be- specially important iu tuberculosis ot the bronchial 
glands when a focal reaction is i?rodiiced by overdosage. 

8T. The Schick Reaction In Nasal Diphtheria. 
VfbnieUWE (Bev. dc Lari/nyol., d’Olol. ei dc rdiinol., Decem- 
ber 15th. 1922, p. 925) discusses tlie question of carner.S' and 
reviews the progress made since 1896, when Eemnn and van 
Ermeu"om showed that virulent diiihthcria bacilh might exist 
in a case presenting no other S 3 "mptoius beyond cxccnaliou, 
increased nasal discharge, aud, occasiouallj", cpistaxis. 
A'eruieuwo divides diphtheria “earners into fom classes. 
ll Convalescents from an acuto attack, whether thej 
been "iven antitoxin or not, may still have bacilli, especially 
ill thi' thioat-tbat is, carriers by continuity ot infection. 
(2) Cauriers witli no visible lesion (pp-st or present). (3) Acci- 
dental carriers in whom arc found dipbtbcria bacilh on a law 
surface, such as follows an intranasal or uaso-pbaryngcal 
operation. (4) Carriers who have an active nasal dipbt lon.a, 
often vielding an almost pure culture— a tine local dipbUiciia 
with iio constitutional invasion, wbicli consequently i.s not 
fli'irtuosecl. The author recortis seven typjcai cases nnu 
dc'^cribes his technique. He states that, b 3 ’ the use of 
Schick’s method, laboratory work" proves that nasal dqffi- 
tlicria docs not produce immmiization. Ihc bacilli form a 
SLt focus? ami in the majority it not in all of the ca'w,s 
continue to produce a imsi five Schick reaction, ibo siginff- 

cauco of this fact and tlic recent work oi Wolf on tins subject 
are fullv discussed. 
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S3. A Mcdlflcatlon In thn Houtlnc Treatment of 
Syphilis. 

M. SydnI'A* Thomson (7»n7. Jourti, of Dtrm» aiul Si/ph,, 
January, 1923, p. 1) has treated over 2,000 eases of syphilis by 
n special routine. Tills consists in f‘ivln^» at least (IiVco intra- 
venous iujectionsof 0.9 |*!aiu iiovarsonohilloii with an interval 
of three Weehs hel^Yecn each injection. These doses are con- 
iimicd until the IVassonuann-rcactiou becomes negative. At 
the same lime the patients taUo 1 grain of grey powder thrice 
daily continuously for at least a year unless gingivitis necessi- 
tates short rcim^jsicns in the treatment. When tlio IVnsscr- 
luann reaction has remnined negative for a year treatment 
is stopped, and the patient is watched for another year, a 
uassermauii test being done every si.':, weeks. If this remains 
saUsfactory at the end of tho probation period the cerebro- 
spinal flnid is examined, and if all the tests for syphilis prove 
negative the patient is dischaigcd as ciucd. The reasons 
given for this niodiflcaliou arc (1) that death never occurs 
after a flr^rt dose of 0.9 gram uovarscuohiUou ; (2) that this 
dose is not fullj* eliminated from the body for four weeks, but 
at three weeks only minute traces remain. There is therefore 
no danger of cumulafivc poisoning by the arsenic. Analysing 
500 eases which have undergone this treatment fully, he finds 
that of primai‘5’ cases 90 per cent, gave a persistently negative 
JVassennanu reaction after thcirthird injection, and a further 
d» 5 per cent, after four to eight injections, with a failure in 
3 per cent, of cases. Of secondary eases 71 per cent, gave a 
persistently negative '\VasscriuaDn reaction after the third 
injection, and 19 per cent, after four to seven injections; 
10 per cent, were failnres. He found the IVasserniann test 
a very reliable standard, of euro ; a relapsing Wassormann 
reaction frequently presaged a clinical relapse. But during 
pregnancy the reaction almost con.stantly becomes negatlvo, 
to relapse at once on parturition ; it should therefore be dis- 
regarded during pregnancy, and treatment by injections and 
grey powder coutiuucd, if anything, more energetically than 
before. He had seen no ill results following arsenical lutra- 
ycuous injections coutinued up till the date of parturition, 
if the urine was carefully watched for albuminuria. This 
routine method was safe and convenicut for the patient, and 
gave at least as good results as any other. 

89. Ulcerative Endocarditis following Gonococcal 
Septicaemia. 

N. Gh. Lupu and P. STOUNCSCO (Dull, ct Mem. Soc, Med. dcs 
llopitaux dc Bucarcst, October lllh, 1922, p. 211) report a case 
in a woman of 21, admitted to hospital on February 15th, 1922, 
with a very painful acute arthritis of tlie righf Icnee, Five 
days previously she had had a severe rigor with generalized 
articnlar pains. The articular fluid was greenish-yellow and 
viscid; dj^suria and a vaginal discharge had been present for 
three weelcs — the latter, as well as the synovial fluid from the 
knee, yielded a pure culture of gonococci ; the blood culture 
was negative. Transient improvement followed hypodermic 
injections of polyvalent gonococcal vaccine, but after two 
weeks the temperatnre began to oscillate, rising to 38° or 
39° C. at night, and the pulse rate rose to 136. A second 
course of vaccines produced a still shorter improvement ; the 
patient developed right bronchopneumonia with bilateral 
pleural effusion, racking cough, and blood-stained sputum — 
over 500 grams of blood-stained purulent fluid were removed 
from the pleurae ; neither this nor the sputum showed gono- 
cocci. Cultures from the pleural effusion remained sterile. 
Two months after admission a sj'stolic bruit was beard foe 
the first time ; its maximum intensity w’as at the third left 
intercostal space ; pericardial friction sounds were also heard. 
The pulmonary condition improved, but three -weeks lat-er 
the patient’s state was very grave ; a diastolic basal bruit, 
loudest in the jiulmonary area, appeared, and . an intense 
systolic -thrill was felt. Intractable vomiting, followed by 
symptoms of acute parenchymatous nephritis, set in. The 
spleen was much enlarged and very tender, uraemic sym- 
ptoms increased, and the patient died on May 27th. At the 
autopsy the following conditions were found: acute myo- 
carditis, fibrinous pericarditis, vegetations on the pulmonary 
valve, double bronchopneumonia (pseudo-lobar), right pleuritic 
adhesions, parenchymatous degeneration of the myocardium 
and liver, acute nephritis, splenic enlargement with anaemic 
and suppurating infarcts, ailhiitis and periarthritis of right 
knee, -a’ith periostitis of the femoral condyles, and cervicitis of 
the uterus. The lesions of the pulmonary valve are described 
in detail, as 'U’eli as those of‘the other viscera. Cultures on 


blootl asai-, and ascites agar fi-om the heart, pulmonary valve 
piiniicnt synovial lliiid, lung, and cervical canal, yielded 
gonococci. The aulhors observe that, after streptococcal, 
slai)liylococcal, and pneumococcal infections, gonococci most 
frequently produce motast.atic lesions. Gonococcal septicaemia 
has been described by several authors, whose statistics are 
quoted. Gonococcal infection often prodnees arthritis, rarely 
endocarditis, and exceptionally pleural, pericardial, and 
pulmonary complications. Tho infection of the pulmonary 
orilloc, tho multiplicity of the secondary foci, and the failure 
of vaccine therapy arc remarkable. The authors conclude by 
analysing the localizations of previonsly recorded valvular 
lesious of gonorrhoeal origin, emphasizing the rarity of 
infections ol the right side of the heart. 

CO. Epidemic PoUo.encephalttis Simulating Food 
Poisoning. 

P. Kn.vusE [Dent, med, ll'ocJi., December 22nd, 1922, p. 1715) 
reported at a medical meeting at Bonn an epidemic which 
broke out in a training .establishment, where ten women 
bctivbcn tho ages ol IS and 25 developed ahii'ming sym- 
ptoms. There was great dysphagia, with dyspnoea, diplopia, 
and paralysis of accommodation. Tlicre were no gastro- 
intestinal sjTnptoms. Nine, all of whom lived in the same 
room, died within two and a half days. The tenth patient, 
who lived apart from the rest, recovered. Of 13 patients, 
who fell ill several days later, 4 died with similar symptoms. 
The paUents examined by the author showed a variety of 
ocular symptoms ; there was paralysis of accommodation 
and of the movements of the eyeball, in 2 cases there was 
horizontal nystagmus, in 1 there was vertical nystagmus, and 
in 2 there was bilateral ptosis. All experienced difUcuIty in 
swallowing, and in one case there was complete paralysis of 
the palate. Tho tendon reflexes were normal or slightly in- 
creased, and in some cases they were less lively than normal. 
There was no evidence of poisoning by meat, fish, or cheese, 
and an examination of sweets, which some of tho patients 
had eaten, proved negative. Tests for arsenic also proved 
negative, as did certain bacteriological and. serological inves- 
tigations. The post-mortem examinations showed no signs of 
an inflammatory process or of gastro intestinal disease. A 
doctor who had attended tho patients developed similar sjtu- 
ptoms about eight days later. The author noticed that all his 
patients showed slight redness and moderate swelling of the 
lining of the throat, and some suffered from gingivitis. Three 
other p.atients were seen, all of whom showed slight catar- 
rhal angina, transitory dj’sphagia, and protracted accommo- 
dation paralysis. In two of these cases the poisoning was 
traced to a ham, but in the third case there was no evidence 
of food poisoning. Tho conclusion drawn from these cases is 
that the symptoms of food poisoning and of epidemic polio- 
encephalitis may be remarkably similar. 

gi, filelanomata of the SKln. 

HExni Halkin [Ann. dc Mid., September, 1922, p. 189) 
discusses fully tbe various views regarding the origin of these 
tumours, and then describes his own researches. He explains 
bis methods ol hardening and staining, and insists on the 
dilferences in structure which the specimens present. These 
show a type of evolution of a naevus from that ol a localized, 
benign tumour; this evolution may be arrested or becoino so 
slow lhat one finds in adults very slightly developed naevi 
which have existed lor a long period ; the process is in- 
dependent of that malignant change which, as clinical 
observation shows, may be produced as much in a small, 
smooth naevus as in one which is projecting and Iiornj'. 
Histological details of fourteen specimens are then given, 
with numerous plates. Halkin couclades that melauomata 
are naevi undergoing rapid evolution ; like them they are of 
mesoblastic origin, and may be termed melanosarconiata. 
This confirms Yirchow’s opinion ; he considered naevi to bo 
potential sarcomata. As in naevi, all connective tissue cells 
may become the point of origin of proliferation. Prolifera- 
tion without pigmentation may occur; non-pigmented naevi 
are analogous to the melanotic form, and may result in 
sarcomata by malignant degeneration. Jlelanotio pigmenta- 
tion, however it may arise, is a proliferating agent and an 
clement of malignity. Proliferation is particularly rapid, 
and metasfases occur very early when pigmentation is 
most marked. Epidermal pigmentation and the prolifera- 
tion resulting therefrom are accesso^ only. The epidermis 
takes no active part in naevns formation, nor in its malignant 
transformation, nor in luetastases. Pigmented connective 
tissue cells (chromatophoros) are not the only source ol tho 
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tumours (cliromatophoromata of Pibbert). Non-pigmeutecl 
cells are fleveloped in the same manner ; they are not derived 
from cbromatophores. The chrcmiatophores are nob old 
l^igmented ceils (Uniia) ; they are young cells with all their’ 
proliferating power. Melanosarcomata do not originate in 
a nucleus, an embrj'onic inclusion ; they result from tissue 
change, jn'obably under the influence of a subslance circu- 
lating in the blood, if not derived from it, and becoming 
deposited in the cells in the form of melanin. 

92. R New Eruptive Fever? 

A. M. Stevens andF. C. Johnson {Amcr.Jouvn.Bis. Children, 
December, 1922, p. 526) report two cases of eruptive fever, 
which they consider entirely unlike any xireviously recorded 
condition, and associated with stomatitis and ofjhthalniia. 
Both occurred in boys, living so far apart as to preclude an5- 
possibility of contact, and in both there were high continuous 
fever, great prostration, and purulent conjunctivitis. Com- 
mencing with lever, the rash appeared the next day’^ on the 
back of the neck and on the chest, spreading during the next 
eighteen days to the face, arms, trunk, and legs, and finally 
to the soles and palms, by which time resolution in order of 
appearance had begun. The eruption consisted of oval, dark 
red to purplish macules, separated by normal areas of skin, 
and becoming in a few days raised brownish-purple papules, 
without pustules or vesicles, and without pain or itching, 
and ending in horny crusts. The mouth and tongue Were 
inflamed and raw, and the eyelids swollen, with pus streaming 
from the eyes. Both were diagnosed at first as haemorrhagic 
measles, but this was negatived by the subsequent distinctive 
development of the rash, and, though a toxic erythema 
multilorme was suggested, the character and distribution of 
the lesions, absence of subjective symptoms, prolonged high, 
fever, and terminal heavy crusting negatived this view also. 
The serious effects of the disease were shown by one of 
the boys becoming totally blind and the other only escap-. 
ing with impairment of vision in one eye. The syndrome 
suggested to the authors an infectious disease of unknown 
etiology. 


SURGERY. 

95- Goitre" ■ 

N. J. MacLban {Ca7indian Med. Assoc. Joiij-n .tDccemhcv 1922 
p. 847) considers that in the treatment of goitre bilateral’ 
resection affords tho best results, provided that the patient 
be placed in the best possible position for operation by 
preventive and early active medical treatment, the actual 
operation being regarded as one of the steps in treatment. 
The importance of pre-operative and post-operative rest is 
insisted upon, aud it is claimed that the . exophthalmic or 
toxic patient can be made as safe for operation as in simplo 
goitre. _B. E. McIvEchnie (Ibid., p. 854) urges basal 
metabolism as the best guide in deciding when to operate, 
and under such guidance early operation is advocated. 
■\Vhile treatment by rest and drugs is important, operation, 
undertaken before extensive myocardial degenerations have 
taken place, offers the only positive treatment, and both 
forms of toxic goitre (the exophthalmic and the toxic 
adenoma) should be treated alike. F. N. G. Staur (Ibid., 
p. 858) considers that .most of the cases seen in childhood 
can be cured before the age of 20 by medical treatment, 
but that later surgery alone can effect a cure, provided 
that no pcruianent cardiac mischief has arisen. The 
estimation of the basal metabolism is important, and in 
extreme cases one iiole should be ligated under local anaes- 
thesia, followed in a week or two by ligation of the 
other pole, the whole operation being completed after 
about three months’ complete rest and change. 3. K. 
McGregor (Ibid., p. 860) relies upon the basal metabolic tost 
in diagnosis and also in estimating the course of the disease. 
Surgery is inadvisable in the early stages, which should be 
treated by complete rest. Ligations are of value in preparing 
for a thyroidectomy and for testing whether a radical opera- 
tion is likely to produce an attack of acute hyperthyroidism. 
Extirpation of four-fifths of the gland affords the onlj- certain 
means of cure. In severe cases ligations and thyroidectomies 
maj’ be done in bed, as advised by Crile, in order so far as 
possible to eliminate disturbance of the patient. 


93. Familial Haemolytic Splenomegaly. 

S. 0. Cowen (3/£'c?. Joiirn. of Ansfralia, November lltb, 1922,- 
p. 545) investigated a remarkable series of cases of splenic 
enlargement associated with anaemia and jaundice occurring 
in one familj', now 48 iu number spread over three genera- 
tions, of whom 19 w'ere examined. The majoritj’ were oulj' 
mildly affected, but in two advanced cases, aged respectively 
1 year and 4 mouths and 44 years, splenomegaly, anaemia, 
inci'eased corpuscular fragility, aud jaundice were prominent. 
Enlargement of the spleen commences early but is never 
extreme, and a-naemiais constant, the red cell count becoming 
lower and the colour index rising as the disease progressed. 
The fundamental pathogenic feature of the disease is the 
persistent excessive haemolysis, and this and the specific 
activity of the spleen are regarded as essential factors in its 
causation, and may both be due to the action of some toxic 
substance as yet unidentified. Splenectomy, by removing 
the splenic factor permanently, relieves S3'mptoms, since 
excessive haemolj'sis is prevented. The familial and 
acquired forms of the disease are, the author believes, 
closelj' related, and in the familj’’ under observation the 
disease may have been introduced bj" an acquired case among 
its members; the familial factor is airparently transmitted 
b3’ a toxin causing an inborn error of metabolism manifested 
by corpuscular fragility and splenic aettvitj', the age of onset 
of sjuniJtoms varying as tbe balance between blood destruction 
and blood regeneration varies. 

91 . Peptic Ulcer. 

Max Einhobn {New York Med. Journ. and Med. Mccord, 
December 6tb, 1922, p. 613), from an experience of twelve 
cases of peptic ulcer with defoimities of tho viscus as shown 
by a: lays, considers that such cases can be successfully 
treated medicaliy with a restoration of almost normal con- 
figuration of tbe stomach aud duodenum. Five of the cases 
Showed penetrating ulcers of the lesser curvature of the 
stomach, one of the pylorus, and in six there were duodenal 
ulcers with constant deformities of tbe cap. Under duodenal 
alimentation treatment tbe pathological findings were im- 
in-oved, the niche formation almost entirely disaiipcaring, 
and the cap deformities becoming normal, with a general 
rcturn’xof well-being and bealih. That the pdssibiiitj' of 
curing peptic ulcers bj’ medical means is not a rare event is 
sbowu Uj- tbe fact that these twelve cases were taken 
seriatim, and only one later case occurred in which duodenal 
nlimeutation failed to relieve, and in which a gastro- 
cntcroKiomj- -was needed. Bj’ such medical measures rest to 
pvovided^^r^ secured, and tbe general nutrition 
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96. KTaxIIIary SlnusKls in Young Children. • 
Inflammation of tbe maxillary sinus in tbe newborn and 
j’oung children is a somewhat nmisnal condition, F. J. 
Collet (Arch. Inicrnat. dc Laryngol.-Otol.-EhinoL, Novem- 
ber, 1922, p. 1041) records a case of this nature iu a child 
a few weeks old. Tbe sj'mptoms of the condition' are fairly 
typical. The child at first shows the signs of a fevefisli 
attack with rise iu tlie temperature, refusal to fake tho 
breast, and nasal obstruction. There is redness around the 
eye and progressive swelling aud redness in the suborbicular 
region' with oedema and perhaps fluctuation. Finally, there is 
a discharge of pus from tbe corresponding nostril. Recorded 
cases show that tbe prognosis is bad, and the suppuration 
severe- in spite of operative treatment, which may be neces- 
sary on repeated occasions. In two cases death Avas duo to 
an abscess of the lung aud abscess of the brain. The maxil- 
lary siuus iu the child differs from that in the adult, in that m 
tbe child it opens into tbe nasal fossa by a large orifice; 
further, the cavity itself is of small dimensions, for tho 
anterior part of the maxilla docs not contain the sinus but 
is occupied hy the tooth* germs. This renders an infec- 
tion of nasal origin unlikely. The author considers that tho 
condition starts as a generalized infection Avhich becomes 
localized in tbe maxilla aud then affects the sinus, tbo 
infection being by Avay of the blood stream. In one case ib 
follOAved injury at birth. The treatment of the condition 
raises several points. It is not advisable to approach the 
small cavity via the nasal fossa, as it is bodi difilcult and 
dangerous owing to tbe proximity of the orbit If it is 
anproacbed from tbe alveolus the incision should ho slanted 
to avoid damaging the teeth ; further, if the disease starts m 
the maxilla tho incision is best made at the border of the 
alveolus, as Ibis alloAvs sequestra to be cast off later should 
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97, Middle-car Infection In the Newborn. 

Mahu and E. Chomb (Giptccol. ci Ohslct., 1922, A’i, 5, p. 313), 
at antepsy on a stillborn child horn after prolonged infected 
labour, demonstrated the presence of st.iphj'lococci, strcjilo- 
cocci, and other organisms in the middle ear. Tlicy point 
out that pus has hccii found in this situation \,y Eeuaud in 
nost-morUm examination of each of 70 sucklings, aud that 
Yeillard found pus, together Avith evidence of local supinna- 
tiou in bone or in mucous lining, in 35 per cent, of enscs. 
As maA' be sboAvn bj' animal experiment, foetal distress 
causes intra-amniotic Insinration folloAved by degluLitiou; 
bA’ these movements infection of the foetal middle ear niay» 
it is said, be readily produced. The authors are inclineu 
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to a^rcc iTlth Bcnnml in roiisiilrriiif’ cliroiilc Intent middle- 
car iiifocUou as a common canso ot mavasinns and as playing 
an imiwrlnnl pail in carl.v Infnni, motlalily; lll;o him llioj' 
have found middle-car sui>piiration to ho the onl}- doiiiou- 
strnblc niorhid finding at nniop.u.v on certain ntlircptlc Infants. 
They hclicvo that shortly after birth proj>ltjdactie ajijdicalions 
of silver solnlions should be mndo to tho no-e and naso- 
pharynx as avcil ns to tho eyes, and snjj^cst Inslillation 
into tho nostrils of two or three drops of 10 per cent, 
nrfvrol in glycerin, or Injection ot 1 in 300 watery Eolutiou 
of protnrfjol. 

Prostatectomy. 

S. n, II.\PTilP (.Ifrd. Jourt:. of ^ttixirnlio, October 7th. 1922. 

р. 401) records a death rate of 3.5 per cent, in 146 c.ases of 
prostatectomy. The nverape nj;o ot theso patients was 69 
ycai^, nine bcinp over SO ye.'irs. I'rcllmlnnry treatment was 

с. arricd out by retention catheter in over ouo hundred of the 
_ cases, whilst a pi-cliininary cy.slotoniy was performed in thirty- 

four. The onc-stape opei-a'iiou was performed ns follows: 
After vertical incision ot the aiioncurosis tho bladder was 
Ecgrcpatcd with panzo ; tho bladder was then incised to 
tho hiphest point of the fmidns, and after bimanual 
cnnclcation tho bladder was drained with a glass tube. 
For tho control of operative haemorrhape, bimanual coin- 
pnession was pcncraUy found sulllclcnt. Ether is tho anaes- 
thetic of choice, by the intrapbnryngcal method. A saline 
is given per rectum immediately after the operation, and a 
suspensory bandage fixed to support the scrotum. Thodrain- 
npe tube is removed about tho sixth day, and tlic majority 
of patients pass urine within ten days ; complete closnre ot 
the tlstul.a occurs three to seven days later. Hexaiuincand 
sodium benzoate aro given, and no bladder irrigation used, at ! 
anyrate during tho llrst fortnight. Epididymitis ocemred in ' 
10 percent, ot the cases: the early onset of urination acts as | 
a prophylactic in this regard. The anther considers that the 
glass drainage tube contributes in no small degree to the 
exelnsion of nnplcasant sequelae. So far as recurrence ot 
syniptoius is concerned, practic.ally all the patients consider 
tbcnisclvcs enred ot the pro-'tatic trouble. The modern 
operation of prostatectomy in competent liands should entail 
little greater risk than that of any average series ot abdominal 
sections. 

93. Rays In the Treatment of Salivary Fistula. ^ 

F. 3V. K.tESS {y.culraW. f. Cliir., January Stb, 1925, p. 14) 
reports two eases of parotid fistula in which healing took 
■place after the parotid gland had been put out ot action 
•temporarily by a strong dose of x rays. Ho was led to 
make a trial ot the method through noticing that patients 
under r-ray treatment tor cervical adenitis froqnentlj' com- 
plained of dryness of tho month. One case, in which the 
Bstula resulted from a gnnshot wound -received in 1917, -syas 
operated upon on January' 23rd,- 1920, the ilstnJa being 
excised and the tbcrmo-cautery applied to the deep com- 
munication t on removal of the sntnres a week later a 
brisk flow ot saliva reappeared. Thereupon, a strong x-ray 
exposure was made, the dose being 120 F. at 24 cm, dis- 
tance ot anode from skin, with 3 mm. ot alnminium filter- 
ing After this no saliva came from the wound, and 
complete healing had taken place by March. 2na, 1920. 
-The second case was that of a man aged 44, sufferjng from 
parotid fistula, tho result of a gnnshot wound, with marked 
eczema of the surrounding skin. Division of the auricnlo- 
tccQporal nerve was first . tried, and was . followed by 
temporary improvement, then relapse. A dose of 150 F. ot 
X rays was then applied. Trvo weeks later the fistula had 
closed, and the eczema disappeared soon after. The.author 
considers that such x-ray exposure may ot jtselt cause many 
such fistulae to heal, and also that . the. method should be 
used as an adjunct to any form ot operative treatment. 

rco. Recurrent Renal Calculi. 

3. D. Bakxet {Sur/j., G]]n.,and Oksfef., December, 1922, p. 743) 
considers that it is impossible to saj- whether the stones 
found in a kidney a year or mote after operation are 
actual recurrences or stones left in the kidney at the first 
operative procedure. He is convinced that manj- cases fall 
into the latter class. An x-iay examination- should be the 
rule after convalescence to ensure acenraej- in finding if 
these stones are recurrences. Actual xecuricnce of stone 
is unquestionably very frequent. It appears strange that 
removal of stones from so comparativelj' small a cavitj- 
as the renal pelvis should he so uncertain a matter, whilst 
nephrotomj" yields equally unsatisfactory rosnlts. However, 
the complex character of the interior of the kidney, haemor- 
rhage, and the comparative inaccessibilitj- of the organ in 
many cases contribute to the difflculties iu removing all 
stones. A'-ray examination may show one fairly large 
shadow, but this may cover other smaller shadows lying in 


front of or behind ft. Further, a small stone may become 
smroiiiided with fibrin so that it is not detected. It would 
appear limt tho fluoioscopo ofleis the most promisinn 
pro.spccts ot success. After delivering the kidue\’ from the 
woiiiiil tho x-ray apparatus is brought up and stones may 
bo readily seen. When tho rajs subsequentlj- show'that 
a Slone has bcou left behind a second operation is advis* 
able and should be done soon after the first. For removal 
of stones pyelotomy is unquestionably the operation of 
cholco, and way often bo advantageously combined with 
partial nephrotouiy, Ouo of the most common causes of 
recurrence of stone has been attempts to conserve a badly 
damaged kidnoj-. Tbo mortality following nephrotomj- ic 
about 5 to 6 per cent., whilst in pj-elotomy it is practically 
negligible. Uaemon-hage and post-operative fistniae are 
rarely seen after tbo latter procedure, which, though perhaps 
more difllcnlt, should always be selected if possible. 


OBSTSmiCS AND GVNABCOLOav, 

101. Pregnancy In the Tuberculous. 

C. C. Konms and D. P. Murphy {Amer. Journ. of Ob»tcl. nntl 
Gynecot., December, 1922, p. 597), from a series ot cases of 
their own and also collected from the literature, evolve .some 
imiiortaut statistics. In their own cases 51 jier cent, became 
worse or died after pregnanejq the prognosis becoming worse 
the more advanced the stage of the dise.ase. Thus, 30.5 per 
cent, in the first stage got worse and 1.5 per cent, died, 
46.6 per cent, in the second stage got worse and 3.6 per cent, 
died, whereas 84.5 per cent, get worse iu the third stage and 
31.5 per cent. died. From the cases collected from the litera- 
ture therapeutic abortion seems to be benettcial, for in 630 
cases 44 per cent, became worse with pregnancy, -whereas in 
44 cases in which abortion was induced only 9 per cent, 
deteriorated. The infantile mortalitj- in 1,500 infants was 
58.83 per cent. From the stndj- ot their cases tho anthors 
give the following recommendations : (1) Unless pnlmonary 
i Icsionshavoboen quiescent for some time tnbercnlous women 
I should not marry, but, it maivied, should not become pregnant 
unless disease is in the first stage and has been quiescent for 
at least two years. t2) If acute exacerbations manifest them- 
selves before the fifth month of pregnancy, abortion should 
be induced at once, tho delay of a weeit even ailecting the 
prognosis considetablj’ ; 70 per cent, will benefit by such 
treatment. (3) It after the fifth month, expectant treatment 
should he adopted and labour made as easy as possible. The 
patient should never be allowed to go over time, but rather 
premature labour should bo induced a week or two before 
time. (4) A tuberoulons mother should never be allowed to 
nurse her child, and the infant should he specially protected 
against post-natal infection, as it is very rare indeed for 
a child to be born tuberculous. 

102. The Toxaemias of pregnancy and Antl-anaphylax-s. 
Louis GhaBKOn {Journ. dc m4d. de Bordeaux, December 
25tb, 1922, p. 787) observes that the nucontroUable vomiting 
ol pregnancj' has given rise to an infiuit j' of etiological inter- 
pretations, and consequently to a like varietj- of remedies. 
The author records two cases -which he thinks maj- throw 
lighten the problem : (1) A patient, aged 30, complained that 
lor two months she had vomited incessantlj-. She had not 
menstruated for two months, but stated that she did not 
know if she were pregnant ; In her two previons pregnancies 
she had not suffered in this waj-. Her doctor suspected 
pregnancj' and tried to relieve the vomiting, without success. 
He'^ave (among other treatment) a tew injections ot horse 
sei-nni. Tho patient became worse, slight jaundice appeared, 
with rapid pulse andprogressive emaciation. Ultimatelj-the 
uterus was explored, but the cavity -was emptj-, except that 
on the anterior wall there was a placental fragment as large 
as a small nnt. The patient recovered, and admitted that 
abortion had been induced. The retention of that small 
portion ot placenta after the bulk of the ovum had escaped 
apparently caused the persistence ot vomiting ; this suggested 
that the toxins are of placental origin. (2) A war widow, 
a-'ed 24, with one child aged 5, was about two and a halt 
months pregnant. Her doctor had treated her for two 
months for severe vomiting. The patient refused food, the 
vomit became fetid and blood-stained, and when seen by tlio 
author cachexia was advanced. .Wter administration ot 
various drugs and injections of horse serum, with no benefit, 
the author curetted- the nterns, and the patient completelj’ 
recovered. Two j-ears later the patient married again, and 
fifteen days after the last period blood-stained vomiting 
snddenlj' commenced. The previons sj-roptoms reenrred, 
the vomic was extreroelj- fetid .and incessant, and tho 
patient’s weight fell from 58 to 41 l:g. The urine was 
normal, except that it contained 0.96 gram ot acetone to tho 
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litre, much indican, urobilin, leucocytes, aud a trace of 
serum-albumin. With her doctor’s consent, Charron decided- 
to try the effect of injection of the husband’s serum.' He was 
quite Eealthy,' the 'U’^assermaiiii reaction Was negative’, and 
theiVWere no' signs of malaria. .Tf tlie patient’s toxaemia 
Were 'due to 'a “male" antigen, a 'second and progressive 
injection 'of that antigen should, asserts the author, desensi- 
biliv^'^ the 'patient’s' systeni, 'After five 'injectiohs' of 5 c.'cm. 
of the husband’s' se'rdm- the patient' completely recovered, 
and "[her pi%g‘aahcy' is stated t'o be 'iJrdgressiujg. normally. 
Charron considers that the fact 'that in this pregnancy the 
patient commenced suddenly to vomit while j’et ignorant ' 
that she was pregnant disposes of the theory of auto-sugges- 
tion ; further, none but Charron and his colleague knew the 
shurce of the serum. 

103. jSctlon of Mammary Extracts on tha Uterus, 

M.' DAli GoiihO BONARETTl'(.-l7-c7(fm'o di Oatctricia 'e Gincco- 
log'ia, December, 1922, p. 73) reviews the somewhat'discofdant 
results which have been reported concerning the action of 
mammary extracts on the uterine muscle, in her own 
experimental investigations she has found that mammary . 
extracts made with saline solution or Singer’s fluid exercise ' 
an' e'ffect which varies with the dosage; small amounts 
increase the tone of surviving uterine muscle and lead to 
increased frequency and amplitude of its contractions, ^vhile 
larger amounts produce the contrary effects. The results are • 
the same on the gravid as on the emptj’’ uterus, and are pro- ! 
du'ced by extracts of secreting or inactive breast tissue ; no 
sp’eciflcity is demonstrable, the uterus of one species respond- 
ing-to mammarj' extracts derived from another species. The 
experiments included trial of human uterine muscle and ' 
hurrian mammary extracts, hut the latter appeared less active I 
tllari'extracts of animal breast tissue. The active principle ' 
is destrojmd bj' boiling, but resists a temperature of 69° C. 

105-. Treatment of Abortion. 

J. A. VAN Dongen [Nedcrl. Tijdschr. v. GencesiA, November ' 
25th,' 1922, p. 2346), in the second part of his paper' (see 
EpItome, December 23rd, 1922, para. 492), discusses whether 
digital or instrumental removal of the residue's of abortion 
is preferable. First, as regards paiu, instrumental treatment 
is. in most cases possible when the os admits a 'No. 12 ‘ 
dila?or and sometimes even a No. 10, or No'. 8, 'whereas 
proper digital treatment can only be carried out when a 
No’: 18— or better, a No, 20 — can be passed. This in itself is 
in many cases so painful that an anaesthetic is necessary. ; 
In 'manual treatment, therefore, the patient has. to choose ! 
between suffering much pain and the dangers connected with ■ 
ah anaesthetic. On the other hand, curetting can be .carried 
out in most cases without an anaesthetic and with little or , 
ho pain. Secondly, as regards the results, manual treat- 
ment, even under an anaesthetic, is more fatiguing' for- the 
operator, as the cervix, if it is, not considerably dilated, grips 
the manipulating finger, and interferes with the separating 
of the residues of abortion. Moreover, the, finger, which is 
short in comparison with the curette, may have difficulty in ' 
reaching the fundus, so that the operation loses in complete- 
ness and accuracy. Van Dongen has frequently had to 'remove ' 
with a curette large pieces of the placenta from patients who 
had been treated elsewhere by the digital.method.' Thirdly, 
infection of -the genital organs and general infection are much 
more likely to occur under digital treatment,' owing todaihage 
to 'the c'ervik of fundus, than when a curette is used. 
Fourthly,’ as regards perforation, provicled a proper instru- 
ment is used and suitable care is taken, this accident is not , 
likely to occur. Van Dongen has never had a case among 
the 1,590 curettings for abortion performed by him.' He con- 
cludes that curetting is less painful for. the patients, saves an 
anaesthetic, is more readily carried out, and is less likely to 
give rise to local or general infection, while there is. only 
more chance of pei'foration if it is performed by an inex- 
perienced and careless operator. Medical students should 
occasionally perform the operation under supervision, so that 
after thej^ are qualified they'niay be of greater help to their 
patients than if they employed the digital method. 
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105. Pancreatic Extracts. . 

J. E. mYtulin, B. Kr.-i.mer, and J. E. Sw’eet [Journ. Metahol. 
licacarch, July, 1922, p. 19) discuss the influence of pancreatic . 
extracts without the aid of alkali upon the metabolism of the ’ 
aepaucreatized animal, and record experimental suppbrt'of ; 

pancreatic tissue of a' substance capable of 
cj.? — *ng to the diabetic animal the ability to utilize glucose 


Success 


in 
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ws preparation depends upon the reaction of the 


extracting medium. A mixed extract of pancreas and 
duodenal mucosa, neutralized hut not made alkaline and 
administered intravenously, not only stopped the suear 
but the blood sugar markedly declined and tlie 
animal showed the power to burn glucbse’.’ These h’xncri. 
ment's, though conducted in 1913 to 1916, are presented in ’ 
conflimation of the hormone previously recorded by Bantin« 
’h®st. Yyhil.e these latte"cohsidef that' the hormone 
® .9.^, ?:B -6nzyme, because' heating 'to '57° 0 

kills it, the present authors have ho doubt that in certain 
circumstances the hormone will withstand boiling in an 
acid medium, thus showing that its exact nature is as 
yet undetermined. That the extract has some:effect on 
combustion is seen by the rise in respiratorj' quotient, and 
remova,! of the thyroids some weeks previously in no way 
altered the handling of carbohv^drates or prejudiced the 
result. , 


. 103. ... The Cerebro-splnal Fluid In Trypanosomiasis. 
Lefrou and Ouzildeau {Ann. del’Institut Pasteur, Decevaber, 
1922, qi. 834) have studied the cerebro-spiual fluid ih'trypano- 
soihiasis for evidence of meningeal invasion other than the 
demonstration of the parasite in the centrifugalized- deposit 
of • the cerebro-spinal fluid. Two hundred and forty samples 
of cerebro-spinal 'fluid -were examined; trj’panosomes'-wero 
proved' to be present in 100 of these, but absent from the 
remainder. The parasites were never found in' cerebro- 
spinal fluids which contained less than 50 cells, per cubic 
millimetre, or less than 0.02 per cent, of protein.-. :,Thoir 
presence in fluids giving cell and albumin counts above these 
levels W'as frequently but not constantly demonstrated ; nor 
were parasites always easilj'^ found in fluids which contained 
a very large number of colls, or a high percentage of 
vacuolated cells, or other abnormal cell forms. "But tho 
author's considered that a cell and protein examination of 
the cerebro-spinal -fluid gave presumptive evidence that the 
parasite had invaded the central nervous sj-stem. if more 
than 50 cells per cubic millimetre and 0.02 per cent, of 
protein were present. 


. 107. Method of Testing Elver Function with 

Fhenoltetraohlorphthaleln. . ... 

The principle of the method devised by S.. M. Eosenthad 
{Jj)uni, £vier. Med', Assoc.,' Deceniber' 23rd, 1922, p. 2151)' is as 
follow’S : Five mg. of phenoltetracblorpbthalein per. kilogram 
(2.2 lb.) of body weight are injected intravenously; .This 
dosage is normally removed from the blood stream very 
rapidly ; in normal human beings, from 2 to 6 per cent. is. 
present in the plasma fifteen minutes after injection,' and com-, 
plete disappearance takes place within from forty , to. sixty 
minutes. In cases of liver disease, high percentages may bo 
found in the plasma for many hours after injection. CUnic.il 
results have fully borne out experimental work. , Following 
the intravenous injection of the dye, strikingly high degrees 
of retention in .the plasma have been. found to occ.ui' in cases 
of hepatic disease. Eesults by this method arc quantitative, 
and it is believed that they give an index of the fundamental 
capacity of the liver. . . • .' i . 


103. A New Diagnostic Serum Test, for,.Cnno.er. - 
A METHOD of serum diagnosis in cancer,.s'tudied.by.Botelho, 
is reported by A. IVilbouchevitch, together, with the results 
obtained from its use' (G. f?. Soc. dc Biotogie, December 23i'd, 
1922, p. 1559). The technique is as follows; 'To 2 c.cm. of a 
5 per cent, solution -of citi'ic acid, containing ,1 per cent, 
formol, is added- 0.5 c.cm. of a l in 2 dilution of the serum to 
be' tested, followed' by 0.7'cicm. of'a.test .soluHon containing 
1 gram of iodine and 2-grams of potassium iodide in ,210 c.cm. 

of distilled water.".' A precipitate . appears, winch rapidly 

dissolves in the.case of a normal sernm, but .which, persists— 
even after shaking— in the case of a cancerous serum. It the 
serum clarifles, 0.2 c.cm. of the iodine solution is added; this 
gives rise to a fresh precipitate, ivhich remains solely in the 
presence of a cancerous serum. To obtain a persistent pre- 
cipitate with a normal serum it is. uccessary to use. at least 
1 c cm. of the iodiuo solution.' Applying this test to 52 cases 
of cancer he obtained 39 positive reactions, 5 doubtful ones, 
and 8 negative ones; 'iVitb 107 control scrums sent np.fpr the 
purpose of a 'SVassermann reaction, 1- positive and 1 doubtful 
reabtioii were obtained ; information as to tho condition of 
the individuals from which they were, derived was not avail- 
able.' ■ In "comparing the results obtained by this mctliod 
With those furnished by a study of the haemolytic and anti- 
trvptic Htres; it was fouud'that the .m.ajority of the serums 
which gave a positive Botelhd test had only.a low quantum 
of haernolvmhs— for sheep red . cells— while.'With .few excep- 
tions thoir dntitrj'ptic content was high.' . He concludes that 
it would be well in'ddabtf ul cases to perform both the Botelho 
and the antitryptfc tests, as the correlation between them 
appears to be fairly close. 
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109. "The Causes nnd Pro[fnosls of Tubcfculosls In 
Infancy. 

L. Kib\PF.aU-Dumas dc Med. I't dc Chii\ Prai., 

December 25lh, 1922, p. 885) n bucf review of our 

prcscul IvUowlcOpo of tlic factors which lead to the develop* 
nicjit of tuberculosis iu infaucy. Apparently ho considers 
the question merely from the point of view of infection with 
the human type of tubercle bncillus, oinittiu" all reference 
to the bovine typo, and not even mentioning ilic possibility 
ofiuilk infection, lie llnds tliat iu a largo proportion of cases 
it is })0ssiblc to trace the source of infection usually to one of 
tlic family. The mother is moie daugcroiis than the father; 
the mortality of childrcu with a phthisical inotbcr is 53.5 per 
cent., whllo that of childicn with a phthisical father is only 
1^,7 per cent. After being infected the children show an 
incubation period which can be roufiUly given as tbiiTj- days ; 
this may bo determined either by the careful obsetwation of 
the first signs of disease or by thc appcaraucc of a positive von 
Firquet reaction, following c.xposurc to a known infectious 
individual. The danger of tuberculosis to rbc child seems to 
depend largely on the period at wliich infection occurs : thus 
infants infected imdcr 5 months of age almost invariably die ; 
under 1 year the mortality may be given as 86 per cent.; 
from 1 to 2 years as 10.8 per ccuL : and from 2 to 3 years as 
2.7 percent. 'Whcthci' the lesion remains latent orVhether 
it advances rapidly has been referred to the heaviness of the 
infection; the more bacilli there are taken in the greater is 
the danger of active spread. But on this point the evidence 
is confusing. There is much to suggest that a single big dose 
Df virulent material is more harmful than repeated doses of 
smaller quantities. The latter may have an immunizing 
effect, as has been demonstrated in animals. If this be so, 
it might bo justifiable to allow children of tuberculous 
patients to be reared at homo, but as one has no control over 
the actual doses they receive it is obvious that the procedure 
Js at best highh* unscientific. It has been shown that if such 
children ai’e separated from their parents shortly afterbirth 
and brought up imder hygienic conditions their mortality is 
onl}' 2.7 per cent., of which a half can be attributed solely 
to tuberculosis. The author’s thesis, therefore, is that the 
gi’catest care should be taken during pregnancy to ascertain 
the extent of the danger io which the newhoni infant will he 
submitted, and that if this danger is sufficiently great steps 
should be taken to ensure jthe removal of the child, so as 
to permit of its upbringing iu healthy surroundings. I 


iro. Prophylaxis of Measles by the Serum -of 
* Convalescents. 

L. ZlMMEKMAXiC {Dent, vied, Woch., December 22nd, 1922, 
p. 1701) is very favourahlj' impressed by his experience in 
aborting measles by injecting into exposed children serum 
obtained from convalescents. In a children’s hospital 
propliylactic injections were given to 32 clxildren after .the 
admission of a child who developed measles on the da3’ .after 
he reached hospital. This child was at once isolated. 
There were 4 cases in which ihe prophj-lactic injection of 
serum could not he considered suitable for testing its claims 
as it was given .too late. Of the remaining 28 children given 
prophylactic injections onlj^ 2 developed measles. No ill 
effects from the injections were observed. The author agrees 
with Degkwitz that the convalescent serum should be obtained 
from children over -the age of 3 j'ears, who show no sign of 
syphilis or tuberculosis, who n,re in other respects health^', 
and who are in the seventh to the tenth daj" of convalescence 
fi'om uncomplicated measles. To eveiy’ 10 c.cm. of sei’um 
one drop of carbolic acid should he added, and it is best to 
give a mixture of three diffeicnt serums. Up to the sixth or 
seventh da^’ of the incubation period .the injection can almost 
invariablj' be relied on to abort the disease. This procedure 
is particularly useful iuchildren’shospitalshousing cachectic 
and tuberculous childreDj who must be protected at all costs 
from measles. 


111. The Use of itdr^nallnc In the Stokes-Adams 
Syndrome. 

H. Feil {J^or/771. ^f7ncr. Med. .fssoc., Januaiy 6th, 1925j p. 26) 
presents dinical evidence that .the subcutaneous injection of 
adrenaliiio in cases of i)artial heart-block may overcome the 
flclaj* in conduction, restoring it to normal-; in 2-: 1 block the 


mechanisin maj- be restored to normal or di-ssociatiou may 
iollow. In complete block normal .«icquence maj’ result or no 
cUiUigc occur.^ iu tbe latter event acceleration of the auricles 
and the ventricles usually results. In cases of frequentlj' re- 
curring attacks of the Stokes-Adams sj'udrome the attacks of 
fij'ucopc maj' bo abolished. The effect of the subcutaneous 
injection may be said to last about twelve hours. The dose 
administered to adults of average weight i.s from 0.3 to 
0.6 c.cm. of a 1 in 1,000 solution, injected subcutaneously. 
The clanger in administration of adrenaline to patients with 
a considerable degree of arterio-sclerobis or u ith bvpertensidh 
(and in many cases of complete heart-blcck there is -an 
elevated sj'stolic maximum pressure) must be weighed against 
the dangers and tbe discomfort of the sj’ncopal attacks. 
Doubtless adrenaline therapy is justified in the treatment of 
patients with frequently recurring syncopal attacks, in view 
of the usual urj^cncj' of the patient's condition and. because 
of the satisfactorj* results obtained in the reported case^. 
In no event should adrenaline be adiuiuistei*ed intravenously. 
Injected subcutaneously it offers relief from Stokes-Adams 
■attacks. The supposition is that it stimulates the new 
centre of impulse formation in comidete heart-block bj- way 
of the sj'mpatbctic endings. There appears to be little or 
no danger in tbe use of adrenaline iu this type of case when 
it is proper!}' administered. Intravenous IvjectJoD results in 
greater concentration of udrenaliue in .the blood stream, and 
it -is this factor that is probablj' responsible for the grave 
reactions reported in the literature. 


112 The Association Enteric and Malta Fever, 

L. AuniCCTUO {L(i Pedi'afriay December 15th, 1922, p. 1155) 
records five cases of thenssociation of various forms of enteric 
with Malta fever in patients aged 21, 22, 7, 5S, and 8 years 
respective]}'. The symptoms in all the cases corresponded 
to the clinical picture of the association of the two diseases 
described by Alaggiore and TupputL The tj-phoid infection 
dominated the scene at first. In two cases’ tbe diagnosis of 
typhoid fever was made by the agglutination test, and later, 
when the S3'inptoms of typhoid subsided, and the tempera- 
ture assumed tbe charactei'istic features of Malta fever, tho 
blood culture showed tbe presence of the mclitococcus. In 
the third case the scrum agglutination test was positiveior 
the tj’pboid bacillus only aftei' tbe disease had lasted ten 
dav5, but when tlie fever persisted in spite of repeated injec- 
tions of antltjphoid vaccine a blood culture was made on the 
tweutj’-tlurd tlaj’ and sherwed irho melitococcns. The agglu- 
fiuation test was also positive for this organism- In another 
case, although there was a history of only eight days’ illness, 
Malta fever infection had probably been present mucli longer. 
The agglutination test in this case was positive, both for tire 
paratj'phoid B bacillus and the melitococcus ; the para- 
typhoid B bacillus was found in the blood and the mclito- 
COCCU6 in the urine. Treatment ■with antityphoid waccine 
acted almost exclnsivelj' on the typhoid symptoms, and had 
little or no effect on the course of Malta fevei\ which had to 
be treated with a specific yaccine. 


113 , Arterial Hypartenslon. 

E. Habtwig {Zeniralhl. f. inn. Med., December 25^1, 1922, 
p. 525) mentions the diseases which may cause high blood 
pressure, and discusses the cases of hi*^ blood i^ressurc in 
elderl}'^ people which are not associated v'ith disease of the 
kidneys or heart. This last form is de.scribevl as essential 
hypertonns ; it is regarded by some authors as a sign of com- 
mencing Itidney affection, since in course of time in some of 
these cases albuminuria is detected. But tbe author shares 
the view of those who consider the subsequent kidney condi- 
tion to be tbe result of the high blood pressure. Tlie condi- 
tion is caused by .primaty' vasculai* ccnstiictiou, and as a 
result of ihe high blood in*essure both aiterio-sclerosis and 
'♦rannlar kidney may develop. Chronic abuse of lobacco is 
very often the exciting cause of the high blood x^J^c.^'^ure. 
Assuming these views to be correct, the author points out 
the importance of tbe treatment of high arterial tension. In 
addition to ph>*sical, dietetic, and psychical treatment, the 
cmplq3'mcnt of vaso-dilators is indicated, and of these the 
•author thinks yohimbrn deserves siiccial mention. It dilates 
the peripheral art-crial sj'stem and neutralizes vascular spasm 
of sympathetic origin. Through the use of lids drng the 
development of ailerio'sclcrosis and granular kidney is 
thought to be prevented or at least postponed. The author 
states that his experience confirms this view. 
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119. Cardiac Murmurs In Young Children. 

G. Bleckmann (Paris sned., December 30tb, 1922, p. 588) ' 
remarks that in smuug cbikiren the diagnosis of a murmur 
due to a valvular lesion or to an abnormal communication 
between the various cavities of the heart from a non-orga'nic 
infra- or extra-cardiac murmur maj' be a matter of great 
difficulty. In the child, as in the adult, no criterion can bo 
derived from auscultation. As regards radiological e.xamina- 
tion, although the orthodiagram may not reveal the charac- 
teristic deformities of congenital heart disease, the absence 
of radiological signs does not absolutely negative the existence 
of congenital heart disease. Moreover, this method of examina- 
tion is particularly difficult in the infant, and is therefore not 
generally cmplo3md. Time is the onl real diagnostic criterion. 
If the murmur becomes permanent it is the'sign of an organic 
lesion, while if it disappears within a jmar it may be regarded 
as not organic. 

115. Treatment of Epidemic Cerehro-spinal Meningitis. 
ClOPPA (Rif. Med., January 1st, i923, p. 7) gives his ex- 
periences in a small epidemic of ccrebro-spinal fever. He 
lays stress on the importance of looking out for carriers 
and for evidence of adenoids and chronic naso-pharyngeal 
catarrh. Bad hj^gienic conditions, whether of the dwelling 
place or the person, should be corrected whore possible and 

■ ■ rl-"' to establish heal" ■ ■ good 

. . . ■ ■ . Unfavourable ' ■ pre- 

s , * ■ ; ' y causing naso-pharyngeal catarrh. Intra- 

spinal serotherapy in big doses (30 to 40 c.cm.) proved 
efficacious, as 9 out of 10 cases reported were cured. Inhaling 
the vapour of iodine developed from a 1 per cent, ethereal 
solution, and painting the nasopharynx with iodine in 
glycerin (3 to 5 per cent.), were found useful, especially in 
carriers. 

116. Radiology In. Pulmonary Disease, 

COVA (ll Morgagni, Nos. 8 and 9, An. 64, Part 1), wilting 
as a physician and not as a radiologist, discusses the value 
of radiology in lung disease. In the initial stage of pul- 
monary tuberculosis he says that somatic examination gives 
more trustworthy and earlier results than radiology. In 
affections of the hilus glands radiology may sometimes bo 
useful, but in many cases it is unreliable and inconstant. In 
diagnosing the site and extension of pulmonary disease 
radiology is valuable, and for the clinical form of pulmonary 
tuberculosis not only useful but essential. Even in acute 
types it may give much help. As regards the prognosis and 
control of the results of treatment radiology has not so far 
given important data. In the complications of tuberculosis 
and in pleuritic tj'pes it is useful as a control. In the treat- 
ment by artificial pneumothorax or certain surgical measures 
it is indispensable. In the differential diagnosis of other 
pulmonary affections radiology may be extremely useful. 

117. Large Doses of Trypaflavlne In Endocarditis. 

H. Mark and L. Oleskee (Deut. med. Woch,, January 5th, 
1923, p. 17) have achieved dramatic successes in the treatment 
of endocarditis with large doses of trypaflavine. Their 
conversion to a heroic dosage was due to a mistake. 
Intending to give 0.2 gram by intravenous injection, 
they gave ten times this dose by mistake. Nausea, 
vomiting, and a sense of heat in the head began even before 
the injection was completed, and after about half an hour 
intense yellow discoloration of the skin appeared, but the 
pulse rate was normal, and the general condition not dis- 
turbed. The temperature, which was 102.5° F. on the day of 
the injection, fell in the evening of the following day to nonna^ 
and M’heu the patient was dischai-ged from hospital less than 
a month later she felt perfectly well. After recording another 
case, in which three injections, each of 0.4 gram, were given, 
and the temperature was reduced to normal, the authors 
suggest that a suitable dosage is 0.01 gram per kilogram of 
body weight. They dissolve the drug in 20 c.cm. of distilled 
water, injecting it very slowly, and taking great care not 
to let any escape into the subcutaneous tissues for fear of 
necrosis. 

118. Yttamlns In Ice-cream. 

Yitamin a was present in the typical samples of ice-cream 
examined by A. H. Smith (Journ. Amcr, Med. Assoc., 
December 30tb, 1922), in such concentration that he con- 
cludes that no noteworthj' alteration in its petenej' is caused 
by pasteurizing or freezing. Normal growth was induced by 
1 Rram of tbo ice-cream, and ophthalmia was cured bj"- 
0.25 gram containing 25 mg. of butter fat. The ■vitamin B 
ot the icc-croam can bo accounted for bj' the equivalent 
quantity of milk used therein. Freezing had no effect on the 
iiin ^ ice-cream used. The icc-cream, which was 

pasteurized products, contained no signifleaut 
t aniUy of vuamin G. 
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Klrsohsprung’s Disease. 


was recently shown to the- Cardiff Medical Society by Mr 
Alwyn Smith (British Medicae Journal, 1922, vol. ii* 
p. 1268), is more common than is usually described. It is 
found more often in boys than girls, in men than wotoeu 
and in infants than in adults. Two theories have bocu 
advanced to explain the nature of the disease— the first 
by Hirschsprung, who considered it an idiopathic con- 
genital ■ condition analogous to other hypertrophies, such 
as are found in the liver, spleen, breast, or bladder; the 
second regards it as a secondary condition due to some 
obstruction to the passage of the faeces. The chief sym- 
ptoms are obstinate constipation, distension of the abdomen, 
and the presence of a tumour with visible peristalsis, Tho 
course of the disease is essentially chronic, with acute 
exacerbations of faecal retention and violent peristalsis, 
ending in the passage of the accumulated faecal matter. 
Occasionally the condition undergoes spontaneous euro; 
more often the patient goes progressively downhill and 
succumbs to cachexia. The prognosis is bad, and the 
younger the child the worse the outlook. In the child tho 
diagnosis is not difficult, but such conditions as tuberculous 
peritouitis and congenital occlusion of the intestine must be 
considered. The treatment should be medical in the first 
instance ; a diet poor in indigestible residue, lavage of tho 
iutestine, and mild laxatives, whilst flatus must be evacuated 
by a rectal tube. If the condition does not Improve, one ot 
two operations must be carried <■■:! ■hs'i :-i;';'.;fidor.!c!r.y, 
which is easy, quick, and safe, and i;'.- r!:;:; 

to it, or colectomjf, which is a long and difficult operation, ■ 
but ensures a cure. Tbo latter is the operation of choice, 
and has a lower mortality when carried out in two stages. 

1£0. Chronic Duodenal Stenosis. 

W. Kobnnecke and H. Meter (Deut, Zeit. f. Chir., 
November, 1922, p, 179) describe three cases of chronic 
duodenal stasis which have come under their observation 
since August, 1921. All were adults (one male and two_ 
female), wlib complained , of pain in tho upper abdomen, 
coming on half an hour to an hour after food, and of eructa- 
tions and occasional vomiting. In each case radiography- 
showed rapid passage of the opaque meal into a dilated 
duodenum, marked peristalsis of duodenum, with to-and-fro 
movement of contents and holding up ot duodenal contents 
for about twenty minutes before gradual passage into the 
ieiunum. In one case it was noted that these pheuomona 
were less pronounced when the patient was placed m the 
prone position and disappeared in the 
tion. (Reference is made to a case described by Zoeppl, 
where tbe' appearances ' of duodenal steimsis yamshecl 
in the prone and knee-elbow positions.) Operation was 
■nerformed in two cases: in one of. these. duodeno-jcjunal 
Sstomosis gave relief; in tbo other, although laparotomy 
was Srformed, there is no account of tho procedure aflopted 
It wSs noted in this case that, on lifting up the root of tho 
mesentery, the distended duodenum collapsed. 

■ninflo Iw a: ravs the contrast with the normal condition, in 
Si the omae meal passes along the cluodemim very 
ouicklv bein« inarked. The authors have made a scries of 
Srtaeuts Sn dogs, in which the fl^oa^num was constn^ 
at its terminal end by a band of fascia sufflciontlj to rccluco 

■the lumen to the cliameterof alead.penc.L Sevei^^ 

later radiography has revealed a peri- 

to that observed in the above eases . hourF In 

were divided ffi one at operation, in tho other some weeks 
later - no marked differences in the phenomena •, 

and others in this country on the same subject. 

121 Treatment of Parrorated Gastric and 

. Duodenal Ulcer. 

E. R. SCHMIDT (Ada Clnnirgica f 
22nd, 1922, p. 314) considers eastio ento^ 

unnecessary in the treatment of a per ‘ of a 

adyccates excision of the ^ be' fed and 
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irrigated very soon after tbo operation. Tlio inatorial on 
whioli these views arc based consists of 44 cases of perforation 
treated in liospital in tlio period 1908-21. Tboro were 11 
Inimcdlato dcatlis and 2 lato deaths. Twenty-two eases 
were subsequently investigated, and ail but one wero found 
to bo still lit for work. In no case did a sbuplc ulcer snbsc- 
quentlj’ show slgus of njaliguaut degeneration. In 39 eases 
tbo abdoiuou was closed without drainage, and in 42 the 
abdominal cavity was irrigated with normal saline solution 
at40=C. Tbo author is of tbo opinion that when peritonitis 
is more or less generalised, systematic mechanical cleansing 
should bo clfeotcd bj' Irrigation. It was notable that in 5 
of tbo 44 cases tbci-e was no bistoi-y of gastric or duodenal 
symptoms before the perforation occurred. Tbo author’s 
objection to gastro-ontcrostomy is partly based on the 
principle that operative iutorfercnco should bo strictly 
limited to absolutely essential measures. 

122. Hypertrophied Anal Papillae. 

C. .T. DRUECK (Xctc YorJi Med. .Toiirti. and Med, Jiccord, October 
18tb, 1922, p. 448) discusses the etiology, symptoms, and 
treatment of hypertrophied anal papillae (papillitis). In the 
intermediate zone at the anus, where the transition from 
mucous membrane to external skin ocems, from ten to 
fourteen dermoid papillae exist, and it is these which hyper- i 
trophy as tbo result of traumatism or irritation, so that at j 
eacli evacuation they become engorged and are dragged down 
to extrude externally. Symptomatically they cause a feeling 
of fullucss aud lidding within tbo anal canal, and a sensation 
of incomplete evacuation. When, with the subsidence of 
their engorgement, they recede a sensation ns though worms 
were being voided or were crawling on tbo skin about the 
anus is produced, with a cousciousness of the anal sphincter 
being unduly contracted, and such symptoms last from a few 
minutes to an hour or oven become constant. Occasionally the 
spbiuotcr may be so spasmodicallj' contracted as to prevent 
complete cvac'uation without enemata, tbo administration of 
which is painful. There m.ay bo accompanying sj’mptoms of 
Inmbarorsacralacbing, ' ' . ' ' ' 

If untreated the papilla 

or, from the venous con„ , 

ment consists in amputation under local anacstiiesia, and 
when only a few papillae require removal the infiltration may 
bo conflnod to the diseased area, tbo needle being inserted 
into tbo mucous membrane at tbo base of the tumour and 
gradually advanced towards tbo apex while injecting, ten 
drops being usually sufficient. Tbo papUla is then drawn 
down and cut off well below its base and the wound is not 
sutured, careful cleansing after each detaecation and a warm 
sitz bath each day being all the after-treatment necessary. 
Notes of a case are given — a woman, aged 45, in whom five 
hypertrophied papillae and one haemorrhoid were removed 
under local anaesthesia, with complete relief to ail distressing 
symptoms. 

123. Endoscopic Examination In Youn^ Children. 

F. Le MaItre and A. Acbin {Arch, internat. de laryngol., 
otol., rhinal., September-October, 1922, p. 968) emphasize the 
importance of endoscopic examination in young children. 
Endoscopy of the upper respiratory tracts and the oesophagus 
is easy at this age owing to the absence of teeth and the high 
position of the larynx. The narrowness of the pharynx and 
larynx causes no obstacle to the progress of the tube when a 
view is obtained of the landmarlcs, the epiglottis in particular. 

It is not a dangerous procedure, and can be carried out without 
a general or local anaesthetic. The indications for its employ- 
ment are the same in the child as in the adult, aud it is a 
method of diagnosis and treatment which should be more 
generally recognized. The authors have adopted this pro- 
cedure in a case of a cyst of the epiglottis which was punc- 
tured through the tube, in the extraction of foreign bodies 
from the pharynx, and in cases of congenital stridor in young 
children. 

124. Congenital Osteo-sclerosls. 

R. K. GhobJILBT (Johns Hophins Hasp. Still., December, 
1922, p. 444) reports a case of congenital osteo sclerosis which 
seems unique in its characteristics. The patient, a male aged ’ 
8 years, complained of pain in bis left hip and a limp. The 
left foot was held rotated outwards and atroiihy of the calf 
and leg was present on this side. There was apparent 
shortening of 1/2 cm. and some limitation of movement of the 
left hip. The condition saggested a beginning opiphj-seal 
separation of the head of the left femur. Radiograms showed 
a curious dense appearance of the bones of the pelvis ; this 
condition was found throughout the skeleton. The vertebrae 
showed marlted density at either pole and thickening of the 
cortex of the long bones. The skull was thicker than normal. 
Radiographs of the parents showed the mother’s bones to be 
normal, but that practically the same condition existed in the ' 
father as in the child. Those changes are well illustrated in 


a scries of radiograms which are reproduced with the paper 
A search through the literature has failed to locate any 
similar cases in tho living person. Several cases have been 
ucscnbcil n,t autopsy, and a report of these cases is given 
Jhe general view is that the sclerosis is secondary to an 
irritation which goes with a morbid process in the blood. In 
this case the condition appeared to bo deflnitely Inherited 
and not related to any demonstrable metabolic disturbance 
except possibly some increase in the blood phosphorus. It is 
possible that secondary blood changes may come as a co- 
incidence, or as a failure of the blood-forming mechanism to 
respond to the excessive demands placed upon it. 

125. Pulmonary Fat Embolism. 

G. E. Sutton (Annals of Surgery, November, 1922, p. 581) 
states that pulmonary fat embolism lias most often been 
noted in cases of fracture. Fat embolism is a potential factor 
in tho cause of death following any operation in which fatty 
tissue has been injured. In order to permit the entrance of 
increased amounts of fat into the blood there must be injury 
to the fatty tissue aud a break in the continuity of the blood 
stream. Partial haemostasis is of importance, likewise 
mobility of the injured part. In fatal cases baematomas filled 
with fat droplets have been found at necropsy. Probably 
mobility of tbo injured tissue is the most important factor, 
ns shown iu tho war cases of fracture which were transported 
long distances and suffered from pulmonary fat embolism. 
Tlio symptoms may be pulmonary or cerebral. The respi- 
ration is increased in frequency and shallow ; dyspnoea 
develops, followed by cough aud cyanosis ; blood-stained 
expectoration may be seen, and the pulse is increased and 
the temperature raised. Cerebiul symptoms are ushered in 
with headache, restles.suess, and delirium ; convulsions or 
paralysis may occur. Pulmonary oedema is found on ex- 
amination .and fat droplets in the sputum. Lipuria is detected 
it the urine is held up to the light. The involvement of the 
nervous system is a later phase of pulmonary fat embolism. 
As to treatment, injured limbs should be kept at rest. If 
transportation Is necessary all fractures should be fixed on an 
extension splint. Complete haemostasis is important where 
fatty tissue has been injured, and tho wound drained at its 
dependent point. Active treatment has not met with much 
success. The injection of normal saline into tho veins is 
recommended, and also of a 2 per cent, solution of sodium 
bicarbonato. Stimulants and heat should be applied to keep 
the blood flowing at as high a rate as can be maintamed. 


OBSTETRICS AND QYNAECOLOQY. 

126. Obstetric Shock. 

According to A. Turenne (Annies de la Facultad de Medieina, 
Monte Video, October, 1922, p. 409), Wallich in 1908 was tho 
first to draw a definite clinical picture of obstetric shock. 
From a review of the cases described in the literature and 
from a number of personal cases the author concludes that 
obstetric shock is a teim which has been applied to a number 
of conditions of widely divergent etiology and pathology. In 
one "roup the condition of shock occurs during or after iabour 
as a'consequence of some morbid maternal condition which 
may be extragenital (for example, acute dilatation of the 
stomach, mitral stenosis, peritonitis, abrupt release of a 
Momburg’s ligature, miuute pulmonary fat embolus, among 
some of recorded causative factors), or may be located in the 
uterus or adnexa— for example, small incomplete uterine 
tears demonstrable only at autopsy or grosser lesions with 
grave haemorrhage. In a second group there have been 
antecedent pathological conditions the timely recognition of 
which might have pointed the way of prophylaxis— acidosis, 
hyperemesis, or other toxaemic condition of pregnancy. In 
a third group no etiological factor is apparent, at any rate, in 
the absence of autopsy. Such cases of shock may be reflexly 
produced by afferent stimuli acting on over-sensitive nerve 
centres, and are comparable with the cases of sudden death 
or acute shook which have occurred after simple dilatation of 
•5the cerviittov skilful introduction of the uterine curette. 
Obstetric shock and grave obstetric haemorrhage are both 
characterized by pallor, cold and moist skin, small pulse, and 
subnormal temperature ; the frequent advent of shock after 
haemorrhage detracts somewhat from the value of the 
differential diagnostic signs as described by Berkeley and 
Bonney , but in general Turenne holds it true that in shock tho 
superficial veins are full, the patient is quiet and indifferent, 
respiration is rapid and superficial, and there is no sensation 
of giddiness. With regard to treatment of shock cardiac 
stimulants are ineffective, if not prejudicial, and in general 
hypnotics are more usoful-:-morphine in adequate doses, 
nitrous oxide, and possibly ether, but not • chloroform on 
account of its toxic action on the Uver. 
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127. Radium Treatment of Inoperable Cancer of tbe Cervix. 
Accobding to C. Jacobs' {Gynecol, ct Ohstet., 1922, ri,5, p. 354), 
palliative radium treatment ot inoperable cervical carcinoma, 
as compared ivifcb palliative operative treatment, is fraught 
With considerably less risk' and gives results Svbicb are both 
more satisfactory' immediatelj' and more lasting. In tbe 
most advanced growths and in extensive and apparently 
hopeless recurrences after •' hysterectomy the author has 
found radium therapy to be followed hs^ cessation of pain, 
disappearance ' for a time of haemorrhage and dischai'ge, 
notable improvement in general health, and siuwival of the 
patient , in' comparative comfort for long periods-' The 
effect of the applications is the formation in the cervical 
mucosa of an adherent scar,- the separation of , which .takes 
about eleven weeks ; in addition to a caustic effect on the 
cells of the mucous membrane radium produces a'quasi- 
flbrinous, vascular, and perivascular degeneration. Jacobs 
employs relatively small amounts of radium— for example, 
75 mg. of the bromide for twentj'-four hours — and repeats the 
applications on one or more occasions with any return of the 
haemorrhage ; the treatment is preceded during several days 
by daily antiseptic douches, followed by tamponnage with ' 
gauze soaked in tincture of iodine. Clinical details are given 
of eight cases, in one ot which sj’mptoms of the malady 
were still in abeyance thirteen months after application of 
50 mg. of radium bromide for the recurrence of a growth after 
vaginal hysterectomy. 

128 Myoma of the Cervix. 

In the experience ot SCheffzek {Zeniralhl. /. Gymilc,^ 
November 4th, 1922, p. 1776), who records six illustrative 
cases, myoma of the cervix uteri not infrequentlj'^ evades 
diagnosis, being confused with adnexal tumour or with 
corporeal myoma develoihng within the broad ligament. 
Cervical myoma shoivs the most varied anatomical relations, 
according as its greater growth is towards or away from the 
endometrium, and the anterior, posterior, or lateral regions 
are the site of its commencement. Compression of the 
bladder and other viscera may lead at an early stage to pain 
and other symptoms, and the cervical canal may show 
lengthening, displacement, and considerable distortion. The ■ 
external os in such cases is of crescentic form and accessible 
with difficulty from the vagina, through which the tumour 
may be palpable below the level of the os. At an early stage 
considerable upward displacement of the peritoneum occurs, 
so that in one case it was found impossible to complete b3' • 
the vaginal route a hysterectomy alreadj' begun. To shell 
out a cervical myoma which has developed in the sub- 
peritoneal diiecLiou is impossible (although there is usuallj' 
a well defined capsule) on account of the complicated wound- 
bed which would be left behind. X-radiation is contra- 
indicated, and treatment consists in total hystcreclomy'after 
laparotomy, special care being taken to avoid wounding the 
bladder. Eor cervical myoma constituting an obstruction 
to labour in the pregnant uterus the author recommends 
daesareau section, followed after a considerable interval bjA 
operation for the myoma. 


PATHOLOGY. 


■129. Infection and Immunity In Anthrax. 

L. Baltbano (A7I71. dc I'lnstiUit Pastern', November, 1922, 
p. 805) has been successful in confirming. Besredlta’s work on 
the mode of infection of rabbits and guinea-pigs with anthrax. 
Those animals, he has shown, are refractory, to all paths of 
infection except that of the skin. So long as pro23er care, be , 
taken not to contaminate the skin, virulent anthrax bacilli j 
way be injected into any part of the body without any dele- j 
terious effect. In the present communication experiments 
are recorded in which twenty-four-hour brother agar cultures 
were inoculated intravenously, intraporiloueallj% iutra- 
l>lcurally, and subcutaneouslj' into rabbits ; in onlj^ one case 

that of a rabbit in which three attempts were made before 

successful introduction of the emulsion into a vein — did fatal 
anthrax ensue. Two control rabbits, however, which were 
infected, one by rubbing the culture on the freshly shaven 
skin, and the other b}'- intradermal injection, each died after 
four daj-s with positive blood cultures. Similarly, guinea- 
pigs submitted to intracardiac, intraperitoueal, and sub- 
cutaneous inoculations with j’oung bacilli failed to develop 
anthrax, while those inoculated on or into the skin died of 
■ the disease after three daj’s. If the skin alone be susceptible 
to infection, it is reasonable to suppose that immunity to 
anthrax may bo related to the functions of this structure. 

It is known, that Pasteur’s method of vaccination is comijara- 
tivcly valueless for small animals, however successful it may- 
bo in tho case of larger' ones; To immunize rabbit-s and 
Bosredka directed his attention to the .skin, and 
mat a a. u the organisms were injected into the skin. 


instead of intraperitoneally or subcutaneously, it was anile 
easy to obtain complete protection after the usual interval 
had been allowed to elapse before the critical tests were 
rnade. The author here confirms this in respect to guinea- 
pigs. The first vaccine was rubbed into the skin of the 
abdominal wall by means of a cotton tampon ; the second 
vaccine was similarly applied six or seven davs later, and 
after eighteen days young living bacilli were employed. 
Afterwards virulent bacilli were injected in increasing closes 
into different parts of the body, without precautions being 
taken to protect the skin ; both the original strain and tliroo 
other virulent strains were employed. The protected guinea- 
pigs remained perlectly well, while the controls died in three 
dai’s ot anthrax septicaemia. 


ISO. The Colloidal Gold Reaction In Acute Poliomyeiitls. ' 

J. C. Regan, A. Litvak, and C. Regan (Ajne?-. Joi/rn. Dis. of 
Children, January, 1923, p. 76) made an examination ot 
132 cerebro-spinal fluids taken from 42 cases of acute polio- 
mjmlitis admitted to hospital between June and November, 
1921. In every instance during the acute stage of the disease 
a positi've reaction was obtained with' colloidal gold solution. 
It was found that tbe average curve was bigbest'during the 
-first'and second weeks, after which it graduall3’ declined, to 
become normal in 65 percent, of 'the cases 63' the eighth 
week. The reduction occurred c6nstantl5' in the zone ot low 
dilutions; in 88 2ier cent, of the fluids examined the reaction 
was present between the dilutions of 1 in 10 to 1 in 320, 
thou^ in fourteen fluids it extended up to the seventh dilu- 
tion — that is, 1 in 640, Those cases in which a normal re- 
duction occurred oarl3ywcre affected with a mildt3’pe ot the 
disease, while those in which the curve remained elevated 
be3'ond the eighth week were generall3' victims ot the more 
severe forms, with extensive and slowl3' Improving paralysis 
and with moderate or marked neuritis. There was nothing 
characteristic in the nature of the reaction seen in cases 
which proved fatal, so that the test was of no value in tho 
prognosis ot a fatal issue. No correlation could be estab- 
lished between the amount ot globulin in the flnid and.tho 
height of the colloidal gold curve ; nor was there an5’ definite 
relation between tho latter and the number of cells per cubic 
millimetre. The use of the tost in the differential diagnosis 
of poliom3felitis is discussed, and the conclusion reached that, 
taken in conjunction with tho history, symptoms, and other 
laboratoiy data, it is one of the most valuable tests we have 
for the recognition of the disease. 


131. Prognostic Value of the Wassermann Reaction 
in Tabes, 

T. E. Hess THArsEN {Ugcsln-ift for Lacyer, November 23i'd, 
1922, p. 1617) has investigated the beliaviom; of tbo IVassor- 
maun reaction in the blood -and cerebro-spinal fluid of 111 
cases of tabes, represented b3' 54 men and 57 women. Among 
them were as inan3'' as 18 cases ot oligo-symptomatic abor.ivb 
tabes, tbe chief S3miptom in most of these cases being 
sluggishness of the ocular reflexes. Tlie author comes to 
the conclusion that, as a rule, the prognosis is practically 
unaffected by the IVassermann reaction in the b.oocl. Even 
when a positive reaction has been replaced b3’ a negative 
it does not follow that the prognosis is improved. Bor is the 
prognosis appreciably better for patients whose tabes lirst 
appears' when the reaction is negative than for patients 
whoso reaction is positive both carl3’ and late in the disease. 
33’pbilitic complications of tabes were indeed somewhat moio 
ri-equent when the reaction was positive than when it vws 
legative, but the difference was not great. The prognosis lot 
nono- or oligo-symptomatic tabes is comparativcl3’ good, 
larticulariy when the Wassermaun reaction in tho cerebro- 
spinal -fluid is negative. On tlie whole, the sevological 
!vidonce must bo regarded as disapiiointing from tho 
irognostic point ot view. 


332 . The Blood in the Afied. 

lERZANI (Ptf. Died., September 11th, 1922, p. 871) has e-xamined 
he blood in old people with especial reference to the haemo- 
lobiu ccuteut and red corpuscles, as in 

iiffer considerably. The ages varied from 60 to 99, and blood 
iseases were excluded. In men the author found that tlie 
lacSobiu varied between 0.45 and 0.84, and m 
letween 0,35 and 0.80 (Ficisch apparatus), ’.-egauls the 
cd corpuscles, a slight hyperglobiilia was noted m u cn 
in one old man of 99 it reached 6,190,000). In women this 
lyperglobulia was ratlier more mnrked. Them 

ekldm seen, anisocytosis was ™ther more frequent 1 tic 
cemed no constant relation between hypcrglobul a e' 

lood pressure. Probably this hypcrglobuha in 1 f 
ot a primary fact, but secondary— a reaction ao^ , 
iminishing function of the haematopoietic o Sans, ino 
Dntrar3' state ot hypochromaemia and hypoglobuUa is 
ad augur3’. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINa. 

133. Tho Holntlon of Choren to KIiQumatlsru. 

F. XoDDODEX (Ac fa Pac<fia{rica,Dccomlierl6lb, 1922, p. 159) lias 
umile a statistical study of tho incidence of rheumatic lesions 
and of cliorcn in children’s hospitals iu Stockholm between 
October 1st, 1908, and the end of 1921. As a tabic shows, tho 
incidence of tho two was remarkably uniform, and tho author 
quotes Eogcr as saying that chorea, rheumatism, and endo- 
carditis are three names for one and tho same condition. 
Among the 3'13 cases of chorea there were 26 with a history 
of rheumatic fever, with or without valvular lesions, 161 
with valvular lesions which could be traced to no other 
disease, and 6 with a historj- of endocarditis during residence 
in hospital. Thus 193, or more than half, showed dednilo 
signs of rheumatism. Other possible causes of tho chorea 
Were seldom found; tbcio were onlj’ 6 cases with a history 
of scarlatina, and 6 others with a history of psychic shock. 
It was signiDcaut that during tho epidemic of influenza in 
1918 and 1919 there were very few cases treated in hospital. 
With regard to tho sex distribution of chorea and other 
rheumatic affections, it was found that there were only 
125 boys to 218gitls suffering from chorea. In the case of 
other rheumatic affections, however, tho sex incidence was 
almost equal ; there were 177 boj-s to 190 girls. Tho age for 
which chorea showed tho greatest preference was between 
8 and 10, and there were as many as 43 hoys and 77 girls 
within this age limit. 

135. Treatment of Olsteminntcd Eclcresls. 

L. M.ixx (Klintsclic U'ochcnscJiri/t, December 23rd, 1922, 
p. 2573) records the results in the treatment of eight cases of 
disseminated sclerosis with tetrophan, a derivative otatophan. 
Ho points out the great difUculty in estimating the value 
of drug treatment in disseminated sclerosis owing to the 
spontaneous iminovoment which ofttn occurs, and to tho 
occasional occurrence of periods in which the disease is for 
tho time latent. Also we have no means of definitely ex- 
pressing and measuring tho degree of many of the prominent! 
symptoms. Xotwithstanding these difllculties the author 
records eight cases in which improvement followed treatment 
with tetrophan. Iu three cases tho results were prompt and 
marked, and consisted chiefly in a great diminution of the 
spastic paraplegia and great improvement in tho gait. In five 
other cases similar but less striking improvement followed 
the use of the drag. In all of the cases the spasticity of the 
gait was diminished and walking became less thfllcult. 

135. The Differential Diagnosis of Gastric Ulcer. 
ToEKAC.i {Hi/. Jlcd., December 11th, 1922, p. 1190), discussing 
tho differential diagnosis of gastric and duodenal ulcers, says 
that in the early stages the clinical signs and symptoms are 
for thfc most part common to either localization ; continuous 
and progiesslvc accentuation of symptoms favours the dia- 
gnosis of pyloric ulcer, whilst inequality and variability 
are moio like duodenal or small curvature ulcer. Serial 
radiography is particularly useful iu duodenal ulcer. Tho 
commonest site for ulcer is tho smaller curvature, then the 
Ijylorus and duodenal bulb, and lastly, the second part of 
the duodenum. In 9 per cent, the ulcers aro multiple. 
Haematemesls is most frequent in small curvature, melaena 
in duodenal, and stenosis in pyloric ulcer. In nicer of the 
small curvature, radiology shows permanent hollowing of the 
greater curvature, diverticula of the small, mediogastric 
stenosis and cnroiilement of the smaller curvature. In 
pyloric ulcer the most certain sign is antiperistalsis. In 
duodenal ulcer diverlicula and hollowing are the most 
usual signs. Pyloric ulcers usually have a sudden onset, 
slight tendency to haemorrhage, augmented stomach contents, 
late pain, and indirect radiographic signs. 

135. The Therapeutic Properties of DumlnaX. 

J. IlrisiXG (Ugesl-rift for Larger, November 30th, 1922, p. 1671) 
is greatly impressed by the hypnotic and analgesic action of 
luminal, the chief objection to which is its cost. The dose is 
10 eg., and it is tho only known remedy, he states, that 
invariably cures hiccup. But it is in epilepsy that its 
sphere of usefulness is greatest. Given in doses of 10 eg. two 
or three times a day it arrests the fits completely or renders 
them less severe and frequent. In some cases the fits are 
confined to the night aftez'flie administration of luminal, 


which riinst not be disconfinned suddenly' for fear of provoking 
status epilepticns. Tbo action of the drog is merely 
symptomatic, and while it is being gradually discontinued 
in epilepsy it is advisable to give bromides. There are no 
contraindications, and with the ordinary dosage no signs of 
poisoning bare been observed. Eclampsia, tetanus, and 
delirium tremens aro some of the many conditions which 
reactsatisfactorily to the drug. 


137, ^ JSrtJficJal Pneuniofbora^. 

N, BadDOW {Hew York ilfcd. /ourn. and Med. Hecord, January 
3rd, 1923, p. 9) discusses some principles of immunology 
applied to treatment of tuberculosis by artificial pneumc- 
tborax as a means of obtaining much more permanent benefit 
than tho present temporary success obtained by artificial 
pneumothorax alone, which latter must be regarded more 
as an adjunct to treatment than as a treatment in itself. 
Sinco the clinical, symptoms of tubercnlosis are suppressed 
after pneumothorax before any' real progress towards cure 
ocenrs they are apt to be misleading as guides to treatment, 
and, since the signs of activity both on the compressed side 
and in tho compensating lung may' not re.appear until the 
disease has made more progi'ess than wonld be required to 
cau.se marked signs in an ordinary patient, it is essential that 
such treatment should be continued as wculd be indicated 
were the yibysical signs .and symptoms not masked by the 
pneumothorax. From the experience already gained such 
principles of treatment produce a greatly increased proportion 
ot permanent benefit from artificial pnonmothorax, so that 
while the lung is re-expanding the patient should be closely 
watched and tested, and placed at rest upon the slightest 
indications of toxaemia, such as nervousness, cardiac irrita- 
bility, anorexia, insomnia. 


138. The Heart In Influenza. 

S. Men'TI (Zcntralil. f. inn. Med., January 6th, 1923, p, 10), 
from his observations on lOS cases ot inflnenza, came to tbo. 
conola.sion that this disease has a definitely injurious action 
upon the heart. Circulatory disturbances developed which 
had hitherto bgen latent, or in the case ot valvular defect 
had been well compensated, aud caused no symptoms. 
Diseases of the heart and vessels which had already cansed 
some symptoms before the attack of influenza uuderwent a 
considerable aggravutiou. In a second group showing cardiac 
disturbance without any anatomical lesion a general asthenia 
was noted. In both groups there was a disturbance of pulse 
rhythm which Menti attributes to a change in the con- 
ductivity of the heart muscle similar to that which ocenrs in 
convalescence from diphtheria. The sy-mptoms In both ' 
groups were very slow in disappearing, and ordinary' treat- 
ment, e.specially digitalis, failed, so that ileati came to the 
conclnsion that cases which did not react promptly to digitalis 
were due to influenza. If digitalis bad to be given at all 
it was administered only in combination with quinine, caffeine, 
theobromine, beliadouna, etc. 


139. Postural Treatment tor Congestion of the Iiun^s. 

E. EauTEXBERG {Dent. med. Jl'acli., January- 5th, 1923, p. 1) 
notes that the rational treatment for cases of drowning is to 
place the body- in such a position that water will run out of 
the lungs. Why', he asks, should not the same principles 
apply to the patient who is suffering from pneumonia or 
bronchitis and is drowning in his own bronchial secretion ? 
Even as a prophylactic measnre it would be wise in cases of 
pneumonia to tip up the foot of the btd 20 to 30 cm. and to 
torn the patient on to his abdomen. The anther has bad 
three years’ experience of this simple measnre, and he has 
come to the conclusion that it does not harm even very ill 
patients, and on the other hand it is positively- life-saving in 
many cases. In one case as much as 500 c.cm. of fluid ran 
out of the patient’s month and nose in the course of two 
hours. The result was great improvement in the respiration, 
which became slower and deeper. ,The author records in 
detaU the case of a woman, aged 24, suffering from infiiienzal 
pnenmonia with great dy-spnoea, cy-ano.sls, and weakness ot 
the heart. The tracheal rales disappeared after she was 
turned over on to the abdomen, and she nltimately' recovered, 
although the prognosis had been exceptionally bad. Wben 
the patient is unconscious great care must, ot course, be taken 
to prevent the mouth and nose being obstructed by the pillow 
on which the head rests. 
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140, Immunization^agalnst Measles. 

Gaeei {La Pcdiatria, October 1st, 1922, p. 898), struck b5>- the 
fact that- 5 children exposed to measles did not develop it 
after a prophyiactic iniection of diphtherial antitoxin, has 
folloAved up the suggestion hy further researches. In a group 
of 24 children exposed to measles and unprotected hj^ imevious 
attacks he injected 5 c. cm. of horse serum; only 3 of these 
developed measles three to five days afier Injection. Refer- 
ence is made to similar attempts by other physicians, u'ith 
various serums. Not less than 5 c. cm. of horse serum should 
be given, and the earlier it is given the better. In 2 out of 
the 3 cases which developed measles in spite of the injection 
the disease must have been well on in the incubation j)eriod, 
for the rash airpeared only two or three days after injection. 

151. Treatment of Cutaneous Anthrax. 

According to J. Segovia {Archivos dc Sledicina, Cinigi'a y 
Especialidadcs, December IGth, 1922), surgical intervention in 
cutaneous anthrax is not to bo recommended, total excision 
of the diseased locus usually being impracticable and a con- 
siderable danger existing of promoting extension of the infec- 
tion. A much more effective treatment is a combination of 
intravenous injections of nco-salvarsan (GO eg.) with similar 
injections of anti-anthrax serum, Avhich in Spain is given in 
doses of 10 to 15 c.cm., in contrast to the much larger amounts 
recommended by American rvriters. The serum maj' also be 
applied locally in compresses. The author records a case in 
which treatment on these lines Avas successful in a patient 
in Avhom a blood culture showed the iiresence of the anthrax 
bacillus. 


155. Paraplegia Four Years after a Wound of the 

Spine. 

L. Sencert and G.' Ferry {Bull, ct Mem. Soc. Chir. dc Paris 
December 19th, 1922, p. 1404) find that, in spite of the very 
large number of Avounds of the spine and spinal cord received 
in the Avar, the number of cases of paraplegia eured after 
removal of the foreign body is very small. They record a case 
AA’here a bullet Avas removed from the spine of a man Avith 
paraplegia tAVO years ago, and the cure has been complete. 
The patient was .Avounded in 1915, and it Avas not till four 
years later that spinal symptoms, both motor and sensorA', in . 
the loAA-er limbs appeared. Four mouths later the patient 
Avas completely iiaralysed. The case is of further interest 
owing to the .sIoav appearance of the spinal sj^mptoms. It is 
impossible to tell whether the bullet penetrated the spinal 
canal secondarily or lay against the dura mater, perhaps in a 
fold of the meninges. It produced no cord sjnnptoms at the 
time of injury nor in the folloAvlng months. SubsequentljA 
after a latent inteiwal of four years, symptoms of a sIoav arid 
progressive compression superA'ened, resulting in paraplegia 
Avith complete paralysis of the sphincters. It is difficult to 
explain this long interA'al and the gradual onset of the. 
symptoms of compression. It Avas xierhaps the result of the 
fibrous reaction around the bullet found at the operation, or 
Avas xiossibly due to the lighting up of a latent and attenuated 
infection, the cause of which may have been accidental. 
Whatever may hav’e been the reason, the authors emphasize 
the importance of giA'ing a guarded xirognosis in cases of 
foreign body in the central nervous system. 

155. SubmaxUlary Salivary Calculus. 


SURGERY. 


152. The Dangers of Ethyl Chloride Anaesthesia In 

Children. 

Seiffert {Dextf. vied. IVoclt., January 12th, 1923, p. 55) records 
the tAVO folloAving alarming experiences. A well developed 
child, aged 2 jmars, suffered from a cold abscess of the knee, 
requiring aspiration. On a small ether mask 25 drops of 
ethyl chloride Avere covered by a cloth. The child soon fell 
asleep, then resfiiration became irregular and the face xmle. 
The pulse became weaker and Aveaker, and at last the 
respiration ceased. The second patient Avas a child, aged 2H 
jears, AA-ith a small abscess at the angle of the jaw. Ethj'l 
chloride Avas given as in the first case. An incision had been 
made, Avhen the child collapsed suddenly ; it Avas pale and 
livid, there was an outbreak of SAveat, the^pulse was not 
X^alpable, and the respiration ceased. lu both cases oxygon 
Avas given, and artificial respiration and massage of the heart 
instituted. The skin Avas stimulated Avith cold Avater, and oil 
of camphor injected. In three to four minutes both children 
rallied, and fifteen minutes later neither of them showed any 
ill effects. Since these two experiences the author has not 
dared to use even transitory ethyl chloride inhalations in his 
children’s hosxiital. He refers to an ethyl chloride fatality, 
Xmblished in 1922 by Hofmann, and suggests that the number, 
of ethyl chloride accidents is considerably greater than is 
commonly supposed to be the case. 


B. F. Buzby (Anvals of Surgery, December, 1922, p. 778) 
XAOints out that salivary caicuii, although comparatively 
often encountered, still go unrecognized in many instances. 
The submaxillary gland is the most frequent seat of calculus 
formation, as the saliva from this gland is more viscid and 
concentrated. Males are more frequently affected than 
females, x’^rhaps because infection of the mouth is more 
common in men on account of the use of tobacco. Calculi 
vai'3’ in size, being large when in the gland itself, AA'horeas 
in the duct small stones can cause obstruction. The stones 
are usually solitarj'. When the stone is in the duct the 
Xiatient comxilains of a A’erj* iiainful and tender^ sAA'olling 
apiieariug coincidently AA’ith mastication; this disappears 
Avhen the causative agent has passed aAvaj'. This_ sAvelling 
interferes Avith the movements of the tongue, deglutition, and 
talking. The stone in the duct acts as a sort of stop-A’alA'e, 
causing xiartial obstruction to the IIoaa’ of sallA'a. M hen the 
stone is in the gland there is no intermittent SAvelling, but 
a Steadily groAving tumour not influenced by the floAV of 
saliva. Diagirosis is not difficult, and- bidigital examination 
enables the stone to be felt in the duct or in the gland. An 
ir-raA' picture alA\’aA''S shoAvs the calculus. Differential din- 
enosis is made from bone tumour and malignancy and sub- 
maxillary lymiibadeuitis. The treatment of a-stoncnitbo 
duct is removal under general anaesthesia. A longitudinal 
incision is made^ down to the stone, which is then lifted out. 
If the calculus is in the gland the Avhole gland should be- 
removed because of the pain and possible abscess formation. 


153. The Teres Minor Musolo. 

D. M. Greig {Edmhurgh Med. Journ., Januarj', 1923, p. 16) 
Xaoints out that the teres minor- muscle is xihjdogenetically- 
inseparable from the deltoid. The strongest reason for 
regarding the teres minor as iiart of the deltoid is the 
common nerve suiiply from the circumflex. ■ The pseudo- 
ganglion on the nerve is a vestigial structure in the course of- 
phylogenetic obliteration ; it is universally present in man 
and varies in size; it is the abortive remnant of tbe cutaneous 
distribution of the nerve. The function of the muscle is 
generally stated to be a lateral rotator of the humerus — the 
teres major rotates it iuAvards, the minor outwards. The 
author tests the validitj'- of these opinions by clinical means. 
If the circumflex nerA'e is paralysed, lateral rotation of the 
humerus is nob interfered with. In cases of paralysis of the 
teres minor itself — a rare condition — the humerus is drawn 
upAvards until the head comes into contact with the acromion 
and the coracoid, then when abduction begins the head 
becomes moulded to this surface and an alteration in shape 
of both surfaces takes xilace. In a siiecimen described by the 
author this condition Avas found Avhilst lateral rotation of the 
humerus was not interfered Avith. In xiaralj'sis of the infra- 
spinatus the iiatient is unable to rotate the humerus outwards. 
AViih the elboAV to the side it is impossible to rotate the 
huuiorus; Avhon abducted other muscles come into play and 
mako good the deficiency. In conclusion, the author states 
that the tores minor is not a muscle of lateral rotation — this 
caused mainly by the infraspinatus ; the teres 
contrammn o?lhc doUoid.' l^umerus in the glenoid during 
30 S n 


iqe. Deformity after Supracondylar Fracture of 
Humerus. " 

H. Kadin {Dent. Zeit. fiir Chirurgic, November, 1922, p. 45) 
has folloAA-ed up 23 cases of suiiracondj'lar fracture of humerus, 
occurring dnring the last twenty years, Avith a to ‘Ascer- 

taining the cause of the alteration, frequently seen after this 
accident, of the angle .which o/ 

with the forearm AA-hen the elboAv is ‘ixteuded. The an le o 
the sound arm Avas taken as the standard b j- v 
of adduction or abduction Avas estimated. C 
attention Avas paid to the triangle formed 5 J F J,, . 

the olecranon and the cpicondyles by straight lines. This 
triangle, normally equilateral, As’as frequcntlj found to be 
altered. Union with uncorreoted deformity Avould not account 
for this, at the level in question. The radiographs ueie 
examined with respect to the point in the transepicondj lar 
line which the axis of the humerus crossed, and the 
anule which it made thereAvith. Normally, the humoral, 
axfs crosses the middle of that lino at wight ang cs. 
After uniop of a supracondylar fracture Avith .latcial drs 
nlacement the lines Avill still be at right angles ; if ^ ^ 
Ls taken x^-^ace with angular ^lotormity, ‘ 

posteriorly, the axial 1 me will not be 

the transverse; in neither case cases it 

cut the transverse lino at its „rnfwa^ 

was found, however, that the normal ‘ar 

altered, although the humeral axis cut the 
line at its mid-point. There was cvulenco o 
alteration had supervened or ^“^reased m manj casw 
long after union of the fracture. These consiaerations 
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lead tlio author to concludo thati nlthongh cubitus valgus 
or varus luaj' bo due to union -with angular deformitj', it 
is liable to occur even alter perfect reduction of fragments, 
and is then due to disturbance of growth at the cpiphj'scnl 
line, most comraoulj’ talcing tho form of bypertropbj' on the 
radial side, giving adduction dofonnity. Of the 23 cases, 
20 were between tlic ages of 5 and 10 j’ears, and none over 18, 
at tho time of the injnrj’. Adduction deformity was present 
in 13, abduction in 3 ; 6 showed no deformity ; the remaining 
case was double, and anj’ deformity was too slight to bo 
assessed, in view of the absence of a sound angle for purposes 
of comparison. The deformitj', when pirosent, is not amenable 
to treatment. 

147. Spastic Intestinal Obstruction, 

n. Jacobsex {Ilospilalslidcndc, November 8th, 1922, p. 753) 
notes that some surgeons are inclined to denj' the very 
existence of spastic ileus. Though it certainlj’ docs exist 
thej- are wise in thrusting it in the background, for it this 
diagnosis were to bo frcolj' indulged in manj’ a life-saving 
laparotomj- might be omitted. Bj- 1920 Sohn was able to 
collect 30 definite cases, and in the same j'ear Nagel collected 
95 cases in which the diagnosis was confirmed either by 
biopsj' or nccropsj'. The chief interest of the case recorded 
bj' the author lies in the fact that laparotomj' was performed 
twice, with an interval of onlj- a daj' and a "half; on neither 
occasion was there found anj’ explanation for tho obstruction 
other than spasm of the gut. Tho patient was a girl aged 7, 
who was admitted to hospital with violent pain under and to 
the left of the umbilicus. Tho pain was colickj', there was 
retention of flatus and faeces, and she vomited mucus 
frcqucntlj'. The abdomen was slightlj' distended, and during 
a bout of colic tho contour of a coil of gut was demonstrable 
in the right abdomen. Laparotomj' revealed coils of small 
intestine, some of which were distended with gas, while 
others wore completely collapsed and contracted, the transi- 
tion from the one condition to the other being abrupt. But 
there was no stricture or furrow at this point. As the 
symptoms became most alarming after the operation it was 
repeated, but again nothing was found to explain the 
sj'inptoins. Complete recovery ultimately followed after 
treatment with gastric lavage, enemas, and castor oil. 

14 S. Splenectomy for Pernicious Anaemia. 

E. HOLJl {Ugesh-nft for Lacger, December 21st, 1922, p. 1781) 
has investigated the records of splenectomy for peruicions 
anaemia, and has been struck by tho unanimity with which 
tho authors of those reports hesitato to claim permanent 
euros. The behaviour of this disease is notoriouslj' capricious, 
and the marked improvement often observed after splenectomy 
is apt to end in the relapses which frequently follow periods 
of spontaneous arrest of the disease. It should be noted that, 
even in an advanced stage, tho disease maj' suddenly and 
unaccountablj' take a turn for the better, and that this 
improvement maj' be maintained for a considerable period. 
With these reservations, the author publishes a dramatically 
successful case of spleuectomj- for pernicious anaemia. The 
operation was performed on August 5th, 1921, and when the 
patient was last examined, on July 7th, 1922, her improvement 
was well maintained, she could work all daj', and continued 
to gain weight. But the blood picture was still that of per- 
nicious anaemia, and the red ceils, which had numbered 
760,000 before the operation, had increased onlj' to 1,725,000. 
in the same period the haemoglobin had risen from 35 to 65 
per cent. (Sahli). The author conclndes that though splen- 
ectomy does not deserve the place of honour in the treatment 
of ijernicious anaemia, it maj' j'et be indicated in those cases 
in which more conservative measures have failed. 

139. Salicylates in Ocular Diseases. 

S. E. Gifford (Amcr. Jotirn. Opltihalmol., December, 1922, 
p. 948) summarizes the way in which salicylates and similar 
drugs produce benefit in ocular inflammations. Their effect 
is not directlj' bactericidal, since the concentration required 
could never be obtained in the living body; and, although 
leucocytosis has been observed after their administration, 
this is due to the infection rather than the drug, and there is 
but little evidence in support of the theorj' that bj' producing 
a general vasodUatatiou the engorged vessels of the inflamed 
part are depleted. Large doses are needed, and one grain of 
sodium salicj'late per pound of body weight a day is a con- 
venient formula, pushed to 175 to 200 grains a day if neces- 
sarj' ; ;snch doses do not damage the kidneys, and are not 
contraindicated unless albumin is present. There does not 
appear to he anj' advantage in using it in combination with 
sodium bicarbonate, though this latter renders cincophen 
(atophau) and acei^ l-salicj-lic acid less irritating. Such toxic 
symptoms as ringing in the ears, nausea, and malaise are no 
indication for stopping the drug if otherwise stUl needed. 
When the salicj-lates are contraindicated, cincophen and 


neo-cincophen are useful and less toxic. In severe cases 
100 grains a daj- of neo-cincophen may be given for two or 
three daj's, reducing to 80 and 60 grains, and continuing 30 to 
45 grains a daj' for some time after the ej'e is quiet. While 
in cases of non-specific iritis, irido cyclitis, optic neuritis; 
congestion after cataract extraction, and sympathetic oph- 
thalmia tho respeolive causes require treatment, the sali- 
cj'latcs are most useful in lessening the reaction and pre- 
venting permanent inflammatory changes until the effect of 
such causal treatment is secured. 


OBSTETRICS AND GYNAECOLOGY. 

150. Early Diagnosis of Pregnancy by the Induction 

of Glycosuria. 

S. Leskinek [Fins7:a LaJcaresailskapets 3andlingm\ Novem- 
bcr-December, 1922, p. 584) has used the phloridzin test, 
as described by Kamnitzer and Joseph. The solution con- 
tained phloridzin 0.03, novocain 0.015, and distilled water 
30.5 parts. Of this solution 2 c.cm. were given hj- intra- 
glnteal injection, tho quantity of phloridzin injected being 
0.002 gram. The test was carried out in the morning, the 
patient being given 200 c.cm. of water to drink at the time of 
the injection, and again half an hour later. The urine was 
tested for sugar at the time of the injection and every half-' 
hour after it. An hour and a half after an injection there 
was never anj- artificial glycosuria, and the critical time for 
determining the presence or absence of glycosuria proved to 
be an hour after the injection. The women tested included 
13 in tho first three months of pregnancj-, 4 who had just 
aborted, and 31 who were not pregnant. Among these 
controls there were cases of myoma and inflammation of 
the appendages of tho uterus and various other conditions. 
All but one of the 13 showed glycosuria, and the one excep- 
tion showed glycosuria four weeks later. Glycosuria was 
present in only 2 of the 4 cases of abortion. Of the controls 
5 showed glj'cosnria and 26 did not. It would thus appear 
that a positive reaction is less instructive than a negative; 
the reaction is always positive at a comparatively earlj- stage 
in pregnancj', and may be so only six or eight days after 
menstruation is overdue. 

151. Wounds of the CraYld Uterus. 

C. D.vxrEL (Gpne'cof. ct Obslet., 1922, Vi, 5, p. 376), from a study 
of 47 cases of wounds of the gravid uterus, comes to tho follow- 
ing conclusions: Penetrating wounds affecting the uterine wall 
and foetal membranes are usually characterized clinically by 
slight vaginal haemorrhage and passage of liquor amnii ; in 
about half tho recorded cases, corresponding in general to the 
larger uterine wounds, a part or the whole of the foetus passes 
into tho abdominal cavitj'. The uterus may be the only 
viscus to be wounded, and the probabilitj' that this is so is 
proportional to the degree of advancement of pregnancj-, the 
intestines being pushed upwards during the later months by 
the nterus, whose walls are in direct contact with the abdo- 
minal wall. The prognosis is better in wounds of the gravid 
than of the empty uterus, the total mortality being 22 per 
cent. Interruption of pregnancy is the rule in extensive 
wounds, expulsion of the foetus taking place pervias naiuralcs 
in the case of small scab wounds or those caused bj- firearms. 
In about half the cases the foetus is directlj- injured bj- the 
wound, but in 40 per cent, of cases its survival has been 
reported. Treatment is surgical (laparotomy) except in the 
case of certain small punctured wounds, lor which c.xpectant 
treatment maj- be adopted, in the first instance at anj- rate. 
Simple uterine wounds may be treated conservativelj- by 
suture, but hystereotomj- is ealled for if the wound is large 
or irregulai', or in the case of multiple wounds, or if tho foetus 
has partiallj’ or whollj- escaped into the abdominal cavitj-. 

152. X Rays in Uterine Fibroids and Climacteric 

Bleeding. 

J. B. KODWER {Ggnccol. et Obslet., No. 6, 1922, p. 25) opposes 
the use of x rays for uterine fibroids on the following grounds : 
(1) The haemorrhage is stopped chiefly by tho action of the 
raj-s on the ovaries, which become atrophied, and thus the 
woman suffers from an artificial menopause ; whereas if 
operation is undertaken one or both ovaries can nsnallj- be 
conserved. (2) 'iVith the x raj's the woman has no further 
chance of child-bearing, whereas in some cases, in which tho 
abdomen is opened, myomectomy can be done and the utems 
conserved. (3) There are numerous conditions, often present 
and unable to be diagnosed with eertaintj-, on which x rays 
have little effect or are even harmlnl — for example, sub- 
mueous fibroids, necrosis and gangrene in a fibroid, carcino- 
matous or sarcomatous changes, inflamed appendages. 
(4) The mortalitj- and morbidity following operations are 
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slight in comparison -with lire damage that may bo caused by 
X rays, i£ the aiaguosisis at all at taulfc. The author considers' 
ar-ray therapy unaecessary for mouopausai bleeding except in 
very exceptional cases. He states timt the great majority, are 
pured. if, after a diagnostic curettage has slioam no signs, of 
malignancy, the uterus is thoroughly curetted and ihe palient 
is thou treated for the next few months with hot vagiual 
douches. He prefers hysterectomy to x-ia.y thevapj' for the, 
few cases in ’which bleeding still continues, as the x lay'B 
seem to upset the working of the endocrine system, V, , . 

153. Tha Duotlass Glands during Pregnuncy. 

From animal experiments Sgagwone [Rivista d’Osictricia e 
Ginccoloffia Fraiica, October, 1922, p. xv) finds that during 
pregnancy signs of increased function of the pineal arc to be 
found in unusual abundance of lipoid granules, of vacuolated 
cells,- and of quasi-colloid substance in the intercellular 
spaces. Pineal tissue administered orally to gravid animals 
is without toxic effect and appears to determine an increase 
of foetal weight. Pineal extracts are without influence on the 
gravid or non-gravid uterus, modifying neither the rhythm, 
nor the depth of the automatic contraction of the former. 
D. Gesarb (Ibid., p. xxviii), in experiments on cows, has found 
that the content, as measured by Anteucielii's colorimetric 
method, of adrenaline in the adrenal giand does not show any 
characteristic modification during pregnancy. He concludes 
that any increase in the functional activity of the gland during 
pregnancy is confined to the cortex. By similar experiments 
he has failed to note more than a slight and inconstant increase 
in the iodine of the thyroid gland in the pregnant condition. 

151. Radium in Metrorrhagia. 

P. W. SlEGEii [Deui. mod. Wocli., January 12th, 1923, p. 47) 
gives au account of treatment of metrorrhagia in Giessen at 
the University Maternity Hospital, which was fortunate 
enough to possess 150 mg. of radium bromide beiore the out- 
break of the war. Since 1918, 28 cases of metrorrhagia have 
been treated, and 2 of myoma of the uterus. In every case 
amoaorrhoea was induced, and in three-quarters of all the 
ca-ie? it was induced at once. In the remaining quarter there 
was one move menstrual haemorrhage after the treatment 
before amonorrlioea sot in. Complications due to the treat- 
ment were rare, and only once did the temperature rise to 
38.7’ C. Senile shrinking of the vagina was never seen, bub 
occasionally slight adhesions formed in the posterior fornix of 
liia vagina, requiring blunt detachment by a finger. But no 
hatmatocolpoa or haemalometra followed. The observation 
period of those cases averaged twenty-five months, during 
which no serious ill effects occurred. The technique was 
exceedingly simple. Exploratory curetting was first per- 
formed, and then a capsule, containing 50 mg. of radium 
bromide, was inserted. If tlie length of the cavity of the 
uterus exceeded 8 cm. two capsules wore inserted, each con- 
taining 50 mg. A 1 mm. silver filter was used, but no cover- 
ing of rubber. The uterus was dilated with Hegar’s dilators 
uj”to No. 4i, the cavity of the uterus being made just large 
enough to Irold the capsule in its filter. The vagina was then 
packed with sterile gauze, and the radium left in place for 
tweniy to forty-eight hours. The author considers this 
treatment a notable advance on tc-ray treatment, which in 
Germany has become exorbitantly expensive. 


PATHOLOGY. 


155 . Pathology of the Gall Bladder. 

Boyd [Brit. Journ. of Surg., January, 1923, p. 337), in 
discussing tlie pathological problems presented in the etiology 
of cholelithiasis, points out that a gall stone is composed of 
the several constituents of the bile combined in varjung 
proportious. In the strawberry gall bladder, where tiny 
Yellow specks are scattered over the mucous membrane, it 
iias been found that the yellow material is lipoid in nature, 
for it stains with Sch'ariaCb R. The author has investigated 
the nature of this lipoid. With tiie dissecting microscope the 
lipoid was seen on the folds and ridges of the mucosa and 
could be removed for further examination. It gives the usual 
reaction for fat and .stains like au ordinary neutral fat with 
Sch.ailacli E, Suclau lU, and osmic acid. With nile blue the 
reaction sliowed that tlio lipoid was certainly not neutral fab, 
hut ieft undecided whether it consisted of fatty acids or 
cholesterol. Tho polarizing microscope showed the yellow . 
material of the strawberry gall hiadcicr to be the ester of 
cliolcstcrol witli a fatty acid. Quantitative estimation showed 
that there was a real increase of the amount of cholesterol 
in tlio strawberry gall bladder compared wuth the normal 
organ. Xljosc deposits arc found in the surface epithelium, 
counoctivo tiaa\io stroma, and possibly in the lymphatics, and 
the author considers that the first step in the dovelopment 
30 S o 


of gall Slones may consist in this formation of cholcblcrol 
deposits. 1 he most probable cause of the deposit of this 
sul^tauce js mflammation, but it will only be possible to .state 
Y>th certainty the factors which govern its formation aher 
deposition has been produced in animals. 

• ■- Basal Metabolism In Obesity. 

To. determine the basal metabolism ir ''1 - 

Labb^: and H..Sg’fiVENiN (C. if. Soc. dej . . 

1983; p. 9) made experiments on 46 patients, both male and 
female, whose weights varied from 35 to 136 kilos, and 
whose ages were between 9 and 64 years. Of these 27 pre- 
sented a normal basic figure, in 13 the metabolic rate was 
decreased, 'u’hile in 6 id was above the normal. Those 
possessing a normal basal metabolism were nearly all lai-'e 
eaters, living a sedentary existence, and I'eacting ivell to^a 
reduction in the 8 .mouut o£ food taken. OX those j^rosGutin'* an 
increased basal metabolism, 2 were suSering irom Graves’s 
disease; the rest simply appeared to be addicted to over- 
feeding, and it is known how tho alimentary regime may load 
to modifications of metabolism. Amongst tlioso witii 
diminished basal metabolism were 3 eases of myxoedema and 
2 of dystrophia adiposo genitalis; tho others of thisgioup 

displaye” eferable to a clisturhauce of tlio 

ductless • resjionded well to thyroid treat- 
ment. U ity was the sole manifestation of a 

thyroid ■ , ■ ■ ■ . ' ■ im these results the authors feel 

.justified in dividing patients suffering from obesitj’- into two 
classes; one in wliich the basal metabolism is normal or 
increased, and in which treatment by thyroid exirnct is 
contraindicated, and often dangerous ; and one in which basal 
metabolism is diminished, and in which thyroid treatment 
gives excellent results. , 

157.. Tho Wildbolz Auto-UrIne Reaction in Tub .rcu’.osis. 

R, Kipper {SeJnveiz. vied, V'oeh., December 30th, 1322, 
p. 1241) describes fully the most recent modifications in iho 
techuiqne of the Wildboiz test, which is based' on U 19 
assumption that the urine in tuberculosis contains certain 
tuborculous antigens w'hich give rise to a specific reaction 
when (he urine is introduced into the skin by intracutancous 
injection. The author has tested this reaction in 2G0 casesj 
103 of which were cases of active tuberculosis.' In '104' 6t 
these 109 oases tho reaction was positive, and it was again 
positive w'hen the test was repeated. Only in 5 was tho 
reaction negative. In a second class there wove 25 cases in 
which the tubavoulosis had ceased to be active, aocevding to 
the clinical evidence. lu 12 of these oases tho reaction was 
positive, and tn 13 it was negative. A third class was lopro- 
sented by 66 persons without clinical signs of tuberculosis; 
most oi them suffered irom other diseases. The reaction 
was positive in 12 and negative in 54. After reviewing the 
findings of iorty-two other workers who have' published their 
results, the author notes that ttventy-six have reported 
favourably and sixteen uniavourably on the reaction. Ho 
has come to the conclusion that many of the unfavourablQ 
results may bo traced to errors of tccUniqno, and thougii 
there remains a small proportion of cases in which this 
defence of the reaction cannot bo put forward he is convinced 
that it is specific and is likely to prove of groat value. 

153. Inoculation of Guinea-pigs with Contaminated 
Tubarculoua Material. 

In order to overcome the difficulty caiised by the contamina- 
tion of suspected tuberculous material with pathogenic 
micro-organisms, E. AUBERTIN and A. EoNtan [C. R. Soc. 
de Biologic, January 20th, 1923, p. 118) have applied the .saino 
treatment to their inocula as Rotrof does to products from 
which ho desires to cultivate the tubercle baedius. 
technique consists in addiug to the material fo bo oxammed 
twice its volume of a 4 per cent, solution of sodium hjdiato, 
shaking vigorously, incubating for half an houi at 37 C., 
and neutralizing with 10 per cent, liydrochlonc acid, lo 
the fluid resulting from this homogenization a 1 poi cent, 
an neons or alcoholic solution of gentian violet is added m 
sucli a quantity as will raise it to a concentration of 1 in 
5 000. The mixture is now centrifuged for liftocn minutes, 
the sediment mixed with a little sterile saline, and used 
for animal injections. With the exception of cortam ro- 
sistaiit organisms contained in linman faeces this process 
seems to clestroy the usual secondary invading bactcua 
which are likely to gain access to tuberculous material. 
Such products as septic pleural fluids, sputum, urine, and 
pus can be injected jatraperitoneally into guinea-pigs after 
this treatment without the risk of the animals dying of 
peritonitis duo to pyogenic organisms. Tho process docs 
uot seem to have any deleterious action on tlio tubercle 
bacilli themselves, and tho results recorded by tlio authors 
show that the development of tuberculosis in tho guinea-pig 
proceeds in the usual manner. 
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MEDICINE. 

'iS9. “ Glandular Fevor.” 

TV. T. liOSGCOPE (Amcr, Journ. Ah’tl. Scl., December, 1922, 
11.781) points out that uiulcr the terms “glandular lover,” 
"infectious mononucleosis,” and “acute benign Ij’mpbo- 
blastosis ” cases have been described ivhich present some- 
tvbat similar symptoms. Ho records ton cases wliicU be 
describes by tho term “ infectious mononucleosis.” Tbo 
clinical features rescmblo those of “glandular lever” 
(described long ago by I’fciffer, Dawson TT'iliiams,and others), 
but at present tlio exact relation, ho says, is not settled. 
Tho onset is gradual, with headache and irregular lover, and 
often with pharj'ngitis, tonsillitis, or tracheitis. The cervical 
glands become enlarged, firm, and' tender; Ircfiuently tlie 
axillary and inguinal glands aro also aflcctcd; sometimes 
fbe spleen becomes enlarged and tender. The Icucocj-tes in 
the blood increase in number from tlio seveuth to tho tenth 
or ciglilceuth day. Tlie change is a mononuclear leuco- 
Cytosis — an absolute and relative increase in the mononne'ear 
non-granniar leucocytes, with a decrease of tho total number 
of granular leucocytes. Three forms of mononuclear leuco- 
cytes are found iu all of those cases: (1) small mononuclear 
leucocytes, (2) large mononuclear leucocytes (both similar to 
those seen in normal blood), and (3) mononuclear leucocytes 
of a typo not usually seen in normal blood. Tho third type 
predominates. These colls aro somewhat larger than tho 
small Ij-mphocytcs, and contain oval, Iddnej’-shaped, or 
slighlly'lobulatcd nuclei, usually without definite nucleoli, 
and often eccentrically situated in the cell. Sometimes tho 
nucleus almost filled the cell ; at other times it- was sur- 
rounded bj- a considcrablo amount of basophilic non-granular 
protoplasm. Tho absence of tho oxidaso reaction differen- 
tiated these colls from myeloblasts. There is no anaemia. 
The fever rarely exceeds 102’ or 103’; it continues irregularly 
until tho tenth or twentieth day, and then graduallj- subsides, 
and the symptoms and blood changes then disappear. The 
uniform character of this febrile disease and the association 
of enlargement of Ij-mph glands witli a striking Increase ol 
mononuclear leucocytes ot an abnormal type in the blood 
serve to differentiate the condition from other acute Infectious 
diseases. The cause is unknown. Tho disease is ot short 
duration, and recoveiy is the rule. It resembles most closely 
acute leukaemia, but may bo differentiated by many 
characteristics — anaemia and purpuric spots are absent, 
and the abnormal mononuclear cells in the bipod are 
different in the-ir histological and biological characteristics 
from those in leukaemia. 

160. Broncho-pulmonary Splrochaetosls. 

CH. Garin and L, MobenAS (Journ. de Mid. de Lyon, 
December 20th, 1922, p. 759) state that broncho-pulmonary 
spirochaetosis typically resembles acute or chronic haemor- 
rhagic bronchitis, but also assumes less typical but 
not exceptional lorius. Some non-haemorrhagic broncho- 
spirochaetosis, resembling bronchopneumonia, fetid bronchitis, 
or pulmonary tuberculosis, are only recognizable by the 
often accidental discovery- ol Castellani's spirochaetes in 
abundance in tho sputum, and by the absence ot patho- 
genic microbes. Associated forms (spirochaetes and fuso- 
spirilli, or spirochaetes and tubercle bacilli) do not appear 
to jiroduce distinctive symptoms, at least in their earlier 
stages. The authors state that prior to 1914, although the 
area of spirochaetosis was gradually extending, it appeared 
always to bo confined to the tropics. The war brought it to 
Europe, the earliest cases being discovered in Switzerland, 
afterwards in Serbia, Dalmatia (where Castellani found some 
cases, erroneously- diagnosed as tuberculosis, in a military- 
sanatorium), and iu 1917 an outbreak ot nearly 50 cases 
occurred at Toulon, the majority being Annamese. Since 
that date, apparently under the influence ot the 
great iufluenza pandemic ot 1918-19, sporadic cases, or 
small local epidemics, have been reported in France, 
Salouica, Italy, England, and even in Forth America. 
Although rare,'the disease must now be considered an integral 
part of European pathology-. The authors describe in detail 
tho antiseptic precautions which are required before the 
collection of suspected sputum — lavage of the month and 
fauces, and brushing the teeth with antiseptic solutions. 
The technique is then described. They recognize two main 
types : (1) The typical form, or haemorrhagic broncho- 
spirochaetosis, and (2) the atypical, habitually- non-haemor- 
rhagic form ; intermediate or mixed forms also occur. In 


the typical form the onset is sudden, with headache, moderate 
fever (lasting two to six days), and at first mucous or muco- 
purulent spntum. Examination ol the lungs reveals only a 
few slight scattered rales. The symptoms may subside, but 
more frequently bronchitis persists for a long period, and 
a new and Important symptom occurs — blood-stained 
sputum, homogeneous red masses resembling rcd-currant 
jelly. Tho chronic form may follow this, or it may com- 
mence with “influenzal” symptoms. The authors de.soribe 
in detail (a) the pneumonic and bronchopnenmonlc forms, 
(h) the “ fetid ” type, and (c) the pseudo-tuberculous variety, 
which clinically closely resembles pulmonary tuberculosis. 
Spirochaetosis may, however, bo assoc ated with true pul- 
monary tuberculosis, and also with enteric fever and 
mal.aria ; such complications are, however, rare. The 
abseneq ol the typical sputum ought not to eliminate the 
diagnosis ot spirochaetosis, and a careful examination lor 
spirochaetes should always be made m doubtful cases. 

16t. The Treatment of Chronic Dyspepsia In Infancy. 

C. E. Bloch (VyesUrift for Larger, January 4th, 1923, p. 1) 
has given test meals containing barley- water to 64 infants 
treated at tho Kigshospital in Copenhagen lor chronic dys- 
pepsia and atrophia infantilis. In 31 cases the acidity of the 
gastric juice was normal. In the remaining 33 there was 
achylia or hypochylia, and in 15 ol these 33 cases there was 
almost complete achylia, persisting for many weeks in spite 
ol severe dietetic restrictions. In the remaining 18 cases of 
defective gastric secretion marked and rapid improvement 
followed treatment. This was based on the assumption that 
tho chronic dyspepsia ot infancy is merely the result of a 
simjjlo insufflciency- ol the digestive glands. This insufii- 
cicncy results from congenital weakness, the weakness 
following acute or chronic diseases, and overloading with 
food. Hence the author’s advocacy- of treatment by starva. 
tion. 11 the infant is already much debilitated, it cannot 
stand even a twenty-four hour regime, with only water or tea 
to drink. To avoid the collapse of absolute starvation, the 
author gives thin barley water, containing 2 per cent, cane 
sugar. After this dietary has been given for a day or two 
he adds increasing quantities of milk, but is careful to limit 
Iton account ot its. tendency to promote fermentation. His 
discussion ot the niodern conceptions of the etiology ol dys- 
pepsia in infancy shows that opinions still differ widely. 

162. Narcosis and Acidosis. 

P. GySRGY and H. VOLLMER (KlinUche n'ochenschri/f, 
November 18th, 1922, p. 2317) discus’s the indications w-hich 
urine examination may afford of acidosis or increased acid 
excretion. Freudenberg and Gyorgy have recently shown 
that in tct.any the acid excretion is markedly diminished ; 
and Gyorgy has shown that in rickets it is markedly in-_ 
creased. Ketarded metabolism leads to acidosis ; accelerated' 
metabolism combats the acidosis, and may lead to alkalosis. 
In their further observations, to determine if every retarding 
ot metabolism leads to increased acid excretion in the urine, 
the authors made careful examinations of the urine before 
and after chloroform narcosis or mixed chloroform and 
ether narcosis in 11 cases. The results of these e.xaminations 
are given in detail. The authors conclude that this narcosis 
leads to an absolute and considerable increase of the acid 
excretion, and that the retarded metabolism due to the 
narcosis produces a tendency to acidosis, which is indicated 
by the increased acid excretion. 

ie 3 . Infantile Eczema. 

White (Arch. Dermatol, and Syplnlol., January, 1923, p. 50) 
reports 22 cases of Infantile eczema, and emphasizes tbo 
importance of examining the stools in obstinate cases. By 
the application of crude coal tar in combination with zinc 
oxide, two parts each, and sixteen parts each of corn 
starch and petrolatum, to form a black paste, the great 
majority ot cases can be quickly cured ; but in obstinate cases 
it was found that the stools were abnormal, excessive fat 
occurring in 60 per cent., excessive starch in 40 per cent., 
excessive sugar in 20 per cent., and excessive protein in 
10 per cent. Distinct success resulted from a regulation of 
the diet. Of the reported cases males predominated, and 
all were breast-fed, the eczema appearing soon after wean- 
ing and attacking the face most freqnently. No soap or 
water should be used to the affected parts, and night and 
morning the paste should be spread on and not bandaged, 
all remnants ot the previous inunction being removed with 
sterilized oiled gauze prior to each fresh application. 
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165. Eleotro-cardlotframs and Myocardial Disease. 

The coronary arteries and ventricular heart muscle of eleven 
patients -who died of heart failure ■were carefully examined 
by H. E. 33. Paedee and A. M. Master [Journ. Amer. Med, 
Assoc., January 13th', 1923, p. 98), audit was found that muscle 
disease occurred but rarely in the absence of disease of the 
coronaries. The outstanding lesion was alwas^s a fibrosis, 
though it varied much in degree and distribution. The 
ventricular waves of the electro-cardiogram' taken shortly 
before death were normal in four cases ; three of these had 
normal ventricular muscle, and the other showed hut insig- 
nificant changes. The ventricular waves were abnormal in 
seven cases ; one of these hearts had a moderate fibrosis, and 
the remainder had various sorts of marked abnormality of 
the ventricular muscle. Though admitting the small number 
of their cases, the authors strongly suggest that an electro- 
cardiogram with the special abnormalities' described will 
indicate disease of a ventricular muscle to a definite degree, 
which the microscope, if not the naked ej^e, can discover, and 
which might well be expected to interfere with its function. 
If the ventricular waves do not show any of these special 
abnormalities the indication 'is less clear, but it is likely that 
the ventricular muscle is normal, or at least affected with but 
the slightest degree of abnormality. It seems that ventricular 
muscle disease is a far more important deduction from the 
finding of abnormal ventricular waves than has been here- 
tofore considered, so that the clinical importance of abnormal 
electro-cardiograms becomes more apparent. 

163. Calcium Chloride In Pulmonary Tuberculosis. 

E. Monteleonb (II Foliclinico, Sez. Prat., January 8th, 1923, 
p. 48) alludes to the recent work of French clinicians on the 
use of intravenous injections of calcium chloride in the treat- 
ment of diarrhoea and vomiting in pulmonary tuberculosis, 
and records the results of his experiences with this method. 
Unlike the French writers, however, who used strong solu- 
tions (50 per cent.), he employed a solution of 10 per cent. 
Out of 10 patients suffering from vomiting following attacks 
of coughing, or independent of this cause, this symptom was 
completely cured in 5, considerably improved in 3, and in 
2 not affected, while in 4 other patients diarrhoea was com- 
pletely cured. Monteleone’s results thus agree with those 
of the French as regards the great advantage of this method 
of treating two of the most troublesome symptoms of 
pulmonary tuberculosis. 


SURGERY, 


166, Diverticula of the.Bladder In Children. 

A. Hyman (Surg., Gyn., and Obstet., January, 1923, p. 27) 
points out that vesical diverticula are more frequently 
present in children than -n'ould be inferred, many being over- 
looked because the proper examination had not been made. 
Two types are described — true where all the coats of the 
•bladder are present, false when formed by mucous membrane 
alone. The true diverticula are described as congenital or 
acquired, and uncertainty exists as to their origin. They are 
usually found in the neighbourhood of the ureteric orifice, and 
three reported cases were all in males ; a marked pj'uria was 
present in all cases, and all showed presence of residual urine. 
The symptoms do not usually appear till infection supervenes. 
A distended bladder is found and should focus attention on 
the condition, and if symmetrical a diverticulum should be 
suspected. Cystoscopy may bo used, but is difficult in the 
young, and the opening, being small, may be overlooked. 
Radiograms are valuable in making a diagnosis. The prognosis 
is favourable, and children stand the operation well. Radical 
extirpation of the sac by an extraperitoneal route is the best 
procedure. Care must be taken to avoid the ureter, and it 
should not be interfered with if possible. The presence of 
diverticula in young children ■v.’ithout evidence of obstruction- 
leads to the conclusion that they are congenital in origin. 


pam, and m two cases nausea and vomiting— apneared' to 
be caused by an intoxication arising in the upper intestinal 
tract, iirobably due to a duodenal obstruction at the site 
of the gastro-enterostomy interfering with drainaf^e of the 
duodpal loop, and thus producing a condition favour- 
able to the formation of toxic substances in a portion of the 
intestine from which rapid and complete absorption takes 
place. One case showed a marked alkalosis, evidenced by the 
very high CO, combining power of the plasma, and ciinically 
by sighing respirations. In two cases in which the urine 
was examined there was a striking suppression of chloride 
excretion with a verj^ low chloride content, of both plasma 
and whole blood. The alkalosis is closely related to the 
chloiide metabolism, and is probably merely an incident in 
the general intoxication. 


Salivary Calculi. 

A. Fallas (Le Scalpel, December 30th, 1922, p. 1264) remarks 
on the comparative rarity of salivary calculi. Men are more 
frequently affected than women, and adults rather than 
. children. Irritants in the mouth,' such as tobacco, dental 
caries, and spices, appear to exert some influence ' on their 
formation. It is generally believed that micro-organisms 
play a part in their formation. Staphjdococci, pneumococci, 
and streptococci, and even the yellow grains of actinomycosis, 
have been found in the calculi. It is possible that some 
foreign body, such* as bacteria or cellular debris, forms a 
nucleus around which the stone forms ; the obstruction 
thereby produced assists in the deposit of crystals around 
the stone, though ligature of the duct alone does not 
result in calculus formation. The calculus is generally 
single, though multiple stones are not uncommon. Thej' are 
smiall when multiple, larger when single — the size of a pea or 
an almond — and are generally oval in shape ■u'hen formed in 
the duct ; they are usually soft in the centre, with a harder 
covering. The presence of a calculus leads to stasis of the 
saliva and the ducts and the glands are distended with 
secretion; this" leads to sclerosis and destruction of the' 
secretory tissue. Inflammation -vN’ith abscess formation may 
ensue and sometimes results in a salivary fistula; the in- 
flammation may even spread to the teeth and the jaw) setting 
up a periostitis. Their formation is usually slow and may 
take up a dozen years or so. The symptoms are pain and 
sw'elling after food and a tumour situated in the course of the' 
duct interfering with the movements of mastication. Salivary 
colic has been described with pain similar to renal and biliarj' 
colic. Probing of the duct with a fine stylet enables the 
stone to be felt; most calculi are opaque to the x rays. 
These calculi are most often found in ‘'it^harton’s duct. 
Treatment consists in incision of the duct and removal of the 
stone. 


169. Operative Treatment of Chronic Intestinal Stasis. 

G. A. Gasalis DU PuRY (Med. Journ. of South Africa, Sep- 
tember, 1922, p. 27) discusses the operative treatment of 
chronic intestinal stasis associated with “typblatonj', ’’caecum 
mobile, ptosis of the ascending colon, typhlitis, perityphlitis, 
chronic appendicitis, and the megacolon ; he regards intes- 
tinal stasis in the right side ef the large bowel as a frequent 
cause of chronic constipation. A mobile caecurn is often 
dilated, prolapsed, and almost always associated with chronic 
typhilitis, perityphilitis, and appendicitis. Oaecorrhaphy, 
with the destruction of adhesions and the performance of a 
caecopexy if necessary, by^ reducing the caecal sac and the 
dilated ascending colon, is the operation of choice in 
typhlatony' and prolapse of the right colon. In other con- 
ditions giving rise to chronic intestinal stasis and necessi- 
tating either temporary or 23ermanent drainage of the large 
bowel caeco-sigmoidostomy is preferable to other short- 
circuiting operations, because of its rapuhtj', simplicity, and 
safety, and the fact that the ileo-caecal valve is retained. 
For complete success in its performance the mesenteries of 
each colon must be lax, so that there is easy apposition of one. 
bowel to the other without tension on the suture, and the 
nn.-icitomosls must be large. 


167. Acute Symptoms following Gastro-enterostomy. 

Haden and ORE (Johns Ilophms Hosp. Bulletin, January', 
1923, p. 26) investigated the cause of certain acute sy'mptoms 
following gastro-enterostomy', and record three cases which 
showed a considerable increase in the non-protein nitrogen of 
the blood iiroportional to the severity of the intoxication, lo'w 
blood chlorides, and suppression of chloride excretion. All 
three presented clinical symiitoms of a severe intoxication 
associated with much tissue destruction which, together 
with the clioinic.al findings in the blood and urine, were 
characteristic of intestinal obstruction, although there ■was 
no reason to suspect (as confirmed in one of the cases by 
ir ray) any actual interruption of continuity' below the gastro- 
enterostomy stoma. 'I’he acute symptoms — fever, abdominal 
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170. Respiratory ExercIsES for Adenoids. 

Brisotto (Rif. Med., December 18th, 1922, p. 1206) say's that 
the value of respiratory exercises holli before and after opera- 
tion for adenoids is not sufficiently recognized. He gives 
some figures showing, as tested by the .siiiromcter, the great 
improvement in respiration which follows a course of special 
respiratory gymnastics. He describes tlic technique followed 
by him. Before starting the exorcises he instils a few drops 
of mentholated oil into the nostrils. Although the value of 
these exercises is recognized by all, it is too often forgotten 
in practice, and the author’s chief aim is to draw attention to 
the necessity' of carrying them out if the best results arc to 
be got from the remo-fal of adenoids. It is especially' between 
the ages of 6 and 12 years that the necessity arises. 
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171. TIio Cause nnd Treatment oT Porroratlnd Ulecr. 

Jr. IvAPna {KJiuiacJii' V'orhcuxrJiri/l, Dneember 23ril, 1922, 
)'. 2558) tliscnssrs tbo cause niul Ireatuicnt of perforating 
ulccis. .ami rccoials liis results in 51 cases of i:crforatiug nicer 
ou tlio foot. Tlic ulcers avcrc due in 13 eases to injuries of 
tbo nerlpbcr.al iicivcs, in *) to syriiigoniycii.a, in 5 to t.abes, in 
3 to 'Byi)liilis, in 1 to .spina billda, in 1 to pcs cavirs (probablj- 
spina bilUi.a), and in ■) to .sensory distmliancc.s not doflnilelj' 
duo to spinal cord diseases. 'I'lio aiUbor concludes that 
pevtovatiug ulcer is a bed sore in regions in avliicb sensation 
is lost -or diininisbcd, and in tissues incliing tlic normal 
power of resistance and regeneration. Tiio llr.st duty in tbo 
trcatnicnt is tbo attempt to restore tbc nerve connexions; 
ioeal treatment is necessary. In perforating ulcers on tbo 
bails of tbo toes a joint ilstula usually exists, wbetber 
tlio joint presents nrtbropatliic ebanges or not. Tbeso per- 
forating ulcers are licaicd in tbo most simple manner bj' 
resection of tbc bones of tlio aiTected joints. For perforating 
ulcers of tbe bcel no certain successful raetbod of treatment 
has, so far, been fonud. Tbo iullucnco of sympatliectomj' is 
possible, blit doubtful ; removal of a neuroma appears less 
important. Tlio pcrformaiico of Ibeso operations is per- 
missible in an attcmiit to bcal an ulcer on the bed. 

172 . Treatment of Paralyses by the Craftlaff of 

Tendons. 

G. L. Er.o.MlD (BttU. Soc. fie Chir., December 26tb, 1922, p. 1496) 
has pcrfoimcd some cxpcrinienis 011 dogs, in wliicli calf 
tendons, preserved in £0 per cent, alcobol, were grafted to 
restore movements wbicli bad been abolished bj’ nerve 
section, removal of mnsclcs, etc. Tlio essential feature was to 
connect tbo proximal cud of tbo graft to a portion of an active 
nmscio wlioso fimcliou wn.s luoro or less in co ordination with 
tbo paralvsed muscles. Tims, after par.ily sis of tbo extensors 
of tbo digits of tlic bind leg, tbc graft was atlaclied above to 
n portion of tlio vastus e.xteruus, aeparafed distaily just above 
tbe knee and below to tbo extensor tendons at tbo ankle. It 
was found that tbe best lesults wore obtained if tlie graft 
was allowed to lie snperflcial to tbe deep fascia and covered 
by folding tbo latter over it, making an artillcial sbeatb. 
Earij’ movements were encouraged. An animal treated in 
this way and which bad previou-ly, owing to its extensor 
paralv.sis, walked ou tbe dorsum of its foot, was wallcing 
normally within a lew dajs. Tbo fusion of tbe graft at its 
extremities becomes in time so complete that tbo exact site 
of union Is not recognizable. Regard considers that the 
method should be tried in preference to tendon trausplanta- 
tioii.s, as it gives better results expeiiiucntally and is a less 
severe operation. Methods of periorming the operation on 
tlie bimian subject for various forms of paralysis arc sug- 
gested, bnt no actual cases are reported in wbicli it has so far 
been attempted. 


OBSTETRICS AND QYNAECOLOaV. 

17 Infections of Cervix, Body of Uterus, and 

Fallopian Tubes. 

Inasmuch as it has been shown that the body of the uterus 
seldom harbours bacteria lor a long period of time, A. H, 
Curtis (Journ: Aihcr, Med. Assoc. f January 20th, 1923, p. 161) 
states emphatically that discontinuance of uterine curettage 
in attempts to relieve chronic infection marks a decided 
- advance in methods. In most instances leucorrhoea arises 
from the cervix and from glandular tissues in the vicinity of 
the urethra. Treatment directed to eradication of these 
diseased areas yields very satisfactory results. Gonorrhoeal 
infection of the Fallopian tubes is naturally a quickly self- 
limited disease. So-called chronic gonorrhoeal salpingitis is 
usuallj" a recurrence from an external source or repeated 
invasion from the chronically infected lower genital tract. 
Streptococcus infection of the tubes occurs usually as a com- 
plication of abortion or iniraiiterine manipulation, and is 
coiuinonJj' only a part of more widespread pelvic infection. 
Sticptococci, in contrast with gonococci, may remain viable 
in the tubes for many months or even for years. Even the 
most prolonged and most severe gonorrhoeal disease of 
the tubes is characterized by adhesions amenable to blunt 
dissection. Adhesions which ’require cutting or tearing 
arc due to streptococcus or tuberculous infection. In any 
given case, if there is any doubt whether it is advisable to 
remove the ovaries at the time of operation, more radical 
measures are indicated in streptococcal or tuberculous 
infection than in gonococcal disease of equal severity, 
because viable bacteria probabl 3 ’ remain buried in the 
tissues, and there is likelihood of post-operative chronic 
ovarian infection. 


^75. Radium in Cancer of the Uterus. 

0,Bi;uTTXCR(Sf7iii'ci^. Iiicfl. WocJi., Fcbraary 1st, ,1923, p.105) 
reviews tbe results obtained iu treatiiieot'of c.Tiiccr of the 
eorvix bj' radiiiiii at. tbo Swiss Radium Institute iu Geneva. 
Till 1914 the treatineat of carcinoma of tbe cervix in Geneva 
was operative. .Since tbo est.ibli.sbmeut of tbe Radium Insti- 
tute surgical interference bas been abandoned even iu oper- 
able cases. Tlio aiitbor has bad two series, each of 63 cases, 
aud is now engaged on a tliird .serie.s. He classincs Iiis cases 
according ns tlic disease wa.s (f) operable, (2) “ borderland,” 
(3) associ.alcd with excavation and slight intiltratiou of tbe 
structures adjoining tbe cervix, aud (4) more advanced cases. 
In tbe first series of 63 cases there were If patients (4 belong- 
ing to tbo first group, 4 to tbo second, and 3 to tbo third) who 
were still alive. The remaining 52 were dead — that is, there , 
was a inortalitj' of 82.5 per cent. It should be boruo iu mind 
iu connexion with tliis bigli mortality that oulj' 14.3 per cent, 
of these 63 patients were operable — that is, in tbe first class. 
In this class there were only 9 cases, and 5 of them terminated 
fatally. In tbo secondolass tUerowere 8 cases and 4 terminated 
fatall}’. Discussing the reasons wbj’, in these two classes, 
tlio treatment was .successful in some cases and unsuccessful 
iu others, tbe author suggests that less depended on tbe 
microscopic cliaraoter of tbe disease and tbe dosage of the 
radium than on the general health of tbe patient aud her ago ; 
tbo best results were obtained in comparatively elderly 
patients. Turning to the inoperable cases, tbe author shows 
that, as judged by duration of life after tbo institution of 
tre.atmeut, by the relief from pain, baeniorrbage, aud dis- 
charge, radium treatment is remarkably superior to tbe old 
palliative treatment consisting of applications of zinc chloride 
and tbe like. He concludes that in inoperable cases radium 
is supreme ; iu operable cases the comparative merits of 
radium aud operative treatment are still debatable, but it i.s 
significant that, whereas operative treatment bas reached tbo 
limits of technical perfection, radium treatment is only in its 
infancy. While tbe Werilieim operation still bas a primary 
mortalitj-of 20 per cent., tbe author bas not yet seen a single 
radium fatality among bis patients. 

175 . Criminal Abortion. 

J. A. VAN DONCES (.Vfflrrl. TijAschr. v. Genecsl;., Jannarj' 6tb, 
1923, p. 24) remarks that it has always been held that the 
real number of cases of criminal abortion is much greater 
than the number admitted by tbo patients themselves. 
Olsbausen stated that about 80 per cent, of his cases of abor- 
tion were of criminal origin, and Kiistnor’s experience at 
jjreslan was the same. Boerma in 1908 was of the opinion 
that from half to three-quarters of ail abortions iu Groningen 
were of this character. In the 1,193 cases of abortion-studied 
by van Dongen criminal abortion was admitted in 99, or 
8.3 per cent. Tbe real proportion was naturally much higher. 
It is probable that in Holland, as in other countries, criminal 
abortion lias become muoli more frequent in recent years 
owing to economic depression. The proportion of unmarried 
to married women in van Dongen's series of criminal abortion 
was 1 to 0.8, while among tbe total number of abortions the 
proportion of unmarried to married was 1 to 5.9, It was 
thus obvious bow frequently tbe unmarried state was tbc 
reason for criminal abortion. A studj' of the patients’ ages 
showed that criminal abortion occurred at an earlier period 
of life than abortion in general. Nearly 50 per cent, of 
the patients were under 25 years of age, and only about 
2 per cent, were over 40. The stage of pregnancy at which 
criminal abortion was induced was as a rule earlier than in 
abortion in general ; in a large proportion of cases (36.49 per 
cent.) the duration of pregnancj' was less than two months. 
In maoj- cases attempts at abortion were made shortly after 
tbe first period had been mis.sed. In a large proportion of 
cases the abortion was brought about bj- the patients tbein- 
selves bj- ingestion of drugs, such as preparations of ergot, 
quinine pills, saffron, etc., hot baths, vaginal aud iritranteriiie 
injections, cjcliug, dancing, aud gymnastic exercises. Tbe 
complications ol criminal abortion were lesions due to in- 
struments used, infection of the sexual organs, toxaemia, 
and air embolism. Whereas among 1,193 cases of abortion 
due to all causes 236, or 24.86 per cent., bad fever— that 
is, an axillary temperature ot 100.4^ or above— of 99 cases 
of criminal abortion 51.8 per cent., or about twice as many, 
had fever. Tbe mortality among tbe 1,193 cases was 1.4 per 
cent., the afebrile cases having a mortality ot 0.4 per 
cent, and tho uncomplicated febrile cases a mortalitv’ of 
1.09 per cent. 

176. Injections of Turpentine In Diseases of ths 
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a preparatioa containing tnrpenfcine, q^ninine, and anaesthesia, 
given by intragluteal injection; in no case did it canse 
pain, aivolliag, or discomfort. The injections were given at 
intervals of a day or two, and the average number given to' 
each patient was six. Among the patients there were 39 with 
acute or subacute disease and 24 with chronic disease ; in all 
the cases of pyovarium and pyosalpiux the diagnosis was 
confirmed by puncture or operation. The results varied 
greatly. Several patients felt no change ; others, often after 
the first injectioh or two, were rid of their symptoms. Others, 
again, felt much worse, and in these cases their complaints 
were substantiated on palpation, which showed increased 
tenderness or enlargement of the swellings. It was, however, 
just in these cases that the ultimate results were often best. 
The author is cautious in passing judgement on this treat- 
ment because it was supplemented by residential treatment 
in hospital, and it was therefore difficult to decide how much 
of the improvement should he credited to simple rest and 
dieting. But the general impression left on him by these 
cases was that their improvement was frequently hastened 
by the injections. Tliis was particularly the case when the 
disease was acute or subacute, 

177. Tuberculosis and Pregnancy. 

G. ‘Winter and W. Oppermann (Dent. med. IVoch,, January 
5th and 12th, 1923, pp, 1 and 45j have investigated the cases 
in which tuberculosis was complicated bjf pregnancy at 
Winter’s hospital in Konigsberg. Of 139 cases carefully 
investigated after pregnancy the disease progressed in 93, 
or 67 per cent. Of 43 patients with latent tuberculosis, 
33 showed no aggravation of the disease six months after 
pregnancy. Of 96 patients with active tuberculosis, 28 went 
to term; in the remaining 68 cases the pregnancy was 
interrupted. In 86 per cent, of the 96 the disease pro- 
gressed. The authors consider that while latent tuberculosis 
is no indication for abortion, this ought to he induced when 
the disease is active and progressive. They admit that the 
distinction between latency and activity is often difficult. 
But fever is a definite indication for inducing abortion, 
and they have known 30 cases in which the disease was 
progressive, although the patients appeared to be afohrilo. 
They found that when pulmonary disease was complicated 
by tuberculosis of the lar 3 'ux as w’ell as by pregnancy the 
prognosis was practically hopeless ; of 16 patients in this 
class 15 died, and only one appeared to pass through 
pregnancy without any ill effects. 


PATHOLOGY. 


J78, The Raco^nttlon of Pneumococcal Types. 

R. R. Armstrong (Brit. Journ. of Exper. Path,, December, 
1922, p. 287) has shown, by applying the absorption of 
agglutinin test to the serological study of pneumococci, that 
agglutination by specific imeumococcal serums is not in- 
variably sufficient for recognition of types. Typo II pneumo- 
coccus serum is not only capable of agglutinating the 
standard coccus but is also rich in subagglutinins which 
react with atypical cocci; these atypical cocci are sharply 
differentiated by failure to absorb the standard agglutinin. 
Some of the strains isolated from cases belonging to Sub- 
type II appear to be intermediate between pneumococci and 
the salivary streptococci, but salivary streptococci are 
sharply differentiated from pneumococci by their vigorous 
agglutinogenic iwoperties. These results are similar to those 
obtained bjr Avery, who, in an investigation of ten strains 
of aberrant Type II pneumococci, showed that saturation 
of the standard serum by its Iiomologous coccus removes all 
the agglutinins and protective bodies, while absorption by a 
related subtype does not materiallj'' affect these. Subtype 
strains exhibit limited specificity within the group to which 
they belong ; in no case was it found that a serum prepared 
against a subtype pneumococcus agglutinated the standard 
type strain. The numerous non-agglutinating strains of 
pneumococcus variously described as Group IV, and some- 
times improperly as Type IV, are conspicuously deficient in 
antigen for rabbits, and only the feeblest agglutinating power 
can be produced bj' injections, 

179 . Herpetic Encephalitis. 

C. Da Fano (donrn. of Path, and Pact., January, 1923, p. 85) 
gives an account of the experimental investigation of herpetic 
moningo-oucopbaUtis in animals and of the evidence that 
has been collected establishing its close resemblance to 
encephalitis lothnrgica. Inoculation with the vesicular fluid 
from all forms ot herpes, with the possible exception, of 
herpes zoster, gives rise in certain animals to a fatal infoc- 
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tion, which displas^s a marked affinity for tlie'central nervous 
sj’-stem; spreading wdthin a few days to the brain of the 
animal independently of the material used for inoculation or 
the site selected for transmission. The cerebral lesion thus 
produced consists of an extensive small-cell infiltration and 
marked degeneration of the nerve cells, which ultimately 
break down into a necrotic debris. Only by assuming the 
presence of a virus consisting of living micro-organisms able 
to multiply within the central nervous system of the animal 
affected does the above condition appear explicable. The 
process is almost identical with that observed in human cases 
of encephalitis lethargica, and the regions affected are the 
same. Still greater is the similarity that exists between the 
lesions ot herpetic encephalitis and those produced in animals 
bj' inoculation into them ot the virus of encephalitis lethargica. 
The author considers it probablei therefore, that the viruses 
of herpetic and lethargic encephalitis belong to the same 
pathogenic group. In the central nervous system ot animals 
suffering from the former condition granular structures occur 
closelj' resembling certain “ minute bodies ” which have been 
described in the latter, and the suggestion is made that tlie 
smallest of these granular structures {herpetic minute hoclies) 
may he the virus itself, or, at any rate, particles ot organic 
matter to which the virns closely adheres. 'Whether the 
latter is of the filter-passing variety and whether it can bo 
grown in culture media are as yet uncertain. ' 


ISO. A System of Tubules In Secreting EpUhelia? 

G. Scott V'’ILLIAMS 0N and Innes Feargb (Jo7irn. of Anatomy, 
Januarj', 1923, p'. 193) describe a sj’stem of tubular structures 
which they have found existing in secreting epithelia, in 
particular of the thyroid gland, but also of portions of the 
kidneys and bile ducts. It consists, they say, of a network 
of tubules widely distributed and occupj'ing a definite position 
in relation to the cells of the epithelium. In segmental 
section of the follicles the observers note short rods and 
dots with the appearance of a fence situated in a more or 
less central plane between the nuclei and the colioid sub- 
stance within the vesicle, or, more plainly, stretched beneath 
the free surface ot the epithelium. ■ They state also that a 
laj'er of cytoplasm, no matter what may be the degree of 
distension of the latter, always separates the network from 
the contents of the follicle. Occasionally isolated branches, 
larger in calibre than the main system of tubules, have 
been observed running radically towards the base of the 
epithelium. The tubules are extremely fine— -not exceeding 
2 u in diameter— and when empty appear as dark-staining 
lines; when full they are pale and hollow, enclosing either 
a clear homogeneous or a granular substance. The observers 
claim no knowledge of the functional significance of the 
system, but feel justified in considering it a definite 
strnctnre peculiar to secreting epithelium. They profess 
themselves satisfied that it is of a tubular nature, and 
consider it possible that it may' be a tj'P® auxiliary 
circulation carrying lymph, blood plasma; and the contents 
of parenchyma or gland ducts, connected with the complicated 
processes of excretion and absorption. 


181. physical Properties of the Neurotropic Ultra-viruses. 

2 . LevadiTI and S. Nicolau (C. B. Soc. de Bioloyie, Januarj' 
20th, 1923, p. 66) have been investigating some of the phj'sical 
properties of the viruses of vaccinia, encephalitis, and rabies, 
rhev find, in the case ot the first two, that if an emulsion of 
;he virus be mixed with animal charooal, and centrifuged 
ifter twenty hours’ contact in the ice-chest, the supernatant 
finid is hb longer able to produce disease when injected into 
i rabbit; whill the deposit, on the contrary, is highly active. 
With rabies not only does the charcoal adsoib the virus, but 
^JSiiSy desK’S 4 so that the injection of both the super- 
aatant fluid and the deposit is vyithout pathogenic effect. 
Sarly they find that this ad.sorption of thevmis can be 
iitained bv the use of powdered kaolin, tricalcium phosphate, 
>r thrcellular material of yeasts-hy the same bodies, in fact, 
[vbich fix in vitro the soluble ferments, bacterial toxins, and 
^rtain colouring matters. Further, on dialysing an extract 
neurmvaccinl, made by emulsifying a piece of brain in 
-abbifc serum with subsequent clarification by prolonged 
ientrifugalization, the virns was found to bo adsorbed by the 
mecinitated globulins. The same adsorption was shown to 
iccur wLn the globulins were thrown down by ammonium 
r magnesium sulphate. It therefore appears that iheso 
viruses are composed ot aggregatious of living protein matter 
(Those dimensions are not greatlj^ in excess of those of Uio 
ilbuminoid particles which serve as nuclei for the adsorption 
>f diSltasM and bacterial toxins. The authors promise to 
Lw mesentJj“ that these viruses can be made to pass 
hrouch collodion membranes which hold back aiburmn.s 
oxlnl haemolytic amboceptors, and complements, but which 
ill^w the passage of peptones, amino-acids, and— curiously 
mough— the bac.criophagc of d'Herelle. 
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MEDICINE. 

2 . Tho Therapeutic Properties of Cod-IIvor Oil. 

E. roULSSOK {XorfJ; .1/017. /oi' Laci/cvidctisJmbcji, Januarj', 
W23, p. 35) gives a preliminary account of the investigations 
into tiiQ composition ot coii-livor oil proceeding at the 
Pliarmacologicnl Institute iu Christiania. lie found that 
even after heating the cod-liver oil for sixteen hours at 
a temperatnre ot 98= C. its vitamin content was practically 
nnimpaired. lint hnbblinp air tlirongh warm cod-liver oil 
deprived it ot its vitamin content in a tew hours. Exposure 
to air at ordinary temperatures proved injurious, and when 
a thin layer ot cod-liver oil was poured out on a glass plato it 
was found to ho inert after fourteen days. But time alono 
appears to have litllo cfTecf, and one of tho most vitamin-rich 
samples exauiincd was one which had been bottled for three 
years. With regard to prescribing cod-liver oil in tho form of 
an emulsion it should bo noted that, tho oil being distributed 
in small drops, more of its surface is exposed than under 
onlinary conditions, and thus the chances ot air contamina- 
tion and loss of vitamin arc cousidci-ably enhanced. As 
emulsions contain only 55 to ^15 per cent, of cod-liver oil they 
must ho given in much larger doses than pure cod-liver oil. 
The liver oil of certain other fishes betides the cod was found 
to bo as rich in vitamin A as cod-iiver oil. The liver ot the 
male cod contains more oil than that ot tho female, and is 
jnst os vitamin-rich. TJie author refers to a case illustrating 
tho value of giving cod-liver oil to the suciding mother. 
A poor mother, aged 39, had not been able to alTord much 
fresh milk and butter. Slost ot her first nine children had 
suffered from rickets. Ilcr tenth child, born on January 11th, 
1922, weighed 3,500 grams at birth. Eigliteen days later its 
weight had increased by only' 50 grams. During the next 
fifteen days Its weight was stationary, it looked flabby', and 
Buffered from slight diarrhoea. Tho fat content ot the 
mother's milk was normal. Her dietary was not changed, but 
she was given one fahlespoonfni of cod-liver oil three times 
a day. Tho weight curve, published by tho author, showed 
a most dramatic rise. Fifteen days later tlio mother was 
given butter and fresh milk without stint, hut they did not 
affect tho infant’s weight curve. What had been lacking had 
evidently already been supplied by the cod-liver oil. 

IBS. After-care of Cases of Infantile Paralysis. 

H. G. Dushaji {Journ. Airier. Med. Assoc., January 27th, 1923, 
p. 224) urges that, during an epidemic of infantile paraly sis 
of any size, children with obscure indisposition should be 
kept at rest in bed for several days until the exact nature ot 
their condition can he determined. When paralysis super- 
venes, it nsualiy appears within a very' short lime after the 
initial upset, the average in a series which was investigated 
being three days after the first manifestation of illne.ss ; but 
often the paralysis comes on twenty-four or forty-eight hours 
after, .so that the patient with a malaise of no consequence 
need not be incapacitated over a long period of expectancy. 
In every obscure acute illness during childhood the diagnosis 
ot infantile paralysis should alway s be a mental reservation, 
since sporadic cases occur In the community every year. 
Obviously, to obtain the best results and maximum f uuctioual 
return, these patients must have intelUgent care from the 
outset of their illness. Correct treatment for a definite stage 
applied at the wrong time is far worse than none. 

181. Treatment of Unilateral Pulmonary Tuberculosis. 

G. C-VOSSADE and Dervim-B (Bull, et Mem. Soc. Med. des 
Mop. de Paris, December 21st, 1922, p. 1706) remark that it 
is frequently thought that namerous pleural adhesions in 
the neighbourhood of a tuberculous cayity, too thick and 
resistant to permit collapse ot the lung, must exist. Becorded 
cases have shown that while unsuspected adhesions some- 
times bar the way, hi others, iu which radiological and 
clinical examination show pleuritic adhesions, the pleural 
separation is effected quite easily. Their patient, a mar- 
ried woman aged 20, had all the symptoms of acuta 
pulmonary tnbcrcalosis confined to the right lung : constant 
cough, profuse sputum containing numerous tubercle bacilli, 
fever, and profuse sweats. The. physical signs and sliia- 
grams showed a large cavity in the right middle lobe. 
Diagrams show the condition of the luugs at seven examina- 
tions made between September 81b and December 1st, 1922, 
each examination taking place within a few days ot the seven' 
nitrogen inflations of the right plenra, details of which are 


last inflation a right hydro- 
pneumothorax was found ; this was sero-fihrinons only'. He 
lesiilt of the treatment has been that the patient has gained 
“"Sh, sputum, and number 0/ tubercle 
“.'J .decreased, the right lung has collapsed, 
except where it is adherent to the mediastinum, and with 
mat collapse the cavity has almost disappeared. The 
authors admit that the ultimate issue of the case cannot he 
predicted as yet, but they claim that the artifleial pneumo- 
thorax has given great relief to a patient whose condition was 
very serious. 


T-nberculosIs In Infancy. 

B. HoB^cotlRT and J. Par.vf [Paris rued., Jannai-y 6th, 1923, 
p. 18) in the course of two years have observed 60 cases of 
tuberculosis, or a proportion of 4.6 per cent., among 1,296 
infants, aged from 1 to 17 months, admitted to the creche of 
tho Hopitai des Enfants llalades, Paris. In most of the cases 
tho clinical diagnosis of tuberculosis was at first impossible, 
and the infants were admitted for gastro-intestinal affections 
or marasmus. In many' cases the rapid course of the dis- 
ease enabled a correct diagnosis to be made, as 21 infants 
died of meningitis less than a fortnight atter admissicn, and 
5 ot bronchopnenmonia or rapidly fatal miliary tubercnlosis. 
Tho cuti-rcaction was the only means of establishing a rapid 
and certain diagnosis. Among 40 cases in which the source 
ot contagion could be determined the father was responsible 
in 16 cases, the mother in 19, the grandfather in 1, and nurses 
in 4. Of 36 children who had been infected by other members 
of their family, 16 appeared to have teen contaminated in the 
first weeks of life by a tuberculous parent. 


186. Calcium Lactate for Nervous Headaches. 

C. I.BAASTKUP [Vgeslcrift/or Lacger, February 1st, 1923, p. 75) 
describes a well defined type of” headache in which ho has 
found calcium lactate dramatically successful. The patient 
suffers conemrentjy from attacks of slight oedema affecting the 
eyeUds, upper lip, or one hand. Apparently there is no fever, 
and while complaining ot the headache the patient hardly 
notices the associated oedema. This condition appears to 
run in families, and in one family the mother and two 
daughters were subject to those attacks. One of the danglitcrs 
knew when one of the others was suflering whenever she 
observed a slight swelling under the eyes. Another patient 
suffered from Qutucke’s oedema — a condition which the 
author has found to be remaikably' common in Denmark. 
The association of headache with these cases suggests that it 
may be due to oedema of the meninges. Tho dose of calcium 
lactate recommended by the author is 1 gram once to thrice 
a day for a period of ,three weeks. This drug not only re- 
lieves tho headache, but may also banish such tronblosomo 
sj’mptoms as those of vasomotor rhinitis. 


187. Simple Acroparaesthesla. 

F. Heissen (Kliiiische H'ochenschrift , December 9th, 1922, 
p, 2473) describes the clinical features of simple acroparacs- 
thesia, and records two severe cases. In both cases severe 
attacks ot a sensation of pricking and numbness in the legs, 
below the knees, occurred daily early- in the morning. Tho 
author disens'es the symptoms and etiology ot the simple 
form of the affection, yvhich, though not very- rare, is not 
well known to medical practitioners. The application of 
warmth (warm hath or hot air) has a beneficial effect, and 
the patient is very sensitive to cold. The attacks are 
definitely related to excess of alcohol or coffee ; the patients 
are less sensitive to tea and nicotine. Frequent associated 
symptoms are morning headache, superacidity, periodic 
attacks of diarrhoea alternating with constipation, attacks 
simulating migraine or angina pectoris, tendency to 
sweating, urticaria, oedema fngax, acrocyanosis. Two 
forms of acroparaesthesla have been described — the simple 
form (Scbnltze’s ^pe) and the vasomotor or angiospastic 
form (Nothnagel's ty-pe). The terminal stage ot the simple 
form of acroparaestbesia is vascular paresis— acrocyanosis, 
with cessation of tho paraesthesia. Tho vasomotor or 
vaso-constrictor form may terminate in recovery, or gan- 
grene may develop. In tho simple form the symptoms are 
temporarily relieved by warm baths, whilst in the vaso- 
constrictor form the symptoms are increased thereby. 
The two forms are two' diseases of different nature and 
etiology. The vaso-constrictor form is allied to Baynaud’s 
di.seasc, and may be regarded as the first stage of this 
affection. I 
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183. The Effect of Olive Oil on Gastric Function. 

B. C. LoCKVroOD and H. G. CHAMBERLIN [Arch. Int. Med., 
January 15tb, 1923, p. 96) investigated tlie effect of olive oil 
on gastric function, as measured by fractional analysis, in 
thirteen iiatients, seven with normal gastro-intestinal tracts, 
and six with either pyloric or duodenal ulceration. ' It was 
found that one ounce of olive oil given before meals caused 
a reduction in the average total acidity by about 12 per cent, 
and a similar lowering of the high point of the curve. . There 
was also delayed evacuation of the test meal in the stomach; 
the bread of an Ewald meal was delayed forty minutes longer 
than in the control, the oil remaining at least fifteen minutes 
longer and being tiie last portion of the meal to be evacuated. 
Regurgitation of bile occurred in about 80 per cent; of the 
cases, being live times as frequent after the administration 
of oil as without it. The results coincided with those of 
Cowie and Munson, who attributed them to the oil coating 
the food and mucous membrane, thus lessening the normal 
local reflex action of the food; but in view of the biliary 
regurgitation into the stomach it seemed possible that the 
reverse peristalsis resulting therefrom might account for the 
delayed emptying, and alkaline duodenal regurgitation might 
also lower the acidity to the extent found. 


SURGERY. 


189. “Rejuvenating” Operations. 

Vf. Haubenbeisseb (Dent. kcit. f. Cltir., November, 1922, 
p. 31) compares the present interest taken in the subject of 
“ rejuvenating ” operations in the medical and lay press with 
that aroused by Brown-S6quard’s.work on testicular extract 
in 1889, and considers the end-result will be much the same 
— namely, an increase in our knowledge of the various internal 
secretions, but nothing startling in the way of immediate 
practical results. Three different methods have been tried 
extensively in recent years — namely', Steinach’s operation of 
ligating the vas deferens, grafting of testicular substance, 
and exposure of the testes to x rays in doses calculated to 
stimulate those oceans. Some tvorkers have reported very 
successful cases, others have experienced many complete 
failures. The theory that the interstitial cells of the testis 
provide the all important internal secretion does not find 
general acceptance ; experiments on the lower animals have 
failed to support it, and many authorities (Aschoff, Meyer, 
and others) consider that these cells are concerned only' in 
the nutrition of the germ cells, the latter being the source of 
the internal secretion. The author describes his own series 
of ten cases operated on during the last two years. In eight 
of those, thin grafts of healthy testicular substance, taken 
from patients who were being subjected to epidldymectomy 
for tuuerculous disea.se, were implanted into pro-peritoneal 
pockets in the abdominal wall. One case was successful 
— that of a man who had lost both testes from a war 
injury, aud suffered from impotence, mental depression, 
and general w’eaknoss. Potency returned four weeks after 
operation, aud tlie mental aud » physical improvement 
which followed was maintained two years later. One 
patient committed suicide soon after operation. Of the 
other cases in which operation was undertaken for a variety 
of complaints — for example, loss of testes from tuber- 
culosis, eunuchism associated with cryptorchism, homosexual 
perversion, etc. — none were successful. Two cases in which 
the vas was ligated (one suffering from impotence and 
mental depression, the other from premature loss of virility) 
were not benefited. Four cases treated by !c ray's w'ere not 
improved in the sligtitest degree. The author concludes that 
the only metliod of any value is that of testicular grafts, 
aoplied in cases where both testes have been lost in adult 
life, to relievo the symptoms which follow that contingency. 
He doubts whether the graft functions for any length of 
time ; all the evidence goes to show that it is soon absorbed, 
lb is possible that its absorption stimulates other internal 
secretions in the body, which may' then replace to some 
extent that normally provided by the germ ceils of the testis. 

190. The Effect ol Magnesium Sulpii-.i.Vu Injections cn 

Carcinomata. 

R. Reding and A.-P. Dustin [C. li. Soc. do Diolofj/ie, February' 
3rd, 1923, p. 301) have issued a brief preliminary note on the 
influence exerted .by the intramuscular injection of mag- 
nesium sulphate on certain tumours. Their observations 
appear to have been conducted on patients suffering from 
carcinomatous metastasis after excision of the primary 
growth. In certain cases they were able to amplify' their 
clinical deductions by actual biopsis during the conr.se of 
treatment. Tlicir conclusions may' bo summarized as 
follows : (1) Intraosseous and intradermal metastasis 

secondary to cancer of tlio breast diminish rapidly' in volume 
after intramuscular injections of magnesium sulphate. 
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(2) Histological examination reveals that, after a preliminary 
phase, during which atypical division is most in evidence^ 
the cells cease to divide in the metastatic growths, so that 
the latter progressively diminish in volume. This decrease 
m size is due partly to the failure of cell division, partly to 
the -shrinking of the tumour cells, and partly to the develop- 
ment of a dense fibrosis around, which progressively' strangles 
the alveolar epithelium.- Hitherto no destruction of the cells 
by phagocyttqsis has "been noticed; even when 'the nodules 

to t )0 almost imperceptible, it is 
still possible to find in them the neoplasmic cells. (3) The 
involution of the metastasis is regularly' accompanied by' an 
improvement in the general state of the patient. ' 


191. Malignant Disease of the Yermlform Appendix. 

\Joum. lioij. Army Med. Cot^JS, December, 1922, 
p. 419), m outlining the clinical history and pathology of 
primary malignant disease of the vermiform, appendix, states 
that vrith routine histological examination the reported 
cases of this condition have increased in number. In two 
recorded cases both patients had suffered from recurrent 
attacks resembling in nature an ordinary appendicitis, and at 
the time of operation there was no suspicion of underlying 
malignant disease ; in one case signs of chronic inflammation 
were present, in the other they were entirely absent. Micro- 
scopic examination showed that one case belonged to the 
group of endotheliomata, the cells being arranged in an 
alveolar formation. These growths possess a low typo of 
malignancy and growth is slow. The second case appeared 
to be a spheroidal-collcd carcinoma with an excessive over- 
growth of fibrous tissue, and it is suggested that it originated 
from the Liebeririihn’s glands in this situation. In this case 
recurrence of the growth took place later, but the prognosis 
in spheioidal-celled carcinoma of the appendix is usually not 
unfavourable ; extension is, as a rule, slow and early opera- 
tive interference usually successful. Primary malignaut 
disease of the appendix is often entirely localized, and 
when infiltration does occur its extension is not rapid. 
Dissemination by way of the lymphatics does not appear to 
be usual. How far the occurrence of chronic inflammatory 
change acts as an exciting agent in determining the incidence 
of growths is unknown. The fact that malignant change is 
not altogether uncommon is an added incentive to removal of 
the organ when symiitoms of chrouic inflammation become 
manifest. 


193. Spinal Anaesthesia. 

E. Tytgat (Lc Sealpet, January 27th, 1923, p. 91) reviews in 
detail the subject of spinal anaesthesia. In his opinion it is 
the procedure of choice in operations below tho level of the 
diaphragm where a purely local auaesthetic.will not suffice. 
.Whilst admitting it is not free from danger, he insists that 
serious mishaps are not frequent — at any rate not more so 
than with general anaesthesia. He considers that trouble 
can he largely avoided by never employing the method in 
any of the conditions of brain, cord, or spinal column ivhich 
render it unsuitable— for example, syphilis, tuberculosis, 
deformities, apoplexy, dementia. A further safeguard is 
scrupulous attention to details of technique, among which ho 
emphasizes the employment of a fine pliable needle as loss 
likely to cause damage, a slow withdrawal of cerebro-spinal 
fluid to the amount of 10 c.cm. which is utilized as a 
diluting medium for the particular substance about to bo 
injected, the precaution of keeping the head of the patient 
strongly flexed on the chest in all cases, and a stnee 
observance of asepsis. He prefers novocain and is 
analogous products to cocaine or stovaine, as being le.ss toxic, 
exercising no paralysing action on the “crvous system, 
having considerable anaesthetic power, and being ycry 
diffusible. Along with it he employs adrenaline (half a 
mUligrara to ten centigrams of novocain), and claims that 
the addition reinforces the anaesthetic and hastens the in- 
duction. Ho notes that by some authorities adrcnahiie is 
said to cause trophic disturbances, headaches, and localized 
ganm-ene, but this, is not his experience. The level of tho 
anaesthesia is influenced by the site 

of the patient, and the diffusibility of the drug used, li e 
duration is determined by the amount | 

experiencG neither the pressure of the cerebro^sp nal fluul 
nor the amount withdrawn has any influence on the height 
or denth of the anaesthesia. 


193. Treatment of Temporo-splionoldal Abscess. 

F. Muecke [Journ. Larijngol. and Otoh, February, 1925, p. 
records two apparently almost hopeless cases of tcmimro- 
sphenoidal abscess in which rocovciy took place, unc, 
a woman aged 52, showed every sign . of mastoid d'sea^o 
with a direct necrosed tract through the tegmen to tne 
abscess; tho other, a child aged 5, presented no evidence 
of mastoid trouble, the only sign of previous ear mischiet 
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being n IjMlca perform ion nt (|,o )o„.ee niifcr/or o.m.Tm.f 
auii Itcalfiiy (i?sao wiiw rifu.itcil betivei'D 

cerebral bcniia, whicli not only blocbs (Irilmei 

“s ‘■h;sV^S^vF?T 
zi;. r,fs rt,;',r.sh“ 

dsiou Elioiiia bo inniio into it. Xot nioro Ibnii tl.reo f»ir „ 

matter .shonld bo jaaj/ 
(ho (lrb( bchi^ forwards ami upwartly, ()jo ;jc\(j ditceth' 
ninvanls, nml the third baclcwards nml iwyvavdstL^n^^^^ 
^re-inency of tbo ^lto of aTJunw^ 
abscess. The nlKces-s curlty sl.ot.Iil not bo rvSa o,,r 

tte civ«V®/ofdm'^s‘^'r^ Inscrteil into 

juc catitj for fho s.auio ilfst.ance na tlio forcens bml to bo 

msectea a order to ulvo free .Ir.ain.u'O, amlTons onondmo 
Kit ou ttw lower sUclt of tUo clilsollcil-ont mastoid ^nn,j 

thetic^ widonUlciWy lower rcslstaaco Uv tlic^^o povero tovl/* 
Mses tbo operation slionlil bona speedy na jiossibie and no 
Kiven for .snbso,,„ent proWngafand 

maj DO necossarj- .ns .symptoms arise. 

fSb Tumour of the Carotid OInnd. 

C’‘>r>tr,j., Xovcliibev, 1922, p. 217) 

^ ‘"'"O"'' of tlic carotid gland in n man 

nt r? 59 ^ncccssfuily treated Iiy operation. Very full details 

br'cf dcMlfi o^oo' given and references with 
B ^ °° =“"vctcd cases (81 observed during life and 

o/^mfred rfnr ,0^ ‘>'0 Carotid gland aro often 

'^{'.'''^‘Vofer but irsnally display a mild tualiguaucv. 
andrsnrlr'',''’"'^ Itavo classittcd il.om in various r^s as 

comerfm^^^''i.'^'^f‘L “'t"'’',' contusion 

I* r knowledge ns to the sigaiOcanco of tbo 
Siv/n V M ’i "o‘>mr’s case tlic tniuonr was of mi.ved 

tiVo” ‘ certain can bo said as to tbo etiology, and 

cbfelly duo to mccbanical pressure. In 
consider tlic alto of tbo tumonr, 
SomVfSShr?®/ vcrtfoal-niobnity, its ovoid form, with 
‘*5. lobulatcd surface, transmitted, not expansile, 
varo; sometimes tiiore is mvosisotthc 
Tbero is no pain, 
treatment is not tree from rislt, but much ol this 
m '“''■‘'>6 f° slow growth and absence 

ii symptoms oi)oratlon is delayed until tbo disease 

fn advanced. Tbo author thinks that it might bo well 
earlier in tbeso cases. Local anaesthesia and 
oninf temporary haemostasis of the carotid are uselul 
bihli *° tcchniciuo ot operation. There Is a valnable 
“Srapliy of cases collected from various sources and 
cambering SO in all. 
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common *c?oaca ^ b“ou^°'rho”deform-(^^ ‘•'® 

degrees. Tbo roctnm\nty op!n m varj'ing 

more commonly into tbo various sitnatious, 

into tho vauijjti. Atreql-i m^tr h ^ or sometimes 

rss-fi ^£krS, ^ap^ssi 

troIfZS ” Tbo tmervention only 
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OBSTETRICS AND QVNABCOLOQY. 

197. Pituitary Extract in the Induction of taboar. 

?• ■faava. ofObHet. and Gynecol, Decem- 

bpr,_ 1922, p. 603J describes two methods ot admiuisterin** 
pituitary extr.act for the induction ot labour. His first 
method is as follows i Castor oil at 6 p.m., oninine liydre* 
chloride gr. s at 7 p.m., enemi at 8 p.m., guinine hvdro- 
chlQcido gr. X at 9 p.m., qnmiue hydroohloride or, x at 
midnight. It labour does not begin by 9 a.m. pituitary 
extract 1,2 c.cm. is given intramusoalarly and is repeated at 
Uait-hQUriy intervals nntil six doses have been given, no 
further doses being given should iabonr start with fewer 
iujcctions. If labour docs not start pitnitary extract is given 
in the same way the next day and the day after. 
Labour was induced in 90 per cent, of cases by this treatmeut. 
The second method Is to give the pituitary extract in the 
dosage mentioned above without having administered castor 
oil aud quinine previously, and by this method labour was 
induced in 90.7 per cent, of cases ; 29.9 per cent, were induced 
by the castor oil and qninine alone. No untoward eSects in 
the mother or the child were noted in a series of 276 cases 
except in the case of one mother, who had severe vomiting, 
which ceased when the piinitary extract was discontinued. 
The author shows that the above methods can be used in 
cases of eclampsia and high blood pressure, as the pressure 
was never raised more than 5 mm. with a single dose of 
pituitary extract, and the subsequent injections raised the 
pressure no higher. 


ir V . Fracture of the Os Calels. 

jq'co (Ifco. Jti'd. dc la Suisse Bomandc, December, 

' P, *?) describes two cases ot fracture ot a portion of 
“vficular surface of the os calcis. In the first 
_ ,® patient fell with the foot fixed; there was ecciiymosis 
localized in the instep over the outer part of the 
wi« pain persisted a skiagram 

t showed an incomplete fracture ot the anterior 

calcis ; a semi-diagrammatic drawing (from the 
®“9'vs the fragment of bono still attached to the 
wppI- patient was unable to worls for eight 

nrpso^’i » second case the foot had been strongly com- 
rrpw** from before haclnvards. A few days alterwards 
nin« appeared on each side of the tondo Aehiliis, and 

A cl-- ®®P^ciaIly on tbo dorsum ."ind outer surface of the foot. 

showed a larger tragmeat ot the os calcis in the 
spnnrp. described Jn the first case, hnt completely 

Tiip anterior articular surface of the os calcis. 

nartil.Ti completely incapacitated for fifteen days, and 

cuvvpV ,'i '“‘Capacitated for a second fortnight. Ynlliet dis- 
dne tn '“‘'chanism of the fracture, which appears to be 
calcvnp ^ 'ac^vatmn of the ligaments in the region ot the 
Ekiapva joint ; he recoininends the rontino use ot 

brapny in a)j cases of obseiu-e Injury to the foot. 


fss. 


g _ Ciongetiital tialformatlon of the Intestine. 

1922 (Boston Med. and Stirg. Journ., December, 

be reaarft atvesia and imperforate anus may 

LJtestinei ’•a'® forms ot congenital malformation of the 
arrest Aon embryonic arrest in development. The 

in any nn °“‘'e ia about 15,000 infants, and may bo found 
rcctnm^r’ intestine from the duodenum to the 
• ■iniperfoiate anus results from the imperfect union 


199. Cranial Stress In the Eoetns. 

Bardlet Hollaxd [Journ. Obstet. and Gynaecol, of the 
British Empire, Winter, 1922, p. 549) describes and illustrates 
the intracranial septa springing Irom the dura mater of the 
foetal skull and points out that certain localized thickenings 
^ which they present form strengthening bands arranged along 
‘ the lines where the chief stress is likety to fail daring the 
moulding of the head in its passage through the pelvis. 
Post-mortem examination in I6T foetuses dying daring tho 
course of labour showed tears ot the tentorium cerebelil in St, 
associated with tearing of the fatx cerebri in 5 cases, and 
with subdural cerebral haemorrhage in alt but 6. The fears 
were found to occur in the region of the strengthening hands, 
and varied according to the direction of the stress in different 
presentations of the head. The subdural haemorrhages did 
not arise from the tears of the teutocium, and from dissec- 
fions of foi-malin preparations it was apparent that tho 
bleeding occurred in a narrow area hounded in front by the 
transverse fissure, behind by the upperpartsof the tentorium, 
below by the pons Variolii, aud laterally by the mesial aspects 
of the lateral cerebeliar lobes. The centra of this area 
corresponds to the vein of Galon, and although rapture of the 
vein itself was detected in two instances only it is concluded 
that the usual source of the haemorrhage is the tributaries of 
that vein, which, hy reason of drawing up of tho apex ol tho 
tentorium during the moulding ot the head, becomes kinked 
at its entrance into the straight sinus. Together with 
tentorial tears tho vein ot Galen was always found greatly 
engorged and distended. Of the 44 foetuses siiowing subdural 
haemorrhage after birth by vertex presentation, 25 had been 
delivered by forceps, aud Holland is inclined to believe that 
the forceps had been used with excessive force, or applied in 
the wrong diameter of the head, or both. Tears were ionnd x 
in 35 ot the 47 cases of breech delivery in the series, and im * 
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no fewer than 15 of 17 cases of, normal breech labour followed 
by foetal death. The presence of tentorial tears in 71 per 
cent, of dead foetuses delivered after podalic version was less 
surprising. With few exceptions the foetuses whose examina- 
tion forms the basis of the paper were born in hospital 
practice. 

199. Manual Removal of the Uterus after Abortion. 

L. Baemi-Boesch [Schweiz, med, Woch., January 11th, 1923, 
p. 41) records the following incident to show how disastrous 
“furor operativus ” may be, A nulliimra, aged 38, was four 
months pregnant when violent uterine haemorrhage began. 
A practitioner, summoned in the evening, inserted a tampon 
in the vagina. Returning next morning, he withdrew the 
tampon with part of the ovum. He then attempted to remove 
the placenta bj' hand, w'orking without any iustrument and 
giving no anaesthetic or other drug. After he had removed 
the placenta with great trouble, ho thought he felt a myoma 
in the uterus, so he iiroceeded to remove it — again without 
instruments or drugs. After he had been engaged in this 
occupation for nearly two hours, lie pulled out through the 
vagina a “ tumour ” w-hich remained attached to the hody 
only by a few’ strands of tissue. The patient’s relatives 
forbade further interference, the author was summoned in 
consultation, and the patient taken to hospital, where the 
“ tumour ” proved to be the uterus, attached to the body only 
by some filaments of peritoneum. These were severed, 
laparotomj’ w’as performed, and the torn structures hastily 
sutured. The uterus was as large as a list, but not inverted. 
It still contained a large piece of the placenta. The patient 
left hospital twentj’-seven days later cured. There were no 
medico-legal sequels, and the practitioner had, apparently, 
acted in perfectly good faith. 

200 . Radium Treatment of Metrorrhagia. 

A. SiREDEY [Paris med., February 3rd, 1923, p..ll3) discusses 
the indications and contraindications for radium in the treat- 
ment of metrorrhagia not due to cancer or fibroids. In the 
first place, ho considers radium unnecessary in metrorrhagia 
due to constitulion.al causes such as cardiac, renal, or hepatic 
disease, endocrine disturbance, or changes in the blood colls 
or plasma. In the great majority of such cases rest, suitable 
drugs, and the application of ice to the abdomen arc all that 
is required. Secondly, radium therapy is contraindicated in 
puerperal haemorrhages in which rest, careful observation, 
and, in case of retained placenta, curettage are needed. On 
the other hand, radium is specially indicated in cases of 
haemorrhagic metritis in w'hich the uterine mucosa has 
undergone ulcerative dystrophy or has become the seat of 
minute rudimentary myomata, haemorrhage from which 
is not checked by curetting. Radium is also indicated in 
cases in which polypi recur after careful curetting, except 
wheu there are acute or chronic inflammatory lesions of the 
adnexa present. It is specially valuable for obstinate cases 
of metrorrhagia which frequently occur about the menopause, 
whether the haemorrhage be due to a large snbinvoluted 
uterus in multiparae, old inflammatory lesions, or sclerosis 
of the uterine vessels or parenchyma. In such cases there 
is no need to be deterred from using radium by the fear 
of producing an early menopause, which is of much less 
importance than the persistence of severe haemorrhage. 


PATHOLOGY. 


201 . The Serum Diagnosis of Tuberculosis. 

Further evidence of the value of the complement fixation 
test in the diagnosis of tuberculosis is brought by E. Eenaux 
and P. Kulemann [Archiv. viedicalcs beiges, Januarj’, 1923, 
p. 1). For one series of serums they used Calmette and 
Massol’s technique with Besredka’s antigen ; for another 
series they employed this technique together with Golden- 
berg’s, so as to study the comparative values of the, two. In 
this latter method the same antigen is used, but instead 
of working with guinea-pig’s complement and an anti-goat 
haemolytic immune body, advantage is taken of the presence 
of both complement and haemolysin for goat’s red cells in the 
serum of tho patient. In the first series of patients examined 
there were 31 who had tubercle bacilli in their sputum ; of 
these, 30 gave a positive fixation reaction, while the scrum 
of the remaining patient could not bo studied, as it had a 
marked agglutinating effect on the red colls employed. Of 
14 subjects clinically and radiographically tuberculous 10 gave 
a positive I'caction, and of 26 patients suspected of tubercle 
G reacted positively. In the second series 109 persons were 
examined. Of 18 with positive sputum 14 were positive bv 
tiio former toclniiquo, 13 by tho latter. Of 40 subjects 

rcacMo, « 30 gave positive 

tubercle 20^ metliods. Of 45 subjects suspected of 

^02 0 ° positively by both methods, and in 


6 normal persons negative results were obtained in each case. 
\\ itli the single exception of ,oho serum, the two methods 
corresponded absolutely. Taking the two series .together, it 
IS found that 89 per cent. of. patients eliminating bacilli in 
their sputum, 74 per cent, of patients clinically and radio- 
graphically tuberculous, and 36 per cent, of suspects give a 
positive reaction. In these figures all cases giving a positive 
ii assermann reaction are excluded. The authors obviously 
consider that a positive complement fixation reaction is 
highly suggestive of active tuberculosis, and that a nega- 
tive reaction is to ho interpreted as evidence against its 
existence, though neither result ' is to be treated too dog- 
matically. 


232. Multiple Typrs of Bacteriophage? 

Evidence is being produced in favour of the proposition tliat 
more than one type of (b 3 ’potbetical) bacteriophage exists. 
J. Tchang Kouo-Ngen and J. Wagemans [G. li. Soc. de 
Biologic, Febrnavy 3rd, 1923, p, 303) find, for example, that 
there is a distinct difference in the sensibility of various 
strains of bacteriophage to the action of heat. Some are 
able to withstand a temperature of 80’ C., while others are 
killed by exposure to temperatures lower than this. Further, 
the effect of heat on successive cultures of auj’ one strain 
docs not appear to be constant ; an instance is given of one 
strain which at first resisted exposure to 80’ C., but which 
in later cultures succumbed to the same degree of heat. 
J. Wagemans (Ibid., p. 304) likewise cites a point of difference 
betw'een the various bacteriophages— namely, in their capa- 
bility to excite antibody' production in animals. With some 
antigens it is a simple matter to obtain a serum of a litre of 
1 in 1,000, w'hile with others it is difficult to raise tho titro 
above i in 2, That this does not depend on the idiosyncrasy 
of the particular animal employed is shown by the fact that 
the same results were obtained e%-cn when several animals 
were employed. Another point of Interest is that bacterio- 
phages Avhich liave become adapted to micro-organisms other 
than their original one can still, as a rule, be neutralized by 
their primary antiserum. A. Gratia and Mile L. de Kruif 
(Ibid., p. 308), in studies on the titration of the bacteriophage, 
find that the activity of the latter is dependent, nob on its 
concentration, but upon the actual amount present. Thus, 
if a quantity x be placed in a tube containing <1 c.cm. of 
broth, and the same quantity in a flask containing 1,000 c.cm. 
of broth, lysis occurs equally well, even though the dilution 
is very much greater in tho second case. 


203 The Effect of Naphthalene Emulsion on Exprri- 
mental Intestinal Tuberculosis. 

r. Redman [Jonrn. Path, and Pact., 1922, vol. xxv, p. 433) 
reports the results of sonlo work designed to ascertain the 
“fleet of naphthalene emulsion on intestinal tuberculosis, 
rho animals chosen were guinea-pigs; these wore divided 
into twelve sets, comprising in all 56 animals, of which 
roughly one-half were used for experimental and one-half for 
sontrol purposes. With the exception of two sets, they wore 
ill infected by feeding with heavily infected sputum mixed 
with a bran riiash,' either one, or at most two, feed.s being 
liven. In this way a slowly progressive ascending infection 
jf the alimentary tract was produced ; the mesenteric glands 
were involved by' about the thirty*-sixth day' after feeding, the 
leo-colic glands and spleen by the fifty'-fourth day*, the portal, 
ijost-sternal.aud bronchial glands, together with the liver and 
iungs, by the seventy’- fifth day’, and tho cervical and sub- 
mental glands by tho eighty-third day. The upward progress 
3 f the infection was constant and continuous, no inter- 
mediate glands being skipped. The general plan of the work 
was to allow the infection to proceed unchecked in both 
mntrol and experimental animals, and then after periods of 
;ime varying from 20 to 132 days to treat the latter 
JV means of the naphthalene emulsion, the usual dose of 
which was 1 drachm by the mouth daily for seven days. Tho 
effect of the treatment was observcclat the subsequent autopsy 
)f the fiuinca-pigs, undertaken after suitable intervals, ■'vhen 
;he lesions in the treated animals were compared 

with those in the controls, histological f J 't 

londucted in most cases. Briefly, it may nUniiiiis- 

natter at what stage tho naphthalene ^widsion v as adm^ 
ered its effect was to retard the i)rogress of the inroctlon, 
f given 20 davs after infection it delayed 
ubcrculOns leptons for 75 days, at the end of which j.o nod 
mlv a slight infection of tlic caccal glands v as found, vliilo 
ittcr lll“days, thougli the mesenteric glands were enlarged, 
hero was no other evidence of tuberculosis; this was in 
narked contrast to the control animals, in winch extensive 
nvasiou of both glands and organs has occurred. Infectiou 
iTthc spleen was prevented for between 54 and 75 i ays, and 

J tlm liv'm and lun^gs for 115 days S 

■iiloiis material ; and even when not given till sCNCie mice 
ion had become established, the effect of treatment was to 
irolong the life of the animal. 
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MEDICINE. 

Ksychothcrnpy In Ooncrnl Practice. 

Emvnc Br.AMwrxL {lulhi, .VrcJ. ^Tounu, Fcbrnary, 1923, p. 37) 
urges the luiportnnco of psychotherapy lu general practice, 
Bince it Is to tho general practitioner that tho best oppor* 
tnnltics are given for stmlying tho neuroses lu their earliest 
stages. From such a unique cxpcrlcuco ho should bo capable 
of dealing ^vlth all but severe cases by tho application of 
psychothcrapcotic methods of suggestion and persuasion, and 
bo responsible for their prevention. For him astudy of tho 
disorders of tho mind is ns Important as tho stndy of bodily 
ailments in the successful treatment of patients bypSyebo- 
tbcrapoutic measures, and bo must bo able to rccoguizo tho 
necessity for such treatment and ho fully allvo to tho 
mental suffering often associated "ndth the ncnroscs. To 
tell a patient so aflllclcd that there is nothing tho matter 
■with him constitutes both an act of cruelty and a display 
of Ignorance which must eventually reflect upon tho honour 
of tho profession. Tho clinical teaching of the subject, if 
it is to bo of nso to the gcncml practitioner, must remain 
largcl}' in tho hands of tho general hospital physician, who 
has the necessary experience and material at his disposal, 
and alienists and pure psychologists in their teaching must 
avoid creating tho falsc iraprcssion that ps 5 ’chotherapy is 
a spocialtj’ only to ho taught and practised by specialists. 
Fsycho-aunlj’sis, requiring as it docs much time and patience, 
ought onl 3 * to he carried out bj^ specialists able to devoto 
adequate time k) tho treatment of individual cases, and it 
must not be confused with ps 3 *chothcrapy, which comes into 
tho domain of tho general practitioner, who should keep 
abreast with advances in this direction in so far as it has 
a direct application to his dallj* work. 

205. Psychic Sequels of Encephalitis Lsthar^Ica. 

K. WiNTHER {Vgcshrijt for Lacger^ February 1st, 1923, p. 73) 
has studied the psychic after effects of epidemic encephalitis, 
and has come to tho conclusion that there is no relation 
between the acuteness and theseverity of the primary disease 
and the onset and character of tlio psychic sequels. As arule 
thcpsj’chic disturbances follow directly affer the acute stage. 
There were 4 cases in which tho encephalitis was followed 
by lassitude, lack of initiative, apathj», faulty memory, and 
incapacity for work. There were 4 other cases in which the 
dominant characterof the psychic disturbances was emotional 
instability. In all these 8 cases there appeared to be a 
tendency towards recovery, although the duration of the 
Ej'mptoms ranged from six monlhs*co three years. Taming 
from adults to children, the author insists that when the 
disease attacics children between the age of 5 and puberty, 
and the mind is affected, the psychic phenomena are amaz- 
ingly uniform, and are suggestive of a psychopathic degenera- 
tion. Owing to such troublesome sj’mptoms as libido praecox, 
these cases arc very difiScult to manage at home, and are 
badlj’ in need of institutional supervision. The prognosis for 
these cases is, indeed, had, and most of the changes observed 
by the author were for tho worse. Of a total of 25 cases of 
epidemic encephalitis observed at one hospital in the period 
1918-22, 11 terminated fatally in the acute stage. Two sur- 
vivors could not bo traced, and of the remaining 12 patients 
not one was well six months after the illness. Two j'cars 
after the illness 5 were still suffering from severe and 3 from 
Blight ps^xhic disturbances. 

203. Unusual Results of Encephalitis Xiethargica. 

K. Fetrex and L. Brahmb (Jourji. of Xerv, and Mental 
Disease^ February, 1923, p. 105) describe two cases of 
encephalitis lethargica in which hypertonic rigidity of the 
limbs was so intense that neither activo nor passive move- 
ments were possible in them. In neither case were there 
any signs of lesion of the pyramidal tracts. In one case the 
paralj’sis was hemiplegic, and syphilis was suspected, but 
negative blocd and cerebro-spin . fluid tests, the hypertonic 
character of the paralysis, and the rapid restoration of power 
made the diagnosis of encephalitis lethargica more probable. 
In tho other case immobilization affected the whole body 
with the exception of the ocular, respiratory, and swallowing 
movements, which were preserved. The patient lay like a 
statue, and the limbs were so rigid that passive movement 
of the joints was impossible. Swellings appeared in the 
limbs and were followed by irregular ossification of the soft 
parts round the right elbow- and knee-joints, resembling 
mj'ositis ossificans. Under treatment by massage and mov'e- 


mouts these bony formations disappeared, and the activity 
of tho limbs returned to a great extent. Similar ossification 
of paralysed soft parts has been described by Mme 
Bcjorine-Klumpko and bj’^ Ceillier in cases of severe injuries 
of tho cord or cauda equina. As in Petren’s case it was 
alwaj’s preceded bj’ oedema of the fimbs, but its relation to 
cither paralysis or oedema is unknown. In no previously 
reported case has it been known to disappear, 

207. Keurasthenla. 

F. Dauwe {Arch, mid. beiges^ December, 1922, p. 1169} 
observes that neurasthenia is not a product of modem 
times. It Is common to all countries, and has existed pro- 
bably in all ages. Hippocrates described it, and it is evident 
that Galen’s “ hj’^pochonilria ” was allied to neurasthenia 
and melancholia. Eichclieu described the neurasthenia of 
Louis XIII. It is the result of the “ struggle for existence,” 
and Is therefore most common in the strenuous period of life 
— from 20 to 50. Tho male sex comprises two-thirds of the 
cases. It is rare in infancj', bnt is frequently hereditary and 
constitutional. The mental condition is dominant, and it is 
often described as “ psychasthenia, ” characterized bj’^ anxietj’, 
phobias, iropnlsive obsessions, tics, and most frequently 
exhaustion is the foundation of true psyebasthema. Janet 
regards it as an entity, but while true nenrasthenia and 
true psychasthenia demand a special description, in practice 
it is very difficult to define the hereditary factor, and fre- 
quently the conditions are associated. Even in acquired neur- 
asthenia we must accept predisposition. Nervous overwork is 
always its foundation. Danwe enumerates the physical sym^; 
ptoms— headache, dyspepsia, etc.— and then describes the 
mental condition resulting from the physical state of the 
patient: failure of will power, of concentration, of memory; 
but the mental state is not that of hysteria. The ps^xhastheuic 
writes out a long list of his sj’mptoms, and returns, fearing 
that be has omitted one. It is not an imaginary disease — 
hj’steria is the offspring of imagination, suggestion will euro 
it; neurasthenia is tho product of exhaustion, suggestion 
cannot control it. Treatment requires all the ingenuity and 
knowledge of tho phj'sician. The canse must be discovered 
and removed. Almost all these patients love the stress which 
exhausts them and cannot withdraw from it because it is 
their means of livelihood. Stimulants or narcotics only 
increase the exhaustion of the nerve cell. Possibly increase 
or diminution of the intracranial pressure bj’ hj'pcrtonic or . 
hj’potonlc intravenous saline injections may do good. Pro- 
phj'laxis may be summed up in a phrase — moderation in'all 
things. Mental work and physical exercise should alternate. 
Tho patient should ho (in the words of Henri Bordeaux) 
taught that life has still, for him, some mission to be fulfilled 
in the world; he must be warned against fruitless introspec- 
tion, The healthy man is an altruist. Egoism and ‘‘ego- 
centrism ” are pathological. The egoist is not cured and 
cannot be. 

£03. Treatment of Pernicious Anaemia. 

G. KOSEXOW {IGinische Wochenschrift^ Januarj’ 1st, 1923, 
p. 24) reviews the various methods of treatment in pernicious 
anaemia. He concludes that either combined or separately 
certain results cannot be expected therefrom. Nevertheless 
some of them undoubtedlj’ prolong life and accelerate tho 
occurrence of remissions of the disease. For general practice 
three are spcciallj^ to bo recommended : (1) Arsenical treat- 
ment; (2) intramuscular injections of small quantities of 
blood ; and (3) treatment bj' thorium X water. Since Bj'rom 
Bramwell first recommended arsenic no better drug has been 
found in the treatment of pernicious anaemia. There can be no 
doubt that since its use remissions in tbe course of the disease 
have been observed much more fiequentlj’’ than formerly. 

It is best given by mouth (10 c.cm. of liquor arsenicalis are 
mixed with 10 c.cm. of peppermint water in a drop bottle, 
and 3 drops are given three times a day ; the dose is 
increased up to 30 drops of this mixture three times a day) ; 
the drug should be given on a full stomach, and it should be 
continued for a long period — several weeks or months. Tho 
possibility of toxic symptoms, skin pigmentation, and ‘ 
arsenical neuritis should be borne in mind. But in pernicious 
anaemia the tolerance for arsenic is high. Atoxyl should not 
be given on account of the risli of optic atrophy. Salvarsan 
is not superior to inorganic arsenical preparations. Tho 
author has treated cases with thorium X and not infrequently 
obtained results equal to tbe best obtained bj’ arsenic. 
Thorium X is of service in some cases when arsenic has failed. 

It is niven in a solution two or three times a week for four to, 
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six iveeks. The hofcfcle containing the suitable dose should 
be used immediately because the activity rapidly diminishes. , 
Not infrequently improvement in the blood condition follows 
transfusion of normal blood. This can be best performed 
according to Weber’s intramuscular method: 10 to 20 c.cm. 
of blood are taken by means of a syringe from the arm of 
a healthy individual (free from syphilis and malaria) and 
injected directly into the gluteal region of the patient. The 
injection may be repeated later. 


209. Duodenal Dicer. 

Ascom [Eif, Med., November 13th, 1922, p, 1092) finds duodenal 
ulcer more common than gastric ulcer in the proportion of 
2.4 to 1, and occurs twice as often in the male as in the 
female. The first symptoms are usually noted at about 
20 years of age. Predisposing causes are heredity, nervous 
temperament, chronic poisoning by lead, alcohol, infec- 
tions, oral sepsis, tuberculosis, appendicitis, and chole- 
cystitis. Duodenal ulcer is often secondary to some other 
chronic gastro-iutestinal disease. The ulcer is more often 
superficial than deep, and the resulting cicatrices differ. 
Exceptionally the ulcer becomes cancerous. Radioscopy 
gives valuable aid in diagnosis. Points to look for are 
hypermobility of the stomach, duodenal shadows six hours 
after food, circumscribed tenderness, dextro-position of the 
stomach, hour-glass stomach, and persistent wrinkling of 
the stomach. Hydrochloric acid may or may not be in 
excess; it in excess the ulcers are usually recent. Occult 
blood may be found in the faeces. The character of the 
pain is very suggestive, if not exactly pathognomonic. Serial 
radiography is an important aid to diagnosis. Examination 
of the contents of the stomach has little importance per sc. 
In the presence of severe pain and abdominal colic one should 
suspect peritonitis by propagation or perforation. When an 
ulcer becomes chronic this depends in the first place on hyper, 
secretion of the gastric Juice and disturbed mobility. Spon- 
taneous cure may take place. In treatment, general measures 
should first be tried, so as to eliminate the cause If possible. 
Diet should be non-stimulating {few proteins, no spices, no 
alcohol), indigestible residues should be avoided (few vege- 
tables, food well cooked and well masticated), a sufficiency of 
calories and adequate diet. Alkalis and mild saline laxa- 
tives, atropine injections, papaverine internally, bismuth 
or barium salts, and rest in bed are the lines of medical 
treatment. Surgical treatment is, in the author’s opinion, 
usually concerned with deep ulcers, and with complications 
when they arise. 


210 . Primary Pfeiffer Bacillus Meningitis In Infants. 
Lisbosnb and Leenhabdt (Rarfs January 13th, 1923, 

47), who record a fatal case in a male infant aged 2 years, 
remark that while numerous cases of meningitis due to the 
Pfeiffer bacillus have been recorded as occurring at the 
terminal stage of an attack of severe or complicated influenza, 
comparatively little attention has been paid to primary 
Pfeiffer bacillus meningitis in infants. The authors’ case 
shows that Pfeiffer bacillus meningitis may commence like 
any other acute primary meningitis, apart from any epidemic 
or source of contagion or previous symptoms of influenza. 
At most a septicaemic stage ranging from twenty-four to 
forty-eight hours may precede the meningeal localization. 
The onset is sudden, like that of meningococcal meningitis, 
and the disease rapidly proves fatal without treatment having 
any effect. The diagnosis is only possible by lumbar punc- 
ture, which enables the bacillus to be identified. Although 
too cases have been recorded to enable the frequency 
of this condition to bo estimated, the authors think it prob- 
able that a large number of cases of purulent meningitis 
in which the organism rerhains unknown are really due to 
the Pfeiffer bacillus. They are strengthened in this belief 
by the technical difficulties in identifying the bacillus and 
the variable character of its morphological appearances in 
the cerebro-spinal fluid. 


211. Hereditary Osteitis. 

Camurati (La Chir. degli Organi di Moviviento, November, 
1922, p. 662) reports (with radiographs) a rare case of chronic 
osteitis of the lower limbs in a boy aged 7 years. The history 
was that he had suffered from birth with pains in the lower 
third of the thigh and upper third of the leg — worse on move- 
ment and at night, 'i’en males in the family (going back 
three generations) had suffered in a similar fashion. In other 
respects the health was good; the Wassormann reaction was 
negative in father and son. After 20 j'cars of age the legs 
gave no tronblo. In both father and sou the affected parts 
were innch enlarged. The appearances were like those of 
osteitis deformans, 
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SURGERY. . 

Bis,- The Etiology of Femoral Hernia. 

Ranton {Joarn. of Anatomy, January. 1923, 
p. 106) discusses the etiology of femoral hernia, which’he has 
investigated on the cadaver and from hospital records of the 
condition, as w'eli as from careful pelvic measurements 
carried out on patients. He reasons that man is peculiarlv 
exposed ■ to this form of hernia as a result' of his meet 
posture, and in particular of his plantigrade mode of pro- 
gression. The erect attitude has resulted in an increase of 
abdominal pressure against 'the crural ring;. it, demands a 
widened pelvis in order_to balance the trunk properly, whicli 
would ptberwise be top-heavy, and widening postulates 
weakening. Furthermore, plantigrade action has led to 
alteration in muscle structure and insertion, involving a 
widening and weakening of the femoral ring as compared to 
that of anthropoids, who are erect hut not plantigrade. He 
refutes the commonly expressed view of textbooks that the 
greater incidence of femoral hernia in the female is due 
among other factors to the wider pelvis, and states that 
the false -pelvis in the female is either narrower 
than in the male or equal to ' it. He also draws 
attention to the fact that the female Poupart’s ligament is 
the shorter, and the pelvo-ornral Interval, therefore, the more 
narrow. He is of opinion that the greater incidence in 
females is dne to the less developed ilio-psoas, which permits 
the fernoral vessels to diverge more than in the male, thus 
producing a wider crnral ring, to which contributes also a 
greater tendency of Poupart’s ligament to sag. Women, too, 
are more deficient in muscular tone and development, and 
subject to greater variations in abdominal pressure. In either 
sex defective or poor development of Gimbernat’s' ligament 
may be a contributing factor, but in the female this ligament 
is actually the larger. The small number of cases in children 
is attributed to the narrowness of the pelvis, the efficient 
muscular tone, the small pelvo-crural interval, and the absence 
of exposure to sudden strain. The actual occurrence of 
femoral hernia depends on the existence of a preformed sac. 
This appears to be remarkably common even where tbo 
subject had never shown any .symptoms of hernia. It is 
probable that the diverticulum is brought down b 5 ’ abnormal 
gubornaculat muscle bundles. Such sacs are said to be 
equally common in both sexes. 

213, Appendicitis and Oxyarls Yermloularls. 

The relation between appendicitis and Oxgaris vermietdaris 
has been studied by E. H. Eastwood (Jotirn. of Path, and 
Bact., January, 1923, p.-69), who found that o.xyuris occurred 
in the appendix with equal frequency in cases of appendicitis 
and in normal appendices from the post-mortem room, so that 
no evidence was found to support the theory that oxyuris is 
frequently a cause of appendicitis. Oxyuris when present in 
the appendix does not cause a local eosinophilia,,but eosino- 
phils are present in the mucosa of the appendix in much 
greater numbers in appendicitis than in normal appendices, 
their numbers showing a definite relation to tbo stage of 
inflammation. Twenty-four . hours after the onset of the 
attack .they . rise to above normal and they reach their 
maximum in the second week, after which the numbers 
gradually subside. The local increase of eosinophiis the 
appendix is not accompanied by a general eosiaopliiUa. Jho . 
author has observed • also that the lymphoid tissue of the 
normal appendix shows an increase in amount up 
tenth 5 'ear, and thereafter gradually retrogresses with aye. 
The muscular coat of the normal appendix Increa c 
gradually in thickness up to the age of 60 years, P S' 
mentation of the appendix is as irequent m normal as 
diseased appendices. 

214. Pylorlo Stenosis In Infants. 

Hbidb, Professor B. (Zentralbl. f. Chir., February 3ra, , 
p. 162), considers Rammstedt’s operation of 
tumour longitudinally down to the submucous 
best procedure fo.- this condition, with certain niodiiication.s 
which he has found useful. In some cases the tiimoiu 
projects into the duodenum, so that a fold of **^"^°®* f 
superficially to the mass at its right extremity. Ihis tn y 
be wounded, causing perforation, sometimes conccaiea. a 
avoid this the Jncisioa is begun in the raiddio, and careu > 
extended laterally in either direction. Sometimes t m 
incision does not open out sufficiently to relieve the smuMu ' 
owing to the presence of a larger quantify of ,, 

tissue in the tumour. To overcome this difficulty the au 
uses blunt force, by means of artery forceps, to split the m 
well open, instead of using the simple incision alone, “ 
is done rapid improvement follows the operation imuicuiace j , 
provided the case is a fairly early onei In later cases, wuoro 


/ 


March io, 1923] 


EPITOME OP CUERENT ■ MEDICAL LITEBATUEE. 


r TuzBRmtx 

HeDICU, JODSHl^ 


39 


tljo stomnch 1ms become imiilcccll3’ dilntctl ami 113’portropbieil, 
operation Is less successritl than in earlier cases. The author 
has operated on 87 cases witli ouo death, but Iio considers 
hat the usual mortatit3" is in tho roplon of 10 per cent., and 
advises that tlio operation should not bo undertaken without 
weigbiuy tho risks and altoruativo methods of treatment. 
Diagnosis is niado b3' r ra3’s, tho opaque meal boiug intro- 
duced h3' menus of tho Btomnch tube. In organic p3'loric 
stenosis Ter3’ little of the meal has passed tho p3’lorus in two 
hours. A case is quoted where a child with S3-iuptoms of 
organic stenosis gave almost normal !E-ra3’ appearance. 
Operation was not performed, and tho child died later from 
malnutrition, when autops3’ revealed an anatomicallsr normal 
stomach. 

SIS. Fistula In Iiunf Abscess. 

IV. Meyer [Kciv Yor7: Med. Jourit. nnil Med. liceord, January 
3rd, 1923, p. 7) advocates the cstablishmont of a tomporar3', 
or jicrmanent, pulmonar3’ lip fistula in the conservative 
treatment of advanced broncblectatlc lung abscess, by which 
means' tho cavit3- is emptied, drained, and vcutlinted, and tho 
pus loses Its foul odour. Tho result is usuall3' so satisfactor3’ 
that tho patients generally refuse tho second stage of opera- 
tion for closing the canal or opening, and Jn two cases 
spontaneous closure of tho fistula took place, resulting in 
complete cure. Unless closure occurs such patients cannot 
take a bath, nor must they fall into water, as death would be 
Instantaneous through flooding of tho lung,- and though it 
might bo possible to render the fistula airtight by a rubber 
stopper the slightest leak when immersed in water might 
cause drowning. While extirpation of the affected lobe or 
lobes is the ideal procedure to effect a complete enre, this is 
not always advisable or possible, and this pulmonary lip 
fistula operation affords a less severe method lu such cases. 
Since aspiration of foreign substances is the most frequent 
agent in setting up tho trouble the importance of prophylaxis 
in operations about the nose and throat is emphasized ; in 
tho earl3’ stages of such disaster surgical intervention is 
contraindicated, and thorough aspiration by a trained 
hronchoscopist should be carried out. 


OBSTETRICS AND aYNAECOLOGY. . 

2 iB. Carly Diagnosis of Pregnancy by Induction of 
Glycosuria. 

Ii. Lewin {DcuI. vied, irocli., January 26th, 1923, p. 117) has 
carried out in 100 cases Kanmitzer’s test for carl3' pregnauc3'. 
It depends on the induction of gl3'cosuriab3'tlie intramuscular 
injection of pUloridzin. In early piegnauc3-, but not under 
other conditions, the injection of as small a qoantit3’ as 2 mg. 
of phloridziu gives rise to gls’cosuria. After briefly de- 
scribing the tecliniqno of the tost the author anal5'ses the 
100 cases, wIilcU included several non-pregnant controls. 
There were 24 cases of pregnancy, 6 of which were threatened 
by abortion. The reaction was invariabU’ positive In the 17 
cases in which pregijancy had lasted one to three mouths. 
But among tho 7 cases in which the pregnanc3’ bad lasted 
four to six montlis tliero was only one in which tlie reaction 
was positive. It would thus seem that the test is valuable 
up to the end of the third month, but not later, V^ery iustruc- 
llvo were tlio findings in IG cases of abortion within the first 
three months. In 50 per cent, of these cases the reaction was 
still positive on the da3' after the nterns had been evacuated. 
In 6 out of 7 cases of incomplete abortion the reaction was 
positive. Tlie test was of great practic.il value in the 7 
cases in which it was doubtful whether abortion bad been 
completed or not. There was a history of haemorrhage for 
some days and of absence of normal menstruation for a 
month or two. The uterus in these cases was of the size of 
a two or three months’ pregnancy, the cervix was soft, 
tho external os closed, and there was a blood-stained 
discharge. Tho clinical evidence suggested threatened 
abortion, but the pbloridzin test was negative. This test 
therefore suggested that pregnancy did not exist. Ultimately 
it was proved that all these were cases of endometritis or 
parametritis following abortion which was not threatening at 
the time bnt had occurred at an earlier date. The test is 
nscfnl in distinguishing between extrantorine pregnancy and 
inflammatory swellings of the uterine appendages, and among 
the 50 control cases in which pregnancy was absent there 
were only 4 which reacted with glycosuria to the injection. 


■ 216 . Exploratory Pnnetnre-of tho PerUoneum. 
SAVARlAtfD {Dull, et Mem. Soc. Ctiir. de Paris, November 21st, 
1922, p. 1174), in discussing the value of exploratory puncture 
of the .peritonenm to ascertain whether a blood-stained 
effusion is present, points out that this procedure has a 
certain clinical value but Is not devoid of risk. He records 
the results of eight cases — three negative and five positive 
punctures. In oUo case failure was due to the patient being 
vci-y fat, and he did not dare to push the needle in sufficiently 
far; in a second case of ruptured ectopic gestation the puncture 
was made too oblique and pushed tho peritoneum aside with- 
out piercing it. In a case of this nature he suggests that 
vaginal puncture might be preferable. Tliongb allowing the 
value of this method in diagnosis, tho author points out that 
If clinical signs indicate the advisability of operation a 
negative puncture must be ignored. On the other hand, if 
the needle withdraws a profuse amount of blood, it is not 
necessars' to conclnde that the visceral lesion is beyond the 
resources of nature in effecting a cure. In two cases where 
the liver was ruptured and the puncture gave a positive 
result, spontaneous recovery followed without operation. 
The side of the injury is of considerable Importance, and in 
n rupture of the spleen operation should be carried out. 
Exploratory puncture is of value in doubtful cases when used 
in conjunction with other signs. Though rather more difficult 
to carry out than lumbar puncture, it has certain advantages 
which warrant its use in traumatic lesions of the abdomen. 


217. Cartilage Implants after Eye Excision. 

IV. B. Doherty (Jjner.Journ. Opkffiafniol., January, 1923, p. 19) 
points out the advantages over other materials of formal- 
ized beef cartilage implants following enucleation of the eye. 
Costal cartilage grafts, when cut into spheres ranging from 
16 to 22 mm. in diameter, the anterior surface being sli^tly 
flattened, are placed in a 2 per cent, formalin solution for 
a fortnight, and, after being thoroughly washed in sterile 
normal salt solntion on shocessive days for a week, they can 
bo preserved indefinitely in sterile water. In enucleation it 
is important to hug the sclera so that Tenon’s capsule can be 
preserved and closed vertically over the implant with inter- 
rupted catgut sutures, over which the muscles are sutured 
and the conjunctiva closed' horizontally with silk sutures. 
Similar grafts are suggested to 'flu in the depressions, follow- 
ing radical frontal and mastoid operations. The adyant'ages 
claimed for such implants are that, they are cheap, easily 
obtainable in any size and shape, and 'that they can bb'kept 
indefinitely and are well tolerated by the tissues. 


219, A Kars Cause of Foetal Death, 

B. A. De 'WIEDE {Xederl. Ttjdsehr. v. Geneesh., November 25tb, 
1922,’ p. 2386) states that syphilis is generally regarded as the 
chief canse of foetal death. Renal disease in the mother 13 
also an important factor. Treub in his textbook states that 
ceneral debility is another canse. D'e Wilde, however, has met 
with three cases in which excessive length of the umbilical 
cord caused foetal death. In two cases in which a dead 
foetus was born in the seventh month the cord was found 
coiled twice round the neck and once round the upper arm. 
Tho changes in the epidei-mis showed that death had taken 
place fourteen days previously. In these cases death was 
obviously duo to compression of the vessels In the cord. In 
the third case the mother was a primipara who gave birth to 
a foetus by breech presentation. Foetal movements had 
ceased to be felt about a fortnight before birth. The umbilical 
cord which passed between the legs, over the back, and 
round the neck, was no thicker in size than a piece of string, 
BO that circnlation in it was obviously impossible. De lYilde 
concludes that when a practitioner is caUed in to see a 
pregnant woman who complains of not having felt foetal 
movements for some time the possibility of an exceptionaUy 
long umbilical cord should be considered, 'if syphilis and renal 
disease can be excluded. 


220 . Scope and End-results of Myomectomy, 

E Giles [Journ, Ohstet, and Gynaecol, of the BriiisU 
mvire, Winter, 1922, p. 608), who holds the view that for 
lemaiorityof myomata requiring surgical treatment hyster- 
'tomv is a more snitable and more satisfactory operation 
lan myomectomy, disouEses the range of appUcability of 
le latter as shown by the late results in 93 cases, and 
•aches the general conclusion that the advantages of 
ivomectomy outweigh its disadvantages in a restricted 
lass of cases numbering roughly 15 per cent. The most 
nportant indication for myomectomy is the fact that the , 
atient is of ohiUl-hearing age ; in general, except in the case 
f single women over 30, myomectomy is the operation of 
hoioe in patients who have not passed the fourth decade. 
If 50 of the author’s patients who had the opportunity of con- 
eiving after m3'omectomy, 14 became pregnant. The com- 
lication of myomata with ’prolapse or procidentia is an 
idication for myomectomy If possible ; after removal of the 
lyoma the uterus may be made to play an important part in 
he operation for displacement. 'TOien a. myoma is solitary 
nd pedimcnlated, and not associated with excessive bleeding, 
myomectomy may properly be done, whatever the patient’ 
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age and expectation oE pregnancy may be. In tbe following 
conditions myomectomy, should not as a rule be performed : 
(1) After the age of 40 to 45 ; (2) when there is associated 
bilateral tubal disease or bilateral ovarian tumour formation; 
(3) when myomectomy, in consequence of the position or 
number of the tumours, would leave a battered and useless 
organ (thus most cervical myomata call for hysterectomy); 
(4j in cases accompanied by excessive haemorrhage. In the 
after-history of Giles’s patients, the uterus was found to be 
of normal size, without recurrence of myoma In 90 per cent., 
and menstruation was normal in 80 per cent. In association 
with pregnancy myomata that are causing no symptoms 
should be treated expectantly. Myomectomy during preg- 
nancy is indicated (1) if the tumour or tumours appear to be 
increasing rapidly in size ; (2) if the patient suffers from pain, 
pressure symptoms, or indications of septic or degenerative 
changes in the tumour ; (3) if the position of a myoma makes 
it probable that labour will be obstructed. The outlook both 
for mother and foetus is good. 


the neutralization of the antitryptic power of blood increases 
Me value of serum as a medium for the growth of bacteria 
Douglas adds 5 to 8 c.cm. of trypsin solution to 100 c.cm! 
of horse serum, and filters it through a poz'celaiu filter 
The basis of the medium is uutiient agar 2 per cent.' 
made by digesting meat broth, and to each 100 c.cm. of this 
is added 4 c.cm. of 1 per cent, potassium tellurite solution and 
15 c.cm. of sterile trypsinized serum. The resulting medium 
" and when Inoculated with material containing diph- 

theria bacilli this organism produces colonies about 1 mm. in 
diameter, granular, and with regular outline, of a dusky grey 
black colour, while the peripheral part is opalescent greyish- 
white. Hoffmanu’s bacillus produces similar colonies, but 
Streptococci and staphylococci have each a distinctly different 
appearance. After forty-eight hours’ growth the colonies of 
diphtheria bacilli are likened to “flatteued drops of partially 
dried black paint.” To test the utility of this new medium 
29 throat swabs from a fever hospital were examined, using 
this and the commonly employed Loeffler's serum medium for 
comparison : 19 positive results were obtained with tbe new 
medium, and 16 positive results with LoeSler’s medium. 


PATHOLOGY. 


221. Vitamins and Infection. 

In a study of the relation of vitamin C to bacterial infection, 
G. M. Findlay (Jonrn. of Path, and Pact., January, 1923, 
p. 1) worked with guinea-pigs suffering from chronic scurvy, 
showing no actual sj^mptoms of disease except that they 
were less active than usual and failed to increase in weight. 
The bone marrow of such animals showed areas of gelatinous 
degeneration, consisting of a homogeneous interstitial ground 
substance in Avhich were found a few fibrous tissue elements 
together with a certain amount of blood pigment. Experi- 
ments Avere carried out on such animals Avith tbe following 
organisms ; Pneumococcus, Staphylococcus aureus, Strepto- 
coccus haemolyticus, and D. coU, special attention being 
directed to determine the number of organisms and the time 
required to produce a fatal result, and the cellular reaction 
to infection as shoAvn by changes in the blood and haemo-- 
poietic organs. The results of these experiments showed 
that guinea-pigs fed on a diet deficient in vitamin C succumb 
to a smaller infecting dose of bacteria than animals fed on a 
complete diet. The symptoms of toxaemia are manifested 
more rapidly in scorbutic than in control guinea-pigs because 
the tissues, especially the heart, are more susceptible to the 
action of bacterial toxin, or because in scorbutic animals 
there is more toxin formed by the bacteria as a result of 
some rupture in the defence mechanism of the body. Since 
it has been established that degeneration in tbe haemopoietic 
bone marrow is associated Avith a reduced, resistance to 
bacterial infection, it is probable that tbe lesion in the bone 
marrow AA’hich occurs in chronic scurvy is one of the factors 
in the reduction of the resistance to bacterial infection 
exhibited by animals Avith chronic scurvy. 

122 , Blood. Phesphate in Infants. 

A. E. Hess and M. A. Lundagen {Journ, Avier. Hcd. Assoc., 
December 30th, 1922, p. 2210) record iuvesligatons showing 
that in Infants the inorganic jihosphate of the blood can be 
raised to the normal level by frequent exposure to the sun’s 
rays, or by irradiation with the carbon arc, lamp, the ultra- 
violet rather than the -visible rays being most probably 
responsible for this biologic action, since Avhen these former 
are filtered out from the spectrum the raj'S lose this poA\’er. 
Seeing that in tbe temperate zone the sun’s rays are richer 
in ultra-violet rays during the spring and summer than during 
tlie Avinter, investigations \A’ere conducted to ascertain whether 
the transitions of the seasons led to periodic chemical altera- 
tions. In Infants from 6 to 18 months old Ihe seasonal tide of 
blood phosphate Avas marked, beginning to rise in April and 
attaining an almost normal level during June, but in older 
children on a mixed diet the variations Avere less obvious 
but still definite. The ultra-violet rays vary much with the 
season, and their curve resembles closely that of the inorganic 
phosphate content of the blood, Avhich points to their being 
llic main cause of such seasonal variation, though possibly 
other climatic conditions operate to a minor degree. Chemical 
■ alterations of the tissues induced by seasonal meteorological 
variations maj' possibly influence nutrition and Infection, and 
such alterations of the blood may bear some relationship to 
the incidence of epidemic diseases, and should be considered 
in studying epidemiologic in-oblems. 
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829. Staphylococcal Vaccines. 

E. Arloing and L. Langeron (C. P. Soc. de Pioloyie, 1923, 
No. 3, p. 220) have studied the effect the age of the culture 
used for the preparation of a staphylococcal vaccine has on 
the protective properties of the vaccine by the follOAA'ing 
technique : Babbits AS'ere given five doses ot staphylococcal 
vaccines Avhich had either been prepared from a twenty-four 
hour culture or from cultures which had been grown for as 
long as five days. One series received tbe injections sub- 
cutaneously, another intiavenonsly. Three A\‘eeks after the 
last injection each rabbit was given a lethal dose ot living 
virulent staphylococci, such a dose as was found by experi- 
ment to kill rabbits Avith certainty Avhich had not received 
preliminary vaccine treatment. Complete immunity Avas 
only obtained in the case of the rabbits Avhich had received 
vaccines made from cultures tAventy-four hours old ; all the 
other rabbits died presenting sj'mptoms oi subacute staphylo- 
coccal infections. Thus the authors conclude that only a 
vaccine prepared from a twenty-four hour agar culture 
should bo used for making up protective staphylococcal 
vaccines. 


225. Expeilmental Prodnctlon of Paraffin Oil . 

Tumours in Monkeys, 

F. D. Weidman and M. S. Jefferies (Arch, of Derm, and 
Sj/» 7)., February, 1923, p. 209) diOT attention to tbe frequency 
with Avhich hard SAvellings follow injections ot paraffin oil or 
wax, either for cosmetic purposes or as a vehicle for camphor, 
mercury, or arsenical preparations. Tn order to prove that 
the paraffin and not the drugs contained in it was the cause 
of the tumours they injected tAvo monkeys subcutaneously 
in vatious places olive oil, cottonseed oil, paiafHxi, and 
camphor in paraffin. • Forty-eight injections were niade.m 
all and nine tumours developed within eleven months, and 
some more at the end of seventeen months. All but two of 
the tumours Avere at the site of theparaffln injections, and there 
was no difference betAveen the camphorated and the plain 
paraffin oil. There was no tendency for the tumours to 
disappear. The tumours Avere adherent to skin and mnscle , 
they were very hard, and .on naked-eye section shoAved no 
evidence of the oil. Microscopically they were similar to 
those described in human cases. They were granulomatous 
mthei than neopILtic in nature, and were formed of fibrous 
tissue with droplets of paraffin oil surrounded by euaotbelial 
cells and foi^ign body giant cells. The lymphatic g ands also 
contaffied parifflu oil but showed no fibrosis, and no such 
i-Qo/.tir.i-i ta the uresence of the oil as Avas seen m ihe sub- 
reaction to P seems possible that some irritating 

immurity in the oil bad been removed in the subcutaneous 
tissues and the oil passed on to the lymph nodes in a purer 
condition. 

226. The Diagnostic Value of the Bate of Sedimentation 

, of the Blood Cells. 

MOR.AL (Dent. med. B^^'in^'about 4^^ 

investicated the sedimentation reaction (S.B.) m about suu 
pers2 some of whom were healthy. He concludes that the 
ceaction is of value in distinguishing between 
r^rf^anio disease oulv Avbcn it is abuorniallj rapid. 

uonual reaction does not exclude organic disease. 
sedimentation reaction does not ^ 

tuberculosis any more than a negative n..o,,uosig 

more abnormally rapid the reaction jn 

in pulmonary tuberculosis. Iho reaction * 
listintiiiisliing between tumours and inflaniinatoij •‘*'^^1''“””' 
but ill spite of these and other limitations it has, he bcheAes, 
1 Rnbero Ol USCfuinCSS* 
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217 . Ocular Olsturbauccs In Respiratory Disease, 
r. TEimiEK (Paris nil'll., January 27tli, 1923, p. 81) atatca 
tliat ocular aisturbaucos In affections of tbo respiratory 
system may bo ot three ktucla — reflex, Infective, or mechanical. 
In the iast case venous stasis duo to obstruction in the lesser 
circulation gave rise to haemorrhage. (1) Ilcflox oeular dis- 
turbance. Inspiration is accompanied orfoliowcd by a slight 
degree ot dilatation of tbo iiupii even in the normal state, 
whereas expiration gives riso to a slight contraction of tbo 
pupil. In dyspnoea the. pupil Is dilated, ns the Inadequate 
supply of oxygen in the blood irritates the centre for the 
pupil in the medulla. In Chcync-Stokcs breathing the 
pupils are contracted during the period of apnoea and do not 
react to light, but become dilated again on return of 
respiratory movements, and the reaction to light reappears. 
(2) Mechanical ocular disturbance. Haemorrhages In the 
conjunctiva or even in the retina may occur after violent 
attacks of coughing or in a child during spasms of pertussis. 
Tcrrien has seen a case ot paralysis ot the external rectus 
and of tbo facial nerve complicated by hemianopsia in a 
child, probably as the result ot pontine haemorrhage. Similar 
cases have occurred in glass-blowers, especially in elderly 
persons and in tabetic subjects. All these manifestations are 
the result ot venous stasis. They are most pronounced in 
cases ot hanging, in which haemorrhages are found in 
different parts of the ej'cball, such as the conjunctiva, 
eyelids, retina, and canal ot Schlemm. (3) Infective dis- 
turbances. Pulmonarj' infections, especially pnenmonia, 
arc often complicated by herpes ot the cornea or dendritic 
keratitis. The affection Is chiefly found in the adult, 
especially in men, often at the same time as herpes on the 
nostrils or lips and pain in the back, the latter suggesting a 
meningeal reaction. Changes in the pupil In pneumonia or 
chronic apical disease, consisting in dilatation on the affected 
side followed by contraction, are the result ot irritation and 
later paralysis of the sympathetic. Paralysis ot the extrinsic 
and intrinsic muscles of the eye may occur during pneumonia 
or a few weeks later, as in diphtheria. Blood infection fairly 
often gives rise to a metastatic ophthalmia, and more rarely 
to a neuro-retinitis. The irldo-choroiditis frequently ends in 
panophthalmia, and when this is bilateral the prognosis is 
usually fatal. Profuse haemoptysis, like all other haemor- 
rhages, may be complicated by amaurosis, but this is relatively 
rare. In a lesser degree, the author suggests, the eye reacts 
upon the lung. Vigorous pressure on the upper lid retards 
expiration, and the same is true of irritation ot the con- 
junctiva or cornea. Malignant tumours ot the eyeball have 
sometimes given rise to metastases in the lung. Thus in 46 
cases of sarcoma of the uveal tract complicated by metastases 
the lung was involved three times and the epiglottis once. 

228. Underfeeding In Diabetes.' 

S. Isaac (Klinischc WocltenscTiriJt , January 29th, 1923, p. 212) : 
criticizes the treatment ot diabetes mellitus by prolonged 
fasting and underfeeding, which has been advocated strongly 
in America, and disputes many theories on which it is based. 
Tbo value of single fast days introduced by Cantani and 
Naunj-n, and especially recommended by von Noorden, has 
long been recognized. It fasting for twentj--foar hours does 
not check the glycosuria the prognosis is generally uatavonr- 
able. A fast day diminishes the acetone in the urine, and is 
the best treatment for acidosis. But the author considers 
that, even in severe cases, the fasting should never be 
extended beyond thirty-six honrs, and he is not convinced that 
the prolonged fasting treatment gives better results than 
treatment with short fast periods. He admits that it is 
possible, even in severe cases of diabetes, to check the 
glycosuria and hyperglycaemia by the American treatment 
■whilst underfeeding Is continued. But he insists on the 
difflcnlty in carrying out the treatment; he thinks the 
great redaction in weight, which can hardly ever bo 
recovered, is ot doubtful value, and states that a per- 
manent' increase ot the tolerance Is not obtained 
thereby. The underfeeding treatment is not suitable for 
a continued diet, on account of its deficiency in fat. 
The maintenance ot strength and nutrition is only 
.possible when the diet contains soffloient fat. In severe 
diabetes especially we should be content with a moderate 
controlled sugar excretion and a diet which is suitable to the 
taste and permits a certain amount of enjoyment of life and ' 


the ability to perform a little work, instead of the ideal 
permanently sugar-free urine ; the latter (in severe cases) can 
only bo maintained by most rigid treatment, which still 
further reduces the already greatly diminished vitality of the 
patient. The vegetable and fat diet of Petren is also not 
snitable permanently, thongb it can check the glycosuria 
and acetone excretion. It contains so much fat that it 
w diihculC to digest, and is disagreeable to the patient. 
But the results of this treatment show that the danger of 
fats, as regards increase of acidosis, need not be considered, 

229. Queckenstedt’s Sign of Compression of the Cord. 

E. Sahlgrex (Hyyiea, January 31st, 1923, p. 53) is greatly 
Impressed by the diagnostic value ot Queckenstedt’s sign, 
first described in 1916 (Deuf. Zeit. f. NervenheiU:., Bd. 55). 
When the veins In tbo nook are compressed on one or both 
sides there is a rapid rise in the pressure of the cerebro-spinal 
fluid of healthy persons, and this riso quickly disappears 
when pressure is taken off the neck. But when there is a 
block In tbo vertebral canal the pressure of the cerebro-spinal 
fluid is little, or not at all, affected by this manoeuvre, and it 
there is a riso in the ijressure it is very gradual. Quecken- 
stedt assumed that when the veins in the neck are obstructed 
the veins of the central nervous system become distended, 
and thus diminish the space in which the cerebro-spinal fluid 
Is accommodated. Hence its rise ot pressure. This rise can 
only be rapidly conducted to tbo lower part of the vertebral 
canal it there isno obstructiou above the point at which the 
pressure of the cerebro-spinal fluid is being ganged. Sahlgren 
records six cases in which be found this sign positive and in 
which there was compression of the spinal cord by tuber- 
culous caries or growths. He refers to a case in which the 
other clinical signs pointed to compression of the cord, while 
Queckenstedt’s sign w.as negative. The necropsy showed 
that there was no block in the vertebral canai. 

230. Auto-Serotherapy In Tubarculous Pleural 

Effusions. 

V. Petersex (Vgeslirijt for Larger, January lltb, 1923, p. 25) 
has practised auto-serotherapy in several cases ot tuberculous 
pleurisy, and recommends this treatment when a pleural 
effusion has persisted for a month or more and has proved 
refractory to rest in bed and other methods. The treatment 
is harmless, and in some cases acts like a specifio. The 
author records in detail the case of a woman, aged 39, suffer- 
ing from pulmonary tuberculosis. The left inng was collapsed 
by a pleural effusion, and the removal of 1,200 c.cm. of straw- 
coloured fluid was rapidly followed by a leaccnmuiation. 
Another 1,200 c.cm. were therefore withdrawn. Cnlturai 
tests in boniUon and on agar yielded no growths. Phenol 
was added so that the serum shonld contain 0.25 per cent. 
Cultural tests having again proved negative after the sernm 
had been kept on ice for several days, 1 c.cm. was given by 
intramuscular injection. The injection was repeated dailj- for 
thirteen days. Rapid Improvement followed, and the patient 
gained steadily in weight in spite of the absorption ot the 
pleural effusion. She was discharged feeling much better 
and without tubercle bacilli in the sputnm. On re-examina- 
tion, more than bail a year later, recover,' was found to be 
maintained, 

231. The Tone of the Voluntary hlascles In Tuberculosis. 

F. Fearer (.ircli. di patol. c din. med., December, 1922, p. 596) 
employed Mosso’s myotonometer for estimating the degree ot 
mnscular tone in pulmonary tuberculosis. All forms of the 
disease were represented, one or both Inngs being affected, 
and some ot the patients hemg cachectic and others in a good 
state of nutrition. Flarer found that there was no relation 
between the muscular tone and the size of the muscle. 
Tracings characteristic ot hypertonic muscles were obtained 
in individuals with small mnseles, in whom the general 
mnsoulatnro was not well developed, and atonic tracings 
were found in men and women with well developed muscles 
and in a good general state of nutrition, indicating the 
importance of the nervous system in the production of 
muscular tone. Flarer maintains that the statement made 
by- many writers that tnberculons patients have atonic 
muscles is not correct, though it is true that muscnlar 
atony is present in -some very advanced cases ; it is dno to 
anatomical changes in the mnscle fibres. On the other hand, 
it is not found in cases of tuberculosis in which, either because 
the morbid process ts ot recent onset, or because it has not a 
destructive tendency, ho mnscular atrophy or degeneration 
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has occurred. The myotonometric curve taken in the morning 
always differed from the eveuing curve, which, invariably 
showed an increase ol tone. An immediate response .was 
obtained in a tuberculous muscle to a stimulus which was of 
too slight a character aud too short duration to provoke a 
response in a normal muscle, but the increased excitability 
was accompanied by a raiiid exhaustion of the muscular 
tone. It is obvious that this condition differs essentially 
from true atony, inasmuch as in the latter reaction to a 
stimulus is absent or delayed, whereas in tuberculosis the 
reaction is most prompt though easily exhausted even with 
minimal stimuli. The explanation of this condition is to ho 
found in the chemical changes caused by the tuberculous 
toxin either in the nerve elements or in the muscle fibre itself. 


232. The Comparative Value of Medlolnal-Hletetlo 
and Iilf^ht Treatment In Rlokats. 

I. JundbIjIj (Acta FaediaU'ica, December IGth, 1922, p. 113) 
points out that in 1919 two now methods for treating riclrets 
were introduced. One of them, advocated by himself, con- 
sisted of reducing the dietary and, in severe cases, giving 
phosphorus and cod-liver oil. The other, advocated by 
Huldschinsky, consisted of exposure to ultra-violet light from 
a quartz lamp. To test the comparative merits of these two 
methods, the author has treated twenty-one cases at his 
hospital, partly by one method or the other, and partly b 3 ' a 
combination of the two. The six patients put upon a reduced 
dietary, phosphorus, cod-liver oil, and calcium phosphate, 
responded remarkably 'well. The response of the six patients 
given only quartz lamp treatment was, however, equally 
good. The patients given the benefit of both methods did 
well, but no bettor than those given one or other treatment, 
and it "would therefore appear that each method singly is so 
effective that little or nothing can be gained by combining 
them. Each method has its own sphere of usefulness : for 
obviously overfed children, the dietetic restrictions and 
medicinal treatment advocated bj' the author maj' bo the 
best; but when a child is debilitated, dietetic restrictions 
may be undesirable, and ultra-violet light preferable. The 
medicinal-dietetic treatment possesses the great advantage 
of not being dei^endent on institutional equipment. 


233. HersdUv in Dupuytron’s Contraction. 

T. Lt)W\* (Zcntralbl, /. inn. Med,, January 27th, 1923, p. 511 
remarks that the etiology of Dupuytren’s contraction is still 
obscure, and that attempts have been made to associate it with 
a great variety of diseases, such as disorders of metabolism, 
diseases of the central and peripheral nervous systems, 
tuberculosis, and especially chronio joint diseases. The 
oldest view which still prevails Is that of the action of 
chronic trauma on the palmar aponeurosis. The disease Is 
commonest in certain occupations — for example, in cabmen 
who use a whip, sailors who handle ropes, sealers of letters, 
barrel borers, etc. Lowy remarks that important as trauma 
is in the pathogenesis of the disease, attention should also 
be paid to heredity as a factor. He describes a family in 
which Dupuytren’s contraction "ums present for four genera- 
tions. In the first three generations the coudition developed 
at or after the age of ^0. In 15 members of the third genox-a- 
tion who had not reached this age it was uncertain w'hether 
the disease would occur or not. Of the 5 affected persons in 
the third generation, 3 were peasants, 1 was a printer, and 
1 a joiner. In the fourth generation, on the other, hand, one 
member was affected at the age of 24, •u’hlle her sister, aged 
17, w'as not affected. Other examples of the inheritance of 
Dupuytren’s contraction have been reported by Largilliero’, 
Adams, Goj'rand, Vizioli, Kocher, Casparl, Stephensen, 
Friedrichs, and Durel. 


235 . Antimony In the Treatment of I/sprosy. 

Versari (Rif. Med., January 15th, 1923, p. 53) reports two 
cases of leprosj' treated with intravenous Injections of tartar 
emetic. The solution used was a 1 per cent. 'U’atery solution, 
and in the first case fifteen injections of 7 c.cm. each were 
given — that is, 90 eg. of antimonj'. Some retching and 
troublesome cough -u-ere the chief unpleasant effects, but the 
results on the disease were very favourable. The ulcers 
were completely healed after the fiftlx injection. In the 
second case the drug was better tolerated, and twentj'-two 
injections were given, making a total of 1.84 grams of tartar 
emetic in all. The ’ ulcers in this case were complotclj’- 
cicatrized after the seventh injection, and the tubercles 
were then beginning to dissolve. The Wassormaun reaction 
Was strongly jiositivo in both cases, and., Hansen's bacillus 
Rff tbo time. Although tho^nlcex-s healed, the 
naculus was still present at the end of treatment. 
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SURGERY. 

.. 235. Syno'B’eotomy In'Chronlo Infections Arthritis, 

u‘ -Sarperj/, January, 1923, 

dosciibes the operation of synovectomy in chronic 
arthritis. The operation consisted in opening the 
joint at the site of greatest thickening and effusion, and then 
with scissors and forceps dissecting'out all the diseased inner 
layers of the synovial membrane down to what appeared to 
ho healthy tissue.. The joints were closed without drainage 
or fixation.^ All the cases treated were of long standing, with 
marked thickening and joint effusion. There should bo no 
ulceration of the joint cartilages — in one case whore this was 
present the opei'ation was a failure. Mechanical improve- 
ment was promptly manifested by a restoration of painless 
function in every caso ; in two crises which relapsed re- 
operation led to complete ultimate rccoverj''. No disastrous 
complications have followed the operation, and there has 
been little post-operative reaction. This operation warrants 
further consideration in cases of chronic infectious arthritis, 
but should not bo attempted if extensive cartilaginous damage 
has already occurred. The operation is most likely to succeed 
if it is done in the type of caso or at the stage of the disease 
where the damage is entirely synovial, the effusion extensive, 
and the cartilages not ulcerated. A record is given of the 
histories of a number of cases in which the patients have 
gained in weight and strength and recovered from their 
anaemic condition. 


236. Arterial Decortication, 

0. L. CalIiANDER (Annals of Snrgcri/, January, 1923, p. 15), in 
discussing arterial decortication, points out that it has been 
shown that sympathetic nerve plexuses lie in the intimate 
sheath of largo arteries and in the adventitia ol these vessels. 
Certain definite results follow the excision of these structures 
in the treatment of different syndromes. Jahoulay performed 
this operation with beneficial results on the femoral artery in 
certain perforating ulcers of the foot, and to a less successful 
degree on the. cooliac trunks in certain visceral disturbances. 
In the operation the main arterial trunk is exposed 
and the external fibrous coat incised for 8 or- 10 cm., 
and the artery with its inner sheath is then exposcu. Tho 
inner sheath is incised and freed from tho artery. Certain 
reactions follow this procedure— a diminution in tho 
calibre of the artery takes place, whilst an increase in surface 
temperature in the parts distal occurs. These conditions are 
thought to bo the result of trauma to tho sympathetic fibres. 
The, operation has been successful in a number of cases of 
■ unassociated clinical pictures of a rather vagrio' descriptiqn 
where a disturbed vasomotor balance is present. In traumatic 
lesions, cansalgia, and spontaneous ulcers in amputation 
stumps impi-ovemonfc has. been noted. Tho author reports 
a number of cases, and coixsiders that improvement in other- 
wise hopeless conditions has resulted from this procedure, 
even though the mechanism of the production of the diseases 
and that of their cure is nnlmown. 


237. Inffuonzal Coxitis wltli Spontaneous Dislocation, 

K. OCHSENIUS (Dent, mcd. IVoch., Decomhef 29th, 1922, p.l72G) 
points out that acute infectious diseases like scarlatina, 
measles, pneumonia, aud typhoid fever may give rise to acute 
or subacute coxitis. As a rule, tho serous or soro-fibnnous 
effusion Into the joint is small, and tho disease runs a favour- 
able course without complications. Occasionally, bowovor, in 
typhoid fever, suppuration ensues, tho capsule of the joint 
becomesgreatly distended, and spontaneous dislocation occins 
backwards. Hitherto apparently, no such accident in the 
course of influenza has been recorded. Tho author reports 
such a caso. During an epidemic of influenza a 10-inontUs- 
old child developed this disease with typical manifestations— 
high fever, naso-pharyngitis, and bronchitis. A little later 
bilateral purulent otitis media set in, with colx-pyclo-cy.stitis 
and spasmophilic fits. The right hip becarno tender, and the 
limb was held flexed. Four days after tho tenderness of the 
hip was first detected an a:-ray examination showed that t no 
bead of the femur was dislocated upwards aiid backvards. 
As there was no history of trauma, the dislocation was 
2 %’idently spontaneous. It was reduced, and the limb secured 
in plaster. Complete recovery followed. 

238 The Operntlon for Subplirenlo Abscess, 
r. Sommer (Zcntralbl. f. Chir., February 10th, 1923, p. 215) 
lescribos a method of deciding by (c rays whether ^ ' 

ihreuic abscess is operable by the subcostal route , 

t ’Will be accessary to cross the pleural cavit}*.^ j.iio bij * 
lostal route is pi-cferablc, provided tho abscess cavity extern s 
lownxvards sufficiently to allow of drainage wiUiout 
ho general peritoneal cavity. This point is determined oj 
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laj-ins the patient on the sound side, with the pelvis slightly 
raised, and screening antcro-postcriorlj’. In the case ot a gas- 
containing abscess tho gas ^Yill rise to the highest part ol 
the cavltj- — that is, towards tho ribs and costal margin — and 
tho extent ot the cavltj' in that direction can bo mapped 
ont, assisted bj’ slight alterations in the position ot the 
patient. In tho case ot an abscess not containing gas, It is 
a simple matter to inject a little air with an exploring 
Ej'ringo, atter withdrawing a corresponding amount ot 
tho fluid contents. In tho case ot a gas-free subphrcnic 
abscess associated with a largo plonral ctfnsion the problem 
ot diagnosis is difllcult. It the exploring syringe strikes 
different fluids at different levels, snbphrenio abscess may 
he presumed with fair certainty. If this foils, however, a 
quantity ot tho pleural effusion may bo withdrawn and 
replaced bj' air; with the patient in the lateral iiosition tho 
remainder ot tho pleural fluid will then faU away from the 
diaphragm, and the position and mobility ol the latter may 
bo observed. It any doubt still remains, an exploratory 
puncture maj' then bo made, under the guidance of the a;-ray 
screen, 

239. Treatment or Carcinoma or the Oesophagus. 

E. B.FbECMAX {BoslonMed. and Siirg.Jotirn., November 23rd, 
1922, p. 727), in a preliminary report upon tho treatment ot 
carcinoma of tlie oesophagus with colloidal selenium injected 
Intravenously, considers that the method may bo useful in 
certain cases. An initial dose ot 3 c.cm. is followed on 
the second day by 5 c.cm., and this, in tho absence ot 
reaction, is continued three times a week lor about six 
weeks. Improvement followed in tho cases under observa- 
tion, as evidenced bj- relief of pain, lessened dysphagia, 
control in loss ot weight and in one c.ase a very marked gain, 
and distinct psychic improvement. During tho treatment 
oesophagoscopic and x-ray examinations are made from time 
to time in order to ascertain whether there is anj' resnlting 
hyperaemla, sloughing, or increase in flexibility and 
patency in the oesophagus, or changes in tho size and 
contour ot the growth. Dilatation is also carried ont by 
boogies passed over a guiding silk thread in order to prevent 
any injury. In most cases slight anaphylactic shock follows 
tho injections with possibly temporary increased difficulty in 
swallowing, and six or eight hours later there may be some 
general reaction lasting tor ten to twelve hours. For the 
present the treatment must be regarded as palliative only, 
thongh further observations may, tho author believes, estab- 
lish its thorapentio value. Where technical dlfflooltios can 
be overcome surgical treatment Is preferable to all other 
methods, and with earlier diagnosis patients may be referred 
to the surgeon in time for operative treatment; but these 
observations suggest that in certain hopeless cases colloidal 
selenium may offer a palliative treatment, 

2?0. Myositis Ossificans Treated by X Rays. 

L. BAZT (B«R. et 3Icm. Soc. Chir. de Paris, November 28th, 
1922, p. 1219) reports the case ol a patient, 15 years ot age, 
who as tho result ot a fall sustained a posterior dislocation 
ot the elbow-joint. The following day the dislocation was 
redneed under anaesthesia without difficulty. The snb- 
seonent treatment consisted of hot baths and passive move- 
ment which did not cause pain ; massage was not practised. 
Eleven days later x-ray examination showed two areas of 
new bone formation in the region of the hrachialis antiens 

one, the size ot a large pea, fixed to the bone, the other, 

free from the bone, the size ot a large almond. -V-ray treat- 
ment was immediately started, and the result was very satis- 
factory. However, the newly formed bone bad not completely 
disappeared, bnt showed an increased opacity to the rays, 
when examined at a later date. In spite of the presence of 
a nodule of bone in the hrachialis antiens the lunctional result 
was excellent, all the movements being complete except 
extension, which was slightlj’ limited. The points ot special 
interest are the rapid appearance of the new bone eleven days 
atter the accident, the formation ot the bone in spite ot the 
absence of forcible treatment or massage of the injured area, 
and the satistactorj’ result obtained although new bone 
formation remained present in the substance ol tbebracbialis 
antiens. 

251. tlpoma of the Mammary Region. 

Toriuca Hied., December 4122, 1922, p. 1157) reports a 
case of lipoma in the mammarj' region in a man aged 73. 
Lipomata In this area seem to be rare, and the author has 
only been able to collect references to 42 other cases. The 
patient first noted the swelling, above the nipple, about 
eleven years ago. It was elastic, movable, painless, and 
covered with normal skin. Five j'ears later it had grown as 
big as a goose’s egg, and was then treated by twenty injections 
ot some unknown substance, but without any good effect. 
TVben admitted into hospital the tumour was as big as an 


adult head, tho skin covering it was normal, except for 
some small veins. Tho growth was found to ho nnder the 
great pectoral muscle, and when removed weighed 1,600 kg., 
and proved a typical lipoma. 


OBSTETRICS AND GVNAECOLOaV. 


252. Rectal Examination in Eabonr. 

J. H. VAN Blommestein (Kederl. Tijdschr. V. GenecsJ:., 
January 20th, 1923, p. 259) quotes the following statistics 
from Catherine van Tossenbroek’s work on aseptic mid- 
wifery in Holland. In the Amsterdam Obstetric Clinic the 
percentage ot deaths from puerperal infection for the 
decennium 1891-1900 was 1.6. In tlie city of Amsterdam 
the mortality from puerperal infection for the year 1895 was 
2.2 por cent., and for 1900 1.8 per cent. In twelve smaller towns 
it 5 vas 1.3 per cent, in 1895 and 1.8 per cent, in 1900. In New 
York 1 in every 250 pnerperal women (or 0.4 per cent.) dies 
from infection (Polak). The mortalitj', therefore, is not 
much lower in clinics than in private houses In the town or 
country, snch favourable circumstances as good feeding and 
carctnl nursing being probably outweighed to a great extent 
bj- the repeated examinations required for teaching purposes. 
Bulinva, in Chrobalc’s Clinic at Vienna, found that the mor- 
tality from pnerperal infection among 2,155 women who had 
not boon examined was nil as compared with a mortality 
ot 0.07 per cent, among 8,631 women examined in the clinic 
only, and a mortality ot 0.43 per cent, among 1,843 examined 
ontside tho clinic. For many years van Blommestein has 
emploj-ed rectal examination during labonr, as it enabled 
him to determine the following points: (1) The stage of 
labonr; (2) tho state ot the membranes, whether ruptured 
or not; (3) the position ot the presenting part in relation to 
the pelvis ; (4) the nature ot the presenting part ; (5) pro- 
lapse of the cord ; (6) prolapse ot a limb ; (7) placenta praevia. 
In addition to the advantage of avoiding contact with the 
internal sexual organs, this method permits of nnmerons 
examinations without any danger to the patient. According 
to Heimann a temperature of 100.4°F. was found in 7.3 per 
cent, of women who bad had no examination, in 6.8 per cent, 
after rectal examination only, and in 20.6 per cent, after 
vaoinal examination. Van Blommestein thinks it desirable 
that medical students and midwives should be taught that 
in many labours external examination alone is sufficient; 
that when this does not yield adequate information rectal 
examination should be employed ; and, lastly, if that is not 
soffleient, a vaginal examination should be carried ont, 
especially if there is any prospect of an operation. 

2 J 3 . Yulvo-va^lnltls In Cblldren. 

According to I. .F. Stein (Snrj., Gynecol., and Obstet., 
Januarj-, 1923, p. 43), different observers have reported from 
63 to 80 per cent, ol cases of vnlvo-vaginitis in children as 
being of gonorrhoea] origin. Stein, among 49 cases coming to 
a children’s clinic, records that 23 showed the presence of 
the gonococcus in smears taken from the vulvo-vaginal 
renion. Cnltnres proved positive in only 50 per cent, of cases 
in'which the smear showed gonococci, and are therefore of 
little diagnostic signiflcance. Vnlvo vaginitis, although pnrn- 
ient, is non-gonorrboeal in a large number of instances. 
Indirect infection, as by common sleeping quarters, towels, 
linen, or baths, is responsible for the majority of cases, and 
is favoured by imperfect personal cleanliness. The epidemic 
vulvo-vaoinitisof children’sinstitutionsis nsuallygonorrhoeal. 
Especially in the chronic forms, treatment must be carried on 
for some weeks, and recurrences are to be expected in many 
instances. Stein suggests as the criterion of core the dis- 
appearance of clinical evidence of the infection, negative 
findings in three smears taken at weekly intervals after 
suspension of treatment, and an observation period equal 
to the duration ot tho treatment. WacUo and Mazer 
obtained 40 per cent, of enres in three months by 
daily instillation into the vagina of 1 per cent. Dakin's oil 
from a medicine dropper, the child being placed in the 
Trendelenburg position. Gellborn recommends daily vaginal 
injections ot 1 per cent, silver nitrate in an ointment of equal 
parts of lanolin and white vaseline. Daily hot baths 
(42-44''C.) have been of use in some cases, bnt are not without 
danger in children. Using Gellhorn’s method, with tlie sub- 
stitution of mercnrochrome lor silver nitrate, Stein found 
that gonorrhoeal cases could be cured in an average of ten 
weeks, suspicions cases in six weeks, and non-gonoi-rhoeal 
cases in five weeks. In two of the gonorrhoeal cases recur- 
rence was noted after an attack of contagions disease. Stein 
believes that a daily tub bath is an aid to local treatment, 
and in mild non-gonorrboeal cases is all that is required 
for cure. 

492 C 
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SiC ' Fibroma' of the Ovary. ■ 

M. E, HooN (Sin-g., Gyn., and Ohstet., Eebrnary, 1923, p.. 24) ■ 
analj'ses 55 cases ol ovarian fibroma, not associated -vvith 
other faorbid conditions, coming to operation and afterwards’ 
to microscopic examination during ten years’ work at the 
Mayo Glinlc. Of the 55 cases, 26 had not reached and 26 had 
passed the menopaiisef 7 had not reached the thirtieth year. 
In general,' mdnstrdation apijeardd to bo little influenced', and 
in lour patients only was it increased. Of the 55 patients 
9 were stogie aud'30 had- borne children. Subjective sym- 
ptoms were comparatively few,: in the absence of- torsion 
of the pedicle .p'alii .was: dragging rather than severe, and 
in very small or very large tumours was usuallj^ absent'. 
Objectively the tumour, although occasionally fixed by 
adhesions, was as a rule movable. Ascites was present 
in 14 cases (25 per cent.) ; 2 patients had . in addition 
bilateral hydrothorax, which disappeared after operation. 
In the absence of demonstrable metastasis, ovarian 
tumour associated with serous effusions is therefore not 
necessarily due to malignant disease. In only 2 cases 
were both ovaries the site of fibroma. ‘ The diameter of the 
tumours varied from 0.5 to 30 cm. ; the surface was usually 
nodular and irregular, and the consistency varied according 
as the tumour was or was not complicated by calcareous 
degeneration on the one hand or myxomatous change on the 
other. According to Hoon, treatment must be surgical; 
operation should be advised as soon as the diagnosis of 
ovarian tumour is made, for malignant degeneration may 
occur, or torsion of the pedicle may lead to gangrene and 
peritonitis. Inquiry into the after-history of the patients of 
the series showed that good prognosis Is justified and that 
normal pregnancy may occur when the adnexa of one side 
only have been removed. 

215. Icterus Neonatorum. 

G. Linzenmeier and Lieienthae [Zcniralhl. f. Gyual:., 
November 25th, 1922, p. 1873) .record observations which 
support the view that icterus neonatorum is a phs’siological 
condition of hepatogenous nature. Accepting Widal’s view 
that haemoclastic leucopenia following Ingestion of protein in 
the fasting state is a sign of hepatic inadequacy, they made 
blood counts to 30 infants before and after suckling. Those 
showing leucocytosis were invariably non-icteric; those 
showing jaundice gave leucopenia ; and in infants with 
post-prandial leucopenia it was possible accurately to-predict 
the onset of jaundice within two or three days post .jjarium. 
These observations confirm the views of Hirsch and of 
Yllpo, who demonstrated in the newborn a biliruhina'emia 
which they regarded as due to persistence of an increased 
permeability for bilirubin characteristic of the foetal liver. 
The same observers noted parallelism between the intensity 
of the bilii'Ubinaomia and that of icterus in the newborn. 


skin could .be plucked out, or the cornea scarified,' or the 
brain teitated aseptically. Once- this localization had 
occurred, the organ in question acquired an immimitj' to 
tortUei inoculation — direct or indirect — with the virus. 
Experinaents were made to show that this immunity -a-as 
essentially of a local nature ; the humoral element, which 
could be substantiated on some occasions, appeared to be of 
a-n entirely subsidiary nature. In course of time; however, 
the refractory state of the organ 'graduallj' wears off, and it 
seems probabJe that the loss of this imnmhity runs pari pcissn 
with the reproduction of the, cells. The' faster the cells' of 
the -tissue reproduce, the quicker does the oi^an regain its 
susceptibility.' As the cells of various tissues reproduce at 
different rates, it is plain that the degree of - immunity 
evinced by each of these tissues must be different. It is 
suggested that the general immunity of the organism can be 
decomposed into a number of partial local immunities. This 
very interesttog' hypothesis is supported by work done on the 
association existing between the vaccine virus and the ultra- 
■virus of contagious avian epithelioma. When the latter is 
inoculated on to an ectodermal tissue having either a natural 
or an acquired immunity towards the vaccine virus, it causes 
so much proliferation of the cells that these gradually lose 
their immunity and become snsceptible to the vaccinial germ. 
This destrnction by one virus of the resistance to another 
virus may possibly explain the frequent association noticed 
between herpes zoster and chicken-pox. 


297. Retroperitoneal Cysts. 

CaucCI '(/lrc7t. Itah di Chirurg., December, 1922, p. .481) 
classifies these cysts as (1) epithelial, (2) lymphatic, (3)i>seiido- 
cysts, and (4) parasitic. In Class I arc included dermoids, 
Wolffian cysts derived from the embrjmni'c uro-genital 
apparatus, cysts derived from accessory suprarenals, and 
endoderniic cysts. The author gives details as to these 
various tj'pes. The Ijunphatic group may contain serous 
or chylous fluid, and may be simple or neoplastic. Many 
hypotheses - have been put forward to explain their origin, 
but not one is wholly satisfactory. They are perhaps more 
-often found in the mesentery than in the retroperitoneal 
space. Pseudo-cysts include -perirenal haomatomata, 
collections of urine, inflammatory cysts, and cystic 
degeneration of neoplasms. Echinococcus cysts are rare 
in the retroperitoneal space. The author discusses the 
anatomical relations and symptoms of these cj'sts, and points 
out that the key to diagnosis is given by the relations of the 
cyst to the intestine, and radiology gives help in this respect. 
The cotiEse of these cysts is nsually slow and unnoticed for 
some j’cars psendo-cysts (haematomata) differ in their 
sudden onset. As regards treatment, puncture followed by 
autiparasitic injections is generally useless, aud^ may be 
daugevous;' laparotomy and comifiete or partial incision gue 
the best results. 


PATHOLOGY. 

290. Neurotroplo Ectodermosls! Studies on tlie 
Yaoolna TSTlrus. 

C. Levamti and S, NiCOEAU (Ami. de I’lnst. Pasteur, 
January, 1923, p. 1) occupy a complete number ot the Annates 
with a description of the properties of the vaccine virus. 
Of these properties only a brief summary can he given 
here. In the first place a neuro-vaccine was prepared from 
the common dermo-vaccine by passing it through the brains 
of rabbits; after two hundred passages its virulence had 
become practically fixed, so that it killed the animal within 
four to live days iu the majority of cases. Comparison of 
this ncuvo-vaccinc with the original dermo-vaccine showed 
that there were certain diffcences between them ; tbe former 
had a greater elective affinity for nervous tissue and a slighter 
.affinity for the skin; it was more susceptible to the action of 
lieat and of ox bile, and its action on certain animals had 
become less or, as iu the case of the fowl, bad disappeared 
altogether. In man it gave rise to a good vaccinial eruption 
on the skin, simulating closely in its extent and evolution 
that caused by the usual vaccine. Inoculation experiments 
fjorformed on rabbits showed that the neuro-vaccine had 
a special affinity for the tissues derived from the embryonic ‘ 
ectoderm, such as the skin, cornea, central nervous 
system, and testicle, while it failed to affect those organs 
which were of mcsoblastic origin. Inoculation into these 
cctodennal tissues was followed bj- generalization of the 
virus throughout the body, followed by its subsequent 
tocalization in those organs wiiich possessed a special afflnity^ 
for it. With the exception ot tbe reproduqfivo glands, how- 
ever, it Was necessary before this localization occurred for 
a ii-ritatcd, so as to put its cblis into 

a state ot regenerative proliferation. Thus, the hair of tbe 
•49'^ 


298. The Mechanism of Yarialions In the Laucocsto 

Count. 

PIEHRE Mauriac and M. Moureau (dourn. do Jled. de 
Bordemix ct de la Ttegion dn Sud-Oucst, January 25th, 19<io, 
p, 391 state that little progress in the knowledge of the pheno- 
mena of leucopenia and leucocytosis has “'if ® 

discoveries of Nicati and Tarchauoff m 1875. 
observers agree that fluctuations m the ° f 

the result of an unequal and varmble division at ^ centre 
or at the periphery, ' and that the passage of oncocjffi^ 
driven from the peripheral circulation towards t 

by a form of cbemiotaxis produced cells 

irirv ieneoevtosis marked the return of the inigtatorj ecus 
fowm-ds the^ peripriw. Mironesco's experiments confirm 

Israel ''S“ScSo ta S 

and from the median basilic vein a inarKed dincvcncc in um 

leTcoSTe count was found. Certain contradictory f su! s led 

Mironesco to conclude that the ° 

was no actual iiidex of the,totalniunberof 

in the mass of the circulating blood. Other a^hms consuier 

Kdan“toucoc?torifto‘ito 

arguments supporting the theory^ to aiiXlacOo 

give charts showing leucocyte destruction due 

shock, disappearing before a observation in 

In one experiment they quote Abmmi s observation m 

malaria, that the onset of a rigor, which 

of shock, is not accompanied by an f ° c 

dcstniction, hut rather by a dccrcpe. I be authors coiicim 
that neither ot the foregoing theories covers the whole grouna, 
and that the question Is more complex. 
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consist in a marlicJ iiiul proKrcsslvo lUmlniUiou in slzo of tho 
tonsils, ami a cbanijo in their colour fioni bright red to a palo 
pinli, wbilo tlio surface, which was proviously granular, 
becomes smooth. Tho functional si’iuptoms also diminish lu 
intousitj' ; tlio respiration improves, snoring in sloop ceases, 
phonatlou becomes more distinct, pain in swallowing dis- 
appears, and tho general health improves. In Noglcr’a cases 
this improvement was maintained for sovoral years. Tho 
advantages of x-ray treatment over other methods, according 
to tho author, arc that it is simpio and painless and docs not 
oxposo tho patient to tho risks of haomorrhago or infection. 
P. U. WiLLlAiis (Paris iiuUl., February 3rd, 1923, p. 110) states 
that the rationale of radium treatment consists iu tho fact that 
tho Ij’mphold tissue of which the tonsils aro composed is par- 
ticularly susceptible to tho action of radium, and that diseased 
tonsillar tissue is oven less resistant than tho samo tissuo iu 
tho normal state. Itadlum, however, cannot ho expected to 
have any action on llbrous tissuo or suppuration. Williams 
has treated 101 cases, aged from 5 to 60 years, which ho 
classilles as follows : enlarged tonsils without iullammatlon, 
cases; tonsillitis ^2 acute, 31 chronic), 33 cases; enlarged 
tonsils with various complications, such as rheumatism, 
cardiac disease, and nephritis, H cases. In all but threo of 
tho cases of simpio enlargement, and in alt bat two of tho 
tonsillitis cases, tho tonsiis wore considerably reduced in slzo 
ns the result of treatment. Tho use of radium is not without 
danger, and should only ho carried out by an e.xpert. Itadinm 
is stated to bo more suitable than x raj's for enlarged tonsils 
because it is easier to determine tho exact doso, and 
because tho radiations aro applied to tho tonsils by tho mouth 
and aro almost entirely absorbed by the tousils themselves, 
whereas x rays, which aro applied e-xtcruallj’, aro in great 
part absorbed by tho intervening tissuo, csiiccially the 
parotid. 

259 . Involvement of tho Auditory Nervo In Early 
Syphilis. 

M. B.lD (Dcuf. mcd. irocii., February 16th, 1923, p. 218) has 
carried out Investigations with a view to choeldug the claims 
of .-Uoxander, Kobrak, and others, according to whom tho 
auditory nervo is often implicated before tho appearance of 
secondary signs of syphilis. Tho author examined 26 cases 
of primary syphilis in which tho diagnosis was oouflrmed by 
microscopic examination. On the samo day on which this 
examination was made the patients were sent to a specialist 
in aural diseases- for him to say whether they had sym- 
ptoms of ear disease or not. On tho samo day or on tho 
following day abortive treatment with neo-salvarsau was 
instituted. The report of tho aural specialist showed that in 
about 75 per cent, the auditory nerve was already involved, 
and this was as often the case when the Wassermauu reac- ' 
tion was negative as when it was positive. In most cases 
with signs of disease of tho auditory nerve there were no 
subjective symiitoms, but the signs were so characteristic 
that they may possibly prove of considerable value in the 
clinical diagnosis of doubtful cases of syphilis— for example, 
cases of mixed infection iu which it is impossible to 
demonstrate the Spirochaeta pallida. In 70 pec cent, the 
abortive treatment of these 26 cases was successful ; six to 
eighteen months later there was no clinical or serological 
evidence of sj'philis. In those cases in which there were no 
signs of involvement of the auditory nerve when the abortive 
treatment was instituted, it was invariably successful. It 
would seem that the injury to the auditory nerves caused 
by syphilis takes long to repair, and it may be demonstrable 
after the patient appears to have recovered in other respects 
from syphilis. 

2S0. Tho Value of Perirenal Inflation. 

M. Chevassu (Bull, et 2Iem. Chir. de Paris, February 6th, 
1923, p. 189) gives the results of over a year’s experience of 
perirenal inflation. The technique of the operation is simple, 
but the results are often unsatisfactory, as there are a number 
of spaces round the kidney which may become injected 
instead of the perirenal tissue. These include the peri- 
toneum, pleura, or mediastinum, which may rarely be in- 
jected, or more commonly the muscular planes, of the psoas 
muscle in particular; where this muscle is thick the point 
of the needle may be arrested in its sheath and the gas be 
injected among the muscle fibres, or sometimes it may result 
in tho injection entering the central ligament of the dia- 
phragm and thence passing to the chest or downwards into 
the abdomen. The author’s procedure differs from that of 
Carelli in. that he makes tho injection at the point where 
the kidney approaches nearest to the skin; this point 
lies at the upper point of the line which divides the 
muscles of the back from those of the abdomen over the 
apex of Petit’s triangle. He employs the trocar used to 
produce artificial pneumothorax; even. so it is impossible to 
be sore the injection will proceed satisfactorily, and it may 


nioroly outer lu tho pararenal layer. When successful tho 
kidney can bo shown surrounded by tho gas and separated 
from neighbouring struoturos. When the injection does not 
siu'cad equally around tho kidney it may ho due to peri- 
nephritis or to tho gas collecting in pockets, and this leads to 
mistakes iu diagnosis. Tho author concludes that at present 
no technique so far designed will give constant results. The 
imago obtained by this method is often difficult of interpreta- 
tion and no better than an ordinary radiogram ; it may some- 
times bo used with advantage in cases of tumours of the loin 
where tho diagnosis is obscuro and other methods have been 
tried without success. 

20i. Cystography In Prostatism. 

PlRONDlxt (liiu. Osped., January 15th, 1923, p. 1) directs 
attention to tho diagnostic value of cystography in prostatio 
cases. Tho bladder is filled with a 2 to 5 per cent, solution 
of potassium iodide or 5 to 15 pec cent, solution of sodium 
bromide and tho x-ray tube directed strictly vertically. 
Threo points aro to bo noted: (!)■ the- generic form of the 
vesical shadow ; (2) tho small irregularities of the margin of 
tho shadow ; (3) the lower edge of the shadow is above the 
pubic symphysis Hue. Of these three facts the third is the 
most important. Whenever this lower line is above the pubic 
lino it is safe to say that prostatic adenoma exists. The 
cause of tho elevation is the raising of the floor of the 
bladder. Some prostatio adenomata of periurethral localiza- 
tion do not raise tho base of the bladder, and in such oases 
this clear interstice is not present, and other means of 
diagnosis may bo necessarj' — for example, cystoscopy. 
Cystography is particularly useful when the iJassing of an 
endoscopo is difficult or dangerous, and when there is great 
vesical irritability or severe haematuria. Several cj’stograms 
are given, which illustrate the author’s statements. 


OBSTETRICS AND QYNAECOLOQy. 

262. Treatment of Ruptured Ectopic Pregnancy. 

E. M. Hawks (Surg., Gyn., and Obslet., Februars', 1923, p. 232) 
discusses the question of 'whether immediate or delayed 
operation should be employed in cases of collapse following 
a ruptured ectopic pregnancy. He presents the clinical 
evidence afforded by 824 cases of ectopic pregnancy, of which 
187 wore in various degrees of collapse ; three of the latter 
cases, through errors in diagnosis, did not receive palliative 
treatment, and of the remaining 184, 113 were operated on 
immediately, and 71 were treated expectantly. He suggests 
that there would be no question as to the time of operation 
if all the cases improved under palliative measures, but, 
unfortunately, a considerable percentage of these cases die 
when left to themselves, or when treated e.xpectantly. This 
last statement has been denied by other authorities, but the 
author supports his opinion by statistics. The mortality in 
133 consecutive cases of collapse due to this condition 
operated upon immediately in three hospitals was 8.8 per cent., 
while the mortality in 71 consecutive cases of collapse in two 
institutions, treated expectantly and in which operation was 
deferred, was 17 per cent. ; in- a more recent series of 21 
consecutive cases of collapse iu one institution, operated 
upon immediately, there was one death. The author suggests 
that the vital thing needed by such cases collapsed from 
haemorrhage is the addition intravenously of a warm cir- 
culating medium such as saline, gum glucose solution, or 
blood. Fluids cannot be given, however, unless operation is 
planned to follow soon or is done coinoidently. Infusion and 
transfusion give the immediate operation a great advantage. 
A small amount of fluid will often revive almost immediately 
a patient in extremis and make an operation possible. H an 
immediate operation has not been planned, fluids must not be 
added to the circulation and the slower method of the patient 
takino up her oivn serum must be relied upon. The type of 
case that dies in the wards within an hour or so would seem 
to have a better chance if the patient were infused and 
operated upon immediately, and transfused later, if necessary. 

263. Skin Diseases at the Menopause and their 

Treatment. 

BAUER (Zentralll. f. Gyndl;., February 5rd, 1923, p. 188j 
states that the two commonest skin troubles occurring at the 
menopause are pruritus and eczema. Pruritus, which may 
affect the labia, the genital crural clefts, the mens veneris, or 
may become diffuse, is especially distressing as if causes 
intense itching day and night and nearly drives tho patient 
mad. Eczema is found on the external genital organs, the 
insides of the thighs, the elbows, neck, and face. The local 
and dietetic treatment which used to be given in such cases 
shotdd, in the author’s opinion, be omitted, as it is' now 
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recognized that disturbances of the endocrine system are 
responsible, it having been sho^yn by Luithlen that owing to 
these aistnrbances the skin is specially susceptible to infiam- 
niation at this time, and he has succeeded in reducing this 
susceptibility by reducing the permeability of the capillaries 
by colloidal therapy and blood-letting.- With this treatment 
combined with organotherapy he has achieved good results. 
The author has had the opportunity to treat numerous women, 
cither at the menopause or just before it, suflfering from wide- 
spread pruritus and eczema on all parts of the body, and he 
has always improved and generally cured the condition by 
giving an ovarian extract 1 c.cm. subcutaneously every second 
day. If the treatment is begun in the early stages the disease 
is cured very rapidly, and even in old-standing cases not more 
than sixteen injections are usually required. He records two 
interesting cases in which the treatment, which he regards 
as quite harmless, was apparently successful. 

26?. Treatment of Uterine Myomata. 

J. Eecamier {La Gynecologie, December, 1922, p. 714) surveys 
the treatment of uterine myomata during the last fifty years, 
and discusses the present-day indications for surgical, ic-ray, 
and radium treatment. Eadium or r-ray therapy in expert 
hands is without danger and usually efiicacious in cases of 
uncomplicated myoma, but has the drawbacks that (1) the 
curative action is obtained as the result, and at the . price, of 
a sterilization of the ovaries ; (2) not all myomata can be 
diagnosed in the unopened abdomen, and to irradiate a sup- 
posed myoma, which is in reality an ovarian cystoma or an 
inflammatory adnexal condition, may cause grave and even 
fatal complications. Surgical treatment, which permits of 
exact diagnosis and of carefully planned conservative 
measures with regard to the genital functions, is nevertheless 
fraught with a mortality of approximateiy 6 per cent, (hyster- 
ectomy) or 8 per cent, (myomectomy). In assigning the 
various classes of myomata to radiological or to operative 
treatment, EScamier lays down the following general rules : 
Eadiotherapy is called for, provided the diagnosis be not 
doubtful, in small or medium-sized tumours, in the diffusely 
flbromatous bleeding uteri of the menopause, and in patients 
whose general condition of hea,lth contraindicates surgical 
operation. Myomata unsuitable for radiotherapeutic measures 
are those which are large, high and subperitoneal, low and 
intraligamentary, degenerated, suppurating, submucous, and 
enuoleable per vaginam; also those requii-ing intervention 
during pregnancy. According to the author, about one-third 
of myomata require operation ; two-thirds may be left to 
a;- ray or radium treatment. He believes that subtotal hyster- 
ectomy (the mucosa of the cervical stump being excised) 
is the operation of choice in the majority of women over 
40 years of age having subperitoneal or interstitial myomata. 
Myomectomy is most suitable lor women who are not yet 35, 
having myomata which are few and subserous, and possessing 
healthy adnexa ; even in a jmung wmman, however, it is better 
to do subtotal hysterectomy than to leave a “ loque uterine ” 
after multiifle myomectomy. 


PATHOLOGY. 


266. Skin Cancer follovilng Exposure to Radium. 

W. J. Macxeil and G. W. WiLETS (Journ. Amer. ilcil. Assoc 

I'eport an interesting case of skin 
cancer following exposure to radium which occurred in a 
medical practitioner aged 46. This patient worked with 
« rays in his practice from 1905 to 1917, but not since ; ho was 
fully cognizant of the danger of a-ray burns and precautions 
were carefully employed. From 1912 to 
June, 1920, however, he handled radium without any precau- 
’ he used it in small amounts up to 
1915, but in quite large amounts from 1915 to 1920, 200 to 365 mg. 
m individual tubes being taken between the right thumb and 
forefinger almost every day. Yarious changes, which might 
be ascribed to the exposure to radium, began to be observed 
late in 1918, and since early in 1920 the skin changes required 
constant care. In September, 1922, a fissure on the ball of tho 
right thumb underwent a peculiar and extremely painful 
alteration in character, and did not improve under various 
treatments. The central portion of the lesion was excised 
and on microscopical examination was found to he a dis- 
integrating squamous-celled carcinoma, extending beyond 
the limits of the specimen examined. Immediate amputa- 
tion of the thumb -was advised, and this was carried out on 
the following day. The condition was then found, on further 
examination, to be a sqnamous-celled carcinoma of the distal 
phalanx of the right thumb, extending to the base of tho 
phalanx; there were hyperkeratosis and parakeratosis of the 
cutaneous epithelium. The authors admit that the earlier 
work of the patient with x rays throws some little doubt on 
the causal relation of the radium. On the evidence, however, 
they are .strongly inclined to the opinion that radium may, 
when exposure has been snfflcient, give rise to changes in the 
skin predisposing to development of malignant new growth, 
and that the radium had precisely this effect in the case 
reported. 


267. Destruction of Diphtheria Bacilli by the Bneumo- 
baolllus, 

Lesbre (C. B. Soo. de Biologic, January, 1923, No. 3, p. 227) 
has succeeded in eradicating the diphtheria bacillus from tho 
throats of carriers by inoculating their throats with the 
imeumobacillus. It has been known for some time that 
certain harmless organisms play an important part in 
inhibiting the growth of the Klebs-Loefller bacillus in the 
throat and the existence of an antagonism has been estab- 
lished between the pneumobacillus and the diphtheria germ. 
Lesbre inoculated living pneumobacilli on to the tonsils of 
four diphtheria carriers and found that in each case tho 
number of diphtheria bacilli diminished rapidly and they 
disappeared completely in seven to twelve days. The same 
. treatment was tlien applied to a convalescent case suffering 
from pharjmgitis, with the result that the diphtheria bacillus 
could not be found afterseven days. An early case of diph- 
-theria was also treated successfully. All the recipients of 
these inoculations were examined again after a period of two 
ihonths’ anu wei'e'found to be free from infection : they had 
'hofc’sulfered from any symptoms.as the result of the implanta- 
tibn with pneumobacilli. Such.a method of treatment may 
itherefore be-of value in destroying diphtheria bacilli in tha 
throat and diminishing the period of isolation of carriers. 


265. The Blood Count In Erythema Nodosum. 

W. HOTER (Jefo, Medica Scandinavica, February 22ad, 1923, 
p. 587) bas examined the blood in twenty cases of erythema 
nodosum, and. bas found little change in the erythrocytes 
apart from a slight reduction in their number in about two- 
thirds of his cases. The anaemia was, as a rule, proportional 
to the severity of the disease. In most cases the total number 
of the leucocytes was above normal at the time of the erup- 
tion, and as this faded the number of the leucocytes returned 
to normal. Early in the disease there were neutrophilia, 
cosinophilia, monocytosis, and lymphocytosis. As the erup- 
tion faded, numerous neutrophils with rod-shaped nuclei 
appeared and persisted for a considerable time. Discussing 
this blood picture, the author points out that it does not tally 
with that of acute rheumatism. It Is more like that , of 
anaphylaxis, and erythema nodosum may be an anaphylactic 
phenomenon provoked by certain protein poisons, for one of 
which the tubercle bacillus may be responsible. Indeed, the 
late changes observed in the leucocytes after an attack of 
erythema nodosum resembled those seen after a primary in- 
fection with tuberculosis. In all but two of the author’s cases 
V. Pirquet’s reaction was positive, and in most it was violent. 
Yet there was a family history of tuberculosis in only three 
cases, and none of tho twenty showed the habitus phthislcus. 
Some of tho patients were nurses who had come as ptoba- 
tiouers to the hospital from the country and had nursed 

tuberculous persons during their flrst year of service; 
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268. Can Tuberculosis Give a Positive Wassermann 
■Reaction ? 

H. Boas and C. With {Hosjntalslidcnde, 
n 69) review the extensive literature according to whicli 
tuberoulosis, notably of the skin, fi-equently is responsible for 

0 «nqiHvT Wassermann reaction. Their review shows that 
wi?b one possible exception these publications do not bear 
scrutiny, ^heir own observations show. that the chance ol 

1 tuLrculous person (without clinical evidence of syphilis) 
«ivin" a positive Wassermann reaction is only O.l per cent. 
^ 00 % in 2,308 cases). At the Finsen Institute m Copenhagen 

ifhas been the prLfcice since 1910 to test every patient with 
Wassermann’s reaction, and in addition to the material 
obtained at this institute the authors have added some cases 
from other hospitals. Altogether 1,174 cases 
of the skin, or of cutaneous diseases which might lia\c 
tuberculous origin, were examined by Wassermanu’s reaction 
and only In 3 was it positive, although there was no 
of syphilis. In 758 cases of surgical tuberculosis 
376 mfses of pulmonary tuberculosis the reaction was tested , 

Site 

1 myth that this disease can j)cr sc gueriso to - posuno 
Wassermann reaction. • 
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2S3. Tho Bloloiflcal Test ot Patornlty. 

Lattes (Si/. Med., Fcbru.irj- 19th, 1923, p. 169) discusses 
recent viotva on hereditj’ in tclutiou to pateruitj’. Mere 
resemblanco ot child to parent, whether (jauyed bi' ordinarj' 
observers or bj- artists, is not a safo guide from tho 
nicdlco-Iegal point ot view. Wo are getting a little neater 
a test when wo studj- tho question lii the light ot Mendelian 
laws. The dominance or rcccssivlt j" ot certain characteristics, 
corresponding to tho Meudclian hypotheses, should be borne 
Jn mind. Sex linhagc — a.s, tor instance, in the case ol haeujo- 
pbilia— may come in as a disturbing tactor. Tho shape ot 
the skull, ot the hands, the disposition ot the venous arches, 
the whorls ot tho Auger-tips, and tho distribution ot pigmenta- 
tion have all been used as tests. As regards the colour ot 
the iris, blue is said to bo recessive to grey, and grey to brown. 
Blown or black hair is dominant in regard to red or blond, 
and the section ot tho hair is also a factor — for example, 
smooth round hairs are recessive In regard to oval sectional 
balr. Again, a good deal ot woi k has been done in relation to 
blood characteristics, especially as regards tho rod corpuscles, 
details ot which are given, but so far tho author would not bo 
prepared to judge a case ot disputed dliation solelj- on the 
■blood findings. The upshot ot the discussion is to suggest 
that by a proper use ot IXcudeliau doctrines in relation to 
heredity we possess a duo which might help, it not certainly 
settle, cases ot disputed patoruity. 

Tbe Btiolo^y of Brytbema Nodosum. 

A. WiBOEG (Xorih Mag. /. Lacgesulcitsltabeii, February, 1923, 
p. 135) has observed an epidciulo ot erythema nodosum in 
a country district in liorwaj’, and has coma to the conclusion 
that the disease is ot rheumatic rather than tuberculous 
origin. Between November, 1921, and August, 1922, he saw 
^ many as 30 definite cases, 18 ot which occurred in 
December. In each ot the other months there occurred only 
4 epes or fewer. Tho epidemic was practically confined to 
3 district whore only 816 persons lived ; here 2d ot the 30 cases 
•occurred. Tho age ot 26 ot tho patients was between 8 and 15 

most ol them were girls ; the remaining 4 patients were 
women between the ages ot 16 and 25. Only in two homes 
were there as many as two cases in each, j’et in manj- 
lamilies where a single case occurred there were several ! 
children. ■ Alost ol the patients suffered from protracted 
• anaemia alter the illness, and 3 developed fatal tuberculous 
meningitis. The 8 cases ot pleurisy occurring in conjunction 
with the erythema terminated in recovery. In the same 
period there were 19 other cases ol pleorisj', all with effusion, 
-and 14 cases ot acute rheumatism. There were also numerous 
cases ot muscular rheumatism. In support of his view that 
■ erythema nodosum is a rheumatic disease, the author remarks 
that in many ot his cases the erythema nodosum was asso- 
ciated with erythema multiforme and pains in the joints; 
most ot the cases reacted promptly to saUcyl. -Another point 
in favour ol his .view was the great frequency with which 
many ca.ses of undoubted rheumatic disease occurred in the 
same period, and it is conceivable that the very wet Norwegian 
summer ot 1921, with almost incessant rain from ifay till 
Christmas, favoured the development of rheumatic diseases. 

271. ^ Orthostatic Altaumlnacla. 

T- W. Bussell (Quart. Journ. of Med., January, 1023, p. 73) 
reports a study ol orthostatic albuminuria by means of 
graphic records. He describes a method tor the rapid estima- 
tion of albuminuria of small degree, and gives charts indi- 
cating the amount ot albumin in the urine," at different times 
ot the day, in cases ol apparent orthostatic albuminuria. He 
compares the results with those obtained in certain mild 
cases ot nephritis. In the cases ot mild nephritis studied 
daring and immediately after a subacute attack, the reac- 
tions of the albuminuria to the upright position are identical 
with those of the orthostatic group. He is inclined to think 
that many ot the cases diagnosed as orthostatic albuminuria 
are not teaUy “ functional ” in nature, but have a “ renal 
pathology.” The author concludes that there appears to bo a 
group of nitld kidney lesions which reveal themselves chiefly 
by the inability of tho kidney to bear, without leakage ot 
albumin, tho circulatory disturbance brought about by the 
upright position ; and ha believes that the orthostatic 
albuminurias belong to the same group, though at its 
_ mildest extremity. In none of the cases examined has the 


bed urine been always completely free from albumin, 
inero is a close association between the quantity ot urine 
secreted and the amount ot albumin contained. Generally 
the two curves are inverse in direction. "When the urine is 
persistently and abnormally scanty, the two curves cease 
to show any relation to one another. In the mote obviously 
nephritic cases, the albumin response to the upright position 
13 not immediate, except during a subacute exacerbation. 

‘ 0 ° more definitely orthostatic cases standing at once 
and invariably gives rise to albuminuria, except during a 
period of diuresis. 

272. Posture In the Treatment ot Braachlal Diseases. 

H. Schaefer (KliniscJie irochenschrift, Februarj- 5tb, 1923, 
p. 252) records his experience of the sloping posture in the 
treatment ot bronchial diseases. The patient is placed in a 
posture suitable tor the draining away of bronchial secrelion 
by gravitation. After part of the bronchial secretion which 
has accumulated during the night has been expectorated by 
coughing in the morning, the patient rests flat on the bed for 
two hoars, so that the rest of the bronchial secretion can 
flow more easily into the large bronchi. After a few days 
the toot ot the bed is raised 30 cm., and the patient rests on 
bis healtbi' side. Not onlj- is the toot of the bed raised, but 
the bed is tilted obliquely. The gluteal region is raised by a 
wedge-shaped cushion, and finally the beau and shoulders are 
placed on a chair close by the bed ; thus au oblique banging 
posture is obtained. The treatment is at first for half au hour 
daily, and then the time is rapidly increased to two hours 
daily. Patients with cardiac disease or high blood pressure are 
obviously nnsuitahle for this treatment. Of 8 cases of bronchi- 
ectasis treated by this method, 5 recovered and 1 improved 
considerably. By this treatment the sputum was definitely 
diminished, and the general condition improved. The treat- 
ment by posture does not cure bronchiectasis, but it o ten 
causes distinct improvement. In a case of abscess in the 
lower part of the right lung, and in another case of fetid 
bronchitis, recoverj- foDowed the postural treatment. Appa- 
rently the treatment is chiefly of service in bronchiectasis or 
ahscess, bnt only when the lower part of the lung 13 affected; 
in diffuse bronchitis it is useless. 

273 , Malarial Splenomegaly. 

O. CIGXOZZI (fl Foliclinico, Sez. Chir., February 15th, 1923, 
p. 57) records bis observations on enlargement of the spleen 
in malaria and the complications arising theretiom, based on 
the studj- of several hundred cases during twelve years’ 
surgical experience at the Grosseto Hospital. He maintains 
that the treatment of ail enlarged malarial spleens should be 
medical as long as they are situated in their normal position. 
Operation, however, is required' in the following complica- 
tions : — 11) Violent lesions : (a) spontaneous rupture, (&) rupture 
of spleen from abdominal contusions, (c) rupture of spleen 
from penetrating wounds of the abdomen and thorax. 

(2) Acute inflammatory processes: (a) Splenic abscesses, 

(6) perisplenic and suhphrenic abscesses. (3) Parasitic cysts, 
especially echinococcus. (4) Ectopia of a chronically enlarged 
malarial spleen. (5) Ectopia of a chronically enlarged spleen 
due to latent malaria. (6) Splenic infarction and blood cysts 
in an ectopic malarial spleen. (7) Necrosis of an ectopic spleen 
with acute torsion of the pedicle. (8) Ectopic spleen with sub- 
acute or chronic torsion of the pedicle. In 15 out ol 17 cases 
which presented the complications described Cignozzi per- 
formed splenectomy, with only one death. The results of tho 
operation were as follows : (1) Improvement in the general 
condition, due partly to removal of a mechauical interference 
.with the gastro-intestinal functions and partly to removal 
of a large qnantity ot toxic material. (2) Improvement not 
only in the number ot the red corpuscles and haemoglobin 
value but also in the white cell count, the typical leucopeuia 
being gradually replaced bj- a normal formula. (3) Resistance 
to various infections, especially septic infectious, wa.s 
diminished. (4) Relapses, though liable to occur, were more 
likely, to develop a long time alter splenectomy than directly 
alter tbe.operation. 

274 , Hospital Kpidemlc of Pemphidus Traced to a 
Laundrymald. 

H. ScHULTHEiss (Schiceic. Died. IFocfi., February 15tb, 1923, 
p. 171) gives an account of au outbreak ot pemphigus among 
infants in a maternity hospital InBasle. The outbreak, which 
included 21 cases", began with two which occurred simul- 
taneously in different wards, served by different members ol 
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infantile deaths from enteritis and pneumonia on the fifth 
day. The other children were absolutely normal except for 
a slight increased sleepiness for the first two days. The 
authors attribute the success of the rectal ether to the 
gradual, regular, and constant absorption, to the fact 
that no alkaloids were used and that the effect can 
be stopped at once by w'ashing out the rectum, and 
to the ease ■with which the technictue can be learnt. 
The disadvantages are the impossibility of a regular dosage 
to be followed in all cases, owing to the non-retention of the 
whole dose and also to the differing susceptibility to the drug 
in different women. It is also not suitable for administration 
in a private house. It compares very favourably with the 
statistics of hyoscine-morphine narcosis taken from the 
statistics of eight different authorities, a table comparing the 
two being appended; 

Hyoscine-morphine Rectal ether 


Full amnesia ... ,„ 

(1.076 cases). 

..." 81.2% 

(100 cases). 

.... 88% 

Partial amnesia 

... 16.3% 

8% 

Failures 

... 2.5% 

4 % 

Children healthy 

... 70.0% 

...; 84% 

Children apQoeic, oligopnoeic» 
asphyxiated 

or. 

... 27.5% 

.... 16% 

Children, total mortality ... 

... 3.0% 

.... 2% 

Freauenoy of forceps 

... 9.2% 

3% 


283. treatment of Karly UTall^nant pisease of the 
Genital Tract. 

AccoRDiNa to E. T. Prank (J^ner. Journ, of Siirg., February, 
1923), the extreme malignancy of carcinoma of the vulva affords 
an urgent indication for prophylactic removal of irritating, 
especially pigmented warts, and the excision of intractable 
kraurotic or leucoplakic areas.' Even the smallest canc'er in 
this region requires complete vulvectomy -with excision of- 
the inguinal and possibly of the iliac glands vulvar cancer, 
however, seldom reaches the surgeon in an operable stage 
^nd is rarely susceptible of permanent curei ^ Carcinoma of 
the vagina takes, as a rule, a still more rapid -course, and the 
author has found hysterectomy and colpectqm'y to be fraught 
with such high mortality and tendency to' recurrence that he 
prefers to substitute radium treatment. Early carcinoma of 
the cervix uteri not infrequently escapes medical recognition, 
and, on the other hand, innocent eversions, erosions, and 
even chancres have been mistaken for' rcancer and have- 
caused removal of the normal uterus. In every case there- 
fore, whether only “ suspicious” or practically certain, it is 
imperative to secure microscopic examination of an excised 
fragment by an experienced pathologist. For a small tumour 
or ulcer localized on one lip Frank advocates a radical so- 
called Wertheim operation without systematic extirpation of 
unenlarged pelvic glands; for the more frequently encoun- 
tered “border-line” case, in which the pericervical tissues 
are probably or certainly affected to a slight extent, he prefers 
preliminary radium treatment, followed eight to ten days 
later by complete hysterectomy (not the IVertheim tech- 
nique). 


285. Partial Symphyseotomy for Pelvio Contraction. 

ACCORDING to P. Castagna {Bivista d'OatetHcia e Gineco~ 
logia Pratica, January, 1923), partial symphysectomy as 
described by Costa constitutes the most valuable means of 
treatment of contraction of the pelvic inlet with the true 
conjugate measurement reduced below 75 mm. It is followed 
by a permanent enlargement of the pelvis, as has been shown 
by radioscopic and other examinations of patients made after 
an interval of some months after operation. The operation, 
which does not present great technical difficulty and is 
accompanied by little haemorrhage, consists in shaving off 
from the upper and posterior portion of the symphysis pubis 
a crescentic area 2 cm. broad, 1 cm. deep, and 1 cm. thick, 
including bone, periosteum, and ligamentous attachments; 
the part excised is roughly that lying between the two pubic 
spines. Two cases are related by the author in which the 
operation performed dm'ing labour was followed by issue of a 
living healthy child ; the true conjugate measurements were 
respectively 78 and 80 mm., and in both cases previous labours 
had been protracted and resulted in stillbirth after application 
of forceps. 


PATHOLOGY. 


286. Rupture of the Aorta. 

"W. M. DE 'Vries {Ncderl. TiJdscJir, v. GeueesA-., December 16th, 
1922, p. 2713), who records 24 cases which occurred among 
about 6,500 autopsies, classifies the varieties of rupture of the 
aorta into traumatic and spontaneous. In the traumatic 
form, of which ho rciatcs four examples, the rupture is often 
^ region of the ligamentum Botalli and just 
a o tho valves. Longitudinal ruptures are less" frequent 
D 


spontaneous rupture, of which d'e Vries 
Wn 1 m cases, two forms may occur : (a) A form in which 
local diseases of the aorta may give rise to rupture by causiu« 
;weaknes3 of the vascular wall; and (6) a form in which the 
rupture occurs with little, or no change in tho aorta.' Somc- 
, times the aorta possesses only .two valves or there is a 
stenosis of the aortic isthmus.' In this form a more or less 
violent bodily effort may be the exciting cause of the rupture, 
or there may be cardiac hypertrophy or chronic nephritis. 
Weakening of the aortic wall is most frequently caused by 
aortic aneurysm, of which 8 cases occurred in this series, 
other causes being purulent infection of tho aortic wall- 
caused by pyogenic emboli in one of the yasa vasorum of tho 
aorta (aortitis mycotica), tuberculosis of an adjacent 
lympha,tic gland, or a caseous abscess involving the aorta, 
ulcerati've endaortitis complicating ulcerative endocarditis, 
and carcinoma of the oesophagus. Five examples of the last 
named cause occurred among 136 cases of carcinoma of the 
oesophagus, but none of the other three causes 'U’ere repre- 
sented in the present series. 


287, Rapid Test for Albumin and other Urinary Proteins. 
A TEST has been devised by IV. G. Exton {Journ, Amcr, 
Med. Assoc., February . 24th, • 1923, p. 529) for both qualita- 
tive and quantitative, estimation of albumin in jurine, ■with 
a reagent consisting of a 5 per cent, solution of sulphosalicylic 
acid and 20 per cent, sodium sulpihate. Tho test is reported to 
be so trustworthy that confirmatioirby other tests is rarely if 
ever necessary. The reagent is. highly acid, approximately 
equivalent to .one-tenth, normal .hydrochloric acid, anil so 
thqro'iighly loaded ■iyith salt/.that, when added to an' equal 
v'ordme, 'of; urino,-Ai mixture is obtained that is quite uniform 
'in', specific,, gravity, hydrogen .I’oli concentration, and salt 
.content,', irresp'ec'tive . of the physico-chemical constants 
■pecub^vv 'tb. the particuiar '..urine,; tested. A litre of tho 
'reagent is'. 'made Jby .dissolving 200 grams of sodium sulphate 
: (crystals) in' from '700 to 800 c.cm.'of distilled water. After 
■ cdolihg down to 'ab.put .35.® 0., 50 'grams of sulphosalicylic 
acid are " dissolved by stirring and without further heating, 
and enough water is then added, to make 1 litre. The reagent 
is not sensiti-ye to light, and keeps indefinitely.' The test is 
performed by mixing equal parts of urine and reagent, and 
warming. Even the warmth of a match suffices. Boiling 
’ does not spoil the test, but is unnecessary. Albumin-free 
urines so treated give a perfectly clear, transparent mixture ; 
albuminous urines are rendered cloudy, the degree of 
turbidity being directly proportionate to the concentration 
of albumin. 


288. . 'Vitamin B and the Sexual Glands. 

Though several workers have noted the fact that deprivation 
of vitamin B leads to degeneration or atrophy of the germinal 
tissue of the sexual glands, their experiments have often 
been open to criticism on the ground that the basal dietaries 
employed have been insufficient to avoid a certain element of 
starvation — and it is known how sensitive these glands are to 
inanition. To avoid this objection H, Gotta (0, B. Soc.de 
Biologic, February 10th, 1923, p. 373) adopted. Simounct s 
vitamin B free diet — one which, besides containing several 
varied constituents, includes a quantity of meat residue 
— and gave it in such amount as to exclude any possibility 
of starvation. "Working with pigeons, ho divided them into 
three groups. To the first group of 9 he gave the basal 
dietary ; to the second group of 7 the basal dietary with tno 
daily addition per bird of 2.5 grams of fresh ® 

ensure an ample supply of vitamin B ; while the third 
acting as controls, were allowed a full diet . 

eighteen to thirty days after the commencement of the oxpeii- 
ment the pigeons of the first group showed symptoms of 
polyneuritis ; those of the second group appeared perfectly 
healthy. All three groups were killed. At a,utopsy E uas 
found that those birds which had been deprived of tno d 
constituent had lost considerably in weight, -ivhilo tho size or 

their testicles was only about one- tenth that ' 

Those of the second group, which had received the B memi, 
had actuaUy gained slightly in weight, but 
when compared with those of tho controls, ivero seen to bo 
diminished^ in size by about one-half. 

the sexual glands of the first group .showed a marked retro- 
gression of the germinal tissue ; the canalicull ■were narroiy\ 
lined by only one or two layers of cells, and showed no 
spermatozoidl These facts can be explained on three 
hypotheses :' (1) that tho yeast supplied 
B^factor to avoid the symptoms of polyneuritis, but 
cient to prevent the sexual atrophy^in case ho 

testicle may bo taken as a delicate reacting agent to tno 
presence or^absence of vitamin B ; (2) that E* the basal diet 
employed , there was some necessary, but 
missing ; or (3) that the meat residue had a deleterious cifect 

on the testicle. 
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*89, Tuberculosis of tho tjvmphatlo System. 

SIR R. Philip {Edin. Med. Journ., March, 1923, p. 85) 
emphasi;:e3 tho iuiportauce of the ij'mphatfc system in the 
early spread ot tuberculosis. Following invaiiou, whether 
by local sore or not, a secondarj" incubation occurs, as shown 
by the enlargement of tho lymphatic glands in the vicinity, 
with extension to others more distant. It is suggested that 
in children the lymphatic system should be periodically 
lovicwed, and in cases of delicate health all those groups of 
glands readily accessible should he carefully investigated 
l:y dolailcd palpation. Following inoculation of the tonsillar 
region, in addition to tho obviously enlarged glands at 
the angle of tho jaw, multiple enlargement of lymph 
nodes may progressively extend in fau-like fashion into 
tho submaxillary and supraclavicular regions, tho affected 
glands becoming intiltrated and indurated ; when gross 
culargomcnt of glands occurs a thoroughgoing search should 
he made for obvious iiiliUration - extending to adjacent 
glands, and frequently over wide areas to other groups. 
Prolonged tuberculin treatment at this early Ij-mphatic 
stage has a marked effect alike on tho obvious glandular 
enlargements, on those groups less obviously affected in 
other areas, and on the general intoxication. Under such 
continued use of tuberculin, cither subcutaneously or per- 
cutaneously (inunction giving excellent results), tho gross 
enlargement becomes sensibly reduced as it resolves into 
discrete glands which eventually become smaller, fibrous, 
and possibly calcified, while the glands at a distance are 
influenced, and the relief of intoxication is evidenced by 
improved appearance, gain In weight, and recovery of 
muscular tone. Operative treatment should be limited to 
emergencies, such as removal of deformity or the evacuation 
• of a softened gland, and such treatment should avoid cxten> 
sivc incision, and must never be regarded as in any way 
radical. ' 

2S0. Silicosis and Tuberculosis. 

C. L. SUTHERLAND and W. C. Eivers {Tnbevcle^ March, 1923, 
p. 255] publish details concerning the relation of silicosis to 
tuberculosis in the West Riding of Yorkshire. In 1858 the first 
ganisterhrickworksiuthecountry were opened at Oughfcibridge. 
Tho miueral in question, Tvhen the quality is good; contains 
87 to 96 per cent, of silica. Dust is disengaged in all the pro- 
cesses, the brick ceasing to bo dangerous oolj’^ after baking. 
The relative danger of the different processes is indicated by 
the following numbers, which represent percentage fre- 
quencies of silicosis or silicosis plus tuberculosis: Setters, 
13.95; miners, 13.33; breakermen, 9.21; quarrymeu, 2,43; 
labourers in sheds, 2.21, Taking the industry collectively, it 
was found that 64 of the 1,254 emploj’ees examined (about 
5 per cent.) suffered from silicosis or tuberculosis. By the 
deduction of the 188 employees engaged in the least dangerous 
part of the work, the incidence of silicosis or tuberculosis was 
raised to 8.3 per cent. Even this ratio was too low, for about 
a third of the persons examined were birds of passage. It 
was found that in established disease the skiagram gives 
much more detailed, precise, and extensive evidence than do 
the ordinary physical signs. 

291. Treatment of Pulmonary Oedstna following 
Thoracocentesis. 

S. H. Lindblom [fTpgiea, January 31st, 1923, p. 36) raises the 
question : What is the best treatment for severe pulmonary 
oedema, provoked by the too sudden removal of a large 
quantity of pleural effusion? He suggests that the best 
course may be.for the physician to retrace his steps and to 
compress the lung again by introducing gas into the pleural 
cavity. He insists, however, that the best treatment of all is 
prophylactic, and that, particularly when there are signs of 
cardio-vascular disease, the physician should be very careful 
not to remove much pleural fluid at a time. He should also 
restore the intrapleural pressure to its original height, which 
is probably in excess of the atmospheric pressure. The case 
from which he deduces these principles was that of a mao, 
aged 22, who had suffered from a pericardial effusion at an 
< 2 arlier date. The author withdrew nearl 3 ' 2 litres from his 
right pleural cavity. Soon afterwards he began to cough and 
choke, bringing up several litres of frothy, rose-coloured 
sputum. Death seemed imminent, and it was as a desperate 
resort that the author plunged a needle into the chest, in- 
ducing a pneumothorax under a i^ositive pressure by blocking 


the needle whenever the patient coughed, and thus prevent, 
ing escape of air from the chest. Camphor and morphine 
were injected subcataneonsly. Tho patient’s recovery from 
the most alarming symptoms was prompt, but convalescence 
was delayed by a subtebrile temperature which lasted tor 
months. 

192. Active Immunization against Diphtheria. 

C. DE ri.tKGBand J. C. Schippers {yedcrl. Tijdschr. v. Gciici s7:., 
January 13th, 1923, p. 145), inspired by the good results 
obtained by Park, Zingher, and other American observeis iu 
the active immunization of children against diphtheria, 
performed Schick's reaction on 90 children in the Emma 
Children's Hospital at Amsterdam as a preliminary measure, 
and obtained a positive result iu 51 cases, or 55.6 per cent., 
and a negative result in 39 cases. Like Park, Ziugber, and 
Scrota, the Dutch physicians found that there was a tendency 
for alt the children ot one family to give a similar reaction, 
whether positive or negative ; 32 ot the 51 positive cases were 
immunized by the injection of toxin-antitoxin. In 24 ot the 
32 cases a Schick reaction was performed again at the end of 
six months : the remaining 8 could not be traced. The results 
were as follows : 6 were still decidedly positive, 6 were feebly 
positive, and 12 were negative. No bad effects were observed 
as the result ot the Schick reaction. Tho local and general 
effects ot injection of toxin-antito.xiu in infants were very 
slight; in older children there was occasionally a rise of 
temperature and slight constitutional disturbance, which dis- 
appeared the next day. The injection sometimes produced 
a slightly tender swelling ot tho axillary glands, which soon 
subsided. The authors conclude that it is iiuprob.ible that 
active immanization against diphtheria will bo carried out iu 
Holland on so largo a scale as in America, but they are Htmly 
convinced that the method will be ot great value in holiday 
colonies, orphanages, and other institutions, and wili servo to 
render bacillus carriers a negligible quantity. 

293, Treatment of Herpzs Zotter. 

POIEOT-Delpech (P aif. Soe. de TUer., January lOtb, 1923, p. 25) 
has recently treated 8 cases of intercostal or abdominal herpes 
zoster by the following method, which was advocated by 
Debove : 5 grams of picric acid were dissolved in 50 grams 
each of absolute alcohol and sulphuric ether, and the solution 
was applied every two days to the lesions, which were alloivod 
to diy and covered with cotton-wool. Internal treatment 
consisted in administration ot 1 or2 grams of antipyriu accord- 
ing to the severity of the pain. As .a rule tho pain diminished 
atter the first application ot tho solution, and the vesicles 
began to dry up. In six moderate cases a cure was obtained 
in three to si.x days, and in two severe cases in nine and tivclvo 
days respectively. It was never necessary to use more tliau 
five applications. As soon as the vesicles bad desiccated 
and the pain had disappeared an inert powder such as laic 
or bismuth subnitrate was substituted for the picric .acid 
solution. No relapses occurred. In is important to keep 
the solution far away' from a flame, and not to throw the 
soUed dressings into the lire. 

234 . Treatment Qf Anthrax. 

J. K. DE Silos (Arch, de med., cir. y esp., February 10th, 1923, 
p. 275) states that, though salvarsan is undoubtedly an excel- 
lent drag for the treatment ot anthrax, especially the bac- 
teriaemio forms owing to its bactericidal action, other methods 
should not be neglected, especially tho cautery. In Iho 
course of 1922 he treated more than half a dozen cases of 
mali"nant pustule with success, although he was unable to 
obrafn any salvarsan. All were treated with tho thermo- 
cautery and some with specific sernm as well. As the serum 
was always used at the same time as the cautery, it was dilll- 
cult to determine exactly howfar it was responsible tor thegood 
result. Do Silos accepts the view that if no specillc serum 
is available any other serum may be used, including nonnal 
horse serum. Protein therapy in the foim of commercial 
preparations, or even milk, may also be tried. 

£93 Etiology of Cirrhosis ot the Liver. 

Professor KLIEXEBERGER {itcnlraH!. f. ion. Aledidi:, 
February 24th, 1923, p. 129} considers that the severe infective 
diseases ot the intestine, particularly enteric and dysentery, 
play a more important part in the causation of liver cirrhosis 
than has hitherto been recognized. Cirrhotic Uver is 
strikingly prevalent in Jlacedonia, Asia Minor, and India — 
rcions where typhoid lever and dysentery are very common 

“ 6i6a' 
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diseases. In Macedonia Krause has found that cases of 
cirrhotic liver almost always give a history of diarrhoeal 
disease. In these regions, on.the other hand, the commonly 
assigned causes of liver ' cirrhosis— namely, alcoholism, 
syphilis, etc. — are not i)articularly in evidence, although 
malaria is common, and may be a factor. Moreover, jaundice 
is common during convalescence from enteric and para- 
typhoid ; and the bacilli of enteric and dysentery are known 
to remain for long ijeriods in the gall bladder in many cases. 
The author has noted many cases of enteric in which the 
liver was slightly enlarged. In a fatal case of liver cirrhosis 
in a young man, 'post-moftem examination revealed a healed 
ulcer in the ascending colon and marked pigmentation of the 
mucous membrane of the colon— evidence of a previous 
attack of enteric fever. 


296. Function of the Spleen. 

M. H. Kahn (Amer, Journ. Med, Sci., February, 1923, p. 214) 
reviews the literature relating to the functional activity or 
the spleen, pointing out that, since the spleen has no external 
and no known internal secretion, its action cannot be studied 
directly. Although essentially a lymphatic structure and 
part of the lymphatic system, its functions are also related to 
the blood and blood-forming organs and to the liver, to 
immunity and infection, to the metabolism of iron, and to 
special blood diseases. Studies of the white blood cell content 
of the venous blood ’Of the spleen prove that the organ is 
concerned in blood formation, while one of its normal func- 
tions is the capacity for selecting those red blood cells which 
are to undergo destruction and those which are to continue 
in circulation. In iron metabolism it acts as a storehouse 
for the iron liberated from the decomposition of the blood 
lissues, while the liver is in the main the storehouse 
of the iron ingested. The spleen exerts a stimulating 
influence on blood-producing organs, since anaemia due 
to bleeding or haemolytic poisons recovers much more 
slowly in splenectomized than in normal dogs. Its exact 
role in digestion is not known, though there is evidence of 
a pepsinogenio function, and it appears to possess a choles- 
terinogenio function. That the spleen produces an internal 
secretion has been surmised, but is nob proved, though, while 
it probably produces certain enzymes ■ important to its 
function, such function is shared by other lymphoid structures 
which continue the function after splenectomy. The general 
metabolic processes appear to be unaffected by its removal, 
its function becoming lully compensated for within five or 
six weeks. In physical diagnosis palpation gives the only 
definite information as to, the size of. the organ, though its 
outline can be fairly well determined by tr rays; splenic 
puncture is dangerous, and even in localized infections is to 
be condemned as a diagnostic method. 


SURGERY. 


297 . Chronic Empyema. 

As C. Eggees (Annals of iSitryery, February, 1923, p. 142) , 
points out, there is probably no suppurative inflammation of 
any part of the body, except that of bone, which leads to 
ehronicity as often as inflammation of the pleura, the reason 
being that, in addition to infection, mechanical factors are 
present, such as negative air pressure, a rigid thoracic wall, 
and the development of an open pneumothorax. In acute 
empyema, drainage at the most dependent point usually 
leads to a cure without any difficulty ; certain cases, how- 
ever, have a tendency from the beginning to become chronic. 
Borne patients may go for months with an accumulation 
of pus in the pleural cavity unrecognized, and this leads 
to chronic invalidism ; such cases are really avoidable ; they 
should be treated by incision and drainage. There is a 
class of case which does not heal in the usual time— 
that is, within one to three months — whilst a number 
of patients appear to heal well, but this is followed by 
spontaneous opening of the old empyema wound. The usual 
causes for these conditions may bo found in epithelializa- 
tiou of the drainage canal, dr healing may be prevented 
by the presence of infected, granulations along the canal. 
Osteomyelitis of a rib is sometimes found, and, a sequestrum 
being formed, keeps up the discharge, or chronic infection 
of the resected ends of tho rib cartilages keeps up the dis- 
charge. Treatment of tho conditions by curettage of the 
tract often leads to a cure ; when this fails more radical 
methods may be ncccssaiy. Often the drainage opening is 
louud to bo contracted or placed at a too high level ; in 
such cases fresh drainage must be established. IMauy cases 
which refused to heal rapidly improved -when adequate 
drainage was provided and regular Carrol-Dakin treatment 
ijiarted. lu chronic empyema Carrel-Dakiu treatment is of 1 
a 


real value; the author, records a number of cases whore 
this was adopted with extremely satisfactory results. 
When cultures from tho wound became negative healiu" 
rapidly folloived. In cases which • shotved no tendency to 
heal more radical treatment had to be adopted. 


Surgery of the Blla Ducts. 

Gosseto? (Bull, et Me7n. Soo, Chir, do Paris, January 30th,' 
1923, p. 118), in discussing accidental wounds of tho bile 
ducts when carrying out cholecystectomy, advises that the 
gall bladder should be removed from behind forwards. 
When removing the gall bladder it is always advisable, 
before dividing tho cystic duct, to identify the cystic duct 
itself, the hepatic duct, and the common bile duct. If this 
is done wounds of the common duct will be avoided. The 
author advises that the cystic duct should be divided first and 
the gall bladder then separated from neck to fundus. In 
an earlier case before he adopted this technique, where he 
wounded the bile ducts, it was necessary to make an end-to- 
end anastomosis between the hepatic and the common bilo 
duct ; the result of this has been completely satisfactory, 
however. In removing the gall bladder from behind forwards 
it is easier to find the proper plane of separation from the 
liver, and this reduces the amount of oozing. After dividing, 
between two pairs of forceps, the cystic duct near its 
junction with the common duct, the arteries cau be put on 
the stretch and identified as they reach the gall bladder 
along tho peritoneal fold. They can then be easily tied and 
perfect haemostasis secured with a single ligature. If tho 
bile ducts are thus carefully isolated and identified complete 
safety is assured even in cases where an abnormality of tho 
ducts is present. It is also possible to conserve the peri- 
toneum and at the end of the operation iilace a drain under 
the sutured edges of the peritoneum. Savariaud advises 
that accidents may be avoided by slitting up the gall bladder 
and cystic duct until one reaches the junction of the duct 
with tho common bile duct. If tho cystic duct is dilated 
owing to the presence of a’ calculus damage to the hepatic or 
bile duet is avoided by this procedure. 


299 , Nou-parasUlo Cysts of tha Liver. , ... 

0. 'MAEGAEGCCI (fi PoUdinico, Sez. Chir., December ISth, 
1922, p. 649, and January 15th, 1923, p. 16) has collected 
50 cases of non-parasitio cysts of the' liver on w'hich 
an operation was performed, including two_ of his o\yn 
in women aged 58 and 67, as well as six others in 
which the condition was not found until the autopsy. He 
adopts Thdle’s classification of nqn-parasitic cysts of tho 
liver into (a) blood and lymph cysts; (6) neoplastic cysts 
(cysto-adenoma). Blood cysts arise (1) es the result of trauma ; 
(2) from softening of morbid tissue (sarcoma, carcinoma, 
adenoma, and haemangioma), Jjymph cysts originating in 
dilatation of pre-existing lymphatic vessels contain a trans- 
parent yellowish fluid, rich in albumin and chlorides, without 
bile or mucus, and are invested with epithelium, heoplastic 
evsts form the great majority of non-parasitic cysts, and 
possess the greatest clinical interest. All modern investiga- 
tions lend support to the view that the so-called cystic 
degeneration of the liver (plurilocular ®y®^' 

adenoma) or the solitary epithelial ejst of the liver 
(unilocular adeno-cystoma) should ^ “ 

Genuine new growth (cysto-adenoma) derived from p o 

Sim S tie ‘S 

of the liver mav be tho site of formation for the cyst, 
but tL' sSes bf pr-edilection hre the inferior surfaco and 
the margins The right lobe is more often affected than the 
ten S'e omtS o< cysts m.y “ft 

clsclil, pi- Sc'hSyf tu'» MS coviiso, md tho 

S rfe V. ss 

;1 |oh„o..y fjyouroM. “oyS.! 
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jy operatiou. evacuaufc puncture, single or repealed ; 

seen = W-fATall and evacuktiouot its contents 

[2] incision of the Jcision of tho cyst either by 

liter laparotomy , ( ) , tigyuo or by siinultaucous 

iToSoAho Tor M oS; mbSneo Alch tho cyst Is 

Tho last method should always bo omp oyed in 
;Scr coco to «Si» tvl.o.. there oro no oonlralndtcclton... 


APRIL 7, 1923] 


EPITOME OF CUBEENT MEDICAL LITERATURE. 


r Tns Bamca 

L UCDICAI. 


55 


200. Inflammatory Tumovir of Intestine Associated 
wltU Ascarls lumbrlcoldea. 

K. ANDR.IFSV aiul K. IIlMMELRElCHER (Zeiilmlbl. J. ChiK, 
Fcbvuaiy 24111, 1223, p. 302) rtescfibo threo cases o£ inflam- 
biatorj’ ilco caccal tumour which have reccuUy como under 
their observation. Ascarides were present in the inteatiae 
in each case. (1) A male, ayccl 29 ; liail suffered from vomit- 
lug and coliclij' iiains for seven weeks. Ho had been treated 
lor round worms shovtlj’ before admission to hospital. A 
smooth, slightlj' movable tumour about tho size of a child's 
head was felt below tho umbilicus. At operation, tho 
caecum and lower third of tiio ascending colou were found 
to bo cnonnon.sJy enlarged, the trail beiug thick, soft, and 
oedematovrs, tho surfaco reddish-yellow and covered with 
lialtcs of lymph, with some rccout adhesions. The nature of 
tho tumour was not recoguized, aud resection of caecum and 
ascoudiug colou was performed, with cud to-sido anasto- 
mosis. Histological examination shou'cd inflammatory infil- 
tration, especially around tho vessels, the cells being chiefly 
leucocytes with manj' eosinophlles. A superficial ulcer was 
present on the mucous aspect of tho caecum, about the 
size of half a crown. The patient made a good recovery. 
(2) A male, aged 22 ; severe pain in tho right side of tho 
abdomen for Ibirty-slx hours ; tenderness and slight rigidity 
in the right iliac fossa. Appendicitis was diagnosed, but at 
operation an ileo-caeoal tumour tho sizo of a fist was found, 
with recent adhesions ; tho caecal wall was stiff, thick, and 
brawny, and yellowish-rcd on tho surface, numerous round- 
worms were felt in tho small intestiuo. The tumour was not 
removed, and treatment was suhsccpieutly directed to the 
worms. Tho tumour disappeared completely within a month, 
aud tho patient had had no further trouble a ymar later. 
(5) A male, aged 22 ; severe pains in abdomen and vomiting; 
tenderness at ilco-caeciil region. At operation an ilco caecal 
tumour was found tho sizo of a fist, displaced upwards and 
lyiug uuder the stomach and transverse colon. The caecum 
was thickened, yellowish-red, with recent adiiosions, and the 
last few inches of the ileum were iutussusoepted into it. The 
intussusception was reduced and the caecum iufoldcd with 
a few serous slitche.s to prevent roourreuco; tho abdomen 
was then closed. 01. cbenopodii was administered, and in 
due course seven round worms were passed. _ The tumour 
disappeared witUin a lew weeks. In no case did the tumour 
present tho uaked-eyo appearances characteristic of tuber- 
culosis, actinomycosis, syphilis, or new growth. The authors 
conclude that tiro 'condUiou was secondary to lesions of the 
mucous niombraue caused by Asccivis luinbvtcoidesi that 
parasite beiug present lu each case. 

301 . pyelography. 

E. Papin (Jottm, de Aled. ct dc Chit-., December lOtli, 1922, 
p. E48) says that in pyelography substances opaiiue to x rays 
are more generally useful tbau substances transparent to 
X rays. Collargol in 5 per cent, solution was originally em- 
ployed but this was of insuffloieut strength aud tbc author 
used a’ 20 per cent, solution. Iodide of silver has been used, 
aiid bismuth subnitrate and bismuth bicarbonate. During 
the last two years iie has used sodium hromido with 
BUC"ess. The use of translucent gases such as oxygen or 
air is useful in cases of renal calculus, and shows up 
the shadow well. In practising pyelography a small 
opaque ureteral bougie is passed, whilst two bougies 
may be used in each ureter at the same time. The 
injectiou may be made with a syriuge_ or simply by 
atmospheric pre.ssure. The latter method is the best, aud 
a pressure of SOc.cm. of water gives an excellent filling of 
the ureter and pelvis. The procedure is not more painful 
than simple catheterization ot the ureter wUeu iiroperly 
performed. In cases of gall stones and appendicitis pyelo- 
graphy allows one to eliminate such conditions as hydro- 
nephrosis and other renal couditlous. In cases of mobile 
kidney pyelography is essential to establish the iudicatious 
for operation ; in py’elitis and pyonephrosis it enables a dia- 
gnosis to be made of an infected hydronephrosis or a true 
pyonephrosis. In cystic kidney and in other cysts of tlie 
kidney it is indispensable for making a correct diagnosis. In 
renal calculus the • author considers pyelography of great 
value and an important addiliou to exploration ot tho 
kidney. The paper, which is illustrated with numerous 
radiograms, emphasizes the great value of Ibis method of 
diagnosis. . • ■ - - 

202. Intraca'rdlac Injection of Adrenaline fn Acute 
Heart Failure. 

E. B.ttIMANN , (Sckiccic. mcd. ipocii., February 22ud, 1923, 
p. 198) has achieved two dramatic successes with intra- 
cardiac injections of adrenaline several minutes after the 
heart .had stopped beating. The first patient was au infant, 
aged 6 months, .who was given chloroform for a hernia 
operation. During the operation the heart heat and respira- 


tion ceased (the so-called “ white heart-death ”) and artificial 
respiration failed. Four minutes a. ter heart beat and respira- 
tion had ceased aa iniracarcfiac lojectiou of 0.75c.cm. ofa 
1 in 1,000 solution of adrenaline was given, and seven seconds 
later a single heart beat occurred, being followed in two and 
a half seconds by another, the skin flushing a bright scarlet, 
aud the patient ultimately recoveriug completely. The 
second patient was a child, aged 2i years, whoso heart 
beat and respiration stopped after an attack of coughing 
(whooping-cough). The iutracard.ac injection (1 c.om. of a 
1 in 1,000 solution) was given three aud a quarter minutes 
after tho heart beat aud respiratiou had stopped. Complete 
recovery followed after tlie same bright red flush had appeared 
as in the previous case. 


OBSTETRICS AND OYNAECOLOOV. 

303. Interstitial Pregnancy. 

According to E. Valli {.innali di Ostetneia e Ghiccologia, 
January, 1923, p. 56), the interstitial portion ot the Fallopian 
tube, which in normal couditlous has a length of 1 cm. and 
a lumen 1 mm. in diameter, is the site ot the gestation sac 
in 1 to 2 per cent, of cases of tubal pregnancy. Etiological 
factors to which importance has been ascribed are congenital 
or post-inflammatory diverticula ot this portion of the tube, 
nodular salpingitis, and tubal polypi. In about one bait of 
the recorded cases, aa in one reported by tho author, the local 
findings have been without etiological significance. Decidual 
formation in the tube is lacking, according to most authors ; 
but in interstitial as inotherforms of ectopic pregnancy there 
is well marked decidual transformation of the endometrium, 
which may he expelied as a cast. The sign regarded by 
Simon and Ruge as indicative of interstitial gestation — 
namely, a special asymmetrical enlargement of the uterus due 
to a sessile hemispherical protuberance directed upwards aud 
backwards from one ot the angles— is not invariably present 
and probably disappears after the fourth month. It is probably 
incorrect to regard Ibe disposition of the round ligament, 
with respect to the swelling at the angle of the uterus, as 
constituting a constant ot characteristic sign of interstitial 
pregnancy. There is no recent and well authenticated case 
of persistence of interstitial pregnancy to term, but in several 
instances rupture has been lollowed by persistence for some 
months of secondary abdominal pregnancy. Rupture, as 
compared with abortion, in a more frequent sequel of inter- 
stitial pregnancy, aud takes place usually on llio posterior 
surfaco of tbo sac. Diagnosis is comparatively easy when 
there is acute and profuse intraperitoneat haemorrhage; hut 
cases in which limited haemorrhage after rupluie forms a 
pelvic haematocele are easily confused with inllauimaloi-y 
adnexal disease, or with myoma, situated in tho ntorus near 
the tubal attachment. Treatment, which is always operative, 
should be as conservative as possible ; if the pregnancy has 
not passed tbs first mouths, excision of a wedge from the 
fundal and angular regions ot the uterus may be practicable, 
and has in some instances been followed eventually by normal 
pregnancy with healthy issue at term, 

304, Premature Birtto Statistics and Conionital Syphilis. 
FnoNt statistics taken trom the Dresden Matcruity CUuic tor 
the years 1914-22, E. KEHRsa {Zentntlbl. f. Ggiiuk., February 
lOtb, 1925, p. 226j finds that there were 1,541 premature births. 
The Wassermauu reaction ot the molher- uas lakr-n in 71.3 
pec cent, of tlie cases and was only touud to bo positive in 11.5 
per cent. This figure is considerably less than tbo figures 
quoted by other authors— for e.xample. Huge .slates Hurt 83 
percent, of premature births arc duo to sypliilis, Seilz 91.6 
per cent,, Heyuemaun 60 per cent. Ot the premature children, 
74 percent, lelt the’ clinic bealihy, and 6 percent, died; in 
these cases the mother had a positive AYusscruiann iu only 
17 per cent. In 21 per cent, of the stillbirths tho mothers 
gave a positive iVasseriuaun reaction, and 20 per cent, of tho 
premature chiiareu who Clicfi in the clinic were also sy piiiivlic. 
In the 125 premature deliveries where the mothers showed 
a positive reaction, 37 per cent, ot the infants left the clinic 
h^ithy, 15 per cent, were macerated, 33.5 per cent. sliUboru, 
and 14.5 per cent, died shortly after birth. It was also found 
that the syphilitic premature children were more liable to 
die shortly after birth than the non-syphilitic— namely, 14.5 
to 6 pec cent. Among the macerated foetuses expelled during 
the period investigated 41.3 per cent, were syphilitic, which 
a^ainisa much lower percentage than is generally estimated, 
Seitz putting the percentage at 80. On the strength ot his 
statistics the author considers that syphilis docs not play 
a great partas a cause of premature delivery, at any rate not 
tlm important lole that has usually been attributed to it. On 
the other hand, he regards the prognosis for the child of a 
syphilitic mother to be bad, as intrauterine death is likely to 

‘ 616 C 



56_ ApbiI. 7 , 1923 ] 


EPITOME OE CUBBENT MEDICAL LirEEATEBE. 


E rnaBniTua 

USDICAL JoCJUfli 


occur, and if born alive the child is more liable to die during 
the first few daj^s of life than are the children of a healthy 
mother. 

a03. Induction of Abortion, 

3. A. VAN DONGKN [Neclerl. Tijclaclir. v, Gcneeslc,^ February 
10th, 1923, X). 538), who recently dealt with the subject of 
criminal abortion (see Epitome, February 24th, 1923, No. 175), 
now discusses the legitimate indications for the interruption 
of pregnancy. As a general rule abortion is only indicated 
when a sick woman becomes jireguant or a pregnant woman 
falls sick and the risk to life can only be removed by inter- 
ruption of x)regnancy. Simple as this formula appears, the 
decision in individual cases is usually difllcult. It is hard to 
draw up a list of indications for abortion, as in some diseases 
in which it is hardly ever required circumstances may arise 
which call for the interruption of x)regnaucy. Hyperemesis 
gravidarum is regarded by most writers as so serious a condi- 
tion that induction of abortion is the only remedy. Van 
Dougen, on the other hand, maintains that almost all cases 
of pernicious vomiting in pregnancy can be cured by medical 
treatment — such as diet, drugs, suggestion, rest, change of 
environment, and in severe cases rectal or hypodermic injec- 
tions — and he has personally never had to induce abortion 
for this reason. In XDulmouary tuberculosis Interruption of 
pregnancy is justified only in rapidly progressive cases in the 
first half of pregnancy. In latent tuberculosis abortion is 
not indicated. In renal disease abortion is indicated only in 
the presence of albuminuric retinitis or threatening anaemia 
or cardiac failure. Van Dougen has seen several women 
with chronic nephritis and severe albuminuria go to term and 
be delivered of a normal child after treatment by special diet 
and rest. In only one case of xiyelitis gravidarum was he 
compelled to induce abortion. Patients with heart affections, 
both myocarditis and valvular disease, generally stand preg- 
nancy and delivery well, but abortion may be indicated when 
failure of compensation takes place and cannot be remedied 
in any other way. A severe degree of acute hydramnios may 
also be an indicatiou for induction of abortion.. As regards 
tho method to be employed, in the first half of pregnancy the 
cervix should bo dilated with a lamiuaria tent and the uterus 
emptied with or without an anaesthetic, preferably without 
one in cases of severe heart and iimg disease. In the second 
half of pregnancy abortion should be induced by puncture of 
the membranes, with or without insertion of a lamiuaria tent. 
If the placenta does not come away by itself, Credo’s method 
of external expression should be tried. 


PATHOLOGY. 


pulmonary artery always intervenes, and considers that the 
paralysis was probably caused by glands. Kahler has, how- 
ever, shown that the left bronchus may bo displaced by the 
enlarged auricle and press on the nerve. The central nervous 
systeai may he at fault as in bulbar paralysis, amyotrophic, 
lateral sclerosis, and other lesions of the mid and hind brain. 
Eemoval of the cerebral hemispheres in animals does not 
cause paralysis so long as the quadrigeminal bodies are loft. 
The nerv^c itself may he affected by lead or arsenic or any of 
the exanthemata and often by influenza. Goitre, cervical 
adenitis, and, more important, carcinoma of the oesoxihagus, 
may cause paralysis by pressure or infiltration. A certain 
number of cases of gout have been complicated by affection 
of the crico-arytenoid joint and consequent immobility of tho 
cord. Such cases simulate recurrent nerve paralysis. 

303. The Nature of Local Immunity, 

la- has been suggested that the acquired local immunitj'’ of 
certain tissues results not from tho presence of antibodies, 
but from some special property of the cells— a- cellular 
immunity, in fact. To discover whether this is the case, 
K. TuKRd and P. Domingo [C, R. Soc, de Biologic, February 
17th, 1923, p. 410) injected 6 guinea-pigs intratrachcally 
wdth a killed emulsion of typhoid bacilli containing about 
8,000 million organisms. While controls injected with slnqilo 
saline showed a light hyperaemia, disappearing in six hours, 
the experimental animals developed severe congestion of the 
bronchial mucosa, together with bronchopneumonic foci in 
the liihgs. Examination of the bronchial exudate showed 
that the bacilli underwent a process of degeneration and 
agglutination between the first and second days, -which dis- 
appeared completely shortly afterwards. By extracting tho 
bronchial mucosa with acetone, drying tho extract in vacuo, 
and suspending the powder in saline, a tluid was obtained 
■vs'hich had marked bacteriolytic and agglutinating properties. 
Similarly With an extract of the lung tissue. Titration of tho 
agglutinin content of these tw'o extracts revealed a titre of 
about 1 in 1,000 for the former on the sixth day, and 1 in 400 
for the latter on the seventh day. At this time the agglutinin 
titre of the serum was only I In 10 ; this, however, began 
to rise subsequently, and reached a maximum of 1 In 2,500 
on the fifteenth day. Another sot of guinea-pigs was treated 
in the same way, but received a second dose of bacilli on the 
ninth day. The resulting congestion of tho broncho-pulmonary 
tissues was less marked after the second injection, and tho 
extracts obtained six days later showed a bacteriolytic 
activity twice as great as that of the extracts made 
after the first injection. In another four days the titre de- 
clined in the tissue extracts, while it increased iirogressivcly 
in the serum. From these facts tho. authors concludo that 
local immunity is duo not to phagocytosis, but to tho 
action of ferments— agglutinins and bacteriolyslns— which arc 
produced locally in the cells of the tissues affected. 


306. Achondroplasia. 

E. A. D. Clarke and E. C. Koenig {Gull. Buffalo General 
Hospital, January, 1923, p. 5) report a case of labour in an 
achondroplasic dwarf with delivery by Caesarean section of 
an achondroplasic child, and illustrate their jiaper with 
interesting photographs and radiographs of mother and 
child. The mothev was born in America of Polish parents, 
who were apparently of normal size, and her three brothers 
and two sisters were alive and of normal structure. Obscure 
as the cause of achondroplasia still is, its pathology is now 
fairly well understood. Kautmann found that the cause of 
the shortness of the extremities lay in a defective growth of 
the cartilage and premature cessation of endochondral ossi- 
fication. The diaxjhyses remain short, but often become 
sclerotic as a result of relatively increased periosteal bone 
formation. In accordance with this conception of the de- 
formity, which amounts to a nutritional disturbance of the 
cartilage, Kaufmaun chose the name “chondrodystrophy” 
in preferouco to “ achondroplasia,” which infers an absence 
of cartilage formation. Dandj- lias pointed out that the 
oulargoiueut of the head in chondrodystrophy is not merely 
relative to tho size of tho body but absolute, and that this 
ciilargcmcut is due presumably to hyclivcephahis, which 
tends to cease spontaneously. 


307. Etiology of Paralysis of tho Beourrent Larynifeal 

Narvo. 

V. Gettmann {Arch. Intent, de Lanjngol., d'Otol. el de Ithinol., 
January, 1923, p. 13) say.s that jjaralysis of this uervo is 
usually a sign of some grave disease, and it is important to bo 
able to identify the latter. Such conditions as anenrysin of 
Ibo aorta or right .Huhcl.-ivian artorx-, mediastinal, peritracheal., 
and pcrihrouchial ylaiitl.s are well known. The author cites 
a mmiber of ca.ses in which the paialysis was said to be 
caused by by pcrtroiiUy of lUo left auricle, but shows that tho 
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309. Effect of Antiseptics on the Bacterial Flora of tho 
Upper Air Passages. 

k, L. Bloomfield {Johns llopldns Hasp. Bull., February, 
1923 p. 65) has studied the effects on tho normal bacterial 
flora’ of the upper air passages of tho antiseptics commonly 
employed in rhiuological practice, and found that, though it 
is Tiossible in some cases to modify tho bacterial flora by 
intensive treatment^ no essential or permanent alteration can 
be produced. This failure is partly duo to tho fact that tho 
organisms found in tho mouth havo established a vital 
ilUance with the mucous membrane of tho host. Involving 
a close relationship both functionally and anatomically, for 
such organisms grow, not only on tho mucous membrane, 
but in the superficial layers as well — probably in crcviccs 
between the epithelial cells and in tho orifices of tho small 
mucous glands. Under other conditions , organisms may 
become established in a focus of diseased tissue, such^ as 
tonsil, adenoid, or sinus, in a somewhat analogous fashion. 
The bacteria are very firmly lodged in tho tissues, and there- 
fore chemicals applied to tho mucous surfaco.s caunot olfcct 
sterilization without destroying tho superficial layers of 
epithelium at tho same time. Es'eii when i1rug.s note u-seu 
ivhich caused a distinct red colour in tho treated mcinbiano 
after twenty-four hours tlio flora remained essentially un- 
affected, In attempting to reconcile these ihi^ngs with tho 
alinical impressions of experienced laryngologists, to the effect 
that tho application of antiseptics is of value in the treat- 
ment of acute and chronic iullainmatious of the nose and 
jhroat, two considerations must be kept in mind. In the fiist 
'dace, it is possible that infiaminatory processes due o some 
anloiowu typo of virus may be affected by antiscjitics in a 
manner different from those duo to laiowii bacteria ; or, on 
;hc other hand, it may bo that a benolleial ettect indirectly 
'oliows iuritatioUj byi'/cracmiai oi' ischaumia pi’Otlucctl by 
he 
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310 . Injection ot Convalescent Bleed In Pertussis. 

Ik view bt tlio benelldal results claimed by some workers 
^ybo bavo treated cases o£ wboopluj'-coiigb with injections 
of the blood of patients 'Convalcsciug from the disease, 
JJ. Leskb and lUlo Petot (Hull, ct .Mem. Soc. Med. des 
Jlvjiitiiux de Paris, Harch 8th, 1923, p. 323) considered it 
worth while to report tlicir own Undlugs on the subject. 
Children weto chosen who had suffered from pertussis for 
at least a mouth, who .experienced not more than one or two 
spasms of cough a day, who showed no clinical ovidenco of 
syphilis, and who ha.l a uogativo Wasserraann reaction. 
From these blood was taken by venous puncture and injected 
in lO.to 20 c.cm. doses intramuscularly every day or every 
other day into patieut.s with the fully developed disease. No 
benellcial effect .whatever was noticed on the cough, oven 
alter ten or twolvo injeetious; though the general health 
ot the children seemed to improve considerably, as shown by 
increase in weight and by tho general appearance. With 
patients suffering from bronchopneumonia tho injections, 
on the contrary, were given with excellent result. Three 
children showing disseminated foci of bronchopneumonia, 
with dyspnoea, cyanosis, and high fever, rapidly improved 
after three injections ot 10 c.cm. of convalescent blood; the 
lung disease cleared up, leaving tho pertussis to continue its 
normal course. The blood ot normal children, injected under 
similar conditions, proved valueless. 

■ 3M. H. llidtr and LUCIEK GIR.vRD (Dull, el Mem. Soc. Med. 
lies JJdpiiaux de Paris, February 22ud, 1923, p. 243) refer to 
tho progress ot speclflo human serotherapy in the treatment of 
the exauthemata — rubeola, scarlatina, small-pox, and polio- 
myelitis. The authors have injected tlie blood of a patient, 
convalescent from whoopiug-cough. Into a child dangerously 
111 from the same disease. Tho results were remarkable. 
A -female infant, aged 8 weeks, contracted pertussis from 
her mother, who had had a paroxysmal cough three or four 
times a day for three weeks. At first the child’s Illness ran 
a mild course— it persisted for nearly two months without 
signs of brouchopneumouia ; the temperature oscillated 
between 39= and 40= C., and she became emaciated, with 
frequent paroxysmal cough. The authors took 20 c.cm. of ) 
the mother’s blood, diluted it with 1 c.cm. of a 10 per cent, 
sodium citrate solution, and injected 5 c.cm. of this citrated 
blood subcutaneously into the child’s thigh. At night the 
temperature fell to 36.6“ C., and the child was slightly 
collapsed; there was no local reaction; she slept through 
the night with no cough. Next day the temperature was 
normal and the attacks of cough were reduced to ten. On 
the following day an injection ot 10 c.cm. of the citrated 
blood (which had been kept in an ice-chest) was well borne. 
Four days later there was no fever and the attacks of cough 
Were reduced to one or two per diem. The child gained 
weight and was definitely cured. The authors consider 
that this case shows that the facts observed in the sero- 
therapy of rubeola and scarlatina may apply equally to 
whooping-cough. 

312. Prophylactic Injections in Measles. 

Debbe and Eavisa (Buii. Soc. Med., Paris, February 15tb, 
1923, p. 226) give their experiences in the use of a serum 
taken from measles convalescents, as a prophylactic. Tbe 
serum is tested by the Wassermann reaction befoio use. 
From 24 to 3 c.cm. of the serum are injected Intramuscuiarij-. 
Children who have been exposed to measles but showed no 
signs themsoives were vaccinated with the serum, and weakly 
children ^vho were In danger of being exposed were also 
vaccinated, and attention was paid to certain creches. The 
vaccination was particularly snccessfnl in preventing out- 
breaks of measles in the hospital. If a child suffering from 
measles was admitted by mistake, all the other children were 
immediately vaccinated, and by this means the authors say 
they have been able to escape outbreaks of measles. It does 
not appear that the Immunity secured by this vaccination 
lasts long. In some cases after vaccination a modified benign 
form ot measles occurred, characterized by very slight 
catarrhal symptoms, no Koplik spots, slight lever, and 
moderate rash. To bring about tms modified measles the 
authors recommend injecting infected children (that is, 
children inonbating lor measles) about the seventh- to the ■ 
tenth dav of the incubation period. 


313, Control of Cerebro-splnal Meningitis, 

F. WlBRlKG (UgesTtri/t for Laeger, llarch 8th, 1923, p, 161) 
giv'es an account of how he limited to a certain district 
in Greenland an epidemic of cerebro-splnal meninmtis. It 
began in the antumn of 1929, when a whaler reached Green- 
land and disregarded the port regulations, allowing sailors to 
go ashore on August 28th to 30th. The epidemic began as a 
comparatively mild disease, but after successive passages 
through susceptible persons It became more and more 
violent. A cordon was drawn around the mlected area, 
and effective isolation was maintained for ten mouths In 
spite of threats and riots. The quarantine regulations were 
suspended in August, 1921, the last case having occurred on 
June 19th. The disease did not spread farther, and it would 
thus appear that it effective isolation ot an infected area is 
maintained long enough the disease dies out for want ot suit- 
able susceptible material.- In 51 cases (89 per cent, ot the 
total) the onset of the disease was sudden ; in the remainder 
it was insidious. The two most effective remedies proved to 
be hexamethylenetetramine (4 to 5 grams daily for adults) 
and lumbar puncture. This was repeated at intervals ot one 
to three days, and whenever convulsions or headache became 
severe. Its action was remarkably prompt, and it almost 
invariably gave relief. 


3i4. Intectloa oC 'Dysentery and Tuherculosla in 
Mental Hospitals. 

B. H. Shaw (Jouni. of Mental Science, January, 1923, p. 24) 
discusses the paving ot yards and treatment of fioors in 
mental hospitals in relation to the incidence of asylum 
dysentery and tuberculosis. An epidemic ot dysentery was 
traced to a bed-ridden patient of tidy habits, from whom 
Flexner’s bacillus must have been carried by flies. Further 
infection appeared to have been spread by the dust in the 
rooms or yards nsed by uncleanly patients. Experiments 
showed that dysentery bacilli can remain alive for a- long 
time in dust if not exposed to direct suuUght. Shaw therefore 
recommends that all parts ot the exercise yards which are 
not exposed to direct sunlight, as under north wails, should 
be concreted, and special attention should be paid to the 
cleansing of the floors of rooms. He found that fewer 
cases of diarrhoea and dysentery had occurred in wards the 
floors of which were scrubbed with carbolic soap three times 
a week than in those with polished floors. The high 
mortality from tuberculosis in asylums he considers to be 
also chiefly due to dnst contamination. Experiments showed 
that the dust in the air ot a -ward fifteen minutes after 
sweeping, either with or without damp sawdust and tea- 
leaves, contained far more micro-organisms than alter the 
use of a vacuum cleaner. He therefore recommends tho 
general adoption in asylums of a central exhaust' system of 
vacuum cleaning; if this is impossible the floors should be 
polished or swept only after the patients have left the rooms. 
He insists on rigid attention to every detail ot ward hygiene. 


315. Treatment ot Amoebic Dysentery. 

A. W. Sellards and L. Leiv.v (Philippine Journ. of Science, 
January, 1923, p. 1), from experimental amoebic dysentery 
produced in cats with a moderately virnlent strain of 
Entamoeba histolytica, found treatment successful with 
emetine and with qalnine, but papaverine was inefficacious. 
Large doses ot quinine were necessary, but, unlike emetine, 
repetitions could he tolerated for several days. Investigations 
with plants belonging to the family Simarnbaceae, popular 
with the natives in the tropics as remedies against dysentery, 
showed that Castela nicholaoni possesses a toxic principle 
well home by patients in therapeutic doses. In five cases 
prompt relief ot symptoms with disappearance ot the amoebae 
followed its administration, and, alter several months, re- 
examination in four of tho cases showed one relapse, two 
remaining well, but with cysts ot Entamoeba histolytica 
in the stool of one ; the fourth had no symptoms and the 
stool was negative microscopically on two examinations. 
Castela. nicholaoni compares very favourably with emetine 
both in its immediate and final therapeutic effects, and its 
administration, being by mouth, is simple, but neither it nor 
emetine as us^ at present is an ideal agent for the eradica- 
tion ot Entamoeba histolytica infections In man. In tho 
absence ot standardization of dosage concentrated extracts 
ot the plant were used in which the fatal dose for rabbits 
had been previously estimated as a guide for commencing 
administration in man. 
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316. , - Impatl^o Contagiosa. . , 

E. C. Knowles and .H; G. 'Munson {Arch. Berm. ' and, 
Syph., March, 1923, p. 376) call attention to the seriousness ot 
institutional epidemics o£' bullous impetigo contagiosa— in- 
infauts. Recorded outbreaks in institutions having the cate 
of infants show the rapidity of„ their. spread, .with a mortality 
rate as high'as ‘50 per cent. In one outbreak bleb formations 
occurred on the bodies ot three babies less than a week'old, 
and within twenty-four to forty-eight hours nine other babies, 
thred nurses', and two nursing mothers became ailected, the 
nurses on the fingers, ears, and face, and the mothers oh 
the nipples and buttocks. The adults’ lesions were 'mild 
and yielded to treatment, but in the babies the constitu- 
tional symptoms were severe, ' although not fatal; .other 
'epidemics ' are recorded with a mortality, rate of from 
30 to 50 per cent, within ten days. The' lesions are 
usually located on the ‘face and trunk and may be exten- 
sive; when developing on the lips with extension to the 
mucous membrane, death may result from inability to take 
nohrishment, while in other cases the fatal issue appears to 
be due to to.xic absorption from the large areas involved. 
'While the streptococcus is the' causative organism in the 
commoner types,, the Stajihylococcns pyogenes aureus is 
responsible for the bullous type, pure cultures being obtained 
from unruplured blebs, and probably the different types of 
lesions are caused by different strains or varieties of cocci. 
Immediate isolation of all cases is essential, with the exercise 
of special care by nurses and attendants to avoid further 
Spread. 

cl7. The Pro^nostie 'Value of the 'Wassermann Reaction 
In Syphilis of the Aorta. 

T. E. Hess Thaysbn {Acta medica Scandinavica, Eebruary 
22nd, 1923, p. 543) has investigated 60 cases of aortic disease 
with a view to finding answers to the questions : (1) Do cases 
with a consistently positive Wassermann reaction. fare worse 
than those with a consistently negative Wassermann reaction? 
(2) Does the conversion of a positive to a negative Wasser- 
inann reaction improve the prognosis? Of the 49 patients 
with a positive Wassermann reaction 19 showed no symptoms, 
the disease being detected in the course of routine examina- 
tions. Of the 11 patients with a negative Wassermann reaction 
3. showed no symptoms. As far as these figures are concerned, 
there would seem to belittle relation between the behaviour of 
the Wassermann reaction and the frequency with 'u'hich the 
aortic disease gave rise to symptoms. A comparison of the 
fa'e of the Wassermann positive and negative patients has 
led the author to conclude that this reaction is of practically 
no prognostic value. Even when a lipsitive was converted to 
a negative reaction by specific treatment the prognosis did 
not seem to be improved. 


SURGERY. 


318. Neuro-OtoU^loal, Examination of Cases of 
Brain Tumour. 

D. E. S. WiSHART {Journ. of Laryngol. and Otol., March, 
1923, p. 109) has made an elaborate, investigation of eleven 
cases of brain tumour from aii otological standpoint. The 
results of the tests have all been verified at operation, 
autopsy, or both. The cochlea was tested in tlie ordinary 
vyay, using a fork of 128 d.v. and the investigator’s ear as 
a control. The vestibular organ was tested after Barany’s 
method. Spontaneous nystagmus, past-pointing, co-ordina- 
tion, and falling were noted. Caloric tests were performed 
with water at 68° F. with each ear 30 degrees forward and 
60 degrees backward for the vertical and horizontal canals 
respectively. Botalion tests were performed on those patients 
who were in a condition to undergo them. In either case 
particular attention was paid to nystagmus and past-pointing. 
Careful ophthalmic, neurological, and a;-ray examinations 
were carried out and exploratory puncture of the lateral 
ventricle v/as resorted to, in some cases followed b 3 '' 
pueumoventriculography. Very full notes are given ot 
eight of the cases, and by careful reasoning a very accurate 
estimate was arrived at iu all ot the cases except those in 
which the tumour was located in the frontal lobe. There were 
five cases of subtentorial in'.raccrcbellar tumour. In these 
the cochlear portion of the eighth nervo was not affected, bud 
in each caso there was some interruption ot the vestibulo- 
cerebellar-oculomotor tract leading from either the horizontal 
or vortical scries of canals of both sides, but not from both 
tho vertical and horizontal souies, thus showing that the 
lesion was not one affecting th’c end organ. In one case 
impulses from all canals of both sides were blocked — this was 
a caso of tumour of tho pons and medpHa. There were three 
ca.-,o.s ot subtentorial extracercbcllarf tumour, iu which both 
cochlear and vestibular nerves, and ? a varying extent other 
CCb a . . , * 


cerebral nerves. of one side, were affected, but tho nerves ot 
the' opposite side escaped-. These w^ere all cases of tumour 
of the cerebello-pontine angle. The three cases of tumour ot 
.-Ihe.froutal lobe gave no vestibular or cochlear abnormalities 
and could onlj'- he diagnosed as “ tumour, not subtentorial." 
•It is important to note that none of tlieso cases was com- 
plicated by old-standing middle-ear 'disease, ■which makes tho ' 
. otological investigation' of such cases a matter of much greater 
difficulty. 


319. Cysts of the External Semilunar Cartilage of 
' the Knee. 


D. B. Phemisteb {Journ. Amer. Med. Assoc., March 3rd, 1923, 
p. 593) reports what are apparentlj' the first two cases ot this 
condition to bo recorded in -tiie United States, Cyst forma- 
tion in the external semilunar cartilage is evidently a 
somewhat rare condition. It was first described in 1904 by 
A. Ebner {Mihiclt. med. ll'och., vol. 51, 1904, p. 1737), and of 
12 cases described subsequently 8 were also in Germany and 
4 were recorded in England by R. Ollerenshaw' (firif. ,?o»rK. 
Surg., April, 1921, p. 409). The pathological findings in these 
cases are identical with those of colloidal cystic swellings 
■which develop in various connective tissues, especially on 
the back of the "wrist, and are commonly called ganglions. 
’Trauma seems to have plaj'ed a part In some cases, but it is 
of less Importance than in ganglions of other locations, par- 
ticularly those about the wrist. Tlie pathological change is 
essentially a degenerative one, and most ot the phenomena of 
inflammation aro absent, tvliich is strongly against a bacterial 
cause of the disease. 'The cysts seem to attain their maximum 
size within a few weelts, after which they remain stationary 
and continue to produce pain and a variable amount of inter- 
ference with motion in the joint until they aro removed. 
There is no recorded instance of spontaneous disappearance, 
either of the symptoms or ot the swelling. The treatment 
consists in operative removal of both the cyst and tho 
external semilunar cartilage. In four instances the cyst alone 
was removed, and iu two of these cases symptoms returned 
shortly afterwards, necessitating a second operation, E.xcision 
of both cyst and cartilage has resulted in a complete cure m 
all cases in which it has been practised. 


323 , Hernia of the BUddar In ChUdran, 

Oliva {Arch. Jtal. di,,Chirnrg., January, 1923, p. 534) records 
tsvo cases ot this rather rare condition operated upon, and 
reports briefly the sixteen cases he has been able to find in 
medical litei-ature. One of his two cases was a boy aged 
8 vears, and the other a girl ag d 10 ; both of these wero 
cvuv’Cll hernia.G, which is a ravc^r situation thau iii tho 
site — 11 per cent, against 89 per cent. Males aro more affected 
than females '{94.5 per cent.), and mostly on tho right side 
(89 per' cent.). These herniae are paraperitoneal or extra- 
neritoneal, never intraperitoneal. 'They may bo due to a con- 
genital weakness of the hernial rings or to the position of tho 
bladder, or they may be acquired as a sequel of mflaminatory 
adhesions. 'The symptoms arc iudottuitc and all the cases 
have been diagtfosed during operation and not chmcally. 
Points suggesting vbsical hernia are tho presence of a pre- 
vesical lipoma, the reddish-grey colour of the suspected body, 
the direction of the peduncle towards the miadlo lino and 
pirbes, tho increase in size when fluid is introducccl into (ho 
bladder and the existence ot vermicular contractions. 
Stran'mlation and calculi are the only complications hiUierto 
recorded. Treatment consists in reduction of tlie herniated 
bladder, resection ot the sac and prevesical lipoma. 

321. Treatment of Anaemia in Children by Bleed 
Transfusion. 

H Opitz {KUnische Wochsnschri/l, February 26th, 1923, 
n ' 4001 draws attention to the value ot blood transfusion 
in hastenin'’ recovery from the anaemia ot alimentary origin 
in children? Such anaemia under usual treatmeut 
perstts for Weeks or mouths, and rouaers the child spccl^ly 
liable to iafectious diseases has 

?« “bSia* esr, i «.oj. 

IS 

blood elements, or by *•5'® , M'i.cSir-,t method 

another individual to neutralize 

surprisingly good results. transfused blood 

to the author, that tho red t.o,-„uscles of tiio 

remain active. The haemoglobin and icd toipuscits u 
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patieut'a blood iucrcaso imiucdlatcly ; aliyht remisslous 
(iccur, but It tlio blood condition is onco raised to the normal 
level this Is maintained. Severe cases only ot anaemia were 
treated by transfiisiou (cases in tvhich' the red corpuscles 
Were under one million); By traiistusion the blood condition 
was' rapidly brought to the normal level. Longer than three 
weeks tras never required to do this, often only eight to ten 
days, once only live days. Tho trauslusion not only appears 
to check tho anaemia but to lead to a real recovery. 

3£2. Tha Incision for Qall>s£ono Operations, 
n. SiMOs {Zcntralbl.f. Chir., March 3rd, 1923, p. 345) uses the 
luiddlo lluo incision for operations on tho gall bladder and 
biliary passages, in preference to tho more usual lateral 
incisions, in which tho rectus muscle is split, divided, or 
retracted. He has used It in bis last twenty cases where 
cholccysteetomy \yas required, and always with success. 
There Is a considerable saving of time as compared with the 
use of muscle-splitting incisions, particularly in closing the 
abdominal wall ; and as tho biliary passages lie practically 
in tho middle lino a median approach gives, if anything, 
better access to these than a lateral. ' If it is found that the 
gall bladder is somewhat diflicult to get at, the middle line 
incision can be supplemented by a transverse incision at 
any time; but tho author has always man.aged to avoid 
this, preferring to lengthen the incision downwards below 
the umbilicus in snch cases. 

'323. The Frequency and Diagnosis of Faranephrltlo 
Abscess. 

F. Fkanke (Dc'it. med, Tl'oc/I., February 16th, 1923, p. 21'1) 
comments on tho fact that paranephritic abscess is very 
common and yet Is seldom thought of when it occurs. In 
none of the 5 cases recently seen by tho author had the 
correct diagnosis been made by tho patient's medical atten- 
dant. This state of affairs is the more deplorable as recovery 
depends largely on early operative treatment. With regard 
to the frequency of this disease, one surgeon alone has 
recorded 26 cases, another has seen 20 within a few years, 
and a third 12 within three years. The disease is usually 
secondary to some trilling septic focus, such as a boll or a 
whitlow, or even a slighter condition ; but as the primary 
focus has often healed before the paranephritic abscess is 
diagnosed, the former is frequently overlooked. In most 
cases the onset or the disease is sadden, with fever, rigors, 
and severe pain. There may be no local signs, and the sym- 
ptoms may be those of obscure septicaemia or typhoid fever. 
Little help is given by examination ot the urine, which may 
be practically normal. There are two important helps to 
diagnosis : the one is exploratory puncture, repeated fre- 
quently if necessary ; the other is watching the movements 
of the diaphragm on the screen. A farther point is always to 
bear in mind the possibility of this condition. In the past it 
has unfortunately been discussed almost exclusively in the 
special surgical publications. 

324. Optic Neuritis of Dental Origin. 

H.' V 1 L 14 BD {Bull. Soc. dcs Sci. Zlid. et Biol, de Montpellier, 
January; 1923, p. 126) observes that the connexion between 
dental and 'ophthalmic pathology has been closely studied of 
late, and some ophthalmic snrgeons think that dental disease 
is the cause of a large number of eye diseases — for example, 
Iritis,' retinal haemorrhages, optio neuritis, and even of 
detachment of the retina and glaucoma. Yillard describes 
the case of a woman, aged 34, whose general health was 
very good, but who complained of rapid deterioration ot 
vision in the right ej'e ; examination showed a typical retro- 
bulbar neuritis. The left fundus was normal. Villavd could 
find no probable cause for the neuritis, except the unhealthy 
state of -the teeth, especially in the right upper jaw. The 
patient was sent to a dentist, who extracted all the septic or 
suspected teeth and roots. In two days the vision became 
almost normal, and In three weeks the right visual acuity 
was greater than that of the left eye. 'Villard concludes 
that in certain exceptional cases dental infection fs the 
direct canso of retrobulbar neuritis, and that extraction 
ot the diseased teeth produces a rapid improvement 
and ultimate cure of the optic neuritis. Carrere, com- 
menting on this case, related that ot a woman, aged 50, 
whose visual acuity (left) was seriously impaired, with a 
central scotoma for white and colours. Xo canso for the 
acute retrobulbar neuritis could be found, except that the 
patient wore a denture over a number of very carious roots, 
and before this optio neuritis occurred the patient had had 
dental neuralgia, and had had the most severely infected 
roots extracted. This did not' relieve the pain nor improve 
tho vision. However, in eight days'there was marked im- 
provement, and ultimately the vision in the left eye was 
completely restored. Carrere considers that no other explana- 
tion of these cases is possible than that they are of dental 
origin. 


OBSTETRICS AND QYNAECOLOQY, 

k 2 S; j Ovarian Transplantation. 

M. J. G.. DE LA Serrana and F. H. GaRCLA (Clin, ip Lab., 
March, 1923, p. 225), who report three illustrative cases, 
suggest that the ovary may be transplanted in the same 
patient (auto-transplautation), from another woman (homo- 
transplantation), or from an animal (betero-trausplantatiou). 
Auto-transplautation has, they state, been successful in more 
than 80 per cent, of Blair Bell’s cases. The site in which 
tho graft is made varies with different operators. Mauclaiie 
selects the vesico-uterine peritoneal fold ; Paukow the broad 
I ligament ; Schickele, Morris, and others the subrutaneous 
coilular tissue; Tuffier, Scheurer, Bruyne, and others the 
I abdominal rectus. Some surgeons,- such as Pankow, Sauve, 
Scheurer, Tuflier and Vignes, Zahrer and Kouville, use the 
whole ovary but Uuterberger prefers fragments only, provided 
their size be not less than one-third of the whole gland. 
When the corpus lutenm is transplanted, a monthly enlarge- 
ment of the graft occnts in 20 per cent., when the medullary 
portion is transplanted enlargement occurs in 33 per cent., 
and in transplantation of the cortical portion in 70 per cent. 
In the authors’ first cases auto-transplantation ot portions of 
I each ovary was performed into the rectus abdominis and sub- 
cutaneous tissue in a woman aged 24, for scanty and painful 
menstruation. Amenorrhoea without other signs ot castra- 
tion lasted until five months after the operation, when 
menstruation reappeared. In the second case subcutaneous 
injection of two fragments ot ovary removed from a patient 
with chronic adnexitis was made into a woman suffering 
from amenorrhoea and severe ovarian pain. ’Phe operation 
was so far successful in that the pain disappeared, although 
menstruation did not return. In the thiid case, in which 
a portion of an ovary was transplanted from a woman with 
a fibroid nterns into a girl aged 15 suffering from amenor- 
rhoea, the menses were re-established and considerable 
improvement in the psychical condition occurred. 

326. Carcinoma of tbe Cervical Stump. 

L. Davis (Sosion ZIed. and Surg. Journ., March 8th, 1923, 
p. 304) investigates the evidence against the routine opera- 
tion of supravaginal hysterectomy for fibroid tumours on 
account of the alleged subsequent inflammatory changes 
and liability to carcinoma arising in the cervical stnmp. 
Of 123 cases ot cancer of the cervix eight (6.5 per cent.) 
occurred in the stump after supravaginal hysterectomy 
for fibroids at periods varying from five to twenty-four yeais 
in three cases, two years In three cases, and Jess than one 
year in two cases after operation, and the previous reports ot 
the prevalence of its incidence after such operation-are con- 
firmed by tbe experience at the Massachusetts General 
Hospital during tbe last five years. Such incidence may 
be regarded as frem 2 to 3 per cent, or more, in accord- 
ance with the accuracy with which coexistent carcinoma 
was detected at the operation and the length of time 
the cases were kept under- observation. Theoretically 
total removal of the uterus is the ideal operation pro- 
vided- it can be performed without raising ihe mortality 
rate above the level of the incidence of the disease itself, but 
such routine complete hysterectomy in the hands of the 
average surgeon would probably result in a rate above that 
level. Every case should be previously caretully investigated, 
the cervix inspecled, and the uterine cavity curetted, and 
any suspicious tissue examined under the microscope, a total 
hysterectomy being undertaken if cancer is pre.sent. If, 
however, there is no evidence of cancer,- a supravaginal 
hysterectomy may be performed unless the clinical appear- 
ance of the cervix is suspicious. Every case ot incomplete 
hysterectomy should be carefully watched and any early 
recurrence in the stump treated either by radic.al abdominal 
excision, or by radium, which offers the best chance in tho 
great majority of cases. 

32ff. Acute Inversion of tho Dtarus. 

G, Albaxo fJnnali di Ostetricia e Giiiecoloyiu, February 2Sth, 
1923, p, 94) finds that in the three obstetric clinics in Eomo 
7 cases ot acute puerperal inversion of the uterus h.avo been 
recorded among 51,CC0 labours during tbe past fourteen years. 
Five patients were primiparae, and ali v. ere aged less than 
30. In three cases the inversion was complete, and two ot 
these patients died shortly after reposition had been accom- 
plished. .In four cases persistent adherence of tbe placenta 
was noted, and in two instances traction on the umbilical 
cord had been made. The author is inclined to regard the 
ultimate cause of uterine aton 3 ' and inversion as lying iu 
a hypofunctiou of tho sympatheticotonic endocrine glands. 
He quotes Mansfeld as having found marked hypoplasia ot 
the suprarenal medulla of both sides, at autopsi* iu a primi- 
para aged 21, dead after uterine inversion, and desctibe.s 
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stigmata of hypopituitarism found in one of the cases related 
by himself. In the correction of the inversion pressure on 
the angular zones of the uterus is sometimes found to be 
more effective than on the central region, of the fundus. 
H. Kustner {Arch. f. G^ndk., March 17th, 1923,- p. 203), 
describes two cases of partial uterine inversion, occurring in 
primiparae aged respectively 21 and 41. ‘ In both a portion of 
placenta was firmly adherent to the posterior uterine wall; in 
one reposition was accomplished without an an aesthetic,- but 
in the other chloroform was given and it was notfound possible 
to detach the placenta until the inversion had been corrected. 

323. Symptomatology of Intraperitonaal Bleeding. 

Schmid {Zentralbl. f, Gtjndk, Eebruary 10th, 1923, p. 234) 
draws attention to an important sign of intraperitoneal 
bleeding, which was first noted by Hofstatter in 1909, and 
later by Cullen in 1919, who definitely recognized it as a sign 
of a ruptured extrauterine gestation. The sign alluded to is 
a bluish-green discoloration round the umbilicus, which is 
associated with an umbilical hernia. The author quotes a 
case iu which the clinical signs w’ere very doubtful, but which 
was diagnosed as a ruptured extrauterine gestation chief! on 
account of an umbilical hernia the size of a cherry, which 
had a blue-green glimmer, there being 'ho history of sudden 
lupture, but on operation the diagnosis was substantiated. 
He gives the sign the name of “ haematomphalos,” and con- 
cludes by saying that if one looks for it it is present in many ; 
cases of intraperitoneal haemorrhage, and if it is found it is i 
certain that internal bleeding has occuiied. ’ ' 

329. ITsin Pregnancy In the Fallopian Tube. 

L. B. Abet (Surg., Gyn., and Obstet., March, 1923, p.‘ 407) 
publishes abstracts of the essential anatomical facts from 
all the cases of tubal twin pregnancy hitherto recorded, forty 
in number. The commonest plural pregnancy of this sorb 
involves one tube and the uterus. Two new specimens of 
unilateral tubal twins aged about six weeks are described by 
the author. In the first the embryos were enveloped in a 
single amnion, and arising from a common yolk sac two 
stalks eiitered the respective umbilical oords~a conclusive ' 
demonstration of the origin of homologous human twins from 
the same ovum. In the other pair of tAvins, each of which 
possessed its own amnion, it Avas proved by examination of 
serial sections of the umbilical cord that one embryo pos- 
sessed no yolk sac. The conclusion is drawn that the yolk 
sac is a vestige unessential to growth or to vascular differ- 
entiation. Arey points out that single-ovum tAvins arise at 
a later stage than is commonly supposed; the invariable 
existence of a common chorion proves that this takes place 
at a date subsequent to the differentiation into an inner cell 
mass and an outer shell of trophectodem. 


connective tissue— a point of importance which 
IS aj,ainst the theory of inflammatory origin. Only beucatli 
an ulcerated surface is there a superficial infiltration of 
polymorph and lymphocyte cells. In the case of panillarv 
formations there is the same penetration of the basal layer 
into the connective tissue. At this stage the chromatophores 
uisappear, while the formatibu of cornified “ balls ” continues 
On tbe periphery and at the extremity of these papillary 
prolongations is observed a' curious network giving an appear- 
ance of continuity between the epithelial and couuectivo 
tissue elements. developed maliguanfe tissues-tho 

neoplasm is clearly defined on the two sides from healthy 
-tissues; below, there is an Irregular penetration. Malignant 
nodules develop at points distant from the seat of irrltabiou 
in positions connected with the latter onij' bj' vascular com- 
munications. In conclusion, the authors point out that these 
stages correspond to those observed in human cancers 'and 
go far to prove the existence of a pre-cancerous state. 


331, The Tuberculosis Mortality In Relation to 
Influenza Bp'.demics. 

Hoav does influenza affect the progress of , the disease in 
patients suffering from pulmonary, tuberculosis'? To answer 
this question G. ICHOK (litv. d'JJygieiie, February, 1923, 
p. 123) prefers to trust to statistical rather than to cliuic’ai 
evidence. Studying tbe figures furuished in regard to the 
city of Paris, he finds tliab between 1900 and 1920 fhero 
were seven epidemics of influenza, the shortest lasting 
seven weeks and the Jongest — that of 1918-19— thirty-'onu 
Aveeks. The actual nunib'er of weekly deaths from influeuzA 
and from pulmonary tuberculosis are AA’orked out for' the 
three-monthly period preceding the epidemic and for ' the 
epidemic itself. In every case it is seen that the tubercii'bsis 
mortality rises considerably dur'ng the prevalence of .the 
influenzal outbreak/ Taking the mean of the AvecUiy deaths 
during the epidemic and comparing it Avith the mean of tbo 
weekly deaths for the three-monthly period prior to . tlio 
epidemic, it is found that there is an increase varying from 
12.2 in 1900 to 45.7 in 1907. No relation could bo established 
between the tuberculosis .mortality aud the length of the 
epidemic.' If the number ‘of deaths from pulmonary tuber- 
culosis be followed for the three-monthly period alter the 
outbreak, it is noticed that there is generally a definite fall, 
but in two cases— those of the 1905 aud 1911 opidomics— 
a slight rise is observable. In the subsequent three months 
there is a still greater fall in the mortality from phthisis, 
so marked as to render it loAver than that seen in tbo three 
months preceding tbe epidemic. Since, then, there Is a very 
distiueb rise in the tuberculous mortality accolnpanying tlio 
inllnonzal outbreak, remaining elevated for some time subso- 
nuent to the outbreak, aud finally dvoppiug to a level lower 
than that Avhich prevailed be'orehand, the author concUidC-s 
that the curve of pulmonary tuberculosis mortality is iu- 
fluonced by epidemics of in&iicuza.. 


PATHOLOGY. 


330. The Development of Tar Cancer, 

P. Menetrier, a. Peyron, and J. Surmont [Bull, du Cancer, 
January, 1923, p. 10) record experimental Avork on the ears 
of rabbits and siciu of mice relating to the stages observed in 
the developmcub of tar cancer. Their obserA'ations point to 
the existence of true pre-cancerous stages and negative the 
importance of the part played by inflammatory reaction in 
the artificial iiroduction of caucer. First there is a rapid 
falling out of the hair, atrophy of the sebaceous glands, 
thickening of the epidermis, and increase of the inter- 
papillary prolongations analogous to that seen in buccal 
Icucoplalda. Development then proceeds iu two different 
directions— hyperplasia of tbe follicular type aud of the 
simple papillomatous type. A section of the ear of a rabbit 
five Aveeks after the first application of tar shows a loss of the 
characteristic elements in the hair follicle, the sebaceous cells 
appearing to be completely surrounded by a thickened aud 
proliferation layer. Alongside tbe follicle are noted tbin 
elongated aud often broken papillary buds. Cornifleation in 
the centre of the papillary prolongations is normal. In the 
case of an early papilloma the differentiation between gland 
and follicles has disappeared. The epithelial covering 
is somewhat thiekeued, the proliferating layer has a 
faintly Avavy outline, and the melauojfiastic zone shows 
a regular hypertrophy. The papilloma, at first flat, 
later shows'\a tendency to the formation of papilli- 
form vegGtauous aud of a great number of chromatophores, 
■Avhich iuvaclo even the true skin. There is no notable 
iutlammatory reaction iu tbo counectivo tissue of the skin, 
lu the trausitioual stages, Avheu malignauc 3 ' is developing, 
the apjiearauces vary according as the origin is follicular or 
■papillary. In the first c;uie the basal' luombrauo ceases to 
be distinct, aud buds are thrown out from tho proliferating 


332_ Tuberculosis. of tha-Supraranals. • - 

•' SCHAVARZ [Zeit- f. Tuberli., D.ecember, 1922, p. 169, and 
fanuarv. 1923, p. 271) carried out tho following investigations 
m tuberculosis of the suprarehals ; (1) A naked-eye and micro- 
copical examination of the suprareuals in 20 cases of tuber- 
ulosis • (2) a study of 65 cases of tuberculosis of the supra- 
enaU which had been found among 19.061 autopsies per- 
ormed iu the German Pathological itute at Prague during 

he last el'iliteen years {January 1st, 1904, to May 30th, 1922). 
i-ourteen of the .20 cases were children aged from 3 
o 6 years, and 6 Avere adults aged from 18 to 64 , 17 of the 
0 cases were examples of , general mihary tuberculosis, 
moug whom 14, or 83 per cent., showed mihary tabor- 
'MoLs in tho suprareuals. A microscopical examination 
varmade in each case ; in only one was it possible to 
letect tubercles in the suprarenals Avith the naked eye. 
u 3 of the 20 cases-2 being chronic pulmonary tuber- 
•ulosis in adults aud.l acute pulinbnary and intestinal 
nberculosis in an infant— no tubercles were found in tbo 
unrarenals In both series of casc.s the right suprarenal 
ras more frequently affected thau the left. Miliary tubercles 
vere found both in 'lhe cortex aud medulla Avithout any 
medal predilection being shown for either site. 
nberculosis in the suprareuals showed two forms, ““<2 
vhich Avas characterized by uniform caseation, Avhilc the 
'ther reprLented tho type of giaut-cell tubercles. Trau^si- 
ioual forms Asmro also found. As a genera rule the older 
ho iudividual tho more abundant Avero the giant cel .s. 
['uberclo bacilli Avere present in large qu.antities in the 
aseous foci. Tho changes in tbe suprareuals always corre- 
poS hidologlcally to similar changes 
uch as tho spleen, liver, kidneys, and lungs. Chronic tuber 
ulosis of the suprarenals, Avhich was Ic.ss frequently found 
ban miliary tubercles, was always^ liaomatogeuous aud 
ccondarv to a primary aerogouous tuberculosis. 
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MEDICINE. 

333. Ethrr Injections for Whoonlnif-cou^lt. 

r. G. Beiigua If I.ab.^ March, 1923, p. 233j suggests that 

since Audrain introduced the trcaCineut ot ))erLus''is by iujec- 
lions of ether in 1914, and still more since the method was 
rendered popular by the articles of Cheiuissc, Weil, and 
Pufoiir, the prospects of the successful management of per- 
tussis have become much brighter. In the initial stage a single 
injection may be sutllcicnt to cut short the disease. As a 
rule, however, the patients do not come under treatment until 
the paroxysmal stage, when a series of injections (as a rule 
four to live, and never more than ten) is required. The best 
results are obtained in children who are free from coryza, 
adenoiditis, or chronic bronchitis. Pure ether .slioiiUl be used, 
and the iujectionsshould be giveu intramuscularly and always 
in the same region, as subsequent injections are rendered 
less painful thereby. In children under 10 mouths of age 
Bergua used a dose of 1 c.cm. daily, and in older children 
2C.CI1I. He ohtained the best results by combining ether 
injections with vaccine treatment. 

Treatment of Epldenilo Encephalitis. 

P, Carnot and Blamontieu [Pavis med., February 24tb, 1923, 
p. 177| x'ecord two cases of severe epidemic eucepbalilis, in 
a girl aged 19 and a boy aged 16 respectively, treated by 
intravenous injections of large doses of sodium salicylate. 
In the tii-st case, in which 4.5 grams of the diug were giveu 
daily for six days, there was aluiost complete cure for about 
a week, with cessation of the choreic movements ami return 
of intelligence, A relapse, however, took place during which 
intravenous injections were impossible, owing to obliteration 
of the veins, and proved fatal, like tliree other cases of 
untreated acute chorciforuL encephalitis observed by the 
authors. In the second case, in which the disease w'as of 
the lethargic type, the symptoms rapidly subsided after 
injection of 50 grams of sodium salicylate in the course of a 
week, and recovery took place, 

335. Chores, Rheumatic Fever, ard Heart Disease, 

G. F. STRONG {Canadian Med, Assoc, Journ., Februar5% 1923, 
p. 92), from a study of 100 consecutive cases of chorea and 
190 cases of acute rheumatic fever, undertaken to determine 
the incidence of cardiac disease in uncomplicated chorea, and 
to ascertain what intluence the added occiirieuce of rheu- 
matic fever and oiher facters has upon the frequency of 
cardiac implication, found that there was a history of 
previous acute rheumatic fever m 20 per cent, of the chorea 
patients, while the incidence of organic heart disease in 
chorea was 45 per cent., and in rheumatic fever 38 per ceut. 
Recurrences of chorea increased the Jikelihoed of cardiac 
invasion, and the incidence ot such compUcatious was 
greatest (70 per cent.) when chorea and acute rheumatic fever 
had occurred in the same patient. The occurrence of heart 
disease following chorea was apparently not affected by 
tonsillitis, and, although endocarditis could develop in au 
afebrile course of the disease, a concurrent fevei slightly 
- increased the tendency. Of the valves, the aortic was much | 
more rarely, and the mitral more frequently, attacked in 
chorea than in rheumatic cases, while pericarditis, conduction 
defects, and auricular hbrillation were less common m chorea 
than in acute rheumatic fever. 

326. A Frontal Reflex Indicative of a Cerebral Lesion. 

I. Holmgren (Acta medica Sca77dinavica, February 22nd, 
1923, p. 616) describes a reflex which he discovered more or 
less by accident early in 1916, when a man, aged 38, was 
admitted to hospital suffering from a recent attack of hemi- 
plegia due to a cerebral haemorrhage. Tracing one finger 
rather firmly on the uon-hemiplegic side of the forehead, the 
author saw both eyebrows rise and the forehead wrinkle on 
both sides. He could not elicit this reflex by pressure on the 
other side of the forehead, aud he has never seen it in 
persons not suffering from a cerebral lesion. It is, indeed, 
comparatively rate in association with a cerebral lesion, and 
since January, 1916, the author has observed it iu only 29 
cases. In as many as 23 there weie signs of cerebral 
haemorrhage; embolism, or thrombosis with hemiplegia. The 
reflex is evidently of some prognostic importance, for among 
the cases of cerebral haemorrhage the mortality was 58 per 
cent, when the reflex was demonstrable and only 32 per cent, 
when it was not so. In cases w'hich came to necropsy, the 


lenticular nucleus was found to be almost alwaj's affected, 
but there were a few cases iu which tiie cerebral lesion was 
pracUcully confined to ihe cortex. There were also two cases 
of frontal reflex associated with encephalitis. The reflex 
persists till death, aud can be. elicited whether the patient 
is comatose or conscious. In attempting to elicit the reflex, 
the degree of pressure exerted by the tracing thumb or 
metal instrument should be carefully graduated,, for very 
light pressure excites no reflex, and pressure causing pain 
produces simply the expression anyone may show in response 
to a painful impulse. 

337 . Diabetic Oedema. 

W. Falta (TTien, Arch, f, inn. Med.j January, 1923, p. 581) 
records a number of observations respectiug the oedema 
which occasionally occurs in severe diabetes mellitus, 
independently of kidney disease. This oedema is especially 
liable to occur when sodium bicarbonate is taken in large 
doses, but is checked by giving potassium bicarbonate or even 
potassium chloride. "When large doses of alkalis are given 
in diabetes on account of acidosis a mixture of sodium 
bicarbonate aud potassium bicarbonate is advisable iu order 
to avoid the occurrence of oedema. When oedema bas 
occorred under the influence of sodium bicarbonate in largo 
doses it has beeu attributed to retention of chlorides. Biib 
the author records a senes of careful observations on au 
interesting case in which, on a diet containing much salt, 
large doses of sodium bicarbonate were followed by great 
oedema, which disappeared when the sodium bicarbonate 
was replaced by poiassium bicarbonate. On a diet containing 
very little salt (so-called salt-.ree) the administration of large 
quantities of sodium ehloiide produced marked oedema, but 
this disappeared when the sodium chloride was leplaccd by 
potassium chloride ; also on this same salt-free diet laive 
doses of sodium bicarbonate caused marked oedema, w'hich 
disappeared when the sodium bicarbonate was replaced by 
potassium bicarbonate. The relation of oedema to acldo.sis is 
discussed. Oedema can occur unassociated with acidosis. 

338. Endolumbar Injections of Sodium Bromide for 

the Pain and Spastictty of Tabes. 

H. Bippmann (Deut, med. Woch.y February 23rd, 1923, p. 245) 
came to give therapeutic injections of sodium, bromide by 
lumbar puncture in cases of tabes after he had given dia- 
gnostic injections of this drug. It throws au x-ray shadow, 
and he injected it into the spinal caual to ascertain the level 
at which a tumour of the cord might exist, obstructing the 
upward passage of the injected fluid. His experience with 
these diagnostic injections suggested they might be of thera- 
pentic value, and he has given altogether forty such iujec- 
tions. Some of them were not quite harmless, but the reac- 
tion usually passed off iua day or two. The symptoms would 
appear to be due to acute Irausitory meningitis of chemical 
origin. Among 5 cases of tabes there were 2 in which mat ked 
improvement w’as observed, as showu by relief of pain aud 
spasticity. Some improvement was observed in a third 
case. The author injects 10 c.cm. of a 1 or 1.6 per cent, 
solation after 10 c.cm. of the cerebro-spinal fluid have heeu 
withdrawn. The injections are repeated every fourteenth 
day, and altogether two or three injections are giveu to each 
case. It is not clear how the bromide acts ; it is soon re- 
absorbed, and its prolonged beneficial action can therefore 
hardly depend on its retention in the spinal canal. 

333 , The^lilotor Nuclei of the Va^us. 

G. MABINESCO aud S. Draganesco (dnu. dc Med., 1923, 
xiii, p. 1) describe a case of thrombosis of the right vertebral 
artery, with resultant areas of softening in the right half of 
the medulla. There was paralysis of the right vocal cord and 
the right half of the soft palate, loss of the oculo-cardiac 
reflex on the right side, and hemiparesis affecting the left 
arm and leg. E.xamination of the medulla showed softening 
in the region of the right nucleus ambignus, but the dot sal 
vagal nucleus w’as intact. From this aud other evidence they 
conclude: (1) That the soft palate is innervated fiom the 
nucleus ambiguus bj’^ the ninth and tenth cranial nerves, and 
not by the seventh, as has beeu suggested. (2j That the re- 
current laryngeal nerve arises in scattered large cells iu the 
inferior partpC the nucleus ambiguus. (3) The vagabbranches 
to the heart appear to arise partly in the nucleus ambiguus 
and partly iu the dorsal motor nucleus, but the evidence 
regarding this is very indefinite. 
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3!0. The Diagnosis of Cardlo-vasculai? Syphilis. 

Vf. D. Bbid (Boston Med. and Surg. Jonrn., Eebrnary lShh, 
1923, p. 189), from an examination of clinical and iwst-mortem 
records of 100 consecutive deaths, found syphilis as the 
cause of cardiac di.sease in 11.5 per cent., and therefore urges 
that cardio-vascular syphilis should be given a place among 
the various diagnoses to be considered in any patient suffer- 
ing from heart disease ; and since every syphilitic is a case 
of potential cardio-vascular syphilis this cause should be 
borne in mind in every heart case of obscure origin. Seeing 
that a diagnosis of syphilis of the heart and aorta cannot 
bo made on any single point alone, each case requires careful 
investigation, with, if necessarjq x rays, Wassermann test, 
or even observations upon a short course of antisyphilitic 
therapy. "While the condition may bo symptomle.s3, short- 
ness of breath, substernal pain with angina-lihe radiation, 
arc common, and among physical signs cardiac enlarge- 
ment downward and to the left, an abnormal siipra- 
cardiao dullness, a systolic murmur over the aortic area, 
and the aortic second sound duller than in arterio-sclerosls 
are the most frequent. A positive AVassermann reaction 
is of value in diagnosis, but a negative report does not 
invalidate the diagnosis of cardio-vascular syphilis, in the 
presence of other and sufficient data, and though ar-ray 
findings are often of great value they cannot be relied upon 
to detect early cases. In doubtful cases the therapeutic test 
is of distinct value and should be used frequently. The 
chief conditions to he differentiated are non-specific aortitis, 
arterio-sclerosis, hypertensive heart disease, rheumatic heart 
disease, pulmonary tuberculosis, mediastinal tumours, and 
tabes dorsalis. 


Analgesia, it appears, comes on easily long 
before complete surgical anaesthesia is established. ^At a 
complete muscular flaccidity the pulse 
1 decreased, if chauged at all ; respirations are 

slow but regular, and the coimtenanca normal iu colour 
individual, or slightly paler. No cyaiio.sis was 
observed. No subject showed any sign even suggestive 
of asphyxia. Tlio induction of anaesthesia was in no wav 
unpleasant except jiossibly for the first few inhalations of the 
concentrated gas, which induced reflex swallowing. A period 
of excitement characterized by laughing or forced movement 
preceded the anaesthesia in some ; in others such signs wore 
absent during induction, but appeared during recovery from 
the anaesthesia, Eecovery was always rapid on witiicirawai 
Of the gas mixture. Slight weakness and a sense of fatigno 
were always experienced if the person arose from the couch 
a most immediately on waking up. Vomiting occurred iu one 
case early during recovery. In some cases there was slight 
transient epigastric distress. In others a slight nausea per- 
sisted lor several hours after the administration of the gas. In 
none was nausea so pronounced or so prolonged as to intorforo 
with the Ingestion of the next meal. The possible advantages, 
according to the authors, of ethylene over nitrous oxide, if 
used for human anaesthe,sia, are: (1) Anaesthesia may bo 
maintained (a) in the absence of all signs of asphyxia, (6) in 
the absence of effects on blood pressure, (c) in the absence of 
dyspnoea, (ci) with complete muscular relaxation. (2) It may 
be used in obstetrics, a state of complete analgesia being 
possible at a concentration of 80 per cent, ethylene. (3) Thera 
is rapid recovery after long-continued administration, with- 
out evidence of after-effects. These advantages would make 
possible its use in many persons and conditions' iu which 
nitrons oxide is contraindicated. 


SURGERY. 

331. Treatment of Tuberculous IiaryngUls by Finaen 

Light, 

N. E. Blegvad of Copenhagen (Bev. do Laryngol.,d’Otol. et de \ 
IthUiol., February 28th, 1923, p. 139) gives a short summary i 
of the previous ideas, on tubercle of the larynx and the 
Ijessimism with which it was regarded. Tuberculosis of the 
larynx is much more fatal than tuberculosis restricted to the 
lungs. The author has treated more than two hundred cases 
of tuberculous laryngitis by yneans of light baths (Finsen). 
The light bath consists of exposing the patient completely 
undressed to the rays of three powerful arc lamps, with .special 
thin carbons and a current of 25 amperes, the light of which Is 
so iuteusG as to cause pigmentation of the slcin. The sun’s light 
is more satisfactory, but climatic conditions make its use 
impracticable. The baths of light alone are able effectively to 
reduce the swelling, ulceration, and distress of tlieJarynx in 
many cases. Much better results arc, however, obtained If 
such local treatment as galvanopuncture of swellings of the 
ventricular bands and interaryteuoid region, curettage of 
ulcers, application of lactic acid, and even amputation of the 
ep giottis, is resorted to concurrently. Absolute silence is an 
integral part of the treatment, the patients being merely 
allowed to whisper. This, the author admits, requires a very 
large degree of self-discipline. This light treatment rapidly , 
cases the pain of tuberculous laryngitis. The pain caused • 
by ulcers of the larynx, especially on swallowing or speaking, 
is very readilyrelioved. Usually thelaryngeal and pulmonary _ 
conditions improve together, but occasionally it is found that ‘ 
the laryngeal condition improves but the pulmonary condi- 
tion remains stationary or gets worse. The reverse may 
also be the case, and then more active local treatment Is 
required. Of 178 cases 49 were completely cured and 22 
almost completely cured, and only 33 cases did not show any 
improvement. 

342. E'U'/lene aa an Annastbotlct 

The toxicity of ethylene for flowering plants suggested to 
A. 15. LucKHARDT and J. B. Carter (Joni-n. Amer. Med. Assoo,, - 
March 17th, 1923, p. 765) a series of experiments on animals 
and on man. Fi-om the animal experiments it appears that 
all the animals used (mice, rats, rabbits, guinea-pigs, and 
icittous) could he auaestlictizcd Avith a 90 per cent, ethylene 
mixture iu half tiie time ueccssarj" to anaesthetize the 
-same animals with the same percentage of nitrous oxide. 
'Twelve subjects were anaesthetized, more or less deeply. 
One ot the authors was anaesthetized six times in three days 
iu three weeks; the other (T. B. C.) seven, times on three 
days in three weeks. In neither instance did sugar or 
albumin appear iu the urine as a result ot the experiences, 
nor Wore ihore any other evil after-effects except a slight 
nausea and loss ot appetite, botli ot very temporary nature. 

It .seoins eyidciit, thcjj, that deep .surgical anaesthesia 
can be rapliiiy iiuUicea by ctliyleno Avitliout any sense of 
a,sphyxia, bin, ou • ... contrary, with a sense ot well-being 
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353. Fharyngeal Aneurysm of the Internal Carotid, 

G, Portmann and P. BUPOtrr (ArcJi. Mdd. Beiges, February, 
1923, p. 97) refer to the comparative frequency of errors of 
diagnosis in this disease. The sac has been incised by many 
eminent surgeons who had diagnosed either peritonsillar 
abscess or adeno-sarcoma. Tho authors describe a recent 
case— a farm labourer, aged 68, who had complained of 
vertigo and righfciretro-auvicular paiu. An oxamination of 
the fauces showed a smooth rounded pulsating swelling 
behind tho 'loft posterior pillar. The sivelling was painless 
and expansile. The AVassermann reaction was negative. 
The authors discuss the pathology and etiology of aneurysms 
of the Internal carotid, and their differential diagnosis from 
those of the vertebral, external carotid, ascending pharyiigcttl, 
and Inferior palatine arteries. 'They state that prognosis is 
alwavs gvave ; the swelling tends to increase audio compress 
neighbouring structures, it seldom undergoes spontaneous 
cure. It may burst beneath the sldn of tho neck ot into tho 
pharymx.- Surgical treatment is usually necessary; accord- 
ing to Delbet ligature of tlie internal carotid (only prac- 
ticable when the anenrysm does not extend as low as tho 
bifurcation ot the common carotid) is more dangerous tluiu 
ligature of the common carotid — 6 fatal results out of 7 cases. 
The authors state that ligature of the common carotid, 
though easier to perform, is more likely to produce cerebral 
ischaemia. They describe Li6bault’s proposed oporatiou to 
suture the sac, and compression of the auourysm by an 
alumininm band which inaj' be regulated or flattened to com- 
press the sac in hope of inducing thrombosis without cerebral 
ischaemia.' They describe tho classical medical treatment of 
aneurysm — rest, non-stiinulatiug diet, and iodides (especially 
in syphilitic cases). They describe subcutaneous injection 
(In thigh or abdominal wall) of a 2 per cent, gelatin solution 
with 1 per cent, sodinm chloride ; they refer to the danger of 
tetanus it any but freshly sterilized solutions are used. The 
injections should be repeated at intervals of ten to fifteen 
days.’ Dujardin-Beaumetz has applied galvanic currents to 
the surface over the tumour. 


35^. Treatmont of VarIcosQ Ulcor. 

, MONTPELLIER, A. LACROIX, aiul P. (Cuff. Soc 

ranrai.se de Dermatol, et dc Bijph., No. 1, 1923, p. 53) consider 

lat the danger of injecting thrombus-produemg snh.stauces 
ito veins has been exaggerated, and is purely theoretical, 
any substances may bo used for tho juirposo, but they 
refer a 1 or 2 per cenfc. solution of mercuric locliac . itj 
always available, its escbarotic action is tviviaj, 
lere is a history of sypliilis in many cases of 
leer" mercuric iodide may servo a double purpose. Tiio 
itbors have found it quite reiiablo ; to render its clieime.U 
ition on tlio tissues more certain tiioy place a lln„ 

I tho vein a few centimetres above tlio puncturo ant 
aintain pressure during tlie injection, which .’s jier- 
rmed slowly. Tho results are very Katisfactori— m.s- 
»pearanco of subjective syuiptoiiis, more or less paiutu i 
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liealins* of very cUrouic ulcers, euro o£ varicose dermat- 
itis. Tho auUiora couaider it au absolutely safe 3)rocedaro 
— tho risk beinS uo greater than that entailed by com- 
plete phlebectoiiij'. They give tho results of Q.vaiuiuatiou 
of varices removed at periods varying from twcnty.four 
hours to throo mouths alter injection. At tho end of llfteon 
days tho organization of tho clot is still iucomploto; in it 
relatively largo spaces Ulled with blood still remain, lined 
With endothelium. Tho exteruai coat is aiway’s deepiy con- 
gested, and tho muscidar coat almost entirely sclerosed. At 
tho end of three months tho vein, greatly reduced in size, is 
converted into a tibrous cord in which a tew concentric 
muscular flbres are rccoguizablo. All the experiments were 
made on comparatively narrow veins in the forearm, and the 
examination was made at tho point of puncture— that is, at 
the point of maximum damage. Obviously the phenomena of 
proliferating and obliterating eudoijhlebitls would bo less pro- 
nounced at a greater distance from that point. The authors 
state that there Is less reaction in a varix than in a normal 
vein in which an experimental injection has been made. 

335. Elcotra-coafulatlon In ttao Troatmont of hupus 

of tho Noso and Throat, 

A. YibeDE {Uospitalslidcndc, Pehruary l<4th,192d, p. 140) gives 
an account of the results obtained at tho Fiusen Institute in 
Copenhagen by tho treatment of lupus of tho nose and throat 
by elcclro-coagulai ion. This treatment is based on the ob- 
servation that tho high-frequency altcmatiug cuiccnt is much 
better tolerated by tho body under certain conditions than is 
tho constant current. One pole of tho apparatus consists of 
a wet padded plate of lead, secured to tho patient's arm ; the 
other polo is connected with a small electrode of only a lew 
square millimetres' surface, which is apiilied to the jiart to bo 
treated. The electrode is kept applied to tho tissues tor a 
few seconds until tho structures in its ucighbomhood assume 
a white colour indicative of coagulation. However sUU- 
fully this treatment is applied it is very painful, .and local 
anaesthesia is useless, for the nerves in the neighbourhood 
are subject to electrical and thermal irritation over an area 
much wider than the parts undergoing treatment. Thus there 
may bo pain in tho teeth when the nose is being treated. But 
as the duration of tho application is very shore, most patients 
can dispense with a general anaesthetic. Others need slight 
ether or ethyl chlorido anaesthesia. In tho period November, 
1919, to August, 1921, tiiero were 283 patients thus treated. 
A large proportion consisted ot patients whoso disease bad 
proved refractorj' to every other form of treatment. Ot the 
283, as many as 90 discontinued treatment prematurely or 
could not subsequently be found. Of the remaining 193, as 
many as 160 were apparentlj' cured, while 27 were improved 
and 6 were unaffected by the treatment. 'The only method 
with which this treatment eair be compared is Reyn's electro- 
lysis, and the author concludes that electro coagulation is 
probably the more effective. It requires less tiine and fewer 
applications, and docs not uecessitato the administration of 
large doses of iodine. Compared with operative ^treatment, 
electrcr-coagulation has the merits of beitrg a bloodless pro- 
cednrey of not spreading infection, and of being feasible in 
cases in which the situation of the disease readers an opera- j 
tion drlScnlt. The disadvantages ot elecfa'o-coagalatiou are 
the cost of the apparatus, the need of special Imowledge of 
the technique, the difficulty experienced in Umitrng the depth 
to wlrich the effects extend, and the pain, which is unrelieved 
by the use of local anaesthetics. 

336. Pyelotomy for? Large Renal Calculi. 

IT. MARiox {Bull, et ZIein. Soe. de Chir. da Taris, Feb- 
ruary 20tb, 1923, p. 25Q) alludes to the difficulties met with 
when carrying out nephrectomy lor large renal calculi. In 
incising tho renal parenchyma the stone may slip away if it 
is not fixed, whilst when lifting it out with the finger or 
forceps it frequently may break. Small fragments may bo 
difficult to discover, and if left behind serve as tho nnclens 
for new stone formation. Again, the sutures used in closing 
the opening, in tho kidney are a sonice of trouble ; they pro- 
vide a focus of Infection in the renal substance, anff may give 
rise to abscesses. Whilst in nephrotomy it is customary to 
place a drain in tho kidney, this may cause serious haemor- 
rhage on its removal ; it no tube is employed, dots may block 
the ureter. To avoid these complications he describes a 
technique adopted by Bappa. Alter delivering tho kidney 
a large opening is made in the renal pelvis ; the index finger 
is then introduced into the pelvis and the stone pushed 
toward the periphery of the kidney ; tho stone thus being 
fixed, on indsiou is made over it and removal is simple. 
Pappa employs a special haemostatic suture which encircles 
the kidney without damaging it. The author, however, finds 
this mode of suturing is not always successful. With regard 
to drainage, a tube is placed in the renal pelvis ; this is 
removed, alter three days and there is no urinary leakage. 


The wound m the renal substance can then be completelv 
closed. The writer emphasizes the value and advantages of 
this mode of approach tor large calculi in the Idduey and ibe 
avoidance of unpleasant comiiiicatious by its use. 

347 . Radiography In Optic Atrophy, 

?r‘ knd T. W. BabXard {Drii. Journ. OpJitlialino!., 

March, 1923, p. 125) consider that an z-ray examiDaiion should 
pc inatlD in all those cases of optic atrophy in which the cause 
js at all donbtfnl, since many cases of pituitary disease, or of 
disease of the fossa eventually involving the hypojahysis, show 
optic atrophy as the only obvious sign, and without a:-ray 
evKience it is impossible in such cases to arrive at a correcti 
diagnosis. Sotes of five cases are given. In two of which the 
clinical evidence was tj’pical, whilst in the otlier three the 
optic atrophy so overshadowed all other symptoms that 
'u'lthout radiography the cause might easily have remained 
undiagnosed. It is the ophthalmologist who, in the majority 
of eases of hypophyseal implication, is first consulted, and 
the high percentage of such cases which show but slight 
glaiiduiat .symptoms renders it all the more impossible to be 
certain of the cause without tho evidence afforded by 
Tadiograjiby. 


obstetrics and gynaecology. 

34S. Inguinal Hernia of tlla Uterus. 

F. S. Ii.VTTEM (Jrcii. Ital. ili Chir., February, 1923, 31. 391 
states that the first case of hernia ot the female genitals wak 
recorded by Soranns of Epbesus (97 A.D.), who found the ovary 
and Fallopian tube in a bernia of the iabiuin majns. Similar 
cases were not recorded again until the eighteenth century, 
when examples were described by Verdier, Haller, Fercival 
Fott, Camyier, and others. All these cases, however, referred 
to hernia of the ovary with or without the Fallopian tube. 
The first instance ot inguinal hernia of the uterus was re- 
ported in Poi’s Sdetian Journal in 1612, in a letler sent by 
Pooring ot Breslan to Fabricins di Hildanns, Latteii has 
collected 78 cases of hernia of the uterus from the literature, 
Including a personal case, and olassilits them as follows : 
(1) Complete hernia of the uterus (25 cases) ; (2) partial hernia 
(16 cases) (3) hernia ot the gravid uterus (11 cases) ; (4) hernia 
1 of Uterus masenlinus (26 cases) . Inguinal hernia of tho uterus 
is always due to a congenita! error ot developme'at. In order 
I that the uterus should form part oi au inguinal hernia it is 
[ necessary that there should be a close relation between a 
detect in the development of Kuck's canal and a doveiop- 
mental error in the gemto-inguinal ligaments. Inguinal 
hernia of the uterns is in most cases irreducible, and is most 
frequently found on the left side. Pain and increase in size 
of the hernial swelling during the menstrual period, elouga- 
tion and narrowing of the vagina, rvith deviation of it to the 
affected side, transmission to the hernial contents ot move- 
ments of the vaginal canai on the cervix constitute the prin- 
cipal diagnostic symirtoms. The pathognomonic features of 
inguinal hernia of the gravid uterus are rapid increase in 
size of the hernia and the existence of foetal movements, 
foetal heart sounds, and the placental souffle withm the 
hernial swelling. The only treatment lor inguinal hernia of 
the uterus i9 operation, which is necessitated by lire possi- 
bility of strangulation on pregnancy. Latteri’s case occurred 
in a woman aged 36, who had been married fifteen years, li id 
never been pregnant, and had never menstruated. About live 
years previoosly a small swelling had appeared in the left 
groin, and had increased in size, especially in tho last two 
years, after lifting a heavy weight. On oper-ation a smalt 
nterns was found in the hernial sac, without any sign of a 
cervical cavity. The right adnexa were completely absent, 
and the left ovary and tube were atrophic. 

339. Spontaueoua Rupture ot tho Uterus durinff 
Pregnancy. 

H. F. K.vxb (J«!cr. Journ. of Obstet. and Gtjn., February, 1923, 
p. 153) records a case ot this coaditiou, and owing to its 
comparative rarity (only 34 cases having been recorded) goe.s 
somewhat fully into the etiology, pathology, and clinical 
features. Hone of the recorded cases were correctly dia- 
gnosed, hut the symptoms were always such that laparotomy 
was clearly indicated. The author considers that Uie chief 
predisposing cause is'multiparity, which gives vise to hyaline 
degeneration of tho uterine walls, and this is aggravated in 
many cases by intrauterine manipulations at ptevions 
labours. In nearly every case there was a previous history 
ol abortions, stillbirths, malpresentations, enrettago lor 
retained products ot conception, or a manually removed 
placenta, and though it is thonght by some tliac tho scar 
tissue lollowiug such curettage, etc., is the caase of the 
weakness, the author believes that the damage to the 
myometrium is duo to a mild iafection, and substantiates this 
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claim by quoting cases, in wbicb. rupture followed, wben at 
a previous labour air intrauterine douche had been given or 
a version perfovraed, followed by a continued 'rise of tem- 
perature. When rupture occurs in a primipara infahtilisnipf 
the uterus is found in practically every case, there being dh 
extreme thinness of the uterine -muscle. The pathological 
findings consist of hyaline degeneration in multiparae, and of 
round-celled imUtration and extreme friability of the uterine 
wall in the cases who had had previous interference ; excep- 
tional infllbratlonbt decidual cells was noted, in several cases 
associated with the above. Most cases had extensive internal 
bleeding wbiob called for immediate operation, and the treat- 
ment usually 'performed was , supravaginal' hysterectomy, 
which, according to the pathological findings, seems to be the 
proper procedure, but stitching of the rent and packing the 
uterus have also laeen employed. The after-results have nob 
been satisfactory, the maternal mortality being well' over 
50 per cent, whatever the treatment administered. 


350. Pyomatra and Carviaal Carcinoma. 

AccoHDiNG to E, AtiAMANNi {jRivista di Ostetricia e Oinecologia 
Fmtica, January, 1923, p. 9), from 3 to 10 per cent, of cases of 
carcinoma of the cervix uteri have been reported to be com- 
plicated by pyometra, the occurrence of which is favoured 
by multipariby, the post-menopausal state, and senility. 
Sometimes intermittent discharge of pus, as a rule following 
painful uterine contractions, renders the diagnosis of pyometra 
comparatively simple; bub in many cases the pyometra is 
closed, evacuations of pus do nob occur, and the clinical 
course, so far as the pyometra is concerned, is asymptomatic. 
Three such cases are related by, the author : in the first, total 
hysterectomy was performed bh a .7-para, aged 55, for cervical 
cancer of a uterus of which the body showed enlargement, 
regarded before and at operation as due to myoma ; in the 
second, the pyometra was first revealed after insertion of 
Hegar’s dilators in the cervix as a preliminary to diagnostic 
curetting, which showed early carcinoma of the endocervical 
mucosa ; in the third, symptoms of early cervical caucer had 
manifested themselves for a few mouths only in a 5-para 
aged 73. In these cases, as is commonly found, pyrexia was 
absent. Palpation of a uterus -which is the site of pyometra 
does not usually reveal fluctuation ; arid although the uterus 
in rare cases has become so distended as to form a tumour 
palpable above the umbilicus, it usually remains within the 
fjclvie cavity, 

351, Carcinoma of tba Body of tha 'Uterus, 

A. E. MAHliE (Sarp., GijiiecoL, and Obstet.; March, 1923, p, 385} 
has compared the clinical and pfltbolpgic.al findings in a.serles 
of 186 cases of carcinoma of the body of the uterus coming to 
operation at the Eocbester clinic, , He,, finds that the degree 
of malignancy is inversely proportional to the ..degree of 
differentiation of the neoplastic cells as shown microscopically. 
The average duration of life after operation is greatest when 
the tumour shows macroscopically a papillary or polypoid 
shape, and microscopically the greatest difiCercntiatiou m 
cells while the most malignant carcinomata form diffuse or 
flat growths showing microscopically neither morphological 
differentiation nor alignment of the colls. Lymphocytic re- 
action is more marked in connexion with the more malignant 
tumours Although 31 per cent, of cases in this series were 
associated with fibromyoma .this connexion appears to have 
little etiological aiguitlcaiico. A pathological oasts for the 
belief that carcinoma of the body is less malignant than 
that of the cervix is afforded by the observation that a 
high denreo of cellular differentiation is less common m 
the latter condition. Clinically it was found that in this 
series diagnosis was possible in 90 per cent, of cases before 
curettage or hysterectomy. 


PATHOLOGY. 


352. Indloan In tba Blood In K.dnny Vlaiase. 

G. Baar (irfea. Arch. f. inn. Med., Bd. v, Hefto 2 u. 3, 
January, 1923, p. 353) records the results of the quantitative 
estimation of the indican in the blood (according to Jolles’s 
inctbod) in 126 analyses. In 55 cases the patients were 
suffering from kidney disease, in 4i from other affections. 
Excess °of indicau in the blood (indicauaomia) is due to 
retention ot indicam in tbo blood through defective excretion 
by tho kUlueys. Of the various nitrogenous products, 
indicau is tho oue which is excreted with greatest dillicuity 
by diseased kidneys, .and consequently early accumulates in 
the blood. In chronic nc 2 >briti.s tho iudican in tbo blood is 
increased betoro tho residual nitrogen as tho disease 
lulvauccs. In cases of high blood pressure and granular 
Idduey the imiicau blood test always gives us an indication 
70-4 u 


.ot^the. gravity of the kidney lesion. In coigestion of tho 
kidney, associated with cardiac failure, au iucceaso ot the 
iudican in the blood points to a persisting permanent kidney 
lesion. In pernicious anaemia the indican both in. the blood 
and in the nrine is increased. 


353. . .Hhe Bathogenesls of Tumours and tho Campaign 
against. Cancar. 

li. BAEi>.(flnn. do Med., Eebruary, 1923, p; 93) indicates 
the therapeutic bearings of • the theory -of caucer. patho- 
genesis which he advanced in 1885.. His argument was based 
on two fundamental conceptions : (1) That any . variety of 
body tissue, at any stage of its growth, , can give rise to a 
cancer, which varies in type -according, to the tissue from 
which it springs ; each tumour springs from a single focus of 
one or more young cells ot the same age. (2) Cancer colls 
have not acquired new powers, but on the contrary have lost 
a fundamental ■ property -ot normal cells—that of being 
governed by tho bodily influences which regulate cell growth. 
The cancerous process is thus oue ot anarchy ; the colls, by 
their malformation, are freed from the laws of the body and 
become destructive and parasitic. Tho laws governing the 
origin of a cancer and the formation of metastases are quite 
different. Primary, tumours become more common with 
advancing age, -whereas metastases form more rapidly with 
the tumours of young; subjects. In this respect inoculated 
tumours in mice behave like metastases, and become estab- 
lished more often in young mice than in old. Inoculated 
tumours which grow for a time and thou disappear confer 
on the animal immunity against any further iuocalation of 
the same tumour ; and an unsuccessful inoculation ^^th a 
large piece of tumour mayconfer a similar immunity. , There 
is thus some formation ot anticancerous substances In tbo 
animal body, and in support of this Bard states that ib the 
human subject, as in mice, metastases grow, more rapidly 
after the primary tumour has been removed. All attempts 
to treat cancer on these linos, however, have so far failed. 
The specificity of the different forms of cancer is shown by 
the fact that lactation arrests the growth of inoculated 
mammary carcinomata, but has.no influence on tumours of 
other natoe. . Similarly Eegaud has found that the flosai, j 
in radiotherapy of cancer must be varied according to the 
nature of tbe t^umour. The treatment ot caucer thus Presents, 
according to Bard, a different problem for each foim of 
caucer, and the discovery of a royal road to the euro of all 
forms is improbable. 

J 

353 Transmission of the Vlrns of Disseminated 
Sclerosis to Animals. 

W. JENSEN and G; E. ScheoDER [HospUalstidendc, 

14th 1923, p,-133) have attempted to transmit to animals tho 
virus of disiemiuated sclerosis from seven cases of this disease, 
ThvvS 9 rabbits and 25 guinea-pigs, the injections being 
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35s. A'bumlnurla and othor Sequela to Severe Kxortlon. 

J. K.HaLD {Tidsskri/t for Den Sorakc Laegtforening, Apti\ 1st, 
1923, p, 365) oxaiulucu tbo 50 competitors lu a 30-kilomotco 
ski race /or albumlnuria by HeUer’a test. Tbo pulso was 
also collated, and tbo beait auscultated ; no adventitious 
heart souuds woro board, aud tbo pulso rouged from 
63 to 120. Albuiiiinurl.a was found lu 4 competitors, 
2 ot whom insisted ou taking part iu the race, altbough 
advised uot to do so. Ouo of them sulTorod no ill effects, 
but the other camo iu late aud iu a very bad couditiou. 
Forty-six competitors wore o.vamlucd at tbo end of tbo 
i.acc, aud two were so weak that they bad to bo carried. 
Both bad a pale grey complexion at tbo end of the race, for 
Mhich neither bad trained adequately. Both bad Inin down 
a few kilometres from homo aud bad driiuk lee water, and 
when they had resumed tbo race they could hardly stir. 
Brandy revived them, and they were completely restoied 
af er about twenty minutes. Tbo average pulso rale of 
39 men at the end of the raoo was 116, the exti ernes being 
50 aud 144. Among these 39 there were 9 without albumin, 
9 with a trace, aud 21 with more than a trace of albumin. 
These cases of albuminuria were equally distributed among 
the men who made good and bad times ; there were, however, 
5 competitors who made very bad times, aud all had albumin- 
uria, which in one case was as great as 0.15 per cent. It has 
bieu agreed by tbo medical authorities supervising ski races 
iu Itorvvay that a competitor with albuiuiuuda before a race 
must be prevented from takiug part iu it. 

3 7* Comfonltal Syphltls. 

H. A. 3Iono.tN and 31. A, Cox (Canadian Med. dssoc. Journ.. 
Miroh, 1923, p. 171), from a study of 100 casf s of hereditary 
syphilis, found that the great majority (uearly two- thirds) did 
nut come uuder supervision tiutil late mauifestations had 
developed, only one-flflh presenting early signs of sulDcient 
severity to seek advice. In diagnosis, the authors declare, 
too much stress is generally laid upon unimportant aud 
rare manifestations, whereas snuffling Curing early in- 
lauoy is by far the most frequent early symptom, and 
this, together with an enlarged spleen, is pathognomonic. 
A “frog-liko” or “fishy” appearance of tbe eyes, simu- 
lating a mild exophthalmos, is a sign, hitherto unrecorded, 
so uniformly present in the early stage as to be of con- 
siderable value. Two successive negative Wassermann 
reactions in a patient over 3 months old, and who has not 
previonsly received specific treatment, ruay be regarded 
as definitely excluding congenital syphilis. The routine 
treatment consisted in weekly intravenous injections of 
an arsenical compound for a period of six weeks followed 
hy a six weeks* course of mercury, the routine being repeated 
ft the Wassermann test still remained positive ; and as the 
result of three years* work it is concluded that every case 
of early congenital syphilis can be permanently cured. 
2‘be authors conclude that while interstitial keratitis is but 
little improved by specific therapy, cerebro-spinal syphilis 
can, if detected early, he greatly improved and sometimes 
cured, while In later cases tbe process may be airested. The 
average time required to obtain a persistently negative 
IVassermaim reaction is eleven months in the latent cases, 
and sixteen and a half months in the terliary. Successful 
treatment depends upon tbe persistency and regnlarity of 
the treatments combined with the maintenance of general 
health and nutrition. 

3S8. Anaphylactic Purpura. | 

HaxxS and tVEISS (Rtvue de Medecine, An. 40, Xo. 2, p. 104), 
discussing the question whether there is such a thing as | 
anaphylactic purpura, refer to the many different views ■ 
on the origin and kinds of purpura ; for example, clinically | 
there are purpura simplex, purpura haemorrhagica, pnr- j 
pura urticans, purpura rheumatica, Henoch's purpura, and 1 
yVerlhol's disease. Glauzmann divided puipnras into two j 
groups— (1) anaphylactic, aud (2) 'Werlhol's disease, charac- ' 
leiized by the presence iu the first group of infectious 
symptoms, while the Intensity of the cutaneous or mucous | 
haemorrhages, anomalies in coagulation aud the number of i 
blood plates are confined to Werlhof's disease. The concep- 
tion ot purpura as an anaphylactic phenomenon is based 
partly ou its appearance after serum injections and partly on 
the aualogy between the symptoms ot purpura and those j 
of serum disease, especially as regards gastro- intestinal 


symptoms and Henoch's purpura. According to some writers, 
toxic phenomena are iu many cases really anaphylactic 
manifestations ; the coagulability of the blood is normal. 
The authors are uot prepared to accept Glanzmann's theories 
in their totality, and suggest that one way to test them 
would be to produce serum anaphylaxis in an old purpuric 
patient, and see if a fresh outbreak of purpura developed 
subsequently ; they describe a case in which, after serum 
Injections in a pnrpmlc subject, a typical outbreak of 
urticaria took place but no purpura. They do not deny that 
.an anaphylactic type ot purpura may occur as an isolated 
clinical entity, bat are not prepared to accept a whole gronp 
ot purpuras and treat them as anaphylactic. 

359. Intravenous Injsotion ol Urotcoplna for Betentlon 

of Drtna In Nervous Diseases. 

H. GuXDnuT (KliniscJie iVochenschrift^ llarch 19th, 1923, 
p. 571) was induced, by the suceessfnl results obtained by 
Vogt in the treatment ot post operative retention ot urine by 
intravenous injection of urotropiue, to try this treatment in 
j similar conditions occurring iu varions nervous and mental 
diseases. He has employed Sobering's preparation — “40 per 
1 cent, urotropiue solntion, sterile iu ampullae ’’—and has 
, injected 5 to 10 c.cm. (once or several times) in cases ot 
' retention of mine. The patients were snffering from general 
paralysis, tabes, multiple sclerosis, katatonia, etc. In a great 
number of the cases treated regular normal micturition 
followed one or two injections. In other cases, after a longer 
or shorter interval, further injections were required. In some 
cases after an initial intravenous Injection, when micturition 
was once e.xcited, it was possible to maintain the regular 
normal action of the bladder by giving daily 2 to 3 grams of 
urotropiue by tbe mouth. In some cases ot general paralysis 
the intravenous injections failed, or only produced irregular 
results. No bad effects were noted from the injections. The 
urotropiue or its derivatives are excreted into the bladder 
after injection and cause a sensory irritation of tbe bladder 
mucous membrane, and bring about micturition. Tbo author 
considers a trial of this treatment should be made before the 
catheter is used in these nervous and mental diseases. 

360. The Action of Pituitary Extract. 

it. Perrin, a. Haxss, and 31. Steeaxovixch (Paris me'd., 
March 10th, 1923, p. 229), as the result of their observa- 
tions on the effect of the extract ot the posterior 
lobe ot tbe hypophysis on coagulation of the blood, the 
blood pressure, and the pulse, came to tbe following con- 
clusions : (1) Its action in accelerating clotting was most 
constant, being present in different degrees in 8 out of 10 
cases. Ic did not appear to last much longer than two 
hours. It was not proportional to the dose ot the extract 
injected. (2) Its action on the blood pressure was much less 
constant. In 4 cases it was ml, in 4 it was sUght (a fail ot 
IJ to2cm.Hg), and in four considerable (a fall of 3 to 4 cm. Hg). 
In no instance was a rise ol blood pressure observed. The fait 
ot blood pressure bore no relation to the quantity ot extract 
injected, as In one case a considerable fall was produced with 
only 1 c.cm., aud in two cases wheie 2 c.cm. were given only 
a slight fall of blood pressure resulted. (3) The action ot 
pituitary extract on the pulse was also very variable. In 
5 cases it was nil, in 3 cases slight (a slowing ot 12 to 14 beats 
a minnte), in one case considerable (the pnlse changing from 
80 to 40 beats a minute — possibly heart-block), and in one 
case there was acceleration of the pulse. The irregularity 
ol the action ot pituitary extract appeared to be due either to 
the difference in activity of the ampoules, or to the different 
degrees ol reaction ot the organs or systems affected by the 
extract as a result ol past disease or congenital predisposition. 

361. Kala-azar. 

B. Saxjiva Eao (Madras Med. Journ., January and ilarch, 
1923), from an experience ol over 50 cases ot kala-azar, con- 
cludes that, while the bed-bng is suspected as being the 
vector ot the disease, the evidence is not ccnclusive, and the 
Incubation period is variable, bnt usually not more than a few 
months. Clinically the most constant features are irregular 
pyrexia, splenic and hepatic enlargement, emaciatiou, 
freedom ot the gastro-intestinal system from symptoms, and 
liahility to pigmentation, cancrum oris, and dysentery. In 
diagnosis, cases of "enteric fever” without alimentarj' or 
nervous symptoms and giving no serum reaction are sus- 
picious, while in cases suggestive ot pulmona^- tuberculosis 
the possibility of kala-azar must bo borne in mind. Pro- 
gressive enlargement ot tbe sifieen, though occasionally 
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absent, is characteristic, of the disease, but the aim in 
diagnosis shpnld be tiie demonstration of the parasite in the 
body fluids. Peripheral blood taken after the injection of 

1 c.cm. of 1 in 1,000 adrenaline solution increases the chances of 
finding the parasite. "When other methods of diagnosis have 
failed splenic puncture should be resorted to in all cases pre- ' 
senting no contraindications, and if performed under proper 
precautions it is a safe procedure. Treatment consists in 
intravenous injections twice a week of 2 c.cm. of a 1 or 2 per 
cent, solution of potassium or sodium antimony tartrate in 
normal saline in gradually increasing doses until about 

2 grams of the salt have been given. 

36a. The X-ray Treatment of Toxic Goitre. 

J. H. Means and G. W, Holmes (Aroh. Intern. Med., March, 
1923, p. 303) record the results of their careful researches 
undertaJien (in 58 cases) in order to determine if the cc-ray 
treatment of toxic goitre (exophthalmic goitre and toxic 
adenoma) did any good or harm. Their results are recorded 
in detail, and the authors conclude that the x rays probably 
have a beneficial effect in toxic goitres. About two-thirds of 
the patients with exophthalmic goitre so treated show either 
recovery or improvement coindidenb with the treatment. 
The remaining third neither improve nor grow worse. If 
good results are not obtained in exophthalmic goitre by a;-ray 
treatment in a few months surgical treatment should be 
employed. Prolonged tc-ray treatment in patients showing 
no response is undesirable. In toxic adenoma (adenoma with 
hyperthyroidism) there seems to be. a similar improvement 
under a;-ray treatment, but this treatment was used only for 
patients who refused operation. In toxic adenoma surgical 
ireatment removes the actual cause of the disease, the 
adenoma. The indication for surgical treatment would 
therefore seem more definite than in exophthalmic goitre. 


SURGERY, 


363, Plastto Surgery of the Face by Tubular Grafts. 

Lii. Lenobmant (If«W. et Mam. Soo. de Paris, March, 1923, 
p. 372) describes the method of plastic surgery on the face by 
tubular grafts, which be has adopted with extremely satis- 
factoi'y results. The technique depends on taking a skin 
giaft from the scalp, which is brought down and includes the 
temporal artery in its base. By suturing the edges of the 
graft together a tubular flap is obtained, and this can be 
utilized at considerable distances and made of large size. 
Purtber, the tubular graft is ensured of a sulficient blood 
supply to maintain its nutrition. The use of the tubular 
graft enormously enlarges the opportunities for j)Iastic 
surgery of the face ; ' the graft can be taken not only 
Irom the scalp but from the cervical or dorsal region. The 
scalp graft, however, has the double advautoge of possessing 
an extremely rich blood supply, and furnishes a graft which 
can be used to replace the moustache or beard. The graft is 
prepared after estimating the size and the distance which sepa- 
rates it from the area to be covered. The t-wo borders of 
the pedicle are enfolded and sutured together, the resulting 
exposed surface being covered with a vaseline dressing. The 
skin graft thus receives its blood supply at first along the 
tubular pedicle. After two or three weeks the transplanted 
skin is divided from its pedicle, which is unrolled and returned 
to its original position. No skiu is lost by this method, and 
the elasticity of tho skin enables the raw surface which is 
left to be filied in. The grafted portion has now obtained an 
adequate blood supply by its own neM" vascular connexions. 
It then remains, by patient and repeated care and treatment, 
to obtain a good aesthetic result. Further, it may bo neces- 
sary to depilate the skin, when this is obtained from the scalp, 
by electrolysis or a--ray applications. Photographs are shown 
to illustrate this method applied to cases of epithelioma of 
the face, lips, and nose, with excellent aesthetic results; 
while by allowing the removal of large areas of skin in cases 
of cancer it increases the chance of permanent cure. 

363. Tho Death Rate of Operations on the Thyroid Gland. 
At tho Mayo Clinic, during the year 1922, there were uiuc- 
teeu deaths following 1,983 operations on 1,355 patients for 
diseases of the thyroid gland, giving an operative mortality 
rate of 0.9G per cent. Ci£.\r.LES H. Mayo and Walter M. 
Bootubv (Journ. Amcr, Med. Assoc., March 31st, 1923, p. 891) 
state that such percentages, which are the common method 
of presenting statistics on goitre, not only fail to reveal the 
real truth, but conceal facts which, wheu brought out by a 
more detailed study, prove to bo of great value. Statistics 
on surgery for goitre should bo carefully and accurately 
analysed, and tho results presented for each dlscaso on tho 
basis of the number of cases. An accurate basal metabolic 


exophthalmic goitre and adenomatous goitre with hvner 
thyroidism, and therefore, in conjunctiou with other factm-s 
IS of help In selectiug tho beat time aud typo of surgical 
procedure. The basal metabolism is of even more inmor- 
tance as an aid in the establishment of a correct differ- 
ential diagnosis of the various thyroid diseases, aud as a 
result of its use many .unnecessary and sometimes harmful 
operations are avoided. In this report all patients who 
died while under immediate observation in Rochester alter 
surgical intervention on the thyroid gland during their 
present visit are classified as having died from surgical 
procedures, regardless of the cause of death. Tho surgical 
mortality by case, according to Plummer’s classification of 
thjToid diseases, is; Adenomatous goitre without hyper- 
thyroidism, 0.15 per cent. ; adenomatous goitre with hyper- 
thyroidism, 3.48 per cent. ; and exophthalmic goitre, 1.99 per 
cent. The mortality rate for thyroidectomy in exophthalmic 
goitre is 0.96 per cent. The surgical mortality represents 
the combined work of eight surgeons. 

365, Carcinoma of the ToniCuo. 

E. S. Judd and G. B. New (Surp., Gi/n., and Ohstet., 
February, 1925, p. 163) point one that in spite of its early 
detection the treatment of carcinoma of the tongue has been 
unsatisfactory because the importance of tho diagnosis 
aud treatment of precanccrous conditions has not been 
appreciated. Any apparently insignificant lesion should be 
completely removed and its exact character determined. 
Leucoplakia is an example of a benign lesion becoming 
malignant. Every case is curable If treated early ; if loft, 
malignant changes may occur. Small ulcers, cracks, or 
papillomata may have been present for years and then become 
malignant. In nine cases out of ten cancer of tho tongue 
occurs in men ; the use of tobacco is undoubtedly a factor. 
The diagnosis must be made microscopically. A high per- 
centage of recurrences follows operation, largely because 
many patients are operated on at an advanced stage of tho 
disease. The most favourable situation is at tho tip, though, 
only a few occur here. Treatment is satisfactory if tho 
lesion is on the dorsum and does not encroach on tho floor of 
the mouth ; lesions at the root of tho tongue are uuiavour- 
able for treatment. The average age is 45 to 60 years. 
Tho growth Is nearly always squamous-celled epithelioma. 
Seventy per cent, of recurrences take place in tho glands and 
not in the operation scar. Operable cases of cancer of tho 
tongue should not be treated with radium ; mauy operable 
cases are made Inoperable by radium. Frecanoorous ecu- 
ditious should not be treated with radium. Radium applica- 
tions should be used after operation over or iuto tbo tongue 
and side of the heck. Of 303 cases which attended tho Mayo 
Clinic from 1910 to 1922, 185 were inoperable ; of tho operable 
cases 30 per cent, are free from disease after more than three 
years • 24 per cent, after more than five years ; and 7 per 
cent, after more than eight years. Most of tho cases were 
operated on in two stages, tho first stage being removal of 
the glands; when these were affected tho glands of the 
opposite side wore also removed. At a later date a, wide 
removal of the lesion on the tongue is earned out. Cautery 
excision is preferred. Tho Kochor operation was done m 
6 cases with good results at the time, but they eventually 
died from recurrence. 

35 g_ Traumatic Hornla. 

E J. Graves (Boston Med. and Snrg. Journ., March 89th, 
1923 p, 454) summarizes the problem of the causation 01 
hernia, particularly from the standpoint of the employer. 
Ho says that tho rapid increase in the amount of payments 
fn accrunrof hernia'^cases has been 

of expense to industry in general on account of 
iniuries to employees,. Tho majority of authorities on the 
subject, he says, consider that herni.a, 
iipinla is seldom, if ever, due to a single shock or blow, but 
i*? n mattei-' of slow developiuenb over a considerable ijorlod 
of time. This, hOAvever, is not admitted by a large 
of medical practitioners, compensation 
In tho author's opinion trno traumatic 

condition; hernia is practical y always duo 0 picssuro of 
a preformed sac or open pouch of Pa“loaaum, to niiicu JS 
often added the presence of structural ^'’aa^aass in the ntioh 
bourhood of tbo bernial orifices. He lays down bo 
conditions for demonstration by a claimant in order to ohiam 
wSion for hernia: It must appoar sudJcMy^ 
bo accompanied by pain and tenderness; It^astimmcainct, y 
Follow sXcadequ^ato accident; tl^«« 

investigated the subject ^bcei‘“prcinted 

the posUion outlined abor c. ^ ^/^^Ldiau medical 


niio ia au imlex ot tho intensity’ of tho disease in both 


societies. 
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367. Ronal Tuberculosis. 

I’r.UUl.v Mi'll,, Miircli 19lh, 1923, p. 281) discusses his 
cxpoiienco of 12G cases of renal tubciciilosis. Tlieso were 
■17 lier cent, of tho total unmber |2G9 cases) treated recently 
iu tho iiiolo"ieal department, rather a lilith pcrceutajjc. lu 
105 the di.',ea.so was niiilatctal, and ot these 89 were nephrec- 
touiir.cd. The conimouesttypeof le.siou was nlcero cavemous. 
Ill the rate instances w hero cure taites place some form of 
exclusion can ho ncticed. As shown hy cystoscopy tho 
hladder, csiiccialiy at the uietcral orillccs, is alTected in 
80 per cent, ot the cases, and hladder syniptonis are far more 
prominent than renal. The urine is usually acid, coutaiuiui* 
pus and hlood; sometimes haematuria is an early symptom, 
'i'lihorclo haeiili w ere found In 8'1 per cent. Tho ureter, especi- 
ally in tho pelvic portion, can often ho felt thickened and 
eularjjcd. Medical treatment may, tho author considers, 
cure some cases, hut valuahlo time may he lost in the 
attempt. Sui-ttical treatment depends mainly on whether 
tho complaint is one-sided and on tho slate ot tho other 
kidney. Ot the 89 nephreotemies, 6 died as a result ot the 
opeiatioii, and G in tho llrst si.x mouths after. Tubercle ot 
the other kidney occuiriny l.alcr was only noted twice. Death 
is uioic often due to tuberculosis ot other organs, such as the 
lungs or meninges; this was noted in 7 cases. 

Radium In Cancer of tho Prostate. 

J.Oit.tisox (Jonrn. d'Urologic, December, 1922, p. ■196) finds 
that in cases ot malignant disease limited to tho prostate 
itself surgical treatment may’ ho carried out with satisfactory 
results; it tho disease involves surrounding structures it is 
ot little use. Until recently all cases of advanced carcinoma 
were condemned to severe sufforing and dealh. Cancer ot 
the prostate usually starts with iudeiluite symptoms which 
do not send the patient to tho surgeon tor examination. It is 
only later that dysuria, retention, haemorrhage, and cystitis 
diaw attention to a condition which has hy now passed the 
limits ot operability. The author has treated six cases with 
radium, and finds that locally there is a great improvement 
in tho dysuria and pain with diminution in tho size ot the 
prostate. Tho general state ot the patient, however, shows 
progressive cachexia, but in some oases the condition appears 
to he arrested tor a time. He considers that radium improves 
tho condition so far as local symptoms are concerned, but 
it does not affect tho general cachectic state of the patient. 
These results are superior to those obtained by simple 
cystotomy. The radium may be introduced either through 
tho hladder, the perineum, or the rectum ; tho urethral route 
is not advised. The best access is obtained through the 
bladder ; the tubes can then be placed into the growth under 
direct vision. 

369, Amaurotic Family Idiocy. 

Mabtin Cohen (Arch, of Ophlhalmol., March, 1923, p. 110) 
reports a case which presents all the features of amaurotic 
family idiocy, but which is ot non-Jewish parentage. In 
tho year 1881 Waren Tay first described the condition ot 
amaurotic family idiocy from the ophthalraological aspect. 
At a later period Sachs, uuawareoITay’s earlier work, gave the 
designation “amaurotic family idiocy ’’ to the symptom com- 
plex the eye findings ot which had been previously described 
hy Tay. In consequence the condition is sometimes spoken 
of as Tay-Sachs disease. The outstanding features ot this 
symptom complex are ; (1) the lamilial tactor ; (2) the age 
ot onset of symptoms— third to six month ; (3) the Jewish 
parentage ; (4) the progressive mental impairment ; (5) the 
striking eye signs — the cherry-red spot at the macula. There 
is a somewhat similar condition, which, however, occurs at 
a later age period and in which the Jewish parentage is not 
a feature ; this other condition has been called tbe juvenile 
t.vpe of amaurotic family idiocy, and it is held by some that 
the two conditions cannot be sharply differentiated. Very 
few cases have been reported of the infantile ts'p® In which 
the Jewish parentage could not be substantiated, and in 
consequence this case is of unusual interest. 

370. Surgical Treatment of Angina Pectoris. 

IV. B. COFFEi' and P. K. Brow'N (Arch. Intern. Med., 
vol. 31, Fo. 2, February 15th, 1923, p. 200) point out that 
F. Franck long ago suggested resection ot the cervical thoracic 
sympathetic lor the relief ot angina pectoris, but did not 
perform the operation. In 1920 Jonnesco reported the cure ot 
a case ot angina hy resection ot the left cervical sympathetic 
system under local anaesthesia. Coffey and Brown now 
recoid five cases of angina pectoris, two ot them presumably 
due to syphilitic aortitis, in which sympathectomy was done 
(cuttiug ot the direct connexions between the heart aud the 
superior cervical ganglion). In one case the superior cervical 
sympathetic ganglion was removed ; in the other cases 
meiely the main trunk below the ganglion and cardiac 


branches wore severed. Death occurred in one of the cases 
SIX iiours after tho operation. Marked improvement was 
noted in the other four cases. Space limits do not permit an 
account of the details ot tho operation, nor a criticism ot the 
cases aud the results of the operation, but the authors con- 
sider that the relief obtained was sufficient to warrant further 
tiial ot this or similar operative procedures. 


OBSTETRICS AND GYNAECOLOGY. 

371. Treatment of Abortion, 

B. J. Kouwer [Xederl. Tijdschr. v. Geneesh., March 10th, 1923, 
p. 970) records his experience ot 1,938 cases treated at the 
Utrecht Obstetrical Clinic from 1911 to 1921. Twenty cases 
ended fatallj', so that the mortality was 1.03 per cent. In 
14 cases, however, tho clinic was not responsible, death 
being due to criminal manoeuvres, so that the mortality was 
only 0.31 per cent. In cases of abortion without fever the 
mortality was 0.07 per cent., and in febrile cases 0.77 per cent. ; 
1,592 women were treated in their homes and 34G in the 
hospital. In the treatment of the former group the following 
procedure was adopted. The woman was ordered to remain 
in bed for at least seven days after the haemorrhage had 
ceased. If it recurred on the sixth day confinement to bed 
was enforced for about seven days. Fo drugs were given 
except opium on a few occasions. The woman was visited 
daily and the temperature taken at eaeh visit. If the 
hacmoivhage continued and was considerable in amount, 
without the cervix being fnllj’ dilated, the vagina was cleaned 
out with some antiseptic such as hydrogen peroxide or lysol, 
aud plugged with viofoim gauze, the accessible part of the 
cervical canal being treated in the same way. Vigorous 
uterine contractions often resulted, and within twenty-four 
hours the complete ovum was found in the plug. The uterine 
cavity was then explored with the finger aud any portions ot 
the decidua remaining were removed. Before treatment of 
any kind tbe patient’s temperature was taken. This was 
necessary in the first place to exclude the possibility of 
infection, and secondly to protect the practitioner himself 
owing to the frequency ot criminal abortion. If tho tempera- 
ture was found to be raised at the first visit the friends were 
informed. When the temperature was below 99.4° a careful 
bimanual examination was made. If the cervix was dilated 
the uteius was emptied after previous cleansing of the 
external genitals. When the temperature was above 99.4°, 
if nothing was found to indicate spread of infeotion to neigh- 
bouring parts, such as peritonitis, salpingitis, parametritis, or 
thrombo phlebitis, the same procedure was carried out. An 
almost identical routine was followed in the treatment of 
patients in the clinic. 

372. The Prophylactic Treatment of Eclampsia. 
Stroganoff (Joum. Obstet. finrZ Gyn. of the British Empire, 
1923, No. 1, p. 1) gives a full account of his improved 
method of treatment, which has been so successful as to 
reduce the maternal mortality of eclampsia to 1.7 per cent, 
and the foetal to 12.5 per cent, in 230 cases, whereas the 
maternal mortality in the cases collected for the Congress ot 
Obstetrics aud Gynaecology in this countiy was about 25 per 
cent. The author’s fundamental idea for his method ot 
treatment is that the fits play a predominant pait in the 
results of the disease, and every fit brings the patient nearer 
death ; therefore a method of treatment which diminishes 
the number of fits seems to be the ideal ; this can be done 
by causing a diminution of toxins in the blood and preventing 
their action on the nervous system. The treatment advised 
is as follows: (1) Removal of all sources of irritation by 
keeping the patient in a darkened room rvhich is also quiet, 
aud by carrying out any catheterization, etc., under chloro- 
form. (2) ’Treatment of fits: (a) Morphine hyihochloride 
0.015 gram injected under chloroform. (6) One hour later 
2 grams chloral hydrate in 200 c.cm. saline per rectum given 
under chloroform, (c) Three hours after beginning 0.015 gram 
of morphine subcutaneously under chloroform, (d) Seven 
hours after beginning 2 grams chloral hydrate as above, 
(e) In thirteen hours 1.5 grams chloral hydrate without 
chloroform if there have been no fits nor predromata 
for twelve hours, (f) In twenty-one hours 1.5 grams chloral 
hydrate without chloroform if no fits or prodromata for 
twelve hours, (g) If the patient has been free from fits 
for twenty-four hours and is undelivered chloral hydrate is 
given every eight hours, (h] No enema is given unless tho 
rectum is loaded, (i) It is advisable if the patient is 
seriously ill not to allow her to remain lying always on the 
same side, but to torn her frequently so as to minimize the 
risk of hypostatic pneumonia, (j) Chloroform should be 
given alter the delivery of the placenta, as that seems to be a 
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likely time foe fits to recur. (3) Hastening delivery. The 
author formerly recommended such action in many cases, but 
now, as a result of the usual stoppage of fits by his treatment, 
he rarely fin^s such treatment necessary. (4) Improving the 
condition of ' the vital processes. This is done by giving 
salines per rectum, or if conscious milk by the mouth, the 
amount averaging a litre a day. DIgitalln is given if the pulse 
rate is above 110, and diaphoresis is induced if possible by 
hot bottles, especially to the loins and feet. The author is 
very much opposed to subcutaneous salines, as he considers 
they increase the strain put upon the kidneys, many bad 
results being obtained by such a method of administration. 
(5) Venesection. This is employed if fits recur three times 
despite other treatment, and the patient cannot be delivered 
during the next two to four hours, 400 c.cm. of blood being 
withdrawn. It is also advised when a patient has had 
numerous fits before admission. (6) Narcotics. As soon as 
the prodromata of a fit occur,' such as increased headache, 
restlessness, high blood pressure^ chloral hydrate and chloro- 
form are given. The author is against giving large doses of 
morphine, and quotes references to cases in which unfavour- 
able results have followed. By his method not more than 
0.04 gram per diem is given. (7) Oxygen is given at the end 
of a tit to remove asphyxia. Professor Stroganbfi has demon- 
strated this method of treatment in many clinics in Europe 
outside Eussia with unvarying success, and the usual result; 
has been for the clinic to follow his method for the future. 
He has offered to come to this country, and hopes to be 
given an opportunity to demonstrate his methods on cases of 
eclampsia occurring here. 


373. The Course of Syphllltlo Infection In Preifnant 

Women. 

J.E. Moore {Johns Hopkins Hosp. Balf., March, 1923, p. 89). 
from a aeries of 200 cases of pregnant women with positive 
■\Vasaermann reactions and of non-pregnant mothers with 
syphilitic children, comes to the following conclusions regard- 
ing the course of syphilis in pregnancy. (1) In many cases 
the usual manifestations of syphilis are milder in nature — in 
fact, in some cases no symptoms occur at all, though syphilis 
was contracted at impregnation. In a few cases the normal 
time between the primary lesion and the early secondaries 
is lengthened, but in such cases tertiary phenomena are 
apt to occur early, and are often grave in nature. These 
findings contradict the usual textbook teaching, which 
states that primary and secondary syphilis are exaggerated 
by pregnancy. (2) Among the midtiparae only 5.3 per cent, 
of their children were definitely known to be free from 
syphilis, 41 per cent, having abortions or stillbirths. 
(3) The Wassermann reaction is often anomalous daring 
pregnancy, and may bo piositive during pregnancy but 
negative after, which has been shown by IVilliams and 
Menten ; but the opposite phenomena may occur, and it has 
even been known to vacillate during pregnancy, being one 
day negative and the next day positive. (4) The protection 
against the early lesions of syphilis afforded by pregnancy 
may persist for a long time, and even for a lifetime, 
spontaneous cure seeming to be the ultimate result in a 
lew cases. (5) Multiparae seem to be singularly free from 
remote grave complications of syphilis. (6) If late syphilis 
develops, the viscera and cardio-vascular apparatus, espe- 
cially the latter, are most prone to be involved. 
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374 . An Attempt to Isolate Bacterlophatfos of 
IXneuual Activity, 

A. Gratia and L. de Kruif (0. E. Soa. de Biologic, March lOlh, 
1923, p. 629) made a series of dilutions of the coli lytic prin- 
ciple, each of which was ten times more dilute than the 
preceding one. Placing 5 c.cm. of each dilution in a series of 
tubes, they added one drop of a young culture of B. coli to 
each. After incubation it was seen that lysis was only visible 
up to the eighth tube. The first and the eighth tubes were 
now heated to 58=' C. Two principles were thus obtained, of 
which the former was vorj’ powerful and the latter very weak, 
IVhat is the nature of this difference? A droii of the strong 
principle deposited on a tube of agar freshly sown with B. coli 
causes a complete zone of clarification, while a drop of the 
weak principle is insufficient to jjrevcnt an abundant growth 
of organisms. Does the difference between these two prin- 
ciples depend on the fact that ono consists of a virulent strain 
of bacteriophage and the other of a weakly virulent strain, 
both of which were present in tho primary' 2irincii)lo from 
which they were derived? To test this 10 c.cm. of agar 
containing 1 c.cm. of a broth culture of B. coli were piourcd 


mto a Petri dish, and on the surface 0 1c cm of n. 
^lution of 10-1 or 10-^ of the original principle was 

Incubation f ^“^r tweivi hours' 

visfblf Of thiif of clarification wore 

■ visible. Of these 30 were picked off into tubes of broth 

tocifiiated overnight, and heated tho foUowing day to 
' nJi'a P samples of principle thus obtained 

23 were feeble ones, while 7 were strong 
strains it would bo expected 
, that however much they might be diluted each would give 
ip*? principle of the same degree of strength. But such 
13 not the case. Dilute the strong principle down to lO-s and 
?L^oebIo principle, just as was found in the 
OTlgmal case. The hypothesis of pure virulent and pure 
weakly virulent strains must be abandoned. Further work 
snow ed that the strength of a given principle depends on tho 
number of organisms into which It is Inoculated; if it bo 
mixed with a large number of organisms only a feeble 
principle is regenerated; if, however, a relatively large 
amount of principle be mixed with a relatively small number 
of organisms a strong principle is regenerated. 


375. 7 ha Arrest of Albumoses and Peptones by 

the Liver. 

In view of the conflicting functions assigned by various 
authors to the liver— particularly in regard to its action in 
breaking down albumoses and peptones — H. Delaunay aud 
J. Desqueyroux (C. J{, Soc. do Biologic, March 17th, 1923, 
p. 710) have made some careful experiments ou dogs in an 
endeavour to throw more light on the subject. The general 
technique consisted in starving them for. twentj'-four hours, 
anaesthetizing them with chloral, injecting Icnown quantities 
of peptone, collecting the urine by catheters introduced just 
above the vesical entrance, and examining tho urine for 
albumoses. This was done by precipitating tho albumius 
with metaphosphoric acid, neutralizing the filtrate witli 
sodium hydrate, and testing it w’ith Tanret’s rcageut 
in such a way as to obtain quantitative inforinatiou as 
to the amount of albumose present. It was found that 
injection of peptone into either the mesenteric or tho 
splenic veins .was followed by a marked albumosuria, 
which came ou during the actual introduction aud per- 
sisted for some considerable time afterwards. Similarly 
with injection of peptone into the saphenous vein. In fact 
there appears to be no difference whether it bo introduced 
into the portal or the general circulation so far as tho result- 
ing albumosuria js concerned. But when the peptone waa 
injected — even in large quantities — into an isolated loop ol 
the jejunum no albumose was detected iu the urine, although 
it could bo shown that the jpeptone had been almost com- 
pletely absorbed.. From these'experiments it appears that 
the small intestine is tho only organ essential to the arrest 
and transformation of albumoses and peptones resulting from 
digestion. The liver does not seem to have any greater 
power than other organs to fix these substances. 


376. Changes In tho Islands of Lantferhans In 
Diabetes Ucllltus. 

M. J. Conroy {Journ. of Metabolic Eesearch, September, 1922, 
p. 367) reports the results of a study of quantitative aud 
qualitative changes in the islands of Laugerhans. A thorough 
study was made of all parts of tho pancreas in 12 cases of 
diabetes and 12 controls of similar age, and a less thorough 
study of 95 routine autopsies of nou- diabetics. Both quau- 
bitative and qualitative differences were found iu tho diabetic 
and non-diabetic groups. In tho diabetic grouji an enumera- 
tion of tho islands in sections from serial blocks of tissue 
through the entire organ show'ed a marked reduction lu the 
amount of insular tissue. The average number of islauds 
per cross-section was 73.6, as compared with 183.6 in tbo 
controls. In only one non-diabetic case was tho count as low 
as the highest figure ia tho diabetic group. Every case of 
diabetes showed more or less qualitative changes lu the 
Islauds, chiefly hyalinlzation and fibrosis, the latter lesion 
being nnlto widespread in some cases. Hj'alimzation of tho 
Islands was seen in only two cases of the non-diabctlc group, 
and in these itwas not so pronounced as in the majority of uio 
iiabctic cases. Definite hydropic degeneration of the hsktiia-s 
was observed In only one of the diabetic ca.ses and m imiio 
jt the controls, but it Is possible that the tissue in most 

was not fixed sufficiently early after death for a satibfae, 01 j 

ifiifiv nf this lesion. Changes involvinf:* tho acinar 

Mrticularly intoracinar and intoriobular flbro.sis, 

both series, but were more marked in tho f 

From this study the author concludes 

ind qualitative changes are operative m ng oa uuc 

a.sumcieucy of the lusular tissue as manifested bj tUmcM 

liabetn.s. 
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Jtioptlo Purulont Monlnjfltio* 

UpoNKE, LEUJiLuiDr. nml Mile Sextis {Dull dc ia Soc. dc 3 
id. Mid et Bwl, dt MoiUpdlicr, etc.-, Novoinber, 1922, p. 28) 
observe that smeo ^Yida^s iloscripliuu numerous cases of aseptic 
purulent meningitis havo been publislicd. All recent authors 
attribute it to an iiitcnsc meningeal congestion. This may bo 
QUO to locauzcd septic lesions of tho meninges or of ueigbbouring 
structures — otitis media, sinu.s phlebitis, cerebral absces'«. 
JumentnS. and illlo Sontis havo described aseptic purulent 
meningitis following .chronic inllammation of cranio-cercbral 
wounds. Tho s^mdromo is frequently prodqccd by toxic irrita- 
tion; intramcningeal. injection of an anaesthetic, or of animal or 
liuiuan serum; alcoholism, or antityphoid vaccino intoxication; 
t^pluiis or uraemia, A few cases arc of uncertain origin, 
liie authors* patient was .*1 boy, .oged 9, uho on July 14tii, 1922, 
^as exposed to tho sun for several hours on a very hot day. 
ile complained of violent hoadacho and vomiting. There was 
no mstory of digestive disturbance. In the night ho was feverish 
and had convulsions. Next day a lumbar puncluro yielded, 
under ’ marked pressure, a groou turbid Ilmd coiitaining an 
eno^ous number of cells, cliicily polynuclears, which stained 
well and showed no changes. No micro-organisms were found 
directly or after cultures. There w'os considerable albuminuria 
with marked decrease of urea and of chlorides; no oedema. On 
admission, Uyo days later, all the symptoms of acuto cerebro- 
spinal meningitis were present — severo headache, rigidity of tho 
spine and limbs, constipation. Ho vomited once just aflei 
admission. Tlic temperature was normal. Tho next day ho 
passed a large ^uantit^ of urino : sp. gr. 1011, trace of albumin, 
ilie cerebro-spinal fluid was clear, with excess of polynuclears. 

- days after the onset there was green diarrhoea with 
abdominal tyrapaaites; the temperature rose to 104® F. ; bilious 
vomiting. Tho ccrcbro-spinal fluid was ouco more under high 
pressure, and meningeal symptoms intense. Two days later tho 
temperature was- normal, and in seven days the cerebro-spinal 
fluid was normal. The urine* was free from albumin, and con- 
valescence was uninterrupted. Forty days after the onset he 
was dUcharged in perfect health ; all cultures were sterile. 
Three injections of antimeningococcal serum were given during 
illness, but appeared to have no effect on its progress. The 
authors state that although retention of urea and of chlorides 
-has been considered to be due to a uraemic factor in these cases, 
Jumentie and Mile Sentis have observed it in aseptic meningitis 
due to local infection. This patient had no sign of uraemia. 
Blayuc has reported three cases' of retention of urea and of 
chlorides in cerebro-spinal meningitis. The authors conclude 
that this form of meningitis often produces an acute and 
transient uraemia, which is not connected with that of chronic 
nephritis. Dopter has recorded nine similar cases due to he,at- 
Bti’oke, A full bibliography completes the article. 

378. Electrical Methods in the Dlaffcosls and Prognosis 
of Paralysis dne to Nerve Lesions. 

G. Botjuguignon {Journ. dc Badiol. et (VBlectrol., vi, p. 565} 
has devised an apparatus whereby the chronaxie (the duration 
of passage of a constant current, of abrupt start, with which 
to stimulate any particular muscle) of nerves and muscles may 
be hieasured indirectly by means of condensers. He claims 
that tins method is much more rapid than the direct measure- 
ment with currents of known duration. He has in this way 
measured the chronaxie of all the skeletal muscles, and finds 
that : (1) The proximal muscles of the limbs have the shortest 
chronaxie, the extensors of the fingers and the plantar flexors 
•of the foot and toes having the longest chronaxie. (2) Muscles 
which act against gravity in the erect position of the body 
have a shorter chronaxie than those which act with gravity. 
(3) Synergic muscles — those acting together to produce a move- 
ment, as, for example, extensor carpi radialis and flexor longus 
digitoruni — have the same chronaxie. (4) The clironaxie of a 
muscle an.d of its nerve must be closely related. If the 
chronaxie of the muscle becomes unduly long, even if the nerve 
is intact, the muscle is paralysed. (5) When a muscle is paralysed 
by a lesion of its nerve its chronaxie lengthens gradually; as 
tho nerve regenerates the chronaxie shortens until it returns to 
normal. (6) In the absence of an apparatus for measuring 
clironaxie, muscles should be tested with the galvanic current 
only. The exact duration and strength of each induction shock 
being unknown, the faradic current gives very uncertain results.. 
(7) Examinations for polar inversion should be discarded. On- 


^ niaking a current tho negative pole alono stimulates; on 
breaking the current, the positive pole alone. The appear- 
ouco of polar inversion therefore depends on whether the stimu- 
Jating polo is in relation to nerve or muscle. (8) The ** reaction 
of degeneration ’* is present wlien (a) there is no contraction of 
tho inusclc on stimulating its nerve by a strong current (at lea>t 
15 milliampereh), and (^») when similar contractions result from 
stimulating tho motor point and from longitudinal stimulation 
of (he muscle. 

370. Acuto Tuberculous Meningitis following 
Traumatism. 

Vedal, G. Giuaud, and Simeox [Bnll. de la Soc. des Sci. Mul. 
et Biol, dc Montpellier, etc., January, 1923, p. 130) refer to 
the frequent latency of cereliral lesions m adult tuberculosis 
until tho occurrence of an accident, often a very violent one. 
Occasionally, particularly in pulmonary tuberculosis, sudden 
com.i, nhich may be preceded by convulsions, ushers in tJ,e 
acuto meningitis. These patients aic in a state of unstable 
equilibrium; an accident or an opeiation — for example, cur#»tti[ig 
of ostco-articulap tuberculous foci — may set free bacilli which, 
traversing tlie general circulation, attack the meninges. Blows 
or falls on (he head have been the determining factor in many 
cases. Gullain has observed meningeal symptoms fo]lo^vi^g 
simple lumbar puncturo and abstraction of cerebro-spinal fluid 
m cases of Pott’s disease. The authors’ case was that of a 
tramway employee, aged 23, wlio fell from the platform of a 
car .as tho result of a collision. The fall w-as not severe, nor 
was the head directly implicated. The patient, however, 
immediately lost consciousness and never regained it. He haj 
complained of lassitude and persistent frontal headaches for 
some weeks; he had also had a slight cough, but had lost no 
time from work. Next day the symptoms of tuberculous 
meningitis were obvious. Stiffness of the neck and Kernig’s 
sign were present. The patient neither spoke 'nor groaned; he 
could not be aroused. The lungs showed signs of advanced 
bilateral tuberculosis ; there were no signs of external injury. 
The cerebro-spinal fluid showed marked lymphocytosis with 
negative Wassermann reaction. The patient died four days 
after the accident. The autopsy confirmed^ the diagnosis; in 
addition to the meningeal and pulmonary lesions, a tuberculoma 
as large as a haricot bean was found beneath the pia mater of 
the anterior end of the right frontal lobe; it was supounded by 
a deep zone of congestion and may have been the point at which, 
the meningeal invasion commenced. 

380. Treatment of SyphtUs of the Newborn. 

R. Dupeme and R. Ex'coxtee {Gai. Held. dt3 Sci. Mid. dt 
Bordeaux, March 11th, 1923, p. 110) have treated fifteen babies 
suffering from congenital syphilis in. the following manner. 
Mercury was first given both by inunction and by the nioutli ' 
for tw’o to four days. They then gave a series of ten to twenty 
subcutaneous injections of sulpharsenol, in doses rising from 5 to 
15 mg. per kilogram of body weight, at intervals of three to 
four days. After this series the mercurial treatment is continued 
for one to one and a half months; then another series of ten 
injections of sulpharsenol; then one and a half months of mer- 
cury, and so on for at least two years, four, or five series of 
injections being given each year. Tlie' subcutaneous injection o£ 
sulpharsenol in concentratioiis lower than 0.06 gram per cubic 
centimetre of distilled water seemed to be completely painle'>.s, 
and did not usually cause any induration of the tissues. All the 
fifteen babies treated in this way were at the time of writing 
alive and in good health. The authors insist on the importance 
of breast-feeding for syphilitic babies, as the lesions of the liver 
and kidneys make it almost impossible for them to digest cow’s 
milk and eliminate the drugs used in treatment at the same 
time; whereas the mother’s milk, if she is herself undergoing 
treatment, acts as an antisyphilitic remedy. Under this treai- 
ment the infants at once began to put on weight, and lesions of 
the skin and mucous membranes rapidly disappeared. Bony 
lesions were more slowly resolved. Dentition was, however, 
affected in most cases. In some’ of their cases slight rickets 
appeared between the tenth and twelfth months, but yielded 
rapidly to special treatmeht. Enlargement of the spleen aiid 
lymphatic glands did not usually disappear till the end p£ the 
first year of treatment. The liver usually remained enlarged. 
Affection of the nervous system was often manifested Ly slight 
hydrocephalus, mental backwardness, and slowness in walking. 
The Wassermann reaction of the blood became either feeble or 
completely negative at' the end of two years; but the auth-.vs 
do_not consider themselves justified m saying that any infaat 
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was completely cured, and advise continuation of mercurial 
treatment in all cases, with further courses of sulpharsenol on 
the apiiearanca of any new manifestation of syphilis. 

381, The Treatment of Peliosla Bheumatioa. 

E. Eaotenbeeq [Deut. vied. Woch., January 26th, 1923, p. 112) 
has since 1915 been practising a treatment which he invariably 
found successfid in the 23 cases admitted to his hospital. The 
treatment consists of injecting into the spinal canal by lumbar 
ljuncture 4 c.cm. of normal saline solution containing 0.02 gram 
of novocain. IVhile under ordinary antirheumatic treatment and 
rest in bed the bright red or violet spots of peliosis rheumatica 
take at least a week or two to disappear, they vanish in a few 
hours after an injection of novocain, and never take more than 
a day or two to disappear. This rapid disappearance of the 
spots suggests that they are not formed by actual extravasation 
of blood, but by stagnation of blood within temporarily dilated 
vessels of the skin. This hypothesis has been confirmed by 
examination under the microscope of sections of the skin, which 
showed only dilatation of the blood vessels, oedema, and infiltra- 
tion Avith leucocytes, but no extravasation of blood. The 
author’s explanation of the success of his treatment is that the 
primary site of the lesion in peliosis rheumatica is not the skin 
but the central nervous system, -probably the lower section of tlio 
cord or the cauda equina. According to this view, the spinal 
injection of novocain acts by blocking morbid impulses which 
pass from the_ central nervous system to the periphery, and by 
giving the peripheral structures time and opportunity to recover. 
The author has applied this treatment to other forms of skin 
disease, such as erythema nodosum, but with little success. It 
would therefore seem that peliosis rheumatica occupies a peculiar 
]K>sition with regard to its etiology, which appears to ha 
analogous to that of herpes zoster. Other symptoms, such as 
pain in the muscles, responded as promptly to the injections as 
did tile rash. 


SURGERY. 

33S. Treatment of Fractures of tlie Upper End of 
the Humerus. 

L. IliTXEn (Zentralbl, f. February 23rd, p. 245) describes 

the method of treating these fractures, as employed at the 
Augusta and Burger Hospitals at Cologne. The method follows 
closely that recommended first by Bardenheuer. "Wliero there 
is much displacement, ethyl chloride anaesthesia is used, in 
getting the best reposition possible. Impacted fractures are not 
disimpacted unless the position of the fragments is bad. A strip 
of adhesive plaster 6 c.cm. broad is applied, beginning on the 
flexor aspect, over the upper part of the biceps. This passes 
down over elbow and wrist (these regions being well padded 
with wool), and over the extended fingers, leaving a short loop 
to take a stirrup; the plaster is then applied along the extensor 
aspect of hand, forearm, and arm, up to the posterior axillary 
fold. Circular turns of plaster are then applied round forearm 
and arm, and a moist bandage over all. The arm is abducted to 
an angle of about 125 degrees, and a weight of 10 to 12 pounds 
attached to the stirrup, the cord passing over a pulley attached 
high up to a neighbouring bed. The elbow is kept slightly, flexed, 
to an angle of about 135 degrees, a sandbag being placed over the 
region of the elbow-joint, to preserve the angle. (Full extension 
of the elbow is very liable to lead to stiffness, especially in tJie 
aged.) In cases where treatment- in bed is contraindicated, plaster 
is applied to the sides of the upper arm, with a loop under the 
elbow for extension, using a square piece of lead as the weight. 
From the second week, passive movements of the shoulder are 
practised; from the third week active movements also. Tlie 
distal joints are moved daily, from the first day. The average 
length of time during which the extension is kept up is three 
weeks. In describing a large number of cases, the author dis- 
tinguishes between fractures of the surgical neck and trans 
tuberculous fractures at a slightly higher level. _ Of the first 
group, 17 patients got complete restoration of function ; 13 almost 
ciiinplete; 6 a fair and sufficient result; and 3 were unsatis- 
factory. Only a small number showed an ideal result by x rays. 
Oi tvanstuberculous fractures) the result was excellent in 4, 
good in 9, fair in 6, and bad in 2. The average age of the 
second group was 63.5 years. A description and comparison is 
given of various methods of treatment employed by other 
workers. 


t83. Pericardiotomy In Slagnoels and Treatment. 

J. B. Rodeets (Arc/t. of Surgert;, January, 1923, p. 101) says 
that diaguo.sis may be establislied in obscure conditions occa- 
.sioiially, and permanent relief given to tile patient, witli only a 
negligible risk, by a digital exploration of the heart sac. The 
diitoreutial diagnosis between effusion, empyema, or bleeding 
iiitu the iiericardium and hypertrophy or dilatation of the heart 
may lie oh.^euri" ; the outlook for the patient may he gloomy, 
in iueh eu cum ,tantea the surgeon is driven to exploration of tiie 
n ■* 


interior of the pericardium. Pericardiotomy is nofan operation 
requiring an unusual amount of surgical skill; it should^ba per- 
formed on the left side of the breast bone, both in instituting 
diagnosis or treatment. A large hypodermic needle may bo used 
to establish the presence or absence of fluid in the heart sac 
when pencardiotomy is being considered. The author believes 
that pericardial pus may be evacuated and the cavity drained 
and sterilized by frequrat irrigation with phenol, as may be 
^ne in {ileural^suppuration; he does not advise resection of ribs. 
Diagnostic pericardiotomy should be employed in the interval 
between the fourth and fifth ribs, or, if room, between the fifth 
and sixth ribs. An elliptical flap with the convexity down- 
wards should be turned so as to expose the fourth interspace. 
The pericardium is opened and its interior explored with the 
finger. If the pleura is damaged no great harm is done unless 
pus is present. To expose the heart for a wound an osteoplaslia 
flap should bo turned up by dividing the fourth and fifth 
cartilages. The author reports a case of a child where the dia- 
gnosis of pericardial effusion was made. Diagnostic pericardio- 
tomy showed the condition to be due to cardiac hypertrophy. 
Eecovery followed the operation. 


OPHTHALMOLOGY. 

,S85. Radiotherapy In Ophthalmoloi'y. 

Eolcet [Jourii. de mid. d& Lyon, March 20th, 1923, p. 151) 
states that improvements in technique have done away with the 
injurious effects of x rays upon the eye, and that experiments 
made on rabbits by Malot and himself in 1914, subsequently con- 
firmed by Terrien in 1919, have shown that numerous radiations 
did not produce any ocular lesions. During the last ten years 
Malot and his collaborators at Lyons have carried out 2,050 
ocular irradiations proving the invulnerability of the eye of the 
adult patient and of the radiologist, provided a certain technique 
(small doses with appropriate filtration) is followed. The 
method was employed in four diseases— namely, tuberculosis, 
cancer, inherited syphilis, and trachoma— with the following 
results : (1) Incipient tuberculosis of the anterior segment of the ' 
eye may be cured by a: rays. Three illustrative cases of tuber- 
culosis of the iris cured by Rollet with this meliiod are reported. 
Tuberculosis of tlie lacrynial sac was always treated surgically 
by extirpation of the sac, and irradiations were never omployotl. 
(2) In early cancer of the lower lid excision is the best treat- 
ment, but when the lesions are extensive x rays should bo sub- 
stituted, though they do not always produce an aesthetic scar'. 
Radiotherapy is also indicated in cases of recurrence. Palpebral 
lymphoma is very amenable to x rays and may subside, as the 
result of this treatment. Extirpation is the best mode of dealing 
with encapsulated cancer of the orbit (sarcoma or endothelioma). 
Recurrences, which often take place as late as eleven or twelve 
years afterwards, should be treated by x rays. In cancer of the 
eye such as choroidal melanoma pr retinal glioma no improve- 
ment can be expected from x-ray treatment. Epithelioma of Iho 
sclero-corneal limbus can be cured by excision followed by radio- 
therapy. (3) Rollet has treated about 20 cases of interstitial 
keratitis with x rays. The efficacy of the treatment on the 
inflammatory signs was shown by dipppear.mico of photophobia/ 
lacrymation, blepharospasm, and pain. It is important in sueij 
cases that general treatment should be combined with raUio- 
therapy. (4) In trachoma the conjunctival granulations niaj 
disappear under x-ray treatment but often recur. The applica- 
tions are painless and are specially indicated in patients v-ho aia 
afraid of operation and the use of copper sulphate,. Radio- 
therapy is chiefly suitable for recent cases, as in old-standing 
cases with marked sclerosis little improvement can bo obtained. 

335_ Oculai’ Tuberculosis. 

A L Whiteheap (British Journ. of Ophlhalmol., December, 
1922 p 529) observes that ocular tuberculosis is comparatively 
rare ’in pulmonary tuberculosis and in serious c.ascs of 
tuberculosis, though ocular lesions are often follo\\cd by othi.r 
manifestations in after years. The author quotes recent (1921 
German statistics-92 “ scrofulous eye cases 
fpn to thirty years showed pulmonary changes in 13. J per cent, 
mid nct^e tuberculosis in 13 per cent.-and d. forenliates acute 
severe infections leading to more or less complete destruction of 
the globe, and the more chronic forms. In ‘’p"!: 

cells^and tubercle bacilli are found frequently ; m V 
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young and appaiontly robust nduUs, usually feinaU‘S, with no 
other symptoms, but a dcfiuitvi family history ia generally 
obtained. Tuberculin, in proper doses, usually proves valuable. 
The author has had u case of chronic dacryocystitis occuiTing 
in a girl who lias been under treatment for various manifesta- 
tions of tuberculosis during a period of five years. The patient 
looks “ the picture of health.” Tubercuhus conjunctivitis, in 
the author's experience, is usually mild j cockscomb 
e.Ycrcscencos ’* are rare; ho is not convinced that all cases of 
phlyctenular conjunctivitis iu childveu are of tuberculous origin, 
but considers that the typo found iu young adults — small, closely 
set phlyctenules near the corneo-sclcral junction, seldom 
• ulcerating and very resistant to ordinary treatment — are 
definitely tuberculous. The von I’irquet reaction is frcciueutly 
positive, and in ail cases, eitijer evidence of other tuberculous 
lesions or a clear family history can bo obtained. Tuberculin 
. treatment in these cases gives immediate and striking results. 
The author gives full details of the doses wliich ho employs. 
He regards all these minor lesions as duo to to.vic infection from 
foci elsewhere — for example, infected tonsils and adenoids; 
hence the necessity of careful search for such focus, followed by 
appropriate treatment. Whitehead quotes Stewart's observa- 
tions — m autopsies on 100 soldiers of good physique, dying from 
wounds : evidence of old tuberculosis was found In and iu 
52 per cent, definite glandular infection. Whitehead strongly 
lecommcnds excision of a strip of conjunctiva all around llic 
corneO'Scleral margin with careful scarification of the larger 
Vessels invading the cornea. Tuberculous keratitis is rare, but 
in some cases simulates that of congenital syphilis; the corneal 
surface is, however, more irregular, though ulceration is rare; 
(he vascular invasion is much piore superficial and tlie opaque 
patches less regularly' distributed. Peritomy is valuable m 
tuberculous pamiua, hut useless in syphilitic keratitis. Possibility 
of mixed infection must be remembered. Tuberculous scUrtfts 
and episcleritis, often with invasion of the iris and cornea, may 
be due to direct infection, Whitehead concludes that ocular 
tuberculosis is much more frequent than is usually taught. 

386. Correction of Coetatn Forms oC Squint. 

Joseph L. ^IcCool (jliner, Journ. Ophthalmol., February, 1923, 
p. 107) has studied eleven cases of spasm of the inferior oblique, 
of which seven cases were secondary to a palsy of the opposite 
superior rectus. Of the remaining four cases he was unable to 
determine which muscle or muscles were primarily responsible 
for the spasm. Three of these cases were associated ivith con- 
' vergent squint. It is noteworthy how often a long-standing 
convergent squint is complicated by a pronounced upward tilt of 
the squinting eye. Cases in which graduated tenotomy of the 
inferior oblique can be adopted with success may be classified 
as follows (1) paresis of the superior rectus with spasm of the 
opposite inferior oblique ; (2) paresis of the superior rectus with 
spasm of the opposite inferior oblique and also spasm of the 
iiiferior rectus of the paretic eye; (3) paresis of the superior 
oblique with spasm of the inferior oblique of the same eye. In 
arriving at the diagnosis of spasm of the inferior oblique, the 
possibiOty* of too high an insertion of the internal rectus must 
be kept iu mind. If the upshoot of the eye is present in con- 
vergence as well as when the eye is rotated laterally a malplaced 
. internal rectus should be suspected, but when the upshoot of the 
ei'e is not noticed in convergence then spasm of the inferior 
oblique is probably present. With regara to the technique of 
the operation of tenotomy of the inferior oblique, McCool 
favours a graduated tenotomy by a series of cross cuts rather 
than a complete division of the tendon. This, he holds, will 
' Weaken the action of the muscle sufficiently, whereas in complete 
tenotomy^ owing to the lack of check ligaments to this muscle, 

’ there is danger of the result being overdone. 

S 87 . Therapeutic Use of Weak Atropine Solution 
in Asthenopia. 

W. E, Ga^ible {Arch, of OphthahnoL, March, 1923. p. 160) 
draws attention to the w*ell known fact that extreme discomfort 
may be caused by the instillation of eserine drops into the eye. 
This discomfort is caused by the spasm of the sphincter iridis 
and ciliary' muscle which is induced by the eserine. He points 
out (hat an iiicreasing number of people are unable to tolerate 
the accomniodative spasm which is induced by prolonged close 
work. As always* rest would appear to be the treatment for this 
condition, and he suggests that this rest can be most satisfac* 
toriiy obtained by the use of high dilutions of atropine. The 
dilution of atropine which is to be used must be sufficiently 
high so that the pupil is not unduly dilated and so that close 
work is not interfered with. The method which he employs is 
to use a solution of atropine of a strength of 1/200 of a grain 
of atropine sulpliate to an ounce of water, and to instil a drop 
of this solution into the eyes on Saturday afternoons. This pro- 
cedure, he says, will not interfere with the doing of close work 
during the ensuing week, and will afford much relief. He 
reports several cases in support of his suggestion. 
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OBSTETRICS AND QYNAECOLOaV. 

aas. Radium and Surgery In the Treatment of 
Non-maliffnant Uterine Haemorrhage. 

E. A. Weiss (.Imer. Journ. of OhsUt. and Gyn., February', 
1923, p, 1281 has used radium in a secies of 100 cases of uterine 
bleeding, 83 of which were fibromyomata. From the author's 
experieuco the opinion is expressed that radium should only he 
used in fibroids when bleeding is the only’ sy’mptom and the 
tumour is not larger than a three months’ pregnancy ; also one 
should be sure that there is no degeneration occurring in the 
tumour and no inflammation of the adnexa, as radium causes 
fresh exacerbations in the latter cases. This occurred in two of 
his series and operation was required. The author recommends 
radium as the ideal treatment when the patient is severely' 
anaemic and W’ould not stand the strain of operation, as the 
bleeding is stopped, the patient’s general condition improves, 
and operation can be done at a later date, if necessary', with the 
patient’s general condition vastly improved. Radium is not 
recommended for patients under 35, as the menopause is usually 
produced, and thus myomectomy is a better method of treatment 
whenever possible. Tlie author strongly recommends radium in 
small doses (25 mg. for eight hours) for cases of severe uterine 
bleeding in adolescents and young women, which resists all 
other treatment. In such cases ainenorrhoea is only temporary, 
and Clark, Stacey, and others have reported several cases of 
pregnancy' following thereafter. Radium is also strongly reconi- 
inended for severe menopausal bleedings, after cancer has be‘*n 
excluded by curettage and gross pelvic lesions and cardio- 
vascular disease eliminated (50 mg. of radium for twenty’-four 
hours produced a complete cessation of bleeding in each such 
case) ; the author asserts that for climacteric bleedings classified- 
as hyperplasia, fibrosis, chronic metritis, etc., no surgeon should 
resort to hysterectomy to obtain a cure if radium is available : 
40 cases were relieved at once without bleeding returning and 
35 menstruated once. Leucorrhoea was prevalent for two to 
five montlis, and was best treated by' sodium bicarbonate 
douches. The chief distressing syTnptom was nausea and 
vomiting, which occurred in many cases when the radium was 
ill situ; to this condition the author has applied the name of 
” radium sickness.” The menopausal symptoms were mere 
acute than normal, but were relieved by ovarian residue or 
corpus Inteum. 

389, S. E. Tbacv (.4mcr, Journ. of Ohstet. and Oyn., 
February, 1925, p. 135) discusses the treatment of fibromyomata 
with radium, and concludes that very few cases are really 
available for such treatment, as 30 per cent, of fibroids are 
degenerating and in another 40 per cent, of cases there is some 
abdominO'pelvic pathological condition associated with the 
fibroid (for example, salpingitis); thus 70 per cent, have 
complications, which are quoted to contraindicate radium 
therapy. These are the figures for all fibroid tumours, but If 
one considers fibroids in women over 40, which are the radio- 
logist’s ideal, complications are further increased, and only 16 
to 18 per cent, are found to be uncomplicated; the diagnosis of 
such is extremely difficult, if not impossible in many cases. 
Pain always contraindicates radiotherapy, as it is not relieved 
by such treatment (Miller). The author advocates radium in 
the treatment of (1) simple uncomplicated small or medium-sized 
tumours causing bleeding at the menopause; (2) when bleeding 
occurs after myomectomy ; (5) when (he patient’s general healili 
is so impaired that an operation would be attended with undue 
risk; (4) climacteric bleeding due to chronic fibrosis. He asserts 
that if the mortality for all cases of fibroids operated on is 2 per 
cent., the mortality for uncomplicated cases such as are suitable 
for radium would be practically nil, and the complications whicii 
may occur after radium, due to the impossibility of determining 
some pathological condition, is eliminated. 

£90. Tho Operative Treatment of Sterility. 

E. Graff {Arch. f. Gyn., December, 1922, p. 368) druws atten- 
tion to the tact that though great strides have been made in 
operative gynaecology during the last thirty years, little progress 
has been made in the operative treatment for sterility. Tim 
operations performed are (1) dilating the cervix, whicli 

bL-e been indifferently successful; (2) those for replacement of 
a displaced uterus; and (3) salpingostomy, which up to now has 
only been done in special cases. The author points out tliat 
many cases of sterility are caused by impermeability of the 
tubes, and this is especially the case when any signs of inflam- 
mation of the uterus or adnexa can he found by hitnannal 
examination, this being found to he so in 72 per cent, of his 
cases. He therefore urges that before any operation is per- 
formed the tubes should he inflated by Dr. Pwubin’s apparatus 
for the induction of transuterine pneumoperitoneum to find if 
they are permeable or not. If permeable, then a dilatation cr 
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replacement -operation can be done, but -if not,- such operations 
are useless and salpingostomj'— seems to be the only rational 
procedure. It is too early to give the results of this operation 
for sterility, but it is by no means a certain cure ; still it gives 
the woman a chance of becoming pregnant, which the other 
operations do not if the tubes are impermeable. 

391. The Treatment of Essential Uterine Haemorrhage. 

A. .Theilhabee [Arch. f. Gyn., December, 1922, p. 282) thinks 
that a:-ray treatment for uterine haemorrhage has been a decided 
advance, but in some cases, especially in the haemorrhage 
occurring in young women, most medical practitioners are- chary 
of X rays as they are apt, to produce an artificial menopause. 
Thus.it is necessary to have another jneans at one’s disposal for 
the treatment of such cases, and as the author states tnat such 
haemorrhage is due to venous stasis, a treatment which will 
cause an acute inflammation of the endometrium ought to be 
curative by inducing an increased arterial supply which will 
remove any venous stasis. ' Eor such a treatment the author 
applies cauterization by diathermy, a sound with a small metal 
head-of about 1/3 cm. in diameter being used. The current is 
applied for twenty to thirty seconds, and eight to ten points 
may be cauterized. By this treatment the author has had fair 
success, over half of his cases being cured with one application... 
He also recommends the same treatment for very chronic and 
resistant gonorrhoeal endometritjs without tubal involvement, 
and has had over 60 per cent, successes, but his numbers are too 
small yet to draw any conclusions. He states that the treatment 
is practically painless and can be done for out-patients without, 
any untoward after-effects, ■ 


intensity of the cutaneous manifestations (urticaria) of the serimi 
• disease. (8) The phenomenon may be a means of diagnosing a 
. serum rash, from urticaria due to other causes. 

£94. The Complement Fixation Reaction in Tuberculosis 
in the l>o^. 

J. Verge (C. It. Soc. de Biologic, March 3rd, 1923, p: 562) 
nas confirmed in the dog what has already been observed several 
times in cattle — namely, that subcutaneous injection of tuber* 
healthy animal gives rise to no antibody production, 
while the same injection into an animal which is suffering from 
tuberculosis stimulates the formation of specific antibodies. 
Using the complement fixation reaction as a measurement of the 
antibody content of the serum, he injected 0.5 to 1.5 c.cm.' of a 
1 in 10 dilution of tuberculin into healthy dogs, and found that 
the serums of these animals, examined from four to thirty-three, 
days after the injection, failed to show any evidence of the 
presence of specific antibody. Working, however, with four 
definitely tuberculous dogs, each of which gave a positive fixa- 
tion reaction, he observed that the injection of tuberculin 
invariably gave rise to an increase in the amount of antibody 
present. The titre rose to a maximum ten to fifteen days sub- 
^ sequent to the injection, and then fell slowly. In one dog, the 
; titre" of whose serum before the injection was 5 units, a rise was 
observed up to 30 units on the eleventh day; this titre reriiained 
constant till the fifteenth day, after which it dropped rapidly 
to 6.6 units on the nineteenth day ; the animal died twelve days 
later. This rapid decline before death has already been noted 
by Besredka. 


PATHOLOGY. 

392. Gaatpio Carcinoma of the Intestinal Typo, 

F. Rajiond, Janet, and M. Levy [Bull, et Mim. Soo. Mid. des 
H6p. de Paris, Februaiy 29th (sic), 1923, p. 294) show that carci- 
noma of the stomach may assume the appearances of carcinoma of 
the intestine. This type of cancer is common, and is perhaps more 
often found than true gastric carcinoma. There may be found 
in the gastric mucosa small areas of intestinal mucous membrane. 
These islets have .been examined by the writers in sixty speci- 
mens obtained from operations and post mortem and show all 
the characteristics of the intestinal epithelium. The contrast 
between these areas and the rest of the gastric mucosa is most 
striking, especially when stained with mucicarmine. These 
islands of cells appear to be. the starting point of many cases of 
gastric carcinoma. The authors report the case of a patient who. 
died after perforation of a gastric ulcer. Examination of the. 
stomach showed that in the non-ulcerated portion the epithelium' 
was of the gastric type, practically normal; as the ulcer was 
reached the mucosa underwent a change, . with a gradual dis- 
appearance of cells of the gastric, type and showing the 
appearances of intestinal mucous membrane covering the whole 
thickness of the mucosa, with glands of Lieberkiihn. The 
appearances suggested that it was a jiiece of ileum wlieii 
examined under the microscope. At the site of the ulcer malig- 
nant cancer cells could be detected in the superficial layers of 
the epithelium.. This fact, is of importance, as other writers 
have maintained that cancerous changes always start in the 
deeper layers and never on. the surface. These observations 
show that cancer or plcer- of the stomach may develop in areas 
of the mucosa having the appearances of - intestinal mucouS: 
membrane. Whether these areas are congenital or of acquired, 
origin is of importance. If congenital it is_ difficult to see .how 
cancer or ulcer may be prevented ; if acquired, it may perhaps 
be possible to prevent the metaplasia taking place and-, thq 
complications which arise. . .. . , 

£93. Specific Haema^glutinlna and Serum Disease, 

A. D.wxa Volta (Arch, di patol. e din. med., March, 
p. 21), who records six cases illustrating the production bf 
specific haemagglutinins in man following the administration of 
heterogeneous serum, comes to the following concliisions : 
(1) Parenteral injection of normal or immune horse serum in 
man gives rise to the formation of hetero-agglutinins as well as 
specific precipitins. (2) Side by side with specific agglutination 
of a high degree there is a group reaction for red cells of kindred 
species- (3) The quantity of horse -scrum to. he injected is' 
always considerable and should be given within a brief space 
of fimo (seventy-two hours). (4) Haemagglutination appears 
.after a latent period of six days and becomes most pronounced 
on the twelfth day. (5) The phenomenon is still present and is 
eipially iatense at the end of four months. (6) Its appearance 
coincides with tlie manifesf.itions bf the sinim disease, of which 
u repre.-,onls a characterLlic seroIogic.al reaction, (7) The inten- 
sity ot the phonomenon proceeds pan" passu with the severity and 
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395. OtOBOlerosla and Hlokots. 

A. B. KAUFFiiANN, Fbancis Ceeekmub, and 0. T. SciriitTZ 
[Journ. Amer. Med. Assoc., March 10th, 1923, p, 681) have 
found, in young rats which have been maintained on a diet low 
• in fat-soluble vitamin A and in calcium, that there occur abnor- 
malities of the osseous capsule of the internal ear identical with 
those changes in the long bones which are characteristic of 
experimental rickets. These alterations, since they occu.r in 
structures concerned in the function of hearing, may result in 
■ an impairment of hearing. The analogies between, thp .changes 
in the temporal bones in experimental rickets and theTesioiis 
which have been described in otosclerosis suggest, in the author’s 
opinion, that the latter'conditioii may.be a late result of ricket.s 
or a manifestation of a dietary deficiency still existent during 
adult life. 


£98. ’ The Genesis of Ovarian Tuberculosis. 

E. Webtheuier [Arch. /.. Gynuk., March 17th, 1923, p. 136) 
.examined serial sections of both ovaries in 18 patients whose 
primary tuberculous infection appeared to be pulmonary and ivho 
■ were found at autopsy to have generalized haeraatogenous infec- 
tion as shown by the presence bf miliary tubercles in certain 
viscera. The patients ranged in age from 1 to 53 years. Ovarian 
tuberculosis was found in 7 ; 3 showed tuberculous peritonitis and 
tuberculous disease of the Fallopian tubes, so that the ovary had 
been infected by direct extension, but in 4 patients one or both 
ovaries showed the presence of miliary tubercles witliout pre- 
senting macroscopic evidence of infection, and in the absence of 
local peritoneal or of tubal or uterine tuberculosis. Haeniii- 
togenoiis ovarian infection was noticeably less common in tlie.so 
cases than that of spleen, liver, adrenals, or the cerebral 
meninges. 


£97. Excess of Albumin in the Cerobro-splnai Fluid 
in Syp'-llls 

M. Bloch [Paris med., March 3rd, 1923, p. 221) remarks that 
excess of albumin in the cerebro-spinal fluid is not infrequently 
the only manifestation of syphilis, as was pointed out by Ruvaut 
many years ago. The condition, however, is met with in many 
jther diseases besides 'syphilis, such as comprpioii of the spina 
sbrd by tumours, Pott’s disease, etc., as well as ui intracranial 
impression by tumours, in commotion “id m nieniiigeal J'acmor- 
L-hage, as a residue of meningo-enceplialitis duo to difleicnt 
causes, in chronic affections such as disseminated scleroses, 
dementia praecox, melancholia, epilepsy, some cases of 
My.\'oedema, and certain forms of neuralgia, such as luteicoslA 
aeural-ia, lumbago, and sciatica. A 1 these causes, therefore, 
mist be excluded before .syphilis can bo regarded as responsible 
for excess of albumin in the cerebro-spmal fluid. If clinical 
ivmptoms are present, the excess of cerebro-spmal albiiniin inay 
m merely the residue of an extinct lesion, but there is iiotliiiig 
o prove^liat the virulence of the disease is extinct, and .sue 1 
cases require careful watching. If there is an absence of nervous 
.ymptoJL and the sypliilis Is of recent date intensive 
ihould bo instituted. On the other hand, when the .svphdi.s is 
if old standing the prognosis of mono.symptom.'itic cxces.s m 
ilbumin iri the cerebro-spinal fluid is ie.s.s serious and inteiisiv 
reaiment is not required. 
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Medicine, 

S9d. Active Immunization ai^alnst Diphtheria 
in Adults* 

P. H. Ka-Uiea [Xederf. TijJjchr. u, Gcnccsl:., April 7th, 1923, 
p. records the results of Schick testing aud lujcctioa with 
toxiii-aiititoxin of tlie nursing staff at the Hottcrdaiu ^lunicipal 
Hospital before taking up duty in the diphtheria pavilion. Of 
114- persons (lU nyouicii and 1 man), all above the ago of 20, 
47 (ail women) who cavo a positive Schick reaction received 
toxin-antitoxin. Of tho remaining 67, 55 gave a completely 
negative reaction, and 12 a nseudo-rcactiou. Among 10 persons 
who had formerly had diphtheria tho reaction vras negative in 7 
and positive in 3. Of tne 114 nurses SO remained sufficiently 
long in tho diphUiccia pavilion to justify conclusions : 38, or 
42 per cent., were injected with toxin-antitoxin, and 52, or 
^ per cent., -svlio gave a negative Schick reaction, were not 
injected; 12 diphtherm bacillus carriers were found — 6, or 16 per 
cent., auiDUg the iinmanizcd, and 6, or 11 per cent., among thoso 
with a negative Schick reaction. TIuco cases, 2 of whom had 
not been injected on the strcngtli of a negative Schick reaction, 
developed a follicular tonsillitis which was cured without serum 
treatment. Two sisters who had given a negative Schick 
reaction contracted severe attacks or diphtheria, complicated in 
one case by paralysis of the palate, None of those injected with 
toxin-antitoxin developed diplilheria. Under these conditions 
Kramer has decided not to perform Schick reactions any more, 
but to treat all cases likely to be exposed to diphtliecia infection 
with toxin-antitoxin without Schick testing, as is also done at 
the Wiliielmina Hospital, Amsterdam. 

Herpes Zoster Conerallaatus. 

31. B. P,\iioCN’.\GUN and H. Goodm.vn (ArcA. Derm, and Syph., 
April, 1923, p. 439) review tho literature of^ herpes zoster 
generalisatus, and record a case of that form of herpes zoster 
with tho associated well distributed varicella-like caption of 
Vesicles. The patient, a man aged 64, looked fatigued and 
older than his vears, aud presented a t^'pical herpetic eruption 
on the right aLdomen with, in addition to the well marked 
zona, numerous vesicles and small papules scattered on tlie 
trunk, hack, sides, axillae, thiglis, shoulders, and arras, ilostly 
occurring in elderly not very robust persons, such cases appear 
to be a definite clinical group quite distract from any fortuitous 
association of herpes zoster and varicella, though many of tho 
cases in the literature were originally reported as being a 
combination of the two diseases, the authors unwittingly des- 
cribing- herpes zoster generalisatus. Cases of associated herpes 
zoster and generalized vesicular eruption are of four classes : 
{1) herpes zoster in one patient followed by varicella in others ; 
(2) herpes zoster generalisatus — that is, herpes zoster followed 
by vaviceHa-like eruptions in the same patient and -without 
any occurrence of varicella in others exposed; (3) herpes zoster 
followed by varicella in the same patient and in others exposed; 
(4) varicella in one patient followed by herpes zoster in others 
exposed. Etiologically it is assumed that when the herpetic 
eruption is accompanied by much local disturbance of sensation 
the inflammation, by extending along sensory roots into the 
grey substance of the posterior horns, becomes apparent 
cutaueously in the discrete widespread eruption of herpes 
zoster generalisatus. 

400. Hereditary Tylcsls. 

J. H. Roexzstox- {Brit. Journ. Child. Dis., January -March, 1923, 
p. 16) records a case of hereditary tylosis, otherwise known 
as keralodermia palmaris ct plantaris hereditaria, keratoma 
palmare et plantare, congenital ichthyosis, and acrokeratodermia, 
and remarks that, though the condition is -well known to 
dermatologists, it hos_ received little attention in pediatric 
literature. His patient, a girl aged 2 years, showed a 
65 TnnietTical thickening of the epidermis of the palms and 
soles, the thickening ending abruptly at the border of the 
palmar and plantar surfaces and bemg separated from the 
normal skia by a narrow pinkish halo. The keratosis -was more 
marked on the palms than on the soles. The condition bad 
first been, noted a fe-w months after birtli, and had gradually 
become more pronounced. Exfoliation, of the palms and soles 
occasionally took place. The nails -were not affected, and there 
were no skin lesions else-where. Like most of the cases on 
record, tlie family to -which tho child belonged consisted of 
very poor and ill educated persons, so that the pedigree obtained 
incomplete.^ The disease, however, was said to have been 
present on the father’s side for five geiieratioi.a. Th* mother 


wuj nob affected. Eollestou has collected eight other examples 
from tho literature of the disease, occurring in five generations, 
those reported by Date (Bxuiish Medic-vl JoiTENji,' 
1^7, ii, 718). Vaughan Peiidred (Ibid., 1893, ii, 1132), and 
Jacob and Pulton (Ibid., 1S05, ii, 1^). Tylosis is usually' con-' 
genital or appears within a few months of birtli, as in tha 
preseut c^e. iluch less frequently it is acquired. Histo- 
logically it consists in a hj'pertrophy of the stratum corneum 
^ tho epidermis similar to that found in an ordinary callosity. 
Treatment is usually ineffective. Although the tliickened 
epidermis can bo made to exfoliate by such substances as 
salicylic acid, resorcin, pumice stone, starch poultice, and 
strong solutions of sodium bicarbonate, it invariably re-forms, 
and the condition becomes as bad as before. Tylosis possesses 
an epidemiological interest in that it has been endemic for 
about ISO years in the island of Meleda off the coast of 
Dalmatia, where it was first mistaken for leprosy. 

401. Intravenous and Intra^lnteal Injections of 
Qolnlno In Pneumonia^ 

M. John- (Bcul. med. JFoch., Jfarch 23rd, 1925^ p. cBQ) has 
given intravenous and intragluteal injections of quinine bihydro- 
chloride in 197 cases of croupous pneumonia treated in hospital. 
The dosage of a 25 per cent, aqueous solution for an adult was 
2 c.cm., or 0.5 gram of quinine. One or two intravenous injec- 
tions were followed by two intragluteal injections, and, in pro- 
tracted cases, by a third intragluteal injection. Although con- 
siderably more than 2,000 such injections were given, they never 
provoked ocular sjTnptoms, and only once did deafness of several 
hours* duration occur. When this treatment ^vas instituted as 
early as the first or second day of the disease, it was often 
aborted. But after the third to the fifth day, the institution 
! of this treatment seldom cut the disease short or brought the 
temperature down rapidly. It also failed to prevent e.vtensioa 
of the inflammation in such comparatively late cases from one 
lobe to another. On the other hand, the injections had a 
remarkable effect on the general condition, and on such sjun- 
ptoros as dyspnoea, cyanosis, and partial loss of consciousness. 
In the period before he began tliis treatment — that is, 1911 to 
1916 — the author treated annually 40 to 60 cases of croupous 
pneumonia In his hospital. His mortality in these years ranged 
from 29 to 41 per cent. During 1921 and 1922, when he treated 
53 cases with injections of quinine, the mortality -was only 9 to 
10 per cent. He adds one practical hint : while an intraveno^ 
injection is being given, great care should be taken to avoid 
introducing any of the quinine into the subcutaneous tissues, 
where it may cause necrosis. 

402. PItuitrin in Uia Treatment cf Herpes Zoster. 

S. X. Vendee {Vye^hri/t for Lacycr^ 3Iarch 29th, 1923, p. 222) 
has treated 18 cases of herpes zoster since 1915. Every second 
case ivas given the usual local and symptomatic treatment, while 
the remaining 9 cases -were given subcutaneous injections of 
1 c.cm. or less of pituitrim The difference in the results of 
treatment in the two classes "was very striking. In the first 
class the disease ran its characteristic and painful coarse. la 
tho second class tho injection of pituitrin was followed in a few 
hours by almost complete disappearance of the pain, and In a 
fe-w days by the disappearance of the eruption. By the second 
or third day the patient felt a little more sensitive to heat aud 
cold than usual, but he felc otherwise well. In all these cases 
the origin of tlie herpes "was spontaneous, and ni none were there 
signs of gross changes in the central nervous system to -which 
the herpes might be traced. The author did not venture to give 
pituitrin when the herpes was complicated by pregnancy, £igh 
blood pressure, or advanced age, and as the injections -were apt 
to cause slight malaise, he took tho precaution to keep ' the 
patients lying down for fifteen to twenty jnrautes after an 
injection. He does not state how he came to think of giving 
pituitrin in such cases, and he does not discuss its rationale, 
but he urges his colleagues to investigate further a procedure 
which may prove an advance on the rather negative and , 
symptomatic treatment hitherto recommended for herpes zoster. 

403, Is Keo-salvarsan an Anthelmintic? 

K. K. K- {E'ospiialstidende, ilarch. 7th, 1923, 

p, 190) raises this question in connexion with a man, aged 67, 
who was admitted to hospital for a cataract operation. Glaucoma, 
irido-cyclitis, and obscure abdominal symptoms supervened, and, 
chronic appendicitis being suspected, he was transferred to a. 
surgical ward, -where this diagnosis was negatived. As tea 
irido-cyclitis did not subside, enucleation was proposed, but was 
refused by the patient. On January 5tn, 1925, there wera 
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definite signs_ of sympathetio ophthalmia. Accordingly intra- 
venous injections of neo-salvarsan were given on January 5th, 
6th, 8th, 12th, and 18th, the dosage on these five occasions being 
respectively 30, 30, 45, 60, and 90 eg. On January 30th a large 
ball of much decomposed Taenia mediocanellata, looking like a 
ball of yellow wool, was discharged per rectum. Decomposition 
had progressed so far that it could not be ascertained whether 
the head of the worm had come away or not. During the follow- 
ing days small fragments of much decomposed segments escaped. 
Considering that salvarsan is partly excreted by the iutestmes, 
it is possible that it may prove a useful anthelmintic, and if 
this is _ the case it may supersede certain anthelmintics the 
exhibition of which is tedious and disagreeable. Whether, the 
risks of salvarsan treatment of intestinal parasites outweighs its 
advantages is an open question. 

305. Pruritus Ani. 

F. C. IChowles and E. F. Cobsow (A?•c7^. Derm, and Sypli., 
April, 1923,_ p. 505) investigated the treatment of pruritus ani 
with bacterial injections in eighteen cases, working upon the 
lines previously adopted by Winfield and Murray with similar 
favourable results. Cultures made from six of these patients 
showed the presence of the colon bacillus and Streptococcus 
faecalis, and in several instances in which the opsonic index was 
determined it was found to be constantly below normal. In one 
case the effect of a stock colon bacillus vaccine, irrespective of 
the culture obtained locally, was apparent cure after three 
injections; five of the six patients who were thoroughly treated 
with S. faecalis vaccine were cured after receiving twelve to 
twenty injections each, two requiring a second series, after two 
to four months’ intervals respectively, to clear up a tendency 
to relapse. Small doses (less than 100 million) . of killed 
organisms are useless, benefit only resulting where the number of 
bacteria was increased from 175 to 1,000 million. Injections of 
S. faecalis vaccina offer the best means of cure, and should bo 
given at weekly intervals, and continued over a considerable 
period. Before 'treatment by vaccine is considered all patho- 
logical conditions must be excluded, and injections of S. faecalis 
vaccine are given to raise the opsonic index, which, according 
to the authors, is always below normal in tliis type of case. 


Surgery. 

305. Operation In Two Stages for. Carcinoma of the 

Stomach, 

H. ZiE.GiVES.iZentralhl.f.C Mr., April 7th, 1923, p. 562) has made 
a practice during the last year of operating in two stages for 
gastric carcinoma, in all cases where the disease is at all advanced 
or the patient cachectic or reduced in strength. At the first 
operation posterior retro-colic gastro-enterostomy is performed ; 
some weeks later the resection is made. After tlie first opera- 
tion the patient usually puts on weight, and in a few weeks is 
much more fit to undergo the operation of resection than 
originally. The primary mortality is apparently reduced; 
moreover, cases which at first sight appear to be inoperable may 
often be subjected to operation if done in two stages.- The 
author refers to the fact that most German surgeons perform 
suprapubic prostatectomy,- in two stages, in cases where the 
patient’s strength is reduced by defective excretion and more 
particularly by superadded infection, and considers that the 
reduction in mortality associated with this pethod may also bo 
attained in operations for gastric carcinoma if the same principle 
is applied. 

906. Deep X-ray Treatment. 

H. Fleckeb [Med. Journ. Australia, February 24tli, 1923, p. 201) 
records several cases of malignant and other diseases tpated by 
deep a:-ray radiation, illustrating the' great scope and possi- 
bilities of such treatment. The largo proportion of success w.as 
due, he says, to cases being treated early without waiting for 
other measures to be tried first, and the best results are obtained 
-by team work between the clinician, physicist, pathologist, and 
radiologist. Although only seven months had elapsed since 
commencing treatment the clinical results were so good as to 
warrant the belief that some of the cures were pemaiieiit. 
Remarkable results were obtained by even a single intensive 
dose in sarcoma of the humerus, lymphoma of the pharynx, 
glioma of the cerebellum, oesophageal and mammary carcinoma, 
metastatic growths in bones, rodent ulcer, lupus and tuberculous 
dactylitis, and cervical adenitis, and the advantage of the greater 
penetration compared with that of smaller outfits was demon- 
strated in many by the rapid improvement following deep 
radiation. In uterine, gall-bladder, and colon disease, where 
euro was impossible, relief of pain and of other symptoms 
followed. 'The treatment, suggests the author, should be 
adopted as early as possible, and not as a last resort ; it should 
bo u.sed in conjunction with surgical and other measures, the 
be.-,t results being obtained with dosage both before and after 
pnoration. 
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Obstruction at Duodeno-joJunal Junction as a 
Causa or Duodenal Ulcer. 

E. P. Slo.« [Journ. Amer. Med. Assoc., April 7th 192.5 n 9771 
says Umt since 1911 he has demonstrated fifty-two times at opera- 

partial obstruction at or near Iho 
duodeno-jejunal fiexure were present at the same time and that 
surgical relief of the partial obstruction permitted the duodenal 
Thk pass -freely doivn into the jejunum. 

Il^ca^^c fi reported in the present paper, 

54 cases. In 14 a definite jejuno-mesocolic band, was present.^ In 
iU, -veils or light adhesions, seemingly of inflammatory origin, 
definitely kinking the jejunum near its origin, were found. In 
9, the obstruction was due to the irregular shape of the opening 
through the mesocolon or to the ligament of Treitz;in 6 of them 
ptosis of the duodenum was present to such an extent that a very 
acute angle was formed at its terminal portion. In 15 cases the 
obstruction was due to more than one of these causes. Tlieso 
54 cases of duodenal ulcer in which gastro-enterostomy was not 
done were selected from a series of 264 consecutive cases of 
duodenal ulcer. In the other 210 cases gastro-enterostomy waa 
performed. ■ 


303. Tba Results of Operative Treatment of 
Graves's Disease. 

O. Hildebe.«jd [Deut. med. Woch., March 16th, 1923, p. 338) 
has performed partial resection of the thyroid in Graves’s disease 
in a great number of cases, and has had 24 deaths among 
666 operations — that is, a mortality of 3.6 per cent. Ho has 
traced 234 of his patients, and has found that 125, or 54 per 
cent., were cured. By “ cure ’■’ he means disappearance of 
tachycardia, tremor, diarrhoea, nervous . restlessness, and 
exophthalmos, and recovery of general good health and gain of 
weight. Further, this result had been maintained for several 
years. In 79 cases, or 34.3 per cent., marked improvement was 
effected, and in 25, or 10 per cent., there was some improvement. 
Thus altogether in 87 per cent, operative treatment w.as 
beneficial. But in many cases these benefits were not obtained 
until the patient' had undergone several operations. With regard 
to the operative deaths, the author points out that he has lost 
patients both under general ether anaesthesia and under local 
adrenaline-novocain anaesthesia, .and he deplores the fact that 
there is no sure means of diagnosing a persistent thymus and 
status thymico-lymphaticus before operation. Only the general 
appearance of the patient may be suspicious, and wlien a per- 
sistent thymus is suspected, he suggests that it is well to treat 
it by the x rays before attempting an. operation. 


909. Intracapsulav Cataract Extraction. 

W. Zentiiayer [Amer. Journ. Ophthalmol., March, 1923, p. 202) 
presents an analysis of the results of ten cases of cataract 
operated upon by Professor Ignacio Barraquer witii the 
erisiphake. Zentmayer had previously observed a series of 
cataract cases operated upon by Colonel Smith by his intra- 
capsular method, and consequently is able to make a rough 
estimate of the merits of the tivo methods compared with each 
other and with the usual extracapsular method. Ho first 
describes Barraquer’s method in full and points out that ten 
cases are too few from ivhich to draw fair conclusions, thougJi 
an interesting commentary can be made. In these ten cases 
a first-class i-esult was obtained in 70 per cent, of the cases. 
Zentmayer, in his comments, points out that a method should 
be judged by its results in the hands of the average operator, 
and not by the results of its most skilful interpreter. In un- 
skilful hands the Smith operation appears to bo the safer, as 
loss of vitreous is the one serious danger, whereas in tlie 
Barraquer operation there is the additional danger of seriqii.s 
injury to the iris and the possibility of loss of the cntiru 
contents of the globe. In skilled hands, judging from the 
available statistics, the Barraquer method, however, appears 
the safer. In conclusion Zentmayer draw.s attention to tlie 
excellent results which are daily obtained by the more usu.il 
extracapsular method, the safe technique of which is so much 
more easily acquired. 


910. The Treatment of IrroJuolblo Acquired or 
Congenital Hip D slooatlons. 

IDOLF Lorekz of Vienna [New York Med. Journ. and Med 
tccord, February 7th, 1923, p. 130) describes his inetl.od of 
bifurcation” of the upper end of the femur 111 older to 
reduce stability in such conditions as (1) pseudarthro.=is colli 
[ter non-union of fractures of the fenioral neck, (2) loss ot 
.moral head following tuberculous disease or o.-.teoiiiyelit s, 
5) old-standing dislocations, congcnit.al or p.-ithological. llm 
peration is, brielly, an oblique osteotomy f 
lade with its upper limit at the level at vhich the .shall 1 
le acetabulum. The pointed upper end of Uio drsfal fragm.^^t 
; then made to eng.age the acetabulum or, m case., w itr 

emoral head is stiirf.lling the acotalm urn ' 

.. 1- 1: F it... -..-..t.-.biilum. The limb 1.. then aOUticieu 
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to 35 degrees. Tho cut edgo of the proxinj.il frngmeni then 
lies against tlio outer aspect of tlio shaft, aiul, after fixation 
ill a long plaster-of-Paris bamlago for twelve weeks, union 
reswUs willi a Y-shaped (“ bifurcated ”) upper end to tho 
feiiuir. After union has occurred inassago and exercises of tho 
pelvi-trocUautcric group of muscles is commenced and a range 
of movemout is gradually developed at tho new articulation. 
The upper pointed cud of tho shaft becomes to somo extent 
rounded off and in certain cases a range of flexion of 
w degrees has been attained. Stability takes tho place of 
instability and the pain is relieved. Lorenz has performed 
the operation in a largo number of cases, and, whilst counselling 
caro m the selection of suitable cases, particularly advises Uio 
operation as expedient in those patients who suffer severe pain 
or who arc unable to walk on tlio unstable limb. 


Obstetrics and Gynaecologj'. 

9ii. tmportanco of Digital Exploration or tho Uiorus. 

G. Deucheu {Schweiz, mcd. IKocA,, March 15tb, 1925, p. 277) 
raises this nuestioii : Is it suflieient to curette and examino 
with the microscope tho lining of the uterus, or should this 
invaluable method bo supplemented by digital exploration of 
the uterus? He notes that such digital exploration in non- 
puerperal cases is tho exception rather than tho rule. To 
ascertain whether this omission is justifiable or not, ho has 
fitudied tho records for tha past eighteen months of tho 
University Gynaecological Hospital in Zurich. Tliero were 
120 oonsecutiv'e unselected cases in which exploratory caretting 
and digital exploration had been performed. All the patients 
liad been sent to hospital on account of menorrhagia or 
metrorrhagia. Most were married women of pre-cliroacleric 
age or in tlie menopause; the youngest patient was aged 18, 
the oldest 62. In as many as 18 cases tho evidence of 
exploratory curetting alono was negative or inconclusive, and 
among these cases there were 2 of malignant disease, 7 of 
submucous myoma, and 6 of uterine polj-pus. There was 
also one case of pregnancy, one of incomplete abortion, and 
one of malformation of the uterus. The author considers 
these figures an indictment of the policy of trusting simply 
to a pathologist’s report on scrapings from the uterus. In 
none of the 120 cases did the conibinatioo of curetting with 
digital exploration prove fatal. Bub there was one case in 
which parametritis ensued. A small tear of the wall of the 
cervix occurred once, and the cervix was once partially per- 
forated. There were also 2 cases in which the procedure gave 
rise to violent pain. In 13 cases it was found necessary to 
give a general anaesthetic; in the remainder anodyne drugs 
were sufficient. The author concludes that the advantages of 
dilating the non-puerperal uterus sufficiently to allow digital 
exploration of its interior definitely outweigh the disadvantages 
in the class of case under discussion. 

412. Primary Sarcoma of the Fallopian Tube. 

'A. Grisi di Gs^etricia e Ginecologh, February 28th, 

1923, p. 121) states that sarcoma of the Fallopian tube, an 
extremely rare tumom*, may originate in the connective tissue 
of the mucosa or in that separating the bundles of the muscular 
wall, and may occasionally attain enormous bulk. It is 
usually unilateral and may affect any region of the oviduct i 
the permeability of the tube is not affected, and the ostium 
abdominale in the absence of antecedent inflammatory disease 
is not occluded. Pain is a constant symptom, but menstruation 
3s not necessarily affected. In a case recorded by Grisi the 
patient was a nullipara aged 51, who twelve months after the 
menopause suffered from severe and continuous abdominal 
pain, accompanied after six months by metrorrhagia. The 
pre-operative diagnosis was ovarian carcinoma; tha abdomen 
contained a little free fluid, and the Fallopian tub© affected 
showed soft sarcomatous masses protruding at the abdominal 
ostium. Witbin, the growth produced ^ sessile Vegetations 
beneath the mucous membrane; microscopically it -was found 
to be a mixed-ceiied sarcoma in which spindle ceils pre- 
dominated. 

413. Ectoplo Pregnancy at Term, with Child. 

A niAGxosis of pregnancy of about eight months with im- 
pending eclampsia having been made in a case, an immediate 
Caesarean operation was performed by B. J. O’Niaix and W.W. 
Crawford [Journ. Amcr. Med. Assoc. ^ March 51st, 1925, 
p. 913). The abdomen was opened by a right rectus incision, 
and a dark, bluish, smooth mass, resembling an ovarian cyst, 
was revealed. On palpation, foetal parts were felt, separated 
from the hands by a tliin membrane, which ruptured almost 
at once, with a gush of water. The baby was lifted out in 
tlie usual way, the head offering considerable resistance, and 
was revived with no more difficulty than is usual in a Caesarean 


section. Tho left tuba was about d inches long, and tha 
expanded fimbriated extremity was directly continuous with, 
the cavity formed by Iho membranes. The placenta was thin 
and widespread, being planted on tho posterior surface of the 
left broad ligament and on the sigmoid and the intervening 
pelvio wall,^ besido being adherent to both the large and the 
small intestine. Tho placenta thus formed the left and upper 
side of tho sac. The left ovary was not identified. Actively 
bleeding vessels entered through adhesions from the large and 
small intestines, and somo very large vessels entered the 
placenta from tho broad ligament. The baby, a boy, weighing 
6 lb. 3 oz., had hair and well developed nails, indicating birth 
at practically complete term. Tho skull was somewhat 
deformed from resting on the sacrum, and there was a moderate 
calcaneo-vajgus of tha right foot, a marked talipes equino-varus 
of tho loft foot, and a partial dislocation of the left hip, with 
indication of soma bony pathological process in the left knee^ 
The recovery of both motiier and child was uneventful, 

414. The Surgical Sl^niflcanca of £teastrual Changes 
in the Breasts. 

A. ’RosBSBVitG [ZcTitralbl. f. Chir.^ March 31st, 1923, p. 510} 
has found certain histological changes in the mammaiy glands 
associated with tho menstmal periods. In the pre-menstrual 
phase numerous lobules are found, with solid processes ending 
in small single-layered alveoli — a condition hitherto supposed 
to be found only during the early months of pregnancy. After 
tho onset of menstruation retrogression takes place, with 
increase of fat deposit, and continues after menstruation has 
ceased, till at the mid-period only a few large and medium- 
sized ducts are found, and the smallest ducts and alveoli have 
entirely disappeared, reappearing at the next premenstrual 
period. The premenstrual hypertrophy may be mistaken for 
a pathological condition. A case is described where a breast, 
removed on account of pain and tenderness, and diagnosed as 
fibroma, was examined miscroscopically by the author, and 
showed only premenstrual changes. Inquiry elicited the fact 
that menstruation was due, and took place, four days after 
operation. The author considers that operations for innocent 
tumours of the breast should take place at the mid-period, as 
there is then less danger of injuring healthy gland parenchyma. 

915. Tho Fhloriailn Teat ot Early Pregnawey. 

L. Tarp [Ugeshrift for taeger, April 5th, 1923, p. 238) has 
carried out the priloridzin test in 142 women, most of whom 
were not pregnant. The solution he used contained 0.03 gram 
of phloridzin, 27.5 grams of distilled water, 3 grams of con- 
centrated alcohol, and 0.015 gram of novocain. Immediately 
after the intramuscular injection of 2 c,cin. of this solution, 
given on an empty stomach, the patient drank 200 c.cm. of 
water and another 200 c.on. half an hour later. Samples of 
urine passed half an hoar, one hour, and an hour and a halt 
after the injection were examined for sugar. Of the 108 non- 
pregnant women only 6 developed glycosuria. Of 8 pregnant 
women, 5 developed glycosuria, the pregnancy in all 5 cases 
being of three months’ duration or less. Of the 5 pregnant 
women failing to develop glycosnria, 2 were in the fifth month 
of pregnancy — that is, in a stage too late for tho test to be of 
much value. All the 12 women who had recently aborted 
completely failed to develop glycosuria; but of the 8 who had 
aborted, but who had not yet submitted to complete evacuation 
of the "uterus, 2 showed glycosuria. Six women, who were 
sucldicg their infants, were also tested, and 2 of them developed 
glycosuria. As the author’s figures show, the test is fairly 
reliable, but does not afford absolutely irrefutable evidence 
either way. 

416 . pernicious Anaemia Daring and After Pregnancy. 

E. RniiPF (Z?ew^. med. Woch., April 6th, 1923, p. 438) calcu- 
lates that only 72 cases have been recorded in which pregnancy 
or the paerperium was complicated by anaemia deserving the 
adiective pernicious. These records show that the prognosis 
is ^ considerably better for this class of case than for true 
per 2 zicions anaemia unassociated with gestation. But even in 
the former class the mortality is about 58 per cent. Trans- 
fusion of blood, with or without the interruption of pregnancy, 
is probably better treatment than other remedies such as arsenic, 
and the author records in detail a case showing how promptly 
effective transfusion of blood may be. The patient was a 
married woman, aged 29, who, six hours after delivery showed 
the following blood condition : haemoglobin 14 per cent., 
erythrocytes 960,000, and leucocytes 7,400.^ Anisocytosis, 
megalocytosis, and slight polychromasia and poikiloci'tosis were 
observed. There were 67 per cent, poljmuclear leucocytes, 
50 per cent, lymphocytes, 2 per cent, monocytes, and 1 per 
cent eosinopluls. The good effect of blood transfusion was 
the more dr^atic as the patient was moribund at the time. 
Forty days later the haemoglobin was 62 per cent., and the 
erythrocytes numbered 4,185,000. 
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Pathology. 

317. Chemical Variations In the Blood lollosin^ the 

Radiation of Tumours. 

jSI. LoEPEit and J, Tonnet [Bull. d& I’Assoo. fran^aise pour 
I’Etucla du Cancer,^ February, 1923, p. 103) have studied the 
effect on the chemical constituents of the blood of repeated 
exposures of cancerous tumours to x rays. Following the fifth 
or sixth application of doses varying from 6 to 10 units H. 
to tumours of the stomach, breast, or mediastinum, for example, 
there is found (1) an increase in the total albumin of the 
serum by 4 to 12 per cent, j this increase is largely dependent 
on the rise in the quantity of globulin; (2) an increase in the 
amino-acid content of the serum, often rising from 0.06 to 
0.11 per cent., or even, to 0.18 per cent.; (3) an increase in the 
total lipoids of the serum, largely affecting the non-cholesterino 
portion; (4) a rise in the sugar titre of the serum to as much 
as 2 to 3 per cent. — a rise due largely to an increase in the 
protein sugar, not to that of the free sugar. "What is the 
cause of these modifications 7 Do they result from the breaking 
down of the leucocytes, as Nurnberger believes? The authors 
think not. To elucidate this point they submitted a cancer 
of the pleura to several exposures of x raya. Before the fifth 
exposure and immediately after it a puncture was performed, 
and the two specimen fluids thus obtained were carefully 
analysed, both from a chemical and a cytological aspect. It 
was found that after the exposure there was a notable increase 
in the globulin and in the amino-acid titre of the fluid. Now 
the lymphocytes of the fluid had scarcely altered in numbers, 
while the cancer cells, on the other hand, had not only dimin- 
ished in numbers, but the ones that were left showed evident 
signs of degeneration and cytolysis. From this they conclude 
that the effect of repeated doses of x rays is to disintegrate 
the cells of cancerous tumours, and liberate quantities of 
globulins, amino-acids, sugar, and lipoids, which then pass 
into the blood stream and give rise to the changes observed. 

318. Modlfloatlon of the Properties of Streptococci. 
iNXEREsriNG results have been obtained by M. Beocq-Eousseu, 
Foegeox, and A, Urbain [Aim. cle Vliist. PasUur, March. 
1923, p. 322) on the modification of a streptococcus obtainea 
from nasal discharges in horses. A serum prepared against 
this type of streptococcus, when titrated by the method of 
Calmette and Massol, was found to contain 1,600 units of 
antibodies. Various strains of the organism were then passed 
through animals, including mice, rats, rabbits, and guinea-pigs, 
the organism cultured after each passage, and its ability to 
fix complement measured. It was found that after each passage 
this power diminished, till after .a number, varying from four 
to nine passages, it disappeared altogether. The longer the 
organism was resident in the animal — that is, the longer it 
took to kill it — the fewer were the number of passages required 
to effect the modification. A similar change was effected in vitro 
by growing the organism in bouillon containing 20 per cent, of 
the blood of the animal in question. In this case, however, 
from ten to eighteen culture passages were required before 
all complement-fixing power was lost. Accompanying this 
change an alteration in the morphological aspect of the organism 
was noticed : whereas previously it grow in long chains, it 
now grew in the form of diplococci or in very short chains, 
and frequently showed evidence of a capsule, 

319. Pbyalologloal Vouth In Bacteria. 

Ape the young of a unicellular organism,' like the jmuiig of 
higher organisms, more sensitive to the influence of environment 
than the more mature cells of the same species? J. M. SHEitJr.\N 
and AV. E. Albos [Journ. of Bact., March,_ 1923, p. 127) report 
experiments which indicate that physiological differences exist 
between yoimg and mature bacterial cells and that the newly 
formed cells pass through a period of physiological youth. 
Tests -with B. coli showed' that cells taken from a culture of 
this organism during its period of rapid growth were sensitive 
to certain mild exposures which caused no mortality among the 
cells of an older culture, instances of which were obtained by 
brief exposure to cold and to 2 per cent, solutions of sodium 
chloride. Experiments conducted upon the effect of heating 
to relatively low temperatures showed that young bacteri.al 
cells were more rapidly destroyed than are the older ones; the 
same was true of the action of phenol. That there actually 
exists a difference in the physico-chemical condition of 
baeteri.al cells of different ages is indicated by differences in 
their agglutiuabilitj’, as was revealed by acid agglutination 
tests. Since the young of bacteria, like the young of higher 
forma of life, are more susceptible to the hazards of their 
enyironnient. Id is not improbable that in the struggle for 
exiatouce among these organisms there occurs an ‘"infant 
mortality” among the young cells. Young and old 'cells riiay 
uittor al.Mj ju iheir .ibiUues to stnuulate antibody production. 
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Genesis of Blood Blatelets, 

o. i. jiimsoN [Journ. of Path, and Bact., Anril 19'^3 n I4s\ 

platelet in e^p'ernnentli 
' injected guinea-pigs with sublethal doses of anti- 

inoculation, when 
was still very low, the platelets no Ion '-or 
presented the characteristic morphology of tL mature platelet, 
but appeared as small circular discs, more regular in oSe 

showing definito basophilo stainin'^! 
SrfimlW™® persisted until the fourth day, wLn they wore 
\ platelets more normal in appeLanco, 
second to the fourth day after inoculation nucleated 
precursors of platelets were seen, cells smaller in size than 
red corpuscles, oval or circular in shape, and of definite outline ; 
other forms were seen which possessed what appeared to bo a 
c romatin rest. In studying the morphology of „ho platelet 
in the embryo and very young animal Bedson noticed that 
already m the gmnea-pig embryo of four to five weeks the 
majority of the platelets in the circulation were .,aturo. Ho 
concludes tlnat the mammalian platelet does not laKc its origin 
from any of the elements of the blood, such as the red cefls, 
leucocytes, or plasma proteins, and lie advances the byybtbesis 
1 1 Pmfslst is the liomologuo of the thrombocyte of avian 
blood, the nucleus being lost, however, before the cell reaches 
maturity, and that it appears in the circulation in the non- 
nucleated form, just as in the case of the rod corpuscles. 

321, Alterations In the Coagulation Time of the Blood 

following Proteinotherapy. 

It is usual in patients suffering from haemorrhagic syndromes 
to find that after treatment by calcium- chloride, peptone, or 
non-specific serum the coagulation time of tlio blood is 
accelerated. On the other hand a reverse effect is sometimes 
noticed, and it is a ease of this kind that E. Bmi.ARi) [Bull, ct 
M&m. Soc. Med. dea Hopitaux, March 15th, 1923, p. 369) reports 
here. The patient, a man aged 25, had suffered since infancy 
from gingival haemorrhages, epistaxis, purpura, and eccliy- 
moses, and had received short courses of treatment by both auto- 
and hetero-serotherapy. When ha first came under the observa- 
tion of the author, in 1916, his coagulation time, as measured 
by Hayem’s method, was thirteen minutes. The effect of four 
injections of his own serum, varying from 4 to 18 c.cm. at a 
time, was to increase this time to thirty-seven minutes. Tlio 
patient’s general condition, however, was very greatly improved. 
Within a month the coagulation time had rctiurned very nearly 
to the figure at the commencement of treatment, and, as tliu 
patient himself no longer felt so Wiil, resort was made to another 
series of injections. Studied closely during the period directly 
folV>wing the injections, tho coagulation time was found to 
dinSenish considerably within half an hour, then to increase to 
a maximum after t-ivo and a half hours, after which a second 
diminution occurred, which in its turn was succeeded by a fresh 
retardation. A month later an injection of 20 c.cm. of anti- 
diphtheritic serum was given. This determined a very marked 
general disturbance — urticaria, insomnia, adenopathy, and 
arthralgia— lasting for a week. Tho patient, however, seemed 
to receive considerable benefit from this treatment— a benefit 
which persisted for about two years, when tho author lost sight 
of him. AAHien last tested the coagulation time still remained 
very low. From these observations tho author concludes that 
there is no necessary correlation between the gener 1 ! condition 
of the patient and his coagulation time, .ind tliat auto- 
serotherapy appears to be less dangerous than hetero-sero- 
therapy. 

322. The Internal Secretion of tho Pancreas. . 

J AVohlgemutii and T. Koga [Klinische Wochcnschrift, 
February 26th, 1923, p. 386) refer to tho published works of the 
former on the diastatic ferments of tho scrum, lymph, liver, 
spleen, muscle, etc., an investigation which was interrupted by 
the war. The authors describe their experiments on dogs, 111 
which they succeeded in obtaining an activator (hormone) from 
the blood plasma of tho pancreas, which is constant in action, 
soluble in alcohol, but insoluble in ether, petroleum ether, and 
benzol. It only activates “ animal ” diastase, but is inert m 
the presence of any vegetablo diastase--for example, malt, 
yeast, or taka-diastase; this substance therefore furnishes a 
reliable distinctive test for tlio origin of diastase. Although ho 
authors’ experiments did not furnish entirely uniform result.-,, 
generally they found that the blood of tho paucreatico-duqdenal 
fein contained a substantially larger amount of the activator 
than the portal or peripheral blood. The quantity >; 

stance varies from time to time, but m a fasting animal it > 
Screted Yn larger quantity. The authors state that all body 
cells contain these activator?-, but in smaller amount. Hungn 
also increases tho production of liver diastase, and the liounoim 

then produced stimulates glycogen secretion; tins has bcu 

proved by tho experiments of do Meyer. On transfusing tl ' 
liver of a depancreatized dog with blood containing pancreatic 
extract, glycogen was immediately formed m larger quantity. 
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423. DlaboCea Insipidus as a ScQual ol Hpfdsmlo 
Encsplialltls. 

E. Signorelli {.trcli. di pat. c 'din.' mcd., Marcli, 1923, p. 89), 
who I'cooida a caso lii a boj’ aged 16, states that diabetes 
insipidus is a comparatively rave sequel ot epidemic encephal- 
itis. cqutrarj' to what might liavo been expected from exiicri- 
mcntal and clinical ilnta, which tend to localize tlic centres 
ot diuresis iu the areas priucipally allccted by the virus ot 
cpidcude eucophalitis. Iu tho lucscut case diabetes insipidus, 
which 'velopod about six weeks atter tho onset ot encephal- 
itis, was associated with other disturbances ot vegetative life, 
such as acrocyanosis, dermographism, bradycardia and tachj'- 
cardla with arrhythmia. Tho fact that those disturbances 
were not accompanied bj’ symptoms characteristic ot lesions 
ot one or more eiidocriuo glands is a proof ot the importance 
ot tho mesencephalon as a regulator ot vegetative life. Tho 
diuresis in tho present caso was relatively refractory to 
injections of pituitriu. Signorelli maintains that three factors 
must bo censidcred in tho regulation ot diuresis. The ilrst 
factor is a special hormone iu tho pars intermedia ot tho 
hypophysis, which both in man and animals exercises an 
inhibitory action on tho kidney as regards diuresis, this effect 
being particularly marked in cases of diabetes insipidus. Tho 
second factor is the inilucncc on diuresis of special centres at 
the base ot the third ventricle. The stimulation ot these 
centres gives rise to polyuria and diminution of the con- 
centration ot the urine. Tho third factor is the nervous 
system of tho kidneys, as is shown by physiological and 
clinical e.xperienoe. 

421. Tho Prognosis and Treatment of Spontaneous 
' . • Pneumothorax, 

L. Spengler {Sdiiocis. mcd. Il'oc/i., March 22nd, 1923, p. 309) 
has treated 42 cases ot spontaneous tuberculous pneumo- 
Ihoras in' the past thirty years, and in as many as 16, or 
38 per cent., the patient recovered from tho pneumothorax. 
In 10 ot these eases the patient also recovered from tho 
pnlm'onary tuberculosis; at least it was permanently arrested. 
With regard to the fatalities, there were only 4 oases in which 
. death occurred within two to seven days. But there were as 
, many as 15 cases in which death occurred from two weeks to 
two years after the accident. AVilh regard to treatment, the 
most important measures are those which favour closure of 
the tear in the lung. A pleural effusion may be beneficial in 
this connexion because it yields fibrin, which plugs the tear. 
It may .therefore be advisable, when the pneumothorax is 
dry, to introduce some pleural irritant, such as a 30 per cent, 
solution ot grape sugar in saline solution, with a view to 
exciting a pleural effusion. 

423. , Clinical Keport on Quinidinc Sulphate. 

L. E. ViKo, H. 31. Marvin, and P. D. White (Arch. Intern. 
Med., March, 1923, p. 345) record the results ot careful clinical 
observations on quinidine sulphate in cardiac affections. In 
75 cases of non-paroxysmal anricular fibrillation, or auricular 

■ flutter, the normal rhythm was restored by quinidine in approxi- 

■ mately two-thirds of the cases, and still remained normal in 
approximately one-third. Cases with flbrillation of short dura- 
tion (under six months) are more likely to be restored to the 
normal condition and more likely to remain normal. Such 
cases give the best clinical results. Cases with and without 
objective congestive failure (oedema, enlarged liver, pul- 
monary oedema, etc.) were restored to the norniai rhythm by 
quinidine'Lbnt the former relapse very much more frequently. 
In cases presenting objective congestive failure or tachy- 
cardia digitalis should be given before the quinidine treat- 
ment is commenced. Most cases responding to quinidine do 
so ivith small dosage, but many of the most satisfactory cases 
required large doses. Embolism and sudden death (possibly 
also due to embolism) occurring under quinidine treatment 
are probably most likely to occur in cases with fibrillation 
ot long duration and in. cases with objective congestive 
failure. The clinical results appear to -justify the use 
of the drug in cases with flbrillation ol short duration and 
with little or no congestive failure. In such cases bad 
results are probably no more common than under other 
methods of treatment. • At present quinidine should prob- 
ably not bo used in a routine way in other types ot cases 
— its use should be confined to hospitals where careful 
observation is possible. . 


42 s. Dietary Considerations In Infantile Eczema. 
Believing in the essentially dermatological origin of eczema, 
J. 11. Gerstlby (Journ. Avicr. ded. Assoc., April 21st, 1923, 
p. 1141) has attempted to bring the skin of tho predisposed 
fair-haired, blue-eyed children to the best possible state ot 
nutrit|ou. It the skin ot , an infant is maintained in good 
nutrition from tho time of birth, and at the same time 
protected from irritants, eczemas, saj's tho author, rarely 
appear. He believes that the active dietetic treatment, from 
the standpoint ot the pediatrician, is that which most rapidly 
brings the child to the best possible state ot nutrition. No 
one particular diet help.s; no ono d ot harms. The main 
consideration ot the pediatrician is to p'ace tho welfare 
ot the whole body above that of an individual organ. If 
be steadfastly adheres to this principle, local symptoms 
gradually disappear in proportion to improvement iu the 
■general condition. Indications for restriction ot diet are 
said to be oiilj' two. In an overfed baby with an oozing 
eczema reduction ot food intake is of value. In au infant 
whose eczema has become secondarily iufected, reduction ot 
diet, by depleting (he tissues ot fluid, dries the cheeks and 
leaves a field less fertile for bacterial growth. Iu these cases 
there is said to be no particular reason for reduciog ono 
clement of food, and restriction ot iquautity is all that is 
necessary. 

427. Action of Atropine on Local Temperature 
In Hemiplegia. 

A. CarNIOL (Bull, ei Mem. Soc. Med. des Hopilaux etc Biicaresl, 
January 31st, 1923, p. 1) has during the last year observed the 
variations ot local temperature iu a series of cases ot.bemi- 
plegia. One patient, aged 45, syphilitic, had aortitis with 
hypertension and a left hemiplegia (since 1916). Prior to an 
injection ot 1.5 mg. of atropine sulphate the temperature ot 
the right leg was 88.4° and that of the left (paralj'sed) leg was 
85°. During s'.x hours after injection ot atropine tho tem- 
perature of the right leg was approximately stationary, but 
that of the left leg rose to 96.8° four and a half hours after 
tho injection ; then it began to fall slowly. This experiment 
has been repeated many limes on ibis patient with uniform 
results, but in recent hemiplegia the results are not so. 
striking, neither are they so defluito in infantile hemiplegia. 
In another case ot left hemiplegia in a patient aged 50 the 
author found a similar result, but on comparing tbo tem- 
peratures of both thighs, legs, and feet he found that the 
temperature of the left leg rose 2° while that of the -right 
(normal) foot fell 4°. Carniol has experimented with other 
alkaloids and also with calcium chloride and adrenaline with 
little, if anj-, result. He has also found that hypodermic 
injection of atropine yields less definite results than intra- 
venous injection. Ho concludes that these remarkable 
differences iu tbo bealtby and paralysed limbs are due to 
vasomotor disturbance. 

423. Prognosis In Children with Pvlorospssra, 

G. REDLIN (Dent. mcd. H'ocii., March 30th, 1923, p. 415) has 
investigated tlic subsequent fate of cbildton treated iu hos- 
pital for pylorospasm. In tho past decade 29 such cases were 
treated in the University Children's Hospital iu Groifswald. 
Ten of them could not be traced. Ot tho remaining 19, only 
4 were found to have died, death in 3 ot these cases being 
connected with the pylorospasm. As' many as 10 ot the 19 
children were the offspriugot brain workers, and' in 10 cases- 
there was a family history ot disease ot the nervous system.'. 
As many as 6 of tbo 19 were first-born children, and 17 ot the 
19 children were boys. In as great a proportion a.s 84 per 
cent, the children bad been breast-fed. 3Iore than halt tho 
number--were found to be taller than normal, and only those 
children who were under the ago of 5 were well developed 
physically. Tho older children were tall, lanky, and prema- 
turely developed. The author concludes that the prognosis 
for children who have recovered from pylorospasm is good, 
and though they are, as a rule, predisposed to nervons sym- 
ptoms, their susceptibility to other diseases is hardly iu 
excess ot the average. 

42a Tlio Cansatlon of Hiemoplyals in Iha Tuberculous. 

S. Eohleder (Ugeshrift for Lacr/cr, March 23th, 1923, p. 217) 
examined tho lungs ot 1,048 o£ tho 1,053 inhabitants of a 
district in North Greenland, and found signs of pulmonary 
disease in 142, or 13.4 per cent, ot tho total popul.ition. 
A characteristic feature of pulmonary tuberculosis in Green- 
land is the benign and chronio coarse of the disease, rylilcb, 

91 S A' " 


'78 "May' 25 , 1923]- 


EPITOME OE 


CDERENT MEDICAL LITER AT'DEE.' 


[ TinpBEmni ' 
ilrtHCAl, JoCR^fAt 


on the other hand, frcqnentlj'- gives rise to haeuioptysos. The' 
author iuvestigated 178 cases of haemoptysis, 147 of which 
occurred while the patient was at rest — that is, asleep or 
sitting quietly and doing nothing. Only in 31 cases did the 
haemoptysis occur while the patients were straining— for 
example, rowing or cutting up seals. These figures support 
the teachings of Bang, according to Avhom movements of the 
body, play little part in provoking haemoptysis, for, did they 
play an appreciable part in the genesis of haemoptyses, they 
would not be so uniformly distributed as they are over the 
twenty-four hours. Although the author found haemoptyses 
to be very frequent, they seldom caused much discomfort, 
and in 82 per cent, the patients did not stay in bed for as long 
as twenty-four hours after the haeznoptysis. hot once did the 
author find a case of acute progressive caseous tuberculosis, 
and only in 4 cases were there signs of cavities. Of twenty 
sputum examinations only two were positive. It would 
therefore seem that in most cases pulmonary tuberculosis 
usually runs a sputum-negative course ; and in this con- 
nexion it is noteworthy that the author found only one case 
of laryngeal tuberculosis and no case with signs indicative of 
intestinal tuberculosis. 


Surgery. 


SZO. Radiotherapy in Gastric Disease. 

I. Solomon (Bull. Sac. de Ther., March 14th, 1923, p. 77) 
states that more than twenty years ago a Erench physiciaiz 
named Despeignes first treated a gastric tumour by x rays 
and obtained some improvement. It is only within the last 
few years that radiotheraizy has been applied to other gastric 
affections than new growths. lu treatment of gastric cancer 
by X rays two methods have been employed. The first is 
transcutaneous radiotherapy, the results from which have 
been only palliative. The supposed cures have occurred only 
in cases in which the diagnosis of new growth was incorrect. 
In 205 cases of gastric cancer published by Werner in 1915 
most of the patients had been treated by the transcutaneous 
method and injcccions of enzytol (choline borate). In a 
certain number of these cases there was temporary im- 
provement, shown by increase of weight and disappearance 
of pain, but there was no permanent cure. Solomon himself 
treated three cases of gastric carcinoma by the transcutaneous 
method. One patient was almost cachectic, and radiotherapy 
had only an ^nalgesic effect, , while in the other two after 
a period of apparent cure, shown by considerable increase of 
weight and disappearance of pain, the growth pursued its 
inexorable course. The second method is radiotherapy after 
exteriorization of the stomach. In 48 cases treated by 
Werner according _to this method considerable temizorary 
improvement was obtained with very rapid absorption of the 
growth. In one patient who died of pneumonia histological 
examination showed that all the cancer cells had disappeared. 
Solomon is of opinion that the failure to produce a permanent 
cure is due not so much to the fardt of radiotherapy as 
to absence of an early diagnosis, which is essential for 
a izermanent success. In gastric affections, apart from new 
growth, irra'diation of the gastric area has been employed 
with success in hyperchlorhydria, gastric ulcer, and disturb- 
ances following gastro-entero-anastomosis. In two cases of 
oastric ulcer and two of gastro-entero-anastomosis treated by 
Solomon good results w'ere obtained from radiotherapy. 


932. A Macular Perception in Advanced Cataract. 

G. Young (British Journ. of Ophthalmol., April, 1923, p. 1671 
describes a method for determining the macular perception 
m cas^ of cataract. An excellent operative result has often 
been obtained in a case of senile cataract, but the cnd-rosulb 
IS disaj)p)oiuting because of small localized changes at tho 
macula. Such cases, prior to operation, have good perception 
and projection of light, and in fact it is not possible to deter- 
mine beforehand the condition of the actual macula itself. 
The method which Young has devised consists in first of all 
accurately centring a, spectacle frame upon the patient’s face 
and then putting a black disc in the frame in front of tho eye 
to be observed. This black disc has a pinhole perforation in 
it so placed as to be exactly in front of the centre of the eye. 
The room is darkened and bright light is placed immediatcly 
in front of the patient. The patient is then requested to look 
for a spot of light, which is said to look like a little moon. If 
he sees this another disc is placed in the frame. This disc 
is perforated by two pinholes, one at each end of a diameter 
of an exactly central- circle of 1.5 mm. radius. Tho patient 
should see two “moons ” overlapping each other. Tho disc 
can be rotated so as to alter the position of the “moons” — 
vertical, horizontal, or oblique. Einally,. a disc, with three 
pinhole perforations placed within the same central circle, is 
put into the frame, when three slightly overlapping “ moons ” 
should be seen. Yoimg states that if the test is negative 
a sound ruacula is not excluded, but that if it is positive it is 
certain that the macula is normal in function. 

333. Myeloma of the Vertebrae. 

R. S, Osgood (Boston Med. and Surp. Journ., March 22ud, 1923, 
p. 380) draws attention to the mistakes made in diagnosing 
'this 'condition. Though the course of tho disease may not 
be altered, unnecessary treatment may be avoided and a 
correct prognosis given. Its termination is always fatal and 
no treatment is known to control it, yet many years may 
elapse between tho onset and its fatal termination, IMyeloma 
-seems to arise from the supporting tissue of the blood vessels 
and not from the 'blood-forming cells themselves; those 
■adventitial .cells are. closely allied to endothelium. Radio- 



..identify! 

bones frequent fractures make dellnite diagnosis impossible. 
Specimens sho-iv a thinned cortex and llie dark rod tissue 
of the tumour mass somewhat vascular and containing 
trabeculae. Multiple tumours are commonly found; they 
aro probably primary and' do not represent metastases. 
Albumosuria aud fcbo presence o£ the so-calJecI Boncc-Jouos 
protein in the urine, looked upon as a classical sign of the 
disease, cannot be demonstrated in a considerable number of 
cases of typical myeloma, probably in about The 

cause of the albumosuria remains obscure. The disease 
resembles a nutritional disorder, grouping itself with osteo- 
malacia, osteitis fibrosa, and rickets. Three cases are 
reported where spinal symptoms predominated ; m other 
cases pain was a dominant symptom. Mental symptoms may 
be present early or late, whilst tho bipod findings arc 
nf>native. Radium and high voltage x rays arc worthy of a 
triSl in treatment. Spinal symptoms may be lessened by 
recumbency and immobilization. In spontaneous fractures, 
if fixed, the bones may unite. Numerous radiograms of the 
condition are shown. 


931 . “Migration ’’.Peritonitis. 

N. Muller (Dcut.' med. IFoch., March 16th, 1923, p. 351) 
discusses tho mechanism of what he calls “ Durchwanderungs- 
peritonitis.” By this he means the peritonitis which, on 
laparotomy or necropsy, is found to be uuassociated with any 
uiacroscopio lesion. Little is known of the frequency of this 
form of peritonitis, and, though several cases have recently 
been published, it is ignored in some textbooks. Tho author 
suggests that this form of peritonitis may account for some at 
least of tho cases in which, at operation or after death, old 
adhesions aro found in the abdominal cavity. He records 
two cases, in one of which the patient came to operation 
thirty-one hours after the onset of stonuj’ symptoms— violent 
abdominal pain, vomiting, diarrhoea, a temperature of 38° C., 
and a pulse of 116. The laparotomj- revealed much distended 
and hypcraemic coils of gut lightly plastered in places with 
a fibrino-purulent membrane. The appendix, which was 
removed, was macroscopically and microscopically normal. 
A pure culture of streptococci was grown frozn tho fibrino- 
purulent efi'usiou. Uneventful recovery followed. In tho 
second case death occurred forty hours after the onset of 
stormy syuqztoms cf peritonitis. The nccrop.sy showed no 
maeroicopic lesion through which germs could have entered 
tho poritonezU cavity. The author recommends surgeons to 
bear m mind tho po.s;dbility of a simple “ migration ” jjeritou- 
itis V. hen they arc hauled by finding no ma.croscopic lesion. 
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i. The Treatment of Nocturnal Enureals by 

Thermopenetration. 

' BUBEN (Zenlralbl. f. Gyniilc., April 14th, 1923, p. 608) 
!* stress on the scanty iinowledgo of tho causation of 
;„S on“c“ and also on voiT 

tmenfe which have been tried with taiyiug success. Liio 
-p of this distressing complaint has been attributed to 
deep s^eep?\nflammation of tho bladder internal sccrc- 
r disturbances, congenital changes in the spinal cm d, 
congenital syphilis— to mention only a few of tho 
A imnoriant theories. The treatment employed has 
1 varied— drugs such as helladouiia, strychnine, lire- 
line etc., having been recommended, bladder irrigation 
1 tu-kdua'l increase of tho bladder capacitj', dietetic treat- 
iff bavins also 

h’icifv has plavcd an important pait, a.s aiso nas luc 
tment by hot a\d cold baths, both of these ncmas. g 
tone of the bladder and stimulating “*0 “cr\ 0U3 sjst- . 
nnfimr haviutf seen tho iniproNcmeut obiaiuca uy 

glSSSiipHS 

ill iiA liT-s treated twcl'vo case&i iiiosc 
"v“l and thoush tl.o 

VO conclusions therefrom, ho ^Xrmo- 

1 enough to warrant further investigation, incinio 
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yicnctration ccui bo appUcil iu two ways — oxtravesical and 
intravesical. TUo toruier is ilono to begin witb, and con- 
sists of placing an clectrodo in the vagina and a lead plato 
tho size ot tho palm of the hand over tho symphysis, tho 
current when applied passing through tho bladder. In 
many cases this was suifleienfc to bring about a cure. 
It tho intravesical method is employed tho bladder is filled 
with normal salino by means ol an insulated metal catheter 
fitted with a stopcock; when lull tho stopcock is closed and 
tho current is passed between tho eleotrodo and tho plato 
over the symphysis ; by this moans iutonslvo heat is given to 
tho bladder wall iu its whole extent, and thus deep trophic 
nerve endings and deep tissues arc acted upon and not only 
tho superlloial tissues, which is tho case with external 
electrical methods and tho hot and cold bath thcraiiy. The 
treatment was performed three times a week, and was 
-Continued from one to two mouths, 

405 . Congenital Dtslocatlott of tho Shoulder. 

, D. il. Gncia (Ediubnnjh ilcd, Joiirn,, April, 1923, p. 157) says 
that iu approaching the consideration ot congenital dislocation 
of tho humerus at tho shoulder it is necessary to define what 
is meant by congenital dislocation. It might bo held to include 
a dislocation present at birth dno to injuries indicted during 
parturition and paralytic dislocations occurring later from 
Mrva affections during birth. True congenital dislocation 
is of very great rarity. Smith of Dublin in 1839 first 
brought this condition forward iu practical form. The 
author has collected twelve cases ot true primary dis- 
location of the shoulder. As to the mechanism whereby' 
this is produced it is difdcoit to dogmatize. It is said 
that experimental dislocation has never been produced iu 
the dead foetus after death, and this suggests that direct 
internal trauma in the last months of pregnancy could not 
produce dislocation unless through fracture ot the glenoid. 
There is no evidence of amuiotic bands cansing it, not has 
hydvamnios or oligo-amnios been reported. Could it have 
been brought about, asks tho author, by muscular action? In 
the true cases there was no muscular paralysis and they 
reacted normally to stimuli. Perhaps an unequal develop- 
ment or a temporary spasm of one set might conduce to 
the condition by drawing the hones from their normal 
relationship. Again, direct compression of the foetus by the 
uterus might produce the condition. Tho attachments of the 
, peotoralis major or teres major might serve as a point d’aiipui, 
so that pressure on the elbow might lever tho head out of 
the glenoid, lluscnlav action and uterine pressure together 
seem to give, in the author’s opinion, a possible explanation 
of the atlection. 

93 S. Soslnoplillla. In Fcostate Affections. 

illAKIo JJEGIlo {Joiirn. d'Vrolojic, February, 1923, p. 99) had 
made a series of investigations to show the relationship 
between the presence or absence ot eoainopbilia and simple 
hypertrophy or carcinoma of the prostate. This work follows 
upon that previously undertaken by Professor Legueu. 
Negro takes as his basis the fonnule leucocijlaire adopted by 
French haematologists, who regard the normal percentage 
ot eosinophils as varying from 0.5 to 2 per cent., and the 
author arrives at the following conclusions: After excluding 
all other causes which may give rise to a modification of the 
eosinophil connt, such as parasitic diseases, shocks, and 
industrial poisonings — as, for example, in celluloid workers— 
in simple hypertrophy of the prostate he finds an increase 
ot eosinophils in 75 percent, of cases, whereas the neutrophil 
polymorph leucocytes always remain normal in number-. 

■ In carcinoma ot the prostate, however, he finds a diminished | 
eosinophil conut in 45 per cent, ol cases, while the neutrophil | 
polymorph count is always increased. This research shows 
that a blood count, together with the routine investigations 
for arriving at the diflerential diagnosis between carcinoma 
and simple hy-pertrophy of the prostate, may be ot value 
iu doubtful cases. 'When an increased eosinophil count is 
accompanied by an increased neutrophil polymorph count the 
anthor considers that one’s suspicious should be aroused, for 
this finding; iu view ol the above conclusions, may well 
indicate that one is dealing with a case of carcinoma. The 
author gives numerous examples In support of his views. 

437.' Prolonged Survival after Gastrectomy for ^ 

Carcinoma. 

G. liiox (Paris mcd., April 7th, 1923, p. 319) records the 
results of gastrectomy iu 41 cases of gastric carcinoma 
between the years 1903 and 1919. Sixteen died immediately- 
after the operatlon-^a mortality of 39 per cent. Of the 2o 
survivors 6 died in the course of the first year, 6 lived for 
less than two years, 1 lived to the second year, and 1 lived 
for two years and a lew months; 11, of whom 5 were still 
alive, survived for more than four years. The^ proof ol the I 
cancerous nature ot the disease in these 11 patients was 


f TmtBiiitrt - 'jjn 
liXtlCAI. 0 


furnished in? cases bynaked-eye and microscopical examina- 
tion, in 2 by naked-eye esaniinalion confirmed later by local 
or remote recurrence, and in 2 by naked-eye examination 
only-. In contrast with these 41 cases of gastrectomy with 
a inort.7lIty of 39 per cent. Dion had had a series of 43 cases 
of gastro- enterostomy performed during the same period with 
a mortality of 20.4 pec cent. Gastro-enCerostomy, however, 
is a purely palliative operation, and though tn most cases it 
Is followed by a considerable improvement the duration of 
survival is always very limited, being six months on the 
average, and hardly ever exceeding eighteen mouths to two 
years. After gastrectomy, on the other hand, the return to ' 
normal Is much more complete than after gasfro-euterostomy. 
Although Lion has seen only one case of gastrectomy in 
which survival was sufficiently long to jastUy its being 
regarded as a complete recovery — the patient was operated 
on In 1898, and was still in good health— several cases of 
survival from twelve to fifteen years have been recorded. 


Obstetrics and Gynaecology. 

43s. Hydatid Cysts in tbs Pelvis. 

N. Brnrsco (Ann. de la Soc. Gin. Espan., 1923, p.6, in Jrdt. da 
I tiled., cir. yesp., ilarch lOth, 1923), in a report of an illustra- 
tive case at a recent meeting of the Spanish Gynaecological 
Society, states that the frequenq- of hydatid disease differs 
considerably iu different countries. While some gynaeco- 
logists of considerable experience have not seen a single case, 
others have observed a fairly large number. Thus Freund 
in tweutj--flve years saw 18 examples and Schauta in thirteen 
years 9 ; Frauta collected 3S cases of difficult labour due to 
hydatid disease, and Fargas iu his work stated that he had 
operated on 6 cases. In Spain cases of this kind are rarely 
seen. Blasco’s patient was a woman aged 25, in. the third 
month of pregnancy, who had given birth to a dead foetus by 
breech presentation seven mouths previously. On examina- 
tion the pelvis was found to be filled by a cystic mass pushing 
forward the uterus, the fundus of which could he lelt in tho 
hypogastric region. An ovarian cyst was diagnosed and 
laparotomy was periormed, when the cyst was found to bo 
independent of tho adnexa and situated between the rectum 
and right iliac vessels entirely covered by tho posterior 
parietal peritoneum. On removal the tumour proved to be 
of the size of a foetal head. Complete recovery took place, 
and the patient subsequently gave birth to a child by normal 
labour. In the subsequent discussion Lnquo reported a caso 
of pelvic hydatid cyst simulating extrauterino pregnancy. 
An exploratory puncture was made through Douglas’s pouch 
and clear fluid” obtained. The diagnosis of hydatid cyst waa 
confirmed by laparotomy, 

939. The Place of Publotomy in Obstetrics. 

ACCOKDIXG to A. H. Bill (liner. Jouni. of Qbstet. and 
Gynecol., hlarch, 1923, p. 258), pnbiotomy, au operation which 
is little employed in America, is tn be regarded .as a com- 
petitor, not of Caesarean section, but of craniotomy of the 
living child. Its advantage is seen in cases in which, by 
reason of manifest or probable infection, a Caesarean opera- 
tion is contraindicated or at least appears dangerous ; since 
there is no communication between tho pubiotomy wound 
and an infected genital tract, pubiotomy is no more objection- 
able than craniotomy. An important application ot pnbio- 
tomy is its prophylactic use in delivery ot the after-coming 
head in cases ot moderately contracted pelvis ; in such case-s 
the accoucheur is not at au early stage able to assess tho 
relation of the proportions ot the foetal head and pelvis by 
pressing the one into the other, and the saw may, therefore, 
be passed around the pubic bone before delivery, to be used 
only if the course of events proves it necessary. Similarly, 
the saw may be used propbylactically incases in which it m • 
judged best to deliver by podalic version rather than by 
forceps. In the author's experience the subsequent union ot 
tho divided pubes- is tuvoriahly firm, but usually fibrous. 

, 440 . ConSenltat Septa of the Xtagloa. 

Gakcso (II lloryayni, April 5tb, 1923, p. 135) reports six cases 
of congenital septa of the vagina. Iu the first case haemato- 
colpos was present. In the second an incomplete transverse 
septum caused sterilitj-, and was relieved by dilating with 
Hegar’s dilators. In the third case there was a septum ot 
tho hymen. When pregnancy occurs the septum becomes 
softer, vascularized, and hj-pertrojihies, and, according to its 
density, interferes more or less with labour. In most cases 
it becomes necessary to incise the septum to accomplisli 
deliverj-. Owing to the risk ol haemorrhage it is belter, says 
the author, not to incise these septa during pregnancy. 
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33i* CTurpantlne Injactlons for Inflammation of tho 
^ . - XJtorln^ Appendages. - .■ "I'. '. 

P. MOBVILLK [VgesliHft for Lacger, April Sth, 1923, p,-235)’ 
has collected the Ufcerature of this treatment and has found 
that the opinions ttereon' differ ^videly;' He has'cai-ried it 
out in a hospital in Copenhagen in thirty-three cases of 
inflammation of the uterine appendages, the disease in 
most cases being gonorrhoeal. ’ There were, however, five 
Oases In which the disease had followed abortion. The 
turpentine was administered by intramuscular injection, the, 
dosage bein^ 0.5 c.cm. of a solution containing etherealoil of. 
turpentine in olive oil in the proportion of .2 to' 8. A little 
eucupih was added to this' solution; As" it often "gave Hse to 
.violent reactions, and its effects were remarkably inconstant, 
the author concluded , that ' impurities . in ordinary oil of. 
turpentine must be responsible, and he therefore abandoned 
it in favour of a proprietary preparation sold in Berlin 
as “terplchin,” ; which contains specially purified oil of 
turpentine in olive oil to which a little quinine aiid anaes- 
thesin have been added. The reaction to this preparation 
was almost negligible, and there was no lever nor leuco- 
cytosis. But with neither preparation was the author much 
impressed, and in not one of the thirty-three cases could he 
convince himself that this treatment was responsible for any 
improvement the patient might have made. Only about half 
the number were symptom-free after, six to seven weeks’ 
treatment, which in nine cases had to be supplemented by 
operative treatment. , . - - - . 


Pathology. ; 


342. Non-proteln Blood Nitrogen Iri Pregnancy and . ' ’ 

Bclampela, ' 

K. HelLiMUTH (Arch.f. Gj/na/r., March 17th, 1923, p. isj found, 
that the non-protein nitrogen in the blood of women in the ninth 
month of pregnancy varied from 21 to 28 mg. per cent. — figures 
which are somewhat small compared with those of healthy 
non-preguant subjects. At this time the urea nitrogen.lorms 
a reduced proportion of the total non-protein nitrogen — about' 
30 per cent, as compared with 50 per cent, in thd absence of 
pregnancy ; by the second week after labour the normal has 
been regained. The.urio acid in the blood attains somewhat 
high values during "labour. Creatin and creatinin appear 
to bo present in normal amounts during late pregnancy 
and labour. Prom examination of the blood of 18 patients 
M'ilh pregnauc.y nephropathy and 9 witli eclampsia Hellmuth 
finds that in those jiresenting comparatively slight signs of 
renal affeciion (slight albuminuria and oedema in the absence 
of increased blood pressure, headache,j3r urinary casts), the 
total non-protein blood-nitrogen and its^ partition are normal, 
for pregnant subjects ; in more severe pre-eolamptic condilious, 
however, as well as in eclampsia, although the total nitrogen 
shows little increase, the urea fraction is abnormally large, 
both absolutely and also with , respect to its relation to total 
non-protein nitrogen. During eclamptic convulsions an 
increase of the uric acid .was- constantly observed, and 
it frequently attained! thrice the normal values. These 
findings, for. which a .pathological rather than a diagnostic 
significance is claimed, confirm the clinical finding, that 
benefit ensues from reduction of protein intake in threatened 
pre-eclamptic conditions. It is said-tha't estimation of the 
blood uric acid affords the most sensitive indication of 
restitutio act integrum in the after-history of patients who 
have suffered from pregnancy nephropathy and who, accord- 
ing lo grosser clinical signs, appear to be cured. 

353 . Homologues of .Adrenaline, 

0. E. BE M. Sajous (lYeio, York Med. Journ.,and Med. Mecord, 
March 21st, 1923, p. 325) considers vitamin G as vegetable and 
animal tyrosin and tyrosinase, jointly the homologues of 
adrenaline tests and food values. Deficiency of adrenaline 
underlies the genesis of scorbutus as a deficiency disease, the 
fundamental function inhibited by. vitamin deficiency being 
tissue oxidation. Scurvy and infantile scurvy are duo to an 
inadequate power to take up oxygen from the air owing to 
deficiency .in the blood of the adrenal secretory product, tins 
auadrenia being attributable to deficiency of the food con- 
stituent tyrosin and its oxidizing enzyme tyrosinase, which 
as adrenaline and its adrenoxidase 'endow the haemoglobin 
with the power to take up oxygen and carry on tissue oxida- 
tion. The vitamin C of foods subserves the needs of meta- 
bolism and i^rophj’laxis, and in disease sustains the elllciency 
oftho defensive processes, and during convalescence not only 
promotes tissue oxidation but is the fundamental factor in all 
processes of repair. The effect of heat on foods shows that, 
■ivhilo tyrosinase stands lOCP C., tyrosin is destroyed bj' 
cooking above 67= C., thereby impairing its reactive activity 
in proportion to tlio‘ protection afforded by it.s external 
covering and the rapidity of tbe cooking. Tests on various i 


foods showed that cooking in water above .67=> C. tends to 
destroy their tyrosin if the fluid, can penetrate tbe tissues ot 
tne food, and m these circumstances the vitaiuiu G ceases 
to -become a source of adrenaline even if ty rosinase,' which 
Withstands 100= G., remains undestroyed. Scurvy results 
because tyrosin is lacking, thus accounting for the fact that 
ioocis autoclavGcl at high temporaturoa causo scurvy iu 
. ammals, ^Yhich ^Yel:6 saved by the sanio hut uuheated Xootls. 


. 353. Tha Effects on Lyniphatlp .Glands of Exposure 

to Radium. ■ , . _ . . 

■J. C.- Mottram {Avier. Mourn. iffed. S'ci.,' April, 1923, P. ,‘163) 

, records observations made on the iliac lymphatic glands of 
the- rat after , the exposure. of the. whole animal to radium. 
Prolonged exposure results noc only in a great destruction of 
lymphocytes,- but also in an actual inhibition of their pro- 
duction. That phagocytosis of lymphocytes by follicle cells 
occurs is undoubted, but it is not altogether ceriain that 
follicle cells ' are converted into plasmoidocy tea (cells of 
plasma cell character), though appearances point to tiiat 
conclusion. . Briefly,' the -changes noted are as follows; 
Lymphocytes, enter the glaiid by afferent lymphatics and 
are devoured by eudotheliar cells, which gradually change 
into follicle cells. A process of cell division now takes place 
and the follicle cells are converted into plasmoidocyles 
or myelocytes. Tbe plasmoidocytes are found to divide 
into lymphocytes, and these' leave The gland by efferent - 
lymphatics or possibly blood vessels. - The author points out 
I'-that observers at'theEock'efelle.r.Institute, noting the increase 
1 of mitosis following exposure 'to '®; raysi have taken it as 
evidence of a stimulation of the formation of lymphocytes, 

■ whereas he is ot opinion that it is due to an accumulation of 
degonerated'lymphocytes as a result of-the changes sum- . 
marized above. .The wiiole has' au'iinpoftaut bearing on the 
problem of iymphoc'ytes and' cancer immunity. 


355. . • • Natural Immunitv, • 

E.. W. Mbndelson (Philippine Jfurn. o/ Science, February, 

■ 1923, p. 115) has been impressed by the natural immunity to 
infection and the resistance to. disease manifested by, the 
Siamese. During" the last epidemic ot cholera In Bangkok, 
the east side of which .city-is supplied with pure water, while 
the Avest .receives impure water, the morbidity and absolute 
. mortality rates were significantly lower on the oast side as 
compared .with, the .west side, yet the. case mortality was. 
higher bn the east side than on the west. This is explained . 
by the argument that Iho people on the east side, having for 
tbe, past few.years used .a. perfectly pure Avator, had lost a 
certain acquired immunity previously gained as the result 
of constantly using an inreoted Avator supply, Avhile the 
inhabitants of- the Avest bank of the river still retained their 
immunity. Typhoid fever is rare amongst the lower class 
Siamese in spile of insanitary conditions of iiCo ; this, is 
probably due to a racial immunity, acquired as the reside 
of using for many generations an infected Avater and food 
i supply. . Specific immunity to typhoid infection could he 
demonstrated in 15.5 per cent, of the people. The conditions 
in Siam are ideal for the propagation of plague, Avhich, though 
endemic in the country, rarely increases to epidemic propor- 
tions. Although serum reactions fail to demoustrate specific 
imuiune. bodies in lliQ blood towards pla^juc, ib is pi’obablo 
that the natiA’es are protected by a slowly acquired Immiudty. 
The author notes that the nervous system of orientals is 
much more resistant to the effects ot germ infection than is 
the nervous system of occidentals ; syphilis of the nervous 
system is rare in Siam, although primary and secoudarj 
syphilis are rampant; and cerebral malaria^ is only infre- 
quently mot AvitU, thougli large uumheis of Siamese harhom 
malaria parasites in their blood. - 


:56. Antibodies to Plltor-passln^ Virus of Influenza. 

•ECIFIC antibodies against Jtacterium pncnmosinles have 
■on nroA'ed by OLITSKY aud Gates to exist m the scrum ol 

merimeutally infected rabbits, and they now record (Jonm. 
rner. Med., March, 1923, p.303) observations on tlieagglutiua- 
)u of this filter-passing virus by human serum. No 
rtlutinius or precipitius tov-Baclenum pneumosintcs Wcie 
iTud in the serum of normal persons, hut agglutinins ucie 
monstrated in the serum of seventeen persons among 
netoeu who were examined from ten ^ “7“ 

ter recovery from epidemic mllucuza. ihcbcium of ten 

rsous Avho had intlueuza, 

iPiimonia two and a half to tlircc aud a half years before, 
oved no''ative. In one iustaiico the appearance 

glutinins against ' miS ih 

mcident with an attaclc of rm 

■elve of fifteen iustauce.s m which 
ecipitims against" Baclcrinm 

:atL\ a!.so." Tlicso autibodics^iuay exist in the moou . 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

Treatment of High Btood Pressuro. 

3. HESDEnso.N* (Gldsgoiv 3Jcd. Journ., April, 1923, p. 209), in 
cousiOcriug tlio tieatmcut ot lilgU blood pressure, points out 
that iu many cases some degteo of high pressuro may bo 
compensatorj', its oxistcuce, without associated symptoms, 
not calling for attempts at reduction, the aim rather being to 
prevent further rise. In this direction much maj’ be done by 
regulation ot the diet, bowels, and exorcise, and restriction 
in food intake, especialij' tluids; no meat, seasoned foods, 
alcohol, strong tea, or coCfeo should bo allowed. Turgalion 
bj’ drugs which remove large quantities ot fluid— for example, 
calomel, julep, and elatorium, with morning salines — is 
important. Suitable exercise is essential, but all mental 
and physical overexertiou must bo avoided, aud when there 
is evidence of cardiac disticss complete rest iu bed may 
bo needed for a time. Venesection may be ot use 
as a temporary measure iu a crisis, and carefully regu- 
lated hot baths are ot value in increasing elimination 
bj' tho skin aud lungs. Vaso dilators should not bo 
employed too early ; amyl nitrite aud nitroglycerine pro- 
duce a sudden temporary lowering effect, while sodium 
nitrite iu 3 grain, or even 5-grain, doses several times a day 
gives tho best sustained effect and may be beueflcially com- 
bined with a diuretic or diaphoretic. The best results from 
potassium iodide are obtained when it is given iu small doses 
over long periods with occasional iutervais ot rest; digitalis 
is not contraindicated in the presence ot threatened heart 
faiiurc. It is claimed that high frequency currents have a 
sustained action in lowering pressure without undue cardiac 
depression, but the author’s experience of an extensive trial 
did not support this, although the patients often feel tem- 
porary beueflt. The importance ot prophylaxis is pointed 
out, and it is suggested that peopie over the age ot 40 would 
do well, to be overhauled occasionally from this point of view. 

f48. Intramusoular Injections of Ether in 
Wnoopln^-cough. 

F. GR.tESEK {Deut. med. JVocIi,, April 27th, 1923, p. 551) has 
given intramuscular injections ot 1 to 2 o.cm. of ether every 
other day to 21 children suffering from whooping-cough, and 
he has used as controls 12 children suffering from whooping- 
cough who were treated by other drugs, such as bromides 
and antipyrin. The age of tho patients treated with ether 
was from 2 months to 3 years ; in 3 cases comiileto recovery 
was effected, aud iu 14 other cases the injections of ether 
were followed by the cessation of vomiting and other sym- 
ptoms and by improvement iu the condition ot the lungs. 
'1 he attacks ot coughing also became lower aud slighter. 
A comparison ot these cases with the controls was definitely 
iu favour of the treatment with ether, but the author does 
net recommend it in slight cases uncomplicated by vomiting 
or other alarming conditions. Indeed, this treatment seems 
to be more effeotive in reducing the complications ot 
whooping-cough than in mitigating the cough itself, though 
it does so in a certain number ot cases. Great care should be 
taken to inject the ether deeply into the gluteal muscles, for 
if it is deposited in the subcutaneous tissues it is likely to 
provoke necrosis. When he began this treatment the author 
experienced this accident iu 4 cases, but it did not greatly 
hurt the child or detract from the benefits of the injection. 
It look, however, some time for these lesions to heal, and 
they left deep scars. Apparently it does not matter at what 
stage iu the disease treatment with injections ot ether is 
instituted. 

413 . Erythema Infeotlosum, 

M. W. ScHELTEMA (Xederl, Tijdschr. v, Geiiccsk.f ifarch 24th, 
1923, p. 1225) remarks that erythema infectiosum, or the 
“ flfth disease,” is attracting at present more attention, and 
with perhaps more justifleation, than the “ fourth disease” 
of Dukes-Fllatow, as is shown by articles in recent works on 
children’s diseases and general medicine. The incubation 
period ranges from seven to fourteen days. In 6 cases ob- 
served by tacheltema it was ten days. ’The disease occurs 
maiulj' in children, but cases have been recorded in adults 
and infants. Prodromal signs are usually absent. Ochsenius, 
however, mentions conjunctivitis, aud Weber describes con- 
stitutional disturbances such as lassitude, vomiting, and 
headache. 'The most imimrtant and almost invariablj- the 
only sign of the disease is the eruption, which presents the 
following peculiarities : (1) ' It is remarkably changeable 


^ and polymorphous, so that Pospischill has suggested the 
designation “erj'thema variabile.” (2) Some regions and 
forms are specially typical. In some areas, such as the 
neck and loins, it is discrete, while in others, such as 
tho cheeks aud arm.s, it is thiclrly set and circinate. The 
principal region attacked is the face, which is sometimes 
exclusively affected. Erythema suddenly appears on the 
chcoks, where the eruption is somewhat irritating and 
resembles urticaria. 'The stvollen skin is sharply marked off 
from the pale areas round the ears, mouth, and chin. On 
the forehead the lesions are more discrete. The other parts 
chiefly affected are the extensor surfaces of the upper arms 
and forearms, the shoulders, loins, calves, and front of the 
knees. On the extensor surfaces of the arms the lesions 
rapidly coalesce in a large biuish-red patch, and near the 
elbows assume a circinate appearance. The back of the 
feet are rarely attacked, and the back of the hands aud 
soles never. (3) Tho eruption may be visible one moment 
and gone the next. Rubbing, stroking, or warming the parts 
makes the rash more distinct. The rise of temperature 
iu most cases is only slight, but Scheltema has seen a case 
with a temperature of 103'’ F., and Weber one with a 
temperature of 104’ to 105.8’. Constitutional disturbance is 
not pronounced, coryza is absent, sore throat is very slight, and 
there are no Koplik's spots or strawberry tongue. Sometimes 
there is slight bronchitis or conjunctivitis, especially of the 
lower lid. The snbmaxillary, cervical, and axillary glands 
are sometimes a little enlarged as well as the spleen, but 
considerable cervical adenitis, as iu rubella, does not occur. 
The urine rarely contains albumin, and the diazo-reaction is 
negative. The blood shows lencopenia with a lymphocytosis 
of 35 to 37 per cent., and eosinophliia. Erythema infectiosum 
must be distinguished from scarlet fever, measles, rubella, 
erythema multiforme, erysipelas, serum disease, and drug 
eruptions. 

tSO. Purpura following Administration of 

Pbenolpbtbaleln. 

31. LAUZE (DuU. Soc. des Sci, 31ed. et Biol, de 3Iontpellier, 
January, 1923, p. 120) refers to three previously recorded 
cases ot poisoning by phenolphthalein, one ot them, a girl 
aged 19, having died in coma. Lauze has recently seen two 
cases of purpura following tho use of phenolphthalein. The 
first was a woman, aged 50, suffering from mitral stenosis, 
who was taking small doses of digitalin, with occasional 
doses of castor oil or sodium sulphate. Acting ou a neigh- 
bour’s advice she took phenol] hthaleiu. Next day she had 
vertigo, abundant haemorrhagic stools, a purpuric eruption 
on the lower limbs, and increased cyanosis. These symptoms 
recurred on four different occasions, aud ceased when the 
patient returned to saline aperients. The second case was 
a man, aged 60, who constantly experimented with new 
drugs; a chemist gave him 4 grains of hellehorc, and an 
easily prepared laxative cocoa which contained 0.1 grain of 
phenolphthalein. After taking a cup of this cocoa at bedtime 
he had tenesmus, many blcod staincd evacuations, 'followed 
by collapse. During the following days he had swelling of 
the lower limbs with typical purpuric patches. Lauze 
treated both patients by bicard’s " homohaemothcrapy ” — 
subcutaneous injection of human blood — aud after three in- 
jections the purpuric rash faded. Lauze refers to the cases 
recorded (Arch. Derm, and Sijph., ilarch, 1922) by Wise aud 
Abramowitz of New York. Phenolphthalein is a very popular 
laxative in America, and these authors have observed cases 
(among susceptible patients) of eruptions of the skin and 
mucous membranes, very similar to those caused by anti- 
uyrin and arsenobenzol — a polymorphic erythema which, 
instead of fading without any trace, leaves pigment deposits 
of brownish-yellow colour in the affected regions. 

451. Skin D'seases due to Yeasts. 

G. Petges (Paris med., ilarch 17th, 1923, p. 256) states that 
more attention has been paid to the snperfleial reactions in 
the skin due to yeasts in foreign countries, and particularly 
in America, than iu France, where there is too great a 
tendency to deny yeasts any' pathogenic action and to regard 
them merely as saprophytes. As long ago as 1908 Whitfleld 
described an intertrigo due to yeasts, and subsequently 
Blanchard, Heubner, Bocck, Ibrabim, and Kaufmanu-Wolff 
described various forms ot erythema (papulo-vesicular, 
papulo-pustular, and papulo-squamous) as due to saccharo- 
myces. More recently cases ot eczematoid epidermomycosis 
due to parasaccbaromyces have been published by Casteliani 
iu Ceylon, Chalmeisaud Christophersouin America, Berendseu 
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s-aj’s tlio author, la withiutho first thirty-six houi'S, it possible, 
the earlier tho bettor, It thoro aro none ot the usual operative 
coutralmlicatioiis. Tho traRiuouta aro uotched bj’ a rongeur, 
chisel, saw, or- “ bouo uotoher.” Tho ailvautages claimed 
for this method aro : (<i) More aocurato coaptation means 
firmer, earlier union in moro exact allgumout. (6) With tho 
assurance that defiulto coaptation has been obtained, there is 
loss danger ot tho Interposition ot soft or hard parts which 
would prevent or impede union, (c) Primary neural or 
vascular damage is more readily discovered and corrected; 
secondarj’ neural or vascular damage from pressure or callus 
inclusion is very unlikelj’. Tho disadvantages given aro: 
(«) Fractures aro put. into tho operative class with tho 
attondaut tislcs. (6) Tho method is needlessly severe and 
dangerous, sinco good results have horctotoro been obtained 
by simpler methods, (c) It is inapplicablo for general use. 
(il) It produces shortening; this, however, is usually slight 
and ot no importance. The method is stated to bo par- 
ticularly^ adapted to recently displaced or old malunited 
fractures ot tho shaft of tho radius, ulna, tibia, and humerus, 
in the order named. 


457. Treatment of Laryngeal Tuberouloala by Paralysing 
tho Recurrent Laryngeal Nerve. 
Leichsen'RIxG (Klinischo JVochcnschrift, March 12th, 1923, 
p. 998) considers that tho first principle in tho treatment ot 
tuberculosis of joints, of tho lungs, and of tho larynx is 
rest for tho affected organ. Rest for tho affected lung can 
bo secured by artificial pneumothorax, and for the affected 
joint by a plaster-of-Paris bandage. In laryngeal tuber- 
culosis rest for tho larynx is more difficult to secure. Often 
strict silence cannot be obtained and an Irritable cough 
cannot be checked. To secare rest for the larynx tbo 
author has paralysed the recurrent laryngeal nerve on one 
side by contusion or division. Only cases of unilateral 
laryngeal tuberooloals are treated by this operation, and 
only tbo nerve on tho side of the disease is paralysed. Nino 
cases ot the operation are recorded. The rest secured tor 
the tuberculous larynx had a very favourable effect on the 
laryngeal disease, and no bad results followed. The recurrent 
lari’Dgeal nerve was exposed In tho neclr on one side, under 
local anaesthesia, at the level ot tbo cricoid cartilage. In 
some cases the nerve was paralysed by pinching it with 
artery forceps, but it was found that tbo functions returned 
in about two months, which was too short a period ot rest. 
Hence the author now paralyses the nerve by dividing it; 
then five or six months elapse before the function returns. 
The operation Is suitable for cases in which the disease is 
chiefly unilateral and the changes not too extensive. The 
author allows that it Is difficult to say how much of the 
improvement Is due to the operation and how much to 
improved general resistance of the body ; hut he is convinced 
that in some of his cases the laryngeal condition improved in 
spite of the lung condition, and that further trial of the 
treatment is justified. . 


458. Cancer of the Breast. 

L. Tixier (Lyon Chirwgical, November-December, 1922, 
p. 673) has investigated tbe results of the surgical treatment 
of cancer of tbe breast from tbe years 1902 to 1914. He 
operated upon 211 cases in this period; ot these, 57 cases 
were living six years after operation; 68 died within two 
years. Three factors are of importance in considering tho 
prognosis of cancer of the breast ; (1) Age of the patient. 
Under 50 years ot age only 30 per cent, of cases lived more 
than six years ; between 50 and 55 years ot age 43 per cent, 
of cases survived more than six years. (2) The presence ot 
ulceration at the time of operation. This is a feature of 
great gravity ; out of 14 patients where the growth had 
ulcerated through the shin 11 died during the first two years. 
(3) The date of operation after the appearance of tbe tumour; 
this is, of course, open to mistakes on the part of the patient. 
Where tbe growth bad been discovered for less than a year 
23 cases out of 70 were alive after six years. The author points 
out that patients who come to the surgeon within the first 
year are often affected with a rapidly growing cancer, and 
the presence of pain draws their attention to it. These are 
operated upon relatively early owing to the malignancy of 
the tumour ; in view of this the percentage of recoveries may 
be low. At tbo operation he removes a large area of skin, 
and the pectoral muscles and overlying fascia. A careful 
dissection Is made of tlie fatty tissue in the apex of the 
axilla, and stress is laid on tho removal ot a gland lying under 
tho clavicle on the axillary vein. He has used radinm in a 
number of cases both before and after operation. In cases 
ot recurrence bo has seen no cures following radium. It is, 
bo says. Impossible to make a prognosis from microscopic 
examination of tbe tumour after removal. 


Obstetrics and Gynaecology. 

^ 59 . The Use of the VaglpaJ Pessary. 

The two most important indications for the nse of the 
vaginal pessary, according to E. Novak (Journ. Amer. died. 
Jssoc., May 5th, 1923, p. 1294), are prolapse and retrodisplace- 
inont ot tho uterus, but only in certain cases and under 
certain conditions. Retroversions offer a far more hopeful 
field than the backward flexions. With the latter the fundus 
is apt to bo large and heavy, so that it falls backward over 
tlie posterior arm ot the pessary. Puerperal retrodisplace- 
ments furnish, according to the anther, one of the most 
frequent and most Important indications for the employment 
of the pessary. In a large proportion of the cases, he says, 
the wearing of the pessary lor a short time, usually only a 
few w'eeks, is all that is necessary, and there is no tendency 
to a recurrence of the retrodisplaoement. Hetrodisplac.ement 
or prolapse with pregnancy is also a most important indica- 
tion for tho use of the pessary. In case of prolapse in old 
women the indication is particularly strong when there is 
extensive ulceration ot the everted and thickened mucosa 
covering tho cervix or vagina, so that the danger of 
malignancy becomes a real one. The type of pessary best 
suited for complete prolapse is some form of ring pessary 
made of hard rubber. A rather large ring is usually neces- 
sary, although the size must of course be adapted to the 
individual case. In many cases in which, on purely physical 
grounds, operation is Indicated clearly enough, but in wliich 
the patient simply caunot or will not submit to radical 
measures, tho pessary may be worn as a temporary measure 
until the necessary operative procedure can be carried ont. 
As a test to determine the pathological importance of retro- 
displacements the pessary is often an aid. There aro three 
chief contraindications to tbe employment of pessaries in the 
treatment of retrodisplacements : (1) the inability to replace 
the nterns to at least approximately its normal position 
before inserting the pessai-y; (2) tbe existence of a marked 
degree of perineal relaxation ; and (3) the existence of chronio 
pelvic inflammatory disease. 

4S0. Treatment of Placenta Praevfa. 

ACCOBDiXG to H. Gaxssle (Jrch. f. GijnSh., March 17th, 
1923, p. 120), it is tbe standpoint of the Universiliits Frauen- 
klinik at Tubingen to regard Caesarean section as tbe ideal 
method ot treatment of placenta praevia provided (1) the 
cbiid be living and viable, (2) there aro no signs ot manifest 
infection at tbe time of admission. Within these limits, and 
with tbe exclusion of cases of lateral placenta praevia (with 
slight bleeding, good uterine contractions, and vertex ot 
breech presentation), for which rupture of the membranes 
Is carried out, all cases — even those which have been 
examined or have had a vaginal tampon Inserted before 
admission — como to Caesarean operation, the intraperitoneal 
cervical incision being preferred during the last eight years. 
Vaginal delivery has been attended with 8.6 per cent, 
maternal and 54.3 per cent, foetal mortality ; for an equal 
number of Caesarean sections the mortalities — maternal and 
foetal — ^were each 6.4 per cent. If the foetus be dead the 
treatment carried out depends entirely on the acuteness and 
severity of the haemorrhage ; in cases of placenta praevia 
causing bleeding at a time when viability of tbe infant is 
doabttnl mild cases are treated expectantly, and more severe 
haemorrhage as a rule by vaginal delivery, which is accom- 
panied by less risk of damage of tbe lower uterine segment 
than is tbe case towards term. Even with a non- viable foetus 
dangerous haemorrhage, complete absence of cervical dilata- 
tion, and primiparity- are conditions which may impel to 
Caesarean section. 

461. Treatment of Fibroids. 

L. F. Driessen (Xederl. Tij'dschr. v. Geneeah., April 28th, 
1923, p. 1760) states that the principles of treatment in 
fibroids which give rise to serious symptoms are as follows : 
Operation Is required (1) for large fibroids extending above 
tbe umbilicus; (2) pedunculated submucous or subserous 
fibroids ; (3) in women under tbe age ot 40 ; (4) in cases ot 
doabttnl diagnosis, especially if malignancy is suspected; 

(5) in pregnancy. Radiotherapy, on the other hand. Is 
Indicated in the following cases: (1) intramural fibroids in 
women before tbo climacterium; (2) all cases in which a 
surgical operation is dangerous owing to visceral disease, 
diabetes, etc. Prior to 1914 Driesseu operated on 111 cases 
of fibroids, in 19 by supravaginal amputation, and in 92 
by total extirpation, with 9 deaths, which were due in 3 cases 
to cardiac degeneration. In 2 to pneumonia, in 3 to haemor- 
rhage during or after the operation, and in 1 to peritonitis 
following pyosalplnx. Since 1914, tbe year in which be com- 
menced radiotherapy, he has treated or seen in consultation 
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314 cases. In 17,7 of these, qu 5a.4 per cent., radiotherapy 
was employed.; in 66, or 2L per cent.,, an operation was per- 
formed; 21, or 6.6 per cent., were, curetted only; and 50, or 
16 per cent., were treatedi with: ergot only. Fourteen cases- 
which were treated at.- first by radiotherapy subsequently 
underwent operation ; 2 of these.- were fatal, but the operation 
in each case was carried out against Driessen’a" advice.. 
Since he- has. adopted, radiotlierapy Driessen has not had, 
a single death among his patients. 

3S2.. Pelvic. Yarlcocore. 

G. COTTB and D.. Jezdiigh (Gy/izrcof'. et OSsfef..,. 1923; vii, 3, 
j). 205) summarize the clinical features which have been 
claimed to- be characteristic; of. varis.. in the.vehous plexuses 
of the infundibulo.-pelvic, and broad. ligaments ; multiparae 
of about 30- to. 35 are usually affected,, and complain Qrpain.in 
the loins and lower part of the, belly,. aggra.vatedi by the. erect 
posture, by expulsive efforts, of defaecation,, and by sexual' 

excitement; in addition, according to, Castano,. congestion of; 
the vulvo-vaginal region leads ta increased; sexual appetite,, 
but at theisamei time to, dyspareunia. From an. analysis of 
their cases the. authors conclude that. this, characteristic, 
symptomatology is, present in a minority of cases only ; the 
sole certain sign by which, pelvic, varicocele, is susceptible, of 
diagnosis consists- in palpation of the. varix in a. vaginal 
fornix and the observation that its size is, augmented when 
the patient standsup^a finding, that is rare, possibly because.' 
it is not often- sought. In two cases, in. which the. clmiV a ) 
features pointed to pelvici varicocele the authors found at: 
operation fibrocystic ovarian disease.. They concludai that 
the syndrome described by Castano. and, others- is. due. to 
varied forms of. pelvic congestion,, of which, varicocele Is an 
occasional cause., IVith regard to, treatment, by operation. 
Cotta and Jezditch prefer to make, the venous resection in 
the- region of the infundibuliform. rather tlian the broad, 
ligament and toscombine- it Avith ligamentary fixation of the 
uterus, which, if not displaced, shows, ai pathological degree- 
o£ motility. .‘In many cases treatment,, more or less, radical, 
of coincident morbid adnexal conditions, constitutes au im- 
portant part of the operation, and calls, for the. exercise, of. 
considerable judgement. 


Pathology. 

4S3. The Blood In Malaria. 

Ch. Garin and Apfee (Lyon Medical',. April, 1923, p, 32,7)- 
record observations on. tho blood in a series of cases of 
malaria. Dealing first with the red corpuscles, they find that, 
these arc the first elements, to react to the infection. They 
note poiliilocy.tosis and aniaocytosis (inequality of diameter- 
between different corpuscles), the. latter, particularly in- pro- 
longed attacks and in cases of. severo anaemia. Specially 
large corpuscles appear beside very small ones, indicating 
active regeneration.. Haemoglobin was practically norma',, 
although- this observation is not.in- agreement Avith tlie vIcavs 
of other iuvestigators. A conataut diminution in, the number 
of red cells Avas found,, but it was extremely variable in 
degree. It, yielded. rapidly to.treatment,. particularly atbigh 
aUitudes,.AYhere, in, some cases, the normal was exceeded,, 
but tho numbers fell again, by about a million per cubic milli- 
metre ouretu'rn.to loAverlevels. luindividuals Avho hadspent 
prolonged periods in.malarial regions both the red'.celt count 
aud, the. haemoglobin index, were found to be beloAv normal,, 
even, after tAVO -years’ residence in. a European cbmate and 
despite the absence of parasitesin- the blood. Eeviewing tho 
Avork Of different observers, the authors. are of opiniou that 
the globular resistance of the red cells is increased in malaria, 
especially hotAveen the attacks. They regard, this as a de- 
fensive effort against the i^arasite. Among abnormal forms 
basophil granular types Avere found to be frequent (said by 
Plehn to bo diagnostic) and: filamentous modifications Avera 
never absent, .and-. were more- numerous after'aniattack; On 
tbo other band, nucleated, red. cells AA-ere. extremely rare^ In 
regard to thc.Avbita cells, tbo authors- dispute, the, generally 
accepted presence of a hmeopenia. On-.tho aAmrage,.in.some- 
thousands, of cases, an, increase of. 800., leucocytes per cubic- 
millimetre accompanied, tho attack,, and often there Avas.cA'cn- 
a hypcrlencocytosis,.tliough this Avas relatively small aud of 
short duration. lu a comprehensive series of. differential 
counts there Avas a constant increase of. mononuclear cells, 
more marked;iu tho interval between attacks; there Avas also 
a very slight increase in. co-sincphils, Avhilst the onset of au 
attack coincided Avith an increaso of neutrophil polymorphs 
amounting to almost 1,CCQ per cubic millimetre — about five 
times tbe increase obser.vablo in mononuclear Avhito cells. 
Tills was dccectabla in the hours preceding an attack, and, 
tell again during tho contso of tho latter, aud the authors 
consitlei- it as of ciinal diagnostic value for. preventive treat- 
.. V .'mtuaL iiL-esoucc of the parasite in. tho blood 
Otuei acuis ob,,crvea wero myeloid (! i)er cent.), especially 
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granular ruyelocytes, rarely myeloblasts. The presence of 

Zlarin ‘Ifsciubed as being rare in primary 

maUna, bub fiequent in chronic cases. It is probable, su,'<'ostt 
the authors, that malarial blood contains substances aiita>'o- 
nistic- to-, the- haemolytic actiou of the- parasite— a possible 
immunity.. The suggestion is put forward that a 
smdy of the reactions of deviation of eoniplemeutr might prove 
on value: from, a diagnostic point, of vioAv, although so far 
lav'estigation has. been fruitless. In conclusion, the authors 
note the marked discrepancy in. results obtained by the 
Avassermann. reaction as seen in- malaria. 

484.. Influanca of Sodium SaUoylata upon. Arthritis. 

H. F . Savipi and-E.H. Boots [Jotmi. Ex;pev. il/ed,, April, 192^ 
p. 553) record a series of experiments, conducted on rabbits . 
AVith; a view to demonstrating tbe infiuenco of sodium 
salicylate on an, experimentally produced streptococcal iu- 
fectioui The Avork is of interest in, vioAV of the generally 
accepted theory that rheumatic fever is an infection, although 
; its exact: nature is not precisely known. Tho rabbits wero 
I inoculated intravenously Avith nou-haemolytic streptococci 

■ and sodium salicylate Avas administered by a stomach tube; 
control animals, to Avhom no salicylate Avas given, Avere 
similarly inoculated. Though: it Avas found that almos.t as- 
many inflamed joints, developed, ini each case;, the rabbits 

' Avhich receivedsalicy.late presenteda, much-greater proportion' 

!; of mildly inflamed joints than did the: controls- The evUleuco 
, indicated,, therefore, that salicylates, modified tho infiani- 

■ matory reaction, in. a favourable- manner,, and the observers 
suggesttwo possibilities as. to the mode oL action.. The first 
is that the- drug, though of necessarily Aveak antibacterial 

! strength, is- sufflciently; strong: to reinforce, the normal aiiti- 
bactericidal. agencies- of the- body and. cause, a. more rapid' 

( diestructibn of bacteria in the. affected- joints. Tho second 
' possibility is that salicylate;, by direct, action, on.the tissues, 
lowers their power of reaction to the organisms. (jertaiuiXq ' 
animals to Avhich salicylate had,’beerLadniinistered d'cvelapod 
feAver immune bodies than the controls. The authors, do noi 
i consider themselves, justified in clauuing that there is any . 
’ conclusive evidence that, a nou-haemolytic. streptococcus, 'is 
the- specific causal agent in rheumatic fever.. The acute . 
arthritis deveiopod experimentally was never inhibited no.r 
cured, as in patients suffering from that disease to whonr' 

' salicylates have-beom administered; itAvas of mucli. greater 
.severity and Avas frequently associated Avitli. purulent in- 
^mmation; of the muscles in, the neighbourhood of the 
affected. joints; . ' ; 

463. Glycaamlai In Canooc Of. the- Intestinal TTnct. 

Be- Noib, M. de, FOSSEr, and' G. Eichkt. (Bull, ct Mem. Soc. 
Mid..des-k6piiaux da Baris, Mas 1923, p. 603), measured , 
r the-Hastiug; gly.caemia and-, tho gl.ycaemla provoked, by in- 
gestion- o£50 grams, of glucose on. a group, of 31 cases. of cancer 
of tho; intestinal, tract— stomach, rectum, aud oesophagus. 
Fu 5 early cases- the fasting gl'ycaemia- Avas normal. In 26 
more advanced ones it Avas normal in 16. As regards the 
1 ' hyiierglycaeinia provoked by the administration of glucose, 

I- the curve obtained Avas normal in 4 out of the 5 early cases • 
aud in 12 out of the 26 more-.ad.vanced-.caaes;. It appears that - 
In early cases-there. i3,nQ,disturbance of the sugar in. the bleed. 
Bater, about half of tho cases show hyperglycaomia— either 
fastin" pr induced-. In tho final stages, of. tho disease tho 
hyperglycaemia, tends- to disappear and tho curve becomes 
•normal again. From a diagnostic point of view,, tten, tho 
studyof glycaemia is:p£ no value- From a prognostic stand- 
point a positive, glycaemia. indicates- that. the. diseaso m 
moderately advanced, Avliilo,. if. the glycaemia. bo AVithiu 
normal limits,, it is- probable; that tho. cancer is stdl; in, tho 
early stages and. should be amenable to surgical lutorleronco, 

466, Glant-CQlIed XurnouD of Achillea. Tendon. 

B. Ollebensiliaw (Erif. Journ. of Surqcry, April, 1923, p., 465) 
ranorts the case; of a.patiout with bilateral tumours situated 
over- the tendo Achillis. The skim over- the t^ours was a 
little darker than; normal and in tho skin of tho right arm 
there AA-as a patch of xanthelasma. Tho t^ours Avero 
romoved. and, on. microscopical o.xaraination, shov.cd, among 
tlie- tendon fibres,, areas AA-hero giant cells Averc present in 
coimidorablG numbers. Similar tumours arising from tendon, 
sh^ths have been described as sarcomata, myeloxanthoma, 
and. by other names.. The presence of plaques- of xanthelasma 
in otLr parts of the body, suggested tlie probub 'itl pf a 
xanchio- constituent in these tumours, each of a\ Inch aro.-,o 
from the: tendon.- itself, as there is no tendon sheath lu thi. 
';ituatiQn It appeared from sections that there Ava-. a 
lipoid material present in spaces seen 
whirh the ifiant cells Avere grouped, and tliat uic.m 
cell^ were en-a<u:d in the removal. of this, abnormal ihatenal. 
The tumQm-s°Avore probably benign m j,atch of 

been no recurrence after three Acaie. 
xanthelasma has, however, appeared on tho left arm. 
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Medicine. 


$67. Treatment of Convulsions In Childhood. 

O. BOSSERT {Klinischo Wochcnsclirijt, April 16th, 1923, p. 749) 
records his oxporleucQ of tho treatmout o£ convulsions In 
children. Ho rccouimouds first a doso ol castor oil. All 
Eources o£ external irritation should bo avoided, and a 
sedative given ; tho auUior specially recommends chloral 
hydrate ^or a child o£ 4 to 6 months o£ ago ho recom- 
mends 0.5 gram o£ chloral hydrate, with mucilage and 
water up to 25 o.cm., given as an enema). Alter a 
fluarter o£ an hour tho child usually falls asleep, but 1£ 
not, then tho enema may ho lopcatcd in an hour. Ulag- 
ncsium and calcium salts are believed to diminish nervous 
Irritability, and a subcutaneous or intramuscular injection 
o£ pure magnesium salphato dissolved in recently distilled 
and sterilized water often causes a permanent Improve- 
ment as regards tho convulsions. This injection may be 
given onco daily for several days. In place of magnesium 
sulphate Injections, calcium salts may be given by the month. 
Human breast millr feeding tends to prevent convulsions, 
and therefore should bo advised in the case of children under 
the ago of 6 months. In tho whey of animal milk salts are 
present, tho author believes, which tend to cause convulsions. 
Many children are so sensitive to their influence that even 
small quantities of animal milk cause convulsions. Hence 
animal milk should ho excluded from the diet at first. But 
la young children a milk-free diet can only bo continued for 
a few days, hence medical treatment Is necessary, so that 
animal milk may bo soon added to the diet. In children over 
6 mouths old a mixed diet may bo given. Phosphorated cod- 
liver oil is of service. In true epilepsy tho mixed bromides 
aro recommended. Salt in the diet should be restricted. If 
bromides fail, a combination of luminal and bromides is 
suggested. In certain minor forms of epilepsy caffeine has 
been found useful. 

36S. Treatment of Leprosy. 

P. N. Ortiz (Bol. de Asoc. med, da Puerto liico, March, 
1923, p. 27) says that in his experience ethylio ethers aro 
superior to other drugs hitherto employed in the treatment 
of leprosy. The products at present on the market include 
the following : crude chaulmoogra oil, soda morrhuate and 
gynocardate in 3 per cent, strengtii (Rogers) for intravenous 
use, antileprol (the commercial name for the original ethylic 
ethers, which is sold in capsules of 1 gram each for use 
internally), ethylic ethers and fatty acids with 2 and 2J per 
cent, of iodine respectively, and chaulmestrol, the name given 
to ethylic ethers prepared without iodine. Intramuscular 
injection, although it gives good results, especially in young 
and otherwise healthy patients, has the disadvantage of being 
H slow and painful method, and absorption lakes place with 
Sifllculty in patients who are in an advanced stage of the 
disease. The form which responds least to treatment is tho 

utely nervous variety of leprosy. Forty cases were treated 

y Ortiz in accordance with the method recommended by 
J. T. McDonald of Hawaii, a maximum dose of 5 grams a week 
hi adults and 3 grams in children being used. In 7 cases 
the treatment had to bo abandoned owing to intolerance ; 
9 showed considerable improvement, 11 slight improvement, 
and 11 (8 of whom were ol the nervous type) remained 
in statu quo. Ortiz points out that tho leprosy bacillus is 
slow in disappearing from the system, and that only a pro- 
longed treatment is able to destroy it. Some persons who 
are free from any lesion and are aiiparently cured may 
harbour the germ. A nasal discharge, which is found to bo 
repieatedly negative on bacteriological examination, does 
not exclude the possibility of highly active latent foci. 

960. Can Salvarsan Create a Positive Wasserinann 
Reaction in the Non-syphilitic 7 
H. Boas and A. Kissjieyer {Ugcstiri/t for Laegcr, March 29th, 
1923, p. 221) have investigated the claim made in 1920 by 
Strickler and others that in certain uon-syjihilitio persons the 
injection of arsphenamin may provoke a positive IVassermann 
reaction. The authors point out that while an injection of 
salvarsan ma}^ sometimes activate the B^assermaun reaction 
in tho subjects of syphilis, the provocation of a fiositive 
Wassermaun reaction in the non-syphilitic by salvarsan is 
quite auother matter, which requires critical investigation 
before it can bo accepted as a dogma. They have come to 
the conclusion that there is no foundation lor this teaching. 


I They selected 50 non-syphilitic patients, and gave old sal- 
I vansan to 7, noo-salvarsan to 6, silver-sal varsan to 26, and 
nco-silver-salvarsan to 11. Tho disease from which these 
patients were suffering was gonorrhoea in 39 cases; the 
remaining 11 cases were represented by a mixed assortment 
of skin diseases. From one to five injections of salvarsan 
were given, and the Wassermaun test was carried out once a 
week. It was invariably negative, whether it was carried 
out before, during, or after salvarsan treatment. 

970. Dementia Praecox. 

W. S. Dawson {Journ. mental Science, April, 1923, p. 182) 
studied in fifty cases tho disorders of dementia praecox from 
tlio standpoints of (1) general development, skeletal growth, 
degeneration stigmata, and atavistic signs; (2) myxoede- 
matous changes ; (3) sluggish circulation and cyanosis ; 

(4) pulse rate, blood pressure, and oculo-cardiac reflex; 

(5) dysgenitalism ; (6) growth and distribution of hair ; 
(7) obesity; (8) Goetsch’s reaction; (9) the pilocarpine test ; 
and (10) tho thyroid function test. There was no marked 
departure from the normal in physical development, and tho 
presence of stigmata and atavistic signs was infrequent ; such 
bodily changes as might be due to hypofunction of the gonads 
were uncommon ; and though gross signs of thyroid disorder 
were rare, minor signs of hypothyroidism and hyperthyroidism 
were observed. In all cases reacting strongly to pilocarpine 
the imlsc was reduced in frequency, no case showing an 
increase. Definite sympathetic hyperexcitability was demon- 
strated by the Goetsch reaction in one case only, although 
eighteen others gave a moderate reaction, which was, how- 
ever, within normal limits. Disorders of the vegetative 
nervous system appear to be responsible for the chief mani- 
festations of dementia praecox, and the high proportion of 
vagotonics, many of whom showed evidence of adrenal 
inadequacy, suggest that tho vagotonia is relative rather 
than absolute, being due to sympathetic adrenal hypof uuctiou. 
An excess of choline resulting from breakdown of lipoids 
may also set up vagotonic symptoms. Of the 50 cases 
27 were katatonics, 14 simple dementia praecox, 7 paranoid, 
and 2 were hcbephrenics. 

971. Prophylaxis of Mumps. 

A. ChALLAMEL (Bull. Soc. de They., April 11th, 1923, p. 97;, as 
the result of his expcrienco, maintains that the duration of 
the incubation period in mumps is usually twenty days and 
that the period daring which the patient is contagious is 
very short, being sometimes only a few hours preceding tho 
outbrealc of the first symptoms, hut usually including the 
first few days of the disease. He therefore recommends that 
persons exposed to infection should continue their normal 
mode of life for nineteen days after the first exposure, but 
should be isolated for twenty-four hours from the nineteenth 
to the twentieth day. He considers that this isolation of 
contacts will be the only effective method of prophylaxis 
until mumps carriers can bo detected by bacteriological 
examination. 

972. Is Salicylic Acid a Specific in Rheumatism? 

B. Ehrstrom and J. 'Wahlberg (Pinska Lakarestillskaiiets 
Ilandlinqar, Jauuary-February, 1923, p. 15), while admitting 
the heresy implied by this question, point out that since 
salicylic acid was introduced in 1876 by Kolbe in the treat- 
ment of articular rheumatism, this drug has steadily main- 
tained its reputation for being a specific remedy. But if it 
were truly a specific, it should appreciably reduce the inci- < 
deuce of rheumatic endocarditis in the cases in which it is 
given. But does if? To answer this question 'Wahlberg baa 
searched tho records of his hospital from 1842 to the end of 
1920. In this period 51,811 patients were treated, and 1,072 
of them suffered from heart disease of iiresumably rheumatic 
origin. Cases of heart disease due to arterio-sclcrosis or 
syphilis were eliminated, as were also all patients over the 
age of 40, even when their heart disease was associated with 

a history of polyarthritis. Cases of renal disease were also 
eliminated, and thus tho 1,072 cases of heart disease must, 
in the overwhelming majority of cases, have been of rheum- 
atic origin. The frequency of these cases vaiicd consider- 
ably from year to year ; they represented only 0.3 per 
cent, of all tho cases treated in 1853, and 6 per cent, of 
all the cases treated in 1911. Between these extremes 
the incidence of rheumatic heart disease varied consider- 
ably. But when the pre-salioyiic acid era was compared 
with the post-salicylic era, it was obvious tiiat the frequency 
of heart disease associated with polyarthritis had certainly 
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nob cliiniiiislieci with the iiiti'oductiou of salicylic acid tccab- 
mont of polyarthritis. Tho authors conclude that the heart 
disease in such cases is the primary lesion, and the attacks of 
polyarthritis are mere incidents — short-lived exacerbations of 
a chronic disease which may have begun many years before 
the first appearance of arthritis. Salicylic acid has a bonc- 
flcial, symptomatic effect on these articular exacerbations, 
just a.s it has on arthritis of non-rheumatic origin and on the 
pleurisy of tuberculous origin. But it probably docs hot touch 
the root of the rheumatic disease. 

373. Trypaflavine in the Treatment of Encephalitis 
liethargica. 

Buss (Deaf. med. irocJi., April 13th, 1923, p. 476) has been 
giving trypailavine for tho past two years in cases of lethargic 
encephalitis. His first patient Avas a servant girl, who 
suffered from severe headache, cervical rigidity, loss of 
consciousness, and paralysis of certain muscles of' the eyes. 
On the second day of the disease 5 c.cm. of a 0.5 per cent, 
solution of trypaflavine were injected intravenously, and this 
treatment was continued daily for ten days. On the seventh 
day the patient recovered consciousness. She took, however, 
seven weeks to recover completely, and lost all the hair of 
the scalp. Pive weeks after discharge she Avas found to be 
perfectly Avell. Since then the author has treated all his 
cases of epidemic encephalitis Avith intravenous injections of 
trypaflavine, repeating the injections daily, and giving first 
5 and later 10 grams of a 0.5 per cent, solution for a- period of 
six to eight days. The results in all his nine cases of severe 
and very severe encephalitis were excellent. Only in one 
case did this treatment fail, and when a necropsy Avas per- 
formed, tho case proved to bo one of meningitis with suppura- 
tion, and not one of encephalitis. The earlier this treatment 
is instituted tho better the immediate and ultimate results 
appear to be. But in one case, in which the treatment Avas 
nob instituted till the si.xth day in hospital, rapid recovery 
Avas effected after the trypaflavine treatment was instituted, 
although till then the patient had made no progress. She 
was discharged as cured three weeks after admission! 

373. Fat Diet in the Treatment of Diabetes Hellltus. 

L. H. Neavburgh and P. L. Maush {Arch. Intern. Med., 
April, 1923, p. 455) draAV attention , to the very, apparent, 
evils associated AVith the severe under-nutrition treatment 
frequently employed, in conjunction with other measures, 
in cases of diabetes mellitus. They have attompted (as 
others have done) to Construct a diet Avhlch Avould control 
the diabetic state, and also avoid these evils, by deriving tho 
major portion of the calories of the diet from fab. In the first 
place thej^ endeavoured to demonstrate that tho use of such 
a large quantity of fab Avas safe ; 190 cases Avere treated, bub 
for various reasons the results could only be based on 176 of 
these cases. The diet given contained a largo amount of fat, 
and only a small amount of protein and carbohydrates. It 
Avas a diet of 900 calories, derived chiefly from fat. The con- 
clusions Avhich the authors draw from these observations are: 
(1) That such a diet checked the glycosuria and kept the urine 
free from sugar ; (2) that it Avas not attended by acidosis ; 
(3) that it maintained the nitrogen balance; (4) that it did 
not cause a hyperlipoidacmia ; (5) that it supplied sufiicieut 
energy to avoid the evils of fasting and under-uutritibn, and 
permitted an amount of activity compatible with earning a 
livelihood ; (6) that Avithiu the limits of their observations it 
was nob attended by doAvnAvard progress in uncomplicated 
oases. 

475 . Klippel-Feil’a Syndrome. 

Vasilescu and St. Niculescu (Bull, et Mem. Soc. Mid. des 
llopitanx dc Bucarest, January 31st, 1923, p. 13) record a case 
of this rather rare condition. A soldier, aged 21, Avas admitted 
to hospital in September, 1922, suffering from pleurisy. 
Ho had had polyarticular rheumatism aud malaria, but no 
other serious illnesses. Apart from the pleurisy ho Avas a 
healthy, Avell developed man, Avith apparently no neck, his 
chin resting on his manubrium. Head movements Averc A’cry 
limited, lateral rotation did not exceed 45 degrees, but move- 
ment Avas nob painful and there Avere no trophic changes. 
There Avas no family history of deformity. Tho Wassennauu 
reaction was negative. A skiagram shoAved that tho bodies of 
tho second to tho fifth cervical A’ertobrae were compressed from 
above doAvnAvards and formed a solid mass ; no iuterA'crtebral 
cartilages could bo seen except those betAvecn the first aud 
second and tho fifth and sixth vertebrae. There Avas no spiu.a 
bifida. It is stated that this deformity is more common 
in males than in females (10 to 3). The etiology of Klippel- 
I'oil’s syndrome— “ nccklcss men” (Dubruoil-Chambard)-— is 
unknown. Klippcl aud Fell ascribe it to arrest of develop- 
ment or .some injury during foetal life or early infancy. It 
approxiniatfs to tho “numerical atrophy” due to spina 
bin. in. Avhich is often fo.’ind at the IcA'ol of the segment 
luvolvi-u. - . , . , 
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Surgery. 


Treatment of Flail Ankle. 

(Joitrn. of Bono and Joint Surgery, April, 1923, 
)). i84) points out that flail auklo is one of tiio many dilllcult 
problems confronting tho orthopaedic surgeon in his treat- 
ment of paralysis, and various methods of stabilization of 
this joint have been advocated aud practised in many clinics 
Davis performs a subastragaloid section, Avith backAvard 
displacement, by which means a complete fixation of tho 
astragalo-calcaneal joint is accomplished. Hoke, in additiou 
to fixation. of the latter joint, also arthrodeses tho astragalo- 
scaphoid articulation. Soule advocates fixation, of tho 
astragalo-scaphoid joint only. The complete fixation of both 
ankle and subastragaloid joints is carried out chiefly by 
"Whitman’s operation of astragalectomy Avlth baclcAvard dis- 
placement, which usually results in a fibrous fixation of tibia 
to os calcis. The operation devised by Sir Robert Jones, and 
knoAvn as his “tAvo stage ” operation, also aims at fixation of 
both ankle and subastragaloid joints. It is evident, therefore, 
that Steindlor is not putting forth any fresh idea in advocat- 
ing panastragaloid arthrodesis, but is simply demonstrating 
another operative method of stabilizing both ankle and 
subastragaloid joints. The operation is carried out througli 
a curved incision passing behind and beloAV tho outer 
malleolus. After division of the ' peroneal tendons • and 
calcanco-flbular ligament the joint is opened aud tho. foot 
forcibly adducted, so that the upper surface of tho astragalus 
and the . tibio-flbular mortise are exposed to vicAV. Tho 
articular cartilage is- completely removed from" the joint 
surfaces, and by upAvard retraction of tho astragalus from 
the inferior joints also. The astragalo-scaphoid joint is also 
dealt witli in a similar manner. - Tho cut. cuds of tho poronei 
are united, tho Avound closed in laj'ers, and a tissue drain loft 
in for twenty-four hours. .Plaster-of-Paris fixation is carried 
out Avith the foot iii normal alignment and Avith.20 degrees of 
plantar flexion. Tho foot Avhich is suitable for such a method 
is clearly a complete “ dangle ” feet associated Avith no 
deformity aud Avith moderate knee flexors. Tho resulting 
fusion, with rare exceptions, is completely bony, as is avcU 
shoAvn by radiograms. A firm aud painless gait is tho usual 
end- result. • - , ; - ■ 


377 . Treatment of the III Effects of Lumbar Puncture. 

H. C. Jacobaeus aud K. Frumerie {.Icta Med. Sound., 
April 10th, 1923, p. 102) siiggest.that tho ill effects of lumbar 
puncture— headnclie, vomiting, nausea, and giddiuc.ss-r-aro 
probably due to continuous Icnlcngo of tho corobro-sphial 
fluid through the puncture in tho lumbar region, and they 
record tAvo cases to shoAV how dramatically successful tho 
intraspinal injection of saline solution may prove. This idea 
came to both authors simultaneously and independently, and 
they believe that it is of great value ,iu counteracting the 
often distressing sequels to lumbar puncture. .In their first 
case tho patient was almost moribund as tho result of spinal 
decompression from leakage of cerebro-spinal fluid. Iaa'o 
days after the first puncture tho operation Avas repeated, and 
hardly a drop of cerobro-splnal fluid could bo obtained. After 
tho injection of 16 c.cm. of saline solution the pressure, Avliich 
had been only about 1 cm., rose to 6 cm., aud the pulse rate, 
Avhich had been about 50 to 60, rose to 80. -By tho time 
90 c.cm. of saline solution had been introduced tho pressure 
Avas 25 cm., aud tho pulse rate 120; it fell to 96, and tho 
nressure to 18 cm., aa'Iicu about 2 c.cm. of saline solution aa'Cao 
AA’ithdraAvn. Tho patient rallied even during this injection, 
aud her recovery Avas so rapid that next day she Avas as 
AAmllasever. Tho autliors supplemented this treatment by 
raising tho loot of tho patient’s bed, and they suggest that 
this simple manoeuvre explains Avhy the Icalcago did not 
proceed after tlie second lumbar puncture, ihoir second 
n.Tse was enuallv successful. 


578 , Intussusception. 

.lol.vve (Bull, et Mem. Soc. dc C/iir. dc Paris, March 20. h, 
923. p. 450) draws attention to. certain points Avhlch ho ha.s 

oted in connexion Avith intussusception— first, Avlth regard 
} tho etiology of tho condition; secondly, respecting, tho 
arise of the early irreducibility met AVith m certain cases, 
a tho ilco-caecal type it is generally asserted that tlie fico 
lobility of tho gut is accessary for thi.s yarictj of 
uscoption to take place, and tho fact of this ^*'1'] 

lore marked in tho child than tho adult is whj ‘'c^acc. l 
itussu.sception is more often seen 

iders that tho.=e conditions are not necessary lor the 10 

uction of the ilco-caecal variety and that i tnmy be 

■hen the ileum and caecum are firmly fixed to the po_-,tt 
bdominal wall. Ho records the case of a jhicd lU. 

•here, although the gut . ,^.?..tcd in 

itu-jsuscoptiou Avas found aud tho ileum aa.is 
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a spiral tashlou, rouiloriui' roiluctloa ImpoBsiUlo. Ho cou- 
skiers tUat suturing the gut to tUo posterior abdominal wall 
will not prevent a recurrence o£ the condition. Eurthor, ho 
finds that tbo mobility oE the caecum is not moro marked in 
the young child than in the adult. Tho causation ot tbo early 
Irredncibility ot an outcrlo intussusception lie has found to 
bo duo to tho pleating up ot tho iuvaginated bowel, which ho 
likens to an nccordiou. In ono caso ot tho enteric variety 
whoro this was marked, at a post-morian examination tbo 
Intussusception appeared to measuro only 9 or 10 cm., bub 
when it was drawn out it was tound to measure 35 cm. 
Tho pleats may bo particularly close round tho neck ot tho 
Intussuscoptiau, showing tho force with which the condition 
is induced. Where cases ot this naturo aro mot with it may 
bo necessary to carry out a resection ot the intussusception 
immediately. 

¥ 33 , Colostomy In IntuBsusoention. 

A. Gotteslebek {Zcniralbl.f. Chir., March 17th, 1923, p. 438) 
describes a method ot operation whiclr w*aa employed success* 
Inlly in tho caso ot a child, aged 16 mouths, suttoring from 
Intussusception, tho operation taking place at least thirty- 
Eour hours after onset. Reduction was effected without 
difilcultj', after which a Witzel’s obliquo fistula was made, 
the tube being passed through a small incisiou in the anterior 
longitudinal band'ot tho caecum, and introduced snfiiciently 
far to allow tho inner extremity to bo guided through the 
ileo-caecal valve into tho ileum. Tho child was very ill for 
two days ; vomiting was treated by gastric lavage ; tbc lower 
ileum was irrigated through the tube. Ou tbo third day tbo 
intestines bad recovered their motility, and thereafter tho 
renecal condition Improved rapidly. Tho tube was removed 
Fen days after operation and the fistula closed spontaneously 
a fortnight later. Tho author considers that the establish- 
ment of such a fistula reduces the danger ot paralytic ileus 
lollowing the operation, and also that recurrence is prevented 
by the subsequent adhesions ; he advises that the method he 
Xdopted. nob only after successful reduction ot an intus- 
susception, for these reasons, but that it bo employed also 
xs a palliative measure where reduction cannot bo effected, 
ind the general condition of tbo patient is too poor to allow 
of resection. 

430, ttfyosltls OsBificana. 

D. Lewus (Journ. Amcr, ilcd. Assoc., May 5th, 1923, p. 1281) 
has observed two cases in wliicb bone developed in incisions 
of tho abdominal wall. In one case a posterior gastro- 
enterostomy had been performed for duodenal nicer. The 
post-operative course was uncomplicated. The patient left 
the hospital thirteen days after the operation much relieved, 
the pain and distress following the taking of food having com- 
pletely disappeared. Three weeks after the operation he 
noticed some tenderness in the scar, so marked that he conid 
not wear a belt without considerable distress. Seven weeks 
after the operation a definite mass, measuring a flngerbreadth 
Dr more in width, could be felt along the entire length of the 
scar. This mass was of the consistency of bone, and the 
tc rays cast a definite shadow. This mass was not removed. 
The patient was lost sight of, and the final outcome cannot 
be stated ; the mass was, however, decreasmg in size. In the 
Becbnd ease myositis ossificans developed in the muscles of 
ihe lower abdomen following a suprapubic prostatectomy- 
in four cases the myositis ossificans followed injuries about 
the elbow, developing most frequently after posterior dis- 
locations. T_he differential diagnosis is discussed at length. 
In the etiology of myositis ossificans different factors play 
a part. No one theory will explain aU cases. Myositis 
ossificans developing in the abdominal waR in clean incised 
wounds, where there is no possibility of any injury to 
periosteum or bone, is apparently due to the metaplasia of 
connective tissue, fascia and muscle in contact with acid 
Beoretions becoming converted into hone. It is striking how 
many cases of myositis ossificans in the abdominal wall 
have followed operations on the stomach, either a gastro- 
enterostomy or resection. Myositis ossificans developing 
after dislocations is apparently due to periosteal stripping 
and displacement. Tho ossifying myositis occurring in 
fractures associated with considerable movement of the frag- 
ments, such, as the pathological fractures occurring in tabes, 
demonstrato better than any other lesion the part played by 
periosteal stripping and displacement in myositis ossificans. 

4S1. .S-poplexy following Kitrous Oxide Anaesthesia. 

S. Chabrol (Bull. Soc. de T7ier., Eehruary 14tb, 1923, p. 52) 
records the case of a woman, aged 50, who developed sym- 
ptoms of cerebro-meningeal haemorrhage after an operation 
for epithelioma ot tho breast, in which nitrous oxide was the 
riiaesthetic used; The operation was a difficult one, owing 
Jo the presence ot numerous metastases, and the patient was 
sept under the anaesthetic for an hour and a quarter. About 


threo hours after tho operation she came round from the 
anaesthetic, but almost immediately afterwards sank into.u 
deep sleep. TUo following day spastic left hemiplegia deve- 
loped, and, in spite ot bleeding and leeching, death took place 
thirty-two hours after tho anaesthetic. Apart from Paget’s 
disease of tho nip 2 ilo, which had preceded the epitheiioma of 
tho breast for several years, the patient had always enjoyed 
good health. A week before the operation tho heart, blood 
pressure, and urine were found to bo normal and the Wasser- 
maun reaction was negative. A few hours alter the anaes- 
thetic 100 c.om. of urine wore obtained and found to contain 
a trace ot albumin. Examination of the blood serum a few 
hours before death showed 1.15 grams of urea per litre. Com- 
menting on the case, Chabrol remarked that Chevassu and 
Rathery, at the Congress of Urology at Strasbourg in October, 
1921, had emphasized the danger of nitrous oxide anaesthesia 
in patients with hypertension. In the administration of this 
anaesthetic tho probable duration of the operation and the 
ago of tho patient should be taken into consideration. In 
operations ot short duration laughing gas deserved the repu- 
tation it enjoyed In dental practice, but in operations likely 
to last an hour or more cases of this kind should serve as 
a warning. The age of the patient was of importance and 
was a more valuable guide than the best blood-pressure 
apparatus, inasmuch as 11 indicated the possibility of localized 
vascular scleroais, which, as in tho present case, was not 
always revealed by the peripheral blood pressure. 


Obstetrics and Gynaecology. 

432. Symptoms of Intracranial Haemorrhage in the 
Kewborn. 

ACCORDINC to J. Ehbster and H. EpaRVIer (/aunt, de died, 
de Lyon, April 5th, 1923, p. 209), intracranial haemorrhage is 
moro irequent than is commonly supposed among living 
newborn children ; in addition to the large effusions of blood, 
characterized clinically by the classic signs ot convulsions, 
general or localized, and ot paralysis ot a limb or limbs, 
smaller haemorrhages reveal themselves by less striking 
signs, but can be diagnosed with certainty it blood be tound 
in the cerebto-spinal fluid alter lumbar puncture. . Seven 
cases ot the latter category are recorded ; in two labour was 
completed spontaneously, and in two the intants appeared 
at birth to be healthy and vigorous.. The symptoms which 
aroused suspicion ot meningeal haemorrhage and led to 
lumbar puncture being done appeared within torty-eight 
hours in all but one cbild; three had slight convulsive move- 
ments, confined in one to the eyelids ; two showed rigidity of 
the neck ; one increased tension at the anterior tontanelles ; 
one cyanosis and dyspnoea ; one showed bradycardia ; four 
cried almost continuously. Of the seven cases two were 
fatal, including one of spontaneous delivery in a normal' 
pelvis ; in both lumbar puncture gave almost pure blood. In 
nearly all cases lumbar puncture is the most valuable thera- 
peutic as well as diaguostic procedure; puncture of the 
fontaneile has been recommended, bnt trephining should be 
reserved for cases of grave haemorrhage with signs per- 
mitting of precise localization. The paper records one 
autopsy only at which two tears were found in the tentorium 
cerebelli; the after-history ot the surviving infants is not 
known. 

983. Correction of Deformity In Plat Pelves. 

G. EOSS.ATI (.Uinali de Ostctricia e Ginecologia, March 31st, 
19'23, p. 141) writes favourably of the Costa operation ot 
partial symphyseotomy and ot Rotter’s excision of a portion 
of the sacral promontory. Both procedures have as their 
object a permanent shortening of the antero-posterior dia- 
meter ot the inlet in flattened pelves; and in two cases 
recorded in the present paper Eossatl combined the two 
operations, as suggested by Giglio. The true conjugate 
measurements were respectively 7.5 and 7.6 cm. Trans- 
peritoneal Caesarean section having been accomplished, 
thickuesses of tho sacral promontory amounting respectively 
to 1 and 1.3 cm. were excised, and after closure of the 
peritoneum a crescentic section ot tissue was out off the 
postero-superior aspect of the pubic symphysis. The com- 
bined operation, in common with the components, is applic- 
able only hi cases la which the pelvis is flat, and In which 
this deformity is the sole cause of dystocia. By combining 
the two excisions ot bone a larger total amount can, it is 
claimed, be added, to the diameter ot tho pelvic inlet (without 
risk of weakening the pelvic ghdle) than is tho case with, 
either operation singly. No difiiculty in walking followed In 
either patient. The Rotter and Costa operations have each 
been restricted to pelves of 7.5 cm. true conjugate; it is 
suggested that the combined operation may he carried out in 
cases of more marked flattening. 
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383. The Etiological Si^niflcance of Pregnancies 
and Labours Ih Cancer. ' ' ' 

S. PEliLER {Arch. f. Gynalc., March 17th, 1923, p. 59) quotes 
British, Itaiian, and other statistics of mortality as showing 
that' there is no direct relation between fertility and incidence 
of cancer of the genital organa. From analysis of the last 
ten years’ records of the Universitiits Frauenklinik at Vienna 
he concludes that the incidence of carcinoma is nob favoured 
by the occurrence of numerous abortions or pregnancies; the 
essential etiological ' factor is the rate of their occurrence— 
a small interval between repeated gestations favours and a 
longer interval is against the occurrence of cancer of the 
genital tract. The earlier incidence of cancer among those' 
who have aborted is to be ascribed not to the abortions hiib 
to the more rapid succession of conceptions and pregnancies 
among this class. . . 

385; - Death from Obstetrical Shock. 

J. Jimenez (La uic'd. Itera, May. ;12th,; p. 412),, who 
Records an illustrative case, states that obstetrical shock, 
like surgical and traumatic shock, may be due to, various 
causes. Sometimes it is produced by a uterine rellex: 
originating in the cervix as the result of pressure by the foetal 
head, the mechanism being similar to that which takes place 
on introduction of a sound or laminaria, tent into the cervix. 
This cause — uterine reflex — is most likely to be found in 
women of a neurotic temperament, especially if there are 
pre-existent lesions in the cervix. Another Important cause 
of obstetrical shock is the toxic factor, which comes Into play 
in cases of difficult labour, when" an operation or some 
other form of traumatism has taken, place with death of the 
foetus and infection of the ovum. In the present case, which 
occurred in a multipara aged 30, neither of these causes was 
at work, but death was probably due to sudden decompression 
of the abdomen similar to that which occurs on rapid evacua- 
tion of ascites or a distended bladder. The circumstances 
present in this case were a large uterine cavity with a big 
foetus and j)lacenta, and a considerable quantity of amniotic 
fluid, combined with atony of the abdominal wall. The 
result was that there was a rapid flow of blood to the 
abdominal cavity and a bulbo-cerebral ischaemia, which' was 
the cause of the fatal shock. 


Pathology. 


386. Eosinophilic .Cells. 

A. J. Hinkleman (Nc?v Yorh Mccl. Joxirn, and Med. liecord, 
April 18th, 1923, p. 465) investigated the clinical signiflcance 
’ of the eosinophilic cells of the blood by studying the numerical 
relationship of the white cells, ^yhllo normally such cells 
are never present in the same sen.se that lymphocytes and 
polymorphonuclear leucocytes are, ..they are always in 
evidence either during disease or unusual activity of certain 
tissues, or during direct action upon the' blood-making organs 
of certain toxins cheraotaclic for this particular cell. In 
inflammatory processes those tissues which have direct and 
open connexion with the circulation, and in which infection 
threatens life (eosinophilic negative tissues— for exatnple, 
the appendix, peritoneum, pleura), do not libei'ato positive 
chemotactic dements to stimulate the blood-making 'organs 
to an increased eosinophile production, and the existing 
eosinophiles, being attracted to the inflamed area, tend to 
become taken out of the circulation. Those tissues in which 
the route to the circulation is less direct and open, and in 
which inflammations are more passive and only indirectly 
tlireaten life (eosinophilic positive tissues — for example, 
the skin, muscles, kiducys), liberate positive chemotactic 
elements which stimulate the blood-making organs to an 
increased production of eosinophiles, so that the usual cosino- 
philc count may' remain normal or may bo inci'eascd. 

487. The Pathology of the Ando-neuroses. 

C. Kreibich (Klin. Woch., February 29th, 1923, p. 337) dis- 
cusses the pathology of various angio-neurotic phenomena— 
a subject in which interest has recently been stimulated by 
the results of the Leriche-Bruuiug operation of periarterial 
sympathectomy. Cassirer concluded, on clinical grounds, 
that the vasomotor-trophic neuroses were irritative, and not 
paralytic, phenomena, and were of the nature of reflexc.s. 
lie assumed a trophic influence on the endothelial and con- 
ncctivo tissue cells, communicated through vasomotor, not 
special trophic nerve fibres. The present author thinks that 
tlio assumjjtion of trojihic influence maybe found to be un- 
uccessary. Coll death may bo brought, about by Yaspmot.or 
anaemia, dub to the vessel wall being so influenced through 
Vasomotor nerve fibres that it is unable to withstand tissue 
Or exudato pressure. Such a vasomotor anaemia differs from 
au external prca.surc anaemia, which never causes necrosis 


in SO short a time. Vasomotor anaemia, however, docs not 
always lead to necrosis— as, for example,' in urticaria porcel- 
lauea. Necrosis ensues when the vessel wall is sufTcriug 
from something of the nature of nervous shock or collapse, 
blight irritation leads to hyperaemla; stronger, to wheal 
formation; still stronger, to vessel collapse and tissue death, 
ihe same is true of vaso-constriction ; spasm leads to v.arlous 
degrees of blanching, and if suiflcicutiy intense, as iu severe 
frost-bite or Raynaud’s disease,' to gangrene, with inllamina- 
tiqn in the neighbourhood.' IVa havo therefore to keep in 
mind a, quantitative-motor influence' on the vessel Avail. 
Certain phenomena,- however, such as the herpes zoster of 
old people, in Avhich slight anaemia and marked .necrosis are 
observed, are difficnit to explain on a quautitativo-iuotor 
basis. It is possible that further light Avill. come, from 
I'.hysico-ohemical investigations. It has already been shoAvu 
that the difference between a wheal and inflammation is. that 
iu the latter there. Is a colloidal, cliange in the endothelial 
cells; in a wheal there is dilatation, followed by return to 
the normal — the vessel wall is not damaged, as it is in 
inflammation. , The. author finds that the, fluid of a Avheal 
is blood plasma; bub'^om.o observers deny that plasma 
passage can occur .through . endotheliuni ;by-'uervo inll'uonco 
without any colloidal' alteration in the cells. The Lerichc- 
Briining operation consists in removing the adventitious coat 
of the brachial or femoral artery over a length of 8 cm. ’This 
. part Immediately contracts, and peripheral hyperacmia 
follows; .Possibly tho vaso-constrictor fibres lie deeper than 
the dilators. .Augio^spastic conditions have been relieved, 
possibly by : interference Avith a reflex arc; Avhother the 
afferent or efferent track has been interrupted is difllcult to 
say. (Numerous cases are mentioned illustrating tho 
apparent, independence of vasomotor manifestations from 
the site of the disturbance causing them— for example, cutis 
anseriua oyer one. side of the body after a limited burn, etc.). 
The author has no doubt that the operation works through 
the nervous system, and argues that the disturbances rejioved 
by it must have been caused through tho nervous system. 
It is possible that tho operation may be' of use in cases 
of psoriasis, etc., not curable by other means. 


483. The Rate of Sedimentation of the Erythrocytes 
in Tuberculosis in Children. 

Elisabeth Dehofp (Dent. vied. Woch., May 4tli, 1923, p. 578) 
has studied the rate of sedimentation of the orythrccytcs in 
the blood iu a considerable number of cases and has come to 
the conclusion' that this test is of such .enormous clinical 
importance that those Avho have tried it can hardly dlspeii.so 
with it. It is of value both in diagnosis and prognosis, and it 
is a useful guide, to specific treatment— more so, in iter 
opinion, than any other guide to the selection and control of 
case.s undergoing specific treatment. The test enables the 
pbj'.sician to follow. the processes of repair and lo distinguish 
active tuberculosis, from certain other diseases. Tbe vate of 
sedimentation: of ithe erythrocytes is practically normal m 
simple acute aiidchrouic bronchitis aud also in bronchiectasis, 
px'OA'ided it Is not associated with tuberculosis or pneumonm. 
The catarrhal phenomena of the exudative diathesis also 
appear to have no effect on the rate of sedimentation. When 
this is very rapid even the most cautious specific treatment is 
contraindicated, and Avhen, in tho course of specific treat- 
ment, the rate of sedimentation is found to approach tlio 
normal, it may. bo assumed thafc’ tbis treatment is boucUcjal. 
For an account of the technique of this reaction tho aiunor 
refers to several papens, among Avhich is Westergreu s ui 
Drnns'.i Dciirdge, 1921, No. 46, page 2. 


489. Docs Normal Urine contain Loucocytes? 

E. PFBAUMER [itentralll. f. Chir., April 14th, 1923, p. 585) 
draws attention to the fact tliat tbis question docs not appear 
to have been definitely answered. Many textbooks of piiysim 
locy avoid it altogether. Numerous Avorks dtaliiio a\ t 
ciiiiical metliods speak of occasional leucocytes ''oj'""'* 
urine. ' The author, Avho has practised jmcro.scop;:^ uL t 
daA' bv day for many years, states as his definite opinion tliat 
normal urine contains uo leucocyte.s. Tliis applies to both 
sexes provided that in tho case of the female tlie specimen i.s 
obUined by catheter. It is not denied that the urine of an 
apparcntlA'^healthy individual may contain a few leucocyte.s, 
SnXg from some slight c.atarrh of any of tlio nmnciou.. 

idands Avhich communicate Avlth the unnarj passages, 
glani s A.nicu com 1 1 catarrli may bo of no 

po.ssibly of tlio bladdei usen. .. symptoms: 

practical however, arc not to ho loolmd 

nn'^^l'^-'^normaTconstitueut. U urine obtained directly from 
upon as ... normal 'rcter.sl catheterization contain.s any 

tho. renal he kidney is not intact. The author 

.o?“°?cnV, .1.? ' iccocrtc., 

wimn scanty, a.s in wet preparations they may be confused 
Avi.h small epitliclial cells. 
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493. Cutaneous Lesions duo to Tar. 

M. J. UUBUKY (t?ro!. I'liKt Ciif, Jicu., April, 1923, p. 210) says 
that the iiupoitauco ot the industries iu the United States 
ecuuected with the relluiug and uianufaolure of coal tar, tar 
oil, and their numerous products, iucludiuij creosote, paralttu, 
vaseline, and fjasoiine, justilles attention beiny drawn to the 
deleterious results liable to follow tho constant haudlinj* of 
these substances. Tho lesions produced on the skin vary 
considerably. As a rule, the more serious lesions, which ato 
usually situated on tho faco and forearms, do not develop 
until after long exposure. Tar warts may exist for a number 
of j'cars before cancer occurs, but occasionally a carcinoma 
develops suddenly from a papilloma of only a few months’ 
duration. According to Schambeig and Thibierge, tho fore- 
arms of those who have been working for a long time with tar 
products show dark brown discoloured patches with many 
scattered- papillomata or keratomatous projections, grey, 
yellow, cr basaltic in appearance, and resting on a slightly 
rai.sed base, red iu colour and covered -a-ilh small pustules. 
'There may be erj-thematous patches without obvious inliltra- 
tioa or squamous pustules. The lesions usually stop below at 
the wrists and do not extend above the elbows. The face 
and scrotum may show small keratomatons and verruciform 
luniours similar to these of the forearms, and extensive 
comedones due to plugging of tho follicular and sebaceous 
glands. Tho skin ail over the body may' show tho characters 
of "corneal ichthyosis of moderate intensity. In four of 
Hubeny’s cases the cubital and axillary glands presented a 
hard, diseVete, and painless enlargement. Satisfactory results 
were obtained by the application of x rays to the skin lesions 
and enlarged glands. 

431. Sat-blte Fever. 

Pellegrisi {Rif. .1/t-d., April 16th, 1923, p. 363) has collected 
29 cases (6 from his own observation) of rat-bite lever, or 
sodokib- occurring in Italy. In one case the bite was due to 
a squirrel and iu another to a cat ; tho others were due 
to rats (1/iis dcaimanua). There was no diHerence In the 
symptoms iu the case of the squirrel and the cat bites. 
Tho cause of the lever is the Spirochaeia morsus muris. 
The commonest site of the bite is the hand, especially the 
lingers of the right Iiand. Usually the onset of the disease 
is sudden, without any apparent cause; trauma may pre- 
cipitate the outburst of the fever. Disinfection or cauteriza- 
tion of the bite at the time does not seem to have any 
influence on the development of the disease. Tho usual 
period of incubation is about fourteen to sixteen days, in 
severe cases rather shorter. Locally, after apparent healing 
of the bite, swelling, redness, and itching come on, with 
all the signs of phlegmonous inflammation ; shiveriug, fever, 
headache, and signs of general infection then appear. 
Culaneous erythema is an important symptom. The fever 
is intermittent in type and lasts for ten to thirty days or 
longer (sometimes for months). Exophthalmos, nephritis, 
jaundice, cardiac and pulmonary symptoms, and purpura 
have been recorded as complications. The prognosis as 
regards life is good, but in prolonged cases the disease pats 
a severe strain on the constitution. Since the introduction 
of neo-salvarsan good results have followed. Of the author’s 
cases one \ras fatal — that of a little child who had been 
bitten several times. 

492. Typhoid Spondylitis. 

J. S.VBRAZES {Arch, dc med.^ cir. y csp.t April 21st, 1923, p. 97) 
states that this condiUon was first described by Gibney of 
Eew Xork in 1899. The history and bibliography will be 
found in the Paris theses of Bonhoure (1912), Cheron and 
Guyard (1921), and the Bordeaux thesis of Earinaud 11^2). 
Typhoid spine was regarded by Gibney, Quinoko, Eichtner, 
and Painter as tho result of periostliis and osteitis, while 
Osier held it to be a neurosis. Statistics show that it occurs 
approximately in one out of every 1,8C0 cases of typhoid 
fever. It is exceptional before the age of 10 and after 40, the 
ages of predilection being between 15 and 35. It is most 
frequent in the male sex (in 8 out of 10 cases, Bonhoure). 
Ail foims of tyfjboid may be followed by this sequel. 
SpondylO'typhoid, iu which the phenomenon appears at the 
beginning of the disease, is very' rare. The upper lumbar, 
lower dorsal, lumbo-sacral, and cervical regions are involved 
in that, order of frequeney. Severe, moderate, mild, and 
abortive attacks may be encountered. The abortive attacks 


resemble sciatica or nenralgia in some other region. Typhoid 
spine is usually manifested by pyrexia of an intermittent 
type and severe dorso lumbar pain. There is a hypeileuoo- 
cytosis of moderate degree. Cultures of the blood and 
cerebro-spinal fluid are negative, but Widal’s reaction is 
positive. In some cases the cerebro spinal fluid is under 
hypertension. There is no marked cytological reaction, and 
excess of albumin is tnconslant In the cerebro-spinal fluid. 
The coarse of typhoid spondylitis is slow. It may last for 
months and even years, the average duration being two to 
three months. It is rarely fatal. The morbid process fakes 
place in the intervertebral discs ; the periosteum and liga- 
ments of the affected vertebrae become invested with an 
inflammatory plastic exudate, which is liable to become 
organized and undergo calciflcation and ossifleatiou. The 
vertebral spines and articulations are also aflected. In a 
small number of cases suppuration takes place. The condition 
must bo distinguished from Pott’s disease, in which the 
lesions do not usually affect several vertebrae at ouce, 
while there is a rarefaction of bone not present in tyjjhoid 
spondylitis. Tho vertebral manifestations of syphilis are 
differentiated by the cytological, chemical, and biological 
changes in the cerebro-spinal finid. In rhizomelic spondylitis 
the intervertebral discs are unaffected. In traumatic spondy- 
litis the history is distinctive. As regards treatment, good 
results have been obtained by vaccine therapy (Weil, Dufour, 
Debray and Guyard, Sicard and Kobinean, Vincent and 
Aluratet), auto-vaccines being employed when possible. 
Subsequently massage, Swedish exercises, and tonics are 
indicated. 

493 . Quinidine in Heart Disease. 

M. Abjeff {Dent. med. Woch, 3Iay 4th, 1923, p. 576) has given 
quinidine in 43 cases of heart disease, and in 25 normal 
rhythm was restored. In 63.7 per cent, of the patients 
between the ages of 25 aud 40 this result was achieved, 
whereas among patients between the ages of 41 and 70 
normal rhythm was restored in only 56.7 per cent. Among 
the 25 cases in -which the normal rhythm -was restored there 
were 13 with signs ot valvular disease and 10 in which 
arterio-sclerosis was the most prominent morbid condition. 
Among the 18 cases in which the drug failed to restore 
normal rhythm there were 8 of valvular disease of the heart 
and 9 0/ arterio-sclerosis. These figures suggest that neither 
the age of the patient nor the nature of the heart disease 
greatly affects the action of quinidine. The dosage adopted 
by the author was 0.2 gram on the morning ot the first day, 
two doses of 0.2 gram on the second day, two doses ot 
0.4 gram daring the next few days, and Anally three doses of 
0.4 gram every day. 'The author continues the exhibition of 
quinidine even when it provokes tinnitus and headache, and 
appears to have done so with impunity. 

494. Neuroses Following Encephalitis Lethargica. 
{[,PLiGEl,STAM{J!'ins?!aLa!:arcscilU/;apetsBandlt>iyar,Jauua.Ty- 
Fehrnary, 1923, p. 70) lias been struck by the frequency and 
variety ot the neuroses following epidemic encephalitis, 
90 cases of which were treated in his hospital in Helsingfors. 
One of his patients was a clergyman, aged 35, who, a year 
and a half after an apparently uneventful recovery from an 
attack ot encephalitis, began to And his voice failing him. 
Sometimes, bnt not always, he could make his voice heard 
from the pulpit, and his only sjmptoms were excessive 
salivation and a feeling of tiredness in the jaws. The case 
was suggestive ot an abortive form ot myasthenia gravis, and 
the author is inclined to think that in the future many a case 
now regarded as an isolated neurosis may be linked up with 
some previous organic lesion. In five of his cases the vegeta- 
tive nervous system was involved, as shown bj' excessive 
perspiration, salivation, and seborrhoea. One ot his patients 
was a boj', aged 10, who showed a remarkable succession of 
neuroses which began a fortnight after he had apparently 
recovered from a typical attack of encephalitis. First there 
was an excessive discharge of muens from the throat. This 
was banished by tonsillectomy. He then had attacks ot 
sneezing, unaccompanied by anj' discharge from the nose. 
Alter several weeks this phenomenon gave place to a cutiona 
laryngeal cough, which lasted throughout the summer, and 

-then gave place to attacks reminiscent of asthma. They 
were accompanied by salivation and attacks of shivering, 
with groaning and crying, and complaints ot great tiredness. 
During two months of disciplinary treatment in hospital 
these attacks gradually became less and almost ceased, but a 
relapse occurred on his return home. 
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393. THo Action of Normal Serum on Elphtherltlc 

Infection. 

II. L. RatnoPE '[KliniscTio Wochciisclirift, March 5fch, 1923, 
p. 440), in view of Bin gel’s coutoution that normal serum, is 
as effective as antitoxin in the treatment, of diphtheria, 
carried out investigations on guinea-pigs to determine 
whether the specific antitoxic action of immune soruni 
was strengthened' by simultaneous administration of normal 
serum— in other words, whether the dose of antitoxin which 
by Itself was not suflicieut could save the experimental 
animal Avhen normal Serum was injected at the same time.' 
The normal serum of horses and guinea-pigs was ehiployed. 
It was found that neither had' any protective' action. ' The 
experiments furnished no proof that any other constituents 
pt the seruni than the antitoxin were responsible for its 
curative effects. ' Although these experiments' are not necos-, 
sarily applicable to humo,n' pathology, they indicate that 
clinical results should bo subjected to a more stringent 
criticism. More conclusive proofs ' of . the . cqunl value of 
normal and immune' serum in the treatment of diphthcriai 
are repUlred than are at present available. " 



Surgery, 


398. 9!lio Harly Diagnosis of Renal Tuberculosis. 

A. HBbner (Deut, vied. IFoch., May 4th, 1923, p. 574) bases- 
the following views on an experience of 58 cases of renal 
tuberculosis coming to operation and 109 cases examined 
under polyclinic conditions. The value of demonstrating the 
tubercle bacillus by direct, microscopic examination or by 
animal inoculation is, ho believes, much overrated. The 
kidneys may transmit tubercle bacilli from some distant focus 
without there being tuberculous disease of the kidneys, and, 
on the other hand, even in definite cases of renal tuberculosis 
animal inoculation may prove negative. Catheterization of 
the ureters is often superfluous, but palpation of the. 
thickened ureters through the abdominal wall, rectum, or 
vagina may yield important information at an early stage — 
at a stage when the bladder . is not yet involved. It is, 
however, secondary disease of the bladder which the author 
considers most helpful in detecting early disease of the 
kidneys, for the tuberculosis soon spreads from kidney to 
bladder, giving rise to pyuria and other .conditions. IVhilo ho 
is no enthusiast with regard to catheterization of the ureters, 
he puts cystoscopy, at tho forefront of .diagnostic methods, 
and in the overwhelming, majority of his cases ho has been 
able by cystoscopy to diagnose renal tuberculosis without the 
aid of the microscope. 


luiectiou- 


1 • 1 \ “Qsidesclcausing tho external "onitali-i 

he irrigates tho anterior urethra, before any iugtrTmematio^ 
with a 1 per cent, solution of meroxyl, which is non-irritatino’ 
and acts m the presence of albumiL, pus, and m-iuo! & 
almost every case oan bo brou-ht lute 
P?i'iueal prostatectomy without a flrsl; sta-'o 
supiapubic drainage. After, a- detailed description of the 
perineal operation, which he believes allows 
of moie complete removal and better control of haemorrba<'o 
than the suprapubic operation, tho author lays stress on the 
importance, of tho administration of fluid by tho mouth, 
subcutaneously, and in grave cases intravenously, in tho 
after-treatment of all cases. .In very feeble cases blood 
transfusion is stated to bo Invaluable. As regards post- 
operative incontiuouce of urine, tho author considers that 
this is.tho result of using the median perineal incision passing 
through the external sphincter and triangular ligament, 
instead of an inverted U-shaped perineal incision which 
allows of . tho bulb, transverse perineal muscles, trinu"ular 
ligament, and external sphincter being soon in turn, carefully 
avoided, and tho urethra opened far back near tho apex of 
the prostate, w'oll behind all sphiuctorio fibres. Ho discusses 
post- operative complications in detail, and advises .removal 
of drainage tubes and gauze from the perineal wound in 
twenty-four to thirty-six hours after operation ; four .or five 
days, later the penile urethra is irrigated in order to open 
up the membranous portion, and if normal urination has not 
been re-established- within three weeks an instrument is 
imssed as far as tho membranous urethra, no attempt being 
made to outer tho bladder. Closure of tho fistula, in tho 
author’s experience, usually occurs spontaneously within 
. three weeks of operation. 


393. The Rlflorential. Diagnosis of Call Stones and 
Oaatro-lntestinal Disease. 

E. Meulengkaoht [Ugealin/t for Laegor, May 10th, 1923, 
p. 325) has questioned 128 patients who had been onorated on 
for gall stones in the period 1913 to 1922, as to tho date when 
their gall stones were first diagnosed. Only in 31 cases had 
they been diagnosed early in tho disease, and iu as many as 
63 cases tho original diagnosis had been some gaslro-iutostinal 
disease. In most of these 63 cases tho duration of this 
mistake was a matter of several years. Tho most common 
mistake was the diagnosis of “gastric catarrh." Tho ques- 
tions addressed to those bx-patiouts elicited tho facts that lij 
none had dyspepsia occurred by itself, without a history of 
biliary colic; that.in 75 cases there had boon dyspepsia in 
tho intervals between the attaclcsof pain; and that 53 patients 
had felt perfectly well during these intervals. Tho most 
common symptom was a souse of distension, discomfort, 
and pressure immediately after meals. 


497, Prostatectomy. 

II. H. Young {Surg., Gynec,, and Obstet., May, 1923, p. 589) 
states that in reducing the mortality of prostatectomy most 
has been accomplished by careful pre-operative treatment. 
Preliminary urethral or suprapubic drainage, together with 
forced fluids by tho mouth, subcutaneously, or by intravenous 
injection, ho considers to be essential in cases ivith evidence 
of renal impairment. Ho determines tho renal function at 
intervals during treatment by using phenolsulphonephthalein, 
which is eliminated more rapidly.and in greater quantity by 
a healthy than by a diseased kidney. In -551 cases of pro- 
static hypertrophy in which ho used the phthaloln test, first 
on admission to' hospital 'and again before operation, renal 
function improved in 99 per cent, of the cases so much .after; 
the pre-operative treatment the drug was being excreted 
at the time of operation to the extent of 20 per cent, or more. 
3Vith a very low phthalcin excretion , on admission, ho 
estimates the blood urea as an additional tost, and finds that 
the blood urea drops almost to normal (0.3 gram to 0.5 gram 
per litre) and the phthalein excretion rises considerably in. 
most cases during tho treatment. Renal impairment is most 
common and most pronounced in patients never cathotorized 
who have a largo amount of residual urine, whereas it is. 
loss marked iu cases with largo amounts intermittently 
catheterized. 'While marked renal iiupah-mont is not often 
found with residual urine of less than 400 o.cm., tho author 
finds it. occasionally with small residuals of 100 c.cm. or less, 
and thinks this is probably duo to frequent and prolonged 
urination, during ivhich tho ureters are closed and pelvic 
distension occurs. Tho onset of infection may greatly 
accelerate tho renal impairment; severe cystitis, especially 
if associated with vesical calculus, increases vesical spasm 
and consequent back pressure, 'riio lower tho phthalein test 
at operation tho greater is tho mortality, and tho author con- 
liuues tho above treatment, if possible, until tho phthalein- 
test i.s 30 to 40 per ccut. Cases with a mild pro-operative 
ej'stUis are loss subject to post-operative fever and toxaemia 
lliau lhopreviou-,ly .sterilo cases; but whether or not tin's Is tho 
c.ise the lUiiiger froiu a virulent organism — especially a coccus 
10.): u ^ 


399. Bono-tfraft Fixation of Yertobrao In Spinal Carioa. 

R. StkaTER [Dent. Zeit.f. Chir,, March 5th, 1923, p. 313) has 
found iu his experiouco that this operation, first introduced 
by Albeo and by Heulo, is a useful adjunct in tho troatuiout 
of spinal carles, and is an Improvement on tho older methods 
of fixation by apparatus. Ho uses a graft from tho patient .s 
tibia, including periosteum and endosteum. If necessary 
the graft may bo bent, for better apposition, as the fracture 
unites by bouo. Some oxperimontors have found that grafts 
implanted in tbo spines of dogs show a tcudcucy to uudorgo 
segmentation, corresiionding to tho level of tho lutorvortobrnl 
discs, and tho author has noticed this iu radiograms of some 
of hiscasos; iu course of time, however, ho finds the clear 
zones disappear* ■ Ho makes this an indication for koopiii^ 
tlio patient in tho dorsal recumbent position /or two to threo 
mouths ; and for further six to uino mouths a plaster corset 
is worn. Ho does not agreo wlth Albeo that the operation 
bas any iulluenco in dimlulsbiug deformity which is already 
present. On tbo contrary, bo finds that if there is marked 
deformity, it tends to increase after the operation, in course 
of time. It is frequently noticed that patients who, up to tho 
time of operation, complained of pain on tho slightest 
ment, oxpcrionco complete relief of this symptom soon after 
operation. 'The general treatment by fresh air, sunlight, etc., 
must bo continued; it is sometimes dlQlcult to 
upon tbo patient. Of 33 cases treated by tho operation in 
question 18 aro looked upon by tho author as cu^cd, tho 
patients being quite well, and more than a J^ai havlio 
elapsed siuco operation. Four cases operated wpon withlu the 
last twelve mouths aro improved. Two cases arc lu ^ 

coudltion ; seven havo died (one of “ mg “ 

paraplegia ensued after operation, but ulono 

fourteen days. Tho author considers that thcao fioU 

establish tho superiority of bo noted 

of flxaliou by external apparatus. It Is also 

that tbo operitivo method is much 
long continued fixation by 

of growing pationt.s. In no case did any permanent Harm 
result from operation. 
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600. Troatmont of Gonorrhoea* 

G. H. Wood (Jouni. J 1 .A..V.C,, May, 1923, p. 367) advocates 
iutravcuous iujcctious of aci-iUaviuo In tho treatment of 
{gonorrhoea, not so much as a method uf treatment in Itself ns 
an aid to exislin{j methods, in that it rapidly relieves tho 
discomfort of a profuse, acuto urethritis, and has a remarkablo 
effect in clcariD(' up an intractable case when other methods 
have failed. A freshlj' prepared sterile solution of acriilavino, 
1 in 1,000 in normal saliuo, sli(jhtly abovo blood heat. Is used, 
aud is iutroduced into a vein at tho rato of about £0 c.cm. 
a minute. The Urst injection of 250 c.cm. Is given ns early as 
possible, and after this 300 c.cm. aro given at Intervals of 
about llvo days. The author lluds that more than three or 
four injections are rarely necessary, aud tliat as a rule there 
is uo reaction following tho iujcctiou. Tho patient’s face often 
assumes a slight yellowish colour towards tho end of tho 
injection, but this soon passes off. Twenty-four cases aro 
■({uoted, which wero discharged from hospital apparently 
cured after the usual tests had been carried out. Of these, 
twelve wore acuto cases placed under treatment within a few 
days of infection ; they had an average period in hospital of 
thirty-four days. 


Obstetrics and Gynaecology. 

sol. Cancer of tho Cervix Complicating Pregnancy. 
SCHWEITZEK {Zcntralbl. f. Gij/uik., April 28th, 1923, p. 657) 
states from his own statistics that cancer of tho cervix ouly 
occurs in 0.05 per cent, of pregnancies, tho reason of this 
being that cancer usuallp- occurs at a later ago ; tho average 
age, however, of his cases was 35^ years, which is, of course, 
very early lor cancer to develop. It would seem that many 
pregnancies following oue another in quick succession have 
something to do with tho dovolopment of cancer at a sub- 
sequent pregnancy. The symptoms aro similar to those of 
cervical cancer in the non-pregnant, hut the bleedings often 
occur at what would have boon a menstrual period, and are 
taken tor such, although usually they aro smaller in amount. 
Loss of weight during pregnancy 13 considered a valuable 
additional symptom. Early carcinoma has, in the author’s 
opinion, no effect upon pregnancy, but advanced carcinoma 
may give rise to abortion (von Franque states in 30 to 40 .per 
cent, of cases) due to the action of the bacteria arising from 
the cancer on tho foetal membranes and endometrium. At 
labour carcinoma, it supravaginal or circular around tho 
cervix, often causes dystocia by inhibiting dilatation, and if 
operation is not performed rupture of the uterus result-s, 
although in some cases tho cervi.x ruptures and allows the 
child to be born. Infection due to streptococci causing 
septicaemia is tho great danger in the puerporium. Regard- 
ing the effects of pregnancy on cancer opinion differs greatly, 
but the author considers that, although the growth increases 
more rapidly, the malignancy is not increased; the trauma of 
birth, however, causes a greater growth during the puer- 
perium, when the prognosis — ^which is always grave — is 
much worse than during iiregnancy. The autlior recom- 
mends the radical operation for operable cases, especially 
during the first half of pregnancy, when operation seems to 
give the best results, but in tho second halt, when the results 
are not so good, he inclines to radiotherapy for the child’s 
sake, although if the case were definitely oporabio he would 
advise operative methods. Spontaneous birth has occurred 
in several cases through cervices treated by radiothe-apj'. 
’The author finds that 82 per cent, of his cases were operable 
and 43 per cent, were absolutely cured, no recurrence being 
noted for over nine years in each case. All the cured cases 
were treated during the first half of pregnancy. In inoper- 
able cases palliative treatment is advised, combined with 
Caesarean section and supravaginal hysterectomy at term to 
prevent puerperal septicaemia. 

502 . Disturbances of Afenstruatfon fn Acquired 
Tuberculosis. 

M. Stanitch {Rev. lied, de VEst, April Ist, 1923, p. 233) 
suggests that acute tuberculosis acts as an atypical septi- 
caemia in arresting menstruation by inhibition of the ovarian 
stimulus. In pneumonia, general peritonitis, and similar 
conditions the menstrual function is first deranged. There 
are, however, cases in which the bacillary septicaemia, 
instead of producing a sudden amenorrhoea, induces an 
overaotivity of tho ovary. Meustruatiou commences with 
flooding, an excessive flow lasting for days or weeks; the 
lessened coagulabilitj' of the blood is an important^ factor. 
Tho gravity of tho patient’s general condition accounts for 
tho occurrence of epistaxis, haemoptysis, gastro-intestinal 
haemorrhages, vomiting, diarrhoea, sweatings, etc. The 
septicapmic ^ state may produce - these symptoms, bub 
menstrual disturbances play an important part. In acute 
pulmonary tuberculosis the intoxication stimulates the 


ovarian function and excessive or prolonged menstruation 
reacts unfavourably on the pulmonary infection. This 
vicious circle lasts for two or three months, but the resulting 
exhaustion induces amenorrhoea before the fatal termination. 
In these cases the pulmonary physical signs become more 
marked during the menstrual periods, and vicarious haemor- 
rhages are nob uncommon. In the fibrotic type of chronic 
pulmonary tuberculosis normai menstruation is usual, as tho 
slight degree of toxaemia causes no systemic disturbance. 
In iirogressive pulruonary lesions, on the contrary', menstrua- 
tion may be deficient or irregular, and during the periods 
pulmonary symptoms aro definitely aggravated, and demand 
absolute rest and careful observation and hygienic measnres. 
In the period of advanced ulceration and cavitation severe 
toxic absorption produces amenorrhoea. Stanitch compares 
the condition of patients who carefully observe hygienic and 
dietetic directions with that of patients who insist on follow- 
ing their ordinary ocenpations, and concludes with the 
statement that in chronic surgical tuberculous cases men- 
struation appears late (from the age of 16 to 20) ; it is regular, 
scanty, aud of short duration. Meustruatiou rarely aggiavates 
the tuberculous lesions iu these cases. 

503. Analgesia during Labour. 

G. Rossier {Le Scalpel, April 28th, 1923, p. 460), at the 
Lausanne maternity hospital, has endeavoured to dimmish 
tho pains of childbirth by administering pastilles containing 
0.0032 gram of heroin, 0.0018 gram of dial (diallyl barbituric 
acid), aud 0.5 gram of chloretone. The first is given shortly 
after dilatation of the os has commenced, and four or five 
are given in all, about thirty drops of chloroform being given 
by Inhalation during tho passage of tho head through the 
vulva. Failures numbered 12 out of 60— about the same pro- 
portion as is given iu German reports of scopolamine- 
morphine injections ; but no untoward effects on the infant 
were noted. In 45 cases equally satisfactory results were 
found to attend tho administration of pastilles contain- 
ing 0.015 gram of dionlne (ethyl-morphine hydrochloride), 
0.0078 gram of dial, and 0.5 gram of chloretone. 


Pathology. 

504. Culture of the Seminal Fluid in Chronic 

Gonorrhoea. 

THE cure of gonorrhoea is very difficult to control ; even after 
tho disappearance of all symptoms and the cessation of the 
morning urethral discharge infection may- still be present, as 
is shown by Its transmission during coitus. According to 
C. Masslas (Gur. Bob. dcs Sci. Bed. de Bordeaux, April 29th, 
1923, p. 198), the gonococcus in these cases lodges, not iu the 
urethra or’ in the neighbouring glandular structures, but in 
the seminal passages. This is shown by tlie fact that positive 
cultures can be obtained from the semen even in the absence 
of all clinical infection of the prostate, seminal vessels, 
bladder, and epididymis. The cultures must be taken with 
the greatest precautions as to asepsis, and the fluid inocu- 
lated as soon as possible after emission on to ascitic agar. 
Having isolated the organism, the author proceeds to tho 
preparation of an autogenous vaccine. If the gonococcus bo 
obtained in pure culture, a'vacciue is made of a strength of 
1,000 to 2,000 million orgauisms per cubic centimetre. In the 
case, however, of a mixed infection a polyvalent vaccine is 
prepared containing 5,000 to 6,030 million organisms. The 
first dose should be a quarter of the maximum ; the second 
dose, given four to six days later, should be halt of the 
maximum ; the third dose three-quarters of the maximum; 
and the fourth dose, consisting of a full cubic centimetre, 
should be repeated five or si.x times. The results obtained 
appear to be best in the case of gonococcal or staphylococcal 
infections. 

505, The Blood Picture during an Attack ot 

Tertian Malaria. 

M. WOESSDROEGT and C. VAX D.AM {Sedetl. Tijdschr. v. 
Geneesk., 1923, i, p. 2002), of Amsterdam, examined the blood 
of four patients suffering from tertian malaria to determine 
the changes in the number and relation between the different 
varieties of leucocytes daring and immediately after the 
paroxysm. An enumeration of the parasites was also made 
to determine their relation to the course of the fever and the 
leucocyte picture. The following method was employed : Tho 
leucocytes were examined at first every hour and then every 
halt-hour for a few horns before the expected attack, and a 
large number of film preparations were made ot the blood of 
each patient and tho varieties ot parasites and leucocytes 
studied. The results were as follows : In tertian malaria, as 
seen in Holland, there Is a leucopenla before and daring the 
onset of the typical paroxysm. The leucopenia begins some 
hours before the febrile attack and is most pronounced during 
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tbc rise o£ temperature. After the lever has subsided the 
leucocyte count returns to normal. The fallin{j line of the 
leucocyte curve coincides with the division of the malarial 
parasites. An hour before the beginning of the fever young 
parasites have, as a rule, penetrated the chromocytes. The 
division is complete before the fever has reached its acme. 
There is a constant relation between the male and the much 
more iiumerous female gametes. The duration of the division 
of tertian parasites is probably between six and eight hours. 
According to Schilling’s leucocyte formula it occurs simul- 
taneously with the diminution in the number of leucocytes 
per cubic millimetre. There is thus at the beginning of the 
febrile attack a displacement to the left-. Towards the end 
of the febrile attack the displacement to the left diminishes 
and a monocytosis occurs. 

f 

506. A Bacteriolytic Principle (not Bacteriophage) In 
the Intestine of Cholera Patients. 

While attempting to isolate a bacteriophage virulent for the 
cholera vibrio, E. D’Herelle {C. E. Soc. de Biologic, March 
24th, 1923, p. 723) succeeded in demonstrating the presence in 
the stools of patients sufferiiig from cholera of a bacteriolytic 
principle which appeared to be quite distinct from the 
bacteriophage. It was found in the faeces from three to four 
days after the commencement of the illness, and persisted till 
death. To demonstrate it, 2 c.cm. of the liquid or semi- 
liquid dejections were emulsified in 20 c.cm. of bouillon, 
incubated for twelve hours at 37° C., and filtered first through 
kieselguhr, and then through a candle. In the non-diluted 
filtrate an agar culture of cholera vibrios was rubbed up in 
an amount sufficient to give an emulsion of about 100 million 
per cubic centimetre. After incubation for twelve to eighteen 
hours at 37° C. the organisms were found to be dissolved, and 
the fluid was quite limpid. There are about this principle 
certain properties which distinguish it from the bacterio- 
phage. Eor instance, the degree of lysis -which occurs is in 
proportion to the quantity of filtrate employed. With the 
pure filtrate 100 million vibrios are dissolved in tw'elve to 
eighteen hours. The filtrate diluted by one-half is only 
capable of dissolving 20 to 25 million organisms, while if it 
be diluted 1 in 10 it ceases to have any lytic action u'hatevcr. 
Again, there is no regeneration of the principle in culture. 
The filtrate of the lysed vibrios is absolutely inactive. Nor 
in an agar culture are there the characteristic plaques of 
the bacteriophage. The author concludes that this principle 
is of the nature of a diastatic ferment, and is produced by 
llie body in response to the stimulation of the proteins of the 
cholera vibrio. 


I^adiology and Electrology. 


507. X-Bay Diagnosis of Duodenal Ulcer, 

A. Akerlund [Acta Itadiologica, vol. li. Ease. 1, p. 14) 
recommends, with regard to the technique for the examina- 
tion of the duodenum, an intimate co-operation betw'een 
fluoroscopy and roentgenography ; he describes a few simple 
arrangements for the exact adjustment of small plates and 
for the taking of small serial pictures of the duodenum in 
dillerent positions of the body. Tbc pictures are adjusted 
under fluoroscopic control in tlie most suitable directions of 
projection. Tho author especially recommends examination 
in tho upright position. The changes in tho form of the bulb 
constitute the central point in tho direct a:-ray diagnosis of 
tho duodenal ulcer. The author distinguishes lour kinds of 
ulcer deformities in tho bulb— namely, (1) niche, (2) defect, 
(3) retraction, and (4) diverticulum. According to tho author 
the bulbar nicho is by no means rare ; out of tho material of 
about 100 positive cases of duodenal ulcer, collected during 
tho course of two years at a hosiiital, ho observed the niche 
symptom in tho bulb in rather more than 60 per cent. Tbc 
bulbar niche is most often localized to the lesser curvature 
side, w'hich is retracted. As a rule a local, circular, and often 
spastic constriction {defect) occurs in the nicho plane from 
tho greater curvature side. The bulbar deformity arising 
here, which may be called a miniaturo picture of tho ulcer 
deformity of tho stomach, constitutes, in the author’s opinion, 
tho most typical ulcer deformity in tho bulb, and has been 
confirmed by him in more than 50 per cent, of his cases. As 
to the cause of tho “ paradoxical ” four hours’ retention bj' 
uncomplicated duodenal ulcers with initial hypermotility, 
and probably also tho origin of tho tj’pical hunger iiaii).s, 
tho author ascribes a certain importauco to tho spastic, 
circular, bulbar constriction in the ulcer plane, which usually 
appears more marked during tho later stages of digestion, 
f'tio spastic shortening (retraction) of tho longitudinal muscles 
—particularly strongly developed in tho medial bulbar 
region— -which may result in a ])yluric iusulficicncy directlj- 
o Jnci-vnble in tho x-r.ay picture, oilers a mechanical exidana- 
•luu oC tho imtial hvpermotility. 
lo-j: D 


508. X-Ray Treatment in Erythraemla (Polycythaemla). 

[l^inischa IVochcnschrift, AprU 16th, 1923, 
^ lycords a case showing the good effects of .r-ray 
treatment m erythraemia (polycythaemia). 'I’ho natieuc 
was a female, aged 33, who from childhood had had a red 
complexion, which had gradually become more iutenso 
until the colour of the face was “ copper red.” She com- 
plained of headache, vertigo, and burning in the eyes. Tho 
red corpuscles were 8 million per cubic millimetre. 'The 
Uver and sj^leeu "svere enlarged, and tho heart ■was dilated to 
the right. After ic-ray treatment of twenty-soven regions of 
tho hmbs and trunk, on ilvo occasions during four months, 
great improvement followed. Her complexion became paler, 
corpuscles diminished to 6. million per cubic 
millimetre. Tho improvement continued, and a year aud six 
mouths later she appeared quite healthy ; the Uver, splceu, 
and heart were normal, and tho red corpuscles numbered 
only 5 million per cubic millimetre. 


509. Radiotherapy for Carcinoma of the Cervix. 

W. S. Elatau [Zenlralbl. /. Ggnal:., May 12th, 1923, p. 737) 
emphatically recommends radiotherapy for cancer of the 
corvix, aud gives statistics from his own clinic at Nurnbevg 
of 310 cases, which ho has treated during tho last ten years. 
Of these 310 cases 24 per cent, are still alive, tho remainder 
having died or been lost sight of. The author states that tlie 
number of .cures is noteworthy, for in tho early days tho 
apparatus and dosage were defective. He then subdivides 
his 310 cases : 101 cases were operable — his defluitiou of 
operability being that the disease was confined to the.corvix, 
no thickening nor glands wero felt in the parametrium, and 
the uterus was mobile ; the other 203 cases not couformiiig 
to these conditions were counted as inoperable. Among tho 
operable cases 50 per cent!, and among tho iuopcrablo 9.5 per 
cent., are still alive ; of tho latter tho condition ovou Avhou 
rapidly advancing was improved in most cases, aud tho 9.5 
per cent, cured could not have been cured by any operative 
procedure. During the last three years (1920-22) tho author 
has treated 68 cases Avith AA'hat he calls his standard method 
of treatment, Avhich consists of 50 mg. of radium placed in tho 
cervical canal for forty-eight hours aud 50 mg. placed ngaiii.st 
the growth in tho vagina for twenty-four hours, Avilh which 
is combined, either before or after, cross-raying of tho pelvis 
from back to front and side to side. Of theso cases 80 iier 
cent, of the 22 operable cases aud 22 per cent, of the 46 in- 
operable cases arc still alive and Avell. 'This, says tlie author, 
compares verj' favourably Avith other statistics, both operative 
and radiotherapeutic, in AVhich recurrence during tho first 
year amounts often Ijo nearly 30 per cent. Radiolihorapi' is 
now, in tho author’s opinion, practically q sate method of 
treatment, po immediate mortality occurring, aud Avith tho 
imijroved technique now adopted fistulao rarely, if CA'cr, 
occur, and skin disturbances and burns, especially if only one 
application is required, are hardly over seen. Ho concludes 
by saying that radiotherapy for cancer of tho corvix can 
achieve successes AVhich operation could never attain. 


510. Treatment of Vascular Naevi with Radium. 

R. H. Eulison and S. 'McLean {Amcr. Joiirn. Vis. Children, 
May, 1923, p. 359) discuss tho radium treatuieub of vascular 
naevi, especially tho typo of raised capillary cavernous 
haemangiomas. Tubes of 25 aud 50 mg. Avlthout filtration, 
other than tho silver capsule containing tho glass tiiho of 
radium, Avere used, the dosage being regulated by varying the 
distance betAveen tho tube aud tho skin from oue-cightu to 
half an inch. An intorA'al of at least throe avccIc-s soparatou 
each application, tho number of Avhich averaged fifteen, " hh 
an average dosage of 40 milligram hours. 'Tho younger tho 
patient the better and quicker are the results. _ ilat nao\i are 
more refractory than the raised, tho port- wine mark being 
especially obstinate, bub the treatment gl\'cs results in caily 
infancy Avhich cannot bo obtained by any other methoub in 
dealing Avith raised vascular naevi on tho face. Among if-s 
disadvantages are tho expense, lengthiucss aud possihiiuy 
of ulcer formation and tardy healing following over-treatmenc, 
or of a resulting telangiectasia aud atrophic slan with lacci 
-keratosis aud epithelioma. Tho advantages, how'ovcr, out- 
Aveigh the disadvantages, in tho painlessness and the laci 
that, by carefully Avatching the gradual chaugc.s aAcc ouen 
treatment, tho lesion can be made to disappear "“bout 
damage to tho overlying skin. Ulcerations and liacmorrha ic 
areas heal r.apidly Avithout scarring, or, Avhen this 
avoidable, the scar is smooth aud couiparativeiy iucou.spicuoi i. 
It is tho fact that radium exerts a dellmto, 
action on the abnormal endothelial cell.s 
vcs.scls unattamablo by any other lorm of Ue.Unicnt whit 
alford.s tiic-grcatest reason for 

aiigio:na.s, liowcvcr, do not resiioud equally to radium Uiti.q > , 
aud treatment by carbon dioxide snow, electroljoi->< - 
surgery- gives goed results in some forms. 
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Medicine. 


Sli. Tumour of thb Uppor Cervical Cord. 

T. Abumi.vmsok mill M. Guossman' (Joiirii. .Veru. nnd Jlcntal 
]>is., April, 1923, p. 3'12) glvo notes ot eight c.Asos ot tumour 
ot tbo upper cervical cord. Dlaguostlo spiual puncture in 
such cases Is dangerous, sinco death maj’ immcdlatclj’ follow 
withdrawal of tho lluld, or acuto swelling or haemorrhage 
maj’ occur in tho tumour, causing tetraplegia. The initial 
sign ot a cervical cord tumour may be sphluoter, sonsorj’, 
motor, or respiratory disturbance. Uilnaticn and detacca- 
tion ate at llrst delayed, iutorrupted, and ditllcult ; retention 
aud incontlncuco follow, aud tho sexual mechanism may 
be affected. A sphincter lesion with cervical root pains, with 
or without motor signs, suggests a cervical cord tumour. 
Besides sensory aud motor consequences, respiratory dis- 
turbances, from diaphragmatic paresis, may occur early or 
late when tho tumour affects the phrenic nerve origin in tho 
second and third cervical roots, and amoug disturbances ot 
tho uucoutrolled autonomic system caused by pressure may 
be bradycardia from vagal irritation, aud StoUcs-Adams 
syndrome culminating in convulsive seizures. Irritation ot 
the cilio-spiual arc inaj’ dilate tho pupil, widen tho palpebral 
Itssurc, and cause exophthalmos on tho same side as tho 
tumour, followed later, by par.alysls, as manifested by miosis 
aud cnophthalmos,' aud Irritation ot tho vasomotor aud 
secretory nerves ot tbo face may produce heat, redne.ss, 
hyperhidrosis, paralysis-cold, cyanosis, and anhidrosis. 
Tumours in tho uppermost segments lying within the foramen 
magnum may extend their pressure into tho cranial cavity 
and cause paplllocdema, while pressure on tho posterior 
aspect ot tho cord may cause marked astorcognosis, vibratory 
sense disturbance, and ataxia, ospceially in the upper 
extremities. Ko single sign is essentially diagnostic, dcduc- 
-- ■tion being- made from, suggestive signs te corroborative, 
interpreting in terms of tumour qualities tho pressure exerted 
by a foreign body in an inextensllo canal on contents ot 
varying mobilily and fixation. 


512. The Auricular Sign in Meningitis. 

B. ilRsDEL {Kliuischc JKochenschri/i, Ai)rii.23rd, 1923, p. 782) 
aitaches great importanco to hyperaestbesia ot the area sup- 
plied by Arnold's nerve, as a symptom of meningitis, from a 
diagnostic point ot view. It is known tliat a continuous painful 
impression will sot up a state ot iuerpased irritability in tho 
spinal segment concerned. This culminates eventually in an 
overflow of irritability (“ irradiation ”) from tho cells of the 
spinal ganglia into other nerve channels, which also are 
bronght into a state of morbid irritability. This latter may 
become evident of itself; or it may become manifest on the 
application ot some slight stimulus which would normally 
cause no reaction. Tho meningeal branch ot tho vagus 
arises from the jugular ganglion ot the vagus, and the auricular 
branch arises from the same ganglion, and is distributed to 
the posterior wall ot tho external auditory meatus. 'The 
jugular ganglion and the ganglion nodosum correspond to 
posterior spinal ganglia, and it would ho expected therefore' 
tliat prolonged meningeal irritation would irradiate to the 
auricular branch and set up hyperaestbesia at the back ot 
the ear. In practice this is found to be tho case. Slight 
tapping or pressure with tho Anger on the posterior aspect ot 
llie external auditory meatus produces facial spasm, and 
sometimes cries, indicative of pain, in patients suffering from 
meningitis. , The sign appears early, when other symptoms, 
such as stiff neclr and Kernig’s sign, are absent or indefinite. 
Pive cases ot meningitis (two tuberculous, two epidemic, and 
ono pneumococcal) all gave the sign. A large number of 
patients with dental and accessory sinns disease with ear- 
Give it in any instance. Ihe author considers 
that It affords an extremely simple means ot giving an earlv 
opinion as to the presence or absence of meningitis. 

Typhoid 3?evep in Large Towns, 
and H. Legagneus {Paris med., April 14th 1923 

annnal^v^^t'^R^^'^*^ twenty years ago about 300 person’s died 
annually at Havre from typhoid fever, but since then not 
more than twen^ deaths a year have been due to this cause 
Tins great fail in typhoid mortality is doe to supervision of 
the drinking water. At the present time otLrfactors than 
drinking water are mote frequently the cause of Ivnhoid 
fever in large towns-uamely, milk, m^sels, Systers, ratohes 
and flies. In 1913 an epidemic at Havre was due to milk 


supplied by a farmer who had a mild attack ot typhoid; 
it was found that the linen through which tho milk was 
strained was washed with the same, brush as that used for 
tho patient's body linen. From 1910 to 1921 cases of typhoid 
were always more numerous at Havre during tho months 
in which most oysters were eaten (October to December). 
Salads and vegetables eaten raw, such as radishes, may give 
rise to epidemics as tbo re.sult ot manuring, especially as the 
typlioid bacillus keeps alive for a long period in damp soil. 
The likelihood ot an epidemic being due to a carrier should 
always bo considered when the cases notified are agglomer- 
ated within a small area in which the inhabitants are likely 
to liave the same provider, especially in the case ot sweets, 
creams, and ices. During the epidemic ot typhoid at Havre 
in 1921 tho authors were impressed by tho much larger 
number ot cases occurring among women and children who 
had not been inoculated, as compared with those among 
men aged from 25 to 40, most ot whom had been inoculated 
in the army. Ot tho 45 male cases 37 were under 20, aud of 
the remainder only one, who had an attack ot paratyphoid B 
fever, had been inoculated. 

514. Intravenous Therapy of Rheumatoid Arthritis. 

H. Laurie {Med. Joiirn. Australia, Match 24tb, 1923, p. 303) 
records his experience in 55 cases of non suppurative 
infective arthritis treated by intravenous injections ot II, coli 
communis stock vaccino. With an initial dose of not more 
than 25 million, increasing up to a maximum of 1,200 
million, intravenously, the ty^pical reaction consists in. a 
sharp rigor halt an hour to ono hour after injection, with 
a return to normal every twenty-four hours. Contrasted 
with treatment by subcutaneous injections of autogenous 
vaccines the intravenous injection ot B. coli vaccine gives 
better results, pain being relieved much more rapidly and 
the stay in Irospilal shortened, being usually only a few 
days, with detention for one night for those who return 
for subsequent weekly injections. In the ncutO' cases 
recovery is rapid, and relief from all disability follows in- 
jections varying in number from one to seven. Of eleven 
subacute cases eight cleared up entirelj-, the other three 
becoming free from pain, but with some remaining stiffness 
and limitation of movement. Of the ehronio cases all were 
improved as far as pain, stiffness, and range of movement 
were concerned, but the bony changes and deformities were 
uninfluenced, and in very chronic cases with flbrous anky- 
losis and bony deformities there was improvement in all 
bat one. Little or no result followed the treatment in 
uncomplicated osteo arthritis, but gonorrhoeal cases were 
very amenable, tho improvement being much more rapid 
than when treated by gonococcal vaccine subcutaneously. 


515. ITho Abortive Treatment of Syphilis. 

C Tat-vaie (.Inn. de Derm, ct de Si/pJt., April, 1923, p. 243) 
discusses the abortive treatment of syphilis, and emphasizes 
that the disease is a gcnoial, not a local,' infection, and that 
the virus is found in the blood even before the local reaction 
manifests itself. The chancre is to be regarded as a local 
manifestation ot a general reaction. It is daring the primary 
i-eriod (from the time of the initial infection to the appearance 
of a positive Wassermann reaction) that snccesstul erne is 
nre-emincutly possible. During this period the organism is 
still free and not yet fixed to cellular elements, and is there- 
fore the more easily destroyed. While recognizing the wide 
ffiversitv ot opinion existing In connexion with the pathology 
and therapeutics ot syphilis, he is nevertheless convinced 
that abortive treatment is possible if the disease be attacked 
oarlv in tho primary phase, and that cure is also possible 
oven later when a positive Wassermann reaction has de- 
veloped He considers a factor of great importanco bearing 
on the ’pro''nosis of “abortive” cure to be the extent to 
which the inguinal glands aro affected— where the involve- 
ment is sli'’ht tho outlook is favourable. That some of his 
rases later°contracted a second infection ot the disease he 
regards as convincing proof ot successful enre, other Indica- 
tions being a negative serum reaction and tho absence ot 
Sims of diseaso in tho patient’s wife and children. In 
24 ° cases ot primary syphilis with a negative serum reaction 
he had 100 per cent, of cures, and out of 50 cases where tho 
reaction was positive he was successful in 60 per cent. He is 
convinced of the importance of excision or destruction ot tho 
chancre itself hy the thermocautery, by which means the 
removal of a dangerous nest ot the organisms is effected. 
His practice in abortive treatment is to use neo-salvarsan in 
doses of 0.45 gram, rising progressively to 0.9 gram by a series 
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of injections at fiYC-day intervals, a total of 4 to 6 grains, 
alternating ivith eight injections of niercui’y salicj'late. 
In conclusion, he summarizes the following points as being 
absolutely necessary if an abortive cure by a single treat- 
ment is to be successful : early tliagnosis, the institution of 
treatment at the soonest possible moment, the selection 
of cases with a negative serum reaction, excision of the 
chancre, and examination of the cerehro-spinal fluid as well 
as the blood. Cases should, in his opinion, be kept under 
observation for a period of three years, 

, 316. . Prophylaxis of Tuberculosis in the Newborn. 

R. DEBBE (Ciyiiecof. et 06sfet., 1925, vii, 3, p. 199) remarks 
that the child of a- tuberculous mother is usually healthy at 
birth, - and that the hereditary dystrophy which has been 
described in such infants is almost invariably due to an early 
overlooked post-natal infection. The occasional presence of 
tubercle bacilli in the milk of tuberculous mothers is of little 
importance, but the possibility of the infants’ inhaling or 
ingesting particles containing virulent bacilli coughed dr spat 
up by the mother is fraught -with much danger. Five cases 
are related in which an infant succumbed to tuberculosis 
from oue to five months after birth in spite of having been 
totally separated from the mother after her discharge from 
the lying-in home. Dehrd advocates absolute separation of 
the tuberculous mother from her infant ; in conjunction with 
L. Bernard and Couvelaire arrangements have been made 
in certain Paris pre-uatal clinics for the preparation of 
tuberculous pregnant women for this drastic step, aud some 
infants are ultimately “boarded out” in families other than 
their own. 


surgery. The tendency of the stomach to drop to the loft 
after the Billroth I operation has been overcome^ by suturhm 
the stomach to the suspensory ligament of the liver Proiicr 
mobilization of the lesser curvature is, in the ' author’s 
opu ion, the most important single step in radical operation 
of the stomach, '• 


Sis* The Treatment of Coxa Plana. 

H. Waldenstrom (Acta.ClUrurgica, Scandinavica, April nth 
1923, p. 577), who claims to have described the Legg-Calve- 
Perthes hip- disease in the same year (1909) as Legg, has 
carefuJly followed cases, iu 20 o£ which the disease* had 
ceased to be active, Teu of these 20 patients had passed the 
age of 20 and the author was thus able to form a fairly 
definite opinion with regard to prognosis and the cficcts of 
treatment. He has come to the conclusion that there is no 
inflammatory element in the disease, and that the term 
“ osteochondritis ’’ is therefore misleading. As early as 1909 
he held that no intervention should be attempted, anticipating 
that the prognosis _was as good without as with treatment. 
This opinion he still holds, but he modifies’ it so far as to 
interdict gymnastics and jumping on one leg, as well as 
taking long walks during the first three to five years of tlio 
disease. When, however, pain and contractures are trouble- 
some, it may be necessary to prescribe extension with rest In 
bed for four to six weeks, aiid in some cases this treatment 
may have to be repeated. Of the 40 patients 35 were boys 
and only 5 were girls. The disease was bilateral in 5 cases. 

520. Intracardiac 'Injection of Adrenaline In Acute 
Cardiac Failure. 


517. Desensitlzatlon by Repeated Cuti-inoculatlons. 

P, Vallerv-Radot (Bull, et Mem. Soc. Mid. des Hopitaux de 
Paris, March 29th, 1923, p. 460) reports the case of a dentist 
who was in the habit of developing 'a severe attack of asthma 
whenever he was exposed to the emanations of horses. 
Experimentally it was found that the application of horse- 
hair to the skin determined not only a local reaction, but 
also general disturbances of the nature of a haemoclasic 
crisis, and sometimes an asthmafcical 'attack. . An attempt 
to desensitize him was made bj^ practising cuti-inoculatious 
almost daily over a period of two months with horsehair, 
sterilized by heat at 212° F. on three occasions. The result 
was quite successful and the crises disappeared completely. 
Four months later, however,' the anaphylactic state' returned, 
and the asthmatic crises reappeared. A few months after 
this new sensitization the patient suffered from an attack of 
eczema. The effect of this trouble was to desensitize him 
again — this time permanently. Other cases are mentioned 
iu which the repeated introduction of protein poisons by the 
cutaneous route was successful in desensitizing patients 
suffering from anaphylaxis. 


Surgery. 


518. Radical Operations on. the ptomach. 

W. J. Mato (Surg., Gtjn., and Obstet., April, 1923, p. 447) 
says that radical operations for cancer of the stomach have 
attracted the attention of surgeons for forty years, and for 
tho last ten years have been resorted to with increasing fre- 
quency in cases of benign lesions of the stomach. Gastro- 
enterostomy, he says, will cure 90 per cent, of duodenal 
ulcers, but it tvill fail in some cases, and in these a partial 
gastrectomy is the operation of choice. The field for gastrec- 
tomy is much wider in gastric ulcers. The mortality for this 
operation for ulcer of the stomach should not be more than 
approximately 4 per cent. The lesser cuiwature is the most 
important portion of the .stomach, and is the key to the lock 
which interferes with the liberation of the stomach. The 
success of removal depends on early ligation of the gastric 
artery as close as necessary to the coeliae axis. The author 
favours the restoration of the lumen by anastomosing the end 
of the duodenum to the narrowed end of the stomach after 
tho Billroth I method. If it cannot bo done, one of the other 
methods must bo^ employed. Where total gastrectomy is 
performed he finds that the anastomosis of the jejunum to 
the oesophagus is best effected by Moynihan's technique, 
beginning the union posteriorly by peritoneal-muscular 
sutures as the .stomach is gradually cut free from the 
oesophagus. Complete gastrectomy has given only one 
five-year cure, and. after the complete operation patients 
present a peculiar type of anaemia, showing that the 
htomacli has some iiuuicdiiita relation to tho health of the 
red blood cell. The Billroth If methodi when done in two 
■stage,'.— a gastro-enterostomy being the primary operation — 
without a rival, aud has an catabUshed position in gastric 
Joio a 


J. Exalto (Ncderl. TiJdscJir, v, GeueesJf., March 17th, 1923, 
p. 1098), who reports a successful case, states that ho has 
found nine other examples on record of recovery after intra- 
cardiac injection of adrenaline for" acute cardiac failure 
during anaesthesia, published respectively by Vollcmann, 
Zuntz, von Tappeiner, Heuschen (two cases), Frenzel, 
Guthmanu (two coses), and Blieding. The anaesthetics used 
were chloroform, ether, or a combination of the two. Six 
minutes was the longest and two minutes the shortest 
interval between the stoppage of the heart’s action and the 
injection. As a general rule, therefore, one should not wait 
longer than four or five minutes before employing tho method. 
The dangers of intracardiac injection are stated to be' as 
follows : (1) Wounding the internal mammary artery. This 
can be avoided by inserting the ueeclJo two fiugorbreadths to 
the left of the sternum. (2) Wounding tho pleura. Esch 
reports the case of a patient who Jived seven hours after 
injection of adrenaline, but died of pneumothorax due to the 
injection. (3) Injury to the coronary vessels. Erkes reports 
a case where death occurred immediately after the injection, 
owing to haemopericardium probably duo to this cause. 
(4) Injury to important nerve centres in the heart muscle. 
It is better to inject the adrenaline directly into tho ventricle 
than into the pericardium or heart muscle. Aspiration of 
blood with the syringe as well as the sudden cessation of 
resistance or perforation of the heart muscle shows that the 
ventricular cavity has been reached. The largest dose iu 
successful cases in adults has been 2 c.cm. of the 1 in 1,00C 
solution of adrenaline. In infants successful -results have 
been obtained with 0.2 mg. The interval bet-ween injection 
and the resumption of cardiac activity has varied between a 
few seconds and tbree minutes. In B.xalto’s case the heart 
started boating again almost immediately after the Injection, 
and spontaneous respiration quickly followed, whereas in otbot 
cases respiration was slower in starting and sometimes had 
to be aided artificially. Exalto’s case was in a,n infant aged 
six months, on whom he operated lor an extensive naevus on 
the arm with Paquelin’s cantcry under anaesthesia with • 
ethyl chloride and ether. At the end of the operation tho 
pnlsB suddenly became imporccptiblo and the child Stopped 
breathing. As artificial respiration and Indirect cardiac 
massage for lour minutes bad no effect, 0.7 c*cm; of tho 
1 in 1,000 solution of adrenaline was injected and the child 
immediately recovered. 

521. Post-traumatic Cutaneous Epithelioma. 

P. Hickel and Cn, Oberlixg (Buff. Soc. Francaue de 
Derm, et de S 7 j 2 )h., March, 1923, p. 15) observe that many 
cases of malignant tumour following injnpr have been 
reported; most frequently they arc sarcomata, much inoio 
rarely epitheliomata. Such tumours usually develop at a 
late period, sometimes many years after 
iniorv. It is well known that cancer may aviso iu old scans 

bures aid in tissues irritated 
Th^ devolonmcut of cancer as the direct effect of a biu„io 

fujur ll^aT Iren rarely observed, but tbl^ aue«tmn has com 

the front on account of many .soldiers attributing tiio 
deveiopmene of cancer to an ''’ound Tccc-ived^ 2‘aiu.qJ 
An ofileial report on the direct connexion between a siu^ie 
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injury ami caucer was dolluitoly ailvorso to this view. Tho 
authurs thcrctovo think tho two tollowluy cases, ivhcro tho 
comioxioii socmeil ovlilont, oC interest: (1) A luau, aycd 45, 
iujurej his hand with a pieco o£ wood, a siiliuter penetrating 
tlio dorsal aspect of tlio baso ot tho right thumb ; tho skin 
had previously been (piito healthy ; tho wound bled slightly 
and healed spontancoiislj’. In illtecu days a small tunionr 
(tho size ol a pea) was found at tho site of tho wound; it 
was cauterized, but rapidly increased in volume, and in 
six. or seven weeks it measured 3 cm. by 2.5 cm., and 
1 cm. in thickness; It was excisod, and tho patient has had 
no recurrence. Ilistoioglcat examination showed that it was 
a typical epithelioma. (2) A young man, aged 22, received 
a slight burn on tho lower lip in 1919, which healed, leaving 
only a small scar. In 1921 a small llssurc appeared in the 
scar, painful only when touched by an acid. On admission 
to hospital thero was a tumour ns largo as a haricot beau, 
with soft baso and no ovidcuoo ot infecuou of lymph nodes. 
A section showed a typical eplthcliomatou.s structure in tho 
centro of tho tumour. Tho authors consider that the con- 
nexion between a single trivial injury and tho dcvelopmcut 
of epithelioma is clear In each case, and they think that the 
more rapid evolution of the tumour in tho first case was 
. itrobably due to its occurrence in a middle-aged man. 

522 . Injuries of tho Semilunar Cartilages. 

Guin.Xi' (Arch. Mill. Beiges, March, 1923, p. 238) discu.sses the 
mode ot production of lesions of the semilunar cartilages ot 
tho knee-joint. lie regards tho cartilages not as moving to 
and fro during movements ot the joint, bnt as fi.xed on the 
head of the tibia. Tho anterior horn ot the internal cartilage 
is only held hy a small and weak ligament to the anterior 
part of the head of the tibia ; the posterior horn is more 
securely fixed. The external cartilage is well fixed iu posi- 
tion. Both cartilages are securely attached to the capsule ot 
the joint, which also gives them their blood supply ; tho 
coronary ligament fixes tho cartilages fiimly to the head ot 
tho tibia. Injuries of tho cartilages are often ijroduced by 
a su.lden movement of extension whereby the vasti pull upon 
tho capsule ; this may produce a false luxation, or separation 
of tho cartilage from the capsule. In those cases no lesion 
of tho cartilage is found at operation, but caretul suture ot 
the capsule produces a cure. When true lu.xatiou occurs the 
cartilage becomes pinched between the femur and tho tibia 
and leads to locking of tho joint, or, if tho attachments ot 
tho cartilage resist, the meniscus itself may be fractured. 
He also describes a condition ot hyperinobility ot the carti- 
lage due to frequent distension of tho capsule with fluid. 
The chief symptoms of these injuries are iiain and locking of 
the knee-joint, the knee being flexed on tho thigh and all 
movement being impossible. The cartilage can sometimes 
be palpated between the ends of the bones. Surgical treat- 
ment may not be necessary iu the early stages, except when 
the diagnosis of rupture ot the cartilage is certain. In luxa- 
tion, when the pain persists and there is repeated swelling 
of the joint and lookings, it will ho advisahlo to operate. The 
operation is not absolutely devoid of risk. Tho best incision 
is a vertical or slightly curved one which gives ample room 
to explore the joint and does little damage. In cases of true 
dislocation the cartilage should he completely removed, or, 
it fractured, all the pieces must be excised. The capsule is 
dosed, and the day following operation active and passive 
movements are instituted. ‘Walking is not allowed for eight 
or ten clays. 

523. The “Cuff” Method In Gastric Operations. 

C. HouhaMMER {Zentralbl. f. Cliir., April 21st, 1923, p. 633 
has applied with success this method, performed experi- 
mentally on animals Goepel, to operations on the cardiac 
end of the stomach in the human subject. The method finds 
its field in cases w-here a hollow viscus "with little or no 
serous covering is to he united to a portion which has such a 
covering ; and the principle consists in preparing a cuff of the 
serous and muscular layers ot the latter, tho mucosa being 
divided some distance (3 to 4 cm.) from the level of section of 
the first-named layers. Tlio sere-muscular cuff is then used 
to cover the union of tho mucosa to the non-serous viscus. 
In this way the author has in one case succeeded in uniting 
the oesophagus to the duodenum after almost total resection 
ot the stomach. The patient (a man of 70) lived three months. 
In a second case, with carcinoma ot tho lesser curvature near 
the cardiac orifice, the oesophagus was successfully implanted 
into the remaining prepyloric portion o£.,the stomach. The 
patient was quite well a year after operation. It the pyloric 
end could not be approximated to the ogsophagns, the alter- 
native would ho to implant tbepesophagus into the Jejunum 
(using a cuff ot the latter to cover tho union), followed. by 
lateral or end-to-side anastomosis ot the proximal end of the 
jejunum. The author considers that the method is a most 
valuable contribution to tbe teebuique ot operations in such 
cases as those alluded to above. 


I Obstetrics and Gynaecology. 

524. Sarcoma of the Uterus. 

J. C. Masson {Amcr. Journ. Obstet. and Gyn., April, 1923, 
p. 345), from a series of 50 cases ot uterine sarcoma treated 
by him between 1906 and 1920, considers that sarcoma forms 
less than 1 per cent, ot all uterine tumours and its frequency 
compared to carcinoma is 1 to 50. The author finds that the 
commonest variety of sarcoma is the spindle-celled type, 

! which develops in a fibromyoma; this is less malignant than 
the sarcoma ot the mucosa, which is not encapsulated, the 
most malignant type being tho small round-celled sarcoma. 
Tho mucosal sarcoma occurs as a polypoid growth, and the 
author urges that all so-called polypoid endometritis should 
bo examined very carefully microscopically as the diagnosis 
is difllcult. The same difflculty is experienced iu differen- 
tiating degenerating fibroids and polypi from sarcoma. 
Sarcoma ot tho uterus occurs usually between the ages of 
40 and 50 and grows much more rapidly than carcinoma, bnt 
mctastascs occur much later— in fact, metastases are of rare 
occurrence except iu tho small round-celled type, when the 
lungs often become involved. The clinical features are not 
constant, and iu tho encapsulated slow-giowing tumours are 
similar to those of fibroids and impossible to diagnose from 
them. Pain between and during the periods is a common 
symptom and is accompanied by cachexia, haemorrhagts, 
and foirl vaginal discharge. The uterus is enlarged and is 
observed to grow rapidly. As regards treatment the author 
favours tho modified Wertheim liystcrectomy in favourable 
cases, followed by deep x ray therapy. For advanced cases 
radium is given iu full doses witir repeated doses ot x rays. 
Sarcoma seems to be more susceptiblo to radio-active sub- 
stances than cancer, and in Germany that method of treat- 
ment is chiefly relied upon; but radium is nob without its 
dangers, as the author has found a pelvic abscess follow its 
administralion iu two of his ca.scs. If sarcoma is only dis- 
covered after a myomectomy has been pcriormed the author 
believes that tho patient should bo subjected to a pan- 
hysterectomy, although iu many cases tho myomectomy will 
have cured the condition, if the tumour was still encapsulated. 
The author’s immediate mortality iu his operable cases was 
4 per cent., and 76.59 per cent, wore found to be well several 
years atter operation. In the other 20 per cent, local recur- 
rence was the chief cause of death. 

525. Pre-natal AntisyphiUtio Treatment and Infant 

Mortality. 

A. COUVEEAlBC (Ciiil. Soc. d'Obslet. et de Gyn. de Paris, 1923, 
i, p. 34) publishes tho following statistics from the Baudo- 
locque Clinic. Cases ol untreated maternal syphilis between 
1919 and 1921 numbered 180. Of 37 cases of syphilis, con- 
tracted during pregnancy a living infant was born in 22 per 
cent, only; the infant was living at birth in 36 per cent, ot 
cases in which syphilitic intectiou occurred shortly hoioto 
conception ; 41 mothers wi;h old-standing syphilis gave birth 
to 73 per cent, ol living ebiideen. Sabsequent observations 
showed that at the end of twelve mouths all tho living 
infants ol tho flrst-named group of mothers had died, and one 
only ol the infants of the second group was certainly found 
to he surviving. During the same period 125 pregnant women 
received antisyphilitic treatment ; stillbirths amounted to 
34 pec cent, among those infected daring pregnancy; 8 per 
cent, among those treated during pregnancy for syphilis con- 
tracted shortly before ; none among those recently infect-jd 
women whose treatment took place before and dariug 
pregnancy ; and none among the adequately treated long- 
standing eases. In the treated cases infants surviving 
greatly outnumbered those deceased at the end ot twelve 
months. Treatment consisted exclusively in injections ot 
sulpharsenol, chosen jiartly on account ot its elBcacy .nud 
partly because injections by tbe physician are more ccr aiu 
of administration than medicaments taken at tbe discretion 
of the mother. 

526 . Purpura during Gestation. 

ACCOBDIXG to G. C. MOSHEP. (Surg., Gynec., and Qbsiet., 
April, 1923, p. 502), purpura haemorrhagica, although a rare 
complication of pregnancy — fewer than 40 cases having been 
reported in the literature— is One of grave import. Tho 
outcome is generally less serious it an early abortion occurs, 
but it is rare. for a patient to go to term and recover. In bait 
the cases the foetus perishes in utero or dies within a tew 
days following birth. As in non-pregnant women, haemor- 
rhagic purpura is characterized by haemorrhages ticm 
mucous membranes, petechiae and ecchymoses, and pro- 
longed bleeding but normal coagulation time; tho platelet 
count shows'very striking reduction. Pregnant subjects aro 

1 particularly prone to metrorrhagia, which, in common with 
other haemorrhages, do not usually occur until the sixth or 
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seventh month. No drug treatment is of avail; apparently 
the only remedy is to make a transfusion of blood, which may 
have to be repeated, so as .to -keep the platelet count over 
110,000. A case is related by the author in which the patient 
recovered after repeated transfusions and the induction of 
abortion during the seventh' month. , This case is peculiar 
as the child — in contrast with the usual findings — manifested 
extensive subcutaneous ecchymoses during the ten hours 
which elapsed between its birth and death. 

527. . Caesarean Section Statistics. 

W. Benthin {DolU. mad. Woch., May 4th, 1923, p! 572) has 
analysed the 62 cases of Caesarean section performed by. 
himself since 1898 and has found that there were only 5 
immediate operative deaths among the. mothers. The total' 
mortality was, however, twice .this., flgure-r-that. is, 16 per 
cent. The post-operative morbidity was’ 14 per cent., and 
there were 4 cases of parametritis. . Only one mother was 
lost on account of haemorrhage, which in this case was .due, 
to atony of. the uterus. This atony did not culminate till' 
after the operation, which could not therefore be held 
entirely responsible for the death. With regard to subse- 
quent rupture of the uterus, this accident has become very 
rare since the opening in the uterus was carried further 
down, and, provided the wound heals by first intention, the 
chances of a subsequent rupture are small, but not yet quite, 
negligible. ■ The risk of post-operative adhesions is also 
small, as proved by the findings in repeated Caesarean' 
seotions on the same patient. The author refers to the 
eventful career of a patient on whom Caesarean section was 
first performed in 1910. In 1912 and again in 1917 she was 
successfully delivered by version and extraction. In 1913 
labour was completed spontaneously, and in 1920 by perfora- 
tion of the following head. In 1921 Caesarean section was 
performed for the second time, and the scar of the first 
operation was found to have held satisfactorily. Cases such 
as these — and the author refers to several— indicate that the 
risks of the operation scar giving trouble at subsequent 
confinements have been exaggerated. Among 14 cases of 
Caesarean section for eclampsia, there were only two 
fatalities among the mothers (fatal peritonitis and sepsis) and 
only four of the fitteen infants born to these fourteen mothers 
died. Three of these deaths had occurred before the opera- 
tion. These figures are eloquent testimony to the ofleebive- 
ness of Caesarean section in cases of eclampsia. 


Pathology. 


52a. The Sero-diagnosis of Typhoid Infections by the 
Globulin Reaction. 

Starting from the known fact of the close relation which 
exists between the globulin and the antibody content of a 
serum, H. DiACONO (C. B. Soc. liiologia, April 14th, 1923, 
p. 869) wished to see whether it would be possible to develop 
a more sensitive test for the presence of agglutinins in the 
serum of an organism immunised to typhoid than the usual 
Widal reaction. The serum to be tested was diluted with' 
30 parts of distilled water, and submitted to a current of 
carbon dioxide for half an hour, in order tp precipitate the 
globulins which it contained. It was then centrifuged, and 
the clot suspended in a voiume of physiological salt solution 
corresponding to one-tenth of the original amount of serum. 
Altogether 18 serums were treated in this way— 10 positive 
and 8 negative. Parallel tests were then put up against 
B. tijiyhosus and D. paratyi)liosus A and B, using the serum 
for one series and the globulin suspension for the other. 
Reading after three hours at 37° C., the results showed that 
the titre of the globulin suspension was, on an average, 
about ton times as high as that of the original scrum. Apart 
from showing the essential part played by the globulins in 
the mechanism of agglutination, this serves to demonstrate 
the greater sensitivity of the globulin reaction. The author 
proposes to employ this reaction in the early diagnosis of 
cases of typhoid fever, hoping that the presence of agglu- 
tinins in the scrum may bo demonstrated at an earlier date 
than is at present possible. 

529. The Etiology of Epidemic Encephalitis. 

A. SCUNABEli {Klinincha Wochensclirift, March 5th, 1923, 
p. 429) discusses tho relationship between, herpes febrilis and 
epidemic encephalitis. Boerr and the author succeeded in 
isolating from tho cercbro-spinal fiuid of an encephalitis 
patient a virus which was closely allied to or identical with 
the virus of herijca, and therefore maintained the identity' of 
uie norpcrf and encephalitis virus. Lovaditi and Harrier by 

ot-ai mfecllon of a rabbit’s eye with portions of the brain 
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of a rahhit which had had encephalitis produced a kerato- 
con]nnctiviti3 similar to that vrhich Salmanu, Blanc and 
^minopetros, and Doerr and Schnabel had produced with 
the brain of a rabbit infected with herpes. Doerr and 
Yoechting showed that rabbits whoso corneas had been 
infected, with herpes developed constitutional disturbance 
spasms, and paralyses which usually ended fatally. It 
■IS of epidemiological interest that patients with herpes 
febrilis as well as healthy persons who had recentlv 
had herpes showed tho virus of herpes in their saliva, 
just as the virus of epidemic encephalitis had been 
.^ound in the saliva by Loewo, Hirschfeld and Strauss, 
Netter, and others. Subsequently it was found that rabbits 
who had had a herpetic affection of tho eye did not roaot 
either to a' corneal or subdural -application of a virulent 
encephalitic ' brain, and conversely encephalitic keratitis 
• protected against corneal or subdural inoculation of herpes. 
■The hypothesis of the identity of the virus of herpes febrilis 
and epidemic encephalitis was thus confirmed. The fact 
■ that herpes febrilis in tho ordinary form of vesicles on tho 
skin is not often seen in epidemic encephalitis cannot bo 
regarded as an objection to the hypothesis of the identity of 
the two viruses, as it is probable that the herpetic eruption 
may develop on the mucous membranes, especially in tho 
nasopharynx. P. Stern (Ibid., p. 433), who agrees with 
Schnabel as to the relation between the’ virus of epidemic 
encephalitis and herpes febrilis, thinks It possible that the 
virus of epidemic encephalitis is an ordinary saprophyte of 
the mouth and throat, and that it becomes activated and 
neurotropic under tho iullaenco of certain factors, especially 
influenza and possibly alcohol. The constitution of the 
patient is also of importance. Stern has found' that physical 
infantilism is fairly frequent, and regards it as a sign of 
diminished resistance. 


530. The Distribution of the Bacteriophage in 
Different Media. 

R. Hauduroy (G. It. Soc, cle Biologic, April 28th, 1923, p. 1084) 
records experiments ho has made to determine to souio 
extent the distribution of tho bacteriophage. Search was 
made in water, earth, and the faeces of normal and of sick 
individuals. The technique ot isolation was as follows : After 
an incubation of twelve to twenty-four hours -in' ordinary 
bouillon of tho substance to be examined the culture was 
filtered on a Chamberland L3 caudle, and 1 or 2 c.cm. of 
tho filtrate added to a tube containing 8 c.cm. of sterllo broth. 
This ■was inoculated with 2 drops of a bacterial emulsion, and 
left at room temperature for twenty-four hours. At tho oud 
of this time the controls were turbid, while tho experimental 
tubes were either clear or turbid, depending on whether or 
not a lytic principle was present in the filtrate. In this work 
three organisms were used — namely, B. dysenteriae Shiga, 
B. coli, and B. typhosus, all of which wore susceptible to 
lysis. In ten attempts tho lytic principle was found eight 
times in earth, and three out of five times in water. Work- 
ing with the stools of typhoid patients, tho author tested tho 
action of the filtrate on the Infecting organism isolated from 
tho patient by blood culture. In the case of nine patients ho 
was able to demonstrate a correlation between tho presence 
of the bacteriophage and the amelioration of tho generiU 
condition. Tho lytic principle was never found when the 
patient’s temperature was raised, and tho author concludes 
tliat the bacteriophage probably plays a considerable part in 
the development of Immunity. 


531. Tho Intrapulmonary Dlifestioii of Pat. 

E an injection of a fatty emulsion bo made into tho veins 
f a dog a considerable proportion of the fat is arrested 
IV the lungs, where it undergoes a procep of dlgcstlonv 
I. Roger, L. Binet, and J. Yeunb (C. B. Soc. de Biologic, 
lav 5th, 1923, p. 1140) have studied histologically pieces of 
auU tissue removed from dogs which had been submitted to 
,n injection of olive oil. In portions takou out five ““i^os 
iter the introduction of the fatty matter one finds that tho 
at is brought to a standstill in the ultimate ramifleations 
f tho pulmonary artery and in the alveolar 
Ixamination of sections mado from pieces of 
oinoved at variable periods subsequently shows that this fat 
indci-foes alterations ; the globules are eaten away and come 
0 assSmo a scalloped condition, while tho 
,rc modified so that osmic acid colours them “ 

I'.ack. and Sudan yellow rather ^vh," 

lobules of fat got smaller and smaller, but, men i 
,iuch reduced in size, they sti 1 piiod 

ascular endothelium and aro not carried awaj bj tuu 
urreut. This intravascular digestion seems to “““r bent i 
ho most fuUy ventilated portions of ^uh to 

onsolidation tho process is 

epend upon a phagocytic action of the cuilothLliim .. 

£ a rermout action as in the case of normal liuio- 
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532. Treatment of Diabetes with Insulin. 

Successful treatment ot diabetes with insulin, says ,E. P. 
JOSLIX (Joiirii. .inter. Mccl. Assoc., Juno 2nd, 1923, p. 1581), 
depends on tho utiiization of all those measures that have 
proved ot tho greatest value in the treatment of diabetes 
without insulin. These are as follows : Adherence to a diet 
which will keep tho urine sugar-tree, avoidance ot over- 
nutrition or extreme undernutrition, and a method ot life 
compatihle with the strength such a diet attords. A kuow’- 
jedge of tho fundamental principles ot tho diet and ot the 
values of a few foods is essential, otherwise tho insulin will 
be squandered and the patient placed in jeopardy. Insulin, 
the author insists, does not cure diabetes ; it docs not allow 
a diabetic to eat anything ho desires; but hitherto nothing 
has heen discovered as valuable for the diabetic as insulin. 
Diabetes, however, though subdued, is not yet conquered. 
Intelligent patients, Joslin suggests, can be taught the use 
ot the diet and insulin in a week, and in two weeks the 
average patient can become free ot acid and sugar, and learn 
what is requisite either in hospital or, with a nurse trained 
in the care ot diabetics, in his own home. Insulin can be 
discontinued in a small fraction ot eases. Those patients 
may be able to omit it who receive it temporarily because 
of an exacerbation caused by complications, or whose dia- 
betes is of recent onset, though perhaps the latter should 
receive it intermitteutlj" as a prophylactic against increasing 
severitj’. B. H. JIajor (Ibid., p. 1597) reportson the successful 
use ot insulin in cases of severe juvenile diabetes, in the 
treatment ot diabetic coma, and in lowering the blood sugar 
in cases of diabetes. The study ot the urinary output has 
shown that usually a polyuria ot from 3, SCO to 5,500 c.cm. in 
twenty-four hours is present with an absence of glj’cosuria. 
Such large amounts ot uriue, however, were coincident with 
high values for blood sugar, although the ratio between the 
two was not constant. In only one patient was sodium 
bicarbonate used ; it had no apparent cftect on the acidosis. 
In two patients the author has seen symptoms of collapse 
accompanied by profuse sweating and a sense ot great 
oppression and fear three hoars after the injection of 15 units 
of insulin. One of these patients was given 20 grams at 
glucose by mouth and recovered promptly. The second 
patient recovered quite suddenly from his collapse without 
treatment. This attack occurred during the night, and the 
blood sugar the following morning at 8 o'clock was 50 mg. 
per 100 c.cm. Both patients had a hypoglycaeraia when 
studied soon after these symptoms. This experience empha- 
sizes that caution must be exercised in the use ot insulin. 

533. Oral Administration of Vaccine in Enteric and 
other Intestinal Infections. 

J. H. Hauvet PiKlE and A. J. Orexsteix (.lf«d. Journ. of 
South .ifrica, April, 1923, p. 224) discuss the subject of the 
administration ot vaccine by the month in affections ot, or 
diseases acquired through, the alimentary tract. They regard 
it as reasonably certain that protection against such diseases 
can be successfully obtained by this route. In support ot 
this contention Besredba is quoted as holding the view that 
in typhoid fever and dysentery immunity is the peculiar 
property ot the cells ot the intestinal mucosa, and that any 
immnne bodies found in the blood are accidental, not 
essential, and merely evidence that infection has occurred. 
Besredka also maintains that the value of subcutaneous 
piotective inoculation is solely due to its action on the intes- 
tinal mucosa. Further, Nicolle and Conseil, working on 
volunteer subjects, are cited as having demonstrated the 
success of the oral administration of vaccine in experi- 
mentally produced bacillary dysentery and Malta fever. It 
is contended that lilce results could be obtained in typhoid, 
paratj'phoid, and cholera. Attention is drawn to the absence 
ot any appreciable agglutinin formation in the cases ot these 
observers, who also found it impossible to infect native 
Tunisians with dysentery, probably owing to immunity 
acquired through the frequent drinking of infected water, 
and the authors advise imitating nature in this respect by 
administering frequent small doses ot vaccine. As evidence 
of the value ot oral vaccination the authors publish an 
account of an epidemic ot enteric lever occurring among 
natives In a gold mine in which the method was tested. 
Seven strains of JJ. typhosus were employed in the prepara- 
tion of the vaccine, which was administered in liquid form 


on three successive da}’S in doses ot 40 million in conjunction 
with 3-graln keratin-coated ox-bile pills. Although the treat- 
ment was commenced a little later than half-way through 
tho epidemic, which might ffossibly have already commenceil 
to decline, nevertheless the course ot events subsequent 
to its inception was such that the authors feel justified in 
presuming its efficiency. Twenty cases were admitted to 
hospital after vaccination had been initiated; ot these, 30' 
had been vaccinated and 4 not. Among tho 16 vaccinated 
the mortality was 5 ; among the uuvaccinated it was 3. It is 
thought probable that the fonuer were in the stage of incuba- 
tion when vaccinated, as the fatal cases among them died on 
the second, fourth, sixth, twelfth, and eighteenth days after 
admission. It should also be noted that of 3,600 natives in 
the camp 1,500 received two doses only of vaccine. 

534. SufTocation of Infants by Bed Straps. 

J. Fog {Ugeskrift for Laegcr, May 3rd, 1923, p. 305) notes that 
within the last few years two fatalities have occurred in 
infants who were suffocated by the straps with which they 
were kept in bed. Tho age of both infants was a year and 
nine months. The straps or reins generally used by mothers 
in Denmark consist of a loose belt with two limbs, one 
running over each shoulder. Connected to the belt is anotlier 
strap which is secured to the side of the bed. Provided these 
straps arc made of iueiastic material, and the bands passing 
from one side of the belt to the other over the shoulders are 
as short as possible, there is little chance ot a fatal accident. 
Considei’lng how common the use of theke straps is, the 
chances ot their causing fatal suffocation may be regarded as 
negligible. In one ot the cases referred to the mother found 
her infant lying on his stomach in bed with his feet dangling 
over its side. His face was buried in the pillow, and his 
throat was resting on the tightly drawn strap connecting tho 
belt with the side of the bed which was nearest the wall. 
The necropsy showed two narrow transverse furrows running 
across the neck. There were no other signs of injury, aud 
neither the thyroid nor the cricoid cartilage had been frac- 
tured. There were no haemorrhages, and no foreign bodies 
could be found in the mouth, throat, or respiratory tract. 

535, A Vaccine for Typhus Fever. 

P. MODIXOS {Paris mid., May 12th, 1923, p. 425) states that 
typhus fever has long been endemic in Egypt, where during 
the last fifteen j'ears there have been 148,150 cases, with 
42,594 deaths. During the period 1916-20 there were 94,057 
cases, with 25,232 deaths, or a mortality of 27 per cent. He 
has recently treated 12 cases at the European Hospital 
at Alexandria with a vaccine derived from cultures ot 
Proteus X 19 which contained 3,009 million organisms per 
cubic centimetre. The first dose consisted of one-tenth of 
a cubic centimetre, and the dose was increased by one- 
tenth ot a centimetre daily until halt a gram was reached. 
No reaction followed the injection, which was made sub- 
cutaneously in the subclavicular region or on tho outer 
surface of the arm. Although the temperature did not fall 
until after the third or fourth injection the patient’s general 
condition improved immediately after the first. Not only 
did no deaths occur, but the duration ot the disease was 
shorfened and no eompUcations ensued. 

53 a, Bromadermia and lododermta* 

F. P.ARKES ■WEBER-(Nrif. Journ. Derm, aud Syph., May, 1923, 
p. 169) calls attention to the mycotic type of bromodermia aud 
iododermia, and a facial, pharyngeal, and intraoral oedema 
and swelling of the salivary aud thyroid glands in iodide 
idiosyncrasy. It is pointed out that such idiosyncrasy may 
cause a mycotic iododermia, developing in a non-syphilitic 
patient under treatment with iodides, to bo mistaken for a 
syphUitio condition, with the consequent further pushing of 
the drug and grave results. Chrome nephritis, alcoholism, 
cachexia, and senility may partly account lor such idiosyn- 
crasy. The eruption sometimes becomes worse after tho 
drug has been stopped, thus confusing diagnosis with mycosis 
lungoides or sarcoma. Bromism iu breast-fed infants whoso 
mothers are taking bromide sometimes manifests itself by a 
severe “nodose” form of eruption. Facial, especially orbital, 
oedema following iodides may occur even after small doses, 
and is often accompanied by sublingual oedema with occa- 
sionally swelling ot the salivary glands simulating mumps. 
Thyroid enlargement, and even acute swelling and symptoms 
suggestive of Graves’s disease, are recorded as following 
iodide administration, or the outward application of iodine. 
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Surgery. 

537. ■ Gastric Surgery. 

Chabrieb and Charbound [Jouriu de Mecl. de Bordeaux, 
May lOtb, 1923, p. 303) emphasize the good results that may 
be obtained by gastrectomy in cases of gastric ulcer and 
gastric carcinoma. In thirteen cases of gastrectomy for 
malignant growths which they record there were three 
deaths. They urge that gastrectomy should bo more often 
performed for these conditions, as it is not such a severe 
operation as many believe it to be, A gastro-enterostomy is 
often done, they suggest, not because it will cure the condi- 
tion but because it is regarded as a less serious operation. 
In carcinoma of the stomach gastrectomy is the only opera- 
tion which can hold out any prospect of cure for the patient ; 
deep therapy up to the present has not been able to tahe the 
place of ojjeration. The best results follow the more exten- 
sive operations on the stomach ; though the mortality after 
gastrectomy is higher than that following gastro-enterostomy 
the results- appear to justify the increased risk. The authors 
record cases of malignancy operated upon up to two years 
previously showing good results \vithout evidence of recur- 
rence. Further, these cases take on a new lease of life, 
Avith increased hope, after the radical operation has been 
performed. In cases of ulceration the pyloric ulcer is best 
treated by gastro-enterostomy with or Avithout pyloric ex- 
clusion, and operations such as pylorectomy are unnecessary. 
An ulcer on the lesser cur-vature may be treated by local 
excision or the cautery, combined with a gastro-enterostomy. 
Where there is an old callous ulcer, adherent to surrounding 
organs and liable to undergo malignant change, gastrectomy 
is the best operation. If every case of ulcer or carcinoma 
Avere regarded individually the general results, the authors 
assert, would shoAV an undoubted Improvement, 

538 . rCreatmejit of Scleroderma by Periarterial 

Sympathectomy. 

W. Horn {Zcnti-albl. /. Chir., May 26th, 1923, p, 8311 reports 
a case of scleroderma treated successfiilly by the operation 
of periarterial sjunpathectomy. The patient Avas a female, 
aged 23. Three years ago she noticed a circumscribed patch 
of hardness in the skin of the left forearm ’, within a year this 
spread over the Avhole of the left arm. Six months ago the 
same condition appeared at the right forearm. Various 
methods of treatment had been tried without avail. The 
skin of the left forearm and upper arm was bluish-red; the 
normal furrows and fine markings were absent ; the skin was 
of board-like hardness to the touch, Avithout elasticity, and 
could not bo raised in folds. The changes were most marked 
along the ulnar border and on the back of the hand. Sensa- 
tion was normal. The right forearm showed the same 
appearances in lesser degree. On January 24th, 1923, the 
brachial artery was exposed at its upper part; this was done 
Avith some dififionlty, the connective tissues round the vessels 
being thickened and firm. The adventitious coat was 
removed for a distance of 8 to 10 cm. ; the artery was observed 
to contract dmring this process, 'Healing was uneventful. 
The left pulse was not palpable till three hours after opera- 
tion. The arm Avas warmer to palpation than before opera<- 
tion. Two weeks later the skin began to lose its hardness, 
and 'slowlya’egainedits elasticity, so that it conld be raised 
in folds. The upper arm became normal ; improvement con- 
tinued more slowly in the forearm and band ; there is still a 
narroAV strip along the ulna where the skin is thickened, and 
this has remained stationary for some time. ^ The author 
suggests that some sympathetic fibres to the forearm run in 
the adventitia of anastomotic vessels Avhich leave tha main 
artery above the seat of operation/ Ho iiitends to operate 
next upon the right bi-achlal artery of the same patient, Avith 
a vieAV to xestoring the skin of the right forearm to its normal 
condition, 

539. Dilfereiitial diagnosis of Purulent Labyrinthitis 

and Cerebellar* Abscess. 

Rimini (drc7^. Iniernat, de Laryngol,, Otol. et Rhinol., 
February, 1923, p, 129) notes the difllcnlty in differentiating 
betAveen these two conditions, and relates a case illnstrating 
this. A wcunau, aged 36, was admitted to hospital with a 
history of a discharging left ear since childhood and much 
pain in the ear for the past month, Avith attacks of pyrexia and 
rigors lasting about tAvo days. On examination there was a 
largo polypus in the meatus, a marked loss of hearing on tha 
affected side, some vertigo and symptoms of a fistula Into tho 
horizontal cauaL After extraction of the polypus the patient 
became completely deaf on tbo loft side and, a radical mastoid 
operation was performed. Tho temperature rose and there 
Was vomiting and nystagmus to tho right. After a few days 
tho iciupcraturo gradually subsided and tho vomiting ceased, 
but the patient suffered from very bad headaches. Nearly 
1120 u 


Weeks after tho operation the pulse rate dronued to 
70, 60, and finally to 50, while the temperature also fell bcloAv 
norm^. On this a diagnosis of cereblllar abscLs Avas Se! 
but tho patient died suddenly before operation. Autopsy 
revealed an abscess in tho lef t lobe of the cerebellum Tlio 
author discusses the various symptoms separately : il) Tho 
.Slowing of the pulse Ipymptomatio of intracranial presWo, 
^d tomeforo Indicates cerebellar abscess; rising pressure- 
^eots the vagus nucleus and later the respiratory centre. 
(^) xleaaaclie 13 usually present in cases of abscess, but may 
accomp^y any form of otitlo lesion; if localized in the 
occipital regto and exaggerated, by percussion it points to 
P) vertigo, and nystagmus are common 

to DOtn conditions, but in purulent labyrinthitis are accoiu-* 
panled by complete cochlear deafness. These three symiitoms 
tend ^ disappear as tho inflammatory processes destroy 
the labyrinthine end-organ, bi}t in cases of abscess tend to 
mcrease as the pns accumulates. In the case of nystagmus 
thm-e are three further points of note : (ci) Nystagmus to the 
^ected side paints to either lesion if persisting after vesti- 
bulotomy to abscess. (6) Rotatory nystagmus to the affected 
side with an apparently inexcitable labyrinth indicates 
cerebellar lesion, (c) Nystagmus towards the healthy side 
indicates either lesion. If vestibulotomy reverses or augments 
the nystagmus cerebeUar lesion is diagnosed, but if tho 
nystagmus is reduced the lesion is in the labyrinth. Buriiny’' 
caloric and rotatory tests, especially the past-pointing ones, 
are used to estimate the state of tho labyrinth. Lumbar 
puncture shows an increase of tension and of leucocyte 
content in most cases of abscess, but not often in labyrin- 
thitis. The author considers progressive slowing of the pulse 
the surest sign of cerebellar abscess. 

530 . Dislocation of the Cuboid. 

Ch. Dujabieb (Bull, et Mem. Soo, Chir, de Paris, May 8th, 
1923, p. 650) records a case of this very rare type of injury. 
A mechanic had his foot caught in the spokes of a wheel, and 
on admission to hospital there Avas an irregularity on tho 
dorsum of the foot and a marked projection on tho outer 
border of the foot in front of the external malleolus. On tho 
plantar aspect of tho foot no deformity Avas present but a 
depression corresponding to the projection on tho dorsum. 
Movements at the ankle-joint were completo and painless, 
hut absent at the mid-tarsal joint. Radiograms shoAved a 
dislocation of the cuboid bone. Reduction Avas carried out 
Avithont difficulty, and the patient started to walk on tho 
tenth day. The mechanism of the injury appears to depend 
on flexion and addnetion of the mid-tarsal joint, a separation 

of the calcaneo-cnboid joint being produced, Avith stretching of 

the ligaments. Diagnosis is easy immediately folloAviug 
injury, but later, oAving to the oedema, is possible only by 
x-iwy examination. 

531 . Hydatid Cysts of tho Erector Spinao Muscles. 

C, Lassebre and P. LANEY [Journ, do Med. de Bordca ux et do la, 
Eiqioii de la Sud-Ouest, March 25th, 1923, p. 188) have collected 
re^rds of 26 cases, of this disease and have seen 3 other 
cases , in less than tAvo years. Although hydatid cysts 
may occm’ in the muscles of any region they show a pre- 
dilMtion for tho spinal muscles. They aro at first spheroidal 
and may remain unilocular, but more frequently they beconio 
mnltilocnlar, and folIOAving Unes of least resistance penotrato 
between the muscles. Some French authors cousldor n 
traumatism may determine the localization of tho ecumo- 
cocens embryo, others regard the subsequent ‘ 

ovst as a coincidence. The authors describe tho foimatlou 
ofthe outer waU of fibrous tissue. As grows it 

tends to penetrate more deeply, and Cruveilhior states that 
in this respect it resembles an aneurysm. ihogro^Ytuo£ 
the cyst is irregular; its prolongations embrace tho bony 
surfaces laving bare tho vertebral laminae and irritating the 
XSafA^rhon it is situated in the dorsal region.” Thus id 
Lay produce absorption of largo bony surfaces, and m two 

S the autopsy revealed hydatids 

pressure on tho cord having produced paiaplOp a. . , 

K-isspn-e’s cases a nrolimlnary diagnosis of spinal carles bad 
been Lado'tat as^ii-atlon of the “swelling yielded debris of 
hraatKembranor The cyst was 

uLnber of daughter cysts, varying In size Horn that Mm 
to that of a pullet’s ogg, escaped. The cyst aa all a\ as ^ 

fn Dio skin and tho cavity Avashed out aauu etuor 
Sained. Sneo months aftel operation daughter cysts occ^ 
sioually escaped through a siuus, but scAcn 

llko rcsouaucc elicited on ausculatoii percusslou i ^ 
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Ophthalmology. 

542. Betrobulbar Optic Neuritis due to liOtent 

Posterior Sinusitis. 

L. VAN DEN 'WlLDENBUBG [Lo Scalpel, May 26th, 1923, p. 561) 
has observed three cases of the above condition recently. Ho 
considers that delay in such cases is liable to be followed by 
loss of vision In one ej-e or even both, and that exploratory 
operation by the median nasal route in doubtful cases will do 
no harm. The optic nerve is in close proximity to the 
sphenoidal and posterior ethmoidal cells. Prequently (30 per 
cent.) a single sphenoidal cell is in relation with both optic 
nerves. A retrobulbar neuritis, in the absence of other 
assignable cause, should lead one to suspect sinusitis. After 
ten days of neuritis, optic atrophy may set in. The author 
approaches the sphenoidal sinus by submucous resection 
of the nasal septum, thus mobilizing the latter. Both 
sphenoidal sinuses are explored, by removing the septum 
between the two. As much of the anterior wall as possible 
is removed, espeeially at its lower part, to ensure good 
drainage. The cases in question were as follows ; (1) A male, 
aged “18, who was subject to colds, had had periorbital and 
right frontal headache for five months. Ho complained of 
sudden diminution of vision, so that he could not read. The 
nasal septum was deviated to the right; radiograms were 
negative. Exploratory puncture of the siihenoidal sinus was 
negative. It was decided to resect the nasal septum in order 
to cure the nasal obstruction, and in the course of this opera- 
tion the sphenoidal sinus was opened, by removing the 
anterior wall. The lining membrane was thick and bluish, 
appearing almost cystic ; this was curetted awaj'. The 
frontal sinus also was explored; it contained no secretion, 
but the lining was thickened. After operation the headaches 
disappeared, and right vision improved from 6/24 to 6/12, after 
which it remained stationary. (2) A medical student com- 
plained of periorbital headaches and of practically total 
blindness of the left eye. Exploration of the sphenoidal 
sinus was negative. The maxillary sinus was then explored 
through the oaninp fossa, and through that the posterior 
ethmoidal cells were examined and found to be the seat 
of chronic inflammation. Lett vision improved until the 
patient could count flngers more than a metre away. The 
headaches were cured. (3) A male, aged 27, complained of 
loss of visual acuity in the right eye after severe cold in 
the head. Bight vision, 6/36; papilla swollen. Eventually, 
other treatments failing, the sphenoidal sinus was opened. 
Ko abnormality could be detected. Vision, however. 
Improved to 6/18 within two months, and then remained 
stationary. The author considers that the free ventilation of 
the sphenoidal cells may have had something to do with the 
improvement. All other explorations in this case were 
negative. 

543. Fundamental Considerations in the Correction 

of Squint. 

A. 'Whitmire (Arch. 0 / Ophthalmol., May, 1923, p. 242) reviews 
the various theories with regard to squint and its treatment. 
He comes to two conclusions : (1) Anomalies of this character 
should be first corrected by refraction if possible. This will 
be suffloient in many, cases in which the deviation is of the 
periodic variety. When the subject of the squint is hyper- 
metropic full correction should be given. (2) Operation is the 
last resort, and the relief it affords is in most instances simply 
cosmetic. He- is, however, very insistent on the advantages 
accruing from early operation. He holds tliat the subject 
derives so much benefit, both physically and mentally, from 
the 'correction of the deformity that operation should not be 
delayed alter it is found that correcting glasses are not going 
to prodncQ a cure. The operation he favours is resection and 
advancement of one muscle, with tenotomy of the opposing 
muscle. He considers that it is an unsound procedure to 
advance a muscle without at the same time tenotomizing 
its antagonist. Eurther, he lays great stress upon the Impor- 
tance of inserting an anchor stitch, the ends of which ho 
attaches by means of strapping to the nose or temple In 
order to support the resected muscle. 

544. Quinine Amblyopia. 

J. N. Evans (Jmer. Joum. of Ophthalmol., April, 1923, p. 271) 
describes a case of quinine amblj'opia which presented 
certain unusual features. The patient, a man, in a state of 
intoxication swallowed a dose of approximately 100 grains 
'Of quinine sulphate. To ordinary doses of the drug he had 
no idiosj’ucrasj’, as he was in the habit of taking doses of 
6 grains three times a day. On waking ‘his vision was 
reduced to perception of light, but he had no nausea, 
vomiting, diarrhoea, ringing in the ears, nor deafness, W^hen 
seen some four days later the pujiils were slightly dilated 


and reacted sluggishly to light, the vision of each eye was 
6/9, the visual fields did not extend outwards beyond 
20 degrees. In general he felt well, with the exception of 
a feeling of coldness in the hands and feet. Ophthalmo- 
scopically there was slight uniform pallor of both discs and 
the arteries were somewhat narrowed; on one small artery 
there was a plaque, distal to which the calibre of the 
vessel narrowed markedly, and scattered in places throughout 
the central fundus there were many small roundish spots of 
a creamy colour, the edges of which were blurred. As the 
case progressed more plaques formed on the arteries and 
recurring crops of spots made their appearance, the old spots 
fading away and their place being taken by new ones. The • 
arteries gradually became more and more narrowed, and this 
narrowing seemed to be associated with the previous plaque 
formation. Evans concludes by saying that it is possible 
that the plaques and peculiar spots may have no relation to 
the quinine poisoning, though the rapid absorption of such 
a large quantity of the drug may have made visible patho- 
logical changes typical of this intoxication which are not 
usually visible. 

54S. Tumour of the Optic Nerve. 

HajrpHEEr Neame (Brit. Joum. of Ophthalmol., May, 1923, 
p.209) describes two cases of this condition, and he concludes 
from his pathological examination that one case was an 
example of gliomatosis of the optic nerve and the other of 
endothelioma having Its origin in the endothelium of the 
arachnoid sheath of the nerve. A very full account of the 
pathological examination of the two tumours is given and 
mlcropbotographs are shown in the paper. With regard to 
the differential diagnosis, he states that in endothelioma 
(1) the age is greater ; (2) exophthalmos more often precedes 
visual disturbance ; (3) limitation of movement is more fre- 
quently present ; (4) circulatory obstruction in lids and con- - 
junctiva is more frequent; (5) pain is present ; (6) intraocular 
extension is more frequent. In the case of the endothelioma 
the tumour was removed by dividing the external canthus, 
and after incising the conjunctiva the external rectus muscle 
was divided between sutures and the eyeball drawn out- 
wards. In this manner the tumour was able to be removed 
without the necessity of bone resection. 


Obstetrics and Gynaecology. 

546. Clinical Features of Tubal Pregnancy. 

C. Lenoemant and G. HarTMAnx-Keppel [Gpnecol. el Obstet., 
1923, vli, 4, p. 273) record a series of 51 cases of tubal 
pregnancy, of which 8 came to operation with haemato salpin.x 
in the absence of intraperitoneal haemorrhage, 24 with clinical 
signs and anatomical evidence of free peritoneal bleeding, 
4 with partially and 13 with completely encysted intra- 
peritoneal haemorrhage. These four conditions, in the order 
named, are regarded as snccessive stages in the clinical 
course of haemorrhage due to tubal pregnancy. Haemato- 
salpinx due to tubal gestation was in the majority of instances 
diagnosed, prior to the ocourrenoe of rupture or abortion, as 
salpingitis; a history of retardation of the menses was only 
elicited exceptionally. Among the 26 cases of free intra- 
peritoneal haemorrhage two instances of tubal abortion are 
recorded, and in the author’s former series of cases there 
were 13 ruptures and only 1 abortion. Seven patients only 
reported amenorrboea, and one had saffered, prior to the 
rupture of the tube, from metrorrhagia. The two patients 
with tubal abortion were operated on comparatively late— 
four and six days respectively after the onset of abdominal 
pain ; the effused blood was moderate in amount amt no: 
even’ partially encysted. There were 3 deaths in the scries 
of 26 cases ; the operation preferred was unUateral salping- 
ectomy without drainage. The 13 cases of encysted peritoneal 
haemorrhage (pelvic haematocele) included 3 only in ivliich 
there was a history of amenorrboea, and 4 liad more or les-. 
abundant metrorrhagia; a correct preoporativo diagnosis 
was made in 7 cases. In 2 of the 13 cases in this series, 
and in no fewer than 5 in a former series of 11, the 
haematocele was infected and suppurating. -Ill the cases 
of encysted effusion wore treated by abdominal opciatiou 
without mortality. 

5-17. L. BR.U5Y (Bui!, oj Johns Hophins Hasp., May, 1923, 
p. 152) describes 50 cases of ectopic pregnancy opcra'cd o;r 
daring live years. Six patients were pregnant for tlio first 
time; in 7 only could previous pelvic infection be excluded. 
Fewer than half of the series gave a history of a niis'-cd 
menstrual period, .and three-quarters had bad irregular 
menstrual bleeding. Pyrexia was present- in 25, and in 6 
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instances exceeded 100.5°; in none o£ tlie cases o£ unruptured 
tubal gestation, however, was the temperature greater than 
normal. ' Secretion ' of the breasts was present in 8 cases, 
and in two primiparous women was of genuine diagnostic 
assistance. Abdominal examination showed shifting dullness 
in 4 patients ; bluish discoloration of the umbilicus, as 
described by Cullen, was not noted. Blood crepitus was 
made out after pelvic examination in 5 patients. In 72 per 
cent, of cases a' correct preoperative' diagnosis was attained. 
There were 9. instances of unruptured tubal pregnancy,'' as 
compared with 20, each of tubal rupture and' abortion ; one 
case of pregnancy occupying the cornu and right half of 
the uterus is included in' the series; and this patient, whose 
abdomen was closed without further operative procedure, 
was delivered normally at term. 

518. Pregnancy and Heart Disease. 

D. Grant CampbelIi [Canadian Med, Assoc, Journ,, April, 
1923, p. 244) records the experience of the Montreal Maternity 
Hospital with regard, to 159. patients suffering from heart 
disease admitted between 1905 and 1921. He. concludes that 
in (1) mitral stenosis, (2) auricular fibrillation, and (3) myo- 
carditis in the absence of endocarditis and pericarditis, preg- 
nancy is a grave complication ; the two last conditions contra- 
indicate marriage and pregnancy, and, in his opinion, if 
pregnancy occurs, they call for immediate induction of abor- 
tion without awaiting the onset of decompensation. Mitral 
regurgitation, aortic regurgitation, aortic stenosis, apd con- 
genital lesions, on the other hand, are comparatively little 
affected by pregnancy and do not justify the physician in 
forbidding marriage. Patients with mitral stenosis, without 
evidence of myocarditis or history of previous heart failure, 
may bear one or two children, but they should be carefully 
watched, and each pregnancy causes considerable and lasting 
damage to the heart. Signs aud symptoms of impending 
cardiac failure are found in breathlessness, palpitation, pre- 
cordial pain, and rales at the bases of the lungs; intervention 
is then called for, and as a rule induction of labour or a vaginal 
Caesarean operation is preferable to abdominal section. If 
all goes well up to the time of labour the first stage is borne' 
well, bub the second places considerable strain on the heart 
and it is usually wise to terminate labour under general 
anaesthesia by application of forceps or otherwise. In patients 
with purely myocardial lesions it is the pregnancy rather than 
labour which exercises a prejudicial effect: 14 out of 28 in 
this group had rapid and easy labours, yet 7 died as a direct 
result of pregnancy' aud others succumbed within a short 
time. 

549 . Benign Tumours of the Female External 
Genitalia. 

GiRONCOLi [Arch, Hal, di Chirnrg,, April, 1923, p. 177) has 
collected from the literature 75 cases of benign tumours of 
the external genital organs of women. Those tumours of the 
vulva are usually fibromata, or more rarely llpomata, with 
gradation's in between; they very rarely become sarcomatous. 
In size they vary from a cherry to an adult head. Etiologi- 
cally, heredity and traumata seem to play a recognizable 
part; usually they originate in the connective tissue; in some 
cases they appear to start from the round ligament. It is 
hardly possible to differentiate the flbromatous frorn the 
lipomatous type except by microscopic examination. Pro- 
gnosis is ■ good unless ulceration and subsequent pyaemia set 
in, or more rarely in the case of sarcomatous degeneration. 
Eemoval is the only treatment. The author gives a biblio- 
graphy of 100 references. 
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550. Hlstopathology of the Intestine in Cholera. 

E. W. Goodpasture [Philij>j}ine Journ, of Science, April, 
1923, p. 413) gives the results of a series of twenty'-five 
examinations of cases of cholera. He points out 
that the nature of the intoxicating substance is still doubtful, 
and that it has yet to bo determined whether the intestinal 
lesions are due to direct action by poisonous material or are 
part of a general toxaemia. It was evident that the vibrios 
of the disease are capable of invading the- intestinal tissue 
locally and producing an inflammatory reaction with poly- 
morphonuclear leucocyte exudate. The one constant feature 
was a subepithelial oedema in the small intestine, and the 
author considers- that this may 'have been due rather to 
splanchnic congestion accompanying^ general intoxication 
than to direct action of toxic material within the lumen. 
Miuuto ante-niortcin necrosis and ulceration occurred in at . 
least two of the cases, and was recognizable as such by the 
Aeuto iuiiammatory appearance of the ulcers/ Sin’e'e the- 
ii;o c " ' 
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exudate and ulceration an acute ulcerative enteritis mi<'hb 
be expected as the typical lesion, but.tliis is the exception. 
Desquamation of epithelium is apparently a post-mortem 
enect, due to the action of bacteria or enzymes of intestinal 
fluid on an epithelial layer displaced by' oedema durnig life. 
In some cases, however, this does occur before death, as 
evidenced by the finding of casts in the stools. The author 
emphasizes that, although'in certain instances the organisms 
may directly produce acute ulceration, they are not always 
a cause of it, and that such appearances are to be regarded 
as a complication and^ not part of the typical pathology 
of cholera. The evidence he adduced indicated that the 
vibrios were almost entirely confined to' the luiiieu of the 
gut, and that such toxic substances as they produced were 
absorbed early through an intact mucosa. 


. 551. Malignant Tumour and Syphilitic Infection. 

W. H. Brown and Louise Pearce [Journ, Exper, Med,, May, 
1923, p. 601) describe the development of a malignant tumour 
in the scar of a scrotal chancre in the rabbit appearing about 
four y'ears after inoculation with syphilis. The specific 
infection pursued a mild but chronic course with periods of 
relapse, and eventually there developed locally', in the skin 
lemons which showed active and atypical epithelial cell 
Ijroliferation such as is common to chronic inflammatory 
processes. At about the same time there occurred extensive 
degenerative changes in the skin accompanied by an aty'pical 
growth, of hair follicles aud producing diffuse and nodular 
induration aud thickening. In course of time a growth 
apfieared in the scrotum which recurred after removal, and 
spread locally and to internal organs by metastasis. The 
authors offer no explanation of the origin of the neoplasm, 
but they' point out that the change took place gradually aud 
with periods of relative inactivity before the growth became 
established and acquired malignant characteristics. They 
note that this feature is not peculiar to tumours, but is 
common to conditions which pursue a relapsing course aud 
occurs typically in syphilitic infections. The conditions pro- 
ducing the changes, therefore, were not necessarily.conflued to 
the growth itself and were not purely local in character. 
Post-mortem appearances included leucoplakia of the tongue 
aud buccal mucous membrane, chronic inflammatory Josious 
of the oesophagus with atypical epithelial cell proliferation, 
aud a nodular growth in the testis which differed from that 
in the scrotum ; there was also widespread dotorioratiou of 
organs aud tissues, much of which, had. occurred previous to 
the development of the tumour. The growth, therefore, 
arose in an organism with well marked organic impairment, 
and the authors consider there was sulficieut evidence for 
assuming that the factor of greatest causal importauco was 
constitutional rather than local. In further experimental 
work it w'as found possible to transplant a spontaneous 
ruali'’uant growth in a syphilitic rabbit by the iutratesticulnr 
route where the subcutaneous aud iutracuticular method 
failed. Antlspeciflc treatment was undertaken with a view 
to eliminating syphilitic infection, and the transplanted 
tumour was found to be highly malignant in the first aud 
second generations. 


552. Types of Organism in Tuberculous Children. , 
r. K. Gordon and E. tV. Brown [Amcr. Journ. Dis. Children, 
iiarch 1923, p. 234) have carried out a scries of investigations 
It the’Children’s Hospital, Boston, U.S.A., to determine the 
tvpes of organism in tuberculous children, xhoir cases 
consisted of 30 tuberculous patients ra,nging in ago from 
4 months to 11 years, all of whom resided m the Boston 
ilistricb. The bovine orgauisni was identiQed lu 10 instances, 
-iv '^3' uer cent. Twenty-three of the total number of patients 
were under 5 years of age. In 6 of these, or 25 per cent the 
ar'^auism was of the bovine type. The remaining 7 patients 
were between the ages of 5 and 16 years, and among these 
^ere were 4 instances of bovine mfecliou, or 52 per cent. 
There ^vas thus a greater actual incidence of bovine infection 
iL children under 5 years of ago, Although the number of 
bovine cases in patients between 5 and 12 was relatively 
“reater. In infants under 1 year the bovine organism was 
rS in only one instance. Twenty-two of the total number 
M ca«es were known to bo fatal. In 12 a necropsy was 
^htafned In all the cases in which the origin of infectiou 
""as ^ the alimentary tract the organism was bovine in type, 
Ihm-Pas the human bacillus was recovered from all the cases 
m wRiph the point of origin was found peat mortem in the 
esSory tract. In 7 ca°se3 a history of exposure to tuber- 
Ss iufiction in the family or elsewhere was obtuiued; 
' nf fViose were infected with the human and one with the 
u ^vrttinism. The only conclusions to bo drawn from 
?hJsG fleure^ according to the authors, who arc carri-ing out 
KSvekigations, is that the percentage of bovine 
the Boston district is unnecessarily high. 




